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FILE NO, ORDINANCE NO.

[Aging and Adult Services Community Living Special Fund ]

Ordinance amending the San Francisco Administrative Code by adding

Section 10.100-12, to create an Aging and Adult Services Comm unity Living Special
Fund to fund community placement altematives, including services provided in
assisted living facilities, supportive housing and independent living, and provide care

and support for individuals who may otherwise reguire care within an institution.

Moie: Additions are .gggg -um‘edmg gnhr_.rr ]I'?mm Nﬂr. Ramarr:

deletions ars

Board amendmenl add|t|nns ara ﬂn_ubjg_undgrirngj
Board amendment delefions are stekethrough-remmal.

Be it ordained by the People of the City and County of San Francisco:
Seclion 1. The San Francisco Administrative Code is hereby amended by adding

Section 10-100.12, o read as follows:
SEC 10-100.12. AGING AND ADULT SERVICES COMMUNITY LIVING SPECIAL FIND.
e PRI T AUV AV AR T MERPICES COMMUNITY L

FLine Soeetal Fund is

e and ddeeds Services Commuming

al Establishment of Fund. Tk

extablished as a Catepory 4 snecial (und, meaninge that fimds mav be appropriated, interest shall be
accimiiiaied and that anv fund balance shall carrv forwgrd vear i vear. The fimd shall contamn gi]

mories apgraprigied from anv davwiied satree for this purpose purswant to Article I af the iy Charter.

Frinedine mav ingfide a perceniape of the General Fund savinps reafized for g oiven vear from choness

it Medicald umdine. The fnds

fgre mal tnlénded fo supplant ome exiztin

FEIVICES,

16) Use pf Fund Monies deposited in the fund shall be expended for the purposes desionared

i the Directar of the Depariment of Aeine and Adul Sevvices (DA AR and ar gesroved by he dsins

and Adult Serviges Commission and shall be used primarily for services, includine serviees i assisred
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living facilities and supportive housing. The fund shall tarpet those individuals currently residing in
Lapuna Honda flossital and these individuals at imminent risk of placement fn Lainors Honda where

such individualy are willing and able to be discharged to conmeminy lvlne. Fundine mav Bbe wied (or

gervices and provrams that enable an individual 1o live independently in the commumity and may
inefude
homescare. adult dav health ond social day prosrams. money mrzeagemeant, menied health and substance

abuss services. frome fiealth care, subsidies for transitional hovwsing and ypesidential care. Elisibiline for

bl are nat fimited to the followi rignal aTTivtance services and

assistance from this fiund shall be based on independent necds assessments performed by ovalified

pubilie and privete providers, Funds shall tarvet low-income individuals with incomes of un to 200

percent of the federal poveriy fevel  Fundine is ntendod o increase ond enbanee services gad suopors

fir fndividiads in g way that (5 consumer-eenterad and Texihle
{eh Administration of the Fund The Directar of Aoing and Adult Serviees. o ber dovipnes

slall adminirree ghe fimd. An arkual olan shall be prenared bv DAAS and submicied o the dsime and

Adult Services Commission far apmrovel after a

Lawg Term Care Coordinating Council,. Wherever possible. the aunual plan will prioritize nrofocts

whtere providing flindine is likelv to recudt in additional stmie, federal or eharitable dollars. The

Direetor shall report anmally ta the Movor and Board of Suservisors on the wse ol the fimd

APPROVED AS TO FORM:
DENNIS J. HERRERA, City Attarnsy

By
ALEETA M. VAN RUNKLE
Deputy City Attormey
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LONG TERM CARE COORDINATING COUNCIL

Greiding the development of an integrated sysiem of home, commumity-based, and imstifniional
services for older adults and aduits with disabilities

WORKING DRAFT
March 16, 2006

“COMMUNITY LIVING TRUST FUND™ °

GOALS:

To provide persons with disabilities of all ages with real choices about where and how
they receive eare and support, and;

To assure that no individual is institulionalized because of a lack of community-hased
long term eare and snpportive services.

