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Nursing Care Institution and Assisted Living Facility Study Committee 
Final Report 

Background 

            Laws 2021, Chapter 409, Section 21 established the 20-member Nursing Care Institution and 
Assisted Living Facility Study Committee (Committee) consisting of the following: 1) two members 
of the House of Representatives representing different political parties, appointed by the Speaker of 
the House of Representatives; 2) two members of the Senate representing different political parties, 
appointed by the Senate President; 3) one representative of the governor's office; 4) the Director of 
the Arizona Department of Health Services (DHS) or their designee; 5) the State Long-Term Care 
Ombudsman or their designee; 6) two representatives from organizations that advocate for the elderly, 
appointed by the Governor; 7) two licensed nursing care institution administrators, one from a 
nonprofit facility and one from a proprietary facility, appointed by the Senate President; 8) two 
licensed assisted living facility managers, one from a nonprofit facility and one from a proprietary 
facility, appointed by the Speaker of the House of Representatives; 9) two licensed assisted living 
facility managers, appointed by the Senate President; 10) four family members of residents of skilled 
nursing facilities, assisted living facilities or assisted living homes, appointed by the Governor; and 
11) one health care professional who treats the elderly, appointed by the Governor.

The Committee is charged with: 1) considering whether the Board of Examiners of Nursing 
Care Institution Administrators and Assisted Living Facility Managers (Board) should be 
administered independently, or the duties should be moved to DHS or another successor agency or 
licensing board; 2) reviewing and discussing the statutes related to disclosure of all felonies regardless 
of the applicants' fingerprint clearance card requirement; 3) receiving an update from the Office of 
the Auditor General (OAG) and the Executive Director of the Board on OAG's recommendations and 
the Board's compliance with the recommendations to date; 4) hearing testimony about operational 
changes from the Executive Director of the Board; 5) discussing and researching best practices to 
administer licenses; 6) Identifying any additional efficiencies to make the Board more responsive to 
the public and its licensees; 7) Reviewing best practices relating to answering and investigating 
complaints; and 8) reviewing and analyzing the regulatory oversight of skilled nursing facilities and 
assisted living facilities by the State and Federal government and the future needs of the industry. 

Committee Activity  

On November 2, 2021, the Committee met and heard the following presentations (attached): 

• Review of Arizona State Board of Examiners of Nursing Care Institution Administrators and
Assisted Living Facility Managers Audit and Reports, Office of the Auditor General

• Response by the Arizona State Board of Examiners of Nursing Care Institution Administrators
and Assisted Living Facility Managers

On November 19, 2021, the Committee met to continue discussion, hear public testimony, discuss 
potential paths forward, and vote on committee recommendations. 

https://www.azleg.gov/legtext/55leg/1R/laws/0409.pdf


Committee Recommendations  

On November 19, 2021, the Committee adopted the following recommendations: 

• The Board should continue as an independent entity except that the Board should continue to
receive approval from DHS for newly issued licenses and certifications issued by the Board
until further continuation legislation is passed.

• DHS and the Board should establish a complaint referral system that expedites DHS
referrals to the Board on a weekly basis during the continued dual approval period.

• The Board should be required to give detailed information pertaining to why a case is
dismissed when a complaint is forwarded by DHS.

• The Board should seek legislation that:
a) authorizes the use of a national criminal background search provided by the Federal

Bureau of Investigation for applicants;
b) creates a birthdate-based renewal system for Administrator and Managers licensees;
c) outlines the delegation of routine duties to the Executive Director of the Board; and
d) deems both managers and the facility mandatory reporters.

• The Board should report to the Study Committee, before July 1, 2022, to provide an update
regarding the implementation of OAG's recommendations, Study Committee
recommendations, operational improvements, staffing levels and needs, and the DHS
complaint referral system.

• The Board's three public members should be current or former family members or residents.

• There should be a 14-day time frame for DHS to approve, deny or request information about
a new manager's license, and if no action is taken within the timeframe, the license should be
deemed approved.

Attachments 

A. Meeting Agendas
B. Committee Minutes
C. Auditor General Presentation
D. Auditor General Handout
E. Board Audit Response Presentation
F. 50 State Nursing Care Board Comparison
G. Complaints Filed with Board – 2020-2021
H. Individual Committee Member Recommendations

MM/sp 
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Interim agendas can be obtained via the Internet at http://www.azleg.gov/Interim-Committees 

ARIZONA STATE LEGISLATURE 

INTERIM MEETING NOTICE 
OPEN TO THE PUBLIC 

NURSING CARE INSTITUTION AND ASSISTED LIVING FACILITY STUDY COMMITTEE 

Date:  Tuesday, November 2, 2021 

Time:  1:00 P.M. 

Place:  SHR 109 

This meeting will be held via teleconference software.  Members of the public may access a 
livestream of the meeting here: https://www.azleg.gov/videoplayer/?clientID=6361162879&eventID=2021111000

AGENDA 

1. Call to Order
2. Roll Call
3. Welcome and Introduction of Members
4. Nursing Care Institution and Assisted Living Facility Study Committee Overview

• Michael Madden, Senate Research Staff
5. Presentation: Review of Arizona State Board of Examiners of Nursing Care Institution

Administrators and Assisted Living Facility Managers Audit and Reports by the Office of the
Auditor General 

6. Presentation: Response by the Arizona State Board of Examiners of Nursing Care Institution
Administrators and Assisted Living Facility Managers 

7. Public Testimony
8. Committee Discussion
9. Next Steps
10. Adjournment

Members:  
Senator Tyler Pace, Co-Chair Representative Joanne Osborne, Co-Chair 
Senator Sally Ann Gonzales Representative Jennifer Longdon 
Jill Babb Dean Kidder 
Dawna Cato Lisa Pollock 
W. Mark Clark Nigel Santiago 
Christina Corieri Donna Taylor 
Gaile Dixon Shawn Trobia 
Don Herrington Tiffany Wilkins 
Becky Hill Kristopher Woolley 
Dana Kennedy Vacant 

10/29/2021 
hf 

For questions regarding this agenda, please contact Senate Research Department. 
Persons with a disability may request a reasonable accommodation such as a sign language interpreter, by contacting the Senate Secretary’s 
Office: (602) 926-4231 (voice). Requests should be made as early as possible to allow time to arrange the accommodation. 

https://www.azleg.gov/videoplayer/?clientID=6361162879&eventID=2021111000
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ARIZONA STATE LEGISLATURE 

 
INTERIM MEETING NOTICE 

OPEN TO THE PUBLIC 
 

NURSING CARE INSTITUTION AND ASSISTED LIVING FACILITY STUDY COMMITTEE 
 
Date:  Friday, November 19, 2021 
 
Time:  1:00 P.M. 
 
Place:  SHR 109 
 
This meeting will be held via teleconference software.  Members of the public may access a 
livestream of the meeting here: https://www.azleg.gov/videoplayer/?clientID=6361162879&eventID=2021111010 
 

AGENDA 
 
1. Call to Order 
2. Roll Call 
3. Approval of Minutes 
4. NCIA Board Follow-up Discussion  
5. Public Testimony 
6. Roundtable Committee Discussion  
7. Consideration and Adoption of Committee Recommendations  
8. Adjourn 
  

 
Members: 
 
Senator Tyler Pace, Co-Chair Representative Joanne Osborne, Co-Chair 
Senator Sally Ann Gonzales Representative Jennifer Longdon 
Jill Babb Dean Kidder 
Dawna Cato Lisa Pollock 
W. Mark Clark Nigel Santiago 
Christina Corieri Donna Taylor 
Gaile Dixon Shawn Trobia 
Don Herrington Tiffany Wilkins 
Becky Hill Kristopher Woolley 
Dana Kennedy Vacant 

 
11/16/2021 
hf 
 
For questions regarding this agenda, please contact Senate Research Department.  
Persons with a disability may request a reasonable accommodation such as a sign language interpreter, by contacting the Senate Secretary’s 
Office: (602) 926-4231 (voice). Requests should be made as early as possible to allow time to arrange the accommodation 

https://www.azleg.gov/videoplayer/?clientID=6361162879&eventID=2021111010
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ARIZONA STATE LEGISLATURE 
 

NURSING CARE INSTITUTION AND ASSISTED LIVING FACILITY STUDY COMMITTEE 
Minutes of the Meeting 

November 2, 2021 
1:00 P.M., SHR 109 

This meeting will be held via teleconference software. 
Members of the public may access a livestream of the meeting here: 

https://www.azleg.gov/videoplayer/?clientID=6361162879&eventID=2021111000 
 
Members Present: 
Senator Tyler Pace, Co-Chair Dana Kennedy* 
Jill Babb* Dean Kidder 
Dawna Cato Lisa Pollock* 
W. Mark Clark* Nigel Santiago 
Christina Corieri Donna Taylor 
Gaile Dixon Shawn Trobia* 
Colby Bower* (Don Herrington Designee) Tiffany Wilkins 
Becky Hill Kristopher Woolley* 
 Vacant 

 
*Participated remotely via a teleconference platform. 
 

