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Mr. Kojo Nnamdi: Of course,
the extreme examples are where
people liken nursing homes to
prisons rather than to, well,
actual homes. But, with the new
standards on the horizon, there
may be a better way to find out if
a nursing home lives up to its
brochure. The Centers for
Medicare and Medicaid Services
has devised a pilot program in
six states that has created a way
to measure the quality of care in
nursing homes and the few new
trends hope to change the culture of nursing homes. So, how do you accurately measure this quality? What
are the standards you need to be aware of? We're looking at the quality of care in nursing homes on this
installment of our Urban Institute series on Public Interest. And joining us to do it is Joshua Wiener, who is
principal research associate with the Urban Institute. Josh Wiener, welcome.

Mr. Joshua Wiener: Thank you very much.

Mr. Kojo Nnamdi: Also joining us is Tom Scully, administrator of the Centers for Medicare and Medicaid
Services. Thanks for joining us, Tom.

Mr. Tom Scully: Sure.

Mr. Kojo Nnamdi: And Melanie Cox is vice president of clinical services with Future Care and Health
Management. Melanie.

Ms. Melanie Cox: Good afternoon.

Mr. Kojo Nnamdi: You, too, can join this conversation if you so choose by calling 1-800-433-8850.

Josh, the U.S. General Accounting Office found that one-fourth of—a quarter of the nursing facilities
nationwide had serious deficiencies that caused actual harm for residents, and in some cases placed them at
risk of death or serious injury. Forty percent of these homes had repeated deficiencies. Is this a case of the
current standards for regulating care in nursing homes being deficient?

Mr. Joshua Wiener: Well, I think it's a question of standards and a question of enforcement. I think most
observers would think that with the exception of staffing levels that the standards themselves are adequate;
it's really a matter of enforcement.

Mr. Kojo Nnamdi: That the standards themselves are adequate and that the governments, state and
federal, have not yet found an effective way of enforcing these standards?

Mr. Joshua Wiener: Well, I think there's a question of political will to some extent. There's a question of
finding the facilities that are substandard and taking action against them. There—it's very difficult to make
other organizations do what they're supposed to do.

Mr. Kojo Nnamdi: Tom Scully, we know that concerns about the care in nursing homes goes back 40 or 50
years or more. What is it that precipitated the Centers for Medicare and Medicaid Services to create this pilot
program to grade care in nursing homes?

Mr. Tom Scully: Well, it was really Secretary Thompson, I think. When I came into this job a year ago, he
basically—we both knew there was a problem with nursing homes, and I think we are very focused on trying
to improve the quality in nursing homes, hospitals, every place. But, there's been a lot of focus on
complaining about nursing homes, and clearly there is a quality problem, but I think we are trying to focus on
fixing it. And we've, you know, it's taken many years to get in the kind of rut we're in with this kind of a
mediocre quality in many nursing homes, a lot of complaints about it. And the issue for us is, you know, it's
easy to complain, it's tougher to fix it. So we've tried to, you know, work with the unions and work with the
patient groups and the nursing homes and all work together to try figure out a way to slowly improve the
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patient groups and the nursing homes and all work together to try figure out a way to slowly improve the
quality, talk about the quality, measure the quality. And fixing it's a lot tougher in our view than just
complaining about it.

Mr. Kojo Nnamdi: Talk about how the pilot program was put together.

Mr. Tom Scully: Well, the first thing we did—you know, I'm not—I've spent 25 years in the health care
business but I don't claim to be an expert on nursing homes. I actually came from the hospital field. But, I
basically gave a contract to the National Quality Forum, which was created under the Clinton administration,
and I think it's probably the broadest based quality kind of umbrella group out there. It's nursing homes,
hospitals, unions, academics. We basically asked them to get together the best academics in the country to
figure out the best way to measure quality, and our goal was to measure common quality indicators and
basically put it in the newspaper to give consumers information and to basically give nursing home
administrators and their boards and their patients something to talk about, and shoot at, and try to focus on
the measure of improved quality. And the six states we picked, based on a mix of governors that wanted to
do it, and based on a mix of states we thought were good demo states. And we did six states April 15th, and
we actually, as you may have seen, we ran a full-page ad in the Washington Post and one in the Baltimore
Sun and every major newspaper in Baltimore—Maryland was one of the six states. And we're doing all 50
states October 15th. So there'll be a full-page ad.

Mr. Kojo Nnamdi: So, nationwide in October. We'll see what happens then.

Melanie, you're a former nurse. Can you tell us if there are, when you look at the indicators in the pilot
program, can you tell us if there are mitigating factors? You can look at things like weight loss, but you have
to look at the fact that some people might be ill and losing weight as a result of being ill and not necessarily
because of substandard treatment in a nursing home.

Ms. Melanie Cox: Right. There are many variables dealing with the individual patient. And the Health Care
Quality Forum is looking at all of those variables and has identified those. And they are working with us, and
we are working with them in a collaborative effort to try to figure out how we control for that and how we
utilize that information to really impact on the quality of care, to differentiate what is anticipated weight loss,
to anticipate—to identify that person that is admitted with weight loss versus the problem that develops in the
nursing facility because of poor care.

