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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-making nursing homes. The 
Association feels that such violations are unjustly 
associated with the non-profit homes. 

Delay in reimbursement for public assistance patients. 

Topics the Association would like you to talk about: 

H. R. 1. 

Prospects for health care legislation. 
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GOOD EVENING. IT IS A PL!lt:: FOR ME TO BE TALKING YliTII A GIIJIJP OF Jmi'LE 

WHOSE LIVES ARE INSPIRED BY THE MOTTo, "MOTIVATION FOR $RVICE." LET ME SAY AT 

THE OUTSET THAT I WISH YOU THEB GREATEST OF SUCCESS AT 'miS CONFERENCE, AND I HOPE 
~IS FIRSI._~L __,. 

THAT wNF!RENCE sgTS A PATTERN OF ACCOMPLISHMENT FOR ALL OF YClJ R OONFERENCES ._ 

"" -· IN YEARS TOU COME. 

IT IS INTERESTING THAT YOURS SHOULD BE THE FIRST GIDUP OF ITS KIND THAT I HAVE 

AIDRESSED SINCE RETURNING FroM A NINE-DAY grAY IN THE PEOPLE'S REFUBUC OF CHINA. 

THERE THE AJ10NITION YOU SEE EVERWHERE IS THE SLOGAN, 'flERVE THE PIOPLEo" WHATEVER 

ONE FEELS ABOUT a:JMMUNISM AS A FO:f1tl OF GOIERNMENT, ONE C.ArmOT ARGUE WITH THAT SIOOAN. 

AS A MA.'I'l'ER OF FACT, THOSE WHO OBEY THAT INJUNCTION ARE MUCH TO BE AlMIRED. D AND 

SO IT IS mAT I BELIEVE YOUR G'ROOP IESERVES A SPECIAL SAWTE AS YOU PAUSE TO LOOK AT 

THE FIELD m WHICH YOU SERVE AND CONSIDER HOW YOU MAY BEST IMPROVE UI!JX UR>N YOUR 

ACCOMPLISHMENTS. 

1HIS, I THINK, IS WHAT WE NEED TO SOLVE SO MANY OF '!HE NATION •s ffiOBIEMS •• • A 

SPIRIT OF SERVICE, A SPIRIT OFf/1 OOOPERA'I'IC!l 1 SUPPORT OF FOLICIES WHICE & .... 
PROMOO'E THE GOOD OF THE ENTIRE NATION. RA1liER THAN THAT OF SELFISH PRESSURE GROUPSo 

IT IS IN '!HAT --·£111£ SPIRIT THAT I SPEAK TO YOU TOOIGHT. 
$A 

I AM AWARE OF YOOR SPEX::IAL ProBLEMS. I AM TOLD THAT --- IELAY BY THE STATE 

HEAL'IH IEPAR'lMENT IN DEALING WITH VIOLATION OF STANDARIE BY THE "FOR PIDFIT" NURSING 

HOMES RESULTS IN THE NONm:lFIT HOMES BEING TARRED WITH THE SAME BRU1Eo I AM ALOO TOLD 

THAT YOU ARE PLAGUED BY IELAY IN REDmURSEMENT FOR PUBLIC ASSISTANCEBX PATIENTS. 

TONIGHT I WOULD LIKE TO DISCUSS SORE OF '!HE CHAWES THAT ARE IN 'Iib!; OFFING m 

MEDICARE AND MEDICAID AND THE PROSPECTS FOR IMPRO \lED HEALTH CARE DDlfXBX LEGISIA. TION. 
,.... · ,Too, ___...... 

I WILL - .AlSO TOU<ll ON MY EXPERIENCES IN CHINA, SINCE THATJtUY ... INTEREST YOU. 

THE FEDERAL GOVERNMENT HAS BECOME INCREASINGLY !N\()LVED IN NURSING HOME CARE 

OVER THE LAST TVENTY YEARS, PARTICULARIX SINCE THE ENACTMENT OF THE 1£ mcARE AND 

MEDICAID ffiOGR.f15 IN 1965. '!HIS INIDL VEMENT CARRIES :HTH IT A RESPONSIBiliTY TO 
W*'~ ~tAS~J~es vp 74 

ASStRE 'IHAT NURSING HOMES lEL~IV ...... Ed,.. CABEN-T THE VERY LEAST 7~ F FEIERAL 

ST.ANDARIE AND REGUlATIONS. THE PRE 5rlENT J.CCEPI'ED THIS RES>ONSIBILITY IN HIS 8-R:>INT 

-PLAN FOR ACTION TO IMPROVE NURSING HOMES ANNOUNCED JUST OVFlt A YEAR AGO IN N&l -
. HAMPSHIRE. 

THE ffiESIDENT 1S AIMS WERE SIMPLE AND DIRECT: 

..;..UPGRA.lE LONGTERM CARE FACILmES: 
~ 

--UPGRAIE THE VAYS GO\ERNMENT AT AIL LEVELS MONITCRS Ill THESE FACILITI~: 

--UFGRADE CHANNELS OF OJMMUNICATION BETWEEN THE PATlENT, HIS FAMILY, niE NURSING 

Hm·1E AND GOVERNMENT AGENCIES CONCERNED WI'IH LONGTERM CARE: 
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--UPGRADE 'IHE CAPABn.ITY AND CONSCIOUSNES3 OF IDNGTERM CARE H!:RSONNEL1 

-AND, MOST IMroRTANT OF ALL, UPGRADE OUR UNIERSTANDING OF LONG'l'ERM CARE 

FACILITIES ••• LEARN WHAT THEY CAN AND CANNOT 00, AND 00t5I1ERX WHAT ALT:mNATIVE 

MOLES AND LEVElS OF CARE MIGHT BE IEVELOPED TO ENSURE OUR .IIJlER CITIZENS THAT THE 

RIGHT CARE, AT mE RIGHT TIME, AT THE RIGHT PLACE, AND AT THE RIGHT OOST v1IIL !! 

THERE. 

NOW THIS MAY SOUNIJI.I LIKE I A tar OFI UPGRADING ••• AND IT IS. IT HAS BEEN, AND 

IS GOING TO BE, AN UPG!WI BATTlE AIL THE WAY. NOT BECAUSE NO ONE IN 'IHE NURSING 
~ 

HOME INWSTRY OR IN 'lHE OOVERrlMENT OR AMONG THE PUBLIC HAS~CARED IN THE PAST, BUT 

BECAUSE UNTlL 1l VERY RECENTLY THERE HAVE NOT BEEN ENOUGH OF miX THESE VERY ESSENTIAL 

ACTORS ON THELONGTERX CARE STAGE 'ro CREATE AND MAINTAIN A SYSTEM OF QUALITY THAT OUR 

PEOPLE IEMAN .0. 

IT WAS TO FULFILL THIS IEMAND THAT THE PRESIDEN'l'm ORIERED THE FEIERAL GOVERNMENT 

TO MOVE BOLDLY AND RAPIDLY ALCJJG SEVERAL Fl()NTS. mE EFFECTIVENESS OF THAT ACTION IS 

ALREADr BEING FELT. 

WE HAVE !EEN A MARKED IMPROVEMENT IN THE ~ALITY OF STA'IE MEDICAID CERTIFICATION 

PROHRAMS SINCE LAST NOllmBER W~ WE R) UND NO F»1ER THAN 39 STATES WITH MAJ)R 

LEFICIENCIES. 'roDAY WE CAN BE REASONABLY CONFIDI!':lT THAT EVERY STATE HAS A SOUND .11m 

SURVEY AND CERTIFICATION JROORAM ••• AND THE AOONISTRATION INTEN 113 TO CONTINUE TO 

MONIIDR THESE PROGRAMS TO MAKE SORE '!HEY STAY THAT WAY. 

THE OBJECTIVE OF THIS FEDERAL EFFORT IS THREE-FOlD: 

--TO SERVE NOliCE ON THE STATES THAT FElERAL STANDARIE ARE TO BE FOILOWED.,6 

--TO ~RVE NOI' ICE ON THE INDIVIllJAL NURSING HOME OPERATOR THAT THE FEIERAL 

FORTICW OF HIS PATIENT CARE DOlLAR IS GOING TO BE PAID ONU IF THAT PATIENT IS 

RECEIVING 'lHE QUALITY OF CARE HE OR SHE IS ENTITlED TO; 

-AND, THIRD, TO A WRE 'lHE INmVIDUAL PATIENT THAT THE FUlL BURlEN OF RESPONSIBILITY 

FOR 'lliE QUALITY AND SAFETY OF HIS OR HER CARE IS:mD NOW 'ro BE BORNE SQUARELY BY THE 

FElERAL, srATE ANW IDCtt GOVERNMENT AGENCIES SUPERVISING THAT CARE AND BY THE NURSING 

HOME PROVJDING THE sm VICES. 

THE AJMINISTRATION BELIEVES THESE PURPOSES ARE BEING MET • 

THE A.llUNISTRATION IS ALSO MAKIW ffiOORE$ ON SEVERAL OTHER FRONTS OF THE 

FEIERAL LONGTERM CARE JRO GRAM. 

THERE IS THE FUBLICATION OF FEIERAL MEDICAID ST.ANDARIE FDR INTERMEDIATE CARE 

FACILI'l'IES WHICH ARE TO BE IMPLEMENTED IN THE FlU. 

THmE IS THE lEVELOFMENT OF JOINT MEDI CARE-MEDICAID IDRSING HOME STANDA.R1l3 WHICH 

-~JILL COORDINATE ARISDI I XIIII SIMPLIFY VIRTU£ LY AIL OOMPL~ENTARY .ASPECTS OF 'lHESE 

PROGRAMS. 
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XEIIlll THERE ARE '!HE H.E.W. TRAINING POOGROO, ltHICH HAVE NCW REACHED MORE '!HAN 

700 OF THE 1100 STATE MEDICAID NURSING HOME INSPECTORS IN THE FIELD WI'IH UNlvEBSITY­

BASED TRAINiliG OOURSE S. MAY I INTERJECT AT THIS RJINT THAT I HOPE OONGRES3 ACTS ON 

THE PRESIDENT'S PROPOSAL 'IHAT THE FEDERAL OOVEFiNMENT A S3UME THE FULL OOSTS OF srATE 

MEDICAID NURSING HOME INSPECTION PROGRAMS. 

AND, FINALLY, H.E.W. is 'l'R.AINING mDGRAMS FO NURSING HOME PERSONNEL 

!R¥ MOVINGALQNG ~IlLY. ~~ ~-Pft'~ ;_~ ~~· 
;t;: ,44~ ~ 4F" ~~ ~ ~. ~ ~ ~ ~--...L ~ If" 

~,.._,.~...,...,..~. IET z4.: TURN ~TO H.R. liJ: 11 THE AlMH1ISTRATION 1B WELFARE REFORM Bm, HH C~ 

CONTAINS MANY PROVISIONS IMPORTANT TO OLlER AMERICANS AND ALL THOSE ENTRUSTED WI'IH ~ • ....... 
THEIR CARE. 

AS YOU MAY KNOW, H.R. 1 PASSED THE HOUSE MORE THAN A YEAR AGO AND IS STUCK IN THE 

SENATE W!:IF ARE OOMMITTEE. H.R. 1 IS TOP PRIORITY IEGISLATIOW. OONGRE$ WILL HAVE 

FAilED DISGRACEFULLY IN ITS RESPONSIBILITY TO THE NATION IF !HIS lEGISLATION IS NOT 

ENACTED DIIXliDX BEFORE CONGRESS ADJOURNS FOR THEm: YEAR. 

IXim«U) LIUZI0Ia'll1:71HX 
H.R. 1 u IS A OOMPLICATED BTIL • ITS PROVISIONS RANGE FOOMHllDlX FEDERAL MATCHING 

FOR MEQiANlZED CLAIMS ffiOCESSING XG UNIER MEDICAID TO AUTHORITI TO EXPERIMENT WITH 

ALmRNATIVE MEDICARE REIMBURSEMENT FORMULAS DITl!lHED TO PROMOTE EOONOO" AND EFFICimCY. 

LET ME BRIEFLY DISCU $ HOUSE-.APPID \ED CHANGES IN THE MEDICARE PROGRAM WHICH SHOJ LD 

BE OF INTEREST TO YOU. 

ONE WAlDE IN MEDICARE 00 VERAGE EXTEN 1lS PIDTECTION TO THE DlSABIE D AFTER THE! 

HAVE BEEN RECEIVING S>CIAL $CURITI CASH BENWITS FOR A PERIOD OF TlD YE.ABS. '!HlS MEETS 

A REALJIU NEED IN A MANNER CONSISTENT WITH CAREFUL CONTROL OF M!:DIOARE COSTS. 

THE HOOSE ALSO \OTED TODriX CHANGE 'IHE IEDUCTIBELE AND PREMIUM PAIMENT FORMUXLA 

UNDER MEDICARE 1PART B' AND MAI.E A ClUNGE IN '!HE COINSURANCE PAYMENT FORD INPATIENT 

HCU'SII'U HOSPITAL BENEFITS UNDER 'P.ART A.' 

UNIER EXISTING LAW, 'IHE PREMIUM A PATIENT PAYS UNDER 'PART B' GOES UP PERIODICALLY 

AS HOSPITAL COSTS GO UP. UNIIER H.R. 11 THIS ffiEMIUM COULD BE INCREASED ONLY TO THE 

EXTENT THAT OOCIAL SEaJRITY BENEFITS ARE INCREASED. SINCE HEALTH CARE COSTS HAVE 

BEEN RI &NG FAS'IER THAN ANY OTHER COST ITEM IN THE ECONOMY, THIS PROVISION a!OULD BE 

OF SUBSTANTIAL A $ISTAN:E TO THE ELlERLY AND DISABlliD. 

HOWEVER, H.R. 1 AlSO I!IUD INCREASES THE ANNUAL IEOOCTIBIE UNDER 'PART B' FROM 

.150 TO 160. 1H lS IEWCTIBLE IDIX HAS NOT BEEN INCREASED SINCE THE FROGRAM FlRST WAS 

ENACTED IH 1965, ALTHOUGH COSTS OF COVERED SERVICES HAVE INCREASED SHARPLY. 

ADDITIONALLY, '!HE OOINSJRANCE A BENEFICIARY PAYS UNIER 1 PART A' WOULD BE IMPOSED 

AT AN EARLIER R>INT IN HIS HOSPI'l'AL STAY. UNDER PRESENT LAW, COINSURANCE PAYMENTS 

BEGIN ON THE 6l.ST DAY OF THE 1ISII HOSPITAL STAY AND IS EQUIVAlENT TO ONE-FOURTH OF THE 

IEDOOTIBILE • UN.lER H.R. 11 THE COINSJRANCE PAYMM'S WOULD HAVE TO BEGIN WITH 'lHE . 
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JIST DAY BUT Ixt AT A RATE E~ EQUIVALENT TO ONE-EIGHTH OF THEil DEilJCTlBLE. 

THIS WOULD APPLY FIDM THE 31Sf THOOUGH THE 6oTH DAY, WHm THE PRESENT RATE ONCE 

MORE \()UID TAKE EFFECT. 

TO OFFSET THIS INCREASE IN CD INS1RA!{::E PAYMENTS, THE HOUSE f.OUBLED mE SO-CALLED 

LIFETIME RE $R VE UNIER H.R. 1. 

UNDER PRESENT LAW, A BENEFICIARY IS COVERED FOR 90 DAIS OF HOSPITALIZATION IN 

EVERY ;t •SPELL OFII ILIBESS• AND HAS AOOES.S TO 60 AIDITIONAL DAYS ON A ONCE-Ili-A-LIFETIME 

B i>lS. UNlBR H.R. 11 ANOTHER NONRENEWABlE 6o DAYS WOULD BE ADDED. THIS GIVES 1HE 

BENEFICIAIRY A ONE-TIME MAllUMUM HOSPITALIZATION£ COVERAGE OF 210 DAYS INSTEAD OF THE 

EXISTING 150 UUSo 

I AM HOPEFUL THAT THE~ CHANGES WILL IMPROVE '!HE EFFICIENCY OF 1HE MEDICARE 

PROGRAM WHILE PJ:l) VI DING OUR ELIERLY W:rl'H A !£ASURE OF FISJAL RELIEF • ........ ......,_ 

SINCE "WE ARE ALKINGXIII TONIGHT .ABOUT THE HEALTH POOBIEMS OF OLDER A.MEJ!I:CANS 

D VIIAT ALL OF US CAN ID TO HELP RESOLVE THEM, IT SEEMS APPID PRIATE TO.,..,~-· 

ERICAN \'!RITER AMBRO$ BIERCE, WHOSE !UJ: OWN SPPXTI:AL FROB 

URDEN EASILYXItt(ttttGXtl SHIFTID 

ATE, FORTUNE, LUCX • • •. OR ONE 1 S BIXX 

NEIGHBOR.• 

I HAVE JUDGED FmM -CONFERENCE THAT NO ONE LISTENING TO ME 

Dl! '.roNIGIIT NEEL\S TO REMINEIED OF HIS OR HER SURE.--.Q! RESPONSlJDJJ:TY FOR IDNGTER-1 

CARE IN MICHID • AND I SENSE FIDM THE SPIIRT OF RESPONSIB IMPLICIT IN YOUR 

AGENDA 'IHAT IF THERE IS ANY SHIFTING OF 'lm.T BURlEN, 

N MORE OF IT uroN YOUR OWN II SIDULIBRS. 

ONE OOMMENT NOW ABOUT MBlliCAIIlJ. AS YOU KNCY.v, 'l11E STATES MAKE 'lHE ZIDEJJZIZI 

llUlD MEmCAID PAYMEN1'S UNIER EXISTING lAW. 

