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October 16, 1978

The Honorable Speaker of the Assembly

The Honorable President pro Tempore of the Senate

The Honorable Members of the Senate and the
Assembly of the Legislature of California

Members of the Legislature:

Your Joint Legislative Audit Committee respectfully submits the Auditor
General's report on the staffing standards system used to determine
treatment staffing in state hospitals.

The report identifies deficiencies in the 1973 Staffing Standards, including
unreliable data, failure to update the Standards, and limited applicability.
In addition to these deficiencies, the Standards have not been consistently
applied throughout the state hospital system. As a result, the 1973
Staffing Standards are of questionable effectiveness in assessing state
hospital staffing needs.

The Auditor General recommends specific issues which the Departments
of Developmental Services and Mental Health, and the Legislature should
consider in modifying or altering the Standards.

The auditors are Harold L. Turner, Audit Manager; David B. Tacy;
Robert T. O'Neill; Allison G. Sprader; and Edwin H. Shepherd.

spectfully s itted,

.

RICHARD ROBINSON
Chairman
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SUMMARY

California statutes require state hospitals to be staffed
according to the 1973 Staffing Standards, or any modified version of the
Standards. In fiscal year 1977-78, state hospital staffing cost an
estimated $303 million. Approximately 60 percent of the nearly 20,000
positions budgeted in state hospitals are determined on the basis of the

Standards.

Our review indicated the 1973 Staffing Standards system could
be manipulated to overstate or understate staffing needs because (1) the
ratings of patient need are conducted by the hospital staff who have a
vested interest in the outcome and (2) the system lacks adequate controls
to assure sufficient objectivity. The Department of Health found that
ratings of patient needs in 117 of 355 hospital wards were suspect in the

1977 patient survey (see page 15).

In addition to the Standards' susceptibility to manipulation,
several other problems contribute to the Standards' inadequacy for use in
assessing hospital staffing needs. The Standards have not been updated to
reflect important developments in law, administrative policy and
treatment practices which affect staffing needs. Finally, the Standards
do not apply to all categories of staff necessary to provide adequate
patient care as defined by federal Medicaid regulations and state licensing
requirements. As a result of these problems, the Staffing Standards are of
questionable effectiveness for use in assessing state hospital staffing

needs (see page 16).
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Instead of correcting these deficiencies in the Standards, the
state hospital system has made adjustments to them (see page 20). During
most of fiscal year 1977-78, state hospital system headquarters allocated
more staff than specified by the Standards to five hospitals and less staff
than specified by the Standards to the six other hospitals. Hospital
managers and treatment program directors in each facility made
additional adjustments to the staffing allocations. Similar inconsistencies
occurred in the fourth quarter of fiscal year 1977-78. As a result of these
adjustments, there is inconsistency between the staffing pattern
prescribed by the Standards and that allocated or actually in existence at

the state hospitals (see page 22).

Assembly Concurrent Resolution No. 103 of 1978 requests the
state Department of Health Services, in conjunction with the state
Departments of Mental Health and Developmental Services, to proceed
forthwith to establish standards for the hospitals which will allow for
objective evaluation and which can be enforced without extensive
negotiating. We recommend that these departments address the problems
which we have identified and provide an analysis of alternatives to the
Standards (see page 31). We also recommend that the Legislature consider
certain principles in evaluating any proposed changes to the Standards (see

page 32).
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INTRODUCTION

In response to a resolution of the Joint Legislative Audit
Committee, we have reviewed the 1973 Staffing Standards, a procedure
used to determine state hospital staffing needs. This review was
conducted under authority vested in the Auditor General by Section 10527

of the Government Code.

We were asked to review the state hospitals' performance in
conducting the Staffing Standards patient surveys and translating the
information collected into staffing requirements. We were also requested
to determine if the needs assessment process could be manipulated to
either understate or exaggerate necessary staffing. Additionally, we were
asked to suggest possible alternatives for improvements in the staffing

system.

We interviewed personnel at state hospital headquarters and at
6 of the 11 state hospitals. We also reviewed records pertinent to state
hospital staffing. The six facilities we visited were Agnews, Camarillo,
Fairview, Metropolitan, Patton and Sonoma State Hospitals.  This
selection was intended to provide a cross section of programs for the
mentally disabled and developmentally disabled at hospitals throughout

the State.

We appreciate the cordial cooperation provided by all those we

contacted during our review.



BACKGROUND

California operates 11 state hospitals. Since July 1, 1978, the
Department of Developmental Services has administered the nine state
hospitals which care for some 10,000 developmentally disabled patients.
The Department of Mental Health operates mentally disabled programs at
six hospitals which serve approximately 5,700 mentally disabled patients.
Four of these six hospitals receive support services provided by the
Department of Developmental Services. An estimated $303 million was
budgeted for state hospital staffing in fiscal year 1977-78, representing

approximately 85 percent of the total expenditure for state hospitals.

