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Digitized from Box D33 of The Ford Congressional Papers: Press Secretary and Speech File at the Gerald R. Ford Presidential Library

Wednesday, September 13, 1972
Speech before Michigan Non-Profit Homes Association Conference
East Lansing
Kellogg Center
Problems the Association is concerned about:
—— Delay by the State Health Department in dealing with
violations of profit-meking nursing homes. The
Association feels that such violations are unJjustly

associated with the non-profit homes.

-~ Delay in reimbursement for public assistance patients.

Topics the Association would like you to talk about:
e H. R. 1-

-~ Prospects for health care legislation.
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REMARKS TO THE MICHIGAN NONPRDFIT HOMES ASSOCIATION LONFE E‘ Q /72
W N

GOOD EVENING, IT IS A PLEASURE FOR ME T0 BE TALKING WITH A GROUP OF PEOPLE
WHOSE LIVES ARE INSPIRED BY THE MOTTO, ™OTIVATION FOR SERVICE.," LET ME SAY AT
THE OUTSET THAT I WISH YOU THEE GREATBST OF SUCCESS AT THIS CONFERENCE, AND I HOPE
THAT = FIR:T ELm's A PATTERN OF ACCOMPLISHMENT FOR ALL OF YOUR CONFERENCES 4l
@S 1IN YEARS TOBX COME,

IT IS INTERESTING THAT YOURS SHOULD BE THE FIRST GROUP OF ITS KIND THAT I HAVE
AIDRESSED SINCE RETURNING FROM A NINE-DAY STAY IN THE PEOPLE'S REFUBLIC OF CHINA.
THERE THE AJMONITION YOU SEE EVERWHERE IS THE SLOGAN, "SERVE THE PEOPLE." WHATEVER
ONE FEELS ABOUT COMMUNISM AS A FORM OF GOBERNMENT, ONE CANNOT ARGUE WITH THAT SIOGAN,
AS A MATTER OF FACT, THOSE WHO OBEY THAT INJUNCTION ARE MUCH TO BE AIMIRED, NN AND
SO IT IS THAT I BELIEVE YOUR GROUP [ESERVES A SPECIAL SALUTE AS YOU PAUSE TO LOOK AT
THE FIELD IN WHICH YOU SERVE AND CONSIDER HOW YOU MAY BEST IMPROVE XPEE UFON YOUR
ACCOMPLISHMENTS

THIS, I THINK, IS WHAT WE NEED TO SOLVE SO MANY OF THE NATION'S PROBIEMS...A
SPIRIT OF SERVICE, A : SPIRIT OF@P COOPERATION, SUPFORT OF POLTCIES WHICH SNE
PROMOTE THE GOOD OF THE ENTIRE NATION : RATHER THAN THAT OF SELFISH PRESSURE GROUPS,

IT IS IN THAT *SlESW® SPIRIT THAT I SPEAK TO YOU TONIGHT.

ST

I AM AWARE OF YOUR SPECIAL PROBLEMS, I AM TOLD THAT @M DEIAY BY THE STATE

HEALTH DEPARTMENT IN DEALING WITH VIOLATION OF STANDARDS BY THE “FOR PROFIT® NURSING

HOMES RESULTS IN THE NONPROFIT HOMES BEING TARRED WITH THE SAME BRUSH. I AM ALSO TOLD

THAT YOU ARE PLAGUED BY IELAY IN REIMBURSEMENT FOR PUBLIC ASSISTANCERXX PATIENTS.
TONIGHT I WOULD LIKE TO DISCUSS SOME OF THE CHANGES THAT ARE IN THE OFFING IN
MEDICARE AND MEDICAID AND THE PROSPECTS FOR IMPROVED HEALTH CARE IKSXRXKEE LEGISIA TION,

e ’ ,TOO, —y
I WILL NER ALSO TOUCH ON MY EXPERIENCES IN CHINA, SINCE THATA'LAI A3® INTEREST YOU,
THE FEDERAL GOVERNMENT HAS BECOME INCREASTINGLY INWOLVED IN NURSING HOME CARE
OVER THE LAST TWENTY YEARS, PARTICULARLY SINCE THE ENACTMENT OF THE ME LICARE AND
MEDICAID FROGRAYS IN 1965, THIS INWLVEMENT CARRIES WITH IT A RESPONSIBILITY TO

WHiCH MEASURES v
ASSURE THAT NURSING HOMES IELIVER’ CARE’&T THE VERY LEAST FEIERAL

STANDARDS AND REGUIATIONS, THE PRE SIIENT ACCEPTED THIS RESPONSIBILITY IN HIS 8«FOINT

PIAN FOR ACTION TO IMPROVE NURSING HOMES ANNOUN_CED JUST OVER A YEAR AGO IN NEW
' HAMPSHIRE,
THE PRESIDENT 'S AIMS WERE SIMPLE AND DIRECT:
~~UPGRAIE LONGTERM CARE FACTLITIES:
--UPGRAIE THE WAYS GOVERNMENT AT AIL LEVELS MONTTORS S THESE FACTLITIES:
--UPGRALE CHANNELS OF COMMUNICATION BETWEEN THE PATIENT, HIS FAMILY, THE NURSING

HOME AND GOVERNMENT AGENCIES CONCERNED WITH LONGTERM CARE:



e .

--UPGRALIE THE CAPABILITY AND CONSCIOUSNESS OF LONGTERM CARE PERSONNEL:

«-AND, MOST IMPORTANT OF ALL, UPGRADE OUR UNIERSTANIING OF LONGTERM CARE
FACILITIES...LEARN WHAT THEY CAN AND CANNOT DO, AND CONSIDERX WHAT ALTERNATIVE
MOILES AND LEVELS OF CARE MIGHT BE IEVELOPED TO ENSURE OUR OLDER CITIZENS THAT THE
RIGHT CARE, AT THE RIGHT TIME, AT THE RIGHT PLACE, AND AT THE RIGHT COST WILL BE
THERE,

NOW THIS MAY SOUNIEX LIKE X A LOT OFN UPGRADING...AND IT IS. IT HAS BEEN, AND
IS GOING TO BE, AN UPGRADE BATTIE AIL THE WAY, NOT BECAUSE NO ONE IN THE NURSING

mnx
HOME INDUSTRY OR IN THE GOVERNMENT OR AMONG THE PUBLIC HAS,CARED IN THE PAST, BUT

BECAUSE UNTIL ® VERY RECENILY THERE HAVE NOT BEEN ENOUGH 04F THSEY THESE VERY ESSENTIAL
ACTORS ON THELONGTERN CARE STAGE TO CREATE AND MAINTAIN A SYSTEM OF QUALITY THAT OUR
PECPLE IEMAND,

IT WAS TO FULFILL THIS I[EMAND THAT THE PRESIDENTE ORIERED THE FEDERAL GOVERNMENT
TO MOVE BOLILY AND RAPIDLY ALONG SEVERAL FRONTS, THE EFFECTIVENESS OF THAT ACTION IS
AIREAIN BEING FELT.

WE HAVE SEEN A MARKED IMPROVEMENT IN THE QUALITY OF STATE MEDICAID CERTIFICATION
PROHRAMS SINCE LAST NOVEMBER WHEN WE FOUND NO FEWER THAN 39 STATES WITH MAJOR
IEFICIENCIES, TODAY WE CAN BE REASONABLY CONFIDENT THAT EVERY STATE HAS A SOUND KMXX
SURVEY AND CERTIFICATION FROGRAM...AND THE AIMINISTRATION INTENDS TO CONTINUE TO
MONITOR THESE PROGRAMS TO MAKE SURE THEY STAY THAT WAY,

THE OBJECTIVE OF THIS FEDERAL EFFORT IS THREE-FOLD:

--TO SERVE NOTICE ON THE STATES THAT FEIERAL STANDARDS ARE TO BE FOILOWED,ﬁ
Teb el R §

--T0 SERVE NOTICE ON THE INDIVIDUAL NURSING HOME CPERATOR THAT THE FEIERAL
PORTION OF HIS PATIENT CARE DOILAR IS GOING TO BE PAID ONLY IF THAT PATIENT IS
RECEIVING THE QUALITY OF CARE HE OR SHE IS ENTITIED TOj

--AND, THIRD, TO A SSURE THE ‘INDIVIDUAL PATIENT THAT THE FULL BURIEN OF RESPONSIBHHY
FOR THE QUALITY AND SAFETY OF HIS OR HER CARE ISEEM NOW TO BE BORNE SQUARELY BY THE °
FEIERAL, STATE ANDER LOCAL GOVERNMENT AGENCIE S SUPERVISING THAT CARE AND BY THE NURSING
HOME PROVEDING THE SERVICES.

THE AIMINISTRATION BELIEVES THESE PURPOSES ARE BEING MET,

I EREm————
THE AIMINISTRATION IS ALSO MAKING PROGRESS ON SEVERAL OTHER FRONTS OF THE

FEIERAL LONGTERM CARE FROGRAM,

THERE IS THE PUBLICATION OF FEIERAL MEDICAID STANDARDS FOR INTERMEDI ATE CARE
FACILITIES WHICH ARE TO BE IMPLEMENTED IN THE FAIL,.

THERE IS THE DEVELOPMENT OF JOINT MEDICARE-MEDICAID NURSING HOME STANDARDS WHICH

e S SRR

ST i
WILL COORDINATE ANIEYNER XINFEX SIMPLIFY VIRTUA LY AIL COMPLAMENTARY ASPECTS OF THESE
P —aEEEE :
PROGRAMS .

e




XEERE THERE ARE THE H.E.W. TRAINING PROGRAMS, WHICH HAVE NOW REACHED MORE THAN
700 OF THE 1100 STATE MEDICAID NURSING HOME INSPECTORS IN THE FIELD WITH UNIVERSITY-
BASED TRAINING COURSES, MAY I INTERJECT AT THIS POINT THAT I HOPE CONGRESS ACTS ON
THE PRESIDENT'S PROPOSAL THAT THE FEDERAL GOVERNMENT A SSUME THE FULL COSTS OF STATE
MEDICAID NURSING HOME INSPECTION PROGRAMS,

AND, FINALLY, H.E.W.'S TRAINING PROGRAMS FORNHRSIWAXNAEMEXEX NURSING ngﬁnsomx.

s
o A
m MDVING ALQNG*RA DY, M mm/*? Dt o,
i sl TURN NOW TO H.RY &x 1, mums'm'rzon '8 WELFARE REFORM BIIL, wH{CH

CONTAINS MANY PROVISIONS IMPORTANT T0 OLIER AMERICANS AND ALL THOSE ENTRUSTED WITH ww '

Y ad

THEIR CARE,

AS YOU MAY KNOW, H.R. 1 PASSED THE HOUSE MORE THAN A YEAR AGO AND IS STUCK IN THE
SENATE WELFARE COMMITTEE, H.R. 1 IS TOP PRIORITY LEGISLATION, C(ONGRESS WILL HAVE
FAIIED DISGRACEFULLY IN ITS RESPFONSIBILITY TO THE NATION IF THIS LEGISLATION IS NOT
ENACTED TEIXXXEXRX BEFORE CONGRESS ADJOURNS FOR THEYE YEAR,

XFRUI?) LIEEZ IXIVPEHX
HeRe 1 *x IS A COMPLICATED BIIL, ITS PROVISIONS RANGE FROMEEXEREK FEDERAL MATCHING

FOR MECHANIZED CLAIMS PROCESSING XKXY UNDER MEDICAID TO AUTHORITY TO EXPERIMENT WITH
ALTERNATIVE MEDICARE REIMBURSEMENT FORMULAS INTENDED TO PROMOTE ECONQMY AND EFFICIENCY.

LET ME BRIEFLY DISCUSS HOUSE-APPRO VED CHANGES IN THE MEDICARE PROGRAM WHICH SHOULD
BE OF INTEREST TO YOU,

ONE CHANGE IN MEDICARE COVERAGE EXTENDS PROTECTION TO THE DISABIE D AFTER THEY
HAVE BEEN RECEI VING $CIAL SECURITY CASH BENFFITS FOR A PERIOD OF TWO YEARS, THIS MEETS
A REALREX NEED IN A MANNER CONSISTENT WITH CAREFUL CONTROL OF MEDICARE COST S,

THE HOUSE ALSO WOTED TORMXX CHANGE THE DEDUCTIBELE AND PREMIUM PAYMENT FORMUKLA
UNDER MEDICARE *PART B' AND MAIE A CHANGE IN THE COINSURANCE PAYMENT FORIN INPATIENT
HERSXXXK HOSPITAL BENEFITS UNDER 'PART A,!

UNIER EXISTING LAW, THE PREMIUM A PATIENT PAYS UNDER 'PART B! GOES UP PERIODICALLY
AS HOSPITAL COSTS GO UP. UNIER H.R. 1, THIS FREMIUM COULD BE INCREASED ONLY TO THE
EXTENT THAT SOCIAL SECURITY BENEFITS ARE INCREASED, SINCE HEALTH CARE COSTS HAVE
BEEN RI SING FASTER THAN ANY OTHER COST ITEM IN THE ECONOMY, THIS PROVISION SHOULD BE
OF SUBSTANTTAL A SSISTANCE TO THE ELIERLY AND DISABIED,

HOWEVER, B.R. 1 ALSO HEXKTEX INCREASES THE ANNUAL DEDUCTIBLE UNDER 'PART B' FROM
$50 TO $60, THIS IEDUCTIBLE EXDX HAS NOT BEEN INCREASED SINCE THE PROGRAM FIRST WAS
ENACTED IN 1965, ALTHOUGH COSTS OF COVERED SERVICES HAVE INCREASED SHARPLY,

ADDITIONALLY, THE COINSURANCE A BENEFICIARY PAYS UNIER !'PART A' WOULD BE IMPOSED
AT AN EARLIER POINT IN HIS HOSPITAL STAY, UNDER PRESENT LAW, COINSURANCE PAYMENTS
BEGIN ON THE 61ST DAY OF THE KSE HOSPITAL STAY AND IS EQUIVAIENT TO ONE~-FOURTH OF THE
DEDUCTIBELE ., UNIER H.R. 1, THE COINSURANCE PAYMENTS WOULD HAVE TO BEGIN WITH THE



31ST DAY BUT XXX AT A RATE EQUIYAXBIEKE EQUIVALENT TO ONE-EIGHTH OF THED DEDUCTIBLE.
THIS WOULD APPLY FROM THE 31ST THROUGH THE 60TH DAY, WHEN THE PRESENT RATE ONCE
MORE WULD TAKE EFFECT.

TO OFFSET THIS INCREASE IN QOINSURANCE PAYMENTS, THE HOUSE DOUBLED THE SO=CALLED
LIFETIME RESERVE UNIER H.R. 1,

UNDER PRESENT LAW, A BENEFICIARY IS COVERED FOR 90 DAYS OF HOSPIT ALIZATION IN
EVERY ¥ 'SPELL OFXE ILLNESS! AND HAS ACCESS TO 60 ADDITIONAL DAYS ON A ONCE-IN-A-LIFETIME
BSIS, UNDER H.Re 1, ANOTHER NONRENEWABIE 60 DAYS WOULD BE ADBED, THIS GIVES THE
BENEFICIAIRY A ONE-TIME MAXTUMUM HOSPITALIZATIONE COVERAGE OF 210 DAYS INSTEAD OF THE
EXISTING 150 DAYS.

I AM HOPEFUL THAT THESE CHANGES WILL IMPROVE THE EFFICIENCY OF THE MEDICARE
PROGRAM WHILE PROVIDING OUR ELDERLY WITH A MEASURE OF FISCAL RELIEF,

i S5 G @ S

SINCE WE ARE TALKINGXNER TONIGHT ABOUT THE HEALTH PROBIEMS OF OLDER AMERICANS

NEIGHBOR,!
I HAVE JUDGED FROM

ONE COMMENT NOW ABOUT MEDICAIDY. AS YOU KNOW, THE STATES MAKE THE ZAINERTZZX
HNIXE MEDICAID PAYMENTS UNIER EXISTING LAW,
UNDER H.R, 1, XND INCENTIVES ARE¥RE PROVIDED TO GET THE STATES TXK TO MAKE :
CONTRACTS WITH HEAITH MATNTENENCE ORGANIZATIONS AND TO DISCOURAGE LONG STAYS IN
INSTITUTIONS., ONE OF THE DISINCENTIVES IS A REDUCTION IN FEIERAL MEDICAID M TCHING
BY ONE-THIRD AFTER 60 DAYS OF CARE IN A SKILIED NURSING HOME,..UNLESS THE STATE CAN
SHOW IT HAS AN EFFECTIVE UTILIZATION REVIEW PROGRAM,  THERE WOULD BE A REIUCTION
OF THE ONE-THIRD M\ TCHING APTER 60 DAYS IN A GENERAL OR TUBERCULOSIS HOSPIT AL AND
A DECREASE BY ONE-WHIRD IN XY FEIERAL MATCHING AFTER 90 DAYS IN A MENTAL HOSPIT AL.
AS YOU MAY HAVE HEARD, PROSPECTS FORK XENKW SENATE PASSAGE OF H.R. 1y THIS YEAR
APFEAR IIM, IT HAS BEEN BOTTLED UP IN THE SENATE FINANCE COMMITTEE FOR 1l MONTHS NOW,
HEALTH CARE IEGISLATION IS DEFINITELY ADPBXXER A 1973 ACTION ITEM, THE HOUSE

e .
WAYS AND MEANS COMMITTEE HELD h% » WEEKS OF HEARINGS ON IT TRASXXEXR IN THE IATE FALL




OF 1971 AND THEN IAID IT ASIDE TO DEAL WITH OTHER MATTERS. THEQE COMMITIEE LID NOT
RETURN TO IT THIS YEAR, MEANTIME A NUMBER OF NEW PROPOSAIS HAVE BEEN ADVANCED,
DEALING WITH CATASTROPHIC ILLNESS. MY PREDICTION IS Tga}%/cmms WILL PASS HEALTH
CARE LEGISLATION AND TEAT IT WILL RESEMBLE MOST CLOSELY THE AIMINISTRATION FROPOSALS
IN THIS FIELD,..BUILIING ON THE PRESENT HEALTH INSURANCE SISTEM RATHER THAN
FEIERALIZING HEAITH CARE, SO THE LONGTERM OUTLOOK IS VERY GOOD, INCLUIING A
THROROUGH-GOING REVIEW OF MEDICARE.,

SINBE WE ARE TALKING TONIGHT ABOUT THE HEALTH FROBLEMS OF OLIER AMERICANS,

IT SEEMS APPROPRIATE TO QUOTE FROM THE AMERICAN WRITER AMBROSE BIERCE, A ONE-TIME
OLDER AMERICAN WHOSE OWN SPECI AL FROBLEM K SEEMS TO EEXXXXY HAVE BEEN A CHRONIC BAD
MOO D,

SAID BIERCE, 'RESPONSIBILITY IS A DETACHABLE BURIEN EASILY SHIFTED PROM ONE'S
OWN SHOULDERS TO THOSE (F GOD, FATE, FORTUME, LUCK...OR ONE'S NEIGHBOR.!

I HAVE ALREAIY JUDGED FEOM THE ENX THEME OF THIS CONFERENCE THAT NO ONE LISTENING
T0 ME TONIGHT NEEDS TO BE REMINIED OF HIS OR HER SHARE OF RESPONSIBILITY FOR LONGTERM
CARE IN MICHIGAN, AND I SENSE FROM THE SPIRIT OF RESPONSIBILITY IMPLICIT IN YOUR
CONFEREENCE AGENDA THAT IF THERE IS ANY SHIFTING OF THAT BURIEN, IT WILL BETX TO TAKE
EVEN MORE OF IT UPON YOUR OWN SHOULDERS,

® I WOULD LIKE T0 KET MR TION AT THIS POINT THAT THE QUALITY OF ANY CIVILIZETION
CAN BE MEASURED BY THE ATTITUIE OF THE PEOPLE TOWARD THE ELDERLY IN THEIR MIDST. I
THINK IT IS NO ACCIDENT THAT EWINEX THE XINXX INCIDENCE OF CRIME HAS AIWAYS BEEN LOW
IN SOGIETIES WHICH HAVE GREAT REVERENCE FOR FAMILY TIES. XK AND IT SHCULD ALSO BE
REMARKE D THAT THESE SAMEXY SOCIETIES...THE HE JEWISH AND CHINESE, FOR INSTANCE...HAVE
ALSO HAD GREAT REVERENCE FOR THE ELIERLY IN THEIR MEXX MIDST,

THIS REVERENCE FOR AGE CONTINUES IN THE NEW CHINA, AS IN THEXED OLD,

IT MAY BE OF SME INTEREST TO YOU THAT PEOPIE RETIRE EARLIER IN COMMUNIST CHINA
THAN IN ™E UNITED STATES. FOR WOMEN THE RETIREMENT AGE IS 55; FOR THE MEN, 60,

HEAITH CARE IS A TOP PRIORITY IN COMMUNIST CHINA. THIS IS REFLECTED IN
CREASH PROGR#MS FOR THE TRAINING OF DOCTORS AND NURSES, THE TRAINING PERIOD FOR
DOCTORS HAS BEEN CUT IN HALF,..FROM SIX YEARS TO THREE, THEXSXMEXSNDXTENX NURSE
TRAINING R HAS ALSO BEEN SLICED IN HALF...FROM THREE YEARS T0 13, AT THE SAME TIME,
THE KX CHINESE HAVE BEEN TURNING OUT THOUSANDS OF MEDICAL CORPSMEN KNOWN AS 'BAREFOOT
DOCTORS! WHO ARE SENT OUT INTO THE COUNTRYSIIR TO PROVIIE THE RUDIMENTS OF MEDICAL
CARE ;JNXTHEX MAJOR CASES, OR COURSE, ARE SENT TO THE HOSFITALS.

ONIY A FEW YEARS AGO, NO MODERN MEDICAL CARE TO SPEAK OF WAS AVAILABLE TO THE
GREAT PRRPONCERANCE OF CHINA'S INHABITNNIS. NOW SOMEKX KIND OFGKRX CARE IS PROVIIED
T0 EVERY CHINESE IN NEED OF MEDICAL ATTENTION, IN MORE REMOTE REGIONS, IT MY BE |
ELEMENTAL, BUT IT IS AVAILABLE, THERE IS NO CHARGE FOR MEDICAL CARE TO WORKERS IN THE



CITIES BUT EACH FAMILY ®X IN THE COMMUNES PAYS ABOUT L CENTS PiR MONTH FOR MEDICAL
SERVICES,

THERE IS HEXVY EMFHASIS ON FERSONAL CLEANLINESS IN GHINA, AS A RESULT, EPIIEMIC
AND INTENSTINAL ATIMENTS HAWE BEEN SHARPLY REDUCED, THE PEOPLE HAE BEEN REFEATEDLY
MOBILIZEL TO ERADICATE DISEASE*CARRYING SNAILS, FLIES AND MOSQUITOES,.

SOME OF THE CHTNESE HEAITH TECHNIQUES WOULD HAVE EXCHANGE VALUE FOR THIS UNITED
STATES, SC, 700, WX IOES THE USE OF ACUPUNCTURE AS ANESTHESIA IN OPERATIONS.

I WITNESSED THREE OPERATIONS IN PEKING IN WHICH ACUPUNCTURE ANESTHESIA WJ WAS
UXED, SO I KNOW THAT IT ¥X WORKS,

DR, FREEMAN CARY, A PHEX PHYSICIAN WHO ACCOMPANIED CONGRESSMAN HAIE BOGGSKK AND
ME AND OUR PARTY TO (QIINA, PREDICTIS THAT ACUPUNCTURE ANESTHEXSIA WILLIBE EXTENSIVELY
NSEEEXEX USED IN THE UNITED STATE S WITHKX WITHIN A YEARXZRX OR TWO,

THERE ARE STILL MAN{ HEALTH CARE SH(RTCOMINGS IN CHINA, BOTH IN THE QUALITY OF
CARE AND IN THE NUMBER AND QUALITY OF FACILITIES AVAILABLE TO THE FEFX PEOFIE, BUT
THE CHINESE HAVE MAIE TREMENIOUS ADVANCES,

MEDICINE IN CHINA IS HEAVILY MIXED WITH IIEOLOGY, WHEN THE COMMUNISTS FIRST
TOOK OVER IN 1949, TEE EMPHASIS WAS ON PROVIIING HEALTH CARE IN THE CITIES, THE
CENTERS CF HEAVYI INDUSTRY. AND THE FROFE SSORS RAN THE MEDICAL SCHOCLS,

WITH THE ERUPTION OF THE CULTURAL REVOLUTION IN 1966 AND IN THE YERRS THAT
FOLLOWED, REVOLUTIONARY COMMITTEES WERE SET UP TO RUN THE MEDICAL SCHOCLS, PROGRAMS
WERE LAUNCHED TO GREATLY EXPAND MEDICAIMX MANPOWER, AND THE EMPHASIS IN HEALTH CARE
SHIFTED TO THE RURAL AREAS.

ALL IS IN KEEPING WITH THE TEACHINGS OF CHAIRMAN MAO, BUT THIS MUCH KEXXX MUST
BE SAID, HEALTH CARE IN CHINA HAS BEEN REVWOLUTIONIZED...AND VERY MUCH FOR THE BETTER,

MA®'S FAVORITE SLOGAN IS A GOOD SLOGAN IN ANY COUNTRY-=!SERVE THE PEOPIE,!

ey g



THE FEDERAL PROGRAM FOR LONG-TER!M CARE

MAR1E CALLENDER
SpecIAL AsSISTANT FOR NURSING HOME AFFAIRS

THIS SEMINAR IS DESIGNED TO INCREASE CONSULTANT SKILLS,
AND YOU HAVE BEEN ENGAGED IN THE DISCUSSION OF MANY ASPECTS
OF INSTITUTIONAL CARE AND THE REGULATIONS THAT GOVERN IT.
I wouLD LIKE TO STEP BACK FROM THOSE SPECIFICS AND DESCRIBE
____’_——————-—— R
TO YOU SOME OF THE PROBLEMS IN NURSING HPME €ARE, THE SCOPE
et i [ T e
OF THE PRESIDENT’S COMMITTMENT TO SOLVE PROBLEMS, AND

-

SOME FUTURE _CONSIDERATIONS WHICH WE ARE STUDYING. [ THINK

THIS DESéRIPTION WILL EMPHASIZE THE IMPORTANCE AND THE HIGH
PRIORITY OF THE TASK IN WHICH WE ARE ENGAGED.

THE QUALITY OF ANY' CIVILIZATION CAN BE MEASURED BY THE
s m———

e e’

ATTITUDE OF THE PEOPLE TOWARD THE ELDERLY IN THEIR MIDST.

THEIR VALUE ECONOMICALLY IS EEBING OR IS AT AN END. THEY RE-
‘QUIRE A DISPROPORTIONATE SHARE OF MEDICAL AND SOCIAL SERVICES,

IN SOME EARLIER CULTURES THEY WERE CUT OFF EﬁOM THE TRIBE AND
EQRCED TO WA&DER WITHOUT FOOD OR._SHELTER UNTIL THEY DIEQ}
MoST OF US LOOK WITH REVULSION AT;SUCH SOCIAL PATTERNS, AND
;EbEPT THE EORAL RESPONSIBILITY:OF‘OUR SOCIETY TOWARD ITS

SRR L, o R

To BE PRESENTED AT THE XEMINAR FCR CONSULTANTS, SPONSORED
JOINTLY %H AND BHI, SSA oF Recion 1X, AT SANTA INEZ zNN,
PaciFic PAaLL1SADES, CALIFORNIA, MonDAY, MARcH 22, 1972,
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Y THE MAJORITY OF THOSE OVER SIXTY-FIVE ARE ABLE TO LEAD

ACTIVIE, INDEPENDENT LIVES CONTRIBUTING VIGOROUSLY TO OUR
NATIONAL LIFE. HOWEYER, ALMOST A MILLION OF OUR TWENTY-MILLION
PERSONS OVER SIXTY-FIVE REQUIRE THE CARE AND SUPPORT OF NURSING

HOMES, AND IT IS THESE WHOSE DEPENDENCE MOST ACUTELY TESTS THE

-

QUALITY OF OUR COMPASSION AND SENSE OF HUMANITY,

THE PRESIDENT HAS APTLY STATED THAT, "FOR THOSE WHO NEED THEM,
=il . ey
THE NURSING HOMES OF AMERICA SHOULD BE SHINING SYMBOLS OF CQNFORT

o

n

AND CONCERN., ‘MANY OF OUR NURSING HOMES MEET THIS STANDARD. OTHEBE

)

DO NOT, AS TESTIFIED .BY RECENT SHOCKING AND TRAGIC NURSING HOME
FIRES, AND LESS DRAMATICALLY BY PRIVATE AND GOVERNMENT STUDIES. IN

ETE—————

May, 1S71, THE GENERAL AcCOUNTING OFFICE ISSUED A REPORT ON THE EN-

FORCEMENT OF MepicAlD AND MEDICARE STANDARDS IN NINETY NURSING HOMES IN

OKLAHbMA, NEw York, AND MICHIGAN. SER1OUS DEFICIENCIES WERE FOUND
IN MORE THAN 50 PERCENT OF THESE HOMES, ALL OF WHICH HAD MEDICAID .

PATIENTS AND MANY OF WHICH WERE APPROVED FOR Mepicare. ON NoveMBER
30, 1971, SecReTARY RICHARDSON ANNOUNCED THAT 39 STATES WERE OUT

g

"OF COMPLIANCE WITH TITLE 19 CERTIFICATION PROCEDURES. IN HUMAN TERMS,

THESE_STUDIES MEAN THAT MANY NURSING HOMES WHICH FAIL TO MEET

. STANDARDS .ARE UNSANITARY AND UNSAFE, OVERCROWDED AND UNDERSTAFFED"

LONELY AND DEPRESSING PLACES FOR THE ELDERLY TO LIVE AND DIE.

