
REPORT OF THE
CHIEF LEGISLATIVE ANALYST

Kay 15, 2019DATE:

Honorable Members of the Rules, Elections, and Intergovernmental Relations 
Committee

TO:

Sharon M. T
Chief Legislative Analyst

Council File No: 19-0002-S66 
Assignment No: 19-04-0392

FROM:

AB 1779, AB 1796, AB 447, and AB 1034SUBJECT:

CLA RECOMMENDATION: Adopt Resolution (Blumenfield-Rodriguez) to include in the City’s 
2019-2020 State Legislative Program SUPPORT for:

• AB 1779 (Daly) which would require licensed drug and alcohol addiction rehabilitation 
facilities to maintain comprehensive standards;

• AB 1796 (Levine) and AB 447 (Patterson) which would expand the number of licensed 
drug and alcohol addiction rehabilitation facility staff required to pass criminal background 
checks;

• AB 1034 (Friedman) which would require licensed drug and alcohol addiction 
rehabilitation facilities to maintain emergency and disaster plans to ensure the continued 
care of their patients who will experience heightened levels of physical danger and chance 
of relapse during an emergency;

• California Attorney General review of the 1993 opinion by former California Attorney 
General Lungren (No. 93-601) which removed drug and alcohol facilities from the density 
requirements of similar facilities, and to issue a new opinion that delineates how the various 
licensed and unlicensed drug and alcohol facilities, inclusive of but not limited to sober 
living homes and group homes, may be regulated and treated under State law; and

• Support or sponsorship of legislation that will provide the State Department of Healthcare 
Services the authority to regulate the overconcentration of licensed drug and alcohol 
addiction rehabilitation facilities and/or delegate such authority to local governments.

SUMMARY
On April 16, 2019, the Resolution (Blumenfield-Rodriguez) was introduced in support for a series 
of bills concerning drug and addiction rehabilitation facilities and related issues, including AB 
1779 (Daly), AB 1796 (Levine), AB 447 (Patterson), and AB 1034 (Friedman). The Resolution 
(Blumenfield-Rodriguez) also expresses support for the California Attorney General’s review of 
the 1993 opinion by former California Attorney General Lungren (No. 93-601) and support or 
sponsorship of legislation that will provide the State Department of Healthcare Services the 
authority to regulate the overconcentration of licensed drug and alcohol addiction rehabilitation 
facilities and/or delegate such authority to local government.

The Resolution states that there are an estimated 3.5 million people with diagnosable substance 
use disorders in California and a limited number of available recovery residences to effectively 
provide healthy living environments for long-term recovery. A variety of state and federal laws



restrict the ability of the City to guarantee the health and safety of the licensed and unlicensed drug 
and alcohol addiction rehabilitation facility patients. Without substantial reforms to State laws, the 
City will continue to be limited in the ability to guarantee the quality of licensed and unlicensed 
drug and alcohol addiction rehabilitation facilities for patients.

BACKGROUND

AB 1779 (Daly)

Recovery residences, also known as sober living homes, are residential dwellings for individuals 
seeking cooperative living arrangements that are supportive of personal recovery from a substance 
use disorder. Existing law requires the Department of Health Care Services (DHCS) to license 
recovery or treatment facilities (RTFs) that provide 24 hour residential non-medical services to 
adults who are recovering from problems related to alcohol and drug misuse or abuse, and who 
need treatment or detoxification services. Unlike RTFs, which are subject to licensure by the state, 
recovery residences are private apartments or houses that are not licensed or regulated.

AB 1779 (Daly) establishes a framework for regulation of recovery residences by requiring the 
DHCS to adopt “Best Practices for Operating Recovery Housing” standards, which will be 
published in the future by the U.S. Department of Health and Human Services that includes 
suggested minimum standards for operating recovery housing. Until best practices are 
promulgated, DHCS is to adopt the most recent standards approved by the National Alliance for 
Recovery Residences (NARR) as the minimum standard for receiving state funding for recovery 
residence housing. This bill would also authorize the city, county, or the local law enforcement 
entity that has evidence that a recovery residence is not operating in accordance with standards 
adopted, to report these findings to DHCS.

AB 1796 (Levine)

Existing law requires the California Department of Social Services (CDSS) to perform background 
checks on applicants, licensees, adult residents, employees and certain volunteers in community 
care facilities including residential facilities who come into contact with clients. In certain cases, 
the CDSS is allowed to issue a license to individuals who meet all of the conditions for licensure, 
except receipt of the Federal Bureau of Investigation’s (FBI) criminal offender record information 
search response, if the individual has signed and submitted a statement that they have never been 
convicted of a crime in the United States, other than a traffic infraction.

In 2016 a report released by the California State Auditor’s Office stated that in some cases, the 
CDSS failed to obtain self-disclosure forms for individuals and allowed them access to facilities 
in advance of receiving their federal criminal history. AB 1796 (Levine) repeals the ability of the 
CDSS to issue a license to operate or provide direct care services in a community care facility 
when an applicant meets all other conditions for licensure, except for receipt of pending FBI 
criminal offender record information. Instead, it prohibits the CDSS from granting a criminal 
record clearance or exemption until it receives an individual’s complete state and federal criminal 
record.