UNDER H.R. 11 Illl INCENTIVES ARElB1I PROVIDED TO GET THE STATES 'IU '.ro MAKE 

OONTRACTS Wl'l'H HEAI!l'H MAJNTINDCE ORGANlZATI ONS AND TO DISCOURAGE WNG STAYS IN 

INSTITUTIONS. ONE OF '!liE ~INCENTIVES IS A REilJCTION IN FEIERAL MEDICAID }l 'roHII\G 

BY ONE-THIRD AFTER 60 DAYS OF CARE IN A SKILIED NURSING HOME ••• UNLE$ THE STATE CAN 

SHOW IT HAS AN EFFECTIVE UTILIZATI ON REVIEW FROGRAM. THERE WOULD BE A REIDCTION 

OF THE ONE-mmD M. TCHmG AFTER 60 DAYS IN A GENERAL OR TUBERCULOSIS HOSPIT .AL AND 

A IECREASE BY 01£-IHIRD IN J1 FEIER.AL MATCHING AFTER 90 DAYS IN A MENTAL HOSPIT JL. 

AS YOU MAY HAVE HEARD, PflOSPECTS FORIDD SENATE PASSAGE OF H.R. ~ THrS YEAR 

APFEA.R mM. rr HAS BEEN BOTI'LED UP IN THE SENATE FINANCE COMMinZI FOR Jh MCNTHS NCM. 

HElL'l'H CARE LEGISLATION IS IEFINITELY ADHnJ'D A 1973 ACTION ITEM. THE OOl.BE 

VAIS AND MEANS OOMMITT&E HELD 4! ~ WEEKS OF HEARINGS ON IT UlSXWlt IN 'l1lE LATE FAIL 
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OF 1971 AND 'lHEN LliD rr ASIDE TO DEAL WI!m O'lHER MATTERS. THEar!J COMMIT 'lEE DID NOT 

RETURN TO IT THIS YEAR. MEANTIME A WMBE:R OF NEW PROPOSAlS HAVE BEEN ADVANCED, 
THE NEXT 

DEALING WI'lH CAT.ASTIDFHIC IlLNESS. MY PREDICTION IS THAT/<X>NGRESS !.!1f PASS HEAL'IH 

CARE lEGISLATION .AND mAT :rl' WILL RESEMBLE MOST CLOSEI.I THE AIMINISTRATION PID POSALS 

IN THIS FIELD •• .BUILDING ON THE PRESENl' HEALTH INSURANCE ~ST~ RATHER THAN 

FEIERALIZING HEAI:l'H CARE. 00 'lBE LONGTEIM OUTLOOK IS VERY GOOD, INCLUDING A 

'l.'H)l)ROUGH-GOING REVIEW OF MEDICARE. 

SINIE WE ARE TALKING TONIGHT ABOUT THE HEAL'IH ffiOBLEMS OF OLlER AMERICANS, 

IT ffiEMS APPROPRIATE TO QUOTE FROM THE AMERICAN WRITER AMmJSE BIERCE, A ONE-TIME 

OLDER AMERICAN WHOSE OWN SPEmAL HWBLEM I SE»iS TO AX'DD HAYE BEEN A CHRONIC BAD 

MOOD. 

SAID BIERCE, 'RESPONSIBILITY IS A DETACHABLE BURDEN EASILY SHIFTED I'ROM ONE'S 

OWN SHOUL.IERS TO THOSE CF GOD, FATE, FCRTUNE, LUCK ••• OR ONE'S NEIGHBOR.' 

I HAVE ALREADI JUOOED FIDM THE XU: THEME OF 'IHIS CONFERENCE THAT NO ONE LISTENING 

TO ME TONIGHT NEELS TO BE R1!l1INIED OF HIS OR HER SHARE OF RESroNSIBILITI FOR LONGTERM 

CARE IN MICHIGAN. AND I SENSE FROM THE SPIRIT OF RESPONSIIoiLITY IMPLICIT IN YaJ R 

CONFERENCE AGmll!\ 'IH.AT IF THERE IS ANY SHIFTING OF 'IHAT BURIEN, IT WILL BEIX TO TAKE 

EVEN MORE OF IT uroN YOUR CMN SIOULDERS. 

t( I WOULD Lm 'ID Df MRJTION AT THIS POINT THAT THE QUALITY OF ANY CIVIL:rlJ!riON 

CAN BE MEASmED BY THE ATTI'lU.IE OF 'IHE PEOPLE TOWARD niE ELIERLY IN 'IHEm MII5T. I 

THINK IT IS NO ACCIDENT THAT UDiiX THE IDl INCI~CE OF CRIME HAS .AlWAYS B.lllEN ta-l 

IN SOCLETmS WHICH HAVE GRDT REVERENCE FOR FAMILY TIES. U AND IT SICULD .ALOO BE 

REMARRE D THAT THESE S.AMDX SOCIETIES ••• THE 0: JEWISH AND CHINESE, FOR INSTANCE ••• HAVE 

!IS) HAD GREAT REVERENCE FOR THE ELJERLY IN THEIR JllllX MriST. 

THIS REVERENCE FOR AGE CONTIIDES IN THE NEW CHINA, AS IN THEID1l OLD. 

IT MAY BE OF IDME INTEREST TO YOU 'IHAT PI!DPLE RETIRE EARLIER IN COMMUNIST CHINA 

THAN IN 'IHE UNITED STA'IES. FOR WOMEN 'IHE RETIREMENT AGE IS 55; FOR THE MEN, 6o. 

HE.AI:l'H CARE IS A TOP PRIORI'lY IN OOMMUNIST CHINA. THIS IS REFLECTED IN 

CRIASH FROGRJMS FOR 'IHE TRAINING OF IDCTORS AND NURSES. THE TRAINING PERIOD FOR 

IDCTORS HAS BEEN CUT IN HALF ••• FROM S JX YEARS TO THREE. Im:XUBXII.OI'A'EJII NURSE 

TRAINlliG 1 HAS ALSO BEEN SLICED IN HALF ••• FROM THREE YEARS TO lto AT 'IHE SAME TIME, 

THE KX CHINESE HAVE BEm TURNING OUT 'IHOUSANDS OF MgDICAL OORPSMEN KOO'iJN AS 'BAREFOOT 

IDCTORS' WHO ARE SENT OUT INTO '!HE COUNTRYSIIB TO ffiOVIIE THE RUDIMENTS OF MEDICAL 

CARE.DXDIX MAJOR CASES, OR COURSE, ARE SENT ro THE HOSPITALS. 

ONLY' A FEW YEARS AGO, NO MODERN MEDICAL CARE TO SPEAK OF WAS AVAILABLE 'ID THE 

GRHAT PfBR)N.CERANCE OF CHINA'S INHABI'DITS. NOW SOMEU KIND OFa:DI CARE IS PROVImD 

TO EVERY CHINESE IN NEED OF MEDICAL ATTENTION • IN MORE RFl10TE REGIONS, IT MAY BE 

ELEMENTAL, BUT IT IS AVAILABLE. THERE IS NO CHARGE FOR MEDICAL CARE ro WORKERS IN THE 



CITlES BUT EACH FAMTI..Y IX IN THE COMMUNES PAYS ABOUT 4 CENTS PER MONTH FOR MEDICAL 

~RVICES. 

THERE IS HEJVY EMHIASIS ON FERSONAL CLEANLINESS IN GIINA. AS A RESULT, EPUEMIC 

AND INTENSTINAL .AILMENTS HA l.E BEEN SHARPU' REDUCED. THE PIDPLE HA 1E BEEN REPEATEDLY 

MOBILIZEL TO ERADICATE DISEASE*CARRYING SNAILS, FLIES AND !I)SQUITOES. 

SC!1E OF THE CEIHISE HEAIXH TECHNIQUES WOULD HAVE EXGIANGE VALUE FOR 'miS UNlTE:O 

STATES. so, 1001 IX IDES THE USE OF ACURJNCTURE AS ANESTHESIA IN OPERATIOOS. 

I WITNESiED THREE OPERATIONS m PEKING IN WHICH ACUPUNCTURE ANES'lHESIA J:t WAS 

U ~D. SO I KWW THAT 1'1' !!X WORKS. 

DR. FREEMAN C.&RI, A lUX PHrSICIAN WHO AOOOMPANIED CONGRESSMAN HAlE BOGGSIX AND 

ME AND OUR PARTY TO OIIN.A., FREDICTS THAT ACURJNCTURE ANESTHEISIA WILLIBE EXTE}JSI V1!L Y 

f.SCCilUX: USED IN THE UNITED BrATES VlttUX Wri'HIN A YE.ARXUI OR T\oD. 

THERE ARE STILL MANr HEALTH CARE SHCRTCOMIOOS IN QIIN.A., BOW IN THE QUALITY OF 

CARE AND IN 'IHE NUMBER AND QUALITI OF FACILITIES AV.A.ll.ABLE TO THE Bn PEOPIE. BUT 

THE CHINESE HAVE MAlE TREMENIDUS ADVANCES. 

IwEDiarNE lN QIINA IS HEAVIlY MIXED WITH IlEOLOGY. ~IHEN 'lHE OOMMUNISTS FEST 

'lOOK OVER IN 19491 THE Fl1PHASIS WAS ON PID vrmNG HEALTH CARE IN 'mE CITIES, THE 

CENTERS OF HEAVY INDUSTRY. AND THE ffiOFE$0RS RAN THE MEDICAL SCHOGLS. 

WITH THE ERUPTION OF THE CULTURAL REVOLUTION IN 1966 AND IN 'IHE YEJLRS THAT 

FOLLCWED, REVOWTIOOARY OOMMITTEES WERE SET UP TO RUN THE MEDICAL SCHOOLS, PROORAMS 

\-JERE LAUNCHED TO GREATLY EXPAND MEDICALU M.A.NroWER, .AND THE EMHIASIS IN HEALTH CARE 

SHIFTED TO 'IHE RURAL AREAS. 

ALL IS IN KEEPING WITH THE TEACHINGS OF CliAIRM.AN MAO. BUT THIS MUCH JIIX%X MUST 

BE SAID. HEALTH Cft.RE IN CHINA HAS BEEN RE\OLWIONIZED., •• AND VERY MUCH PUR THE BET'IER. 

MAf>1S FAVORm SLOOAN IS A OOOD SLOGAN IN ANY CClJNTRY-•SERVE THE PIDPEE. t 

1#1111111111 



THE FEDERAL PROGRAM FOR LONG-TERr1 CARE 

MARIE CALLENDER 

SPECIAL AssiSTANT FOR NuRSING HoME AFFAIRS 

THIS SEMINAR IS DESIGNED TO .INCREASE CONSULTANT SKILLSJ 

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 

TO YOU SOf'1E OF THE PROBLEMS IN NURSING 1-WME ~THE SCOPE 

-OF THE PRESIDENT'S ;OMMlTTMENT TO~ PROBLEf"lSJ AND 

SOME FUTURE CONSIDERATIONS WHICH WE ARE STUDYING. I T-HINK -
THIS DESCRIPTION WILL EMPHASIZE THE IMPORTANCE AND THE HIGH 

, 
PRIORITY OF THE TASK IN WHICH WE ARE ENGAGED • 

. 
THE QUAL I TV OF ANY._ C fV I'Ll ZATlON: CAN BE. MEASURED' BY THE 

ATTITUDE OF THE PEOPLE TOWARD THE ELDERLY IN THEIR MIDST, 

THE,IR VALUE ECONOHICALLY IS EBBII\G OR IS AT AN END. THEY RE­

QUIRE A DISPROPORTIONATE SHARE OF MEDICAL AND SOCIAL SERVICES~ 
. ~-

IN· SOME EARLIER CU~TURES THEY WERE CUT OFF FROM THE TRIBE AND 

FORCED TO WANDER WITHOUT FOOD OR- SHELTER UNTIL THEY DIEJl., 
~ . . 

MoST OF US LOOK WITH REVULSION AT" SUCH SOCIAL PATTERNS1 ANJ) -ACCEPT "THE f'.ORAL RESPONSIBILITY OF OUR SOCIETY TOWARD ITS 

... ELDERLY·. , ·, .. 

To BE PRES~NTED AT TH~ SEMINAR FOR CONSULTANTS~ SPONS~RED 
JOINTLY cH~ AND BHL ~sA oF REGioN 1x~ AT SANTA INEz NNJ 
PACIFIC PALLISADES1 CALIFORNIA~ MONDAY~ MARCH 22 1 197 , 
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~ • THE MAJORITY OF THOSE OVER SIXTY-FIVE ARE ABLE TO LEAD 

ACTIVIE1 INDEPENDENT LIVES CONTRIBUTING VIGOROUSLY TO OUR 

NATIONAL LIFE, HoWEVER1 ALMOST A MILLION OF OUR TWENTY-MILLION 

PERSONS OVER SIXTY-FIVE REQUIRE THE CARE AND SUPPORT OF NURSING 

HOMES1 AND IT IS THESE WHOSE DEPENDENCE MOST ACUTELY TESTS THE 

QUALITY OF OUR COMPASSION AND SENSE OF HUMANITY. --- . 
THE PRESIDENT HAS-APTLY STATED THAT1 "FOR THOSE WHO NEED THEM1 

THE NURSING HOMES OF AMERICA SHOULD BE SHINING SYMBOLS OF C~FORT 

AND CONCERN." f1ANY OF OUR NURSING HOMES MEET THIS STANDARD. OTHERS 

DO NOT1 AS TESTIFIED .BY RECENT SHOCKING AND TR,AGIC NURSING HOME 

FIRES1 AND LESS DRAMATICALLY BY PRIVATE AND GOVERNMENT STUDIES. IN 

~lAY 1 197[1 THE GENERAL AcCOUNTING OFFICE ISSUED A REPORT ON THE EN­

FORCEMENT OF MEDICAID AND MEDICARE STANDARDS IN NINETY NURSING HOMES IN 
, ' 

0KLAHOMA1 NEW YORK, AND MICHIGAN. SERIOUS DEFICIENCIES WERE FOUND -IN MORE.THAN 50 PERCENT OF THESE HOMESJ ALL OF WHICH HAD MEDICAID 

PATIENT~ AND MANY oF WHICH WERE APPROVED FOR MEDICAHE. ON NovEMBER 

30, 1971, SECRETARY RICHARDSON ANNOUNCED THAT 39 .STATES WERE OUT 

.OF COMPLIANCE WITH TITLE 19 CERTIFICATION PROCEDURES, IN HUMAN TERMS 1 

THESE. STUDIES MEAN THAT MANY NURSiNG HOMES WHICH FAIL TO MEET ... . __.,.,. 

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

LONELY AND . DEPRESSI~G PlACES FOR THt: ELDERLY TO LIVE AND DIE, 

' 



., 
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THE fEDERAL GOVERNMENT HAS BECOME INCREASINGLY INVOLVED 

IN NURSING HOME CARE OVER THE LAST TWENTY YEARS~ PARTICULARLY 

SINCE THE ENACTMENT OF THE MEDICARE AND MEDlCAID 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 MllLION, 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 RESPONSIBIL!TY 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 fEDERAL ENFORCE­

MENT 6F NURSING HOME STANDARDS. As YOU KNOW~ THE TERM "NURSING -HOME" IS APPLIED TO A WIDE RANGE OF FACILITIES 1 FROM THOSE PRO­

VIQING PRIMARILY CUSTODIAL CARE TO THOSE DELIVERING HIGHLY SKILLED 

POST-~OSPITAL AND REHABILITATIVE SERVICES, --Twasi · JHFEERENI TYPES 

OF FACILITIES ARE ACCREDITED THROUGH DIFFERENT MECHANISMS 1 AND 

FEDERAL LEVERAGE IN ENFORCING. STANDARDS VARIES WIDELY, MEDICARE 

CER:riFI.CATIC.J OF EXTENDED CARE F'ACILIT'IES IS A fEDERAL PROGRAM 
..... 

'MEDIATED THROUGH STAT~ SURVEY AGENCIES. MEDICAID IS A fEDERAL-
p . . . 

. STATE·PROGRAMJ FINANCED AND ADMINISTERED THROUGH BOTH FEDERAL . . . 

AND STATE FUNDS AND ACTIVITIES. iNTERMEDIATE CARE .FACILITIES 

l.hll:-.J.+-~~-Tt""''r-WERE REQUIRED TO MEET ONLY STATE LICENSING RE-

QUIREMENTS TO RECEIVE FEDERAL FUNDS, THESE DIFFERENCES HAVE COM­

PLICATED THE ENFORCEMENT OF STANDARDS, HOWEVER~ BOTH MEDICA~E -
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AND MEDICAID HAVE TRADITIONALLY AND STATUTORILY RELIED ON 

~TATE AGENCY INSPECTION OF FACILITIES 1 AND THE PRESIDENT HAS 

. CHOSEN TO RETAIN THIS EMPHASIS QN THE DOLi 0~ THE STATE AGENCY, 
I 

WE BELIEVE THIS APPROACH IS CONSISTENT WITH A HEALTHY FEDERAL-
~ 

STATE RELATIONSHIP AND AVOIDS UNNECESSARY EXPANSION OF THE 

, 
l, CoNSOLIDATION OF RESPONSIBILITY FOR NURSING HOME 

• p 

~EFAIRS 1 NURSING HOME" ACTIVITI.ES HAVE BEEN SCATTERED AMONG 

SEVERAL BRANCHES OF THE DEPARTMENT OF HEW~ INCLUDING THE 

SOCIAL SECURITY ADMINISTRATION, THE SOCIAL AND RtHABILITATION 

SERV i c EJ AND THE HEALTH SERVICE AND MENTAL HEALTH ADMIN 1 STRATI ON . . 