Table 1 (page 5) shows the budgeted number of positions in
state hospitals for fiscal year 1977-78. These totals reflect the projected
permanent staffing at end of year. Column ! shows the number of
positions originally budgeted in state hospitals, and Column 2 shows the
budget adjusted for the additional staffing for which state funds were
appropriated by Chapter 71, Statutes of 1978 (AB 2481).* These budget
totals include treatment positions which are to be determined on the basis
of the 1973 Staffing Standards and administrative and support positions
which are not determined on the basis of the Standards. Treatment
positions account for approximately 60 percent of total state hospital
staff.

* Chapter 71, Statutes of 1978, in effect authorized an additional 2,962.6
positions in state hospitals to meet federal Medicaid regulations and
state licensing requirements.



TABLE 1

BUDGETED POSITIONS* IN STATE HOSPITALS
FISCAL YEAR 1977-78

April 1978

Original Revised**
Hospital Budget Budget
Agnew 1,292.6 1,310.9
Atascadero 857.9 1,118.2
Camarillo 1,757.3 2,280.3
Fairview 1,833.3 1,995.6
Metropolitan 1,266.5 1,719.2
Napa 2,234.1 2,591.5
Pacific 1,673.2 1,979.6
Patton 1,041.7 1,485.9
Porterville 1,751.4 1,871.3
Sonoma 2,099.2 2,267.5
Stockton 954.0 1,102.0
Totals 16,761.2 19,722.0

*  Permanent positions expressed in terms of full-time equivalent
positions.

**  The revised budget reflects the additional positions provided by
Chapter 71, Statutes of 1978 (AB 2481) and temporary adjustments
per the fourth quarter allocation.



California's state hospital system has worked since 1947 to
develop and refine quantitative assessments of its treatment staffing
requirements. Fixed staff-patient ratios were developed for nursing staff
in 1947 and for professional staff in 1952. In 1965 the Legislature
directed the then Department of Mental Hygiene to develop a new
staffing system which became known as SCOPE (Staffing Care of Patients

Effectively).

The SCOPE system was designed by industrial engineers to
measure the amount of time needed to provide life support* services for
state hospital patients. First, patient characteristics such as degree of
ambulation and sensory perception were categorized and measurements
were made to determine the staff time necessary to serve patients' life
support needs, such as feeding, dressing and bathing. Treatment staff at
each hospital then completed patient surveys which identified the
treatment needs of the current patient population. This data was
computer processed to determine the total nursing staff required to
provide life support services on each ward. Ward needs were then totaled

to prescribe the nursing staff required for each hospital.

In 1971 the then Department of Health established the
Program Review Unit, Number 72 (PRU-72) to revise and update the
SCOPE system. PRU-72 issued a report in 1974 which is commonly
referred to as the 1973 Staffing Standards. These Standards were

intended to update the SCOPE standards for nursing personnel and expand

* A basic level of medical care, not including programming to treat a
patient's disabilities.



intended to update the SCOPE standards for nursing personnel and expand
SCOPE to include treatment services delivered by physicians,

psychologists, social workers and rehabilitation therapists.

The Governor adopted the principles of the 1973 Staffing
Standards' system in December 1976. The state hospitals were authorized
&3 percent of the staffing prescribed by the Standards, except programs
for children and adolescents which were budgeted at 100 percent.
Chapter 72, Statutes of 1977, mandated the following implementation of
the 1973 Staffing Standards:

All state hospitals for the mentally disabled and

developmentally disabled shall be staffed to meet the

standards of Program Review Unit, Number 72 1973 Staffing

Standards or any modified version of such standards. Such

standards or modified version shall be fully implemented by

June 30, 1980.

Chapter 72 also required the then Department of Health to report on (1)
the adequacy of the Program Review Unit Number 72 standards or any
modified version of such standards as they relate to standards adopted by
the Joint Commission on Hospital Accreditation for psychiatric facilities
and for residential facilities for the developmentally disabled and (2) the
action taken to meet the standards of Program Review Unit, Number 72,
or modified versions of such standards. The Department submitted two
reports on the Standards in 1977 and both attributed an increased quality
and quantity of patient care to the implementation of the 1973 Staffing

Standards. These reports suggested that the full implementation of the

Standards would provide the greatest observable patient benefits.



During fiscal year 197778, state hospitals were authorized 88
percent of the Standards for most programs and 100 percent for the
children's and adolescent programs. FEach of the state hospitals was
reviewed by the Licensing and Certification Division of the then
Department of Health and was found to be out of compliance with federal
Medicaid regulations and state licensing requirements. Chapter 71,
Statutes of 1978 (AB 248l), in effect authorized an additional 2,962.6

positions to meet licensing requirements.

In fiscal year 197879, the same percentages of Standard
Staffing have been authorized as in 1977-78 (i.e., 88 percent for most

programs), except where licensing requirements specify higher staffing.