R
i



THE FEbERAL GCVERNMENT HAS BECOME INCREASINGLY INVOLVED

IN NURSING HOME CARE OVER THE LAST TWENTY YEARS, PARTICULARLY
SINCE THE ENACTMENT OF THE MEDICARE AND MEDICAID PROGRAMS IN
1965, IN 1970 THE FEDERAL GOVERNMENT SPENT OVER $2 BILLION
"IN SUPPORT OF NURSING HOME PATIENTS, WHILE STATE AND LOCAL

GOVERNMENTS SPENT ANOTHER $700 MILLION. THIS INVOLVEMENT

CARRIES WITH IT A RESPONSIBILITY TO ASSURE THAT NURSING HOMES
DELIVER CARE AT LEAST AT THE LEVFIS OF FEDFRAL STANDARDS AND
REGULATIONS., THE PRESIDENT ACCEPTED THIS RESPONSIBILITY IN

HIS 8-POINT PLAN FOR AcTION T0 IMPROVE NURSING HOMES ANNOUNCED

LAST AUGUST IN New HAMPSHIRE. ’

A MAJOR GOAL OF THE PLAN IS TO IMPROVE FEDERAL ENFORCE-

MENT OF NURSING HOME STANDARDS. As YOU KNOW, THE TERM “NURSING
HOME IS APPLIED TO A WIDE RANGE OF FACILITIES, FROM THOSE PRO-

VIDING PRIMARILY CUSTODIAL CARE TO THOSE DELIVERING HIGHLY SKILLED
POST‘HOSPITAL AND REHABLLLTATIVE SERVICES, --THESE DIFFFRENT TYPES

OF FACILITIES ARE ACCREDITED THROUGH DIFFERENT MECHANISMS; AND

FEDERAL LEVERAGE IN ENFORCING STANDARDS VARIES WIDELY. MEDICARE

-

CERTIFICATIC! OF EXTENDED CARE FACILITIES IS A FEDE

MEDIATED !HBQUQH §]ATE SURVEY AGENCIES. MEDICAID IS A FEDERAL“

STATE'PROGRAM, FINANCED AND ADMINISTEREDYTHROUGH BOTH FEDERAL

AND STATE FUNDS AND ACTIVITIES., INTERMEDIATE CARE FACILITIES

WERE REQUIRED TO MEET ONLY STATE LICENSING RE-

—

QUIREMENTS TO RECEIVE FEDERAL FUNDS. THESE DIFFERENCES HAVE COM-
/ ’. J
PLICATED THE ENFORCEMENT OF STANDARDS, However, BOTH MEDICARE

P




:AND MEDICAID HAVE TRADITIONALLY AND STATUTORILY RELIED ON
STATE AGENCY INSPECTION OF FACILITIES, AND THE PRESIDENT HAS

'CHOSEN TO RETAIN THIS EMPHAS AGENCY .
We BELIEVE THIS_APPROACH IS CONSISTENT WITH A HEALTHY FEDERAL-

STATE RELATIONSHIP AND AVOIDS UNNECESSARY EXPANSION OF THE

i .
FEDERAL BUREAUCRACY. BUT THE FEDERAL GOVERNMENT, WHICH IS RE-

SPONSIBLE FOR THE QUALITY OF CARE #ib@® 1T FINANCES, MUST AID

IN ENHANCING THE CAPABILITY OF THE STATE AGENCIES TO REGULATE

AND IMPROVE THE QUALITY OF NURSING HOME CARE. [0 IMPROVE EN-

FORCEMENT OF NURSING HOME STANDARDS, THE PRESIDENT'S PLAN
PLEDGED THE FOLLOWING STEPS: '

1. _CONSOLIDATION OF BﬁgPOQSIEXE!TY FOR_NURS NG _HOME

- AEEAIRS,. NURSING HOME' ACTIVITIES HAVE BEEN SCATTERED AMONG
SEVERAL BRANCHES OF THE DEPARTMENT OF HEW, INCLUDING THE
Soc1AL SECURITY ADMINISTRATION, THE SoCIAL AND REHABILITATION
SERVICE, AND THE HEALTH SERVICE AND MENTAL HEALTH ADMINISTRATION.

K S—

THE -PRESIDENT ORDERED THAT ALL FEDERAL ENFORCEMENT RESPONSIBILITY

BE CONSOLIDATED IN A SINGLE OFFICE, AND DR. MerrLIN K. DuVaL,
THE ASSISTANT SECRETARY OF HEALTH AND SCIENTIFIC AFFAIRS, WAS
DESIGNATED AS THE RESPONSIBLE OFFICIAES

N— I

R< WITH HIM ON_TIH ACTIVITI D 70 FU N ==

j NURSING HOME.ACTIVITIES.




2. [ENLARGEMENT OF FEDERAL STAFF FOR _ENFORCEMENT OF
NURSING HOME STANDARDS. THE SOCIAL AND REHABILITATION
SERVICE, WHICH ADMINISTERS THE MEDICAID PROGRAM, HAS BEEN

" ASSIGNED 142 ADDITIONAL POSITIONS TQ CARRY QUT ITS INCREASED

g——

RESPONSIBILITIES. ONE HUNDRED TEN OF THESE POSITIONS WERE
ALLOCATED TO THE REGIONAL OFFICES OF HEW THE SOCIAL SECURITY
ADMINISTRATION RECEL » SITIONS. AND HEW’'s AupiT
AGENCY RECEIVED THIRTY-FOUR ADDITIONAL POSITIONS TO INCREASE THE
THEIR AUDITS OF NURSING HOME OPERATIONS, THE NATIONAL CENTER

FOR HEALTH SERVICES RESEARCH AND DEVELOPMENT RECEIVED SEVEN

p—

.NEW POSITIONS FOR EFFORTS TO IMPROVE NURSING HOME DATA SYSTEMS

AND TO DEVELOP DATA IN SPECIAL FIELDS RELEVANT TO NURSING

HOME CARE.

o EEDERAL_SuPPORT oF 100% 0ST OF S
INSPECTIONS, We RECOGNIZE THAT AN INCREASED LEVEL OF EN-
FORCEMENT ACTIVITY INVOLVES ADDITIONAL COSTS TO THE STATES. 5
MEDICARE INSPECTION COSTS HAVE ALWAYS BEEN FULLY PAID FOR BY

S

THE FEDERAL GOVERNMENT, BUT UNDER THE MEDICAID PROGRAM STATES
‘EKVE PAID 25 To 50 PERCENT OF THESE COSTS. SECRETARY
RICHARDSON SUBMITTED T0 CONGRESS IN OCTOBER,1971 AN AMEND- _
EENT 10 KR, 1, AUTHORIZING‘THE FEDERAL GOVERhMENT TO ASSUME

100 PERCENT OF INSPECTION COSTS UNDER MEDICAID; THIS STEP WILL




PLACE BOTH PROGRAMS ON AN EQUAL FOOTING AND LESSEN THE _
FINANCIAL BURDEN TO THE STATES. |

4, TRAINING STATE NURSING HOME INSPECTORS. NURSING

HOME SURVEYORS HAVE BEEN TRAINED .IN SURVEY AND COUNSELLING
TECHNIQUES UNDER A PROGRAM SPONSORED BY THE HEALTH SERVICES
AND MENTAL HEALTH ADMINISTRATION SINCE MARcH, 1970, <

¥OTP HAVE-TULLENDE D\ ILESE-CQURS M HTS ATB6F—SFEELE> THE

PRESIDENT PLEDGED AN. EXPANSION OF THIS PROGRAM SO THAT 2,000
e

SURVEYORS WOULD BE TRAINED IN : : HTEEN MONTH

PERIOD., ‘AS A RESULT OF THE PRESIDENT'S ORDER, THE PROGRAM HAS

m— i~ e ey — B
BEEN ACCELERATED $@~THAT U75-SURVEVORS AVE TOR BEEH=FRrebiEi—
CONTRACY NEGOTIATIONS ARE_ AT PROCESS TO ESTABLISH THRE

ADD1JA/ONAL UNIVERSIT¥ CENTERS,” IN ADDITION, A-STUDY WAS PER-
FORMED BY [lACROs”SYSTEMS, ANC., TO EVALUATE THE EEFECTIVEMESS
OF THE TBATNING COURSEZ, AND THESE _HAVE NOW BEEN MODLFTED Tf
REFCECT THE RESULTS F THAT _S¥UDY.

-

THESE EFFORTS TO ACHIEVE COMPLIANCE WITH FEDERAL STANDARDS

AND REGULATIONS ARE NOT DESIGNED TO ELIMINATE FACILITIES AND
THUS TO DEPRIVE PATIENTS OF NEEDED NURSING HOME CARE. MWE ARE
QBBKING‘RATHER TO COORDINATE FEDERAL AND STATE PROGRAMS AND

- STATE AGENCIES TO SHARE THEIR RESOURCES AND EXPERTISE SO THAT
SUBSTANDARD FACILITIES CAN BE UPGRADED., THE FEDERAL PROGRAM

s /
)} :'”‘., . »t}:*; V! i

™~




TO TRAIN NURSING HOME SURVEYORS, FOR EXAMPLE, EMPHASIZES
e e B

THE DEVELOPMENT OF SKILLS TO AID NURSING HOME ADMINISTRA-
TORS IN MAKING NEEDED IMPROVEMENTS. FEDERAL FINANCIAL

ASSISTANCE 1S AVAILABLE FOR NURSING HOME MODERNIZATION

AND NEW CONSTRUCTION FROM THE FeDERAL HousinNe ADMINISTRA-

TION AND SUCH PROGRAMS AS HILL BURTON. THE STANDARDS THEM-

SELVES ARE BEING REVISED AND STRENGTHENED. WE ARE DEVELOPING

L

PROGRAMS TO IMPROVE -NURSING HOMES DIRECTLY-
PAEM YN A PEWMOMENIS. '

But As THE PRESI ," v+ LET THERE
e N e

BE NO MISTAKING THE FACT THAT WHEN FACILITIéS FAIL TO MEET
REASONABLE STANDARDS, WE WILL NOT HESITATE TO CUT OFF THEIR
MEDICARE AND MEDICAID FUNDS.” ~BEfHe -~

.EEBﬂvnﬂv’ﬂj:‘i9?27-iﬁrgzjgNDED CARE FACILITIESV DECERTI- 527

FIED FOR hEDICARE PARTICIPATION, QNrNﬁ?EMBER 30, 1971, THIRTY-

“NINE STATES WERE DECLARED_OUT OF COMPLIANCE_WITH TITLE L

-

\ED1CAID--CERTI 1ON PROCEDURES., BY EFEBRUARY }, 1972 In :

?

DLINE, ALL BUT ONE OF
IMPROVEMENTS REQUIRED FQR-COMPLIANCE.

ITIES Ig,Atf/STAT ARE TO -
SPECTED AND CERTIFIE THROUGH THE CORREC eggggnuaf§f///
THE FEDERAL GOVERNMENT IS PLEDGED TO MEET ITS RESPONSIBILITY

'TO ASSURE THAT FEDERAL DOLLARS DO. NOT FINANCE SUBSTANDARD CARE.

— )

)

———————



WHILE WE ARE ENGAGED IN THIS MASSIVE ENFORCEMENT EFFORT,
AND WHILE WE ARE CAUGHT UP IN THE RUSH TO MEET THE JuLY 1
DEADLINE, I THINK WE MUST RETAIN A SENSE OF PROPORTION IN
RECOGNIZING ALL THE THINGS FEDERAL REGULATIONS CANNOT DO
TO AFFECT THE QUALITY OF NURSING HOME CARE. THESE LIMITATIONS
CAST A SPECIAL LIGHT ON YOUR ROLE AS CONSULTANTS - FOR YOU ARE
CONSULTANTS NOT ONLY TO SURVEY AGENCIES AND TO S;NgLE STATE
AGENCIES, BUT ALSO TO THE NURSING HOMES YOU REVIEW,

FIRST, REGULATIONS OF QUALITY OF CARE TEND TO BECOME A FLOOR
RATHER THAN A CEILING, WHILE WE DEMAND THAT AN EXTENDED CARE
FACILITY NOT FALL BELOW FEDERAL STANDARDS, WE DO NOT WANT TO
DISCOURAGE IT FROM ASPIRING TO ACHIEVE A BETTER QUALITY OF CARE.
AND ALTHOUGH YOU INSPECT FOR COMPLIANCE WITH FEDERAL STANDARDS,
AS CONSULTANTS YOU ARE NOT LIMITED TO WHAT SHOULD BE CONSIDERED
MINIMAL STANDARDS FOR CARE.

. SECOND, REGULATIONS TEND TO COVER STRUCTURAL CONSIDERA-
TIONS - THOSE FACTORS IN PROFESSIONAL QUALIFICATIONS, STAFFING,
AND ENVIRONMENT WHICH MAKE GOOD CARE POSSIBLE RATHER THAN THE
ACTUAL QUALITY OF CARE DELIVERED. AND HERE AGAIN, YOU AS
' CONSULTANTS CAN IMPROVE THE REGULATORY PROCESS BY EXAMINING
THE MEDICAL AND SOCIAL SERVICES ACTUALLY DELIVERED, THE JOB
IS NOT EASY. [T CANNOT BE DONE IF THE PHARMACIST LOOKS ONLY
‘AT THE PHARMACY, THE DIETICIAN AT THE KICHEN, THE DOCTOR AT

~



MEDICAL RECORDS, THE NURSE AT NURSING SERVICES. CONSULTANTS
SHOULD CONSIDER ALSO THE PROFESSIONAL.COORDINATION IN AN
INSTITUTION, AND HOW IT CONTRIBUTES TO PATIENT CARE.,

THIRD, REGULATIONS FREQUENTLY DO-NOT CONSIDER THE RE-
LATIVE IMPORTANCE OF DEFICIENCIES. IN THE REAL WORLD, ADMINI-
STRATORS WITH LIMITED BUDGETS--AND FEW HAVE UNLIMITED BUDGETS,
EVEN IN THE FEDERAL GOVERNMENT-MUST OPERkTE WITH A LIST OF
PRIORITIES. CONSULTANTS SHOULD BE ABLE TO ASSIST A NURSING
HOME IN ESTABLISHING PRIORITIES. AGAIN, THE JOB IS NOT EASY,
FOR IT‘REQUIRES THE SPECIALIST TO LOOK BEYO§D HIS OWN AREA OF

_EXPERTISE TO RECOGNIZE OTHER NEEDS. Is AN IN-HOUSE PHARMACY

MORE IMPORTANT THEN AN -OCCUPATIONAL THERAPY PROGRAM? MIGHT
SUGGEST AN EXERCISE FOR THIS SEMINAR?- SPECIALISTS IN THE
VARIOUS FIELDS OF CONSULTION CAN EACH DRAW UP LISTS OF FIVE
MAJOR INSTITUTIONAL DEFICIENCIES IN THEIR AREA OF REGULATION,
THEN IN A GROUP SESSION DEFICIENCIES IN SEVERAL AREAS OF RE-
GULA;ION BE RANKED ACCORDING TO PRIORITY. [HIS PROCESS OF
COMPARING APPLES AND ORANGLS-HOWEVER DESPISED IN THE CLASSROOM-
IS AN EVERY DAY EXPERIENCE FOR THE ADMINISTRATOR.

LAST, REGULATIONS ARE SLOW TO RECOGNIZE AND TAKE ACCOUNT
OF CHANGE AND IMPROVEMENT. AS CONSULTANTS, YOU.SEE AND CAN ASSESS
WHAT 1S NEW, AND YOU HAVE THE OPPORTUNITY TO ZROSS-POLLINATE
WORTHWHILE IDEAS AND TECHNIQUES. AS YOU KNOW, NURSING HOMES HAVE
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BECOME A VERY COMPLICATED INDUSTRY, AND IN MANY SENSES
HAVE BECOME "“BIG BUSINESS.” THIS IS NOT ENTIRELY BAD.
NEW MANAGEMENT AND ADMINISTRATIVE SKILLS HAVE BEEM IN-
TRODUCED, AND SOME OF THESE OFFER PROMISE., I[F YOU ARE TO
DEAL WITH NURSING HOME ADMINISTRATORS AND ASSESS THEIR
MANAGEMENT, YOU MUST UNDERSTAND THEIR SKILLS SO THAT YOU
CAN SERVE MORE EFFECTIVELY YOUR CONSULTANT ROLE.

—

To RETURN TO THE PRESIDENT'S PLAN, SO FAR | HAVE DISCUSSED

IEERQXEP ENFORCEMENT OF NURSING HOME STANDARDS. TWO OTHER

POINTS INT REC IMPROVE
‘NURSING HOME CARE. THE PRESIDENT DIRECTED THE DEPARTMENT

of HEW “To INSTITUTE A NEW PROGRAM OF SHORT-TERM COURSES FOR

PHYSICIANS, NURSES, DIETICIANS, SOQIAL WORKERS AND OTHERS WHO
ARE REGULARLY INVOLVED IN FURNISHING SERVICES TO NURSING

HOME PATIENTS.” HEW HAS SUPPORTED SUCH TRAINING FOR SEVERAL

YEARS, AND HAS DEVELOPED CLOSE WORKING RELAFIONSHIPS WITH
PROFESSIONAL- ASSOCIATIONS AND WITH TRAINING CENTERS. IN RE-
SPONSE TO THE PRESIDENTS’ DIRECTIVE, SUCH PROGRAMS HAVE BEEN
EXPANDED UND R THE LEADERSHIP OF THE COMMUNITY HEALTH SERVICE,
‘HEALTH SERVICE AND MENTAL HEALTH ADMINISTRATION, AND k=S5

: 55::::==i£n==un1-APPRoxIMATELY 20,000 PERSONS ngi:kg;TRAINED
IN FiscaL YEarR 1972 AT A coST OF $2.5 MILLION. "TRAINING
PPROGRAMS Wi FOC T ON_FOUR MANPOWER AREAS SELECTED

e
BECAUSE OF THEIR DIRECT DAY-TO-DAY RELATIONS WITH NURSING
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HOME PATIENTS: NURSING HOME ADMINISTRATORS, PHYSICIANS, NURSES,

AND PATIENT ACTIVITIES DIRECTORS., MANY OF THESE TRAINING
- PROGRAMS WILL BE OPERATED UNDER CONTRACTS WITH PROFESSIONAL

"GROUPS., APPROACHES TO MENTAL HEALTH PROBLEMS OF NURSING

HOME PATIENTS WILL BE DEVELOPED BY NATIONAL INSTITUTE oOF

MENTAL HEALTH STAFF WORKING WITH THE GERONTOLOGICAL SOCIETY.
OTHER TRAINING MECHANISMS WILL ALSO BE EXPLORED, SUCH AS

PROGRAMS SPONSORED BY STATE HEALTH DEPARTMENTS AND STATE
AGENCIES, THESE PROGRAMS WILL BE DIRECTED TOWARD MAKING

NURSING HOME STAFF-BOTH PROFESSIONAL AND ALLIED HEALTH-MORE
SENSITIVE AND EXPERT IN THE SPECIAL PROBLEMS OF CARE FOR
GERIATRIC PATIENTS AND THE CHRONICALLY ILL. llgﬁﬁkﬁé INTENDED

TO BE THE BEGINNING OF "A SYSTEM FOR NATIONWIDE, CCNTINUOUS TRAIN-

ING FOR NURSING HOME PERSONNEL WHICH WILL BECOME $TANDARD
PRACTICE IN THE NURSING HOME INDUSTRY OF THE FUTURE. '

As THE SEVENTH POINT IN HIS PLAN, THE PRESID:ZNT DIRECTED
THE DEPARTMENT OF HEW “TO ASSIST THE STATES IN ESTABLISHING
INVESTIGATIVE UNITS WHICH WILL RESPOND IN A RESPONSIBLE AND

L

—t

CONSTRUCTIVE WAY TO COMPLAINTS. MADE.BY OR ON BEHALF OF IN-

n

DIVIDUAL PATIENTS.” SINCE | ASSUMED MY NURSING HOME RESPONSI- -

- BILITIES, | HAVE RECEIVED MANY LETTERS FROM NURSING HOME

éATIENTS“TQUCHING'[N THEIR.APPéAL FOR CARE OFFERING SIMPLE
DIGNITY AND RIGHTS OF PRIVACY, HARROWING SOMETIMES IN THEIR
DESCRIPTIONS OF PHYSICAL OR PSYCHOLOGICAL ABUSE. THESE

=
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PATIENTS ARE OFTEN HELPLESS IN THEIR DEPENDENCE ON THE IN-
STITUTION IN WHICH THEY LIVE., THEY DESERVE A FAIR HEARING,
AND AN ADVOCATE WHEN THEY ARE POWERLESS. THE HEALTH

ServiceS AND MENTAL HEALTH ADMINISTRATION HAS DEVELOPED FIVE

MODELS FOR OMBUDSMAN UNITS TO FILL THIS ROLE, PLACED AT

VARIOUS LEVELS WITHIN THE S Tl IFFERENT

MECHANISMS FOR ACTION, CONTRACT PROPOSALS TO TEST THESE
o~ ,

MODELS ARE BEING SOLICITED, AND $600,000 HAS BEEN BUDGETED

FOR FiscaL YEAR 1972 FOR THIS ACTIVITY.

IT WILL TAKE ‘ DEVELOP SUCH AN OMBUDSMAN
SYSTEM, TIME INAPPROPRIATE TO THE URGENCY OF THE PROBLEM.

' SO AN, INTERIM OMBUDSMAN MECHANISM HAS BEEN ESTABLISHED WITH
THE 855 SociAL SecuRITY ADMINISTRATION Di1STRICT OFFICES DE-
SIGNATED TO RECEIVE AND INVESTIGATE COMPLAINTS. THIS MEch)

_ANISM IS CURRENTLY IN EFFECT, AND HAS RECEIVED OVER A THOUSAND
RESPONSES.,

-

-

FOR THESE NURSING HOME INITIATIVES, A SUPPLEMENTAL APPRO-
PRIATION OF $9,572,000 HAS BEEN REQUESTED FOR FISCAL YEAR,
1972, ‘WE FREL THAT BY MEANS OF THESE PROGRAMS A SIGNIFICANT
IMPROVEMENT IN NURSING HOME CARE CAN BE ACHIEVED IN A RE-

LATIVEL? SHORT PERIOD OF TIME.. '
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WE RECOGNIZE ALSO, HOWEVER, THAT WHILE THESE INITIA-
TIVES CAN RECTIFY SOME OF THE MOST PRESSING PROBLEMS OF
" NURSING HOME CARE, THERE ARE OTHER DEFICIENCIES-SOME FUNDA-
MENTAL-THAT REQUIRE FURTHER SOLUTIONS._‘FROM A BROADER PER-

SPECTIVE, IT IS APPARENT THAT NURSING HOMES ARE ONLY ONE
e

ELEMENT IN THE SPECTRUM OF LONG TERM CARE-AN ELEMENT WHICH

s

HAS BEEN FORCED TO BE TOO MANY THINGS TO TOO MANY PEOPLE.
[T 1S IN THIS PERSPECTIVE THAT THE LAST POINT IN THE

PRESIDENT'S PLAN 1S FRAMED; HE HAS DIRECTED THE SECRETARY OF
HEW TO UNDERTAKE A COMPREHENSIVE REVIEW OF TH LONG-

TERM CARE FACILITIES AND TO RECOMMEND ANY FURTHER REMEDIAL

o

MEASURES THAT ARE APPROPRIATE. | HAVE BEEN CHARGED WITH

3 e ———

ORGANIZING AND CHAIRING THAT TAsk Force on Lone TerM CARE.

( +
-ON ONE LEVEL, THE TASK FORCE‘ﬁﬁﬁi‘ﬁXA THEE ROLES OF
2‘/'—

MEDICARE AND MEDICAID IN NURSING HOME ACTIVITIES. MosT oF

'YOU ARE AWARE, AND THE WHITE House CONFERENCE ON AGING HAS
EMPHASI1ZED, THAT THg§g_E§QE5AL_ERQﬁRAMS_HAME_BEEN_A_MlXE_*
BLESSING TO THE NURSING HOME INDUSTRY, SOME OF THE PROBLEMS
HAVE BEEN PRIMARILY ADMINISTRATIVE, BUT HAVE PRESENTED
DIFFICULTIES TO NURSING HOME ADMINISTRATORS AND TO STATE PRO-
. GRAMS. AN EXAMPLE OF SUCH A PROBLEM 1S THE VARIATION IN

STANDARDS FOR EXTENDED CARE FACILITI iNDER MEDICARE AND .
SKILLED NoRsING HOMES UNDER MEDICAID. EXAMS NE_THOSE
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STANDARDS AND DETERMI@é>§1;;;ER THESE DIFFERENCES ARE NEG-

o ma———"

ESSARY OR USEFUL.,

-«

BUT MORE FUNDAMENTAL ISSUES HAVE ALSO BEEN RAISED WITH
REGARD TO THESE PROGRAMS. FOR HISTORICAL AND STATUTORY REA-
SONS BASED ON THEIR ORIGINS AS HEALTH INSURANCE PROGRAMS,
MEDICARE AND MEDICAID HAVE EMPHASIZED HEALTH ASPECTS OF
NURSING HOME CARE. ACUTE ILLNESS IN WHICH THE PATIENT IS
EXPECTED TO RECOVER AND REGAIN ALL OR MOST OF HIS INDEPEN-
DENCE HAS SERVED AS THE MODEL FOR HEALTH DELIVERY. Con-
SEQUENTLY, THESE PROGRAMS HAVE FAVORED INSTITUTIONAL CARE
OVER NON-INSTITUTIONAL ALTERNATIVES, AND WITHIN INSTITUTIONS,
HEALTH AS OPPOSED TO SOCIAL AND PERSONAL CARE,

IN MANY WAYS, THE CONSEQUENCES OF THIS CARE FOR THOSE
WITH CHRONIC ILLNESS AND FOR THOSE WITH %HE INCREASED DE-
PENDENCY OF OLD AGE-HAVE BEEN TRAGIC. CosTS HAVE BEEN IN-
CREASED BY THE SUBSTITUTION OF INSTITUTIONAL.FOR NON-INSTITU-
TIdNAL-CARE, AND BY SOMETIMES INAPPROPRIATELY HIGH LEVELS OF
MEDICAL SERVICES FOR PATIENTS WHO DO NOT REQUIRE THEM. BUT
EVEN MORE IMPbRTANTLY; EPIDEMIOLOGY AND THE SOCIAL SCIENCES'
ARE.PROVIDING EVIDENCE THAT DEPENDENCY FACTORS - LOWERED
*INCOME, DISPLACEMENT, LOSS‘OF STATUS, ISOLATiON = MAY EXACER-
BATE IF NOT PRECIPITATE ACTUAL PHYSIOLOGIC DISEASE, OLDER
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PERSONS PLACED IN INSTITUTIONS EXPERIENCE SUBSTANTIALLY
HIGHER AGE - SPECIFIC MORBIDITY AND MORTALITY RATES THAN
THOSE WHO REMAIN AT HOME. SO THE TRANSFER OF A PERSON
FROM HIS HOME TO AN INSTITUTION, OR FROM AN INSTITUTION
IN WHICH HE IS RELATIVELY AUTONOMOUS TO ONE IN WHICH HIS
DEPENDENCY IS INCREASED, MAY MAKE HIM MORE ILL AND MORE
DEPENDENT, ;

~——

o x5 THE I1SSUE OF THE BALANCE OF MEDICAL AND PERSONAL SERV-
ICES WITHIN INSTITUTIONS CANNOT BE POSTPONED. ON DECEMBER 28,
1971 PReSIDENT NixoN SIGNED INTO LAW PusL1¢ Law 92-223,

WHICH. AUTHORIZES THE TRANSFER OF INTERMEDIATE CARE FACILITIES
INTO THE MEDICAID PROGRAM, AN INTERMEDIATE CARE FACILITY
PROVIDES HEALTH RELATED SERVICES FOF PATIENTS WHO DO NOT RE-
QUIRE CARE IN SKILLED NURSTNG HOMES, BUT NEED INSTITUTIONAL
CARE BEYOND ROOM AND BOARD. ICF's WERE PREVIOUSLY FINANCED
BY PUBLIC ASSISTANCE PROGRAMS FOR THE AGED, THE BLIND, AND THE
DISABLED, AND WERE SUBJECT ONLY TO STATE LICENSING., TRANSFER
OF FINANCING TO THE IEDICAID PROGRAM MEANS NOT ONLY THAT A
LARGER GROUP OF PEOPLE - INCLUDING THE "MEDICALLY NEEDY” -

© MAY POTENTIALLY BE ELIGIBLE FOR BENEFITS, BUT ALSO THAT THE
FEDERAL GOVERNMENT'iS EMPOWERED TO SET PHYSICAL AND SAFETY
STANDARDS AND DEFINE THE CARE AND. SERVICES THAT MUST BE PRO-
VIDED...THE MEDICAL SERVICES ADMINISTRATION OF THE SOCIAL AND

|
“ ) 3
= y il
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REHABILITATION SERVICE AND MY OFFIcE oF Nursine HoMe AFFAIRS
ARE CURRENTLY EXAMINING SUCH ISSUES AS WHO SHOULD BE IN THESE
FACILITIES, WHAT SERVICES MUST THEY PROVIDE, AND WHAT SHOULD
. BE THE LEVEL OF BENEFITS IN ATTEMPTING TO DEVELOP STANDARDS
o FOR INTERMEDIATE CARE FACILITIES.

p——

JUST AS THE BALANCE BETWEEN MEDICAL AND PERSONAL SER-

VICES WITHIN INSTITUTIONS MUST BE RE-EXAMINFD, SO MUST THE.
ALTERNATIVES TO INSTITUTIONAL CARE _BE EXTENDED FOR THOSE

SUFFERING FROM CHRONIC ILLNESS. THEﬁELDERLY SHOULD HAVE
MORE OPTIONS AVAILABLE, IF A NURSING HOME IS NOT THE MOST
APPROPRIATE PLACE FOR A PERSON’S PARTICULAR NEEDS, THEN

crl A

HE SHQULD NOT BE REQUIRED TO GO THERE: IF IT IS PERSONAL

CARE RATHER THAN HEALTH CARE THAT IS REQUIRED, THEN THE "

N——

OPTION SHOULD PROVIDE THAT EMPHASIS, IF_IT 1S APPROPRIATE _
OUSING RATHER THAN INSTITUTIONAL CARE THAT 1S NEEDED, THE
HOUSING RATHER THA E N_§ » THEN

THE EMPHASIS SHOULD BE ON HOUSING.

s
MANY FEDERAL PROGRAMS HAVE EXPLORED ALTERNATIVES TO IN-

&
g

o STITUTIONAL CARE. THESE ALTERNATIVES HAVE BEEN A PARTICULAR
THRUST OF TH:= ADMINISTRATION ON AGING, WHICH HAS RECEIVED
NEW SUPPORT AND PRIORITY IN THE PRESIDENT'S BUDGET For 1972

"IN THE FORM OF A FIVE-FOLD INCREASE IN ITS FUNDING LEVEL.,
THE AOA HAS ESTABLISHED PROGRAMS SUCH AS TRANSPORTATION FOR
THE ELDERLY, SENIOR CENTERS, MEALS-ON-WHEELS, TELEPHONE RE-
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ASSURANCE, IN-HOME SERVICES, AND OPPORTUNITIES TO SERVE.

