



CONDUCTING LICENSING INSPECTIONS FOR

CONTINUING CARE RETIREMENT COMMUNITIES

The purpose of this document is to provide guidelines to LPAs for conducting licensing inspections of Continuing Care Retirement Communities (CCRCs) and to familiarize the LPA with the differences between CCRCs and other facilities licensed as Residential Care Facilities for the Elderly (RCFE). 

In that CCRCs are also licensed RCFEs, regulatory responsibility is shared by Program field staff and the Continuing Care Contracts Branch (CCCB). Program field staff monitor CCRCs to ensure compliance with RCFE laws and regulations regarding facility conditions, day-to-day operations and care and supervision of residents. The CCCB evaluates the financial feasibility of existing and proposed communities and issues a Certificate of Authority which allows the provider/licensee to enter into continuing care contracts with residents. Before a Certificate of Authority can be issued, however, the facility must first be licensed as a RCFE. This shared authority requires close collaboration between the two CCLD components. 

Continuing Care Contracts Statutes can be found in Health and Safety Code, Chapter 10, Division 2, Section 1770 through Section 1793.62.  Certain provisions distinguish CCRCs from other RCFEs in the Statutes and regulations. Refer to CCR, Title 22, Division 6, Chapter 8.

CONTINUING CARE RETIREMENT COMMUNITIES DESCRIPTION

The benefits and services provisions for residents in a CCRC are established by contract. A continuing care contract is a contract that includes a promise to provide care in exchange for a payment, usually an entrance fee. The promise must have a term of at least 12 months but is usually for the life of the resident. 

A continuing care provider (the licensee) must obtain a Certificate of Authority from the Continuing Care Contracts Branch (CCCB) prior to entering into continuing care contracts with residents. The CCCB reviews each application for marketing, economic, and financial feasibility to determine the licensee’s ability to meet future contractual obligations with residents, and reviews continuing care contracts for compliance with the statues governing CCRCs.

Generally a CCRC is comprised of three primary components: (1) Residential Living Units (Independent Living); (2) Residential Care Facility for the Elderly (Assisted Living); and, (3) Skilled Nursing Facility (SNF). Residential Living Units (RLU) are living units within a CCRC that are not used exclusively for assisted living services or nursing services. RLUs typically house independent residents who need little or no care and supervision.  RLUs may be apartments, condominiums or town homes, cottages or houses in a subdivision-like setting. All such units are licensed and require fire clearance approval. 

The provider’s operation of the assisted living and residential living units is monitored and regulated by the Department of Social Services, Community Care Licensing Division (CCLD). The provider’s operation of the SNF is monitored and regulated by the Department of Health Services, Licensing & Certification. 

It should be noted that the majority of the population in CCRCs occupy RLUs. The assisted living and SNF units are smaller components in the CCRC. While residents moving into a CCRC are generally independent, healthy individuals who do not require or desire monitoring and supervision, the RLUs must be licensed so that the licensee can furnish certain assisted living services in those units as necessary. Collectively, this is intended to provide the residents of the community with a seamless continuum of care and services that is appropriate to meet the needs of the resident during their lifetime in the CCRC.

USING THE CCRC PLAN OF OPERATION TO DETERMINE APPROPRIATE MONITORING OF INDEPENDENT LIVING RESIDENTS

The licensee is responsible for a Plan of Operation that includes how the independent resident will be monitored by facility staff. The plan should include, but not be limited to the following elements:

