MINUTES
LANCASTER COUNTY BOARD OF COMMISSIGNERS
TUESDAY, JULY 7, 2009
COMMISSIONERS HEARING ROOM, ROOM 112
FIRST FLOOR, COUNTY-CITY BUILDING
9:30 A.M.

Commissioners Present:  Bernie Heier, Chair
Ray Stevens, Vice Chair
Deb Schorr
Bob Workman
Larry Hudkins

Others present: Kerry Eagan, Chief Administrative Officer
Gwen Thorpe, Deputy Chief Administrative Officer and
Interim Lancaster Manor Administrator
Tom Fox, Deputy County Attorney
Dan Nolte, County Clerk
Cori Beattie, Deputy County Clerk
Angela Zocholl, County Clerk’s Office

The location announcement of the Nebraska Open Meetings Act was given and the meeting
was called to order at 9:30 a.m.

1)  MINUTES: Approval of the Minutes of the Board of Commissioners meeting
held on Tuesday, June 30, 2009,

MOTION: Stevens moved and Workman seconded approval of the minutes. Hudkins,
Stevens, Schorr, Workman and Heier voted aye. Motion carried.

2) CLAIMS: Approval of all claims processed through Tuesday, July 7, 2009.

MOTION: Workman moved and Hudkins seconded approval of the claims. Schorr, Hudkins,
Workman, Steven and Heier voted aye. Motion carried.

3) SPECIAL PRESENTATION:

A. Region V Services Annual Report — Dave Merrill and C.J. Johnson,
Region V Services.

C.J. Johnson presented the report for Region V Systems (Exhibit A), noting a decrease in
emergency protective custody admissions, repeat admissions, and patients referred to
BryanLGH.

Johnson discussed the Capital Compassion Grant, which provides up to $15,000 to small non-

profit and faith-based organizations. He said the organizations have found the money and
technical assistance invaluable, and they would like to sustain this program.
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3) SPECIAL PRESENTATION CONTINUED:

Johnson discussed their partnership with the Youth Assessment Center, including the use of
two to three professional partners for families seeking to make their children state wards and
funds for a clinician to work at the Center.

Johnson said they received a 1.5% contribution increase as noted in Exhibit A. This
constitutes a $6202 increase for mental health and $7,209 increase for substance abuse.

Hudkins commended Johnson on his management, and he asked if Johnson would be able to
make adjustments within the operation for the 1.5% increase. Johnson said they had to
reorganize when the Integrated Care Coordination Unit (ICCU) closed.

Johnson thanked Schorr for her work on the Board.
Heier thanked Johnson for his service.

B. A review of the Guaranteed Maximum Price proposal for the New
Lancaster County Detention Facility project submitted by Sampson
Construction Co., Inc. (See New Business Item 5B for correlating
documentation.)

Craig Gies and Chuck Richter appeared on behalf of Sampson Construction Co., Inc. Gies
presented the Guaranteed Maximum Price of $59,900,000, which includes 779 beds. Gies said
the start date of the project is set for July 20, 2009, and completion is proposed for February
14, 2012. Gies noted that 71% of the dollars bid were from Lancaster County contractors, and
84% were from Nebraska. Richter said the project should create or sustain approximately 300
jobs in Lancaster County, which includes on-site work and shop-fabricated items required for
the project.

Vince Mejer, Purchasing Agent, said he was pleased with the bids Sampson received and with
the Guaranteed Maximum Price.

Greg Newport, The Clark Enersen Partners, commented that the project was off to a great
start.

Mike Thurber, Corrections Director, explained how they were going to erect a pole and mount
a camera that would time lapse the building of the project.

Heier said the jail project started in 2002 and commended everyone involved along the way.

Stevens and Hudkins thanked the City Council for their assistance in the project. Hudkins also
thanked Heier for directing the Board during the project.

Tom Fox, Deputy County Attorney, explained the documents involved with the Guaranteed
Maximum Price. Fox suggested formally accepting bids at the next week’s meeting.



4) PUBLIC HEARING:

A. Issuance of a Class I liquor license for Kerry's Hog Wiid Barbecue,
located at 10005 West Davey Road, Raymond, Lancaster County,
Nebraska. (See New Business Item 5A for correlating documentation.)

The Chair opened the public hearing.

Stevens asked for the public hearing to be held open one more week so the applicant could
submit an addendum to the application since the applicant failed to list a traffic offense. He
noted the application asks for all offenses, and absence of this offense, although minor, makes
the application incorrect.

Terry Wagner, County Sheriff, said in the past they have brought it to the applicant’s attention

if there was a mistake on the application, but he is not sure they did so in this case. Wagner

added there have not been any complaints since this business opened.

The Chair closed the public hearing.

5 NEW BUSINESS:

A. A resolution for a Class I (beer, wine, and distilled spirits on sale only)

liquor license for Kerry's Hog Wild Barbecue, inc, d/b/a Kerry's Hog
Wild Barbecue, and a Corporate Manager liquor license in connection
with the Class I liquor license for Kerry’'s Hog Wild Barbecue, Inc.,
located at 10005 West Davey Road, Raymond, Lancaster County,
Nebraska. (R-09-0041)

MOTION: Hudkins moved and Workman seconded approval of the resolution.

Stevens said the applicant should have the opportunity to correct the application.

MOTION: Stevens moved to hold the resolution for one week. Motion died for the lack of a
second.

ROLL CALL ON ORIGINAL MOTION: Workman, Schorr, Hudkins and Heier voted aye.
Stevens voted no. Motion carried.

B. A resolution regarding the Guaranteed Maximum Price proposal for the
new Lancaster County Detention Facility project submitted by Sampson
Construction Co., Inc. (R-09-0043)

MOTION: Hudkins moved and Workman seconded approval of the resolution.

Stevens confirmed the Guaranteed Maximum Price was $59,900,000.

ROLL CALL: Schorr, Hudkins, Stevens, Workman and Heier voted aye. Motion carried.
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5) NEW BUSINESS CONTINUED:

C. Amendment No. 1 to the agreement between Lancaster County and
Sampson Construction Co., Inc., found at County Contract Number C-
08-0217, for construction manager services in connection with the
project for building the new Lancaster County Detention Facility.
Amendment No. 1 sets forth the Guaranteed Maximum Price of the
building project, including the cost of the work, the construction
manager’s fee, and the pre-construction service fees. (C-09-0341)

MOTION: Schorr moved and Hudkins seconded approval of the amendment. Hudkins,
Stevens, Schorr, Workman and Heier voted aye. Motion carried.

D. A resolution authorizing the Chair of the Lancaster County Board of
Commissioners to sign a Local Agency Financial Management Systems
Certification and the attached Local Agency Financial Managemernt
Systems Certification, which certifies that the financial management
systems and procedures used by the County meet all requirements set
forth by the Nebraska Department of Roads and the Federal Highway
Administration. (R-09-0042)

MOTION: Workman moved and Stevens seconded approval of the resolution. Hudkins,
Stevens, Schorr, Workman and Heier voted aye. Motion carried.

E. First amendment to the Disproportionate Share Hospital (DSH)
Intergovernmental Transfer Agreement between Lancaster County and
the Nebraska Department of Health and Human Services, found at
County Contract Number C-08-0151. The amendment extends the
ending date of the contract until June 30, 2010. (C-09-0333)

MOTION: Schorr moved and Hudkins seconded approval of the amendment. Schorr,
Hudkins, Workman, Stevens and Heier voted aye. Motion carried.

F. A renewal of a unit price construction contract with R&C Concrete for
pavement construction services found at County Contract Number C-
08-0365. The contract shall be renewed for an additional term
beginning August 1, 2009, and ending July 31, 2010. (C-09-0334)

MOTION: Workman moved and Stevens seconded approval of the contract renewal.
Workman, Schorr, Stevens, Hudkins and Heier voted aye. Motion carried.

G. A renewal of a unit price construction contract with Dickey & Burham,
Inc., for pavement construction services found at County Contract
Number C-08-0323. The contract shall be renewed for an additional
term beginning August 1, 2009, and ending July 31, 2010. (C-09-0335)



5)  NEW BUSINESS CONTINUED:

MOTION: Hudkins moved and Stevens seconded approval of the contract renewal. Schorr,
Stevens, Hudkins, Workman and Heier voted aye. Motion carried.

H. A renewal of a unit price construction contract with Pavers, Inc., for
pavement construction services found at County Contract Number C-
08-0322. The contract shall be renewed for an additional term
beginning August 1, 2009, and ending July 31, 2010. (C-09-0336)

MOTION: Stevens moved and Workman seconded approval of the contract renewal.
Stevens, Workman, Schorr, Hudkins and Heier voted aye. Motion carried.

L. A renewal of a unit price construction contract with Cather & Sons
Construction, for pavement construction services found at County
Contract Number C-08-0321. The contract shall be renewed for an
additional term beginning August 1, 2009, and ending July 31, 2010.
(C-09-0337)

MOTION: Hudkins moved and Workman seconded approval of the contract renewal.
Workman, Schorr, Hudkins, Stevens and Heier voted aye. Motion carried.

1 A renewal of a unit price construction contract with Walton
Construction Co., Inc., for pavement construction services found at

County Contract Number C-08-0320. The contract shail be renewed for
an additional term beginning August 1, 2009, and ending July 31, 2010.

(C-09-0338)

MOTION: Stevens moved and Hudkins seconded approval of the contract renewal. Schorr,
Hudkins, Stevens, Workman and Heier voted aye. Motion carried.

K. A renewal of an agreement between Lancaster County and Ameritas
Group for the administration of the Lancaster County self-insured
dental plan beginning January 1, 2010, through December 31, 2010.
The monthly fee of $4.71 per enrolied employee will remain applicable
for the 2010 plan year. {C-09-0339)
MOTION: Schorr moved and Hudkins seconded approval of the agreement renewal.
Hudkins commented on how well this plan has worked for the County.

ROLL CALL: Hudkins, Stevens, Schorr, Workman and Heier voted aye. Motion carried.



5) NEW BUSINESS CONTINUED:

L. A renewal of an agreement between Lancaster County and Ameritas
Group for the administration of the Lancaster County vision plan
beginning January 1, 2010, through December 31, 2010. The rates for
the 2010 plan year will remain the same as rates for the current plan
year. (C-09-0340)

MOTION: Schorr moved and Stevens seconded approval of the agreement renewal. Hudkins,
Stevens, Schorr, Workman and Heier voted aye. Motion carried.

M. An interlocal agreement between Lancaster County and the City of
Lincoln, whereby the City will provide Emergency Ambulance Services,
through the Lincoln Fire Department, outside the City limits and to all
areas of the County identified in Attachments A and B and pursuant to
the EMS Response Dispatch Schedule in Attachment C of the
agreement. The term of the agreement is from January 1, 2009, to
August 31, 2009. The cost to the County is $10,900. (C-09-0342)

MOTION: Stevens moved and Schorr seconded approval of the agreement. Schorr, Hudkins,
Workman, Stevens and Heier voted aye. Motion carried.

N. An application and agreement for nutrition services with the State of
Nebraska, Department of Education Nutrition Services System. The
application is under the Adult Care Focd Program on behalf of the
Community Mental Heaith Center. Term of the agreement is Juiy 1,
2009, through June 30, 2016. The State will reimburse the County up
to $27,500 for the program. (C-09-0343)

MOTION: Workman moved and Hudkins seconded approval of the application and
agreement. Workman, Schorr, Stevens, Hudkins and Heier voted aye. Motion carried.

0. An amendment to the contract between Lancaster County, the City of
Lincoln and West O Super Wash for annual requirements for vehicle
washes and related services, found at County Contract Number C-08-
0329. The amendment renews the contract for an additional cne year
term beginning August 4, 2009, and ending August 3, 2010. (C-09-
0344)

MOTION: Hudkins moved and Schorr seconded approval of the amendment. Schorr,
Stevens, Hudkins, Workman and Heier voted aye. Motion carried.



5 NEW BUSINESS CONTINUED:

P.

An addendum to the Recreational Trails Program Project Agreement
between Lancaster County, the Lower Platte South NRD and the
Nebraska Game and Parks Commission found at County Contract
Number C-08-0531. The addendum adds provisions which specifically
address fees charged for use of the motocross track, record keeping,
noise abatement, times of operation, snowmobile use, and other
additional responsibilities. (C-09-0345)

MOTION: Stevens moved and Workman seconded approval of the addendum. Stevens,
Workman, Schorr, Hudkins and Heier voted aye. Motion carried.

Q.

Memorandum of Understanding with the State of Nebraska Emergency
Management Agency which allows the State to retain grant funds,
which were awarded to the County by the State, under grant number
2006-GE-T6-0016, in the amount of $200,000. The Memorandum of
Understanding will allow the State to use the retained grant funds to
purchase interoperable communications software for the County. (C-
09-0346)

MOTION: Workman moved and Stevens seconded approval of the Memorandum of
Understanding. Workman, Schorr, Hudkins, Stevens and Heier voted aye. Motion carried.

R.

An agreement with Lutheran Family Services of Nebraska, Inc.,, to
provide non-physician substance abuse treatment services for males
placed in the Lancaster County Adult Drug Court. Term of the
agreement is July 1, 2009, through June 30, 2010. The County will pay
up to $25,000 for the services. (C-09-0350)

MOTION: Schorr moved and Stevens seconded approval of the agreement. Schorr, Hudkins,
Stevens, Workman and Heier voted aye. Motion carried.

S.

A contract with TooFast Supply Company for the annual supply of
power and hand tools. The County will pay for products and services
on an as needed basis pursuant to the pricing listed in the Contractor’'s
proposal. Term of the contract is for one year from the date of
execution. (C-09-0351)

MOTION: Stevens moved and Hudkins seconded approval of the contract. Hudkins, Stevens,
Schorr, Workman and Heier voted aye. Motion carried.

T.

A contract with X-Tra Kleen, Inc., for cleaning services at the
Cherrycreek Road Facilities. The County will pay for products and
services pursuant to the pricing listed in the Contractor’s proposal.
Term of the contract shall begin July 7, 2009, and end July 6, 2011. (C-
09-0352)



5) NEW BUSINESS CONTINUED:

MOTION: Stevens moved and Hudkins seconded approval of the contract. Hudkins, Stevens,
Schorr, Workman and Heier voted aye. Motion carried.

u.

Appointment of Doug Cyr as an authorized representative for the
Lancaster County Board of Commissioners for purposes of providing
administrative directions to Prudential Retirement for the Lancaster
County Employees Retirement Plan (Plan No. 006371) and the
Lancaster County, Nebraska 457 Deferred Compensation Program
(Plan No. 006372).

MOTION: Workman moved and Schorr seconded approval of the appointment. Schorr,
Hudkins, Workman, Stevens and Heier voted aye. Motion carried.

6) CONSENT ITEMS: These are items of business that are routine which are expected to
be adopted without dissent. Any individual item may be removed for special discussion
and consideration by a Commissioner or by any member of the public without prior
notice. Unless there is an exception, these items will be approved as one with a single
vote of the Board of Commissioners. These items are approval of:

A.

Receive and place on file the following:
1. Clerk of the District Court’'s monthly report for June, 2009
2. County Clerk’s monthly report for June, 2009

Right-of-way contracts for road projects between the Lancaster County

Engineering Department and the following individuals:

1. Frankliin John and Sharon Cerveny, located 1546’ E of SW 72"
Street on W. Princeton Road; Project No CP-V-133, Tract 1. Cost
is $127. '

(C-09-0347)

2. Madeline Hiatt, located at 13781 Pine Lake Road; Project No
C55-Q-409(1), Tract 21. Cost is $21,319. (2 contracts) (C-09-
0348 & C-09-0349)

MOTION: Stevens moved and Hudkins seconded approval of the consent items. Workman,
Schorr, Stevens, Hudkins and Heier voted aye. Motion carried.

7) PENDING:
A. A resolution in the matter of County Change of Zone No. 08050,

requested by Michael and Judith Rosecrans, to change the zoning on
8.84 acres, more or less, from AG Agricultural to B Business on
property generaily located one-half mile south of the corner of
Hickman Road and Homestead Expressway/Highway 77 in Lancaster
County, Nebraska. (R-08-0093) (Item placed on pending on
November 4, 2008.)



8) EMERGENCY ITEMS AND CTHER BUSINESS:

Melvin Moore discussed the sick leave and pension plan at Lancaster Manor and how selling
the Manor would affect these benefits for employees. Hudkins acknowledged this issue and
further commented on payout for vested employees,

Kim Kaspar, president of American Federation of State, County & Municipal Employees
(AFSCME), discussed quality of care for residents at Lancaster Manor and encouraged a state
audit. Kaspar distributed a document from Gary Storrs, Labor Economist (Exhibit B). Hudkins
addressed the benefits of doing a state audit.

Stevens clarified the purpose of the County-City meeting on Tuesday, July 14, at 5:30 p.m.
He said the meeting is intended to review Comprehensive Plan Amendments and has nothing
to do with Lancaster Manor. Schorr said she discussed this meeting with Kaspar and clarified
the meeting had nothing to do with Lancaster Manor.

9) ANNOUNCEMENTS:

A. The Lancaster County Board of Commissioners will hold a Staff Meeting
on Thursday, July 9, 2009, beginning at 8:30 a.m. in Room 113 on the
first floor of the County-City Building.

- B. The Lancaster County Board of Commissioners meeting is broadcast
live at 9:30 a.m. on Tuesdays and rebroadcast at 1:30 p.m. and 6:30
p.m., as well as on Saturday afternoon on 5 City-TV, Cable Channel 5.
In addition, this meeting may be viewed on Nebraska On Demand Time
Warner Channel 101 and is available on the Internet 24 hours a day at
www.lancaster.ne.gov. Click on 5 City-TV Video On Demand.

