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LICENSED BOARD AND CARE HOMES: PRELIMINARY FINDINGS FROM THE
1991 NATIONAL HEALTH PROVIDER INVENTORY

Background

Far this report, board and care homes are non-medical
community-based faciities hat provide at least two
meals a day and /for routine protective oversight to one
ar mare residernts with Emdations in twg or more daily
living activities, Locally, these facilities go by many
names such as group homes, domicillary care homes
and similar terms. There s enormaous variation amaong
these homes in size, resident mix, daily charges and
services. Similarly, the amount, type and extent of board
and care regulation varles greatly at the State level
{Lawin/ICF, 1990, Hawes f al., 1992).

The Federal role in board and care requlation is primarily
defined by the 1976 Keys Amendment, Substandand
hames are subject to having the Federal Supplemeantal
Socurity Income (351) payments reduced by the amourd
of the §:ate supplerment paid to S5I recipients for
‘medical or remedial carg™ (U.5. Genaral Acgounting
Offica, 1809:34). Such a sanction is widely seen as
virally unwarkable in pracice and has never bean
enfarced,

The development of policy optlons regarding toard and
care has been hampared by the lack of gocd national
data on the industry. The Gffice of the Assistant
Secretary for Planning and Evaluation (ASPE) with
additional suppart from the Natlanal nstitite an Aging
{MI8) funded the nclusion of licensed board and cire
hames in the 1291 Mational Health Provider Inventary
{MHFI).

Maticnal Health Provider Inventory

The 1991 NEPl consists of basic information aoaut
praviders of lang-emm care senvices, including licensed
board and care homes, As & national invenlory, it s
large anaugh to sarve as 4 sampding frams for fute

sample surveys of board and care homes. Whie its
covarage s extansive, the NHPI does nat include all
licensed board and care homes. Because of budget
corgtralnts, the Census Bursay, which carmied out the
data collection for the National Center for Health
Staflatics, was not able to reach an estimated 10-15% of
thase homes. The remaining 95900 constitute the most
complate data basa so far assembled. Estimates of the
numbier of homes will vary with the mathod used in
dafining tharm

The data wie present are unweighted. However, it is nat
likaby that findings based on final welghted estimates wil
be significantty diflerant, givan the extant of KHP
COvVErage.

TABLE 1: UCENSED BOARD AND CAAE HOMES BY
CWNERSHIF. USA (1991)
Murrshar Percent

Forprady 17 88T [xL)
Mon-profit g,484 18]
Lzeal Gowarrmart 617 22
Slate Gowernment 784 28
Federal Gowariment 162 [i17]
ot Reperted 24 na
Teial 28,188 1002
Soupres: 4984 HHP

Finally, there are also an unknown number of unlicensed
bioard and care homes not included in the WHFIL In
most States, these tend to be smaller homes (with ona
to &l resldens, depending an the State licensing
raguirements), Soms gbaarvers think that this is the
fastest growirg segment of tha board and care industry.



Findings

A estimated 28,188 licensed board and care hames are
on the NHPI, Qwer 90% are n the private sector, aithar
for-profit or non-profit,  Cwer threa out of five homes
{E3.5%) are run on a for-profit basis. {See Table 1.}

TABLE Z LICENSED BOARD AND CARE HOMES BY
CLUENTELE: USA {(1991)

Mumiber | Paresnl

MADD BE5 16
bderntalky N FAT2 137
Cither Physically/ Cognitively Impairad 5,065 180
Alcaned ar Drug Abuzars 56 oz

Chher or Mo Primary Typa 5955 s
Mol Reported 1,320 47

Total 28,188 100.0

Senreet 1991 MHE|

Cf licensed board and care homes about 32 percent
sarve primarily the mentally retarded /developmentally
disabled (MR/DO) population. About the same
peicentage serve a vared disabled population. Tha
remainder serve the mentally il {13.7%), other physically
or cagnitively impaired persons {18.0%). aleohol or drug
abusers {0.2%), or did not report their primary dientale
(4.7%). (See Table 2).

Licensed board and care homes serve over 500,000
persons. (See Figure 1.3 It has long been hald that the
majorily of board and cara residents are eldedy. The
MHPI data bear out this belief. Meary two-thirds of all
board and care residents (84.5%) are age 65 or ovar
Fully a quarter are age 86 or over. Nearly twa-thirds af
board and care residents are female (64.89%).

Summary and Conclusion

The: 1991 Mational Health Provider rventary providas the
first oppartunity 1o exarmine the nation’s boand and care
industry.  Preliminary findings indicate that there weare
about 30,000 licensed board and care homas [n 1991,
szeving ower hall a million persons. Nearly two-thirds of
these persons are darly and nearly two-thirds are

FIGURE 1: BOARD AND CARE

RESIDENTS BY AGE: USA (1991}
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female. The cldest old {persons age B5 or over) make
up over a quarter of the board and care resident
population. The 18971 NHP| data confirm that the board
and care industry plays a significant role in tha housing
and care of the frail elderly and ather functionally
disablad populations.
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