THE DEPARTMENT OF HousiNG AND URBAN DEVELOPMENT HAS DEVELOP-
-ING HOUSING PROGRAMS DESIGNED TO MEET THE SPECIAL NEEDS OF
THE ELDERLY. MeEDICARE AND MEDICAID PROVIDE HOME HEALTH
BENEFITS.,

BUT THE CONCERTED IMPACT OF THESE PROGRAMS HAVE NOT BEEN
ENOUGH, AS WE HEARD ONCE MORE AT THE WHITE House CONFERENCE
ON AGING, THE PRESSURE FOR INSTITUTIONALIZATION CONTINUES
TO PLACE STRAINS ON NURSING HOMES, WHICH ARE ASKED TO SERVE
TOO WIDE A VARIETY OF FUNCTIONS, AND CONTINUES TO PUSH THE
ELDERLY INTO SOMETIMES PREMATURE DEPENDENCY: THE PROBLEM OF
'DEVELOPING A WIDER SPECTRUM OF OPTIONS FOR THE CHRONICALLY
ILL AND FOR THE ELDERLY WILL BE A CENTRAL FOCUS OF THE TASK
Force oN LonG TerM CARE, '

AN IMPORTANT REASON FOR THE INSUFFICIENT AND SOMETIMES
INAPPROPRIATE IMPACT OF FEDERAL PROGRAMS FOR LONG TERM CARE
HAS BEEN THE LACK OF PLANNING AND COORDINATING BETWEEN FEDERAL,
STATE, AND LOCAL PROGRAMS., PLANNING FOR LONG TERM CARE
SHOULD MOVE FROM IDENTIFICATION OF AN ISSUE OR PROBLEM TO ITS
vSOLUTION, WITH IDENTIFIABLE GOALS GUIDING THE PROCESS. Move-
MENT TOWARD A GOAL SHOULD NOT BE INTERRUPTED BY CHANGES IN
ADMINISTRATION, WHAT IS TRULY IMPORTANT TODAY SHOULD NOT BE
CAST ASIDE TOMORROW, NEW PROGRAMS SHOULD NOT BE APPENDAGES TO

5o\
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SATISFY THE INTERESTS OF A FEW; NOR SHOULD THEY BE ADDED AS
PACIFIERS TO THE MANY, PROGRAMS DEVELOP THROUGH A RATIONAL
PLANNING PROCESS SHOULD THEN BE ADMINISTERED THROUGH AN
EFFECTIVE AND COOﬁDINATED MECHANISMS"

THE ESTABLISHMENT OF THE OFFIcE oF NursinNe HoME AFFAIRS

WITHIN HEW wAS A STEP TOWARD IMPROVING COORDINATION. But
THE MANDATE FOR THE-TASK FORCE ON LonG TERM CARE 1S BROADER:
TO RE-EXAMINE THE ISSUES AND SET NEW GOALS, TO DEVELOP A
NATIONWIDE DATA SYSTEM NECESSARY FOR POLICY FORMULATION,
AND TO RECOMMEND AN ORGANIZATION FOR LONG TERM CARE WITHIN
HEW AND OTHER FEDERAL AGENCIES, AND STATE AND LOCAL PROGRAMS
WHICH CAN ACHIEVE ITS GOALS MOST EFFECTIVELY.,

A NATIONAL POLICY COURSE FOR THE CHRONICALLY ILL AND FOR

<« ; e

THE. ELDERLY SHOULD BE SET. IT SHOULD BE SET BY GOVERNMENT,
Sé}By GOVERNMENT WITH THE FULL AND CREATIVE CONTRIBUTION OF
Iﬂg§§41n OTHER AGENCIES AND ORGANIZATIONS, THOSE IN ACADEMIC
TEACHING AND RESEARCH, THOSE IN VOLUNTARY AND UNSALARIED
SERVICE, AND THOSE WHO RECEIVE THA% CARE. AND YOU WHO ARE IN

—

- DIRECT CONTACT WITH HEALTH FACILITIES HAVE A SPECIAL RESPONSI-

BILITY, ON THE ONE HAND, TO TRANSLATE REGULATIONS INTO
AN EFFECTIVE INSTRUMENT FOR CONTROI QF THE_QL QUALITY OF CARE..

ON THE OTHER; TO TRANSMIT TO THOSE OF US IN OOVERNMENT THE

PROBLEMS AND ACHIEVEMENTS OF THESE FACILITIES SO THAT WE CAN

"PLAN MORE EFFCCTIVELY FOR THE CARE OF OUR SICK AND ELD;R‘Y

i, e e R R R ————————



THe FEDERAL REGULATIONS oF NURSING HOMES

MARIE CALLENDER
SPecCIAL AsSISTANT FOR NURSING HoME AFFAIRS

THE QUALITY OF ANY CIVILIZATION CAN BE MEASURED BY THE
ATTITUDE OF THE PEOPLE TOWARD THE ELDERLY IN THEIR MIDST.,
THEIR VALUE ECONOMICALLY IS EBBING OR IS AT AN END. THEY
REQUIRE A DISPROPORTIONATE SHARE OF MEDICAL AND SOCIAL
SERVICES. [N SOME EARLIER CULTURES THEY WERE CUT OFF FROM
THE TRIBE AND FORCED TO WANDER WITHOUT FOOD OR SHELTER UNTIL
THEY DIED, MOST OF US LOOK WITH REVULSION AT SUCH SOCIAL
PATTERNS, AND ACCEPT THE MORAL RESPONSIBILITY OF OUR SOCIETY
. TOWARD ITS ELDERLY.

THE MAJORITY OF THOSE OVER SIXTY-FIVE ARE ABLE TO LEAD
ACTIVE, INDEPENDENT LIVES CONTRIBUTING VIGOROUSLY TO OUR
NATIONAL LIFE. HOWEVER, ALMOST A MILLION OF OUR TWENTY-
MILLION PERSONS OVER SIXTY-FIVE REQUIRE THE CARE AND SUPPORT
OF NURSING HOMES, AND IT IS THESE WHOSE DEPENDENCE MOST ACUTELY
TESTS THE QUALITY OF OUR COMPASSION AND SENSE OF HUMANITY.

To BE PRESENTED A¥ THE AMNUAL MEETiN? oF THE GENERAL CONFERENCE
IN SAN, AnTonIO, TeExAas, MarcH 21, 1972



THE PRESIDENT HAS APTLY STATED THAT, "FOR THOSE WHO

NEED THEM, THE NURSING HOMES OF AMERICA SHOULD BE SHINING
SYMBOLS OF COMFORT AND CONCERN.” MANY OF OUR NURSING HOMES
MEET THIS STANDARD., OTHER DO NOT, AS TESTIFIED BY RECENT
SHOCKING AND TRAGIC NURSING HOME FIRES, AND LESS DRAMATI-
CALLY BY PRIVATE AND GOVERNMENT STUDIES. IN MAy, 1971, THE
GENERAL ACCOUNTING OFFICE ISSUED A REPORT ON THE ENFORCEMENT
oF MEDICAID AND MEDICARE STANDARDS IN 'NINETY NURSING HOMES
IN OKLAHOMA, NEW YORK, AND MICHIGAN, SERIOUS DEFICIENCIES
WERE FOUND IN MORE THAN 50 PERCENT OF THESE HOMES, ALL OF
WHICH HAD MEDICAID PATIENTS AND MANY OF WHICH WERE APPROVED
FoR MepicARE. On NovemBer 30, 1971, SECRETARY RICHARDSON
ANNOUNCED THAT 39 STATES WERE OUT OF COMPLIANCE WITH TITLE
19 CERTIFICATION PROCEDURES. [N HUMAN TERMS, THESE STUDIES
MEAN THAT MANY NURSING HOMES WHICH FAIL TO MEET STANDARDS
ARE UNSANITARY AND UNSAFE, OVERCROWDED AND UNDERSTAFFED--
LONELY AND DEPRESSING PLACES FOR THE ELDERLY TO LIVE AND DIE.

THE FEDERAL GOVERNMENT HAS BECOME INCREASINGLY INVOLVED
IN NURSING HOME CARE OVER THE LAST TWENTY YEARS, PARTICULARLY
SINCE THE ENACTMENT OF THE MeEDICARE AND MEDICAID PROGRAMS IN
1965, IN 1970 THE FEDERAL GOVERNMENT UNDER MEDICAID SPENT
OVER $2 MILLION IN SUPPORT OF NURSING HOME PATIENTS, WHILE



STATE AND LOCAL GOVERNMENTS SPENT ANOTHER $7 MILLION,
MEDICARE SPENT 247 MILLION. THIS INVOLVEMENT CARRIES WITH
IT A RESPONSIBILITY TO ASSURE THAT NURSING HOMES DELIVER
CARE AT LEAST AT THE LEVELS OF FEDERAL STANDARDS AND REGULA-
TIONS, THE PRESIDENT ACCEPTED THIS RESPONSIBILITY IN HIS
8-POINT PLAN FOR ACTION TO IMPROVE NURSING HOMES ANNOUNCED
LAST AuGusT IN New HAMPSHIRE,

A MAJOR GOAL OF THE PLAN IS TO IMPROVE ENFORCEMENT OF
FEDERAL NURSING HOME STANDARDS. THE TERM "NURSING HOME" IS
APPLIED TO A WIDE RANGE OF FACILITIES, FROM THOSE PROVIDING
PRIMARILY CUSTODIAL CARE TO THOSE DELIVERING HIGHLY SKILLED
POST-HOBPITAL AND REHABILITATIVE SERVICES. THESE DIFFERENT
TYPES OF FACILITIES ARE ACCREDITED THROUGH DIFFERENT
MECHANISMS, AND FEDERAL LEVERAGE IN ENFORCING STANDARDS VARIES
WIDELY.

MEDICARE 1S A FEDERAL RROGRAM. [T CONTRACTS WITH - STATE
HEALTH DEPARTMENTS - TO SURVEY NURSING HOMES FOR COMPLIANCE
WITH FEDERAL STANDARDS. THE RESULTS OF THE SURVEY AND RECOMMEN-
DATIONS ARE THEN PASSED ON TO FEBERAL PERSONNEL IN THE HEW
REGIONAL 0-FICES, WHERE A FINAL DECISION IS RENDERED FOR CERTI-
FICATION OF THE NURSINGKEggﬁ;EXTENDED CARE FACILITY ELIGIBLE
To RECEIVE MEDICARE FUNDS. THUS, THE FEDERAL ROLE AND THE
FEDERAL ENPORCEMENT POWER ARE CLEAR AND UNEQUIVOCAL.,



MEDICAID, ON THE OTHER HAND, IS A FEDERAL-STATE PRO-
GRAM, FINANCIED AND ADMINISTERED THROUGH BOTH FEDERAL AND
STATE FUNDS AND ACITIVITIES. To QUALIFY FOR MEDICAID FUNDS
AS A SKILLED NursING HOME, AN INSTITUTION MUST MEET FEDERAL
STANDARDS. HOWEVER, THE PROCESS OF ENFORCING STANDARDS
DIFFERS FROM THE MEDICARE PROGRAM. UNDER MEDICAID, ADMINI-
STRATION OF STATE PROGRAMS - INCLUDING THE ENFORCEMENT OF
STANDARDS - IS ASSIGNED BY CONTRACT TO A SINGLE STATE AGENCY.
IN THE MAJORITY OF STATES, THE SINGLE STATE AGENCY IS THE
STATE WELFARE DEPARTMENT., THE SINGLE STATE AGENCY, AS IN
MEDICARE, USUALLY CONTRACTS WITH ANOTHER AGENCY TO SURVEY
NURSING HOMES FOR COMPLIANCE WITH FEDERAL STANDARDS. IN MoST
STATES, THE SAME AGENCY SURVEYS FOR BOTH MEDICARE AND MEDI-
cAID. UNDER MEDICAID, THE RESULTS OF THE SURVEY AND RECOM-
MENDATIONS ARE THEN SUBMITTED TO THE SINGLE STATE AGENCY -
STATE RATHER THEN FEDERAL PERSONNEL-WHERE A DECISION IS MADE
WHETHER THE NURSING HOME QUALIFIED AS A SKILLED Nursine Home
FOR MEDICAID FUNDS. THIS PROCESS DIFFERS FROM MEDICARE, IN
WHICH FEDERAL PERSONNEL REVIEW SURVEY RESULTS TO DETERMINE
WHETHER AN INDIVIDUAL HOME QUALIFIES. IN MEDICAID THE EN-
FORCEMENT OF STANDARDS IS DELEGATED TO THE STATES, WITH THE
FEDERAL MEDICAID PROGRAM RETAINING ONLY THE UTLIMATE NEC-
ESSITY OF FINDING AN ENTIRE OR PART OF A STATE



STATE PROGRAM OUT OF COMPLIANCE WITH FEDERAL STANDARDS
AND HENCE INELIGIBLE FOR FEDERAL FUNDS. THESE PROCESSES
REFLECT THE DIFFERENCE IN FUNDING SOURCES BETWEEN THE TWO
PROGRAMS - THE FEDERAL GOVERNMENT BEARS THE ENTIRE BURDEN
oF MEDICARE NURSING HOME FUNDING, WHILE IT PAYS ONLY A
PORTION OF MEDICAID SUPPORT FOR NURSING HOME CARE.,

THE MEDICARE PROGRAM, WHILE NOT ENTIRELY ABOVE RE-
PROACH, HAS DONE A CREDITABLE JOB OF ENFORCING NURSING
HOME STANDARDS. MEDICAID HAS BEEN A DIFFERENT STORY.
To SPEAK BLUNTLY, MANY STATES HAVE SIMPLY FAILED TO EN-
FORCE FEDERAL NURSING HOME STANDARDS. WE HAVE BEEN FACED
WITH AN INEQUITABLE SITUATION IN WHICH THE MEDICARE PATIENT
CAN BE ASSURED THAT HIS NURSING HOME IS BEING CAREFULLY
WATCHES; WHILE ANOTHER PERSON WHOSE CARE IS PAID FOR BY
MEDICAID MAY LIVE IN A NURSING HOME WHERE INSPECTIONS ARE
INFREQUENT, INEFFECTIVE, OR ABSENT.

THE PROBLEM OF ENCOURAGING STATES TO ENFORCE FEDERAL
STANDARDS HAS BEEN DIFFICULT. THE BLUDGEON APPROACH OF
DECLARING A STATE OUT OF COMPLIANCE AND HENCE INELIGIBLE
FOR FEDERAL MATCHING FUNDS MAY PENALIZE THE INDIVIDUAL
NURSING HOME PATIENT OR THE GOOD NURSING HOME FOR THE SINS
OF STATE AND



FEDERAL MEDICAID PERSONNEL. SO THIS CLEARLY IS AN ACTION

OF LAST RESORT. WE RECOGNIZE ALSO THAT SOME STATES - WITH
THE BEST OF INTENTIONS - HAVE FACED REAL PROBLEMS IN EN-
FORCING STANDARDS, ESPECIALLY LACK OF TRAINED PERSONNEL AND
FINANCIAL RESOURCES. FOR THIS REASON, THE PRESIDENT'S
NursiNG HoME AcTioN PLAN OFFERRED SEVERAL FORMS OF ASSISTANCE
TO THE STATES IN MEETING THEIR RESPONSIBILTIES.

1. THeE PRESIDENT PROMISED TO SEEK AUTHORIZATION FOR
FEDERAL supPorT OoF 1007 oF THE cosT oF STATE MEDICAID INSPECT-
TIONS. WE RECOGNIZE THAT AN INCREASED LEVEL OF ENFORCEMENT
ACTIVITY INVOLVES ADDITIONAL COSTS TO THE STATES. MEDICARE
INSPECTION COSTS HAVE ALWAYS BEEN FULLY PAID FOR BY THE FEDERAL
GOVERNMENT, BUT UNDER THE MEDICAID PROGRAM STATES HAVE PAID
25 10 50 PERCENT OF THESE COSTS. SECRETARY RICHARDSON
SUBMITTED TO CoNGRESS IN OcToBER, 1971, AN AMENDMENT TO H.R.I.
AUTHORIZING THE FEDERAL GOVERNMENT TO ASSUME 1007% oF INSPEC-
TION COSTS UNDER MEDICAID, THIS STEP WILL PLACE BOTH PROGRAMS
ON AN EQUAL FOOTING AND LESSEN THE FINANCIAL BURDEN TO THE
STATES,

2. THE PRESIDENT PLEDGED TO TRAIN 2,000 STATE NURSING
HOME INSPECTIONS IN THE 18 MONTH PERIOD AFTER HIS AUGUST SPEECH,



ENTIRELY AT FEDERAL EXPENSE. THIS EFFORT IS WELL UNDER
WAY, AND 475 STATE INSPECTORS HAVE ALREADY ATTENDED THOSE
COURSES.,

3, THE PRESIDENT HAS ENLARGED THE FEDERAL STAFF FOR
ENFORCEMENT OF NURSING HOME STANDARDS. ONE HUNDRED NINETY-
ONE PERSONNEL HAVE BEEN ADDED, ONE-HUNDRED TEN OF THESE TO
THE REGIONAL OFFICES OF THE SOCIAL AND REHABILITATION
SERVICE WHICH ADMINISTERS THE MEDICAID PROGRAM., THESE
FEDERAL PERSONNEL WORK CLOSELY WITH STATE MEDICAID PROGRAMS,

4, THE FEDERAL ENFORCEMENT EFFORT HAS BEEN REORGANIZED
TO ACHIEVE IMPROVED COORDINATION AND HIGHER PRIORITY,
NURSING HOME RESPONSIBILITIES HAVE BEEN CONSOLIDATED IN A
SINGLE OFFICE - DR, MerLIN K. DuVAL, THE ASSISTANT SECRETARY
FOR HEALTH AND SCIENTIFIC AFFAIRS IS THE RESPONSIBLE OFFICIAL.,
HE HAS INTURN DELEGATED THAT RESPONSIBILITY TO ME TO WORK
WITH HIM TO BE RESPONSIBLE AND ACCOUNTABLE FOR ALL DHEW NURSING
HoME AFFAIRS,

So THE PRESIDENT'S PLAN OFFERS ASSISTANCE TO THE STATES
IN ENFORCING NURSING HOME STANDARDS. BUT AS THE PRESIDENT

n

WARNED LAST AuGusT, “....LET THERE BE NO MISTAKING THE FACT



THAT WHEN FACILITIES FAIL TO MEET REASONABLE STANDARDS,
WE WILL NOT HESITATE TO cUT oFF MEDICARE AND MEDICAID
FUNDS.” AS A RESULT OF A CRASH PROGRAM TO ASSESS THE
STATE MEDICAID CERTIFICATION AND ENFORCEMENT EFFORT,
SECRETARY RICHARDSON ANNOUNCED oN NovemBer 30, 1971,
THAT THIRTY-NINE STATES WERE OUT OF COMPLIANCE WITH
MEDICAID CERTIFICATION PROCEDURES. HE ALSO ANNOUNCED
TWO DEADLINES: BY FEBRUARY 1, 1972, ALL STATES WERE

TO DEMONSTRATE THAT THEIR INSPECTION AND CERTIFICATION
PROCEDURES WERE IN COMPLIANCE WITH MEDICAID REGULATIONS,
ON THAT DATE, THIRTY-EIGHT OF THE THIRTY-NINE STATES CITED
HAD CORRECTED THEIR DEFICIENCIES AND WERE FOUND TO HAVE
IN EFFECT THE CORRECT PROCEDURES. But BY JuLy 1, 1972,
ALL MEDICAID FACILITIES IN ALL STATES ARE TO HAVE BEEN
INSPECTED AND CERTIFIED THROUGH THE CORRECT PROCEDURES.

THE JuLy 1 DEADLINE HAS HIGH HEW PRIORITY, AND WE
ANTICIPATE THAT AS IT NEARS, THE PUBLIC, THE PRESS, AND
THE CONGRESS WILL BECOME INCREASINGLY INTERESTED. THE
NUMBER OF NURSING HOMES WHICH MUST BE SURVEYED AND CERTI-
FIED TO MEET THE DEADLINE VARIES WIDELY FROM STATE TO STATE,
AND IN MANY PRESENTS A MOST FORMIDABLE WORKLOAD. IF THE
DEADLINE IS TO BE MET, AN UNUSUAL CONCENTRATION AND COORDI-
NATION OF HEW REc1oNAL OFFICE, SURVEY AGENCY, AND SINGLE
STATE AGENCY RESOURCES MUST BE ACHIEVED IN MOST STATES.



To THIS END, A STRATEGY TO ASSIST THE SINGLE STATE

AGENCIES HAS BEEN DEVISED BY MY OFFICE. THE REGIONAL
DirecTors oF HEW RecioNAL OFFICES HAVE BEEN NAMED THE
RESPONSIBLE OFFICIALS FOR NURSING HOME INITIATIVES.

THEY ARE RESPONSIBLE FOR DETERMINING. THAT SINGLE STATE
AGENCIES DEVELOP REASONABLE TIMETABLES TO ACHIEVE AC-
CREDITATION GOALS AND ADHERE TO THEM; THAT THE REQUIRED
RESOURCES ARE AVAILABLE; THAT CORRECT SURVEY AND CERTI-
FICATION PROCEDURES ARE FOLLOWED; THAT THE PERIODIC
REPORTING REQUIREMENTS ARE MET. WE ANTICIPATE THAT MANY
STATES WILL FACE PROBLEMS OF COORDINATION - FOR EXAMPLE,
SURVEYORS MAY HAVE TO BE “BORROWED"” FROM THE MEDICARE
PROGRAM, OR FUNDING MAY HAVE TO BE NEGOTIATED WITH THE
BOVERNORTS OEFICE: WE WILL MONITOR THEIR PROGRESS
CONTINUOUSLY FROM MY OFFICE, AND WILL OFFER AS MUCH

SUPPORT AS WE CAN. BUT THE TASK PRESENTS A GREAT CHALLENGE
TO THE STATES AND A TEST FOR THE MEDICAID PROGRAM., IF WIDE-
SPREAD ~ ABUSES CONTINUE TO EXIST, WE WILL HAVE NO ALTER-
NATI¥E BUT TO FIND WHOLE STATES OUT OF COMPLIANCE - MEANING
THEIR FEDERAL FUNDS CAN BE HELD BACK.
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THERE IS ANOTHER ISSUE OF MAJOR SIGNIFICANT IN
THE FEDERAL REGULATION OF NURSING HOMES, AN ISSUE WHICH
HAS BEEN SOMEWHAT OVERSHADOWED BY THE PRESS OF JuLY 1 DEAD-
LINE ACTIVITIES, ON DecemBer 28, 1971, PReSIDENT NIxoN
SIGNED INTO LAw PuBLIC LAW 92-223, WHICH AUTHORIZES THE
TRANSFER OF INTERMEDIATE CARE FACILITIES INTO THE MEDICAID
PROGRAM. AN INTERMEDIATE CARE FACILITY PROVIDES HEALTH
RELATED SERVICES FOR PATIENTS WHO DO NOT REQUIRE CARE IN
SKILLED NURSING HOMES, BUT NEED INSTITUTIONAL CARE BEYOND
ROOM AND BOARD. ICF’s WERE PREVIOUSLY FINANCED BY PUBLIC
ASSISTANCE PROGRAMS FOR THE AGED, THE BLIND, AND THE DIS-
ABLED, AND WERE SUBJECT ONLY TO STATE LICENSING AND STATE
STANDARDS, TRANSFER OF FINANCING TO THE MEDICAID PROGRAM
MEANS NOT ONLY THAT A LARGER GROUP OF PEOPLE - INCLUDING
THE “MEDICALLY NEEDY" - MAY POTENTIALLY BE ELIGIBLE FOR
BENEFITS, BUT ALSO THAT THIS LARGE GROUP OF NURSING HOMES
WILL FALL UNDER THE UMBRELLA OF FEDERAL STANDARDS, FROM
WHICH THEY WERE PREVIOUSLY EXEMPT. THE MEDICAL SERVICES
ADMINISTRATION OF SoCIAL AND REHABILITATION SERVICE AND
MY OFFICE OF NURSING HOME AFFAIRS ARE CURRENTLY EXAMINING
SUCH ISSUES AS WHO SHOULD BE IN THESE FACILITIES, WHAT
SERVICES MUST THEY PROVIDE, AND WHAT SHOULD BE THE LEVEL
OF BENEFITS IN ATTEMPTING TO DEVELOP STANDARDS FOR INTER-
MEDIATE CARE FACILITIES.
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I HAVE CENTERED MY REMARKS ON THE ENFORCEMENT OF
FEDERAL NURSING HOME STANDARDS, BECAUSE THESE ISSUES
ARE THE ONES MOST LIKELY TO FIND THEIR WAY TO YOUR DESKS.
But I DO NOT WANT TO LEAVE THE IMPRESSION THAT THIS IS
THE SUM SUBSTANCE OF THE PRESIDENTS' PLAN OR OF MY HOPES
FOR THE FEDERAL PROGRAM FOR LONG TERM CARE. WE ARE DEVELOP-
ING IN FULFILLMENT OF THE PRESIDENT'S PLAN PROGRAMS TO TRAIN
NURSING HOME PERSONNEL AND MODELS FOR OMBUDSMAN UNITS TO
SERVE AS ADVOCATES FOR DEPENDENT AND SOMETIMES HELPLESS
NURSING HOME PATIENTS. THE PRESIDENT HAS GIVEN ME A MANDATE
TO HEAD A TASK FORCE STUDYING PROBLEMS OF LONG TERM CARE
FROM A BROAD PERSPECTIVE. THE TASK FORCE WILL MAKE RECOMMENDA-
TIONS FOR CORRECTING DEFICIENCIES IN EXISTING PROGRAMS AND
ORGANIZATIONS AND FOR DEVELOPING NEW ONES. | HAVE BEEN MOST
INTERESTED IN ENCOURAGING ALTERNATIVES TO INSTITUTIONAL CARE
FOR THE ELDERLY, 80 THAT THEY ARE NOT FORCED PREMATURELY
INTO NURSING HOMES WHEN THE COULD LIVE INDEPENTLY WITH FEA-
SIBLE AND LESS COSTLY SOCIAL SERVICES. WE CAN DO MUCH BETTER
FOR OUR ELDERLY. WE MUST OF COURSE PROTECT THEM FROM
INSTITUTIONAL ABUSE . RECOGNIZING THAT SOME ARE WEAK AND
DEPENDENT., BUT WE CAN ALSO MAKE POSSIBLE A WIDE VARIETY OF
SUPPORTING SERVICES AND LAVING ARRANGEMENTS, SO THAT THE
INFIRMITIES OF ADVANCING AGE DO NOT BECOME A PRISON OF THE
SPIRIT. THE ELDERLY WITH OUR HELP CAN HAVE AECESS TO THE
VARIETY AND FREEDOM WE ASK FOR OURSELVES.,



THE FEDERAL PROGRAM TO IMPROVE CARE
OF LONG-TERM PATIENTS IN INSTITUTIONS
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THE FEDERAL PROGRAM TO IMPROVE CARE
OF LONG-TERM PATIENTS IN INSTITUTIONS

THE QUALITY OF ANY CIVILIZATION CAN BE MEASURED BY THE ATTITUDE
OF THE PEOPLE TOWARD THE ELDERLY IN THEIR MIDST. THEIR VALUE
ECONOMICALLY IS EBBING OR IS AT AN END; THEY REQUIRE A DIS-
PROPORTIONATE SHARE OF MEDICAL AND SOCIAL SERVICES. IN SOME
EARLIER CULTURES THEY WERE CUT OFF FROM THE TRIBE AND FORCED TO
WANDER WITHOUT FOOD OR SHELTER UNTIL THEY DIED; MosT OF us LOOK
WITH REVULSION AT SUCH SOCIAL PATTERNS; AND ACCEPT THE MORAL
RESPONSIBILITY OF OUR SOCIETY TOWARD ITS ELDERLY;

THE MAJORITY OF THOSE OVER SIXTY-FIVE ARE ABLE TO LEAD ACTIVE,.
INDEPENDENT LIVES CONTRIBUTING VIGOROUSLY TO OUR NATIONAL LIFE.
HOWEVER, ALMOST A MILLION OF OUR TWENTY-MILLION PERSONS OVER
SIXTY-FIVE REQUIRE THE CARE AND SUPPORT OF NURSING HOMES, AND IT
1S THESE WHOSE DEPENDENCE MOST ACUTELY TESTS THE QUALITY OF OUR
COMPASSION AND SENSE OF HUMANITY.,

THE PRESIDENT HAS APTLY STATED THAT, “FOR THOSE WHO NEED THEM, THE

NURSING HOMES OF AMERICA SHOULD BE SHINING SYMBOLS OF COMFORT AND

n

CONCERN, MANY OF OUR NURSING HOMES MEET THIS STANDARD; OTHER
DO NOT; AS TESTIFIED BY RECENT SHOCKING AND TRAGIC NURSING HOME

FIRES, AND LESS DRAMATICALLY BY PRIVATE AND GOVERNMENTAL STUDIES;
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IN MAY) 1971, THE GENERAL- ACCOUNTING OFFICE ISSUED A REPORT ON THE
ENFORCEMENT OF MEDICAID AND MEDICARE STANDARDS IN NINETY NURSING
HOMES IN OKLAHOMA, NEW YORK, AND MICHIGAN. SERIOUS DEFICIENCIES _
WERE FOUND IN MORE THAN 50 PERCENT OF THESE HOMES, ALL OF WHICH HAD
MEDICAID PATIENTS AND MANY OF WHICH WERE APPROVED FOR MEDICARE.