THE·PRESIDENT ORDERED THAT ALL FEDERAL ENF'()RCEMENT RESPONSIBILITY 

BE CONSOLIDATED IN A SINGLE OFFICE~ AND DR. MERLIN K. DuVALl 

THE ASSISTANT SECRETARY OF HEALTH -AND SciENTIFIC AFFAIRS1 WAS 
< 
DESIGNATED AS THE RES-PONSIBLE OFFICIA~U~t APPltA#fri 1fE:S. 
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2. ENLARGEMENT OF FEDERAL STAFF FOR ENFORCEMENT OF 

NURSING HOME STANDARDS. THE SOCIAL AND REHABILITATION 

SERVICE1 WHICH ADMINISTERS THE MEDICAID PROGRAM, HAS BEEN 

ASSIGNED 142 ADDITIONAL POSITIONS TO CARRY OUT ITS INCREASED 

RESPONSIBILITIES. ONE HUNqRED TEN OF THESE POSITIONS WERE 

ALLOCATED TO THE REGIONAL OFFICES oF HEW. THE SociAL SECURITY 

ADMINISTRATION .RECEIVED EIGHT ~liiAI ROSITt~Ns. AND HEW's AuDIT 
' . 
AGENCY RECEIVEDTHIRTY-FOUR ADDITIONAL POSITIONS TO INCREASE THE 

THEIR AUDITS OF NURSING HOME OPERATIONS. THE NATIONAL CENTER 

FOR HEALTH SERVICES RESEARCH AND DEVELOPMENT RECEIVED SEVEN , 
.NEW POSITIONS FOR EFFORTS TO IMPROVE NURSING -HOME DATA SYSTEMS 

AND TO DEVELOP DATA IN SPECIAL ~IELDS RELEVANT TO NURSING 

HOME CARE. 

. . . . 

3 • fEDERAL SUPPORT OF 100% OF THE COST OF STATE f·1ED I CA I D _ 

INSPECTIONS, WE RECOGNIZE THAT AN INCREASED. LEVEL OF EN­

FORCEMENT ACTIVITY INVOLVES ADDiTIONAL COSTS TO THE STATES. 

MEDICARE INSPECTION COSTS HAVE ALWAYS BEEN FULLY PAID FOR BY 

THE fEDERAL GOVERNMENT, B.UT UNDER . THE. f1ED I.CA 1 D PROGRAM STATES . . . . . . . . 

.HAVE PAID 25 TO 50 PERCENT OF THESE CO.STS, SECRETARY 

· RICHA~DSON' SUBMITTED i"o CoNGREss· IN· OcTOBER;,., 1971 · AN AMEND­

M~NT TO H.R!l~ AUTHORIZING THE fEDERAL GOVERNMENT TO ASSUME 

l00 PERCENT OF INSPECTION COSTS U.~DER MEDICAID; THIS STEP WILL 

/ 

, 
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PLACE BOTH PROGRAMS ON AN EQUAL FOOTING AND LESSEN THE -FINANCIAL BURDEN TO THE STATES. 

~ 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 MARCHJ 1970. 
THE 

PRESIDENT PLEDGED AN- EXPANSION OF THIS PROGRAM so THAT 21000 

S~RVEYORS WOULD BE TRAINED IN ruE ·&'.P: EIGHTEEN MONTH .. 

PERIOD. As A RESULT OF THE PRESIDENT'S ORDERJ THE PROGRAM HAS -- ...... 
BEEN ACCELERATED ~AT ~¥9R"S'" HAvE NOW D!flfl TRAitliiu , 

.CONTRAC NEGOTIATIONS AR 

--
{HESE EFFORTS TO ACHIEVE COMPLIANCE WITH FEDERAL STANDARDS 

AND REGULATIONS ARE NOT D.ESIGNEn 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 FACILITIES CAN BE UPGRADED. THE FEDERAL PROGRAM . . . 
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TO TRAIN NURSING HOME SURVEYORSJ FOR EXAMPLEJ EMPHASIZES 

THE DEVELOPMENT OF SKILLS TO AID NURSING HOME ADMINISTRA-

TORS IN MAKING NEEDED IMPROVEMENTS. fEDERAL FINANCIAL 

ASSISTANCE IS AVAILABLE FOR NURSING HOME MODERNIZATION 

AND NEW CONSTRUCTION FROM THE FEDERAL -HOUSING ADMiNISTRA-

TION AND SUCH PROGRAMS AS HILL BURTON; THE STANDARDS THEM­

SELVES ARE BEING REVISED AND STRENGTHENED. WE ARE DEVELOPING 

PROGRAMS TO IMPROVE--NURSING .HOMES DIRECTLY~D"AI~ooo~o'~~il:cr:~-

Bur AS THE PRESI ••• LET THERE 

BE NO MISTAKING THE FACT THAT WHEN FACILITIES FAIL TO MEET 

REASONABLE STANDARDS, \'IE WILL NOT .H£SITATE "TO CUT OFF THEIR 

t1ED 1 CARE AND MEn I cA I D FUNDS . " A~~~~H:HtH"l'J~ft'~~~-.!. --fEBPU:JARV 11, _1972, :}3/QTENDED CARE FACILITI~!!J1!E 
~' > 

FlED FOR ~1EDI_CAffE ,· PARTICIPATION. 0)J~- 1~0vE~BER 30, 1971J THIRTY-. -- ___________ _..., __ _ 
NI_NE--==_SJATES WERE DECLAREJ?_o.tJ-T-OF COMPLIANCE.-~·HTH T_ITLE ~ 

~1 I CA ID--CERT I I ON PROCEDURES I BY fEnRUARY -1, 1972 IN 

U NE, ALL BUT ONE OF 

STATES HAD MADE REQUIRED F 0 PLIANCE. 
/ 

LL TITLE 19 FAC ITIES .:~_,Atl STAT ARE TO / _,-

HA BEE THRO THE CORREC P~. 

THE FEDERAL GOVERNMENT IS PLEDGED TO f1EET ITS _ RESPONSIBILITY 

TO ASSURE THAT FEDERAL DOLLARS DO. NOT FINANCE. SUBSTANDARD CARE. 
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WHILE WE ARE ENGAGED IN THIS MASSIVE ENFORCEMENT EFFORTJ 

AND WHILE WE ARE CAUGHT UP IN THE RUSH TO MEET THE JULY 1 

DEADLINEJ l 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 YQUR ROLE AS CONSULTANTS - FOR YOU ARE 

CONSULTANTS NOT ONLY TO SURVEY AGENCIES AND TO SINGLE STATE 

AGENCIESJ BUT ALSO TO THE NURSING HOMES YOU REVIEW. 

FIRSTJ 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 CO~PLIANCE WITH FEDERAL STANDARDS} 

AS CONSULTANTS YOU ARE NOT LIMITED TO WHAT SHOULD BE CONSIDERED 

MINIMAL STANDARDS FOR CARE • 

. WSECONDJ REGULATIONS TEND TO COVER STRUCTURAL CONSIDERA­

TIONS - THOSE FACTORS IN PROFESSIONAL QUALIFICATIONS} STAFFINGJ 

AND ENVIRONMENT WHICH MAKE GOOD CARE POSSIBLE RATHER THAN THE 

ACTUAL QUALiTY OF CARE DELIVERED. AND HERE AGAINJ YOU AS 

CONSULTANTS CAN IMPROVE THE REGULATORY PROCESS BY EXAMINING . ' 

THE MEDICAL AND SOCIAL SERVICES ACTUALLY DELIVERED. THE JOB 

IS NOT EASY, IT CANNOT BE DONE IF THE PHARMACIST LOOKS ONLY 
. 

AT THE PHARfv1ACYJ THE DIETICIAN AT THE KICHENJ THE DOCTOR AT 

,• 
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MEDICAL RECORDS1 THE NURSE AT NURSING .SERVICES, CONSULTANTS 

SHOULD CONSIDER ALSO THE PROFESSIONAL.COORDINATION IN AN 

INSTITUTION~ AND HOW IT CONTRIBUTES TQ PATIENT CARE, 

THIRD1 REGULATIONS FREQUENTLY DO NOT CONSIDER THE RE­

LATIVE IMPORTANCE OF DEFICIENCIES, IN THE REAL WORLD1 ADMINI­

STRATORS WITH LIMITED BUDGETS--AND FEW HAVE UNLIMITED BUDGETS1 

EVEN IN THE fEDERAL GOVERN~1ENT-MUST OPER.ATE WITH A LIST OF 

PRIORITIES, CONSULTANTS SHOULD BE ABLE TO ASSIST A NURSING 

HOME IN ESTABLISHING PRIORITIES, AGAIN1 THE JOB IS NOT EASY1 

FOR IT REQUIRES THE SPECIALIST TO LOOK BEYOND HIS OWN AREA OF , 
EXPERTISE TO RECOGNIZE OTHER NEEDS, Is AN IN-HOUSE PHARMACY 

MORE IMPORTANT THEN AN ~CCUPATIONAL 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-

GULATION BE RANKED ACCORDING TO PRIORITY, THIS PROCESS OF 

COMPARING APPLES AND ORANGC~-HC~!EVER DESPISED IN THE CLASSROOM-

IS AN EVERY DAY EXPERIENCE FOR THE ADMINISTRATOR, 

lAs:r .i REGULATIONS ARE. SLOW TO RECOGNIZE AND TAKE ACCOUNT 

OF CHANGE AND IMPROVEMENT, As CONSULTANTS~ Y0U . SEE AND CAN ASSESS 

WHAT IS NE:W, AND YOU HAVE THE OPPORTUNITY TO :ROSS-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 BEEN IN­

TRODUCED, AND SOME OF THESE OFFER PROMISE, IF 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 I HAVE DISCUSSED 

IMPROVED ENFORCEMENT OF NURSING HQME STANDARDS. Two OTHER ,.. ---POINTS. IN THE PLAN INITIATED MORE DIRECT STEPS TO IMPROVE 
.... F 

NURSING HOME CARE, THE PRESIDENT DIRECTED THE DEPARTMENT 

OF HEW 11TO INSTITUTE A·.NEW PROGRAM OF SliORT-'TERM COURSES FOR 

PHYSICIANS, NURSES1 DIETICIANS, SOCIAL ~ORKERS 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, ~ RE-____....­

SPONSE TO THE PRESIDENTS' DIRECTIVE, SUCH PROGRAMS HAVE BEEN 
$ . 

EXPANDED UND:R THE LEADERSHIP 6F THE COMMUNITY HEALTH SERVICE, 

·HEALTH SERVICE AND MENTAL HEALTH ADMINISTRATION, AND lie!~, 

. ;:Ill ucitF!\ !lliti APPROXIMATELY 20,000 PERSONS \;rQ'=I"RAIN.ED 

IN FISCAL YEAR 1972 AT A COST OF $2.5 MILLION, . TRAINING 

PR~G~AMS...WISit FoclJ?J.Wrl .. liiM ON FOUR . MANPOWER AREAS SELECTED 

BECA~SE 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 OF 

MENTAL HEALTH STAFF WORKIN? 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 ~1AKING 

NURSING HOME STAFF-BOTH PROFESSIONAL AND ALLIED HEALTH-MORE 

SENSITIVE AND EXPERT IN THE SPECIAL PROBLEM~ OF CARE FOR 

GERIATRIC PATIENTS AND THE CHRONICALLY ILL, ~- INTENDED 

TO BE . THE BEG1NN-ING OF "A SYSTEM FOR NA.TIONWIDE 1 Cf,NTINUOUS TRAIN­

ING FOR NURSl'NG HOME PERSONNEL WHICH WILL BECOME !iTANDARD 

PRACTICE IN THE NURSING HOME INDUSTRY OF THE FUTUHE. ' 

As THE SEVENTH POINT IN HIS PLANJ THE fRESID~NT DIRECTED 
. - · 

T~E DEPARTMENT OF HEW "To ASSIST THE STATES IN ESTABLISHING 

INVESTIGATIVE UNITS WHICH WILL RESPONrr IN A RESPONSIBLE AND 

CONSTRUCTIVE. 'i~AY TO . COMPLAJUIS, ~AD£. B...Y OR ON BEHALF OF IN­

DIVIDUAL PATIENTS," SINCE I ASSUMED MY NURSING HOME RESPONSI­

BILITIES~ I HAVE RECEIVED MANY LETTERS FROM NURSING HOM~ 

PATIENTS-TO.UCHING· IN THEIR . APPEAL FOR CARE OFFERING SIMPLE 

DIGNITY AND RIGHTS OF PRIVACY, HARROWING SOMETIMES IN T!1EIR . . 

DESCRIP.tiONS OF PHYSICAL OR PSYCHOLOGICAL ABUSE. THESE: 

/ , • 
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PATIENTS ARE OFTEN HELP.LESS IN THEIR DEPENDENCE ON THE IN­

STITUTION IN WHICH THEY LIVE. THEY DESERVE A FAIR HEARINGJ 

AND AN ADVOCATE WHEN THEY ARE POWERLESS. THE HEALTH 

SERVICES AND ~1ENTAL HEALTH ADMINISTRATION HAS DEVELOPED FIVE 

MODELS FOR OMBUDSMAN UNITS TO FILL THIS ROLEJ PLACED AT 

VARIOUS LEVELS WITHIN THE .STATES ANn DEMONSTRATING DIFFERENT 
... 

MECHANISMS FOR ACTION. CONTRACT PROPOSALS TO TEST THESE . 
MODELS ARE BEING SOliCITEDJ AND $6QQJQQQ HAS BEEN BUDGETED 

FOR FISCAL YEAR 1972 FOR THIS ACTIVITY. 

IT WILL TAKE TIME TO TEST AND DEVELOP SUCH AN OMBUDSMAN -
SYSTEMJ TIME INAPPROPRIATE TO THE URGENCY Or THE PROBLEM. 

So AN. INTERIM OMBUDSMAN MECHANISM · HAS·~ BW<ESTABLISHED WITH 

THE 855 SoCIAL SECURITY ADMINISTRATION DISTRICT OFFICES DE­

SIGNATED TO RECEIVE AND INVESTIGATE COMPLAINTS. THIS MECH­

ANISM IS CURRENTLY JN EFFECTJ AND HAS RECEIVED OVER A THOUSAND 

RESPONSES. 

FoR THESE NURSING HOME INITIATIVESJ A SUPPLEMENTAL APPRO­

PRIATION OF $9J572J000 HAS BEEN REQUESTED FOR FISCAL YEARJ 

1972. ·WE F~EL THAT &Y MEANS OF THESE PROGRAMS A SIGNIFICANT 

IMPROVEMENT IN NURSING HOME CARE CAN BE ACHIEVED IN A RE-

LATIVELY SHORT PERIOD OF TIME.: 
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WE RECOGNIZE ALSOJ HOWEVERJ THAT WHILE THESE INITIA­

TIVES CAN RECTIFY SOME OF THE MOST PRESSING PROBLEMS OF 

NURSING HOME CAREJ THERE ARE OTHER DEFICIENCIES-SOME FUNDA­

MENTAL-THAT REQUIRE FURTHER SOLUTIONS. FROM A BROADER PER­

SPECTIVEJ IT IS APPARENT THAT NURSING HOMES ARE ONLY ONE 

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

HAS BEEN FORCED TO BE TOO MANY THINGS TO TOO MANY PEOPLE • 

. IT IS IN THIS PERSPECTIVE T~AT THE LAST )OINT IN THE 

PRESIDENT'S PLAN IS FRAMED; HE HAS DIRECTED THE SECRETARY OF - . 

HEW TO UNpERTAKE A COMPREHENSIVE REVIEW OF THE US!; OF .LONG-- . . 

TERM CARE FACILITIES AND TO RECOMMEND ANY FURTHER REMEDIAL 
. r 

MEASURES THAT ARE APPROPR lATE. . I HAVE BEEN CHARGED WITH 

ORGAN·IZING AND CHAIRING THAT TAsK FoRcE oN LoNG TERM CARE. 

~ .~ 
-ON ONE LEVEL, ~TASK fORCE ~~ffi:fWLES OF 

MEDICARE AND MEDICAID IN NURSING HOME ACTIVITIES. MosT OF 

Y08 ~RE AWAREJ AND THE WHITE HousE C6~FERENCE o~ ~GING HAS 
~-

EMPHASIZEDJ THAT THfSE FEDERAL PROGRAM$ HAVE BEEN A MIXED. 

BLESSING TO THE NURSING HOME INDUSTRY1 SOME OF THE PROBLEMS 

HAVE BEEN PRIMARILY ADMINISTRATIVEJ BUT HAVE PRESENTED 
. . . . 

DIFFICULTIES TO NURSING HOME ADMINISTRATORS AND TO STATE PRO-

STANDARDS FOR EXT~NDED CARE FACILITI 
• 0 0 

SKILLED -Nt1Rs I NG HOMES UNDER ~1ED I CA I D I 



STANDARDS AND DETERMIN 

ESSARY OR USEFUL. 

