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APPENDIX A STATEMENT OF CLIENTS’ RIGHTS

SUBCHAPTER 1. GENERAL PROVISIONS

10:37A-1.1 Scope and purpose

(a) Provider agencies (PA) operating community resi-
dences for mentally ill adults shall comply with the physical
and program standards contained within this subchapter.
These residences include group homes serving a maximum
of 15 persons, PA apartments, and family care homes
serving five or fewer persons with a services agreement with
the PA. These residences shall be approved for a purchase
of service contract pursuant to this chapter and Department
contract rules, including N.J.A.C. 10:4, and shall not be
considered health care facilities within the meaning of
N.J.S.A. 26:2H-1 et seq.
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(b) The PAs shall provide a residential care program to
all enrolled clients. Such a program shall consist of the
services described in this chapter and shall be prov:ded in
facilities owned or leased by the PA, or through services
agreements with private operators.

(c) The major goal of the community residence program
for mentally ill adults shall be to support and encourage the
development of life skills required to sustain successful
living within the community. Residential housing and ser-
vices shall be organized around the principle of client
responsibility and participation.

(d) The residential care program shall have a rehabilita-
tion focus designed to develop and improve skills necessary
for successful community integration. Programming shall
focus on empowering the client’s use of generic community
supports to meet physical, psychological and social needs as
a means to promote an improved quality of life and emo-
tional well-being. Clients shall live in the most normalized,
least restrictive environment possible to promote individual
growth and safety.

10:37A-1.2 Definitions

The following words and terms, when used in this chapter,
shall have the following meanings, unless the context clearly
indicate otherwise.

“Assessment and evaluation” means activities that will
analyze an individual client’s desires, functioning, strengths,
needs and environment to determine appropriate interven-
tions. An opportunity will be given for the client to provide
a self assessment and for any family member or significant
other of the client’s choice to provide an assessment of the
client as well.

“Client” means a person suffering from a mental illness
who is a resident of a community residence for mentally ill
adults.

“Client service agreement” means a written agreement
between the PA and client which includes respons1b111t1es of
both the PA and the client.

“Community residence for the mentally ill” (residence)
means any community residential facility approved by the
Division which provides food, shelter, and personal guidance
under such supervision as required, to not more than 15
mentally ill persons who require assistance, temporarily or
permanently, in order to live independently in the communi-
ty. Community residences for the mentally ill have an
approved purchase of service contract pursuant to the De-
partment’s contract rules and this chapter. These resi-
dences do not house persons who have been assigned to a
State psychiatric hospital after having been found not guilty
of a crime by reason of insanity or unfit to be tried on a
criminal charge. These residences are not considered
health care facilities, within the meaning of the ‘“Health
Care Facilities Planning Act”, P.L. 1971, c.136 (N.J.S.A.
26:2H-1 et seq.) and include, but are not limited to, group
homes, supervised apartment living arrangements, family
care homes and hostels.
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“Comprehensive service plan” (CSP) means the periodic
formulation of goals, objectives, and interventions for resi-
dential services based on a functional assessment which shall
include treatment recommendations and may include: psy-
chological, medical, developmental, family, educational, so-
cial, cultural, environmental, recreational and vocational
components.

“Crisis intervention counseling” means an attempt to
facilitate crisis stabilization through the use of specific, time-
limited counseling techniques. Cirisis intervention counsel-
ing focuses on the present, providing pragmatic solutions to
identified problems.

“Crisis intervention services” means the implementation
of the PA’s written emergency policies and procedures
focusing primarily on client and staff safety. Examples
include provision of residential counseling, crisis interven-
tion counseling, behavior management techniques, and re-
quest for outside assistance. Behavioral management tech-
niques exclude physical and chemical restraint, aversive
conditioning and punishment. Crisis intervention services
can be documented via crisis reports, for example, and can
be supported by such policies which reflect adequate re-
sponses to emergent situations.

“Department” means the Department of Human Services.

“Division” means the Division of Mental Health and
Hospitals, within the Department of Human Services.

“Education” means instruction for clients in basic skills,
including academics, and increasing learning capabilities, in
the areas of psychoeducation and health.

“Family care home” means a private home or apartment
in which an individual resides and provides services to as
many as five clients who also reside in the home. The PA
provides mental health services to the client and consulta-
tion to this individual, based on a services agreement.

- “Group home” means any leased or owned single family
residence or any structure containing three or more dwelling
units, all of which are utilized for the provision of residential
care services wherein staff reside or are stationed either on-
site or in immediate close proximity and for which a con-
tract exists with the Division. Group homes do not include
family care homes nor apartment facilities where individuals
may receive regular or periodic staff supervision and/or
training visits, except where such apartment facilities include
those contained in a structure of two or more units and all
units are operated under contract with the Division.

“Individual services coordination” means those staff activ-
ities which are aimed at linking the client to the mental
health and social service system and the arranging of the
provision of appropriate services. Coordination activities
include intake and referral, admission and acceptance,
placement, termination and follow-up, individual services
planning and treatment reviews, advocacy with non-mental
health systems, and documentation of services provided.

37A-2
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“Initial service plan” means the initial formulation of
goal(s), objectives, and interventions, based on initial assess-
ments, which serve as a focus for staff and client activities.

“Life experience” means functioning in non-employment
roles, such as a homemaker, whose requirements are com-
parable to those of a residential counselor.

“Life support services” means services which include, at a
minimum, providing living environments which are safe,
secure, and clean and in compliance with this chapter.

“Other life support services” means activities that provide
basic personal support which are provided to maintain
successful community living whenever possible. These ser-
vices include, but are not limited to, providing transporta-
tion, providing prepared meals and performing household
tasks, providing clothing, relocating client belongings, and
providing direct assistance in securing household furnish-
ings, utilities and other needed building services.

“Provider agency” (PA) means a public or private organi-
zation which has a mental health contract with the Division
and has been licensed to provide residential services to
individuals 18 years of age and older.

“PA apartment” means an apartment owned or leased by
the PA in which clients reside and receive the services
described in this subchapter.

“Recreation” means social or recreational activities of a
relaxing or entertaining nature designed to promote the
ability to socialize and manage leisure time.

“Residential counseling” means verbal interventions pro-
vided to clients and families to assist the client in accessing
and utilizing all planned or assigned services. It may in-
clude problem-solving, advice, encouragement and emotion-
al support to enhance stability in the living arrangement.

“Services agreement” means an agreement between a PA
and another agency or service provider which describes the
program or service provided to clients in the community
residence including responsibilities for both the PA and the
provider of the program or service. Only the governing
body (or its official designee) of the PA makes such agree-
ments with service or program providers.

“Staff support services” means interventions provided by
on-site staff, which may include verbal support or behavior
management, in accordance with the needs of the client(s).

“Training in daily living skills” means activities designed
to develop and maintain the knowledge, behaviors, skills and
attitudes needed to improve or maintain quality of life, for
example, budget management and housekeeping skills train-
ing.
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SUBCHAPTER 2. LICENSING, SITE REVIEW
AND WAIVERS '

10:37A-2.1 Initial licensing process

(a) All inquiries related to licensure of community resi-
dences shall be made to:

New Jersey Division of Mental Health and Hospi-
tals

CN 727
Trenton, NJ 08625

(b) To become a licensed PA, an agency shall:

1. Demonstrate intent and capability to operate a
community residence in accordance with this chapter;
and

2. Be a mental health services provider with a service
contract with the Division. Such a service contract shall
include provisions for the operation of community resi-
dences.

(c) The PA shall be in compliance with this chapter.

(d) The PA shall apply for licensure to the Division.
Applications shall indicate the type or types of community
residences intended, the specific geographical location in
which residences would be located, and the number of
residents to be served. Such application shall be made to
the Division at the address in (a) above. There shall be no
fee charged to the PA regarding licensing or application for
licensing.

