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When a loved one can no longer live at home independently, but does not need or want to move into a nursing home, other residential options do exist. Living arrangements that maximize a person’s independence while providing necessary support and care are available in many communities.

Moving to a residential care facility is an enormous change in lifestyle. Whenever possible the decision should be discussed fully with the impaired person. In addition, other family members, a social worker, case manager or hospital discharge planner, financial planner, and spiritual advisor can be helpful in making sure that the person’s needs will be met and that the individual and family feel comfortable with the move.

This fact sheet describes assisted living facilities (special senior residences) and residential living facilities (also known as board and care homes). These two options provide alternatives to more intensive and costly nursing home care.

Assisted Living Facilities 

Assisted living facilities (ALFs) maximize independence by providing apartment-style living with services designed for older persons. ALFs are often marketed as “upscale” living. However, there is no standard definition for assisted living; consumers should be aware that facilities are unlicensed. Residences vary as to the type of services they provide. In general, ALFs fall into three categories:

n
The hospitality model provides hotel-like services such as meals, housekeeping and laundry. These facilities are suitable for healthy older persons with minimal service needs.

n  The personal care model provides personal care    assistance for persons in frail health or in situations where the well spouse and the impaired spouse wish to continue living together, with onsite support services. It is important to find out if persons with degenerative conditions can continue to reside in the ALF if the condition worsens.

n
The aging-in place model offers onsite care for chronic conditions. These facilities are equipped to provide some skilled nursing services and can accommodate the changing needs of residents. In California, any facility which offers life-long care must have a “continuing care contract” certified by the state. Consumers should be aware that some continuing care retirement communities do not have state contracts and are not regulated.

Assisted living facilities typically provide:

n
24-hour security

n
Emergency call systems for each resident’s unit

n
Housekeeping and laundry services

n
Transportation

n
 Personal care assistance with bathing, grooming, dressing and toileting

n
Medication management

n
Social and recreational activities.

Aside from standard safety and fire codes, there are no federal regulations on the operation of ALFs. Therefore, it is important to ascertain what services are available at a particular facility. 

Financing: ALFs tend to be relatively costly (about $1,000 to $3,000 per month). Costs vary with the residence, room size, and services required by the resident. There may be supplemental costs for certain services. Some states may provide funding subsidies to help low-income persons, but Medicaid (Medi-Cal in California) does not reimburse for assisted living since the services are not medical in nature.


As noted above, financing assisted living can be prohibitively expensive for many people. However, if the individual owns a home, it may be possible to use the equity from that home to help pay for residential care. A reverse annuity mortgage can give a homeowner a loan against the value of the house, allowing the person a monthly stipend. There are several types of home equity conversion loans in which a homeowner can either sell home equity or borrow against the equity. It is prudent to check the business record of any lender by contacting the Better Business Bureau or other local consumer groups. An attorney with expertise in estate planning should be consulted before buying an annuity to ensure that eligibility for public benefits is not jeopardized in the future. See the RESOURCES and RECOMMENDED READING sections of this fact sheet for further information.

Residential Care Facilities

Residential Care Facilities (RCFs) are intended for individuals who are unable to live alone but who do not warrant skilled nursing services. They provide individual rooms, but not apartments. Unlike ALFs, RCFs must be state licensed.

Many people who live in RCFs are fairly independent and require only minimal supervision. However, RCFs are also appropriate for mildly to moderately confused people with few or no medical needs. Some residential care facilities specialize in care of the aged, persons with Alzheimer’s disease, younger cognitively impaired or disabled individuals. A residential care home provides social interaction with others, activities, the presence of staff 24 hours a day in case of emergencies, and supervision for those with mild physical or cognitive impairments.

RCFs provide assistance with personal hygiene, grooming, and bedside care, dressing, meals, and other typical daily activities including recreational and social activities. Housekeeping services are included. In addition, some RCFs offer optional services for an additional fee, for example, transportation to shopping centers or other outings, cable TV, newspaper delivery or religious services.

In California, the state licenses RCFs in two ways:  Adult residential facilities are licensed to house adults ages 18 to 59; residential care facilities for the elderly (RCFEs) are licensed to house adults age 60 and over. However, the owners or administrators of these facilities can make exceptions. By law, California RCFEs which care for persons with dementia must provide some means of effectively addressing the safety of confused residents who might wander away. Some facilities may now have secured perimeters including locked exits. Other states vary in their licensing and oversight of residential care facilities.

n
Financing: RCFs generally have the lowest monthly cost as a facility class. However, RCF care cannot be paid for with Medicaid (Medi-Cal in California) because these facilities technically do not offer medical services. In some cases, arrangements can be made to use monthly SSI payments as reimbursement to the facility. Be sure to know what type of financing the RCF accepts and how your relative’s care will be paid for.  In addition:

n
Be sure to ask how your relative’s finances will 
be handled. 

n
Can you do their banking?

n
Can the admin​​i​strator handle banking affairs and is he or she qualified to do so?

n
Are the financial records of the RCF available 
for review? 

n
How often are records reviewed and by whom?

n
Is the medical and personal information for each resident kept confidential and properly stored?