Mr. Kojo Nnamdi: Josh Wiener, is a great deal of this, in your view, motivated by the fact that the baby
boom generation, this very, very large generation, is fast approaching that point in which, well, 40 percent of
us are going to end up in nursing homes?

Mr. Joshua Wiener: Well, that certainly is a factor, but it—more of a factor is it's the parents of the baby
boom generation that are now elderly and starting to use long-term care services. And I think it's that
combination of the elderly and their baby boomer children that really will serve to put long-term care quality,
long-term care financing, and long-term care services on the political agenda.

Mr. Kojo Nnamdi: In terms of a response to the six-state survey that has already been conducted, Tom
Scully, can you see an initial response in terms of states and regulators in those states looking at the
regulations? Can you see a response in terms of the nursing homes themselves?

Mr. Tom Scully: I see a huge response from the nursing homes. The response has actually been terrific. We
thought nursing homes that didn't look very good would be angry, and some of them have been, but that was
obviously the goal. But the nursing home associations, the patient groups have been great. The calls we've
gotten to our 1-800-Medicare number in those states have spiked up enormously on long-term care. The web
site hits for the government's web sites on nursing home quality have gone up. The nursing homes have
gotten a lot of questions about quality, and most importantly, the quality improvement organizations—which
are Medicare's kind of improvement contractors—have had a huge influx of requests in those states, the
nursing homes saying, "Look, we didn't look very good on these quality indicators, can you come in and help
us improve quality?"—which was exactly the goal.

Mr. Joshua Wiener: I think part of the premise of this kind of increased information is that if you give
consumers more information, that they will basically choose the good facilities and avoid the bad ones, and so
you'll have a kind of a classic market competition that will improve quality of care. I think that's a great idea.
I think we really don't know much about how consumers choose nursing homes. Certainly anecdotal evidence
is a lot of it is rushed. People have to get out of the hospitals, and anecdotal information [is] that people only
look in relatively small geographic areas. And, as much as the data that CMS is putting out is improved, I
think there's still a question of how consumer-friendly it is. It's not yet reduced to a kind of a Consumer
Reports bull's-eye versus open circle in terms of rating nursing homes. And I think there are questions about
whether you can do that. But my point is that it's just not clear yet how consumers use this information,
whether they are capable of using this information, and whether it will actually affect choices.

Mr. Kojo Nnamdi: And, of course, there are the tangible and less tangible factors in how people identify
quality. We should point out that the pilot program that was carried out by the Centers for Medicare and
Medicaid Services looked at 2,561 facilities in six states. There were just 55 homes that did not participate.
And they rated nine quality measures. And those included the percentage of patients with bed sores, weight
loss, pain, and those who need extra help with daily activities, based on an evaluation of each resident at
least every 90 days.

And I guess, Tom Scully, to those other less tangible factors, such as the interaction between patients and
nursing assistants, whether or not patients have the kind of interest in what they're doing that keeps them



nursing assistants, whether or not patients have the kind of interest in what they're doing that keeps them
motivated—those kinds of things, harder to measure.

Mr. Tom Scully: Well, we didn't pick them. As, you know, as I said, Josh is correct, this is not a perfect
science—it probably never will be. But other than sitting around academic meetings for 20 years where they
try to design the perfect system—and Secretary Thompson obviously said, "Look, you know, we're going to
get going now, and we'll keep fine-tuning it as we go along." But the real issue here for us is we got the best
academics in the country together through the broadest forum we could get, and said you all pick the 11
measures, and they started out with 11 and narrowed it down to 9. Whatever this group tells us to do, we'll
change them, but basically the government did not pick these measures. We put together everybody in the
world in the nursing home field, none of whom ever agree—I've sat through hundreds of hours of meetings
and I really don't understand—they picked the nine measures, and my job is to force action, and I think we've
been pretty aggressive about doing that.

Mr. Joshua Wiener: But I think you really put your finger on an important point about the quality indicators
that CMS has come up with really get to the more technical aspects of quality of care. It's not very much
about the quality of life and the kind of quality of the interactions between the staff and the residents
whether the food's good or not, those kinds of things.

Mr. Kojo Nnamdi: And as you pointed out, so many of these places are picked on the basis of proximity to
where relatives can get to the individuals or individual in the nursing home.

Melanie Cox, can any of the indicators that were used in that pilot program, those nine indicators, be
manipulated in such a way that a nursing home can appear to be giving a better quality of care than it really
is?

Ms. Melanie Cox: It's very difficult because of the calculations that go into those indicators. This data comes
from a standardized assessment tool that was put in place nationwide several years ago. And, really since
2000, we have been working with a set of 33 different indicators. And at one point we had 100 indicators
coming off of that what is called the minimum data set. And that assess—it's an assessment done on each
patient that comes into the nursing facility on a standard schedule. And I think there's 108 items on that, and
those items are combined statistically in a way that makes it difficult to manipulate the data directly. Now
clearly, as with any tool, it depends on the quality of the assessment that's done, and the interpretation of
the guidelines on how that document, how that assessment is completed. So, there can be a variation in
interpretation of that information, but direct manipulation is difficult, and that's something that is also looked
at during the survey process.

