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INTRODUCTION


On June 19, 2013, the Committee on Aging, chaired by Council Member Jessica Lappin, jointly with the Committee on Health, chaired by Council Member Maria del Carmen Arroyo, will hold a hearing on Int. No. 1052, a Local Law to amend the administrative code of the city of New York, in relation to regulating social adult day care programs. The Committees previously held oversight hearings in regard to social adult day care programs in September and April of 2012. Those invited to testify at today’s hearing include representatives from the New York City Department of Health and Mental Hygiene, the New York City Department for the Aging, advocates, and service providers.
BACKGROUND

Social adult day care, a form of Adult Day Services (ADS), is a program which provides functionally impaired individuals - such as those suffering from Alzheimer’s, dementia, or other chronic health conditions - with socialization, supervision, monitoring, personal care, and nutrition in a protective setting during part of the day.
 ADS programs offer a cost-effective alternative to in-patient services while allowing the individual receiving services to maintain a higher quality of life.
 Adult day centers currently serve more than 260,000 participants in over 4,600 programs nationwide,
 and as New York City’s older adult population is expected to increase by 50 percent within the next two decades, ADS are likely to remain a critical component of the care giving system.
 
Social adult day care programs serve a particularly vulnerable segment of older adults by providing a secure environment where participants can receive services designed to help them achieve optimal levels of physical and mental cognitive functioning.
 Caring for a functionally-impaired family member often places a great burden and stress on loved ones and social adult day care programs can provide caregivers with much-needed respite, as well as an opportunity to continue working.
 While properly managed social adult day care programs provide an essential service, the lack of regulation and oversight of these programs creates an opportunity for unscrupulous providers to open programs that may endanger the welfare of vulnerable seniors, threaten the funding of senior centers, and lead to fraudulent Medicaid practices. 
New York State does not require a license, certification, or registration to operate a social adult day care program.
 There is also no application process with the State to apply to become a social adult day care provider.
 However, social adult day care programs that receive funding from the New York State Office for the Aging (SOFA) or local aging offices, such as the New York City Department for the Aging (DFTA), must comply with minimum requirements set forth in regulations promulgated by SOFA.
 These regulations require social adult day care programs to adhere to service standards that include participant eligibility requirements, admission and discharge instructions, and the development of a service plan for each consumer.
 The regulations mandate that programs provide socialization services, supervision and monitoring, personal care, and nutrition.
 Allowable optional services include maintenance and enhancement of daily living skills, transportation between the home and the program, caregiver assistance, case coordination and assistance.
 To ensure accountability programs must also establish, follow, and file the program’s written policies and procedures regarding the operation of the program with the area aging office for review.
 Programs must conduct self-evaluations of their programs, maintain records of the program and participants, as well as adhere to staffing requirements, including staff training.
 Area aging offices, such as DFTA, are responsible for oversight and other responsibilities related to government funded social adult programs.
 Eight social adult day care programs in New York City currently receive funding through the Council and are monitored by DFTA.
 However, the remainder of the nearly 200 other social adult day care programs that do not receive State or local funding are merely advised to follow SOFA’s regulations.
 
Fraud Concerns and “Pop-Up” Programs
The number of social adult day care programs in New York City grew rapidly between 2010 and 2012, from 40 to nearly 200, largely in response to the new availability of Medicaid reimbursement funds.
 In 2011, growing Medicaid costs combined with a projected $10 billion budget deficit led Governor Andrew Cuomo to propose significant changes to the State’s Medicaid program.
 Following a series of reforms and redesign, Medicaid beneficiaries now receive long-term care in residential or community settings through managed long-term care programs (MLTCs).
 MLTCs provide or arrange for health and long term care services, including social adult day care.
 Operators may receive Medicaid reimbursement through MLTCs for providing social adult day care, but as long as the operators are not receiving SOFA or City funding, there is no direct oversight to ensure the programs are providing proper and safe services.
 