ETHER THESE DIFFERENCES AR 
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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 PROGRAMSJ 

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

SEQUENTLYJ THESE PROGRAMS HAVE FAVORED INSTITUTIONAL CARE 

OVER NON-INSTITUTIONAL ALTERNATIVES} AND WIT~IN INSTITUTIONSJ 

HEALTH AS OPPOSED TO SOCIAL AND PERSONAL CARE, 

IN MANY WAYS1 THE CONSEQUENCES OF THIS CARE FOR THOSE 

WITH CHRONIC ILLNESS AND FOR THOSE WITH THE INCREASED DE­

PENDENCY OF OLD AGE-HAVE BEEN TRAGIC, COSTS HAVE BEEN IN­

CREASED BY THE SUBSTITUTION OF INSTITUTIONAL- FOR NON-INSTITU­

TIONAl CARE1 AND BY SOMETIMES INAPPROPRIATELY HIGH LEVELS OF 

MEDICAL SERVICES FOR PATIENTS WHO DO NOT REQUIRE THEM, BUT 

EVEN MORE IMPORTANTLY1 EPIDEMIOLOGY AND THE SOCIAL SCIENCES 

ARE PROVIDING EVIDENCE THAT DEPE~DENCY FACTORS - LOWERED 

· INCOME1 DISPLACEMENT} LOSS OF STATUS1 ISOLATION- MAY EXACER·· 

BATE IF NOT .PRECIPITATE ACTUAL PHYSIOLOGIC DISEASE, OLDER 



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 INSTITUTIONJ OR FROM AN INSTITUTION 

IN WHICH HE IS RELATIVELY ~UTONOMOUS TO ONE IN WHICH HIS 

DEPENDENCY IS INCREASEDJ MAY MAKE HIM MORE ILL AND MORE 

DEPENDENT, 

15 

Cv ?, THE ISSUE OF THE BALANCE OF MEDICAL AND PERSONAL SERV-

ICES WITHIN INSTITUTIONS CANNOT BE POSTPONED, ON DECEMBER 28J 

1971 PRESIDENT NIXON SIGNED INTO LAW PUBLl~ LAW 92-223J 

WHICH AUTHORIZES THE TRANSFER OF lNTER~1EDIATE CARE FACILITiES . 
INTO THE MEDICAID PROGRAM, AN INTERMEDIATE CARE FACILITY 

PROVIDES HEALTH RELATED SERVICES FOP PATIENTS WHO DO NOT RE­

QUIRE. CARE IN SKILLED NURSING HOMESJ BUT NEED INSTITUTIONAL 

CARE BEYOND ROOM AND BOARD, JCF's WE~E PREVIOUSLi FINANCED -·-
BY PUBLIC ASSISTANCE PROGRAMS FOR THE AGEDJ THE BLINDJ AND THE 

DISABLEDJ 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 POT~NTIALLY BE ELIGIBLE FOR BENEFITSJ 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 MED ICAL SERVICES ADMINISTRATION OF THE SOCIAL AND 
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REHABILITATION SERVICE AND MY OFFICE OF NuRSING HoME AFFAIRS 

ARE CURRENTLY EXAMINING SUCH ISSUES AS WHO SHOULD BE IN THESE 

FACILITIESJ WHAT SERVICES MUST THEY PROVIDEJ AND WHAT SHOULD 

BE THE LEVEL OF BENEFITS IN ATTEMPTING TO DEVELOP STANDARDS 

FOR INTERMEDIATE CARE fACILITIES. 

JUST AS THE BALANCE BETWEEN MEDICAL AND PERSONAL SER-
~ 

VICES WITHIN INSTITUTIONS MUST BE RE--FX4[~1NED, so MI!SI THE 
......... 

ALTERNATIVES TO INSTITUTIONAL CARE BE EXTENDED FOR THOSE 

SUFFERING FROM CHRONIC ILLNESS, T~E ELDERLY SHOULD HAVE 

MORE OPTIONS AVAILABLE. IF A NURSING HOME IS NOT THE MOST 

APPROPRIATE PLACE FOR A PERSON'S PARTICULAR ~EEDS1 THEN 

HE SHOULD NOT BE REQUIRED TO GO THERE) IEr IT IS PERSONAL . 
' 0 

CARE RATHER THAN HEALTH CARE THAT IS REQUIRED, THEN THE 

<OPT~ON SHOULD PROVIDE THAT EMPHASIS.. IE IT IS APPROPRIATE> 

HOUSJNG RATHER THAN JNSTITUTIONAL CARE THAT IS NEEDED, THEN 

THE EMPHASIS SHOULD BE ON HOUSING. 
--~---------------------------,? 

t·1ANY FEDERAL PROGRAMS HAVE EXPLORED ALTERNATIVES TO IN­

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 CENTERSJ 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 SPEC IAL NEEDS OF 

THE ELDERLY, MEDICARE 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 1 WHICH ARE ASKED TO SERVE 

TOO WIDE A VARIETY OF FUNCTIONS 1 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 INSVFFICIENT AND SOMETIMES 

INAPPROPRIATE IMPACT OF FEDERAL PROGRAMS FO~ LONG TERM CARE 

HAS BEEN THE LACK OF PLANNING AND COORDINATING BtTWEEN FEDERAL1 

STATE 1 AND LOCAL PROGRAt·lS . PLANNING FOR LONG TERt,1 CARE 

SHOULD MOVE FROM IDENTIFICATION OF AN ISSUE OR PROBLEM TO ITS 

SOLUTION~ WITH IDENTIFIABLE GOALS GUIDING THE PROCESS, MOVE­

MENT TOHARD A GOAL SHOULD NOT BE INTERRUPTED BY CHANGES. IN 

ADHINISTRATION , WHAT IS TRULY IMPORTANT TODAY SHOULD NOT BE 

CAST ASIDE TOMORROW . NEW PROGRAM~ SHOULD NOT BE APPENDAGES TO 

/ 
,. 

'< 
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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 COORDINATED MECHANISMS. 

THE ESTABLISHMENT OF JHE OFFICE OF NURSING HOME AFFAIRS 

WITHIN HEW WAS A STEP TOWARD IMPROVING COORDINATION. BuT 

THE MANDATE FOR THE-TASK FORCE ON LONG TERM CARE IS 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 

THE . ELDERLY SHOULD BE SET. IT SHOULD BE SET BY GOVERNMENT. 

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. AND YOU WHO ARE IN 

. DIRECT CONTACT WITH HEALTH FACILITIES HAVE A SPECIAL RESPONSI­

BILITY,. ON THE ONE ~AND, TO TRANSLATE REGULATIONS INTO 
\ 

AN EFFECTIVE INSTRUMENT FOR CONTROl OF THE Ql:ALITY OF CARE • . 
I , ' . . _· ... 

0~ THE OTHER, TO TRANSMIT TO THO~E OF US IN GOVERNMENT THE 

. PROBLEMS AND ACHIEVEMENTS OF THESE FACILITIES SO THAT WE CAN 

'PLAN MORE EFFECTIVELY FOR THE CARE OF OUR SICK AND ELDERLY 

/ 



THE FEDERAL REGULATIONS OF NURSING HOMES 

MARIE CALLENDER 

SPECIAL AssiSTANT FOR NuRSING HoME AFFAIRS 

THE QUALITY OF ANY CIVILIZATIGN 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. 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 IS THESE WHOSE DEPENDENCE MOST ACUTELY 

TESTS THE QUALITY OF OUR COMPASSION AND SENSE OF HUMANITY. 

To SE PR~SENTED Af THE ANNUAL M~ETfN~ oF THE GENERAL CoNFERENCE 
IN SAN~ ANTONIO~ EXAS~ MARCH 21~ 9/2 
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THE PRESIDENT HAS APTLY STATED THATJ "FoR THOSE WHO 

NEED THEMJ THE NURSING HOMES OF AMERICA SHOULD BE SHINING 

SYMBOLS OF COMFORT AND CONCERN,". MANY OF OUR NURS:ING HOMES 

MEET THIS STANDARD. OTHER DO NOTJ AS TESTIFIED BY RECENT 

SHOCKING AND TRAGIC NURSING HOME FIRESJ AND LESS DRAMATI­

CALLY BY PRIVATE AND GOVERNMENT STUDIES, IN MAYJ 197l~ THE 

GENERAL ACCOUNTING OFFICE ISSUED A REPORT ON THE ENFORCEMENT 

OF MEDICAID AND MEDICARE STANDARDS IN Nl.NET.Y NURSING HOMES 

IN 0KLAHOMAJ NEW YoRKJ AND MICHIGAN, SERIOUS DEFICIENCIES 

WERE FOUND IN MORE THAN 50 PERCENT OF THESE HOMESJ ALL OF 

WHICH HAD MEDICAID PATIENTS AND MANY OF WHICH WERE APPROVED 

FOR MEDICARE. ON NOVEMBER 30J 19711 SECRETARY RICHARDSON 

ANNOUNCED THAT 39 STATES WERE OUT OF COMPLIANCE WITH TITLE 

l9 CERTIFICATION PROCEDURES, IN HUMAN TERMSJ THESE STUDIES 

MEAN THAT MANY NURSING HOMES WHICH FAIL TO MEET STANDARDS 

ARE UNSANITARY AND UNSAFEJ 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 YEARSJ PARTICULARLY 

SINCE THE ENACTMENT OF THE MEDICARE AND MEDICAID PROGRAMS IN 

1965, IN 1970 THE FEDERAL GOVERNMENT UNDER MEDICAID SPENT 

OVER $2 MILLION IN SUPPORT OF NURSING HOME PATIENTSJ WHILE 
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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-HOIPITAL AND REHABILITATIVE SERVICES. THESE DIFFERENT 

TYPES OF FACILITIES ARE ACCREDITED THROUGH DIFFERENT 

MECHANISMS~ AND FEDERAL LEVERAGE IN ENFORCING STANDARDS VARIES 

WIDELY. 

MEDICARE IS A FEDERAL RROGRAM. IT 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 FEDERAL PERSONNEL IN THE HEW 

REGIONAL 0-FICES~ WHERE A FINAL DECISION IS RENDERED FOR CERTI-
. HOME 

FICATION OF THE NURSING/AS~. EXTENDED CARE FACILITY ELIGIBLE 

TO RECEIVE MEDICARE FUNDS. THUS~ THE FEDERAL ROLE AND THE 

FEDERAL ENfORCEMENT POWER ARE CLEAR AND UNEQUIVOCAL. 
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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 NURSING 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 
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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 FUNDING1 WHILE IT PAYS ONLY A 

PORTION OF MEDICAID SUPPORT FOR NURSING HOME CARE, 

THE MEDICARE PROGRAM1 WHILE NOT ENTIRELY ABOVE RE­

PROACH~ HAS DONE A CREDITABLE JOB OF ENFORCING NURSING 

HOME STANDARDS, MEDICAID HAS BEEN A DIFFERENT STORY, 

To SPEAK BLUNTLY1 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~ INEFFECTIVE1 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 
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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. THE PRESIDENT PROMISED TO SEEK AUTHORIZATION FOR 

FEDERAL SUPPORT OF 100% 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 TO 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 100% .0F 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~ 



7 

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 

WARNED LAST AUGUST~ n, ,, .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 l~ l972~ ALL STATES W!RE 

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 REGIONAL OFFICE~ SURVEY AGENCY~ AND SINGLE 

STATE AGENCY RESOURCES MUST BE ACHIEVED IN MOST STATES. 

8 



To THIS END, A STRATEGY TO ASSIST THE SINGLE STATE 

AGENCIES HAS BEEN DEVISED BY MY OFFICE. THE REGIONAL 

DIRECTORS OF HEW REGIONAL OFFICES HAVE BEEN NAMED THE 

RESPONSIBLE OFFICIALS FOR NURSING HOME INITIATIVES. 

THEY ARE RESPONSIBLE FOR DETERMINlNG. 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 

UqVERNPRfs 0EFICE, WE WILL MONITOR THEIR PROGRESS 

CONTINUOUSLY FROM MY OFFICE, AND WILL OFFER AS MUCH 

9 

SUPPORT AS WE CAN. Bur 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

NATIVE 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 HOMES1 AN ISSUE WHICH 

HAS BEEN SOMEWHAT OVERSHADOWED BY THE PRESS OF JULY 1 DEAD­

LINE ACTIVITIES, ON DECEMBER 281 1971~ PRESIDENT NIXON 

SIGNED INTO lAw PUBLIC LAW 92-2231 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 HOMES1 BUT NEED INSTITUTIONAL CARE BEYOND 

ROOM AND BOARD, ICF's WERE PREVIOUSLY FINANCED BY PUBLIC 

ASSISTANCE PROGRAMS FOR THE AGED1 THE BLIND1 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 

BENEFITS1 BUT ALSO THAT THIS LARGE GROUP OF NURSING HOMES 

WILL FALL UNDER THE UMBRELLA OF FEDERAL STANDARDS1 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 FACILITIES1 WHAT 

SERVICES MUST THEY PROVIDE1 AND WHAT SHOULD BE THE LEVEL 

OF BENEFITS IN ATTEMPTING TO DEVELOP STANDARDS FOR INTER­

MEDIATE CARE FACILITIES, 



I HAVE CENTERED MY REMARKS ON THE ENFORCEMENT OF 

FEDERAL NURSING HOME STANDARDSJ BECAUSE THESE ISSUES 

ARE THE ONES MOST LIKELY TO FIND THEIR WAY TO YOUR DESKS. 

Bur I DO NOT WANT TO LEAVE THE IMPRESSION THAT THIS IS 

THE SUM SUBSTANCE OF THE PRESIDENTS' PLAN OR OF MY HOPES 

11 

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, I HAVE BEEN MOST 

INTERESTED IN ENCOURAGING ALTERNATIVES TO INSTITUTIONAL CARE 

FOR THE ELDERLYJ SO THAT THEY ARE NOT FORCED PREMATURELY 

INTO NURS1NG HOMES WHEN THE COULD LIVE INDEPENJLY 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 L~VING 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, 
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THE FEDERAL P~OGRAM TO IMPROVE CARE 

OF LONG-TERN PATIENTS IN INSTITUTIONS 

THE QUALITY OF ANY CIVILIZATION CAN BE MEASURED BY THE ATTITUDE 

OF THE PEOPLE TOWARD THE ~LDERLY 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 ACTIVE1. 

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 HOMES1 AND IT 

IS THESE WHOSE DEPENDENCE MOST ACUTELY TESTS THE QUALITY OF OUR 

COMPASSION AND SENSE OF HUMANITY, 

THE PRESIDENT HAS APTLY STATED THAT1 "FoR THOSE WHO NEED THEM1 THE 

NURSING HOMES OF AMERICA SHOULD BE SHINING SYMBOLS OF COMFORT AND 

CONCERN," f1ANY OF OUR NURSING HOMES MEET THIS STANDARD, OTHER 

DO NOT 1 AS TESTIFIED BY RECENT SHOCKING AND TRAGIC NURSING HOME 

FIRES1 AND LESS DRAMATICALLY BY PRIVATE AND GOVERNMENTAL STUDIES, 

IN MAY1 1971~ THE GENERAL· ACCOUNTING OFFICE ISSUED A REPORT ON THE .. 
ENFORCEMENT OF MEDICAID AND MEDICARE STANDARDS IN NINETY NURSING 

HOMES IN OKLAHOMA1 New YoRK~ AND MICHIGAN. SERious DEFICIENCIES 

WERE FOUND IN MORE THAN 50 PERCENT OF THESE HOMES1 ALL OF WHICH HAD 

MEDICAID PATIENTS AND MANY OF WHICH WERE APPROVED FOR MEDICARE. 
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ON NovEMBER 30.,· 197L. SECRETARY RICHARDSON ANNOUNCED THAT 39 STATES 

WERE OUT OF COMPLIANCE WITH TITL.E 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 ~1EDICARE AND MEDICAID PROGRAMS IN 1965, lN 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 AUGUST 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 
.• 

~RIMARILY 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 
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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 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 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 

nMEDICALLY NEEDY" - MAY POTENTIALLY BE ELIGIBLE FOR BENEFITS, 

BUT ALSO THA1 THE fEDERAL GOVERNMENT IS EMPOWERED TO SET PHYSICAL 

AND SAFETY STANDARDS AND TO DEFINE THE CARE AND SERVICES THAT MUST 
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ARE CU ENTLY EXAMINIJK;" ,..SUCH ISS S AS WHO SHOU.U(BE Hi/ THESE 
/ 

FAC ITIESI ERVICES THEY SHOULD. ~R?)Ui)EI AND w AT LEVEL 

HEY SHOULD OFF REGU~ioNS FOR lN RMEDIATE CARE 
,.,. 

HE FEDERAL REGIS ER BY Ju~Y~l;~ 

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 ~OMEWHAT DIFFERENT1 IN PRACTICE THE LEVELS OF NURSING 

CARE AS DEFINED FOR THE TWO INSTITUTIONS HAVE BEEN ROUGHLY 

EQUIVALENT, WE BELIEVE THAT DIFFERENCES IN STANDA~_! CAUSE NEEDLESS 

CONFUSION. THEREFOREI THE DEPARTMENT OF HEW AND ~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.l, 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 LAW1 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

FICATION PROCEDURES TO MAKE THE TWO PROGRAMS MORE UNIFORM; A 

PROVISION HAS BEEN ADDED UNDER WHICH THE SECRETARY OF HEW WOULD 
. . 

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 DETERM,£NAr£oN BASED PRINC 1 PALLY 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 CAUSEJ REFUSE TO ACCEPT 
. . 

AS A PARTICIPANT IN THE MEDICAID PROGRAM A FACILITY CERTIFIED - . . 
BY THE SECRETARY, Bur A STATE MEDiCAID PROGRAM COULD NOTRE-

CEIVE FEDERAL MATCHING FUNDS FOR ANY INSTITUTION NOT APPROVED 

BY THE SECRETARY, 

ANOTHER ISSUE IN ACHIEVING UNIFORMITY BETWEEN MEDICARE AND 

MEDICAID NURSING HOME PROGRAMS IS THE PROBLEM OF REIMBURSEMENT, 

WE ARE STUDYING ALTERNATIVE MECHANISMS TO DEVELOP A SYSTEM WHICH 
. . . 

