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MOVEMENT AWAY FROM NURSING HOME CARE

· State Policy
“Shifting the long term care system from an institution-based to a home- and community-based system parallels the desires of the disabled and the growing elderly populations to remain at home” (New York State Office for the Aging, 2004). Alternatives to nursing homes include:  home health care; adult day care; assisted living; continuing care retirement communities; senior housing; enriched housing; and residences for adults.
According to the Empire State Association of Assisted Living, there are 500 licensed adult homes and enriched housing programs in New York State. Approximately 60 of these have an additional license referred to as the Assisted Living Program that is Medicaid-funded and serve as an alternative to nursing home care. 
According to the Health Care Reform Work Group of the New York State Office for the Aging, a positive vision for long-term care involves:

· changing the design and delivery of state and Medicaid-funded programs

· creating a point of entry into the system

· changes to the Medicaid long term care eligibility requirements

· expanding and improving the current long term care insurance options

· developing more home and community-based services

· rightsizing nursing homes

· state and federal legislation as well as federal waivers

Reforms in long-term care seek to “balance the effects of recent trends in nursing home demographics and patient-service mix with the need to contain Medicaid costs while rightsizing nursing homes and other community based services for the benefit of consumers (New York State Office for the Aging, 2004). 

· Growth of Community-Based Care Settings
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GENERAL POPULATION STATISTICS

· Age Growth

The elderly population is increasing in numbers and older New Yorkers are living longer. Over the three decades from 1995-2025 New York's total population is expected to increase by 1.7 million people.  
New York’s senior population will increase from 3.2 million in 2000 to 5.2 million by 2030 – a 60% increase. 

The population age 85 and above is currently the fastest growing segment of the older population
.  This will place extraordinary demands on the long-term care system.  People age 85 and older are the most likely Americans to live in nursing homes. In 1997, approximately 11 people per 1,000 age 65 through 74, and 192 people per 1,000 among those age 85 and older lived in a nursing home. [image: image2.emf]2000-2025 Projected Rate of Growth of Selected Age Groups
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Racial and Ethnic Makeup by Age

The racial and ethnic makeup of New York State is changing.  Rapid growth of the minority population is projected through 2025.  It is expected to increase by 145 % by year 2025. The minority population aged 75 and older is projected to increase by 192%, and the minority population aged 85+ is projected to increase by 285%.  
[image: image3.wmf]
Source: New York State Office of the Aging – Projection 2025. http://www.aging.state.ny.us/explore/projections/page5.htm
· Poverty Levels
Poverty is on the rise and is expected to increase dramatically, particularly affecting the oldest and frailest, women, minorities, seniors living alone and elderly with disabilities. 

Percentage of Poverty of Elderly (65+) Among Population
	
	United States

(2006)
	New York State

(2005-2006)
	New York City

(2005-2006)



	Percentage in Poverty
	13%
	18%
	20.3%


Sources:  Kaiser Family Foundation State Facts found at http://www.statehealthfacts.org/comparebar.jsp?cat=1&ind=10&typ=2&gsa=1 and New York City Department for the Aging Quick Facts at http://www.nyc.gov/html/dfta/downloads/pdf/quickfacts.pdf.
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· Disability Levels
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· Medical Conditions
· AIDS
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Source: http://www.health.state.ny.us/diseases/aids/reports/2001/index.htm
· Cardiovascular Diseases

According to the New York State Department of Health, the prevalence of all types of cardiovascular diseases (CVD) among New Yorkers is 7%. The prevalence of coronary heart disease (CHD), a type of CVD, is 6%, while the prevalence of stroke, a condition caused by CVD (among other medical conditions), is 2%. 

When the state is broken down into the metropolitan area of New York City and upstate New York, the prevalence of CVD is 7% is in NYC and 5.5% in upstate New York.
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The prevalence of CVD is 4% among New Yorkers who are 18-64 years of age and 40% among those 65 years and older.
· Diabetes
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· Alzheimer’s Disease and Dementia
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From 2000 to 2010, the prevalence of Alzheimer’s disease diagnoses across all elderly age ranges in New York is projected to decrease by 3%. However, from 2010 to 2020, increased prevalence of AD is projected to result in a return to year 2000 prevalence. From 2000 to 2025, the prevalence of diagnoses is expected to increase 6%, from 330,000 to 350,000 cases. 

Overall, the prevalence of AD is expected to increase by 14% from 2000 to 2025 among persons aged 85 years and older. 
NURSING HOME STATISTICS

· Comparison of Certified Nursing Homes (2005)

	
	New York
	U.S.

	Number of NH Residents
	          109,543 
	     1,337,728 

	% of pop 65+ in nursing homes
	4%
	4%

	Number of Nursing Homes
	                635 
	          14,942 

	Ownership Type
	 
	 

	     For Profit
	48%
	66%

	     Non for Profit
	44%
	28%

	     Government-owned
	8%
	6%

	Total # of Certified NH Beds
	          118,220 
	     1,567,024 

	# of Special Care Beds
	             8,745 
	        110,057 

	Occupancy Rates
	93%
	87%


Source: Kaiser Foundation: State Health Facts available at http://www.statehealthfacts.org/profileind.jsp?ind=416&cat=8&rgn=34
· Special Populations
Nursing homes serve populations beyond the elderly.  According to the New York State Department of Health, the number of nursing home residents younger than 65 has grown across New York State, from 9.8% in 1998 to 12.5% in 2006.