Mr. Kojo Nnamdi: Before—go ahead.

Mr. Tom Scully: I'm not sure I would totally agree with that. It seems to me that this is all self-report data
by the individual facility and to the extent that facilities learn that if they score poorly on the quality indicators
that the regulators are going to make trouble for them, I think that human nature would lead them to try to
find ways to manipulate the data—

Mr. Joshua Wiener: Can I—

Mr. Kojo Nnamdi: Well, in this age of Enron and WorldCom, we have to ask if there are penalties for
manipulating data or for falsifying data?

Mr. Tom Scully: Well, there are, but they really—there are penalties, but the reality is you could in fact
manipulate the data. The fact is it's difficult to do. We spent a lot of time working on it because it's difficult to
do. But there are also incentives. The bottom line is the way the system works is the sicker the patients are
and the worse they theoretically look, the more you get paid from Medicare. So you have competing
incentives. If you try to make your patients look happier, and healthier and better, then your survey may look
better but you get paid less. So, they're fairly competing incentives, and I—we spent a long of time worrying
about that. It's a very legitimate question, but I think we're convinced we have the fairest system we can
come up with.

Ms. Melanie Cox: Right. And I think it's important also to note that a nurse is responsible for signing the
validity and reliability of that data, that the license of that nurse is on the line when he or she signs their name
to that, so there is another incentive and it has to do with practice issues.

Mr. Kojo Nnamdi: Tom?

Mr. Tom Scully: I just want to make one other point, too. The clear goal that Secretary Thompson and I
have on this is to get patients to look at this and talk about picking a nursing home. But just as importantly, I
think, coming out of the health system, is no senior and no consumer ever looked at this information—we
certainly hope they do—it changes the behavior of the administrator, the nurses, the staff. When you put
information like this out in the public domain, people that are working in the nursing home, the community
board, say "Wait a minute, why do we have the highest level of bed sores?" It just changes the whole debate.

Mr. Kojo Nnamdi: Tom Scully is administrator with the Centers for Medicare and Medicaid Services. He joins
us in our Washington studio along with Joshua Wiener, principal research associate at the Urban Institute,
with whom we collaborate to bring you these discussions, and Melanie Cox, vice president of clinical services
with Future Care and Health Management. We take your phone calls at 1-800-433-8850, but first we take this
short break.

[BREAK]



Mr. Kojo Nnamdi: Welcome back to our conversation about nursing homes. Joining us now by telephone is
Rosalie Kane, professor in the division of health services research and policy at the school of public health at
the University of Minnesota. Professor Kane, welcome.

Ms. Rosalie Kane: Thank you. Good afternoon.

Mr. Kojo Nnamdi: Good afternoon to you. It is my understanding that one of your concerns is how accurate
are the indicators of the care given and received at nursing homes in measuring the quality of life. Can you
please express that?

Ms. Rosalie Kane: Surely. I've been listening to the program and I agree with what others have said about
the nine indicators that are now in motion. And I think it's very encouraging to see it happening. Quality of
life is difficult to measure, and I think it was wise that we didn't begin this effort with quality of life. However,
I have been working over the last three years with funding from CMS to develop such measures, and I think it
will be plausible to add them in the future now that this template is being created. I think quality of life is
particularly tricky to measure because we need to ask people about their quality of life in a systematic way
and build that in. But I think it can be done so we can capture some of those other dimensions that were
talked about earlier in the program.

Mr. Kojo Nnamdi: How do you break quality of life down into specific criteria? Could you give us an example
of what such a criterion might be?

Ms. Rosalie Kane: Well, I think that it's usually considered to have a bunch of different dimensions, and
some of the dimensions of quality of life that we have been looking at have included people's
relationships—do people believe that they are participating in meaningful relationships, either with people in
the nursing home or outside the nursing home; whether they have meaningful activity to fill their day, not
particularly whether there's an activities program, but what do residents say about whether they're bored,
interested, have interesting things to do and see. So those would be two areas. Comfort, sense of security
and safety—there are other areas of quality of life. Dignity and individuality and autonomy or choice are some
of the areas that are built into the CMS regulations, and we are trying to measure those by what nursing
home residents would tell us.

Mr. Kojo Nnamdi: You know, Josh Wiener, it's obviously important that there are these indicators, both of
quality of life and of more fundamental aspects of nursing homes that obviously have an effect on how the
nursing homes themselves provide care and how people view the nursing homes. But is there any real
substitute for visiting a facility?