AB 447(Patterson)

Existing law requires the State Department of Social Services to license and regulate care facilities. 
The department is required to run background checks on certain individuals who provide services 
to the residents and clients of a community care facility, a residential care facility for persons with 
chronic life-threatening illness, a residential care facility for the elderly, or a child daycare facility.

AB 447 (Patterson) would expand who is required to comply with the requirement for obtaining a 
criminal record clearance. Under this bill, individuals who are responsible for administration and 
staff supervision, who are non-clients that reside at the facility, who provide client assistance, who 
have direct contact with the clients, and additional executives and officers of the business would 
be required to comply with the requirement for obtaining a criminal record.

AB 1034 (Friedman)

In recent years, California has experienced a number of natural disasters including fires, floods, 
and mudslides. Existing law only requires residential care facilities for the elderly (RCFEs) to have 
an emergency plan in place. These plans must include evacuation procedures, a plan for self
reliance for at least 72 hours following an emergency or disaster and processes to provide 
transportation for residents in the event of an evacuation. Emergency plans must also include 
procedures that address provisions of emergency power, communication with residents, families, 
and hospice providers, and administration of medications.

AB 1034 (Friedman) seeks to improve disaster preparedness at state-licensed facilities serving 
vulnerable populations by requiring emergency and disaster plans to be developed and 
implemented at additional types of community care facilities including community care facilities 
that serve adults. This bill would require a community care facility that serves adults to conduct a 
quarterly drill for each shift, with the type of emergency covered in the drill varying from quarter 
to quarter, to include an evacuation drill involving residents at least once per year and, further, 
require drills to be documented. Under this bill, an applicant seeking a license for a new community 
care facility that serves adults or a new residential community care facility for persons with chronic 
life-threatening illness would be required to submit the emergency and disaster plan with the initial 
license application.

1993 opinion by former California Attorney General Lungren (No. 93-601)

In 1993, a member of the California Assembly requested an opinion by the former California 
Attorney General Lungren on whether an alcoholism or drug abuse recovery or treatment facility 
that provides 24 hour care for adults is subject to the statues and regulation governing “residential 
care facilities.” The opinion’s analysis states that under the California Community Case Facilities 
Act, the Department of Social Services regulates "community care facilities" including "residential 
facilities." Section 1502 provides that a residential facility means any family home, group care 
facility, or similar facility determined by the director, for 24-hour nonmedical care of persons in 
need of personal services, supervision, or assistance essential for sustaining the activities of daily 
living or for the protection of the individual. The California Attorney General’s analysis 
determines that although it might appear that an alcoholism or drug abuse facility would fall within



the "residential facility" definition of section 1502, however, section 1505 provides an enumeration 
of those facilities which are exempt from the Act's requirements including any alcoholism or drug 
abuse recovery or treatment facility as defined by Section 11834.11. The California Attorney 
General Lungren’s opinion determines that an alcoholism or drug abuse recovery or treatment 
facility that provides 24-hour care for adults is not subject to the statutes or regulations governing 
residential care facilities”; rather, it is subject to the statutes and regulations specifically 

governing alcoholism and drug abuse recovery and treatment facilities.
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BILL STATUS-AB 1779
02/22/19
03/18/19
04/23/19
04/24/19
05/08/19

Introduced
Referred to the Committee on Health 
Re-referred to Committee on Health 
Re-referred to Committee on Appropriations 
Referred to appropriations suspense file

BILL STATUS - AB 1796
02/22/19
03/18/19
04/22/19
04/24/19
05/08/19

Introduced
Referred to the Committee on Human Services 
Re-referred to Committee on Human Services 
Re-referred to Committee on Appropriations 
Referred to appropriations suspense file

BILL STATUS-AB 447
02/11/19
02/21/19
04/10/19
05/02/19

Introduced
Referred to the Committee on Human Services 
Re-referred to Committee on Appropriations 
To Committee on Rules for assignment

BILL STATUS - AB 1034
Introduced
Referred to the Committee on Human Services 
Re-referred to Committee on Human Services 
Re-referred to Committee on Appropriations 
Referred to appropriations suspense file

02/21/19
03/07/19
04/03/19
04/10/19
04/24/19
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Attachment: 1. Resolution (Martinez-Rodriguez)
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RESOLUTION

WHEREAS, any official position of the City of Los Angeles with respect to legislation, rules, regulation or 
policies proposed to or pending before a local, state or federal government body or agency must have first 
been adopted in the form of a Resolution by the City Council with the concurrence of the Mayor; and

WHEREAS, there are an estimated 3.5 million people with diagnosable substance use disorders in California 
and a limited number of available recovery residences to effectively provide healthy living environments for 
long-term recovery; and

WHEREAS, in 2014 the Los Angeles Department of City Planning identified 934 substance-addiction 
rehabilitation facilities with 18,723 total beds available for patients; and

