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I. Introduction 

During the first session of the llOth Legislature, several 

bills were heard by the Health and Institutional Services Com­

mittee which involved various aspects of boarding care, from 

rights of residents to the levels of state payment to boarding 

horne operators. Two eventually passed. One was LD 1516 

(PL 1981, c. 196), which facilitated placements in boarding 

homes by making provisions for the safety of ambulatory and 

mobile non-ambulatory persons and by requiring certification of 

all residents annually. The other was LD 1659 (PL 1981, c. 445), 

which established residents' councils in facilities of 7 or more 

beds, a reporting procedure for violation of residents' rights, 

and prohibited the discharge or transfer of a resident because 

of a change in the source of payments. 

As a result of the testimony and discussion on the bills, 

the Committee felt that the boarding horne program within the 

State was fragmented, lacking a clear responsibility and focus 

within the Department of Human Services (where it was divided 

among more than one bureau) and also needing better communica­

tion between DHS and the Department of Mental Health and Mental 

Retardation. Therefore, they agreed the Legislature needed to 

take a closer look at the program as a whole, with involvement by repre­

sentatives from departments, operators of homes, the medical 

community, and those who would speak as advocates for residents, 

along with representatives from the 2 Committees which deal with 

boarding homes, either in programs or funding: Health and Insti­

tutional Services and Appropriations and Financial Affairs. 

The Legislative Council authorized the study of the board­

ing horne program, and provided $600 for the expenses. 

The Boarding Home Committee comprised 15 people, of whom 5 
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were legislators; Senator Barbara A. Gill (R-Curnberland), Rep­

resentative Sandra K. Prescott (D-Hampden), and then after her 

resignation, Representative Merle Nelson (D-Portland) , Represen­

tative Alexander Richard (D-Madison) from the Health & Institu­

tional Services Committee, and Representative Edward Fl. Kelleher 

(D-Bangor) and Representative Carl W. Smith (R-Mars Hill) from 

the Appropriations and Financial Affairs Committee; Isabella 

Tighe, Director, Boarding Home Program, Bureau of Medical Ser­

vices, Department of Human Services; Robert Foster, Resource 

Development Manager, Bureau of Mental Retardation, Department 

of Mental Health and Mental Retardation; 3 boarding home opera­

tors, Lon Walters of Hallowell representing cost-reimbursed 

operators, Joseph LaPlante of Van Buren, representing flat-rate 

operators, and James Pierce of Brunswick, representing non-profit 

operators; Dr. Norman W. Saunders of Portland, the Maine Medical 

Association representative; Virginia Norman, Staff Director of 

the Maine Committee on Aging; three. representatives of residents, 

Dean Crocker, Executive Director of Advocates for the Developmen­

tally Disabled; Helen Bailey, attorney; and Robert Weingarten, 

Director of the Community Support Systems Project, Department of 

Mental Health & Mental Retardation. 

·II. Findings 

During approximately 11 meetings between August, 1981 and 

February, 1982, the Boarding Home Committee reviewed current laws, 

regulations involving licensing and cer~ification of homes and 

operators, the principles governing reimbursement of homes, other 

documents submitted by individuals and groups, interviewed nu­

merous people involved in boarding care and discussed a consider­

able variety of issues, from activities provided to residents to 

training of operators and back to a fundamental question of who 
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should be going into boarding homes, and whether the state should 

instead provide more options involving some measure of independent 

living. 

At its earlier meetings in the fall, the Committee focussed 

on gathering such basic information as the number of' licensed 

boarding homes and beds, the number in different financing cate-

gories, and the Departmental regulations. This information carne 

from the Department of Human Services, with further commentary 

from the boarding horne operators on the Committee. 

There are 287 boarding horne licenses (as of fall, 1981), 

which provide 3, 439 beds. Of this m.1ritber, 127 are cost-reimbursed 

homes, and 160 are flat-rate reimbursed homes. There are board-

ing homes in every county, and in both urban and rural areas of 

the state. There are also 41 facilities providing 434 beds in 

the ICF/MR category. 

One of the areas which most concerned the Committee was that 

of reimbursement for boarding horne care, an item which costs the 

state approximately $5,427,442 a year. The state pays for resi-

dents whose income (whether private or through governmental 

sources such as Medicaid, SSI) is insufficient to meet the ex-

penses of the horne. 

The flat-rate syste~which covers the majority of homes with 

6 beds or under, pays the operator $335 a month for each state-

pay resident. Therefore, the operator can plan a budget, and all 

expenses - subject to fluctuations in the number of :r.:esidents. 

Theie is also the advantage for many operators of smaller homes 

in not having to keep the extensive records required for reirn-

' bursernent by the state. Both types of homes usually also take 

private-pay residents. The cost-reimbursed homes retrospectively 

submit to the state their annual expenses in what are termed the 
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areas of "allowable costs," which are specified in the Principles 

of Reimbursement set by the Department of Human Services. In ad­

dition to such categories as heat, light, food and staff salaries, 

operators take an administrative allowance. There is a ceiling 

of $515/month on routine service costs; all have to be "reasonably 

cost-related," which the Department bases on purchases by a "pru­

dent buyer." 

Several sessions were spent discussing the licensing re-

quirements for operators, and the criteria which must be met 

during inspection by the state for licensure as a boarding home. 

In the case of operators, the r.egulations current in fall, 

1981 (to be revised and adopted by mid-1982) require that persons 

be over 18, capable of making mature judgments, have no physical, 

mental or personality disturbances which would interfere with the 

carrying out of their responsibilities, and not be addi~ted to 

drugs or alcohol. Obviously, these do not include any require­

ments for prior or continuing training, or relevant experience. 

Other regulations require compliance with the Life-Safety 

Code, and specify conditions of appropriate housing, including 

physical conditions in the rooms, the provisions for eating and· 

recreation, and other programs for residents. The Committee dis­

cussed both these rather basic standards, and ways in which the 

minimum level of licensing could be raised. One particularly 

strong area of concern was that the inspection staff, who visit 

each home annually to ensure compliance with standards, tend to 

adhere too closely to what might be termed a "medical model." 

This means that undue emphasis is placed on the physical care of 

residents, and less on various community activities,mental health 

services, provision for meeting friends and joining organiza­

tions. After all, boarding homes are not intended for those 
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persons requiring medical supervision. The recognition of special 

needs of the mentally retarded boarding home residents is also 

important; many live in facilities classified as ICF-MRs: In­

tensive Care Facilities for the Mentally Retarded. 

A major concern expressed by the Committee was how to en­

sure that those homes with less than ideal facilities be brought 

to a higher level as soon as possible, or even to be closed, if 

necessary. The DHS representatives cited several homes which 

had been closed over the past year as evidence that they would 

no longer tolerate repeated deficiencies in licensing standards. 

However, some members continued to advocate for more vigorous 

inspections. 

With the variety in size of homes, and the types of an­

cillary services offered beyond room and board, one of the 

issues considered was placement. In general, the assumption has 

been that the most appropriate place for people needing boarding 

care has been near their usual or previous residence. But in 

some cases, this may not be possible if there are no beds avail­

able, or if the person has special needs (e.g., a first floor 

room because of difficulty in walking). Ideally, these condi­

tions could be met, but it is not always possible to wait - and 

there are also dangers in moving a person from one residence to 

another. 

In the area of providing services to the mentally retarded 

in boarding homes, there was considerable agreement that these 

persons, through the intervention of the Bureau of Mental Retar­

dation, were generally being followed through the system and 

cared for well. 

But for other residents, not necessarily all older people, 

who may need mental health services on a regular or intermittent 

bases, there appeared to be gaps in the system. There was cri­

-5-





ticism of what was perceived to be inadequate outreach by the 

community mental health centers, which receive funds through the 

state for community services, specifically including residents 

of facilities such as boarding homes. The Committee met with 

the Executive Director of the Community Mental Health Center 

Association, Larry Bois, and encouraged a more active role as a 

condition for continued state funding. 

The Committee heard presentations from Elinor Nackley from 

the Division of Licensing and Certification, as well as from 

Jim Getchell of the Audit Division. Getchell addressed some of 

the Committee's questions on such topics as the administrative 

allowance, minimum wage levels for staff, and activities funding. 

Getchell noted that the basic payment includes a per capita 

amount, a factor allowing for a 10% return on equity, and full 

recovery of all capital costs. He discussed with the Committee 

the question of possibly attracting and retaining more qualified 

and committed staff by paying a higher wage, as some boarding 

home operators wished to do, but stated that salary costs sig­

nificantly above those in the area would probably not be allowed. 

In that instance, everyone would be brought down to the lowest 

common denominator. As far as administrative costs, Getchell 

acknowledged the particular difficulties faced by ICF-MRs, and 

pointed to the ceiling on reimbursement levels. 

Other lengthy lines of questioning developed around funds 

for recreational activities for residents, and differential re­

imbursement levels for residents requiring different levels of 

care. In the first case, Getchell acknowledged disallowing funds, 

and expressed his view that money for the personal needs of resi­

dents could often be used instead, but this would be a decision 
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to be made by a higher level of staff within the department. In 

the second, Getchell noted that some states have such ~ reimburse­

ment policy, but it tends to be very expensive because of the 

necessary evaluation of all individuals on a periodic basis. 

The objections appeared to be practical or administrative in na­

ture, rather than philosophical, and so the Committee suggested 

that this point be made to the Commissioner. 

In a discussion with Michael DeSisto, Director of the 

Bureau of Mental Health, the Committee discussed the uneven 

distribution and availability of mental health services, par­

ticularly because of transportation difficulties. 

DeSisto also admitted that the monitoring of those re­

ceiving mental health services may be inadequate as residents 

move from one home to another. He also pointed out that the De­

partment of Mental Health and Mental Retardation has been pre­

paring clients from state institutions for more transitional 

or independent living arrangements. 

One topic which generated a lot of discussion within the 

Committee involved whether the mentally ill and mentally re­

tarded persons should live in the same facilities as the elderly. 

DeSisto contended that although there may be difficulties in 

housing mentally disturbed people with others, congruity of 

age is probably the most important factor: the very old would 

not want to live with young people, whatever their mental state. 

However, at least one boarding home operator argued that the 

needs of mentally ill residents are sufficiently different from 

those of people who are old that he would find it easier for 

the residents and the staff to separate them into different 
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facilities. On a related topic, the Department has developed 

and offered a course on mental health issues for boarding home 

operators, and plans to continue it. 

Other ideas stressed by Ron Welch, Director of the Bureau 

of Mental Retardation, were for establishment of some level of 

care between ICF-MR and boarding home care, more daytime pro­

gramming, probably at a site away from a person's principal resi­

dence, and personal care services offered in a person's home. He 

favored the idea of joint licensing between the departments, and 

pointed out that this is already done for ICF-MRs. 

In discussing services provided by the Community Mental 

Health Centers, the Committee exhibited considerable skepticism 

that residents of boarding homes were getting their intended 

share of the available funds. To some degree, this may be a 

consequence of the maldistribution by which boarding homes with 

larger populations tend to be clustered in certain areas of the 

state. 

When Elinor Nackley of the Licensing and Certification 

Division presented information to the Committee, she acknowledged 

that although 6 bed and under homes are visited once every.year 

for licensing, the over 6 beds are reviewed every 6 months -

although theoretically the visits are unannounced, in practice 

the operators and staff are aware of an inspection beforehand. 

Most of the problems seem to come in homes of 6 beds or under; 

she said that the most common reasons for citing a home are vio­

lations like poor sanitation or insufficient variety of food. 

Operators are generally given a specific time in which to correct 

the deficiency, after which time failure to meet the standards 

results in a conditional license. 

-8-





Under further questioning about the possibility of differen­

tial reimbursements, Nackley said that reasonable costs will be 

allowed - but this requires an evaluation of the type of care 

given, and 'so a circular pattern is established. A strong im­

pression was given that the regulations are insufficiently flexible 

to deal with the varieties of residents and settings. 

The Committee also heard from Robert Judkins of the State 

Fire Marshal's office, who explained_the different regulations 

which arply to ICF-MRs, 6 beds, 6-8, 7-15 and so on. There are 

some variances between state and federal codes, and requirements 

for the larger homes are usually more stringent, requiring 

sprinklers and emergency lighting in addition to extinguishers an~ 

smoke detectors. A certificate of compliance is required prior 

to licensure. ·Although there had been a proposal that fire and 

safety inspections be done by the Department, the Committee sup­

ported their contention that it would be preferable to have 

this done by the Fire Marshal's office. 

The Committee developed its own questionnaire for boarding 

home operators, to learn of their needs and concerns, and also 

had input into the development of a questionnaire for residents, 

which was administered by the Bureau of Maine's Elderly and the 

Department. (The results of both questionnaires are given in 

detail in Appendix B.) As a result of those findings, the Com-

mittee agreed that the Regulations, and the Principles of Reim­

bursement, needed considerable revision - a process which was al­

ready underway in the Department. The financial concerns of 

operators were discussed at length, including those of flat-

rate homes who felt they needed an increase because of substan­

tial jumps in heating costs, and those of operators of non-profit 

group homes, who were particularly concerned about the ceiling 
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on routine services and the limitations on reimbursement for 

staffing and administrative allowances. 

The residents' questionnaire showed that the overwhelming 

majority were over 60 years old, and 64% were over 70 years old. 

There was considerable variation in their specific concerns, 

and the sample size afforded an error rate of 10%, but results 

seemed to indicate that residents were more likely to be satis­

fied with a horne if they had previously been institutionalized. 

Most residents wanted to get out more, to have more visits, and 

in general to be a little more independent. 

Further discussion among the Committee focussed on ways in 

which to correct the problems noted, and how to develop a pro­

cess which would help assure that only those persons for whom 

boarding care was appropriate would enter boarding homes, where 

they would be able to receive all necessary services, which would 

be reimbursed. 

There was general agreement that better allocation of 

State dollars could, be achieved through this assessment tool, 

as well as a more satisfactory placement for residents. A fur­

ther advantage might be an improved monitoring of residents in 

boarding care facilities, as the assessment was expanded to in­

clude existing as well as incoming residents. The assessment 

process, and resulting development of a program plan, would also 

assist operators of homes in providing services for residents, 

since they would be involved in its preparation as well as its 

implementation. And the Principles of Reimbursement would need 

to be revised accordingly. 
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III. Legislation and Recommendations. 

As a result of their review and discussions, the Committee 

agreed that there were encouraging signs that the program was 

being improved through actions taken by the appropriate depart-

ments, and that the operators were also interested in both 

financial and programmatic aspects of boarding home care im-

provement. However, continuing scrutiny and pressure would be 

needed by both the Legislature and the general public to ensure 

that boarding home residents were able to select quality care 

(including appropriate programs for their needs), that opera-

tors were able to retain and compensate trained staff, and that 

the public recognize their responsibility to the elderly and 

all others who need supportive, non-medical care outside their 

own homes. 

Therefore, they proposed the following legislation and 

recommendations. The bill appropriates funds for new beds, pro-

grams, and case managers for the assessment process . 
. 
The resolve essentially restates recomr:1endations 1 t:hrough 

4, 8 and 9 and places the direction of the Legislature behind 

.the assessment process. 
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SECOND REGULAR SESSION 
2 

3 
4 

ONE HUNDRED AND TENTH LEGISLATURE 

5 Legislative Document No. 
6 

7 H. P. House of Representatives, 

8 EDWIN H. PERT, Clerk 

9 

10 STATE OF MAINE 
11 

12 IN THE YEAR OF OUR LORD 
13 NINETEEN HUNDRED AND EIGHTY-TWO 
14 

15 AN ACT to Provide Appropriations to the 
16 Department of Human Services and the Depart-
17 ment of Mental Health and Mental Retardation. 
18 

19 Be it enacted by the People of the State of Maine as follows: 

20 Appropriations. The following funds are appropriated 
21 from the General Fund to carry out the purposes of this Act. 

22 1982-83 

23 HUMAN SERVICES, 
24 DEPARTMENT OF 

25 Bureau of Maine's Elderly 

26 

27 
28' 
29 
30 

Residential Services Program 

Provides funds to develop 50 units 
of shared, group or congregate hous­
ing under Housing Urban Development 
moderate rehabilitation, Section 8 
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1 
2 
3 
4 
5 
6 

7 

8 

9 
10 
11 
12 
13 
14 
15 

16 

17 

new construction, and Farmers Home 
Administration, Section 515. If 
these federal funds are not taken 
advantage of this year, they will no 
longer be available to provide the 
support services. 

Bureau of Maine's Elderly 

All Other 

Provides funds for. assessments for 
potential boarding home residents to 
be conducted by community case man-
agement agencies. The funds would 
provide for 5 case managers state-
wide to conduct boarding home 
assessments. 

Boarding Home Account 

All Other 

18 Provides sufficient funds for cost 
19 reimbursed boarding homes to pay for 
20 allowable costs based on audits of 
21 reasonable costs. 

22 MENTAL HEALTH AND MENTAL RETARDATION, 
23 DEPARTMENT OF 

24 Bureau of Mental Health 

25 

26 
27 
28 
29 

30 

All Other 

Provides funds for 5 case managers 
to conduct boarding home assessments 
and to develop case plans for provi­
sion of mental health services. 

TOTAL 

31 STATEMENT OF FACT 

100,000 

871,278 

100,000 

$1,161,278 

32 This bill allocates funds between the Department of 
33 Human Services and the Department of Mental Health and 
34 Mental Retardation to provide case managers for the assess-
35 ment of boarding home residents and for the development of 
36 case plans for the provision of mental health and social 
37 services for residents. 
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2 
3 

It also 
Elderly to 
housing. 

allocates funds to the Bureau of Maine's 
develop 50 units of shared, group or congregate 

4 Lastly, it allocates funds to the Boarding Home Account 
5 in the Department of Human Services to reimburse boarding 
6 homes for additional allowable costs. 

7 5201031282 
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1 
2 

SECOND REGULAR SESSION 

3 
4 

ONE HUNDRED AND TENTH LEGISLATURE 

5 
6 

7 

Legislative Document No. 

S.P. In Senate, 

8 MAY M. ROSS, Secretary of the Senate 

9 

10 STATE OF MAINE 
11 

12 IN THE YEAR OF OUR LORD 
13 NINETEEN HUNDRED AND EIGHTY-TWO 
14 

15 RESOLVE, Authorizing the Department of Human 
16 Services to Direct the Development of an 
17 Assessment Tool and Referral System to 
18 Assist Persons Considering Boarding 
19 Home Care. 
20 

21 Preamble. Whereas, the boarding home program in the 
22 State serves an essential purpose in providing food and 
23 shelter for many Maine citizens; and 

24 Whereas, those persons seeking alternatives to home 
25 care need adequate referral information on boarding homes 
26 and other living arrangements; and 

27 Whereas, assurances are needed that those persons who 
28 are in boarding homes receive, through preparation of an 
29 individual plan involving services from all necessary 
30 departments, adequate and appropriate care and services; and 

31 Whereas, statewide and local planning is important to 
32 help determine services to be offered and their distribution 
33 throughout the State; and 
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1 Whereas, the state's payment of the costs for care and 
2 services is substantial, and should be expended as carefully 
3 as possible; now, therefore, be it 

4 Assessment tool for persons considering boarding home 
5 care. Resolved: That the Department of Human Services 
6 shall have the responsibility of developing, implementing 
7 and overseeing an assessment tool which can be used to 
8 assist those persons considering boarding home care, as well 
9 as other alternatives to living at home. The assessment 

10 tool, referral system and individual plans shall be devel-
11 oped in agreement with the Bureau of Maine's Elderly, 
12 Department of Mental Health and Mental Retardation, Maine 
13 Committee on Aging and provider groups, to be used initially 
14 for new residents, and eventually the entire boarding home 
15 population. As part of the assessment, an appropriate plan 
16 for each resident shall be developed, involving all signifi-
17 cant parties; and be it further 

18 Resolved: That the Department of Human Services and 
19 the Department of Mental Health and Mental Retardation shall 
20 ensure they seek and allocate sufficient funds for the reim-
21 bursement of appropriate care and services. 

22 STATEMENT OF FACT 

23 The purpose of this resolve is set out in the preamble. 

24 5371032482 

-16-





Recommendation 1. 

The Department of Human Services.i~ respo~sible 
development, implementation and overs ~S·· t '?f tne use 
ment tool. for potential residents of ooardlng homes. 

for the 
of an assess-

The tool developed by the Department of Human Servic2s, must 
be adequate t~ ·assess all types of boarding home re.sidents ,. and the 
Bureaus of Mental Health, Mental Retardation and t-1aine' s Elderly 
must have the opportunity to review, commen~ upon and ~orne to an 
agreement with the Department of Human Servlces as to lts use. 

The Department is also responsible for assuring the most 
appropriate way to implement the assessment process at the local 
level, whether directly through the Bureaus of Mental Health, 
Mental Retardation or Maine's Elderly, or through them to groups 
such as the area agencies on aging or community-based mental­
health agencies. 

Rationale 

A standardized assessment of boarding home residents' abilities, 
needs, and independent living skills is essential to determine 
care and services needed on an individual and population group 
basis. Results of assessments can be used as the basis for assuring 
appropriate and individualized services as well as determining, on 
a Statewide basis, types of boarding homes needGd, and necessary 
community support services. 