Nursing homes care for:  

· Pediatric: Infants, Children, Young Adults 
· AIDS patients
· Residents who are ventilator-dependent 
· Residents who are traumatic brain-injured 
· Residents with behavioral symptoms (i.e., Alzheimer’s disease and dementia)
· Residents who need respite care
· Residents who need coma recovery
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Definitions of Special Populations
· Pediatric: Pediatric populations are those who are under 21 years of age with diverse and complex medical, emotional and social problems.
· Ventilator Dependent: Persons needing this service are long-term ventilator dependent. They are assessed as to their ability to be weaned from ventilator dependence and may receive an active program of therapy or other supportive services to reduce or eliminate need for mechanical ventilation.
· Traumatic Brain-Injured (TBI): A traumatic brain-injured resident is defined as one who has traumatically-acquired, non-degenerative, structural brain damage resulting in residual deficits and disability; is medically stable and not in a persistent vegetative state; demonstrates potential for physical, behavioral and cognitive rehabilitation; may evidence moderate to severe brain abnormalities; and has an expected length of stay from three to 12 months.
· Coma Services: A resident in need of coma services is one who has suffered a traumatic brain injury with structural non-degenerative brain damage and is in a coma. The resident may be completely unresponsive to any stimuli or may exhibit a generalized response by reacting inconsistently and non-purposefully to stimuli in a nonspecific manner.
· Respite Care Services (Short Term): Persons who need this level of nursing home care are normally cared for in the community. This specialized service is meant to provide relief for the caregiver(s). Scheduled short term care is generally pre-arranged and is limited to one or more periods of from one to 30 days and cannot exceed 42 days in any one year except in extraordinary circumstances, such as sudden illness of the primary caregiver or temporary unfitness of the individual's principal residence.
· Behavioral Intervention Services: Persons in need of behavioral intervention services are those who have severe behavior that cannot be managed in a less restrictive setting. 
· AIDS: Nursing homes certified to provide care to individuals with AIDS (acquired immune deficiency syndrome) and other human immunodeficiency virus (HIV) related illness “must provide or make arrangements for case management services; substance abuse services, if appropriate; mental health services; HIV prevention and counseling services; pastoral counseling; TB screening and on-going follow up, and specialized medical services including gynecology, as needed.
· From Hospital to Nursing Home
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· Nursing Home Resident Statistics
· Selected Conditions
· Dementia

The percent of nursing home residents in both New York and nationally with diagnosed dementia generally remains stable over time. However, New York has a higher percentage of residents with dementia than the national average. In 2006, 46.4% of New York nursing home residents had dementia, whereas 45.1% of residents nationwide had dementia. 
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New York has a smaller percentage of nursing home residents with psychological diagnoses such as schizophrenia and mood disorders than the rest of the country. As in nationwide trends, this percentage is increasing. In 2006, 16.8% of New York nursing home residents had such diagnoses, up from 13.1% in 2000. 

· Psychological Diagnosis
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· Mental Retardation
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· Resident Acuity and Case-Mix Index
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The average summary score for resident acuity is based on a compilation of resident characteristics including being bedfast, needing assistance with ambulation, needing full eating assistance, needing some eating assistance, having an indwelling catheter, being incontinent, having a pressure ulcer, receiving bowel or bladder retraining, and receiving special skin care. Each of these characteristics were weighted by the average amount of management minutes or the time needed to provide nursing care. Although declining, New York is well above the national average in all years.
The Case Mix Index (CMI) is a numerical measure of the average medical acuity of a nursing home’s residents, computed by the New York State Department of Health based on assessments from the Patient Review Instrument. The CMI is rising. For 2003, the average CMI for New York’s nursing homes was 1.17 (New York State Office of the Attorney General, 2006) and the latest case-mix index (2006) is now 1.32 (DOH).

QUALITY OF CARE/LIFE STATISTICS
· Quality Indicators
In 2005, New York State nursing homes had, on average, more residents with pressure sores and residents who suffered loss of bowel and bladder control than nursing homes across the country.  They had fewer residents who were physically restrained, spent most time in bed/chair, had an increased need for help with daily activities, were depressed or anxious, had delirium, were in pain, had urinary tract infections or had catheters left in bladders. [image: image20.emf]Comparison of Quality of Care in NYS Nursing Homes to National Ranking
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Source: New York State Department of Health http://nursinghomes.nyhealth.gov/ny2nat.php
· Deficiencies
A comparison of deficiencies show that more nursing homes in New York State are found to have deficiencies relating to infection control, pressure sores and professional standards than the national average. In other areas among the ten most prevalent deficiencies, fewer homes in New York State are identified as having deficiencies than the national average. 
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· Staffing Data
· Nursing Staff Hours Per Resident Per Day

(The average hours worked divided by total number of residents. The amount of care given to each resident varies.)

	
	
	Number of Residents in facility
	Licensed RN Hours per Resident per Day
	Licensed LPN/LVN per Resident per Day
	Total Number of Licensed Nurse Staff Hours per Resident per Day
	CNA Hours per Resident per Day

	National Average
	95.5
	30 minutes
	48 minutes
	1 hour, 18 minutes
	2 hours, 18 minutes

	Average in NY
	172.7
	36 minutes
	48 minutes
	1 hour, 24 minutes
	2 hours, 12 minutes


Source: http://www.medicare.gov/NHCompare/include/DataSection/Staffing/Staffing.asp?dest=NAV|Results|Staffing|Staffing#TabTop. 

