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Mr. Kojo Nnamdi: There's no
doubt about it, the Washington
region is aging. For instance, in
the next 20 years Howard
County in Maryland will have
seniors accounting for about a
quarter of its population. And in
Virginia's Prince William County
they're hoping to build two
nursing homes to account for the
increase in the elderly population
there. So, even if we're talking
about building new nursing
homes, are our current nursing
homes, what with federal regulations and nursing staff shortages, up to par in terms of quality care?

You should know that the Centers for Medicare and Medicaid [Services] recently enlisted six states, including
the state of Maryland, to participate in a pilot program that sought answers about the quality of nursing home
care. Maryland's 262 nursing facilities answered questions ranging from the number of bed sores on residents
to weight loss. Even as the Centers for Medicare and Medicaid [Services] programs seeks to expand this
program nationwide come October, some still protest that there is no really accurate way to gauge quality of
care in nursing homes.

So, from the roles of regional long-term care ombudsmen to the effect of the nursing shortage, on this edition
of Public Interest we're going to look at the region's nursing homes and ways to measure the quality of care.

Joining us in our Washington studio is Jane Tilly, senior research associate with the Urban Institute with
whom we've teamed to bring you these broadcasts from time to time. Jane Tilly, thank you for joining us.

Ms. Jane Tilly: Thank you.

Mr. Kojo Nnamdi: Also with us is Katie Sloan, senior vice president, member services with the American
Association of Homes and Services for the Aging.

Katie Sloan, welcome to you.

Ms. Katie Sloan: Thanks very much.

Mr. Kojo Nnamdi: And a welcome to all of those of you who would like to join the conversation. You can call
us at 1-800-433-8850. That's 1-800-433-8850. You can e-mail us at pi@wamu.org.

Also joining us by telephone is Jerry Kasunic who is the District of Columbia long-care ombudsman. Jerry
Kasunic, welcome. And I think it might be up to me to bring Jerry Kasunic into this—well, Jerry Kasunic, are
you there? Jerry Kasunic will probably join us shortly.

Jane Tilly, one tends to assume that there's not a great deal of difference in the regulations that are applied
from one state to another. But when it comes to ensuring that the regulations are followed to the letter, is
there some variance among states, specifically in our region of Maryland, Virginia, and the District of
Columbia?

Ms. Jane Tilly: It's up to the states in D.C. and Maryland and Virginia to basically implement the quality
standards that have been set at the national level, and they do that through their survey and certification
staff, which go basically on an annual basis to each nursing facility to see whether or not the facilities comply
with the quality standards at the national level. There's a lot of variation that has been found in how those
national standards are applied in the states.

Mr. Kojo Nnamdi: Have you been finding the same thing, Katie?

Ms. Katie Sloan: Absolutely, we have. 

Mr. Kojo Nnamdi: A variation in how they're applied in the states. I think we do have Jerry Kasunic, District
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of Columbia long-care ombudsman with us now. Jerry?

Mr. Jerry Kasunic: Yes. Hi.

Mr. Kojo Nnamdi: First tell us, what do you do? What does the long-term care ombudsman do?

Mr. Jerry Kasunic: Well, the long-term care ombudsmen actually are advocates and legal supporters for
elderly residents in long-term care facilities. We visit long-term care facilities and monitor the quality of life
and care in the facilities. We investigate and try to resolve complaints for and on the behalf of residents
ensuring the residents' rights are protected. Also we are mandatory reporters to regulatory agencies as well
as adult protection agencies.

Mr. Kojo Nnamdi: It is my understanding that Washington, D.C., was way behind the curve when it came to
nursing home regulations. Legislation was passed just this past month to increase staffing ratios as well as
offering guidelines on the use of patient restraints and improving other aspects of patient care. It's my
understanding that that legislation has been sitting on the shelf since 1995.

Mr. Jerry Kasunic: Well, that legislation from 1995 was actually passed in 1998 and then again repealed to
take a look at what kind of improvements the legislation and regulations can actually—that the city can
actually improve. And yes, it was passed in January of 2000 on an emergency amendment and then again
those amendments were re-amended and passed in July. And so—yes, staffing ratios were included. Restraint
procedures were included, and a few other issues about inoculations and flu vaccines.

Mr. Kojo Nnamdi: Okay. When we're talking about standards for health care. Jane Tilly, Katie Sloan, we
know that there are federal standards. Do the federal standards tend to dominate?

Ms. Jane Tilly: The federal standards do tend to dominate. They were fairly detailed laws passed in 1987
around nursing home quality and most states since then have followed suit in terms of their licensure. In
addition to the federal standards for Medicare and Medicaid patients, there are also state licensure standards
for nursing facilities. They tend to mirror what the federal government has put in place. In some states they
go beyond federal requirements.

Mr. Kojo Nnamdi: Well, the Centers for Medicare and Medicaid [Services], as we mentioned earlier, created
a pilot program to grade care in nursing homes, and the state of Maryland was one of the six states chosen to
participate in that program. Among the indicators the center used to measure quality of care were things like
percentage of patients with bed sores, those with weight loss, those in pain, and those who need help in daily
activities. Do those indicators, in your experience, Katie, give you a sense of how a nursing home actually
would be treating a patient?