It is importanc for planning and utilization ~urposes, th5t 
assessments be conducted on all population groups using the 
boarding home program. Administra~ion of assessments is oest 
made by those agencies most knowledgeable about and legally 
charged with evaluating and responding to individual clic:;nt 
group needs. 

Recommendation 2. 

The assessment process shall be used for the intake and evalu­
ation of state- or federally-subsidized residents to determine the 
appropriate care and services, and will be made available to 
private-pay residents. 

Initially, this assessment would be done only for new 
residents; as a more long-term goal, it should be done for all 
current residents. Because there are many residents who move 
to different homes within the State, the Committee expects 
that the entire boarding home population could be assessed 
within 2 to 3 years. 
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Rationale 

State and federal resources are becoming increasingly 
scarce. An assessment tool can be a valuable aid in assuring 
that available beds and services are matched to individual 
need, and that appropriate alternatives to Boarding Home Care (in 
home support services; semi-independent living, congregate 
housing, etc.) are fully explored. 

The service would also be useful for private-pay residents . 

. 
Recommendation 3. 

The assessment process shall include the provisions of in­
formation on alternatives to boarding horne care, including con­
gregate housing, personal care assistants and homemaker services. 
S~ate funds should be appropriated, based on appropriate, estab-
11shed levels of need £or less restrictive housing alternatives 
such as congregate, shared or subsidized housing transitional 
living facilities, group homes, cooperative home~ semi-independent 
living, specialized foster homes or personal care

1
hornes. These 

alternatives maintain the individual's maximum functioning poten­
tial through the provision of support on an individual basis, as 
an alternative to boar¢ing home care. 

Rationale 

The boarding home program has traditionally, and occasionally 
inappropriately~served a wide variety of individuals and needs 
under a single licensing, financing, and program structure. 
Current research indicates that many individuals could be more 
appropriately served in other and less restrictive settings, 
thus allowing more effective use of current and proposed bed 
capacity, and state funds. 

Recommendation 4. 

An appropriate individual program plan for 7ach resi~en~ . 
shall be developed by an assessment team, involv1ng a~l s1gn7£1cant 
parties, the resident, and a boardin9 home operator, 1f ap~l1cable. 
Upon a person's admissi?n to a ~oard1ng ho~e, .t~e bo~rdng!home 
operat6r shall receive 1nformat1on on the 1nd1v1dual s plan, and 
shall be involved in any modifications to the plan. 
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An individual program plan is defined as a detailed, written 
plan outlining a resident's specific needs for residential,training, 
treatment, medical and support services, along with the methods to 
be used in providing these services. An individual program plan 
is formulated by an appropriately constituted inter-dsiciplinary 
team which is established and conducts its meetings in accordance 
with professionally accepted standards, and whose purpose is to 
evaluate a resident's needs and to develop an individual program 
plan and review it as necessary. 

Rationale 

An individual program plan is essential to insure that each 
resident receives services which maximize his or her ability to 
live as independently as possible. 

Recommendation 5. 

The Department of Human Services shall promulgate regu­
lations, which their licensing staff shall monitor through 
investigations, which encourage a more home-like, less in­
stitutionalized atmosphere in boarding homes ·with emphasis 
placed on the individual's potential QS a contributing member 
of the home and the community. 

Rationale 

The current licensing regulations have tended to promote 
an institutional and medical (nursing home and hos?ital) en­
vironment inappropriate to the type of care and services needed 
for many boarding home residents. 

Recommendation 6. 

The Department of Human Services is encouraged to accept 
recommendations on waivers from operators of individual homes 
•.vhich are consistent with. the intent of Recommendation 6 (more 
home-like atmosphere) and which are not contrary to any fire 
or safety regulations. 
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Rationale. 

Since the size and structure of boarding homes vary, as 
well as needs of residents, no single set of regulations is 
~ppropriate t? all circumstances. A flexible regulatory ap?roach 
lS needed to lnsure that licensing requirements protect health 
and safety while promoting a family and homelike environment. 

Recommendation 7. 

A profile of all boarding homes shall be developed so the 
assessors and individuals considering a home would know what beds 
are available, and where. Ideally, one would hope a person could 
be placed in the home with appropriate services in the preferred 
location, but services would always be ranked first. This shall 
be a public, centralized directory, maintained by the Department 
of Human Services. 

Linked to this would be a self-designation by the operators 
of particular services or types of residents in their homes. A 
term to describe this might be "service-specific homes." 

Rationale· 

Those considering boarding home placement should be able to 
choose a home based on its location, services, ty2es of residents, 
etc. Potential residents now may be more likely to select a 
home because they have heard the name, or it is in their town. 

The self-designation by operators would allow the assessment 
teams and future residents to make the most informed choice, and 
allow operators to arrange for the kinds of physical layout, 
number of staff and their training and services to accommodate a 
harmonious group of residents. 

Recommendation 8. 

Development of the assessment and referral system shall be a 
coordinated effort among the Departments of Euman Services and i·lental 
Eealth and r.Iental Retardation, the !'iaine Committee on Aging'ana 
ther provider groups. 
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Rationale 

various provider groups and agencies are interested in and 
involved with the residents and the operations of boarding homes 
in Maine. All should have opportunities for input into developing 
the boarding home assessment and referral system. 

~ecommendation 9. 

All services to boarding home residents shall meet basic 
human needs, as well as those needs assessed and identified ln 
the individual program plan. Services shall be provided by 
appropriately qualified staff. 

Reimbursement for boarding homes .shall be adequate to pay 
for the delivery of adequate basic services, as well as those 
additional services specified in the individual program plan. 

Rationale 

Program and fiscal accountability require that reimbursement 
be directly tied to the quality and level of care provided to 
residents. The current reimbursement principles of the Department 
of Human Services do not allow for this. 

Recommendation 10. 

The Department of Human Services shall review and revise the 
current Principles of Reimbursement with particular attention to: 

1) the definition of, and payment levels for, allowable costs; 
2) attracting qualified providers of care; 
3) the elimination of artificial ceilings on costs, such as 

that for the administrative allowance and responsibilities 
of administrators; 

4) the inequities in the deductions for room and board of liv~­
in staff; and 

5) the coherence of the Principles to the Department's Regu­
lations. 
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Rationale 

The Principles of Reimbursement are unequally applied, and many 
of the provisions run counter to the ideal of providing quality 
care through quality staff to boarding home residents. 

Recommendation 11. 

A regional plan for respite.care shall be dev~loped ~y t~e 
Department of Human Services, wh1ch sha~l approve an ~ppl1cat~on 
to reserve a boarding home bed for resp1te care, cons1stent w1th 
a regionalized plan. The Principles of Reimbursement shall be 
revised to cover that situation so there will be no financial 
cost to the home, and so that they will be consistent with the 
Regulations. 

Rationale 

Respite care beds are needed in all areas of the state, but 
it is obviously inefficient as well as costly. to the sta~e to pay 
for more than are needed. It is equally unfa1r to pe~al1ze a 
boarding home operator, who keeps a bed open for re~p1t~ care, 
because the occupancy rate has fallen below a certa1n f1gure. It 
is frequently less costly to provide for occasional use of a 
respite bed on a preventati~e b~sis.than.than to have someone 
hastily or inappropriately 1nst1tutlonal1Zed. 

R~commendation 12. 

The Department of Human Services shall specify in the Regula­
tion s for Boarding Homes the criteria for approving the adminis­
trator of a facility, including an inter-departmental check and 
consultation with referring agencies to determine that the person 
has not previously had a license revoked or been cited for actions 
whi~h would be injurious to residents or to the state. The Regu­
latlons should also specify that administrators of boarding homes 
must attend any training sessions mandated. The DepaLtment shall 
ensure that the Principles of Reimbursement are consistent with the 
Regulations, in allowing for expenses in connection with mandated 
training as allowable costs. 
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Rationale 

Operating a boarding home .requires skills in various areas, 
which should be tested by meeting specified criteria. The 
Department of Human Services has the responsibility of providing 
training where needed. 

Recommendation 13. 

The Department of Human Services shall complete the r~vision 
of the Regulations and the Principles of Reimbursement as soon as 
possible, and no later than July 1, 1982. 

Rationale 

The Regulations and the Principles are frequently inconsistent 
with each other, which should be corrected as soon as posssible. 

Recommendation 14. 

In the area of deficiencies in standards and waivers, the 
interpretations of the Regulations and enforcement of them shall 
be consistent throughout the various regions of the state. Boarding 
homes with repeated, serious deficiencies should be immediately dealt 
with through stringently enforced time limits for correctionsi 
appropriate sanctions must be enforced. 

Rationale 

In the past, the Department of Human Services has not stringently 
enforced its own regul~tions and has in fact allowed some homes with 
repeated serious deficiencies of licensing regulations to continue 
to operate for years. The Department is commended for recently 
closing swiftly some homes with repeated deficiencies. We encourage 
the Department to continue to deal with homes with repeated, serious 
deficiencies in an expeditious manner. 
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Recommendation 15. 

The licBnsing and certification process of the Department of 
Human Services shall be reviewed in order to employ the expertise 
of agencies with service mandates for particular clients. The 
members'of the licensing team shall receive a thorough orientation 
to the psycho-social needs of those living in boarding homes, and 
an understanding of the operation of boarding homes. 

Rationale 

In the past, the Regulations, and therefore the licensing 
team members, had tended to overstress the "medical model" in 
their inspections of boarding homes: this emphasis is frequently 
incorrect. Therefore, there is .a need for the inpsectors to learn 
of the needs of all groups of residents in boarding homes, who 
have varying needs for care. 

Recommendation 16. 

The Department of Mental Health and Hental Retardation shall 
require as a condition of funding that each mental health center 
shall initiate and develop a joint agreement between the center 
and boarding homes within its catchment area in order to provide 
appropriate consultation, direct service and emergency care for the 
residents of these facilities, and other similar housing arrangements. 

There shall be a c~tegory of funding within the community 
mental health budget of the Department of Mental Health and Mental 
Retardation to implement the above provision; this funding shall 
be available on a competitive basis to providers of community 
mental health services. 

Rationale 

Mental health services are insufficiently available to resi­
dents of boarding homes, even though there are Federal mandates 
requiring the provision of these services. The major community 
service providers need to be responsive to meeting the needs of 
these residents. 
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Recommendation 17. 

The moratorium which the Depar·tment of Human Services has 
placed on the development of new boarding home beds shall be lifted 
in favor of the development of new beds, consistent with identified 
needs as to type and location. 

Rationale 

The Department of Human Services has no currenc established 
system for determining a statewide needs standard for boarding 
home beds. Even without such a standard, the Department has 
requested 60 additional boarding home beds in the 1983 supplemental 
budget. The Commitee feels that the request for additional beds 
should be based on a boarding home needs standard which considers 
population figures, tge availability of altnerative housing options 
and other criteria. 

Recommendation 18. 

Through regulations developed by the Department of Human Services 
and advice and assistance from the Personal Care Association, boarding 
home operators must develop plans for actions in an emergency. 

Rationale 

Maine's good record in boarding home safety must be maintained. 
In light of changes in heating arrangements, fire-safety provisions 
must be reviewed, and recommended actions must be followed. There 
is also a need to review plans for actions in case of loss of 
power, since there is evidence of "transfer trauma'' when residents 
have to be moved. Preplanning is essential for smooth action in 
emergencies. 
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Recommendation 19. 

The Committee opposes the recommendation of the Audit and 
Program Review Committee that the inspection of boarding homes 
by the State Fire Marshal's Office be transferred to the Depart­
ment of Human Services. 

Rationale 

The expertise for the inspection of boarding homes fo~ 
compliance with the Life-Safety Code is within the Fire ~arshal's 
Office. Testimony from the Department, as well as board1ng home 
operators, stressed the importance of their work. There are n~ 
qualified staff available within the Department of Human Serv1ces 
to perform this function, which is essential to the protection 
of residents. 

Recommendation 20. 

The Committee encourages the maximum use of federal funds 
under personal care options to allow the appropriate staffing 
for boarding homes and other alternative living arrangements. 

Rationale 

People with more intensive care needs can have them ap­
priately met by the provision of services in these settings, at 
less cost to the state, provided advantage is taken of current 
federal provisions. 
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Recommendation 21. 

The Department of Human Services shall conduct a public 
awareness campaign about boarding homes, including the availability 
of the assessment and referral system, the directory of homes, the 
new Regulations and Principles of Reimbursement, the need for all 
to recognize the desirability for homes to go beyond the minimum 
levels to comply with licensure, and for communities to recognize 
their responsibility for all their residents. 

Rationale 

Many elderly persons, or those responsible for them, are still 
unaware of where to turn for help in learning about services avail­
able, whether to assist them in remaining in their own homes, or 
to investigate other residential options. It is important that as 
many units of state governn~nt as possible, along with related 
support and advocacy groups, publicize the services they can offer, 
including the assessment and referral process, and the directory of 
boarding homes and services. 

Compliance with more than the minimum licensing standards is 
essential £o~ the provision of qual~~y care. The community, an~ its 
support services, need to remain in touch with residents of boarding 
homes, to ensure the well-beina-of the residents and to show their 
concern for those who might otherwise be forgotten. 
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APPENDIX A 

1. Comrni t ::ee. 

He~lth & I~stitutional Services 

.2. Sn~)ject of Study. 

Maine's boarding home program 

3. Priority number, 

2 
4. Completion date, 

February 1, 1982 

5. Analysis of the problem. 

There is a need to gather basic infor~ation on che nurnbe~ 
and types of boarding hom~s, the residents whom they se~v~, ~nd 
criteria which might be developed to deter~ine wh~~her and 
whac type of boarding home care is needed. 

On the financial side, topics to be studied include the a~2-
quacy of the payments to boarding homes, the feasibility and 
desirability of creating a new level of boarding home cara, 
to be financed with Medicaid dollars, the feasibility a~d ae­
sirability of making greater use of funds from ::.:1e ~laine St3'::.2 
De par t.rr.en t of Housing and Urban Development, anci the ~1aine :::tax.~ 
Housing Authority. 

The proper mix of· nursing and boarding home care also :'.':!ec.s :·.o 
be st~died and possibly determined. 

6. ~eason for study. 

Se'T8ral bills were introduced this session ~o addres3 the ~ssu2s 
of st.a te payments to 'ooardi:r.g ho:nes, and the quality of ,.:arc~, 
supervision and services. 

7. :vtembers of Subcommittee. 

3 from Health & In3titutional Services; 2 ~rom Approp~i~~ians 
and Financial ;>.££airs; 1 operator sf a cost-rei:"':::'lr3e'.:i boc.ri~.:::;:.r 
heme; 1 operator of a e:at-rate csar~in; ~s~e; l ~r~:a~or ~= ~ 
~cn-profi~ ~oarJing ~.:me; 3 r2~res~~~a~i?es c~ c~~ Je~~r~~-=~~ 
':J= H11ffi3.:1 s~rv·ic-~s, ~C' he se!_ecte·J b~f t.:12 ::.:;r~TI~issi~-.~~~~~~i .... - ·~~:::::·­
s~:-.~a.+:.:.·?e o: t::e :,e::-:;...::t:nen~ o: ~.en"':a . .:. .:-:·2::: .. l~~~ ~" Cc::-:-t?!c-':.i:::-:::;, 
sc2.'2::t~r-=-~c~ b~· -::!e .:.::-r:.~""'.l.~-3s-=..cr!e~~; l !:'::D~~.~s~:>..:.:-~:..:_ .. ~7·) c<· ~·~:~ ·~ >t?.. _: ._ 
:-nit":se c:--: ~~s:.~:.(::r; ~ ~€:r.::.rese~1~a~: .. i~le ·-=': :.~-~e \Y.::.:.:-:~ ;1_;.J{i:._--::·1~ ::\=.::.;, '.~ .... .:. 

~~:ld.; :Jt:i.er- t:·ersc~::.s ·N·i").c· \-J~ll :.::e:J:-r::::=.;·.:::::. :. ... ~-· .......... --:;:_-.:_-L~---­
--- bear.·'~:.::·.; ~:_~Jme~. 
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BOARDING HOME.PROGRAM 1981-82 

Goal. To co~~letely revamp the Boarding Home Program by 6/30/8~. 

~j.:;,e:,tive ftl. 

Work plan submitted 
by the Department of 
Human Services 

Define financial and personnel needs for an effective BH Pr~gram by Dec 1st, 1981 

Responsibility:. Bureau of Medical Services 

Objective #2. 

Develop a resident care planning process for boarding home residents by _._.§J.l!)_f...:Q'.l-=----
0'775. 

Responsibility: (Area Agenci~s on Aging/Dept. Hen tal Heal th/1-tental Re tardatio~ 

Objective ff3 

Develop automated payment system by 4/1/82. 

Responsibili~y: Division of Medical Clai~s Review with Division of Data Processing 

Objective i/:4 ,(t.-"?7. .. ,-,~ 
" ,(}lskJ,(..-.., ;:,-

Establish an information service for ~piet1ts by Decerr•ber ls t, 1981 

R~sponsibility: Bureau of Medical Services 

Cbjective i/:5 

Set statewide standards for the number of boarding home beds by April 30th, 1982 

Responsibility: Health Planning 

Objective :ff6 

Develop and implement new licensing regulations by 4/1/82 

Responsibilit~: Division of Licensure & Certification 

Objective ff7 

Streamline the licensure process bY. 4/1/82 

Responsibility: Division of Licensure and Certification 

Objective fl8 

Develop capability to recruit owners of new boarding home facilities by 6/30/82 

Res pons i bi li ty: 

Objective f:9 

Develop a new reimbursement system that provides i~centive for quality care 
by June 30th, 1982. 

Bureau or Medical Services-Division of Cost Containment 



Obiective 4n 
Statement 
D~fine financial and personnel 
needs for an effective BH 
Program by 12/l/81. 

Tasks: A. Assign staff. 
B. Develop detailed 

workplan. 
C. Establish any re­

quired committees 
and/or workgroup. 

Objt:ctive {/2 

Develop,a resident care planning 
process for BH residents 

Tasks: A. Develop an assessment 
tool. 

B. Assess all the res~­
dents. 

c. Identify needs and 
arrange services !SA? 

.QE_j l' c t i ve {tJ 

Develop automated payment system 
by !..t/l/82. 

Tasks: A. Develop claim form. 
B. Issue provider agree­

ments to all BHs. 
C. Devflop BH manual 
D. Develop implementation 

plan with DP 
E. Train providers. 

u,: L. l._r_.__,v_. __ i _..:..1'_''-:c...:._ Juk 



Objective 1/4 

Establish an information service 
for recipients by 12/l/81 

Tasks: A. Establish a communica---- tions system with BH 
residents. 

Objc.ctive 1f5 

Set statewide stEndards for the 
numbe~ of boarding home beds by 
April 30th, 1982. 

Tasks: A. ·Collect data on res1-
dents of BHs ~ by 
reg1on. 

B. Develop utilization, 
occupancy rates for 
BHs by rEgion. 

C. Propose standards to 
be incorporated into 
the State Health Plan 

Objective it6 

Develop and implement ne~ licen­
sing regulations by 4/1/82. 

Tasks: A. Establish working 
group to revie\..r 
present regulations 
and recommend changes. 

0 b j e c t i v e it7 

Streamline the licensure process 
by 4/l/82. 

Tasks: A. Review survey records 
on all BHs to deter­
mine level of com­
pliance 

Oct. Nov. 

r------r---- -1 
I 

llec. Jan. Feb. I-lu rcit .c\_pr. Ju:.: 



Objective #7 (cant) 

Tasks: B. 

Objective 4f8 

Surveys to be done by 
specific staff and at 
ir.tervals determined 
by the BH level of 
compliance. 

Develop capability to recruit 
owners of new boarding home 
facilities 11?f 6/30/82. 

Tasks: , 

Objective 4f9 

Develop a new reimbursemeLt 
system that provides intentive 
for quality care by June 30, 1982. 

Tasks: A. Review of principles 
of Reimbursement for 
BHs by independent 
consultant. 

B. Revist Prpnciples of 
Reimbursement as 
needed. 

I Oct. 

I 
Nov. 

I 
I 

I 

I 

I 

I 

I ' 
; 

' 
Ucc. I Jan. Fell. March April !·lay Jun(; 

l 

I 

I 

I 

I 

I 
I 

I 
I 

I 

.; 
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COMMITTEE ON HEALTH & INSTITUTIONAL SERVICES 

October 23,· 1981 

To: Subcommittee on Policy 
From: Representative Prescott 

R~: Recommendations to Consider for Approval & Recommendation 
to the Full Boarding Horne Study Committee 

1.) DEVELOP A CLASSIFICATION SYSTEM TO BE USED FOR INDIVIDUALS 
REQUESTING BOARDING HOME PLACEMENTS. 

Rationale: 

SNF-ICF require that their residents be classified. 
will prevent people from "disappearing into the system." 