IS UNIFORM AND IS 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 

~~~!~~SONABLE - COST RELATED BASIS1 AND THIS ~S ONE APPROACH 

~CONSIDERING, -

. . 
THE DEPARTMENT OF HEW HAS BEEN WORKING TO~ARD TH~ ~~OF 

HIGHER STANDARDS WHICH CAN BE ENFORCED MORE FAIRLY,~ 

~ME OF THE CONGRESSIO~E~_]MENTS TO H.·R._I .- REPRESENT PROGRESS 

IN THIS DIRECTION 1 AND'~DEVELOPING APPROPRIATE PLANS FOR 

IMPLEMENTATION, THESE ARE ISSUES WHOSE RESOLUTION WILL BENEFIT 

EVERYONE - THE PROVIDER1 THE CONSUMER1 AND GOVERNMENT OFFICIALS 

CHARGED WITH ADMINISTERING THESE PROGRAMS, · 

BOTH MEDICARE AND MEDICAID WILL CONTINUE TO RELY ON STATE AGENCY 

INSPECTION OF FACILITIES, THIS APPROACH IS CONSISTENT 

WITH A HEALTHY FEDERAL-STATE RELATIONSHIP AND AVOIDS UNNECESSARY c 

EXPANSION OF THE FEDERAL BUREAUCRACY, Bur THE FEDERAL GOVERNMENT 

- WHICH IS RESPONSIBLE FOR THE QUALITY OF CARE WHICH IT FINANCES ~ 

MUST AID IN ENHANCING THE CAPABILiiY OF THE STATE AGENCIES TO 

REGULATE AND IMPROVE THE QUALITY OF NURSING HOME CARE, To IMPROVE 

-ENFORCEMENT OF NURSING HOME STANDARDS1 T~E PRESIDENT'S PLAN FOR 

ACTION PLEDGED THE FOLLOWING STEPS: 

t 
I 

I 
I 
t 
t 

I 
I 
[ 

-~ 

,j 
j 
\ 
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1. ~soLJDATION ·oF REsPorisiaiLijv ·FoR ·NuRsiti6 .. HSti64sU 
NURSING HOME ACTIVITIES HAVE BEEN SCATTERED AMONG SEVERAt-JBRANCHES 

' . . . . . 

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, 

. ... .. ... . .... . . . . .. . ... .... . .... . .. ... ····· ···· ···· · ... ............. . 
2. ~N!AR§~M~NT PE 5505801 §JAFE FOR fNfQRCfMfNI QF NURSING HOME 

S{tNDARDS I . . -

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 

ASSISTANT SECR~TARY COMPTROLLER RECEIVED EIGHT NEW POSITIONS) AND 
. . 

HEW's AUDIT AGENCY RECEIVED THIRTY-FOUR ADDITIONAL POSITIONS TO 

INCREASE THEIR AUDITS OF NURSING HOME OPER~TIONS, THE NATIONAL 

CENTER 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. FEDERAL ·surroRr··aE=·Iao% oF= ·jtiE ·c:osj ·oF··siAii.MEn.ici\.iri .. iN§rEcii'iP~s ~ . .... 
WE -RECOGNIZE THAT AN INCREASED LEVEL OF ENFORCEMENT ACTIVITY INVOLVES 

ADDITIONAL COSTS TO THE STATES, MEDICARE INSPECTION COSTS HAVE ALWAYS 

BEEN FULLY PAiri FOR BY ~HE FEDERAL GOVERNMENT; BUT UNDER THE MED~CAID 

PROGRAM STATES HAVE PAID 25 TO 50 PERCENT OF THESE COSTS, SECRETARY 

RICHARD.SON SUBMITTED TO CONGRESS IN OCTOBER) 197L AN AMENDMENT TO 
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H:R:l~ AUTHORIZING THE FEDER~L ciovERNMENT TO ~SSUME 100 PERCENT 

OF INSPECTION COSTS UNDER MEDICAID.· THE SENATE FIN~NCE COMMITTEE 

HAS ACCEPTED THIS AMENDMENT, THIS STEP WILL PLACE BOTH PROGRAMS 

ON AN EQUAL FOOT.ING AND LESSEN THE FINANCIAL BURDEN TO THE STATES, 

4. .lBAIN U"fi STATE NURS lNG HQ;t INSPEEIY.Iil 

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 ~N. 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 HIL~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, 
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Bur AS THE PRESIDENT WARNED LAsi Au6usr .,"' 1 1 • LET THERE BE No 

MISTAKING THE FACT THAT WHEN FACILITIES -FAIL TO MEET REASONABLE 

STANDARDS1 WE WILL NOT HESITATE TO CUT OFF THEIR MEDICARE AND 

MEDICAID FUNDS. II BETWEEN AUGUST 6; 197L' AND FEBRUARY 11~· 197iJ" 

13 EXTENDED CARE FACILITIES WERE DECERTIFIED FOR MEDICARE 

PARTICIPATION: ON NOVEMBER 30; 197L. THIRTY-NINE STATES WERE 

DECLARED OUT OF COMPLIANCE WITH TITLE 19-MEDICAID--CERTIFICA-
. . 

TION PROCEDURES, BY FEBRUARY 1~ 19721 IN RESPONSE TO SECRETARY 

RICHARDSON'S DEADLINE1 ALL BUT ONE OF THOSE STATES HAD MADE THE 

IMPROVEMENTS REQUIRED FOR COMPLIANCE, BY JULY 1~ 1972~ ALL 

TITLE 19 FACILITIES IN ALL STATES ARE TO HAVE BEEN INSPECTED 

AND CERTIFIED THROUGH THE CORRECT PROCEDURES. THE FEDERAL GOVERN­

MENT IS 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, ~ 

PRESIDENT DIRECTED THE DEPARTMENT OF HEW 11TO INSTITUTE A NEW PROGRAM 

OF SHORT-TERM COURSES FOR PHYSICIANS1 NURSES1 DIETICIANS1 SOCIAL 

WORKERS AND OTHERS WHO ARE REGULARLY INVOLVED IN FURNISHING SERVICES 

TO NURSING HOME PATIENTS," HEW HAS SUPPORTED SUCH TRAINING FOR 

SEVERAL YEARS1 AND HAS DEVELOPED CLOSE WORKING RELATIONSHIPS WITH 

PROFESSIONAL-ASSOCIATIONS AND WITH TRAINING CENT~S~ LN RESPONSE 

TO THE PRESIDENTS' DIRECTIVE1 SUCH PROGRAMS HAVE BEEN EXPANDED -.UNDER THE LEADERSHIP OF THE CoMMUNITY HEALTH SERVICE1 HEALTH SERVICE 

AND MENTAL HEALTH ADMIN I STRATI ON 1 AND U II ::IIH Ollllt,E!B lilA .. 

MATELY 20~000 PERSONS IN FISCAL YEAR 972 AT A COST 

OF $2,5 MILLION, TRAINING PROGRAMS WILL FOCUS INITIALLY ON FOUR 

I 

. . 
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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, APfROACHES 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 SJATE AG$UCIF§, ;JHES~ 

~OGRAMS WILL BE DIRECTED TOWARD NURSING HOME STAFF-BOTH PRO) 

FESSIONAL AND ALLIED HEALTH-MORE SENSITIVE AND EXPERT IN THE SPECIAL 

PROBLEMS OF CARE FOR GERIATRIC PATIENTS AND THE CHRONICALLY ILL, 
. >. 

luEY ARE INTENDED fo BE THE BEGINNING OF A SYSTEM FOR NATIONWIDE~ 

CONTINUOUS TRAINING FOR NURSING HOME PERSONNEL WHICH WILL BECOME 
#% J 

STANDARD PRACTICE IN THE NURSING HOME INDUSTRY OF THE FUTURE, 

A§ THE SEVENTH POINT IN HIS P' 4 N THE PRESIDENT 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~ 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 ~HEY ARE . ~OWERLESS~THE HEALTH SERVICES AND MENTA~ 
HEALTH ADMINISTRATION HAS DEVELOPED FIVE MODELS FOR OMBUDSMAN UNITS 

I
f; 

. 

' 
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TO FILL THIS ROLEJ PLACED AT VARIOUS LEVELS WITHIN THE STATES 

AND DEMONSTRATING DIFFERENT MECHANISMS FOR ACTION, ~NiRACT 

PROPOSALS TO TEST THESE MODELS ARE BEING ·soLICITED} AND 

.$600}000 HAS BEEN BUDGETED FOR FISCAL YEAR 1972 FOR THIS 

ACTIVITY.) 

IT WILL TAKE TIME TO TEST AND DEVELOP SUCH AN OMBUDSMAN SYSTEMJ 

TIME INAPPROPRIATE TO THE URGENCY OF THE PROBLEM. So AN -INTERIM OMBUDSMAN MECHANISM HAS BEEN ESTABLISHED WITH T 

SOCIAL SECURITY ADMINISTRATION !STRICT OFFICES DESIGNA!Ep TO ---- . RECEIVE AND INVESTIGATE COMPLAINTS. THIS MECHANISM IS CURRENTLY 

IN EFFECT} AND HAS RECEIVED OVER A THOUSAND RESPONSES. 

(loR THESE NURSING HOME INITIATIVES; A SUPPLEMENT APPROPRIATION 
. . 

OF $9J572J0QQ HAS BEEN REQUESTED FOR FISCAL YEARJ 1972. WE 

FEEL THAT BY MEANS OF THESE PROGRAMS A SIGNIFICANT IMPROVEMENT 

IN NURSING HOME CARE CAN BE ACHIEVED IN A RELATIVELY SHORT PERIOD 

OFT~ . 

G.. RECOGNIZE ALSO; THa WHILE THESE INITIATiVES CAN RECTIFY SOME , 

OF THE MOST PRESSING PROBLEMS OF NURSING HOME CAREJ THERE ARE OTHER -DEFICIENCIES - SOME FUNDAMENTAL - THAT REQUIRE FURTHER SOLUTIONS, -FROM A BROADER PERSPECTIVE} IT IS APPARENT THAT NURSING HOMES ARE 
. 

ONLY ONE ELEMENT IN THE SPECTRUM OF LONG TERM CARE - AN ELEMENT · 

WHICH HAS BEEN FORCED TO BE TOO MANY THINGS TO TOO MANY PEOPLE, 

IT IS IN THIS PERSPECTIVE THAT THE LAST POINT IN THE PRESIDENT'S J -PLAN IS FRAMED; HE HAS DIRECTED THE SECRETARY OF HEW· To UNDERTAKE 

A COMPREHENSIVE REVIEW OF THE USE OF LONG-TERM CARE FACILITIES A~D 

TO RECOMMEND ANY FUTHER REMEDIAL MEASURES THAT ARE APPROPRIATE. 
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. . .. . 
·I HAVE BEEN CHARGED WITH ORGANIZING AND CHAIRING THAT TASK 

FoRCE oN LoNG-TERM CARE. 

. J3 /:;~l'n /NJtJ~ / 
ON oNE LEVEL. THE TAsK_ FoRcE w.wt ?MnJ'\"'i"HE ROLEs oF ~EDICARE 

AND MEDICAID IN NURSING-HOME ACTIVITIES, MosT OF YOU ARE 

AWAREJ AND THE WHITE HousE CoNFERENCE oN AGING HAS EMPHASIZED., 

THAT THESE FEDERAL PROGRAMS HAVE BEEN A MIXED BLESSING TO THE 

So E OF THE PROBLEMS LY 
~__..).....,;;:;;--.., 

ADMI ., AND HAVE BEEN OR ARE BEING CORRECTED AS I 

SCUSSED B~~E~ 
BUT MO FUNDAMENTAL ISSUES HAVE ALSO BEEN RAISED WITH REGARD TO 

HESE PRO~. FoR HISTORICAL AND STATUTORY REASONS BASED oN ' . . 
HEIR ORIGINS AS'' H,EALTH INSURANCE PROGRAMS., MEDICARE AND f1EDIC 

AVE EMPHASIZED HEALlH,,ASPECTS oF NURSING HOME CARE: Ac 

IN WHICH THE PATIENT--.JS EXPECTED TO RECOVER AN 

HIS INDEPENDENCE HAS SERVED AS THE ·-. FOR HEALTH 

CONSEQUENTLy.,· THESE PR RAMS 

OF THIS CARE WITH CHRONIC ,_ .. 

INCREASED DEPENDENCY 6f OLD AGE -

SUBST I~T ·I·ON 
\ 

AND BY SOMETIMES~ 

LEVEL OF MEDICAL SERVICES PATIENTS WHO ~ 
·,, 

REQUIRE THEM, BUT EVEN MORE IMPORTANTLY., EPID OLOGY AND ,\ . \, 

THE SOCIAL SCI~NCES ARE PROV_I_DING EVIDENCE T~AT DE~ENDENCY . CTORS -·\· 

LOWERED INCOME., DISPLACEMENT., LOSS OF STATUS., ISOLATION - MAY ·,·--_ 

)(ACERBATE IF NOT PRECIPITATE AC~~A= ~ PHY~L~C DISEiSE,_~?J~· · .;:_ 
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INSTITUTION EXPERIENCE 

ILilY AND MORTALITY RATES THAN THO 

REMAIN AT HOME, So THE 

IS RE­

INCREASED~ 

MAY MAKE HIM MORE IL 

EN MEDICAL AND SOCIAL SERVICES WITHIN INSTI 

PATIENTS I THE RESTRUCTlJR·I-NG OF 

INTERMEDIATE CARE FACILITY PRO TEP IN THIS DIRECTION, 

JUST AS THE SERVICES WITHIN INSTITUTIONS MUST BE RE-EXAMINED 1 SO -MUST THE ALTERNATIVES TO INSTITUTIONAL CARE BE EXTENDED FOR THOSE 

SUFFERING FROM CHRONIC ILLNESS, THE CHRONIC~~LY-I~L-AND ElDERLY 
. . . . t . 

SHOULD HAVE MORE - -OPTiONS'AVAILAB~E.·· IF A NURSING HOME IS NOT 
L . . 

THE MOST APPROPRIATE PLACE FOR A PERSONS PARTICULAR NEEDS 1 THEN 

HE SHOULD NOT BE REQUIRED-TO GO THERE, IF IT IS PERSONAL CARE 

RATHER THAN HEALTH CARE THAT IS REQUIRED 1 THEN THE OPTION SHOULD 

PROVIDE THAT· EMPHASIS, IF IT IS APPROPRIATE HOUSING RATHER THAN 

INSTITUTIONAL CARE THAT IS NEEDED 1 THEN THE EMPHASIS SHOULD BE 

ON HOUSING, · 

EXPLORED.ALTERNAT I VES ;~-~~-;~~~-~~-I-;~~ 
CARE~ ~-THJ;SE ALTERNATIVES HAVE BEEN A PARTICULAR THRUST_.or-fHE______ I 
ADMINISTRAT~AGING1 WHICH HAS RECEIVED NEW ~~PPO~ AND 

-----R-IORITY IN THE PRESIDENT'S BUDGET FOR 1~1N THE FORM OF A FIVE-

OLD INCREASE IN ITS FUNDING--~ AoA H~S ESTABLISHED PROGRAMS 
--- . . . . . 

CH AS TRANSPORTATI~ -THE ELDERLY1 SENIOR CENTERS 1 MEALS- ~ 

. \ 

' \ 
. . . . . . 

ONE REASSURANCE~ IN-HOME SERVICES 1 AND OP~TIES 

• THE DEPARTMENT OF HousiNG AND URBAN DEVELOPMENT HAS 
~---------
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DEVELOPING HOUSING PROGRAMS DESIGNED TO MEET THE SPECIAL NE S 
. . .. 

OF E ELDERLY, t•1EDICARE AND f·1EDICAID PROVIDE HOME HEAL BENEFITS, 

Bur THE c CERTED IMPACT OF THESE PROGRAMS HAVE NOT B EN ENOUGH~ 
AS WE HEARD CE MORE AT .THE WHITE HoUSE CONFERENCE ON AGING, 

THE PRESSURE INSTITUTIONALIZATION CONTINUES T PLACE STRAINS 

ON NURSING HOMES~ WHICH ARE ASKED TO SERVE TOO DE A VARIETY 

OF FUNCTIONS~ AND ONTINUES TO PUSH THE ELDER INTO SOMETIMES 

PREMATURE DEPENDENC THE PROBLEM OF DEVELO lNG A WIDER 

SPECTRUM OF OPTIONS F THE CHRONICALLY AND FOR THE ELDERLY 

WILL BE A CENTRAL FOCUS F THE TASK FoR ON LONG TERM CARE, 

AN IMPORTANT REASON FOR THE INSUFFIC NT AND SOMETIMES INAPPROPRIATE 
I 

IMPACT OF FEDERAL PROGRAMS FOR ON TERM CARE HAS BEEN THE LACK OF 

PLANNING AND COORDINATION BETWEE HOSE PROGRAMS, PLANNING FOR 

LONG TERM CARE 

PROBLEM TO ITS SOLUTION~ Wit IDENTIF~A E GOALS GUIDING THE 

PROCESS, MOVEMENT TOWARD A GOAL E INTERRUPTED BY 

WHAT IS TRULY 

NEW PROGRAMS 

TO SATISFY THE IN RESTS OF A FEW~ NOR SHOULD THEY B 

PROGRAMS DEVELOPED THROUGH A 

PLANNING BE ADMINISTERED THROUGH IVE 

TH - STABLISHMENT oF THE OFFICE oF NuRSING HoME AFFAIRS WITH HEW 

WAS A STEP T COORDINATION, Bur THE MANDATE FOR 

THE TASK FoRCE ON LONG T~RM CARE IS BROA~ TO RE-EXAMINE TH__:;. 

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

~, I 

i 
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NECESSARY FOR POLICY FO MULATION1 AND TO RECOMMEND AN ORGANI-
. . . . . 

ZATION FOR LONG TERM CARE WITHIN HE 1 OT GENCIES1 
,. . . - . --:-. -------~--" 
AND STATE AND LOCAL PROGRAMS WHICH CAN ACHIEVE ITS GOALS MOST -EFFECTIVELY, 

. . . 

A NATIONAL POLICY COURSE FOR THE CHRONICALLY ILL AND FOR THE 

BE SET BY GOVERNMENT, SEt l 

IN OTHER AGENCIES AND ORGANIZATIONS1 THOSE IN ACADEMIC TEACHING 

AND RESEARCH1 THOSE IN VOLUNTARY AND UNSALARIED SERVICE1 AND 
' 
THOSE WHO RECEIVE THAT CARE, ·W. li A START HAS BEEN MADE, 

WE CAN DO MUCH BETTER FOR OUR .ELDERLY: WE MUST OF RSE 

PROTECT THEM FROM INSTITUTIONAL ABUSE1 RECOGNIZING THAT SOME 

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

VARIETY OF SUPPORTING SERVICES AND LIVING ARRANGEMENTS1 SO THAT 

THE INFIRMITIES OF ADVANCING AGE DO NOT BECOME A PRISON OF THE 

~IRIT, THE ELDERLY WITH OUR HELP CAN HAVE ACCESS TO THE VARIETY 

AND FREEDOM WE ASK FOR OURSELVES, - ? ;; a 

r 
f 
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LONG TERM CARE: WASHINGTON IS LISTENING~ TOO 

·BY MARIE CALLENDER 

SPECIAL AssiSTANT FOR NuRSING HoME AFFAIRS 

DEPARTMENT OF HEALTH1 EDUCATION AND WELFARE' 

PRESENTED AT ANNUAL CONVENTION~ IDAHO HEALTH fACILITIES~ INC, 

CoEUR D'ALENE) IDAHO~ JuLY 25~ 1972 
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LONG TERM CARE: WASHINGTON IS LISTENING, TOO 

THE THEME OF THIS CONFERENCE -- nWE ARE LISTENINGn -- 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, 

J SAY HARD-WON BECAUSE IT 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, 

J 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 IS 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, 
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THREE OTHER STATEs--PENNSYLVANIAJ SouTH CAROLINA AND WiscoNSIN--

AND THE NATIONAL COUNCIL OF SENIOR CITIZEN$ .. WHICH WILL WORK WITH . 

THE STATE OF f~ICHIGAN) 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 

PATIENTJ THE INDUSTRYJ AND THE GOVERNMENT, 

l AM ALSO CONFIDENT THAT THE NURSING HOMES OF IDAHO WILL COOPERATE 

FULLY IN THIS EXPERIMENT IN "LISTENING" TO THEIR PATIENTS, AGAINJ 

THE THEME OF THIS CONFERENCE BESPEAKS YOUR OBVIOUS CONCERN FOR THE 

PATIENTS ENTRUSTED TO YOUR CARE, 

"LISTENINGJ" AS ANYONE WHO HAS EVER WORKED IN OR AROUND HEALTH 

CARE KNOWS ONLY TOO WELL) IS A TOO-SELDOM PRACTICED ART, INDEEDJ 

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 IS TRUE FOR HEALTH PROFESSIONALS AND ADMINISTRATORSJ 

SO IS IT TRUE FOR THOSE IN GOVERNMENT CHARGED WITH OVERSEEING THE 

QUALITY AND SAFETY OF CARE PROVIDED TO AMERICAN CITIZENS, AND IT 

IS 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 OF LONG 

TERM CARE PERSONNEL; 

AND, MOST IMPORTANTLY, UPGRADE OUR UNDERSTAN~ING 

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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'i Now THIS MAY SOUND Ll KE A LOT OF UPGRADING--AND IT IS, AND 

IT HAS BEEN.., AND IS GOING TO BE1 AN UPGRADE BATTLE ALL THE 
• <.- ": .... 

WAY, NoT BECAUSE NO ONE IN THE NURSING HOME INDVSTRY 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 TH~ 
FEDERAL GOVERNMENT TO MOVE BOLDLY AND RAPIDLY ALONG SEVERAL 

INTEGRAL FRONTS, THE EFFECTIVENESS OF THAT ACTION IS ALREADY 

BEING FELT•iiJ hJII PIP &lbti ®lli2it 5!1112! 

You ARE1. OF COURSE1 WELL AWARE OF THE MILESTONE WE HAVE JUST 

PASSED IN OUR EFFORTS TO UPGRADE STATE MEDICAID NURSING HOME ' 

CTION PROGRAMS AND THROUGH THEM1 NURSING HOMES THEMSELVES, 
· /JN ,.-ri~L \1 -

PORTED TO THE PRESIDENT AND THE PUBLIC ·''1'%&:1 'fAulti"ifW::t 
---- ~ TH~. 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 AGREEMENTS1 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, ~-~~~~~--~~,U-IIii2Jillliilll•llll?llllt•r•l•ltflllllllilll-.!lllli?III?Eiillli?ii!ii!il' 61' ll!lllltilt' 

II'S ?EATIPII 11?11 FPIIIII ·p J $ uEE"Ef 0 UI:P 1:15 119'1
1
1 

'MI?II PETIT TIIPR SPI'I ITT I II!! I Rlitl IIFI 15§"9 
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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 MONlTOR 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 

SPIRITi 

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 i 

ANDJ MOST IMPORTANTLYJ 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 FEDERALJ 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 WILL 

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

HERE, JULY l HAS COME AND GONEJ BUT THE FEDERAL PRESENCE WILL . 
LINGER ON IN THE ONGOING PROCESS OF KEEPING THE STATESJ AND THROUGH 

THEM MEDICAID NURSING HOMESJ UP TO THE LEVEL OF QUALITY CARE THAT 

THE FEDERAL DOLLAR IS INTENDED TO HELP PROVIDE, 
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SOME OF THE MOST IMPORTANT RESULTS OF THIS MASSIVE CERTIFICATION 

EFFORT ARE NOT SO IMMEDIATELY OBVIOUS IN T[IE STATISTICS ON HOW 

MANY HOMES IN HOW MANY STATES DID OR DID NOT MEET~THE 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 I 

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 AN ENLIGHTENED ATTITUDE TOWARD AGING AND . 
GROUNDED IN INNOVATIVE APPLICATIONS OF THE FULL SPAN OF RESOURCES 
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AVAILABLE TO US FROM THE ORGANIZATIONALJ SOCIALJ 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 LISTENINGJ AND NOT ENOUGH WAS BEING DONE 