During the Committees’ September 2012 oversight hearing, DFTA Commissioner Lilliam Barrios-Paoli expressed concern that so-called “pop-up” social adult day care programs were recruiting Medicaid eligible seniors that did not require social adult day care services, noting that oversight of enrollment had decreased following the State’s Medicaid redesign.
 Accusations of fraudulent practices at “pop-up” programs reemerged in the spring of 2013 with the arrest of New York State Assembly Member Eric Stevenson in April 2013 on charges related to offering to pass legislation limiting the number of social adult day care programs in New York City on behalf of an operator in exchange for bribes.
 Reports of inappropriate recruitment tactics, such as offering cash payments and free meals, by providers also emerged.
 While the State has taken steps to attempt to limit fraudulent Medicaid reimbursements to social adult day care programs,
 the operation and services provided by programs in New York City remain largely unregulated. 
ANALYSIS 

Section one of Int. No. 1052 would amend title seventeen of the Administrative Code (the Code) to add a new chapter fifteen regarding social adult day care programs. New section 1501 would provide definitions for the new chapter. Subdivision a would define “social adult day care program” or “program” as “a structured, comprehensive program which provides functionally impaired individuals with socialization; supervision and monitoring; personal care; and nutrition in a protective setting during any part of the day, but for less than a twenty-four hour period,” with optional additional services of maintenance and enhancement of daily living skills, transportation, caregiver assistance, and case coordination and assistance. “Participant” is defined an adult who is eligible for and is receiving social adult day care services. “Functionally impaired” means “needing the assistance of another person in at least one of the following activities of daily living: toileting, mobility, transferring, or eating; or needing supervision due to cognitive and/or psycho-social impairment.” Under the new section, the Commissioner of Health and Mental Hygiene is designated as “commissioner,” and the Department of Health and Mental Hygiene (DOHMH) as “department.”
New section 1502 would set forth DOHMH’s responsibilities under chapter fifteen. Subdivision a would require DOHMH to comply with rules and regulations of the New York State Office of the Aging (SOFA) when carrying out oversight of social adult day care programs. Subdivision b would allow the Commissioner to establish additional requirements for social adult day care programs. Subdivision c would require DOHMH to ensure that social adult day care providers carry out new chapter in accordance with applicable provisions of the Federal Americans with Disabilities Act. 
New section 1503 would outline required services and administration standards for social adult day care program providers. Social adult day care programs may only serve individuals that are functionally impaired and will benefit from participation, and whose social adult day care needs can be met and managed by that program. Programs may not admit an individual as a participant until an assessment of his or her functional capacities and impairments has been completed. If a participant can no longer be safely or adequately served, the program must discharge the individual and assist in making other arrangements, if appropriate. 
Individualized service plans are required for all participants under paragraph three of new section 1503. Participants in social adult day care programs may only receive services in accordance with their personal service plans, which must be developed in consultation with the participant’s authorized representative or informal caregiver, if applicable. Such service plans must be developed within thirty days of a participant’s admission and be reviewed at least annually. The service plan must be consistent with the participant’s needs and based upon his or her assessment. Each service plan must have the goal of helping the participant attain and maintain his or her highest practicable physical, mental, and psychosocial well-being, including an optimal capacity for independence and self-care. Service plans must encourage program participants to use existing capabilities, develop new capacities and interests, and counteract any impairment. Additionally, each service plan must detail expected outcomes.

Paragraph four of section new 1503 describes required and optional services. All social adult day care programs must offer socialization, supervision and monitoring, personal care, and nutrition. Socialization includes planned and structured activities that utilize participants’ skills, respond to their interests, capabilities, and needs, and minimize impairments. Socialization activities may be social, intellectual, cultural, educational, or physical group activities. A program’s socialization activities must encourage and stimulate participants to interact with others, while seeking to establish, maintain, or improve their sense of usefulness to self and others, their desire to fully exercise their mental and physical capabilities, and their sense of self-respect. Supervision and monitoring is defined as observation and awareness of participants’ whereabouts, activities, and current needs while attending the program. Such services protect participants’ safety and welfare while providing ongoing encouragement and assistance. Personal care services must include some assistance with toileting, mobility, transfer, and eating. Assistance with dressing, bathing, and grooming may be offered as optional services. Personal care services also include assistance with medication, routine skin care, changing of simple dressings, and using supplies and adaptive and assistive equipment. Nutrition must be provided at normal meal times as well as at appropriate snack times. All meals must be consistent with SOFA standards, unless the participant brings his or her own meals or the program participates in the federal Child and Adult Food Care program. If program staff or participants prepare meals, they should be consistent with SOFA to the extent possible. 