Mr. Joshua Wiener: Absolutely not. I think it's important that with this demonstration that people look at the
numbers, but the numbers are clearly not a substitute for actually visiting a facility, walking through it,
talking to residents, talking to staff, looking at things like whether or not the resident is clean, up, and
dressed. You absolutely have to try the food, be there for lunch or dinner, watch the interactions between the
staff and the residents to see if people treat the residents with respect and consideration. Look to see about
whether there are activities. I think Rosalie is right that not all meaning comes from formal activities
programs, but one of the great burdens of being in a nursing home is the incredible boredom that many
residents feel because there isn't something to give their life meaning.

Mr. Kojo Nnamdi: Melanie?

Ms. Melanie Cox: I think it's important also that we talk about the resident that's not able to communicate
their—either their response to the quality-of-life issues or their quality-of-life needs. And I know in our
organization we're putting together a program we're calling our life program—living your life to its fullest
every day. And it really is addressing those 70 percent of our population that cannot tell us what they want,
that cannot say "I want to go to this activity or participate," or "I'm having my needs met," and really
structuring their day in blocks of time and building that in to the nursing assistant day to day, work well with
that individual resident. While we look at systems and process, and certainly being at a corporate level and
being involved on a state level, it's important that I look at process and overall organization. But when it
comes down to the customer satisfaction and are their needs being met, it's that individual patient every
day—that one patient, that one family—and the family here is a critical, critical element, and are we
addressing their needs, and is that individual caregiver addressing their needs every day.

Mr. Kojo Nnamdi: Rosalie Kane, it seems to me that that's a particularly difficult part of the study for an
academic institution to carry out.

Ms. Rosalie Kane: It is. We're somewhat of an unusual academic institution in [that] we actually went into
six states and interviewed residents in, by the time we were finished, 100 nursing homes and about 3,000
residents. We found across the board that there were 30 percent—no, 40 percent, excuse me, of the
residents to whom we couldn't really speak about their lives, so it wasn't as high as Melanie was quoting, but
there is a substantial group. And it is—it is a challenge to figure out how you're going to collect those data.

I wanted to add, if I might, that as far as the quality data that are being—that are being generated as
performance indicators, of course it doesn't substitute for visiting a nursing home either if you're trying to pick
one out or trying to inspect its quality, but what it does do is provide some sort of an information base to
suggest to everybody which nursing homes perhaps they should visit for their various purposes. If you're
going to go inspect nursing homes or if you're an ombudsman, you might visit the ones with the least
promising quality indicators. If you're looking for one to buy, it might be the most quality—the higher quality.
And that kind of separation, I suppose is one of the things that Mr. Scully is trying to achieve—getting people



to talk about nursing homes armed with information and then check them out for themselves. I think
ombudsmen, social workers, discharge planners in the community might be able to use this information to
good advantage.

Mr. Kojo Nnamdi: If you're just joining us, Mr. Scully is Tom Scully, administrator of the Centers for
Medicare and Medicaid Services. He joins us in our Washington studio, with Joshua Wiener, principal research
associate with the Urban Institute, and Melanie Cox, vice president of clinical services of Future Care and
Health Management. Joining us by phone, the last voice you heard was—is Rosalie Kane, professor in the
division of health services research and policy at the school of public health at the University of Minnesota.

Let's go to the telephones. Here's Katie in South Bend, Indiana. Katie, you're on the air. Go ahead, please.

Caller: Hi. Well, the first thing that I want to say is that I agree with everybody about visiting the nursing
homes is absolutely the very best thing that you can do, but also you need to remember that the results from
the QI and the state surveys—the nursing home staff has had adequate preparation time for that, so that's
usually the best it's going to be, is the results of those surveys.

And also, my main point is the three areas of concern in the nursing homes where I've worked—I'm a nurse
here in the area—is, number one, the CEOs are always money-hungry, greedy guys, wanting to cut corners
wherever they can to put more (inaudible) in it, which I absolutely disagree with. You have underpaid certified
nursing assistants. We have our wonderful World War II veterans and our Holocaust survivors that are aging
and leaving us every day, getting cared for by people who can go down to McDonald's and make more money
and get better health insurance.

And most importantly is—they just—I've heard from administrators that I've worked for that they just
changed from staffing by census now versus acuity, so if I have 100 total care patients, I get the same
number of staff as I would, say, for an aspirin-a-day, continent, alert, oriented, ambulatory patients. I have a
real problem with that, and I think that's where the care in the nursing homes is really suffering.

Mr. Kojo Nnamdi: Okay, Katie, thank you very much for your call. I certainly have read, Josh Wiener, Tom
Scully, that there is a high turnover of personnel in nursing homes, presumably because of some of the
reasons that Katie cited.

Mr. Joshua Wiener: Absolutely. I think this is an issue that policymakers are just beginning to focus on.
Turnover in nursing homes averages about 100 percent a year nationwide and that has major impacts, and
means that nursing homes face major shortages in terms of staff—it's difficult to find them. They
have—nursing homes have to spend a substantial amount of resources trying to identify people, recruit them,
train them, and then they're gone before the end of the year, so that's a major problem. It affects quality of
care because we assume that continuity of care is important and if the staff is constantly turning over, then
the new person coming in doesn't know about particular individuals and what their needs are, and what their
histories are, and what their conditions are. So, that probably has a major impact on quality of care, although
we haven't done the research there.