Members Excused: 
Senator Sally Ann Gonzales Representative Joanne Osborne, Co-Chair 
 Representative Jennifer Longdon 

 
Staff: 
Michael Madden, Senate Research Analyst 

 
Co-Chair Pace called the meeting to order at 1:03 p.m. and attendance was noted. 
 

WELCOME AND INTRODUCTION OF MEMBERS 
 

Senator Pace offered opening comments and distributed a chart (Attachment A).  
 
Senator Pace introduced himself and requested that the remaining members introduce 
themselves.  
 

NURSING CARE INSTITUTION AND ASSISTED LIVING FACILITY STUDY 
COMMITTEE OVERVIEW 

 
Michael Madden, Senate Research Staff 
 
Michael Madden, Senate Research Staff, provided an overview of the Committee and 
outlined the purpose of the Committee.  

https://www.azleg.gov/videoplayer/?clientID=6361162879&eventID=2021111000
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PRESENTATION: REVIEW OF ARIZONA STATE BOARD OF EXAMINERS OF NURSING 
CARE INSTITUTION ADMINISTRATORS AND ASSISTED LIVING FACILITY MANAGERS 
AUDIT AND REPORTS BY THE OFFICE OF THE AUDITOR GENERAL 
 
Dale Chapman, Director, Performance Audit Division, Auditor General's Office, distributed 
and explained a PowerPoint Presentation entitled "Arizona Board of Examiners of Nursing Care 
Institution Administrators and Assisted Living Facility Managers" (Attachment B). 
 
Mr. Chapman provided recommendations to resolve the issues found in the audits and answered 
questions posed by the Committee.  
 
Monette Kiepke, Performance Audit Manager, Auditor General's Office, continued the 
explanation of the PowerPoint Presentation entitled "Arizona Board of Examiners of Nursing 
Care Institution Administrators and Assisted Living Facility Managers" (Attachment B) and 
provided information on fingerprint clearance cards and criminal records checks in Arizona.  
 
Ms. Kiepke distributed and explained a handout entitled "Arizona Board of Examiners of Nursing 
Care Institution Administrators and Assisted Living Facility Managers" (Attachment C) and 
answered questions posed by the Committee.  
 

PRESENTATION: RESPONSE BY THE ARIZONA STATE BOARD OF EXAMINERS 
OF NURSING CARE INSTITUTION ADMINISTRATORS AND ASSISTED LIVING 
FACILITY MANAGERS 

 

Jack Confer, Executive Director, Arizona State Board of Nursing Care Institution 
Administrators (NCIA) and Assisted Living Facility Managers, distributed and 
explained a PowerPoint Presentation entitled "Arizona State Board of Nursing Care 
Institution Administrators and Assisted Living Facility Managers" (Attachment D).  
 
Christina Corieri distributed and explained a chart (Attachment E).  
 
Mr. Confer answered questions posed by the Committee. 
 
Wally Campbell, President, NCIA, answered questions posed by the Committee in 
response to the Board's presentation.  
 
Allen Imig, Executive Consultant, NCIA, answered questions posed by the Committee 
in response to the Board's presentation.  
 
PUBLIC TESTIMONY 
 
Susan Archer, Board Member, NCIA, offered comments regarding the Board's 
complaint review process and provided information on the Board's procedures for 
assessing facilities and their managers.  
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COMMITTEE DISCUSSION 
 
The Committee discussed the information received today and Senator Pace offered 
closing comments. 
 
NEXT STEPS 
 
The Committee discussed potential agenda items and ideas for discussion at the next 
meeting. 
 
Attached is a form noting the individual who submitted a Speaker slip on the agenda items 
(Attachment F). 
 
There being no further business, the meeting was adjourned at 2:55 p.m. 
 
 Respectfully submitted,  
 
 
 
 Stephanie Vazquez 
 Committee Secretary 
 
(Audio recordings and attachments are on file in the Secretary of the Senate’s Office/Resource Center, 

Room 115. Audio archives are available at http://www.azleg.gov)  
 

http://www.azleg.gov/
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ARIZONA STATE LEGISLATURE 
 

NURSING CARE INSTITUTION AND ASSISTED LIVING FACILITY  
STUDY COMMITTEE 

 
Minutes of the Meeting 

November 19, 2021 
1:00 P.M., SHR 109 

This meeting will be held via teleconference software.  
Members of the public may access a livestream of the meeting here: 

https://www.azleg.gov/videoplayer/?clientID=6361162879&eventID=2021111010 
 
Members Present: 
Senator Tyler Pace, Co-Chair Representative Joanne Osborne, Co-Chair* 
Senator Sally Ann Gonzales* Representative Jennifer Longdon* 
Jill Babb* Dean Kidder 
Colby Bower* Lisa Pollock 
Dawna Cato* Nigel Santiago 
W. Mark Clark Donna Taylor 
Christina Corieri Shawn Trobia* 
Gaile Dixon Tiffany Wilkins 
Becky Hill Kristopher Woolley 
Dana Kennedy* Vacant 

 
*Participated remotely via a teleconference platform. 
 
Staff: 
Rachel Caldwell, Senate Research Analyst  
Michael Madden, Senate Research Analyst*  

 
Co-Chair Pace called the meeting to order at 1:14 p.m. and attendance was noted. 
 
APPROVAL OF MINUTES 
 

Senator Pace stated that without objection, the Nursing Care 
Institution and Assisted Living Facility Study Committee minutes of 
November 2, 2021 are approved as distributed. 

 
NCIA BOARD FOLLOW-UP DISCUSSION 
 
Senator Pace asked if there were any follow up questions for the Nursing Care Institution 
Administrators (NCIA) and Assisted Living Facility Managers. There were no questions. 
 
Senator Pace distributed and explained a document (Attachment A) containing the draft 
recommendations under consideration for adoption by the Committee. 

https://www.azleg.gov/videoplayer/?clientID=6361162879&eventID=2021111010
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Senator Pace distributed and explained a document entitled "Potential Additional 
Recommendations" (Attachment B). 
 
The Committee discussed the additional recommendations (Attachment B) and added 
clarifying language to the recommendations. 
 
Senator Pace explained Committee Recommendation #5 (Attachment A). 
 
Senator Pace explained Committee Recommendation #4 (Attachment A). 
 
Senator Pace explained Committee Recommendation #3 (Attachment A) and the 
Committee discussed the recommendation.  
 
Senator Pace explained Committee Recommendation #2 (Attachment A) and the 
Committee discussed the recommendation.  
 
Senator Pace explained Committee Recommendation #1 (Attachment A) and the 
Committee discussed the recommendation.  
 
Nigel Santiago offered an additional recommendation that would authorize temporary 
licenses during background searches. 
 
The Committee discussed the recommendation proposed by member Santiago.  
 
PUBLIC TESTIMONY 
 
Jack Confer, Executive Director, NCIA and Assisted Living Facility Managers, 
offered clarifying comments regarding the timeline to complete a background check and 
answered questions posed by the Committee.  
 
Dr. Charles Villafranca, Vice President, NCIA and Assisted Living Facility 
Managers, answered questions posed by the Committee in response to the 
recommendations.  
 
Susan Archer, Board Member, NCIA, offered comments on the recommendations and 
discussion. 
 
ROUNDTABLE COMMITTEE DISCUSSION 
 
The Committee discussed the structure of the NCIA Board. 
 
Jack Confer offered clarifying comments regarding the structure of the NCIA Board.  
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Becky Hill offered an additional recommendation that would require the NCIA Board's 
three public members to be current or former family members or residents. 
 
The Committee discussed the recommendation proposed by member Hill. 
 
Susan Archer, Board Member, NCIA, offered closing comments on behalf of the Board.  
 
CONSIDERATION AND ADOPTION OF COMMITTEE RECOMMENDATIONS 
 
Senator Pace explained that there are two separate motions for the recommendations. 
 
Senator Pace read the initial recommendations to be voted on.  
 
Senator Pace requested the first motion on the recommendations to be moved by 
member Gaile Dixon.  
 

Gaile Dixon moved that the Study Committee make the 
recommendation to continue the Nursing Care Institution and 
Assisted Living Facility Board as an independent entity except that the 
Board should continue to receive approval from the Department of 
Health Services for newly issued licenses and certifications issued by 
the Board until further continuation legislation is passed (Attachment 
C*).  The motion CARRIED by a roll call vote of 10-8-1 (Attachment 1).  

 
*After the completion of the meeting and with the permission of Co-Chair Pace, Michael 
Madden, Senate Research Analyst entered into the record the adopted Committee 
recommendations (Attachment C).  
 
Senator Pace read the remaining recommendations to be voted on.  
 
Senator Pace requested the second motion on the remaining recommendations to 
be moved by member Gaile Dixon. 
 

Gaile Dixon moved that the Study Committee make the 
recommendation to adopt the stated recommendations (Attachment 
C*). The motion carried by a voice vote.  
 

