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Background 
For this report, board and care homes are non-medical 
community-based facilities that provide at least two 
meals a day and/or routine protective oversight to one or 
more residents with limitations in two or more daily liv
activities. Locally, these facilities go by many names 
such as group homes, domiciliary care homes and 
similar terms. There is enormous variation among these 
homes in size, resident mix, daily charges and services. 
Similarly, the amount, type and extent of board and care 
regulation varies greatly at the State level (Lewi
1

TABLE 1: Li sed Board an  by Owne A cen d Care Homes rship: US
(1991) 

 N  umber Percent 
For-profit 1  7,887 6  3.5
Non-profit 8,484 30.1 
Local Government 617 2.2 
State Government 794 2.8 
Federal Government 162 0.6 
Not Reported 244 0.9 
Total 28,188 100.0 
SOURCE:  1991 NHPI. 
 
The Federal role in board and care regulation is prima
defined by the 1976 Keys Amendment. Substandard 
homes are subject to having the Federal Supplem
Security Income (SSI) payments reduced "by the 
amount of the State supplement paid to SSI recipients 
for 'medical or remedial care'" (U.S. General Accoun
Office, 1989:34). Such a sanction is widely seen as 
virtually un

rily 

ental 

ting 

workable in practice and has never been 
nforced. 
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 the 1991 National Health Provider Inventory 
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he remaining 85-90% constitute the most 

omplete data base so far assembled. Estimates of the 

e present are unweighted. However, it is not 
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sidents, depending on the State licensing 
servers think that this is the 
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The development of policy options regarding board and
care has been hampered by the lack of good nationa
data on the industry. The Office of the Assistant 
Secretary for Planning and Evaluation (ASPE) with 
additional support from the National Institute on Aging 
(NIA) funded the inclusion of licensed board and care 
homes in
(N
 
 
National Health Provider Inventory 
The 1991 NHPI consists of basic information about 
providers of long-term care services, including licens
board and care homes. As a national inventory, it is 

large enough to serve as a sampling frame for future 
sample surveys of board and care homes. While its 
coverage is extensive, the NHPI does not include 
licensed board and care homes. Because of budget 
constraints, the Census Bureau, which carried out the 
data collection for the National Center for Health 
Statistics, was not able to reach an estimated 10-15%
these homes. T
c
number of homes will vary with the method used in 
defining them. 
 
The data w
likely that findings based on final weighted estimates will 
be significantly different, given the extent of NHPI 
coverage. 
 
Finally, there are also an unknown number of unlicen
board and care homes not included in the NHPI. In m
States, these tend to be smaller homes (with one to six 
re
requirements). Some ob
fastest growing se
 
 
Findings 
An estimated 28,188 licensed board and care homes 
o

r-profit or non-profit. Over three out of five homes 
 r rofit basis. (S le 1.) 

 
TABLE 2: Licensed Board and Ca es by Clientele: USA re Hom

(1991) 
 Number Percent 

MR/DD 8  ,898 31.6 
Mentally Ill 3,872 13.7 
Other Physical

ed 
ly/Cognitively 

Impair
5,086 18.0 

Alcohol or Drug Abusers 56 0.2 
Other or No Primary Type 8,956 31.8 
Not Reported 1,320 4.7 
Total 28,188 100.0 
SOURCE:  1991 NHPI. 
 
Of licensed board and care homes about 32 percent 
serve primarily the mentally retarded/developmentally 
disabled (MR/DD) population. About the same 
percentage serve a varied disabled population. The 
remainder serve the mentally ill (13.7%), other physically 



 
or cognitively impaired persons (18.0%), alcohol or dr
abusers (0.2%), or did not report their primary clientele 
(4.7%). (See Table 2.) 
 
Licensed board and care homes serve over 500,000 
persons. (See Figure.) It has long been held th

 

ug 

at the 
ajority of board and care residents are elderly. The 

re age 65 or over. 

thirds 
 old (persons age 85 or over) 

ake up over a quarter of the board and care resident 
pop  
and care in sing 

disa
 

m
NHPI data bear out this belief. Nearly two-thirds of all 
board and care residents (64.5%) a
Fully a quarter are age 85 or over. Nearly two-thirds of 
board and care residents are female (64.8%). 
 
 
Summary and Conclusion 
The 1991 National Health Provider Inventory provides 
the first opportunity to examine the nation's board and 
care industry. Preliminary findings indicate that there 
were about 30,000 li- censed board and care homes in 
1991, serving over half a million persons. Nearly two-
thirds of these persons are elderly and nearly two-
are female. The oldest
m

ulation. The 1991 NHPI data confirm that the board
dustry plays a nt role in the hou

and care of the frail elderly and other functionally 
bled populations. 

 significa

FIGURE 1: Board and Care Residents by Age: USA (1991) 
(Percent) 

 
100% = 538,929 Persons 
SOURCE:  1991 NHPI 
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