10:37A-2.2 Licensing of group homes

(a) The Division shall inspect any proposed group home
site, and shall review all program operations or descriptions
for compliance with the provisions of this chapter.

(b) The Division shall notify the PA in writing of any
violations.

(c) Once the PA has corrected all violations, the PA shall
request a final site inspection and shall submit documents
indicating habitability.

(d) A license shall be issued once intent and capability to
comply with all program requirements is demonstrated,
inspections are satisfactory, life hazard registration is initi-
ated and there is reasonable assurance that the residence
shall be operated in a manner required by this chapter.

(e) The license shall be issued by the Department
through the Division.
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(f) The license shall be limited to a specifically identified
facility, issued for a period of one year, and shall indicate
the maximum number of persons to be served within that
facility.

(g) The license shall be available on the agency’s premis-
es, for review by the Division, or any interested members of
the public, during normal business hours.

10:37A-2.3 Licensing PA apartments

(a) The Division may inspect any proposed apartment
site(s), and review all program operations or descriptions for
compliance with the provisions of this subchapter.

(b) The Division shall notify the PA in writing of any and
all violations. :

(c) Once the PA has corrected all violations, the PA shall
request a final site inspection and shall submit documents
indicating habitability.

(d) A license shall be issued once intent and capability to
comply with all program requirements is demonstrated,
inspections, if any, are satisfactory and there is reasonable
assurance that the apartment(s) shall be operated in a
manner required by this chapter. '

(e) The license shall be issued by the Department
through the Division.

(f) The license shall be issued to the PA for a specific
number of apartment spaces within a defined geographic
area for a period of one year. The PA shall have the right
to relocate apartment spaces within the defined geographic
area, as needed. The new facilities shall comply with all
requirements of this chapter.

(g) The license shall be available on the agency’s premis-
es for review by the Division, and any members of the
public, during normal business hours.

10:37A-2.4 Licensing family care homes

(a) The PA shall develop a written services agreement
with the individual who operates the family care home.

(b) The content of the services agreement between the
PA and the individual who operates the family care home
shall have been approved by the Division, based upon
individual client needs and this chapter.

(¢) The Division may inspect any proposed family care
home and review all program operations for compliance

with the provisions of this chapter.

(d) The Division shall notify the PA in writing of any
violations.
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(e) Once the PA has corrected all violations, the PA shall
request a final site inspection and shall submit documents
indicating habitability.

(f) A license shall be issued once intent to comply with all
program requirements is demonstrated, inspections, if any,
are satisfactory and there is reasonable assurance that the
family care home(s) shall be operated in a manner required
by this chapter.

(g) The license shall be issued by the Department
through the Division.

(h) The license shall be issued to the PA for a period of
one year and shall be limited to a defined number of family
care homes within a defined geographic area and shall
indicate the maximum number of persons to be served. No
family care home shall serve more than five clients at any
one time.

(i) The license shall be available on the PA’s premises for
review by the Division, and any members of the public,
during normal business hours.

10:37A-2.5 Provisional license

(a) A provisional license may be issued by the Depart-
ment to a prospective PA which expresses interest in operat-
ing a residence, indicates in writing an intent to comply with
the guidelines contained in this chapter, and who applies to
the Division for such provisional licensing. The application
shall indicate the type or types of residences desired, the
specific geographical areas in which residences would be
located, and the number of residents to be served. -

(b) The Division shall review the application of the pro-
spective PA, assess the fiscal, programmatic, and administra-
tive capabilities of the PA, and determine whether a provi-
sional license shall be issued. There shall be no fee charged
for the issuance of a provisional license.

(c) The provisional license shall authorize a PA to secure
a facility or facilities in which to provide services.

(d) A provisional license shall not authorize a PA to
provide services to clients.

(e) The provisional license shall be issued for a time
period not to exceed six months, and may be renewed in six
month intervals by the Division if, in its judgment, the PA
consistently made good faith efforts to establish the pro-
posed residence(s).

(f) A PA issued a provisional license shall immediately
make application for an annual renewable license under
provisions specified in N.J.A.C. 10:37A-2.1 when facility(s)
have been secured and services to residents are ready to be
initiated.
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10:37A-2.6 Waiver of standards

(a) Requests for program waivers shall be made to the
Division, in writing, with supporting information justifying
the request.

(b) Waivers of specific program rules shall be considered,
at the discretion of the Division, provided that one or more
of the following conditions have been met:

1. Where strict enforcement of the rule would resulit
in unreasonable hardship on the clients; or

2. The waiver addresses a particular need of a
client(s) but does not adversely affect the health, safety,
welfare, or rights of the client; or

3. There is a clear clinical or programmatic justifica-
tion for such a waiver that will enhance a PA’s effective-
ness or efficiency without an adverse effect on any client’s
health, safety, welfare or rights.

10:37A-2.7 License renewal

(a) The license shall be subject to an annual renewal.

(b) Determination of license renewal shall be based on
the annual evaluation conducted by the Division’s Bureau of
Licensing and Inspections (BLI).

(c) The Division Director (or designee) shall make the
determination of renewal.

(d) In the event that a license expires prior to the deter-
mination of renewal, the license shall remain in effect until
such a determination is made.

(e) There shall be no fee charged to the PA for license
renewal.

10:37A-2.8 Evaluation and monitoring

(a) The PA shall ensure, through its quality assurance
program, that group homes, PA apartments, and family care
homes meet the program and facility’s requirements for
licensure under N.J.S.A. 30:11B—4. Quality assurance visits
to ensure health, and/or safety, and welfare standards shall
be conducted quarterly, at a minimum. The Division will
audit the process annually.

(b) All PA and residences shall be subject to site reviews
in accordance with N.J.A.C. 10:37-10.

(c) All group homes shall be evaluated on site annually
by the BLI, and at the discreticn of the Division, as needed.

(d) All PA apartments shall be evaluated on site annually
by the BLI, and at the discretion of the Division, as needed.

(e) All PA family care homes shall be evaluated annually
by the BLI, and at the discretion of the Division, as needed.
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(f) A written report of program and facility evaluations,
including all deficiencies and violations, shall be provided to
the PA by the Division within 90 days from the date of the
site review. :

(g) No later than 40 days after receipt of the report, the
PA shall provide written notice to the Division that specific
violations have been corrected, or that actions have been
taken to abate specific violations noted and that full correc-
tion is anticipated within the time frames noted in the
report.

(h) For any violations cited by the Division as presenting
an imminent threat to the health or safety of clients, the PA
shall correct them or remove the threat created by such
deficiencies immediately and shall provide written notice,
within 48 hours, to the BLI that such action has been taken.

(i) If the Division report identifies violations other than
those presenting an imminent threat to the health and/or
safety of clients, representatives from the Division, as part
of their ongoing monitoring responsibilities, shall visit the
specified facility or program and provide a report to the
Division on progress toward remediation of deficiencies
every 60 days until compliance is achieved.

(j) When the PA is cited for a physical violation and the
maintenance is the responsibility of another party, there
must be documented evidence that the PA has informed the
building owner and his or her agent of the need to correct
any deficiencies. If such deficiencies are not corrected, the
PA shall take further action as appropriate.

10:37A-2.9 Appeal of the Division’s findings

(a) The PA may appeal findings of the Division, pursuant
to NJ.A.C. 10:37A-2.12. In the case of life-threatening
violations, such appeal shall be conducted pursuant to
N.J.A.C. 10:37A-2.13.

(b) The appeal of findings shall be directed to the Divi-
sion Director or designee within 20 days of receipt of the
written report of findings.