Ms. Katie Sloan: I think that those indicators tell one story and they are really designed as clinical indicators
of what happens in a nursing home. There's a lot of other things that happen in a nursing home and it's really
important that consumers who are looking for a nursing home visit a home and ask a lot of questions and get
to know the staff and talk to residents and family members in addition to those indicators.

Ms. Jane Tilly: I think that the indicators can point out problems in the facilities but, as Katie said, they are
clinical and I don't think there's any replacement for a visit to a facility. I think you can look at the quality
indicators and get some sense of how the nursing home has performed in the past in terms of quality. But
one has to visit and also things can happen in between surveys—changes in ownership, problems with
staffing—that can affect quality over time.

Mr. Kojo Nnamdi: Jerry Kasunic, I'd be interested in your take on this.

Mr. Jerry Kasunic: Well, I believe that the quality indicators do measure a certain part of clinical across the
board. But when it comes down to quality of life and actually quality of care, it's the best thing for families to
actually visit the site different hours, on weekends, to actually take a good look at what's going on behind the
scenes, talk to residents and staff that are actually on duty. Those front-line sort of measures aren't being
kind of captured. It's going to be looking at pressure sores and those measures are going to be looking at
things that are going to be actually tangible. Where it comes down to quality of life, it's hard to actually
measure the "untangible."

Mr. Kojo Nnamdi: Also joining us by telephone is Joani Latimer, who is the state long-term care ombudsman
for the Commonwealth of Virginia. Joani Latimer, welcome.

Ms. Joani Latimer: Thank you.

Mr. Kojo Nnamdi: You've been hearing the conversation so far, what do you think about the standards or
the indicators that were used by the Centers for Medicare and Medicaid [Services]use in terms of measuring
the quality of care in a nursing home?

Ms. Joani Latimer: Right. Well, those standards were pilot tested and there's certainly some validity to
them. Basically, I think the perspective of ombudsmen and advocates is that these are not, you know,
complete measures of the standard of care in a facility as Jerry has said. And that more data is important to
consumers but it's not going to be everything. We don't really have the measures of those quality-of-life
issues that are so central to the experience of the nursing home resident and to the quality of the care.

So I would certainly reiterate that these pieces of information, while, I think, are helpful in that the more
information the better, they're not sufficient in terms of the family member who's trying to pick a facility out
that would offer good care to that resident. I think all of us would probably agree, or seem to agree, that once
a person has looked at the, you know, the measures themselves and gathered whatever information they can



a person has looked at the, you know, the measures themselves and gathered whatever information they can
about the performance history of that nursing facility, etc., that they need to spend some time at various
hours of the night and day just really observing what goes on there. There's a tremendous amount to be
gained from just watching the interaction of the direct care staff with the residents and taking a general look
at the residents as to whether they seem to be thriving in the environment or not.

Mr. Kojo Nnamdi: Joani Latimer is state long-term care ombudsman for the Commonwealth of Virginia. She
joins us by telephone as does Jerry Kasunic, who is the District of Columbia long-term care ombudsman. In
our studio is Katie Sloan, senior vice president, member services of the American Association of Homes and
Services for the Aging, and Jane Tilly, senior research associate with the Urban Institute. I should reiterate,
as Joani did earlier, that you can call the program at 1-800-433-8850, that's 1-800-433-8850, if you're
interested in talking about nursing homes in the Washington region, or you can e-mail us at pi@wamu.org.

Joani, could you tell us a little bit about your range of responsibilities?

Ms. Joani Latimer: Well, in that the ombudsman program is a federally established program under the Older
Americans Act, the range of responsibilities that Jerry has described essentially fit what the ombudsman
program delivers in Virginia. A slight difference in the state of Virginia is that we have jurisdiction for not only
nursing facilities and assisted living facilities, but for persons who have home-based care issues and concerns
as well.

Mr. Kojo Nnamdi: Well, Virginia does not set minimum requirements for staffing in nursing homes. Before
you tell me how that operates in Virginia I'd like a more general response if I can from Jane Tilly and Katie
Sloan. How important are minimum requirements?

Ms. Jane Tilly: Well, I think that there's evidence that the number of nursing staff that are in facilities affects
the quality of care in those facilities. But there's a lot of disagreement about whether or not there should be a
minimum staffing ratio and if so, how you should set it. Should it be set all day? Should it be set by certain
kinds of staff ratio during the day or at night? So there's a lot of issues and very little evidence around the
effects of setting minimum staffing ratios.

Mr. Kojo Nnamdi: Yet, I suspect a plurality of states do have minimum staffing ratios.

Ms. Katie Sloan: Many states do have minimum staffing ratios and our view is really that the staffing needs
in a nursing home are really driven by the residents themselves and what their particular needs are, what
level of medical need they have, what level of acuity and that should drive what kind of staffing numbers are
needed in any given facility at any given time.