PURPOSE OF THE FUND:

* Expand the amount and types of funding available for home and community-based long
term care and supportive services beyond whal is currently available in order to allow
individuals with disabilitics of all ages to remain living safely in their own homes andior
Communities.

= Provide incentives to develop new models of financing and service delivery that better
leverage local dollars and encourage integration of services and support across
dﬁp&r‘[mmts.

* Provide flexible funding to create “wrap-around™ services thal offer basic support to enable
persens with disabilities, both seniors and younger adults, 1o live with dignity in their own
hones and communities as long as possible.

* Expand, not supplant, existing funding. working to fill finding gaps until new sources of
support for long lerm care services can be secured throush waivers and other means.

= Demonsirate service delivery models that strengthen the long lenmn care work fome,

SOURCE OF FUNDING:
Funding could be drawn from City, State and Federal dollars as well as other sources,
including but not limited to:

» (General fund dollars saved from eahanced Medi-Cal lunding rtios;

* General fund dollars saved from increasing access to Medi-Cal Tunded services and for
administralive support;

= Other discretionary dollars made available through the regular budget process:
* Tobacco Tax funds;

= Savings that resull from reductions in institutional placements:

»  (ther appropriate sources,

ADMINISTRATION:
The Executive Director of the Department of Aging and Adult Services (DAAS) shall
administer the fund and shall develop a spending plan annually as a part of the regular budger




process. The fund will be established as a category eight special fund, allowing for funds to
be budgeted and expended over more than a single year period, with interest accruing to the

fimd and available for continuing appropriations.

I3

ANNUAL APPROPRIATIONS PROCESS:

An annual plan will be prepared by the DAAS/HSA staff and reviewsd by the Long
Term Care Coordinating Coungil (LTCCC), whose membership includes key eity
departments as well as other stalicholder groups, for cansideration and comment prior
to presentation o the Aging and Adult Services Commission as a pant of the annual
budget development process.

Requests for funding tied to identified needs or gaps in services could eame from any
relevant depariment and its community-based contractors, and through a community
heaning pracess, A timeline for this process will be outlined to allow for substantial
input prior Lo the Commission making its budget recommendations.

To azsure that funds are used to enhance rather than supplant existing funding, the
Controller shall establish a baseling of funding to help assure “maintenance of effort™
In order to maximize the impact of the fund, the annual plan will prioritize projects
where providing “secd"” money or “matching™ money would leverage additional state,
federal or charitable dollars.

Each year, the DAAS & LTCCC will repon annually 1o the Mayor and the Board of
Supervisors on the use of the fund and gaps identificd.

TARGET POPULATION FOR SERVICLS:

Assistance made available through the Community Living Trust Fund should be provided asa
result of independent assessments of individuals eligihle for discharge from institutions or a1
risk of institutionalization. Funds will imitially target those that are 20006 of the federal
poverty level ¥

The independenl needs assessments of individuals eligible for discharge or facing
instimtionafization, and for receiving support, would be separate from service
provision. Programs like TCM, MSSP, or similar behavioral health program will
conduct the assessments, &5 cotlld specially trainad stafl at DAAS or in the communaty.
=]

A menuof service oplions and levels of assistance, care, and support should he
provided, as well as a range of housing and supporlive services. A sample listis
attached. Using a “wrap-around” concepl used in other human service programs, funds
woull be used Aexibly to pay far those things nesded for which other funding (either
short term or long term) is not availoble. ’

The range of cligible housing and supportive services options should include assisted
living, dementia-related assisted living, and supportive housing, ®

Priarities for the use of the Community Living Trust Fund sre as follows:

The first prionty is residents of Lagpuna Honda Hospital (LHH) and San Franecisco
General Hospital, willing and able to be discharged to community living. *




However, several other groups may be willing and able 1o remain living in the community,
cach of which could be prioritized by their level of risk for institutional placement:

* Nursing hame eligible individuals on the LHH waitlist, willing and able to remain
living in the community.