C. A special joint public hearing of the City Council and County Board will
be held on Tuesday, July 14, 2009, at 5:30 p.m., in the City
Council/County Board Hearing Room on the first floor of the County-
City Building, 555 S. 10t Street, Lincoln, Nebraska, regarding
Comprehensive Plan Amendments No. 09001, 09003, 09004, and
09005.

10) ADJOURNMENT:

MOTION: Stevens moved and Hudkins seconded to adjourn the Board of Commissioners
meeting at 10:40 a.m. Schorr, Stevens, Hudkins, Workman and Heie voted aye. Motion

carried. o
47 ,é\lj&@
Dan Nolte

Lancaster éounty Clerk



MINUTES
LANCASTER COUNTY BOARD OF EQUALIZATION
TUESDAY, JULY 7, 2009
COMMISSIONERS HEARING ROOM, ROOM 112
FIRST FLOOR, COUNTY-CITY BUILDING
IMMEDIATELY FOLLOWING THE REGULAR BOARD OF COMMISSIONERS MEETING

Commissioners Present:  Bernie Heier, Chair
Ray Stevens, Vice Chair
Deb Schorr
Bob Workman
Larry Hudkins

Others present: Norm Agena, County Assessor/Register of Deeds
Kerry Eagan, Chief Administrative Officer
Gwen Thorpe, Deputy Chief Administrative Officer and
Interim Lancaster Manor Administrator
Tom Fox, Deputy County Attorney
Dan Noite, County Clerk
Cori Beattie, Deputy County Clerk
Angela Zocholl, County Clerk’s Office

The location announcement of the Nebraska Open Meetings Act was given and the meeting
was called to order at 10:40 a.m.

1) MINUTES: Approval of the Minutes of the Board of Equalization meeting held
on Tuesday, June 30, 2009.

MOTION: Schorr moved and Stevens seconded approval of the minutes. Hudkins, Stevens,
Schorr, Workman and Heier voted aye. Motion carried.

2) ADDITIONS AND DEDUCTIONS: Approval of three additions and deductions
to the tax assessment rolls per Attachment “A”.

MOTION: Hudkins moved and Stevens seconded approval of the additions and deductions.
Schorr, Hudkins, Workman, Stevens and Heier voted aye. Motion carried.

3) MOTOR VEHICLE TAX EXEMPTIONS:

American Red Cross
Villa Marie School

MOTION: Stevens moved and Schorr seconded approval of the motor vehicle tax exemptions.
Workman, Schorr, Stevens, Hudkins and Heier voted aye. Motion carried.



4) NOTICE OF ASSESSED VALUATION CHANGE FOR PROPERTY TAXATION

PURPOSES:

Benjamin F. & Kathleen C. Allen The National Audubon Society
Michael A. & Kathryn G. Anderson Priestly Fraternity of St. Peter
Joseph D. & Jody L. Bower Michael R. & Gloriane Rosburg
Kitra L. Deger Slavic Christian Church, Inc.
James A. & Bernice E. Jeffers Larry T. Spangler

Norman H. & Cheryl LeGrande Stich Farms, L.L.C.

Lincoln Izaak Walton League William Alan, L.L.C.

MCW Management, L.L.C. Linda Rae Wunderlich

Marian Sisters Diocese of Lincoln

Norm Agena, County Assessor/Register of Deeds, said it was not discovered until after the
original notices were mailed that there was a problem in the system due to these 17
properties having a commercial value and an agricultural value. The new notices need to be
resent, and the owners will have 30 days to protest.

MOTION: Stevens moved and Hudkins seconded approval to send the notices. Schort,
Stevens, Hudkins, Workman and Heler voted aye. Motion carried.

5) ADJOURNMENT:

MOTION: Schorr moved and Stevens seconded to adjourn the Board of Equalization meeting
at 10:44 a.m. Stevens, Workman, Schorr, Hudkins and Heier voted aye. Motion carried.

\‘O""’"‘\ {’W & (ﬂ;/
Dan Nolte
Lancaster C runty Clerk
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Dear Colleagues,
We would first like to thank the Regional Governing Board
members, Behavioral Health Advisory Committee members,
Network Providers, Department of Health and Human Services
representatives, legisiative representatives, consumers, and the
many other stake-holders for their ongoing support and
advocacy. in the behavioral %)elalth systern. _Wltho_ut the % W Q; ?EI &é A @
collaboration of these partners, it would be impossible to I I O ATA o
complete our efforts in  “Promoting Comprehensive
Parntnerships in  Behavioral Health.” For us, it is the Promioting Comprenrensive Fannerships in Bebavioral Health
collaborations that make ali the difference in developing
systems of care that are responsive to the behavioral health
needs of the children and adults that we serve.
Fiscal year 07-08 has been a year of ongoing planning, service,
training, and support. In July of 2007, Region V Systerns Regional Governing Board 2
finalized the move of all staff info one building at the 1645 N Behavioral Health Advisory Commiitee 2
Street location. This has alllowed our staff to streamline proce- Region V Systems’ Provider Network 5
dures and work more effectively.
Region V Systems’ Geographical Area 3
In fiscal year 07-08, Region V Systerns received a federal Cusr Oreanizati 24
Compassion Capital Fund Grant from the Administration for ur rgamzation ’
Children and Families, totaling $1.5 million over three years. Support to the Organization
The project, Let's Build, awarded 26 community-  and Continuing Education 5
faith-based orgalmzatlons with funds .for_ capacity building Continuous Quality Improvement 5
through leadership development, organizational development,
program development, revenue development strategies, and Operations 5
community engagement. In addition to funding, each agency Styategic Planning and Special Projects 5
received in-depth technical assistance from trained Fiscal Management 6
professionals to address other capacity-building areas. The
grant is administered through Region V’s Department of Network Management 7
Continuing Education. Adult Netwotk Services 8.12
Regional Prevention Coordination efforts over the last vear Behavioral Health Admissions 13
have also been increased to include coalitions in each of our Children’s Network Services 14-15
16 counties. Regional Prevention Coordination 16
Ongoing state and general funds, in the amount of $1.2 Children and Family Sersices
rnillion, ailow:_ec_l us fo expand capacity for m&_m_y‘ provtder and Integrated Care Coordination Unit (ICCU) 17
promote additional consumer recovery activities. Region V
Systems also began intensive strategic planning by developing Business Nenwork 18
2 Planning and Projects Department. Initiatives
Fiscal year 08-09 is sure to show more planning and Capital Compassion Grant 9
collaborations as we work with all stakeholders to continue Client Directed/Outcome Informed Care 19
improving efforts to establish behavioral heaith systems of care
. Consumer Involvement 20
in scutheast Nebraska,
Cuituraily and Linguistically Appropriate Services {(CLAS} 21
Special Populations Project 22
Smcereiy, Lancaster County Consumer Demographics 23
Hegion V Susterns acoredils its programs through the Commission on Accrediiation of Behabiiitation Facilities.

1



gional Governing Board

Per Nebraska state statute, each Region is governed by a Regional Governing Board (RGB), which is
comprised of an appointed county commissioner from each of the counties it serves. The current
membership for Region V's geographical area is as follows:

Butler County............ Lany Zadina Pawnee County......... Kay Laun

Fillmore County......... Jerry Galusha Polk County.............. LeRoy Gerrard

Gage County............ Dennis Byars (Vice Chair)* Richardson County.....Bill Ely, Jr. {Treasurer)*
Jefferson County........ Marvin Yost Saline County........... Janet Henning
Johnson County.........Terry Keebler Saunders County........ Doris Karloff {Chair}*®
Lancasier County....... Deb Schorr  {Secretary)™ Seward County.......... Scott Stuhr

Nemaha County.........Monty Lovelace Thayer County........... Lawrence Traudt

Otoe County............. Carol Crook York County.............. Eugene Bergen

Thanks 1o the members of the Regional
Governing Board, past anct presend. for |
vour dedication and support fowards
the Regional Svstern of Care.

| Health Advisory Commitiee

The RGB appoints a Behavioral Health Advisory Committee (BHAC), comprised of 15-20 members,
responsible for advising the Regional Governing Board on behavioral health issues and funding allocations.
Consideration for membership is given to geographic location, direct and indirect consumers, cultural
diversification, and the community at large. Current membership is as follows:

* Eyecutive Commitiee members

Janet Coleman (ail Lorenzen®

Jacob Colling Rev. Brenda Pfeifly (Vice Chair}*
Halee Foote Wayne Price

Joel Gajardo David Rea {Chair)*

Don Hammon Stacy Werth-Sweeney

Robin Henderson Debra Williams

Wilma Jackson Joe Wright™®

Cindy Kadavy

Terry Keebler (RGB Rep.) * Teecutive Committee members

legion V Systems’ Provider N

Region V Systems contracts and works in collaboration with a network of behavioral health providers to
deliver an array of behavioral health services to meet the needs of consumers. Following are the
providers in Region V Systems’ provider network:

Blue Valley Behavioral Health Lincoln Council on Alcoholism and Drugs
CenterPointe Lincoln Medical Education Partnership
Child Guidance Center Lutheran Family Services
Community Mental Health Center of Mental Health Associafion of Nebraska
Lancaster County
O.U.R. Homes

Cornhusker Place St Monica's

Houses of Hope



Region V Systems’™ Geographical Area

Hegion V is located in
southeast Mebraska and covers
apprexamalely 9,308 square
miles. According to {15
Census 2006 Population
Estimates, the Region has a
population of 428 867 .
constituling approxgimately 24
o percent of the state's

population.

Jrganization

Region V Systerns was originally created by state statue in 1974 with the responsibility of coordinating
and overseeing the delivery of publicly funded mental heath services for the 16 counties making up the
Region V geographical area. Two years later, the responsibility for the development and coordination of
substance abuse services was added. In 2004, LB 1083, the Behavioral Health Services Act, was
passed, repealing the original statutes but re-establishing and renaming the Regions as “Behavioral
Heath Authorities.”

Region V Systems is responsible for the development and coordination of publicly funded behavioral
health services within its service area. Region V Systems:

¢ Performs comprehensive planning activities;

¢+ Integrates and coordinates the delivery of services:
+ Prepares and administers budgets;

¢ Monitors the systern’s performance; and

+ Takes cormrective action when necessary.

Through these responsibilities, Region V Systemns contributes to accomplishing the purpose of the goals
of LB 1083, which are to ensure:

¢ The public safety and health of consumers;

¢ Consumer access to services;

+ Availability of high-quality behavioral health services: and
¢ Cost-effective behavioral health services.

The Region's major functions and critical areas of support are described in this report. For more
information on Region V Systems, please visit our website at www recionbsystems net.
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Lutheran Family Services

Mental Health Association
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Responsible for the planning, development, coordination, and evaluation of
the training, education, and technical assistance services for Region V Systems’
staff, providers, and community stakeholders.

Develops quality training opportunities to meet Region V Systems’ CARF
national accreditation requirements, develops opportunities for Region V
Systems’ staff to further their professional development, and offers consultation
for workshop/conference planning to providers and the community,

Purpose:

How:

L
W

Ensures each department and program is monitored, evaluated. and
enhanced on a continual basis, through a team-driven process.

Annually, Region V Systerns produces a Performance Improvement Plan
{PIP). The PIP identifies goals and evaluates and monitors the performance of
each department.

Striving to achieve and sustain an environment which has open
communication and problem solving from all levels within the organization,
Region V Systems has internal and external processes for expressing and
resolving concerns/requests. This “CQI Concerns/Request” process is meant
to serve as a means for providers, consumers/customers, and staff members to
initiate suggestions or address a concern or issue. Each CQJ Request is
reviewed and acted upon by the Region V Management Team and shared
with internal and/or external parters.

Ensures the organization runs smoothly and efficiently, allowing staff and
customers to access services and supports in the most effective manner.

Supports the organization in the following areas: human resources:;
administrative support; front office customer and statf support; ICCU support;
information technology; health and safety compliance; corporate compliance;
and compliance with CARF (Commission on Accredited Rehabilitation
Facilities) national standards.

Purpose:

Houw:

Responsible for the development, implementation, and evaluation of Region V
Systems’ strategic plan. The department is also responsible for the
management of various special projects.

The strategic planning process includes three major components: conducting an
assessment of the current operating environment of the organization; creating a
shared vision for the future; and establishing the goals and objectives that best
utiize Region V Systemns’ strengths to sustain and improve performance, ensure
quality services, and guarantee financial viability.



Support
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Purpose:

FHow:

to the Organization cont...

Provides financial management that ensures the effective use of financial
resources, transparency, and accountability.

Federal, state, and county funds are allocated to providers and other confractual
entities. Staff conduct contract performance reviews and fiscal audits to confirm
compliance with financial requirements of each Region V Systems’ contract.

FY 07-08 Total Revenue Sources:
$28,606,197

3 $1.175,988
$ 4;’ [ $403,470

/o

$2.427.146
9%

$24.599,593
86%

State-86% @ Federal-9% 0 County-4% Other-1%

FY 07-08 Expenditures:

$24,868.316
- $245,500 5 $8,879,818
1% 36%

» $8.714,283 ]

35% \ }

7

= $501,320
2% / I
$885.314 ./ o g470937

& $324,486 % $3,690.275
$1,148.074
= Adult Services-36% o # Emergency Services-15%
w Prevention Services-1% Network Administration-5%
= Sustermn Coordination-2% Children's Services-3%
# Professional Partners-2% # Integrated Care Coordination Unit-35%

CCF Federal Grant-1%
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Network Management

Purpose To organize, contract for, and monitor a behavioral health network for the delivery of adult and
children’s behavioral health services in the Region V geographical area.
How: Region V Systems contracts and works in collaboration with a network of behavioral health
providers to deliver an array of behavioral health services to meet the needs of consumers.
Gioal: To ensure consumers have access o an array of quality behavioral health services that are
integrated, consumer focused, and achieve positive cutcomes consistent with the principles of
recovery.
Funding: County, state, and federal funds are received for network management through a state contract,
These funds are then passed on to network providers for services to children and aduits.
Network Providers' Network Providers' Overall Average
Contract Compliance Performance Audit Performance
Low, Average, and High
0 99%
98% 100% 100% o }
100% ~ & S———
Ls)
0% 94% 80%
70% —
60% e 60%
50% g i
40% 40%
30% 4k .
FY 02-03 FY 06-07 FY 07-08 20%
0%
e Hgh e Avemge o Low FY0607  FY07-08

In March 2008, network providers were asked to respond to an annual opinion survey. Below is an excerpt from

the survey results:

Survey Question Responses
As a contracted provider with Region V Systems, do you know what is expected of you (policies, 100% Yes
procedures, contract requiremernts, etc.}?
Do you have the resources you need from Region V Systems to fulfill vour contractual requirements? 8O% Ves
{Resources refers to technical assistance, support. and training.)
Do you receive prompt and professional feedback from Region V Systems’ staff on vour questions, issues, 809 Yes
concerns, and your organization’s performance?
Do you feel involved in decision-making processes concerning the Regional System of Care? 100% Yes
Are your ideas respected? 100% Yes
How do you view Region V Systems’ relations with other entities {e.g. county boards, NDHHS, network 100% Above Average
providers, consumer groups)?

o
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Region V Systems coniracts with a network of community providers to provide a broad amray of
services designed to assist adults who need behavioral health services to reach their goal of recaovery
and to live, work, and be full participants in their communities.

avigating the Adult Behovioral Health System

Residential
MH/SA

Corisume e ——— Res. Services
Non-Residential

Law

Enforcement S | o
It
IR
Emergency l Noa-Res Services
ot Community integration
Crisls Committed

Center

Commitied

Housing
{RAPY
. Comnitted
Inpatient l
Supperted
Regional
onter e} Bl Green = System Pattners
Blue = Region V Contracted
Suppported Provider Services
Living

Emergency Services

24-Hour Crisis Phone Emergency Community Support

Crisis Assessment (LADC) Social Detox

Crisis Response Tearns EPC Services —~ Crisis Center {Involuntary)
Crisis Respite Civil Protective Custody (Involuntary}

Hesidential Services

Psychiatric Residential Rehabilitation Therapeutic Community
Dual-Disorder Residential Halfway House
Short-Term Residential intermediate Residential

MNon-FKesidential Services

Day Treatment Outpatient Therapy (Family/Group)
Intensive Outpatient Assertive Community Treatment (ACT)
Assessment Community Support

QOutpatient Therapy {Individual) Day Rehabilitation

Intensive Case Management Supported Employment



Network Management cont...

900

850
800
750
700

650

AEDD Y

e § Sy rp oy cg o SR g
HOTH SETVICEs COone. L.

Emergency System Coordination

Purpose:

Houw:

To provide a behavioral health emergency system to ensure the safety of
consumers and the public.

Coordination is provided through contracts and coordinated partnerships with

crisis centers, law enforcement, mental health boards, providers, psychiatric
hospitals, and state-operated inpatient psychiatric facilities.

Goal:

when experiencing an acute behavioral health crisis.