(c) A response to the appeal shall be provided within 20
days of its receipt.

10:37A~-2.10 Administrative sanction

(a) In the event that the PA does not submit the written
notice specified in N.J.A.C. 10:37A-2.8(g) by the required
date, or if violations have not been abated within time
frames specified in the report, the Division shall have the
option of suspension of payments to which the PA may be
entitled under any agreements with the Division, imposition
of a moratorium on admissions to the facility, revocation of
the current license to operate the facility, or non-renewal of
the license to operate the facility.
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(b) In the event that the Division requires the revocation
or non-renewal of the license and the relocation of the
clients of the facility, a written order shall be directed to the
PA’s executive director or designee and to the President of
the Board of Directors of the PA.

(¢) Under the supervision of the Division, the PA shall be
responsible for placement of clients when an order to vacate
the premises and the revocation of a license has been issued
by the Division.

10:37A-2.11 Review of administrative sanctions

Where an administrative sanction exists and the PA de-
nies the basis of the sanction, the PA may apply to the
Division Director or designee for a review, which shall be
afforded and a decision rendered by the Division Director
or designee within five working days of the receipt of the
written request for a review.

10:37A-2.12 Administrative hearing of appeal

If the PA chooses to appeal a decision made pursuant to
the provisions of N.J.A.C. 10:37A-2.11, the PA may request
an administrative hearing, which shall be conducted pursu-
ant to the Administrative Procedure Act, N.J.S.A. 52:14B-1
et seq. and 52:14F-1, and the Uniform Administrative Pro-
cedure Rules, N.J.A.C. 1:1.

10:37A-2.13 Emergency situation

The Division, when it determines that the health, safety or
welfare of the clients warrant it, may immediately suspend
the license of a PA, and take the necessary action to ensure
the well-being of clients. Any hearing provided in such
cases shall be on an expedited basis.

SUBCHAPTER 3. POLICIES AND PROCEDURES;
CONFIDENTIALITY

10:37A-3.1 Written policies and procedures _
(a) The PA shall develop and implement written policies
and procedures to ensure that the service delivery system
complies with applicable statutory and regulatory provisions
governing community residences for the mentally ill.

1. The PA shall develop, maintain and revise, as is
necessary, a program-oriented policy and procedures
manual. Said manual shall be reviewed annually, as
evidenced by dated signatures of the reviewer(s).

2. Policies and procedures shall promote the princi-
ples of normalization, age-appropriateness, client empow-
erment and least restriction, and shall be consistent with
the PA’s organizational structure and management philos-
ophy.

3. The PA shall document that consumers and their
families are consulted in the development and review of
policies and procedures. Such documentation shall re-
flect that any suggestions so generated shall be seriously
considered.
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10:37A-3.2 Confidentiality
(a) NJS.A. 30:4-24.3 states:

“All certificates, applications, records, and reports
made pursuant to the provisions of this Title and directly
or indirectly identifying any individual presently or for-
merly receiving services in a noncorrectional institution
under this Title, or for whom services in a noncorrectional
institution shall be sought under this act shall be kept
confidential and shall not be disclosed by any person,
except insofar as:

(1) the individual identified or his legal guardian, if
any, or, if he is a minor, his parent or legal guardian,
shall consent; or »

(2) disclosure may be necessary to carry out any of
the provisions of this act or of article 9 of chapter 82 of
Title 2A of the New Jersey Statutes (Section 2A:82—41);
or

(3) a court may direct, upon its determination that
disclosure is necessary for the conduct of proceedings
before it and that failure to make such disclosure would

- be contrary to the public interest.

Nothing in this section shall preclude disclosure, upon
proper inquiry, of information as to a patient’s current
medical condition to any relative or friend or to the
patient’s personal physician or attorney if it appears that
the information is to be used directly or indirectly for the
benefit of the patient.

Nothing in this section shall preclude the professional
staff of a community agency under contract with the
Division of Mental Health and Hospitals in the Depart-
ment of Human Services, or of a screening service, short-
term care or psychiatric facility as those facilities are
defined in section 2 of P.L. 1987, c.116 (C.30:4-27.2) from
disclosing information that is relevant to a patient’s cur-
rent treatment to the staff of another such agency.”

(b) The PA shall maintain compliance with the provisions
of N.J.S.A. 30:4-24.3 cited in (a) above and the provisions
regarding information in client records in N.J.A.C.
10:37-6.79.

SUBCHAPTER 4. CLIENT SERVICES

10:37A-4.1 Population/admission priorities

(a) First priority for admissions into residences shall be
given to persons with severe and persistent mental illness
and in accordance with target populations, as defined in
N.J.A.C. 10:37-5.2. However, persons who have been as-
signed to a State psychiatric hospital after having been
found not guilty of a criminal offense by reason of insanity
or unfit to be tried for criminal charges shall not be
admitted.
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10:37A-4.4

1. The PA shall have a clear description of each level
of service intensity provided, written inclusionary and
exclusionary criteria for acceptance of clients into the
residential program, and written criteria specifying client
characteristics for determining the level of service to be
provided to individual clients.

2. There shall be written procedures that describe how
intakes and referrals are managed, to give priority to
persons with severe and persistent mental illness, and in
accordance with target populations, as defined in N.J.A.C.
10:37-5.2.

3. Pursuant to Title VI and VII of the Civil Rights
Act of 1964 as amended and Section 504 of the Rehabili-
tation Act of 1973, discrimination in the provision of
services, on the basis of race, sex, religion, national origin,
age, or physical handicap in the provision of services is
prohibited. ’

10:37A-4.2 Services to be provided

(a) Based upon the needs of the clients served, a range of
services shall be offered, specifically addressing the mainte-
nance or enhancement of client self-sufficiency. These
services are intended to foster a sense of belonging, both
within the residential setting and the greater community.
They are designed to enhance the client’s interest and
participation in all spheres of community living (such as
religious, social, political and cultural). The PA shall em-
power the client to use the full range of community services.

(b) The following services shall be directly provided by
the PA to all enrolled clients and shall be documented in
the clinical record:

1. Assessment and evaluation;
Individual services coordination;

Training in daily living skills;

2

3

4, Residential counseling;

5. Life support services; and
6

Crisis intervention services.

(c) Service agreements with local screening services shall
be developed. These agreements shall address the timely
sharing of information and procedures for follow-up on the
care and disposition of the client.

(d) The PA shall document that it has the capability to
provide or arrange the services listed below based on indi-
vidual client need. This capability may be documented
through such means as policies and procedures, schedules of
services, and logs. In addition the PA shall document that
such services were in fact provided. Provided services shall
be documented in the clinical record, schedules, logs, or
other means of documentation presented by the PA.

1. Staff support;
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2. Other life support services;
3. Recreation; and

4. Education. Instruction shall minimally be provided
or arranged in basic academics, learning techniques, for-
mal academics, vocational and career development, physi-
cal and mental health maintenance, alcohol and drug
abuse prevention, family planning, prevention of sexually
transmitted diseases and education about self-help and
recovery programs.

(e) The PA shall maintain ongoing communication with
all other providers of needed treatment and generic human
services, so that appropriate adjustments are made in the
services provided to the client. Such services include, but
are not limited to, partial care, hospitalization, out-patient
treatment, vocational services, medical services, education
programs, community activities (such as YMCA, church),
clinical case management, substance abuse counseling, acute
care services and entitlements.

1. Clinical records shall identify all relevant service
providers serving the client.

2. The PA shall maintain policies for emergency and
routine case conferences.

3. The PA shall document ongoing communication
with other service providers in the clinical record.

4. The PA shall maintain service agreements as need-
ed.

5. The PA shall participate in local systems planning
activities as needed.

6. The PA shall have policies that describe the PA’s
actions on behalf of the client when needed services are
unavailable in the community, or when the current level
of functioning of the client temporarily precludes partic-
ipation in more normalized activities. In these circum-
stances, the PA may elect to provide these services direct-
ly. The PA may also elect to provide these services
directly when doing so best serves the client’s clinical
needs.