Mr. Kojo Nnamdi: Jerry Kasunic, D.C. voted to increase staffing ratios, why?

Mr. Jerry Kasunic: We voted to increase staffing ratios because we felt that it really does truly affect quality
of care and quality of life in the nursing home. That actually hands-on care is probably the best that you can
have. So the District actually voted that in but it's not going to take effect until 2005. So there's a lot of room
here to actually look at alternative programs to enhance quality of care, not just to increase staffing ratios but
taking a look across the board on how quality is actually managed in the nursing home.

Mr. Kojo Nnamdi: Well, Joani, I guess the question that most people would have at this point is, is there
likely to be a difference in the quality of care in the Commonwealth of Virginia because it does not have
minimum staffing requirements as compared, say, to the District or Maryland?

Ms. Joani Latimer: I think I would answer that in terms of recent studies that show there's an undeniable
link between the level of staffing, the ratio of direct care staffing to residents in a facility to the actual quality
of care that's delivered. And the measurements—the results of the research over the past one to two years
really absolutely underline that staffing is probably the most critical issue in terms of the quality of care that's
delivered. A recent report released by the GAO and additional research by the Department of Health and
Human Services clearly shows that over half of the nursing homes have staffing at a level that is inadequate
to provide care that doesn't create potential harm for residents. And 9 out of 10 nursing homes are staffed at
a level that really is not adequate to provide the kinds of hands-on care, as Jerry has said, that is critical to
the well-being of the residents. Just the basic things, like helping a resident with hydration, with reaching the
water pitcher. It may sit there on the table, but unless there is somebody there to help the resident who's
unable to pick that up and get it to their lips, we are talking about serious health consequences.

Mr. Kojo Nnamdi: Well, you certainly know how the state long-term care ombudsman for the
Commonwealth of Virginia feels about the issue of minimum staffing requirements. After this break, we'll ask
her what she's tried to do about that, and the response that she got. But you can also join us by e-mailing us
at pi@wamu.org. We'll be right back.

[Break]

Mr. Kojo Nnamdi: Welcome back to our conversation on nursing homes in the Washington region. When we
took that break, Joani Latimer, the long-term care ombudsman for Virginia, was saying how strongly she
feels, and what the evidence shows, about minimum staffing requirements and its relationship to the quality
of care in nursing homes. Since there are no such requirements in the Commonwealth of Virginia, Joani
Latimer, what have you been doing to try to get them?

Ms. Joani Latimer: Well, we have worked over recent years with legislators on the introduction of some bills
that would specifically set staffing standards. The unfortunate outcome of that, in our estimation, is that there
has been little progress. We have not been able to get those bills through the legislature. We're still looking to



see whether there may be something done to strengthen that, and impose that standard on the federal level.
But certainly the ombudsman program and consumer groups in the Washington metropolitan Virginia area
have been active and vocal on this.

Mr. Kojo Nnamdi: Who's opposing you?

Ms. Joani Latimer: Who is opposing it? Well, there's a very strong voice of industry concerned with the
effect of this certainly on their costs in operating the facilities. There's an argument made that certainly has
some merit in terms of the availability of quality staff to fill such positions were there standards. However, I
think the bottom line is that until we set a standard and, you know, allow ourselves to gain a foothold on this,
it's a downward spiral where we continue to simply sort of use up and throw out these direct care workers
who have really minimal pay for very difficult work, and, you know, fairly low-rewarding jobs in some regard.

And what I mean by that is that there can be some very—and are some very caring and sensitive and
dedicated direct care workers. But those who are in that business to deliver good care often throw up their
hands after a while when they reach the end of their shift having been unable to deliver the basics of care to
the residents that they're responsible for.

Mr. Kojo Nnamdi: Well, we heard Jane Tilly say earlier that there is some controversy over the issue of
minimum staffing. Katie Sloan, is the industry somewhat uncomfortable with minimum staffing? And if so,
why?

Ms. Katie Sloan: I would say the field is—at least the field that I represent, which is nonprofit providers of
care and services—is concerned that we really don't know what the right number is. There's no question that
adequate staffing is essential to quality of care. But there are a lot of other issues around staffing, such as
how they're managed, what the competency level of staff is, what the acuity level is of the resident
population. And all of those things need to be put in the mix to figure out what is the right answer to this
really burning staffing question. And it's a tough one for many of our members.

Mr. Kojo Nnamdi: Okay. Let's go to the telephones. The number again, 1-800-433-8850. And start with
Manny in Fairfax, Virginia. Manny, you're on the air. Go ahead, please.

Caller: Yes, hi. I'm a volunteer ombudsman here in Fairfax. I've been doing this since December. And just
"amen" to a lot of the comments being made. The thing I see when I visit the nursing homes is one: staffing
is really the key. These aides work very hard. The good ones are almost like saints, but they don't get paid
very well, there's not very many of them. And there are three shifts. This is a 24/7 operation. And many
times there can be excellent care on one shift, and then, at the night shift, the help may not be that good.
Many times there's insufficient help. The comments I get are people waiting to be changed. I mean, just basic
dignity; to wait for a half hour or more when one is wet or soiled is very degrading.