Number of Emergency Protective Custody Admissions
Per Fiscal Year

w2l
d
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FY0203 FY03-04 FYD4-056 FYO0506 FYO807 FY Q708

Mumber of Repeat Emergency Profective Custody Admissions

Per Fiscal Year
&\\\\\ ﬂz f"//ﬁ- \\\ 111
120 3 = L]
\ﬁ\\ %
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Percentage of Inpatient Commitments
Per Fiscal Year
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o iM%
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FY 06203 FY 0304 FYO04-08 FYO506 FY 0607

Ensures consumers have access to services and multiple alternatives for suppaort

FY 4708

Total Number of Post-Commitment Days
PerFiscal Year

159

1600
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0

FY 0607 FY (708
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Inpatient Level of Care

As outlined in the Department of Health and Human Services’ LB 1083 Implementation Plan,
the Lincoln Regional Center provides all inpatient psychiatric services for Region YV Systems.

Purpose:

How:

{soal:

Purpose:

How:

{Goal:

Purpose:

How:

Goal:

Provide psychiatric services fo persons who have recently been committed by
a Mental Health Board fo receive inpatient acute and sub-acute services.

By providing intensive assessment, developing a treatment/recovery plan,
psychiatric treatment, and support to stabilize the consumer’s psychiatric
condition.

Consumers begin the recovery process and after treatment transition to
community-based residential or non-residential services.

Residential Level of Care

Residential services provide less-intensive or restrictive treatment than those
provided inpatient care and are intended to help the consumer overcome or
compensate for issues caused by mental illness or substance use disorders.

Residential services provide 24-hour supervision with varving mental health,
substance abuse, co-occurring. and/or rehabilitation services depending on
the consumer's need.

Consumers overcome or compensate for problems produced by mental
illness and/or chemical dependency so that they can be referred to less-
intensive levels of care or retum to community living with appropriate
supports.

Non-Residential Level of Care

Provide non-residential treatment, rehabilitation. and support services

intended to reduce episodes of: relapse, crisis, and emergency room
utilization; shorten lengths of stay at inpatient and residential levels of care;
and promote the recovery and resiliency of the individual.

A number of varied and flexible service options are available to meet
consumer needs.

Consumers maintain or return to independent or supported community
living.

i



Network Management cont...

Purpose:

How:

(oal:
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Community Integration Services
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John is living in the community. It is the first time he has succeeded in
independent living in 24 years. “It's been a blessing for me,” said John,
who developed a serious mental illness as a college senior. “I have found
security here, comfort here. There is no possibility of me going back to the
Lincoln Regional Center.”

Provide safe, secure, affordable housing, together with support services, 50
that consumers can begin to work towards recovery. RAP also assists
consumers in preventing a reoccurrence of inpatient mental health treatment
so that they can remain in their own home. The target population is
consumers with serious and persistent mental illness, who are indigent or
have extremely low income, and who are on an inpatient Mental Health
Board commitment or those that are at risk of an inpatient commitment.

RAP builds a network of housing providers and facilitates consumers in
finding appropriate housing. Staff screen consumers for eligibility as well as
provide housing inspections.

Help consumers achieve independent living and bridge them to more
permanent housing or assist in maintaining their current living situations.

Consumers Succesfully Discharging
from the Rental Assistance Program

84%.

0% -
80%
0% 66%
60%
50%
40%
30%
20%
10%
0% :
FY 06-07 FY 07-08
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Purpose:

Houw:

Goal:

Purpose:

How:

{oal:

lanagement cont...

A best-practice approach to helping people with behavioral health disorders
find and keep competitive employment within their communities.

Referrals are received through Region V Systems’ network providers.
Employment specialists work with individuals, treatment providers, and
employers to integrate supported employment with behavioral heslth services.
Services are provided by the Mental Health Association of Nebraska, a
consumer-run organization.

Seek and sustain competitive and meaningful employment.

o R
; il i

Assist consumers in fransitioning from more intensive levels of care or from
unstable living situations to permanent and independent living.

Provide site-specific housing, intensive case management suppott, and
teach independent living skills that will assist consumers in moving to a more
permanent and independent living arrangement.

Reduce or prevent instifutional placements and assist the consumers in
transitioning to permanent housing.



Network Management cont...

Age FY 07-08

New Admissions by || oo
County of Residence L so00
FY06:07  FY 6708 | .ou

' Butler ; 109 128 ‘
¢ Fillmore 104 96

Gage ! 520 589 #0090

Jefferson. | 114 1590 ¢ 4000
: Joi’mson 67 58 "

Lancaster ‘ 10,654 | 10,557 |
| SN o . B S OIZ2%  13-188% 19-2936% 30-3920% 404922% 50-6413%  65¢1% |
Nemaha 105 120 §

Owe B ad Income FY 07-08

Pawnee 51 32 !
| Polk 29! 391 8,000 ‘
' Richardson 135 124, | 7000
! Saline 186 8,000 |

....... !

: Saunders ! 5000 :
) 4,000 - {

5eward ]
............. 3.000 5
Thayer 72 :
: 2,000 ’

Yok “29; 2710 s
 Out of Region : 692 676 | o B e ome |
. Total new adrnissions 13,765 13 710 5045389 35k- 510k~ S20k- 530k $40k-  §50k&Up :
H i ; i ‘ 50% $,999 15,999 2999¢ 35999 49999 4% !

ii% 16% 10% 6% 3%

New Admissions by Disorder
_.___EYOM% Race FY 07-08

Aitenhon deflCli and d}smptwe d!sorders 161

Alcohol use dlsorderb i 4936 :
H [ ; 12,000 et e e . e i
Other drug use disorders 1222 : :
- ; 10,000
Alcohol and other drug induced disorders : 31661
! e 8,000 i
Schlzophrema and other psychotlc dlsorders ! 787
_ - 8,000
Major depresswe diqoréers : 1021 :
- 4,000 JR— S e o BB s e s
Bipolar disorders ; 775 :
( i 3000 ¢ e - .
: AJl oth od d‘ rders 109 f ;
Panic disorders : 24 ;
. Jk?t’.‘ 4 4,}’@,/ %’5/_; 4&’&‘6 ’1@( &, %’é‘@ /ho/!fﬂ; é“"f K ;
* All other anxiety disorders ' 267! %og& @ ” g o%@r‘ a"'e,-;;% s 605/? &
. H 7 5, %y, o) b S 2 ’
: Adjustment disorders f 707 “ K 4, % "‘"fff% '
. - . e, .,
All other diagnosis ; 426 2 %
Unknown E 1(}9

New admlssgons do not reflect the number of consumers who may already be registered in a previous fiscal year.
Data is maintained by Magellan Health Services, the state of Nebraska's system management agernt.
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Region V Systems contracts with and coordinates a network of community providers to provide
integrated behavioral health services designed for youth.

Purpose:

Houw:

Goal:

Services:

Region V Systems’ contracted services focus on addressing behavioral
health needs of youth and families with complex needs, resulting from a
child’s serious emotional disturbance or substance use disorder.

The syster of care for children encompasses a broad array of behavioral
health services ranging from community-based treatment interventions to
inpatient care.

To enhance the children/youth continuum of services and promote
collaboration and integration of services to better meet the behavioral
health needs of youth and their families in southeast Nebraska.

The Region's contracted services include:

Residential Substance Abuse:;

Professional Pariner Program - Family & Youth Investment (FYI);
Therapeutic Consultation;

Youth Assessment; and

QOutpatient Therapy Services.

@ ® & & P



+ Average length
of case
management:
20.5 months.

¢ Youth served in

Fy 07-08: 97.

¢ Youth living in
their parent’s
home while
being served by
the FYI
Program: 95
percent.

Purpose:

Howe:

& 8 &

Professional Partner Program
“Family & Youth Investment” (FYD)

t I

Improve the lives of children with serious emotional disturbances by:
preventing expensive out-of-home placements; reducing juvenile crime;
increasing school performance and attendance; and preventing children
from becoming state wards just to get services.

Professional partners serve as case managers and work with families who
voluntarily ask for assistance with their child/youth who has a serious
emotional disturbance. Professional partners help families identify the
outcomes they want. They also identify their strengths, needs, and informal
supports to create an individualized plan for the family. Through a team
effort, they coordinate and facilitate formal and informal services necessary
to help children maintain living at home or in the least-restrictive living
environment. This is done by utilizing a wraparound approach which
ensures families/youth have a voice, ownership, are served in their
community, identify strengths, utilize a team-driven process, and access
natural supports.

Accredited Program

CAFAS Average Seores FY 0708

ADHD

Enrellmentand Discharge

Oppositional Defiant
Disorder

5 37% %

Mood/Depressive L T

 —

Disorder

. ot - e

Bipotar Disorder {hciiininhai iy

] 20% : ‘ 15

Anxiety Disorder liiiniisiay

11%

Fostiraumatic Biress

Vo

{isorder I 0
i (o] Isi ¥ 7 T : ‘
Omss,'j‘ﬁfmg:’m sve “Setol “Home Comaunity  "Behavier “Hoods Seftnarn  SubstanceUss  Thinkig
Adjustrent Disorder [R5 [R———
T i i i ! T T 1 = Enroien < Bischags l
0% 8% 0% 6% 20% 25% 30% 35% 40% 45%  50%
DSM-IV Graph CAFAS Graph

Youth who were served in the FYI program presented with the above
mental health diagnoses according to the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition (DSM-IV). The percentage
of youth are broken into eight categories of diagnosis, with the most
prevalent diagnosis starting af the top then declining (o the less
prevalent diagnosis at the bottom of the graph.

Youth served in the FYI program were administered the Child
and Adolescent Functional Assessment Scale (CAFAS}. The
CAFAS evaluates emotional, behavioral, substance abuse,
functioning, and their impact on eight psychosccial areas of a

tmpairment exists for youth. This graph compares FY! youths’

CAFAS scores at enrollment compared to their CAFAS scores at

discharge. All psychosocial areas of youths’ lives showed
improvement and less impairment.

youth’s life. The lower the score, the more improvement and less



Furpose:

Houw:

Goal:

100 percent {16/16)
of counties in
southeast Nebraska
have active
community
prevention coalitions.

Technical assistance
was provided to 100
percent of all
coalitions and
contracted prevention
providers in southeast
Nebraska in

FY 07-08.

66 percent of
counties are
represented on the
Youth Action Board.

Prevent the abuse of alcohol and other drugs, for all ages. through torming
and supporting local/county community coalitions which sustain a statewide
prevention systern.

Prevention staff provide or identify local resources to offer training. technical
assistance, and coordination to community coalitions to implement evidence-
based programs and practices. Staff work collaboratively with a wide variety
of state and local agencies, law enforcement, civic groups, universities and
colleges, the media, youth groups, and parents to achieve national prevention
ouicome measures.

A Youth Action Board (YAB), comprised of junior high, high school, and
college youth from the Region V geographical area, develop youth coalitions
within their home communities seeking to enlist other youth to join efforts in
substance abuse prevention. YAB also sponsors three annual events—dJune
Jamn, Red/White Tailgate, and Youth Leadership Day, which includes over
700 youth and 100 sponsors.

Prevent, delay, and/or reduce the health and social problems related to
substance use, such as:

False belief systems that abuse of alcohol is socially acceptable:
Adults buying/providing alcohol to minors; and

A lack of awareness of alcohol/drug-related crimes and the financial
impact on communities.

Nebraska Risk and Protective Factors Bi-Annual
Survey Three-Year Comparison of Grades 6, 8,
10, and 12 Demonstrating a Decrease in Alcohol
Use in Region V Systems' Geographical Area

30%

20%

10%

0%

2003

2005

2007
2003

2005

2007
2003
2005

Grade 10 Grade 12

Grade 8




Furpose:

How:

Goal:

¢ Average length of case management is 18 months.

The ICCU wotks in partnership with other groups/systems to make sure
abused, neglected, dependent, or delinquent children/youth are safe from
harm or maltreatment, in permanent healthy nurturing environments, are with
a stable family, are helped to heal from the harmful effects on their lives, and
are not a threat to their community.

Care coordinators serve as case managers and work with families who have
children committed to the temporary custody of the Nebraska Department of
Health and Human Services by a court system. Care coordinators help
families identify the outcomes they want to achieve. They identify strengths,
needs, informal supports, create an individualized plan, and coordinate/
facilitate formal and informal services. This is done by utilizing a family
centered approach with the guiding principles of compassion, outcome
focused, needs driven, individualized, flexible, unconditional, normalized,
strength based, family/person driven, culturally competent, community based,
and team developed and supported.

Keep youth safe from harm or maltreatment, help youth attain a permanent,
healthy, nurturing, and caring environment as well as ensure communities are
safe from harm by children/youth.

¢ 499 youth and their families were served in FY 07-08.

; . , ICCU Youth Total CAFAS Score at Fnroliment and
by = - .
!CCU ?Youth Mental Heah# %}fagnuszs v Type and Percentage(n=499) Discharge/Disentoliment (n=51}
%
9% bdl% 1% 80
o ; 454
6% 5 ¥ R o
8% - -
6% 3 - %% 40
4% 4
2%
0%
= £ - un - & 5 20
L g ig $ 5 £3 £ z § 3 g
SR B S O 0 '
E 3 E" e < 3 Enroliment Discharge/Disenroiment
a8
DSM-IV Graph CAFAS Graph

Youth who were served in the ICCU program presented with the above
mental health diagnoses according to the Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition (DSM-IV). The percentage of youth are
broken into nine categories of diagniosis, with the most prevalent diagnosis
starting at the left then declining to the less prevalent diagnosis to the right

of the graph.

improvemnent and less impairment.

Youth served in the I[CCU program were administered
the Child and Adolescent Functional Assessment Scale
{CAFAS). The CAFAS evaluates emotional, behaviorai,
substance abuse, functioning, and their impact on eight
psychosocial areas of a youth's life. The jower the score,
the more improvement and less impairment exists for
vouth, This graph compares KCCU vouths” CAFAS
scores at enroliment compared to their CAFAS score at
discharge. The cumulative score of youths™ lives showed



2usiness Network

In its role as the Behavioral Health Authority, Region V Systems invests considerable resources in building
partnerships with consumers, providers, and other stakeholders.

Region V Systems has established a aumber of business parinerships. some of which are co-located within
Region V Systems’ office, who provide support, promote behavioral health services, and assist consumers
and their families. These businesses/contractual relationships include:

Families Inspiring Families (FIF)
A chapter of the Federation of Families for Children’s Mental Health. This organization
is located at Region V Systems and has a contract with Region V Systems Lo
conduct quality assurance (QA) reviews and ICCU data coliection.

Healthy Fumilies Project (HFP)
Supports families with youth who have behavior, emotional, or substance abuse issues of

are at risk of involvement in the child welfare system. Region V Systems has a
contract with HEP te work with families in the FYI and ICCU programs.

Human Services Federation (HSF)
A membership of 120 nonprofit agencies dedicated to providing quality health and
human services in Lincoln and Lancaster County. This organization is located ot
Region V Systems and has a contract with Region V Systems to provide HSF
office space, administrative support, and information technology support.

Mental Health Association of Nebroska (MHA)
A consumer-run education and advocacy organization bringing service recipients,
families, professionals, advocates, and concerned citizens together to address all aspects
of mental health and mental illness. This organization is located at Region V
Systems and has a coniract with Region V Systems to provide MHA-NE office
space, information technology support, and fiscal support. Region V Systems
also contracts with MHA-NE to provide supported employment for
consumers.

Notional Association of Case Managers (NACM)
A national not-for-profit membership organization which provides case managers. service
coordinators, supervisors, and administrators with opportunities for professional growth
and the promation of case management. NACM contracts with Kegion V Systems
to provide fiscal support, administrative management, and event coordination.

Webraska Department of Health and Human Services (NDHHS), Division of
Behavioral Health
NDHHS coniracts with Region V Systems to provide event planning and
administrative support for NDHHS, Division of Behavioral Heath-sponsored
events. NDHHS also has a contract with Region V Systems to provide
consultation, technical assistance, and Managed Care/Medicaid liaison
services to NDHHS, Division of Behavioral Health.

Boutheost Nebraska Behavioral Heolth Information Network (SNBHIN)
Works to promote quality patient care and access, from multiple locations, by developing
and implementing a Behavioral Health Information Exchange between behavicral health
providers in southeast Nebraska. This organization is focated at Region V
Systems and has a contract with Region V Systems to provide SNBHIN office
space, edministrative support, and information technology support.
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Initiatives

Region V Systems is committed to promoting partnerships through various initiatives, special projects,
coalitions, and grants. These partmerships include providers, consumers, Department of Health and Human
Services, and other stakeholders through evaluation, assessment, and implementation of programming.
Following are examples of some of these inifiatives,

ﬁf?}wpose?: The program, Let’s Build, is designed to build organizational capacity, increase
sustainability, promote partnerships/collaboration, and improve the overall health
of faith- and community-based organizations in the Region V service area.
Through this grant, Region V Systerns was awarded $500,000 each year for three
years from the U.S. Department of Health and Human Services, Administration
for Children, Youth, and Families, Office of Community Services.

How: The Let’s Build initiative provides grant funding, technical assistance, and training
to eligible faith- and community-based organizations in southeast Nebraska in the
following areas:

¢ Leadership Development ¢ Revenue Development Strategies
¢ Organizational Development + Community Engagement

¢ Program Development

In FY 07-08, 40 applications were received for grant awards; 26 were funded. Grans ranged from $1,878
to $15,000. Funded agencies also received technical assistance based on the individual assessment/plans
of the agency. Numerous training opportunities are also provided free of charge to any nonprofit
organization.

Furpose:  Designed fo ensure consumer involvement in planning, delivery, and evaluation
of treatment services, focusing on whether treatment is working and then building
on successes.