*After the completion of the meeting and with the permission of Co-Chair Pace, Michael 
Madden, Senate Research Analyst entered into the record the adopted Committee 
recommendations (Attachment C).  
 
Senator Pace offered closing comments and thanked the members of the Committee. 

 
Attached are forms noting the individuals who submitted a Speaker slip on the agenda 
items (Attachment D). 
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There being no further business, the meeting was adjourned at 2:52 p.m. 
 
 Respectfully submitted,  
 
 
 
 Stephanie Vazquez 
 Committee Secretary 
 
(Audio recordings and attachments are on file in the Secretary of the Senate’s 
Office/Resource Center, Room 115. Audio archives are available at 
http://www.azleg.gov)  
 

http://www.azleg.gov/
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Performance Audit and Sunset Review—Issued February 2020
18-Month Follow-Up Report—Issued October 2021 

Presenters: Dale Chapman and Monette Kiepke
Date: November 2, 2021



Other areas of interest

• Nursing Board—Issued September 2021
• Department of Health Services—Issued September 

2019
• Complaint-handling timeliness
• Appealing Board decisions
• Fingerprint clearance cards and criminal history 

records checks
• Comparison of license/certification requirements to 

other states



Audit and followup found deficiencies in 
Board’s key regulatory responsibilities

• Licensing/certifying professionals

• Investigating and adjudicating complaints

• Providing information to the public



Audit found Board did not ensure 
applicants met all requirements

• Did not verify all 
lawful presence 
requirements

• Did not verify validity of all 
fingerprint clearance cards



Followup found similar licensing/certification 
problems

Did not verify all 
lawful presence 
requirements

• Did not verify all 
continuing 
education 
requirements

• Did not timely 
process some 
applications



Audit found Board did not timely handle 
some complaints 



Complaint-handling information

• 180-day standard helps ensure complaints are 
investigated and disciplinary action taken, if needed, in 
a timely manner

• Board decisions can be appealed through court 
system



Followup found Board stopped complaint 
handling processes

• Board stopped reviewing, investigating, and 
adjudicating complaints for nearly 2 months 

• Untimely complaint investigation and adjudication can 
put residents at risk 



Board did not provide appropriate public 
information

Board provided inaccurate or confidential information when 
responding to most calls we made



Staff turnover likely contributed to 
problems we identified

• Board’s executive director position has been vacated 
twice since March 2021

• Board’s licensing administrator resigned in June 2021

• New executive director has taken steps to improve 
Board, including reinstituting complaint investigation 
activities



Board has implemented most 
recommendations in other areas

• Tracking and determining its complaint investigation 
costs 

• Following State conflict-of-interest requirements

• Providing accurate licensing information on its website 



License requirements similar to 
other states reviewed

• Compared license requirements to California, Connecticut, 
Kentucky, Nevada, New Mexico:
oAll require national exam; Arizona and 2 states require state exam

oEducation – Bachelor’s degree and additional training; Arizona and 

California also allow alternative education plus experience and 
completion of training program

oFingerprint-based background checks in Arizona and 2 states

oMust complete continuing education



Certification requirements varies 
among states reviewed

• 3 of 5 states do not license or certify individuals 
overseeing assisted living facilities similar to Arizona

• California and Nevada have similar certification 
requirements:
oEducation – High school diploma or GED
oFingerprint-based background checks
oContinuing education

•



• Results of recent audit work at the Arizona State Board 
of Nursing and the Arizona Department of Health 
Services



Arizona State Board of Nursing 
Sunset Review

• Timely issued licenses/certificates we reviewed

• Generally ensured applicants met requirements

• Followed complaint-handling polices and procedures 



Arizona State Board of Nursing 
Sunset Review



Arizona State Board of Nursing 
Sunset Review

• Attributed untimely complaint resolution to high 
investigative caseloads

• Requested and received 3.5 FTE investigative staff 
positions for FY2022



Arizona Department of Health Services

Department failed to investigate, or timely investigate or 
resolve, some long-term care facility complaints and self-
reports

• Example: 
o38 of 70 (54%) open and uninvestigated

173 days 904 days



Arizona Department of Health Services

Department did not prioritize for investigation 38 of 70 
complaints and self-reports, as required



Key recommendations

• Legislature consider forming a task force to study and 
propose various policy options, such as:
o Requirements for investigating all complaints and self-

reports
o Establishing investigation time frames
o Reporting performance metrics to the Legislature
o Assess need for additional staffing

• Department to ensure all complaints and self-reports 
are prioritized, investigated, and resolved in a timely 
manner



Followup status

• Issued initial followup in June 2020
oSB1199 to form task force introduced but not enacted
oDepartment had begun making changes, but COVID-19 

pandemic and federal directive required change in focus

• Working on 2nd followup and plan to issue in December 
2021



Information on Fingerprint 
clearance card and criminal 
history records checks

Presenter: Monette Kiepke
Date: November 2, 2021



Used for licensing and employment decisions

Criminal history record checks and fingerprint clearance 
cards help State entities determine if people seeking 
licensure or employment are fit to practice and/or work 
with children or other vulnerable populations. 



Key differences between criminal history 
records checks and fingerprint clearance cards

• Criminal history records check—State and national 
criminal history check of all offenses a person was 
fingerprinted for at that point in time.

• Fingerprint clearance cards—Cardholder is not awaiting 
trial for or has not been convicted of more than 100 
statutory offenses. Valid for 6 years and includes 
notification of new offenses.



Recent audit found issues

Arizona Auditor General Reports:

• 20-110 Arizona Department of Public Safety—Central 
Repository of Criminal History Records

• 20-120 Arizona Department of Public Safety—Sunset 
Review 
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Presenters: Dale Chapman and Monette Kiepke
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VG: 1TPLe17 Performance Audit and Sunset Review

AuditorGeneral Lo
MakingaPositive Difference February 2020

Arizona Board of Examiners of Nursing Care Institution
Administrators and Assisted Living Facility Managers

CONCLUSION: TheAvizona Board of Examiners ofNursingCareInstitution Adrminisitors and Assisted Living Faciity
Managers (Board) regulates nursing care institution administrators (ioensed adminisirators) and assisted iving faciity
managers (cari managers) in Arizona through censure and certcation, investigating and resolving complaints,
and providing information to the public abou the satus of censes and cerlficaes. We found that the Board should
vey that lienselcerticate applicants meet statutory requirements to legally work in Arizona and possess a valid
fingerprint clearance card, investigate and adjudicate complains in a timely manner, and provide accurate information
to the public. Additionally, the Board should ensure that it accurately, consistently, and fairly assesses and charges for
reimbursement of investigative costs as part of its disciplinary process.

Board issued or renewed some administrator and manager licenses/
certificates despite not ensuring some requirements were met
Statute requires the Board to verifyyy Board did not ensure 12 of 32 applicants metal
US. ‘and ensure that the applicant's licensure/certification requirements
fingerprint clearance card is valid
belore issuing of renewing a license
or ceriifcate. We reviewed random
samples of 17 inital administrator
license applications and 15. nial
manager cetficale applications and
identiied deficiencies in 12 of these >
applications regarding lawil presenceTeoma. andr possessing | ADddret cute 1.did notinclude: 2dnot include
ts tngoprer deaes cag | Hertsonvina lawl presence tdrooling

Woot thous vet iemerts comme photograp documentation clearancecard vadity
that applicants are legally authorized
10 work i Arizona and ta, as of the | OpedPa scare ack than with logsand oro inge
date Board sta check the fingerprint
clearance card's vaidty. applicants have not been convicted of a precluding criminal offense. Tis is important because
some lensed administrators and cerfied managers work with vulnerable populations.
Recommendation

The Board should continue to implement its new policies and procedures to ensure applicants meet requirements for
Jaw presence and fingerprint clearance card val.

Board has not timely investigated and adjudicated some complaints,
which may have put residents at risk PEPER
The Board id nol investigate and adjudicate n a timely 5 et) IY) 1) Le)ar of ha random sample of 20 complans aga: {sam
licensed adminsirators and certied managerswereviewed. | [JER 2) ne) Lo) (VL) 7) 2) LA Lp)
Specifically, the Board took between 223 and 589 days to i The Bozic ook longer tha180 days
investigate and adjudicate these 5 complaints. Untimely tofivesigete and aojudioal 5/20)
complaint investigation and adjudication may pul some SompainE 5

Arcane



residents at risk because it allows licensed administrators and certified managers alleged to have violated Board statutes”
and rues to continue working while under investigation, even though they may be unfit 0 do so.
Recommendation

The Board shoul:
+ Work with the Avizona Department of Hath Services (DHS) to timely obtain names of responsible certified managers

associated with assisted ing facies where DHS has identified deficiencies
+ Implement and further revise its complaint handing policies and procedures to monitor Board staff compliance with

polcies and procedures and regularly generale management reports on compaint processing tmelness.