WHEREAS, licensed and unlicensed drug and alcohol addiction rehabilitation facilities, such as sober living 
homes, community care facilities, group homes, and other drug and alcohol addiction rehabilitation 
facilities, can provide a comprehensive service which assists patients in their substance-addiction recovery 
and reintegration into a community; and

WHEREAS, there are serious concerns about the quality of care provided to patients residing in licensed and 
unlicensed drug and alcohol addiction rehabilitation facilities across the City of Los Angeles and through the 
state; and

WHEREAS, licensed and unlicensed drug and alcohol addiction rehabilitation facilities that are operated by 
bad actors are often associated with long-term health concerns of the patients including, but not limited to, 
the efficacy of these providers to successfully rehabilitate individuals; and

WHEREAS, there have been and can be negative impacts on the surrounding community when facilities are 
not properly managed; and

WHEREAS, a variety of state and federal laws restrict the ability of the City of Los Angeles to guarantee the 
health and safety of the licensed and unlicensed drug and alcohol addiction rehabilitation facility patients;
and

WHEREAS, past efforts to address the presence of bad actors in the licensed and unlicensed drug and 
alcohol addiction rehabilitation facility industry have encountered many land use regulatory complexities, 
legal, and public policy constraints; and ‘

WHEREAS, without substantial reforms to state laws, the City of Los Angeles will be limited in the ability to 
guarantee the quality of licensed and unlicensed drug and alcohol addiction rehabilitation facilities for 
patients, and their adherence to relevant laws protecting people with disabilities; and

WHEREAS, AB 1779 would require licensed drug and alcohol addiction rehabilitation facilities to maintain 
comprehensive standards to support the quality of care the residents deserve; and

WHEREAS, AB 1796 and AB 447 would expand the number of licensed drug and alcohol addiction 
rehabilitation facility staff required to pass criminal background checks in order to prevent criminals with a 
high risk of abusing residents of facilities from entering into a position of care and supervision; and
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WHEREAS, AB 1034 would require licensed drug and alcohol addiction rehabilitation facilities to maintain 
emergency and disaster plans to ensure the continued care of their patients who will experience heighted 
levels of physical danger and chance of relapse during an emergency; and

WHEREAS, AB 737 would expand state oversight of those with beneficial ownership of a licensed drug and 
alcohol addiction rehabilitation facility to include the individual(s) who provide real property, which will 
further limit the ability of bad-actors to unduly influence the quality of care that drug and alcohol addiction 
rehabilitation facilities can provide;

WHEREAS, the State Legislature has not authorized the State Department of Healthcare Services to regulate 
the overconcentration of licensed drug and alcohol addiction rehabilitation facilities, but should exercise its 
authority to do so; and

WHEREAS, the State Legislature should consider providing municipalities the authority to conduct 
enforcement on behalf of, or in conjunction with, the State Department of Healthcare Services; and

WHEREAS, the State Legislature has the authority to address concentration requirements for Community 
Care Facilities, but a California Attorney General opinion from the 1990s excludes licensed drug and alcohol 
addiction rehabilitation facilities from concentration requirements regulating similar facilities; and

NOW, THEREFORE, IT BE RESOLVED, with the concurrence of the Mayor, that by the adoption of this 
Resolution, the City of Los Angeles hereby includes in its 2019 - 2020 State Legislative Program SUPPORT 
for AB 1779 (Daly), which would establish and require the State to adopt and implement minimum 
standards for counties seeking to use state funding for recover residences; AB 1796 (Levine) which would 
prohibit the State Department of Social Services from granting a criminal record clearance or exemption 
until it receives a complete state and federal criminal record; AB 447 (Patterson), which would expand the 
requirement for a criminal record clearance to include individuals who are responsible for administration 
and staff supervision, who are non-clients that reside at the facility, who provide client assistance, who has 
direct contact with the clients, and additional executives and officers of the business; and AB 1034 
(Friedman), which would require community care facilities to have a plan for emergencies and disasters as 
well as provide emergency training for staff.

IT ALSO BE RESOLVED, the City of Los Angeles hereby includes in its 2019 - 2020 State Legislative Program 
SUPPORT or SPONSORSHIP of legislation that will provide the State Department of Healthcare Services the 
authority to regulate the overconcentration of licensed drug and alcohol addiction rehabilitation facilities 
and/or delegate such authority to local governments.

IT ALSO BE RESOLVED, the City of Los Angeles hereby includes in its 2019 - 2020 State Legislative Program 
SUPPORT for California Attorney General review of the 1993 opinion by then-California Attorney General 
Lungren (No. 93-601) which removed drug and alcohol facilities from the density requirements of similar 
facilities, and to issue a new opinion that delineates how the various licensed and unlicensed drug and 
alcohol facilities, inclusive of but not limited to sober living homes and group homes, may be regulated and 
treated under State law.

PRESENTED BY SECONDED BY
BOB BLUMENFIELD 
Councilman, 3rd District