How: This process is piloted with Region V Systems, including its ICCU and FYI
programs. CenterPointe is piloting this process with its housing project. Staff
members ask consumers to fili out an outcome rating scale when they first meet in
order to hear the consumer’s perspective of how things are going in their life. At
the end of the session, staff members ask consumers to fill out a session rating
scale to hear the consumer’s perspective of how well the staff member listened,
worked on the consumer’s goals, was respectful, and if the staff member’s
approach was a good fit.



?urpose: In 2004, Nebraska's State Legislature adopted LB 1083, the Nebraska
Behavioral Health Services Act, which identified the following purposes:

Ensure services are consumer focused:;
Create services that emphasize beneficial outcomes based on
recovery principles; and

¢ Ensure consumer involvement in all aspects of service planning
and delivery.

How: In 2007, a consumer specialist position was funded for each Region. This
position ensures that reform is consumer led and that consumers are
meaningfully involved at all levels of the behavioral health system. Consumer
involvement coordination works to: increase consumer and family involvement;
support the interests and development of consumers; provide new opportunities
for consumers to learn leadership skills; and gain experience in developing
partnerships. Recovery principles are adopted at all levels of the system.

Achievements in FY 07-08 were:

A Consumer/Family Coalition was formed,
The Coalition analyzed recovery data systems to make
recommendations to Region V Systems;

¢ The Coalition met monthly to provide input on budget priorities and
content for the Region V annual grant award from the state of
Nebraska;

¢ A training kit was developed to be used in presentations for outreach
and education for providers and consumers:

¢ Training was provided by Shery Mead, MSW, and Kelly Staples
entitled, “Intentional Peer Support as a Tool for System Change’:
and

¢ Two consumers participated in a national conference and brought
back information to the community.
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Furpose:  Establish an organized and coordinated system to build support services that
ensure culturally and linguistically appropriate services in the Region V
geographic area. The outcome is improved behavioral health services in
Region V for those consumers with culturally and linguistically specific needs.

How: Region V Systems hosts a CLAS Coalition that meets monthly to address
cultural and linguistic issues. The coalition membership is open to anyone
interested in cultural and linguistic services and supports.

In FY 07-08, funds were disbursed o the following:

Interpretation Reimbursement for Recipients of CLAS Grants:

Network Providers: Blue Valley Behavioral Health
Blue Valley Behavioral Health Canku Luta, Inc.
CenterPointe

Child Guidance

Cornmunity Mental Health Center

Lincoln Council on Alcoholism and Drugs

Lancaster County New Americans Task Force
Lutheran Family Services

Mental Health Association of Nebraska

Lutheran Family Services

Statewide Conference

In July 2007, the CLAS Coalition partnered with the Nebraska Department of Health and Human
Services, Office of Minority Health to host “Missing Links I: Improving Health Care by Removing
Language Barriers.” Over 160 people attended the two-day, statewide conference.
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Initiatives cont...

Purpose: Develop comprehensive approaches to meet the needs of special population
priority areas as they relate to behavioral health. The grants are intended to help
initiate programs, organizations, and community coalitions fo meet needs of the
special populations they serve.

Houw: Region V Systems awards grants to agencies/organizations/individuals that meet
special populations criteria. The special populations are:

Families with children with severe emotional disturbances;

Hearing impaired;

Race and ethnicity; and

Women.

e @ & &

Region V Systems awards approximately $6,000 annually in special population grants. In FY 07-08,
funds were disbursed to the following:

Recipients of Special Populations Grants

Blue Valley Behavioral Health Good Neighbor Community Center
El Centro de las Americas
Lutheran Family Services YWCA Lincoln

Lighthouse

Harvest Project / Lincoln/Lancaster County Community Mental Health Center

This report was published in part by state funds trom the Nebraska Depariment of Health and Human Services.
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Lancaster County Consumer Demographics

Age at Admission
0. 12, Y01 Region V New Admissions @2003: 10,037
13- 18: 521 R2004; 10,151
19 - 20: 4.091 15,000
o2005; 12,885
30 - 39 2,343 10,600
40 - 49: 2,620 E12006: 12,985
- - 5,000
20 - ok 1,573 B2007: 13,765
65 - T4 97 4
2003 2004 2005 2008 2007 2008 .
75 & Up: 15 @2008: 13,710
Race i T i
Natrve American 2949 P .
Lancaster County New Admissions |o2003: 7.472
American/Alaskan Native 73
E2004: 5,348
Asile
slan 89 15,000
Black / African-American 946 02005 10,13
Nat. Hawaiian / 10,000
Oth. Pacific Isl 7 5,000 c2006: 10,732
e ¢
White 0,007 0 #2007 11 613
Other T2 2003 2004 2005 2006 2007 2008
, @2008: 11,464
Unknown 31
Insurance — = S
Private third party 262 D}.agnOSiS
Medicare 439 Learning, motor skills, and eommaunication disorders 0
Blue Cross / Blue Shield 693 Attention deficit and disruptive disorders 98
Medicad 1.389 All other disorders first diagnosed in infancy, etc. 13
HMO 30 Alcohol use disorders 4,324
Priv. Self Paid 68 ]
Other drug use disorders 942
No Insurance 7,259
Alcohol and other drug induced disorders 3,108
Other Insurance 1,324 . ) . ‘
Schizophrenia and other psychotic disorders 693
Unk G
s Major depressive disorders 642
Income Bipolar disorders 627
$0-4,999 6.270 All other mood disorders 62
§5,000-9.999 1,208 Panic disorders i2
$10.000-19,999 1.760 All other anxiety disorders Fo5
$20.000-29,099 975 Fating disorders ]
£30.000-39.999 378 Adjustment disorders 371
) Al other diagnosis 322
$40,000 - 49,999 263
350,000 & Up 410 Unknown 95




(MENTAL HEALTH)

COUNTY

Builer
Fillmors
Gage
Jefferson
Johnson
Lancaster
Nemahz
Otoe
Pawnee
Pollc
Richardson
Saline
Saunders
Seward
Thayer
York

Total
{SUBSTANCE ABUSE}

COUNTY

Butler
Fillmore
Gage
Jefferson
Johnson
Lancasier
Nemahz
Otoe
Pawnes
Polk
Richardson
Saline
Saunders
Saeward
Thayer
York

Total

GRAND TOTAL

REGION V SYSTEMS

COUNTY CONTRIBUTION
{Proposed FY08-10}

2000 increase
POPULATION FY 08-08 PER PGP, 2% FY 69-10 PER POP.

8,767 § 12,264 1.3888 $ 245 5 12,508 1.4269
5634 § 9,280 1.3889 $ 186 % 5,466 1.4269
22083 % 32,185 1.3989 $ 543 $ 32,808 1.4269
8333 % 11,657 1.3089 $ 233 5 11,880 1.4268
4488 % 8,279 13988 5 126 8 6,405 1.4269
250,291 $ 620,165 24778 5 12,403 %  B3z2568 25273
7576 % 10,595 1.3088 $ 212 $ 10,811 14268
15396 & 21,537 1.3888 $ 434 § 21,968 1.4269
3087 % 4,318 1.3089 $ 86 $ 4,405 1.4269
5638 % 7,889 1.3589 5 168 $ 8,047 1.4269
9,531 % 13,233 1.3089 - 267 $ 13,600 14269
13843 % 19,366 13089 5 387 S 19,753 1.4288
16,830  § 27,738 1.308% $ 555 5 28,264 1.4269
16496 § 23,078 1.3988 5 462 $ 23,538 1.4268
6055 & B,4T1 1.3580 $ 169 3 8,540 1.4269
14588 § 20,421 1.3089 5 408 $ 20,829 1.4269

493557 § 848,660 3 16,571 3 865,531
8,767 % 2,183 0.2467 $ 43 3 2,206 0.2647
6534 S 1,837 0.2457 $ a3 5 1,670 0.2517
22983 § 5,673 0.2487 3 113 $ 5788 0.2517
8333 & 2,086 0.24687 $ 49 % 2,007 02817
4488 & 1,107 0.2467 $ 22 3 1,129 0.25%7
250,291 $ 238,708 0.9537 3 4,774 § 243,480 0.8728
7576 § 1,869 0.2467 $ 37 $ 1,806 0.2517
15386 & 3,798 0.2487 $ 76 $ 3,874 0.2517
3087 0§ 762 0.2467 L3 185 $ 777 0.2517
5638  § 1,391 0.2487 3 28 $ 1418 0.2547
9,534 % 2,361 bh.2467 $ 47 $ 2,308 0.2517
43,843 3§ 3,416 0.2467 $ 58 5 3,484 0.2517
19,830 % 4,892 0.2467 $ 95 % 4,880 0.25817
16496 % 4,070 0.2487 3 B1 3 4,151 0.2517
6055 % 1,404 0.24687 $ 30 3 1,524 0.2517
14508 § 3,802 02467 5 72 3 3,674 0.2517

13557 & 275987 $ 5,580 $ 284557

% 1127547 3 22 551 $ 1,450,008



REGION V SYSTEMS

COUNTY CONTRIBUTION

{Approved FY08-10)
Over All Increase of 1.50% For FY08-10

{(MENTAL HEALTH) 2000 increase
POPULATION FY 08-0% PER POP. 1.00% FY 03-10 PER POP.
COUNTY
Butler 8,767 3 12.284 1.3880 3 123 $ 12,387 1.4128
Fillmore 6,634 % 3,280 1.3988 $ 83 $ 89,373 1.4129
Gage 22,593 3 32,165 13985 $ 322 3 32,487 14128
Jefferson 8,333 % 11857 1.39849 $ 117 3 11.774 1.412¢
Johnson 4,488 3 6,279 13888 % 63 3 68 342 14129
Lancaster 250.291 3 620,165 24778 3 6,202 $ 628 367 25028
Nemaha 757G 3 10,588 1.398%9 3 106 5 10.705 1.4128
Otoe 15,396 % 21837 1.3889 3 215 $ 21,752 14128
Pawnee 3,087 § 4,31 1.3589 3 43 $ 4362 14128
Polk 5,636 3 7.889 1.3589 $ 79 $ 7.968 14129
Richardson 9.531 5 13,333 1.3989 $ 133 3 13,466 14129
Saline 13,843 3 19,366 1.3980 $ 184 3 19.560 1.4129
Saunders 19,830 3 27739 1.38689 % 277 3 28016 14129
Seward 18,498 % 23,078 1.3889 3 231 3 23,307 1.4128
Thayer 6.055 3 8.471 1.398¢ $ 85 3 8,558 14128
Yark 14,598 g 20,421 13989 3 204 3 20,825 1.41289
Totat 413,857 3 848,560 $ 8 487 § 857,047
{SUBSTANCE ABUSE) 2000 Increase
POPULATION FY 08-09 PER POP. 3.02% FY 09-10 PER POP.
COUNTY e -
Butler 8767 % 2,163 0.2487 $ 65 $ 2.228 0.2541
Filtmore 6634 3 1637 0.2467 $ 49 $ 1686 02541
Gage 22,993 $ 5673 02467 3 171 $ 5.844 02542
Jeflerson 8333 % 2056 0 2467 3 62 % 2,118 0 25842
Johnson 4,488 b3 1,167 02487 3 33 3 1.140 (0.2542
Lancaster 250,291 3 238708 0.9537 3 7.208 3 245 915 0.8825
Nemaha 75786 $ 1.869 (.2467 % 56 5 1,825 (0 2541
Otoe 15,396 3 3,798 0.2467 % 115 $ 3913 0.2547
Pawnee 3,087 3 762 0.2487 3 23 % 785 0.2542
Palk 5639 $ 1,381 0.2487 $ 4z 3 1433 0.2542
Richardson 9,631 3 2.351 0.2487 $ 71 3 2422 02542
Saline 13,843 3 3,418 0.24B7 g 103 3 3,518 0.2542
Saunders 18,830 3 4,892 0.24687 3 148 $ 5,040 0.2842
Seward 16,496 $ 4076 0.2487 g 123 3 4,193 (.2542
Thayer 6,065 $ 1,454 02467 $ 45 3 1,538 02542
York 14,598 % 3,802 0.2487 3 108 3 3711 0.2542
Total 413,557 3 278,887 % 8424 $ 287 411
Dverall
1.50% Increase
GRAND TOTAL 3 1,127 547 3 16,911 3 1144458
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February 26, 2009

Ms. Shelley Seeberg

Area Field Services Director
AFSCME

300 Hardman Avenue South, Suite 1
South St. Paul, MN 55075-2468

Dear Sister Seeberg:

This letter is in response to your request for budgetary information on Lancaster Manor, a
nursing home run by Lancaster County, Nebraska. You also requested information on the
dangers of nursing home privatization, and I am enclosing two separate files on that subject.

As 1 have mentioned, the only authoritative data available online is the county audit for fiscal
vear (FY) 2007, which ended June 30, 2007. The following year, FY 08, is now over, and the
current year, I'Y 09, is itself almost two thirds over. However, there is some limited information
in the budgets for the last two years which sheds light on Lancaster Manor’s recent performance.

Before getting into budget details, though, I should note that all three documents I have analyzed
— the audit for FY 07 and the budgets for FY 08 and FY 09 — treat Lancaster Manor as a separate
fund within Lancaster County. Thus, unless something has changed recently, the City of Lincoln
would not have the authority to sell the facility; that would be purely a county decision.

Technically, Lancaster Manor is owned by Lancaster Leasing Corporation, a county component
entity which exists in essence to issue bonds. For all practical purposes, the facility is a county
facility. By the way, Lancaster Manor is a relatively small part of the county cverall, At the end
of FY 07, the Lancaster Manor fund held about 4.5% of total county assets. My point is that if
the county is facing fiscal problems, Lancaster Manor, by itself, is probably too small to be the
solution. It is also a separate fund from the general fund, or main operating fund, of the county.

More importantly, all indications are that Lancaster Manor produces net revenues. 1 will
explain that momentarily, but obviously, if it is a revenue-producer, selling it makes little sense.

FY 2007 Audit — Actual Performance in FY 07

In FY 07, the Lancaster Manor fund’s total revenues of $18.29 million outpaced its total
expenditures of $16.97 million. The resulting surplus of $1.32 million enabled the fund to
substantially increase its net assets (the difference between its resources and its obligations).
Specifically, the net assets more than tripled, from $519,446 at the beginning of FY 07 to $1.85
million by the end of FY 07 (increasing precisely by the $1.32 million surplus). Also, all of this
$1.85 million was unreserved, so it could be spent on any legitimate Lancaster Manor function.

This $1.85 million in unreserved funds represented about 11% of annual Lancaster Manor
expenses. In municipal finance generally, 5 to 15% is considered a safe range for this ratio, so
Lancaster Manor was well within the appropriate range, and in fact on the high side of the range.



For FY 07, Lancaster Manor was a net contributor to the county’s finances, not in any way a
drain on them. Unless something has changed significantly, selling the facility makes little
sense, unless it is as a short-term — and in my view, shortsighted — way of raising some fast cash.

Lancaster Manor not only did well in FY 07; it also outperformed budget expectations. Both the
original and final budgets for the year had the Lancaster Manor fund losing $437,000, but the
fund actually had a starting-point surplus of $605,601. I call this a starting-point surplus because
it does not include a large, $718,157 positive adjustment to account for certain accrued amounts.
Without getting into the arcane accounting, suffice it to say that the last two dollar figures cited
are what, together, make up the $1.32 million surplus. The accrual adjustment is Very necessary.

Even the starting-point surplus for Lancaster Manor exceeded the budget by more than $1
million. In other words, instead of a loss of $437,000, Lancaster Manor gained $605,601, before
even making key adjustments. Lancaster Manor substantially outperformed its budget in FY 07.

EY 08 Budget — “Look Back™ to FY 07

The FY 08 budget is forward-looking for that year, i.e., it does not tell one anything about what
actually happened in FY 08. It does, however, contain some data for the previous year, FY 07.
The data is slightly different than the audited information discussed above, and essentially shows
Lancaster Manor breaking even for the year. I consider the audited data above to be more exact,
among other reasons because the budget for FY 08 was presumably adopted before FY 07 ended.
In general, the FY 08 budget describes FY 07 outcomes that are consistent with the audited data.

FY 09 Budget — “Look Back” to FY 08

The FY 09 budget is also forward-looking, i.e., it does not offer any real insight into FY 09,
which is now about two thirds over. However, much as FY 08s budget contained some data
about the prior year, FY 09°s budget contains some information about FY 08’s actual results. I
consider the information preliminary, but without an audit for FY 08, it is the only data available.

Specifically, the FY 09 budget reports that “actual” FY 08 revenues were $18.49 million, and
“actual” expenditures were $18.00 million. Although this data is somewhat incomplete without a
Jull audit, it indicates that Lancaster Manor had another surplus in FY 08, albeit a small one.

The FY 09 budget’s reporting on past results also indicates that expenditures were under budget
in FY 08, while revenues were over budget. The modified FY 08 budget called for $18.72
million in expenditures, but the “actual” amount, as noted above, was $18.00 million.
Meanwhile, revenues were budgeted to be $18.44 million, but “actual” revenues were $18.49
million. (I put “actual” in quotes in these passages because this is still unaudited, fragmentary
data. It is the best guess one can make without an actual audit for FY 08 being made available.)

Summary

Actual, concrete information for FY 07 shows that the Lancaster Manor fund — a separate fund
within county government - experienced a surplus of revenues over expenditures. It also



outperformed budget expectations. Information for FY 08 is not yet complete, but it suggests
that there was another surplus in that year, and that Lancaster Manor once again beat the budget.
Revenues were more than budgeted, and more than expenditures, which were less than budgeted.

