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LOS ANGELES CITY PLANNING REPORT BACK TO COMMISSION ON
RESIDENTIAL CARE FACILITIES FOR THE ELDERLY

On March 26, 2026, the City Planning Commission requested that the Department of City
Planning (“City Planning”) report back on the status of previous and current entitlement projects
for Residential Care Facilities for the Elderly (‘RCFE”). This report provides a summary of the
number of projects previously entitled by City Planning and projects with entitlement requests
that are currently being processed. This report also provides a high-level summary of the
statutory authority and implementation guidelines for RCFEs in the State and the City.

CURRENT CITY PLANNING ENTITLEMENT PROCESS

In the City of Los Angeles, residential care for more than six residents can be approved through
two separate entitlement pathways: (1) the Eldercare Facility Unified Permit Process as codified
in Los Angeles Municipal Code (“LAMC”) Chapter 1, Section 14.3.1 “Eldercare Facilities”; and
(2) the State Density Bonus Program as codified in LAMC Chapter 1, Section 12.22 A.37.

Eldercare Facilities/Eldercare Facility Unified Permit Process

LAMC Chapter 1, Section 12.03 defines “Eldercare Facility” as follows:

ELDERCARE FACILITY. One functionally operated facility, which provides residential
housing for persons 62 years of age and older, and which combines in one facility, two
or more of the following housing types: Senior Independent Housing, Assisted Living
Care Housing, Skilled Nursing Care Housing, and/or Alzheimer’'s/Dementia Care
Housing. A minimum of 75 percent of the floor area, exclusive of common areas, shall
consist of Senior Independent Housing and/or Assisted Living Care Housing (Added by
Ordinance No. 178,063, effective December 30, 2006).

Eldercare Facilities are allowed by right on property in the RAS3, R4, RAS4, R5, and all C Zones.
The Zoning Administrator is authorized to approve Eldercare Facilities where they are not
permitted by right, in the A1 through R3 Zones, and where they would otherwise be permitted
but do not meet the use, area, or height provisions of the zone, or the requirements of any specific
plan, supplemental use district, “T” classification, “Q” condition, “D” limitation, or any other
Citywide regulation. The procedures for obtaining an Eldercare Facility Unified Permit follow
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those set forth in the LAMC, Chapter 1A, Section 13B.2.2 (Class 2 Conditional Use Permit).

Eldercare Facility projects are not reviewed by the City Planning Commission.

For an Eldercare Facility Unified Permit to be approved, the Zoning Administrator must make
findings that are related to land use. For example, the Zoning Administrator must find that the
project shall not create an adverse impact on street access or circulation. The Zoning
Administrator cannot require the provision of specific services that are unrelated to the use of
land.

As shown in Table 1, since 2011, a total of 51 entitlement requests for Eldercare Facility Unified
Permits have been filed with City Planning. Of these 51 requests, three have been denied, six
have been withdrawn/terminated, and 34 have been approved. The remaining eight cases are

in various stages of processing and have not yet received a determination.

Table 1. Entitlements for Eldercare Facility Unified Permits
Filed 2011 - Present

Request denied 3
Request withdrawn/terminated 6
Request approved 34
Not yet received a determination 8
Total 51

State Density Bonus Program as Implemented in the City of Los Angeles

The State Density Bonus Program, as codified in LAMC Chapter 1, Section 12.22 A.37
(previously Section 12.22 A.25), aligns with State law pursuant to California Government Code
(“CA GC”) Section 65915 et seq. LAMC Chapter 1, Section 12.22 A.37(b) defines “Senior Citizen”

and “Senior Citizen Housing Development” as follows:

While a Senior Citizen Housing Development is required to have 35 dwelling units or guest rooms
under State Density Bonus law, it is possible for an RCFE with fewer units to be developed as a
Shared Housing Building comprised of Shared Housing Units, which are defined in LAMC

Senior Citizens. Individuals who are at least 62 years of age, except for projects of
at least 35 units that are subject to this subdivision, a threshold of 55 years of age may
be used, provided all applicable City, state and federal requlations are met.

Senior Citizen Housing Development. A Housing Development that has at least 35
dwelling units or guest rooms (emphasis added), as defined in California Civil Code
Sections 51.3 and 51.12, or a mobile home park that limits residency based on age
requirements for housing for older persons pursuant to California Civil Code Sections
798.76 or 799.5. It also includes a residential care facility for the elderly (emphasis
added), as defined in California Health and Safety Code Section 1569.2.