Social adult day care programs may provide the optional services of maintenance of and enhancement of daily living skills, transportation, caregiver assistance, and case coordination and assistance. If provided, daily living skills services must include, where appropriate, activities that provide training for, supplement, maintain, and/or enhance skills such as instrumental activities of daily living including transportation, laundry, shopping, telephone use, and personal business and finance; self-care skills such as grooming; use of supplies and adaptive and assistive equipment; and other appropriate related skills. Transportation may be provided between a participant’s home and the program. Caregiver assistance services may consist of facilitating informal supports; increasing caregivers’ understanding of their loved ones’ condition and the contents of service plans; assisting in maximizing skills learned at the program at home; identifying sources of caregiver assistance, such as support groups; facilitating respite; and other assistance. Case coordination and assistance services include establishing and maintaining linkages, coordination, and referrals with other service providers.  Programs may also advise and assist participants and caregivers with benefits and entitlements.


Subdivision b of new section 1503 details administration standards for social adult day care providers. All programs must establish, follow, and have on file for DOHMH review written policies and procedures consistent with new section 1503. Such policies and procedures must address, at a minimum, participant eligibility, admission and discharge, service plans, staffing, participant rights, service delivery, program self-evaluation, records, and emergency preparedness. At least annually, each program must conduct a self-evaluation of its administrative, fiscal and program operations, including feedback from participants and caregivers. Such evaluation must be kept on file for review by DOHMH. Programs must also maintain administrative and financial records; participant personal records, including identifying, emergency, and medical information such as physician name, diagnosis, and medications; and service records, including individual assessments, service plans, and documentation of service delivery. All records kept by social adult day care programs must be treated as confidential and cannot be released unless such release is authorized to federal or state law, or pursuant to a court order.


Staffing requirements are set forth in new section 1503. All programs must have an “adequate number” of qualified staff to perform all required functions of the program. Volunteers may serve as staff, but programs must have at least one paid staff member. At least two staff members, at least one of whom must be paid, must be present with participants during the program day. In order to ensure that staff members are free from any health impairments that might interfere with the performance of work duties, the health status of all staff members and volunteers that will have contact with participants must be assessed and documented before they begin such work and annually thereafter. Such staff members and volunteers must have a ppd skin test for tuberculosis before beginning employment at a program and repeat such test at least every two years thereafter. The director of a program must be a paid employee with appropriate education qualifications and work experience to ensure program services and activities are provided and in accordance with participants' needs. The director’s duties include management and implementation of the program; compliance and conformity with federal, state, and local laws and regulations; submitting necessary program reports; and responsibility for policies and procedures required by this new subchapter. Program services staff are responsible for carrying out individual service plans and for completing required training. 