· How the provider will maintain a “general awareness” of the independent residents’ mental and physical health status and the means for observing changes that may occur.
· It would be expected that all “community” personnel having contact with the independent residents and their living units would function as observers. This would include those not trained as caregivers who would have frequent and continuous contact such as dining or housekeeping staff. 
· The process by which pertinent information is conveyed to responsible staff, such as employee supervisors, or designated staff should be included in the plan. There should be a description of the “assessment team” and the protocol to be followed to ensure that the residents’ needs continue to be met. The plan should identify medical, behavioral or cognitive indicators that could determine a need for further resident assessment or possible assisted living or skilled nursing care.
· The plan will specify the involvement of the resident, their representative, their physician and appropriate CCRC staff so as to assure full representation of the resident’s interest (Recognizing that the CCRC is licensed as a RCFE and all regulatory provisions apply.  Ref: Section 87583, 87583.1 and 87587). The plan should include the procedures for implementing assessment proposals and the method of resolving resident disagreements. Should the resident’s care plan be changed as a result of the assessment, the plan will state what safeguards the licensee will put in place to assure that the personal rights of the individual are being maintained.
· The plan will also describe the means, on a daily basis, of determining the independent residents safety and well-being, e.g., identification of injuries or incidents. It should be noted that Special Incident Reports are submitted for residents in both independent living units as well as for the assisted living section of the facility. The method of monitoring could include a call-in service, motion detectors in the unit, observing presence at meals as well as other safety measures. The facility cannot let the resident “opt out” of this daily verification. The method used must contain a means by which the facility staff checks, at least daily, on those residents that do not satisfy the required action to verify their whereabouts.
LPA EVALUATION PROTOCOL FOR CCRCS

Visits conducted to monitor the common areas and assisted living component of the CCRC will follow the evaluator manual issuance for the “Comprehensive Visit Protocol” (random sample or problem facility visit) contained in Sections 8-1030 through 8-1130, with the following exceptions:   

(1) Reviewing Admission Agreements
One characteristic of CCRCs is that the continuing care contract most often serves as the assisted living admission agreement. In that case, the continuing care contracts are reviewed by CCCB for content.  The LPA, however, should check for signatures just as they would RCFE’s agreements.  

However, some CCRCs also enter into month-to-month admission agreements that are not continuing care contracts. The LPA needs to identify cases where a licensee has residents that are not covered by a continuing care contract. The LPA should review those admission agreements just as in any other RCFE facility.

Upon completion of the facility visit, the LPA should contact the CCCB if any contract/financial issues arise during the visit.  Information regarding serious complaints, including fiduciary concerns, should also be sent to the CCCB analyst for their records.

(2) Interviewing the Facility Administrator
The following lines of inquiry may be referenced:

· How does the licensee assess and maintain oversight of the residents’ ability to function independently? (See Section 87583.1).
· How often are the RLU residents reassessed in their ability to function independently?
· Are there procedures in place where residents check-in or check-out when they leave the community overnight? How are these procedures communicated to residents?
· Does the licensee have a policy regarding the possession or storage of firearms? (See Section 87692).
· Is there a policy regarding the use of private duty aid companions? How are these individuals monitored per regulatory requirements?
· Is there a pet policy at the facility?
· How often does the licensee inspect the physical plant in the ILUs?
It is important to compare the verbal response of the administrator with the written statements contained in the facility’s Plan of Operation. 

(3) Inspecting Residential Living Units (Independent Living Units)
In conducting licensing inspections of CCRCs, the LPA should be familiar with those features that differentiate them from other facilities licensed as RCFE. 

Residents occupying RLUs are generally self sufficient individuals who do not need care and supervision. They may prepare their own meals, control their own medications, drive their own cars, and go on extended vacations.

When inspecting a CCRC, the LPA should approach independent residents occupying RLUs differently than those residing in the assisted living section of the facility. The former, by definition, do not need assistance with activities of daily living or require care and supervision, while residents in the assisted living units do require assistance.  The LPA must recognize and accommodate the independent residents’ rights to privacy and avoid unwarranted intrusion into their daily living. The LPA conducting the visit should exercise good professional judgment and personal sensitivity toward those occupants of residential living units. The regulatory oversight procedures can be accomplished through less intrusive means in the RLUs.  

Most CCRC residents are happy to show their home.  If a resident offers, the LPA’s approach should favor that of a casual tour rather than an inspection. (However, if any physical plant deficiencies are noted, they should be brought to the attention of the administrator after the visit with the resident is completed.)  

The LPA should review the resident’s file.  If the licensee has demonstrated the RLU residents are able to function independently, some RCFE licensing regulations may not be applicable.  For example, many residents may choose to prepare their own meals utilizing stoves and kitchen knives.  They provide their own toothpaste, soaps, cleaning solutions, linens and furniture.  They may store and administer their own medications, disinfectants, pest or garden poisons and possess firearms.  These items should not pose a danger provided the residents are competent to manage these items.  As long as the licensee has properly assessed the residents’ ability to function independently in such areas, the licensee should not be cited.