Last updated March 2007.
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· Nursing Shortage
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· Staff Turnover
A report of New York State long term care providers’ responses to a survey found that turnover rates for nurses, aides and non-clinical staff are relatively high (i.e., 30-40 percent annually), with significant variations at the regional, location-type and provider levels (NYAHSA, November 2001).  In addition, over 75 percent of survey respondents indicated that worker shortages are impacting quality of care and quality of life, whereas about one third reported that such shortages were impacting access to services.
Turnover is expensive. According to a review of research on the costs of staff turnover, a minimum direct cost of turnover per worker of at least $2,500 is supported by the existing empirical literature on frontline turnover costs in long-term care (Seavey, October 2004). However this is based upon the most obvious and easily quantifiable cost categories (leaving, hiring, and training - basic direct costs). There are also important indirect costs to turnover that are more difficult to quantify, for instance those related to poor resident outcomes associated with inconsistent staff assignment. This suggests that actual costs are probably much higher.

· Consumer Preferences
Despite some advocacy and organized efforts at change, the options for older persons have been more restricted and have reflected paternalism—that is, doing something to or for a person against his or her will for his or her own good.

Preferences of older consumers of long-term care is vital in order to meet their needs in long-term care settings.

Aspects of care that are particularly important to nursing home residents include kindness, caring, compatibility, and responsiveness.  Nursing home residents also value control and choice on aspects of their daily lives, particularly with reference to leaving the facility from time to time and telephone and other communication with those outside the facility.
Additional priorities ranked highly among consumers include:

· Privacy

· Interpersonal qualities (the caregiver liking and caring about them, being compatible with the caregiver)
· Reliability (caregiver showing up on time, staying the expected time, and being trustworthy)
· Task competence (the caregiver doing housekeeping and care tasks the way the older person likes)
· Adequacy in the amount of care and help received
· Autonomy and Decision-Making 

There are several components to the right of nursing home residents to participate in and exercise control over decisions concerning their daily life and well-being:

· The right to personal autonomy, each individual’s need and right to control the most intimate aspects of her personal being as much as possible.
· The right to affect the environment in which an individual lives, the services and activities available, the ambience, the feeling, to help shape one’s home.
· The right to voice concerns and seek change away from negative situations toward more positive ones.
· Nursing Home Culture Change Movement
“The only thing that should change when a person goes into a nursing home is their address.”
(NY State Office for the Aging, July 2007) 
Culture change is promoted by encouraging resident-directed care, creating physical environments and programs that increase resident autonomy and quality of life.

According to Sue Misiorski, a culture change specialist for the Paraprofessional Healthcare Institute, “a person-directed culture places the resident and his or her direct care workers at the center of the organizational structure. Residents are known as individuals and they dictate their care and daily life through verbal and nonverbal communication. Direct-care workers have consistent assignments and are highly involved in decision making and care planning. The locus of control shifts from managers to residents and those who work closest with them; systems are designed to promote independence and individuality in the context of strong care giving relationships and shared community. The ultimate goal is to nurture the spirit while ensuring excellent medical care. To create a comfortable environment, the person-directed nursing home is filled with objects that are familiar and reflect a feeling of home. Activities occur spontaneously, diminishing boredom 
and helplessness. Direct-care staff take on new roles, supporting residents in their continued grown and development. 
Since 2003, New York State Health Care Reform Act (HCRA) and Health Workforce Retention Initiative (HWRI) funds, administered through the Training & Employment Funds – Nursing Home Training Division, have supported facility-based skills and educational programs that address quality of care in New York nursing homes (1199SEIU-CCLC, 2007). In 2006, more than 2000 staff from 50 nursing homes successfully completed nursing-home based training introduced by the Quality Care Committee (a contractual commitment between the League of Voluntary Nursing Homes and 1199SEIU). 
Examples of practices in an organization with a person-directed culture include:
Food is accessible to residents at all times.

Food is served family-style at kitchen or dining room tables.

Residents have consistent caregivers who know them as individuals.

Residents’ rooms are filled with personal belongings.

Activities occur spontaneously in addition to planned events.

Residents direct the decisions affecting their lives in the home.
Workers are empowered to listen and respond to residents’ needs. For example, if a resident is scheduled to have a shower one day but does not want it, the worker can give the shower another day.

Residents live in neighborhoods or households staffed with empowered teams of caregivers and other supporting personnel. Decisions once made by facility managers are made at the household level.

Residents are actively involved in all aspects of daily life, continuing to person household functions such as cooking or cleaning if they desire.

Source: http://www.almosthomedoc.org/changing/culture_change_essay.cfm

This change in the organization of daily life requires that direct-care workers, traditionally toward the bottom of the staff hierarchy in a long-term care facility, have a great deal more decision-making authority and deeper engagement with residents. Direct-care workers, who know the residents most intimately, are involved in care planning and have the flexibility and authority to respond to individual and collective resident needs – in fact, they are expected to do so. In addition, as members of the household-based team, direct-care workers share responsibility for scheduling, budgets, supplies, quality outcomes, and so on, taking responsibility for ensuring that residents experience not only high-quality care but an enriching environment that sustains a high quality of life (Sue Misiorski, Interview). 
Some research studies indicate that culture change leads to better resident care. According to the Pioneer Network’s study, “Preliminary Research Supports Nursing Home Culture Change Network,” early adopter homes (homes which had adopted a model of consumer-directed care), nursing home culture change policies and practices potentially affect quality for residents without imposing a detrimental effect on the cost to operators.  
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ACCESSIBILITY OF NURSING HOMES
· Availability of Nursing Homes