Board did not provide adequate public information in response to
anonymous phone calls we made
Accurate and complete information about licensed administrators and
carted managers helps the public make informed decisions about
selecting a safe environment for themselves and/or their loved ones. We.
placed 3 anonymous phone cals 10 the Board's offices and requested
information abou 1 ensed administrator and 2 certified managers, and “The Board provided inaccurate or insufficientBoard stall provided inaccurate or insufficient informaiion for al 3 phone i

cals. calls we made.

Recommendation

The Board shoud continue to implement and ensure ts staff comply with ts newly revised policies and procedures for
providing public information over the phone.

Other Board action needed
As reported in the Sunset Factors section of the report, we identified the following area fr improvement:
Board should accurately, consistently, and fairly assess reimbursement of complaint investigative
‘costs—When the Board disciplines a licensed administrator or certified manager in response to a complaint, it typically
Seeks reimbursement for is investigative costs through a consent agreement. However, we found no evidence tha the
reimbursement amount fs based on the actual costs the Board incurs to investigale the complain or thal f consistently
and fairly assesses this reimbursement. Without policies and procedures for accurately determining and assessing
complaint invesiigation costs, the Board cannot demonsirate tha tis recouping the actual costs of is investigation and
consistenty seeking this reimbursement
Recommendation

The Board should conducta review ofits costs for investigating complaints that includes determining direct and indirect
costs, establishing an hourly rate for investigations, and determining a method for tracking the staf time and actives
for investigating each complain.

J————
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(CONCLUSION: Although the Board has taken some actions to implement our recommendations, it has failed to
correct several of the overall deficiencies from our February 2020 report (see Report 20-101). Specifically, the Board:

«Continuedto issue or renew some administrator and manager license/certficates without ensuring all requirements
were met and did not process some license applications within required time frames.

+ Stopped investigating and adjudicating complaints and reviewing reports to determine if complaints should be
opened and investigated for2 months.

+ Inappropriately provided confidential information in 1 of2 anonymous phonecallswe made.

aRe

Finding 1: Board issued or renewed some administrator and manager licenses/

certificates despite not ensuring some requirements were met
Follow-up conclusion on licensing/certification—The Board has continued to issue or renew someemitavoto and manager Weomsoncorihesios wot ShewnS a renee were et sm damoneocese some eense applicators witin required ume ames, Ensuring appears moet ai Nconsire
certification requirements is important because licensed administrators and certified managers are chargedroraraaaosttchr or vara popiators

‘without ensuring applicants met some key statutory and rule requirements."

as required by rule, of all 2,203 initial and renewal applications we reviewed. The Board issued these initial and

we identified 18 open applications for initial licenses/certificates that had already exceeded the 135-day time frame.

"We reviewed a random sample of 11 of98 nia and § of 49 renewal kcenses/certiicates from a Board-provided report of kcenses.Cericates i issued in

2 We reviewed Board provided data for 2.293indialand renewal icenselCertifcate applications the Board received between March and September 2021.
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Table 1

Board has continued to issue or renew some manager and administrator licenses/certificates .
without ensuring all requirements were met
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Finding 2: Board has not timely investigated and adjudicated some complaints,

which may have put residents at risk
Follow-up conclusion on complaint handling—in June and July 2021, the Board stopped investigating
complaints and reviewing DHS reports to determine if complaints should be opened and investigated. Byopping hese rovesses or near3 months, vo Board raked not imvigaing wt adoaicain como
in a timely manner. Untimely complaint investigation and adjudication may put some residents at risk If delaysShowa heanaed admiiatator or coiled reansger legos to hove vited Bos stanios an rites 0
continue working while under investigation, even though they may be unfit to do so.

Specialy, as shown in Tati 2
+ The Board failed to review Arizona Department of Health Services (OHS) reports during June and July 2021 tooem 1 hu Spo compas aganes ay Icate acmetSraloes or co rdtogers SESOERIO8 irose raports daveb nsBona eh ope ny compteng ie ome an ws booing os OLSTapers aig even 80 Soprmor 051
+ Duin ts dy ant August 2021 meting, th oar not viewnc acute any complains, hich coudDeena Go oampoonroc
Table 2

Board stopped investigating and adjudicating complaints for 2 months

Investigate and adjudicate all complaints in atimely manner—AsofSeptember ‘StandardnotmetTET 7%BIE
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are investigated i a timely manner. As of September 2021, the Board's new executive director has reinstituted reviewing
DHS reports with Board staf o determine if complains should be opened and investigated and is working with DHS to
obtain the names of responsiole certfied managers identified in DHS reports (adresses Recommendations 3, 4, and
52). The Board's new executive director also reported that he started generating and reviewing management reports on
the timeliness of the complaint handling process in October 2021

Finding 3: Board did not provide adequate public information in response to
anonymous phone calls we made

Follow-up conclusion on the provision of public information—The Board inappropriately provided
confidential information in response to an anonymous phone call we made (see Table 3). Providing accurate
and appropriate information about licensed administrators and certified managers helps the public make
informed decisions about selecting a safe environment for themselves and/or their loved ones.

Table 3
Board inappropriately provided confidential information over the phone but has implemented
recommendations to ensure online licensing information is accurate

Provide appropriao information about lconsoe's complaint history—Wo made. Not implomentod:
2anonymouscalsto the Boar'soffices inSeplomber2021, and for1of ho 2 X
cals, Boar staf irapproprito isciosed condontl information about an open
TE dresses Recommendaion6

Provido accurat iconsing informalion on is wabsito—Tho Board shou Implemented
continue lo plement snow revisedComplain nanding pokces and procedures 4
0.ensure ts nie ioonsng nformalon proves accurate niomalon 10 he publ

Adosses Recommendaion 10
Roviow f online lansing Information is complete and accurate—The Board implemented
had conducted a review is onine censing nrmaion to ensure the infomation
is compels and accurate a h time of ou ial flowy, an rhe view of his
Inormalon was nt conduced. Adresses Recommendation 11

"These recommendationswere nce Sunset Factor.
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Sunset Factors

Table 4
Board has implemented recommendations related to continuing education audits and training
program evaluations and 2 of 3 conflict-of-interest recommendations
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1 These recommendations were included in Sunset Factor 2.

2 These recommendalions were included in Sunset Factor 3.





ahli Arizona Auditor GeneralReport Highlights Makingapostive difference

Arizona State Board of Nursing

Board generally issued licenses/certificates we reviewed in accordance with
statute and rule but did not resolve some complaints in a timely manner,
which may affect patient safety; remit all required revenues to the State
General Fund; and provide sufficient public information

Audit purpose
Todeterminewhether the Boardissusd andrenewed icenses/cericates in accordancewih talute and ue requirements.
resolved complaint in timely manner and in accordance wih Board poly, and provided information 0 he pubic a3
fequired by statute, an {0 provide responses 10 th sttulory sunset factors.

Key findings
“The Board:

+ Was estabished in 1921 0 eguiate nursing practices in Arizona, inducing investigating and adjudicating complaints
against oenseesandcetficale hoders

+ Did not resolve 12 f 25 complaints we reviewed iin 180 days—aking between 186 and 435 days lo investigate
and adjudicate these complains. Untimely complaint resolution may negatively afect patient safety when delays
alow licensees and eriicate holders to continue to practicewhi under investigation oven though they may beun
todoso.

+ Atbuted untimely complaint resolution to high investigative caseloads. The Board requested and receved an
addiional 35 FTE investigative postions for fiscal year 2022, which t expects will help lower ts caseloads

+ Issued all 75 intial and renewal oenses/cerifcates we reviewed in a timely manner and ensured 73 applcants met
appicable requirements. The Board did not ensure tha 2 fia applicants provided all documentation required to
verify lawful presence prior to licensure but later obtained this documentation.

+ Has not remited all required revenues o the State General Fund, including 100 percent of Givi and acminstative
ponalics.

+ Did not consistently comply with open ming aw requirements we reviewed and did not provide sulficent public
information in response to anonymous phone calls we made:

Key recommendations
The Board should
+ Investigate and adjudicate complains ihn 10 days and determing if i needs additonal resources to G0 50.
+ Delmine the conect amount tha should be emited tothe Sate General Fund as soon as posside and ensue

emits 100 percent of ure civ and adminisaive penalies to the Sats General Fund
+ Continue to implementits new open meeting aw policies and procedures and tsnew and revised pubic information

polcies and procedures,

SonPoromance Aust and Sunset Revi Repod 2111, Sepamber2021, alwwazauctor gov



ARIZONA Arizona State Board of Nursing
AuditorGeneral Performance Audit and Sunset Review

[REY September 2021

Board overview
The Arizona State Board of Nursing (Board) regulates nursing pracice in [EEE EE ENCE
Arizonabyissuing and renewinglicensesand certificates to qualified applicants, EET EXE MICELI TUES
investigating complaints, administering disciplinary actions against regulated REPT) Pl
parties who Violate Board stalues and rules, and providing information to the 153.360 3280
public about licensees and cerlifcate holders. Statute requires the Board to
‘consist of 11 members appointed by the Governor for 5-year terms. TheBoardwas appropriated 52 full-time equivalent (FTE)stalfpositons for fiscal year 2022 and recaived federal grant funding for an additonal 55 FTE posilons. The Board dogs not
receive any State General Fund appropriations. Rather, the Board's revenues consist primarily of licensing and related fees.