In addition, when there are two residents in an RLU, the provider may allow one of those residents to provide care or assistance to the other.  For example, a wife may be assisting or administering basic injections to her husband.  In these cases, the LPA should ascertain: (a) that the provider has identified and documented the services one resident may be providing to the other; (b) that the provider monitors whether the tending resident is administering proper care/services; and (c) that the provider continually assesses the tending resident’s ability to provide proper care and services.
(4) Visiting with the Independent Resident

The LPA will conduct brief visits with three to five residents occupying RLUs (include at least one resident who has been identified by the facility as “in transition” from independent to assisted living or alternatively, continuing in the RLU with additional supports). Those residents can be identified by speaking with the administrator and reviewing resident records prior to the visit.

When preparing to speak to a resident in their home setting, the LPA should be aware that residents may perceive the visit as an intrusion into the privacy of their own home. It is expected that most residents will permit a non-threatening friendly visit. The LPA’s approach should not be the same as that used during a regulatory enforcement-based inspection conducted in the assisted living component of the CCRC. The LPA should assure the residents that the LPA’s visit is congenial.   The visit is also to assure that services received are appropriate to the individual’s needs.  If the resident objects or discourages entry, the LPA should respect their position and select alternate residents to visit.  Any concerns should be discussed with the administrator as a reassessment may be warranted.

The purpose of the visit is to determine, in a non-intrusive manner, whether the resident has been properly assessed in their ability to function independently and live in the RLU and to determine if the recommendations made by the facility regarding the resident have been implemented.

To assess the residents’ well being, some of the topics that may help to establish rapport and elicit information are:

· How did you happen to select a Continuing Care Retirement Community?

· Does the community generally meet your living requirements?

· Have you experienced any difficulty in obtaining the services you need, (i.e. meeting nutritional needs, obtaining assistance with basic services)?

· How do you arrange for assistance in your unit when dealing with health problems?

· How often do you have contact with staff at the community (i.e. the administrator, social worker, nurse, etc.)?

· Are you familiar with the facility’s policy and procedures regarding check-in, check-out procedures, the use of private duty aids, and firearms policy (if there is one), etc.?

· Are you aware of other resources available to you such as the Ombudsman?

If the LPA has any concerns regarding the facility’s assessment of the resident or the resident’s ability to remain in his/her RLU, those concerns should immediately be discussed with appropriate staff. 

COORDINATION WITH THE CONTINUING CARE CONTRACTS BRANCH

The oversight of CCRCs is unique in that the regulatory responsibilities are shared by two components of CCLD.  Field staff and CCCB both make regulatory visits to CCRCs. While field staff conduct physical inspections and issue citations for non-compliance, the CCCB conducts administrative visits to augment its financial assessments. The respective requirements of the Program field operations and CCCB are interrelated so it is important that the two CCLD program components share their findings. 

It is especially important that the CCCB staff and Program field staff work collaboratively whenever certain issues arise concerning a CCRC. The CCCB staff and Program field staff should contact each other each when any of the following occurs:
· A new CCRC applicant applies for an RCFE license and Certificate of Authority.

· A CCRC makes a change in its name, its business structure or form of doing business, or the overall management of the CCRC.

· A CCRC alters its organization, including changing the type of entity it is, separation from another entity, merger, affiliation, spin-off, or sale.

· A CCRC makes the decision to discontinue offering continuing care contracts and only enter into month-to-month admission agreements.

· A CCRC elects to alter its program and offer month-to-month admission agreements in addition to continuing care contracts.

· A CCRC moves to another location or sells or transfers a CCRC.

· A CCRC expands (or reduces) the community whether by converting existing buildings or by new construction.

· A CCRC is involved in a serious incident, violation, or complaint.

· An inquiry is made about the program, i.e. CCCB staff will notify Field staff if they receive an inquiry regarding RCFEs, and vise versa.   
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