Training is required for all social adult day care program staff and volunteers. All staff must receive appropriate training to prepare them for assigned tasks, in addition to an orientation to the program, the provider, and the community; training on working with the elderly, participant rights, safety, and accident prevention; at least six hours of annual in-service training; and annual emergency preparedness training. Volunteers must receive training appropriate for their assigned tasks with consideration as to whether the activity may impact the health or safety of participants. All training must be documented by the program. 
Program staff or volunteers providing services to participants must complete basic training or possess equivalent knowledge and skills with regard to personal care skills, body mechanics, and behavior management. Within three months of being assigned to provide services at a program, all service staff and volunteers must complete at least twenty hours of additional training or possess equivalent knowledge and skills with regard to socialization skills and activities; supervision and monitoring; personal care skills taught by a registered nurse; family and family relationships; mental illness and mental health; and cardiopulmonary resuscitation (CPR). Such training must include an evaluation of each trainee’s competency and be directed by a registered professional nurse, social worker, home economist, and/or another appropriate professional with a bachelor’s degree or a minimum of four years’ experience in the delivery of human services or education. Those who have completed personal care training approved by the State Department of Social Services, home health aide training or nurse aide training approved by the State Department of Health, or were employed for at least three months prior to the effect date of this law at a program funded or operated by SOFA will be considered to have met the additional training requirements. Programs have the discretion to allow adult day care worker training approved by the State Office of Mental Retardation and Developmental Disabilities to fulfill additional training requirements. If equivalent knowledge and skills are accepted in lieu of additional training, the program must maintain appropriate documentation of such knowledge and skills. Programs must provide all services staff with periodic on-the-job training, as necessary to evaluate job performance and the ability to function competently and safely. Qualified consultants may be used by programs to assist with education, staff training, and other appropriate tasks. 
Safety and emergency preparedness requirements for social adult day care programs are also set forth in new section 1503. In order to maintain a safe physical environment, all programs must use a facility with sufficient space to accommodate the program’s activities and services. Buildings and equipment must be maintained and operated in a manner that will prevent fires and other hazards to personal safety. Additionally, a program must notify the local fire department of its presence and hours of operation. Programs must have current, written emergency preparedness procedures for events such as natural disasters and medical emergencies. Fire drills must be conducted at least twice annually and documented. The emergency contacts and physician information for each participant must be included in an easily located file. Finally, all programs must have in effect sufficient insurance coverage, including but not limited to personal and professional liability. 
New section 1504 details the rights of participants enrolled in social adult day care programs. While at the program, participants must be treated with dignity and respect; be free from verbal, mental, physical, or financial abuse, corporal punishment, or involuntary work or service; not be subject to chemical or physical restraint, coercion, discrimination, or reprisal; be free to make personal choices about accepting or refusing the services and activities offered; and have their personal information be kept confidential. A copy of participant rights must given to participants and caregivers and explained at the time of admission, as well as posted in a public place along with the contact information for DOHMH, DFTA, and SOFA. 

New section 1505 mandates that social adult day care programs register with DOHMH and DFTA. Registration requires the submission of the street address of the program location and the name and address of the director on forms to be provided by DOHMH. If the registrant is an individual, he or she must also include his or her full name, residence address, business address, business telephone number, and email address. Corporation registrants must include the corporation name, address, telephone number, and email address of the registrant’s principal office or place of business. Partnerships registering must include the name, address, telephone number, and email address of the registrant’s principal office or place of business and the names, telephone numbers, and email addresses of all partners. All registrants must provide the names, telephone numbers, and email addresses of all corporate officers and registered agents, as well as any person owning or controlling at least ten percent interest in the program. Post office boxes and similar services may not be used as a business address for purposes of registration. Any changes to registration information must be submitted in writing in advance of such change. 
New section 1506 proscribes civil penalties for violations of the new subchapter. DOHMH, after consulting with DFTA, must adopt regulations outlining the penalty that will be assessed for specific violations of the chapter or regulations promulgated thereunder.  Such penalties must range between $250 to $500 per day. Failure to register will subject violators to a penalty of $250 to $1,000 per day of non-compliance.

Section two of Int. No. 1052 would amend chapter two of title twenty-one of the Code to add a new section 21-204. New section 21-204 would require DFTA to establish a social adult day care program ombudsman. The ombudsman will be responsible for establishing a system to receive comments and complaints regarding social adult day programs, through both a telephone line and website. Complaints must be investigated and addressed appropriately, including referring complaints to appropriate state and City agencies if necessary. The ombudsman will also be responsible for making recommendations to the Commissioners of DFTA and DOHMH with respect to any improvements that could be made to social adult day care programs. All  programs will be required to post the ombudsman’s telephone number and website in a conspicuous location along with a statement indicating that any person with a comment or complaint may contact the ombudsman. 
Section three of Int. No. 1052 states the law would take effect six months following its enactment. However, DOHMH must take all necessary action, including the promulgation of rules, prior to such effective date.
Int. No. 1052
By Council Members Arroyo, Lappin, Vacca, and Chin

A LOCAL LAW

To amend the administrative code of the city of New York, in relation to regulating social adult day care programs.
Be it enacted by the Council as follows:

Section 1. Title 17 of the administrative code of the city of New York is amended by adding a new chapter 15 to read as follows:

Chapter 15 

Social adult day care programs.
§ 17-1501 Definitions.
§ 17-1502 Department responsibilities.
§ 17-1503 Program standards.
§ 17-1504 Registration with the department.