Chapter 1, Section 12.22 A.37 as follows:

Shared Housing Building. A residential or mixed-use structure, with five or more
Shared Housing Units and one or more common kitchens and dining areas designed
for permanent residence of more than 30 days by its tenants as defined in California
Government Code Section 65915(0)(7)(A).

Shared Housing Unit. One or more habitable rooms, not within another dwelling unit,
that includes a bathroom, sink, refrigerator, and microwave, and is used for permanent
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residence in a Shared Housing Building, and is as further defined in Government Code
Section 65915(0)(7)(B). A Shared Housing Unit shall comply with the definition of
“Guest Room” for purposes of zoning and allowable density.

For example, an RCFE with 34 or fewer units can be processed as a Shared Housing Building
comprised of Shared Housing Units. Pursuant to CA GC Section 65915(0)(7)(A), the kitchen and
dining areas must be able to adequately accommodate all residents. Pursuant to Section
65915(0)(7)(B), a shared housing unit in an RCFE does not require an individual kitchen.

Table 2 shows that since 2015, 31 cases have been filed with City Planning for Senior Citizens
or Elderly Citizens under Density Bonus law (initially codified under LAMC Chapter 1, Section
12.22 A.25 and/or Section 12.24 U.26; currently codified under LAMC Section 12.22 A.37). Of
these 31 cases, three have been withdrawn/terminated, 25 have been approved, and the
remaining three are in various stages of processing and have not yet received a determination.
No Density Bonus entitlement requests for Senior Citizens have been denied since 2015.

Table 2. Density Bonus Entitlements for Senior Citizens
Filed 2015 - Present

Request denied 0
Request withdrawn/terminated 3
Request approved 25
Not yet received a determination 3
Total 31

The majority of Density Bonus projects in the City are reviewed by the Los Angeles Department
of Building and Safety (“LADBS”) or the Director of Planning. For example, a Density Bonus
project seeking Base Incentives and/or Incentives listed on the Menu of Incentives described in
LAMC Chapter 1, Section 12.22 A.37 is processed ministerially by LADBS. A Density Bonus
project that requests Public Benefit Options and/or Incentives not listed on the Menu of Incentives
as codified in LAMC Chapter 1, Section 12.22 A.37 is processed ministerially under the authority
of the Director of Planning. Only Density Bonus projects that request a Waiver of Development
Standards are reviewed by the City Planning Commission.

State Density Bonus law pursuant to CA GC Section 65915 et seq. only allows an Incentive to be
denied when the Incentive does not result in actual cost reductions or granting the Incentive will
have a written and documented Specific Adverse Impact on public health and safety at the time
the development application is filed at the City. With respect to Waivers of Development
Standards, CA GC 65915(e)(1) limits a city’s ability to impose “any development standard that
will have the effect of physically precluding the construction of a development”. There is no On-
Menu Incentive to eliminate open space or landscaping. However, if an applicant requests an Off-
Menu Incentive or Waiver of Development Standards to eliminate open space or landscaping, the
Director of Planning and the City Planning Commission have limited authority to deny the project.
State Density Bonus law intends to increase the supply of affordable housing for Senior Citizens.
However, as currently codified, State Density Bonus law allows projects to deviate from local open
space and landscaping standards.

RCFEs NOT REVIEWED BY THE CITY PLANNING COMMISSION

It is important to note that not all RCFE projects are reviewed by City Planning and/or the City
Planning Commission. RCFEs for six or fewer residents are not reviewed by City Planning and
do not require a conditional use permit, variance, or other discretionary entitlement review. As
such, these projects would not be considered by the City Planning Commission. As previously
indicated, Eldercare Facilities are allowed by right on property in the RAS3, R4, RAS4, R5, and



RESIDENTIAL CARE FACILITIES FOR THE ELDERLY
PAGE 4

all C Zones. By-right projects are processed by LADBS and are not reviewed by City Planning
and the City Planning Commission. RCFEs entitled under the Eldercare Facility Unified Permit
process are reviewed and approved in City Planning by the Zoning Administrator. If the
determination of the Zoning Administrator is appealed, the Area Planning Commission is the
appellate decision maker. Finally, the majority of Density Bonus projects in the City are reviewed
and approved by LADBS or the Director of Planning. For example, a Density Bonus project
seeking Base Incentives and/or Incentives listed on the Menu of Incentives described in LAMC
Chapter 1, Section 12.22 A.37 is processed ministerially by LADBS. A Density Bonus project that
requests Public Benefit Options and/or Incentives not listed on the Menu of Incentives as
described in LAMC Chapter 1, Section 12.22 A.37 is processed ministerially by the Director of
Planning.