10:37A—4.3 Settings to provide residential programs

(a) Residential programs may be provided in a variety of
settings which may include, but are not limited to, the
following:

1. Group homes;
2. PA apartments; and

3. Family care homes.

10:37A—4.4 Client service agreements

(a) All clients enrolled in a residence shall have a written
agreement which clearly articulates the roles and responsi-
bilities of the PA and rules that apply to the client. This

5-15-95



10:37A-4.4

DEPT. OF HUMAN SERVICES

agreement shall provide acknowledgement by the client that
he or she understands the following:

1. The services to be provided;
2. The expected duration of services;
3. The fees for services to be provided;

4. The client’s rights (for example, civil) and responsi-
bilities (including behavioral expectations of the program
and an appeal or complaint process);

5. The rules which may apply to service provision;
and

6. Service termination procedures, to include any be-
haviors that could lead to dismissal from the program.

(b) The agreement shall include the signature of the
client and the PA representative, and in family care homes,
the home owner or operator.

10:37A-4.5 Recordkeeping
(a) The PA shall maintain a record for each client en-
rolled in the program, marked with the individual’s name.

(b) The PA shall maintain the confidentiality of all rec-
ords and shall store such records in a manner as to provide
access only to authorized persons.

(c) Each client record shall be maintained in an up-to-
date, organized fashion containing all relevant information
about the client.

1. An intake assessment shall be completed for each
client. This assessment shall include: identifying infor-
mation and presenting problem(s), social and family infor-
mation, available medical and psychiatric history, and
diagnosis, if such diagnosis can be obtained.

2. An initial service plan shall be developed from
intake information and shall be completed by the tenth
day of the client’s enroliment in the program. The initial
service plan is defined as a plan based on initial assess-
ments, which serves as a focus for staff and client activi-
ties. This plan shall include the initial formulation of
goals, objectives and interventions to guide services until a
comprehensive service plan (CSP) is completed.

3. A comprehensive assessment shall be completed by
the client’s 45th day in the program. This assessment
shall address the client’s strengths and weaknesses in
community living skills.

4. The CSP shall be formulated for each client by the
45th day in the program. This plan shall be based on the
intake assessment, the comprehensive assessment, and all
other relevant information.

5. The CSP shall include goals for the client’s contin-
ued participation in the PA’s services, measurable objec-
tives, including short-term steps, to approach the goals,
and specific motivational steps and interventions, such as
methods and actions that the PA staff will employ to
assist the client to achieve goals and objectives.
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6. The CSP shall be developed with the client’s active
participation and input, and shall contain his or her
signature indicating same.

7. The CSP shall be discharge oriented and shall
include specific functional levels to be achieved for the
reduction or termination of services, if possible.

8. The CSP shall be reviewed, and revised as neces-
sary, by the 90th day of enrollment and then no less
frequently than every 90 days thereafter during the first
year of treatment and six months thereafter.

9. The PA staff shall document in progress notes the
client’s clinical course of treatment while enrolled in a
residential program. Progress notes shall be written
whenever services are provided. When services are pro-
vided more frequently than once a week, however, prog-
ress notes may be documented by a weekly summary.
Such notes shall:

i. Describe interactive methods, clinical interven-
tions and services provided,;

ii. Describe no less frequently than monthly the
progress, or the lack thereof, made towards identified
goals and objectives;

ili. Record all significant clinical events;

iv. Reflect a discharge orientation as clinically ap-
propriate;

v. Document reviews and revisions to the CSP;

vi. Provide justification for continued provision of
services; and

vii. Be authenticated by staff signature, title and
date.

(d) In addition to standard reporting to the Division,
cited in N.J.A.C. 10:37-6.73 through 6.79, PAs who charge
fees to clients shall keep appropriate financial records.

1. Financial records shall include, for each client,
specific charges for all service related items.

2. Fees received from clients should be recorded sepa-
rately for each housing facility for which the PA collects
such fees.

SUBCHAPTER 5. STAFF

10:37A-5.1 Staffing requirements

(a) The PA shall employ a sufficient number of residen-
tial counselors and senior residential counselors to provide
all needed residential services to all enrolled clients, based
upon the numbers of clients served, the types of residences
utilized, and the geographical distribution of residences.
The staffing pattern approved by the Division shall be
reflected in the purchase of service contracts with individual
agencies. The staff requirements, qualifications and duties
described within this subchapter shall only apply to PA staff
hired after March 23, 1990.
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(b) The PA shall employ at least one residential clinical
specialist.

(c) The PA shall employ one residential program coordi-
nator.

10:37A-5.2 Residential counselor requirements,
qualifications and duties

(a) Residential counselors shall have one of the follow-
ing:
1. A baccalaureate degree from an accredited college
or university in a mental health related discipline;
2. A license as a registered nurse;

3. Two years of college plus two years of related work
or life experience;

4, A license as a practical nurse plus two years of
related work or life experience; or

5. A high school diploma or the equivalent, plus four
years of related work or life experience.
(b) The duties of the residential counselor shall, at a
minimum, include the following:
1. Onssite client supervision;
2. Therapeutic training;
3. Functional assessment;

4. Supervising and organizing recreational and/or so-
cialization activities;

5. Transportation;

6. Residential counseling; and

7. Crisis intervention services (but not including crisis
intervention counseling).

10:37A-5.3 Senior residential counselor requirements,
qualifications and duties

(a) A senior residential counselor shall have the qualifica-
tions as cited in NJ.A.C. 10:37A-5.2(a) plus one year of
experience in a residential mental health setting.

(b) The duties of the senior residential counselor shall, at
a minimum, include the following:

1. Any duty listed in N.J.A.C. 10:37A-5.2(b);

2. Development of initial and comprehensive service
plans; and

3. Individual service coordination activities as defined
in N.J.A.C. 10:37A-1.2.

10:37A-5.4 Residential specialist requirements,
qualifications and duties

(a) A residential specialist shall have one of the following
qualifications:
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1. A master’s degree from an accredited college or
university in a mental health related discipline; or

2. A bachelor’s degree, or be licensed as a registered
nurse, plus two years of relevant experience in a mental
health setting,

(b) The duties of the residential specialist shall minimally
include the following:

1. Any function cited in N.J.A.C. 10:37A-5.2(b) and
5.3(b);

2. Clinical assessment;
Individual group and family counseling;

3
4. Clinical supervision of staff;
S. Staff training; and

6

Crisis intervention counseling.

10:37A-5.5 Residential program coordinator
requirements, qualifications and duties

(a) A residential program coordinator shall have the fol-
lowing:

1. A master’s degree from an accredited college or
university in a mental health related discipline; and

2. Three years relevant experience in a mental health
setting,

(b) Previous supervisory and residential experience is de-
sirable but not required.

(c) The duties of the residential program coordinator
shall minimally include:

Program administration, supervision and direction;
Inter-agency coordination;

Program development and implementation;

Staff development and/or training and supervision;

Facility management; and

IS G

Quality assurance.

SUBCHAPTER 6. FACILITY

10:37A-6.1 Physical plant requirements

All licensed community residences for mentally ill adults
shall comply with all applicable provisions of the New Jersey
Uniform Construction Code as specified in N.J.A.C. 5:23,
and all applicable provisions of the New Jersey Uniform
Fire Code, as specified in N.J.A.C. 5:18, 5:18A and 5:18B.
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10:37A-6.2 'Water supply

(a) Every residence shall be provided with a safe supply
of potable water meeting the standards as set forth in the
Safe Drinking Water Act rules at N.J.A.C. 7:10.