This 

2.) DEVELOP A SURVEY REPORT TO BE USED WHEN BOARDING HOMES ARE 
BEING SURVEYED AND PROVIDE AUTHORITY FOR REPRESENTATIVES 
FROM BMR/A:?SUS/CSS TO PARTICIPA'rE DURING THE ANNUAL OR 
SEMI-ANNUAL LICENSING AND CERTIFICATION PROCESS. 

Rationale: 

Presently the departments do not work well together an~ 
representatives from BMR/APSUS/CSS should be required to meet 
to develop a survey. This would involve a joint meeting of 
all interested parties to develop the resident's goals. (It 
could be considered similar to the PET (Pupil Evaluation Tearn)used 
in school systems.) BMR has an IPP (Individual Program Plan) for 
each new client, as well as for those under the Pineland Consent 
Decree. This survey should be used at the same time the licens­
ing visits are made by the surveyors.The purpose would be to 
review the quality of life issues for the residents. It would 
also provide an opportunity for the community programs to work 
with the Boarding Horne Operators on psychosocial needs of resi­
dents and would help weed out those operators who are interested 
in monitoring only the residents' basic physical needs. How­
ever, there must be some type of "power" and "authority" be-
hind this approval process. 



Prescott Memo October 23, 1981 

3.) THERE SHOULD BE AN AMENDMENT ~ffiDE TO THE CURRENT REGULA­
TIONS (CHAPTER II) TO REQUIRE A PLAN OF CARE/TREATMENT FOR 
THE RESIDENT I.E., IPP. 

Rationale: 

BMR is currently doing this for their clients and it 
should be expanded to include other clients (Borrow what you 
can, follow BMR's example). Perhaps the contract could also 
stipulate that residents are responsible for self-medication 
and they could be given a small locked box to keep their 
money and medications in. 

4.) RESIDENTS SHOULD BE ALLOWED TO HANDLE ALL OF THEIR OWN PER­
SONAL NEEDS MONEY UNTIL PROVEN NEGLIGENT. IF NEGLIGENT, 
A REPRESENTATIVE PAYEE SHOULD BE DESIGNATED AND LASTLY A 
GUARDIAN. 

Rationale: 

It is a conflict of interest for a Boarding Home operator 
to handle a resident's personal funds. Also, it is difficult 
for licensing and certification to suspect misuse of funds, 
and they usually refer this to Jim Getchell (DHS, Audit Division) 
who performs selected audits. 

5.) BOARDING HOME REIMBURSEMENT SHOULD BE BASED ON THE NEEDS OF 
THE RESIDENTS AND A CLINICAL ASSESSMENT SHOULD BE DEVELOPED 
TO REIMBURSE BOARDING HOME OPERATORS A MINIMUM AMOUNT FOR 
EACH RESIDENT PLUS A PRO-RATED ~10UNT DEPENDING UPON THE 
AMOUNT OF CARE REQUIRED. 

Rationale: 

When reimbursement is tied to the number of beds, it is 
clearly the medical model of care. It discounts whether the 
beds are full or empty and the amount of care required by each 
resident. The focus of Boarding Homes should be based on the 
needs of each individual. 

6.) THE STATUTES SHOULD CLEARLY EXPLAIN THE DIFFERENT KINDS OF 
BOARDING CARE (i.e., therapeutic, foster homes, 6 bed board­
homes, large boarding homes, adult foster homes, eating 
and lodging establishments, half-way houses, etc.). 

Rationale: 

There is ambiguity of purpose, causing confusion and dif­
ficulties for all involved. 

-2-



Prescctt Memo· October 23, 1981 

7.) A CLEARER (PLANNING) DEFINITION OF THE STATE-WIDE GOALS 
AND OBJECTIVES FOR FUTURE BOARDING CARE, BEDS AND SER­
VICES, SHOULD BE SPELLED OUT FOR THE LEGISLATURE AND THE 
P'JBLIC. 

Rationale: 

A recent moratorium was placed on Boarding Home Beds, 
yet it is impossible to find appropriate placements wnen an 
ind~vidual needs a boarding care bed. 

OTHER PROBLEM AREAS: 

1.) FOR THE RESIDENTS, WHO ARE FORTUNATE ENOUGH TO GO TO A DAY 
PROGRAM TO DEVELOP SKILLS TO PROMOTE INDEPENDENCE IN ADL'S, 
THEY ARE UNABLE TO PERFORM (PRACTICE) THESE ACTIVITIES 
~'ffiEN THEY RETURN TO THE BOARDING HOME (I.E. , HELP WITH 
DISHES, MEALS, LAUNDRY). 

2.) DO THE NEW REGULATIONS ON TRANSFER OF ASSETS NEED TO BE 
EXPANDED TO INCLUDE BOARDING HOMES ? 

3.) HOW DO WE DEAL WITS CHANGING A BOARDING HOME INTO AN EATING 
AND LODGING ESTABLISHMENT "TO GET AROUND REGULATIONS"? 
(SEE: DOYLE SOWERBY LETTER). 
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Department of Human Services 

Division of Audits 
------------------- Q{fk» 

tnt~ November 23, 1981 

To _________ r_s_~~~;~~-l~T_i~~~h~,e~, __ B_u_r __ e_a_u __ o_f __ M_e_d_l_·c. __ a_l __ s_e_r_v_i_c_e_s __________________________________________ __ 

-:Ji7,r(>\ /i.l·'ti~ 
J~' Get~hell, Dire~tor, Division of Audits 

Froa-------------------------------------------------------------------------------------------

Smjoct 
Boarding Home Rate As Requested by the Legislative Task Force 

Listed below broken up into catagories of bed size are the number of facilities 
operating on Cost Reimbursement showing the number of those facilities that are 
at or over the ceiling and the number of those facilities that are presently 
operating at less than the ceiling. We are also showing the number of facilities 
that have Special Circumstance Allowance and the percentage of facilities !n these 
difference catagories of bed sizes with the percentages being calculated based on 
the number of facilities at or over the ceiling. 

All of these figures listed below are based on the rate being paid to these facili-
ties as of November 20, 1981. 

Number Of Number Of Percentage of 
Facilities Number Of Facilities Facilities 

Total At or Over Facilities With Special Over 
Number of The $515 Belo\•1 The Circumstance The $515 
Facilities Ceiling Ceiling Allo\vance Ceiling 

3 to 6 Beds 48 13 35 15 27% 

7 to 15 Beds 17 7 1o' 8 41.2% 

16 to 30 Beds 41 13 28 3 31.7% 

31 to 50 Beds 15 7 8 0 46.7% 

Over 50 Beds 6 3 3 0 50% 

127 43 84 26 33.9% ----- ======== 



(STATE OF MAINE\ 
PERSONAL CARE HOMES ASSOCIATION 

Tos Members, Boarding Home Study co~mittee 
Froms Maurice •Moe" Potvin, President, KHA 

December 12, 1981 

For the 1-n.st severn.l months, myself Pnd severn.l BoArding 
Home operators, hl'l.v.e been observing your committee at work ctnd feel 
thRt you Rre getting well orients.·t.ed on the inl'ldequi'Lcies of the pro­
grrJm a.s it now stRnds. I h?.ve brought brlck your observA.tions c,nd 
recommendl'l.tions to the members of our !'l.ssoci?.tion, ;:;nd the following 
Rre some of the I'!Ieas which they feel are most cri tic?.l. 

REIMBU RS EME:NT 

A. Ceiling on :ioutine Cost should be done ::1.w?.y with ?S this 
cost will fluctunte depending on the locr.tion of the home, 
age of the home, needs of its residents. ?.eimbursement 
should be on COST which pre deemed rer:son?.-ole ;:~nd necess;cry 
for residant c."l.Te. 

B. If c:..n Administrrttive AllOWi'l.nce h;::s to be set, then it should 
be on Sal~ only ?.nd not encomp?.ss r/R ti1Xes, workmen's com:c;· 
benefits, Heulth Insur::mce premiums, ~nd numerous other re1;=ted 
cost. He also see no re11son why this .1llow.::'!nce l".Ps to be 
scnled down from that of the Nursing Home progr;om, In m~·ny 
cases, there is more of a burden put on the shoulders of R 
Bo<trding Home R.dministrRtor due to the l?ck of stAffing .<>nd 
fiMncing ClVailr.ble. .Hso, there should be ? built in cost 
of living provision, if Pn Administr?tive tllo~-.".,nce h?s to be, 

:.Providers would welcomeR system of reLnbursement which would 
r-rovide incentives to increPse the qu,.,lity <"'nd level of cPre tr.ven. 

D. C:omplete revision of the Principles cf -~eimb,.ll'sement. 

A. Str.ff Boi'!Iding Homes 8ccording to the needs cf its residents, 
not RCCOL~ing to a univer~2l blue print ;:s currently set forth 
by DHS. 

I 
B. Provide reimbursement r-.nd; or trt'inin.g 1 rogrr.ms for strtff ,.,nd Jperntors. 

c. Be able to pi'1.y staff better th:-n mini::nl '""t:;es rnd prcvide for 
so:ne benefit -progr?mc. 

Sr,,r,· !.i('('lt.•.;•):. 

/'!';'.>1!11((/ ( '•lr<' /luurclinJ.! 1/untt'' 

Fut l /t(' .·1,'!""· /'!,,. /)j.,,lf,iecl An,/ Tlw 1/iillll 



- 2 -

RESIDEriTS 

A. Nost opere: tors ;;refer ,"1 mix of residents in the home, 
;o,nd feel th;:>.t they would be tagged Hent,gl Institute instePd 
of Bortrding Ho:ne c:.nd would in tu...'il ·~reate friction within 
the conmuni ty. 

B. Individun.l TreA.tment Plrms would be benefici;.;;l ;jnd for the 
most p;"rt could be done with input from the resident, opr:!r,tor, 
stPff, :ond ?n ;oftercf"!re worker fr<F1 ;·n ';pro~,::--~· te r:gen:;y . 
.. rofe~J. ~ .. ,.." · ~t'lJ1r1 1 ,· '· ··T·l·,r, ; :1 ·: '1 1·· ~ .~ , __ ... .:..r>t: tu 
their AVailr:.biJ.l t-y • •I"'" .L ... u u-~ 0 v • .L::i should be Set in P..CCOrd.<mce 
with resources A.Vailr:1ble. Fmnily pr1rticipAtion should be 
encourA.ged. 

C. Hore trnining R!ld progrnlllS should be m;,.de r'VrtilA.ble for stP.ff 
to aid residents in developing independent living skills ~~nd 
social skills. These could be developed ?.S In-House progrrms, 
or community bA.Sed programs, in lieu of DAy Cnre Senters Pnd 
Workshops. 

D. Definite need for more PftercA.re services, especially with the 
Ment.dly Ill popuh.tion. 

OTHE~ ARE_& 

A. Six bed homes would prefer to st?y Fht R.:'1te, but Pt P •nuch 
higher rA.te thA.n $JJ5.00. '~ith All the problems they've heArd 
About Cost Reimbursement -they're not interested. Trtere doean't 
seem to be ;my concensus on wh11t a re?sonrtble fl.<>t rr.te ... rould 
be, but for the most part, they're looking ?.t $4.50.00 -$.500.00. 

B. Naed for better communic?..tion between Sb.te !1Gencies, especi:olly 
within the Department of Human Services. 

C. Priorities should be given to upgr?.ding homes <llrertdy licensed 
before licensing new homes_. Number of beds in Ft f."l.cili ty should 
not be such a big isuue, the issue should be the qu1>.lific.'1tions 
l"cnd capabill ties of your owners/ oper.<>.tors. · 

To swn it a.ll up, the Personrtl Crt.re Ho:ne J.ssociAtion is in "gree­
Ment th?..t with the :proper REII1BU.RSEMENT mechA.nism, ;-md properly tr;:dned 
1'1.nd pAid STAFF, a better standard of living will be inevit.<1.ble for the 
l~~IDENTS, which is our primr~ concern. 



TO: 

FRO !VI: 

(STATE OF MAINE) 
PERSONAL CARE HOMES ASSOCIATION 

January 4, 1982 

Members, Boarding Horne Study Committee 

r'laurice Potvin, President P,C.H.A. 

At your last meeting I was requested to come up with a basis on which 
a reasonble Flat Rate could be established. The following is a composite 
of several homes who had figures which I could work with. Where there was 
such a difference in many cost factors, I averaged out a per deirn rate within 
each cost area to arrive at the following. 

LABOR 
This figure was arrived at by using the 

r1inirnal Salary allowed by the State Dept, of 
Labor ($175.00) less the maximum deductible 
for Room & Board ($50.00) for 52 weeks. To 
this I added $2,680,00 for relief help, this 
allows for 100 days at minimum wage, and 
$970.00 for self-employment tax and payroll 
taxes on relief help, 

SUPPLIES 
Used average. 

HOME OPERATION & MAINTENANCE 
This figure varied substancially as the 

type of heating diferred in just about every 
horne and many of the homes did not have any 
Water & Sewer cost - which was substancial 
in those homes located within city limits. 
Used for Heating Cost: 2400 gals@ 1.25 
Other Cost: Average of the homes. 

FOOD 
Used average 

GENERAL & AD!VIINISTRATIVE 
These cost include telephone, license, 

50% Vehicle Expense and Depreciation, office, 
legal, and accounting expenses to name a few. 

CAPITAL COST 
This includes an average of $2500.00 

Mtg'Interest, $2,000.00 Depreciation based 
on a $50,000 horne depreciated over 25 yrs., 
and $900.00 RE Tax and Fire Insurance. 

TOTAL ANNUAL COST AND COST PER BED DAY 

Converted to Monthly Rate @ 100% 
95% 
90% 
85% 

*80% 

Occupancy 
II 

II 

II 

II 

Annual Cost 
$10,150.00 

1,095.00 

5,150.00 

5,000.00 

2,190.00 

5,400.00 

$28,985.00 

$402.72 
424.01 
447.43 
473.59 
503.09 

Per Patient Day 
4.63 

2.35 

2.25 

1.00 

2.47 

$13.24 

*One empty bed for· the entire year will bring down the occupancy rate to 80% 
State Lice// sec/: 

Persrmo/ Cr1re /Jounii11g Hniii<'S . 
F!lr I'll<' Aged. The Disahled And Til<' Bli11c/ 
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It should be noted that for the most part six bed homes will run a 
very high occupancy rate, the average for the homes surveyed by me was 98%. 

Based on this fact, and taking inflation into consideration, and also 
the conservativeness of these figures, it would seem that TODAY's flat rate 
should be at $425.00 and not $335.00, 

It was interesting to note that Food cost ranged from $1.57 per day, for 
the home gardiner, to $2.75, for the home that bought its groceries weekly 
at a local market, 

These figures represent SIX BED FLAT RATE BEDS only, all homes serve 
the elderly and the owner/operator live in the facility. Facilities were 
contacted after I put my findings together, and all agreed that they felt 
they could survive with $425.00 today, but what about tomorrow? 

For Senator Gill's benefit, I would like to emphasize that all figures 
were attained from Boarding Home personnel and the Department of Human Services 
was not contacted and therefore have no input on this report. 

It is my hope that this will be of some help in glvlng you some direction 
in an area which seems so vague, yet encompasses the biggest percentage of 
homes rendering personal care. 

Respectfully submitted by, 

~ · ... ·~//~~-;:-~ 
\~ ~;·····?~.~~~-:;.::~---~----- _, -·-~ ..,.,-. .. 

,..,. •y ___.,/ -- ~-

Maurice E. Potvin 
President, P.C.H.A. 



Position Paper on Boarding Home Financing 

Flat Rate Boarding Homes 

Prepared by Virginia Norman 
Lon 1\lal ters 
Marge Blood 

There are 6 bed and under licensed boarding homes 
in Maine. A total 
state dollars were 
boarding homes. 

of $ fe· 1 eral dollars and $ 
spent in 1980 for care provided in 6 bed and under 

The small boarding home gets a flat rate of $335 for each 
resident per month, or $4,020 per resident a year. This LS used 
to provide food, housing, heat, utilities, supplies, activities, 
special services and supervisory care for the residents. 

The majority of the 6 bed and under homes are operated by a 
family and are often ref erred to as "Morn and Pop" home~. . 'T'he 
operators must be on the premises at all times or hire sor.1eone 
to supervise the reside11ts. Common complaint::; from small boardir1g 
home operators include lack of sufficient funds, no time free 
for the operators, and lack of activities for the resid~n~s. 
Complaints from residents and resident advocates include no activities 
for residents, no special services for the residents with special needs, 
isolation due to rural location of homes, and lack of sufficient 
supervision. 

How could some of these problems be addressed? While we are 
not recommending sweeping reforms, we do see that some of the major 
problems associated with small flat rate boarding homes 
could be addressed as. follows: 

1. Respite allowances - The Department of Human Services should 
establish a cumulative respite allowance available to boarding 
homes on a reimbursement basis to be paid upon billing. Such 
an allowance would allow boarding home operators some time away 
from the home and would assure supervision for the residents. 

2. Activities grants - The Department of Human Services should 
seek requests for proposals from appropriat2 agencies to provide 
activities for boarding home residents by Department region on 
a contract basis. The RFP's could describe the types of activities 
needed in each boarding home by region and make a specif~:~ amount 
of money available to agencies who meet the criteria through a 
competitive application process. 

Cost Reimbursement Boarding Homes 

There ar~ cost reimbursed boarding homes representing 
$ federal and $ state dollars. The cost reimbursed 
homes are ~unded retroactively based on the Department of HurrJn 
Services' Principl~~ of Rein~ursement. These boarding homes have a 
reimbursement cap of $518 a month. 
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We suggest that the cap is only an artificial mechanism that 
serves to contain costs rather than recognizing actual funding problems. 
The ceiling in fact prevents the facility from offering any additional 
services. Therefore, we recommend that the cap be eliminated and the 
following steps be taken to address boarding home funding problems: 

1. Cash flow - The Department of Human Services must reimburse in a 
timely fashion. Currently the payments to boarding homes are 
three to four months behind, which forces many homes to secure lo~ns. 
The interest on the loans is not a reimbursable item currently, 
which it should be. 

2. SSI - The boarding home may lose SSI payments because the S3I 
code changes are not made in a timely manner. That is, when 
a resident moves from one home to another, the billin co·1e must 
be received by the new boarding home before the boarding home can 
bill the State. Delays in receipt of the code mean llOn-payment, 
although the resident is physically present in the boarding home. 
We recommend that the Department allow boardincr homes a three month 
grace period to assure code changes and prompt payment to the 
boarding homes. 

3. Funding mechanism available to purchaJe needed servir.es - The 
Department of Human Services should create a funding m0chanism 
available to boardi~g homes to purchase necessary services, incl~ding 
social work, transportation, dietary consultation, activities 
coordination, mental health services, and so forth, based on the 
needs of the resident. If the cap was elimin~ted, the boarding 
home would be reimbursed for the services purchased fro· local 
providers or offered by the boarding home through additional 
staffing. Due to the large amount of revenues necessary to accom­
plish this statewide, the Department could phase in such a change 
region by region or county by county over an extended period of time. 

4. Fines and penalties - A system of fines and penalties shouln be 
implemented which would levy certain fines for deficiencies that 
must be paid by the boarding home until the deficienc" is corrected. 

Department of Human Services 

The Department of Human Services should have a full time Boarding 
Home Coordinator. The boarding home program is a large responsibility 
and one individual should be available to monitor homes, keep tra~k 
of policies, deal with service requirements, and pursue funding 
sources other than state dollars. 
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Star~ Workshop 
rno 

Ao..,,n,strator'a Office 
2g ; urner Street 

BrunS NICk. MMne 04011 
725-4371 

Independence Association 
for Retarded Citizens 

To: 

P.O. BOX 542 

BRUNSWICK, MAINE 04011 

M~MBER BRUNSWICK AREA UNITED \'JAY 

Representative Ed Kelle~ 
Chairperson, Boarding Care Study Financial Sub-Committe~ 

Fron.: James Pierce, Committee Member 

Attached are letters from several non-profit group home providers 
outlining areas of concern which they would like to have 
e.ddressed. 

JP/pag 

Attachments 

lr.d8pl!ndonct r'c' • t 

Ruidentl41 Fac::::y 
8 PArk Street 

Freeport, Maino C·1032 
865-3318 

Greoory Houn 
Realdtntlal Facility 
1 Mlddleau Road 

Topsham. Maine 04086 
72~8251 

Sptndlewo•.a 
Crafts Progra,.., 
76 f.h·ne Street 

Brunswick Ma.r.e 04011 
725·8820 
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Member of 

Kennebec Valley Council ror Retarded Citizens 
P.O. Box 26, Hallowell, Maine 04347 

arc 
Association for 

Retarded Citizens/ 
United States 

\'/INTHROP 

,\IIIS~·'l Grou;:> Home 
V,'tntr1rop Activity Center 

Winthrop Thrift Store 

AUGUSTA 

1\ugusta Thrift Store 
Children's Services Unit 

: 31:1·~: :.: Pierce, Exec,ti ve Director 

Business Office 623·1090 

HALLOWELL 

Hayden House 
Sussman School 

Hayden Activity Center 

September 3J, 19S1 

:::";·.:::.;:;,·::.dance Asso~:i.ation for Retarded Citizens 
2S '~"::.~::er St .. 
~':''.c:,s:·~ic}:, Ea.ine C4011 · 

::;roup Home Rei.:'":lb'..rrsement Issues 

GARDit~E~ 

Gardiner Group H:Jme 
Gardiner Activity Center 

~lease excu",.' my delay in responding to your request for information reg2rd:.n£: issues 
of r,:::"C'..l.P home reir,"Jbur<:9r:.ent. I hope that the delay will n8t result in this lcttsr bein1:; o:: 
n':l -use to you. 