Mr. Kojo Nnamdi: Manny, what caused you to be a volunteer ombudsman? 

Caller: Well, I used to—

Mr. Kojo Nnamdi: What inspired you to provide—

Caller: I visited friends of mine that were in nursing homes and other facilities and I realized there was a
need. Actually, another volunteer ombudsman once gave me his card, so I thought that might be a nice thing
to do. And by the way, could I give a little plug for the local ombudsman's office because we're always
looking for volunteers.

Mr. Kojo Nnamdi: Of course. 

Caller: The local number is area code 703-324-5861. And that's a line that will get back to people if they
want information on how to be a volunteer.

Mr. Kojo Nnamdi: Manny, how long have you been doing it?

Caller: Since December. They only ask for a minimum of four hours a week.

Mr. Kojo Nnamdi: The host doesn't always listen, you did say that earlier? 

Caller: Right.

Mr. Kojo Nnamdi: Manny, thank you very much.

Caller: No problem. By the way, the bottom line when it's for private facilities, I see now, when the census
goes low, they cut staff, and that makes a bad situation worse. 

Mr. Kojo Nnamdi: Okay, Manny, thanks for your call.

Caller: Right, thank you.

Mr. Kojo Nnamdi: Jane Tilly, if we're talking about staff in terms of nursing assistants here, we're talking
about people who are making $8 an hour, which is not a great motivation to hang around for a long time
because you're always looking for something that makes a little more than that. Is that a part of the reason
there is such a staffing problem in nursing homes?

Ms. Jane Tilly: I think wages and benefits, a lot of nursing staff don't necessarily have the kinds of things
we take for granted, like health insurance, vacation and those kinds of benefits. I think that wages and
salaries, there's always competition with the hospitality industry, which might pay more than a nursing home



would. But there are also staff who are really dedicated to the work that they're doing, and stay in it. There
tends to be two groups of workers: those that stay in it for a long time who tend to be older, middle-aged
women, and those who sort of cycle through and find perhaps the job is different than they had expected, it
may be too difficult or they find better wages elsewhere.

And that's actually one of the things we haven't yet talked about, which is turnover in a nursing home.
Nursing home staff turnover is around 100 percent a year. It can be higher or lower depending on the certain
facilities. You lose the continuity of the staff getting to know the residents, many of whom live in the nursing
facilities for many months or years. You lose that kind of continuity of care. Sometimes providers have to rely
on temporary staffing agencies where the nurse staff will come in and cycle through very quickly and not
really know the needs of the people they're supposed to be caring for. And that's another quality issue that's
not just related to staffing ratios, but some of the other issues around staffing.

Mr. Kojo Nnamdi: It's one thing to be making $8 an hour, Katie Sloan. It's another thing if there are
opportunities for advancement in that position. If I'm a nursing home assistant making $8 an hour and I'm
doing a terrific job and have an excellent relationship with the residents, what are my chances for moving up
the career ladder?

Ms. Katie Sloan: There isn't much of a career ladder in the nursing home environment for CNAs, many of
whom, as Jane said, are really working extremely hard and very dedicated to what they're doing. It's
something that we really need to work on if we're going to try to reduce turnover rates and increase
retention, and also give people better wages and benefits.

Mr. Kojo Nnamdi: I wanted to get to the question of what individuals can do. And I guess this is a question
for the two ombudspersons we have with us, Joani Latimer of the Commonwealth of Virginia and Jerry
Kasunic of the District of Columbia. A family member has a suspicion, a feeling, maybe proof, that a loved
one is being mistreated or not getting the kind of treatment they expect in a nursing home. What kind of
recourse do they have in the District of Columbia, Jerry?

Mr. Jerry Kasunic: If they feel that there is a goof or there's a mistake or there's concerns about quality care
of life, they can actually address this through a grievance procedure inside the nursing home first, and see if
they can get some sort of compensation or resolution through that grievance procedure. If they feel
unsatisfied with the results of maybe an in-house inquiry, they can call the ombudsman program, which our
number here is 202-434-2140.

If they feel that the ombudsman program also has not gotten a decent result, they can actually start calling
the District Department of Health, Health Regulatory Affairs, to do an official investigation. And through those
means, I'm sure that a resolution will be found.

Mr. Kojo Nnamdi: You mentioned the ombudsman program, Jerry. How many employees are there in this
program?

Mr. Jerry Kasunic: I have two full-time long-term care ombudsmen who actually split the city in half. They
each have 10 volunteers apiece. I also have a board and care ombudsman that looks at assisted living and
community residential facilities for the elderly as well as for the disabled. And we do get overwhelmed with
calls as well as with cases, and we do lean heavily on the District of Columbia Health Regulatory Affairs to help
us resolve some of these cases. So enforcement for us is a serious issue.

Mr. Kojo Nnamdi: How about enforcement in Virginia, Joani Latimer? A family has a complaint?