All of this suggests that Lancaster Manor is a contributor to the county’s financial well-being,
not in any way a drain on it. Therefore, I fail to see the logic in selling the facility, unless it is an
effort to generate some quick cash. At any rate, it seems very shortsighted in terms of finances,
and very risky in terms of health policy, to sell a public facility that appears to be self-sustaining.

I hope this information is helpful. Please do not hesitate to contact me if you have any questions.
In solidarity,
Gary Storrs
Labor Economist
Department of Research and

Collective Bargaining Services

cc: Steve Fantauzzo, Central Region Director



Why Privatizieg Public Nursing Homes is Dangerous: A Collection of Links and Resources
by Gary Storrs, Labor Economist, AFSCME Dept. of Research & Coilective Bargaining Services

1. More Profit and Less Nursing at Many Homes; Charles Duhigg; New York Times, 9/23/2007.

Excerpt: “By many regulatory benchmarks, residents at those [private, investor-purchased]
nursing homes are worse off, on average, than they were under previous owners, according to an
analysis by The New York Times of data collected by government agencies from 2000 to 2006.
The Times analysis shows that, as at Habana, managers at many other [private] nursing homes
acquired by large private investors have cut expenses and staff, sometimes below minimum legal
requirements.... Residents on average have fared more poorly than occupants of other homes...”

2. Below is the abstract of a study which finds that public nursing homes (and to some extent
non-profit homes) provide higher quality than for-profit homes, in general. Public homes also
have a significantly higher share of Medicaid patients than either for-profit or non-profit homes.

® Does the Public Sector Outperform the Nonprofit and For-Profit Sectors? Evidence from a
National Panel Study on Nursing Home Quality and Access. Journal of Policy Analysis and
Management, V27 #2, 2008. Anna A. Amirkhanyan, Hyun Joon Kim, Kristina T. Lambright.
ABSTRACT: Are public and private organizations fundamentally different? .... Our study
explores the impact of organizational ownership on two complementary aspects of
performance: service quality and access to services for impoverished clients.... Panel data on
14,423 facilities were analyzed to compare measures of quality and access across three
sectors using different estimation methods. Findings indicate that ownership status is
associated with critical differences in both quality and access. Public and nonprofit
organizations are similar in terms of quality, and both perform significantly better than their
for-profit counterparts. When compared to nonprofit and, in some cases, for-profit facilities,
public nursing homes have a significantly higher share of Medicaid recipients....

3. Several great quotes from the authors of the study appeared in a recent article, "Government
Cares the Most: Public nursing homes outshine nonprofits and for-profits,” at
hip/fwww ssireview,org/articles/enirv/government_cares_the most/. (Registration is required.)

e “Maximizing quality and access is a zero-sum game for nonprofit and for-profit nursing
homes,” notes [study lead author] Amirkhanyan. “For-profit “Medicaid mills’ have an
incentive to offer worse care 10 more patients,” whereas nonprofit homes offer better care to
fewer clients. “But public sector nursing homes seem to maximize both quality and access.”

e Patricia L. McGinnis, executive director of California Advocates for Nursing Home Reform,
explains: “The key to decent care is staffing. Government nursing homes are unionized, and
so have higher wages and better benefits. That leads to less staff turnover, [and] more
consistency in care...." -

That last quote is slightly oversimplified, since it is not automatically true that government
homes are unionized, but they tend to be, and also tend to have more staffing and lower turnover.



4. A good item showing that better worker standards transiate into better patient care is at
hitp://www.cows.org/pdf/ex-jwl-cna.pdf. This 2003 item, from the Center on Wisconsin
Strategy, breaks down key data to show that high turnover is associated with quality problems.

5. 1have located 2005 information collected by a colleague, involving nursing homes in
Wisconsin, based on state data. I could probably replicate this with more recent data, as needed.

® Government nursing homes have much higher retention rates than private facilities.

Retention of full time staff in Wisconsin nui‘sing homes by facility type

RNs LPNs NAs
government 93% 2% 93%
proprietary 75% 74% 67%
s Government nursing homes have significantly lower turnover than private facilities.
Nursing assistant turnover rates in Wisconsin by facility type
government 16%
proprietary 57%

6. The Keystone Research Center in Pennsylvania did a study ten vears ago, “Nursing Home
Privatization: What is the Human Cost?” Although it is old, it echoes the points outlined above.
(The study no longer seems to be available online, but I have retained a PDF version in my files.)

7. AFSCME Council 5 in Minnesota has a good website on health care privatization, at
http://www.gotgov.org/CareGivers/CareGivers.php. It contains good general resources on
privatization, an international viewpoint on health care, and anecdotes on privatization problems.

8. A Tallahassee Democrat columnist, who has long been a critic of Florida’s privatization
schemes, wrote about the “contracting in” of state-run nursing homes for veterans. Privatizing
CNAs and other staff caused both turnover and non-compliance with quality standards to
balloon. (The column is no longer posted on the newspaper’s website, but I kept a printed copy.)

9. See also ['lorida takes over care ai 3 nursine homes, a Miami Herald article on this same case.

Excerpt: “The state is taking over direct management of nurse's aides and food workers at three
veterans' nursing homes, including one in Pembroke Pines. ...... The PhyAmerica employees
can apply for the new state jobs, said Courtney Heidelberg, a spokeswoman for the Florida
Department of Veterans Affairs. ....... "It's more cost effective, it's better quality of care for our
residents, and our employees get better benefits," she said.” (Emphasis added. Aug. 13, 2008.)

10. Another useful item is hrtp://content uannetionline com/ens/sursinghomes/story Lhtml, from
2003. It states, “For-profit nursing homes accounted for 83% of the more than 500 nursing
homes with repeated, serious violations, yet are only 65% of all Medicare and Medicaid certified
nursing homes.... Patients at for-profit homes had, on average, higher rates of infections and
pressure sores than those the government and nonprofits own.” The story includes a useful chart.




11. See hitp://online. wsi.com/article/SB121806702658918693.htmi for a Wall Street Journal
“article, “To Be Old, Frail, and Evicted: Patients at Risk.” The article does not present statistical
“data on for-profit versus non-profit facilities, but explains the financial incentives nursing homes

may have to discharge residents. For-profit homes are probably more responsive to such factors.

12, A study at hitp//www.editiondesign.conveatalyst/pdf/paper .pdf is mostly about the United
Kingdom, but cites various US-related studies. See especially the top of page 16 and its footnote
number 31, which in turn leads fo this article: http//www.ajph.ore/cei/reprint/91/9/1452. The
article finds that for-profit homes provide lower quality care. and less nursing care, to patients.

I3. An article at http://vdr.inyork.com/ci_103579457 (“State hears testimony on ManorCare /
Critics say care, staffing has slipped, but others say there's no change”) describes controversy
over a privately-owned firm’s purchase and operation of various facilities in Pennsylvania. The
SEIU has criticized the service being provided, saying that staffing and quality have deteriorated.

Excerpt:

“A state legislative committee heard allegations of decreased care and staff cuts at the largest
chain of nursing homes in the state with four locations in York County. HCR ManorCare Inc.
runs 24 homes statewide and is the largest U.S. owner of nursing homes. Almost a year ago, the
private company that runs the chain purchased dozens of Pennsylvania nursing homes and
rehabilitation facilities. ..... But a group that represents service employees, Service Employees
International Union, said ManorCare has cut its staffing levels by 19 percent and its quality of
care has declined.”

14. A new report from the US Dept. of Health and Iuman Services appears at
hitp.//www.oig.hhs.cov/oei/reports/oei-02-08-00140.0df. Below is an excerpt from a New York
Times item of September 30, 2008, describing the results of the study, especially as to for-profits:

More than 90 percent of nursing homes were cited for violations of federal health and
safety standards last year, and for-profit homes were more likely to have problems than
other types of nursing homes, federal investigators say in a report issued on Monday.
About 17 percent of nursing homes had deficiencies that caused "actual harm or
immediate jeopardy" to patients, said the report, by Daniel R. Levinson, the inspector
general of the Department of Health and Human

Services. ...... About two-thirds of nursing homes are owned by for-profit companies,
while 27 percent are owned by nonprofit organizations and 6 percent by government
entities, the report said...... The inspector general said 94 percent of for-profit nursing
homes were cited for deficiencies last year, compared with 88 percent of nonprofit homes
and 91 percent of government homes. "For-profit nursing homes had a higher average
number of deficiencies than the other types of nursing homes, ” Mr. Levinson said. "In
2007, for-profit nursing homes averaged 7.6 deficiencies per home, while not-for-profit
and government homes averaged 5.7 and 6.3, respectively." On Monday, Mr. Levinson
issued a compliance guide that says some nursing homes "have systematically failed to
provide staff in sufficient numbers and with appropriate clinical expertise to serve their
residents.” (Emphasis added.)
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Nursing Home Privatization

across Pennsylvania have much Jower
turnover among nurses’ aides than is typical
for private homes. Combined with the case
studies, this strongly suggests that nursing
home privatization may, in many cases, worsen
the quality of care.
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Nonetheless, we still need more comprehensive
information about the effects of privatization on
the quality of care. The recommended audit
would give us that information and heip
Pennsylvania better understand how to provide
the less affluent elderly with the high-quality

care they deserve.

In an earlier Keystone Research Center report, Susan
Eaton outlined a comprehensive set of policy
recommendations designed to improve the quality of
both private and public long-term care in
Pennsylvania (Table 3 on page 34 lists Eaton’s
proposals).? The present report highlights four
recommendations designed to accomplish a narrower
goal: prevent nursing home privatization from
undercutting the quality of care.

* Pennsylvania should implement an annual
nursing home report card, A report card
should gather together, in a format that is easy
to read and understand, information about
critical indicators of nursing home quality (such
as turnover rates, staffing ratios, wages, and
benefits). By making it easier to tell good
homes from mediocre and poor ones, a report
card would make the market—and consumer
choice—more powerful forces for improving
quality. A report card might also lead counties
and the public to recognize the contribution that
good county homes make to quality of lfe for
Pennsylvania’s elderly.

* A current state requirement that counties
pay for a portion of the operating costs of
county nursing homes should be repealed.
This requirement effectively means that
counties receive a lower state reimbursement
than would private homes serving identical
populations. The result is an artificial incentive
to privatize. (Through ad-hoc compromises
involving the use of federal funds, counties are
currently relieved of the state-imposed
obligation to contribute to county nursing
homes. There is no guaraniee, however, that
this relief will remain in place.)

* Pennsylvania should iucrease the minimum
number of hours of front-line nurses’ aide
care that nursing home residents receive.
Pennsylvania nursing homes (including those
reported on here) can currently meet state
statfing requirements and still leave aides
without enough time to attend even to residents’
basic needs. As this report shows, privatization
or the anticipation of it can exacerbate
understaffing. Raising state staffing
requirements would improve care quality
throughout the Pennsylvania nursing home
mdustry.

* The Auditor General should conduct an audit
of Health Department surveys from a sample
including (1) county nursing homes, (2) all
privatized or former county homes, and (3)
private homes serving the same resident
population as county homes. The present
report, based on case studies and worker
interviews, reveals the underlying dynamics
that can lead privatization to erode quality.
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EXECUTIVE SUMMARY

In response to increasing financial pressure and
cuts in reimbursement, Pennsylvania county
governments are considering privatizing county-
owned nursing homes. The idea of saving money by
turning county nursing homes over to private
operators appeals to county leaders seeking to relieve
budget pressures. But what happens to the quality
of care when counties turn their nursing homes
over to private firms?

This report investigates the effects of privatization
or attempted privatization on the quality of care at
several county and former county nursing homes in
western Pennsylvania: Allegheny County’s Jehn [
Kane Regional Centers, where privatization was
proposed but not implemented; Comfort Home,
which remained public but whose operation was
taken over by a for-profit management company; and
Chelsea Manor, which was sold ocutright to a non-
profit entity created by the county for the purpose of
buying the facility. The report compares these homes
with one another and with Green Gables, a private
nursing home that is characterized by low wages,
high employee turnover, and poor quality of care.!

The study draws the following conclusions:

= Although staffing levels declined whether or
net privatization was ultimately carried out,
the most significant staffing cuts occurred
where privatization was faken furthest. After
the privatization of Chelsea Manor (the home
sold to a newly created private non-profit
organization), siaffing levels appeared to be
nearly identical to those at the low-quality
private home-—a home where understaffing led
state investigators to suspend admissions
temporarily in 1997.

* Workers” wages and employee turnover, two
factors affecting care continuity, were most
negatively affected at the home where
privatization proceeded farthest. At the Kanes

and Comfort home (where collective bargaining
continued), workers’wages, benefits, and
employee turnover remained stable. At Chelsea
Manor, wages fell to levels almost identical to
those at Green Gables (where staff turnover was
rampant). Turnover at Chelsea Manor appeared
to be increasing towards that at Green Gables.

= At both homes where scme form of
privatization was implemented, workers
complained about shortages of medical and
patient care supplies. Both of these homes
seemed to have a more serious problem in this
area than the Kanes, but at neither home was
the problem as serious as at Green Gables.

» The quality of care at all three of the county
and former county homes deteriorated,
regardless of whether privatization was
actually carried ouf or only proposed. Once
again the worst declines in quality occurred
where privatization was taken furthest. After
privatization, Chelsea Manor began to
develop a pattern of unexplained resident
injuries, some of which were not properly
investigated or reported. Chelsea Manor’s
problems were similar in nature, though not
in extent, to quality problems at Green
Gables, where several hundred such incidents

‘occwred in a recent 18-month period.

s Even the best homes in the stady, the Kanes
and Comfort Home, are now unable te meet
afl the physical, emotional, and social needs
of their residents, even though they exceed
federal and state standards for staffing
ratios. All of the nursing homes described in
this report, in varying degrees of urgency, need
more nurses’aides,

* As do the Kanes, county nursing homes
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INTRODUCTION

With local governments under financial pressure,
many of Pennsylvania’s county nursing homes are
currently facing the possibility of privatization. The
effects of nursing home privatization on quality of
care, however, have not yet been explored.
Proponents of nursing home privatization have
argued that privatizing Allegheny County’s four
county-owned nursing homes will lead to cost
savings without jeopardizing quality.? However,
these writers do not make serious attempts to
determine the possible impact of privatization on
quality of care. Afier a single telephone conversation
with the administrator of a privatized facility
(Jefferson Manor), McDonough assures us that “the
people of Jefferson County consider the privatization
‘nothing but a positive experience.”™

Haulk considers the matter settled on general
principle:

Since there are hundreds of private nursing
facilities providing quality care to patients and
residents in Pennsylvania and regulations are
enforced regardless of whether [the facilities are]
privately or publicly managed, it is clear that
quality of care should not be a deterrent in the
decision to privatize. Obviously, those opposed
to privatization will use the argument that quality
of care will suffer if the Kanes are privatized
because the private entity will care more about
money and/or profit than about the patients
entrusted to them [sic]. However, it is extremely
unlikely that the state would allow incompetence
or poor quality of care without taking action.’

Notwithstanding Haulk’s confidence, more
careful investigation into these issues is warranted.
The experience of the Philadelphia Nursing Home,
management of which was contracted out in
February 1994 to a non-profit religious organization,
Episcopal Long Term Care, undermines Haulk’s and
McDonough’s assumption that market forces and
state regulation will “naturaily” prevent serious
quality problems. The new management of the

Philadelphia Home doubled the number of residents
from 200 to 400 after taking over in early 1994. By
June 1995, state inspectors found deficiencies S0
serious that the state suspended admissions.
According to the Philadelphia Daily News, state
inspectors discovered numerous cases of unreported
resident abuse by staff as well as “accounts of
unattended bed sores, soiled clothing, expired
medications, filthy floors, warming food freezers and
inaccurate clinical records.” The Philadelphia Inquirer
described the situation inside the home as “total
chaos.” Admissions and re-admissions were banned
for more than six months and, according to both news
Teports, the state came close to shutting the home.$

The example of the Philadelphia Home shows
that the public cannot assume that privatization will
have no impact on nursing home quality. But it
cannot be determined from news reports whether
quality at the Philadelphia Home was better before
privatization, or whether privatization is likeiy to
result in similar problems elsewhere. To explore
the relationship between privatization and quality
of care, this report compares the following
nursing homes: Allegheny County’s facilities, which
were the focus of a failed privatization effort; a county
home now managed by a private, for-profit company;
and a former county home now owned and run by a
non-profit entity. The report also compares these
homes with a for-profit nursing home.

Green Gables, the private home chosen for this
second comparison is appropriate for two reasons.
First, it primarily serves, as do the others, poor
residents whose nursing home expenses are
reimbursed by Medicaid.” Many high-quality private
homes have higher proportions of “private pay”
residents and residents whose care is reimbursed
more generously by Medicare. Second, Green Gables
represents a model of care combining low wages, high
employee turnover, and poor quality that the public
has an interest in avoiding; this report is concerned
with whether privatization moves county homes
toward this low-quality model. Thus, the report
asks two related questions. (1) What were the
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effects of privatization or
privatization attempts on quality of
care at the county homes? (2) Did
privatization make the county
homes more like the low-quality
private nursing home and, if so, in
what ways?

The four homes this report
examines are all located in western
Pennsylvania. They are not intended
as a representative sample of
nursing homes in the statistical
sense; rather, they were carefully
chosen for the purposes of the
comparisons outlined above,
Qualitative case studies, examining
the interaction between privatization
and nursing home quality in
different contexts, can provide a
more detailed and nuanced
understanding than a conventional
survey approach, while retaining
more generalizability than a case
study of a single nursing home.