:.:; \-\e have discussed in the past, there are numerous pr::lblems \>."i th the principles end. 
;;:;J.icies of Departnent c:" ~.an Services in reimburs.ement to agencies ~,>;he operate a s:i..x-bed 
;:;l·c~l;' '::o:ne for mentally retarded persons. One o:: the major issues is the ceiling 0::1 rv...:tine 
r.c;;--.·j.ces. Tne result of the ceiling is the fc.::.J.u:!"'e of the Departrne::1t to reirr,':.r . .l.rse acenc:i.ef. 
~2:r 1-:,,;it.ilrlate costs such as heat, utilities, etc. which increase yearly. 

~·~jd.i tio~ally·, nllo\-red staffing is one persQn at minir:TJ..Til wage for fort~ .. ho·~rs p8!' ,, .. ~ee}: 

... .,- ~.;·~,:=;OJ ~nn~al"Jy· for rel~.-E£' staff. ~is a.mou..~1:. pero.its 511 hours \·:eek1y oi' s:i.n[:le st;::·r. 
~:-.-~~-, ·.:>:;n all resicents of t.iie hom-3 are in day prut,ra..-;;s five da~·s psr ','E'::~~, ne;ve::o .:.:2.1, r:0ver 
:"s~:;l"':":..r::; staff e::tentio:.t C1J.ring the nit_::ht., et:.:q t~e ho:ne requirt:s staff fo·[' SS ho'..lr~: 
' .. ·-::::1:].:-'. The De;:::artment of Lab.Jr have alread.•t q_ssessed this agency sie;nifica.nt ar.-.c·.:...nts for 
:~:.~.}·_:~- ":o reirn'h".Lrse group ho:ne staff in cnmpliance .... d.th the Fair Lab:Jr Stand.::.rds ;..ct. ':':.'le 
:::·:·2..::e:i :.:l~s d::> not pere.i t adec;,uate Hage payms_:•·.:... In addition, this rr.ini.t'::"..:~:-1 \,·:::.£:e J ::.::-,i t.:::~-ic:: 
~,..,.,_., ~.:-+.:. ~~r::it r-3c~:.lit!:"~ent c.nd retention of qualit·y- staff for ra"t,i:.er ob"~o'iC'..l~ ~("'?..S:·r'.i.[..~ • 

. ·c:::>c,her issue is tLt; practice· of deducting a percentac;c: of the costs of t:-Js ;,:~:;;e ·.::-.e::-: 
s-::.:<='" z..rc residing in t,;-,e facility. Since He are prohibited from A. s-:a!':::~ing pr,ttsr:l i·:hic:-l 
::.::.::.~:'.·::.' :~or no::-1-resident :,tg,ff, we must require the house ps.rent to livr ::'..:c. t:-1e fc::.ci.} i. -;.;y. 
(l::-=--~-·:::'.'enth of the cost of the home is subsecpently ceducted by the Depa!"t:nent. b2cc.use a 

:~sr::bsr lives t.:1erc, .·-:~:.:.::.r., Depar't::-:'2nt o: 7 ·:.bor allm·;c:i this ?,~.-or.c;: 0. 

·.:~-::-::-: dete:r::-.inin~ tr:.-·. ::..~o~L"1t of t::ac~: ~·JD.[;es due -ta Jj.'~"c-in ,..J -~-+-

,:~'.~-:.-r.,""~.ces deCu':'ts m·JY'~ ..... ~:Jn that fr0~ it.:; reir:ltr ... ::;·~e .... r:n~. ~·8 ~~ ::::r.~. 
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9J~ OCC~j:,._'l:-1~? .. 
to ..l;:.Lf] n~cnr:j ... 

':-~-···--

'J' ·:-;,....,·: 
'·' ' . .._.. ~- ' . .. [• 

~-
, r. cn-2 ,-o 

.- ": .-_J.l circ;.t'Y.::~~a!lCC a:~ o~~72...T'J.CeS to [::.,0~..;~ hc::103 v:as C..~}:~~-~e~"! .. ..:l;'" t·a::·: ~5 C~ ·- ·::--

: .. amc !"equirln.~: ant:· ~~:18uld be a_.Y). :CF,/r.·:r~. In te~s o:' client. :.:.~C: e..:::2 __ c·-:-~~ 
-.~ ·: ... , .. e~ ... , :.r:~:: ic sin-;::...;r no~ acct:.rate. :<:r D.~,t.;.1.-:!~·,.. c~rent:::· c:;;cr~:.-:.e .. -:-.;~.;.~·::·e :"'"'r:-_~ 

·-----~······ ~J. ICF~/;.~rl :r:-:..lt'2l!"l.r-; f~cil~-:~7", al:. ::·:F/::-' sroup ~1or::e,. c.:~tJ r:.. ,..,-~· .._.. __ .. ~ 
:~1 ove:r-ly r ::ctric~ivs level of 

.-:me st3.f2~ member on lhlty all 
:CF/P2. 

care :. ... or !rj ... 

of the time 
gro'!.l;> ~or.:e, ~:e-7:, 

that the c2..ic:nts 

I hope th2t. chis infor::".aticn v:ill be of benefit to the t.s..:::l: ::.:!':::P. i::: 
::."'atJ.p ~o~e ::...-.~ .. ,.! '"!1b'"~scrnent process •. 
i"""'""''ormatio::L m· be of assistance 

I HO'-lld. be more -:~:"~-• :Cap:-:~: 
in a..'1:,· way I can. ::-·J.ease bs-

Best Wl.~··shes, 1 . r· ~ .. , 
~Q\.. --~ 

Charlene ~'1elly ~ 
Executi•te Director 

.-,.. .. ~; . 
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THE GROUP HOME FOUNDATION 
37-39 HIGH STREET BELFAST !\'JAINE 04915 

207-338-2080 

.. : '·: ·- J ~; 

··•·· •·· · !v<.o Director 

3or·~ to be so lRte with t~is i=fo~:atio~. 

0fr·./e:rc.l. i ter::s \','i ~~in t~e Fri.::ciples of 1\eimc,urse;:·:~:: t . . C'.JT: _::_·.:.·s -:":. · 

Care Facili~ies ~eed to be ~odificd: 

1. ::;ol-Lc~,r of the Depa~t:~e!J.-:. of 1-i'..l.T:2.:! 0e::·'-/lCe;) ~o7 -:.:.) rE:~:: .. ·ur;·~: 
for t!Je prc·-raterl share of heat, ligl:ts and 8.)");-.' 01-.. cr u-';;il:'.. ·.iec: r ::·: c:1 :c.' 
attributaGl'' to the li ve-i~ staff person must be chanr:;e:L :-:::'..'" :-::lie;: 
means t:-:~at i:: our two six-bed ho;nes l/7 of these costs wer<~ :-:.Yc ?:'\:'.:o:­

oursed to t!::is agenc~r, In the last two ,years this ar;;o-...:r:te:". :.J ::'~,~3::. 

2. ~~:e department r:;ust rei:r.burse the boardi::.r, ca:;-e i'2.cil::.. '::. ,~ s f.Jr 
more t~'lar. roinimum. war:,e payments to staff people. Staff salaries r:-:wu.lci 
oe in the -~8 - ~10,000 range. 

3. Currt<'tl;y, the depart::-te!:-~ will not reir.:o'J.rse to t:C.~: e~-;e~--~;:, 

the cost of foci eate~ by staff people. The V.S. Der~rt~e~t of :abor 
1·:oulci pe~i t a'" r>:c,ployer to charr;e an employee for T.eals f·.;.r:-~i:::;::~-::. olJ.t 
the Depart::.-:n~t c: T-i''J:!n2.:1 Se!";ices onl,v ?rovides ~::::'..nir.ur.: 'ss.rce r~: ::-.·::·J.r:c<:-­
::;,8r:t. 'i'o pay st.B.ff people r.:.:'..~:!..:r.'J.::l we.zn a~1d t1:en c::C.ar.;e t::C.er.: f:>r :::ef'ilS 
adds insult to inju~y. 

r~]. 2. rr:j.!18 -+:. j_ r:.~ 

!-:o~es. 

::..s used t':> ir:crea.s-2 the a":lOU!:.t of L.:':e i.'.Yailable t:J do or:e o:·. ::::~e ~~-" 

.. ~:on-prof:_ t h·::.-~'2 is rs·q_t.:.j_re~ .. to pa~,T i'J~ E· :"'·--· • .:_~ -::-.:..~''·· 

~ ar:d all frin;e be~efits) ~ra~ t~e ad=i~~~~- ~~vG 

' -:- :~' .-
'- ·,- " ::- ?'. rj ' ·' 

,\ C:Oo.~:te.t.le ~on Profit Corporation Co::~~!but!onc -' "e Tr<X· Deductible 



.. _ii....-~r:n tne t.J~·.~-:·1. admi~istr~-7.1--;rc-! 8.l].)':'2:1ce ~:.:.s~ .... t:. ·.12f:·j ~··c:"" <·---,.·-:··· 
G8.:'~ s~.~~~ :~ .. , th8 'uo:1rding care rr·.Jc;r9.::1., \'·;i t.r: .. ·_i_!'~ a !:"..ll ~ .. ::...::le i':J..~: ::.-::-:~ e.:~·::·:t~~­

does r:ot co~.tri.b:.Its to t~·.:.e aC.::::..!:is-t;ra~.: .. ,.-:: co~t- of c~er2.i_i.!:~.~ ..... ~~-[· :;L~·'?:~r··~ ... 

n. r_:he eu:rr~:rr, poli .. c,\~ 0:1. ?e::.alizi~.c s.:_:.--Ut:'i !::::·· .... -.~ 't'~:is:: r-:-r·:"': 

u.rable to raintain 8n so:,, occupe.r.;c? ra:.e should te Y' ·vs_~se·: ~.::: r::::·.:_r. ··· 
tier~ original i•· ;,,~nt of this rec;..<.latio::. 

The orL:;iL.:.l intent was to reirr:burse a !10r.1~ v:!:i.ch ::1a.i~-:-:aL:22 ::.· 
30-.; occ:-:..t:p8.''r:;; rate for lCJ;~ of its allo'.'lable cost:s c::- :_;-::;, -r.c.1 <.:1c: -;:.:--::;·:::.1. 
rei::r:Cu~ser:!er::t all· J·//ed under a ce~lir:2'. T~nis policy· v;ns cie"-,"€.=-.~'J7"·::-:~ P-;_· r~ 

way to perci t a s"'all horr.e to cover .i • -, fixed e:q:ec_3es wr,ir~:~ ::..r"? ~-.T:. 

;overl".ed by the nur.1oer of beds occUJ::;'"d on 2":'.:J ~i·re:: r'.;oq, ~.::.::.2 c.." 
essentiaJ since it is impossible to r.::.::.intain a 100 ~ occ:.lp2r:c~· le?cl 
since we a~e housin3 people not storir:~ furr:iture. 

'.!:he "so;!, rule" is currer:tl:{ inter;-r-=ted to reiuce ttc: leve2. ~ 0 

reimburserr:"·>;t if a six-bed home falls below e.n occupancy level oi -::0,:. 

7 • n:·' .:"'ir1al cost repQrt \V'l1iCh rrru.st be filE""~ ~·;i tf;. tt1e d~_r8.2"'~-~::e;:-i 

8.t the er:d of t:1e :fiscal yee.r is a very co~fusir:;s ciocu."e''" 2.::ci. rr~\l!'~·::l:· 

unnecessarL .. : coulplicated. 

It is my opinion that a JJ:uch sirr:pler inco:ne ar:d expense stateme:c.t 
could be c0 evised ,,.,:r.cich would meet departr.:.er: tal/agency needs. 

Rela';8d to this issue is the foma.t of the audit report fro::-. the 
department. !t is not made in a format which is comparable to the :f'i:::J.al 
cost report or any other financiGl statement of which I aT> aware. One 
of the purposes of a.'1 audit is to provide infon:atic~l perrc.i ttir:g better 
:t'inancial me.:::J.a::::emer:t, the currer..t d.epartr:;e!1tal ac:.di ~~ repor-t does r:ot 
r.:eet this ob,ject: ve. 

The a:J.dit report should follo1:1 th:: -i..de!1tical format used for tf~e 

cost report with i!:.di vidual line i te:.'. :ii::'ferences e:-::plai!led "cJ:.r specifi~ 

riepart:nente.l :_~olic;r citations. 

;:: .... ~ i..; .j.. 
- .L".J/ ., .• 

'~~·':erel.J', / 

;! ~ ( ~~-· '--A:'--{/ (~/ 
E8.rold .3iefke!: 
~xecutive Di~ec~or 



Lawr~ncc Acres Fac~ 
'3~. A:bcns. Ma·.n~ 
9::S-2t'~q 

.Sq~JJfl-! Hr_·~·.; f·,;..-:-~~ 

St. A:~ans, Ma:r~~ 
93.'l·219:J 

BOX 6S. ST. ALBA0;S. MAINE 0497: 

Mr. Jim Pierce, 
Executive Director 
% Gregory House 
P.O. Box 642 
Brunswick, Maine 

Dear Jim: 

S2ptember 28, ~9P' 

04011 

Ath2r'5 ~or:n 

(\ '.h€'~'\~ • ~"~<'.'r;._: 

Relative to your standing on the Boarding Ho~c Study Committee I 
would like to bring to your attention some of the problems we face 
at the Lawrence Acres Group Home located in St. Albans, Maine. 
Specifically, this non-ICF/MR home is residence for six moderately 
retarded male adults. Staffing consists of a house manager, a live-in 
counselcz and two part-time relief positions. To be able to maintain 
this level of minimal staffing we are forced to transfer all ad~inistrative 
allowance funds for staffing which, obviously, prevents us from using 
those funds to address unexpected, hig~er than budgeted costs which, 
as you know, ~an easily happen given the extremely tight routine 
service ceiling. We have been ~ranted one special circumstance 
position but that was at minimum wage which has caused us great 
difficulty in maintaining any lasting staff continuity due to the 
dead end status of that position fina~cially speaking. Overall, 
expecting to be able to p~y a qualifi~~ individual minimum 
wage and the necessity to transfer administrative allowance funds to 
cover staffing costs has served to create a perpetual staffing problem 
at the facility. 

I would also like to brin8 to yo11r attPntion the practice :.;hereby 
live-in staff work against the overall financial status of the home. 
Specifically, a percentage based en t~e number of live-in sta~f is 
backed out for food, electricity &~d fuel. Quite obviously, on a 
twelve-month basis this amounts to no small sum of money, In essence 
money is thrown out the 'tTindor..; since it cannot be recovered or address•..>c! 
because, as afrirementioned, our administrative allowance is used for 
"staffing costs. 

If we could experience three changes in th·2 ?Olicies •.vhich .:ozfect 
our six-bed group ~~~e it would be to: 1. raise the admin!strative 
allowance to a mo~e eq:1itable level especially to address ~~flation on 
a yearly basis; 2. to allow salaries to be p;~1 to qualified staff above 
the curr"'~:": minimum .. 3.ge.level; 3. to elimi:,[·te the polic_; ~1he:-z::by 

live-in ~taff are used to penalize the group hom~ on a financial basis. 

t
1 i-:ura. Communic~· Program Prol'iding Residencial. E·:·Jc:Jtional and \iocc;::•Jr~ol 

Seruices to the Dec•e/opmentally C''~ :': 'ed. 
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If the three areas mentioned above could be addressed by th0 S:a~: 
the manage~ent of the Lawrence Acres Group Home would no lon2er be c~F 

of frustration due to deficits of between two and four thoesand della~~. 
Ultimately, so2e flexibility will be necessary for the day will 
eventually come vlhe'ry the home .:,rii 1 no longer be abl:> to operate due 
to accumulated deficits. Given 't~e current finand .il t:imes and tb:o 
loss of dolla.s, especially the local communities ;hich usuallv ad~res~ 
such deficit:· , I do be 1 i '?Ve such prog:-"'.ms such as tne Lav1rence Acres 
Group Home ar( in sericus jeopardy. 

I ap~reciate the opportunity for being able to express some of 
these problems. I hope that the Bo-::·-1 ing Home Study Co;n~ittee is a':Jlr.: 
to have some impact on the areas I ~ 'W•2 described. Good 1-.;-::k. 

Sincerely, 

/~~ ~nc;'/entzel 
Executi~ .J.L.-ector 

LH/vi 



GOOOV\IILL 
OF rv'i /.\I r·..J E' INC. 353 CUMBERLAND AVENUE:. PORTLAND, MAINE 0~101 • (207) 774·6323 

"Independence through Action" 

Ja~es ?ierce, Executive Director 
In·:ie?pe:,dence As.sociates 
Po~t Office Box 642 
B!:u:-Js•.-:ick, ,, . c'lillne "04011 

De3r Jim: 

I \·:ant to thank you for the opportunity to share 1vith you my comments in regard to the 
o?eration of Carleton House and Pride House in relation to the Cost Reimbursem~nt systeill. 

The concept of Cost Reimbursement I believe in, however, ceilings, allowable Cl'"'ts, and 
oe::1a:1ds of other related State agencies' requirements resu}.t in confusion and probler:1s. 
Please allow me to c~~lain in detail. 

A. Ceilings for routine costs. Not all physical plants are identical. Number 
of beds, efficiency of heating plants, maintenance, etc., can, and do, greatly 
vary. Here at Gnodwill, Pride House, a five year old structure with twenty 
beds, has yet to camP near the ceiling. Carleton House, a forty + year old 
home with fifteen beds is constantly at, or surpassed, the ceiling. This 
situation greatly influences decisions a~d living conditions of the residences, 
just for the n2cessities. The ceiling should reflect a more accurate comparison 
to the home capacity, structural/physical requirements and maintenance needs. 

B. Allowable costs/other State agencies. There are provisions allowed to cover 
additional staff to meet reside~t needs. The Bureau of Mental Retardation and 
the Licensing Ag2ncy place requ2sts/de~~nds constantly on operators. To date, 
our agency has had success with obtaining special circumstances. Ho1·1ever, I 
understand that the Department of Human Services wishes to abolish this practice. 
I can not stress enough the negative impact upon the residents should this happen. 
In our situation, the residents' needs could be better addressed with additional 
staff beyond current levels. 

A3~in, in closing Jim, I feel the current cor:~?t is productive, however, could allow 
greater flexibility. I would hate to see tte sp2cial circumstances allowance abolished due 
~~ the negative impact upon resident needs. 

':[o·..;rs t.ruly, 

:.:ar\·in ,; . Tanck 
Sirector of Rehabilitation 

·~: j: 

Executive Director: 
Kevin C. Baack, Ph.D. ~) 

Unlted~waw 

Prasident of the Board: 
Eric P. Stauffer 

Accred'ted by the Commission on Accreditation of Rehabilitation Facilities 



Indeper.~ence House Budget 
(7/1/81 6/J0/82) 

Staff: 
Executive Director (15%) 
Secretary 
House Director 
Weekel.~ Hanager 
Aide - Special Circumstance 

FRlliGE - 16.65% 

Supplies: 
Food ($2.75 per person per day) 
Hygiene 
Housekeeping 
Medi:c8.l 
Laundry 
Office 
Postage 

Utilities: 
Heating Oil (1,460 gal, x $1.50) 
Electricity 
11la ter & Sewer 
Rubbish & Plowing 
Telephone 

Other: 
Legal & Accounting 
License 
Building Haintenance 
Equipment Haintenance 
Recreation 
Newspapers, sut=criptions, dues 
Client Travel 
Staff Travel 
Insurance 
Interest 
Principle 
Depreciation 

GRAND TOTAL 

Reimbursable 
Costs 

.,.. 1,820,00 
8,598.00 
5,92).00 
6,968.00 

2J,J09.00 
J,881.00 

$27,190.00 

6,022.00 
257.00 
420.00 
108.00 
129.00 
322.00 
169.00 

?,427.00 

1,800.00 
857.00 
64).00 
86.00 

750.00 
4, 1)6,00 

1,200.00 
25.00 

500.00 
500,00 

250.00 
2,500.00 

600.00 
4,890.00 

748 .oc 
11,21J.CJ 

$49,966.00 

1,. "": ........ , .... 