(b) The source of such water supply shall be approved by
the New Jersey Department of Environmental Protection
and Energy or the local health agency.

10:37A-6.3 Residences

(a) Every residence shall contain a kitchen sink of non-
absorbent impervious material.

(b) Every residence shall be provided with a minimum of
one flush type water closet, bathroom sink and a bathtub or
shower.

(c) There shall be at least one water closet, sink and one
bath or shower for each eight residents.

- (d) The bathroom sink shall be located in or adjoining
the toilet area.

(e) Every toilet, bathroom sink and bathtub or shower
shall be:

1. Accessible from within the building without passing
through any part of any other rooming unit; and

2. Contained in a room or rooms which are separated
from all other rooms by walls, doors or partitions that
afford privacy.

(f) No client shall be required to go farther than one
floor above or below his or her rooming unit to the bath-
room.

(g) No client shall be without ready access to a bathroom,
bathtub or shower by reason of physical disability.

(h) Every plumbing fixture shall be connected to water
and sewer/septic systems approved by the New Jersey De-
partment of Environmental Protection and/or the local
health agency, and shall be maintained in good working
condition. Plumbing systems shall be well maintained.

(i) Every kitchen sink, bathroom sink and bathtub or
shower required by this section shall be connected to both
hot and cold water lines.

(j) Every residence shall have water heating facilities
which are installed and connected with the hot water lines.

(k) The water heating system must be capable of deliver-
ing water at a minimum temperature of not less than 120
degrees Fahrenheit and at a maximum temperature of not
more than 140 degrees Fahrenheit at all times in accordance
with anticipated needs.
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10:37A-6.4 Garbage and rubbish disposal

Garbage, rubbish or other organic waste shall be stored in
watertight receptacles. A sufficient number of garbage or
rubbish receptacles shall be available, and shall conform to
all applicable State regulations and local ordinances.

10:37A-6.5 Electrical system

(a) Every residence shall be provided with electrical ser-
vice, which shall be adequately maintained. The electrical
system shall be in working order and sufficient for the
appliances and equipment used. Every outlet and lamp
shall be maintained in a good and safe condition and shall
be connected to the source of electric power.

(b) Extension cords and flexible cords shall not be used
as a substitute for permanent wiring. Extension cords and
flexible cords shall not be affixed to structures, extended
through walls, ceilings, floors, under drapes or floor cover-
ings, nor be subject to environmental damage or physical
impact.

10:37A-6.6 Lighting

(a) Every bedroom shall have at least one window or
skylight facing directly to the outdoors.

(b) The minimum glazed area of the total windows or

“skylights shall be eight percent of the floor area of each

room.

(c) Every habitable room shall contain sufficient wall-type
electric outlets and lamps or light fixtures to enable clients
to use the room for its intended function. Lighting in
habitable rooms must be sufficient to read by.

(d) Every portion of each staircase, hall, cellar, basement,
landing, furnace room, utility room and all similar non-
habitable space shall have either natural or artificial light
available at all times.

(e) Every portion of any interior or exterior passageway
or staircase shall be illuminated naturally or artificially at all
times.

(f) Every bathroom and water closet compartment shall
have either natural or artificial light available at all times,
with an illumination of at least three lumens per square foot
(three foot-candles). The light shall be measured 30 inches
from the floor at the center of the room. Artificial lighting
shall be controlled by a wall switch so located as to avoid
danger of electrical hazard. There must be sufficient light
to use the room and/or area for its intended purpose.

10:37A-6.7 Ventilation
(a) A means of ventilation shall be provided for every
habitable room.

(b) Means of ventilation shall be provided for every
bathroom or water closet compartment.
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(c) Ventilation shall be sufficient to remove odors.

10:37A-6.8 Heating

(a) Every residence shall have heating facilities which are:
1. Properly installed;

2. Maintained in good and safe working condition;
and

3. Capable of safely and adequately heating all habit-
able rooms and bathrooms located therein to a tempera-
ture of at least 70 degrees Fahrenheit when the outside
temperature is 14 degrees Fahrenheit.

(b) The temperature shall be read at a height of three
feet above floor level at the center of the room.

(c) There shall be heat adequate to maintain a minimum
inside temperature of 68 degrees Fahrenheit in all habitable
rooms and bathrooms from October 1 of each year to the
next May 1, and when the outside temperature is 57 degrees
or less.

(d) Every space heater, except electrical, shall be properly
vented to a chimney or duct leading to outdoors.

(e) Unvented portable space heaters, burning solid, lig-
uid, or gaseous fuels, shall be prohibited.

10:37A-6.9 Structural safety and maintenance

(a) Every foundation, floor, wall, ceiling, door, window,
roof, or other part of a residence shall be kept in good
repair and capable of the use intended by its design, and any
exterior part or parts thereof subject to corrosion or deterio-
ration shall be kept well painted.

(b) Every inside and outside stairway, every porch, and
every appurtenance thereto shall be so constructed as to be
safe to use and capable of supporting the load that normal
use may cause to be placed thereon, and shall be kept in
sound condition and good repair.

(c) Every stairway having three or more steps shall be
properly banistered and safely balustraded.

(d) Every porch, balcony, roof, and similar place higher
than 30 inches above the ground, used for egress or for use
by clients, shall be provided with adequate railings or para-
pets which are properly balustraded and be not less than
three feet in height.

(e) Every roof, wall, window, exterior door and hatchway
shall be free from holes or leaks that would permit entrance
of water within or be a cause of dampness.

® Every foundation, floor and wall of each residence
shall be free from chronic dampness.
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(2) Every residence shall be free from rodents, vermin
and insects. A PA of a residence located in an area found
by the Division to be infested by rats, insects or other
vermin shall carry out such rodent and insect control or
other means of preventing infestations of said dwellings as
may be required by the Division. '

(h) Every openable window, exterior door, skylight, and
other opening to the outdoors shall be supplied with proper-
ly fitting screens in good repair from May 1st until October
1st of each year. Screens shall have a mesh of not less than
No. 16.

(i) Every residence, including all exterior areas of the
premises, shall be clean and free from garbage or rubbish
and hazards to safety.

(j) Lawns, hedges and bushes shall be kept trimmed and
shall not be permitted to become overgrown and unsightly.

(k) Fences shall be kept in good repair.

(!) The ground maintenance shall be consistent with that
of the neighborhood, unless the condition of the neighbor-
hood does not generally meet the minimum standards for
maintenance set forth at (j) above.

(m) The Division may require that the PA clean, repair,
paint, whitewash or paper such walls or ceiling, when a wall
or ceiling within a dwelling has deteriorated so as to provide
a harborage for rodents or vermin, or when such a wall or
ceiling has become stained or soiled, or the plaster, wall-
board, or other covering has become loose or badly cracked
or missing,

(n) Every water closet compartment floor and bathroom
floor shall be so constructed and maintained as to be
reasonably impervious to water and shall be kept in a clean
condition.

(0) No PA shall cause or permit any services, facilities,
equipment, or utilities which are required under this chapter
to be removed from, shut off, or discontinued, in any
residence or part thereof, except for such temporary inter-
ruption as may be necessary while actual repairs or altera-
tions are in process, or during temporary emergencies, when
discontinuance of service is authorized by the Division.

(p) In the event that any service or utility is discontinued,
the PA shall take immediate steps to cause the restoration
of such service or utility.

(q) All residences must be clean and sanitary prior to
occupation by any resident, and shall be maintained in a
clean and sanitary condition.