1. Allegheny County’s John J.
Kane Regional Centers. In
1996 and early 1997, the Kanes
were the target of a privatization
plan that would have leased
them to a ptivate entity created
by the county, known as Alleco.
Alleco would have become the
non-profit employer of all Kane
workers. In March 1997, the
county postponed implementation
of the Alleco plan for one vear
in the wake of widespread protest
by community and religious
groups and labor unions, The
Alleco process seems to have
been shelved indefinitely. The
county has directed Alleco to

return the balance of a $500,000
grant it was awarded in 1996 to
create a business plan for the
takeover of the Kanes. But
despite the failure of the
privatization plan, political
pressure to cut costs remains.

At Comfort Home, a private
management company signed a
two-year agreement to manage
the home, Since the agreement
took effect on October 2, 1996,
Comfort Home has remained a
pubilic facility, and almost all of
its workers retained their jobs.
The collective bargaining
agreement between Comfort
Home workers and the county
has not been affected. The
facility’s head administrator and
its director of nursing, to whom
the nursing home’s workers
ultimately report, are now
employees of the private
management firm. The new
management company has
complete control over all
management decision-making,
including staffing.

Chelsea Manor was sold in
1995 to a non-profit entity
created by the county for the
purpose of buying the home.
The county first announced its
intent to sell Chelsea Manor in
late October of 1993. The union
representing the workers at
Chelsea Manor attempted to
bargain with the county to
prevent the sale of the facility,
but would not agree to a county

KEYSTONE
RESEARCH
CENTER

offer that included a $1.75 per
hour cut in wages, a 50 percent
reduction in the number of paid
days off, and elimination of the
workers’paid Tanch periods,
Without these concessions, the
county would not agree to require
the new owners to recognize the
union. The private owners rehired
only about half of the existing
workforce and now operate without
a union. In January 1995, the new
owners unilaterally implemented
wage and benefit cuts.

4, Green Gables is a nonunion,
private nursing home operated by
a for-profit chain.
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RESEARCH METHODS

Rather than rely on nursing home administrators
for information about the quality of care,8 this
report relies on interviews with workers and, in
the case of two of the homes, interviews with
residents’ family members. Workers and residents’
tamilies are more likely than administrators to
have detailed knowledge about the quality of care,
Workers are the caregivers and know more about
how they deliver care than administrators do.
Residents families, when they visit the nursing
home, observe the results of the caregivers’ work in
a more intensive way than administrators normally
do. Attempts were made to contact administrators at
all four Kane centers; however, only one official, the
director of nursing at Kane Scott, returned telephone
calls and consented to be interviewed. At homes
other than the Kanes, workers agreed to be
interviewed only on the condition that management
not be contacted. In addition to the interviews, the
report is based on analyses of recent Health Department
surveys for each home, turnover data for all county
hores, and other publicly accessible documents,

Two researchers, Steven Lopez and Mary Lewin,
conducted a total of 24 interviews with workers from
two of the four Kanes (Glen Hazel and McKeesport),
Comfort Home, Chelsea Manor, and Green Gables.
In addition to these worker interviews, five
interviews were conducted with family members of
residents from the Kanes and Comfort Home., At

each of the two Kane facilities, we interviewed six
workers: nurses’aides from the day and evening
shifts, two housekeepers (all housekeepers work day
shift), and one day-shift licensed practical nurse
(LPN). At Comfort Home, we interviewed five
workers: four nurses’aides from varying shifts and
units, and one registered nurse {(RN). At the two
nonunion facilities, we found it more difficult to
recruit workers to participate in the study, and it was
not possible to interview residents’ family members.
At Chelsea Manor, we contacted 2 total of nine
workers by telephone but only three (two nurses’
aides and one bath aide) agreed to participate in the
study. The others expressed fear of reprisals from
management. At Green Gables, we conducted
interviews with four nurses’aides,

Interviews lasted from 30 to 90 minutes, with
most lasting about an hour. Some of the interviews
were conducted by phone. Others were conducted in
person, either on-site during lunch breaks, at sites
near the homes, or at workers’homes. The purpose
of the interviews was not to gather quantitative data
from a representative sample of workers but rather o
get a qualitative sense of what working at each of
these homes is like, gauge the kinds of conditions
faced by workers at each nursing home, and
understand how work processes and working
conditions are related to the quality of care.
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BACKGROUND:

Residentsr Needs and Nursing Home Division of Labor

In nursing homes today, changes in state
reimbursement schemes and cost pressure on
hospitals have increased the dependency of
residents. Under Pennsylvania’s new “case mix™
reimbursement system, the state pays more money
for residents whose health conditions are more
serious, giving homes an incentive to house the
most severely impaired residents. In addition,
hospitals are discharging patients sooner, in some
cases to nursing homes. As a former LPN who spent
20 years working in nursing homes said recently:
“The residents are so much sicker today. When I .
started working in nursing homes in the early
1970s, most of the residents were ambulatory and
continent. Nursing homes weren’t dealing with the
really sick patients back then.” Today most
residents at each of the homes in this study are
neither ambulatory nor continent. Relatively few feed
themselves. Many suffer from various forms of
dementia or are unable to communicate verbally.

Workers from all of the homes told us that most
of their residents have very little family involvement
and receive few visitors. Some families, of course,
visit their loved ones regularly and play an active part
in decisionmaking about the kind of care that their
relatives should receive. But more often than not,
residents are essentiaily alone. Nursing homes must
now attempt to meet all of the physical, emotional,
and social needs of residents.

Nationally, nurses’ aides comprise 85 percent of
the nursing home industry’s nursing staff.? Similarly,
nurses’ aides deliver most of the hands-on care at al
of the homes in this study. The aides help residents
into and out of bed, dress them, bathe them, feed

them, and perform any toileting and personal care
tasks that residents cannot do for themselves, Aldes
must reposition non-mobile residents every two hours
and monitor food and fluid intake as well as
residents’ physical condition. They also communicate
with family members. Aides’ work is extremely
demanding, both physically and emotionally. The job
involves a great deal of heavy lifting, and back and
neck injuries to nursing home workers are common.

Licensed practical nurses give residents
medications and perform treatments for areas of skin
breakdowns and contractures. i0 Registered nurses
oversee the work of nurses’ aides and LPNs. At the
facilities we studied, workers said that the majority of
both LPNs’and RNs’time is taken up with
paperwork. One nurses’ aide commented, “I like the
hands-on care. The nurses and LPNs don’t have that
hands-on care. They’re too bogged down with paper
work and meds and treatments.”

" Nursing homes do have specialized staff such as
occupational and physical therapy technicians and
activities aides. However, in all of the homes in this
study, workers said that none of these auxiliary
personnel are able to spend a great deal of time
developing close relationships with individual
residents. Only the nurses’aides have intimate, daily
contact with specific residents. Because nurses’aides
see that family members and other nursing home
personnel are not meeting residents’emotional needs,
aides at all of the homes we studied find themselves torn
between their mandate to deal mainty with residents’
physical needs and their desire to interact with
residents as human beings in need of companionship.
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At the Kanes, Comfort Home, and Chelsea Manor also experienced reductions in staffing, but
Manor, recent privatization attempts or initiatives levels remain higher at the Kanes {one aide for every
resulted in significant staffing cuts (see Table 1) 10-12 residents) than at any of the other homes. At
Worker interviews indicate that evening and night Chelsea Manor (the home that was completely
shift staffing levels at the Kanes and Chelsea Manor privatized), however, day shift staffing levels are
are now identical to those at Green Gables—where now essentially the same as at Green Gables: 15
understaffing was sited by state inspectors as a major residents per aide and up to 20 on weekends. In
reason for suspending admissions in 1997.11 On the contrast, nursing home advocates generally agree
day shift (during which most resident care is that a desirable day-shift ratio of nurses’aides to
performed), the Kanes, Comfort Home, and Chelsea non-Alzheimers residents would be 1 to 8 or better. 12

- Ndos fo rec JABLE1—STAFFING
Ratio of Nurses’ Aides to Residents, Before and After Privatization or Privatization Attempt
| The Kanes: Failed Comfort Home: |Chelsea Manor: Green Gables
privatization attempt Privatization of Fully Privatized
Management

Before | After Before| Afier Before After

Day Shift 11010 1101012 | 1109 |1to11-14 1010 {11015 1to 15-20+

Evening Shift 1t012-15|1t015-20 | 1109 {110 11-13 1010 | 1t0 1520 [1to 15-20

Night Shift 1t 20 110 30 1to15 |10 20-30 Tt020 | 11030 110 30
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Nurses’aides, LPNs, RNs

Workers interviewed on both
day and evening shifts all reported
decreases in staffing levels over the
last several years. These decreases
have come about through attrition.
A slowdown in hiring began in
early 1996, when new county
commissioners took office with the
stated objective of privatizing the
Kane Regional Centers. A buyout
of several thousand county
employees in the summer of 1996
included many Kane workers.
According to data from the
Alegheny County Controller’s
office, the number of full-time
employees at all four Kanes
{excluding central administration)
fell from 1,571 at the beginning of
1996 to 1,375 by July of 1997-—a
decline of 196 emplovees. The
number of vacant full-time positions
rose from 146 to 368. During the
same time period, part-time workers
were cut from 159 to 123.

During the effort to privatize
the Kanes, the county and other
privatization allies made much of
recent declines in occupancy rates
at the Kanes. Between 1994 and
1997, according to the Allegheny
County Controller’s Office, total
occupancy of the Kanes declined
from 94.5 percent to 88.1 percent.
Occupancy at Glen Hazel, the
Kane facility with the lowest
occupancy rate, declined from 92.7
percent to 78.3 percent. Nonetheless,
current total occupancy (88,1
percent) at the Kanes remains

about the same as it was in 1991
(89.2 percent). Also, staff declined
13 percent between 1996 and 1997,
while occupancy rates dropped
onky 7.5 percent from 1994 to 1997,

Staff attrition has had a major
impact on the ratio of nurses’ aides
to residents on all shifts and units
we examined. On the day shift, the
old standard was that each 60-
resident unit would have six aides,
for an average of 10 residents each.
In addition, each unit would have
two LPNs and one RN. Aunit might
be short occasionally because of
absenteeism, but working with less
than the full complement of six
aides per unit was rare. Currently,
however, day-shift murses’aides at
both facilities report frequently
being short-staffed. One day-shift
worker at McKeesport kept a log
from January through July 1997.
Her log shows her unit working
with five aides (12 residents each)
insteéad of the normal six for 92 out
of 201 days.

Workers on the evening shift
told us that before the recent staff
cuts, there were always at least
four aides, and quite often five
aides, on units with 55 to 60
residents. Each aide was
responsible for 12 to 15 residents
during the evening shift, a fairly
high workload even though
evening shift contains only one
meal service. Today, workers say
that they always have at least 15
residents each on the evening shift
and that two or three times a week
they have 20. Evening-shift

staffing levels are now similar to
those found at Green Gabies and
Chelsea Manor.

Notwithstanding workers’
responses, the director of nursing at
Kane Scott claimed that the current
staff-to-resident ratio is still 1 to 10
and that short-staffing is not a
problem.

Housekeepers

At the Kanes, unlike the other
nursing homes, we were also able
10 interview housekeepers. Our
interviews suggest that reduced
staffing levels may also have affected
the ability of the housekeeping staff
to mairtain previous standards of
cleanliness. Afamily member of one
resident, who told us that her initial
decision to enroll her mother at Kane
was influenced by the cleanliness of
the facility, claimed:

Housekeeping doesn’t seem to
do the rooms as often as they
used to. Rooms aren't cleaned
every day. A few weeks ago, |
noticed food under her bed...
On the weekends the rooms are
not too clean. They look worse
[than before]. There are times
on Thursdays, when [ visit, that
the room needs cleaning. I'm
Just talking about the floors.
Food could sit for a few days.
They don 't dust 1oo often now,
and the bathroom doesn't look
like it's cleaned every day.

Housekeepers admitted that
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when they are short-staffed they
have to skimp on things that they
would normaily clean thoroughly.
One housekeeper at McKeesport
described her job duties on a “normal
day” (with full staff) as follows:

Every day you have one
specific room targeted for
“terminal cleaning” or
sterilization, which can take
quite a while to do right. Then
the rest of @ normal day is 30
rooms and 13 bathrooms, 13

We wipe down furniture, dust,
disinfect mirrors and sinks, We
wipe down closets, and do
“high” dusting—the light fixtures
and above the doors—twice a
day. Each room takes five to
eight minutes to do, I guess.
Then there’s the hallway railings
fo wipe, and trash cans to
empty. Each of these gets done
twice a day also, We clean the
whirlpool room twice a day at
least, which takes about 15
minutes to do a good job,
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We asked the same housekeeper
whether she typically has enough
time to complete all of her tasks.
“Only sometimes,” she said. Then,
afier a pause, she continued:

When you 're short, you have to
cut down the wiping, forget the
high dusting, empty trash less
Jrequently. The dining room
becomes a wreck; there’s stuff
all over. The partry is bombed.
Trash piles up.

Comfort H ome

At Comfort Home, day-shift
staffing before the changeover to
private management was six aides,
two LPNs, and one RN for units
housing 52 to 56 residents. The
ratio of aides to residents was,
therefore, roughly one to nine on
the skilled care wing. There was
one more LPN and one more RN
on this wing than on others in the
facility. The ratio of residents to
- aides was the same throughout.
Workers say that under the old
management, these staffing levels
were met “almost always” or “90
to 95 percent of the time.” There
were occasions when absenteeism
brought the number of aides down
to five (an aide-resident ratio of
one to 11). On the other hand,
workers say, there would sometimes
be seven aides, a ratio of one aide
for every eight residents. '

The private management
company allowed attrition to

reduce the number of day-shift
aides per unit from six to five,
giving a new daylight aide-resident
ratio of roughly one to 11—
slightly worse than the nominal
current staffing at the Kanes on
daylight shift. On weekends and
holidays, or when absenteeism
occurs, there are commonly as few
as four day-shift aides, giving a ratio
of one aide for every 13 or 14
residents,

Before the privatization of
management, evening-shift staffing
was the same as on day shift
except that each unit had only one
LPN instead of two. After
privatization, the number of
evening-shift aides per unit was
reduced from six to five, for a new
aide-resident ratio of one to 11.
One worker told us that her unit
currently works with four aides
(one aide for every 13.5 residents)
almost every day. “Several times a

month,” according to this worker,
“we have only three aides for 54
patients,” an aide-resident ratio of
one to 18. On the evening shift,
therefore, current staffing levels
appear to be slightly better, most of
the time, at Comfort Home than at
the Kanes. On the night shift, the old
staffing level was four aides and one
RN on each unit. This was reduced to
three aides and an RN, and workers
said that at present there are often only
two night-shift aides per unit.

Despite management’s insistence
that the new staffing levels were
adequate, workers said that during
Comfort Home’s annual Health
Department inspection in September
1997, management went back to the
old, higher staffing levels:

When the state was in, we had
orientees and nursing students
working without certification as
regular aides and nurses. We
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had six aides every day on all
the units, too. It's amazing how
we had so much staff coming
out of the woodwork when the
state was here.

As at the Kanes, staff cuts have
been achieved through attrition.
Workers said that the new
management company has made
little effort to fill vacant positions.
Aides supplied by a temporary
agency, working for reduced pay
and no benefits, are being used to
fill some of the gaps:

There are some [agency aides]

who 've been there 16 months
and want to become full-time,

Chelsea Manor

but [the administrator] won't
award bids to them. We have
open bids that we 're not filling
while these {agency aides] are
getting passed over.

Finally, even as staffing has
been cut, nurses’ aides’duties have
expanded. According to workers,
the occupational therapy
department once had sole
responsibility for administering
range-of-motion {(ROM) exercises
designed to prevent or ameliorate
contractures. Under private
management the aides now shoulder
part of ROM responsibility. The
aides do ROM in five-minute
blocks per resident, One evening-
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shift worker said:

Seven of my 14 patients need 15
minutes of ROM feach day]. You
do the math—that adds up to a
lot of extra work fone howr and
45 minutes], which is impossible
to get done now that we have
less staff, You only have seven
and a half hours on your shift.

Hence, even though nominal
staffing at Comfort Home is now
only slightly worse than at the Kanes
overall (and slightly better on the :
evening shift), the redefinition of aides”
jobs to include performing passive
motion exercises for a significant
portion of the day is a de facto staff cut.

Before privatization, Chelsea
Manor had enough staff, according
to workers interviewed. On the day
shift, there were six nurses’aides,
two dedicated “bath aides,” three
LPNs, and one RN for each unit of
60 beds. Each nurses” aide cared
for 10 residents {equal to the pre-
cutback ratio at the Kanes) and
received help from bath aides.
Evening shift staffing was the same
as on the day shift, and the night
shift had three nurses’ aides, one
RN, and one LPN.

After the home was privatized,
workers said that staffing levels
deteriorated. First, one nurses’aide
and one LPN were eliminated from
each unit on each shifi. It is now
common for units to have even

fewer workers:

They re supposed to have five
nurse aides and two bath aides
on days but they never work
Jull staff. Peopie on {workers']
comp are not replaced, and
when they get call-offs [from
workers saving they will not be
coming in], they don’t even
call anyone to come in—you re
Just working short... We never
have six nurse aides amymore. We
work with five, four, or even three
aides... Four aides is most
COMMON.

More often than not, day-shift

nurses’aides have to contend with
15 residents each, and sometimes

10

as many as 20. This is more than
on the day shift at either Comfort
Home or the Kanes.