And thirdly, as she pointed out, it has major impacts for the quality of life for the people who work there.
Nursing assistants in particular tend to make around the minimum wage, without fringe benefits, high levels
of uninsurance in terms of health care, and no pensions and just a very difficult kind of life from the worker's
perspective.

Mr. Kojo Nnamdi: Katie, thank you for your call. Tom Scully.

Mr. Tom Scully: I think what you're discussing is the problem. There's a huge problem here and the issue is
how to fix it. It comes down to financing. The problem is 70 percent of the nursing home beds in this country
are funded by Medicaid, which is a low-income program. Nobody ever anticipated that even 10 years ago.
Twelve percent are funded by Medicare. I happen to run both programs. Medicaid is a state program. The
average nursing home bed in this country, average state, and it varies greatly by state, is about $100 per bed
per day. It's not very much. It's hard to find a hotel with three meals a day much less a nursing home for
that. Medicare pays about $350 a day, but we pay for a much smaller percentage of it, and it's usually
post-hospitalization for seniors on Medicare. The problem is the states are in a financial squeeze. The states
run this program.

I'm not trying to blame anybody, but when you look at the nursing home administrators, and you look at the
funding going into the program, you look at all the problems we have, we've gotten in a rut, with most of the
program was financed by the low-income Medicaid program, and in the long run, that's why we believe you
have to get the nursing homes, the unions, the nurses, the employees, the patients all together and start
talking about quality, and measuring quality. And if you start talking about better quality, it's easier to go to
Annapolis or the state legislature and say "We need to fix this." Medicare, by almost all accounts, overpays
nursing homes. Even the nursing homes tell you that, because we cross-subsidize Medicaid. In the long run,
we have a public financing problem where 70 percent of these beds are being paid for in the low-income
program that tends to be chronically underfinanced.

We need to get much more private insurance. We need to get a lot more people to buy long-term care
insurance early in their lives because you're in basically a public finance rut—82 percent of these beds are
paid for by two public programs and it's not working.

Mr. Kojo Nnamdi: Melanie?

Ms. Melanie Cox: Coming from the state of Maryland, we're very fortunate, and I certainly appreciate what



Mr. Scully is saying about long-term care insurance and the other types of avenues to pay for nursing home
care.

Mr. Kojo Nnamdi: Why are you fortunate coming from the state of Maryland?

Ms. Melanie Cox: Well, the state of Maryland—several years ago, the legislature really got behind a—got
behind the nursing home industry in the state and saying "we've got to do something about quality in the
facilities" and put together some very innovative legislation that the—that they are looking at from a national
level, from the standpoint of additional surveys, survey ratios, role of the medical director, some of those
types of things. They also said "we'll put dollars behind this program," and they put dollars that went directly
to salaries. And last year in the state of Maryland, salaries were increased drastically. We had some nursing
assistants that received a $2.00-an-hour increase, so that now they're—we're starting nursing assistants at
over $10.00 an hour, and they have a good retirement fund, and we are working with the unions to try to say
we have got to work together to solve this problem.

Mr. Kojo Nnamdi: This is Public Interest. I'm Kojo Nnamdi. On to the telephones again. Here's Tom in
Kansas City, Missouri. Tom, your turn.

Caller: Hello, Kojo. Thanks for covering this topic. Staffing, staffing, staffing. And it's interesting to hear Mr.
Scully remind us about the public funding of 70, 80 percent or however many of these beds, i.e., tax dollars,
and that coming from a former for-profit hospital lobbyist. But—

Mr. Kojo Nnamdi: I'm not sure I understand what that has to do with it, Tom, but go ahead.

Caller: Well, I was blissfully ignorant of anything to do with nursing homes until my father went into one in
'98 and I got kind of kicked in the teeth, so to speak, at that facility, and started looking at nursing homes
nationally in general, and what I found in—in terms—so to speak, what I found was Enron and WorldCom and
Arthur Andersen, if you will.

Mr. Kojo Nnamdi: What is it that you think needs to be done?

Caller: Well, I think the nursing home has a powerful lobby that, you know, everybody who knows anything
about nursing homes knows staffing is probably the major problem that impacts all these other quality
indicators that are talked about—

Mr. Kojo Nnamdi: Well, we heard earlier from Katie, who made the argument that CEOs at many of these
nursing homes are too greedy, they want to make too much money. Is your feeling the same?

Caller: Absolutely. I mean, that's what I found. I found the national chain that owned my facility, or where
my father was, the CEO just last year exercised $20 million in stock options. Integrated Health Services went
bankrupt a couple of years ago. The Federal Bankruptcy Court approved a bailout for the outgoing CEO of
something like $60 million.

Mr. Kojo Nnamdi: Okay. Allow me to see if Josh Wiener has a response to that. Josh, is it that simple?