Ms. Joani Latimer: A similar process applies in that we follow the same general guidelines for the program.
We oftentimes will do complaint counseling with persons who call in to try to help them understand, you
know, what the processes are in the nursing facility, what they can reasonably expect in terms of quality of
care that their loved one receives there. And oftentimes this is helpful to the family member who can then
sort of step in and advocate for themselves. And the advantage obviously of that in the long run is that it's
kind of like the hungry village either delivering a basket of fish or teaching folks to fish so they have a
long-term solution to the problems. But we certainly also, at a point where there has not been resolution or
the person who has concerns is just unable to intervene in that way, the ombudsman program would
investigate directly and do work closely again with the regulatory agency in that regard and share the results
of our findings with them.

Mr. Kojo Nnamdi: Let's talk with Michelle in Odenton, Maryland. Michelle, you're on the air. Go ahead,
please.

Caller: Hi, thanks for taking my call. I'm a nurse in Maryland and I work PRN but mostly in long-term care
facilities and my question for the ombudsman would be in Maryland we do have state minimum requirements
as far as staffing ratios but it seems, from my experience, that the only time we meet these requirements is
when the state comes to the facility to do their inspection. And I don't understand why the state notifies the
facility that they're coming because the schedulers run around like a chicken with their head cut off and
scrounge up as many people as they can and usually we're overstaffed on the day that we get a state visit.

But from experience I can tell you that we're always understaffed. It's not uncommon for me to have 40-plus
patients and have maybe three or four CNAs and it's just the quality of care you can't give to these people
when you're that understaffed, especially, heaven forbid, if somebody gets sick on your shift and you have to
send them to the emergency room, you can't do your other duties. So a lot of times wound care doesn't get
done, dressings don't get changed, peopled don't get toileted. And I was just wondering if they could address
why the state facilities announce that they're coming and don't just do surprise visits?



Mr. Kojo Nnamdi: Joani Latimer.

Ms. Joani Latimer: Well, what Michelle's described I think is a situation that family members encounter
every day in terms of the level of staff and the concern with that, as well as there's certainly an appearance
that there is some knowledge on the part of the facility that the survey team is coming in and some real
effort—and effective effort, also—to beef up staffing for that. Under federal law those surveys are required to
be unannounced and there's fines and penalties to go along with that. But, for whatever reason, I think most
advocates of consumers would tell you that their experience is that somehow, some way, that facility knows
these folks are coming and that the picture has changed during that two- to three-day period.

Mr. Kojo Nnamdi: Okay. Thank you very much for your call, Michelle. 

If you want to look at the other side of the coin for a second, we've been talking so far about many of the
things that are wrong with nursing homes. If you want to find what's right—and that is, if I'd like to know
what nursing homes in my state are like and how they have been evaluated and how they're likely to treat
their residents, what can I do to find out that kind of information, Jane?

Ms. Jane Tilly: Well, I think one thing that you could do is—the Centers for Medicare and Medicaid Services
have a web site that people can go on to get the most recent survey information about facilities that they're
interested in exploring. That's one way. You could also—some states track complaints about nursing facilities,
so they might be able to contact their local ombudsman or the state ombudsman to see if there's any
complaint data about that facility. And that's basically what they can do. It's actually fairly difficult for
consumers to sort through all this information because it can be fairly complex and difficult to understand.

Mr. Kojo Nnamdi: For nonprofit nursing homes, Katie Sloan, what kind of information does the American
Association of Homes and Services for the Aging provide?

Ms. Katie Sloan: Well, we provide listings of our members who are in all states across the country. Many of
them are faith-based organizations providing care and services in their communities and have been doing so
for, in some cases, 100 years. And we provide information on how to choose a nursing home so that families
who are in this terrible quandary can have at least some questions that they should be asking and things that
they should look for when they make a visit, questions that they should talk to the administrator about. So
that we want to make sure that folks have their tools that they need to make the decisions and to feel
comfortable with those decisions.

Mr. Kojo Nnamdi: Is that something that an ombudsman can help with, Jerry Kasunic?

Mr. Jerry Kasunic: Yes. And actually one of the things that I wanted to point out here in the District, and I'm
sure many states do this as well, is inside the nursing home you could probably get a copy of the state survey
report right on the facility and if they needed to call an ombudsman for tracking complaints or maybe getting
a little bit more background on good, bad, or indifferent nursing home programs they can do that as well.

Mr. Kojo Nnamdi: Okay. Let's to back to the telephone and now on to Devon in Washington. Devon, you're
on the air. Go ahead, please.

Caller: Hi, how are you doing, Kojo?

Mr. Kojo Nnamdi: Fine.

Caller: Yes. My question actually deals with the issue of long-term care. Now I've heard a lot of the issues
that everybody's talking about as far as staffing problems. What I'm wondering is, is there an alternative to
sending your loved one to a nursing home where it is reimbursed by Medicare and Medicaid? For instance,
there are nonprofit organizations and private businesses that have nurses that come out to do long-term care
in people's homes. Is that an option that's either being looked at on a federal or state level? Especially in rural
states like Virginia, I know this happens where people have to travel long distances with their loved one to put
them in a nursing facility and in a lot of cases these folks have homes where they [could] live if there were
staffing available in their homes.