A worker from the afternoon
shift saw a similar reduction in
staffing. Instead of 10 residents,
nurses’ aides are now assigned as
many as twice that number:

You never had full-staff there
after [privatization]. It was a
lot worse than before. { went in
one afternoon and { was given
more than 30 patients. It was
next to impossible....They tried
getting help by pulling from
another unit, to leave them with
three gides instead of four—
which isn't good either—but at
least then our unit had three
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aides instead of just two. So |
ended up with about 20 patients,

When units are fully staffed,
management often sends people home:

1t’s really terrible—{ike yesterday,
they asked for volunieers to go
home, and one person did.

[Q: Do they get paid?]

No, they don’t get anything,
And then we 're short again.
They do that whenever we have
the full number of staff: Or
they il call people at home,
especially some of the part-
time workers, and ask them to
stay home for the day.
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We were not able to speak
directly with a night-shift worker,
but day-shift workers interviewed
said that the night shift has
experienced the same levels of
staffing reductions as the other two
shifls. Instead of three aides and one
LPN per unit, after privatization the
number of aides was reduced to two.

Green Gabies

Staffing levels at nonunion,
private Green Gables are similar to
those at Chelsea Manor. Each unit
of 60 residents is supposed to be
staffed on the day shift with six
nurses’ aides, one “shower aide”
(who works on weekdays only),
one or twa LPNs (two on the
“skilled care™ wing), and an RN. In
practice, as at Chelsea Manor, most
of the time there are only four
nurses” aides instead of six (one
nurses’ aide for every 15 residents).

A worker from a skilled-care
unit of 45 residents said,
“Sometimes we do have four aides
during the week [11 residents
each, but the majority of time we
have only three [15 residents each].”

On weekends, shortages are even
mere severe. “Nobody wants to
come in on the weekends, so we're
always really short then,” one worker
related. “Especially in summer.”
Another worker said, “On weekends
they sometimes only schedule two
nurse aides... This happens
frequently.” This worker elaborated:

A tyvpical example on “4” wing
[skilled care]: they had three
aides scheduled last weekend,
one called off... Then they tried
fo get the previous shift
workers to stay for overtime.
You don’t mind [staying] once
in a while .. This weekend they
[called] someone in who was off

but she didn't get there until the
shiff was half over:

On most weekdays, then, each
nurses’aide at Green Gables takes
care of about 15 residents — on
both skilled and intermediate care
wings-—and on weekends that
number can soar to above 20 on
day shift. Staffing on the evening
shift, about the same as on the day
shift, is close to that found at all of
the other homes: 15 residents for
each aide, with more on the
weekends. On the midnight shift, it
is also similar: “They figure two
nurse aides and an RN are capable
of handling the whole [skilled]
wing [with 45 residents].”
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WAGES, STAFF TURNOVER, AND
CONTINUITY OF CARE
This section explores wages, turnover, and homes. We obtained starting wage and turnover data for
“continuity of care™ {the extent to which long-term : the Kanes and Comfort Home. In the other homes,

relationships are possible between individual workers estimates rely on worker interviews (Table 2),
and the residents for whom they care) at each of the four

The Kanes: Failed | Comfort Home: | Chelsea Manor: Green Gables
privatization attempt Privatization of Fully Privatized
Managernent
Before | Affer Before | After Before | After
Starting
Hourly $10 $10 $8.75 |%$8.75 $8.40 | $6.40 $6.40
Wages
Annual 15% 15% 8% 15% Low?* | 50% in 50--60%
Turnover first year

*Exact tumover figures for Chelsea Manor were not available, and we were unable to interview enough workers to make a reliable estimate. However, the
workers we did interview claimed that emploves turnover was very low before the facility was privatized.

12
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Starting wages for nurses’
aides and housekeepers at the
Kanes are about $10 per hour, with
the top of the scale at about $11
per hour.14 Kane workers enjoy a
good benefit package, with
employer-paid medical coverage,
sick days, and paid vacations.
Nurses” aides’wages at the Kanes
are higher than at most private
nursing homes in Pennsylvania,
where starting wages for nurses’
aides averaged about $7.00 per
hour in the mid-1990s.15 Workers
we interviewed recognized this, but

they emphasized that $10 an hour
is still a very modest wage. “I'm
single, so I get along OK, but it
makes me mad when I think of
tamilies with children trying to
make it on this wage,” said one
worker. “I make about $19,000 a
year,” said another. “That’s not a
heck of a lot of money.”

Kane workers said that the
relatively high wages they enjoy
are a major reason for the
facilities’ fairly low rates of staff
turnover. For 1995, turnover
among nurses’ aides across the four

Kanes averaged 15 percent. This
compares favorably with turnover
for other large county homes in
Pennsylvania for the same year.
Fifteen percent turmover is less
than one sixth the average in the
U.S. industry as a whole (F igure 1)

Kane workers believed that if
any privatization plan led to wage
reductions, turnover would rapidly
become a problem, One worker
said:

If they privatize the Kanes and
wages are cut down to 36 an

Over 100%

Turnover in Percent
N
©

PCouty rsin
Homes, <120 Bads

PCoun Ning
Homes, 120--200 Beds

Annual Employee Turnover, Nurses’ Aides

30.22%

PA County Nursing
Homes, >200 Beds

Nursing ome
Industry

Sources: Pennsylvania Association of County-Affiliated Homes {PACAH) Annual Survey; Gooloo Wunderlich, et. al, ed, Nursing Staff in Hospitals and
Nursing Homes: Is it Adeguate? (Washington, DO National Academy Press, 1996).
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hour or whatever, I'm not going
to stick around for that. This is
kard work, both physically and
emotionally. If I'm going to
make that little money, I could
be flipping burgers and it
would be a lot fewer headaches.

Along with relatively low
turnover rates, the Kanes® “case
management” system fosters
continuity of care. Individual
nurses’ aides work with the same
residents over long periods.
Workers and residents’ famity
members praised the Kanes for
allowing staff and residents to stay
together and develop these long-term
refationships. One worker explained
the importance of this kind of staff
consistency:

We have the same patients

every day. We get 1o know them
as if they were family. We know
their likes and their disiikes. We
know their needs. And that’s
very important to them, because
they don't like sudden changes.

A family member emphasized
the central importance of the
relationship between her mother
and her day-shift aide:

1t is extremely important for
people like my mother to have
a consistent relationship with
their caretakers, The more

- people they have caring for
them, the more confusing it is
Jor them ... Julie is an A-1 type
of professional. She has had
Julie since a month or two
after she got there, for 75
percent of her care... Mom and
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her roommate are very aware
of when Julie is not there and
miss her on her davs off

The same person, like several
other family members interviewed,
was less happy about the situation
on the weekends, when part-time
workers are sometimes used, “It
seems like on the weekends, standards
with the part-timers do go down a
bit,” she said. These family
members’comments are consistent
with the findings of a study by the
National Citizens’Coalition for
Nursing Home Reform. Focus
groups with nursing home residents
and family members revealed
that the quality of residents’
relationships with their primary
caregiver is the issue residents and
family members care about most.!0

Comfort Home

The introduction of a new
management corporation to run
Comfort Home did not affect the
collective bargaining agreement
with the county, Starting wages for
nurses” aides in 1997 were 3$8.75
an hour, substantially lower than
starting wages at the Kanes but
much higher than starting wages at
Chelsea Manor (after privatization)
or Green Gables, The top end of
the scale at Comfort Home is about
$11 an hour, nearly identical to the

Kanes.!7 Like Kane workers, those
at Comfort Home enjoy a package
of benefits, including health care
coverage.

Before the arrival of private
management, staff turnover at
Comfort Home was very low.
Among full-time nurses’ aides,
turnover was a little under 8
percent in 1994 and just over 8
percent in 199518

Comfort Home workers
suggested that the home’s turmover

is rising, especially among new
workers. One worker said:

In the past, almost all of the
new aides in every class would
stay. Turnover was very low
here. In my class, 80 percent of
us are still here after four
vears. But in the current class
of 20, there are only eight left.

Other workers agreed, saying
that while there has not yet been a




Nursing Home Privatization

mass exodus of long-time employees,
the most recent class of trainees
has suffered a high attrition rate.
Workers say that with staff cuts
trainees are now entering a more
difficult environment than in the
past. Before the staff cuts, one
worker explained:

The orientees were given very
light responsibilities. Now, if we
have an orientee on a shiff,

we re often so shovt that we re

Chelsea Manor

Just grateful for the help. They
have to pull their weight.

Workers also have less time to
spend helping the orientees,

They re just not prepared in
their classes for the reality of
what they have to deal with
here. The classes are a joke.
And when they get thrown into
the fire because we're so short,
they are finding it overwhelming
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row...and so more of them are
dropping out.

Seniority lists indicate that the
turnover rate among full-time nurses’
aides for the first 12 months of
operation under private management
was approximately 15 percent. This
is much lower than turnover at
Green Gables, but represents an
increase of nearly 90 percent over
each of the two preceding years.

Before privatization, wages
of nurses’ aides at Chelsea
Manor were similar to those at
Comfort Home. The 1994
starting wage for Chelsea Manor
aides was $8.40 per hour ($9.10
in 1997 dollars). When the home
was sold, aides” wages were cut
by $2.00, to $6.40 per hour.
Since then, workers have
received modest increases. One
worker reported that she is now
back up to $7.90 per hour,
although the starting wage is still
less than $7 per hour. On top of
the wage reduction, workers lost
their paid lunches and their
benefit packages were slashed.
The number of holidays was cut in
half and the number of sick-days
and personal days was also cut.
One worker we interviewed said
that she went from 20 vacation
days per year to 10, and that she

lost 6 sick days and 3 personal
days per year,

Workers said that staff turnover
before privatization was iow. “Very
few aides left before,” one said.

“It was a good job.” But as
described earfier, when the new
company took over in January
1993, less than half of the original
workforce was retained. Workers’
comments about the experience of
new hires at Chelsea Manor were
similar to those quoted earlier
about Comfort Home:

They only called back half. The
other half were new people
who didn’t know the patients;
they were just thrown in and
said here, you do it. There was
no reaf training. We were
expected to teach them as they
went, but they didn 't realize
how hard it is when you e that
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busy. Back when I was new, I
Was...an extra person. But
when they did the changeover,
they just threw the new ones in
there. Lots of the ones they
hired new were really new,
fand had] never worked in a
nursing home before,

Workers suggested that the
changeover in staff had negative
effects on the residents:

There were quite a few deaths
in the first few months after
they opened. Because it was
iraumatic, patients were
depressed. They were used to
all these aides and all of a
sudden they 've got all these
different ones. They don’t know
if they cam trust you or not,

In addition, the new workers were
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not as competent as the old:

The ones they hired were less
conscientious. Instead of
giving a bath they 'd just douse
them with powder. I've seen
that happen alot. I'd go in
after someone had supposedly
given a bath and the towel and
linen wasn’t even wet.

Turnover at Chelsea has been
held down by its location in a rural

area with high levels of joblessness.
Nonetheless, one worker who
recently left the home said:

After [privatization], they had
them coming in, staying a week,
and leaving. When I started the
second time, during the first 5
months, they hired 10 more
people, and only a couple of
them stayed. I don’t know if
they were too young and didn 't
realize what they were getting
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into or what. Eventually, [ had
enough, too, so I quit myself.

It seems likely that as the most
experienced aides gradually
separate from Chelsea Manor,
more and more positions will come
1o be filled by short-tenure aides
who turn over regularly. The
overall workforce experience
distribution will come to resemble
that of a low-wage private home,
such as Green Gables.

G reen G ables

Starting wages at Green
Gables, workers reported, are $6.40
per hour. Workers said wages range
from $7.62 (after two years’
service) to $9.00 (after eight years’
service). Turnover at Green Gables
was at least 50 percent this year,
according to workers, “I'd say
between 30 and 40 percent of the
workers have been here as long as
one year,” one worker estimated.
Another said, “This year at least
half have left. It varies from year to
year.” Therefore, more than half of
the workforce is earning at or close
to the starting wage of $6.40.

Because wages are so low, the
facility is having a hard time
attracting new hires, “They have
advertisements out,” one worker
said. “But they’re not getting any
applications. No one is beating down

the doors.” Another worker added:

Why would anvone want to go
to school [for certification] to
work here at 36.40 an hour?
You can make that kind of
money at McDonald s without
the educational expense. And to
be honest, as bad as fast food
work might be, this is worse.
The suffering you have 1o
witness, the deaths—jor 36.40
an hour; it’s really just nuts.

The fate of a recent experiment
in case management itfustrates the
difficulty of attracting qualified
staff at such fow wages. In the
summer of 1997, state inspectors,
concerned about the high turnover
and poor quality of care at Green
(Gables, forced the home to
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implement a new case management
plan that would guarantee a ratio of
staff (including LPNs and RNs) to
residents of no lower than one to
seven. One worker described the
problem:

We didn 't have the staffing to
do the case management. For
the schedule they put up, we
needed to hire 21 more people
[out of a total staff of only 71],
and nobody’s applying. It's
hard to be certified, and
plus, they didn’t pay the
wages. They 're not geiting
applications for that reason.

Instead of hiring the requisite
mumber of new full-time workers,
Green Gables used a variety of
stopgap measures, including using
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RNs as nurses’aides. In addition,
aides were brought in from
temporary agencies.

They used agency aides. Temps.
They have 1o pay like 315 an
hour altogether to get them, but
they did that all summer, so
we'd have enough staffing for
the case management.

The home finally passed a
state inspection in the late summer
of 1997. It immediately abandoned
case management.

In Green Gables’ high-turnover
environment, there is no chance for
the Kanes'kind of staffing consistency
1o operate. Experienced workers
complained about the inexperience
of other staff: “The staff is just
toc inexperienced because of all
the turnover. The new people are
not as capable of doing the work,
and T have to pick up more.”
Another worker said, “[The
turnover] is terrible because we
have to show [the inexperienced
workers}—orientate them. It slows
us down. Then if they don’t do
things properly, we have to do their
jobs.” This is demoralizing to
experienced workers:

When you're bringing
somebody else new in you 're
going to have to spend time
fraining them. It takes time
away from the residents. When
you're doing this you have in
your mind that this person is
more than likely going to

leave, too. It's hard 10 do a
thorough job training someone
when you know they will
probably leave anyway,
especially when you 're pressed
Jor time yourself. We usually
place bets, like, in two weeks a
person will leave,

The revolving-door nature of
the place upsets the residents,
according to workers interviewed.

Quite a few of our residents are
very upset because a lot of people
have been fired or left... We have
very few people who have been
there long. The residents keep
asking for their old aides back

Another worker made a similar
comment:

If the residents—-especially
those who are “with it”
mentally—if they get used to

a particular aide, they get
distraught if that person
leaves. They either get scared,
confused, and depressed. or
else they become really loud
and boisterous. One particular
resident who this just happened
to——she really got angry. She
was yelling and screaming that
she Is sick and tired of having
every day someone new. She
started refusing basic care.

Other workers talked about

additional problems that arise
because of high turnover and the
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lack of staff familiarity with
individual residents:

You've got to know the needs
and capacities of each resident.
You get a new one in there, and
the residents don’t cooperate.
1t happens all the time. “No, |
can't stand up, honey,”
[residents] will say. They try to
get away with everything they
can, even if they can do what
they re being asked 1o do,
There’s no time for a new
worker to read through the
charting and the care plan 1o
see what the resident can do.
The aide just comes 1o us and
asks, “What can this person do?”

Sometimes, workers continued,
staff inexperience can be
dangerous for residents:

The other day we had a meal
lray come out from the kitchen
Jor a diabetic. That patient is
supposed to get Sweet'n 'Low
instead of sugar, but somebody
made a mistake and put sugar
on her tray. This aide was
new and of course she didn't
know, so she gave the sugar
{0 the resident.

Occupational therapy and dietary
staff, who also experience high
turnover, can also make mistakes if
they do not know the residents well:

The occupational therapy
people come and go too, and
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they only work with certain
people, so they don't know all
the patients that well. Sometimes
[dietary stefff] change the
patients food and the patients
won't eat it or can’t cope with
certain kinds of foods or
consistencies. They never ask
the aides for their opinions.

Finally, a familiarity with

residents’ desires is important for
respecting residents’ dignity:

We have female patients who
don't like care being performed
by a male. If I, being male, go
in with a female resident who
has thai preference, it makes it
difficult to do in a timely way
because they won't cooperate.
Or they may not say anything
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because they 're afraid of being
picked out as a troublemaker
or being ignored. Lots of times
! think the inexperienced staff
20 against the wishes of the
residents, and since the
residents may not feel confident
enough to speak up with a new
person, it keeps happening.

Summary

Nurses” aides’wages, benefits,
and turnover rates affect the
continuity of eare. Decent wages
and benefits and low turnover rates
are necessary but not sufficient
conditions for care continuity. The
Kanes’ case management system,
combined with decent wages and
good benefits, produced the best
continuity among the homes in this
study. Comfort Home, which
rotated staff, never achieved the

same continuity of staffing, even
though its wages and benefits were
good and its turnover low.

This section also shows that at
Comfort Home and Chelsea
Manor staff turnover increased
with privatization, reducing
continuity of care. At Comfort
Home, turnover nearly doubled
in the first year after 2 private
company took over the management
of the facility. At Chelsea Manor,

50 percent of the staff “turned
over” all at once. Workers there
believe that annual turnover is now
higher than before and that the home
has difficulty retaining new hires.
Green Gables, the nonunion

_private home, clearly illustrates the

caused connections linking low
wages with high employee
turnover and poor continuity
of care.
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COST-CUTTING AND SUPPLIES

This section investigates the availability of
supplies, including changes related to privatization.
It also describes cost-cutting measures—undertaken

by private managers—that workers see as
undermining their ability to care for residents.