STATE STATUTORY AUTHORITY for RCFEs

State statutory authority for RCFEs is codified in the Health and Safety Code, Division 2, Chapter
3.2, Sections 1569-1569.889; the Code of Regulations, Title 22, Division 3, Subdivision 1,
Chapter 8, Article 1, Section 58032; the Code of Regulations, Title 22, Division 6, Chapter 8,
Articles 1-15, Sections 87100-87795; and the Code of Regulations, California Building Standards
Code, Title 24, Chapters 3, 4, 5, and 10. A discussion of each code as it relates to RCFEs is
provided in the following pages.

California Health and Safety Code (“CA HSC"), Division 2, Chapter 3.2, Sections 1569-1569.889

Pursuant to Section 1569.2, an RCFE is a housing arrangement chosen voluntarily by persons
60 years of age or over or by their authorized representative. Varying levels and intensities of
care and supervision are provided. Persons under 60 years of age with compatible needs may
be allowed to be admitted or retained in an RCFE. Key regulations as codified in Sections 1569-
1569.889 are summarized as follows:

e Licensing and Certification. A license from the California Department of Social Services
(“CDSS”) is required to operate an RCFE. Licenses are not transferable between
facilities. CDSS has the authority to contract with state, county or other public agencies
to assume licensing responsibilities.

e Application Fee. RCFE operators are charged an initial application fee and an annual
licensing fee depending on the size of the facility. For example, an RCFE serving 34
residents would pay an initial application fee of $2,477 and an annual fee of $1,238.

e Administrator Clearance. RCFE administrators must be at least 21 years of age, have a
high school diploma or a high school equivalency test, and obtain criminal clearance. An
application to operate an RCFE requires the RCFE administrator to provide evidence of
reputable and responsible character, including criminal record clearance, employment
history, character references, evidence of financial resources to maintain services,
knowledge of supportive services and community supports, and evidence of completing
a prelicensure education program.

e Certification Program. Completion of a certification program is a requirement for
licensure. The certification program is required to include 80 hours of coursework
followed by a state-administered examination. The certification program and examination
cover laws, regulations, policies, and procedures impacting operations of an RCFE;
business operations; staff management and supervision; the psychosocial and physical
needs of elderly residents; community and support services; medication management;
resident admission, retention, and assessment procedures; the management of
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Alzheimer's disease and related dementias; maintenance of the physical
environment/housekeeping; residents’ rights; cultural competency and sensitivity;
postural supports; restricted health conditions; and hospice care. Each RCFE
administrator must renew their certificate to operate a facility every two years and
complete 40 hours of continuing education.

Orientation. Attendance at a CDSS orientation is required. The orientation addresses
rules, regulations, and RCFE administrator responsibilities.

Services. RCFEs provide one or more of the following: housing, meals, transportation,
housekeeping, or recreational and social activities. RCFEs may coordinate or help
residents gain access to supportive services. RCFEs are not health facilities, skilled
nursing facilities, clinics, or recovery houses for alcohol or drug rehabilitation. RCFEs do
not provide care by a family member.

Physical Facility. RCFE facilities are required to be clean, safe, sanitary, and in good
repair at all times. Locked and secured perimeters are permitted for RCFEs housing
residents with Alzheimer’'s disease or major neurocognitive disorder if the structure is
equipped with approved listed special egress-control devices of the time-delay type.
Further, any security window bars must meet State and local requirements for security
window bars and safety release devices for RCFEs housing clients with Alzheimer’'s
disease or major neurocognitive disorder. The Health and Safety Code also regulates the
maintenance and storage of any firearms on the premises.

Fire Clearance. Fire clearance approval is required from the local fire enforcing agency,
as defined in Section 13244, or the State Fire Marshal, whichever has primary fire
protection jurisdiction. RCFE operators are required to provide a disaster and mass
casualty plan pursuant to California Code of Regulations, Title 22, Section 87223, to the
fire department, law enforcement agency or civil defense or disaster authority upon
request.

Inspections. A facility inspection will be conducted by CDSS within 90 days of the RCFE
accepting its first resident. Additionally, CDSS will conduct unannounced inspections and
will inspect an RCFE at least once every three years.