Call the Licensing Agency

In California, each resident in a residential care home has certain personal rights under Title 22 of the California Department of Social Services. Before signing an admissions agreement, check with the local Long-Term Care Ombudsman or Community Care Licensing (CCL), Department of Social Services to find out if there are any complaints or if any action has been taken against that RCF. CCL licenses and monitors California RCFs. They investigate complaints and have the authority to take punitive action, if necessary.

In all states, the Long-Term Care Ombudsman is an advocate for facility residents. He or she will investigate complaints and will help resolve problems on behalf of the resident. All complaints to the Ombudsman are confidential and can be made anonymously. See the Resources section of this fact sheet for telephone numbers.

What’s the Difference?

RCFs differ from ALFs in several ways. RCFs offer rooms, where ALFs typically have apartment units. Also important is that RCFs are state licensed. Persons moving into an RCF must complete a pre-admission appraisal to assess the individual’s care needs. RCFs are subject to regulations for admissions agreements, theft and loss policies, and eviction procedures, as well as periodic inspections by the Department of Social Services. ALFs can provide more autonomy to healthier residents, but they are generally more costly than RCFs. Those persons with care needs may receive similar services to those offered by an RCF, but there is no government oversight. Since ALFs are not subject to licensing regulations, residents and their families should pay close attention to the policies in place at each facility, including grievance procedures and quality of care assurance.

Where Do You Find ALFs 
and RCFs?

Sources of information include:  California Caregiver Resource Centers (CRCs), senior information and referral (I&R) programs, Area Agencies on Aging (AAAs), hospital social workers and discharge planners, Long-Term Care Ombudsman, libraries, the local or state Department of Health Services or Department of Aging. Assisted Living Facilities are listed with the Assisted Living Facilities Association of America (see RESOURCES on the last page).

Once You’ve Narrowed the Choices

After you’ve chosen a residence for your relative, you generally will meet with the administrator for the pre-admission appraisal. In order to determine the suitability of your relative for the residence, the facility staff should assess your loved one's capabilities, mental condition and social service needs. You may be asked to provide a completed physician’s evaluation form. The administrator should explain the policies and services of the facility and answer any questions that you or your relative may have.

The admission process will involve filling out a number of forms. The most important of these is the admission agreement. Review it carefully. This agreement should include the following:  a list of services provided and what, if any, additional services have been agreed upon; the source, rate and due date of payments; removal, discharge and refund policies; restrictions and liabilities; and visiting hours.

Rates for most facilities vary by location, services offered and the amount of assistance your relative may need. Be sure to ask for an itemized list of all services being agreed upon and ask for the cost of additional 
or optional services (e.g., beauty and barber shop services).

Recommended Readings

A Practical Guide to Choosing a Residential Care Home for the Elderly, San Francisco Residential Care Facility for the Elderly Referral Service, Self-Help for the Elderly, 407 Sansome St., Suite 200, San Francisco, CA 94111-3112.

A Home Away From Home:  A Consumer Guide  to Board and Care Homes and Assisted Living Facilities, 1995, Sally A. Reisacher and Roland Hornbostel, American Association of Retired Persons (AARP), 601 E St. NW, Washington, DC 20049.

Family Guide for Alzheimer Care in Residential Settings, 1992, Alzheimer’s Association, 919 N. Michigan Ave., Suite 1000, Chicago, IL 60611.

A Consumer’s Guide to Home Equity Conversion, Ken Scholen, 1995, American Association for Retired Persons (AARP), 601 E. St., NW, Washington, DC 20049.
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What’s New with Assisted Living for the Elderly?, Parent Care Advisor, April 1996.

Resources

Eldercare Locator
(referrals to Long-Term Care Ombudsman and Area Agencies on Aging in any state)

(800) 677-1116

American Association of Homes and Services for 
the Aging
901 E St., NW, Suite 500

Washington, DC 20004

(202) 783-2255


Associated Living Facilities Association 
of America
10300 Eaton Place, Suite 400

Fairfax, VA 22030

(703) 691-8100


National Center for Home Equity Conversion
7373 - 147th St., West

Apple Valley, MN 55124

(612) 953-4474

California Resources

California State Long-Term Care Ombudsman Hotline
(800) 231-4024 (in CA)

California Advocates for Nursing Home Reform
1610 Bush Street

San Francisco, CA 94109

(800) 474-1116 (in CA)
California Registry
31921 Camino Capistrano, #116

San Juan Capistrano, CA 92675

(800) 451-CARE (in CA)
Reviewed by California Advocates for Nursing Home Reform (CANHR). Prepared by Family Caregiver Alliance in cooperation with California's Caregiver Resource Centers, a statewide system of resource centers serving families and caregivers of brain-impaired adults. Funded by the California Department of Mental Health. Printed September 1996.   �©All rights reserved.
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