Nursing home occupancy rates remained above 96% in the 1990s in New York State. The occupancy rate is now 93%. The percent of NYS nursing homes facing excess demand declined from 62.6 percent in 1991 to 16.3 percent in 1999.5 However, accessibility remained a problem in some areas of New York State. Many counties had nursing homes in locations fairly accessible to residents of different areas within the county; however, other counties had sparse number of nursing homes, making accessibility to nursing home care difficult.6
Percentage of Occupancy Rates (2005)
	
	United States
	New York State

	Nursing Home Occupancy Rate
	87%
	93%
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· Availability of Nursing Homes in New York State by County (2005)

The availability and accessibility to nursing homes varies by county in New York State. Some counties have clustered nursing homes within one area of the county, making access to these homes difficult for individuals residing outside of that vicinity.
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NOTE:  THIS SCALE IS THE LEGEND FOR THE CHART ON 
1 = Most accessible; Choice of nursing homes within a reasonable distance to all within county. 
 THE NEXT PAGE
2 = Nursing homes were fairly equidistant from different locales within county

3 = Nursing homes were not equidistant within county

4 = Nursing homes were generally within same vicinity of county

5 = Nursing homes were predominantly located in same area of county

6 = Least accessible; No access

N/A = Data of location of nursing homes was not available, but these are the counties with the most nursing homes so it can be assumed that they are accessible.
	County
	# of NHs
	Accessibility of NHs
	County
	# of NHs
	Accessibility of NHs

	Chautauqua
	9
	2
	Chenango
	5
	3

	Cattaraugus
	5
	2
	Broome
	9
	5

	Allegany
	4
	2
	Oswego
	6
	5

	Steuben
	6
	2
	Delaware
	3
	2

	Chemung
	5
	5
	Madison
	4
	2

	Erie
	42
	3
	Oneida
	18
	5

	Wyoming
	2
	2
	Otsego
	3
	4

	Niagara
	12
	2
	Sullivan
	4
	3

	Orleans
	3
	4
	Lewis
	1
	6

	Genesee
	4
	5
	Jefferson
	5
	3

	Monroe
	34
	3
	Herkimer
	5
	4

	Wayne
	4
	4
	Montgomery
	5
	2

	Livingston
	3
	2
	Fulton
	3
	2

	Ontario
	6
	4
	Schenectady
	7
	5

	Yates
	2
	4
	Schoharie
	1
	6

	Seneca
	2
	2
	Albany
	13
	5

	Cayuga
	5
	5
	Greene
	2
	5

	Onondaga
	14
	4
	Ulster
	6
	3

	Schuyler
	1
	6
	Orange
	10
	2

	Tomkins
	5
	5
	Clinton
	4
	3

	Tioga
	2
	2
	St. Lawrence
	9
	2

	Cortland
	3
	2
	Suffolk
	44
	3

	Rockland
	10
	5
	Nassau
	34
	2

	Putnam
	2
	2
	Bronx
	46
	1

	Westchester
	45
	3
	Manhattan
	23
	2

	Dutchess
	13
	5
	Queens
	57
	2

	Columbia
	5
	2
	Brooklyn
	44
	1

	Rensselaer
	9
	4
	Staten Island
	11
	2

	Washington
	4
	3
	Essex
	3
	3

	Warren
	4
	4
	Hamilton
	0
	6

	Saratoga
	4
	3
	Franklin
	3
	4


This table was developed using data from the New York State Department of Health at http://nursinghomes.nyhealth.gov/ and Health Care Commission at http://www.nyhealthcarecommission.org/docs/rhcfmap.pdf.

· Transition from Hospital to Nursing Home 
During transfers from hospital to nursing homes for post-discharge care, ill older adults are susceptible to treatment-related harm due to poorly managed transitions. Also the handoff of clinical responsibility is complex for older patients (Coleman, 2003).

[image: image31.png]Percent of Administrators (%)

Percent of NYS Nursing Home Administrators
Who Reported Inadequacies in Hospital-to-

Nursing Home Transfers
70

62
60
50 47
40 32
30
20 14
: -
0 -+ T T T 1
Did not often or Did not receive a Did not receive Reported incidences
never received all the readable and easily  informationabout of patient harm
informationneed to  understood post- the purpose and  caused by inadequate
care for residents  hospital plan of care  diagnosis of each communication of
transferred from the prescribed health information
hospital medication from hospital to

nursing home





FINANCIAL STATISTICS

· Cost of Nursing Home Care

New York is listed in the top ten most expensive locations for nursing home care.7 In state fiscal year 2003-04, gross New York Medicaid spending on long term care is projected to have been $10.4 billion, growing from $9.5 billion in State fiscal year 2002-03. In 2006, the average annual cost of a private room in a nursing home was over $6,000 per month in some urban areas, averaging $75,000 to $100,000 per year; for a shared room, it was almost $67,000.8
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Source: Kaiser Foundation: State Health Facts - http://www.statehealthfacts.org/profileind.jsp?ind=416&cat=8&rgn=34
______________________________
7Source: “Nursing Home Statistics” found at http://www.efmoody.com/longterm/nursingstatistics.html
8Source: “Long-Term Care Trends” by AARP http://www.aarp.org/research/longtermcare/trends/fs77r_ltc.html
· Private Pay

Average Cost of Nursing Homes by Region in New York State (2005)
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Source: New York Partnership for Long Term Care found at: http://www.nyspltc.org/rates.htm
· Medicaid
Medicaid is the largest payer for long-term care in the country, paying for more than 60 percent of patient days in nursing homes. In 2005, statistics showed that consumers are relying predominantly on Medicaid for payment of nursing home care (Kaiser Foundation State Health Facts). Nearly 80% of all nursing home residents in New York are Medicaid beneficiaries as compared to a national average of 64%. 
. Medicaid pays for 78% of all nursing home days in New York State.