TO HELP MEET THE REAL NEEDS OF OUR LONG TERM CARE POPULATION, 

THIS BEING OUR CONTEXTJ 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 STUDIES 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 J ON BED NEEDSJ AND ON COSTS, 

THE SECOND CONCERNS THE QUALITY OF ALL MODES OF LONG TERM CARE. 

HEREJ 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 ANALYSISJ WITH PARTICULAR 

STRESS ON DEVELOPING INNOVATIVE WAYS 1V ENABLE HEALTH PROFESSIONALSJ 

THE INDUSTRYJ AND GOVERNMENT TO READILY MONITOR PROGRESS AND 

INDENTIFY PROBLEM AREAS. 
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GROUNDWORK FOR THE STUDY IS 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 HouSING 

AND URBAN DEVELOPMENT, 

J 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 ASSOClA­

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, J 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. J 

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, 



.. 

\ . 

- 9 -

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 niE FIRST PUBLICATION OF FEDERAL f'tEDICAID 

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 

MEDICARE-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 ll00 STATE f·1EDICAID 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 OF 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 ~HOLLY 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~ ViE ARE RELYING HEAVILY ON lHE 

EXPERTISE OF FOUR MAJOR GROUPS UNDER CONTRACT WITH US: THE AMERICAN 

NuRSING H!X'IE AssociATION; THE AssociATION oF UNIVERSITY PROGRAMS IN 

HoSPITAL ADMINISTRATION; THE AMERICAN MEDICAL AssoCIATION; AND THE 

AMERICAN 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, 

"RESPONSIBILITY~" HE SAID~ "IS A riETACHABLE BURDEN EASILY SHIFTED 

FROM ONE'S OWN SHOULDERS TO THOSE OF Goo~ 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 
J·Ol·IN . G. VENEHAN 

, DEPl'.RTMENT OF HEJ'.LTH, EDUCATION, AND WELFARE 
BEFORE THE 

AMERIC&~ NURSING HOME ASSOCIATION 
ANAHED1, CALIFOR.'JIA 

NOVEMBER 5, 1971 

Two years ago, it was my privilege to address 

your Annual Convention in Houston, and I have not 

forsrott.en in those two years that many of the 

members of your Association, the proprietary nursiEg 

home industry, provide most of the institutional 

care of the aging in America. 

Privately owned horr.cs care for nearly 67 

percent of all the &ging receiving ~nstitutional 

care. This is a solemn responsibility, and I know 

that you bear it with a great sense of honor and 

pride. I also know that you share the anguish of 

your fellmv Americans at the tragic nursing home 

fire at Honesdales, Pennsylvania this month. A fire 

that resulted 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 

··-...... 



scapegoating today. That would be too easy. It 

would also be all too wrong. 

The fact is, there is blame enough to go 

around for everyone in the nursing home fires and .. 
other incidents that have made headlines in the 

past. The problem is not to find the scapegoats, 

it is to reform the system that produces the scapegoats. 

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 patien·t_ care. Those , __ 

solutions have to be realistic. 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 Augus·t 6Jch was not just words. Nor was 

it just a call to action. It was action.· 

In that speech the President issued eight 

action directives and charged the Department of 

Health, Education, and 1i~'elfare v1ith carrying them 

out, and we are carrying them out. Last Heek, I 

reported in public testimony before Senator Moss's 

.f' 
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Subcomrni ·ttee on Long Term Care of the Aging what 

HEW is doing to implement those eight directives. 

One big problem that we had alrea~y 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 Oklahoma. That 

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 alreaay be ticking towara 

the next tragic nursing home fire. HEW is acting 

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

fire and safety regulations for Medicare were published. 

These new regulations require extendea care facilities 

and hospitals to comply with the Life Safety Code. 

This will make Medicare fire safety standards the 

same as Medicaid's. 

HEW conducted its own enforcement survey 

recently.. Among the 15 States surveyed, I'--ledicaid 

standards were not even•being used to certify homes. 

Contrary to law, State Licensure Standards were 

being used to certify homes. Your Association has 

r-·~- ..... ... 
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repeatedly pointed out that there is no uniformity 

among state licensure standards. So one of the 

first things we have to do is to bring about uniformity. 

This month, a special HEW survey team launched 

a crash effort to find out hov;r well each State is 

enforcing Medicaid rules. This team has already 

gone into 34 States, and it will visit the remaining 

16 by November 15th. 

Quite frankly, we aren't expecting to find 

any miraculous improvements since the recent spot 

surveys, but we expect to find out where the problems 

are, what the problems are, and·what· we at the 

Federal level can do· to solve them. · 

The Administration and enforcement of Medicaid 

safety and patient care regulations is still a state 

responsibility, as the J.aw requires. However, an 

increasing Federal presence among state regulatory 

agencies is clearly needed. That(s ~1y the President 

has asked Congress to appropriate funds to finance an 

additional 150 Federal positions for nursing home 

enforc-ement. When these func.s become available, most 

of those ;so persons will be assigned to work directly 

with the States, out of HEW 1 s regional offices. 

I suppose you could characterize this as looking 

over the States' stioulders, and I suppose you would 

' rec~-· ..... 
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be right. But the law gives 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 the States isn't going to 

produce instant miracles. 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 Government. 

to pick up the full cost of state nursing home 

inspec·t.ion programs, and also why the President has 

directed that an additional 2,000 state nursing 

home inspectors be trained at Federal expense 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 1:li thin 18 months. 

Something else your Association has called for 

is the training of more personnel serving the aged 

in facilities. We fully agree with you. The 

President has called for 'short-term' training 

courses for 20,000 health personnel now serving 

the aging in institutions, and we intend to see 

to it that these people get that t~aining within 

the next 18 months. These, as·you know, are solutions 

that will bear fruit in the future. But meanwhile, 
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there is today, and one of t.he bis:gest 'today' 

problems to be faced is money. 

~s you have poin~ced out., a tougher enforcement 

effort means that nu:r·sing homes \.v·ill have to spend 

more money t.o improve their facilities. We have 

a uniform fire safety code nevi. That code calls 

for things like firewalls, sprinkler systems and 

flame-resistant materials. To make that code 

enforceable, a way must be found to finance the 

cost of t.hese capital improvements. 

I knew ~.{OU are concerned about this 1 and you 

have suggested a solution. 

We in HEW are aware of your proposal to ha.ve 

the Federal Government offer },ow-cost guaranteed 

loans of up to $5C 1 000 t.o nursing homes that need 

to n:ake ca.pi tal improvement.s in order to meet 

standax:as. 

I wish I could have come here today wi t.h the 

r-ews that your proposal has been favorably received, 

but I can't~ But I can tell you this -- your proposal 

is being actively col".sidered, and although this neviS 

may not make your pulse quicken 1 I hope that it conveys 

t·o you that we understand your problem, and that we 

too appreciate the need to help you find a solution 

to your fiscal problem. 
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But meanwhile, while you are awaiting decisions, 

there are several misconceptions about the Admini-

stration's initiatives in the nursing home field 
I 

that I want to try to clear up. 

One misconcepti_on is that the crackdown is 

going to mean wholesale wi thdra\val of Federal 

certification. Another misconception - quite the 

opposite - is that the President's firm language 

is just so many words. 

First, let me assure you on this second pointi 

Anyone who ass tunes that we a:r.en' t going to wit.hdraw 

funds from insti tuU.ons that v..ron 't meet standards 
··~. 

is attaching a false and dangerous ~nterpretation 

to the President's remarks. The President has told 

it like it is, "\ve are not going to pay for substandard 

subhuman care for our aging." 

Now as to the first misconception, 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 force the wholesale withdrawal of 

Federal funds to facilities that are visibly trying 

to measure up, but we intend to develop a monitoring 

and enforcement system that will apply selective 

pressure. Selective pressure does not mean withdrawing 

certification from every institution that fails to 

meet every minor rule. It does mean that inspectors 
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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 President's 

intention is to ensure that every state gets that 

kind of enforcement machinery. 

Another kind of misconception has also sprung 

up since the President said he would cut off Federal 

funds to substandard homes. There are some .who 

simply don't believe that's 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 patients are 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 condition no longer requires 

them to remain in that institution. 

The States, ho~t1ever, do possess the· authority 

to clo.se dmvn any facility that they have decertified 

for Medicaid. In the past, states have been under-

standably reluctant to take that action, fearing that 

they would create real hardships among patients displac 

r.-· ··-
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·.~ by the closing of a facility. And indeed, credible 

enforcement cannot be achieved by the threat of 

incredible actions. 

No one would put up with 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 taking 

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 opera·ted by ·the Public.: )Iea~_th Service. 

This is being done with the view 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 sta·te had decertified for reimbursement. 

We will also work closely with state certification 

agencies to pinpoint other facilities 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 decertification. 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 oppos~d to what your 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 standards of service and 

Administration of member nursing homes, to secure 

and merit public and official recognition and approval 

of the v10rk of nursing homes .. -." Tha'c' s a good 

statement 1 and I kno\v you plan to live up to it. 

Any other course of action would be disastrous, not 

only for our aging, who depend upon you, but also 

for the nursing home industry itself. Because unless 

the American people see continued and visible progress 

in upgrading the institutions for our aging, there 

will be calls for tougher 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 plan to move on 

the self-regulation route. The fact that your 

President, David Mosher, wrote President Nixon to 

express your Association's support of his 

initiatives is refreshing. We in ElliW are also 

happy that you are k8cping your lines of com.J.uunica.tion 

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 \vith you will contim~.e. to improve 

rapidly. 

As you knmv, Dr. Merlin K. DuVal, Assistant 

Secretary for Health and Scientific Affairs is 

the man charged with success of failure of our 

hursing home initia·tives. But he won't be 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 Hrs. Marie Callender. 



She served recently as Assistant Professor of the 

Department of Clinical Medicine and Health Care at 

the University of Connecticut School of Medicine. 

Pe\v people know their v7ay 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 

Association -- and you as individuals -- are not 

far away from what the President, the Congress 

and HEW want tb see happen soon in the nursing 

home field. That's a good feeling,_ and with your 

concurrence, that's the message I plr.m to take 

back with me when I return to Washington. 

Thank you. 

# # # 

r·-· ·---



""'REMARKS FOR THE UNDER SECRETARY 
DEDICATION OF THE MET~OPOLI TAN HOSPITAL .EOR O:EXTEN:QED 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 p~litical 

is~ue in future campaigns, I am very happy to be able t~ 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 care~ The .... 
. . .. • -., , ..,.. .. ' • ·'- .. t .. ..... c rre., 1\ c;.¥ht.'I'V> \.tt.'l;>;._ ~ •' .-. .~~.... ~...... . .. ."\ 

opening of each new institituion, such as this one, ~F.~·rs the im··;;J·1i·oa-
. ' . . 

-;.i-on-of comprehensive c~mmuni~y health plan~ing, anq m~ets. ~ cl~arly 

established health need. 

But amid such great expectations, there has developed in recent 

months a liturgy of criticism of facilities such as this. ·There are many 

members of the medical community wh~ sincerely.believe that ~e are 

on the road to the total depersonalization of medical care, toward a 

state of affairs in which patients and physicians alike will be reduced 

to numbers ,~processed through computers_, with virtuaily 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-evaluation;, of innovation, end 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 other hand, we accept the need for change and take 

advantage of the opportunities for orderly evolution based on the great 
: 1 I 

strengths.·~hat are to be found in the pluralistic American health enterprise, 
I I 

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 i~ the involvement 

of all segments of the society. It is essential that the innovative business 

skills that characterize the American free enterprise 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 satisfiep. In this sense, it is truly a model for 

the nation ·· and we intend to encourage 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 effect ive 

II chemical strait-jackets II for the aging. 

.. . ~~~ vlt d.c.o hv\~ ~ '(\W\~~~ CVV~G\ ~c. .·' c. 
~,. .lJjj 1) I £~Only say that I do not share such apprehensions)\ -Rl. ...... s 
~-V\A- j Jw~' I -4.'/> 0 -

Di {?J~lll emphasize the pleasant atmosphere and careful attention 

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

care for individuals becomes more continuous I as the emphasis moves 

towar~ health maintenance and away from acute care I that physicians 

will develop a rapport with their patients much more conducive to the 

best of health care. And that is what the doctor-patient relationship 

is all about. 

Last year I the Federal Government spent $500 million on 

Medicare reimbursements to extended care facilities. Obviously I we 

hold responsibility for insuring that the care"ii;Mo our Medicare beneficiaries 

receive is high quality I comprehensive care at tre lowest possible cost . 

And that is why I am so happy I and the Administration is so willing I to 
) 

encourage the establishment of facilities such as this one~ OQtJll.. 
~e.w; ~v ~ ~ ~\·~, 

"Overuse of high cost acute facilities is one of our most 

crucial health care problems. There is a growing need for lower cost 

alternatives I including extended care facilities': These are the words 

of former Secretary Fine})·, and they characterize the attitude of the entire 

Administration. 

I I 

'1. 
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care they are able to obtain. 

~ · 
A recent ~arris survey gives evidence of ~ widespread 

discontent. 

Conducted in over 1500 households around the country, the 

survey came up with some significant findings, and some startling ones, 
. htw..t. 

in spite of the fact .. that we, in government, -l.'ra:'Cr"long been aware of a 

deep-seated resent;ment 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 do~·t give enough 

time and attention to anyone. 

- 62 per cent of the people agree that, since Medicare and 