Mr. Kojo Nnamdi: Joani Latimer?

Ms. Joani Latimer: Yes. I think that raises a really good question. Certainly the availability of alternatives is
the ideal for many people. I think that the reality is there are very limited alternatives in the sense of publicly
funded alternatives to nursing facility care for those that need that level. In Virginia we have recently gotten
some additional monies in terms of supporting our waiver under the Medicaid program for elderly and
disabled, but the problem is in these times that many states have such constraints on the budget that the
available slots for persons are rather restrictive.

Mr. Kojo Nnamdi: Okay. Thank you very much for your call.

Do you want to say something also, Jane Tilly?

Ms. Jane Tilly: I think there are a number of different options that people should try to explore. There are
adult day care centers, which can provide care to people who live, perhaps, with children or relatives but
those relatives work during the day. So there are options like that. There's adult day care. There are also
home care agencies that can come into people's homes and provide help with daily activities. As well, there
are a lot of different types of group residential settings such as assisted living facilities and board and care
homes that can provide services. So when you are faced with a loved one who needs help, I don't think one
should automatically assume that a nursing home is the only answer. There are other options that states will



fund.

Mr. Kojo Nnamdi: Jerry Kasunic, do you have jurisdiction over those other options?

Mr. Jerry Kasunic: We have limited jurisdiction over those options at this time. In the District we have a
Medicaid waiver—home and community-based waiver program. There's also an elderly and disabled waiver
program. So these services are community based, actually will come into private homes where we do not
have jurisdiction over private homes. If the services are wraparound services and assisted living or boarding
care setting, yes, we do have jurisdiction over those homes, and we would take a good look at the quality of
care that those people are receiving.

Mr. Kojo Nnamdi: Jerry Kasunic is the District of Columbia's long-term care ombudsman; Joani Latimer is
the state long-term care ombudsman for the Commonwealth of Virginia. In our studio is Jane Tilly, senior
research associate with the Urban Institute, and Katie Sloan, senior vice president, member services with the
American Association of Homes and Services for the Aging.

Remember, you can call us at 1-800-433-8850, or you can e-mail us at pi@wamu.org. We'll be right back.

[Break]

Mr. Kojo Nnamdi: Back to our conversation on nursing homes in the Washington region. Let's go straight to
the telephone. And now we talk with Lahai in Alexandria, Virginia. You're on the air. Go ahead, please.

Caller: Thank you for taking my call.

Mr. Kojo Nnamdi: You're welcome.

Caller: I have been in long-term care for the past 10 years, firstly as a nursing assistant and currently I'm a
licensed nurse. And I was very interested in your earlier speaker who talked about nutrition and weight loss
in nursing home residents and the staff-to-resident ratio. And this has been one of my concerns for a very
long time. I wonder what the authorities are doing because you work in the nursing home, like a nursing
assistant you have 15 people to take care of. You have to give them baths, you have to dress them, you have
to feed them, and the time spent is too short. And sometimes you don't even have time to get the time to be
able to feed those who cannot feed themselves, and they are left out without even having adequate meals.
That can't help them in their daily nutrition.

Mr. Kojo Nnamdi: Well, we've heard this complaint before, Lahai.

Caller: Yes.

Mr. Kojo Nnamdi: And the question that needs to be answered is: Is there a solution on the horizon? Is that
what you're asking?

Caller: Yeah, but because I know that there is a solution because for those who are working if they are well
compensated and then we have adequate provision, like sometimes you walk in, there's nothing in—not much
material, to take—

Mr. Kojo Nnamdi: Okay, let me see if I can get some responses to that question for you, Lahai. Starting
with you, Katie Sloan, what's the solution here?

Ms. Katie Sloan: Well, I think, you know, he's raising a very, very, very important question. And I think the
solution is in both the retention area to make sure that there's not a lot of turnover in the nursing staff by
paying them well and giving them good benefits. It's also in the training, to make sure that we have good
training for nurses and certified nursing assistants, to give them the competencies they need in order to work
with different kinds of residents with different kinds of needs in nursing homes. And I think we need to try to
attract a whole lot more nurses to the nursing profession.

Mr. Kojo Nnamdi: Any other solution that you might be able to offer, Jane?

Ms. Jane Tilly: There's also an issue around financing for nursing home care. And it costs a lot, for instance,
for a private-pay person to pay for nursing home care. I think the average is around $60,000 a year, if you're
paying out of your own pocket. Medicaid pays for about 70 percent of nursing home residents, and Medicaid is
a program for people who are poor or who have become impoverished. The funding is shared with the state
and federal governments, and right now the states are in a budget crisis. And there is an issue about how
much money can go to the nursing facilities. And then once the facilities get their payments, what are they
doing with them? Are they putting those payments into wages and benefits for staff? And so there's a lot of
issues around that that need to be addressed.

Mr. Kojo Nnamdi: Joani Latimer, Lahai is calling from Alexandria, Virginia, so I guess it's a question you
might want to address.