[image: image34]
Source: Medicaid Quarterly Reports of Beneficiaries, Expenditures, and Units of Service by Category of Service and Aid Category, July-Sept 2005  

· The State of the Industry
According to a NYAHSA study conducted in 2006: (1) Most individual nursing homes, and nursing homes collectively, lost money on operations in 2004; (2) The total bottom line for nursing homes dropped by $266 million from 2000 to 2004; and (3) Less than half the nursing homes in the state had enough cash to cover three weeks of operations.
· Informal Caregivers
The vast majority of impaired older, chronically ill, or disabled people receive the long-term care they need from informal caregivers.7 Informal caregivers refer to unpaid family members, friends or neighbors who provide full or part time care to persons with disabilities.
 Nationally, seven million persons over the age of 65 need help with the tasks of daily living: feeding, dressing and bathing. Seventy-one percent of all long-term care is provided in the community, with 85% provided by family and friends. But since the 1980s, the use of informal support as an exclusive means of help appears to be declining. The percentage of older people receiving only informal care dropped from 74 percent in 1982 to 64 percent in 1994, while the use of combined formal and informal care increased from 21 percent to 28 percent during the same time period.7  An estimated 15% of U.S. adults are providing special care for seriously ill or disabled relatives. 

Approximately 80% of the care received by people age 65 or older in New York State is provided by informal caregivers at an estimated value of $11.2 billion.7 In fact, the strength or weakness of a disabled, chronically ill, or older person's informal supports has been shown to be a better predictor of nursing home placement than that person's own physical and mental health status.
 The average amount of time spent per week by informal caregivers providing personal care assistance and household management is 12 hours. Twenty-eight percent of caregivers provide eight hours of care per week or less. Thirty-six percent of caregivers provide twenty-one hours of care per week, while the remainder of informal caregivers (11%) provides "constant care". When the place of care changes caregivers continue to give an average of 36 hours a month or 8.5 hours a week to care for non-community dwelling relatives. National studies show that the unrelieved burden of caregiving can become overwhelming and result in a breakdown of informal supports, shifting caregiving responsibilities and increased costs to the public sector.
 
· Physical Plant
At the end of 2003, public nursing homes across New York state had the highest median age of physical plant (19.8 years), followed by voluntary and proprietary homes (12.9 and 7.7 years, respectively).  More than 80% of existing homes were built before 1980 (NYSOFA, 2004).
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According to the Commission on Health Care Facilities in the 21st Century, the average age of the capital plant in New York City has not been determined but experts indicate the plants are generally antiquated. 

The inventory of pending Certificate of Need (CON) applications for facility infrastructure improvements is at an all time high, representing approximately $750 million in construction (NYSOFA, 2004).

References

1199SEIU – CCLC. “Quality Care Committee.” March 2007. Available at:        

     www.allhealth.org/briefingmaterials/SEIUreport3-6-07-924.doc
American Association of Retired Persons. “Long-Term Care Trends.” Available online at:         

     http://www.aarp.org/research/longtermcare/trends/fs77r_ltc.html
Barrett K, Greene R and Mariani M. The Government Performance Project. “A Case of Neglect: Why Health Care is 

     Getting Worse, Even Though Medicine is Getting Better.” Available online at: 

     http://www.governing.com/GPP/2004/long.htm.

Boockvar KS, Burack OR. Organization relationships between nursing homes and hospitals and quality of care during 

     hospital-nursing home patient transfers. J Am Geriatr Soc. 2007;55:1078-1084.

Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor Surveillance System Survey Data. Atlanta, 

     Georgia: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 2005. 

Centers for Medicare and Medicaid. Available at: www.medicare.gov.

Centers for Medicare and Medicaid. Appropriateness of Minimum Nurse Staffing Rations in Nursing Homes. 2001. 

Child and Adolescent Health Measurement Initiative (2005). National Survey of Children’ with Special Health Care Needs,                                                              

     Data Resource Center on Child and Adolescent Health website. Available at: http://www.cshcndata.org.

Coleman EA. Falling through the cracks: Challenges and opportunities for improving transitional care for person with 

     continuous complex care needs. J Am Geriatr Soc. 2003;51:549-555.

Commission on Health Care Facilities in the 21st Century. “A Plan to Stabilitze and Strengthen New York’s Health Care 

     System: Final Report of the Commission on Health Care Facilities in the 21st Century.” December 2006. Available at:    

     http://www.nyhealthcarecommission.org/final_report.htm
Commission on Health Care Facilities in the 21st Century – RHCF Cost Reports

Cornell News Service. “Use of retention specialists to reduce chronic shortage of nursing home workers to be tested by 

     Cornell researchers.” October 29, 2003. Available online at: 

     http://www.news.cornell.edu/releases/Oct03/CNAs.howtokeep.ssl.html.
Empire State Association of Assisted Living. “Information about Adult Care Facilities and Assisted Living Residences.” 