Penalties. CDSS maintains an automated license information system on licensees and
former licensees, which includes information about violations and revocations of licenses.
Penalties are imposed for violations of regulations, including suspensions and
revocations of license.

Staffing. While staffing ratios are not codified in the Health and Safety Code, the Health
and Safety Code requires that a sufficient number of staff be scheduled to provide care.
A minimum of one qualified administrator, manager, or designee at least 21 years of age
or older shall be on the premises 24 hours per day. This individual must have knowledge
of required care and supervision of each resident as well as familiarity with planned
emergency procedures. At least one staff member who is trained to administer CPR and
first aid must be on duty at all times.

Staff Training. Except for certified nurse assistants/registered nurses, who have different
training requirements, staff members must complete 40 hours of training plus an
additional 20 hours annually. Training is required to cover the physical limitations and
needs of elderly persons; personal care services; resident rights; medication policies and
procedures; psychosocial needs of the elderly; building and fire safety; emergency
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response; Alzheimer's disease and dementia care; and cultural competency and
sensitivity. RCFEs that serve residents with Alzheimer’s disease or major neurocognitive
disorder should be trained on sundowning (increased confusion and restlessness
beginning early afternoon and late evening).

Admission Agreement and Resident Bill of Rights. The Health and Safety Code mandates
a Resident’s Bill of Rights to ensure that residents are treated with dignity, kindness,
respect, and honoring of civil liberties. As codified in the Health and Safety Code, an
RCFE must provide a safe, comfortable, and homelike environment. Any abuse, neglect,
or exploitation of residents is prohibited. The RCFE is required to provide residents with
an admission agreement, including but not limited to fees, rules, grievance procedures,
and statement of residents’ rights. As further codified in the Health and Safety Code,
residents have the right to participate in decision making regarding their care and
treatment.

Duration of Stay. No resident may require 24-hour, skilled nursing or intermediate care.
Bedridden residents are not permitted to stay at an RCFE with the exception of residents
with a “temporary illness” (i.e., persisting for 14 days or less) or residents who are
recovering from surgery. Within 48 hours of a bedridden resident’s admission, the RCFE
must notify the local fire authority. Any RCFE that serves bedridden residents is required
to have an appropriate fire clearance. Further, if a bedridden resident’s stay is longer than
14 days, the RCFE must notify CDSS and submit a physician statement.

Level of Care. RCFEs offer three levels of care based on services required by residents
due to their functional limitations as follows:

o Level | offers base care and supervision. Residents in Level | care maintain a
higher degree of independence and need only minimal supervision, care, and
personal care assistance.

o Level Il offers nonmedical personal care. Residents in Level Il care have
functional limitations and psychosocial needs. These residents require care,
supervision, and frequent assistance with personal activities of daily living and
active intervention.

o Level lll offers health related assistance. Residents in Level Il care require both
Level | and Il services and rely on the facility for extensive assistance with
personal activities. For residents recovering from illness, injury, or treatment,
Level lll care provides a higher level of care, including the occasional services
of a skilled professional.

Hospice services. Hospice services may be provided when permission is obtained from
CDSS to serve a resident who is already in the facility.

Relationship to Other Laws, Requirements, and Codes. As codified in the Health and
Safety Code, the policy of the State is to encourage counties and cities to develop a
sufficient number of RCFEs to meet local needs.

State law considers an RCFE serving six or fewer residents to be a residential use of property,
and the residents and operators of the facility shall be considered a family for the purposes of
any law or zoning ordinance. When six or fewer persons reside in an RCFE, the City may not
place restrictions on building height, setbacks, lot dimensions, or signage that differs from other
family dwellings in the same zone. (For the purpose of this regulation, “family dwelling” includes,
but is not limited to, single-family dwellings and units in multifamily dwellings including units in
duplexes/apartments, mobile homes, cooperatives, condominiums, townhouses, and planned
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unit developments.) Any local ordinance regulating health and safety, building standards,
environmental impact standards, or any other matter within the jurisdiction of a local public entity
is applicable only if the ordinance does not distinguish RCFEs that serve six or fewer persons
from other family dwellings of the same type in the same zone. As such, for RCFEs serving six
or fewer people, no conditional use permit, variance, or other zoning clearance may be required.

RCFEs are not subject to rent control.

California Code of Regulations (“CCR?”), Title 22, Division 3, Subdivision 1, Chapter 8, Article 1,
Section 58032

22 CCR Section 58032 defines a “Residential Care Facility” as a “facility licensed as a
Residential Care Facility for the Elderly or a residential care facility as defined in the California
Health and Safety Code...”