Non-Reimbursable 
Costs 

$2,916.00 

1,662.00 
1,04-J,OO 

452.00 
6,07J.OO 
1,011.00 

$?,Oe4,00 

1, OC4. 00 
l1-J.OO 
80.00 
17.0:) 
21.00 

1,165.00 

JOO.OO 
14J. 00 
107.00 
14.00 

564 .oo 

200,00 

100,JO 

1,2.::?.00 

$10,101.00 

Total 

$ 2,916.00 
1,820,00 

10,260.00 
6,966.00 
7,420.00 

29,J82.00 
!.;.,292.00 

<t'lil 271!. 0'"' '¥7"1 ·• ...; 

7,026.00 
JOO.OO 
500.00 
125.00 
150.00 
322.00 
169.00 

8,592.00 

2,100.00 
1,000.00 

750.00 
100.00 
7'10.00 

1.;..,700.00 

1,200.00 
25.00 

500.00 
500.00 
200.00 
250.00 

2,500.00 
100.00 
600.00 

4,890.00 
988.00 
74.8.00 

12,5-::'LCJ 

.)60,067.00 



To 

STATE OF MAINE 
Inter,Deparrrnental Memorandum o~Jte November 16, l':Jfll 

Chris Holden, Legislative Staff, Boarding 
Home Study 

Dept.-----------------

From Bob Foster 
~~~~--------------

Dep~ Bureau of Mental Retardation 

Subject 

Enclosed please find the information requested on boarding home needs of 
BMR clientele. 

BF/b 
Enc. 



Bureau of Mental Retardation Boarding Home Analysis 

Exclusive of the institutional population the Bureau of Mental Retardation case­
load is approximately 215S*:of that number: 

.. 127 (6%) live in independent or semi-independent living situations . 

.. 788 (37%) live with family or relatives . 

.. 190 (9%) live in foster homes . 

.. 338 (16%) live in boarding homes six or under beds . 

.. 60 (3%) live in boarding homes 7-15 beds . 

.. 219 (10%) live in boarding homes over 15 beds. 

(The total boarding home population is 617 or 29% of the total caseload.) 

.. 12 (1%) live in food and lodging establishments . 

.. 238 (11%) live in special intermediate care facilities for the mentally 
retarded (ICF/MR) 

.. 123 (6%) live in general nursing homes . 

.. 60 (3%) live in other residential treatment arrangements. 

Next to family/relatives, boarding homes are the largest category of living arrange­
ments for Bureau clients. Of the number (617) currently living in boarding homes, 
Bureau caseworkers and interdisciplinary teams estimate that: 

.. 113 or 33% of the 338 persons living in boarding homes of 6 or under beds 
need other living arrangements . 

.. 43 or 72% of the 60 persons living in boarding homes of 7-15 beds need other 
arrangements . 

.. 94 or 43% of the 219 persons l~ving in boarding homes over 15 beds need other 
arrangements. 

In total this means that 250 or 41% of the total boarding home population need other 
living arrangements now or within the next two years. This is essentially the po­
tential outrnigratio~population. 

The inrnigration population, (persons living in other arrangements who need board and 
care, is as follows: 

.. 261 persons need boarding homes of 3-6 beds. 
22 persons need boarding homes of 7-15 beds. 

0 persons need boarding homes over 15 beds. 

Additionally, approximately 20 persons residing in Pineland need boarding home place­
ments in .the 3-6 category. 

If total figures are added, total outmigration needs are 250, total inrnigration, 
303. This leaves a net new development need of 53 beds. However, analysis of the tt:oe 
of home needed shows: 

.. 113 need to leave homes of 6 or under beds while 281 other persons need these 
beds. This means a net new development need of 168 beds. 

* Based on April 1 unmet needs survey 
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.. 43 persons need to leave boarding homes of 7-15 while 22 persons need 
these beds. This means a net surplus of 21 beds . 

.. 94 persons need to leave boarding homes of 15+ beds while 0 persons 
need these beds. This means a net surplus of 94. 

In short, BMR Boarding Home Survey shows a need for marked increase (a 50% 
168 bed increase in current inventory) in small homes (6 beds or under) , 
while inventories of beds in larger homes can be decre·ased in a planned fashion, 
since the survey date, 15-20 beds in the 3-6 bed category have closed, exacerbating 
the shortage in this area. · 

Policy implications argue for a re-examination of the boarding home moratorium 
to consider: 

.. replacement of beds that are closing with beds in the 3-6 category . 

.. reimbursement and program incentives to develop 3-6 bed homes while 
maintaining adequate reimbursement and support larger homes providing 
quality services. 

In view of the large in and out migration figures in the boarding home program the 
Departments of Mental Health and Mental Retardation and Human Services should 
examine this impact on other publicly funded residential programs to determine 
necessary financial and program needs. The Bureau of Mental Retardation is doing 
a final analysis of this type of data and will have detailed residential development 
needs compiled by December 1. For example, preliminary figures show that BMR client:s 
living in the community will need additional independent living slots (150), foster 
homes (65) and ICF/MR (106) beds. Additional nursing home beds are not needed. 
In fact, there is a surplus (46), as there is in the farger boarding homes (115). 



.. 
November 30, 1981 

To: Legislative Study Committee on Boarding Homes 

From: Bob Weingarten, Director, CSS Project 

Subject: Why we need a Classification System to better define and categorize 
residential facilities currently known as Boarding Homes. 

Problem: Defining and Categorizing Boarding Home Care 

Currently the boarding home classification is a 11 catch-all 11 for many 
different kinds of facilities. Residents, for the most part, are not matched 
with an appropriate facility in part due to the absence of a precise nomenclature 
for community residential facilities. The licensing system is too all-inclusive 
and does not differentiate among the many different kinds of facilities. Also, 
licensing standards vary region by region, according to the way they are applied 
by regional personnel. Licensing regulations define a boarding care facility 
as: 

Boarding Care Facility- to qualify for licensure as a boarding home, a 
boarding care facility shall: 

A.l. be primarily engaged in providing to three (3) or more persons 

a. personal care, supervision and social services for defectives, 
dependents, delinquents, aged blind or other persons 16 years of age 
or over who are ambulatory and who do not have such an illness, 
disease, injury or other conditions as to require the degree of 
c~re and treatment which a hospital or skilled nursing facility 
or intermediate care facility is designed to provide: 

b. such care and services under the supervision of sufficient personnel 
to provide adequate care for its residents during all hours of 
each day and all days of each week, as outlined in Chapter 9. 

The lack of a classification system certainly hampers the placement of 
a person in an appropriate residential setting according to that individual's 
assessed needs. Even if we were to effectively develop a process whereby 
individual case planning was established, it would still be difficult to assume 
that individuals were placed in the proper living situations under the current 
general description of a boarding home. 

Although there are some glaring exceptions (e.g. Jefferson Manor), generally 
it is not a question of good v~ bad homes but rather a mis-match of person and 
home (square peg in round hole). 

The absence of precise boarding home categories leads to conflicting 
expectations on the part of state officials, operators, residents and their 
advocates, and the general public. For facilities attempting to serve special 
populations and/or provide more than the basics of personal care, supervision and 
social services, it means continuous frustration with a set of licensing regulatior~, 
and reimbursement policies irrelevant, and often counterproductive, to the 
facility's stated goals and purposes. 
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In considering a workable classification system, the study committee 
should keep in mind the ultimate purpose of matching the needs of the resident 
with the objectives and outlook of the operator/owner. The Committee should 
also consider maximizing the total amount of funding potentially available to 
support a community residential program. This includes taking full advantage 
of all HUD and Farmers Home programs and much greater utilization of the 
Medicaid program. 

Some of the variables which the Committee might want to consider in 
designing the classification system are as follows: .. 

A. Size (Big vs. smaller vs. smallest): This is obviously the most readily· 
available method of sub-categorizing boarding homes. Question: How 
sensitive is the size variable in meeting client needs and maximizing 
quality of life? 

B. Transitional vs. Long-Term: Entirely missing from current usage of 
boarding homes is the concept of transistional living. Should there not 
be some reirnburseable residential facilities whose purpose is to move 
people along to more independent living arrangements? Do plans of care 
ever.address a boarding horne placement as temporary, even for those on SSI 
due to permanent disability? 

C. Level of Supervision: Different people require differing levels of 
supervision. It is totally absurd for a boarding home with a minimal 
staff complement to be expected to care for formerly institutionalized 
persons when these same persons may have been supervised on a 2:1 ratio at 
the institution. Concommittantly, boarding home regulations.often 
mandate ·a greater level of control over the functioning of individuals 
than can possibly be achieved in a home-like, normalized environment. 
Unfortunately, the result of minimal staff on the one hand, and the 
requirement of exerc~control on the other hand, has led to the practice 
of overmedication in some cases. 

What I am asking for is clarifying the degree of supervision expected by 
category of horne, thereby facilitating the placement and growth of residents .. 

D. Type of Client to be Served: (By disability group, by age, etc.) 

E. Level of Programming to be Offered: In the home·vs. outside the horne; 
Intensive vs. minimal; Psycho-social oriented vs. medical; Rehabilitative 
vs. maintenance (custodial). 

Summary of Recommendations: 

In essence, I am recommending the abolishment of the general "boarding 
home" category in Maine statutes, and, a fundamental change by the creation of 
new categories of residential facilities, each with a separate set of regulations, 
reimbursement policies, purposes, goals and expectations (although a "common core" 
of policies and standards" may carry through each) . I would further propose that 
these regulations and policies be initially drafted by individuals, organizations, 
and departments familiar with the purposes, expectations and needs of residents 
in a particular category of residential service. 

The Governor's Long-Term Care Task Force has proposed such a classification 
system. The Committee may want to examine the Task Force's recommendation as a 
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basis for its own proposal. The Task Force, on page 97, described three new 
categories, to wit: 

1. Unsupervised Group Living Facilities 
2. Supportive Group Living Facilities 
3. ICF-Boarding Care 

Before concluding, I would like to offer one final comment: while 
specialized living facilities in some cases may be appropriate for persons 
with severe mental illness, in no way should this proposal be construed to 
imply a general segregation of facilities for the mentally ill or any other 
disability group. Oftentimes persons with chronic mental illness may benefit 
from a "mixed" living situation as will others in the home as well as the 
community. We must be forever viligant of any attempt to increase the problem 
of stigma associated with mental illness, even if it arises from a well intention"'<cl 
boarding home classification system. 
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To: Membvv~ on .the. Boa/tdJ..I1g Home. study CommU:.te.e. 

Rm. 411, State Office Builci..I ,, 
Augusta, Maine 04333 

(207) 289·3161 

F~wm: Bob Wu11ga.Jt.te.11, V-Ute.ctoJt, ComnunU.y Suppo!tt Sy.o.te.m.o PJtoje.c. . .t 6 U 

Sub j e.c;t: QuaLf..6J.c.di..aM o 6 OW11e.M/ 0 pe.JuttoJt,6 o 6 Boa.JtdJ..11g Ho me..o 

I a.m .o e.11dJ..11g .thJ..o c..ommwuc..a;ti.o11 d.Ute.c..:te.y to e.a.c..h me.mb eJt o 6 the. 
commUte. e. du..e. to the. time. WnJ..:ta.:Uo 11-0 b e.n o Jt e. o uJt 11 e.x;t me. e.:Ung o 11 
Ja.11uevty 8.th. I hope. a..t .tha..t time. we. c..a.11 cLwc..u.o~~ the. .oubje.ct o6 
qua.£.J.6J.c..a;t{.ol1.6 0 n 0 pe.Jta..toM an boevtdJ..11g home..o. 

I 11 1te.vJ.wi..11g the. w.t o 6 Jte.c..omme.11da.tio11-0 6oft Jta.11khtg .-i..n p!Uoft,[ty 
oJtde.Jt, a hew c..ome. to my a.:tte.l1.tf..o 11 .tha..t the. quaLf..6J.c..a;ti.o 11.6 o 6 o pe.JuttoJt,~ 
)..o 110 .t J.11c.£ud e.d .-i..n o U!t w.t o 6 Jte. c..o mme.11da.tio 11.6 • I .thl11k. .tM.o )..o a. 
ma.joJt ove.MJ.gh.t a.11d o11e. whlc..h the. Commilie.e. .ohouid c..o!t!te.c...t M ~~0011 
a..o po.o.oJ.b.te.. 011e. o6 the. moit hnpo!t-ta.l1.t !)a.c...toM J.11 .the. opeJta..tio11 o6 a. 
boevtdJ..11g home. )..o the. quaLf..6J.c..a.tiol1.6 o6 w OWI1Vt Oft ope.Jta..toJt. Th)..o 
.-f..n6oJtma.tiOI1 Wa.-6 bJtough.t :to my a.:tte.l1.tf..011 J.11 .te.-OWn011Y a.11d de..f.).beJta..tiOM 
on .the. Gove.!tl1o!t 1 .6 Lo11g-Te.Jtm Ca.Jte. Ta..ok. Fo!tc..e. la..o.t ye.evt. I.t ha..o be.e.11 
nUJt,theJt ltUnQOJtc..e.d by c..uJV1.e.l1.t d)__,~c..U-6-0J .. ovv~ wah boa.Jtd).11g home. Ope.Jta..tOM 
a.11d me.mbe.M on .the. me.11.ta£ he.a.Lth c..ommunJ.ty who de.a..t wah .Ouc..h boa.JtdJ..11g 
home..o. 

It )..o e.11c..oUJta.gJ.11g to 11o.te. .tha..t the. Jte.c..omme.11da.tioru p!te.-6 e.11.te.d by 
Moe. Po.tvJ.11 o6 the. Pvv~oM.t Ca.Jte. Home. A6.ooc.).a.t).o11, whlc..h Jte.p!te..oe.l1.t-6 ma.11y 
on ,the. boa.JtdJ..I1g home..o )_11 .th)..o S.ta.te., J.l1c..l..ude..o a. .ougge..o.tiol1 .to upgJta.de. 
.the. q uaLf..6 J.c.di..a ru a.11d c..a. r-u bftWe..o o 6 o pe.Jta..toM • I .t )..o aL6 o 110 .te.wo Jtthy 
.tha..t .-i..n the. 11e.w d!ta.6.t Uc..e.11-0J.11g .o.ta.n.da.JtdJ.,, p!te.-Oe.l1.te.d by I.oa.be..t.te. TJ.ghe. 
o6 .the. Ve.pa.Jt.tme.l1.t o6 Hwna.11 SeJtvJ.c..e..o, fioJt ~~J.x-be.d a.11d u.nde.Jt boa.JtdJ..11g 
home..o, .the.Jte. e.xM.t-6 a. .ce..t o6 e.xpa.11de.d qua.U6).c..a.tio11-0 6oft ow11e.M o6 .the..oe. 
6a.cJ.LU,[e..o. I be.Ue.ve. .tha..t the. Commd.t.e.e. ~~hou.td e.ndoJW e. e.xpa.11de.d a.11d 
upgJta.de.d qua.LL!)J.c..IUJ.o 11-0 J.11 a..~ muc..h ~~ pe.u6J.c..Uy a..o po.o.oJ.ble.. Th-0~ -L6 a. 
p!Uo!r.Uy that mu.o.t be. a.dd!te..o.oe.d J.6 we. a.Jte. goJ.11g to be. a.b.te. to upgJta.de. 
c..a.Jte. a.11d .oupeJtv~~J.o11 i11 .the..o e. 6a.~e..o. 
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The. c.wur..en.t qu..a.Unic.a.:UoYL-6 noJt an ope.JtatoJt o6 a boaJtcU..ng home. 
aJte. a..-.s 6 oUow.o : 

"The. opvr.a.:toJt mu.o.t be. ove.Jt age. 21; c.apab.te. o6 mafU.ng ma..tuAe. 
ju.d.ge.me.J'Lt,.s; ha.ve. no phy.oic.al, me.n.ta£., oJt pe.Monal-1...-ty d0.s.tUJtbanc.e..o 
whic.h in.te:Jt6e.Jte. wUh c.aMying ou.;t Jte..opon.oibiU;Ue..o; and no.t be. 
adcU..c..te.d .to d!tu.g.o oJt alc.o ho£.. " 

I be..tie.ve. .tha.t mo.o.t me.mbe.M on .the. CommUte.e: ·w.<.i.J.. agJte.e. .tha..t .the_,.se; 
aJte. in.ou.nnic.ie.n.t, u.nme.a.ou.Jtab.te., and u.ne.nnoJtc.e.ab.te., 6oJt .the. Jte..opon..6imf...-ty 
whic.h we. p.tac.e. on owne.M/opeJta.-toM on boaJtcU..ng home. 6ac.iU;U?-J.l. I.t 
M.e:m.o Jte:maJtka.b.te. .ta.h.t .the. s.tate. hM dd.a.Ji.e.d qu.a.ti6ic.a..t.ton..6 6oJt e.ve.Jty.thing 
6Jtom ~.soil .te..o.tVt .to baJtbe.Jt, but i-0 c.ompcvr.a:tf._veJ..y .tax in .te.ttm.o on 
qu.a.ti6ic.a.:Uon.o ot) .tho.oe. .to whom__-_we_ give. .the. c.aJte. and .ou.pe.Jtvi.oion ot) ,_some. 
o6 .the. mo.o.t vu..tne.Jtab.te. incU..vidu.a..U wUhln OLUr. ,_soc.id.y, inc..tu.cU..ng .the. 6Jtail 
eJ..de.Jt.ty and .the. di.oab.te.d. 

Following aJte. .oome. ot) my idea.o on how we_ may be_ able. .to u.pgJtade. .the. 
e.x.W,t.i..ng qu.aUnic.a...ti..oYL-6. I am .OUJte. .tha.t .the. me.mbe.M on .the. CommUte.e. c.an 
.think. on 6aJt bdtVt way.o .to ac.c.omp.UAh .thM goa£.: 

1. Be.6oJte. a.U.owing any individual .to own oJt ope.Jta.te. a boaJtcU..ng home., 
.they .ohou..td be. given an e.x.te.n.oive. in.te.Jtvie.w by an appJtoyYU.a..:te. 
ot\niciai ot) .the. Lic.e.YL.6ing Uni.t wi.thin .the. De.paJt.tme.n.t on Human 
S e.Jt v .<.c. e..o .to M c.vr..ta..i.n .theJA .o u.i.ta.bili.ty 6 o Jt .tiU.O Jte..o po YL.6ibili.ty. 
PaJt.t on .t~.s in.te.Jtvie.w p~r.oc.e..o.o .ohou..td be. .the. acfrnini.o-t.Jurt).on o6 a 
qu.e..o.:U.onna..Ur.e. oJt in.te.Jtvie.w guide. .to a,o,oe_.o,_s .oome. ~.spe.c.inic. 
c.ha.Jr.a.c..te.JU..o.:ti.c..o whi.c.h wou..td Uthe.Jt be. de;t;Ume..n.ta.t oJt 6avoJtab.te. 
Jte.gaJtding .the. pe.Mon '.o abi.ti.ty a.nd c.ornm.Ume.n.t .to .the. o pe.Jta.:ti.o n o 6 
a boaJtcU..ng home.. In .the. boaJtding home. .fA .to hou..oe. me.n..taliy iU, 
me.n.ta£.£.y Jte..ta.Jtde.d, 6!tail. eJ..de.Jt.ty, phy.oic.a.Uy di.oab.te.d, oJt o.the.Jt 
vu..tne.Jtab.te. popul.ct.t{.oYL-6, U ,_shou..td be. .the. pJtad[c.e. on .the. Lic.e.n.oirrg 
U ni.t .to inc..tu.d.e. an apptW yYU.a..:te_ Jte.pJte..o e.n.ta.:Uv e. o 6 .the..o e. Jte..o pe.c..:Uv e. 
6 i eJ..d-0 in .the. in.t e.Jtv .<. e.w pJt o c. e..o.o • 

2. The. c.andidate_ QOJt OWne.Mhip On a boa.JtcUng home. . .shou..td pJte..oe.n.t 
do c.u.me.n.ta.:Uo n on .thw e.xpe.Jt.:ti..o e. and ,_su.Uabi.ti.ty 6 oJt managing oJt 
owning a boaJtcU..ng home.. The.Jte. .ohou..td be. c.ommu.n.Uy Jte.6 e.Jte.nc.e..o a,_s 
we.U a.o doc.ume.n.ta.:Uon on .oome. .te.veJ.. on e.xpe.Jtie.nc.e. in .thM 6ieJ..d. 

3. The. pe.Mpe.c..:ti.ve. c.ancUdate..o .ohou..td be. Jte.qu..<.Jte.d .to ,_spend a minimum ot) 
one. week. woJtk.ing in ano.the.Jt boa.Jtd.<.ng home. be.6oJte. bung g.<.ve.n .the. 
Li..c.e.YL-6 e. 6oJt .thw own home.. 

4. The. individual .ohou..td be. p.tac.e.d· on a p~r.oba.:UonaJty .o.ta..tu.o 6oJt at 
.e.e.a.o.t .oix mon.th-0, at .the. end on whi.c.h .time. .tic.e.YL-6-<.ng .o.ta.6n, along 