Medicaid have come in, doctors have jumped their fees to take advantage . . 

of it. 

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 

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 E?Ven more closely at 

their own habits and procedures. 

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 yet 

many of our medical schools continue to pursue irrelevant 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 teaching and training 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 resources. We will have to explore a variety of routes 

toward the same goal. • . that is·· to·- enable every person in the United 
. . 

States to benefit equally in the tremendous national investment in 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 
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' ' 

in pleasant surroundings. It will offer doctors in this area the opportunity 

of reaching their patients a~ least once, if not twice a day, and they 

will be able to work ~n modern, convenient 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. 

And 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 
'., I' 

for Extended Care. 
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UNDER SECRETARY JOHN G. VENEMAN 
DEPARTMENT O:F HEAL'I'H, EDUCATJ:ON, A.l'JD WELFARE 

BEFORE THE 
GOVERNOR'S CONFERENCE ON COMMUNITY HEALTH SERVICES 

OKL..llliOMA CITY I OKLJll:IOMA 
THURSDAY I MARCH 12, 1970 

I am 'pleased to :be here tonight,· to bring greetings from 

Sec'retary' Finch, · ~md to represent the Dep'artment of Health, Education, 

and Welfare 'at this important conference. · :~ .. 

I . ' .: l I ' ' 

· I would like· to than.~ .Governor Bartlett for asking me to 

address thi!s distinguished group and for calling attention to the health 

' · / p::oblems wa face o 
'· .' 

Oklahoma has an active and effective State Healt.'l-). Planning 

Agancy, reaching about .60 percent'of the State's population. I see :rom 

you'r brochure that re'cer~t II quality of life II studies ranked Oklahoma 17tl1 

among the SO States · in achievement of health goals, and I know your 

Planning Agency is ·outlining priorities and choices for achieving even 

better health for a.ll citizens of your State. Their comprehensive approach •.• 

covering all areas of physical, mental and environmental health ••• with 

the commitment and dedication exemplified by groups like yours, can 

:r.1eet the growing challenge of effective health care in Oklahoma. The 

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



pa~~s t:>f the system· are private and.largely autonomous org-anizations. 

It is an industry which lacks to a large .degree competition, which is 

almost completely lacking in· organizational relationships and comm~r-:!.ty-

wide linkages, arid~ which li'S ·unable to organize ·itself to r:1eet an increas-

.:ng dema::1d for services. •T.ae question for:. the governmental authorities. o. 

Federal, State and local.. ~therefore · is, how can we develop a compre-

hensive system of health. care delivery without massive Fede:c.l inter-

ve::tion and regulation? ' ., ., I • 

Last July Secretary. Finch warned t.1.at ,"what :is ultimately 

at stake is the pluralistic, 'independent, voluntary·natlrre of our health 

care system" and that ·,"We will lose it to pressures for monolithic, 

government-dominated medical care unless we can make that system 

work for everyone in t....1.is Nation." 

Let r.le outline some of the problems we face in accor::p:.::.s:-.-

:.::.; ::~:.s goal. 

The escalation of health care costs is perhaps our most 

publicized problem for the immediate future. 



In ::.955, total expenditures for heal~h services we'..·a jus: 

over $17 billion. By 19 65 I they had risen to over $ 3 7 billion. The 

latest estimates for 19 69 show that healLi. care is now a $60 billion 

enterprise. By 1975, estimates indicate that we will be spending 

between $9 0 and $100 billion on health services. 

In spite of 'L;"'le great increase in expenditures for health, 

the indicators of he alt .. ~ status show us .as lagging behind other nations . 

In world ranking, we h~ve slipped tp fi~eenth in inf~nt mortality and 

2 2nd in life . expecta:p.cy; fqr me!1. . 

.· -The impleme;ntation of Medicare and Medicaid have multiplied . . . .. 

·::t.~.e stresses and strains :on this frp.gile system. The gre.at increases 

in m.:mbers 9f patie~ts perr.~nding and.receiving health care, as well 

as the rise in t..i.e proportiop of total funds for health provided from 

public sources, have not been accompanied .by a rise in equitable 

utilization of health qare resources for all members of society. 

,First, t..i.ert;l are vast shortages of resources. For example, 

under the current condi~ions, we are short aqout 50,000 physicians 1 

and a recent study shows that modernization ·of our decaying hospital 

facilities would cost at least $6 billion. 

sercondl we are not only sho:rt op resources 1 they are also 

poorly distributeq. For example, in one area, of Harlem, there were 

50 physicians to serve 25 I 000 people 25 years ago; today, there are 

5 physicians for 50,000. 
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Wcat these problems represent is an area of social 

welfare ir. which, more· t ... 'lan in any other 1 we have derived limited 

::esul~s from vast· amo1.4~;.:s of money and an abundance of E.cilities. 

The problem is clearly not one of availability of f.mds • 

1 The stake of the !federal Government in t.~is a::ea is 

reflected in· the fact that it .is currently purchasing mo::-e t."lan 25 per­

cent of tb.e output of the health care system, while State and local 

governments are purchasing another 1:2 percent for a total of 37 percent. 

7he t.1.ree levels of government combined now purchase more than half 

of the hospital care· in this Nation. 

These 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 

:-::be "..lSed to change present patterns in an essentially private syste:.1 •.. 

and to preserve that system? 

Let me talk about sqme of the initiatives the government 

has already taken ... and then mention the long range picture. 

Some of these initiatives 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 19 69 1 and the preliminary recommendations of the Medicaid Task 



Force 1 for example, a::-e intended to improve t..':..a ef:ecti va:J.E:S s of 

haalth care financing macha..."lisms. 

T'.ney reflact the feeling of the Administrati<;m U~at it is 

now time to .make soma fundamental ch;anges 1."'1 t..'1.e law which govams 

Medicare and Medicaid, reimbursement. We need an incentive system 

of institutional reimbur?ement 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 proviC.ers, 

reimbursem9nt is now on a retroactive basis. Consequently I facilities 

do not ,~ave ~· stron:g economic reasons for trying to improve the 

efficiency of ,their operation. 

: , : ; · I think we should move as quickly as possible in the 

direction of prospective rather than retroactive reimbursemento Wit.1. 

:-ates set in advance 1 a provider would be challenged to stay w1t.~i~1 

the limits of the know~J. reimbursement and would share in saVings 

that come. from economies achieved through effective management. 

Furthermore I our programs would no longer have only a 

passive role in responding to costs incurred by providers. They would 

have an active roie in influencing in advance the amounts which will 

be made available for institutional health care. 



I would not want to minimize the difficulty that would 

accompa.:J.y the in·Joduction of this p:-ospective approach to reimburse-

ment. Implementation will take time I but I believe that the benefits 

merit such an effort. 

We have also recommended "t1"lat the law should be changed 

so as to limit further the rate at which increases in physicians fees 
' 

. would be recognized by Medicare. 
~ ' I • 1 1 • I • 

Realistic~lly 1 charges under the Cl.lrrent program a.:1d. the 
• ' 1 . 

. fees recognized by carrier$ reflect whateveJ;" physicians choose to 
..l • I . . I I . . • . ' 

charge. the pu.blic generally ••• in a market where growing demand is 
• • I • • • I . . •• t ' ' 

~ pre~sing increasingly on the limited supply of health personnel. 
- ' ~ ~ • I . , ' ' 

We are also proposing for the Medicaid program rnodi~i-
, . I' I . I ' . 

_cations in the rate of Federal participation with incentives for the use 
1 , r , I 

,.. of l~ng term insti~utional care. Unfortunately 1 statistics show that 

a significant factor in ~kyrocketing costs can be traced to "t1~e practice . . ' 

of needlessly retaining patients in costly hospital beds simply because 
1~ ' ' I , I 

the government is around to pay L~e bills. We have all heard it said 
l ' i ' ' 

that you cannot legislate morality I but limitations on the length of 
' 

stay for which there will be f1.1ll Federal participation and a system of 
' 

"utilization review 11 would go a long way toward curbing the practice • 
I 

We will not reach our objectives through solutions which 

deal solely with financial problems. Our efforts must represent a 



strategy for solutic::.J. to all c.s~~cts cf the total hec.!th proble::1. 

WiW.";. th.:.s in mind I u~e Admi.."'liStration has introduced revisio:1.S .:.:--_ 

ot .. 'lJ.er health programs which wou.!.d im:9rove the o:ganizaticn a.:-... d 

delivery of health care. We would er.~.courage L'"le devalopme~1.t cf 

ambulatory care prograrr.s. The proposed Health Services Improvement 

Act of 1970 focuses sharply on· improving the efficiency and effective-

ness of our health systems and targets the efforts of the Comprehensive 

Health Planning and sErvfces program, the Regional Medical Programs 

·and the efforts : in health services research and developmen'.: towa:-d 

"t..";.ese ends. · We are linking the reimbursement policies under Medicare 

and ·Medicaid to mesh:with these programs. ' I 

We will be moving in the direction of improvement of the 

'organization of health services at the community level. Our responsi-

bility will·be to assist in the development of new social institutions 

at the community level which will draw together the health resources, 

the providers of health care, and the consumers into a community 

tmsteeship for health~ The need for such an · .. institution was 

recognized five years •ago by the National Comm~ssion on Community 

Health Services chaired by a distinguished former Secretary of HEW, 

Marion Folsom. The time has come to initiate these· measures in 

each community in the Nation and the Administration stands re.ady to 

assist such community efforts. 



We have proposed redirections in the Hill-:Sllrton con­

s-::rl.lction progra:n. When the program was launched 23 years ago I t.'h..e 

U:;"J.ited Sta:i:es had less than 60 percen-:: of the hospital beds it needed. 

Today 1 despite the rapid growth of the population/ we have about 

90 percent of the acute hospital beds we need. 

We will move to reorder our priorities under Hill-Burton 

away from inpatient care toward outpatient care ••. and from sickness 

·co preventing sickness. We propose a program of bloc grants to 

encourage the states to expand such facilities as outpatient clinics I 

neighborhood health centers 1 skilled nursing homes and extended ca:.:-e 

facilities. We believe that these measures would provide a better 

balanced health structure and would enable more people to get more 

care at less·cost. 

It is obvious that prevention is cheaper in the long run 1 

both to the individual and to society in general. 

That is when we have such high hopes for our r--­

programs for rubella vaccination and our campaign against hunger and 

malnutrition. The difficult situation we face in the area of hunger 

was emphasized by the convening of 't.1.e White House Conference on 

Hunger held in December. We are presently conducting a national 

nutrition survey system as well as support for community nutrition 

programs. 



In additior~, we are giv:!.ng a great deal of atter..tion '.:o 

t.1.e first few years of life and to t.'ie healt.'l needs of motl:ers a:1.d 

children. We hope to expand such pr~gram s as family plann::.ng, 

mate:-.nal and child healt.'-1 services,· day care and other prevention 

service. .. 
Support will also be provided for specific activities 

which improve the quality and productivity of health services I includ-. . 

ing the utilization of new types of healt..'IJ. manpower such as returning . ' ' 

medic~ from the Armed Services. 

All of these efforts look forward to a time whe::1. ability 
' 

to pay for medical care will r.o longer be an important bar:ier to ::eceipt 

of care. This si:~uation will be brough-: about largely through tb.e 
I . 

extension of health insurai"lCe I whe·C:1er 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 who will one day participate in the same 

systems that cover the rest of the population. This situation could 

create more severe strains on the delivery of care o 

With this in mind, it is important to recognize _that many 

of the solutions to the problems will be found only in changes within 

the private health industr'l.! and with their cooperation. The Federal 

Government clearly needs to safeguard the public interest in admL."'lister-
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ing t.'le public programs. We must consider interface between the 

public and private sectc::s, ar..d the met..~ods of influencing the private 

sector to look at the!.r policies which may impede improvements. 

Private employers and con.sumers need to reevaluate 

t..~eir healt.~ .insurance policies to provide incentives to the use of 

lower cost alternative mode$ of care. 

It is this kind of organizational "put together" that will 
. . .. ' 

make the difference r.ot or.ly •in the ·cost·but in the organization of 

delivery of better health care ••• and not just to Medicare and rv:edica.it. 

recipients, but to all of our citizens.· We at HEW are g·iving the hi;·he.st 

priority to the exerctse:of. 't."':e discretion and leverage t.'la.t we have ir:. 

our various programs to en..'l)ance and make more rational the crganizatio~"l 

and delivery ·of medical care. 

As Secretary Finch has pointed out, "what is at stake is 'L.'le 

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 healt.h system. 

I hope you will work wit.'l us toward these ends and to 

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

t..~ese areas can be considerable. 
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ADDENDUM TO SPEECH: 

I am delighted to public ally commend Oklahomans, the Oklahoma 
Health Science Foundation, and Dr. James Dennis for the irinovative r 
health program 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, 
volur.tary agencies,. and public health agencies into a single operat­
ing health continuum. 

In the present space age, the word "spinoff" has become routineo 
So, · I would mention that the spinoff from the "Oklahoma Plan" will 
be felt outside of Oklahoma. The ex;>eriences gained in this pro­
gram will most s.urely guide and benefit the entire Na:ion. 

Al:d certainly the program at the University of Oklahoma School of 
Health to train health planning personnel for 13 states will have a 
national impact. 
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ADDENDUM TO SPEECH: 

Subjept: Oklahoma's Unusually Successful Effort in Raising 
Immunization Levels Against Rubella 

In a cooperative team effort combining resou=ces from both public 
and private agencies, a statewide "Rubella Sunday·~ was c·:mducted 
on February 1, 19 70. Joining the Oklahoma state and local health 
departments in this massive campaign were the State Medical 
Association, Oklahoma Nurses Association, Pharmaceutical 
Association, Osteopat.."lic 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 11. 
Oklahoma is one of t.."le first states in the nation to conduct such 
a community-wide campaign. 

~ . 



THE OUTLOOK ON NURSING HOMES 

IT IS I~ITH SOME HUMILITY THAT I APPROACH A TOPIC AS BROAD 

AS "THE OUTLOOK ON NURSING HOMES," FoR NOT ONLY ARE YOUJ 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, 

• I 
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THE DIFFICULTY WITH SUCII MASSIVE INVOLVEMENT IS IN ASSURING 

TH~T DESIRED AND DESIRABLE IMPACT IS ACHIEVED, WITH RESPECT TO 

CONTINUITY OF CARE BETWEEN HOSPITAL AND ENTENDED CARE FACILITYJ 

I BELIEVE THE FEDERAL ROLE HAS BEEN USEFUL AND IMPORTANT. THE 

PRESIDENT'S 8-POINT PLAN FOR ACTION TO IMPROVE NURSING HOMESJ 