California_ Code of Requlations (“CA CCR”), Title 22, Division 6, Chapter 8, Articles 1-15,
Sections 87100-87795

The entirety of CA CCR, Title 22, Division 6, Chapter 8 is devoted to RCFEs, and includes but
is not limited to definitions, licensing, application procedures, operating requirements, physical
environment and accommodations, personnel, resident assessment and rights, food services,
health-related services and conditions, enforcement, and certification programs. Key provisions
are summarized as follows:

e RCFE Defined. 22 CCR Section 87101 defines a “residential care facility for the elderly”
as “...housing arrangement chosen voluntarily by the resident, the resident's guardian,
conservator or other responsible person; where 75 percent of the residents are sixty
years of age or older and where varying levels of care and supervision are provided...”,
Level of care is agreed to by the residents (or their guardian / conservator) and the RCFE
administrator at admission and is reassessed as necessary. Any residents who are
younger than 60 years of age must have needs compatible with other residents.

e Capacity. Section 87101 also defines “capacity” as “...maximum number of persons
authorized to be provided services at any one time in any licensed facility.” Section
87158 further regulates capacity as the maximum number of residents which can be
provided care at any given time exclusive of any members of the licensee's own family
who reside at the facility. However, the licensing agency is required to consider the
presence of other family members / other persons residing in the facility when
determining capacity in order to ensure and promote proper living arrangements for both
the licensee's family and the residents and to ensure that adequate care and supervision
of the residents is provided. The number of persons the facility is licensed to admit is
determined on the basis of the application review by the licensing agency. The licensing
agency is required to consider the physical energy and skills of the licensee; physical
features of the facility, such as available living space; and number of available staff. Of
note, the CCR does not regulate capacity by providing a quantifiable number of either
residents or staff. Further, the CCR does not limit capacity on the basis of a measurable
square footage per person.

e New Facility. Pursuant to Section 87101, a “new facility” is “...any facility applying for an
initial license whether newly constructed or previously existing for some other purpose.”
As such, any RCFE facility, whether newly constructed or converted from another use,
is subject to review and licensing. Further, pursuant to Section 87109, licenses are not
transferable.
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Fire Safety. Fire safety and disaster plans are regulated in multiple sections of the CCR.
Section 87202 requires all facilities to maintain a fire clearance. Facilities are required
to maintain a fire clearance that is approved by the city, county, district providing fire
protection services, or the State Fire Marshal. Prior to accepting or retaining residents
who are non-ambulatory or bedridden, the licensee is required to obtain an appropriate
fire clearance. Section 87203 requires facilities to be maintained in conformity with State
Fire Marshall regulations “...for the protection of life and property against fire and panic.”

Disaster Plan. Section 87212 requires RCFEs to provide an emergency disaster plan
that is subject to review. A written “disaster and mass casualty plan of action” is required
to include the designation of administrative authority, staff assignments, and an
evacuation plan. The evacuation plan must address fire safety, exits, assembly of
residents to a predetermined evacuation site, transportation arrangements, relocation
sites, safe temporary accommodations, resident supervision during evacuation or
relocation, contact after resident relocation, means of contacting local agencies (fire
department, law enforcement agencies, civil defense, other disaster authorities), and
notifying a resident's hospice agency, if any. Emergency exiting plans and telephone
numbers are required to be posted at the RCFE.

Recreation and Socialization. Section 87219 mandates RCFE licensees to encourage
resident participation in various planned activities to maintain and develop quality of life.
RCFE licensees are required to provide activities for socialization (for example, group
discussion and conversation, reminiscence activities such as looking at photos, holiday
celebrations, arts and crafts, games, gardening, or pet care). Also required are activities
that promote cognitive and mental stimulation, such as reading, writing, and movies.
Section 87219 calls for sensory stimulation activities (music and pet therapy), physical
activities tailored to residents’ abilities, and educational activities / classes. Section
87219 requires the utilization of available community resources and stipulates that the
RCFE also provide sufficient space to accommodate both indoor and outdoor activities.
The RCFE needs to offer comfortable, appropriately furnished areas and easily
accessible outdoor activity areas that are protected from traffic and provide shade. Of
note, the CCR does not quantify the amount of space needed for recreation and
socialization.