-



On NovemBer 30, 1971, SECRETARY RICHARDSON ANNOUNCED THAT 39 STATES
WERE OUT OF COMPLIANCE WITH TITLE 19 CERTIFICATION PROCEDURES;

IN HUMAN TERMS, THESE STUDIES MEAN THAT MANY NURSING HOMES WHICH '
FAIL TO MEET STANDARDS ARE UNSANITARY AND UNSAFE, OVERCROWDED AND
UNDERSTAFFED--LONELY AND DEPRESSING PLACES FOR THE ELDERLY TO LIVE
AND DIE.,

THE FEDERAL GOVERNMENT HAS BECOME INCREASINGLY INVOLVED IN NURSING
HOME CARE OVER THE LAST TWENTY YEARS, PARTICULARLY SINCE THE EN-
ACTMENT OF THE MEDICARE AND MEDICAID PROGRAMs IN 1965, IN 1970
THE FEDERAL GOVERNMENT SPENT OVER $2 BILLION IN SUPPORT OF NURSING
HOME PATIENTS, WHILE STATE AND LOCAL GOVERNMENTS SPENT ANOTHER
$700 MILLION, THIS INVOLVEMENT CARRIES WITH IT A RESPONSIBILITY
TO ASSURE THAT NURSING HOMES DELIVER CARE AT LEAST AT THE LEVELS
oF FEDERAL STANDARDS AND REGULATIONS, THE PRESIDENT ACCEPTED

THIS RESPONSIBILITY IN HIS 8-POINT PLAN FOR ACTION TO IMPROVE
NURSING HOMES ANNOUNCED LAST AucusT IN NEw HAMPSHIRE.

A MAJOR GOAL OF THE PLAN IS TO IMPROVE FEDERAL ENFORCEMENT OF
NURSING HOME STANDARDS. AS YOU KNOW, THE TERM “NURSING HOME”

IS APPLIED TO A WIDE RANGE OF FACILITIES, FROM THOSE PROVIDING
PRIMARILY CUSTODIAL CARE TO THOSE DELIVERING HIGHLY SKILLED POST-
HOSPITAL AND REHABILITATIVE SERVICES. THESE DIFFERENT TYPES ;
OF FACILITIES ARE ACCREDITED THROUGH DIFFERENT MECHANISMS, AND
FEDERAL LEVERAGE IN ENFORCING STANDARDS VARIES WIDELY. MEDICARE
CERTIFICATION OF EXTENDED CARE FACILITIES 1S A FEDERAL PROGRAM
MEDIATED THROUGH STATE AGENCIES. MeDICAID 1S A FEDERAL-STATE
PROGRAM FINANCED AND ADMINISTERED THROUGH BOTH FEDERAL AND STATE




FUNDS AND ACTIVITIES. INTERMEDIATE CARE FACILITIES UNTIL
RECENTLY WERE REQUIRED TO MEET ONLY STATE LICENSING REQUIRE-
MENTS TO RECEIVE FEDERAL FUNDS. THESE VARIATIONS HAVE COM-
PLICATED THE ENFORCEMENT OF STANDARDS. THE DIFFERENCES ARE
CURRENTLY BEING RESOLVED TO CREATE A MORE RATIONAL AND EASILY
ADMINISTERED BASIS FOR NURSING HOME STANDARDS.

ON DecemBErR 28, 1971, PResIDENT NixoN SIGNED INTO LAw PusLIc

Law 92-223, WHICH AUTHORIZES THE TRANSFER OF INTERMEDIATE

CARe FACILITIES INTO THE MEDICAID PROGRAM, AN INTERMEDIATE

CARE FACILITY PROVIDES HEALTH RELATED SERVICES FOR PATIENTS

WHO DO NOT REQUIRE CARE IN SKILLED NURSING HOMES, BUT NEED
INSTITUTIONAL CARE BEYOND ROOM AND BOARD. ICF's WERE

PREVIOUSLY FINANCED BY PUBLIC ASSISTANCE PROGRAMS FOR THE AGED,
THE BLIND, AND THE DISABLED, AND WERE SUBJECT ONLY TO STATE
LICENSING. TRANSFER OF FINANCING TO THE MEDICAID PROGRAM MEANS
NOT ONLY THAT A LARGER GROUP OF PEOPLE - INCLUDING THE
"MepicALLY NEEDY” - MAY POTENTIALLY BE ELIGIBLE FOR BENEFITS,

BUT ALSO THAT THE FEDERAL GOVERNMENT 1S EMPOWERED TO SET PHYSICAL
AND SAFETY STANDARDS AND TO DEFINE THE CARE AND SERVICES THAT MUST
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BE -PROVIDED., THE MeDICAL SERVIEE -4 ON OF THE :ZS;&
AND REHABJMLITATION SERVICE AND NURSING HoMe AFFAIRS
. ARE CURRENTLY EXAMINLNGNSUCH ISSYES AS WHO SHOULD' BE IN/THESE

THE DIFFERENCE IN THE STANDARDS FOR SKILLED NURSING HOMES UNDER

MEDICAID AND FOR EXTENDED CARE FACILITIES UNDER MEDICARE HAVE
CAUSED CONFUSION TO THOSE PROVIDING SUCH CARE AND FOR THOSE EN-
FORCING STANDARDS., ALTHOUGH THE PHILOSOPHIC INTENT IN THE TWO
PROGRAMS ﬁ§3§?§6MEWHAT DIFFERENT, IN PRACTICE THE LEVELS OF NURSING
CARE AS DEFINED FOR THE TWO INSTITUTIONS HAVE BEEN ROUGHLY
EQUIVALENT., WE BELIEVE THAT DIFFERENCES IN STANDARDS CAUSE NEEDLESS
CONFUSION. THEREFORE, THE DEPARTMENT OF HEW AND Ag?%FFICE

oF NursING HOME AFFAIRS HAVE BEEN MOVING TO ESTABLISH A SINGLE DE-
FINITION AND SET OF STANDARDS FOR EXTENDED CARE FACILITIES UNDER
MEDICARE AND SKILLED NURSING HOMES UNDER MEDICAID. CONGRESS HAS
AMENDED H.R.I. TO CALL FOR THESE CHANGES IN A REDEFINED ENTITY

TO BE CALLED A "SKILLED NURSING FACILITY.” IN ANTICIPATION THAT
THAT THESE AMENDMENTS WILL BE ENACTED INTO LAW, WE ARE ALREADY
DEVELOPING A COMMON SET OF STANDARDS. A BASIC PRINCIPLE UNDERLYING
THIS EFFORT IS THAT WHERE STANDARDS BETWEEN THE TWO PROGRAMS DIFFER,
THE HIGHER WILL BE INCORPORATED INTO THE NEW REGULATIONS.

CONGRESSIONAL AMENDMENTS HAVE ALSO INTRODUCED SOME CHANGES IN CERTI- l

FICATION PROCEDURES TO MAKE THE TWO PROGRAMS MORE UNIFORM: A
PROVISION HAS BEEN ADDED UNDER WHICH THE SECRETARY ofF HEW wouLp
DECIDE WHETHER A NURSING HOME QUALIFIES TO PARTICIPATE AS A "SKILLED
NursING FACILITY” IN BOTH THE MEDICARE AND MEDICAID PROGRAMS. THE
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SECRETARY WOULD MAKE THAT DETERMINATION BASED PRINCIPALLY UPON
THE APPROPRIATE STATE AGENCY EVALUATION, IT WILL BE REQUIRED
THAT THE SAME STATE AGENCY CERTIFY FACILITIES FOR BOTH MEDICARE
AND MEDICAID, A STATE COULD FOR GOOD CAUSE, REFUSE TO ACCEPT
AS A PARTICIPANT IN THE MEDICAID PROGRAM A FACILITY CERTIFIED
BY THE SECRETARY. BUT A STATE MEDICAID PROGRAM COULD NOT RE-
CEIVE FEDERAL MATCHING FUNDS FOR ANY INSTITUTION NOT APPROVED
BY THE SECRETARY. '

ANOTHER 1SSUE lN ACHIEVING UNIFORMITY BETWEEN MEDICARE AND
MEDICAID NURSING HOME PROGRAMS 1S THE PROBLEM OF REIMBURSEMENT;
WE ARE STUDYING ALTERNATIVE MECHANISMS TO DEVELOP A SYSTEM WHICH

IS UNIFORM AND 1S WEIGHTED TO SLOW THE RATE OF "MEDICAL INFLATION.”

THE SENATE FINANCE COMMITTEE HAS AMENDED MEDICAID LAWS TO REQUIRE
THAT SKILLED NURSING AND INTERMEDIATE CARE SERVICES BE REIMBURSED
ON A REASONABLE - COST RELATED BASIS, AND THIS IS ONE APPROACH

NG

CONSIDERING.

THE DePARTMENT oF HEW HAS BEEN WORKING TOWARD THE DEYELOPMENT OF
HIGHER STANDARDS WHICH CAN BE ENFORCED MORE FAI‘RLY..&
SoMe oF THE CONGRESSIONAL. A ENDNENTS TO H.R.I. REPRESENT PROGRESS
" IN THIS DIRECTION, Am}wy’nsvempme APPROPRIATE PLANS FOR
IMPLEMENTATION, THESE ARE ISSUES WHOSE RESOLUTION WILL BENEFIT

EVERYONE - THE PROVIDER, THE CONSUMER, AND GOVERNMENT OFFICIALS
CHARGED WITH ADMINISTERING THESE PROGRAMS. -

BOTH MepiCARE AND MEDICAID WILL CONTINUE TO RELY ON STATE AGENCY
INSPECTION OF FACILITIES, WHSSWWWERM. THIS APPROACH IS CONSISTENT
WITH A HEALTHY FEDERAL-STATE RELATIONSHIP AND AVOIDS UNNECESSARY ~
EXPANSION OF THE FEDERAL BUREAUCRACY. BUT THE FEDERAL GOVERNMENT
- WHICH IS RESPONSIBLE FOR THE QUALITY OF CARE WHICH IT FINANCES =
MUST AID IN ENHANCING THE CAPABILITY OF THE STATE AGENCIES TO
REGULATE AND IMPROVE THE QUALITY OF NURSING HOME CARE. 10 IMPROVE
"ENFORCEMENT OF NURSING HOME STANDARDS, THE PRESIDENT'S PLAN FOR
ACTION PLEDGED THE FOLLOWING STEPS: :
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NURSING HOME ACTIVITIES HAVE BEEN SCATTERED AMONG SEVERAL BRANCHES

OF THE DEPARTMENT OF HEW, INCLUDING THE SOCIAL SECURITY ADMINISTRATION,
THE SOCIAL AND REHABILITATION SERVICE, AND THE HEALTH SERVICE AND
MENTAL HEALTH ADMINISTRATION. THE PRESIDENT ORDERED THAT ALL FEDERAL
ENFORCEMENT RESPONSIBILITY BE CONSOLIDATED IN A SINGLE OFFICE, AND
DR. MerLiN K. DUVAL, THE ASSISTANT SECRETARY OF HEALTH AND SCIENTIFIC
AFFAIRS, WAS DESIGNATED AS THE RESPONSIBLE OFFICIAL. DR. DuVAL
DELEGATED TO ME THESE RESPONSIBILITIES AND THE FUNCTION OF FULL-TIME
COORDINATOR OF NURSING HOME ACTIVITIES. ALSO, TO AMPLIFY THE VOICE
OF THOSE OUTSIDE GOVERNMENT, AN OLDER AMERICANS ADVISORY COMMITTEE
HAS BEEN NAMED TO ASSIST THE SECRETARY OF HEW,

2l
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THE SOCIAL AND REHABILITATION SERVICE, WHICH ADMINISTERS THE
MEDICAID PROGRAM, HAS BEEN ASSIGNED 142 ADDITIONAL POSITIONS TO CARRY
OUT ITS INCREASED RESPONSIBILITIES. ONE HUNDRED TEN OF THESE
POSITIONS WERE ALLOCATED TO THE REGIONAL OFFICES OF HEW, THE
Ass1STANT SECRETARY COMPTROLLER RECEIVED ‘EIGHT NEW POSITIONS, AND
HEW's Aup1T AGENCY RECEIVED THIRTY-FOUR ADDITIONAL POSITIONS TO
INCREASE THEIR AUDITS OF NURSING HOME OPERATIONS. THE NATIONAL
CeENTER FOR HEALTH SERVICES RESEARCH AND DEVELOPMENT RECEIVED SEVEN
NEW POSITIONS FOR EFFORTS TO IMPROVE NURSING HOME DATA SYSTEMS AND
TO DEVELOP DATA IN SPECIAL FIELDS RELEVANT TO NURSING HOME CARE,

3, JERAL_SUPP cos .

S T e I -

WE RECOGNIZE THAT AN INCREASED LEVEL OF ENFORCEMENT ACTIVITY INVOLVES
ADDITIONAL COSTS TO THE STATES. MEDICARE INSPECTION COSTS HAVE ALWAYS

BEEN FULLY PAID FOR BY THE FEDERAL GOVERNMENT, BUT UNDER THE MEpiCAID
PROGRAM STATES HAVE PAID 25 70 50 PERCENT OF THESE COSTS. SECRETARY
RICHARDSON SUBMITTED TO CONGRESS IN OCTOBER, 1971, AN AMENDMENT TO -




H.R.1. AUTHORIZING THE FEDERAL GOVERNMENT To AsSUME 100 PERCENT
OF INSPECTION COSTS UNDER MEDICAID. THE SENATE FINANCE COMMITTEE
'HAS ACCEPTED THIS AMENDMENT, THIS STEP WILL PLACE BOTH PROGRAMS
ON AN EQUAL FOOTING AND LESSEN THE FINANCIAL BURDEN TO THE STATES.

o R e
NURSING HOME SURVEYORS HAVE BEEN TRAINED IN SURVEY AND COUNSELLING
TECHNIQUES UNDER A PROGRAM SPONSORED BY THE HEALTH SERVICES AND
MEnNTAL HEALTH ADMINISTRATION SINCE MARCH, 1970. THESE FOUR-WEEK
COURSES HAVE BEEN PRESENTED IN UNIVERSITY CENTERS IN NEW HAMPSHIRE,
- LoutSIANA, AND CALIFORNIA. IN H1S AUGUST SPEECH, THE PRESIDENT
PLEDGED AN. EXPANSION OF THIS PROGRAM SO THAT 2,000 SURVEYORS

COULD BE TRAINED IN THE ENSUING EIGHTEEN MONTH PERIOD, AS A RESULT
OF THE PRESIDENT'S ORDER, THE PROGRAM HAS BEEN ACCELERATED SO THAT
MORE THAN 700 SURVEYORS WILL HAVE BEEN TRAINED BY JULY OF THIS YEAR.
CONTRACT NEGOTIATIONS ARE IN PROCESS TO ESTABLISH THREE ADDITIONAL
UNIVERSITY CENTERS. IN ADDITION, A STUDY WAS PERFORMED TO EVALUATE
THE EFFECTIVENESS OF THE TRAINING COURSES, WHICH HAVE NOW BEEN
MODIFIED TO REFLECT THE RESULTS OF THAT STUDY.

THESE EFFORTS TO ACHIEVE COMPLIANCE WITH FEDERAL STANDARDS AND RE-
GULATIONS ARE NOT DESIGNED TO ELIMINATE FACILITIES AND THUS TO DEPRIVE
PATIENTS OF NEEDED NURSING HOME CARE. WE ARE WORKING RATHER TO

MAKE GOVERNMENTAL STANDARDS AND PERSONNEL MORE AFFECTIVE RESOURCES
FOR THE UPGRADING OF SUBSTANDARD FACILITIES. THE FEDERAL PROGRAM
TO TRAIN NURSING HOME SURVEYORS, FOR EXAMPLE, EMPHASIZES THE
'DEVELOPMENT OF CONSULTANT SKILLS TO AID NURSING HOME ADMINISTRATORS
IN MAKING NEEDED IMPROVEMENTS. FEDERAL FINANCIAL ASSISTANCE ‘IS
AVAILABLE FOR NURSING HOME MODERNIZATION AND NEW CONSTRUCTION FROM
THE FEDERAL HousING ADMINISTRATION AND SUCH PROGRAMS AS HILL- BURTON.
THE STANDARDS THEMSELVES ARE BEING REVISED AND STRENGTHENED. WE ARE
DEVELOPING PROGRAMS TO IMPROVE NURSING HOMES DIRECTLY - I SHALL
DESCRIBE THEM IN A FEW MOMENTS.



BUT AS THE PRESIDENT WARNED LAST AUGUST,” ... LET THERE BE NO
MISTAKING THE FACT THAT WHEN FACILITIES FAIL TO MEET REASONABLE
STANDARDS, WE WILL NOT HESITATE TO CUT OFF THEIR MEDICARE AND
MEDICAID FUNDS.” BETWEEN AucusT 6, 1971, anp FeBruary 11, 1972,
13 exTenpeD CARE FACILITIES WERE DECERTIFIED FOR MEDICARE
PARTICIPATION, ON NovemBer 30, 1971, THIRTY-NINE STATES WERE
DECLARED OUT OF COMPLIANCE WITH TITLE 19-MEDI1CAID--CERTIFICA-
TION PROCEDURES. BY FEBRUARY 1, 1972, IN RESPONSE TO SECRETARY
RICHARDSON'S DEADLINE, ALL BUT ONE OF THOSE STATES HAD MADE THE
IMPROVEMENTS REQUIRED FOR COMPLIANCE. Bv Jury 1, 1972, ALL

TiTLE 19 FACILITIES IN ALL STATES ARE TO HAVE BEEN INSPECTED

AND CERTIFIED THROUGH THE CORRECT PROCEDURES. THE FEDERAL GOVERN-
MENT 1S PLEDGED TO MEET ITS RESPONSIBILITY TO ASSURE THAT FEDERAL
DOLLARS DO NOT FINANCE SUBSTANDARD CARE.

IN ADDITION TO THESE STEPS FOR IMPROVEMENT IN NURSING HOME STANDARDS
AND THEIR ENFORCEMENT, TWO OTHER POINTS IN THE PRESIDENT'S PLAN

INITIATED MORE DIRECT STEPS TO IMPROVE NURSING HOME CARE. J;gih
PRESIDENT DIRECTED THE DEPARTMENT OF HEW “TO INSTITUTE A NEW PROGRAM

pumes

OF SHORT-TERM COURSES FOR PHYSICIANS, NURSES, DIETICIANS, SOCIAL

R

WORKERS AND OTHERS WHO ARE REGULARLY INVOLVED IN FURNISHING SERVICES -

TO NURSING HOME PATIENTS.”\ HEW HAS SUPPORTED SUCH TRAINING FOR
SEVERAL YEARS, AND HAS DEVELOPED CLOSE WORKING RELATIONSHIPS WITH
PROFESSIONAL ASSOCIATIONS AND WITH TRAINING ceurggggzs [L_RESPONSE

TO THE PRESIDENTS' DIRECTIVE, SUCH PROGRAMS HAVE BEEN EXPANDED
UNBER THE LEADERSHIP OF THE COMMUNITY WEALTH SERVICE, HEALTH SERVICE.
AND MENTAL HEALTH ADMINISTRATION, AND Iiiiemb@maedsananuiiid® APPROX] -

MATELY 20,000 PERSONS @Eaﬁgn IN FiscAL YEAR 1972 AT A cOST,

ofF $2.5 MILLION. TRAINING PROGRAMS WILL FOCUS INITIALLY ON FOUR
— ¥

-




MANPOWER AREAS SELECTED BECAUSE OF THEIR DIRECT DAY-TO-DAY
RELATIONS WITH NURSING HOME PATIENTS: NURSING HOME ADMINISTRATORS,
PHYSICIANS, NURSES, AND PATIENT ACTIVITIES DIRECTORS. MANY OF
THESE TRAINING PROGRAMS WILL BE OPERATED UNDER CONTRACTS WITH
PROFESSIONAL GROUPS. APPROACHES TO MENTAL HEALTH PROBLEMS OF
NURSING HOME PATIENTS WILL BE DEVELOPED BY NATIONAL INSTITUTE oOF
MENTAL HEALTH STAFF WORKING WITH THE GERONTOLOGICAL SOCIETY.

OTHER TRAINING MECHANISMS WILL ALSO BE E&PLORED; SUCH AS_PROGRAMS

SPONSORED BY STATE HEALTH DEPARTMENTS AND STATE AGENCIESw THESE
PROGRAMS WILL BE DIRECTED TOWARD NURSING HOME STAFF-BOTH PRO-)

FESSIONAL AND ALLIED HEALTH-WORE SENSTTIVE AND EXPERT IN THE SPECIAL )
PROBLEMS OF CARE FOR GERIATRIC PATIENTS AND THE CHRONICALLY ILL.
THEY ARE INTENDED YO BE THE BEGINNING OF A SYSTEM FOR NAT IONWIDE,
CONTINUOUS TRAINING FOR NURSING HOME PERSONNEL WHICH WILL BECOME

STANDARD PRACTICE IN THE NURSING HOME INDUSTRY OF THE FUTURE.

As THE SEVENTH P : IDENT DIRECTED THE DEPART-

MENT OF HEW "TO ASSIST THE STATES IN ESTABLISHING INVESTIGATIVE
UNITS WHICH WILL RESPOND IN A RESPONSIBLE AND CONSTRUCTIVE WAY TO
COMPLAINTS MADE BY OR ON BEHALF OF INDIVIDUAL PATIENTS."& SINCE

I ASSUMED MY NURSING HOME RESPONSIBILITIES, ]| HAVE RECEIVED MANY

LETTERS FROM NURSING HOME PATIENTS - TOUCHING IN THEIR APPEAL FOR
CARE OFFERING SIMPLE DIGNITY AND RIGHTS OF PRIVACY, HARROWING
SOMETIMES IN THEIR DESCRIPTIONS OF PHYSICAL OR PSYCHOLOGICAL ABUSE.
THESE PATIENTS ARE OFTEN HELPLESS IN THEIR DEPENDENCE ON THE IN-
_STITUTION IN WHICH THEY LIVE. THEY DESERVE A FAIR HEARING, AND AN
ADVOCATE WHEN THEY ARE'POWERLES§TT]THE HEALTH SERVICES AND MENTAL

el

HEALTH ADMINISTRATION HAS DEVELOPED FIVE MODELS FOR OMBUDSMAN UNITS




v

0 FILL THIS ROLE, PLACED AT VARIOUS LEVELS WITHIN THE STATES
AND DEMONSTRATING DIFFERENT MECHANISMS FOR ACTIOJT?EEEE?;;E;T-
PROPOSALS TO TEST THESE MODELS ARE BEING ‘SOLICITED, AND
'$600,000 HAS BEEN BUDGETED FOR F1scAL YEAR 1972 FOR THIS

ACTIVITY, 3

IT WILL TAKE TIME TO TEST AND DEVELOP SUCH AN OMBUDSMAN SYSTEM,
TIME INAPPROPRIATE TO THE URGENCY OF THE PROBLEM. SO AN
"INTERIM OMBUDSMAN MECHANISM HAS BEEN ESTABLISHED WITH THE 855
SOCIAL SECURITY ADMINISTRATION DISTRICT OFFICES DESIGNATED TO

e

RECEIVE AND INVESTIGATE COMPLAINTS. THIS MECHANISM 1S CURRENTLY

IN EFFECT, AND HAS RECEIVED OVER A THOUSAND RESPONSES;

r—

[:Eég THESE NURSING HOME INITIATIVES, A SUPPLEMENT APPROPRIATION
oF $9,572,000 HAS BEEN REQUESTED FOR FiscAL YEAR, 1972. WE
FEEL THAT BY MEANS OF THESE PROGRAMS A SIGNIFICANT IMPROVEMENT
IN NURSING HOME CARE CAN BE ACHIEVED IN A RELATIVELY SHORT PERIOD

OF TIME., s

@RECOGNIZE ALSO,‘ I@WHILE THESE INITIATI‘VES CAN RECTIFY SOME .
EE,THE MOST PRESSING PROBLEMS OF NURSING HQMEﬁCAkE; THERE ARE OTHER
DEFICIENCIES - SOME FUNDAMENTAL - THAT REQUIRE FURTHER SOLUTIONS;
FROM A BROADER PERSPECTIVE; IT IS APPARENT THAT NURSING HOMES ARE

’BNLY ONE ELéMENT IN THE SPECTRUM OF LONG TERM CARE - AN ELEMENT -

mpm——

" WHICH HAS BEEN FORCED TO BE TOO MANY THINGS TO TOO MANY PEOPLE.

IT 1S IN THIS PERSPECTIVE THAT THE LAST POINT IN THE PRESIDENT’'S
" PLAN 1S FRAMED; HE HAS DIRECTED THE SECRETARY OF HEW TO UNDERTAKE

A COMPREHENSIVE REVIEW OF THE USE OF LONG-TERM CARE)EA§1L111§§_5§E::

TO RECOMMEND ANY FUTHER REMEDIAL MEASURES THAT ARE APPROPRIATE;

A e e iy
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'] HAVE BEEN CHARGED WITH ORGANIZING AND CHAIRING THAT TASK
" Force oN Long-TERM CARE.

. 18 ERbm 7270 N
ON ONE LEVEL, THE TASK FORCE WSRO THE ROLES OF MEDICARE

AND MEDICAID IN NURSING HOME ACTIVITIES. MOST OF YOU ARE
AWARE, AND THE WHITE House CONFERENCE ON AGING HAS EMPHASIZED,
THAT THESE FEDERAL PROGRAMS HAVE BEEN A MIXED BLESSING TO THE

[s9

» AND HAVE BEEN OR ARE BEING CORRECTEb As 1

NURSING HOME INDUSTRY. ME OF THE PROBLEMS ‘ LY

ADMIN R

SCUSSED BEFORE. l ;
BU_T MORE. FUNDAMENTAL TSSUES HAVE ALSO BEEN RAISED WITH REGARD TO

HESE PRo;Ehmg, FOR HISTORICAL AND STATUTORY REASONS BASED ON

HEIR ORIGINS ;E\ugALTH INSURANCE PROGRAMS, MEDICARE AND MEDIC
AVE EMPHASIZED HEALTH_ASPECTS OF NURSING HOME CARE. AC
ESS IN WHICH THE PATIENT.IS EXPECTED TO RECOVER AND
0R MOST OF HIS INDEPENDENCE HAS SERVED AS THE MODEL FOR HEALTH
AUE FAVORED INSTITU-

D
ILL-

SEGAIN ALL

&RNATIVES, AND WITHIN IN-

RDLGERSONAL CARE. )

WITH CHRONIC
OSE WITH THE INCREASED DEPENDENCY OF OLD AGE -
Co5TS INCREASED BY THE SUBSTITTION

> AND BY SOMETIMEg\\\
RIATELY HIGH LEVEL OF MEDICAL SERVICES FOR_PATIENTS WHO \_
ROT REQUIRE THEM, BUT EVEN MORE IMPORTANTLY, EPIDEMIOLOGY AND \

LOWERED INCOME, DISPLACEMENT, LOSS OF STATUS, ISOLATION - MAY
XACERBATE IF NOT PRECIPITATE ACTUAL PHYSIOLOGIC DISEASE. QIDER p

s
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PERSONS™PRACED IN INSTITUTION EXPERIENCE SUBSTANTIALLY HIGHER C
AGE - SPECIFIC MORBILITY AND MORTALITY RATES THAN THOSE-WHO
REMAIN AT HOME; SO THE“FRANSFER OF A PERSON RO HIS HOME
TO AN INSTITUTION, OR FROM AN 1 UZroN IN WHICH HE IS RE-
LATIVELY AUTONOMOUS TO ONE IN _WHTCH HIS DEPENDENCY IS INCREASED,
MAY MAKE HIM MORE ILL_AND MORE DEPENDENT. WE MUST REEXAMINE

" THE BALANCE BEFWEEN MEDICAL AND SOCIAL SERVICES WITHIN INSTITUTJONS
TO MEEL-TAE NEEDS OF LONG-TERM PATIENTS. THE RESTRUCTURING OF

INTERMEDIATE CARE FACILITY PROGRAM IS A STEP IN THIS DIRECTION.

JUST AS THE SERVICES WITHIN INSTITUTIONS MUST BE RE-EXAMINED; sQ
MUST THE ALTERNATIVES TO INSTITUTIONAL CARE BE EXTENDED FOR THOSE
SUFFERING FROM CHRONIC ILLNESS, THE CHRONICALLY-1LL AND ELDERLY
SHOULD HAVE MORE -OPTIONS AVAILABLE. IF A NURSING HOME IS NOT

“THE WOST APPROPRIATE PLACE FOR A PERSONS PARTICULAR NEEDS, THEN
HE SHOULD NOT BE REQUIRED TO GO THERE. IF IT IS PERSONAL CARE

RATHER THAN HEALTH CARE THAT IS REQUIRED, THEN THE OPTION SHOULD

q—

PROVIDE THAT EMPHASIS. IF IT IS APPROPRIATE HOUSING RATHER THAN
INSTITUTIONAL CARE THAT IS NEEDED, THEN THE EMPHASiS SHOULD BE

ON HOUSING., :

e —— S

e

/
CARE, “THESE ALTERNATIVES HAVE BEEN A PARTICULAR THRUST4DF/THE
ADMINISTRAT;BN\ON\AGING, WHICH HAS RECEIVED NEW SUPPORT AND
RIORITY IN THE PRESIDENT'S BUDGET FOR 1/22/TN THE FORM OF A FIVE-

OLD INCREASE IN ITS FUNDING LEYEk/’(ihE‘AOA HAS ESTABLISHED PROGRAMS
CH AS TRANSPORTATIQ{MFGR THE ELDERLY; SENIOR CENTERS, MEALS- -
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DEVELOPING HOUSING PROGRAMS DESIGNED TO MEET THE SPECIAL NEEZS
E ELDERLY. MEDICARE AND MEDICAID PROVIDE HOME HEALTH BENEFITS.

BUT THE CONCERTED IMPACT OF THESE PROGRAMS HAVE NOT BFEN ENOUGH,
AS WE HEARD DNCE MORE AT THE WHITE House CONFERENCE/ON AGING.

THE PRESSURE FOR INSTITUTIONALIZATION CONTINUES T¢' PLACE STRAINS

ON NURSING HOMES; WHICH ARE ASKED TO SERVE TOO WIDE A VARIETY

OF FUNCTIONS; AND EONTINUES TO PUSH THE ELDERl INTO SOMETIMES
PREMATURE DEPENDENC : THE PROBLEM OF DEVELOPING A WIDER
SPECTRUM OF OPTIONS FOR THE CHRONICALLY I AND FOR THE ELDERLY'

WILL BE A CENTRAL FOCUS QF THE TASk FORGE oN Lo TERM CARE.