Audit results summary

intllconses/cericates—process nial koonsoorfcad appicatons. Tosuod timely Ensured quaifcaons met
Win150days if hoBoard Goes of pon an nvostigaon dug he So X
licensure process and 270 days if the Board opens an investigation. KeyIcanselcaniiats qukicatons noe educaion, racice hours, pasaran Gaminaton, lawl presence documentaton, Hor pasang& gerpnt:Based criminal history check
Licansejcortficao ranowals—Procoss ranoval lconsajoricat appications Issued timely Ensured qualifications mt
wii 1200 150Gays (daponcingon cansajcaiicals yoo) hoBara 7 5
Goo nc open an estaton utng he ronewal and 270 cay f 1 Board
‘opens an invesigaton Licensoes/coriicato hoders must aes 0 compaeingPracica hous, decose ponding nestgatons andor Gscpinay acionbrovdo nrmaton abo imi] aciviy. and proved evdonce of ongScan, | apicae.
‘Complaint handling investiga complains i rocoivs and ake acon to Resolved complains within Followed complaint:
adres votons 180 days handing poles

x v
Public Iformaon—Provide spac complaint and icenses/cerficats hoder Provided accurate or Provided required
nlomaton1he bic upon eaves! Dung ie Ai, te Board eva 5 suffclent information via dscipinay information on
public nfomaton poe and procedures: phon ebsie

X X

Fo sofing—Estabs poiiosandprocedure 1 ensure foes aro basen Esabliod foo-satling  Porodical roviowsd foes
Osis of roving saris and parodaly evow(66.Duing ha aus, ho policies and procedures
Boar enablshed fo.soing pokes and rocecs. i x
‘Conflicts of nerast—quemenis and recommended racic include Board members and stall Maintained spacial fle
590 a isclosut orm anual and MARANAa space 1s to oumant signed annual disclosure to document substantel
Sibstanial res disoures. Ou he aud, ne Soa reveed 1 confit form ntoros disclosures
Ghtarest policy 7 x
Rulemaking and open meeting aw—Requierments include ivohing he Involved public Meating minutos avalabio
pubicin making and making meeting mutes or a 1ecoring of he lamang in’ working daysocting avlatio 13 working ays 7 X

ces



ARIZONA Performance Audit and Sunset Review
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Makinga Positive Difference SECpEEgg

Arizona Department of Health Services

CONCLUSION: The Arizona Department of Health Services (Departmen) provides and coordinates public heath
services and programs for the State. Some of the Department's key responsibilties include regulating some health-
related occupations, such as emergency medical care technicians; regulating chidcare and healthcare faciiies;
fesponding to public health emergencies; and helping control pubic health epidemics. The Department failed to
investigate o timelyinvestigateor resolve, Some long-term carefaciityComplaints andself-reports. In adilonitidnot
complywith some confict-of-ntrest requirements. The Departments also responsible for safeguarding its information
technology (IT) systems and data, and some gaps in its IT security processes resulted in an incident and additional
IT security weaknesses. Finally, the Department is responsible for more than 30 boards, commissions, committees,
councis, subcommittees, teams, and user or work groups tht are subject 10 open meeting law requirements, and the
Department cid not consistently comply ith open meeting law requirements for 3 meetings we reviewed.

Department's failure to investigate, or timely investigate or resolve, some
long-term care facility complaints and self-reports may put residents at
risk
As the State licensing agency and the State Survey Agencyfo th federal Centers for Medicare and Medicaid Services
(CMS). the Department is reid to investigate all complaints and long-term care facill seltreported incidents (sel
reports) for the 147 State icensed/CMS certied long-term care facies in the State. We reviewed 33 complaints and a
judgmental sample of 37 salf-repors the Department receivedin calendaryears2017and2018 or judgmental selected
long-term care faciltes and found that the Deparment id cess gems n— —"
not investigate or did not timely prioriize, investigate, or me ———
resolve some long-term care facilty complaints and sell- mm
reports. Specifically, we found that as of June 2019, 38 - pha a a
of the 70 complaints and sellreports were sil open and “mary “Se HE si
uninvestigated. These uninvestigated complaints and 2 Cr——
sollreports included allegations of abuse and neglect of ES
residents and unsanitary ing conditions.

EEEEEE Additonal, for the 20 complaints and seltreports that the Department
z did investigate, we found that the Department did not timely inliate its

a BEBEEE investigation fo 15 of them. For example, 12 of the 20 complaitssell
[EA me Depuiment notmeat 10. reports were assigned a prioryB (alleges actual harm but does nol ise toorndaynefameer end. level of an immediate and Serious teal), and the Department did not

nestor1011200008. mestgations or 11 ofthese 12 compaintssalaports
Recommendations

+ The Department should ensure all long term care faclty complaints and selleports are prioritized, investigated, and
resolved ina timely manner

+ The Legislature should consider forming a task force to study and propose policy options for addressing the
Department’ imely investigation and processing of long-term care aciity complaints and self-reports o help ensure
resident health and saiety.

Department did not comply with some conflict-of-interest requirements
Avizona law requires employees of public agencies and public officers 10 avoid conficts of interest that might influence
or affect their official conduct and outlines Several requirements for doing so. We identified several areas where the
Department was not meeting statuory requirements or best practices. For example, allhough required by statute,



the Department lacked a special disclosure fle that memorializes all disclosures and did not require members of the
more than 30 Department-supported boards, commissions, and committees to complete disclosure forms. Alo, the
Department was not requiring employees to annually disclose conflicts, a best pracice. These deficiencies increased the
risk of Department employees and public officers nol disclosing conflicts. However, the Department began addressing
these deficiencies in July 2019.
Recommendation
The Department should continue ts efors to develop and implementa new confict-onterest disclosure process.

Some gaps in Department IT security processes resulted in a security
incident and additional IT security weaknesses
To administer its programs, the Department uses many IT systems to store and process large volumes of sensitive and/
or confidential data. Various federal and State laws and regulations and the Arizona Department of Administiation's
Strategic Enterprise Technology Office (ASET) policies specify the Department's responsibilty for protecting this data
However, we identified an instance where confidential Department Gata was no properly protected by the Department
and was therefore inappropriately available 0 the public. Specifically, a security weakness on a Department website
allowed a member ofthe public to view confidential data such as birthdate, identification numbers, and other information
as well as copy an authorized user’ credentials and use them fo log into a Department web appicalion. AS of August
2019, the Department reported tha it had investigated and reported this incident o ASET, as required.
We also identied the folowing gaps in the Department's data ciassification, isk assessment, and IT security awareness.
raining processes:
+ Dataclassifcation helps to ensure sensitive data profected fom loss, misuse, orinappropriatedisciosure. Alough

the Department reported that i treats lls data as confidential, thas not inventoried its data and documented the
cssiication of that data.

+ The Department has not conducted a formalDepartment. wide IT risk assessment since 2015. A isk assessments a
stuctured process recommended by credible industry standards and required by ASET policy that at east annually
identies IT isks within an organization—such as weak securly practices, outdated systems, or the lack of a plan for
restoring IT systems following a disaster.

+ The Department requires all employees and contractors to complete basic security awareness training when intially
hited and annualy thereater, but is not enforcing his requirement. Specialy, only 20 percent of the Department's

1.128employees completed both trainings in 2018.
Recommendations
The Department should
+ Develop and implement web appication development polcies and procedures that incorporate security nto the

development and modification process.
«Develop and implement revisionsto its data classification, risk assessment, and security awareness training policies

and proceduresto algn wih ASET requitements and credible industry standards.

Other Department actions needed
As reported in the SunsetFactors,we identiied additional areas where the Department should improve:
Open meeting law—The Department is responsible for more than 30 boards, commissions, committees, CounCis,
subcommittees, teams, and user of work Foups that are subject to open meeting law requirements. We reviewed 3
meetings for a Department. supported commitee and council and found that the Departmen! did not consistently comply
with open meeting law requirements.
Recommendation
The Department should develop and implement policies, procedures, training, and an oversight process to help ensure
hat the boards, commissions, and councit it supports comply with open meeling law requirements.