Facility Plans. Section 87208 requires the licensee to provide a plan with sketches that
disclose the building dimensions. A floor plan that discloses the building capacity and
how rooms are to be used is also required. The floor plan is required to designate rooms
that will be used by any non-ambulatory and bedridden residents. Additionally, the
facility plans are required to show the facility grounds, including all buildings on site,
driveways, fences, storage areas, pools, gardens, recreation area, and other space used
by the residents. It is important to note that the CCR does not require a minimum square
footage for buildings, individual rooms, or common areas.

Building Permits. Section 87305 requires a building permit for all building construction
or alteration. The licensing agency may require the facility to acquire a local building
inspection if the agency determines that a suspected hazard to health and safety exists.

Physical Requirements. Measurable physical requirements for common rooms and
bedrooms are not regulated. Instead, pursuant to Section 87307, the facility shall be
large enough to provide comfortable living accommodations and privacy for the
residents, staff, and others who may reside in the facility. Common rooms, such as living
rooms, dining rooms, dens or other recreation / activity rooms are required to be of
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sufficient space and/or separation to promote and facilitate a program of activities and
to prevent such activities from interfering with other functions. Resident bedrooms need
to be large enough to allow for easy passage between beds and comfortable usage of
other required items of furniture including assistant devices (e.g., wheelchairs or
walkers). No room or portion of the structure that is commonly used for other purposes
(such as a hallway or garage) is permitted to be used as a sleeping room for any
resident.

Toileting and bathing areas are quantified. Section 87307 requires at least one toilet and
washbasin for each six persons, which includes residents, family, and personnel. At
least one bathtub or shower must be provided for each 10 persons, including residents,
family, and live-in personnel.

Stairways, inclines, ramps, open porches, and areas of potential hazard to residents
with poor balance or eyesight are required to be made inaccessible to residents unless
equipped with sturdy hand railings and well-lit.

Facility Maintenance and Operation. Pursuant to Section 87303, the facility shall be
clean, safe, sanitary and in good repair at all times. Section 87303 regulates window
screens (to be kept clean and in good repair); lamps and lighting (to ensure safety and
comfort); maintenance of water supplies and plumbing; and grab bars and slip-resistant
mats (in toileting/bathing areas). Waste is required to be located, stored, and disposed
of in a manner that will not transmit communicable diseases or odors, pose a risk to
health and safety, or provide a breeding place or food source for insects or rodents.
Adequate laundry facilities are required to be provided. Of note, there is no requirement
for a quantifiable number of windows, window screens, lamps, grab bars/slip resistance
pads, trash cans, and/or laundry facilities. Pursuant to Section 87303, facilities licensed
for 16 or more residents shall have signal systems on separate floors that operate from
each resident's living unit, transmit a visual and/or auditory signal to a central staffed
location, or produce an auditory signal at the living unit loud enough to summon staff
and identify the specific resident living unit. Under Section 87303, facilities are required
to maintain a comfortable temperature for residents (minimum of 68 degrees except in
area of extreme heat, where temperatures are to be between 78 and 85 degrees or 30
degrees less than the outside temperature).

Administrative Office. Pursuant to Section 87308, an administrative office or area is
required for facilities with a capacity for 16 residents or more. The office must include
space for administration and admission activities, reception area, and restroom facilities
that may be used for visitors.

California Code of Reqgulations, California Building Standards Code (“California Building Code”),

Title 24, Chapters 3,4, 5, and 10

Chapter 3 of Title 24 of the California Building Code identifies two Residential Group
occupancies that are applicable to RCFEs serving seven or more residents: Residential
Group R.2-1 and R-4. Residential Group R.2-1 occupancies, as regulated in Section
310.3, contain sleeping units or more than two dwelling units where the occupants are
primarily permanent in nature, including congregate living facilities with more than 16
occupants. Pursuant to Section 310.5, Residential Group R-4 occupancies include
structures (or portions of structures) housing between seven and 16 persons, excluding
staff, who reside on a 24-hour basis in a supervised residential environment and receive
custodial care. Residential Group R-4 occupancy may include a maximum of six non-
ambulatory or bedridden clients.
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Chapter 3 of Title 24 of the California Building Code regulates standards for a range of
Residential Group occupancies, including Residential Group R.2-1 and R-4. These
include, but are not restricted to, provisions for automatic fire sprinkler systems, fire
alarms, smoke alarms, and cooking appliances.