The Conference Committee on the fiscal year 197879 Budget
Act specified that the Departments of Developmental Services and Mental
Health report to the Legislature regarding the feasibility of modifying the
1973 Staffing Standards to incorporate licensing requirements. If the 1973
Staffing Standards cannot be so modified, the departments are required to
identify the means to be used to determine staffing needs. In addition,
Assembly Concurrent Resolution No. 103 of 1978 requests the Department
of Health Services, in conjunction with the Departments of Mental Health
and Developmental Services, to proceed forthwith to establish standards
for the hospitals which allow for objective evaluation and which can be
enforced without extensive negotiating, and to report to the Legislature

by January 1, 1979.



Patient Survey Procedure

Both the 1973 Staffing Standards and their SCOPE predecessor
relied upon a survey of patient care needs to determine staffing needs.
Surveys related to the 1973 Staffing Standards were conducted in 1973,
1974, 1975 (two surveys) and 1977. The 1977 survey process was similar to
the previous surveys in that patient care and treatment needs were rated
by treatment staff responsible for a given patient's care. These ratings
were sample audited by clinical staff selected from state hospitals other
than the hospital being audited. Both the rating period and the audit days
were announced several months in advance. The audit consisted primarily
of a review of sample patient health records for the week preceding the
audit, and in 1977, some direct observation of patient condition and
treatment. The ratings information was computer processed to determine
the staffing required to meet patient care needs. The computer output
specified the amount of treatment currently delivered and that prescribed

by the Standards for each patient, ward, program and hospital.

Staffing Allocation Process

Once the staffing requirement was determined, the prescribed
staffing was allocated to each hospital on a quarterly basis. The quarterly
allocations are intended to permit reduction in staff in consort with
projected reductions in patient population. (The allocation process is
analyzed on pages 20-22.) Staffing allocations for the first three quarters
of fiscal year 1977-78 were related to the 1973 Staffing Standards' staff
time measurements, the results of two patient surveys conducted in 1975

and a June 1977 patient census. The fourth quarter fiscal year 1977-78
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allocation was based on the 1973 Staffing Standards' staff time
measurements, a patient survey conducted in 1977 and a patient census
conducted in September 1977. The fourth quarter 1977-78 allocation also
reflected the budget augmentation provided by Chapter 71, Statutes of

1978 (AB 2481) to meet licensing deficiencies.

Cost of the Staffing Standards

The costs of developing the 1973 Staffing Standards and
conducting the related patient surveys have not been identified by the
state hospital system. According to a former PRU-72 project director,
the estimated cost for developing the 1973 Staffing Standards was
approximately $250,000. We estimate that the cost of conducting the
most recent (1977) patient survey was $1,450,000 (includes approximately
$116,000 to train staff and conduct the patient ratings, and approximately
$1,334,000 for time spent preparing documentation and updating patient
records), based on an average nursing staff involvement of 25 hours to
prepare the ratings and supporting documentation. This average was
developed from a survey of hospital nursing staff effort conducted by a

Staffing Standards coordinator at one state hospital.

The Department of Developmental Services presently budgets
two positions to administer the Standards system. Additionally, staff time
is expended at each state hospital to manage the application of the

Staffing Standards system.
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AUDIT RESULTS

STATE HOSPITAL STAFFING STANDARDS
HAVE NOT BEEN APPLIED CONSISTENTLY
AND ARE OF QUESTIONABLE EFFECTIVENESS

Chapter 72, Statutes of 1977 requires that state hospitals be
staffed according to the 1973 Staffing Standards or any modified version
and that such standards or modified version be fully implemented by June
30, 1980. We identified the following problems in using the 1973 Staffing

Standards to assess staffing needs:

- The data used to compute Standard Staffing is not
sufficiently reliable because the ratings of patient care
needs (1) are conducted by hospital staff who are
affected by the outcome of the ratings and (2) lack

adequate controls to assure sufficient objectivity

- The Standards have not been updated to reflect
important changes in the law, administrative policy and

treatment practice which affect staffing needs

- The Standards do not apply to all categories of staff
necessary to provide adequate patient care as defined by

federal and state licensing requirements.

As a result, the 1973 Staffing Standards are of questionable effectiveness

in assessing state hospital staffing needs.
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Instead of correcting these deficiencies in the Standards, the
state hospital system has made adjustments to Standard Staffing. During
the first three quarters of fiscal year 1977-78, the state hospital
headquarters allocated more staff than specified by the Standards to five
hospitals and less staff than specified by the Standards to the six other
hospitals. Hospital managers and treatment program directors in each
facility made additional adjustments to the staffing allocations. Similar
inconsistencies occurred in the fourth quarter of fiscal year 1977-78. As
a result of these adjustments, there is little consistency between the
staffing pattern prescribed by the Standards and that allocated or actually

in existence at the state hospitals.

Table 2 (page 13) shows the Staffing Standards process and

identifies some of the prominent weaknesses discussed in the body of this

report.
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