§ 17-1505 Participants' rights.

§ 17-1506 Civil penalties.

§ 17-1501 Definitions. For the purposes of this chapter: 
a. “Social adult day care program” or “program” shall mean a structured, comprehensive program which provides functionally impaired individuals with socialization; supervision and monitoring; personal care; and nutrition in a protective setting during any part of the day, but for less than a twenty-four hour period. Additional services may include, and not be limited to, maintenance and enhancement of daily living skills, transportation, caregiver assistance, and case coordination and assistance.

b. “Participant” shall mean an adult individual who is eligible for and is receiving social adult day services in accordance with this chapter.

c. “Functionally impaired” shall mean needing the assistance of another person in at least one of the following activities of daily living: toileting, mobility, transferring, or eating; or needing supervision due to cognitive and/or psycho-social impairment.
d. “Commissioner” shall mean the commissioner of health and mental hygiene.

e. “Department” shall mean the department of health and mental hygiene.
§ 17-1502 Department responsibilities. a. In carrying out oversight and other responsibilities related to social adult day care programs, the department will comply with chapter II of subtitle Y of title 9 of the New York state codes, rules, and regulations, except as otherwise provided in this chapter.

b. Consistent with this chapter, the commissioner may establish additional requirements for social adult day care programs operating under this chapter.

c. The department shall ensure that providers carry out this section in accordance with the applicable provisions of the Federal Americans with Disabilities Act.

§ 17-1503 Program standards. All social adult day care program providers shall meet the following services and administration standards. 
a. Services standards. (1) Participant eligibility. A social adult day care program shall serve only individuals who are functionally impaired and will benefit from participation in the program.

(2) Admission and discharge. (i) The program shall serve only individuals whose social adult day care needs can be met and managed by the program.

(ii) The program shall admit an individual only after an assessment of the individual's functional capacities and impairments has been completed.

(iii) The program shall discharge and, if appropriate, assist in making other arrangements for a participant who can no longer be safely or adequately served by the program.

(3) Service plan. (i) Each participant shall receive services only in accordance with an individualized written service plan which has been developed by the program staff in conjunction with the participant and, if applicable, the participant's authorized representative. To the extent possible, if applicable, the plan shall be developed in consultation with the participant's informal caregiver(s).

(ii) A service plan shall be developed no later than thirty days after a participant's admission to the program and reviewed as necessary or at least once annually.

(iii) The service plan shall be based on the assessment and shall be consistent with the needs of the participant.

(iv) To the maximum extent possible, each service plan: 

(a) shall seek to attain and maintain the highest practicable physical, mental, and psychosocial well being of the participant, including an optimal capacity for independence and self care; and

(b) shall encourage the participant to use his/her existing capacities, develop new capacities and interests and compensate for existing or developing impairments in capacity.

(v) The service plan shall specify the individual participant outcomes expected from the provision of social adult day care services.

(4) Services. (i) Required services. Consistent with the needs of the participant, all programs shall provide the following services: 

(a) Socialization which: 

(1) means planned and structured activities which utilize the participant's skills to the extent possible; respond to the participant's interests, capabilities, and needs; and minimize any impairments in capacity to engage in those activities;

(2) includes social, intellectual, cultural, educational, and physical group activities; and

(3) encourages and stimulates the participant to interact with others and seeks to establish, maintain, or improve the participant's sense of usefulness to self and others, the desire to use his or her physical and mental capabilities to the fullest extent, and his or her sense of self- respect.

(b) Supervision and monitoring which: 

(1) means observation and awareness of the participant's whereabouts, activities, and current needs during attendance at the program; and

(2) protects the safety and welfare of the participant and provides ongoing encouragement and assistance to the participant.

(c) Personal care which: 

(1) shall include some assistance for the participant with toileting, mobility, transfer, and eating;

(2) may include total assistance to the participant with toileting, mobility, transfer, and eating; and

(3) may include some assistance or total assistance to the participant with: 

(A) dressing;

(B) bathing;

(C) grooming;

(D) self administration of medication, including prompting the participant as to time, identifying the medication, bringing the medication and any necessary supplies or equipment to the participant, opening the container, positioning the participant for medication and administration, and disposing of used supplies and materials;

(E) routine skin care;

(F) changing simple dressings; or

(G) using supplies and adaptive and assistive equipment.