Mr. Joshua Wiener: Well, he certainly has raised a variety of questions. I think it is clear that one of the
major characteristics of the nursing home industry in this country is that it is overwhelmingly for profit and
clearly that profit aspect drives a lot of what—what the incentives are and what providers do. And as Tom
indicated, we have a kind of situation where under the prospective payment systems that both Medicare and
Medicaid use, facilities basically make money by spending less than they get in reimbursement, and so if they
can provide kind of adequate quality—but not great quality—and spend less, then they make more money.
And that's—that's certainly not the kind of incentive we want.

But the other issue he raised is really one of staffing. And I think that is really a kind of major issue, which we
touched on a little bit before. Many of the problems that people have identified with the nursing home
industry really come down to an inadequate level of staffing in the actual facilities, complaints about not
answering call bells, complaints about rushing through meals—a lot of that has to do with staffing. And,
indeed, a recent report to Congress found that about 90 percent of the nursing facilities in the country were
understaffed. Unfortunately, the administration has not—has not felt that the science base is enough there to
support major increases in staffing, but I think—

Mr. Tom Scully: Well, I'm not sure. How could we do that, just out of curiosity?

Mr. Joshua Wiener: How could you do what?

Mr. Tom Scully: Increase staffing at nursing homes.

Mr. Joshua Wiener: Well, but you set the regulations that facilities have to meet to participate in the
Medicare and Medicaid program.

Mr. Tom Scully: Well, let me get back to that, if I can. We don't believe in staffing ratios. And we have a
huge nursing shortage problem—yet another thing you could have four programs about. We have a chronic
nurse shortage problem. Hospitals can't find nurses, and hospitals tend to be, on the margin, a more
attractive place to work than nursing homes, so nursing homes have a horrible time finding nurses. We
believe in publishing and putting out information on staffing, talking about staffing, trying to improve the
quality and the supply of nurses, but going out and just mandating staffing ratios, which we don't like,
is—would be meaningless. It's happened with hospitals in California, and you can mandate it all you want, but
if the nurses aren't there, they're not going to show up.



Mr. Kojo Nnamdi: Rosalie Kane, we haven't heard from you on this issue—

Ms. Rosalie Kane: Yes. Could I—

Mr. Kojo Nnamdi: —but if you would for a second, we've got to take a—we have to take a short break.
Rosalie Kane is a professor in the division of health services research and policy at the school of public health
at the University of Minnesota. Tom Scully is administrator with the Centers for Medicare and Medicaid
Services. Melanie Cox is vice president of clinical services with Future Care and Health Management. And
Joshua Wiener is principal research associate with the Urban Institute. We take your e-mails if you can't get
through on the phone, at pi@wamu.org. We'll be right back.

[BREAK]

Mr. Kojo Nnamdi: In our conversation on nursing homes, we were taking about the issue of staffing. It is
clearly difficult to staff nursing homes around the United States, because apparently at this point those jobs
are not paying sufficient to make them sufficiently attractive. But Rosalie Kane, you didn't have a chance to
join us in that part of the discussion.

Ms. Rosalie Kane: Well, I'll certainly join the chorus who staffing, staffing, staffing is at the heart of quality
of care and quality of life, the indicators that are results, since it's people power that bring about those
results. There are a couple of points I thought I would add.

We've had the opportunity in Minnesota to look carefully at the staffing problem. We certainly have a staffing
problem across the state. But what we've noticed is that in the same market area, sometimes as close to
across the street from each other, we do have some nursing homes that are maintaining their full staff with
very little turnover and very little use of staffing pools or registries, which brings discontinuities to the care,
whereas across the street there's one that doesn't seem to be able to maintain its staff. Identical market area,
so we know something is going on, and nursing homes can in a variety of ways influence whether they're
going to have a full staff and a lot of turnover. So, that is one issue.

I don't want to get into the stock options and the CEOs and some of the core problems on how money is
allocated for long-term care, but right on the ground we know that there is local variation. And I do think it's
a good thing. I'm glad that Tom Scully pointed it out. But these performance indicators, when they go
nationwide, will be reporting staff information as well for people to look at.

The additional point I wanted to add was that there's different ways to pull staff together, and in the course of
doing our quality of life study, we found a huge amount of variation with what nursing homes were doing
creatively either to manage their shifts or to introduce different types of personnel and various kinds of
supportive relationships. I'm somewhat opposed to a staff ratio for the reasons that Mr. Scully said. I don't
think—I think it's just putting some facilities in Florida and in California in the predicament where they can't
comply with the law. But I do—I do think that there is some capacity to improve the ability to deliver those
people services with the creativity that some facilities have thought of.

Mr. Kojo Nnamdi: And speaking of creativity and some facilities thinking of them, we can't discuss nursing
homes without talking about the Eden Alternative. It's a new trend but it's a fairly small trend at this point,
maybe fewer than 1 percent of nursing homes using the Eden Alternative, but Melanie Cox, could you
describe what it is?