wUh any o.thVt me:mbe.M on .the. in.te.Jtvie.w .team, wou..td ir.e_vie.w .the. 
e.xpe.Jtie.nc.e. on .the. .o.<.x.-mon.th pe.Jtiod .to dd.Vtmine. whd.he.Jt a pe/1.mane.n.t 
uc.e.YL.6e. .ohou..td be. gJr..an.te.d. 
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5. The. owneJt/ o pe.!1.aXoJt -~ ho u.l.d be. Jte.qu.J.Jr.e.d, M a. ma.nda;toJttj c.o ncL<..,Uo n 
on Jte.c.uv . .L.ng a. Uc.e.Yl.-6e., .to tahe. a nwnbeJt o6 e.du.c.a..ti.onal C.OUJWe.-6, 
u.nte.-o.o .the. inc:U..viduai.. c.a.n pJt~~e.n.t doc.wne.n;ta_t;_on .tlw.:t .ouc.h c.ouJv~~~, 
oJt .the. e.quivctte.n:t, have. aiAe.a.dtj be.e.n .ta.he.n. The.-oe. c.owv~e.-o wou.l.d 
de.a.l with /~orne. o6 .the. bMic. )..o.oue.-o a.nd pJtoblem.o whlc.h c.on6Jton.t 
.the. .ttjpic.ai. boa.Jtding home. OWneJt ciuJU..ng .the. C.OWV~ e. 00 .the. 
a.dm).n).,~.tJta..t).on o6 .the. boa.Jtd,i.ng home.. 

The. a.bo v e. .ougg e.-otio 11-6 a.nd o.the.M whlc.h .the. c·omm-Ltte.e. ma.tJ de.e.m 
a.ppJtop.!Ua..te., .ohould no.t be. c.oM.tJtue.d .to .6ugge.-o.t .tha;t a.n individual 
mu.o.t have. a. c.Jte.de.ntictte.d ba.c.hgJtound in oJtdeJt .to be. quaLL6ie.d M a. 
boa.Jtc:U..ng home. ope.Jta.:toJt. I be.Ue.ve. .tha;t we. .ohould avoid .the. .o)..tua..t).on 
wh eJte. e.duc.a..t).o nal b a.c.hgJto und b e.c.o m e.-o .the. p!Uma.Jt lJ d e..teJtmma.n.t o 6 w h e.theJt 
.oome.one. )_.o 6~t ,to ma.na.ge. a. boa.Jtding home.. r betie.ve. .tha;t in .too ma.nlj 
6ietdJ.J we. have. pu..t a.n oveJt-Jtef.)_a.nc.e. on e.duc.a-t)_oVl.iJl. ba.c.hgJtound whlc.h luv~ 
c.a.u.J.Je.d nwneMuJ.J pJtoble.m.o in .tho.oe. 6ie.Xd!.J. In .the. c.a..oe. o6 boa.Jtc:U..ng home. 
o pe.tr.ct:to M , we. u.ttn.t .to M c. eJt.tcU.n .the. c.o mnU..tme. n.t, ).n.teJte.-o.t, a.nd d e.c:U..c.a..t).o n 
M weLt M e.xp eJt).e.nc. e., o 6 .the. po.te.ntia£ c.a.ncUda;te. Jta..theJt .them Jt e.l .. tJ on 
e.duc.a..t{.oVl.iJl..a;t.ta._{.nme.n.t. 

BW/j.o 
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COMMITTEE ON HEALTH & INSTITUTIONAL SERVICES 

November 9,"1.981 

Dear Boarding Home Operator, 

At the end of the last legislative session, the Health 
and Institutional Services Committee chose as a topic for 
further study the Boarding Home Program in Maine. A Com­
mittee was formed, consisting of representatives from Health 
and Institutional Services, the Departments of Mental Health 
and Mental Retardation, and of Human Services, the Maine Medi­
cal Association, the Maine Committee on Aging, operators of 
flat-rate and cost-reimbursement boarding homes, and spokes­
persons for the providers. 

The Boarding Home Committee has be·en asking questions of 
various people, and now we are particularly anxious to hear 
from the operators. We would greatly appreciate it if you 
would take the time to study the enclosed questionnaire, con­
tact our staff person, Christine Holden (289-2486) if you 
have any questions, and then fill out and return it in the en­
closed postage-paid envelope. It should be sent to: 

Christine Holden, Legislative Assistant 
Room 421, Station 13 
State House 
Augusta, Maine 04333 

Please return by NOVEMBER 21. 

We want to stress that this information is for our needs 
in evaluating the program: none of it will be used in a way 
which would identify you, and you can specify that you don't 
want any of your responses to be used at all. Remember, you 
don't have to answer any question you feel uncomfortable about. 

We will be grateful for the assistance you can give us; 
all information will be used to improve the program of boarding 
home care for the operators and the residents, and therefore, 
for all the people of Maine. We will of course share our 
major conclusions with you. 

Thank you very much for your cooperation. 

~\~o~-.a_~~ ()___ -4-LC 
Barbara A. Gill '-(~~) 
Senate Chair 

Sincerely, 

v~~~c~-tt 
Cc~\ 

Sandra K. Prescott 
House Chair 



BOARDING HOME QUESTIONNAIRE 
FROM 

HEALTH & INSTITUTIONAL SERVICES COMMITTEE 

NOTE: Your answers to these questions are voluntary, and you 
will not be identified. Please answer the questions 
as of November 1, 1981. 

Please print (or type) your answers. 

I. GENERAL 

1. Location of Boarding Home: County ---------------------
City ____________________ __ 

(Check one) 
Small Town ----------------
Rural ---------------------

2. What factors led you to decide to beaome a boarding 
home operator? 

a. -------------------------------------------------------
b. __________________________________________________ ___ 

c. ____________________________________________________ ___ 

3. For how many years have you been operating a boarding 
home? 

Current home ---------------------------------------------------
Previous home(s) -----------------------------------------------
4. Do you think it is desirable or necessary for a per­

son to have training to run a boarding home? 

Desirable: Yes No ------
Necessary: Yes No --- ----
Should the state provide opportunities for such 
training? Yes No The boarding home asso-
ciation? Yes No -------

II. DESCRIPTION 

5. How many licensed beds are there in your home? 

6. How many are oc~upied: 

Now November 1 ---------------------

. - .· .... -· •: .~.~~ ... :· .. ·,. ·' . ~ '. ·.·' ,., , ..... 

'• 

..• ;,! .• 



BOARDING HOME QUESTIONNAIRE P.2 

7. Do you have an assistant operator? _________ _ 

8. How many of the following support personnel do you 
have on duty in your home? (Briefly explain what 
aspects of care they provide) . 

Number Type of care 

__________ RN(Registered Nurse) _________________________ __ 

______ Medical Ass is·t·ants ____________________ _ 

______ LPN (Licensed Practical Nurse)--------------

_____ ___;Activities Director ___________________ _ 

_____ ___;Dietician __________________________ __ 

________ Nurses' Aide ________________________ ___ 

________ Other(Specify) 

9. What medical services are available to your residents? 
(e.g., emergency, physicians) 

Do you have a physician available on call? __________ _ 

10. What are your arrangements for after-hours coverage? 

Weekends 

Evenings 

Vacations 

Operator can 
be reached at 
home 

Someone else 
covers 

11. Do you provide assistance to residents in: 

a. Cleaning room Yes No ----- ----
b. Shopping for personal needs Yes 

c. Transportation Yes No ---- ----

None 

No __ _ 

d. Other ______________________ __ 



BOARDING HOME QUESTIONNAIRE 

III. RESIDENTS 
. 

12. Age range: Youngest Oldest ----- ---------
Estimated average age ------------

13. How many new residents do you usually accept each 
year? -----------------------------------

P.J 

14. Do you have a waiting list for new residents at the 
moment? Yes No 

--~~~--If yes, how many are on it? -----------
15. Do you receive the residents' records prior to ad-

mitting them: Yes No ---------
Comments: -----------------------------------------------

16. How much advance notice do you need before you will 
accept a new resident? (Explain) 

17. Do you have a procedure which outlines residents' rights? 

Yes __________ No _________ If yes, please explain ______________ __ 

18. Do you have a procedure to handle residents' com-
plaints? Yes No ------If yes, please explain -----------------------------------

IV. RELATIONSHIPS WITH OTHER AGENCIES 

19. If you ever have had contact with the nursing home 
ombudsman, who made the contact? 

Operator Resident Other ------- ------ ----------
Comments ________________________________________________________ _ 



BOARDING HOME QUESTIONNAIRE P.4 

20.. What are the sources of your referrals? (Mental 
Hospitals, Mental Health Centers, Churches, Friends, 
Family) 

21. Do you routinely refer your resi-
dents to agencies or social workers for social ser­
vice help? 

Yes __________ ~No ______________ __ 

If yes, is this for 

a. Help with financial problems? ____________________ __ 

b. Counseling? __________________________________________ _ 

c. Other(please list) ________________________________ __ 

V. FINANCIAL MATTERS 

22. How many of your residents are private pay? __________ _ 

How many are State pay? ----------------------------------
23. Are you on a flat rate system? Yes No ______ __ 

Are you on a cost-reimbursement system? Yes No 

24. What amount of reimbursement do you receive per resi­
dent per month? 

State ----------------------------------
Private Pay ---------------------------

25. How is the personal needs money handled at your home? 

By resident __________ By the home ______________ __ 

Other Comments -------------------- -------~-----------------



BOARDING HOME QUESTIONNAIRE P.S 

26. Please explain what your financial needs are and 
what you feel is an adequate reimbursement. 

VI. SUPPLEMENTARY INFORMATION 

27. What (other than money) do you feel are your most 
important concerns as a Boarding Horne Operator? 

28. Are there areas in which you would like more assis­
tance from the Department of Human Services? Please 
comment: 

29. Other comments: ------------------------------------------

IF YOU WISH, YOU MAY SIGN YOUR NAME, AND THE NAME & LOCA­
TION OF YOUR BOARDING HOME. 

30. Name of operator 
--------~~--~--~--~-----------------~ (Please print) 

31. Name & address of boarding horne 

THANK YOU! PLEASE MAIL BY NOVEMBER 21 IN THE ENCLOSED ENVELOPE. 



STATE OF MAINE 
Inter~Departmental Memorandum D December 16, 1981 

ate------

To Members, Boarding Home Study Commi ttEEkpt. _________________ _ 

Christine Holden From _________________ _ Dept._L_e_a_i_s_l_a_t_i_v_e __ s_t_a_f_f ______ _ 

Sub~ct __ s_u_r_v_e~y~_o_f_B_o_a_r_d_i_n_g~H_o_m_e_O_p_e_r_a_t_o_r_s _________________________ ~ 

A survey was developed, based largely on questions supplied 
by Representative Prescott, and sent to all operators of boarding 
homes on a list of licensees supplied by the Department of Human 
Services. There were 309 on the list; some questionnaires were 
returned because the homes were now licensed as ICF-MRS, others 
because the home was no lonqer in operation. 

A total of 12 9 responses Wc:re received; 7 more have come 
in since the survey was analyzed. The numbers replying by type, 
were 5l3 Flat-Rate homes (FR) , 22 6-J::ied or under Cost Reimbursement 
Homes (CR), and 49 over 6-bed cost Reimbursement Homes (6+CR) . 

It was necessary to combine some of the subjective responses, 
in order to have a manageable number of categories. For the 
most part, there did not seem to be much ambiguity in the re­
sponses, though most people did not differentiate among family, 
friends and professional staff or specify particular concerns 
in the "other than money" section. 

The quantifiable responses are listed below. The numbers 
do not always add to the total nu~ber of respondents. 

l. Factors which led to their desiring to become boardina 
home operators: 

FR: 

CFR: 

6+CR: 

Previous experience 
Wanted own business 
Concern 

Need for services 
Concern 

4 
12 
44 

2 
14 

Previous experience 2 
Concern 32 
Wanted own business 9 
Financial incentive l 
To separate levels of care 1 

2. Years of experience in operating current home: 

FR: 
6CR: 
6+CR: 

8.14 years 
6.53 years 
7.4 years 

Several had also operated previous places. 



3. The desirability or necessity of a person being trained 
to run a boarding home: 

FR: 
6CF: 
6+CR: 

Desirable 

45 
14 
35 

4. Who should deliver the training: 

Necessary 

13 
10 
32 

State Boarding Home Associations 

FR: 
6CR: 
6+CR: 

25 
11 
37 

20 
5 

25 

5. The number of beds licensed in t~ose facilities re­
sponding to the survey: 

Licensed Filled % Occupancy ---
FR: 1220 1200 98% 
6CR: 122 120 98% 
6+CR: 324 269 83% 

Some respondents combined the number of beds in two or more 
homes that they operate, so the information here may be in­
accurate. 

6. Presence of an assistant operator: 

FR: 
6CR: 
6+CR: 

Yes 

23 
10 
20 

No 

33 
10 
20 

No Response 

3 

7. The number and type of support personnel (see survey 
for explanation of initials) 

FR: 
6CR: 
6+CR: 

RN 

3 
2 

12 

MA 

5 

CPN AD 

4 

7 35 

DIET NA 

6 

19 30 

OTHER 

9 
113 

35 

NONE 

30 
6 

35 

Many of the above are on a contracted basis, or are part­
time. In the "other" category are maintenance, administra­
tors, and other personnel, and other employees at the home, 
who might have been incorrectly identified (e.g., calling 
a cook a dietician.) 
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8. 

9. 

Medical services available, and/or 

FR: 
6CR: 
6+CR: 

After 

FR: 
6CR: 
6+CR: 

hours 

Yes No 

54 2 
20 
43 

coverage available: 

Yes No 

53 
20 
43 

3 

physician on call: 

10. Assistance, such as cleaning rooms or shopping for 
personal needs: 

FR: 
6CR: 
6+CR: 

11. Age range: 

FR: 
6CR: 
6+CR: 

Yes No 

56 
20 
43 

18-100 (Elderly) 
17-71 (Younger residents than FR) 
20-101 (Similar to FR) 

No average age can be determined from the information pro­
vided, though it is clear that some houses have a very 
narrow range of ages. · 

12. The number of homes accepting new residents each year: 

FR: 
6CR: 
6+CR: 

37 
8 

37 

Range of number of new residents accepted each year: 

FR: 
6CR: 
6+CR: 

1-6 
1-3 
1-25 
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13. Waiting lists for new residents: 

Yes No 

FR: 6 14 
6CR: 16 40 
6+CR: 27 17 

Number of residents on waiting list (range) 

FR: 2-17 
6CR: 2-8 
6+CR: 1-100 

14. Residents' records received prior to admission: 

Yes No 

FR: 33 23 
6CR: 12 8 
6+CR: 28 16 

Many respondents complained about this problem, and would 
have liked fuller information. 

15. Number of homes requiring advance notice before accept­
ing new residents and amount of notice: 

16. 

17. 

FR: 
6CR: 
6+CR: 

Procedure 

FR: 
6CR: 
6+CR: 

Procedure 

FR: 
6CR: 
6+CR: 

in 

in 

Yes 

23 (1 day to 3 months) 
10 (1 day to 4 weeks) 
30 (1 day to 4 weeks) 

place outlining residents' 

Yes No 

47 7 
19 1 
43 1 

rights: 

No 

33 
10 
14 

place for handling residents' complaints: 

Yes No 

39 17 
17 3 
41 3 

In both cases, many operators said they both read procedures 
to residents, and posted them on a bulletin board. Many 
specifically referred to the Department's policies. 
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18. Person making contact with nursing home ombudsman: 

Operator Resident Other None 

FR: 8 4 4 40 
6CR: 1 19 
6+CR: 14 1 2 27 

This question seemed confusing to some, and may account for 
the large non-response. 

19. Sources of referrals (Mental Hospitals, Mental Health 
Centers, Churches, Friends, Family): 

20. 
ers 

21. 

2 2. 

2 3. 

FR: 
6CR: 
6+CR: 

Routinely 
for social 

FR: 
6CR: 
6+CR: 

Number 

FR: 
6CR: 
6+CR: 

Number 

of 

of 

Flat Rate 

56 

Personal 

FR: 
6CR: 
6+CR: 

ALL MH BMR CHURCH VA 

47 2 1 2 4 
1 17 

38 2 4 

refers residents to agencies or social work-
service help: 

Yes No 

30 26 
14 6 
28 16 

residents who were: 

Private Pay 

107 
2 

312 

respondents who were: 

State Pay 

220 
119 

1067 

Cost Reimbursement 

63 

needs money handled by: 

Resident Horne Other 

50 12 14 (family) 
10 10 5 (BMR) 
37 25 16 (family/guardian) 
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24. Average amount of reimbursement received per resident 
per month: 

FR: 
6CR: 
6+CR: 

State 

$335 
550.28 (range $85-$2100) 
$545.85 (range $395-$1698) 

Private Pay 

$578.53 (range $560-$595) 
$603.25 (range $425-$840) 

25. Financial needs (summarized from comments): 

FR: Respondents indicated a strong desire for increases 
in rates to cover cost of living increases, utili­
ties increases, and vacation pay for operators; 
some also wanted an increase in the basic pay rate. 

6CR: Areas of need included increased administrative 
allowances to compensate for administrative time 
used for direct care, increased transportation 
cost reimbursement, additional reimbursement to 
retain staff who receive low wages, educational 
allowances, meal allowances for employees, and 
simplified cost reporting. 

6+CR: Few financial needs were specifically mentioned 
other than staff fringe benefits, increased ad­
ministrative allowances, and abolishment of the 
90% occupancy requirement, as it does not take 
into consideration the fixed costs associated 
with boarding home operation. 

26. Other concerns: 

FR: More disclosure of residents' problems at admit­
tance, increased allowance for operating costs, 
and changing the life-safety codes for 6-8 bed 
facilities. 

6CR: Concerns included deduction in per diem because 
of live-in staff, as it does not recognize fixed 
costs, concern that the medical model is being 
forced on boarding homes as is evidenced by the 
licensing standards, lack of training for opera­
tors, and fear that the Special Circumstance 
Allowance might be eliminated. 

6+CR: Workshops on such topics as geriatric counseling, 
behavior management, medication, MR eligibility 
requirements and screening process, human rights, 
sexuality, legal issues, activity programs and 
dietary, public education regarding boarding 
homes, reevaluation of staffing needs tied to 
reimbursement principles, after care services, 
goals and objectives for the boarding care pro­
gram and psychiatric evaluation for MR residents. 
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27. Areas where operators would like assistance from the 
Department of Human Services: 

FR: Obtaining more complete medical histories on ad­
mittance, assistance in designing programs and 
obtaining social services for resident care, eye 
and dental care for residents, and someone quali­
fied to recommend when counseling is necessary. 

6CR: Reorganization of the BH program such that a 
central contact person is available to make de­
cisions and interpret policy. 

6+CR: Redirecting licensure toward quality of care 
issues, simplifying the Principles of Reimburse­
ment, and arranging consultant services. 

28. Five private pay facilities responded to the survey 
but they did not provide too much detailed information. 
The age range of their residents was 30-96 years. No cost 
data was revealed. Residents were generally responsible 