(d) Nutrition. (1) Nutrition means providing nutritious meals for participants who are attending the program at normal meal times and includes offering snacks and liquids for all participants at appropriate times.

(2) Meals shall be consistent with standards set forth in part 6654 of chapter II of subtitle Y of title 9 of the New York state codes, rules, and regulations for a nutrition program for the elderly site and any additional meal standards established by the state office for the aging, unless: 

(A) participant meals are brought by the participant; or

(B) the program participates in the United States department of agriculture child and adult care food program.

(3) If meals are prepared by participants and/or staff as part of a planned activity of the program, such meals to the extent possible shall be consistent with standards set forth in part 6654 of chapter II of subtitle Y of title 9 of the New York state codes, rules, and regulations for a nutrition program for the elderly site and any additional meal standards established by the state office for the aging.

(ii) Optional services. Consistent with the needs of the participant, programs may provide the following services: 

(a) Maintenance and enhancement of daily living skills which shall include, where appropriate, activities which supplement, maintain, and/or enhance the participant's own daily living skills; and/or training which assists the participant to learn or relearn self-care skills, if possible. Participant skills which may be addressed include: 

(1) instrumental activities of daily living including use of transportation, doing laundry, shopping, cooking, using a telephone, and handling personal business and finance;

(2) self-care skills such as grooming, washing, and dental hygiene;

(3) use of supplies and adaptive and assistive equipment; or

(4) other appropriate related skills.

(b) Transportation between the home and the program.

(c) Caregiver assistance which shall include:

(1) facilitating informal caregiver support of the participant;

(2) fostering understanding of the condition of the participant, the contents of the service plan, and how to maximize at home the use of skills learned or relearned in the program;

(3) identifying sources of assistance to the informal caregiver and facilitating access to that assistance, including participation in support groups;

(4) facilitating respite; and

(5) other related assistance.

(d) Case coordination and assistance, which: 

(1) shall include establishing and maintaining effective linkages, coordinating with, and, as appropriate, making referrals to and accepting participants from other services providers; and

(2) may include advising and assisting participants and their caregivers, if any, in relation to benefits, entitlements, and other information and assistance.

b. Administration standards. (1) Policies and procedures. Each social adult day care program shall establish, follow, and have on file for review by the department written policies and procedures consistent with this section regarding the operation of the program including, but not limited to: 

(i) participant eligibility;

(ii) admission and discharge;

(iii) service plan;

(iv) staffing plan, including paid and volunteer staff;

(v) participants' rights;

(vi) services delivery;

(vii) program self evaluation;

(viii) records; and

(ix) emergency preparedness.

(2) Program self evaluation. The program shall: 

(i) conduct a self evaluation of its administrative, fiscal, and program operations, including feedback from participants and caregivers, at least annually; and

(ii) maintain a copy of the self evaluation on file for review by the department.

(3) Records. The program shall: 

(i) maintain the following information on file: 

(a) administrative and financial records;

(b) participant personal records, including identifying, emergency, and medical information including physician name, diagnosis, and medications; and

(c) services records, including the individual assessment, the service plan, and documentation of the delivery of services; and

(ii) treat all information as confidential and shall not disclose or release information except as authorized by federal or state laws and regulations, or pursuant to court order.

(4) Staffing. (i) General requirements. (a) The program shall have an adequate number of qualified staff, which may include volunteers, to perform all of the functions prescribed in part 6654 of chapter II of subtitle Y of title 9 of the New York state codes, rules, and regulations and to ensure the health, safety, and welfare of participants.

(b) The program shall have at least two staff, one of whom shall be a paid staff person, with the participants during the program day.

(c) Health status. The program shall ensure that: 

(1) the health status of each staff person who may or will have contact with participants, including the program director, is assessed and documented annually and that the health status of each new staff person is assessed and documented prior to the beginning of contact with the participant to ensure that he or she is free from any health impairment that is of potential risk to others or that may interfere with the performance of his or her duties; and

(2) each staff person who may or will have contact with participants has a ppd (Mantoux) skin test for tuberculosis prior to employment and no less than every two years thereafter for negative findings or more frequently as determined by the director of the state office for the aging.