Ms. Melanie Cox: It is a—the public tends to think of the Eden Alternative having to do with animals, plants,
pets being in the facility. It really does come down to working with and building and empowering your team,
empowering the staff on the unit to be responsible for that individual patient and feel committed to the
outcome of that individual patient.

And there are—the point I would like to make about the quality initiative, there really are two components to
that quality initiative, one dealing with the publication of information, the second dealing with how do we
improve the quality. And there's a—the meeting that's going on in Baltimore right now with the six pilot
states, one of the things that they're looking at is what are some of the things that are going on where we
can share best practices, where we can share research, we can see what works and what doesn't work. The
Eden Alternative is a very complicated thing to implement. In our organization, we're implementing something
very similar to empower our staff and do team building, but without the formality of an Eden project.

Mr. Kojo Nnamdi: I should mention that your organization runs some nine nursing homes in the state of
Maryland.

Ms. Melanie Cox: That's correct. And I would agree with what Rosalie was just saying—even in our
organization, we have some facilities that are using no agency and are fully staffed, and we have other
facilities that do have high agency usage periodically. The question is how do we replicate all of this? That's
where we need a system.

Mr. Kojo Nnamdi: Allow me to get to the telephone. Joanne in Indianapolis, Indiana—because I think Joanne
will deal with an issue that we have not yet discussed. Joanne, your turn.

Caller: Yes.

Mr. Kojo Nnamdi: Go right ahead. You're on the air.

Caller: Okay. Thank you. Yes, thank you for taking my call.

One issue that I would like to discuss is I do agree with all of your guests regarding staffing, and—but another



issue of staffing is that I think there are many situations in nursing homes where the actual CNAs are running
the show, so to speak, as far as the daily maintenance care of the patients. The nurses really don't have that
much to do with the actual maintenance care. They mainly give the injections and they have a lot of
paperwork to do.

Mr. Kojo Nnamdi: And with the nursing assistants essentially running the homes, what do you see as the
problem, Joanne?

Caller: Well, I think that, number one, you know, while the Eden Alternative, you know, sounds like a
wonderful program and everything, as far as actually doing anything, you know, about teaching nursing
assistants how to really care for a patient emotionally as well as physically, you know, and thus really do their
job, maybe they need to raise the standards a little bit for—excuse me—for people to become nursing
assistants, and, of course, paying them better would help.

Mr. Kojo Nnamdi: Indeed, Joanne, the charges about nursing assistants have run the gamut from
incompetence to abuse, and I thought that that's one of the things you were going to bring up.

Caller: Yes, well, that is something that I wanted to bring up.

Mr. Kojo Nnamdi: Allow me to raise that issue—

Caller: —neglect and abuse.

Mr. Kojo Nnamdi: Allow me to raise that issue with our panelists. Go ahead, Josh Wiener.

Mr. Joshua Wiener: Well, the federal government requires nursing assistants to get 75 hours of training.
And here I think we have a real kind of dilemma in terms of what to do about that. Seventy-five hours is not
a lot, but as we've already mentioned, there are major shortages in terms of nursing assistants and so a
higher—or higher standards in terms of training would be another barrier to getting people to work in these
kinds of jobs, especially since as one of the callers earlier noted you can make more money by going down
the street and working for McDonald's. On the other hand, if we don't have more training and really think
harder about creating a career ladder, then we've got basically a kind of classic dead-end job and it's going to
be difficult to recruit people into these kinds of jobs.

Mr. Kojo Nnamdi: Tom Scully, you had a comment on, I think, an earlier issue.

Mr. Tom Scully: Well, I just think we have a—we clearly have a classic, chronic staffing problem—nurses,
nursing assistants, all across the board. Part of that is the fact that, you know, nurses, unfortunately, have
tended to be gender based, so we really—until we start getting more males involved in nursing, make it better
as a profession, you have a supply and demand problem. But I think across the board we need to find more
nurses, train more nurses, make it a more attractive profession. Some of it has to do with better funding and
better money. I guess my view, sort of the federal government's point of view—the best thing we can do to
focus on that is to measure quality, talk about—in the last two years we put out the survey someone
mentioned earlier, all the complaint data for every nursing home in the country is now on our web site. We've
done everything we can to raise the discussion, and have all these debates happen more often.

Ms. Melanie Cox: And Kojo, I would really, as a provider, like to speak to the issue of abuse. None of us will
tolerate abuse, and we do every—we work very hard in training of all staff and communicating that abuse is
not tolerated. We try as many ways as possible to say to anybody if you suspect any abuse, we have a very
formalized plan—the states have mandated what that approach will be—to investigate suspected abuse. So,
certainly we know that it does happen, but do we tolerate it? No.

Mr. Kojo Nnamdi: Well, I've got to tell you. There was an article in the New York Times this past March that
said patients and their relatives are often reluctant to report abuse because the patients fear retribution, and
the relatives fear the patients will be told to leave.

Ms. Melanie Cox: That's true.