ANNOUNCED LAST AUGUST IN NEW HAMPSHIREJ 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 I WOULD LIKE TO DESCRIBE FOR YOU SOME OF THESE EFFORTS, BuT 

WOULD ALSO LIKE TO DESCRIBE FOR YOU THE PROBLEMS AT THE OPPOSITE 

END OF THE SPECTRUM - CONTINUITY BETWEEN INSTITUTIONAL CARE AND THE 

HOME, l BELIEVE THAT THE FEDERAL ROLE HAS BEEN LESS CONSTRUCTIVE 

IN THAT AREAJ WHICH REPRESENTS TOMORROW's CHALLENGES, AND THESE" 

CHALLENGES FACE US ALREADY IN WAYS I SHALL DESCRIBE. 

THE EXTENDED (ARE 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 HOSPITALJ BUT STILL NEEDS RELATIVELY 

INTENSIVE MEDICAL SERVICES. THE SKILLED NURSING HOME PROGRAM UNDER 

MEDICAIDJ ALTHOUGH THE PHILOSOPHIC INTENT WAS SOMEWHAT DIFFERENT, 

ADOPTED VERY SIMILAR STANDARDS, ACUTE ILLNESS, IN WliiCH THE PATIENT 

IS EXPECTED EVENTUALLY RECOVER, IS THE BASIC MODEL FOR WHICH THIS 

SYSTEM IS DESIGNEDJ 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, 
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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 MA,JOR GOAL OF THE 

PLAN IS TO IMPROVE FEDERAL ENFORCEMENT OF NURSING HOME STANDARDS, 

As YOU KNOW, THE TERM 0 NURStNG HOME 0 IS APPLIED TO A WIDE RANGE OF 

FACILITIES, FROM THOSE PROVIDING PRIMARILY CUSTODIAL CARE TO THOSE 

DELIVERING HIGHLY SKILLED POST-HOSPITAL AND REHABILITAT~VE 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 FEQERAL 

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 AMENJED BY THE SENATE FINANCE 

COMMITTEE IS PASSED, THEM SOME OF THESE DIFFERE~CES 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 IS 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. To IMPROVE ENFORCEMENT OF NURSING HOME STANDARDS, THE 

PRESIDENT'S PLAN PLEDGED THE FOLLOWING STEPS: 
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1. CotJ~J...DAJJll.lLJ)£_RESPOtlhl.B.lLlTI_FO!LNURS !J'JJJ__ HOME AlilLLR..S.. 

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 ADM~NISTRATION. 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 .liM ON THESE ACTIVITIES 

AND TO FUNCTION AS A FULL-TIME COORDINATOR OF NURSING H0~1E ACTIVITIES, 

2. Etl.Lbilli_EMENT OF FEDERAL STAFF FOR ENFORCEMENT OF NURSING HONE 
STANDfi.RD~, 

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 SOCIAL SECURITY 

ADMINISTRATION RECEIVED THIRTY-FOUR ADDITIONAL POSITIONS TO INCREASE 

THEIR AUDITS OF NURSING HOME OPERATIONS. THE NATIONAL CENTER FOR 

HEALTH SERVICES RESEARCH AND DEVELOP~1ENT 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. FENR~PPORT OF 100% OF THE COST OF SIA_TE P1EDICAJD 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 TO 50 PERCENT OF THESE 

COSTS, SECRETARY RICHARDSON SUBMITTED TO CONGRESS IN OcTOBER, 1971, 
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AN AMENDMENT TO H.R. 1. AUTHGRIZING 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. 

4 . lMJJilliSLSrlill:___!iUJihlH.GJl_Q.tiLl.I'LS_P_E~ T 0 tiS_,_ 

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 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 ACillEVE 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 IS AVAILABLE FOR NURSING HOME 

t~ODERNIZATION AND NO~ CONSTRUCTIOI~ FR01'1 THE FEDERAL !loUSING 
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Amu N 1 STRIITI oN AND sucH PROGRM1S AS H 1 LL BuRTON, THE SH1NDARDS 

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 AuGUSTJ" ,, , LET THERE BE 

NO MISTAKING THE FACT THAT WHEN FACILITIES FAIL TO MEET REASONABLE 

STANDARDS. WE WILL NOT HESITATE TO CUT OFF ~HEIR MEDICARE AND 

MEDICAID FUNDS," BETWEEN AUGUST 6. 1971. AND FEBRUARY 11. 1972} 

13 EXTENDED CARE FACILITIES WERE DECERTIFIED FOR MEDICARE PARTICI­

PATION, 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 DEADLINEJ 

ALL BUT ONE OF THOSE STATES HAD MADE THE IMPROVEMENTS REQUIRED ~OR 

COMPLIANCE, BY JULY 1. 1972. ALL TITLE 19 FACILITIES IN ALL STATES 

ARE TO HAVE BEEN INSPECTED AND CERTIFIED THROUGH THE CORRECT PRO­

CEDURES, THE FEDERAL GOVERNMENT IS 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, THE 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 

COMMUNITY HEALTH SERVICE. HEALTH SERVICE AND f1ENTAL HEALTH ADMINI­

STRATION. AND IT IS ANTICIPATED THAT APPROXIMATELY 20.000 PERSONS 
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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 f'1ENTAL 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 

TOV!ARD 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 PERSONNEL 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 nTO 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,n 

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 lHEIR DESCRIPTIONS OF PHYSICAL OR PSYCHOLOGICAL ABUSE, 

THESE PATlENTS 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 F lYE MODELS FOR Of·1BUDSfiAN 
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UNITS TO FILL THIS ROLE, PLACED AT VARIOUS LEVELS WITHIN THE 

STATES AND DEMONSTRATING DIFFERENT MECI~ANISMS FOR ACTION, 

foNTRACT PROPOSALS TO TEST THESE MODELS ARE BEING SOLICITED, 

AND $600,000 HAS BEEN BUDGETED FOR fiSCAY YEAR 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 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, 

I 
I 
f 

r 

[ 
i 
! 
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THE ELDERLY OF COURSE SUFFER FROM ACUTE DISEASE, BUT THEY 

ARE MUCH MORE SUBJECT lHAN YOUNGER PEOPLE 10 THE DEPENDENCY OF 

CHRONIC ILLNESS, THE TERM nSPELL OF ILLNESSn MAKES LITTLE SENSE 

WHEN APPLIED TO A DISEASE PROCESS WHICH WILL NEVER BE CURED, 

MoREOVER, 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 (ARE 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, I DO 

NOT THINK IT IS HELPFUL TO SEPARATE THE PHYSICAL, EMOTIONAL, SOCIAL, 

AND ENVIRONMENTAL COMPONENTS OF CARE, PARTICULARLY FOR THE ELDERLY, 

THESE ARE IMPERMAiJENT 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 HOt~E HEALTH CARE, ~10RE lf''!PORTANT, 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 1 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, 197L PRESIDENT fhXON SIGNED INTO LA\'/ PUBLIC LAW 

92-223, WHICH AUTHORIZES THE TRANSFER OF INTERMEDIATE (ARE FACIL­

ITIES INTO THE MEDICAID PROGRAM, AN INTERMEDICATE (ARE 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 YOU KNOW~ lCF'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 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 ATTEMPT­

ING TO DEVELOP STANDARDS FOR INTERMEDIATE (ARE 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, 

l WOULD LIKE TO MENTION ONE MORE PROBLEM THAT H/I.S 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 GUlDING 

THE PROCESS, MOVEMENT TOWARD A GOAL SHOULD NOT BE INTERRUPTED BY 

CHANGES IN ADMINISTRATION, W~AT 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 SliOULD THEN BE ADt,HNISTERED 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 (ARE, THIS TASK fORCE WILL RE-EXAMINE ISSUE& 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 GOVERNMENTJ WITH 

THE FULL AND CREATIVE CONTRIBUTION OF THOSE IN OTHER AGENCIES 

AND ORGANIZATIONSJ THOSE IN ACADEMIC TEACHING AND RESEARCHJ 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, Bur WE CAN ALSO MAKE POSSIBLE A WIDE 

VARIETY OF SUPPORTING SERVICES AND LIVING ARRANGEMENTSJ 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, 
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THE OUTLOOK ON NURSING HOMES 

~T IS WITH~~E HUMILITY THAT J APPROACH A TOPIC AS BROAD 

AS "-eE ~Tu~~F'&N~I~t(/ 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 Go!VERNMENT 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·'tYOU 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 
(lJ-6,-',~t--' 

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 I~ YEARS} PARTICULARLY SINCE 

THE ENACTMENT OF THE MEDICARE AND MEDICAID PROGRAMS IN 1965. IN 

L970 THE FEDERAL GOVERNMENT SPENT OVER $2 BILLION IN SUPPORT OF 

NURSING HOME PATIENTS} WHILE STATE AND LOCAL GOVERNMENT SPENT 

ANOTHER $700 MILLION, 
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THE DIFFICULTY WITH SUCH MASSIVE INVOLVEMENT IS IN ASSURING 

THAT DESIRED AND DESIRABLE IMPACT IS ACHIEVED, WITH RESPECT TO 

CONJINUITY 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 I WOULD LIKE TO DESCRIBE FOR YOU SOME OF THESE EFFORTS, BUT I 

WOULD ALSO LIKE TO DESCRIBE FOR Y~U THE PROBLEMS AT THE OPPOSITE 

END OF THE SPECTRUM - CONTINUITY BETWEEN INSTITUTIONAL CARE AND THE . ~ 
HOME. I BELIEVE THAT THE FEDERAL ROLE HAS BEEN LESS CONSTRUCTIVE 

IN THAT AREA1 WHICH REPRESENTS TOMORROW'S CHALLENGES, AND THESE 

CHALLENGES FACE US ALREADY IN WAYS J SHALL DESCRIBE. 

~ ~ ~ Q..~\\ ~<> ~ .\slom ~ ~"' ~~ 
THE EXTENDED CARE FACILITY PROGRAM UNDER ~~~~CARE 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 lLLNESSJ 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. 
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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" 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 IS A 

FEDERAL PROGRAM MEDI~TED 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 IS 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. To IMPROVE ENFORCEMENT OF NURSING HOME STANDARDS) THE 

PRESIDENT'S PLAN PLEDGED THE FOLLOWING STEPS: 
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1. CONSOLIDATION OF RESPONSIBILITY FOR NURSING HOME AFFAIRS 

NURSING HOME ACTIVITIES HAVE BEEN SCATTERED AMONG SEVERAL BRANCHES 

OF THE DEPARTMENT OF HEWJ INCLUDING THE SOCIAL SECURITY AoMINI­

STRATIONJ THE SOCIAL AND REHABILITATION SERVICEJ AND THE HEALTH 

SERVICE AND MENTAL HEALTH ADMINISTRATION, THE PRESIDENT ORDERED 

THAT ALL FEDERAL ENFORCEMENT RESPONSIBILITY BE CONSOLIDATED IN A 

SINGLE OFFICE.~ DR. MERLIN K. DuVALJ THE AssiSTANT SECRETARY 

OF HEALTH AND SCIENTIFIC AFFAIRSJ WAS DESIGNATED AS THE RESPONSIBLE 

OFFICIAL. DR. DuVA~~EGATED 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 SERVICEJ WHICH ADMINISTERS THE MEDICAID 

PROGRAMJ 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 REL~VANT TO NURSING HOME CARE. ~~ ~A\~ 
w',\\ ~.~~ ~ assu."'t~N.'t -ro ~~ ~~~s, . . . . \o~, .. 
3. FEDERAL SUPPORT OF 100% OF THE COST OF STATE MEDICAID ~EC1~. 
WE RECOGNIZE THAT AN INCREASED LEVEL OF EHF6~e~M~M' ACTIVITIY IN­

VOLVES ADDITIONAL COSTS TO THE STATES.~~~DICARE lJ'I~PECTI.GN COSTS 

HAVE ALWAYS BEEN FULLY PAID FOR BY THE FEDERAL GOVERNMENTJ BUT UNDER 

THE MEDICAID PROGRAM STATES HAVE PAID 25 TO 50 PERCENT OF THESE 

COSTS. SECRETARY RICHARDSON SUBMITTED TO CONGRESS IN 0CTOBERJ 1971J 



5 

AN AMENDMENT.TO H.Rj 1. AUTHORIZING THE fEDERAL GOVERNMENT TO 
~"~~ ASSUME 100 PERCENI OF If4S~I~N COSTS UNDER MEDICAIDi 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 EXPANSIONtOF 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, 

TO SHARE THEIR RESOURCES AND EXPERTISE SO THAT mr-~ri~ft-~'~Att+ 
~~l~~~ i~~~s~: THE FEDERAL PROGRAM TO TRAIN NURSING HOME 

SURVEYORS, FOR EXAMPLE, EMPHASIZES THE DEVELOPMENT OF SKILLS TO 

AID NURSING HOME ADMINISTRATO~~G NEEDED ~~EN~S. 
~~ t 

~~EDERAL FINANCIAL ASSISTANCE IS AVAILABLE FOR NURSING HOME 

MODERNIZATION AND NEW CONSTRUCTION FROM THE FEDERAL HoUSING 
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~ · tnoCC&JM 
ADMINISTRATION AND Sb1611 PRSSRAP1i .O.S HILL BURTON, THE\QSTANDARDS 

THEP1S~S ARE BEING REV I SED AND STRENGTHENED. WE ARE DEVELOPING 

PROGRAMS TO IMPROVE NURSING HOMES DIRECTLY-r SHALL BESCRIBE T~~ 

IP4 A. F EW MOM'SU' s I 

Bur As THE PRESIDENT WARNED LAST AuGusrJ" ••• 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 

~]EDICAID FUNDS/' )\TWEEN ~GUST 6J'{971J AN~EBRUA't llJ ~2J 

H t)ET~P~B[f) EAR& FAC~TIES ~RE DECE~FIED. FDN'1EDIC~ PAR~I-. 
ON NoVEMBER 3QJ 1971J THIRTY-NINE STATES WERE DECLARED 

OUT OF COMPLIANCE WI~H TITLE 19-MEDICAID--CERTIFICATION PROCEDURES, 

BY FEBRUARY lJ 1972J IN RESPONSE TO SECRETARY RICHARDSON'S DEADLINE) 

ALL BUT ONE OF THOSE STATES HAD MADE THE IMPROVEMENTS REQUIRED FOR 
~, .. tl!m~ • 

COMPLIANCE. BY~JULY 1J 1972J ALL TITLE 19 FACILITIES IN ALL STATES 

ARE TO HAVE BEEN ~~Etl AND CERTIFIED =g~N~oR\'t~~\.~~~~ 
C~a~RE~. THE FEDERAL GOVERNMENT IS PLEDGED TO MEET ITS RESPONSI-

BILITY TO ASSURE THAT FEDERAL DOLLARS DO NOT FINANCE SUBSTANDARD 

CARE.OJ('\~ *-~~~\A.~ c\~\~~ ~C:l~ ~ 
~ca.e. ~~"' ~ ~. 

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 

OF HEW "TO INSTITUTE A NEW PROGRAM OF SHORT-TERM COURSES FOR 

PHYSICIANS) NURSESJ DIETICIANSJ SOCIAL WORKERS AND OTHERS WHO ARE 

REGULARLY INVOLVED IN FURNISHING SERVICES TO NURSING HOME PATIENTS," 

HEW HAS SUPPORTED SUCH TRAINING FOR SEVERAL YEARSJ AND HAS DEVELOPED 

CLOSE WORKING RELATIONSHIPS WITH PROFESSIONAL ASSOCIATIONS AND 

WITH TRAINING CENTERS. IN RESPONSE TO THE PRESIDENTS' DIRECTIVE) 

SUCH PROGRAMS HAVE BEEN EXPANDED..,I::INDER TilE LEABERSIII P OF Tl"lt: 

CoMMI!biil¥ ~EAbTW ~ERVICE; HEALTW SeRVICE ANB ~1EtHAL HEALfM AuMINI-
~ 

S"fRATIQPh AtH~ lr IS ANTICIPATED THAT APPROXIMATELY 2QJQQQ PERSONS 
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~&.. .... . . . 
WILL BE~iRAIN~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 1 NURSESJ 

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 
rui.\)\lr>"' ~ (7vV ,: f 

TOWARD MAK~ NURSING HOME STAFF-BOTH PROFESSIONAL AND ALLIED HEALTH-

MORE SENSITIVE AND EXPERT IN THE SPECIAL PROBLEMS OF CARE FOR 

GERIATRIC PATIENTS AND THE CHRONICA~LY ILL. THEY ARE INTENDED TO 

BE THE BEGINNING OF A SYSTEM FOR NATIONWIDE~ CONTINUOUS TRAINING 

FOR NURSING HOME PERSONNEL,~~III611 ',;'ILL BE60P4E ST.t\WDAJ~;Q ~j;Me'fiCE IN 

TilE PH:lReib!G HDMii HIQUSTRY OF 'filE FUTUR-E. 

As THE SEVENTH POINT IN HIS PLAN1 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 
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UNITS TO FILL THIS ROLE1 PLACED AT VARIOUS LEVELS WITHIN THE 

STATES AND DEMONSTRATING DIFFERENT-MECHANISMS FOR ACTION, 

CONTRACT PROPOSALS TO TEST THESE MODELS ARE BEING SOLICITED1 

AND $6001000 HAS BEEN BUDGETED FOR FISCAY YEAR 1972 FOR THIS 

ACTIVITY. 

IT WILL TAKE TIME TO TEST AND DEVELOP SUCH AN OMBUDSMAN 

SYSTEM1 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 RECEIVE AND INVES~IGATE COMPLAINTS. THIS MECHANISM IS CURRENTLY 

IN EFFECT1 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 1 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. I 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 HOMES1 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. 
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THE ELDERLY OF COURSE SUFFER FROM ACUTE DISEASE1 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 NEYER BE CURED. 

r~OREOYER1 ALTHOUGH THE CHRONICALLY - ILL PATIENT MAY BENEFIT FROM 

INTENSIVE MEDICAL SERVICES1 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 rYOCARDIAL 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. 

FIRST1 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. 1 DO 

NOT THINK IT IS HELPFUL TO SEPARATE THE PHYSICAL1 EMOTIONAL1 SOCIAL1 

AND ENVIRONMENTAL COMPONENTS OF CARE1 PARTICULARLY FOR THE ELDERLY. 

THESE ARE IMPERMANENT SEPARATIONS OF INTEREST1 EMPHASIS 1 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 1 SOMETIMES PREMATURELY, 

SOCIETY PAYS A PRICE FOR THIS, INSTITUTIONAL CARE IS MORE 

COSTLY THEN HOME HEALTH CARE, MORE IMPORTANT 1 THERE IS IN­

CREASING EVIDENCE THAT THE DISPLACEMENT1 LOSS OF STATUS 1 

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 NEEDS1 THEN HE SHOULD NOT BE REQUIRED 

TO GO THERE, IF IT IS PERSONAL CARE RATHER THEN HEALTH 

CARE THAT IS REQUIRED 1 THEN THAT SHOULD BE AVAILABLE, IF IT 

IS APPROPRIATE HOUSING RATHER THEN INSTITUTIONAL CARE THAT 

IS NEEDED1 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 AREAS1 FEDERAL PROGRAMS HAVE HAD AN UNFORTUNATE IF 

UNINTENDED IMPACT, THESE ISSUES CANNOT BE POSTPONED, ON 

DECEMBER 28~ 1971~ PRESIDENT NIXON SIGNED INTO LAW PUBLIC lAw 
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 HOMES1 BUT NEED INSTITUTIONAL CARE BEYOND 
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ROOM AND BOARD. As YOU KNOWJ ICF's WERE PREVIOUSLY FINANCED 

BY PUBLIC ASSISTANCE PROGRAMS FOR THE AGED1 THE BLIND1 AND THE 

DISABLED1 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 BENEFITS1 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 OFFICE OF NURSING HOME AFFAIRS ARE CURRENTLY EXAMINING SUCH 

ISSUES AS WHO SHOULDtBE IN THESE FACILITIES1 WHAT SERVICES MUST 

THEY PROVIDE1 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 ISSUES1 

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. 

ATTENTION1 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 FEDERAL1 STATE 1 AND LOCAL PROGRAMS, 

PLANNING FOR LONG TERM CARE SHOULD MOVE FROM IDENTIFICATION OF AN 

ISSUE OR PROBLEM TO ITS SOLUTION 1 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 FEW1 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, 