Ms. Joani Latimer: Right. Well I would want to add on to what Katie said, which I totally agree with—I do
think that, obviously, on some level money is an issue. We have currently under consideration an opportunity
to put some payback to nursing facilities to offset some of their costs of care under Medicare. And I think
advocates' concerns within the area of this history over the past 10 or 12 years of essentially doubling the
Medicare budget and yet not really seeing any appreciable increase in the level of staffing and facilities there.
I think advocates are concerned that, you know, perhaps there is legitimately a need for additional
reimbursement in some instances, but that that needs to be absolutely tied to the quality of care and the level
of staffing in facilities which directly impacts the residents.



Mr. Kojo Nnamdi: Lahai, thank you for your call.

We've got an e-mail, Jerry Kasunic, from Gale, who says, "Please be mindful that the nursing facilities want to
staff their operations appropriately in an effort to render quality of care. However, the recently published D.C.
Department of Health's staffing mandates will cause more than an $8 million a year increase in cost. And
although the mandate has been promulgated, no one is mentioning who will pay for this. D.C. Medicaid,
which covers the cost of care of at least 90 percent of nursing home residents, is paying the facilities at 1995
rates trended forward. Please be aware that the average wage in the District for a certified nursing assistant
is approaching $10 an hour with full benefits. The people do not exist to fill the next staffing mandates which
have been promulgated. D.C. nursing facilities are willing to hire people, pay for their training, and provide
them with a great career ladder by paying for their tuition to become LPNs and RNs." Talk a little bit about
that, Jerry Kasunic.

Mr. Jerry Kasunic: I believe that she is correct. Everyone right now, including the District of Columbia, is in
a staffing crisis. I do believe that alternative programs, though, that exist out there, like the Wellspring
programs, Eden programs, the Lead programs, that are kind of experimental in certain stages, could be
introduced to the District of Columbia across the board, which would help with retention rates, as well as with
lowering costs on training, lowering costs on daily operations, which would save them in the long run. Now,
granted, a lot of these alternative programs that exist would take several years. It's a whole cultural change,
it's a management change in the way of thinking and operating with staff as well as with residents.

Mr. Kojo Nnamdi: Well, indeed, speaking of alternative programs, Jerry Kasunic, we are now joined by
Michelle Moore, who is the director of Adult Day Care Services at the Levindale Hebrew Geriatric Center in
Baltimore, Maryland. Michelle Moore, welcome. I thought Michelle Moore was with us. But—

Mr. Jerry Kasunic: Can I continue with that for one second?

Mr. Kojo Nnamdi: Please do.

Mr. Jerry Kasunic: The D.C. regulations have been passed and ratios will increase, but it's not until 2005.
So, at this point, we really don't have a minimum staffing ratio. So there's still a lot of movement like I said a
couple of minutes ago in this broadcast where if folks want to get on board and really want to change quality
and really want to take a good look at the care that's going on in the nursing homes, they really need to focus
and change their mind-set. This is not so much—it is a reimbursement issue—but it's not so much something
that will actually, according to the experts who in studies that I've been talking to and reading, will not
directly affect profit margin. It will balance out in the end if people really want it to work.

Mr. Kojo Nnamdi: Here's Mike in Washington. Mike, you're on the air. Go ahead, please.

Caller: Hello, Kojo.

Mr. Kojo Nnamdi: Go right ahead, Mike.

Caller: Hi. I've just recently had my 86-year-old mother in a nursing home here in Northern Virginia for
rehabilitative therapy after a slight stroke and she was there for about two months, not on Medicaid but
Medicare. And the nursing home was billing Medicare at the rate of $309 a day. So that's about $9,000 a
month and for this she was basically isolated in her room for 23-plus hours a day and when she left the home
she couldn't dress herself. She couldn't use the bathroom herself. She was basically in diapers 24 hours a day.

I've had her home for a month and a half and she's going to the bathroom by herself, she's getting dressed
by herself, she's mobile by herself. Basically all it was, was a caretaker situation and they were taking the
government's money and a lot of the money. If I would have had a little bit of that money I could have
provided excellent in-home care for her. And I'd just like your guests to address this topic.

Mr. Kojo Nnamdi: Sounds like one for you, Joani Latimer. Joani Latimer, are you there? I guess Joani
Latimer is no longer with us. Anyone else care to address that issue? Jane Tilly.

Ms. Jane Tilly: There is a program called Consumer Directed Home Care that, at least under Medicaid, will
provide people with the opportunity to choose their own workers in their homes and actually maintain the
person in the home. So there are some programs out there with public funding that would allow you to do
that sort of thing. That kind of option doesn't exist under Medicare right now. It does under Medicaid and that,
of course, requires people to be poor or impoverished in order to get the benefits.

Mr. Kojo Nnamdi: Okay. Thank you very much for your call, Mike.

You know we may have a different kind of experience if we talk with Leonard in Washington, D.C. Leonard,
you're on the air. Go ahead, please.

Caller: Thank you, Kojo, for taking my call. Can you hear me clearly?