Section 435 of Chapter 4 of Title 24 of the California Building Code is devoted to special
provisions for licensed 24-hour care facilities in a group. For the purpose of the
discussion herein, the following regulations are summarized for Residential Group R.2-
1 and R-4 occupancies, which as previously disclosed, pertain to facilities providing care
for seven or more residents.

o Pursuant to Section 435.2.2 (which also references Health and Safety Code
Section 13133) State Fire Marshall regulations for RCFEs shall apply uniformly
throughout California, and no city, county, or fire protection district shall adopt or
enforce any ordinance or local rule or regulation relating to fire and panic safety
which is inconsistent with State Fire Marshall regulations. Standards that are
more stringent than State Fire Marshall regulations may be adopted if those
standards are reasonably necessary to accommodate local climate or geological
and topographical conditions.

o Section 435 regulates fire-resistance rating for Residential Group R-4
occupancies. A minimum of one-hour fire-resistance-rated construction must be
used throughout the structure. Smoke barriers must be provided for RCFEs over
6,000 square feet per floor. The facility must be constructed to provide at least
two means of egress from each smoke compartment created by smoke barriers.
Additionally, Section 435 regulates safety padding materials, automatic sprinkler
systems, fire alarm systems, smoke alarms, doors, locking devices, corridors,
stairwells, and fences and gates.

Section 504 of Chapter 4 of Title 24 of the California Building Code regulates the building
height and the number of stories in a structure based on the presence of an automatic
sprinkler system, occupancy classification, and type of construction. Construction type
is classified as Type | through V depending on building components (walls, roof
structure, flooring, framing, and use of non-combustible material). For example, as
codified in Table 504.4 in Section 504, an RCFE project that is an R.2-1 occupancy and
Type VA construction is limited to three stories, and any non-ambulatory residents shall
reside on the first two stories. An RCFE project that is an R.2-1 Occupancy and Type IB
construction is limited to six stories, and any non-ambulatory residents shall reside on
the first five stories. RCFEs that are R-4 occupancy are not permitted to house non-
ambulatory elderly clients in buildings that are Type IIB, IlIB, and IV construction.

Chapter 10 of Title 24 of the California Building Code requires a minimum of two vertical
exit enclosures for RCFEs. Egress through adjoining dwelling units is not permitted.

IMPLEMENTATION OF RCFE REGULATIONS

RCFE requirements are broadly implemented statewide by the California Health and Human
Services Agency, Department of Social Services (“*CDSS”) Community Care and Licensing
Division. CDSS is responsible for RCFE licensing and facility inspections. CDSS requirements
include, but are not limited to, licensing and certification for facility administrators, level of care
provided, and staff training. The Community Care and Licensing Division is located in
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Sacramento and also operates 14 Adult Care Licensing Program Regional Offices throughout
the State.

As stated in City Planning staff communication with Community Care and Licensing Division
staff on July 8, 2026, there is no specific requirement for patient-to-staff ratio at RCFEs. Instead,
pursuant to State codes, RCFEs are required to provide a sufficient number of staff. Further,
there is no requirement for RCFEs to provide a measurable floor area per resident or a
quantifiable amount of open space or landscaping. Instead, State codes provide general
requirements. Inspections are done prior to licensing to ensure that minimum standards are met
as codified in the California Health and Safety Code and California Code of Regulations. As
such, facilities are required to be safe and free of hazards and provide a separate bedroom (i.e.,
the bedroom cannot be a corridor) with a maximum of two residents in each bedroom. There
are no parking requirements that must be met for licensing. Prior to licensing, a fire inspection
must be conducted by the local county or municipal agency.

The California Department of Aging (“CDA”), which falls under the CDSS, does not regulate
RCFEs. The CDA website generally describes services provided by an RCFE, such as
assistance with bathing, dressing, grooming, ambulating and transportation, meals and snacks,
housekeeping and laundry, activities, assistance with medication, and supervision to prevent
wandering. More extensive care can be provided, but an RCFE is not a nursing home. RCFEs
differ from nursing homes, because RCFEs provide non-medical care and supervision. At a
minimum, RCFE residents have a private or shared bedroom. Some RCFE residents may have
a full apartment.

The CDA does not provide services to RCFE residents. The CDA contracts with and oversees
local area agencies on aging that coordinate a wide array of services to seniors. The City of Los
Angeles Department of Aging is a local area agency on aging that provides indirect services to
RCFE residents. Per City Planning staff communication with City Department of Aging staff on
July 8, 2026, the City Department of Aging does not keep information about the construction of
RCFEs. Additionally, the City Department of Aging does not provide direct services to seniors.
Instead, the City’s Department of Aging serves as a referral service to help seniors with referrals
for food, transit, and classes. Additionally, the City Department of Aging will refer complaints
about RCFEs and other long-term care facilities, elder abuse, and scams to an ombudsman at
Wise & Healthy Aging, a federally and state mandated nonprofit organization that contracts with
the City’s Department of Aging.