AN IMPORTANT REASON FOR THE INSUFFIQ}%&T AND SOMETIMES INAPPROPRIATE
IMPACT OF FEDERAL PROGRAMS FOR\LON 'TERM CARE HAS BEEN THE LACK OF
HOSE PROGRAMS; PLANNING FOR
IDENTNFICATION OF AN ISSUE OR

£ GOALS GUIDING THE

PLANNING AND éOORDiNATION BETWEE
LONG TERM CARE SHOULD MOVE FRO)
IDENTIFIAB

PROBLEM TO ITS SOLUTION, WIT

PROCESS. MOVEMENT TOWARD/A GOAL SHOULD NOTNBE INTERRUPTED BY
6N. WHAT IS TRULY IMPORTANT TODAY SHOULD

ORROW, NEW PROGRAMS SHOULD NOT BE APPENDAGES

CHANGES IN ADMINISTRAT
NOT BE CAST ASIDE TO)

TO SATISFY THE INJERESTS OF A FEW; NOR SHOULD THEY BE ADDED AS
MANY. PROGRAMS DEVELOPED THROUGH A R

PACIFIERS TO Tj
ESS SHOULD THEN BE ADMINISTERED THROUGH EFFE

PLANNING PRQ
AND COORDANATED MECHANISMS.

STABLISHMENT OF THE OFFIcE oF Nursing HoMeE AFFAIRS WiTH HEW

" WAS A STEP T COORDINATION. BUT[THE MANDATE FOR

THE TASK FORCE ON LoNG TERM CARE 1S BROADW: TO RE-EXAMINE mj

ISSUES AND SET NEW GOALS; TO DEVELOP A NATIONWIDE DATA SYSTEM

S < 4 - -

1T

T el

Y SN PP (L Ry

By SN, WPy
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NECESSARY FOR POLICY FO MULATION; AND TO RECOMMEND AN ORGANI'
AND STATE AND LOCAL PRQﬁRAMS WHICH CAN ACHIEVE ITS GOALS MOST
EFFECTIVELY-_

A NATIONAL POLICY.COURSE FOR THE CHRONICALLY ILL AND FOR THE

———

ELDERLY SHOULD BE SET. IT BE SET BY GOVERNMENT? §Efg
BY GOVERNMENT WITH THE FULL AND CREATIVE CONTRIBUTION E

>

IN OTHER AGENCIES AND ORGANIZATIONSQ THOSE IN ACADEMfC TEACHfNG

—

AND RESEARCH, THOSE IN VOLUNTARY AND UNSALARIED SERVICE; AND

THOSE WHO RECEIVE THAT CARE. START HAS BEEN MADE;

e ———

WE CAN DO MUCH BETTER FOR OUR ELDERLY; WE MUST OF RSE

PROTECT THEM FROM INSTITUTIONAL ABUSE; RECOéNlilNG THAT SOME

———— i

ARE WEAK AND DEPENDENT .- BUT WE CAN ALSO MAKE POSSIBLE A WIDE

i

VARIETY OF SUPPORTING SERVICES AND LIVING ARkANGEMENTS; SO_THAT
THE INFIRMITIES OF ADVANCING AGE DO NOT BECOME A PRISON OF THE ~

SPIRIT., THE ELDERLY WITH OUR HELP CAN HAVE ACCESS TO THE VARIETY
M\ v
AND FREEDOM WE ASK FOR OURSELVES., '




LONG TERM CARE: WASHINGTON IS LISTENING, T0O

By MArIE CALLENDER
SpeciAL ASSISTANT FOR NURSING HOME AFFAIRS
DEPARTMENT OF HEALTH, EDUCATION AND WELFARE

PRESENTED AT ANNUAL CONVENTION, IDAHO HEALTH FAcILITIES, INC.
Coeur p'ALENE, IpaHo, JuLy 25, 1972

i




LONG TERM CARE: WASHINGTON IS LISTENING, T0O

THE THEME OF THIS CONFERENCE -- "WE ARE LISTENING” -- COULD
NOT HAVE BEEN BETTER CHOSEN. NOR COULD THIS GATHERING HAVE
BEEN MORE APPROPRIATELY TIMED IN LIGHT OF THE ANNOUNCEMENT
LAST FRIDAY THAT THE STATE OF IDAHO WILL BE ONE OF FIVE TO
TEST A MODEL NURSING HOME PATIENT OMBUDSMAN PROJECT UNDER A
HARD-WON FEDERAL CONTRACT.

I SAY HARD-WON BECAUSE 1T WAS —- IN COMPETITION WITH MORE THAN

A DOZEN STATES AND NATIONAL ORGANIZATIONS EAGER TO TRY OUT THEIR
IDEAS ON OPENING UP NEW CHANNELS OF COMMUNICATIONS AMONG THE
NURSING HOME PATIENT, THE NURSING HOME, AND THE GOVERNMENT AGENCIES
RESPONSIBLE FOR SUPERVISING LONG TERM CARE FACILITIES.

I CONGRATULATE THE STATE PEOPLE RESPONSIBLE FOR DEVELOPING THE
INNOVATIVE IDEAS WHICH RANKED THE PROJECT HIGH AMONG THE
APPLICANTS. THE IDAHO PLAN IS PARTICULARLY IMAGINATIVE IN THE
WAY IT WILL LINK AN ASSISTANT ATTORNEY GENERAL WITHIN THE
DEPARTMENT OF SPECIAL SERVICES WITH REPRESENTATIVES OF OTHER
STATE AGENCIES, NURSING HOME OPERATORS AND PATIENTS. AND THIS
PROJECT 1S TO BE FURTHER COMMENDED FOR ITS PLAN TO CALL ON LOCAL
ORGANIZATIONS TO PROVIDE VOLUNTEER HELP. THIS IS THE KIND OF
CITIZEN-INVOLVEMENT WITH LONG TERM CARE THAT WE HOPE WILL BE
ENCOURAGED AS THE OMBUDSMAN IDEA CATCHES ON THROUGHOUT THE
HEALTH CARE SYSTEM. '

w¥
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THREE OTHER STATES--PENNSYLVANIA, SoUTH CAROLINA AND WISCONSIN--

AND THE NATIONAL CounciL oF SENIOR CITIZENS WHICH WILL WORK WITH ~

THE STATE OF MICHIGAN, HAVE ALSO RECEIVED DEMONSTRATION CONTRACTS
AND WILL BE TESTING OTHER KINDS OF LINKAGES AND COMMUNICATIONS
CHANNELS . '

WE HAVE HIGH HOPES FOR THESE FIVE TESTS AND WE ARE CONFIDENT
THAT OUT OF THIS YEAR-LONG EXPERIMENT WILL EVOLVE A WORKABLE
PLAN FOR CREATING A NATIONAL PROGRAM OF REAL VALUE TO THE
PATIENT, THE INDUSTRY, AND THE GOVERNMENT.

I AM ALSO CONFIDENT THAT THE NURSING HOMES OF IDAHO WILL COOPERATE
FULLY IN THIS EXPERIMENT IN "LISTENING” TO THEIR PATIENTS. AGAIN,
THE THEME OF THIS CONFERENCE BESPEAKS YOUR OBVIOUS CONCERN FOR THE
PATIENTS ENTRUSTED TO YOUR CARE.

" ISTENING,” AS ANYONE WHO HAS EVER WORKED IN OR AROUND HEALTH
CARE KNOWS ONLY TOO WELL, IS A TOO-SELDOM PRACTICED ART. INDEED,
THERE CAN BE NO MORE SALIENT SYMPTOM OF WHAT MAY BE WRONG WITH
ANY ASPECT OF ANY HEALTH CARE FACILITY THAN THE INABILITY--OR
UNWILLINGNESS~-OF THOSE WHO SERVE PATIENTS TO HEAR THOSE PATIENTS
WHEN THEY CALL OUT FOR HUMAN CONCERN.

JUST AS THIS 1S TRUE FOR HEALTH PROFESSIONALS AND ADMINISTRATORS;
SO IS IT TRUE FOR THOSE IN GOVERNMENT CHARGED WITH OVERSEEING THE
QUALITY AND SAFETY OF CARE PROVIDED TO AMERICAN CITIZENS. AND IT
1S ESPECIALLY TRUE FOR THOSE AT ALL LEVELS OF GOVERNMENT WHO ARE
CONCERNED WITH THE LONG-NEGLECTED AREA OF LONG TERM CARE.,
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THE PEOPLE WE ARE LISTENING TO IN WASHINGTON ARE THE VERY SAME

PEOPLE YOU ARE TALKING ABOUT HERE TODAY--THE OLDER AMERICANS OF

IDAHO AND THE OTHER 49 STATES, THE 21 MILLION OVER 65, AND MOST

PARTICULARLY, THE MORE THAN ONE MILLION CONFINED TO LONG TERM

CARE INSTITUTIONS.

THE PRESIDENT FIRST ARTICULATED HOW STRONGLY THEIR VOICES WERE

BEING HEARD IN WASHINGTON NEARLY A YEAR AGO WHEN HE ANNOUNCED

A COMPREHENSIVE ACTION PLAN ON LONG TERM CARE; His AIMS WERE

SIMPLE AND DIRECT:

UPGRADE LONG TERM CARE FACILITIES;

UPGRADE THE WAYS GOVERNMENT AT ALL LEVELS MONITORS
THESE FACILITIES; .

UPGRADE CHANNELS OF COMMUNICATION BETWEEN THE PATIENT,
HIS FAMILY, THE NURSING HOME AND GOVERNMENT AGENCIES
CONCERNED WITH LONG TERM CARE;

UPGRADE THE CAPABILITY AND CONSCIOUSNESS GF LONG
TERM CARE PERSONNEL;

AND, MOST IMPORTANTLY, UPGRADE OUR UNDERSTANDING

OF LONG TERM CARE FACILITIES--LEARN WHAT THEY CAN
AND CANNOT DO, AND CONSIDER WHAT ALTERNATIVE MODES
AND LEVELS OF CARE MIGHT BE DEVELOPED TO ENSURE OUR
OLDER CITIZENS THAT THAT RIGHT CARE, AT THE RIGHT
TIME, AT THE RIGHT PLACE, AND AT THE RIGHT COST

WILL BE THERE.
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NOW THIS MAY SOUND LIKE A LOT OF UPGRADING--AND IT 1S, AND
IT HAS BEEN, AND IS GOING TO BE, AN UPGRADE BATTLE ALL THE
WAY. NOT BECAUSE NO ONE IN THE NURSING HOME INDUSTRY OR IN
THE GOVERNMENT OR AMONG THE PUBLIC HAS CARED IN THE PAST,
BUT BECAUSE UNTIL VERY RECENTLY THERE HAVE NOT BEEN ENOUGH
OF THESE ESSENTIAL ACTORS ON THE LONG TERM CARE STAGE TO
CREATE AND MAINTAIN A SYSTEM OF THE QUALITY THAT OUR PEOPLE

DEMAND,

IT WAS TO FULFILL THIS DEMAND THAT THE PRESIDENT ORDERED THE
FEDERAL GOVERNMENT TO MOVE BOLDLY AND RAPIDLY ALONG SEVERAL
INTEGRAL FRONTS. THE EFFECTIVENESS OF THAT ACTION IS ALREADY
BEING FELT,, WAtk e sy

You ARE, OF COURSE, WELL AWARE OF THE MILESTONE WE HAVE JUST
PASSED IN OUR EFFORTS TO UPGRADE STATE MEDICAID NURSING HOME -
INSRECTION PROGRAMS AND THROUGH THEM, NURSING HOMES THEMSELVES,
ngpomen TO THE PRESIDENT AND THE PUBLIC « &
THAL.“ FULLY 88 PERCENT OF THE NATION's 7,000
MEDICAID NURSING HOMES HAD PASSED RIGOROUS MUSTER AGAINST
FEDERAL STANDARDS, WITH 24 PERCENT OF THESE MERITING FULL
TWELVE-MONTH PROVIDER AGREEMENTS, INDICATING FULL CONFORMITY

WITH THE MEDICAID STATUTE AND REGULATIONS. SLIGHTLY OVER 600
DID NOT MAKE THE GRADE--AND WERE EITHER DECERTIFIED BY THE STATES
OR VOLUNTARILY WITHDREW FROM THE MEDICAID PROGRAM RATHER THAN

ATTEMPT TO MEASURE UP. iyttt tmiiniinmtin i

/

fE s e e S e i S e e e e
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You ARE ALSO AWARE THAT WE HAVE SEEN A MARKED IMPROVEMENT IN

THE QUALITY OF STATE MEDICAID CERTIFICATION PROGRAMS SINCE

LAST NOVEMBER WHEN WE FOUND NO FEWER THAN 39 STATES WITH MAJOR

DEFICIENCIES. TODAY WE ARE REASONABLY CONFIDENT THAT EVERY

STATE HAS A SOUND SURVEY AND CERTIFICATION PROGRAM--AND WE

INTEND TO CONTINUE TO MONITOR THESE PROGRAMS TO ENSURE THAT

THEY STAY THAT WAY. _

THE OBVIOUS OBJECTIVE OF THIS PHASE OF THE NEW FEDERAL EFFORT
WAS THREE-FOLD: ’

To SERVE NOTICE ON THE STATES THAT FEDERAL STANDARDS
ARE FOREVERMORE TO BE FOLLOWED TO THE LETTER AND
SPIRIT; ,

To SERVE NOTICE ON THE INDIVIDUAL NURSING HOME
OPERATOR THAT ANY FEDERAL PORTION OF HIS PATIENT
CARE DOLLAR IS GOING TO BE PAID ONLY IF THAT

PATIENT IS RECEIVING THE QUALITY OF CARE HE OR SHE |
IS ENTITLED TO;

AND, MOST IMPORTANTLY, TO ASSURE THE INDIVIDUAL
PATIENT THAT THE FULL BURDEN OF RESPONSIBILITY

FOR THE QUALITY AND SAFETY OF HIS OR HER CARE IS
NOW TO BE BORNE SQUARELY BY THE FEDERAL, STATE

AND LOCAL GOVERNMENT AGENCIES SUPERVISING THAT

CARE AND BY THE NURSING HOME PROVIDING THE SERVICES.

WE BELIEVE THESE PURPOSES HAVE BEEN MET. AND WE TRUST THEY WlLL

CONTINUE TO BE MET BECAUSE WE DO NOT INTEND TO LET THE BUCK STOP

HERE. JULY 1. HAS COME AND GONE, BUT THE FEDERAL PRESENCE WILL

LINGER ON IN THE ONGOING PROCESS OF KEEPING THE STATES; AND - THROUGH

THEM MEDICAID NURSING HOMES, UP TO THE LEVEL OF QUALITY CARE THAT
THE FEDERAL DOLLAR IS INTENDED TO HELP PROVIDE;
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SOME OF THE MOST.]MPORTANT RESULTS OF THIS MASéIVE CERTIFICATION
EFFORT ARE NOT SO IMMEDIATELY OBVIOUS IN’TﬁE STATISTICS ON HOW |
MANY HOMES IN HOW MANY STATES DID OR bID Né} MEEIMIHE MARK, ]
REFER HERE TO THE GREAT MASS OF DATA THAT HAS BEEN ENGENDERED BY
THIS NATIONWIDE EFFORT. | ‘

WE NOW HAVE, FOR THE FIRST TIME IN THE HISTORY OF GOVERNMENT
CONCERN WITH LONG TERM CARE, THE MAKINGS OF A TRUE PICTURE OF
THE LONG TERM CARE SYSTEM. WE KNOW WHAT'S RIGHT WITH IT--AND

WE KNOW WHAT'S WRONG, WE CAN CATALOG DEFICIENCIES AND WE CAN
DISCERN ANY PATTERNS WHICH MAY BE REFLECTED IN THEM. WE CAN
COMPARE FACILITIES IN SINGLE STATES WITH THE NATIONAL PICTURE
AND PERHAPS LEARN WHERE AND HOW IDIOSYNCRACIES IN STATE PROGRAMS
AND LAWS MAY REFLECT ON THE QUALITY OF THEIR FACiLITIES.

AND MOST IMPORTANTLY, WE CAN LOOK FORWARD TO DEVELOPING FROM
THIS DATA IDEAS ON HOW GOVERNMENT REGULATIONS AND REIMBURSEMENT
POLICIES MIGHT BETTER HELP THE LONG TERM CARE SYSTEM UPGRADE
ITSELF,

THIS KIND OF INFORMATION -- AND THESE KINDS OF IDEAS -- WILL PRO-
VIDE A MAJOR SEGMENT OF THE INPUT WE NEED FOR THE STUDY OF LONG
TERM CARE WE NOW HAVE UNDERWAY IN WASHINGTON. OUT OF THIS STUDY,
WHICH WE EXPECT TO COMPLETE BY THE END OF NEXT YEAR; WILL COME
ANOTHER FIRST FOR FEDERAL CONCERN WITH LONG TERM CARE: THE
DEVELOPMENT OF A TRULY COMPREHENSIVE FEDERAL PHILOSOPHY TOWARD
THE DAY-TO-DAY HEALTH AND HEALTH-RELATED NEEDS OF OLDER AMERICANS,
A PHILOSOPHY FOUNDED IN ANvENLIGHTENED ATTITUDE TOWARD AGING AND
GROUNDED IN INNGVATIVE APPLICATIONS OF THE FULL SPAN OF RESOURCES
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AVAILABLE TO US FROM THE ORGANIZATIONAL; SOCIAL; BEHAVIORIAL AND
BIO-MEDICAL SCIENCES. | NEED NOT DWELL HERE ON THE NEED FOR SUCH
A BREAKTHROUGH IN WASHINGTON; WE ARE SUFFERING TODAY FROM THE
ABSENCE OF SUCH A POLICY OVER THE PAST SEVERAL DECADES WHEN TOO .
FEW IN WASHINGTON WERE LISTENING, AND NOT ENOUGH WAS BEING DONE
TO HELP MEET THE REAL NEEDS OF OUR LONG TERM CARE POPULATION.

THIS BEING OUR CONTEXT, THE WORK BEING DONE NOW REPRESENTS A
HISTORIC OPPORTUNITY TO HELP FASHION THE FUTURE SHAPE OF LONG
TERM CARE IN AMERICA.

WE ARE FOCUSING OUR SfUDIéS ALONG THREE PRIMARY LINES WHERE TOO
LITTLE —-= AND IN SOME CASES NOTHING AT ALL -= IS KNOWN ABOUT |
EITHER LONG TERM CARE OR THE POTENTIAL IMPACT THAT GOVERNMENTAL
POLICY AND REIMBURSEMENT PROCEDURES MAY HAVE ON THAT CARE.

THE FIRST OF THESE FOCAL POINTS INVOLVES POTENTIAL ALTERNATIVES
TO INSTITUTIONAL CARE OF THE ELDERLY AND CHRONICALLY ILL AND
INCLUDES EVALUATION OF THEIR EXPECTED IMPACT OF THE HUMAN NEEDS
OF THE PATIENT; ON BED NEEDS, AND ON COSTS.

THE SECOND CONCERNS THE QUALITY OF ALL MODES OF LONG TERM CARE.
HERE, WE ARE HOPING TO DEVELOP WORKABLE METHODS OF QUANTIFYING
INDICATORS THAT WILL TELL US QUICKLY AND SURELY WHICH FACTORS
HAVE WHAT EFFECT ON THE QUALITY OF PATIENT SERVICES.

THE THIRD INVOLVES DATA COLLECTION AND ANALYSIS, WITH PARTICULAR
STRESS ON DEVELOPING INNOVATIVE WAYS TO ENABLE HEALTH PROFESSIONALS,
THE INDUSTRY, AND GOVERNMENT TO READILY MONITOR PROGRESS AND
INDENTIFY PROBLEM AREAS.



GROUNDWORK FOR THE STUDY 1S BEING DONE BOTH WITHIN AND WITHOUT
THE FEDERAL GOVERNMENT. IN THE STUDY, AS IN ALL OTHER ASPECTS

OF THE LONG TERM CARE PROGRAM, WE ARE WORKING CLOSELY WITH ALL
FEDERAL OFFICES AND AGENCIES WITH RESPONSIBILITY FOR OR INTEREST
IN THE PROBLEMS OF THE AGING RANGING FROM THE ADMINISTRATION ON
AGING TO THE VETERANS ADMINISTRATION AND THE DEPARTMENT OF Housine
AND URBAN DEVELOPMENT,

] CANNOT STRESS TOO MUCH THAT THE DEVELOPMENT OF THIS PROJECT WILL
NOT TAKE PLACE IN A FEDERAL ECHO CHAMBER. WE ARE TAKING GREAT
PAINS TO ENSURE THAT THE VOICES OF EXPERIENCE AND EXPERTISE FROM
ALL POSSIBLE POINTS ARE LISTENED TO IN THE COURSE OF OUR WORK.

AMONG THE MOST ARTICULATE VOICES SHOULD BE THOSE OF THE LONG TERM
CARE INDUSTRY ITSELF -- THE VOICES OF NATIONAL AND STATE ASSOCIA*
TIONS, AND THE VOICES OF INDIVIDUAL FACILITY OPERATORS; WE WANT
TO HEAR WHAT YOU HAVE TO SAY AND WE ARE NOW DEVELOPING THE
CAPABILITY WITHIN MY OFFICE TO ENSURE THAT YOU WILL HAVE OUR EAR;

To FACILITATE YOUR COMMUNICATION WITH US; AND TO ACTIVELY SOLICIT
YOUR IDEAS; I HAVE ASSIGNED MY ASSISTANT FOR HEALTH POLICY;

PauL B, SIMMONS; TO WORK WITH NATIONAL AND STATE NURSING HOME AS-
SOCIATIONS AND WITH OTHER GROUPS INVOLVED IN LONG TERM CARE; I
URGE YOU TO GET IN TOUCH WITH HIM AT ANY TIME. HE WILL BE
RESPONSIBLE FOR OPENING == AND KEEPING OPEN —- DIRECT LINES INTO
THE FEDERAL GOVERNMENT FOR ANYONE WITH,ANYTHING TO SAY ABOUT LONG
TERM CARE. |
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IN CLOSING I WANT TO TOUCH BRIEFLY ON THE "PROGRESS WE HAVE BEEN
MAKING ALONG SEVERAL OTHER FRONTS OF THE FEDERAL LONG TERM CARE
PROGRAM.,

You WILL SOON BE SEEING THE FIRST PUBLICATION OF FEDERAL MEDICAID
'STANDARDS FOR INTERMEDIATE CARE FACILITIES., WE EXPECT THESE

WILL BE READY FOR COMMENT BY LATE SUMMER AND TO BE READY FOR
IMPLEMENTATION IN THE FALL.

WE ALSO EXPECT TO FINISH UP SOON ON THE DEVELOPMENT OF JOINT
Mep1CARE-MEDICAID NURSING HOME STANDARDS WHICH WILL COORDINATE
AND SIMPLIFY VIRTUALLY ALL COMPLEMENTARY ASPECTS OF THESE PROGRAMS,

OuR TRAINING PROGRAMS ARE ALSO RUNNING AT HIGH MOMENTUM. WE HAVE
Now REACHED MORE THAN 700 oF THE 1100 sTATE MEDICAID NURSING HOME
INSPECTORS IN THE FIELD WITH UNIVERSITY-BASED TRAINING COURSES,

WE HOPE TO REACH THE REMAINING 400 BEFORE THE END OF THE YEAR.

AND WE FURTHER HOPE THAT THE CONGRESS WILL ACT ON THE PRESIDENT'S
PROPOSAL THAT THE FEDERAL GOVERNMENT ASSUME THE FULL COSTS OF

STATE MEDICAID NURSING HOME INSPECTION PROGRAMS. SUCH A MOVE WOULD
ENCOURAGE THE STATES TO EXPAND AND UPGRADE THEIR ENFORCEMENT
CAPABILITIES,

AND FINALLY, OUR TRAINING PROGRAMS FOR NURSING HOME PERSONNEL ARE
ALSO MOVING ALONG RAPIDLY. WE EXPECT TO REACH UPWARDS ofF 20,000
ADMINISTRATORS, PHYSICIANS, NURSES AND ACTIVITIES DIRECTORS DURING
EACH OF THE FIRST TWO FULL YEARS OF THIS EFFORT. AND FOR THE LONG
RUN, WE ARE WORKING NOW ON DEVELOPING WHOLLY NEW METHODS OF BRINGING
CRITICALLY NEEDED TRAINING DIRECTLY TO THE 500,000 PEOPLE WORKING

IN THE LONG TERM CARE FACILITY SETTING., THROUGHOUT THE DEVELOPMENTAL
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AND TRAINING ASPECTS OF THIS PROGRAM, WE ARE RELYING HEAVILY ON 1HE
EXPERTISE OF FOUR MAJOR GROUPS UNDER CONTRACT WITH US: THE AMERICAN
Nursineg HomeE ASSOCIATION; THE ASSOCIATION OF UNIVERSITY PROGRAMS IN
HosPITAL ADMINISTRATION; THE AMERICAN MEDICAL ASSOCIATION; AND THE
AMERTCAN NURSES' ASSOCIATION.

SINCE WE ARE TALKING HERE TODAY ABOUT THE SPECIAL HEALTH PROBLEMS
OF OLDER AMERICANS, AND WHAT ALL OF US CAN DO TO HELP RESOLVE THEM,
IT SEEMS A PROPOS TO LEAVE YOU WITH A THOUGHT ASCRIBED TO AMBROSE
BIERCE, A ONE-TIME OLDER AMERICAN WHOSE OWN SPECIAL PROBLEM SEEMS
TO HAVE BEEN A CHRONIC BAD MOOD. .

14

"RESPONSIBILITY,” HE SAID, “IS A DETACHABLE BURDEN EASILY SHIFTED
FROM ONE’'S OWN SHOULDERS TO THOSE OoF Gop, FATE, ForTUNE, Luck --

OR ONE’S NEIGHBOR,"

I JUDGE FROM THE TONE AND THRUST OF THIS CONFERENCE THAT NO ONE IN
THIS ROOM NEED BE REMINDED OF HIS OR HER SHARE OF RESPONSIBILITY
FOR THE FUTURE OF LONG TERM CARE IN IDAHO. AND I SENSE FROM THE
SPIRIT OF RESPONSIBILITY IMPLICIT IN YOUR AGENDA THIS WEEK THAT

IF THERE IS ANY SHIFTING OF THAT BURDEN, IT WILL BE TO PLACE EVEN
MORE OF IT UPON YOUR OWN SHOULDERS. '
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TEXT OF REMARKS BY UNDER SECRETARY
L JOHN G. VENEMAN
" ', DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
{ ’ BEFORE THE
AMERICAN NURSING HEOME ASSOCIATION
ANAHEEIM, CALIFORNIA
NOVEMBER 5, 1971

Two years ago, it was my privilege to address
your Annual Convention in Houston, and I have not
forgotten in those two years that many of the
menmbers of your Association, the proprietary nursing
home industry, provide most of the institutional
care of the aging in America.

Privately owned homes care for nearly 67
percent of all the aging receiving énstitutional
care. This is a solemn responsibility, and I know
that you bear it with a greét sense of honor and
pride. I also know that you share the anguish of
your fellow Americans at the tragic nursing home
fire at Honesdales, Pennsylvania this month. A fire
that resuited in the death of 15 aged'and helpless
Americans.

It would be easy to find in this home a
ready scapegoat for the problems that beset the
nursing home industry, and certainly there are
lessons to be learned from this and similar recent

tragedies. But I am not going to indulge in
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scapegoating today. That would be too easy. It

would also be all too wrong.
The fact ié, there is blame enough to go

around for éveryone in the nursing hoﬁe fires and

other inéidents that have‘maae headlines in the

past. The problem is not to find the scapegoats,

it is to reform the system that produces the séapegoats.
Solutions do not lie in hand-wringing

declarations, or pious finger-pointing. Solutions

lie in acting to right the wrongs of the present

system for administering, regulating and enforcing

standards of safety and patient care. Those

solutions have to be realistié. They cannot be based
upon the flimsy paper of publicity releases and
panic solutions.

As you know, President Nixon has announced
his firm intention of assuring that our aging receive
good care in safe institutions. His speech in New
Hampshire on August 6th was not just words. Nox was
it just a call to action. It was action.’ o

In that speech the President issued eight
action directives and charged the Department of
Health, Education, and Welfare with carryiné them
out, and we are carrying them out. Last week, I

reported in public testimony before Senator Moss's
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Subcomﬁittee on Long Term Caie of the Aging what
HEW is doing to implement those eight directives.

One big problem that we had already begun to
act on is the indifferent performance of many
states in enforcing Medicaid. standards. The record
is not a good one.

Last May, the General Accounting Office looked
into the Medicaid enforcement effort of 90 homes in
three states: Michigan, New York and Cklahoma. ?hat
study found deficiencies in over half of these homes,
and discovered that 44_of them failed even to meet

fire safety standards. That should tell us one

- thing. The clock may already be ticking toward

the next tragic nursing home fire. HEW is acting

to stay the ﬁands of that clock. Last week, final

fire and safety regulationé for Medicare were published.
These new regulations reguire exténded care facilities
and hospitals to comply with the Life Safety Code.

This will make Medicare fire safety standaxds the

- same as Medicaid's.

HEW conducted its own enforcement survey

recently. Among the 15 States surveyed, Medicaid

standards were not even:being used to certify homes.

Contrary to law, State Licensure Standards were

being used to certify homes. Your Association has
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repeatedly pointed cut that there is no uniformity
among state licensure standards. So one cof the‘
first things we have to do is to bring about uniformity.

This month, a spécial HEW surveybteam launchead
a crash effort tc find'out.hdﬁ well each State is
énforcing Medicaid rules. This team has»already
gohe-into 34 States, and it wiil yisit the'réﬁaining
16 by November_lSth,‘ - | |

Quite frankly, we aren}t expecting to find
any miraculcus impreovements since the recent spot
surveys, but we expect to find out where the problems
are, what the préblems are; ané‘wh§t~we at the
Federal level can do- to solve them.""

The Administratién and epqucement cf Medicaid
safety‘qu'patient care regulatibns ié still a state
responsibility, as the.law regquires. However, an
increasihg Federal presence among“state regulatory
agencies ig clearly needed. Theat's why fhe Presicdent
has asked Congress to appropriate funds to finance an
additional 150 Federal positions for nursing home
enforcement. When these funds become available, most
of those 150 persons will be assigned to work directly
with the States, out of HEW's regiocnal offices.