J——



Arizona Auditor General

Listing of precluding misdemeanor offenses that are not statutorily required to be reported
to central repository by fingerprint clearance card type'
As of April 2021
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Arizona State agencies, boards, and courts that require a fingerprint clearance card and/
or fingerprint-based criminal history records check for licensing, employment, or to interact
‘with vulnerable populations’

Asof March 31, 2021
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Arizona State Board of Nursing 

Care Institution Administrators and 

Assisted Living Facility Managers

November 2021

Jack Confer, Executive Director



Current Board Membership

 Pauline (Wally) Campbell, President

 Dr. Charles Villafranca, Vice-President

 Ken Kidder, Board Member

 Fred Randolph, Board Member

 Melanie Seamans, Board Member

 Susan Archer, Board Member

 1 appointment currently pending

 4 vacancies



Update from NCIA Executive 

Director, Auditor General’s Report

All deficiencies noted in the Auditor

General’s 18-Month Follow-up report

haven been acknowledged and current staff

are being trained for compliance with policy

and procedure. Several current

requirements have not yet completed;

however, will be finished before the end of

this year.



Current Appropriation



Statistics FY22

 Since 7/1/21 to present the Board has 

processed the following:

 21 caregiver training program renewals

 5 manager training program renewals

 86 manager applications

 9 administrator applications

 716 manager renewal applications.

 59 complaints opened



Current Licensing Populations

 53 caregiver training programs

 17 manager training programs

 2169 managers

 355 administrators



Operational Changes

Elimination Staff vacancies since July 2021:

Licensing Administrator

Program and Project Specialist

Chief Investigator

Executive Director

Executive Consultant



General-Operational Changes

Protection of customer’s personal information 

when contacting the NCIA Board. 

Arizona Department of Health Services for joint 

approval of new applications and certificates.

Five Year Rule Review



Specific Operational Changes 

Recommendation #1
 32-3123. Board delegation; executive director

 Notwithstanding any other provision of this title, a health profession 
regulatory board may grant authority to the board's executive director to 
issue and approve licenses, certifications, registrations, preceptorships, 
reinstatements or waivers to an applicant or licensee who meets all of the 
following requirements:

 1. Fulfills all requirements of the applicable chapter under this title for 
licensure, certification, registration, preceptorship, reinstatement or 
waivers.

 2. Has not had a license suspended or revoked by a health profession 
regulatory board in this or any other jurisdiction.

 3. Is not currently under investigation by a health profession regulatory 
board in this or any other jurisdiction.

 4. Has not surrendered a license in lieu of disciplinary action by a health 
profession regulatory board in this or any other jurisdiction.

 5. Has not engaged in any criminal or civil conduct that could be 
considered unprofessional conduct.

 6. Has no disciplinary action on a license issued by a health profession 
regulatory board in this or any other jurisdiction.



Specific Operational Changes 

Recommendation #2
 Amend current statute to implement 

some type of Felony Bar Statute that 

adequately assesses and evaluates 

applicants that have criminal conviction in 

their background.  In addition, suggest that 

the Board seek statutory authority for a 

nationals criminal background search 

provided by the FBI.  (other agencies 

currently have authority)



Specific Operational Changes 

Recommendation #3
Evaluate the current E-Licensing Platform 

and procure a new IT vendor that can 

adequately build a platform that is user 

friendly.



Specific Operational Changes 

Recommendation #4
Work with DHS to establish a complaint 

referral system that expedites their 

referrals to the NCIA Board.  (NCIA 

currently receives actions one time per 

month)



Specific Operational Changes 

Recommendation #5

Implement a birthdate renewal system for

Administrator and Managers. The

methodology spreads the workload out

over the entire year on a biennial basis. In

addition, it provides a steady revenue

stream for the Agency.



Specific Operational Changes 

Recommendation #6
Delete ARS 36-446.04(C)(4) that requires an applicant for an assisted 
living facility manager to provide documentation that they have 
completed 2080 hours of paid work experience in a health related 
field within the preceding five years as prescribed by board rule.

This requirement limits otherwise qualified people from becoming 
managers for facilities they may own.

It is also one of the most cited deficiency that causes delay in moving 
the application through the process.

This requirement is antiquated since the training requirements 
changed back in 2013 to include 62 hours of caregiver training with an 
examination. A 40 hour manager training program preparing them in 
the operation of an assisted living facility and an examination. Finally 
passing the state examination which covers the laws and rules related 
to ADHS and the Board.



Specific Operational Changes 

Recommendation #7
Require all applicants to self-query the 

NPDB during the application process and 

before prior to licensure.  



Questions?



State Licensing Board Under Health Department Under Other Agency Notes
Alabama Yes No No
Alaska No No Yes Licensed by the Alaska Department of Commerce, Community, and Economic 

Development. 
Arkansas No No Yes Licensed by the Department of Human Services (DES). 
California No Yes No Licensed through the Department of Public Health Licensing and Certification 

Program
Colorado Yes No Yes Department of Regulatory Agencies, Division of Professions and Occupations. 
Connecticut No Yes No Department of Public Health
Delaware Yes No Yes Division of Profesional Regulation
Florida Yes No No
Georgia Yes No Yes Secretary of State
Hawaii No No Yes Department of Commerce
Idaho No Yes No Department of Health and Welfare
Illinois Yes No Yes Department of Financial and Professional Regulation
Indiana Yes No Yes Indiana Professional Licensing Agency
Iowa Yes Yes No Department of Public Health
Kansas Yes No Yes Department for Aging and Disability Services
Kentucky Yes No Yes Public Protection Cabinet
Louisiana Yes No No
Maine Yes No Yes Office of Professional and Financial Regulation
Maryland Yes Yes No Department of Health 
Massachusetts Yes No No
Michigan Yes No Yes Department of Licensing and Regulatory Affairs
Minnesota Yes No No
Mississippi Yes No No
Missouri Yes Yes No Department of Health and Senior Services
Montana Yes No No
Nebraska No Yes No
Nevada Yes No No
New Hampshire No No Yes New Hampshire Office of Professional Licensure & Certifications
New Jersey No Yes No
New Mexico Yes No No According to their website, "Currently, no disciplinary nor enforcement actions 

have resulted in Board Actions being issued by the Board since July 2011"; 
New York Yes Yes No Department of Health
North Carolina Yes No No
North Dakota Yes No No
Ohio Yes No No
Oklahoma Yes No No
Oregon Yes Yes No Oregon Health Authority
Pennsylvania Yes No Yes Department of State
Rhode Island Yes Yes No



South Carolina Yes No Yes Labor Licensing Regulation
South Dakota Yes Yes No
Tennessee Yes Yes No
Texas No Yes No
Utah Yes No Yes Department of Commerce
Vermont No No Yes Secretary of State. Served by 2 appointed advisors
Virginia Yes No Yes Department of Health Professions
Washington Yes Yes No
West Virginia Yes No No
Wisconsin No No Yes Department of Safety and Professional Services
Wyoming Yes No No



Meeting Date Complaint Number Licensee Vote Decision Reason Background Meeting Minutes

2/10/2020 Consent Agenda 7-0 24 Complaints NOT Opened Link
19-117 Brett King 7-0 Dismissed Insuficient Evidence

DHS found 23 deficiences in 22 areas. 
DHS took enforcement action on 1 violation 

19-119 Tomeletso Taugape 7-0 Tabled
19-145 Katie Molaro 6-0 Dismissed Insuficient Evidence

DHS found 8 deficiencies and took 
enforcement action on 1. They assessed a 

19-154 Maria Parham 7-0 Dismissed after Executive Session Insufficient Evidence
DHS found 4 deficiencies and took 

enforcement action on 1. They assessed a 
19-157 Christopher Daroczy 7-0 Dismissed Insufficient Evidence

DHS found 7 deficiencies and took 
enforcement action on 1. They assessed a 

19-161 Paul O'Connell 6-0 Dismissed Insufficient Evidence
DHS found 8 deficiencies and took 

enforcement action on 3. They assessed a 
Manager failed to ensure employee CPR 

requirement was met, failed to ensure 
Larry Rasmussen 5-1 License  Approved

Criminal History of security and 
communication fraud

Natilija De Retana 6-0 License  Approved Prior Disciplinary Issues
Russell Sylvester 6-0 License  Approved Criminal Issue
Dorothea Stewart 6-0 License Approved Criminal Issue
Matthew Odishoo 6-0 License Conditionally Approved Criminal Issue- Substance Use

3/9/2020 Consent Agenda 7-0 14 Complaints NOT Opened LINK
19-153 Ryan Hendrickson 7-0 Dismissed Insufficient Evidence

DHS found 16 deficiencies and took 
enforcement action on 1. They assessed a 

Facility failed to assist residents in 
maintaining their highest practicable well-

19-158 Chaim Zimmerman 6-1 Dismissed Insufficient Evidence
DHS found 34 deficiencies and took 

enforcement action on 2. They assessed a 
Doctor orders were not followed regarding 

ongoing pain, facility was not free from 
19-119 Tomeletso Taugape 7-0 Dismissed Insufficient Evidence

DHS found 9 deficiencies and took 
enforcement action on 1. They assessed a 

Facility failed to assist residents in 
maintaining their highest practicable well-