(ii) Personnel. (a) Director. Each social adult day care program shall have a paid director. (1) Qualifications. The director shall be a qualified individual with appropriate educational qualifications and work experience to ensure that activities and services are provided appropriately and in accordance with participants' needs.

(2) Duties. The director shall: 

(A) have the authority and responsibility necessary to manage and implement the program;

(B) ensure compliance and conformity with all applicable local, state, and federal laws and regulations;

(C) submit program reports, as necessary; and

(D) be responsible for policies and procedures as required by this chapter.

(b) Services staff. Services staff shall: 

(1) be responsible for carrying out the individualized service plan for participants; and

(2) complete training as required by this section.

(c) Volunteers. (1) As determined by the program director, the program shall provide training for volunteers which is appropriate for the tasks to which they are assigned. In making this determination, the program director shall consider whether such volunteer may on occasion be asked or required to perform tasks related to the health, safety, or welfare of participants.

(2) All volunteers who may or will have contact with participants are subject to the requirements of this section, including the assessment of health status required in this paragraph.

(iii) Training requirements for all staff. (a) Except as otherwise provided in this chapter, the program shall provide all staff with: 

(1) an orientation to the program provider, the community, and the program itself;

(2) training on working with the elderly, participants' rights, safety, and accident prevention;

(3) at least six hours of in-service training annually to develop, review, or expand skills or knowledge; and

(4) training at least annually in the use of fire extinguishers, written procedures concerning evacuation and emergency situations, and emergency telephone numbers.

(b) The program shall provide staff with training appropriate to the tasks to which they are assigned.

(c) The program shall maintain appropriate documentation for all training provided to staff.

(iv) Training requirements for service staff. (a) Prior to delivering any social adult day care services, all service staff including volunteer service staff must complete basic training, or have equivalent knowledge and skills as established in this section, as follows: 

(1) orientation to personal care skills;

(2) body mechanics; and

(3) behavior management.

(b) Within three months of being assigned to provide social adult day care services, all service staff including volunteer service staff must complete additional training, or have equivalent knowledge and skills as established in this section, which: 

(1) is directed by a registered professional nurse, social worker, home economist, and/or other appropriate professional with at least a bachelor's degree or four years professional experience in an area related to delivery of human services or education;

(2) totals at least twenty hours of group, individual, and/or on-the-job training;

(3) covers the following topics: 

(A) socialization skills and activities;

(B) supervision and monitoring;

(C) personal care skills, taught by a registered nurse;

(D) the family and family relationships;

(E) mental illness and mental health; and

(F) cardiopulmonary resuscitation (CPR); and

(4) includes evaluation of each person's competency in the required content.

(c) Equivalent knowledge and skills. (1) Persons who have completed personal care training which is approved by the state department of social services or home health aide training or nurse aide training which is approved by the state department of health shall be considered by the program to have met the training requirements of this clause.

(2) Persons who have completed adult day care worker training which is approved by the state office of mental retardation and developmental disabilities may be considered by the program to have met those portions of the training requirements which in the judgment of the program are equivalent to the training requirements of this clause.

(3) Any person who has been employed for at least three months prior to the effective date of this chapter by a social adult day care program which has been funded or directly operated by the department for the aging and who has been delivering social adult day care services may be considered by the program to have met the training requirements of this clause.

(4) The program shall maintain appropriate documentation for services staff who have equivalent knowledge and skills.

(d) The program shall provide all service staff with periodic on-the-job training, as considered necessary by the program director or an individual who supervises service staff according to criteria for evaluating job performance and the ability to function competently and safely.

(5) Consultants. Programs may arrange for qualified consultants to assist with education, staff training, and other appropriate tasks.

(6) Physical environment and safety. The program shall: 

(i) Use a facility which has sufficient space to accommodate program activities and services.

(ii) Maintain and operate buildings and equipment so as to prevent fire and other hazards to personal safety.

(iii) Notify in writing the local fire jurisdiction in which the program exists of its presence and hours of operation.