(r) The PA shall ensure the orderly maintenance of the
premises. The storage of objects or materials shall be done
in an orderly manner so as to not constitute a health, safety
or fire hazard.
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10:37A-6.10 Kitchen facilities

(a) Kitchen storage space shall be clean and well ventilat-
ed.

(b) Major kitchen appliances shall minimally include a
refrigerator with freezer compartment and a permanently
installed stove with oven and cooktop.

(c) Containers of food shall be covered and appropriately
stored at least 12 inches above the floor on shelves or other
clean surfaces.

(d) Refrigeration and storage of food shall be provided at
not more than 45 degrees Fahrenheit. Freezer compart-
ments shall operate at no more than zero degrees Fahren-
heit and must be maintained in good condition and without
excessive ice build-up.

(e) All food and drink shall be safe for human consump-

tion, clean, wholesome, free of spoilage and prepared and’

served in a sanitary manner. There shall be at least a two-
day supply of food and drink in the residence at all times.

(f) All equipment and utensils used for eating, drinking,
preparation and keeping shall be:

1. Kept clean and in good condition;
2. Thoroughly washed after each use; and

3. In sufficient quantity for the number of occupants.

(g) Floors, walls and work surfaces of food preparation
and food serving areas shall be kept clean and in good
condition at all times.

10:37A~6.11 Occupancy and use of space

(a) Every rooming unit occupied for sleeping purposes by
one client shall contain at least 80 square feet of floor space.
Every room occupied for sleeping purposes by more than
one client shall contain at least 60 square feet of floor space
for each client. Doors for privacy shall be provided and
maintained. Means of egress to the rest of the home shall
be direct and not through any other bedroom.

(b) At least one-half of the floor area of every habitable
room shall have a ceiling height of at least seven feet. The
floor area of that part of any room where the ceiling is less
than five feet shall not be considered as part of the floor
area in computing the total floor area of the room for the
purpose of determining the maximum permissible occupancy
thereof.

(c) Sufficient closet space for storage shall be provided.
The storage space shall be uncluttered and sufficient for
clothing and supplies.

(d) Rooms shall be of adequate size for the number of
people, types of activities and storage.
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(e) A room located in whole or in part below the level of
the ground may be used for sleeping, provided that the
following requirements are met:

1. The walls and floor which are in contact with the
earth shall be dampproofed; and

2. All requirements of this section and N.J.A.C.
10:37A-6.12 through 6.22 applicable to habitable rooms
shall be satisfied.

(f) No client unable to walk without assistance shall
occupy a rooming unit on other than the ground floor at any
residence, unless provisions have been made to assure evac-
uation of the premises within two minutes.

(g) In family care homes, clients shall be allowed to share
sleeping rooms/accommodations only with other clients.

10:37A-6.12 Uniform Fire Code

The provisions of N.J.A.C. 5:18, the Uniform Fire Code,
are incorporated herein by reference.

10:37A-6.13 Group homes with five or less residents not
in multiple unit dwellings

Group homes with five or less residents not in multiple
unit dwellings are subject to the provisions of N.J.A.C. 5:18.
Typically, the Department of Community Affairs has deter-
mined that these homes are an R-3 use.

10:37A-6.14 Group homes with six to 15 residents not in
multiple unit dwellings

Group homes with six to 15 residents not in multiple unit
dwellings are subject to the provisions of N.J.A.C. 5:18,
Typically, the Department of Community Affairs has deter-
mined that these homes are an R-2 use.

10:37A-6.15

Group homes in multiple unit dwellings are subject to the
provisions of N.J.A.C. 5:18. Typically, the Department of
Community Affairs has determined that these homes are an
R-2 use.

Group homes in multiple unit dwellings

10:37A-6.16 Family care homes

Family care homes are subject to the provisions of
N.J.A.C. 5:18. Typically, the Department of Community
Affairs has determined that these homes are an R-3 use.

10:37A-6.17 PA apartments

The provisions of N.J.A.C. 5:18 which apply to apartments
shall apply to PA apartments.

10:37A-6.18 Smoke detectors

(a) Smoke detectors shall be installed at locations as
follows:

1. At least one on every level of the dwelling;
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2. In stairwells; and

3. In each bedroom.

(b) Smoke detectors shall be tested monthly. The
monthly tests shall be documented.

10:37A-6.19 Fire drills in group homes

(a) A minimum of one unscheduled fire drill shall be
conducted per month.

(b) Fire drills shall be conducted at night or in the
evening hours at least 50 percent of the time.

(c) Evacuation should be completed in less than two
minutes. :

(d) For each fire drill, the time, date, participants, prob-
lem areas, resolution of problems and timeliness of egress
shall be documented.

(e) The Division’s Bureau of Licensing and Inspections
shall review agency compliance with this procedure annually
during the onsite inspection.

10:37A-6.20 Kerosene heaters ‘
The use of kerosene heaters is prohibited.

10:37A-6.21 Fireplaces

All operable fireplaces shall be cleaned and inspected
annually.

10:37A-6.22 Variances

The PA shall provide the Division with a copy of all
applications for variances from the codes cited in N.J.A.C.
10:37A-6.1 and the action taken on them.

SUBCHAPTER 7. HEARINGS, APPEALS,
COMPLAINTS

10:37A-7.1 Administrative hearings

Administrative hearings will be conducted in accordance
with the Administrative Procedure Act, N.J.S.A. 52:14B-1 et
seq. and the Uniform Administrative Procedure Rules,
NJAC. 1:1.

10:37A-7.2 Development of residential complaint -
procedures

All PAs shall establish internal complaint procedures
which will be subject to the Division’s review and approval
at the time of the initial licensing and annual licensing
renewal. Complaint procedures shall allow for a client of
the PA or his or her designee to make known a grievance
regarding services provided or which failed to be provided;
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to seek appropriate redress related thereto; and to have
corrective action taken, as might be warranted. The policy
and procedure for client complaints shall be posted in a
public place at the PA office site and a copy given to each
client upon beginning the program. Any implementation of
the complaint procedure shall be documented in the client’s
clinical record.

10:37A-7.3 Appeal process; ombudsman

The provision of N.J.A.C. 10:37-4.6 regarding client com-
plaint agency ombuds and review procedures are incorporat-
ed by reference.

10:37A-7.4 Client protection

No client shall be subject to retaliation of any form by the
PA because of the filing of any complaint.

SUBCHAPTER 8. QUALITY ASSURANCE

10:37A-8.1 Quality assurance

(a) The PA shall develop and implement policies and
procedures for an ongoing quality assurance (QA) program
that meet the QA requirements for community agencies as
articulated in N.J.A.C. 10:37-9.

(b) Areas to be monitored and evaluated include, but are
not limited to, the following:

1. Appropriateness of admissions;
2. Accuracy and completeness of assessments;

3. Effectiveness of treatment to include, at a mini-
mum:

i. Individual service planning;

ii. Coordination and integration with all service pro-
viders;

ili. Duration and timeliness of services provided;
and

iv. Appropriateness and outcome of services provid-
ed;

4, Treatment complications including unusual inci-
dents;

5. Therapeutic environment and life safety to mini-
mally include quarterly documentation of physical and fire
safety inspections of facilities;

6. Adequacy of planning for termination and reduc-
tion of service intensity;

7. Clinical documentation;

8. Staff performance; and
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9. Adherence to and adequacy of all PA policies and  10:37A-9.3 Procedures for admission

procedures.