19-134 Craig Boudreau 7-0 Dismissed Insufficient Evidence
DHS found 6 deficiencies, one of which 

was a repeat, and took enforcement action 
Manager failed to ensure medication was 

administered as orderd and failed to 
20-02 Jesse Salcido 7-0 Dismissed Insufficient Evidence

DHS found 7 deficiencies and took 
enforcement action on 1. They assessed a 

Manager failed to ensure resident not 
subjected to restraint

20-05 Zelma Niadas 7-0 Dismissed Insufficient Evidence
DHS found 2 deficiencies and took 

enforcement action on 1. They assessed a 
Manager failed to ensure policy and 
procedure requirement was met for 

20-03 Georgian Salagean 7-0 Dismissed Insufficient Evidence
DHS found 17 deficiencies and took 

enforcement action on 1. They assessed a 
Manager failed to ensure a resident was 
not subject to restraint, failed to ensure 

20-06 Nancy Njoroge 7-0 Dismissed Insufficient Evidence
DHS found 22 deficiencies and took 

enforcement action on 2. They assessed a 
Manager failed to ensure cargiver training 
requirment was met and failed to ensure 

Gabrielle LaVia 7-0 License Approved Criminal Issue
Taryn Pratt 7-0 License Approved Criminal Issue
DeLaine Brooks 7-0 License Approved

Licensing Issues- working on expired 
license

Pauline Borkowski 6-0 License Approved Criminal Issue- Charges from 1998
4/13/2020 Consent Agenda 8-0 28 Complaints NOT Opened LINK

Alison Scott 8-0 License Approved Criminal Issue
Benny Vidal 8-0 License Approved Criminal Issue
Theresa Gallegos 8-0 License App pending the passing of exams Criminal Issue

5/11/2020 7-0 28 Complaints NOT Opened LINK
20-13 Vickie Phillips 6-0 Dismissed Insufficient Evidence

DHS found 86 deficiencies and took 
enforcement action. They entered into a 

20-34 Sallye Hamilton 7-0 Dismissed Insufficient Evidence
DHS found 16 deficiencies, 7 of which were 
repeats, and took enforcement action on 8. 

Was manager prior to inspection, but 
resigned before the inspection due to 

20-16 Christopher Didde-Esteban 6-0 Dismissed Insufficient Evidence
DHS found 22 deficiencies and took 

enforcement action on 1. They assessed a 
Manager failed to ensure the personnel 
record requirment was met and failed to 

20-18 Teodor Cristea 6-0 Dismissed Insufficient Evidence
DHS found 6 deficiencies, 2 of which were 
repeats, and took enforcement action on 2. 

Manager failed to ensure medication was 
administered as ordered and failed to 

20-24 Dennis Davis 6-0 Dismissed Insufficient Evidence
DHS found 2 deficiencies and took 

enforcement action on 1. They assessed a 
Manager failed to ensure the restraint 

requirement was met and failed to ensure 
20-25 Inge Duran 6-0 Dismissed Insufficient Evidence

DHS found 7 deficiencies and took 
enforcement action on 2. They assessed a 

Manager failed to ensure a caregiver 
provided proof of training and failed to 

20-32 Cecelia Carillo 6-0 Dismissed Insufficient Evidence
DHS found 10 deficiencies, 5 of which were 
repeat, and took enforcement action on 3. 

Manager failed to ensure the inability to 
ambulate requirement was met, failed to 

Amador Ortega 6-0 License Approved Criminal Issue
Janice Swanner 6-0 Criminal Issue

1/11/2021 Consent Agenda 5-0 21 Complaints NOT Opened LINK
20-100 Scott McClintock 5-0 Dismissed Insufficient Evidence

DHS found 27 deficiencies and took 
enforcement action on 2. They assessed a 

Manager was only at facility for temporary 
assignment while the facility searched for 

20-111 Daniel Harrah 5-0 Dismissed Insufficient Evidence
DHS found 2 deficiencies and took 

enforcement action on 1. They assessed a 
Manager failed to ensure policies and 

procedures were implemented to ensure 
LeAnn Leslie-Larson 6-0 License Approved Criminal Issue

3/8/2021 Consent Agenda 7-0 10 Complaints NOT Opened LINK
20-07 Naomi McMillan 7-0 Dismissed Insufficient Evidence

DHS found 11 deficiencies and took 
enforcement action on 2. They assessed a 

Failed to meet reporting requirements for 
resident on resident altercation

21-09 Russ Razinn 6-0 Dismissed Insufficient Evidence
DHS found 16 deficiencies and took 

enforcement action on 1. They assessed a 
Failed to ensure that an employee 

posessed a fingerprint clearance card, 
21-10 Dawn Grant 5-0 Dismissed Insufficient Evidence

DHS found 3 deficiencies and took 
enforcement action on 1. They assessed a 

Failed to ensure every resident had a 
published care plan

21-08 Florencio Lalo 5-0 Dismissed Insufficient Evidence
DHS found 5 deficiencies and took 

enforcement action on 1. They assessed a 
Personnel issues- no longer employed at 

facility
Tomica Doggett 5-0 License Approved

Criminal Issue- Misdemeanor theft. Holds 
fingerprint clearnace card

Kelly Raach 5-0 License Approved
Criminal Issue- drug paraphenalia, 

prostitution, tresspass, criminal damage 
4/12/2021 Consent Agenda 5-0 13 Complaints NOT Opened LINK

21-19 Sean Hill 5-0 Dismissed Insufficient Evidence
DHS found 21 deficiencies and took 

enforcement action on 3. They assessed a 

Granite Creek- Issues with quality 
assurance meetings and restraints being 

21-15 Lenora Pecora 5-0 Dismissed Insufficient Evidence
DHS found 2 deficiencies and took 

enforcement action on 1. They assessed a 

A covid patient left their unit and went to 
speak with a covid negative patient. A 

21-16 Jennifer Nealon 5-0 Dismissed Insufficient Evidence
DHS found 6 deficiencies and took 

enforcement action on 1. They assessed a Record keeping deficiency
5/10/21 Consent Agenda 5-0 3 Complaints NOT opened LINK

21-22 Elaine Howard 5-0 Dismissed Insufficient Evidence
DHS found 3 deficiencies and took 

enforcement action on 2. They assessed a 

Covid testing/ precautions issue. Facility 
had sever staffing shortages and the 

Dana Baliban 5-0 License Approved
Criminal issue- Misdemeanor shop lifiting. 
Set aside in 2014

Patsy Dorame 4-1 License Approved with Probation 
Criminal issue- 2 DUIs. Holds clearance 
card with driving restriction

https://www.aznciaboard.us/sites/default/files/board-minutes/2-10-2020 Minutes_0.pdf
https://www.aznciaboard.us/sites/default/files/board-minutes/3-9-2020 Minutes_0.pdf
https://www.aznciaboard.us/sites/default/files/board-minutes/4-13-2020 Minutes_0.pdf
https://www.aznciaboard.us/sites/default/files/board-minutes/5-11-2020 Minutes.pdf
https://www.aznciaboard.us/sites/default/files/board-minutes/1-11-2021%252520Minutes%5B1%5D%5B1%5D.pdf
https://www.aznciaboard.us/sites/default/files/board-minutes/3-8-21%252520mINUTES%5B1%5D%5B1%5D.pdf
https://www.aznciaboard.us/sites/default/files/board-minutes/4-12-21%252520Minutes%5B1%5D%5B1%5D.pdf
https://www.aznciaboard.us/sites/default/files/board-minutes/5-10-21%252520Minutes%5B1%5D%5B1%5D.pdf


Committee Member Recommendations 

–  Nursing Care Institution and Assisted Living Facility Study Committee – 11.19.2021 – 

Member Christina Corieri, Senior Policy Advisor, Office of Governor Doug Ducey – 

1. The Board should be required to give more information why a case is dismissed when a 

complaint is forwarded by DHS. For example, they could state that the individual was not 

employed at that location at the time of the events in question rather than just saying 

insufficient evidence. These reasons should be written and publicly available. 

2. If a manager knows of a serious issue at his/her facility that has the potential to endanger the 

life or health of the residents and does not raise a red flag, that manager should not be able to 

then raise as a defense in front of the board that he was aware of the issue but the owner didn't 

do anything to address it. If you know something is wrong, they need to report that. 

3. ARS 46-454 lists the individuals who have a duty to report abuse, neglect, and exploitation of 

vulnerable adults. This list includes "long-term care provider" Perhaps it should be made clearer 

that this includes a manger of a skilled nursing or assisted living facility 

4. I do not see the value of having a separate board and believe the functions of the board are 

better handled at DHS or perhaps consolidated under another board. 

Member Nigel Santiago, President, Cascadia Healthcare Arizona –  

1. Recommendation: The NCIA Board should continue to operate independently. The findings of 

an audit done on three separate boards indicates that all three boards have opportunity for 

improvement. Leadership matters.  There is now a Director of the Board who is experienced 

leading boards in our State and who is filling staff vacancies on the board.  The NCIA Board 

should continue to operate independently to avoid potential conflicts of interest (having the 

same governing entity that regulates facility licenses also oversee the licensure of the Managers 

and Administrators of those facilities.)   