Mr. Kojo Nnamdi: Very clearly.

Caller: Okay. Kojo, we've gone through this recently, an experience with my mother who did have a stroke
and I kept her at home for as long as I could but it became impossible to give her the kind of care she
needed. We then put her in an assisted living facility in Maryland because the Medicaid Waiver Program was so
deficient or nonexistent in D.C. I didn't like the way they treated her and the lady had a number of degrees of
care that she kept shifting my mother from and it just required more and more money.

My mother then had an incident at this particular care facility. She had to go back to the hospital and they



had to implant a pacemaker. As a result, we put her into a nursing home just over the line in Maryland and it
is wonderful. We do her laundry for her and I would imagine what happens if you stay involved to a certain
degree, then it seems like the care is so much better. We've had nothing but good results and I'd like for your
panel to address how involved the family stays as to how much care the patient gets?

Mr. Kojo Nnamdi: Excellent question, Leonard. Care to address it, Katie Sloan?

Ms. Katie Sloan: Well, there is absolutely no question that the more engaged, the more involved family
members are in understanding and helping to plan the care for their loved ones, the better care that they will
get. The more times they visit the facility at different times of the day or night, there is no question that the
resident's care will be improved.

Mr. Kojo Nnamdi: Leonard, thank you very much for your call.

Joining us now is Michelle Moore, director of Adult Day Care Services with the Levindale Hebrew Geriatric
Center in Baltimore, Maryland. Michelle Moore, welcome.

Ms. Michelle Moore: Good afternoon. Thank you.

Mr. Kojo Nnamdi: Jerry Kasunic earlier was talking about alternatives and in that conversation he mentioned
the Eden Alternative. Levindale bills itself as the first registered Eden Alternative facility in Maryland. Could
you explain to our listeners what is the Eden Alternative?

Ms. Michelle Moore: Well, the Eden Alternative is a philosophy in how you provide care to our elders in a
nursing facility. It was started by Dr. Bill Thomas, who was a physician, and we have made the commitment
to change how we provide care, and it's been a long journey and we've been doing this since April of 2000
and we are still in the process, have many years to go, but we have made this commitment to change how
we are going to provide care.

Mr. Kojo Nnamdi: Well, you know, we've heard a great deal about when you talk about the Eden
Alternative, people think about pets and they think about children, but it seems that the core of it is changing
the relationship between the resident and the staff.

Ms. Michelle Moore: That's correct. And I think that's what people see. They see the pets and the kids and
everything. But you're right. The core is, and the philosophy is, that the decision should be made at the level
of the resident with the staff who are there at the level providing the care. So here at Levindale every single
staff member, whether they work at our business office, in patient accounting, they are assigned to a family
team unit—

Mr. Kojo Nnamdi: Yes. I see in one article where your president has his day every week where he has to
clean the litter boxes.

Ms. Michelle Moore: Yes, he does.

[Laughter]

Mr. Kojo Nnamdi: But go ahead. And talk about that—

Ms. Michelle Moore: And so each of us takes Eden tasks. Whether we change the kitty litter or feed the cat
or walk the dog or change the birds. I mean, that's just a piece of it. What we're still working on and what we
hope to get to this year is the whole empowerment piece and training that goes with that and really working
with the staff to understand they can make the decisions and building those relationships between the staff
and the residents. We have some wonderful relationships going on now that I would not have seen five years
ago.

Mr. Kojo Nnamdi: Dr. Bill Thomas initiated it, your president. He initially thought that he could do it in six
months. It's been three years—

Ms. Michelle Moore: It's been three years and we're still going.

Mr. Kojo Nnamdi: And you're still working on it. Does it reduce cost?

Ms. Michelle Moore: We've been very fortunate that we've had a lot of philanthropy and lot of folks have
donated to the Eden Alternative. But it's kind of a feel-good thing to donate to. So it hasn't really hit any of
our operational costs per se. We've been able to do it all through donations.

Mr. Kojo Nnamdi: Jane Tilly, any hard studies on the Eden Alternative as yet?

Ms. Jane Tilly: I'm not aware of any hard studies on it, but it intuitively makes sense that if you're involving
the people that are providing hands-on care to the residents in the residents' care, that there are bound to be
better—some quality-of-life improvements.

Mr. Kojo Nnamdi: Nonprofits are supposedly in a better position to be able to initiate the Eden Alternative
than for-profits because you can go out and raise money.

Ms. Katie Sloan: That's right, and our members raise money every day and that's how they meet the
difference between the cost of care and the reimbursement levels.

Mr. Kojo Nnamdi: Jane Tilly, Joani Latimer, Jerry Kasunic, Katie Sloan, Michelle Moore, thank you all for
joining us.



ALL: Thank you.

Mr. Kojo Nnamdi: And we've been talking about nursing homes in the Washington area and the quality of
care provided. It was a follow-up to our discussion at the national level in collaboration with the Urban
Institute about nursing homes.

This has been Public Interest. I'm Kojo Nnamdi.

[END OF PROGRAM]
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