     Available at: http://www.esaal.org/pdf/NYConnectsGuide.pdf.
Harrington C, Carrillo H, Blank BW. Nursing Facilities, Staffing, Residents and Facility Deficiencies, 2000 Through 2006.

Hebert LE, Scherr PA, Bienias JL, Bennett, DA, Evans DA. State-specific projections through 2025 of Alzheimer disease 

     prevalence. Supplemental Material. Neurology. 2004;62:16
IPRO. "New York's Nursing Home Residents Receive High Quality of Care Today Than in 2002." 22 December 2004. 

     Available online at: http://company.ipro.org/index/pr-20041222.
Kaiser Foundation: State Health Facts - http://www.statehealthfacts.org/profileind.jsp?ind=416&cat=8&rgn=34                 

     http://www.efmoody.com/longterm/nursingstatistics.html
Medicaid Quarterly Reports of Beneficiaries, Expenditures, and Units of Service by Category of Service and Aid Category, 

      July-Sept 2005

Misiorski, Sue.  Interview. Available on-line at: http://www.almosthomedoc.org/changing/culture_change_essay.cfm.
Mukamel DB, Spector WD, Bajorska A. “Nursing home spending patterns in the 1990s: the role of nursing home 

     competition and excess demand.” Health Services Research 2005. Available online at:

     http://findarticles.com/p/articles/mi_m4149/is_4_40/ai_n15338155 
National Black Nurses Association. “Briefing Paper on the Nursing Shortage.” Available online at: 

     www.nbna.org/news/2007_NBNA_BRIEFING_PAPER_ON_THE_NURSING_SHORTAGE.doc.
Shirk, Cynthia. National Health Policy Forum. Re-balancing Long-Term Care: The Role of the Medicaid HCBS Waiver 

     Program. Available at: http://www.nhpf.org/pdfs_bp/BP_HCBS.Waivers_03-03-06.pdf.

New York Association of Homes and Services for the Aging. NYAHSA Public Policy Series. Situation Critical: New York’s 

     Nursing Homes Face Growing Threat. March 2005. Available at: 

     http://www.nyahsa.org/index.CFM?PArent_ID=1167&type=dir&group_id=1&DOWN_PAGE_ID=1165.

New York Association of Homes and Services for the Aging. NYAHSA Public Policy Series: Report on follow up research 

     to March 2000 report, The Staffing Crisis in New York’s Continuuing Care System. November 2001.

New York Association of Homes and Services for the Aging. The Staffing Crisis in New York’s Continuing Care System: A 

     Comprehensive Analysis and Recommendations. March 2000. Available online at:   

      http://www.nyahsa.org/nyahsa_org/special_reports/documents/Staff.pdf.

New York State Department of Health. “Selecting a Nursing Home in New York State.” Available at: 

     http://www.nyhealth.gov/facilities/nursing/select_nh/visit_nh.htm

New York State Department of Health Nursing Home Profile at http://nursinghomes.nyhealth.gov/
New York State Department of Health http://nursinghomes.nyhealth.gov/ny2nat.php
New York State Office for the Aging. “NYSOFA News.” July 2007. Available at: 

     www.aging.state.ny.us/news/pressreleases2007/Newsletters/07July.pdf
New York State Office for the Aging. “Project 2015: The Future of Aging in New York State.” Available at: 

     http://www.aging.state.ny.us/explore/project2015/report01.htm.
New York State Office for the Aging: Health Care Reform Group Interim Report at http://www.aging.state.ny.us/explore/health-ltc/long_term_care.htm. 

New York State Office for the Aging – Health and Long Term Care Reform Interim at http://www.aging.state.ny.us/explore/health-ltc/long_term_care.htm 
New York State Office for the Aging. “Housing Older New Yorkers: Facts and Figures.” 1998. Available at: 

     http://aging.state.ny.us/explore/housing/housfact.pdf.

New York State Office for the Aging – Explore Aging  http://www.aging.state.ny.us/explore/wellbeing.htm New York State Office for the Aging – Projection 2025. http://www.aging.state.ny.us/explore/projections/page5.htmNew York State Office of the Attorney General. Medicaid Fraud Control Unit. Staffing Levels in New York Nursing Homes:          

     Important Information for Making Choices. January 2006.Available online at: 

     http://www.oag.state.ny.us/press/2006/jan/final.pdf. 

New York State Office of Long Term Care. “Nursing Home Residents’ Rights.”  Available online at: 

     http://www.ombudsman.state.ny.us/Documents/Manual/Oct04-Revised5-5-05/Module2.pdf\
Pioneer Network. Preliminary Research Supports Nursing Home Culture Change Movement. 15 June 2007. Available    

     online at: 

     http://www.pioneernetwork.net/news-and-events/PreliminaryResearchSupportsNursingHome.php
Robert Wood Johnson Foundation. “Home Care Research Initiative: Grant Results.” March 2004.  Available online at: 

     http://www.rwjf.org/reports/npreports/hcri.htm.
Schumer, CE. “Schumer: Staten Island in Midst of Nursing Shortage – Unveils New Plan to Relieve Scarcity.” 22 April

     2005. Available at: http://www.senate.gov/~schumer/SchumerWebsite/pressroom/record.cfm?id=260964.

Schumer, CE."New Nurse Shortage Could Cost New Yorkers Vital Health Services." 22 October 2003. Available at: 

     http://www.senate.gov/~schumer/SchumerWebsite/pressroom/special_reports/Nursing%20Shrtage_rpt_10.21.03.