(c) The PA’s QA program shall coordinate, at least, the
following residential specific activities:

1. Provision of on-site staff training, which is reflective
of the staff’s training needs and of the population served.
This shall be organized with input from the QA program,
who shall be responsible for monitoring such staff devel-
opment activities. Evidence of such training can be

(a) All PAs shall submit all proposed admission policies

to the Division for review prior to-implementation. The
Division shall disapprove any such policy if it fails to comply
with law or if it categorically excludes certain types of clients
where there is a clinically appropriate method of accommo-
dating the agency’s programs to the needs of those clients,
consistent with available resources. The Division shall in-
sure also that such policy provides for the development of
client services agreements and/or other documents which
are individualized according to the clinical needs and read-

d.ocumented through staff sign-in sheets or by an alterna-  jn5 comprehension abilities of each client, and which give
tive method designed by the PA; attention to the means by which each client’s individual
clinical needs shall be met.

2. On-going clinical supervision of all direct care staff
for the purpose of enhancing the quality of staff perfor-
mance and minimizing staff burnout. Such should be
documented by the existence of supervisory notes or
another acceptable format developed by the PA; and

3. Participation of all direct care staff in routine staff
meetings to maximize the inclusion of the residential staff
into the programmatic process. The PA shall develop a
mechanism to afford all staff such opportunities for dia-
logue and communication when they are unable to be
present at such meetings.

(b) All PA admission policies shall ensure that the PA

will provide a copy of the following documents to each
client, review them with the client, and answer the client’s
questions regarding them:

1. The Statement of Clients’ Rights set forth in Ap-
pendix A, to this subchapter;

2. The applicable client services agreement and/or
other documents; and

3. All rules governing the client’s conduct.

(c) All disclosure referred to in (b) above shall be made

in a language sufficiently well understood by the client to

SUBCHAPTER 9. ADMISSION AND DISCHARGE

10:37A-9.1 Criteria for admission

assure comprehension.

10:37A-9.4 General rule regarding the discharge of clients

(a) No client shall be prohibited from utilizing or residing

(a) All PAs shall establish written admission policies and i 3 residence unless:

procedures which shall include, but not be limited to, the
following: :

1. First priority for admissions into the residences
shall be given to persons with severe and persistent
mental illness and in accordance with target populations
as defined at N.J.A.C. 10:37-5.2;

2. The PA shall fully describe the level of service

1. Such action is justified by one of the conditions
specified in N.J.A.C. 10:37A-9.5; and

2. The PA follows all of the procedures set forth in
N.J.A.C. 10:37A-9.6. A client may be discharged volun-
tarily if the PA has complied with the procedures set forth
at N.JLA.C. 10:37A-9.6(b).

intensity which it provides in each residence which it  10:37A-9.5 Conditions permitting discharge

operates, and shall identify all client characteristics which
are inappropriate for such residence. All admission crite-
ria must comply with all applicable laws against discrimi-
nation on account of race, ethnic origin, sex, age, religion
and handicap.

10:37A-9.2 Additional criteria for admissions

PAs may establish additional admission criteria with re-
spect to client characteristics, provided such criteria comply
with the applicable laws against discrimination on account of
race, ethnic origin, sex, age, religion and handicap.
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(a) A client of the PA may be discharged pursuant to

written PA policies which may include only the following
conditions for discharge:

1. The PA reasonably concludes that, because of the
client’s clearly inappropriate behavior, the client’s contin-
ued presence in a residence creates a substantial, continu-
ing and immediate threat to the physical safety of other
persons, or to the emotional or psychological health of
other clients of the residence; provided, however, that the
PA shall not discharge such client on this basis if the
client has been civilly committed.
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2. The PA reasonably concludes that the client’s clear-
ly inappropriate behavior renders the residence or the PA
out of compliance with any agreements to which the PA is
signatory as a lessee or with any applicable law or regula-
tion.

3. The client repeatedly violates a rule governing
client conduct, which is reasonable both in itself and its
application, after the PA delivers to him or her a written
notice to cease violating such rule. No such rule shall be
the basis for discharging a client unless it is reflected in a
client services agreement and/or other documents in com-
pliance with these rules.

4. The client has received the maximum clinical bene-
fit of the services offered by the residence, an appropriate
alternative living arrangement, other than a shelter or
hospital, is available to him or her prior to discharge, and
the PA reasonably determines that discharge would be in
the client’s best clinical interests.

5. The client absents himself or herself from the
residence for a continuous period of 30 days without
providing the PA with notice of intent that he or she will
return after the expiration of such 30 day period; provid-
ed, however, that continued absence beyond 30 days shall
be a condition for discharge if such absence is not in the
client’s clinical best interest.

6. The client has refused necessary and appropriate
services offered by the PA pursuant to a properly devel-
oped treatment plan; the refusal is contrary to his or her
clinical interest; the client has failed to offer any alter-
nate plan which would be consistent with his or her
clinical interest; and an alternative living arrangement
other than a hospital is available.

10:37A-9.6 Discharge procedures

(a) The PA may discharge and remove a client from the
residence only after complying with all of the procedures set
forth in this chapter.

(b) The PA shall comply with the following procedures in
all cases prior to discharge, except when the client cannot be
located, or, despite the PA’s effort to comply, the client is
unwilling to participate:

1. The PA’s assigned clinical staff shall fully inform
the client of and discuss with the client the factual and
clinical basis for discharge, and, if the client does not
agree, approve the discharge;

2. The PA shall offer to utilize the Client Com-
plaint/Agency Ombuds Procedure, N.J.A.C. 10:374, to
attempt to resolve any problems; and

3. The PA’s assigned clinical staff shall formulate a
written discharge plan and document all efforts to obtain
appropriate alternate living arrangements and appropriate
alternate treatment modalities.

(c) If, after the procedures set forth in (b)1 through 3
above are completed, the client disagrees with the PA
decision to discharge, the PA may discharge and remove the
client from the residence only after complying with the
following procedures and obtaining the approval of the
Division’s review officer as set forth below:

1. If the client has declined to utilize the Client
Complaint/Agency Ombuds Procedure, the PA shall sub-
mit its decision for review by the chief executive officer of
the PA;

2. If the chief executive officer upholds the basis for
the discharge and the client disagrees, the PA shall deliver
to the client a written notice of intent to discharge the
client from the residence, and read and explain such
notice to the client in the same language utilized on
admission to explain documents as set forth at N.J.A.C.
10:37A-9.3(c); and

3. The PA shall then schedule a meeting for adminis-
trative review by the Division as set forth at (d) below on
a date at least 10 days after the date upon which it
delivered, read and explained the notice referred to in
(c)2 above, if an alternate residence is available. If an
alternate residence is not available, the meeting shall be
scheduled at least 20 days thereafter.

(d) The administrative review referred to in (c)3 above
shall be conducted by the designee of the Director of the
Division, and such designee shall be an employee of the
Division. The reviewing officer shall schedule at least one
meeting between the PA representatives, the client and the
reviewing officer, at which meeting or meetings the review-
ing officer shall insure the following:

1. That the PA has engaged in all of the procedural
steps required by this chapter, prior to the meeting date;

2. That the client has had fair notice of the factual
and clinical basis for the PA’s decision to discharge;

3. That the client is given a reasonable time within
which to obtain the services of an advocate or attorney, if
the client so desires;

4. That the client is present during all meetings con-
ducted by the reviewing officer, unless the client waives
his or her right to be present;

5. That the client is assisted and/or represented by any
available individual of his or her choice during the meet-
ing, if the client so desires;

6. That the client has a full opportunity to respond to
everything stated during the meeting; and

7. That the client has a full opportunity to present any
relevant documents, objects or statements of third per-
sons. The officer must permit such persons to make such
statements in person during the meeting, and may accept
such statements in writing. The officer may base his or
her decision in part upon written statements, if at least
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one person attends the meeting who has personal knowl-
edge of the relevant facts.