I suppcse you could chafacterize'this as looking

cver the States' shoulders, and I suppocse you would
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be right. But the law givés us this responsibility
and we will soon have the additional personnel needed
to fully discharge it. | |

We know,'and you know, that monitoring the
enforcement efforts of fhe‘States isn't going to
produce instant mifacles. The actual enforcement
of Medicaid standards has to be done by the States
themselves. That's why the‘President is going to
ask.Congress to authorize~the Federal vaernmeﬁt
to pick up the full cost of state nursing home
inspection programs, and also Why the President has
directed that an additiénal 2,000 state nursing
home inspectors be trained at Fede;al éxpense over
the next 18 months. HEW has already begun that
training. Over half of these 2,000 state inspectors
will be trained within a year, and all 2,000 will be
trained within 18 months.

Something else your Association has called fox
is the training cf more personnel serving the aged
in fééilities. We fully agree with you. The
President has célled for 'short-term' training
courses for 20,000 health personnel now serving
»the aging in institutions, and we intend to see
to it thaf_theée pecple get that training within
the next 18 monfhs. These, as-yoﬁ know, are solutions

that will bear fruit in the future. But meanwhile,



there is today, and one cf the bicugest 'today' 
problems to be faced is mcney.

As you have pointed out, a tougher enforcement
effprt means that nuréing homes will have to spend
more money to improve thelr facilities. We have
a uniform“fire safety cocde now. That code calls
fcr things like firewalls, sprinkler systems and
flame—resisfant materiais. To make that cod¢
enforceable, a way mﬁst bequund to finance the
cost of these capital imprévements.

I kncw you are concerned‘abéut this, an@_you
have suggested a solution. BRI “

) We_ih HEW are aware of your propdsal_tc have
the Federél Government offer low-cost guarénteed
loans of up te $56,000 to nursing homes that need
to make gapital imp&oveménts in order to meet‘
standardé. |

I wish I could have come here;today with the
rews that your proposal has.bgen favorably recéived,

- but I can't. But I can tell you this -- your pro?osal
is.being actively cecnsidered, and although thié news
may not make your pulse guicken, I hope that it conveys
to you that we upderstand your problem, and that we
too appreciate the need to help yoﬁ find a solution

to your fiscal problem.
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But meanwhile, while ydu are awaiting decisions,
there are several misconcepfions about the Admini-
stfation‘s initiatives in the nursing home field
that I want to try fo clear up.

One misconception is that the érackdown is
going to mean wholesale withdrawal of Federal
certification. Another misconception - guite fhe
opposite - is that the President's firm lénguage_
is just so many words.

First, let me assure you on this_second point;
Anyone who assumes that we aren't going to withdraw
funds from institutions that won'ﬁ‘meet standards
is attaching a falée and dangerous‘interpretation
to the President's remarks. The President has tolé
it like it is, "We are not going to pay for substandard
subhuman care for our aging."

Now as to the first misconcepfioh, that we plan
a wholesale purge of institutions that don't measure
up in every way. That's wrong too. It would serve
no purpose to Fforce the wholésale withdrawal of
Federal funds to facilities that are visibly trying
to measure up, but we intend to develop a monitoring
aﬁd enforcement system that will apply selective
pressure. Selective pressure does not mean withdrawing

certification from every institution that fails to

neet every mincr rule. It does mean that inspectors



will be around to visit and to spot deficiencies,
and to come back again, perhaps unannounced, to
see with their own eyes whether a facility has
made visible progress toward correcting those
deficiencies.

Right now, a handful.of states have a fair
eyeball enforcement program. The Presidentfs
intention is to ensure that every.state gets that
kind of enforcement machinery.

Another kind of misconception has also sprung
up since the Presideﬁt said he would cut off Federal
funds to substandard homes. There are some .who
simply don't believe that;; gofng to happen. Where
would they put the patients if homes are forced to
close their doors for lack of funds? So goes reasoning.

As far as Medicare patientsvare concerned,
that's no problem. Any Medicare patient currently
housed in a facility that loses its Medicare certi-
fication remains in that home until the issue is
resolved, or until their conditionlno longexr requires
them to remain in that institution.

The States, however, do possess the- authority
to close down any facility that they have decertified
for Médicaid. In the past, states have been under-
standably reluctant to take that action, fearing that

they would create real hardshivs among patients displac
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by the closing of a facility. Aand indeed, credible
enforcement cannot be achieVedbby the threat of
incredible actions.
No onevwouid put up wifh having aging patients
thrown into the streets. That would only punish
the victims. It would be like blowing up the bridge
to relieve the traffic jam, but we in HEW are faking
steps to make the incredible threat a credible
possibility.
We are keeping close track of how.many beds
are available in certain Federal hospitals, such
as those operated by the Public Health Service.
This is being done with the Viéw of making empty
beds available for the prompt use of Medicaid patients
who would be displaced by the impending closing of an
institution that a state had decertified for reimbursement.
We will also work closely with state certification
agencies to pinpoint other facilitiés that can be used
to house and care for these patients, and we are prepared
to take whatever action is needed to ensure that no
aging patient suffers hardship because an institution
faces Medicaid decerxrtification. We hope that further
closings Will not occur, but if they do, we will see
to it that facilities are standing by to handle the

patient population involved.
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Some of what I've said to you today may sound
like tough talk. Maybe it is, but it is also honest
talk. Frankly, I don‘'t think that anything I've
said is very‘far opposed to what yoﬁr.organization
stands for. |

I've read your President's recent speeches,
and I've read that part of your Association's
constitution that says; "The object of this Association
shall be to improve the_sténdards of service and
Administration of member nursing homes, to secure
and merit public and official recognition and approval
of the work of nursing homes..." That's a good
statement, and I know you plan to live up to it.

Any other course of action wguld be disastrous, not
only for our aging, who depend upon you, but also
for the nursing home industry itself. Because unless
the Ameiican people see continued and visible progress
in upgrading the institutions for our aging, there
will be calls for téugher and tougher legislation.

| You don't need me to tell you that fires in
nursing homes move us closer to that possibility.
I hope and trust that your Association takes an
aggressive stand in self-policing. It's worth a

ton of legislation.
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I see some signs that you ?lan to move on
the self-regulation route. The fact that your
President, David Mosher, wrote Presiaent Nixon to
express your Association's support of his
initiatives is refreshing. We‘in HEW are also
happy that you are keeping your lines of communication
open with us.

Last month, your representatives sat down with
some of our people and held a good brass-tacks

discussion about the Administration's nursing home

initiatives. That's another good sign. Our

communications with you will continue to improve
rapidly.

- As you know, Df. Merlin K. DuVal, Assistant
Secreta;y for Health and Scientific Affairs is
the man charged with success of failure of our
hursing home initiatives. But he.won't e alone
in this responsibility.

Secretary Richardson has named one of the
Nation's top experts in nursing homes to assist

Dr. DuVal. Her name is Mrs. Marie Callender.



Sh;igerVed recently as Assistant Professor of the
Department of Clinical Medicine and Health Care at
the University of Connecticut School of Medicine.
Few people know their way around the nursing home
field any better than Mrs. Callender. So your
discussions with her are sure to be - shall we
say -- 'meaningful.'

In any case, my present feeling is that your
Assoclation -- and you as individuals -- are not
far away from what the President, the Congress
and HEW want to see happen soon in the nursing
home field. That's a good feeling,_and'with your
concurrence, that's the message I plan to take
back with me when I return to Washington.

Thank you.
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"REMARKS FOR THE UNDER SECRETARY
DEDICATION OF THE METROPOLITAN HOSPITAL FOR EXTENDED CARE
Washington, D.C.
November 19, 1970

At a time when we are all searching for new ways to solve our
health care problems, and when health promises to be a significant political
issue in future campaigns, I am very happy to be able to represent the

Administration in dedicating this extended care center.

The extended care facility has taken its place, during recent

years, as an important component in the continuum of medical CQre The

~
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opening of each new msutxtuzon, such as this one, si:e};-*ﬁre":s the implica-

ot of comprehensive community health planning and meets' a clearly

established health need.

.But amid such great expectations, there ljas developed in recent
months a liturgy of criticism of facilities such as this. There are many
members of the medical community whp sinc_erely.believé that we are
. on the road to the total depersonalization of rﬁedical cére, toward a
state of affairs in thich patients and physicians alike will be reduced
té numbers;te-Ire"processed through computers) with virtually no regard

for the personal interactions that are at the heart of the practice of medicine.

One Congressman has gone so far as to refer to nursing homes

as "human junkyards" and.a Washington Post article last week speculated



The American system of care is passing through a difficult
period, a period of change, of‘re-evaluati'oni', of innovation, aad frankly
of a crisis of confidence. If we view this period as a time to’ dig in and
hold onto things as they are, 'we will face an overwhelming demand for

uprooting of the whole national system of health care.

If, on the ot her hand, we accept the need for change and take
advantage of the opportunities for orderly evolution based on the great

. “h |
strengths.'that are to be found in the pluralistic American health enterprise,

' 13

then I think we will move into an:.era of unmatched excellence in health

i
care.

A critical ingredient of a scheme such as this is the involvement
of all segments of the society. It is essential that the innovative business
skills that characterize the American free enterpirise system be brought

to bear upon the health care delivery system.,

And this is another of the criteria for effective care which this
extended care facility satisﬂeﬁ . In this sense, it is truly a model for
the nation - and we intend to encour age the development of other models

along the same lines.

All of the components of an effective comprehensive health

strategy have a difficult task ahead of them and that is to combat the

cynicism of the American people when it comes to the quality of health
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upon the use of potent tranquilizers in nursing homes as effective

"chemical strait-jackets" for the aging.

" @w@ puna vhe dite ohaw betwicen s

n'only say that I do not share suc 'a prehensmns/\ -Rl;gs
. emphasize the pleasant atmosphere and careful attentlon

that patients will receive. And so, I think, on the contrary that as health

-

care for individuals becomes more continuous, as the emphasis moves
toward health maintenance and away from acute care, that physicians
will develop a rapport with their patients much mor e conducive to the
best of health care. And that is what the doctor-patient relationship

is all about.

Last year, the Federal Government spent $500 million on
Medicare reimbursements to extended care facilities. Obviously, we
hold responsibility for insuring that the care“tia# our Medicare beneficiaries
receive is high quality, comprehensive care at the lowest possible cost.
And that is why)I am so happy, and the Administration is so willing, to

encourage the establishment of facilities such as this one M OR YA

podhends Jokr Sk cae 0o Yiia

»Overuse of high cost acute facilities is one of our most
crucial health care problems. There is a growing need for lower cost
alternatives, including extended care facilities? These are the words

of former Secretary Pinph‘, and they characterize the attitude of the entire

Administration.
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care they are able to obtain.

A recent Harris survey gives evidence of thTs widespread

discontent.

Conducted in over 1500 households_'around the country, the
s{m/ey came up with some significant findings, and some startling ones,
in spite of the fact'that we, in government, rad long been aware of a

. deep-seated resentment and concern among the American people.

— 63 per cent of the people questioned felt that doctors try
to jam so many patients into office hours that they don't give enough

time and attention to anyone.

- 02 per cent of the people agree that, since Medicare and
Medicaid have come in, doctors have jumped their fees to take advantage

GE T,

53 per cent of the people questioned felt that, if doctors paid
more attention to preventive medicine, their patients could avoid a lot

of illness,

These, and other significant findings all tend to reinforce a
feeling we in the government have had for a long time . . .that there
does exist this “"crisis in confidence" as regards medical care and the

i

medical profession.
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Of course, we feel that we have some responsibility for dealing
with this trend, but I must emphasize that we cannot do it alone. Doctors
will have to look closely at these statistics and even more closely at

their own habits and procedurés. :

Medical schools will have to weigh the benefits of their
research programs against the long-term benefits to the public of larger
teaching programs.' ‘We face very critical manpower shortages, and vet
many of our medical schools continue tci pursue irrelevan‘; research

objectives' at the expense of turning out more doctors.

I am happy to see that this facility will be dealing with this
problem of manpower by offering teacvhing and trainixig programs, especially

to the under employed. | (

I suppose the point of all this is that we must work together
if we are to confront and conquer the very severe problemsof costs,
manpower and resourceé. We will have to explore a variety of routes
toward tkie same goal. . .thatis’ to- _enable every person in the United
States to benefit equally. in the trémendous national investmentir'i health

and health care. '

(
The Metropolitan Hospital for Extended Care will offer the

people of the District of Columbia low cost care, ideally located, and

e b e e pes e s
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in ple'alsant surroundings. It will offer doctors in this area the opportunity
of reaching their patients at least once, if not twice a day, and they
. will be able to wo_rk in modern, 'convenien‘t facilities with ample support

staff. : .

We in the government are committed to the development
of this facility and others like it. We believe it is truly an: essential

ingredient in whatever health scheme we should settle upon to solve

. the nation's health problems.

Ahd I know that everyone involved in the planning and
providing of health care within the Administration joinsme in thanking
you for helping us through the establishment of the Metropolitan Hospital

for Extended Care.

<
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PARTIAL TEXT OF REMARKS EY
UNDER SECRETARY JOHN G. VENEMAN
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
BEFORE THE
GOVERNOR'S CONFERENCE ON COMMUNITY HEALTH SERVICES
OKLAHOMA CITY, OXKLAHOMA
THURSDAY, MARCH 12, 1970

" I am pleased to ble here tonight, to bring greetings from
Secretary Finch, and to represent the Department of Health, Education,
and Welfare ‘at this important conference. ¥
' I would like to'thank Governor Bartlett for asking me to
address thi's distinguished cjroup and for calling attention to the heaith
problems we face,”
Oklahoma has an active and effective State Health Planning
Agency, reaching about 60 percent of the State's population. I see from
you'r brochure that recent "quality of life" studies ranked Oklahoma 17th
among the 50 States'in achievement of health goals, and I know your
Planning Agency isA‘outlining priorities and choices for achieving even
better health for all citizens of yvour State. Their comprehensive approach..
covering all areas of physical, mental and environmental health...with
the commitment and dedication exemplified by groups like yours, can

meet the growing challenge of effective health care in Oklahoma. The

situation is not so encouraging in other parts of the country.



paris of the system are private and.largely autonomous organizations.
It is an industry which lacks to a large degree competition, which is
almost completely lacking in organizational relationships and cocmmunity-
wide linkages, and:which iis unable to organize itself to meet an increas-
ing demand for services. 'The question f_oxa the governmental authorities...
Federal, State and local. . therefore is, how can we develop & compre-
hensive systemof health care delivery without mas;ive Federal inter-
vention end regulation P« . L.l vl w0 s L b ow LR

. Last July Secx_‘etary. Finch warned that "what:is ultimately
at stake is the pluralistic, 'independent, voliuntary nature of our health
care system" and thai "We will lose it to pressures for monolithic,
govermnment-dominated medical care unless we can make that system
work for everyone in this Nation.™
Lat me outline some of the problems we face in accompiisi-

.

The escalation of health care costs is perhaps our mcst

publicized problem for the immediate future.
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In 1855, total expenditures for health services were jus:
over $17 billion. By 1965, they had risen to over $37 billion. The
iatest estimates for 1569 show that health care is now a $60 billicn
enterprise. By 1975, estimates indicate that we will be spending
betwesen $390 and $100 billion on health. services.

In spite of the great increase in expenditures for health,
the indicators of health status show us as lagging behind other nations.
In world ranking, we have slipped to fiffeenth in infant mortality and
22nd in life expectancy for men. | e

.The implementation of Medicare and Medicaid have multiplied
the stresses and strains .on this fragile system. The great increases
in numbers of patients gi.ema.nding and receiving health care, as well
as the rise in the proportion of total funds for health provided frem
public sources, have not been accompanied by a rise in equitable
utilizati.c»n of heaith care resources for all members of society.

First, there are vast shortages of resources. For example,
under the current conditions, we are short about 50,000 physicians,
and a recent study shows that modernization of our decaying hospital
facilities would cost at least $6 billion.

Second, we are not only short on resources, they are also
poorly distributed. For example, in one area of Harlem, there were
50 physicians to serve 25,000 people 25 years ago; today, there are

5 physicians for 50,000.
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Wkhat these problems represent is an area of social
welfare in which, more than in any other, we have derived limited
resulis from vast amounts cf money and an abundance of &cilities.
The proviem is clearly not one of avail_ability of funds.

I The stake of the Tederal Government in this area is
reflected in the fact that it is currently purchasing more than 25 per-
cent of the output of the health care system, while State and local
governments are purchasing another 12 percent ifor a total of 37 percent.
The three levels of government combined now purchase more than half
of the hospital care in this Nation.

TS 'ese figures indicate that the use of its purchasing
power is probably the government's primary source of leverage to
initiate changes in the organization and delivery of health care.

How are we to use this leverage? To what extent should
it be used to change present patterns in an essentially private system...
and to preserve that system?

' Let me talk about some of the initiatives the government
has already taken...and then mention the long range picture.

Some of these initiativ..es do deal with the financing of
health services. I happen to feel that these are the most immediate
changes we can make. The Health Cost Effectiveness Amendments

of 1969, and the preliminary recommendations of the Medicaid Task



Force, for example, are intended to imprecve the efiectiveness of
health care financing mechanisms.

They reflect the feeling of the Administration that it is
now time to make some fundamental changes in the law which governs
Medicare and Medicaid reimbursement. We need an incentive system
of institutional reimbursement and we need changes in the law that
will help control the increases in the amount that the Medicare pro-
gram will recognize in the charges of individual practitioners.

In the case of hospitals and other institutional provicers,
reimbursement is now on a retroactive basis. Consequently, faciiities
do not have : strong econcmic reasons for trying to improve the
efficiency of their operation. ,

i I think we should move as quickly as poésible in the
cdirection of prospective rather than retroactive reimbursement. With
raies set in advance, a provider would be challenged to stay wzthin
the limits of the known reimbursement and would share in savings
that come. from economies achieved through effective management.

Furthermore, our programs would no longer have only a
passive role in responding to costs incurred by providers. They would
have an active role in influencing in advance the amounts which will

be made available for institutional health care.
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I would not want to minimize the difficulty that would
accompany the introduction of this prospective approach to reimburse-
ment. Implementation will take time, but I believe that the benefits
merit such an effort.

We have also recommended that the law should be changed
so as to limit further the rate at which increasgs in physicians fees

_‘would be rec;ognized Iloy Me:'di'ca.re. =
. Realistically, 'q:lharge‘s under thc_a.cgrrent program and the
jfees recognizec"T k‘>y 'carri.ers [r‘eﬂect W:hat_evel? ‘pl‘_xysi.cians choose to
_|charge; the'pu_b.lic geqerally. .‘.in.a market 'W_.I:».ez;e growing demand is
spregsigg ingrqsas;ngly cn the ;imited supp;y of health personnel.

We; are lal.ls‘o p;Op'osing for the Medicaid program modili-

,catiqn_s in ‘d}e r;a,te of Federal participati‘op with incentives for the use

e lpng term insti’gutional care. Unfortunately, statistics show that

2 s;gnifi_cant factor in skyrocketing costs can be traced to the practice
of qeedlessly’re}:alining patients in costly hospital beds simply because

\the'goveirnment is‘ around to pay the bills. We have all heard it said‘
that you cannot legislate morality, but lirpitations on the length of
stay for which there'will be full Federal participation and a system of

i .

' "utilization review" would go a long way toward curbing the practice.

We will not reach our objectives through solutions which

deal sqlely with financial problems. Our efforts must represent &



sirategy ior soluticn to all aspeactis of the total health problem.

ith this in mind, the Administration has introduc ecl revisions in
other heal'»’:h.programs which would improve the organizaticn and
delivery of health care. We wquld encourage the development cf
ambulatory care programs. The proposed Health Services Improvement
Act of 1970 focuses sharply on"improving the efficiency and effective-
ness of our health systems and targets the efforfs of the Comprehensive
Health Planning and SErvices program, the Regional Medical Programs
‘end the efforts in health services research and development toward
‘these enc“;s . We are linking the reimbursement policies under Medicare
and-Medicaid to mesh'with these programs. o

We will be moving in the direction of improvement of the

‘organization of health services at the community level. Our responsi-
biiity will ‘be to assist in the development of new social instituticns
at the community level which will draw together the health resources,
the providers of health care, and the consumers into a community
tmsteesh_ip for health. The need for such an -.institution was

o

recognized five years'ago by the National Commission on Community
Health Services chaired by a distinguished former Secretary of HEW,
Marion Foisom. The time has come to initiate these measures in

each community in the Nation and the Administration stands ready to

assist such community efforts.



We have proposed redirections in the Hill-Burton con-
struction program. When the program was launched 23 years ago, the
United Staies had less than 60 percent of the hospital beds it needed.
Today, despite the rapid growth of the population, we have about
90 percent of the acuie hospital beds we need.

We will move to reorder our priorities under Hill-Burton
away from inpatient care toﬁard outpatient care...and from sickness
10 preventing sickness. We propose a program of bloc grants to
encourage the states to expand such facilities as outpatient clinics,
neighborhood health centers, skilled nursing homes and extended care
facilities. We believe that these measures would provide a betier
palanced health structure and would enable more beople to get more
cares at less-cost.

It is obvious that prevention is cheaper in the long run,
both to the individual and to scciety in general.

That is when we have such high hopes for our
programs for rubella vaccination and our campaign against hunger anc
malnutrition. The difficult situation we face in the area of hunger
was emphasized by the convening of the White House Conference on
Hunger held in Decembker. We are presently conducting a national
nutrition survey system as well as support for community nutrition

programs.
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» addition, we are giving a great deal of attention ¢
the first few years of life and to the health needs of mothers and
children. We hope to expand such programs as family planning,
maternal and cbild health services, day care and other prevention
service. "

Support will also be provided for specific activities
which improye the .quality and productivity of health services, includ-
ing the utili;ation of new types of health manpower such as returning
medics from the Armed Services.

. "All of these efforts lock forward to a time when ability
to pay for medical care will no longer be an important bawrier to receipt
oi care. This sizuation will be brought abouf‘c largely through the
extension of health insurance, whether required by government or
provided through government or in part subsidized by government.
Just about everyone is going to be under a health insurance plan,
public or private, covering a major part of individual health costs...
including low income people wl_qo will one day participate in the same
systems that covér the rest of the population. This situation could
create more severe strains on the delivery of care.

With this in mind, it is important to recognize that many
of the solutions to the problems wiil be found only in changes within

the private health industry and with their cooperation. The Federzl

CGovernment clearly needs to safeguard the public interest in administer-
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ing the public programs. We must consider interiace between the
public and private sectors, and the methods of inﬂ;lencing the private
secicr to look at their policies which may impede improvements.
Private empleoyers and consumers need to reevaluate
their health insurance policies to provide incentives to the use of

lower cost altema;tiv;e modés of care.

It is this k'ind ofh organizational “put together™ that will
make the differenc':e.not ox‘o.l-y ;in the cost-but in the organization oi
deliverslz of betterdhe.al-*’..n care...and not just to Medicare and Medicaic
recipier:lts‘, but to all of O;J.I' citilzense " We at HEW are giving the hichest
priority 't'O the exerc:;isé;of- the discretion‘and leverage. that we have in
our various programs to enhance and make more rational the crganizaticon

1 [ . L
and delivery of medical care.

As Secretary Finch has pointad out, "what is at stake is the
pluralistic, independent, voluntary nature of our health care system.®
We must move now to assure a leadership role for government and to
avoid any move toward the direct Federal assumption of responsibility
for the Nation's health system.

I ho‘pe you will work with us toward these ends and to

make good health a reality throughout the country. Your influence in

these areas can be considerakle.
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ADDENDUM TO SPEECH:

I am delighted to publically commend Oklahomans, the Cklahoma
Health Science Foundation, and Dr. James Dennis for the innovative,
health prcgram which has become known as the Oklahoma Health
Center -- the “Oklahoma Plan.*

This program promises to put into actual practice a concept which
many of us in the health field still dream about. It combines the
considerable resources of academic medicine, practicing medicine,
voluntary agencies, and public health agencies into a single operat-
ing health continuum.

In the present space age, the word “spinoif* has become routine.
So, I would mention that the spinoff from the “Oklahoma Plan" will
be felt outside of Oklahoma. The experiences gained in this pro-
gram will most surely guide and benefit the entire Nation.

And certainly the program at the University of Oklahoma School of
Health to train health planning personnel for 13 states will have a
national impact.



ADDENDUM TO SPEECH:

Subject: Oklahoma's Unusually Successful Effort in Raising
Immunization Levels Against Rubelia

In a cooperative team effort combining resources from both public
and private agencies, & statewide “Rubella Sunday" was conducted
on February 1, 1970. Joining the Oklahoma state and local health
departments in this massive campaign were the State Medical
Association, Cklahcma Nurses Association, Pharmaceutical
Association, Osteopathic Association and Oklahoma Jaycees.
255,000 doses of rubella vaccine were administered reaching 51%
of the total susceptible population in the age group 1 through il.
QOkiahoma is one of the first states in the nation to conduct such

a uo*n‘numty-wztde camoaign.



THE OUTLOOK ON NURSING HOMES

IT IS WITH SOME HUMILITY THAT I APPROACH A TOPIC AS BROAD
As “THe OutrLook onN Nursing HoMes.” FOR NOT ONLY ARE YOU, OF
THE VIRGINIA NURSING HOME ASSOCIATION INVOLVED IN THE IMMEDIATE,
PERSONAL JOB OF CARING FOR PATIENTS IN NURSING HOMES, BUT ALSO AS
VIRGINIANS YOU ARE TOO CLOSE TO WASHINGTON TO HARBOR ILLUSIONS
ABOUT THE WISDOM OR GRANDEUR OF FEDERAL POWER. YOU CAN GAZE ACROSS
THE POTOMAC AND WITNESS THE LEGISLATIVE JUNGLE THROUGH WHICH A
PROGRAM MUST PASS IN CONGRESS TO BECOME LAW, AND YOU CAN OBSERVE
THE DIFFICULTY IN TRANSLATING AN ADMINISTRATIVE POLICY CONCEIVED
IN THE HEW NORTH BUILDING INTO A REALITY IN ARLINGTON CoUNTY. So
YOU KNOW THAT THOSE OF US WHO SERVE THE FEDERAL GOVERNMENT TODAY
DO NOT COME EQUIPPED WITH ALL THE ANSWERS - READY TO DISPENSE
THE BALM OF GREAT PERSONAL WISDOM TO HEAL ALL WOUNDS AFFLICTING
A TROUBLED SOCIETY.

I COME BEFORE YOU TODAY THEN NOT TO OFFER READY-MADE PRE-
SCRIPTIONS OR ROCK-HARD CERTAINTIES, BUT TO DESCRIBE TO- YOU SOME
OF THE PROBLEMS WE SEE AND THE ANSWERS WE HAVE DEVISED. AND I WANT
TO ENLIST YOUR AID IN HELPING US FIND AND REALIZE SOLUTIONS TO THE
PROBLEMS FACING THOSE WHO NEED OR ARE RECEIVING NURSING HOME CARE.

THE FEDERAL GOVERNMENT HAS BECOME INCREASINGLY INVOLVED IN
NURSING HOME CARE OVER THE LAST TWENTY YEARS, PARTICULARLY SINCE
THE ENACTMENT OF THE MEDICARE AND MeDICAID PROGRAMS IN 1965. IN
1970 THE FEDERAL GOVERNMENT SPENT OVER $2 BILLION IN SUPPORT OF
NURSING HOME PATIENTS, WHILE STATE AND LOCAL GOVERNMENT SPENT
ANOTHER $700 MILLION,




THE DIFFICULTY WITH SUCH MASSIVE INVOLVEMENT IS IN ASSURING
THAT DESIRED AND DESIRABLE IMPACT IS ACHIEVED. WITH RESPECT TO
CONTINUITY OF CARE BETWEEN HOSPITAL AND ENTENDED CARE FACILITY,
I BELIEVE THE FEDERAL ROLE HAS BEEN USEFUL AND IMPORTANT. THE
PRESIDENT 'S 8-POINT PLAN FOR ACTION TO IMPROVE NURSING HOMES,
ANNOUNCED LAST AuGUST IN NEW HAMPSHIRE, IS DESIGNED TO STRENGTHEN
AND IMPROVE THAT ROLE. THE IMPLEMENTATION OF THAT PLAN HAS ABSORBED
MOST OF MY TIME SINCE I ASSUMED MY NURSING HOME RESPONSIBILITIES
LAST DECEMBER - MORE OF MY TIME THAN I HAD IMAGINED, I MIGHT ADD -
AND | WOULD LIKE TO DESCRIBE FOR YOU SOME OF THESE EFFORTS., BuUT 1
WOULD ALSO LIKE TO DESCRIBE FOR YOU THE PROBLEMS AT THE OPPOSITE
END OF THE SPECTRUM - CONTINUITY BETWEEN INSTITUTIONAL CARE AND THE
HOME., | BELIEVE THAT THE FEDERAL ROLE HAS BEEN LESS CONSTRUCTIVE
IN THAT AREA, WHICH REPRESENTS TOMORROW'S CHALLENGES., AND THESE*
CHALLENGES FACE US ALREADY IN WAYS 1 SHALL DESCRIBE.

THE EXTENDED CARE FACILITY PROGRAM UNDER MEDICARE WAS DESIGNED '
TO COVER THE EXTENSION OF CARE FOR A PATIENT WHO NO LONGER REQUIRES
THE FULL MEDICAL RESOURCES OF A HOSPITAL, BUT STILL NEEDS RELATIVELY
INTENSIVE MEDICAL SERVICES. THE SKILLED NursinG HOME PROGRAM UNDER
MEDICAID, ALTHOUGH THE PHILOSOPHIC INTENT WAS SOMEWHAT DIFFERENT,
ADOPTED VERY SIMILAR STANDARDS., ACUTE ILLNESS, IN WHICH THE PATIENT
1S EXPECTED EVENTUALLY RECOVER, 1S THE BASIC MODEL FOR WHICH THIS
SYSTEM IS DESIGNED, AND THE EMPHASIS HAS BEEN ON MEDICAL RATHER THEN
SOCIAL AND PERSONAL SERVICES. THIS APPROACH HAS LED TO VERY REAL
PROBLEMS WHEN APPLIED TO PATIENTS WITH CHRONIC ILLNESS, WHO MAKE UP
A LARGE PROPORTION OF THE ELDERLY NURSING HOME POPULATION - I SHALL
DISCUSS THESE PROBLEMS LATER.