(7) Emergency preparedness. The program shall: 

(i) have current, written procedures for handling emergencies (such as a flood or fire or when a participant is choking or has fainted);

(ii) have an easily located file on each participant, listing identifiable information, including physician's name and telephone number and family member's name and telephone numbers, needed in emergencies; and

(iii) conduct fire drills at least twice a year and document those drills.

(8) Insurance. The social adult day care program shall have in effect sufficient insurance coverage including, but not limited to, personal and professional liability.

§ 17-1504 Participants' rights. a. The program shall protect and promote the following rights of participants: 
(1) Participants shall be treated with dignity and respect.

(2) Participants shall not be subject to verbal, sexual, mental, physical, or financial abuse, corporal punishment, or involuntary work or service by the program.

(3) Participants shall not be subject to chemical or physical restraint by the program.

(4) Participants shall not be subject to coercion, discrimination, or reprisal by the program.

(5) Participants shall be free to make personal choices about accepting or refusing the services and activities offered.

(6) Personal information about participants shall be kept confidential.

b. The program shall give a copy of and shall explain the rights to participants and caregivers at the time of admission.

c. The program shall post these rights, along with the addresses and telephone numbers of the department, the department for the aging, and the state office for the aging, in a public place which is clearly visible to participants, their families, and program staff.
§ 17-1505 Registration with the department. a. All individuals, groups or organizations operating or seeking to operate a social adult day program shall register with the department and the department for the aging. 

b. Registration must include, at a minimum: 

(1) the street address of the location of the program; and

(2) the name and address of the director; and 

(3) if the registrant is an individual: the registrant’s full name, residence address, business address, business telephone number, and email address; or

(4) if the registrant is a corporation: the corporate name, address, telephone number, and email address of the registrant’s principal office or place of business; or

(5) if the registrant is a partnership: the name, address, telephone number, and email address of the registrant’s principal office or place of business and the names, telephone numbers, and email addresses of all partners; and

(6) the names, telephone numbers, and email addresses of all corporate officers and registered agents and any person owning or controlling an interest of ten percent or more in the registrant’s program.


c. For the purposes of this section, a United States postal service mail delivery box, a mail delivery box maintained through a privately operated mail handling facility or the address at which any similar service is provided shall be deemed an invalid business address.


d. The registration statement shall be filed on forms to be prescribed by the department.


e. Changes to information required under this section must be submitted in writing to the department no later than the effective date of the change. 

§ 17-1506 Civil penalties. a. The department, in consultation with the department for the aging, shall adopt regulations establishing civil penalties of not less than two hundred and fifty dollars per day and not more than five hundred dollars per day to be assessed against social adult day programs for violations of this chapter and any regulations promulgated thereunder. Such regulations establishing civil penalties shall specify the violations subject to penalty. 


b. An individual, group or organization that operates as a social adult day program without registering shall be subject to a civil penalty of not less than two hundred and fifty dollars and not more than one thousand dollars for each day such program operates without such registration.

§ 2. Chapter two of title 21 of the administrative code of the city of New York is amended by adding a section 21-204 to read as follows:


§ 21-204 Social adult day care program ombudsman. a. Establishment of ombudsman position and duties. There shall be in the department the position of ombudsman whose duties shall include, but not be limited to:


1. establishing a system to receive comments and complaints with respect to any social adult day care program as defined in chapter 15 of title 17 of this code, including but not limited to establishing and publicizing the availability of a telephone number and website to receive such comments and complaints;


2. investigating complaints received pursuant to paragraph 1 of this subdivision and taking appropriate action regarding such complaints, including but not limited to referring such complaints to appropriate city and state agencies; and


3. making recommendations to the commissioner and the commissioner of health and mental hygiene with respect to improving social adult day care programs as defined in chapter 15 of title 17 of this code. 


b. Posting of ombudsman information. All social adult day care programs as defined in chapter 15 of title 17 of this code shall post in a conspicuous location a sign indicating the phone number and website of the ombudsman established pursuant to paragraph 1 of subdivision a of this section and a statement indicating that any person may contact such ombudsman if such person has a comment or complaint regarding such program. 

§ 3.   This local law shall take effect six months after its enactment into law, except that the department shall take all necessary action, including the promulgation of rules, prior to such effective date.
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