(e) During or after the meeting or meetings described in
(d) above, the reviewing officer shall make the following
findings:

1. That the client has or has not been accorded the
safeguards listed in (d) above;

2. That the factual basis for the PA’s decision to
discharge is or is not true, based upon a preponderance of
the credible evidence; and

3. That one or more of the conditions justifying dis-
charge, as specified in N.J.A.C. 10:37A-9.5, does or does
not in fact exist at the time of the final review meeting, or
that it is reasonable to believe that, if such condition does
not exist at the time of the final review meeting, the
condition will recur immediately upon disapproval of
discharge.

(f) If the reviewing officer makes all of the findings set
forth at (e) above in the affirmative, such officer may, in his
or her discretion, approve the discharge and removal of the
client from the residence in question, and set a reasonable
date and reasonable conditions, if any, for discharge. If the
reviewing officer does not approve such discharge, he or she
shall make such recommendation as he or she may consider
fair and appropriate.

(g) By letter, the reviewing officer shall notify the PA, the
client and the client’s representative, if any, of the officer’s
findings and decision. The PA staff shall read and explain
such letter to the client in the same language utilized at
admission to explain documents as set forth above at
N.J.A.C. 10:37A-9.3(c).

(h) The decision of the reviewing officer shall be the final
decision of the Department; the PA’s noncompliance with
such decision shall be grounds for revocation of licensure or
other administrative sanction.

(i) If the reviewing officer approves the discharge, the PA
may discharge and peaceably remove the client from the
residence as directed by the reviewing officer, and in any
event no sooner than seven days after the client receives the
reviewing officer’s written decision. Any such discharge
must be to an appropriate form of living arrangement.

10:37A-9.7 Miscellaneous provisions regarding the
discharge of clients

(a) A PA shall not discharge a client as a retaliation or
reprisal for such client’s attempt to assert his or her rights,
desires or needs.
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(b) Whenever a client’s behavior presents a substantial,
immediate and emergent threat to the physical safety of
others, or to the emotional or psychological health of other
clients, the PA may remove the client immediately and
temporarily, if necessary, and may prevent the client from
returning until the immediate threat has been obviated.
The PA may not discharge such client, however, unless a
condition for discharge listed above at N.J.A.C. 10:37A-9.5
exists, and unless the PA follows all procedures for dis-
charge set forth in this chapter. If the PA prevents the
client’s return for more than 24 hours, it must comply with
the following procedures:

1. The proposed decision shall be submitted to the
chief executive officer of the PA for his or her approval;

2. If the chief executive officer approves, the PA shall
schedule an administrative review of such exclusion within
the next 48 hours, before a reviewing officer appointed as
set forth in N.J.A.C. 10:37A-9.6(d), and such review shall
determine the propriety of the continuation of such exclu-
sion. Such review shall be conducted pursuant to the
procedures set forth at N.J.A.C. 10:37A-9.6(d), to the
extent that such procedures are feasible and applicable.
The reviewing officer shall make such order as he or she
shall consider fair and appropriate.

(c) The PA shall maintain the client’s residential place-
ment during brief hospitalizations and temporary absences
for up to 30 days from the date of such client’s admission to
a hospital, or from the date of such client’s leaving the
residence.

(d) The PA must exercise reasonable care to safeguard
the client’s property for a reasonable period of time after
the client is discharged, and in any event for at least 30 days.

(e) A shelter for the homeless shall not be considered an
appropriate alternative residence as required pursuant to
this subchapter.

APPENDIX A
STATEMENT OF CLIENTS’ RIGHTS

As a client in a Community Residence licensed by the
New Jersey Division of Mental Health and Hospitals, you
are protected from being discharged or excluded from the
residence against your will and without sufficient cause.
Also, specific procedures must be followed by the Agency
before any discharge or exclusion can occur.

The reasons for discharge or exclusion and the procedures
to be followed are as follows:

REASONS FOR DISCHARGE:

To be discharged or excluded from the residence, one of
the following conditions must occur:

37A-16
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You have received the maximum clinical benefit of-
fered by the program and another place (not a hospi-
tal or shelter) is available for you to live in, and
discharge would be in your clinical best interests.
You behave in a manner which substantially threatens
the physical safety or emotional or psychological
health of others.

You repeatedly break a written rule of the residence
after being given a written warning to stop.

You behave in a manner which is inappropriate and
which breaks the law or causes the residence to
violate its lease or other agreements.

You leave the residence for 30 days without informing
staff that you will return soon.

You refuse to participate in many of the services
listed in your previously agreed upon treatment plan,
have not offered a reasonable alternative plan of daily
activities, and there is another place available for you
to live, other than a hospital.

PROCEDURES FOR DISCHARGE OR EXCLUSION:

A. The following procedures must be followed in the case
of all discharges or exclusions from a Community Resi-
dence:

1.

2.

B.

Your assigned clinical staff must fully explain the
reasons.

If you wish, you must be offered the opportunity to
speak with the Agency Ombudsperson and to follow
the Client Complaint Procedure. If you wish more
information ‘about this procedure, the Agency which
operates this Community Residence will give you the
full details.

In the case of discharge, clinical staff must make a
discharge plan for you and attempt to locate another
place for you to live and other appropriate treatment
services.

If you disagree with the decision to discharge or exclude

you, the following procedures must be followed:

1.

2.

The Agency’s Chief Executive Officer must review the
decision and approve it.

A representative of the Division of Mental Health
and Hospitals must review the decision and you must
be given the opportunity to meet with that representa-
tive.

® You will receive at least ten (10) days notice
before a meeting is scheduled.

® You must be given the opportunity to bring a
lawyer or another person to the meeting if you
desire and to have other persons present to tell
what they know.

® You must be given the opportunity to say or
show anything that helps the Division represen-
tative understand why you disagree with the
plan to discharge or exclude you. You must
also be read any letters or written statements
made by others and be allowed to respond to
them.

3.

The Division’s representative may make any decision
he or she reasonably considers to be fair and send the
decision to you in writing. If the decision is made to
approve the discharge or exclusion, you must be given
at least seven (7) days from the date you receive the
letter to move out of the residence. If the decision
does not approve the discharge or exclusion, the
Agency which operates this Community Residence
will comply with the terms of the decision or other-
wise be subject to administrative sanction.

OTHER PROCEDURES:

1.

In the event you are hospitalized or leave the resi-
dence temporarily, your place in the residence must
be held for you for thirty (30) days.

In the event you are discharged or excluded and you
have not taken all of your personal property with you,
the Agency must safeguard that property for a reason-
able period of time, at least thirty (30) days.

In the event of an emergency where your behavior
endangers others and there is no other effective way
of dealing with the situation, you may be removed
from the residence temporarily without prior review
by the Division. If that occurs, you must be given the
opportunity to meet within three (3) days with a
representative of the Division of Mental Health and
Hospitals. As much as possible, the procedures set
forth above will be followed.

You may not be discharged or excluded from a
community residence as a retaliation or reprisal for
trying to state or obtain your rights or anything you
may want or need.

WHERE TO CALL FOR HELP:

If you need assistance regarding your rights in a licensed
Community Residence, you may call any of the following:

Agency Ombudsperson: (Name, Address & Phone
#)

County Mental Health Administrator

(Name, Address & Phone # )

Bureau of Licensing and Inspections

Division of Mental Health and Hospitals

50 East State Street

CN 727

Trenton, New Jersey 08625

(609) 777-0700

Division of Mental Health Advocacy

Department of the Public Advocate

(Add Name, Trenton Address and Phone Number)

This statement is a summary of your full discharge rights,
which appear at N.J.A.C. 10:37A-9.4 et seq., and which shall
be available at your request at the Agency. Nothing in this
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statement is intended to alter or interpret the provisions of
N.J.A.C. 10:37A-9.4 et seq.

5-15-95 37A-18

./