Seavey D. “The Cost of Frontline Turnover in Long-Term Care.” Better Jobs Better Care. October 2004.

Steele, LL. Disability Among Adults in New York State, 2001-2003: Prevalence and Health Risk Behavior. Available at: 

     http://www.nyhealth.gov/nysdoh/brfss/reports/docs/brfss_volume_12_number_1.pdf
U.S. Census Bureau – State Interim Population Projections            

     http://www.census.gov/population/www/projections/projectionsagesex.html 

In 2005, 27.6% of the population age 65 and older in New York stated that they were limited in at least one activity because of physical, mental or emotional problems (CDC, 2005).





The New York State Office for the Aging estimates that 11 percent of the population ages 65+ are in need of help with routine or personal care activities.  This percentage is expected to increase significantly over time.














The estimated prevalence of diagnosed diabetes in New York State has increased steadily, from 4.8% in 1997 to 7.7% in 2004. 





A similar trend can be seen in diagnosed diabetes among the elderly in New York. In 1994, 145,000 adults ages 65-74 were diagnosed with diabetes, whereas 243,000 adults in this age group were diagnosed with diabetes in 2005. Likewise, in 1994, 104,000 adults age 75 and older were diagnosed with diabetes in 1994, while 201,000 adults in this age group were diagnosed in 2005. 












































Source: Hebert LE, Scherr PA, Bienias JL, Bennett, DA, Evans DA. State-specific projections through 2025 of Alzheimer disease prevalence. Neurology. 2004;62:1645.








       Source: http://nursinghomes.nyhealth.gov/





The OAG’s report presents information from the Centers for Medicare and Medicaid Services (CMS) 2001 study, “Appropriateness of Minimum Nurse Staffing Ratios in Nursing Homes” and Department of Health data.





The federal study shows thresholds below which the quality of care suffers. New York State nursing staff statistics are slightly before the national average, even though the acuity level of NY nursing home residents is higher (shown in an earlier table). In addition, the CMS study indicates that about 98% of New York’s nursing homes fall in the range at which quality of care for long-stay residents was shown to suffer.








The nursing shortage is expected to worsen as thousands of registered nurses (RNs) retire; a shortage of almost 24% of the state’s total RN workforce is predicted for 2020 (Schumer, 2003). More than 39% of the 166,000 RNs in New York are 50 years old or more, meaning many are likely to retire within the next ten or 15 years when demand is expected to rise. Hospitals and nursing homes will be particularly impacted by this trend, as 32% of RNs in hospitals and 46% in nursing homes are currently over 50.





There are 115,000 nursing vacancies in the United States, with a shortage of 14,000 nurses in New York State alone in 2004. The shortfall was expected to reach 18,000 in 2005 (Schumer, 2005). According to a 2007 briefing paper by the National Black Nurses Association, there are an estimated 3,700 vacancies in New York City hospitals alone.





According to a focused telephone survey conducted in January 2000 by NYAHSA, 92% of its nursing home members were experiencing labor shortages. 











Nursing homes that had adopted a model of person-directed care  experienced fewer survey citations than the Centers for Medicare and Medicaid Service dataset of the national sample of homes in 2003 (Pioneer Network, 2007).








These same homes achieved better differences in quality of care outcomes (as measured by survey citations) than comparable non-participant homes from the 1996 to 2003 timeframe (Pioneer Network).
































Nursing homes that adopted a model of person-directed care achieved better differences in per bed net income and operating margins than comparable non-participant homes from the 1996 to 2003 timeframe (Pioneer Network, 2007).





Source of Tables: Pioneer Network. “Preliminary Research Supports Nursing Home Culture Change Movement.” 15 June 2007. Available online at: http://www.pioneernetwork.net/documents/MedicaidCongresslongreljune12007.pdf.





Boockvar and Burack (2007) sent surveys to all 647 nursing home facilitators in New York State to determine factors and hospital and nursing home organizational relationships associated with more-effective processes of care during hospital–nursing home patient transfer; 229 administrators responded (35.4% response rate). 





Conclusions:





There exists an inadequate transfer of information between hospital and nursing home.





Lapses in communication and other care processes during patient handoffs can cause harm.
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Pain





According to the IPRO, Medicare's Quality Improvement Organization (QIO) in New York, resident care that is characterized by “intensive work” (i.e., hands-on training of direct-care staff with quality experts, instruction in best practices and shared resources) is associated with lower levels of pain for all nursing home residents.  The percent of residents with pain is higher in short-stay nursing home residents than in all residents. However, both groups of residents experienced significant decreases in their experience of pain. 





According to the Visiting Nurse Service of New York, by 1995, home and community-based services for people with chronic illness or disability had become the fastest growing component of health care spending in the United States. At the same time, financial and political forces were pushing for cuts in spending growth and limits on the government's fiscal responsibility (Robert Wood Johnson Foundation, 2004). 


