




• The Department recommends that the IG clarify that enforcement actions have increased in more 
recent years (2011 to present). The IG draft report notes that, "the past seven years (2009-2015) had a 

significant reduction in enforcement actions1 of 73 from the prior six years (2003-2008) of 120." See

p. 9. In the years 2003 to 2008, the Department actually took 119 enforcement actions against 
CRCFs. Of the 119, 30 of the actions were suspensions taken by the Department based upon 
facilities' failure to comply with current structural standards after undergoing a change of ownership. 
Additionally, please note the increased frequency of enforcement actions in more recent years. From 
July 2013 to December 2015, there were 31 enforcement actions; for the previous 18-month period 
(January 2011 to June 2013), there were 22. For a larger picture, there were 55 enforcements taken 
from September 2011 to December 2015; for the previous 39-month period, there were 27. Therefore, 
in recent years the Department has increased its enforcement actions.  

Roles and responsibilities of the Department and other agencies 

We appreciate your understanding of the complexity of issues involved and the varying roles of 
the Department and other agencies that have a role or responsibility regarding CRCFs. The Department 
has taken the lead in coordinating efforts among these agencies and will work closely with the agencies. 
With regard to P&A, while there is overlap in the items and conditions reviewed by the Department and 
P&A, oftentimes the findings of P&A's inspections have minimal impact on compliance with the laws 
administered by the Department. For example, P&A asks residents whether they like living at the CRCF, 
whether they have someone to talk to, whether residents need medical exams, whether they are able to 
take naps when they want to, etc. The Department actively supports and commends the work of P&A. 
However, the findings of P&A do not necessarily translate to violations of the laws administered by the 
Department and do not necessarily serve as bases for the Department taking enforcement against a CRCF. 
P&A's review of CRCFs is instrumental in advocating for and protecting the rights of the 
developmentally disabled; however, P&A's reviews are at a different angle than the Department's 
inspections. 

Proposed DHEC-risk based audit process 

The Department agrees that the existing enforcement process needs improvements with regard to 
the "high risk" CRCFs. We are working on developing the guidelines for identifying these facilities and 
look forward to working with your staff in helping us develop the risk based audit. We have already 
taken steps to assign an experienced and motivated inspector to focus solely on high-risk CRCFs and 
moved this function to the Quality Management section of the Bureau of Health Facilities Licensing. 
Being organizationally located within this division will allow the inspector to more closely work with the 
staff who work on enforcement actions. Allowing one inspector to focus solely on this subset of facilities 
will ensure a consistent application and approach, provide training opportunities, and focused treatment. 
The goal is always to assist the facilities to come into compliance, but if that goal is not realized in short 
measure, aggressive enforcement will be initiated. 

Reference to Peachtree Manor does not include dates 

On page 10 of the draft report, it states that "Many witnesses illustrated this systemic problem 
cited the Peachtree Manor CRCR as an example." We ask that you reference that the enforcement actions 
surrounding Peachtree Manor began in 2006 and the court order upholding DHEC's revocation of 
Peachtree's license occurred in 2008. In addition, please add the publication dates for the two WIS News 
articles regarding Peachtree Manor, which are in the appendix. 

I Enforcement actions, as used in this context, include revocations, suspensions, and/or monetary penalties. 
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