THE PRESIDENT'S PLAN FOR NURSING HOMES ACCEPTED THE RESPONSI-
BILITY TO ASSURE THAT NURSING HOMES DELIVER CARE AT LEAST AT THE
LEVELS OF FEDERAL STANDARDS AND REGULATIONS. A MAJOR GOAL OF THE
PLAN IS TO IMPROVE FEDERAL ENFORCEMENT OF NURSING HOME STANDARDS.
As You KNOW, THE TERM "NURSING HOME" 1$ APPLIED TO A WIDE RANGE OF
FACILITIES, FROM THOSE PROVIDING PRIMARILY CUSTODIAL CARE TO THOSE
DELIVERING HIGHLY SKILLED POST-HOSPITAL AND REHABILITATIVE SERVICES.
THESE DIFFERENT TYPES OF FACILITIES ARE ACCREDITED THROUGH DIFFERENT
MECHANISMS, AND FEDERAL LEVERAGE IN ENFORCING STANDARDS VARIES
WIDELY, MEDICARE CERTIFICATION OF EXTENDED CARE FACILITIES IS A
FEDERAL PROGRAM MEDIATED THROUGH STATE AGENCIES. MEDICAID IS A
FEDERAL-STATE PROGRAM, FINANCED AND ADMINISTERED THROUGH BOTH FEDERAL
AND STATE FUNDS AND ACTIVITIES. INTERMEDIATE CARE FACILITIES UNTIL
RECENTLY WERE REQUIRED TO MEET ONLY STATE LICENSING REQUIREMENTS TO
RECEIVE FEDERAL FUNDS. THESE DIFFERENCES HAVE COMPLICATED THE ENFORCE-
MENT OF STANDARDS. IF H.R. 1 AS CURRENTLY AMENDED BY THE SENATE FINANCE
COMMITTEE 1S PASSED, THEM SOME OF THESE DIFFEREWNCES WILL BE MINIMIZED
AND MORE UNIFORM STANDARDS AND CERTIFICATION PROCEDURES WILL BE ADOPTED
FOR MEDICARE AND [EDICAID. IN ANTICIPATION OF THESE CHANGES, A COMMON
SET OF STANDARDS FOR BOTH PROGRAMS IS BEING DEVELOPED UNDER THE
AUSPICES OF MY OFFICE. BUT THE STATE AGENCY WILL RETAIN ITS INSPECTION
ROLE. AND THE FEDERAL GOVERNMENT, WHICH 1S RESPONSIBLE FOR THE
QUALITY OF CARE WHICH IT FINANCES, MUST AID IN ENHANCING THE CAPABILITY
OF THE STATE AGENCIES TO REGULATE AND IMPROVE THE QUALITY OF NURSING
HOME CARE. TO IMPROVE ENFORCEMENT OF NURSING HOME STANDARDS, THE
PRESIDENT'S PLAN PLEDGED THE FOLLOWING STEPS:



1. CoNSOLIDATION OF RESPONSIBILITY FOR NURSING HOME AFEAIRS

NURSING HOME ACTIVITIES HAVE BEEN SCATTERED AMONG SEVERAL BRANCHES

OF THE DEPARTMENT oF HEW, INCLUDING THE SoCIAL SECURITY ADMINI-
STRATION, THE SOCIAL AND REHABILITATION SERVICE, AND THE HEALTH
SERVICE AND MENTAL HEALTH ADMINISTRATION, THE PRESIDENT ORDERED

THAT ALL FEDERAL ENFORCEMENT RESPONSIBILITY BE CONSOLIDATED IN A
SINGLE OFFICE, AND DR. MerLiN K. DuVAL, THE ASSISTANT SECRETARY

oF HEALTH AND SCIENTIFIC AFFAIRS, WAS DESIGNATED AS THE RESPONSIBLE
oFFIcIAL, Dr. DUVAL APPOINTED ME TO WORK WITH HIM ON THESE ACTIVITIES

‘ AND TO FUNCTION AS A FULL-TIME COORDINATOR OF NURSING HOME ACTIVITIES.

2. ENLARGEMENT OF FEDERAL STAFF FOR ENFORCEMENT_ OF NURSING HOME
STANDARDS . .

THE Soc1AL AND REHABILITATION SERVICE, WHICH ADMINISTERS THE MEDICAID
PROGRAM, HAS BEEN ASSIGNED 142 ADDITIONAL POSITIONS TO CARRY OUT

ITS INCREASED RESPONSIBILITIES, ONE HUNDRED TEN OF THESE POSITIONS
WERE ALLOCATED TO THE RecioNaL ofFrFice oF HEW. THE SociaL SECurITY
ADMINISTRATION RECEIVED THIRTY-FOUR ADDITIONAL POSITIONS TO INCREASE
THEIR AUDITS OF NURSING HOME OPERATIONS, THE NATIONAL CENTER FOR
HeALTH SERVICES RESEARCH AND DEVELOPMENT RECEIVED SEVEN NEW POSI-
TIONS FOR EFFORTS TO IMPROVE NURSING HOME DATA SYSTEMS AND TO DEVELOP
DATA IN SPECIAL FIELDS RELEVANT TO NURSING HOME CARE.

3, FEDERAL SUPPORT OF 1007 ofF THE cosT ofF STATE MeDicAIp INSPECTIONS.

WE RECOGNIZE THAT AN INCREASED LEVEL OF ENFORCEMENT ACTIVITY IN-
VOLVES ADDITIONAL COSTS TO THE STATES., MEDICARE INSPECTION COSTS
HAVE ALWAYS BEEN FULLY PAID FOR BY THE FEDERAL GOVERNMENT, BUT UNDER
THE MEDICAID PROGRAM STATES HAVE PAID 25 170 50 PERCENT OF THESE
COSTS. SECRETARY RICHARDSON SUBMITTED To CongREss IN OcToBer, 1971,




AN AMENDMENT TO H.R. 1. AUTHORIZING THE FEDERAL GOVERNMENT TO
AsSUME 100 PERCENT OF INSPECTION COSTS UNDER [MEDICAID; THIS STEP
WILL PLACE BOTH PROGRAMS ON AN EQUAL FOOTING AND LESSEN THE FINAN-
CIAL BURDEN TO THE STATES.

L, TrAINING STATE NURSING HOME INSPECTORS.

NURSING HOME SURVEYORS HAVE BEEN TRAINED IN SURVEY AND COUNSELLING
TECHNIQUES UNDER A PROGRAM SPONSORED BY THE HEALTH SERVICES AND
MeENTAL HEALTH ADMINISTRATION SINCE MARcH, 1970, THESE FOUR-WEEK
COURSES HAVE BEEN PRESENTED IN UNIVERSITY CENTERS IN NEw HAMPSHIRE,
LouisianaA, AND CALIFORNIA., IN HIS AUGUST SPEECH, THE PRESIDENT
PLEDGED AN EXPANSION OF THIS PROGRAM $0 THAT 2,000 SURVEYORS WOULD
BE TRAINED IN THE ENSUING EIGHTEEN MONTH PERIOD. AS A RESULT OF
THE PRESIDENT'S ORDER , THE PROGRAM HAS BEEN ACCELERATED SO THAT
MORE THAN 700 SURVEYORS WILL HAVE BEEN TRAINED BY JuLy 1.

CONTRACT NEGOTIATIONS ARE IN PROCESS TO ESTABLISH THREE ADDITIONAL
UNIVERSITY CENTERS. IN ADDITION, A STUDY WAS PERFORMED BY !MACRO,
SysTEMS, INC., TO EVALUATE THE EFFECTIVENESS OF THE TRAINING COURSES,
AND THESE HAVE NOW BEEN MODIFIED TO REFLECT THE RESULTS OF THAT
STUDY .

THESE EFFORTS TO ACHIEVE COMPLIANCE WITH FEDERAL STANDARDS
AND REGULATIONS ARE NOT DESIGNED TO ELIMINATE FACILITIES AND THUS
TO DEPRIVE PATIENTS OF NEEDED NURSING HOME CARE. WE ARE WORKING
RATHER TO COORDINATE FEDERAL AND STATE PROGRAMS AND STATE AGENCIES
TO SHARE THEIR RESOURCES AND EXPERTISE SO THAT SUBSTANDARD FACIL-
ITIES CAN BE UPGRADED., THE FEDERAL PROGRAM TO TRAIN NURSING HOME
SURVEYORS, FOR EXAMPLE, EMPHASIZES THE DEVELOPMENT OF SKILLS TO
AID NURSING HOME ADMINISTRATORS IN MAKING NEEDED IMPROVEMENTS.,
FEDERAL FINANCIAL ASSISTANCE 1S AVAILABLE FOR NURSING HOME
MODERNIZATION AND NEW CONSTRUCTION FROM THE FEDERAL Housing



ADMINISTRATION AND SUCH PROGRAMS AS HiLL BURTON. THE STANDARDS
THEMSELVES ARE BEING REVISED AND STRENGTHENED. WE ARE DEVELOPING
PROGRAMS TO IMPROVE NURSING HOMES DIRECTLY-I SHALL DESCRIBE THEM
IN A FEW MOMENTS,

BUT AS THE PRESIDENT WARNED LAST AUGUST,” ... LET THERE BE
NO MISTAKING THE FACT THAT WHEN FACILITIES FAIL TO MEET REASONABLE
STANDARDS, WE WILL NOT HESITATE TO CUT OFF THEIR MEDICARE AND
MEDICAID FUNDS.” BETWEEN AucusT 6, 1971, anp FeBruAry 11, 1972,
13 ExTenpeDp CARE FACILITIES WERE DECERTIFIED FOR MEDICARE PARTICI-
PaTION, On Novemper 30, 1971, THIRTY-NINE STATES WERE DECLARED
OUT OF COMPLIANCE WITH TITLE 19-MEDICAID--CERTIFICATION PROCEDURES.,
By FeBruArRY 1, 1972, IN RESPONSE TO SECRETARY RICHARDSON’S DEADLINE,
ALL BUT ONE OF THOSE STATES HAD MADE THE IMPROVEMENTS REQUIRED FOR
COMPLIANCE., By Jury 1, 1972, aALL TiTLE 19 FACILITIES IN ALL STATES
ARE TO HAVE BEEN INSPECTED AND CERTIFIED THROUGH THE CORRECT PRO-
CEDURES. THE FEDERAL GOVERNMENT 1S PLEDGED TO MEET ITS RESPONSI-
BILITY TO ASSURE THAT FEDERAL DOLLARS DO NOT FINANCE SUBSTANDARD
CARE,

IN ADDITION TO IMPROVED ENFORCEMENT OF NURSING HOME STANDARDS,
TWO OTHER POINTS IN THE PRESIDENT'S PLAN INITIATED MORE DIRECT STEPS
TO IMPROVE NURSING HOME CARE. [HE PRESIDENT DIRECTED THE DEPARTMENT
oF HEW “To INSTITUTE A NEW PROGRAM OF SHORT-TERM COURSES FOR
PHYSICIANS, NURSES, DIETICIANS, SOCIAL WORKERS AND OTHERS WHO ARE
REGULARLY INVOLVED IN FURNISHING SERVICES TO NURSING HOME PATIENTS.”
HEW HAS SUPPORTED SUCH TRAINING FOR SEVERAL YEARS, AND HAS DEVELOPED
CLOSE WORKING RELATIONSHIPS WITH PROFESSIONAL ASSOCIATIONS AND
WITH TRAINING CENTERS. IN RESPONSE TO THE PRESIDENTS’ DIRECTIVE,
SUCH PROGRAMS HAVE BEEN EXPANDED UNDER THE LEADERSHIP OF THE
Commun1Ty HEALTH SERVICE, HEALTH SERVICE AND MENTAL HEALTH ADMINI-
STRATION, AND IT IS ANTICIPATED THAT APPROXIMATELY 20,000 PERSONS



WILL BE TRAINED IN FiscaL Year 1972 AT A cosT oF $2.5 MILLION,
TRAINING PROGRAMS WILL FOCUS INITIALLY ON FOUR MANPOWER AREAS
SELECTED BECAUSE OF THEIR DIRECT DAY-TO-DAY RELATIONS WITH NURSING
HOME PATIENTS: NURSING HOME ADMINISTRATORS, PHYSICIANS, NURSES,
AND PATIENT ACTIVITIES DIRECTORS. MANY OF THESE TRAINING PROGRAMS
WILL BE OPERATED UNDER CONTRACTS WITH PROFESSIONAL GROUPS.
APPROACHES TO MENTAL HEALTH PROBLEMS OF NURSING HOME PATIENTS WILL
BE DEVELOPED BY NATIONAL INSTITUTE OF MENTAL HEALTH STAFF WORKING
WITH THE GERONTOLOGICAL SOCIETY. OTHER TRAINING MECHANISMS WILL
ALSO BE EXPLORED, SUCH AS PROGRAMS SPONSORED BY STATE HEALTH
DEPARTMENTS AND STATE AGENCIES., [HESE PROGRAMS WILL BE DIRECTED

TOWARD MAKING NURSING HOME STAFF-BOTH PROFESSIONAL AND ALLIED HEALTH-

MORE SENSITIVE AND EXPERT IN THE SPECIAL PROBLEMS OF CARE FOR .
GERIATRIC PATIENTS AND THE CHRONICALLY ILL. THEY ARE INTENDED TO
BE THE BEGINNING OF A SYSTEM FOR NATIONWIDE; CONTINUOUS TRAINING
FOR NURSING HOME PERéONNEL WHICH WILL BECOME STANDARD PRACTICE IN
THE NURSING HOME INDUSTRY OF THE FUTURE.

As THE SEVENTH POINT IN HIS PLAN, THE PRESIDENT DIRECTED THE
DEPARTMENT oF HEW “To ASSIST THE STATES IN ESTABLISHING INVESTI-
GATIVE UNITS WHICH WILL RESPOND IN A RESPONSIBLE AND CONSTRUCTIVE
WAY TO COMPLAINTS MADE BY OR ON BEHALF OF INDIVIDUAL PATIENTS.”
SINCE I ASSUMED MY NURSING HOME RESPONSIBILITIES, 1 HAVE RECEIVED
MANY LETTERS FROM NURSING HOME PATIENTS-TOUCHING IN THEIR APPEAL
FOR CARE OFFERING SIMPLE DIGNITY AND RIGHTS OF PRIVACY, HARROWING

SOMETIMES IN THEIR DESCRIPTIONS GF PHYSICAL OR PSYCHOLOGICAL ABUSE;

THESE PATIENTS ARE OFTEN HELPLESS IN THEIR DEPENDENCE ON THE IN-
STITUTION IN WHICH THEY LIVE. THEY DESERVE A FAIR HEARING, AND AN
ADVOCATE WHEN THEY ARE POWERLESS., THE HEALTH SERVICES AND MENTAL
HEALTH ADMINISTRATION HAS DEVELOPED FIVE MODELS FOR OMBUDSMAN



UNITS TO FILL THIS ROLE, PLACED AT VARIOUS LEVELS WITHIN THE
STATES AND DEMONSTRATING DIFFERENT MECHANISMS FOR ACTION.

CONTRACT PROPOSALS TO TEST THESE MODELS ARE BEING SOLICITED,
aNp $600,000 HAas BEEN BUDGETED FOR FiscAY YEArR 1972 FOR THIS

ACTIVITY,

IT WILL TAKE TIME TO TEST AND DEVELOP SUCH AN OMBUDSMAN
SYSTEM, TIME INAPPROPRIATE TO THE URGENCY OF THE PROBLEM, SO
AN INTERIM OMBUDSMAN MECHANISM HAS BEEN ESTABLISHED WITH THE
855 Soc1AL SECURITY ADMINISTRATION DI1STRICT OFFICES DESIGNATED

TO RECEIVE AND INVESTIGATE COMPLAINTS. THIS MECHANISM IS CURRENTLY

IN EFFECT, AND HAS RECEIVED OVER A THOUSAND RESPONSES.

FOR THESE NURSING HOME INITIATIVES, A SUPPLEMENTAL APPRO-
PRIATION OF $9,572,000 HAS BEEN REQUESTED FOR FiscAL YEAR, 1972.
WE FEEL THAT BY MEANS OF THESE PROGRAMS A SIGNIFICANT IMPROVEMENT
IN NURSING HOME CARE CAN BE ACHIEVED IN A RELATIVELY SHORT PERIOD

OF TIME.

I WOULD LIKE TO EXAMINE NURSING HOMES NOW IN A DIFFERENT
PERSPECTIVE, | HAVE MENTIONED THAT MEDICARE FINANCES NURSING
HOME CARE AS AN EXTENSION OF HOSPITAL CARE - THE PRIOR HOSPITALI-
ZATION REQUIREMENT AND THE TIME LIMITATIONS PER SPELL OF ILLNESS
ARE MANIFESTATIONS OF THIS PRINCIPLE. MEDICAID REQUIREMENTS FOR

SkiLLED NurRSING HOMES, WHILE THEY ARE NOT BASED ON THE SAME CONCEPT
OF EXTENDED CARE TEND TO EMPHASIZE AND PROVIDE COVERAGE FOR MEDICAL

SERVICES AS OPPOSED TO SOCIAL AND PERSONAL CARE.




THE ELDERLY OF COURSE SUFFER FROM ACUTE DISEASE, BUT THEY
ARE MUCH MORE SUBJECT THAN YOUNGER PEOPLE TO THE DEPENDENCY OF
CHRONIC ILLNESS, THE TERM "SPELL OF ILLNESS” MAKES LITTLE SENSE
WHEN APPLIED TO A DISEASE PROCESS WHICH WILL NEVER BE CURED.
ITOREOVER, ALTHOUGH THE CHRONICALLY - ILL PATIENT MAY BENEFIT FROM
INTENSIVE MEDICAL SERVICES, HE 1S MORE LIKELY TO REQIRE LESS IN-
TENSIVE BUT CONTINUOUS MEDICAL CARE IN COMRINATION WITH SOCIAL AND
PERSONAL SERVICES TO HELP HIM LIVE WITH HIS CHRONIC DISABILITY,
SO THE HEALTH FACILITY WHICH CAN BEST SERVE HIM MAY BE VERY DIFFERENT
FrRoM THE EXTENDED CARE FACILITY WHICH IS IDEALLY SUITED TO A PATIENT
RECUPERATING FROM A MYOCARDIAL INFARCTION OR A BROKEN HIP, OR HE
MIGHT NOT REQUIRE INSTITUTIONAL CARE AT ALL - HE MIGHT BE PERFECTLY
ABLE TO LIVE IN HIS OWN HOME WITH THE AID OF HOMEMAKING AND HOME ~

HEALTH SERVICES,

THESE PATIENTS WITH CHRONIC ILLNESSES - WHICH INCLUDE A DIS-
PROPORTIONATE SHARE OF THE ELDERLY - AND THOSE SUFFERING THE IN-
CREASED DEPENDENCY OF OLD AGE ITSELF-DEMONSTRATE THE WEAKNESSES OF
LONG TERM CARE AS SUPPORTED BY THE FEDERAL GOVERNMENT.

FirsT, MEDICARE AND MEDICAID TEND TO BE MORE CONCERNED IN
TERM OF STANDARDS AND COVERAGE WITH THE MEDICAL COMPONENT OF NURSING
HOME CARE, THIS HAS BEEN TRUE FOR BOTH STATUTORY AND HISTORICAL
REASONS BASED ON THEIR ORIGIN AS HEALTH INSURANCE PROGRAMS. | DO
NOT THINK IT IS HELPFUL TO SEPARATE THE PHYSICAL, EMOTIONAL, SOCIAL,
AND ENVIRONMENTAL COMPONENTS OF CARE, PARTICULARLY FOR THE ELDERLY.
THESE ARE IMPERMANENT SEPARATIONS OF INTEREST, EMPHASIS, ORGANIZATION
AND PREFERENCE; THEY REST MORE UPON TRADITION AND ARBITARY BOUNDARIES
THEN THE APPLICATION OF KNOWLEDGE TO LONG TERM CARE. |
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SECOND THE PRESENT HEALTH FINANCING SYSTEM OFFERS MORE
COMPLETE COVERAGE FOR PATIENTS INSIDE INSTITUTIONS THAN FOR
THOSE WHO REMAIN OUTSIDE., SO OUR FINANCING STRUCTURE TENDS
TO PUSH THE ELDERLY INTO NURSING HOMES, SOMETIMES PREMATURELY.
SOCIETY PAYS A PRICE FOR THIS, INSTITUTIONAL CARE IS MORE
COSTLY THEN HOME HEALTH CARE. MORE IMPORTANT, THERE 1S IN-
CREASING EVIDENCE THAT THE DISPLACEMENT, LOSS OF STATUS,

AND ISOLATION CAUSED BY INSTITUTIONALIZATION MAY EXACERBATE
IF NOT PRECIPITATE ACTUAL PHYSIOLOGIC DISEASE. THE TRANSFER
OF A PERSON FROM HIS HOME TO AN INSTITUTION MAY MAKE HIM
MORE ILL AND MORE DEPENDENT,

[F A NURSING HOME IS NOT THE MOST APPROPRIATE PLACE FOR
A PERSON’S PARTICULAR NEEDS, THEN HE SHOULD NOT BE REQUIRED
TC GO THERE. IF IT IS PERSONAL CARE RATHER THEN HEALTH
CARE THAT IS REQUIRED, THEN THAT SHOULD BE AVAILABLE, IF IT
IS APPROPRIATE HOUSING RATHER THEN INSTITUTIONAL CARE THAT
IS NEEDED, THEN THE EMPHASIS SHOULD BE ON HOUSING., THE ELDERLY
SHOULD HAVE MORE OPTIONS AVAILABLE.,

THESE SEEM TO ME BASIC AND VALID CRITICISMS OF OUR PRESENT
SYSTEM - THE SEPARATION BETWEEN MEDICAL AND PERSONAL CARE AND THE
FAILURE TO PROVIDE ADEQUATE ALTERNATIVES TO INSTITUTIONAL CARE.
AND IN THESE AREAS, FEDERAL PROGRAMS HAVE HAD AN UNFORTUNATE IF
UNINTENDED IMPACT. THESE ISSUES CANNOT BE POSTPONED, ON
DecemBeRr 28, 1971, PRESIDENT NIXON SIGNED INTO LAW PuBLIC Law
92-223, WHICH AUTHORIZES THE TRANSFER OF INTERMEDIATE CARE FACIL-
ITIES INTO THE [fEDICAID PROGRAM. AN INTERMEDICATE CARE FACIiLITY
PROVIDES HEALTH RELATED SERVICES FOR PATIENTS WHO DO NOT REQUIRE
CARE IN SKILLED NURsING HOMES, BUT NEED INSTITUTIONAL CARE BEYOND
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ROOM AND BOARD, As yvou know, ICF'S WERE PREVIOUSLY FINANCED

BY PUBLIC ASSISTANCE PROGRAMS FOR THE AGED, THE BLIND, AND THE
DISABLED, AND WERE SUBJECT ONLY TO STATE LICENSING., TRANSFER

OF FINMANCING TO THE MEDICAID PROGRAM MEANS NOT ONLY THAT A LARGER
GROUP OF PEOPLE =~ INCLUDING.THE "“MEDICALLY NEEDY” - MAY POTENTIALLY
BE ELIGIBLE FOR BENEFITS, BUT ALSO THAT THE FEDERAL GOVERNMENT IS
EMPOWERED TO SET PHYSICAL AND SAFETY STANDARDS AND DEFINE THE

CARE AND SERVICES THAT MUST BE PROVIDED. THE MEDICAL SERVICES
ADMINISTRATION OF THE SOCIAL AND REMABILITATION SERVICES AND

MY OFFice oF NurRsing HOME AFFAIRS ARE CURRENTLY EXAMINING SUCH
ISSUES AS WHO SHOULD BE IN THESE FACILITIES, WHAT SERVICES MUST

THEY PROVIDE, AND WHAT SHOULD BE THE LEVEL OF BENEFITS IN ATTEMPT-
ING TO DEVELOP STANDARDS FOR INTERMEDIATE CARE FACILITIES. So
THESE FACILITIES ARE FORCING A RE-EXAMINATION OF COVERAGE ISSUES,
AND THE BALANCES OF MEDICAL AND PERSONAL SERVICES WITHIN IN-
STITUTIONS, THE “PROBLEMS TO COME" ARE HERE ALREADY.

I WOULD LIKE TO MENTION ONE MORE PROBLEM THAT HAS DEMANDED
ATTENTION, AND THAT IS THE PLANNING PROCESS ITSELF., AN IMPORTANT
REASON FOR THE INSUFFICIENT AND SOMETIMES INAPPROPRIATE IMPACT OF
FEDERAL PROGRAMS FOR LONG TERM CARE HAS BEEN THE LACK OF PLANNING
AND COORDINATION BETWEEN FEDERAL, STATE; AND LOCAL PROGRAMS.
PLANNING FOR LONG TERM CARE SHOULD MOVE FROM IDENTIFICATION OF AN
ISSUE OR PROBLEM TO ITS SOLUTION, WITH IDENTIFIABLE GOALS GUIDING
THE PROCESS, MOVEMENT TOWARD A GOAL SHOULD NOT BE INTERRUPTED BY
CHANGES IN ADMINISTRATION. WHAT IS TRULY IMPORTANT TODAY SHOULD
NOT BE CAST ASIDE TOMORROW. NEW PROGRAMS SHOULD KOT BE APPENDAGES
TO SATISFY THE INTERESTS CF A FEW, NOR SHOULD THEY BE ADDED AS
PACIFIERS TO THE MANY. PROGRAMS DEVELOPED THROUGH A RATIONAL PLANNING
PROCESS SHOULD THEN BE ADMINISTERED THROUGH AN EFFECTIVE AND COORDI-

NATED MECHANISMS.

(e ¢ e aa A e e ks
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THE ESTABLISHMENT OF THE OFFICE OF NURSING HoME AFFAIRS
WITHIN HEW WAS A STEP TOWARD IMPROVIKG COORDINATION, THE EIGHTH
* POINT OF THE PRESIDENT'S PLAN 1S A MANDATE FOR A TASK FORCE on
‘Long Tert CARE. TH1S Task FORCE WILL RE-EXAMINE 1SSUES AND SET
NEW GOALS, DEVELOP A NATIONWIDE DATA SYSTEM NECESSARY FOR POLICY
FORMULATION, AND RECOMMEND AN ORGANIZATION FOR LONG TERM CARE WITHIN
HEW anD FEDERAL STATE AND LOCAL PROGRAMS WHICH CAN ACHIEVE ITS
GOALS MOST EFFECTIVELY,

A NATIONAL POLICY COURSE FOR THE CHRONICALLY ILL AND FOR
THE ELDERLY SHOULD BE SET. IT SHOULD BE SET BY GOVERNMENT, WITH
THE FULL AND CREATIVE CONTRIBUTION OF THOSE IN OTHER AGENCIES
AND ORGANIZATIONS, THOSE IN ACADEMIC TEACHING AND RESEARCH, THOSE
IN VOLUNTARY AND UNSALARIED SERVICE, AND THOSE WHO RECEIVE THAT CARE;

WE CAN DO MUCH BETTER FOR OUR ELDERLY., WE MUST OF COURSE
PROTECT THEM FROM INSTITUTIONAL ABUSE, RECOGNIZING THAT SOME
ARE WEAK AND DEPENDENT., BUT WE CAN ALSO MAKE POSSIBLE A WIDE
VARIETY OF SUPPORTING SERVICES AND LIVING ARRANGEMENTS, SO THAT
- THE INFIRMITIES OF ADVANCING AGE DO NOT BECOME A PRISON OF THE
SPIRIT. THE ELDERLY WITH OUR HELP CAN HAVE ACCESS TO THE VARIETY
AND FREEDOM WE ASK FOR QURSELVES.
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MrRs. MAR1E.CALLENDER
SPECIAL ASSISTANT FOR NURSING HOME AFFAIRS
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THE OUTLOOK ON NURSING HOMES

éT IS WITH SOME HUMILITY THAT I APPROACH A TOPIC AS BROAD
‘ éw.ce/FOR NOT ONLY ARE YOU, OF

THe CoLorADO AssocIATED NURSING HOMES INVOLVED IN THE IMMEDIATE,
PERSONAL JOB OF CARING FOR PATIENTS IN NURSING HOMES, BUT ALSO AS
COLORADANS YOU ARE DISTANT ENOUGH FROM WASHINGTON TO UNDERSTAND
'THE DIFFICULTY IN TRANSLATING AN ADMINISTRATIVE POLICY CONCEIVED IN
THE HEW NORTH BUILDING INTO A REALITY IN DENVER. SO YOU KNOW THAT
THOSE OF US WHO SERVE THE FEDERAL GOVERNMENT TODAY DO NOT COME
EQUIPPED WITH ALL THE ANSWERS - READY TO DISPENSE THE BALM OF GREAT
PERSONAL WISDOM TO HEAL ALL WOUNDS AFFLICTING A TROUBLED SOCIETY.