for their own personal needs money. None of the private 
pay facilities completed the supplementary information 
section. 
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A Report on the Survey of Boarding Home Residents 

December, 1981 

Isabella Tighe 
Assistant Director, 
Bureau of Medical Services 
Dept, of Human Services 



Background 

During the past three months, the Department of Human Services, 
Bureaus of Maine's Elderly, Medical Services and Health Planning and 
Development and the Department of Mental Health and Mental Retardation{ 
Bureau of Mental Health and Community Support Project have been partici­
pating in a cooperative effort to survey residents of boarding care 
facilities in Maine. As a foundation for program development and plan= 
ning, our goal was to learn the characteristics and needs of people 
residing in Maine's boarding homes • . 

As a first step in this project, the Bureaus of Maine's Elderly, 
Medical Services and Mental Health and the Community Support Prc.ject 
developed a survey form to administer to boarding horne residents (a 
copy of the form is attached) . The Department of Human Services expanded 
the survey tool currently used by the Bureau of Maine's Elderly and Area 
Agencies on Aging .across the state and the Department of Mental Health 
added several questions about mental health status. The revised 
survey form was field tested and each of the 12 interviewers participated 
in a training session to assure consistency in its use. The form was 
designed to collect information regarding: 

- general characteristics (age, sex, marital status, income, etc.) 
of residents; 

- the degree to which residents are capable of performing activi­
ties of daily living and horne care tasks; 

- the degree to which residents express satisfaction with living 
in a boarding horne; 

- the degree to which residents participate in social and recrea­
tional activities; and 

- the emotional and mental health status of residents. 

The second step of the project involved identifying boarding 
horne residents to be interviewed. The Bureau of Health Planning identi~ 
fied a random sample of 170 residents drawn from the following boarding 
horne groups: 

Groue 

1 
2 
3 
4 
5 

Boarding Horne 
"bed" size 

6 beds or less 
7-59 beds 
7-59 beds 
60 beds or more 
60 beds or less 

Boarding Horne 
profit status 

profit or non-profit 
profit 
non-profit 
profit 
non-profit 

Boarding homes licensed exclusively for mentally retarded persons 
~ere excluded from this study. It is estimated that of the total 
boarding horne resident population of 2,860, mentally retarded persons 
represent 592 residents. 

(A more detailed description of the survey procedure is attached.) 
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Following the identification of boarding homes which were selected 
for the study, the Bureau of Medical Services contacted the operators 
of selected homes and arranged for interviewing to be conducted. 
Interviews with 179 residents were then conducted by staff of the Bureau 
of Maine's Elderly, the Maine Committee on Aging and the Community 
Support Project. 

Statistical analysis of the survey data was then performed by the 
Bureau of Health Planning. 

This report, prepared by the Bureaus of Medical Services and 
Maine's Elderly presents data obtained by the survey and includes in­
formation regarding: 

- general character~stics of residents; 
- background information on residents; 
- the degree to which residents are capable of performing activi-

ties of daily living; 
- the degree to which residents are capable of performing home 

care tasks; 
- the mental health status of residents; and 
- the extent to which residents exhibit behavioral problems. 

Survey Results 

A. General Characteristics of Residents 

Sex 

Female 
61% 

20-44 
45-59 
60-69 
70-79 
80+ 

Male 
38% 

4% 
14% 
17% 
29% 
35% 

Marital Status 

Married 4% 
Widowed 48% 
Divorced 4% 
Separated 5% 
Never 

Married 38% 

60+ 80% 
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Marital Status - by Resident Category 
Never 

Married Widowed Divorced Separated Married 

Previo,lsly institutional- 25% 2% 9% 64% 

ized 1 E'dder ly __ (#4 0) 2 ' 

Other elderly J#90) 

Previously institutional­
ized non-elderly #(25) 

Other non-elderly 

6% 

17% 

72% 4% 2% 

7% 11% 11% 

Percentage of Residents Previously Hospitalized in a Mental Health 
Institution 

39% 

Residents' Previous Living Situation 

Single Family Home 
Mental Health Institute 
Apartment 
Boarding Home 
rlental Retardation Institute 
Nursing Home 
Other 
Elderly Housing 
Psychiatric Halfway House 

Number of Years Resident Has Been 

Less than 1 year 
1 year 
2 years 
3 years 
4 years 
5 years 
6 years 
6+ years 

Livinq 

19% 
23% 
15% I 

10% 
4% 
4% 
5% 

17% 

in 

32% 
17% 
16% 
16% 
10% 

7% 
5% 
3% 
1% 

.Boarding Horne 

16% 

71% 

83% 

1. For purposes of this report "previously institutionalized" means 
that the resident was previously hospitalized in a mental health 
institute. 

2. Numbers contained in parentheses represent the number of residents. 
interviewed in a particular resident category. 
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Reasons Residents Moved From Previous Living Situations 

Couldn't live alone (mental health 
reasons - 4% physical health 
reasons - 15%) 

Deinstitutionalized 
Change in family/friend support system 
Recommended by professional (physician, 

social worker, other) 
Nursing home reclassification 
Change in housing situation 
Boarding home closing 
Recommended by famil~ member 

Reasons Residents Moved - By Resident Category 

Previously 
Institutional­
ized Elderly 
( #3 2) 

Couldn't live alone 17% 

a. mental health. 
. I 

reasons 

b. physical health 
reasons 8% 

Deinstitutionalized 36% 

Change in family/friend 
support system 3% 

Recommended by professional 11% 
(physician, social worker 

other) 

Nursing home reclassifica-
tion 

Change in housing situation 5% 

Boarding home closing 16% 

Recommended by family 
member 

Other 
Elderly 
( # 8 4) 

41% 

4% 

23% 

1% 

13% 

3% 

9% 

14% 

5% 

3% 

29% 

13% 
10% 

8% 

7% 
7% 
7% 
3% 

Previously 
Institutional­
ized non­
elderly (#23) 

8% 

8% 

32% 

20% 

12% 

4% 

Other 
non­
elderly 
( #5) 

33% 

16% 

16% 

16% 

17% 
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B. Residents Ability to Perform Activities of Daily Living 

Walking 

(all residents) 

Previously Institutionalized 
Elderly (40) 

Other Elderly (90) 

Previoulsy Institutionalized 
Non-elderly (25) 

Other Non-elderly (5) 

Bathing 

(all residents) 

Previously Institutionalized 
Elderly (40) 

Other Elderly (88) 

Previously Institutionalized 

Able to do 
Without help 

87% 

98% 

78% 

100% 

83% 

Able t,o do 
Without help 

63% 

71% 

52% 

Non-elderly (25) 100% 

Other Non-elderly (5) 

Dressing 

(all residents) 

Previously Instutionalized 
Elderly (40) 

Other Elderly (89) 

Previously Institutionalized 
Non-elderly (25) 

Other Non-elderly (5) 

50% 

Able to do 
Without help 

91% 

98% 

86% 

100% 

100% 

Needs some 
help 

13% 

2% 

22% 

17% 

Needs some 
help 

34% 

25% 

47% 

50% 

Needs some 
help 

9% 

2% 

14% 

Unable/Does 
to do /not do 

Unable/Does 
to do /not do 

2% 

4% 

1% 

Unable/Does 
to do /not do 



-6-

Grooming Able to do Needs some Unable/Does 
Without help help to do /not do 

(a-ll residents) 90% 8% 1% 

Previously Institutionalized 
Elderly ( 2 6) 79% 17% 3% 

Other Elderly (53) 94% 5% 

Previoulsy Institutionalized 
Non-el'derly ( 13) 100% 

Other Non-elderly ( 3) 100% 

Feedin9: Able to do Needs some Unable/Does 
Without help help to do /not do 

(all residents) 97% 3% 

Previously Institutionalized 
Elderly (27) 97% 3% 

Other Elderly (55) 97% 3% 

Previously Institutionalized 
Non-elderly 100% 

Other Non-elderly ( 3) 100% 

Takin9: Medication Able to do Needs some Unable/Does 
Without help help to do /not do 

(all residents) 39% 48% 12% 

Previously Institutionalized 
Elderly ( 3 7) 12% 58% 27% 

Other Elderly ( 8 0) 60% 33% 4% 

Previously Institutionalized 
Non-elderly (24) 15% 82% 4% 

Other Non-elderly ( 5) 33% 67% 



Toile.tina 

(all residents) 

Previously Institutionalized 
Elderly (40) 

Other Elderly (90) 

Previously Institutionalized 
Non-elderly (24) 

Other Non-elderly (5) 

Handling Money 

(all res.idenbs) 

Previously Institutionalized 
Elderly (40) 

Other Elderly (90) 

Previously Institutionalized 
Non-elderly (25) 

Other Non-elderly (5) 
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Able to do 
Without help 

95% 

98% 

94% 

100% 

100% 

Able to do 
Without help 

50% 

41% 

64% 

21% 

50% 

Needs some 
help 

4% 

6% 

Needs some 
help 

29% 

32% 

21% 

57% 

33% 

Note: 15% of all residents stated that they were able/would 
perform all activities of daily living with no help. 
previously institutionalized elderly and 19% of other 
stated they needed no help. 

c. ResidentstAbility to Perform Horne Care Tasks 

Housework Able to do Needs some 
Without hel;p help 

(all residents) 28% 45% 

Previously Institutionalized 
Elderly (27) 20% 43% 

Other Elderly ( 7 1) 29% 50% 

Previously Institutionalized 
Non-elderly (15) 47% 30% 

Other Non-elderly ( 5) 33% 17% 

Unable/Does 
to do /not do 

1% 

2% 

Unable/Does 
to do /not do 

19% 

27% 

14% 

22% 

17% 

be able to 
11% of 
elderly 

Unable/Does 
to do/not do 

26% ' 

37% 

21% 

23% 

50% 
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ShoEEin;;r Able to do Needs some Unable/Does 
Without helE help to do /not do 

(all residents) 42% 39% 20% 

Previously Institutionalized 
Elderly ( 2 7) 40% 27% 33% 

Other Elderly ( 7 2) 44% 43% 14% 

Previously Institutionalized 
Non-elderly (15) 41% 41% 18% 

Other Non-elderly ( 5) 34% 50% 17% 

Meal Pre12aration Able to do Needs some Unable/Does 
Without helE helE to do/not do 

(all residents) 42% 26% 32% 

Previously Institutionalized 
Elderly (27) 33% 16% 50% 

Other Elderly ( 7 1) 42% 34% 24% 

Previously Institutionalized 
Non-elderly (15) 59% 12% 30% 

Other Non-elderly ( 5) 33% 17% 50% 

Note: 15% of all residents stated that they were able/would be able to 
perform all home care tasks with no help. 9% of previously 
institutionalized elderly and 17% of other elderly stated they 
needed no help. 

D. Residents~ Mental Health Status 

Mentally Alert Yes Sometimes No 

(all residents) 76% 14% 10% 

Previously Institutionalized 
Elderly (23) 58% 30% 11% 

Other Elderly (53) 94% 4% 2% 

Previously Institutionalized 
Non-elderly ( 15) 51% 26% 22% 

Other Non-elderly ( 3) 67% 34% 



Depressed & Tearful 

(all residents) 

Previously Institutionalized 
Elderly (39) 

Other Elderly (89) 

Previously Institutionalized 
Non-elderly (24) 

Other Non-elderly (5) 

Withdrawn 

(all residents) 

Previously Institutionalized 
Elderly (39) 

Other Elderly (88) 

Previously Institutionalized 
Non-elderly (24) 

Other Non-elderly (5) 

Fearful, Anxious, Very Tense 

(all residents) 

Previously Institutionalized 
Elderly (39) 

Other Elderly (89) 

Previously Institutionalized 
Non-elderly (24) 

Other Non-elderly 

Suspicious/Hostile 

(all residents) 

Previously Institutionalized 
Elderly (39) 

Other Elderly (89) 

Previously Institutionalized 
Non-elderly (24) 

Other Non-elderly (5) 
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Yes 

4% 

7% 

5% 

Yes 

3% 

5% 

2% 

4% 

Yes 

2% 

2% 

1% 

8% 

Yes 

1% 

1 

Sometimes No 

19% 

19% 74% 

19% 76% 

19% 82% 

100% 

Sometimes No 

14% 83% 

17% 79% 

11% 87% 

11% 85% 

17% 

Sometimes No 

11% 87% 

20% 77% 

8% 91% 

7% 85% 

100% 

Sometimes No 

6% 94% 

9% 91% 

5% 94% 

100% 

17% 83% 
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Confused/Disoriented Yes Sometimes No 

(all residents) 4% 16% 80% 

Previously Institutionalized 5% 35% 61% 
Elderly ( 3 9) 

Other Elderly ( 8 9) 2% 6% 92% 

Previously Institutionalized 15% 85% 
Non-elderly (24) 

Other Non-elderly ( 5) 100% 

Under Influence of Drugs · 
and Alcohol Yes Sometimes No 

(all residents) 1% 2% 97% 

Previou.s ly Institutionalized 
Elderly ( 3 9) 5% 2% 93% 

Other Elderly ( 8 9) 1% 99% 

Previously Institutionalized 
Non-elderly (24) 8% 93% 

Other Non-elderly '( 5) 100% 

Lonely/Isolated Yes Sometimes No 

(all residents) 9% 21% 70% 

Previously Institutionalized 
Elderly ( 8 9) 17% 28% 55% 

Other Elderly (24) 7% 15% 78% 

Previously Institutionalized 
Non-elderly ( 5) 7% 26% 66% 

Other Non-elderly ( 3) 33% 67% 

Flat Affect Yes Sometimes No 

(all residents) 8% 11% 80% 

Previously Institutionalized 
Elderly ( 3 9) 16% 12% 72% 

Other Elderly ( 8 9) 4% 8% 88% 

Previously Institutionalized 
Non-elderly ( 2 4) 8% 15% 78% 

Other Non-elderly ( 5) 16% 84% 
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Residents DisPlay of Behavioral Problems 

Note: Prior to interviewing residents, interviewers met with boarding 
horne operators and/or staff and asked if any of the residents to 
be interviewed disp yed any of the following behaviors: 

1. Disorientation - defined as - "an inability to remember dates 
or time, identify familiar locations or people, recall impor-

tant aspects of recent events or make straight-forward judge­
ments of such degree that the individual is impaired nearly 
every day in performance of basic actitivies of daily living, 
mobility, and self-care". ·· 

2. Disruptive behaviors - "such as screaming; being physically a­
busive to self or to oth~rs; stealing; getting lost or wander­
ing into unac~eptable places; inability to avoid simple 
dangers". 

3. Depression, anxiety, fearfulness or worried to such a degree 
that "he/she is di..stressed or restricted in functioning, 
nearly every day". 

Disorientation 

14% of the total resident population was identified as disoriented. 

Previously Institutionalized Elderly 52% 

Other Elderly 26% 

Previously Institutionalized Non-elderly 4% 

Other Non-elderly 4% 

Unknown age 14% 

Disruptive 

19% of the total resident population was identified as disruptive. 

Previously Institutionalized Elderly 34% 

Other Elderly 31% 

Previously Institutionalized Non-elderly 26% 

Other Non-elderly 6% 

Age Unknown 3% 
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Depressed, anxious, fearful or worried 

8% of the total resident population was identified as depressed, 
anxious, fearful or worried. 

Previously Institutionalized Elderly 80% 
Other Elderly 7% 
Previously Institutionalized Non-elderly 13% 
Other Non-elderly 





SURVEY OF BOARDING HOME RESIDENTS~< 

January 1982 

*This report is to be used in conjunction with the 
December 1981 report, entitled "A Report on the 
Survey of Boarding Home Residents" 



At the last Study Committee meeting, you were provided with selected 
results of the Boarding Home Resident Home Survey. They were intended 
to give the Committee an idea of the general characteristics of a sample 
of Boarding Home r~sidents, and their functional and behavioral charac­
teristics. The results can be used to make assumptions about the entire 
Boarding Home population, excepting residents of homes exclusively serving 
the developmentally disabled, to within ! 10%. 

We chose four (4) resident categories by which results were analyzed. 
These were: chronically mentally ill elderly, other elderly, chronically 
mentally ill non-elderly, and other non-elderly. Surveyors were given a 
specific definition of chronic mental illness, and the responses were ob­
tained from the Boarding Home operator. The definition was prepared by 
the Departm~nt of Mental Health, Community Support Services: 

1. Previous institutionalization in a mental hospital. 
2. Two or more admissions to a mental hospital ~ithin the last 12 

months. 
3. A single previous episode of hospitalization within the last 

five years, of at least six months duration. 
4. Maintenance with psychotropic medications for at least one year. 
5. Enrollment in day treatment services or alternative r.esidential 

living for the prior six-month period. 
6. Four or more episodes requiring mental health emergency services 

during the last 12 months. 

At your request, the Department has completed cress tabulation of the 
remaining survey questions that provide information on the boarding home 
environment, frequency of fire drills, social/recreational participation 
and resident income. It was felt characteristics of the boarding home 
could not be analyzed properly by cross tabulating the answers by resident 
category, so only the raw results for these responses have been includec. 
Responses to some questions concerning ability to take own medications, 
limitations on participation, etc., shoul~ be viewed cautiously. In some 
instances, responses may reflect the policies of the home rather than the 
limitations of the resident. 

The Bureau of Health Planning and Development has researched the possi~ility 
of cross tabulating survey results according to the bed size of the Boarding 
Home. As noted above, cross tabulation by resident category affords a + 10% 
variation rate. The survey sample size was drawn with this figure in mind. 
Each bed size grouping would have to be reviewed as a sample in and of 
itself, and the following error rates have been calculated: 

Group 

1 
2 
3 
4 
5 

Boarding Home Bed Size 

6 beds or less, profit and non-profit 
7-59 beds, profit 
7-59 beds, non-profit 
60 beds and over, profit 
60 beds and over, non-profit 

Variation Rate 

19.0% 
13.4% 
32.2% 
48.8% 
45.9% 

We do have a cross tabulation of all survey responses according to bed size, 
which is available for your review. The error rates are so high, however, 
we found we were not able to make any meaningful conclusions. The only 
cross tabulations we have included in this report analyze fire drill parti­
cipation as the regulations differ by bed size. Keep in mind the results 
can only be used to indicate the nature of participation in the Homes in­