* Individuals who are at imminen| risk for nursing home or institutional placement,
willing and able to remain living in the community with appropriate support, including
those with rmental illness,

Other individuals who need care over time and might be at risk for institutionalization, within
150% of income levels ru{Luired for Medicaid nursing homes beds, willing and able to remain
living in he community. '

ARRAY OF SERVICES;

The Community Living Trust Fund should fund any service that will help individuals who are
currenily in or at risk of going to an institwtion. The Community Placement Plan of the Long
Term Care Coordinating Council, adopted in June 2005, outlines a comprchensive plan for
how these funds could he used to promote community living, This includes using the fimd 1o
“patch” scrvices and housing together. !

The TCM staff, staff at Laguna Hondz and hospital discharge planners also have identified key
service gaps, which need to be bridged o allow people to transition back to the commiunity
including intensive case management, peer support and advocacy, and housing with support
services. Should the Health Department commit line-item finding to help transition
individuals out of Laguna Honda in the coming year, it would be an important slep toward
informing the getual implementation of this fund. '

In addition, DAAS is undertaking a comprehensive “gap analysis” which could further infomm
the allocalion process.

Potential Services to be supported by the Community Living Trost Fund

** Indicates those services where there is significant potential to leverage additional Meds-
Cal funds with a commitment of local matching dollars,

. Cuse Management (3 levels) == 1*

. Advocacy

. Tramsilional Living Training

L] Education of Consumers, Families and (thers

- Additional In-Home Supportive Services Hours *= M

- Money Management
" Social Day Services

" Home Repairs™odifications **




L]

Transportation: medical appointments & escort services

Home Delivered Meals

Mental Health Therapy

Adeptive Aides and Medical Supplics =*

Non-Medical Home Equipment (like bed pillows)

Fospite Care **

Transitional Housing

Services in Support of Mental Health Residential Treament
Adult Foster Care Services

Protective Supervision ** '

Linkages to PAmary and Acute Care

Medication Dispensers =*

Fersonal Emergency Responee Systems **
Transtation/Communication Services

Adult Dray Health Care *#*

Home Health Care *=

Hospice Services **

Thempies (0T, PT) **

Durable Medical Equipment and other Assistive Technology **
“Patch” funding for residential care *+'7
“Bridge funding” for transitional housing '®

“Share-of-cost™ assistance to help cligible individuals access Medi-Cal ##'

List drawn in large part from the LTCCC Community Placement Plan (July 2003)




Clarifications, Comments and Unresolved Questions

' This tesm wig originally applicd w0 a fund in the Controller’s Report regarding aptions for Laguig Homda (ihe
Health Manogement Associntes report) and then ia the Long Term Cars Coordinaring

Cowncil’s Commumity Plecement Plan az a way tn preserve dollars in long ferm cans i Lagiena Honda was rebuile
wilh fiwer than 1200 beds.  Since we ace looking to move the concept of this fund firward separate fom the
decision regarding the size of [aguna Honds, we may of may nod wand o find a new name io minimize eonfision.
One sugpested way o clasify who and what wauld he 1o cali s the “Commmmnity Living Fund for Seninrs ard
Achules witl Disshibities™ and we ¢ould simply refer to it ag (e Community Living Fund, The issee of Tris
reletes 1o liow fands are beld and may or may not be realistic,

* While llsere stems 1o be strong feclings that this fund should be developed wnder (he policy puidince of DAAY
for a whale variety of legitimate reasons, we need o anficipate that if here wis ever a decision re: 2 sisller
L=guna Honds soretime in the fuiure, 3 separate process will determine iF ane baiw those fimd would remain m
Long Term Care, Everything that we do related 10 bringing this fund into being will belp assure a plice 2t the
table for thoss discussions.

" A big question yet 10 be determined is how will the fands be held and aflocatzd — as an endowment whers caly
the interest is paid, or a3 = fund to be opended over a number of years.  Recommendstion 2t this peint is to
budger and spend over & nuniber of years. Clearly the amount in the find sn: the type of sorviges fionded wall
determine how mich and for how long, For exampls, if o commitment wes made of $10 million ks youT, thinss
fimds could be spend 2t 2 rate of §1 million per year for 10 yezrs, 52 million o vear for 3 years or on some ol ler
schedule.