In addition, there are now more than 3,500 adult day centers operating in the US providing care for 150,000 seniors each day. Many elderly individuals want to remain in the community they currently reside in, creating an interest for naturally occurring retirement communities (NORCs).� 


Elder care experts say the fast growth of assisted-living facilities has contributed to a decline in nursing home residents. About 1 million Americans live in assisted-living facilities, up from about 210,000 in 1990.� 


New York Health Care Commission for the 21st Century 2006 available at: � HYPERLINK "http://www.nyhealthcarecommission.org/docs/cfch_future_trends_white_paper.pdf" ��http://www.nyhealthcarecommission.org/docs/cfch_future_trends_white_paper.pdf�





_______________________________





� “A Grass-Roots Effort to Grow Old at Home” Article found at http://www.nytimes.com/2007/08/14/health/14aging.html?n=Top/News/Health/Diseases,%20Conditions,%20and%20Health%20Topics/Nursing%20Homes


2 “Elder Care Shifting Away From Nursing Homes” Article Found at: http://www.usatoday.com/money/perfi/eldercare/2007-06-24-elder-care-costs_N.htm?loc=interstitialskip








In New York State, the proportions of the older population in poverty vary by age, gender, and race and ethnicity. For example, the poverty rate is highest at older ages -- 14 percent for people age 85 and older, compared with 9 percent for people ages 65 through 74. While the percentage of Americans ages 65 and over who are in poverty has remained roughly the same between 200 and 2005, the percentage of age 65+ New Yorkers has increased by about 7% between 2000 and 2005. It is higher among older women (13 percent) than older men (7 percent) and it is higher for minorities than non-Hispanic whites. 








The number of adults living with AIDS has been steadily increasing since 1982. In 1999, there were more than 50,500 adults—the majority being men— living with AIDS in New York.








Source: http://www.nyhealth.gov/facilities/nursing/search_services.htm








Dementia





Upon discharge from a hospitalization in 2000, 69% of all patients age 65 years or older went home, while 15% were discharged to a nursing home. However, among those patients who went to a nursing home, 43% were diagnosed with dementia.


























HIV/AIDS





Discharges to nursing homes grew steadily in response to New York’s planned expansion of nursing home care for HIV/AIDS patients in the early 1990s. According to the New York State Department of Health, 5% of HIV/AIDS patients were discharged from hospitals to long-term care facilities in 2001.








Although the overall numbers are small, compared to the nation’s average, New York has a higher percentage of nursing homes residents with mental retardation. 











Studies commissioned by the Commission on Health Care Facilities in the 21st Century show that nursing home occupancy rates have been dropping in the past seven years in New York State. Although there has been a decline in occupancy rates, the current percentage of occupancy still remains high at 93%. New York has the second highest nursing home occupancy rate in the country.


Source: Commission on Health Care Facilities in the 21st Century – RHCF Cost Reports








5Nursing home spending patterns in the 1990s: the role of nursing home competition and excess demand” by Dana B. Mukamel, William D. Spector, Alina Bajorska. Health Services Research 2005. � HYPERLINK "http://findarticles.com/p/articles/mi_m4149/is_4_40/ai_n15338155" ��http://findarticles.com/p/articles/mi_m4149/is_4_40/ai_n15338155� and 6New York State Department of Health Nursing Home Profile: � HYPERLINK "http://nursinghomes.nyhealth.gov/" �http://nursinghomes.nyhealth.gov/�











In State fiscal year 2003-04, gross New York Medicaid spending on long term care was approximated to be $10.4 billion, growing from $9.5 billion in State fiscal year 2002-03. This represents a year-to-year increase of nine percent. New York spent $6.2 billion in FY 2004 on nursing facilities alone, or about 15% of the total state budget. 





NY has the largest total number of nursing home residents, despite ranking #3 among states in its total number of citizens ages 75 and older and spends more than 11% higher than the next highest state on spending per nursing home resident.  However, it has one of the lowest proportions of nursing facility spending to total long-term care spending (54%), meaning that it is among the highest in supporting non-institutional options.














� New York State Association Area Agencies on Aging, � HYPERLINK "http://www.nysaaaa.org/Legislative_/BudgetTestimonyFootnoted.pdf" ��http://www.nysaaaa.org/Legislative_/BudgetTestimonyFootnoted.pdf�.


� New York State Office for the Aging, � HYPERLINK "http://www.aging.state.ny.us/explore/wellbeing.htm" ��http://www.aging.state.ny.us/explore/wellbeing.htm�.


� Annual Plan Summary, April 1, 2007-March 31, 2008; September 2006 New York City Department for the Aging.





� B.J. Collopy, “Safety and Independence: Rethinking Some Basic Concepts inLong-Term Care,” in Long-Term Care Decisions: Ethical and Conceptual Dimensions, ed. L.B. McCullough and N.L. Wilson (Baltimore: Johns Hopkins Press, 1995)


� New York State Association Area Agencies on Aging http://www.nysaaaa.org/Legislative_/BudgetTestimonyFootnoted.pdf


� � HYPERLINK "http://www.aging.state.ny.us/explore/project2015/artcaregiving.htm" ��http://www.aging.state.ny.us/explore/project2015/artcaregiving.htm� 


� Source: New York State Office of the Aging: Health Care Reform Group Interim Report 2004. Available at � HYPERLINK "http://www.aging.state.ny.us/explore/health-ltc/long_term_care.htm" ��http://www.aging.state.ny.us/explore/health-ltc/long_term_care.htm�. 


� New York State Office of the Aging – Health and Long Term Care Reform Interim Report found at � HYPERLINK "http://www.aging.state.ny.us/explore/health-ltc/long_term_care.htm" ��http://www.aging.state.ny.us/explore/health-ltc/long_term_care.htm� 
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