I COME BEFORE’:YOU TODAY THEN NOT TO OFFER READY-MADE
PRESCRIPTIONS OR ROCK-HARD CERTAINTIES, BUT TO DESCRIBE TO YOU SOME
OF THE PROBLEMS WE SEE AND THE ANSWERS WE HAVE DEVISED. AND I
WANT TO ENLIST YOUR AID IN HELPING US FIND AND REALIZ%é§%En$}ONS
TO THE PROBLEMS FACING THOSE WHO NEED OR ARE RECEIVING NURSING
HOME CARE . |

THE FEDERAL GOVERNMENT HAS BECOME INCREASINGLY INVOLVED IN
NURSING HOME CARE OVER THE LAST TWER®Y YEARS, PARTICULARLY SINCE
THE ENACTMENT OF THE MEDICARE AND MEDICAID PROGRAMS IN 1965, 1IN
L970 THE FEDERAL GOVERNMENT SPENT OVER $2 BILLION IN SUPPORT OF
NURSING HOME PATIENTS, WHILE STATE AND LOCAL GOVERNMENT SPENT

ANOTHER $700 MILLION,



THE DIFFICULTY WITH SUCH MASSIVE INVOLVEMENT IS IN ASSURING
THAT DESIRED AND DESIRABLE IMPACT 1S ACHIEVED. WITH RESPECT ToO
CONTINUITY OF CARE BETWEEN HOSPITAL AND ENTENDED CARE FACILITY,
I BELIEVE THE FEDERAL ROLE HAS BEEN USEFUL AND IMPORTANT. THE
PRESIDENT'S 8-POINT PLAN FOR ACTION TO IMPROVE NURSING HOMES,
ANNOUNCED LAST AuGusT IN New HAMPSHIRE, IS DESIGNED TO STRENGTHEN
AND IMPROVE THAT ROLE. THE IMPLEMENTATION OF THAT PLAN HAS ABSORBED
MOST OF MY TIME SINCE I ASSUMED MY NURSING HOME RESPONSIBILITIES
LAST DECEMBER - MORE OF MY TIME THAN I HAD IMAGINED, I MIGHT ADD -
AND | WOULD LIKE TO DESCRIBE FOR YOU SOME OF THESE EFFORTS. BUT 1
WOULD ALSO LIKE TO DESCRIBE FOR YOU THE PROBLEMS AT THE OPPOSITE
END OF THE SPECTRUM - CONTINUITY BETWEEN INSTITUTIONAL CARE AND THE
HOME. | BELIEVE THAT THE FEDERAL ROLE HAS BEEN LESS CONSTRUCTIVE
IN THAT AREA, WHICH REPRESENTS TOMORROW'S CHALLENGES. AND THESE
CHALLENGES FACE US ALREADY IN WAYS .I SHALL DESCRIBE,

S o) s Yo\l omgs S Hem e Jpck Kt

THE EXTENDED CARE FACILITY PROGRAM UNDER MEDICARE WAS DESIGNED
TO COVER THE EXTENSION OF CARE FOR A PATIENT WHO NO LONGER REQUIRES
THE FULL MEDICAL RESOURCES OF A HOSPITAL, BUT STILL NEEDS RELATIVELY
INTENSIVE MEDICAL SERVICES. THE SKILLED NURSING HOME PROGRAM UNDER
MEDICAID, ALTHOUGH THE PHILOSOPHIC INTENT WAS SOMEWHAT DIFFERENT,
ADOPTED VERY SIMILAR STANDARDS. ACUTE ILLNESS, IN WHICH THE PATIENT
IS EXPECTED EVENTUALLY RECOVER, IS THE BASIC MODEL FOR WHICH THIS
SYSTEM IS DESIGNED, AND THE EMPHASIS HAS BEEN ON MEDICAL RATHER THEN
SOCIAL AND PERSONAL SERVICES. THIS APPROACH HAS LED TO VERY REAL
PROBLEMS WHEN APPLIED TO PATIENTS WITH CHRONIC ILLNESS, WHO MAKE UP
‘A LARGE PROPORTION OF THE ELDERLY NURSING HOME POPULATION - I SHALL
DISCUSS THESE PROBLEMS LATER.



THE PRESIDENT’S PLAN FOR NURSING HOMES ACCEPTED THE RESPONSI-
BILITY TO ASSURE THAT NURSING HOMES DELIVER CARE AT LEAST AT THE
LEVELS OF FEDERAL STANDARDS AND REGULATIONS. A MAJOR GOAL OF THE
PLAN IS TO IMPROVE FEDERAL ENFORCEMENT OF NURSING HOME STANDARDS.
As YOU KNOW, THE TERM “NURSING HOME” 1S APPLIED TO A WIDE RANGE OF
FACILITIES, FROM THOSE PROVIDING PRIMARILY CUSTODIAL CARE TO THOSE
DELIVERING HIGHLY SKILLED POST-HOSPITAL AND REHABILITATIVE SERVICES.
THESE DIFFERENT TYPES OF FACILITIES ARE ACCREDITED THROUGH DIFFERENT
MECHANISMS, AND FEDERAL LEVERAGE IN ENFORCING STANDARDS VARIES
WIDELY., MEDICARE CERTIFICATION OF EXTENDED CARE FACILITIES IS A
FEDERAL PROGRAM MEDIATED THROUGH STATE AGENCIES. MEDICAID IS A
FEDERAL-STATE PROGRAM, FINANCED AND ADMINISTERED THROUGH BOTH FEDERAL
AND STATE FUNDS AND ACTIVITIES. INTERMEDIATE CARE FACILITIES UNTIL
RECENTLY WERE REQUIRED TO MEET ONLY STATE LICENSING REQUIREMENTS TO
RECEIVE FEDERAL FUNDS. THESE DIFFERENCES HAVE COMPLICATED THE ENFORCE-
MENT OF STANDARDS. IF H.R. 1 AS CURRENTLY AMENDED BY THE SENATE FINANCE
COMMITTEE IS PASSED, THEM SOME OF THESE DIFFERENCES WILL BE MINIMIZED
AND MORE UNIFORM STANDARDS AND CERTIFICATION PROCEDURES WILL BE ADOPTED
FOR MEDICARE AND MEDICAID. IN ANTICIPATION OF THESE CHANGES, A COMMON
SET OF STANDARDS FOR BOTH PROGRAMS 1S BEING DEVELOPED UNDER THE
AUSPICES OF MY OFFICE., BUT THE STATE AGENCY WILL RETAIN ITS INSPECTION
ROLE. AND THE FEDERAL GOVERNMENT, WHICH IS RESPONSIBLE FOR THE
QUALITY OF CARE WHICH IT FINANCES, MUST AID IN ENHANCING THE CAPABILITY
OF THE STATE AGENCIES TO REGULATE AND IMPROVE THE QUALITY OF NURSING
HOME CARE. [0 IMPROVE ENFORCEMENT OF NURSING HOME STANDARDS, THE
PRESIDENT’S PLAN PLEDGED THE FOLLOWING STEPS:



1. T ESPONSIBILITY FOR NURSING HOME AFFAIRS
NURSING HOME ACTIVITIES HAVE BEEN SCATTERED AMONG SEVERAL BRANCHES
ofF THE DEPARTMENT OF HEW, INCLUDING THE SoCIAL SECURITY ADMINI-
STRATION, THE SOCIAL AND REHABILITATION SERVICE, AND THE HEALTH
SERVICE AND MENTAL HEALTH ADMINISTRATION. THE PRESIDENT ORDERED
THAT ALL FEDERAL ENFORCEMENT RESPONSIBILITY BE CONSOLIDATED IN A
SINGLE OFFICE, AW® DR. MerLIN K. DuVaL, THE ASSISTANT SECRETARY

oF HEALTH AND SCIENTIFIC AFFAIRS, WAS DESIGNATED AS THE RESPONSIBLE
OFFICIAL. DR, DUVAfsgngGATED TO ME THESE RESPONSIBILITIES AND

THE FUNCTION OF FULL-TIME COORDINATOR OF NURSING HOME ACTIVITIES,

't _ . ‘
2. ENLARGEMENT OF FEDERAL STAFF FOR ENFORCEMENT OF NURSING HOME
STANDARDS .

THE SoCIAL AND REHABILITATION SERVICE, WHICH ADMINISTERS THE MEDICAID

PROGRAM, HAS BEEN ASSIGNED 142 ADDITIONAL POSITIONS TO CARRY OUT

ITS INCREASED RESPONSIBILITIES, ONE HUNDRED TEN OF THESE POSITIONS
WERE ALLOCATED TO THE REGIONAL OFFICE OF HEW. THE ASSISTANT

SECRETARY COMPTROLLER RECEIVED THIRTY-FOUR ADDITIONAL POSITIONS TO
INCREASE THEIR AUDITS OF NURSING HOME OPERATIONS., THE NATIONAL CENTER
FOR HEALTH SERVICES RESEARCH AND DEVELOPMENT RECEIVED SEVEN NEW POSI-
TIONS FOR EFFORTS TO IMPROVE NURSING HOME DATA SYSTEMS AND TO DEVELOP

DATA IN SPECIAL FIELDS RELEVANT TO NURSING HOME CARE. mﬂ. PGS'\\G\A.S

WAL 84 swWu GSsWARNY To State Rgences, Pl
3. FeperAL suppoRT oF 1007 oF THE cosT oF STATE MeDpIcAID f§§2§g§¥536.

WE RECOGNIZE THAT AN INCREASED LEVEL OF

ACTIVITIY IN-
VOLVES ADDITIONAL COSTS TO THE STATES., %ﬁEDICARE INSREGFION COSTS
 HAVE ALWAYS BEEN FULLY PAID FOR BY THE FEDERAL GOVERNMENT, BUT UNDER
THE MEDICAID PROGRAM STATES HAVE PAID 25 To 50 PERCENT OF THESE
cosTS., SECRETARY RICHARDSON SUBMITTED To CoNcREss IN OcToBer, 1971,



AN AMENDMENT TO H.R. 1. AUTHORIZING THE FEDERAL GOVERNMENT TO
ASSUME 100 PERCENT OF‘?ﬁgggégﬁgﬁ'COSTs UNDER MEDICAID; THIS STEP
WILL PLACE BOTH PROGRAMS ON AN EQUAL FOOTING AND LESSEN THE FINAN-
CIAL BURDEN TO THE STATES.

4, TRAINING STATE NURSING HOME INSPECTORS.

NURSING HOME SURVEYORS HAVE BEEN TRAINED IN SURVEY AND COUNSELLING
TECHNIQUES UNDER A PROGRAM SPONSORED BY THE HEALTH SERVICES AND
MENTAL HEALTH ADMINISTRATION SINCE MARcH, 1970, THESE FOUR-WEEK
COURSES HAVE BEEN PRESENTED IN UNIVERSITY CENTERS IN NEW HAMPSHIRE,
LOUISIANA, AND CALIFORNIA. IN HIS AUGUST SPEECH, THE PRESIDENT
PLEDGED AN EXPANSION: OF THIS PROGRAM SO THAT 2,000 SURVEYORS COULD
BE TRAINED IN THE ENSUING EIGHTEEN MONTH PERIOD. AS A RESULT OF
THE PRESIDENT'S ORDER, THE PROGRAM HAS BEEN ACCELERATED SO THAT
MORE THAN 700 SURVEYORS WILL HAVE BEEN TRAINED BY JuLy 1.

CONTRACT NEGOTIATIONS ARE IN PROCESS TO ESTABLISH THREE ADDITIONAL
UNIVERSITY CENTERS. IN ADDITION, A STUDY WAS PERFORMED, TO
EVALUATE THE EFFECTIVENESS OF THE TRAINING COURSES, AND THESE HAVE
NOW BEEN MODIFIED TO REFLECT THE RESULTS OF THAT STUDY.

THESE EFFORTS TO ACHIEVE COMPLIANCE WITH FEDERAL STANDARDS
AND REGULATIONS ARE NOT DESIGNED TO ELIMINATE FACILITIES AND THUS
TO DEPRIVE PATIENTS OF NEEDED NURSING HOME CARE. WE ARE WORKING

RATHER TO COORDINATE FEDERAL AND STATE PROGRAMS AND STATE AGENCIES,

TES-Mutpgpl asstot
TO SHARE THEIR RESOURCES AND EXPERTISE SO THAT -

A Ywheu Oon W ' :
e D: THE FEDERAL PROGRAM TO TRAIN NURSING HOME

SURVEYORS, FOR EXAMPLE, EMPHASIZES THE DEVELOPMENT OF SKILLS TO
_ o Bnsevune X CE&B&&S
AID NURSING HOME ADMINISTRATORSAIN MAKING NEEDED 1 S,
» ! :
gELA$”FEDERAL FINANCIAL ASSISTANCE IS AVAILABLE FOR NURSING HOME
MODERNIZATION AND NEW CONSTRUCTION FROM THE FEDERAL HOUSING
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ADMINISTRATION AND SUcH—PREGRANMS-AS HILL BURTON, THEWSTANDARDS
THEMSELYES ARE BEING REVISED AND STRENGTHENED. WE ARE DEVELOPING

' PROGRAMS TO IMPROVE NURSING HOMES DIRECTLY-FSHACt—PESERIBE—IHEM
FN—A—FERTMOMENT S,

BUT AS THE PRESIDENT WARNED LAST AUGUST,” ... LET THERE BE
NO MISTAKING THE FACT THAT WHEN FACILITIES FAIL TO MEET REASONABLE
STANDARDS, WE WILL NOT HESITATE TO CUT OFF THEIR MEDICARE AND

MEDICAID FUNDS,” Bﬁ{::EN ueUST 61971, AND\E;fFuNR<\iE lQ\}&
B—EyFenpeD—tare FACINNTIES NWERE DECERWIFIED FO DICARE PARTISI-

parian, ON NovemBer 30, 1971, THIRTY-NINE STATES WERE DECLARED

OUT OF COMPLIANCE WITH TITLE 19-MEDICAID--CERTIFICATION PROCEDURES.
By FEBRUARY 1, 1972, IN RESPONSE TO SECRETARY RICHARDSON'S DEADLINE,
ALL BUT ONE OF THOSE STATES HAD MADE THE IMPROVEMENTS REQUIRED FOR
COMPLIANCE. By JULY l, 1972, ALL TITLE 19 FACILITIES IN ALL STATES
ARE TO HAVE BEEN W% AND CERTIFIED me&&%‘?
GEBURES, [HE FEDERAL GOVERNMENT IS PLEDGED TO MEET ITS RESPONSI-
BILITY TO ASSURE THAT FEDERAL DOLLARS DO NOT FINANCE SUBSTANDARD

CARE. aond ¥arY Y w\dunfy «Q\(gw.\\m&mmw
“nose Strandards ane ene, %

IN ADDITION TO IMPROVED ENFORCEMENT OF NURSING HOME STANDARDS,
TWO OTHER POINTS IN THE PRESIDENT'S PLAN INITIATED MORE DIRECT STEPS
TO IMPROVE NURSING HOME CARE, THE PRESIDENT DIRECTED THE DEPARTMENT
ofF HEW "TO INSTITUTE A NEW PROGRAM OF SHORT-TERM COURSES FOR
PHYSICIANS, NURSES, DIETICIANS, SOCIAL WORKERS AND OTHERS WHO ARE
REGULARLY INVOLVED IN FURNISHING SERVICES TO NURSING HOME PATIENTS.,”
HEW HAS SUPPORTED SUCH TRAINING FOR SEVERAL YEARS, AND HAS DEVELOPED
CLOSE WORKING RELATIONSHIPS WITH PROFESSIONAL ASSOCIATIONS AND
WITH TRAINING CENTERS. IN RESPONSE TO THE PRESIDENTS’ DIRECTIVE,
SUCH PROGRAMS HAVE BEEN EXPANDED, HNBER—FHE—EADERSHI-P—OF—FHE
Commun 1Ty HEALTH SERVIEETHEALTH-—SERVIGE—ANB—HENFAC—HEACTHADMTI -

-7
STRATHOMN—ANB- LT 1S ANTICIPATED THAT APPROXIMATELY 20,000 PERSONS
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WILL Béf$2;1N€§HIN FrscaL YEAR 1972 AT A cosT oF $2.5 MILLION,
TRAINING PROGRAMS WILL FOCUS INITIALLY ON FOUR MANPOWER AREAS
SELECTED BECAUSE OF THEIR DIRECT DAY-TO-DAY RELATIONS WITH NURSING
HOME PATIENTS: NURSING HOME ADMINISTRATORS, PHYSICIANS, NURSES,
AND PATIENT ACTIVITIES DIRECTORS. MANY OF THESE TRAINING PROGRAMS
WILL BE OPERATED UNDER CONTRACTS WITH PROFESSIONAL GROUPS.,
APPROACHES TO MENTAL HEALTH PROBLEMS OF NURSING HOME PATIENTS WILL
BE DEVELOPED BY NATIONAL INSTITUTE OF MENTAL HEALTH STAFF WORKING
WITH THE GERONTOLOGICAL SOCIETY. OTHER TRAINING MECHANISMS WILL
ALSO BE EXPLORED, SUCH AS PROGRAMS SPONSORED BY STATE HEALTH
DEPARTMENTS AND STATE AGENCIES. THESE PROGRAMS WILL BE DIRECTED
TOWARD MAKENS NURSING HOME STAFF-BOTH PROFESSIONAL AND ALLIED HEALTH-
MORE SENSITIVE AND EXPERT IN THE SPECIAL PROBLEMS OF CARE FOR
GERIATRIC PATIENTS AND THE CHRONICALLY ILL. THEY ARE INTENDED TO
BE THE BEGINNING OF A SYSTEM FOR NATIONWIDE, CONTINUOUS TRAINING
FOR NURSING HOME PERSONNEL, WHHEH—WH—BECOME—STANDARD—PRACTICE TN

THE-NURSING _HOMEINBUYSFRY—OF—THE—UFURE .,

As THE SEVENTH POINT IN HIS PLAN, THE PRESIDENT DIRECTED THE
DEPARTMENT OF HEW "TO ASSIST THE STATES IN ESTABLISHING INVESTI-
GATIVE UNITS WHICH WILL RESPOND IN A RESPONSIBLE AND CONSTRUCTIVE
WAY TO COMPLAINTS MADE BY OR ON BEHALF OF INDIVIDUAL PATIENTS.”
SINCE I ASSUMED MY NURSING HOME RESPONSIBILITIES, I HAVE RECEIVED
MANY LETTERS FROM NURSING HOME PATIENTS-TOUCHING IN THEIR APPEAL
FOR CARE OFFERING SIMPLE DIGNITY AND RIGHTS OF PRIVACY, HARROWING
'SOMETIMES IN THEIR DESCRIPTIONS OF PHYSICAL OR PSYCHOLOGICAL ABUSE ,
THESE PATIENTS ARE OFTEN HELPLESS IN THEIR DEPENDENCE ON THE IN-
STITUTION IN WHICH THEY LIVE. THEY DESERVE A FAIR HEARING, AND AN
ADVOCATE WHEN THEY ARE POWERLESS. THE HEALTH SERVICES AND MENTAL
HEALTH ADMINISTRATION HAS DEVELOPED FIVE MODELS FOR OMBUDSMAN



UNITS TO FILL THIS ROLE, PLACED AT VARIOUS LEVELS WITHIN THE
STATES AND DEMONSTRATING DIFFERENT ‘MECHANISMS FOR ACTION.
CONTRACT PROPOSALS TO TEST THESE MODELS ARE BEING SOLICITED,
AND $600,000 HAS BEEN BUDGETED FOR Fi1scAY YEAR 1972 FOR THIS
ACTIVITY,

[T WILL TAKE TIME TO TEST AND DEVELOP SUCH AN OMBUDSMAN
SYSTEM, TIME INAPPROPRIATE TO THE URGENCY OF THE PROBLEM, S0
AN INTERIM OMBUDSMAN MECHANISM HAS BEEN ESTABLISHED WITH THE
855 SoCIAL SECURITY ADMINISTRATION DISTRICT OFFICES DESIGNATED
TO RECEIVE AND INVESTIGATE COMPLAINTS., THIS MECHANISM IS CURRENTLY
IN EFFECT, AND HAS RECEIVED OVER A THOUSAND RESPONSES,

FOR THESE NURSING HOME INITIATIVES, A SUPPLEMENTAL APPRO-
PRIATION OF $9,572,000 HAS BEEN REQUESTED FOR FiscAL YEAr, 1972.
WE FEEL THAT BY MEANS OF THESE PROGRAMS A SIGNIFICANT IMPROVEMENT
IN NURSING HOME CARE CAN BE ACHIEVED IN A RELATIVELY SHORT PERIOD
OF TIME. |

I WOULD LIKE TO EXAMINE NURSING HOMES NOW IN A DIFFERENT
PERSPECTIVE. | HAVE MENTIONED THAT MEDICARE FINANCES NURSING
HOME CARE AS AN EXTENSION OF HOSPITAL CARE - THE PRIOR HOSPITALI-
ZATION REQUIREMENT AND THE TIME LIMITATIONS PER SPELL OF ILLNESS
ARE MANIFESTATIONS OF THIS PRINCIPLE. MEDICAID REQUIREMENTS FOR
SKILLED NURSING HOMES, WHILE THEY ARE NOT BASED ON THE SAME CONCEPT
OF EXTENDED CARE TEND TO EMPHASIZE AND PROVIDE COVERAGE FOR MEDICAL
SERVICES AS OPPOSED TO SOCIAL AND PERSONAL CARE.



THE ELDERLY OF COURSE SUFFER FROM ACUTE DISEASE, BUT THEY
ARE MUCH MORE SUBJECT THAN YOUNGER PEOPLE TO THE DEPENDENCY OF
CHRONIC ILLNESS., THE TERM "SPELL OF ILLNESS” MAKES LITTLE SENSE
WHEN APPLIED TO A DISEASE PROCESS WHICH WILL NEVER BE CURED.
JOREOVER, ALTHOUGH THE CHRONICALLY - ILL PATIENT MAY BENEFIT FROM
INTENSIVE MEDICAL SERVICES, HE IS MORE LIKELY TO REQIRE LESS IN-
TENSIVE BUT CONTINUOUS MEDICAL CARE IN COMBINATION WITH SOCIAL AND
PERSONAL SERVICES TO HELP HIM LIVE WITH HIS CHRONIC DISABILITY,
SO THE HEALTH FACILITY WHICH CAN BEST SERVE HIM MAY BE VERY DIFFERENT
FROM THE EXTENDED CARE FACILITY WHICH IS IDEALLY SUITED TO A PATIENT
RECUPERATING FROM A MYOCARDIAL INFARCTION OR A BROKEN HIP, OR HE
MIGHT NOT REQUIRE INSTITUTIONAL CARE AT ALL - HE MIGHT BE PERFECTLY
ABLE TO LIVE IN HIS OWN HOME WITH THE AID OF HOMEMAKING AND HOME
HEALTH SERVICES.

THESE PATIENTS WITH CHRONIC ILLNESSES - WHICH INCLUDE A DIS-
PROPORTIONATE SHARE OF THE ELDERLY - AND THOSE SUFFERING THE IN-
CREASED. DEPENDENCY OF OLD AGE ITSELF-DEMONSTRATE THE WEAKNESSES OF
LONG TERM CARE AS SUPPORTED BY THE FEDERAL GOVERNMENT,

F1rsT, MEDICARE AND MEDICAID TEND TO BE MORE CONCERNED IN
TERM OF STANDARDS AND COVERAGE WITH THE MEDICAL COMPONENT OF NURSING
HOME CARE. THIS HAS BEEN TRUE FOR BOTH STATUTORY AND HISTORICAL
REASONS BASED ON THEIR ORIGIN AS HEALTH INSURANCE PROGRAMS. [ DO
NOT THINK IT IS HELPFUL TO SEPARATE THE PHYSICAL, EMOTIONAL, SOCIAL,
AND ENVIRONMENTAL COMPONENTS OF CARE, PARTICULARLY FOR THE ELDERLY.,
THESE ARE IMPERMANENT SEPARATIONS OF INTEREST; EMPHASIS; ORGANIZATION
AND PREFERENCE; THEY REST MORE UPON TRADITION AND ARBITARY BOUNDARIES
THEN THE APPLICATION OF KNOWLEDGE TO LONG TERM CARE,
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SECOND THE PRESENT HEALTH FINANCING SYSTEM OFFERS MORE
COMPLETE COVERAGE FOR PATIENTS INSIDE INSTITUTIONS THAN FOR
THOSE WHO REMAIN OUTSIDE. SO OUR FINANCING STRUCTURE TENDS
TO PUSH THE ELDERLY INTO NURSING HOMES, SOMETIMES PREMATURELY,
SOCIETY PAYS A PRICE FOR THIS. INSTITUTIONAL CARE IS MORE
COSTLY THEN HOME HEALTH CARE. MORE IMPORTANT, THERE IS IN-
CREASING EVIDENCE THAT THE DISPLACEMENT, LOSS OF STATUS,

AND ISOLATION CAUSED BY INSTITUTIONALIZATION MAY EXACERBATE
IF NOT PRECIPITATE ACTUAL PHYSIOLOGIC DISEASE. THE TRANSFER
OF A PERSON FROM HIS HOME TO AN INSTITUTION MAY MAKE HIM
MORE ILL AND MORE DEPENDENT,

IF A NURSING HOME IS NOT THE MOST APPROPRIATE PLACE FOR
A PERSON’'S PARTICULAR NEEDS, THEN HE SHOULD NOT BE REQUIRED
TO GO THERE. IF IT IS PERSONAL CARE RATHER THEN HEALTH
CARE THAT IS REQUIRED, THEN THAT SHOULD BE AVAILABLE, IF IT
IS APPROPRIATE HOUSING RATHER THEN INSTITUTIONAL CARE THAT
IS NEEDED, THEN THE EMPHASIS SHOULD BE ON HOUSING; THE ELDERLY
SHOULD HAVE MORE OPTIONS AVAILABLE.

THESE SEEM TO ME BASIC AND VALID CRITICISMS OF OUR PRESENT
SYSTEM - THE SEPARATION BETWEEN MEDICAL AND PERSONAL CARE AND THE
FAILURE TO PROVIDE ADEQUATE ALTERNATIVES TO INSTITUTIONAL CARE.,
AND IN THESE AREAS, FEDERAL PROGRAMS HAVE HAD AN UNFORTUNATE IF
UNINTENDED IMPACT. THESE ISSUES CANNOT BE POSTPONED. ON
DEceMBER 28, 1971, PRESIDENT NIXON SIGNED INTO LAW PUBLIC LAwW
92-223, WHICH AUTHORIZES THE TRANSFER OF INTERMEDIATE CARE FACIL-
ITIES INTO THE MEDICAID PROGRAM. AN INTERMEDICATE CARE FACILITY
PROVIDES HEALTH RELATED SERVICES FOR PATIENTS WHO DO NOT REQUIRE
CARE IN SKILLED NURSING HOMES, BUT NEED INSTITUTIONAL CARE BEYOND
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ROOM AND BOARD: AS vou know, ICF’S WERE PREVIOUSLY FINANCED

BY PUBLIC ASSISTANCE PROGRAMS FOR THE AGED, THE BLIND, AND THE
DISABLED, AND WERE SUBJECT ONLY TO STATE LICENSING. TRANSFER

OF FINANCING TO THE MEDICAID PROGRAM MEANS NOT ONLY THAT A LARGER
GROUP OF PEOPLE - INCLUDING THE “MEDICALLY NEEDY” - MAY POTENTIALLY
BE ELIGIBLE FOR BENEFITS, BUT ALSO THAT THE FEDERAL GOVERNMENT IS
EMPOWERED TO SET PHYSICAL AND SAFETY STANDARDS AND DEFINE THE

CARE AND SERVICES THAT MUST BE PROVIDED. THE MEDICAL SERVICES
ADMINISTRATION OF THE SOCIAL AND REHABILITATION SERVICES AND

MY OFr1ce OF NURSING HOME AFFAIRS ARE CURRENTLY EXAMINING SUCH
ISSUES AS WHO SHOULD®BE IN THESE FACILITIES, WHAT SERVICES MUST
THEY PROVIDE, AND WHAT SHOULD BE THE LEVEL OF BENEFITS IN ATTEMPT-
ING TO DEVELOP STANDARDS FOR INTERMEDIATE CARE FACILITIES. SO
THESE FACILITIES ARE FORCING A RE-EXAMINATION OF COVERAGE ISSUES,
AND THE BALANCES OF MEDICAL AND PERSONAL SERVICES WITHIN IN-
STITUTIONS, THE "PROBLEMS TO COME” ARE HERE ALREADY.,

I.WOULD LIKE TO MENTION ONE MORE PROBLEM THAT HAS DEMANDED .
ATTENTION, AND THAT IS THE PLANNING PROCESS ITSELF. AN IMPORTANT
REASON FOR THE "'INSUFFICIENT AND SOMETIMES INAPPROPRIATE IMPACT OF
FEDERAL PROGRAMS FOR LONG TERM CARE HAS BEEN THE LACK OF PLANNING
AND COORDINATION BETWEEN FEDERAL, STATE, AND LOCAL PROGRAMS,
PLANNING FOR LONG TERM CARE SHOULD MOVE FROM IDENTIFICATION OF AN
ISSUE OR PROBLEM TO ITS SOLUTION, WITH IDENTIFIABLE GOALS GUIDING
THE PROCESS. MOVEMENT TOWARD A GOAL SHOULD NOT BE INTERRUPTED BY
CHANGES IN ADMINISTRATION. WHAT IS TRULY IMPORTANT TODAY SHOULD
NOT BE CAST ASIDE TOMORROW. NEW PROGRAMS SHOULD NOT BE APPENDAGES
TO SATISFY THE INTERESTS OF A FEW, NOR SHOULD THEY BE ADDED AS
PACIFIERS TO THE MANY. PROGRAMS DEVELOPED THROUGH A RATIONAL PLANNING
PROCESS SHOULD THEN BE ADMINISTERED THROUGH AN EFFECTIVE AND COORDI-

NATED MECHANISMS;
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THE ESTABLISHMENT OF THE OFFICE oF NURSING HOME AFFAIRS
WITHIN HEW WAS A STEP TOWARD IMPROVING COORDINATION. THE EIGHTH
POINT OF THE PRESIDENT’S PLAN IS A MANDATE FOR A TASK FORCE ON
Long TERM CARE. THIS TASK FORCE WILL RE-EXAMINE ISSUES AND SET
NEW GOALS, DEVELOP A NATIONWIDE DATA SYSTEM NECESSARY FOR POLICY
FORMULATION, AND RECOMMEND AN ORGANIZATION FOR LONG TERM CARE WITHIN
HEW aND FEDERAL STATE AND LOCAL PROGRAMS WHICH CAN ACHIEVE ITS
GOALS MOST EFFECTIVELY.

A NATIONAL POLICY COURSE FOR THE CHRONICALLY ILL AND FOR
THE ELDERLY SHOULD BE SET. IT SHOULD BE SET BY GOVERNMENT, WITH
THE FULL AND CREATIVE CONTRIBUTION OF THOSE IN OTHER AGENCIES
AND ORGANIZATIONS, THOSE IN ACADEMIC TEACHING AND RESEARCH; THOSE
IN VOLUNTARY AND UNSALARIED SERVICE; AND THOSE WHO RECEIVE THAT CARE;

WE CAN DO MUCH BETTER FOR OUR ELDERLY; WE MUST OF COURSE
PROTECT THEM FROM INSTITUTIONAL ABUSE, RECOGNIZING THAT SOME
ARE WEAK AND DEPENDENT., BUT WE CAN ALSO MAKE POSSIBLE A WIDE
VARIETY OF SUPPORTING SERVICES AND LIVING ARRANGEMENTS, SO THAT
THE INFIRMITIES OF ADVANCING AGE DO NOT BECOME A PRISON OF THE
SPIRIT. THE ELDERLY WITH OUR HELP CAN HAVE ACCESS TO THE VARIETY
AND FREEDOM WE ASK FOR OURSELVES.,