* The value of determmning this baseline would be two-fold. First, it helps to assure that this fund would expaad,
rather tan replace, existing fusding. Secondly, cxablishing dus baseline af fiending would allow the LTCOC and
oitiers to assess how well San Franciseo is daing in puriaing its adopiad palicy of croating altcrnatives 1o
imstimtional exre for individuals.

"W nesd m target first call oo the funds to low ineoeme eldors and adults witly disshilities, bae reach beyond (hese
wradittonzly served by THSS, ["ve placed this at 20074 af poverty, but this i3 something wr should asseas

* The concept of independen assessments is important to assure {hat declsions are driven by the nesde of the
consumer, not by the needs of the progrmm potentislly providing senvices. A pusbher of options exast for hooy that
could beppen either by designaied and specially mined City seff or through community eittitics Tiks MS3P gn
contract Besis. - There should be = fair and open process to make referruls for nssessments and SUTVECE |5 as50ne
access o San Frinciseo®s diverse communites,

" Apain, progams e MESP provids & zood model here, i that an 3ssessment from 2 commundy-hased
pemspecive determiines an individual's needs and available services 2nd sigport. Fuad then qn be wed Texibly
o purchsde services off a Lt ks the ooe amaelid,

" Clearly, paying a significant share of funding 10 hausing costs would substantially limit the aumber of peopls
who could be realistically served. Priomity might be to pariner these funds with oder hsusing programs apdior
prioritize kecping individuzls who alresily have relatively afforditie Bonsisg in place with small heusing
subsidics, minar home modifications, cez.

* This priority is in keeping with the Compmmity Mlacemsnt Plan,  However, it would be inmortant r gssure thar
game fanding was svailable to scrve those al risk of insttortionalization as well as those Ezing discharged fom
olber commumty hospitals and mstmians,

" This means t251 for elighility case 25 a part of the Community Placement Plan We aeerd o determine the
correct kvel and be consistent throughour,

" it would be inportanl to assure the fund could be nsed 1 “patel” o sugmleinent existing finds in existng
prugrams 1o help mamimize Medi-Col dollars. The first example woald be i supplerment the “eurrent board and




care rare” fo preserve this impoertant bousing + services resource ond provide sufficient funding uod secounlabality
lo improve quelity. The second examgple is helping individuals who are technically ebgible for Medi-Cal on 2
“chare-of-cost™ basis pay their eut of pocket costs in enter o engage Medi-Cal Coverage.

* The Health Commission is looking to see if they can dedicae finds similor to what is outlined here 1o bepin
helping transition individeals out of Laguna Honda, wnder the auspices of the Targeted Case Mansgament [TCH)
program. The Fund eould hopefully sugment this commitment and be informed By i

¥ Case management should be deliversd in 2 way that maximizes consumer’s shilily 2 help direct carc, ranging
from mimimal suppodt and guidance 1o inlensive caze menagement fie whet is provided in the eursenl Tarpered
Case Mapapement Program

* Fund additional homecare for those svhose homecare secils sxcesd thi state cap om hours {comently 283 Hoars
per month) an sither 2 short-term or muoce Jong temm basis.

** This necds o be detaited ot fariher,

" Avvailable to help individuals whose needs exceed what 1HSS and Medi-Cal will pay for in terms of hours.
" An example of “paich" funding & sgpplementing the currenr board and care mte, cuabimg low-income
indivishals to be placed in approprinte residental care faeilities (like bonrd and care hommes).

" “Hridge funding” would be short-term, limited funding fer somesns ready 1o brave 2 instinstion | has o place
to g0 e is not subsidized though relatively » flordable; alse has an expect=d slot in an upoomng onil that is
subsidized. OR someone kg trantitional housing availshle while they look for ongoing siiuztion. This woold kave
to v some dollor and fime [imits o work:

" Expand the existing THSS Share of Cost Pilor project o help individuals whi ase t2chnically elizihle for Medi-
Cal on 2 “shasz-of-cost” basis pay their aut of pocket eosts in arder 16 erigage Medi-Cal coverape.