cluded in the survey , and do not reflect that of Boarding Homes statewide. 
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A. Previous institutionalization of resident ~n Mental Hospital (by age group) 

Yes 

Yes 

20-24 
(1) 

100% 

65-69 
(18) 

50.3% 

25-34 
(2) 

100% 

70-74 
(18) 

40.1% 

35-44 
(5) 

100% 

75-79 
(30) 

32.7% 

45-54 
(14) 

87.4% 

80-84 
(23) 

19.8% 

55-59 
• ( 9) 

60.2% 

85+ 
( 34) 

2.7% 

B. Length of Time in present boarding horne 

< 1 year 
1 year 
2 years 
3 years 
4 years 
5 years 
6 years 

> 6 years 

Previously 
Institution­
alized Elderly 

( 1fo40) 

8.8% 
15.6% 
11.2% 
8.8% 
2.2% 
6.4% 
4.4% 

33.6% 

Other 
Elderly 

(#90) 

26% 
28.7% 
13.1% 
13.6% 

2.9% 
1. 9% 
5.9% 

4% 

C. Residents' previous living situation 

Previously 
Institution­
alized Elderly 

Single Family Horne 
Apartment 
Elderly Housing 
Other 
Mental Health Inst 
Mental Retard Inst 
Psych Half-Way 
Nursing Home 
Boarding Home 

Ufr40) 

15.7% 
2.2% 
4. 2% 
6.6% 

40.3% 
0% 
0% 
0% 

31% 

Other 
Elderly 

(#90) 

40.5% 
27.8% 

3.9% 
3.1% 

0% 
0% 
0% 

10.9% 
12.9% 

Previously 
Institution­
alized 
Non-Elderly 

Uf25) 

3.5% 
14.3% 
21.5% 

3.6% 
10.8% 

7.2% 
10.8% 
17.8% 

Previously 
Institution­
alized 
Non-Elderly 

(#25) 

17.9% 
7.1% 

0% 
3.6% 

49.9% 
3.6% 
7.2% 

0% 
10.8% 

D. Who living with in rrevious living situation 

Alone 
With Spouse 
With Children 
With Parents 
Other Relative 
With Friends 
Other 
DK/NA 

Previously 
Institution­
alized Elderly 

Ufr40) 

15.4% 
0% 

2.2% 
0% 

6.7% 
0% 

13.2% 
13% 

Other 
Elderly 

( 1fo90) 

40.5% 
15.8% 

9.9% 
1% 
5% 
2% 
3% 

24% 
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Previously 
Institution­
alized 
Non-Elderly 

Ufo25) 

7.1% 
3.6% 

0% 
7.2% 
3.5% 

0% 
14.1% 
24.9% 

60-64 
(11) 

83.5% 

All Residents 
( 164) 

40% 

Other All 
Non-Elderly Residents 

( 1fo5) 

33% 
16.7% 
16.7% 

0% 
0% 

16.7% 
0% 

16.7% 

18.5% 
22.6% 
14.8% 

9.9% 
3.7% 
4.1% 
5.8% 

16.2% 

Other All 
Non-Elderly Residents 

( 1fo5) 

50.2% 
0% 
0% 

32.9% 
0% 
0% 
0% 

16.8% 
0% 

Other 
Non-Elderly 

( 1fo5) 

0% 
0% 

16.7% 
16.7% 
16.7% 

0% 
32.9% 
16.7% 

31.6% 
16.3% 

3.0% 
4.8% 

17.0% 
.5% 

1.1% 
7.3% 

16.3% 

All 
Residents 

26.7% 
8.9% 
6.9% 
2.1% 
6.3% 
1.1% 
7. 9~~ 

20.1% 



E. Length of time ln previous living situation 

<= 1 year 
1 year 
2 years 
3 years 
4 years 
5 years 
6 years 
7 years 
8 years 
9 years 
10 years 
11 years 
12 years 
14 years 
15 years 

> 15 years 

Previously 
Institution­
alized Elderly 

Ufo40) 

8.8% 
8.8% 
8.8% 
4.4% 
2.2% 
4.5% 
2.2% 
2.2% 

0% 
4. 5% 
6.4% 

0% 
0% 
0% 

2.2% 
24.4% 

Other 
Elderly 

(#90) 

4.0% 
7.7% 
6.0% 
8.1% 
5.0% 
7.0% 
1.0% 
4. 9% 
1.0% 
2.9% 
7.9% 
2.9% 
3.9% 

0% 
3.9% 

19.5% 

F. Why moved to present boarding home 

Previously 
Institution­
alized Elderly 

Ufo31) 

Recommended by 
Physician 

By Social Worker 
By Other Profess-

ional 
By Family Member 
Deinstitutionalized 
NH Reclassification 
Spouse Died 
Couldn't live alone 

Mental Health 
Physical Health 
9ther 

Change in Support 
System 

Change ln Housing 
Closer to Family 
Family can't House 
BH Closing/Rejection 
Home for Fraternity 

Order 
Less Expensive 
No Other Alternative 

0% 
8.7% 

2.8% 
5.8% 

40.1% 
0% 
0% 

0% 
11.6% 

5.8% 

0% 
0% 
0% 
0% 

2.9% 

0% 
0% 
0% 

Other 
Elderly 

(#85) 

2.1% 
2.1% 

6.3% 
18.8% 

0% 
4.2% 
1.0% 

2.1% 
7.4% 
2.1% 

1.0% 
1.0% 

12.7% 
1.1% 
3.1% 

14.9% 
0% 

4.1% 
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Institution­
alized 
Non-Elderly 

Ufo25) 

10.7% 
14.3% 
14.3% 

3.6% 
0% 

7.2% 
0% 

3.6% 
0% 

3.5% 
3.6% 

0% 
0% 

3.6% 
3.5% 

10.8% 

Previously 
Institution­
alized 
Non-Elderly 

(1f21) 

8.6% 
4.4% 

17.5% 
8.7% 

39.1% 
0% 
0% 

4.2% 
4.4% 

0% 

0% 
0% 
0% 
0% 
0% 

0% 
0% 

4.4% 

Other All 
Non-Elderly Residents 

( ff5) 

33% 
0% 
0% 
0% 
0% 

16.7% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 
0% 

33.5% 

Other 
Non-Elderly 

( {fo5) 

0% 
16.2% 

16.8% 
16.7% 

0% 
0% 
0% 

0 "1 
'" 

0% 
0% 

0% 
0% 

16.7% 
0% 
0% 

0% 
0% 

16.7% 

6.9% 
9.3% 
7.4% 
5.9% 
3.2% 
6.4% 
1.1% 
3.6% 
0.5% 
3.1% 
6.8% 
1. 5% 
2.1% 

. 5% 
3.1% 

20.1% 

All 
Residents 

2.4% 
4.3% 

7.3% 
14.6% 
14.1% 

2.4% 
0.6% 

1. 8% 
7.4% 
2.5% 

.6% 

.6% 
8% 

.6% 
2.4% 

9.8% 
3.6% 

14.5% 



G. Ia.kes Medication 
Previously 

Previously Institution-
Institution- Other alized Other All 
alized Elderiy Elderly Non-Elderly Non-Elderly Residents 

( ¥fo40) Ufo90) Uf25) ( 1foS) 

Yes 91% 86.2% 96.4% 83.3% 88.4% 
No 9% 13.8% 3.6% 16.7% 11.6% 

H. Able to take own medication 
Previously 

Previously Institution-
Institution- Other ali zed Other All 
ali zed Elderly Elderly Non-Elderly Non-Elderly Residents 

Ufo37) . Ufo80) Uf24) ( 1foS) 

Without Help 12.3% 60.6% 14.7% 32.9% 38.8% 
With Help 58.4% 32.6% 81% 67.1% 48.3% 
Unable to Do 26.9% 6.8% 3.6% 0% 12.4% 

I. Find Physical Condition Restricts Activities 
Previously 

Previously Institution-
Institution- Other ali zed Other · All 
alized Elderly Elderly Non-Elderly Non-Elderly Residents 

Ufo40) ( 1fo90) Uf25) ( lfoS) 

Not at all 62.1% 33.7% 82.3% 49.7% 50.1% 
In some ~vays 31.2% 51.6% 3.5% 50.3% 37.8% 
In many ~vays 4.5% 11.7% 3.6% 0% 7.8% 

J. Gets to places outside the Boarding Home 

Note: There were 158 missing observations, preventing us from tabulating a 
statistically valid response. 

K. Number of people resident shares bedroom with 
Previously 

Previously----· Institution-
Institution- Other ali zed Other All 
alized Elderly Elderly Non-Elderly Non-Elderly Residents 

(#40) Ufo90) ( ¥f25) UfoS) 

One 17.7% 55.9% 3.5% 50.3% 37.5% 
Two 35.3% 27.1% 46.3% 16.2% 31.7% 
Three 29.2% 8.0% 36.0% 16.7% 17.6% 
Four 13.3% 6.0% 7.2% 16.7% 9.0% 

L. Convenience for visiting with friends 
Previously 

'Previously Institution-
Institution- Other ali zed Other All 
ali zed Elderly Elderly Non-Elderly Non-Elderly Residents 

Ufo40) Ufo90) (#25) ( 1fo5) 

Very 57.6% 65.2% 35.5% 83.8% 57.2% 
Fairly 17.8% 17.9% 43.0% 16.2% 22.7% 
Not Convenient 6.6% 4.0% 7.2% 0% 4.8% 
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M. Satisfaction with privacy 

Very 
Fairly 
Not Very 

Previously 
Institution­
alized Elderly 

(#36) 

70% 
12.5% 

15% 

Other 
Elderly 

Ufo85) 

69.4% 
19.1% 
11.5% 

N. Satisfaction with other residents 

Very 
Fairly 
Nor Very 

Previously 
Institution­
alized Elderly 

(ifo38) 

57.5% 
37.8% 
4.7% 

Other 
Elderly 

(#85) 

74.9% 
24% 

1.1% 

0. Satisfaction with Boarding Home a~ a 

Very 
Fairly 
Not Very 

Previously 
Institution­
alized Elderly 

(ifo38) 

38.4% 
42.9% 
18.7% 

Other 
Elderly 

Ufo83) 

59% 
22.7% 
18.3% 

P. How could the home be improved 

Pr~viously 
Institution­
alized Elderly 

(#40) 

Remove Other 
Residents 0% 

More Privacy 2.2% 
Physical Improvement 0% 
Activities Inside 2.2% 
Activities Outside 0% 
Better Meals 4.5% 
Get out more 0% 
Other 8.8% 
Operator Picks on 

Residents 
French Speaking 
\.Jould not say 
Got Ne~..rspaper 

Wants to go Home 

2.n 
0% 
0% 
0% 
0% 

Other 
Elderly 

( ifo90) 

1% 
2% 

4.9% 
2% 
0% 

7.0% 
1% 

13.4% 

2.0% 
0% 
0% 
01~ 

0% 
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Previously 
Institution­
alized 
Non-Elderly 

Ufo20) 

45% 
36.6% 
18.3% 

Previously 
Institution­
alized 
Non-Elderly 

Ufo23) 

43.9% 
48.2% 

3.9% 

place to live 
Previously 
Institution­
alized 
Non-Elderly 

Ufo23) 

40.1% 
32% 

27.9% 

Previously 
Institution­
alized 
Non-Elderly 

Ufo25) 

3.6% 
3.6% 
7.1% 

0% 
0% 

3.6% 
0% 

3.6% 

0% 
0% 
0% 
0% 

3.6% 

Other 
Non-Elderly 

( ifo 5) 

67% 
33% 

0% 

Other 
Non-Elderly 

(#5) 

67% 
33% 

0% 

Other 
Non-Elderly 

( ifoS) 

83.8% 
16.2% 

0% 

Other 
Non-Elderly 

(#5) 

0% 
0% 
0% 
0% 
0% 
0% 
0% 

16.2% 

16.7% 
0% 
0% 
0% 
0% 

All 
Residents 

66.6% 
19.8% 
13.1% 

All 
Residents 

66% 
33.1% 

2.3% 

All 
Residents 

52.3% 
28.6% 
19.1% 

All 
Residents 

1. 6% 
2.1% 
3.6% 
1. 6% 

0% 
5.3% 

. 5% 
10.3% 

2.1% 
0% 
01~ 
0% 

. 5% 



Q. When resident last participated ~n a fire drill 

1-4 weeks 
1-2 months 
2-4 months 
4+ months 
DK/NA 
Never 

Previously 
Institution­
alized Elderly 

Uft32) 

30.6% 
2.8% 

ll. 3% 
14.1% 
10.7% 
30.6% 

R. Frequency of fire drills 

Monthly 

Previously 
Institution­
alized Elderly 

Uft32) 

4-6 times yearly 
Yearly 

39% 
11.3% 
11.3% 
13.4% 
25.1% 

DK/NA 
Never 

S. Relatives of Friends close by 

Yes 
No 

Previously 
Institution­
alized Elderly 

( ffo40) 

73.2% 
24.5% 

T. Frequency of visits 

Previously 
Institution­
alized Elderly 

Weekly 
2-3 times a month 
Monthly 
3-6 times a year 
Yearly or less 
DK/NA 

Uft40) 

13.1% 
8.9% 

17.7% 
6.7% 

3 7.8% 
2.2% 

Other 
Elderly 

UF73) 

43.4% 
1. 2% 
1. 2% 
1. 2% 
1. 2% 

51.7% 

Other 
Elderly 

Uf?O) 

41.8% 
2.5% 
2.6% 

50.4% 
2.6% 

Other 
Elderly 

Uft90) 

87.1% 
10.9% 

Other 
Elderly 

Uft90) 

41% 
17.6% 

10% 
12.8% 
10.8% 

0% 

Previously 
Institution­
aliz·ed 
Non-Elderly 

( ffl4) 

24.6% 
25.2% 
31.5% 

6.1% 
0% 

12.6% 

Previously 
Institution­
alized 
Non-Elderly 

UF12) 

30.4% 
23.4% 
30.9% 

0% 
15.3% 

Previously 
Institution­
alized 
Non-Elderly 

UF25) 

78.4% 
21.6% 

Previously 
Institution­
alized 
Non-Elderly 

c ff25) 

10.7% 
17.5% 
14.4% 
21.5% 
14.4% 

0% 

U. Sees relatives/friends as often as wants to 

Previously 
Institution­
.alized Elderly 

As often as wants 
to 

Somewhat unhappy 

DK/NA 

( ffo40) 

26.5% 
49% 

4.4% 

Other 
Elderly 

Uft90) 

51.8% 
39.3% 

0% 

Previously 
Institution­

. alized 
Non-Elderly 
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( ffo25) 

32% 
50.1% 

0% 

Other 
Non-Elderly 

( ffo5) 

59.7% 
20.1% 

0% 
0% 
0% 

20.2% 

All 
Residents 

38.9% 
5.1% 
7.3% 
5.1% 
3.5% 

40.2% 

Other All 
Non-Elderly Residents 

Uft5) 

59.7% 
20.1% 

0% 
0% 

20.2% 

41% 
7.6% 
7.6% 
5.2% 

38.6% 

Other All 
Non-Elderly Residents 

Uft5) 

83.8% 
16.2% 

Other 
Non-Elderly 

(ffo5) 

67.1% 
16.7% 
16.2% 

0% 
0% 
0% 

80.4% 
15.9% 

All 
Residents 

30.1% 
14.6% 
12.7% 
ll. 6% 
16.9% 

.5% 

Other All 
Non-Elderly Residents 

( ffo5) 

67% 
16.2% 
16. 8/~ 

41.2% 
42% 

l. 6% 



v. People Ln the home resident enjoys doing 

Yes 
No 

Previously 
Institution­
alized Elderly 

( ffo40) 

71.1% 
15.4% 

Other 
Elderly 

(ffo90) 

69.3% 
21.7% 

W. Resident belongs to the following: 

Church 
Fraternal Org. 
Grange 
Senior Citizens 
Other 
None 

Previously 
Institution­
alized Elderly 

(ffo40) 

51.1% 
6.4% 

0% 
4.4% 

11.1% 
40% 

Other 
Elderly 

(ffo90) 

62.7% 
21.9% 

2.9% 
11.7% 
8.9% 

19.9% 

X. Residents have regular contact with the 

Church 
Fraternal Org. 
Grange 
Senior Citizens 
Other 

Previously 
Institution­
alized Elderly 

(ffo40) 

35.5% 
4.2% 

0% 
2.2% 
6.6% 

Other 
Elderly 

(ffo90) 

51.9% 
20% 

1% 
7. 9%. 
6.0% 

Y. Wants more participation with the above 

Wants more 
Satisfied Now 

Previously 
Institution­
alized Elderly 

(#40) 

33.3% 
51% 

Other 
Elderly 

(ffo90) 

18.8% 
66.4% 
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things with 
Previously 
Institution­
al"ized 
Non-Elderly 

(ff25) 

71.3% 
18% 

Previously 
Institution­
alized 
Non-Elderly 

(ffo25) 

50.1% 
0% 
0% 

3.6% 
21.3% 
25.1% 

following: 
Previously 
Institution­
alized 
Non-Elderly 

(ffo 25) 

32.3% 
0% 
0% 
0% 

17.7% 

Previously 
Institution­
alized 
Non-Elderly 

(ffo25) 

17. 7%• 
53.8% 

Other 
Non-Elderly 

(ffo5) 

67.1% 
32.9% 

Other 
Non-Elderly 

( ffo5) 

67.1% 
0% 
0% 
0% 

16.7% 
32.9% 

Other 
Non-Elderly 

( ffoS) 

67.1% 
0% 
0% 
0% 

16.7% 

Other 
Non-Elderly 

( ffo5) 

16.2% 
83.8% 

All 
Residents 

67.4% 
21% 

All 
Residents 

56% 
14.1% 

1. 5% 
7.8% 

11.1% 
26.9% 

All 
Residents 

42.9% 
12.6% 

.5% 
4.7% 
7.9% 

All 
Residents 

21.6% 
60% 



z. Resident has hobbies 

Previously 
Institution-
ali zed Elderly 

Ufo40) 

KnittingLcrochet 13.4% 
Cards 13.4% 
Sewing, etc. 4.4% 
Reading 8.6% 
Printing, etc 0% 
Music 0% 
Crafts 2.2% 
Puzzles 0% 
Games 4.5% 
Other 13.3% 

AA. Wants more hobbies 

Yes 
No 

Previously 
Ins ti·tution­
alized Elderly 

( 1fo40) 

26.9% 
59.7% 

Other 
Elderly 

(#90) 

21.7% 
18.7% 

5% 
12.9% 

1% 
6.9% 
4.1% 
2.9% 
1.0% 
2.0% 

Other 
Elderly 

Ufo90) 

15.9% 
75.2% 

BB. Does resident get out as much as likes to 

Yes 
No 

Previously 
Institution­
al.ized Elderly 

( 1fo40) 

35.5% 
53.2% 

Other 
Elderly 

Ufo90) 

21.8% 
68.3% 

CC. Reasons for not getting out more 

Transportation 
Money 
Condition 
Need Companion 
No Place to go 

Previously 
Institution­
alized Elderly 

Ufo40) 

15.4% 
0% 

4.5% 
4.5% 
4.5% 

No Family/Friends 
Other 

0% 
4.4% 

Other 
Elderly 

Ufo90) 

9.8% 
0% 
4% 
1% 
0% 

3.9% 
1% 
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Previously 
Instit;ution-
alized 
Non-Elderly 

( tf25) 

10.7% 
17.7% 
3.6% 
7.2% 

0% 
10.8% 
14.3% 

3.6% 
3.6% 

14.3% 

Previously 
Institution­
alized 
Non-Elderly 

UF25) 

25.1% 
50% 

Previously 
Institution­
alized 
Non-Elderly 

(tf25) 

32.1% 
53.6% 

Previously 
Institution 
ali zed 
Non-Elderly 

(tf25) 

10.7% 
7.1% 

0% 
O% 

3.6% 
0% 
0% 

Other All 
Non-Elderly Residents 

(#5) 

16.8% 16.8% 
16.7% 16.3% 

0% 4.2% 
0% 10% 
0% .5% 

16.7% 5.8% 
0% 4.8% 
0% 2.1% 
0% 2.1% 
0% 7.9% 

(70.5%) 

Other All 
Non-Elderly Residents 

C 1fo5) 

50.3% 
49.7% 

20.2% 
66.1% 

Other All 
Non-Elderly Residents 

( 1fo5) 

32.9% 
67.1% 

26.4% 
61% -

Other All 
Non-Elderly Residents 

( 1fo5) 

0% 
0% 
0% 
0% 
0% 
0% 
0% 

10.5% 
1.1% 
3.2% 
1. 6% 
1. 6% 
2.1% 
2.1% 



DO. Activities participated ~n within last 

Previously 
Institution­
alized Elderly 

( {fo40) 

TV 86.5% 
Read 33.1% 
Radio 62.2% 
Chores 35.2% 
Walked Outside 73.3% 
Hobby 39.9% 
Visited 42% 
Other Acitvities 8.8% 
EE. Yearly ~ncome of resident 

Under $2976 
$2977-$5000 
$5001-$7020 
$7021-$10,000 
DK/NA 

Previously 
Institution­
alized Elderly 

Ufo40) 

24.5% 
29.1% 

2.2% 
0% 

21.8% 

Other 
Elderly 

Ufo90) 

84.1% 
63.1% 
59.3% 
44.7% 
66 . .':•% 
41.8% 
64,4% 
15.9% 

Other 
Elderly 

( {fo9 0) 

11.9% 
33.8% 

5% 
2% 

14% 

FF. Does money remaining after pay~ng for 

Very Well 
Fairly Well 
Poorly 
DK/NA 

Previously 
Institution­
alized Elderly 

Ufo40) 

24.5% 
48.8% 
15.6% 
4.3% 

Other 
Elderly 

U/:90) 

39.4% 
36.6% 
16.9% 

1% 

week 
Previously 
Institution­
alized 
Non-Elderly 

Uf25) 

92.8% 
60.7% 
64.3% 
35.5% 
96.4% 
53.5% 
49.9% 
39.2% 

Previ ous_l y 
Institution­
alized 
Non-Elderly 

( '#25) 

17.7% 
32.1% 

0% 
0% 

3.6% 

staying in home 
Previously 
Institution­
alized 
Non-Elderly 

Ufo25) 

42.81.. 
32.4% 
14.1% 

0% 

GG. Places within walking distance (t mile) of home 

Shopping area (110) 
Public Transportation (97) 
Church (126) 
Post Office (94) 
Bank ( 119) 
Senior Citizens (96) 
Health Clinic (51) 

HH. Is there a place to s~t outside 

Yes (151) 
No (16) 

65% 
56.9% 
74.3% 
55.4% 

70% 
56.7% 
29.9% 

89.1% 
9.3% 

Other 
Non-Elderly 

( {fo5) 

100% 
16. n 
83.3% 

0% 
83.2% 
16.8% 
50.2% 
16.7% 

Other 
Non-Elderly 

( {fo5) 

16.8% 
32.9% 

0% 
0% 

16.7% 

All 
Residents 

85.7% 
52.9% 
61.5% 
38.8% 
72.8% 
40.1% 
55.2% 
16.9% 

All 
Residents 

15.3% 
30.7% 

3.7% 
1.1% 

14.2% 

take care of needs 

Other All 
Non-Elderly Residents 
. Ufo5) 

50 .. 3% 
33.5% 
16.2% 

0% 

36.2% 
36.9% 
15.8% 

1. 6% 

II. Common dining and activity area bright ar,d comfortably furnished 

Yes (127) 
No ( 38) 
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JJ. Last Participation l.n a fire drill 

<. 7 beds 7-59 7-59 _,.59 >59 

Uf41) 1 Profit Non-Profit Profit Non-Profit 
(#59) ({flO) Uf6) ( {f8) 

1-4 week 34% 43.1% 0% 14.3% 100% 
1-2 months 2.1% 9.2% 0% 0% 0% 
2-4 months 0% 15.4% 0% 0% 0% 
4+ months 2.1% 7.7% 0% 14.3% 0% 
DK/NA 4.3% 0% 16.7% 14.3% 0% 
Never 57.4% 24.6% 83.3% 57.1% 0% 

KK. Frequency of fire dt ills 

< 7 beds 7-59 7-59 >59 >59 

Uf38) 
1 Profit Non-Profit Profit Non-Profit 

(#56) ({flO) Uf6) ( {f8) 

Monthly 30.2% 50% 0% 14.3% 100% 
4-6/year 4. 7% 12.9% 0% 0% 0% 
Yearly 2.3% 12.9% 0% 14.3% 0% 
Never 55.8% 24.2% 83.3% 42.9% 0% 
DIC/NA 7% 0% 16.7% 28.6% 0% 

1
Indicates total number of responses 1.n each bed s1.ze grouping 
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APPENDIX C 

LIST OF MATERIAL REVIEWED BY THE COHHITTEE 

Long Term Care Dilemmas: Perceptions and Recommendations 
Final Report of the Governor's Task Force on Long Term Care 
for Adults (October, 1980) 

Maine Licensed Boarding Homes Directory 
Department of Human Services, Bureau of Medical Services, 
Division of Licensing and Certification (July, 1981) 

Principles of Reimbursement for Boarding Care Facilities 
Department of Human Services (July, 1978) 

Regulations Governing the Licensing and Functioning of Boarding 
Care Facilities 
Department of Human Services (December, 1974, with amendments) 

Memo from James H. Lewis, Director, Bureau of Medical Services, 
on boarding homes to be surveyed for licensure (October, 1981) 

Statement of Deficiencies and Plan of Correction for Jefferson 
Manor, Bangor (April, 1981) 

Memo from Michael J. DeSisto, Director, Bureau of Mental Health, 
to the Boarding Home Committee,on Mental Health Services to 
Boarding Home Clients (November, 1981) 

Sample Residential Services Agreement, Bureau of Mental Retardation, 
between the Bureau and the operator of a home. 

Informational material on Community Mental Health Centers from 
Lawrence Bois, Executive Director, Maine Council of Community 
Mental Health Centers (November, 1981) 

Memo from Committee staff on mentally retarded residents of board­
ing homes, taken from the July, 1981 report of Lincoln Clark, 
Special Master for the Pineland Consent Decree . . 
Boarding Home Resident Assessment Form, used by Departments of 
Human Services, and Mental Health and Mental Retardation in the 
residents' survey (November, 1981) 

Draft of proposed Regulations for Boarding Care Facilities from 
Department of Human Services (February, 1982) 
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