2. Recommendation: Institute by statute a more thorough background investigation in the 

application processes.  Because a more thorough background check could take longer to 

get back, perhaps a temporary license could be issued pending the background check 

(temporary licenses are currently already issued under specific situations).  

3. Recommendation: License renewals should be spread out throughout the year by date of birth 

of the licensee.  There are over 2,600 assisted living facilities in Arizona.  Currently all of the 

Assisted Living managers need to renew their licenses in the month of June, every other 

year.  Spreading the renewals out will significantly spread out the workload.  

 

 

 

 



Member Gaile Dixon, Public Policy Advisor, Arizona Assisted Living Homes Association – 

The Arizona Assisted Living Homes Association (AALHA) directly or indirectly represents the nearly 1,740 

small 10-bed and under assisted living homes in Arizona, each of which must have a certified assisted 

living facility manager employed.  

AALHA strongly recommends that the functions of the NCIA Board not be transferred to the Arizona 
Department of Health Services (ADHS).  The purpose of this recommendation is to not concentrate 
excessive authority in any one agency.  The two agencies have different functions.  Very simplified; 
ADHS is responsible for issuing, and governing facility licenses.  ADHS is the State agency that has eyes-
on assisted living facilities through its annual survey process.  The NCIA Board is empowered to issue, 
and investigate the manager’s certification.  The primary crossing of the two paths is when a manager is 
referred to the NCIA Board for discipline due to violations of ADHS rules by the facility manager. Both 
also receive complaints directly from the public or other agencies. There are many other duties of both 
agencies, but these are the ones we believe are the center of this discussion. 
 
Keeping these agencies independent of each other is also important in maintaining checks and balances 
with ADHS being the governmental regulatory agency, and the NCIA Board as a pier review team.  Not 
only does the NCIA Board have assisted living managers and administrators on its board but also private 
citizens.  It is a very different perspective from that of ADHS.  In keeping the Board and ADHS functions 
separate, there is a balance which reduces the risks inherent in having one agency acting as arresting 
officer, judge, jury, and executioner. 
 
We are aware of a longstanding cynicism between the two agencies.  We have witnessed it for decades, 
and it probably stems from two agencies having somewhat different functions in governing the same 
industry.  An obvious example is that of ADHS issuing numerous citations and perhaps fines against a 
facility, while the NCIA Board dismisses the charges because there was a change in management, and 
the current manager is not responsible for the facility’s prior deficiencies.   
 
We also agree that delegating routine matters to the Executive Director would make the Board more 
effective; that changing the date a license or certificate is due for renewal to the birthdate of the holder 
would save a significant amount of time; that utilizing the National Practitioner Data Base to verify an 
applicant’s identity would provide consistency; and that evaluating new platforms for E-licensing which 
are more user friendly are all acceptable to our organization.    
 
Regarding fingerprint clearance cards, we with assisted living homes, have long believed that the 
Department of Public Safety (DPS) is the first line of defense against allowing an unscrupulous person to 
hold a fingerprint clearance card.  The NCIA Board is a second line of defense, mostly reviewing whether 
an applicant is “of good moral character” if DPS cleared him/her due to a past offense, or good faith 
exemption for felony offense(s).  The NCIA Board has final say regarding an applicant’s fitness to be a 
manager, but should not blanketly accept an applicant just because DPS has cleared them.    
 
We cannot rely exclusively on DPS in determining whether we allow a person with a felony conviction(s) 
to manage our facilities for disabled adults.  Nor do we believe that Arizona, being what was referred to 
as a “second chance state” should affect how we determine the fitness of an applicant to hold a 
manager certificate.   We do have more work to do.   
 



Perhaps enacting a “provisional or temporary certificate” for felony offenders, in which certain 
milestones must be reached to graduate to a full certificate over a period of perhaps 2 years.  This would 
have the effect of somewhat segregating those who must be watched more closely, but would also be 
more time consuming for the Board.  We could also impose a time frame, after the convicted person has 
paid his or her debt to society. 
 
We believe the make-up of the NCIA Board should include more industry professionals, since it is the 
industry that best knows what is expected of its members.  A majority of the cases before the NCIA 
Board involve assisted living home managers. We would like to see an additional seat on the Board for 
an assisted living home manager.      
 
Lastly, there is very little similarity between a Nursing Care Administrator, and an Assisted Living Facility 
Manager.  Perhaps, it should not be the same Board that adjudicates both professions.  By dividing the 
two, the Board of Nursing could adjudicate Administrators and CNA’s, and the new Board of Assisted 
Living Facility Managers would then have authority over Managers and caregivers.  This would finally put 
a regulatory board in charge of caregivers, which has been badly needed, and has resulted in an 
unmanageable situation for many decades.   Alternatively, we should discuss other methods of holding 
certified caregivers accountable for their actions.  Currently, there is no way of sanctioning a caregiver 
certificate, and a caregiver who performs badly, simply moves on to the next employer without 
consequence.  Our vulnerable residents deserve better.       
 
These are our initial thoughts on the NCIA Board.  We look forward to continuing to work with the 
Committee on refining these and discovering other improvements.  This is a rare opportunity to shape 
this Board into that which will best serve our vulnerable community.  Thank you for that opportunity. 
 
Member Donna Taylor, Executive Vice President, LifeStream Complete Senior Living –  

I do believe that the NCIA Board should remain independent. It provides much needed balance to hold 

Managers and Administrators accountable. I am certain the collaboration between ADHS and the Board 

could be better, but they both serve important functions in ensuring Arizona Seniors are cared for in the 

best possible way. It is important in my view to continue to have professionals from the field on the 

Board holding the majority of the seats – we all tend to be our harshest critics, and we understand the 

complexity of the world in which we choose to work. 

As it relates to felonies and Arizona being a “second chance” state – it was clear to me that we need to 

significantly limit or eliminate any felonies that can be given a 2nd chance “pass” by the Board. I am a 

believer in redemption – but I don’t think a field that serves vulnerable seniors is the place to do that. In 

my mind, most, if not all, felonies, are an immediate bar to certification or licensure. 

Member Tiffany Wilkins, Senior Vice President Operations, Spectrum Retirement Communities – 

My strongest belief is that the NCIA board needs to stay its own entity and not fall under DHS.  I think 

that broader investigation powers are in order to ensure that Administrator/Managers from other states 

with records do not come to Arizona; however, I feel that there should be a provisionary license given 

due to the delay in the process this would cause. I love the idea of doing the renewals based on DOB 

verses a particular day. There does need to be an improved process of communication between NCIA 

and DHS.  This should be included in the e-learning platform Director Confer recommended.  I feel that 

this program once citations are entered from DHS it would automatically send an alert to NCIA. As far as 



recommendation #6, I am in support of eliminating the 2080 hours needed to obtain a license however, 

this may not be the best time to address as other items are a higher priority.  Having applicant do a self-

query of the NPDB is just another layer of checks and balance for hiring good people, therefore I am in 

support of it. 

My biggest concerns in addressing these items are the current labor shortage.  This labor shortage is 

having such a dramatic impact on our ability to care for our seniors.  If we make the process harder, we 

are running the serious risk of not having enough managers to take care of our seniors which would 

then cause companies to have to close their doors.  This is something I am already starting to see and 

anticipate it getting worse. 

I also recommend adding to item #1 a 14-day time frame for DHS to approve the new managers license 

and if no action is taken within the timeframe, it is deemed approved. With the current workforce 

challenges any delay in hiring a new Manager could cause challenges.  

Member Becky Hill 

• Create a better balance of industry, family and resident advocates on the NCIA Board.  

• If the Agency determines that a complaint is actionable, DHS must ensure that action is taken to 

protect residents regardless of Board action on administrator licenses. 

• The Board shall develop policies and protocols to establish if an administrator attempted to 

right the issues in the validated complaint and what responsibility administrators have for poor 

practices and in their own facilities. Repeated complaints on the same issue or in the same 

facility shall be deemed an owner, operator, and administrator problem.  

• The Board and DHS shall collaborate on updated standards of care and administrator licensure 

to ensure better preparedness and care for residents with dementia. Industry, staff, residents 

and family members shall be consulted during this process.   

• The resident or designated family representative/caregiver/mpoa shall be notified of the 

resolution of all complaints. The Board and Agency shall develop a notification system to let the 

person who filed the complaint know if a complaint is still pending.  

• Extend the conversation on this issue: Session is hard but we should pick up upon receipt of the 

July 1 report at the latest. This extended conversation should address the disconnects in the LTC 

administrative and regulatory framework; the lack of transparency and follow up with 

consumers in the complaint process as well as follow thru with facilities following a complaint; 

and the need to modernize standards of care given the avalanche of dementia sufferers in our 

state. Ideally, three working groups would be established on each of these issues and report 

back by July 1 alongside the Board to create a single jumping off point for next steps.  
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