Los Angeles Department of Building and Safety

City Planning staff communicated with LADBS Plan Check staff on July 14 and 21, 2026.
LADBS Plan Check explained that RCFEs for seven or more residents would be reviewed by
Building Plan Check, Disabled Plan Check, and Green Plan Check. The RCFE structure would
be reviewed for consistency with regulations and standards for commercial structures. The
construction type (i.e., Type | through V) is determined during Plan Check. Critically, an
applicant must identify their project as an RCFE during Plan Check. If the project is not identified
by the applicant as an RCFE, the project will not be reviewed during Plan Check for RCFE
requirements as codified in the Building Code. For example, an applicant who describes their
project as an apartment building rather than an RCFE will be issued a Certificate of Occupancy
for an apartment building. The apartment building will not meet Building Code standards for an
RCFE and, therefore, will not be licensed.

City Planning staff reviewed LADBS’ “Disabled Access Standard Details & Notes for
Commercial Buildings,” which is provided as a supplement to construction drawings to assist
the public, architects, and engineers in preparing construction drawings for the building permit
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process. The notes summarize disabled access requirements in Divisions 3 through 6, 8, and
9 of Chapter 11B of the Los Angeles Building Code (“LABC”). Specific and measurable
requirements are provided therein for securing carpet and tile, turning spaces, knee and toe
clearance, reach ranges, walking surfaces, doors, doorways, gates, ramps, stairways,
handrails, drinking fountains, toilet and bathing rooms, sinks, and grab bars. For example,
pursuant to Section 11B-504, open risers are not permitted on stairways, and changes in level
of stair treads are not permitted except when the slope is not steeper than 1:48.

Los Angeles Fire Department

City Planning staff communicated with Los Angeles Fire Department (“LAFD”) staff on July 9,
13, and 21, 2026. Two different types of RCFE review are conducted by LAFD. One type of
review is conducted by LAFD during Plan Check, and a separate review is done by LAFD when
requested by the State for the purpose of licensing as follows:

e Plan Check LAFD Fire Development Services Review. An RCFE for more than six beds
must be reviewed by LADBS Fire Development Services and must have an R.2-1 or R-
4 Occupancy Type. LADBS will confirm that the building meets the requirements for this
occupancy code section and will require review by LAFD Fire Development Services.
All RCFE projects, including conversion projects, are reviewed by LAFD Fire
Development Services as new projects. During Plan Check a project is reviewed by
LAFD for egress, sprinklers, fire safety, and occupant load. Other design standards will
be reviewed and require corrections as LAFD deems necessary. For example, LAFD
would most likely not allow a winding staircase in an RCFE. For specific building
regulations, City Planning staff was referred to the California Building Code.

e State Required Review for Licensing. The State transmits a Fire Safety Inspection
Report Form No. STD-850 directly to LAFD, which is required to be completed by LAFD
inspectors prior to facility licensing. When LAFD conducts a licensing inspection for the
purpose of completing Form STD-850, LAFD inspects the project for the proper
Certificate of Occupancy, limitations on the number of beds, and ambulatory vs. non-
ambulatory residents. Form No. STD-850 reflects the RCFE licensee’s request, which
is not always consistent with the Certificate of Occupancy issued by LADBS. If there is
an inconsistency, LAFD may not approve the structure for licensing. For example, if the
Certificate of Occupancy does not reflect R-2.1 or R-4 occupancy for an RCFE, LAFD
will not be able to approve the facility for licensing. Further, if the project description on
the Certificate of Occupancy discloses a type of construction that is not permitted for an
RCFE, LAFD will not be able to approve the structure for licensing. As such, the LAFD
inspector will compare the project design with the Certificate of Occupancy and State
licensing requirements to find any omissions that will preclude licensing approval. The
LAFD inspector will also look at the project design for any new elements that may have
been added (e.g., delayed egress doors, locked gates or blocked egress). LAFD
inspectors also verify the fire protection system has been tested and there is visual and
physical access to the fire protection system

CONCLUSION
The construction and operation of RCFEs are regulated by both State and municipal codes.
Various State and local agencies are tasked with overseeing the construction of facilities and

the implementation of regulations for RCFEs.
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