Mr. Kojo Nnamdi: Nursing home managers are reluctant to report it because they're afraid it will cause
adverse publicity or that state regulators will impose fines. Employees fear losing their jobs, or reclamations
from coworkers, and in some states—at some nursing homes, it's difficult to learn even the correct telephone
number for reporting abuse, and finally that nursing homes rarely incur any penalty for failing to report
abuse.

Josh Wiener?

Mr. Joshua Wiener: Well, I think all of those things that you indicated are factors in the reporting of abuse,
but despite that, the Administration on Aging reports that they, through their ombudsman program, that they
receive—they received last year 186,000 complaints about nursing homes, 100,000 which had to do with
either quality of care or quality of life. So, there are complaints that are being lodged in the system. I think
one of the questions is how aggressively states are going after—investigating them, and how timely their
solutions are to those complaints.

Mr. Kojo Nnamdi: This is Public Interest. I'm Kojo Nnamdi. We received an e-mail from Gordon, Melanie
Cox, who says, "Our family is considering placing our father in a deluxe nursing home in Baltimore. He can
afford to pay top dollar for his care. Did your study include such facilities?" I guess this should be for Tom
Scully. "Does one really receive better care at them? Is staff pay, morale, benefits ratio adequate to ensure
improved care? My father needs around-the-clock supervision. I'm concerned about his being sedated as a
substitute for one-on-one care."



substitute for one-on-one care."

Mr. Tom Scully: Yes, I think there's definitely a huge quality in differences in nursing homes. Some nursing
homes are 90 percent Medicaid, which tend to have much lower payer rates. Some are 10 percent, 20
percent Medicaid and much higher level of private pay, and the private-pay patients generally pay more.
There is clearly—there are places where you can go to nursing homes that take a much higher mix of
private-pay patients. The reimbursement is higher. The quality of care is probably higher. I mean, that's a
funding problem. When people pay their own bills as opposed to Medicaid, you tend to get much higher
reimbursement and higher levels of care.

Ms. Melanie Cox: But I think to say the fancy facility versus the non-fancy facility, can you make a
judgment on care on that basis? No, you cannot. There—there are those intangibles. There is the caring
component of the staff that's not linked to the accoutrements or the financial appearance of the facility. Yes,
you know, are there ways for them to ascertain that when they go in the facility as Josh was saying earlier,
yes, definitely go in the facility, look, and—

Mr. Kojo Nnamdi: Go in at meal time.

Ms. Melanie Cox: Go in at meal time, and once your family member is there, then also continue to go. That's
the reason that locality, being close to your home, is the prime factor in the final decision for a facility.

Mr. Kojo Nnamdi: Rosalie Kane, you had a comment?

Ms. Rosalie Kane: Well, I was thinking that—that Gordon's dad might be able to consider an assisted living
facility as well if he's going to be entirely private pay and trying to construct the kind of one-on-one care that
he's interested in, and he'll obviously have more options.

The comment I wanted to make was a bit ago, in relation to CNAs running the show, to a large extent, of
course CNAs do run the show, and LPNs are often the highest level of care available at night. We—I think
what we need to do is figure out how to make that work for us, work most effectively. Even if we doubled the
75 hours of mandated training, which, for the reasons Josh suggested is unlikely, we're not going to have a
lot of training. So, I wouldn't discount those ideas that to empower staff, to create culture change within a
nursing home, to empower staff with knowledge about what they need to do, how they—what they can
observe and how to act on their observations of health conditions and also how to relate naturally and
normally to the people who are living in the nursing homes and other kinds of residential care facilities.

Mr. Kojo Nnamdi: Joshua Wiener?

Mr. Joshua Wiener: There is a limited research base on which to evaluate whether there's a relationship
between cost and quality. In general, the past historical research, which is quite old at this point, suggested
that there's a relationship between cost in staffing and between staffing and outcomes, but there is not much
of a direct relationship between cost and outcomes. There is some more recent data that does suggest that
there may be a better relationship between cost and outcomes. But I think looking at nursing homes, it's
clear that they need additional resources and getting back to a point that Tom made earlier, I think one of the
problems that both the Congress and state legislatures have is that they're reluctant to just write a blank
check for nursing homes and raise the reimbursement rates because they're not sure that for every dollar
that they spend on additional reimbursement that they're going to get a dollar's worth of increase in terms of
quality of care. And by emphasizing the quality issue, and by really trying to link the reimbursement to
changes in quality, I think there's a better chance of getting nursing homes the resources they need.

Mr. Kojo Nnamdi: And I'm afraid we're just about out of time. Tom Scully, I'm thinking that if I give out the
web site medicare.gov that people can go to that web site and find out about the pilot program and all of the
states and the nursing homes that were surveyed.

Mr. Tom Scully: There's tons of data on every nursing home in the country.

Mr. Kojo Nnamdi: Tom Scully is administrator with the Centers for Medicare and Medicaid Services. Joshua
Wiener is principal research associate with the Urban Institute. Melanie Cox is vice president of clinical
services with Future Care and Health Management. Rosalie Kane is a professor in the division of health
services research and policy at the school of public health at the University of Minnesota.
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