The Kanes

Workers at the Kanes reported no serious
problems with supplies of medical items, resident
care items, linens, cleaning supplies, or laundry. One
worker said that at several private homes where she
had previously worked as an aide, residents were

individually charged for shampoo and other items
necessary for personal grooming. She felt good about
the fact that the Kanes provided these kinds of items
at no charge.

Comfort H ome

Workers objected to the ways in which the new
administrator tried to cut costs. On the skilled-care
wing, where nearly all of the residents are incontinent,
the administrator decided to halt the use of “Attends”
diapers on residents while they are in bed, Most
residents now lie on cloth bed pads instead of being
diapered. According to the administrator, workers
said, this will save $300,000 per year.

Workers said that the cloth pads do not keep
urine away from the residents’skin. One worker asked:

What's better-—to be wearing a very good
quality plastic diaper with an absorbent lining
that holds moisture away from your skin and that
does not leak, or to be ing in your own filth on
a mattress?

Workers also complained that the cloth pads do
not protect the special “egg-crate™ mattresses that
some residents use. Since residents (or Medicaid
reimbursements) pay for these, management
calculations may not take into account the cost of
replacing them when they get soiled—which now
happens regularly.

In another cost-cutting move, the new
administrator decided to eliminate the use of bedside
Handi-Wipes. “The residents really liked them,” one
worker maintained:

We used them to keep | residents] fresh and clean.
{Managers] took those away from us, eliminated
them, and now we re supposed to use paper
towels. It's just not as nice for the residents.
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Chelsea Manor

At Chelsea Manor, workers
said that the new management of
the home has attempted to save
money by rationing supplies. As at
Comfort Home, the supply of adult
diapers has become an issue:

Before [privatization], most of
the time we had enough of
everything. We rarely had to
skimp on supplies. There were
a few times here and there, but
most of the time it seemed like
everything was pretty well

Green Gabies

stocked. Now there are times
when the Attends [diapers] are
rationed two to a shift; we
don't have them or aren 't going
to be getting them in for a certain
amount of time. Maintenance
only brings up so many.

[How do you deal with this?]

You have three rounds fo do, so
in this case you'd skip your
second round and do vour last
round just before the shift ended,

That’s a long time to go between
changes. This is something that
never happened before.

In addition to rationing supplies of
diapers, workers maintain, nurses’

aides no longer have discretionary
use of other supplies:

Before, we could get anything
except medicine and treatments.
The new company started
locking up gauze, tape—things
we needed all the time.

Green Gables’problems with
supplies seemed to be more serious
than those at any of the other
homes. “They run out of things all
the time,” one worker said:

The other night, they ran out of
a certain type of feed for the
G-tube fgastronomic feeding
tube] people. So they had to
muake a quick fix...A lot of
times we 'lf run out—dressing
supplies, syringes, or needles—
different things all the time,

Another worker complained:
We 've gone without supplies

because they didn't pay the
bills and companies wouddn 't

deliver: The diapers, Depends,
they had to get a different
company. They had the money,
Just didn’t pay the bill.

A third worker focused on the
quality of supplies and equipment
used in the home:

The materials we require are
either not available or they are
of poar gquality. There is not
enough equipment to do vitals,
or a lot of other times the
equipment is faulty. You tell
your charge nurse about it and
basically it just goes on deaf
ears. When somebody takes a
turn for the worse and you have
to rely on faulty equipment, how
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can you get accurate
information? Simple things like
changing the battery in the
blood pressure cuff,

As at Chelsea Manor and Comfort
Home, Green Gables’® workers
described instances in which
supplies were curtailed or
downgraded to save money:

They skimp on linen.. It wears
out, vou know, fo where it’s
Just frayved and torn, but they
don 't replace it...And we have
been short on washcloths to
where we had to use one end to
wash them and the other end to
dry them ... They discontinue
some supplies because they are
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supposedly not cost-effective...
The biggest thing is the gloves.
We need a good latex glove.
But they 've gone to like a “deli
glove'they’re porous and thin,
You can transfer germs that way.

Workers at Green Gables also
complained about the physical safety
of the building and grounds:

The ceiling fell in about a year

ago, the plasterboard tiles, and
we have had a leaky roof for a
whole year. They are just now
putting a new roof on...The
state didn 't say anything about
it because they said it wasn't a
health hazard,

Another worker claimed that the
home’s airborne isolation ward (a
special room for isolating infectious
residents) was not fimctioning properly.
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In our airborne isolation ward,
there’s no negative airflow and
the doors are always open,
When the state comes in it’s a
miracle how these people are
cleared out of there. They re
not on isolation because we
can't do it properly. And if
they re really bad, they find
ways of sending them to
hospital so they 're not there.

Summary

Of the homes in this study,
only the ones that are still managed
directly by county government—
the Kanes—have avoided cutting
corners on supplies. The private
management company at Comfort

Home, Chelsea Manor’s new
private owners, and the
management of Green Gables have
all cut costs by skimping on
supplies and/or neglecting the
maintenance of the physical plant.
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Workers believed that in so doing,
private managements at these three
homes have compromised
residents’dignity and/or heaith and
well-being,
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WORKERS' RIGHTS

Kanes and Comfort Hcme

At the unionized Kanes and Comifort Home,
workers take for granted a range of rights that do not
exist at Chelsea Manor and Green Gables. Al the
Kanes, we were able to interview workers during
their Junch breaks. Workers were not afraid to meet
and discuss their work. We were able to visit the
facilities. After being interviewed, several workers
showed us around their units so that we could
observe the residents and staff interacting. At
Comfort Home, workers requested to meet at a

Cheisea Manor

neutral site near the home, but none of the workers
was afraid to be interviewed.

In neither home do workers feel that they risk
their jobs by speaking up about concerns that they
have (although some feel that speaking up is futile).
Workers at these two homes take for granted that
their hours, shifis, and schedules will not be
arbitrarily altered to punish them for speaking out;
unton contracts govern these matters.

At Chelsea Manor, impending privatization
divided the workers amongst themselves and
wealkened the union’s ability to represent its
members effectively during the period leading up to
the sale of the home. When workers were told in the
fall of 1994 that they would have to re-apply for
their current positions and go through an interview
process, the workers who served as the union’s
chapter president, vice president, and treasurer were
placed in a bind. If they spoke out against the
proposed concessions, their jobs were in danger. Asa
result, workers believed that these three officials
negotiated with management o save their own jobs.
Workers also said that the chapter president stopped
energetically pursuing some grievances.

The new nonunion Chelsea Manor became a
different sort of place to work when management
placed gag rules on workers. One worker said:

You lost your freedom of speech. You were
literally told not to discuss your work outside of
the workplace. They might have worded it a bit
differently but ther is basically what we were told.
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As a result, there seemed to be a climate of fear at
the facility. Despite assurances of anonymity, it was
extremely difficult to find workers willing to be
interviewed. Five workers who declined to be
interviewed expressed fear of being identified and
targeted by management.

Inside the facility, workers are less likely to
speak up when they see a problem. One said:

The way things are now, you just have to shut
your mouth and do what you re told. If you think
there’s something not being done right, or
something that’s lacking, you just risk getting
written up if you speak out. People are afraid to
say anything.. It’s scary, it really is. This
company is just oul to save money, 1o cut
expenses. Qur jobs just arern’t safe now.

A second worker agreed, saying, “{When you see a
problem] there’s nothing you can do but keep your
mouth shet. People are afraid to speak up because
they depend on that job. Don’t rock the boat.”
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Green Gabies
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At Green Gables, workers
expressed frustration with their
inability to speak up about
problems at work. One worker said:

You need somebody to go to when
there’s a problem, somebody who
won 't write you up for speaking
your mind. Being a nonunion
home, we're more or less told to
shut up and do what we re told

Another said:

They fired a nurse just for
rolling her eyes. I love my job,
but I hate it there because it's
so bad...I'm just waiting for
them to find a reason to fire me,
and I'm doing my damnedest
not to give them a reason.

Workers also complained about
being punished for things that were
beyond their control or not their
fault. One worker said:

1 had to go to the lab for
bloodwork and was going to be
a litde late 1o work...The head
administrator said it was fine,
but he didn’t tell my DON
[Director of Nursing]...I got
written up even though I had
Botten permission to be late.

Another worker claimed she was
recently suspended for missing a
mandatory “in-service” training
while out of the state on a

scheduled vacation. “There was no
warning. I didn’t know they were
having it but I still got suspended.”
Workers resented what they
Saw as management’s arbitrary and
last-minute scheduling changes and
demands. One worker noted:

[An aide] planmed a trip for her
anniversary. They were going to
Florida. She had her plane tickets
bought, hotel reservations,
everything. She had four weeks’
paid vacation coming and it
was schediled months in
advance, At the last minute they
said they had an urgent need for
staff and that she couldn’t take
her vacation. She was going 1o
lose the money she had spent
on the trip, so she quit.

An evening-shift worker was told
on a Wednesday that, as of the
following Monday, he would be
assigned to the night shift, He
explained that his wife worked
nights and that they only had one
car. They had no one to care for
their children. He asked for a little
more time to make some alternate
arrangements for child care and
transportation. The administrator
refused and told him that he was
out of a job if he did not show up
for work at midnight on Monday.
This worker said, “they make up
rules and the next day they’re
changed. You’re never really given
any reason for the changes.”
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Finally, workers were upset
about what they saw as management’s
failure to take care to protect them
from dangerous situations. Workers
complained about not being
informed of the infectious disease
status of residents with whom
they worked:

There are times where

we’ll be doing P M. care

on residents and then a
week later we'll find out
that they have g disease...
Once we had a guy who had
AIDS and we weren’t told
about it. He was combative
and he would bite, and he
would ejaculate and there
would be semen we 'd have
to clean up. We all wear gloves
and stuff like that but you want
to take better precautions.

Another worker talked about how
management seemed indifferent to
the danger that combative residents
posed to aides:

My supervisor told me to
shower a lady, to take vitals on
her. I told her that the lady was
very combative but she made
me do it anyway. I got beat up.
T'was down on the floor getting
beaten up and they had 1o
come running fo help, I would
have gotten written up for
refusing. I've had my clothes
torn off, glasses knocked off.
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PRIORITIES OF MANAGEMENT:
Quaiity Care Versus Costs and Profits

Kane workers interviewed said that, for
supervisors and managers at their facilities, the quality
of care was the highest priority. “Whenever there isa
problem,” one said, “they are on it right away.”
Another said, “I feel that the administrator does care
about this place. She’ll be the first to chip in and
help.” A third worker said, “They care. If you're not
doing a good job, they'll tell you.” Kane workers
understood that staff reductions resuited from political
pressures emanating from within county government.

At Comfort Home, workers had a much different
view of the new private managers. The workers felt
that the mandate of private managers was to reduce
costs first and worry about the quality of care second.
As one worker put it:

Management makes the rules bui they don’t
know or care how or whether they can be
carried ouf. They expect us to do more work with
Jewer people but they have no idea whether it's
possible. It’s just the almighty dollar row. In my
opinion, the patients are nothing to them but
dollar signs.

Another worker complained, “Cur old administrator
had a heart. With this one it’s just the bottom line
that counts.”

At Chelsea Manor, workers expressed similar
views about the priorities of the new company. One
worker commented:

They say they care [about quality], but I don’t
Jeel that way. The curhacks in staff don’'t show
that they care about us doing a good job...They
send volunteers home or calf people and tell them
to stay home. They only care about saving money.

Another worker said:
Management doesn’'t come back to see patients,

except for a few that have money, the private
pays. There’s favoritism there. They tell us to go
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out of our way for those who have money, even if
it means we have to skimp on the Medicaid
patients. That’s just not right.

Likewise, at Green Gables, workers said things
such as, “If they reaily cared about the kind of job
we do, they’d reward us with staff instead of a pizza
party.” Workers complained that the bottom line
seemed to be the first priority for Green Gables.
They talked bitterly about the indifference of their
superiors to problems that they identify. One nurses’
aide said:

We 're with the residents more than anyone else
in the facility. Yet I feel that we don’t get taken
seriously if we report a change in a resident’s
condition. It falls on deaf ears. For example, we
might notice that a patient seems to have had a
stroke, and we’ll go to a nurse and say, “I think
this patient may have had a stroke.” And they’ll
say, “how do you know? "—because we haven’t
gone to school or whatever, About two-thirds of
the nurses won 't respond at all. They don 't want
an aide fo be telling them their job.

Another worker maintained that supervisors at Green
(Gables commonty make decisions that place
residents at risk of injury,

Recently we had a patient whose special
wheelchair—it has belts to keep him in place
because he doesw’t have any legs—was missing.
At first that patient had to stay in bed all day.
Then the next day they put him into g non-belted
wheelchair and he fell out of it. The supervisor
told the aide to put him in a regular wheelchair
even though it was pretty obvious that wouldn't
be safe.

A third worker told us about a recent situation in

which a resident with an unusual-looking rash
received no treatment for three weeks:
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HWe reported it three weeks ago,
and they said, nah, it was just
diaper rash. And they didn't do
anything at all. We kept
reporting it every couple of
days, but nothing happened,

This worker then came down with
scabies, which she believes she got
from the resident, When she

brought the DON a doctor’s note
containing her diagnosis, the DON
told her that she didn’t really have
scabies and that if she did, one of
her kids had probably brought it
home from school. “That’s
possible,” the worker said, “except
that all my kids have graduated
from college and none of them live
at home.”
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In this for-profit, chain-run
home, workers viewed the
administrator’s primary
responsibility to his corporate
superiors as showing a good
bottom line. One worker said,
“They dom’t care what kind of
job we do, so long as they’re not
in trouble with the state.”
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QUALITY OF CARE

The Kanes

The Kanes’case management system is still
basically intact, but it has been compromised by the
staff cutbacks outlined earlier. For example, in
September 1997, workers were regularly being bused
from one Regional Center to another to help cover
staff shortages on the evening shift. This nibbling
away at the case management system tends to
undermine a feature of the Kanes—long-term
relationships with caring staff—that workers, residents,
and residents’family members ali appreciate.

Workers felt that staff cutbacks lowered the guality
of care. Most workers complained that their ability to
socialize with residents has been curtailed. As a day
worker at McKeesport said, “It seems like we had more
time in the past to talk to the patients, when we had 10
{residents] all the time. Now since we have 12 so often,
we’re more rushed.” An evening-shift worker at
McK eesport agreed:

If we had more time, we could read to them. These
are the things that we used to do before we got
s0 short-staffed... They say there are volunteers
who can do that kind of thing. But there aren't
enough, and on [the] 3 to 11 [shifi] there aren't
any velunteers. They come on daylight shift only.

Another evening-shift worker at Glen Hazel said:

There used to be enough time and enough staff
that you could give someone an extra shower, or
if someone was upset you could ease their
problems, or walk someone who needed
assistance. You dort't have that kind of time now.

Workers emphasized that these sorts of activities
were not frivolous, but precisely the kind of interpersonal
human contact critical to the well-being of the residents.
“We are these people’s family,” one worker said,
echoing a common theme, “and this is their Aome,
Do you understand what that means? We’re all these
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people have got, a lot of them.” Or as another worker
put it, “You know these people don’t have anybody
else. They need loving.” A third agreed, saying:

We used to have time to sit with them, read to
them, or just talk. Have a cup of tea, or
whatever... That's really important for them. That's
all the interaction they may have in the course of a
day. If we're too busy to talk to them, then who will?

Afourth worker said:

Some of the residents wonder why we can't
spend as much time with them as we used 1o,
They ask us, “What did I do to make you not
love me anymore?”” They think it's something
they did wrong. it’s heartbreaking All you can
do is tell them it’s not their fault and go on to
the next patient. They deserve betler.

A day-shift worker at McKeesport said “If you
spend more than 20 minutes with a single resident in
the course of a shift, you’re really in trouble in terms
of being behind. That’s just not enough tirme,”

While residents and the facilities at the Kanes
looked fairly clean, we saw many residents sitting for
lengthy periods in wheelchairs without any sort of
stimufation or interaction. When we visited a lunchroom,
there were seven or eight residents sitting in wheelchairs
staring into space while a single aide helped one
resident eat. There were not enough workers to engage
the residents individually for any length of time.

Even in terms of physical care, some areas have
been getting short shrift since staff cuts were made.
For example, residents are supposed to have
resiorative care programs aimed at increasing their
independence. One worker described this program in
detail, but none of the other workers interviewed
mentioned restorative activities when describing their job
duties or their “typical day.” Restorative care seems to
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take a back seat to the more
immediate tasks of waking,
dressing, feeding, and changing
residents. In particular, aides’jobs
are not oriented towards keeping
people continent or trying to
restore continence. Aides are
simply too busy to respond
quickly to requests to be taken to
the bathroom, so as a result
residents end up becoming or
remaining incontinent,

In addition to these problems,
some workers said that, since
staffing has been reduced, it has
not always been possible to turn
residents as frequently as they are
supposed to be turned, or to loosen
restraints every two hours as
required by law. State inspection
reports for the Kanes do not reveal
any significant problem with
bedsores. But Kane workers say
that they are able to stay ahead of
that problem only because their
familiarity with each resident
enables them to act at the first sign
of any change in skin condition.

Reports of state Health
Department surveys from 1995
and 1996 focused on isolated
mistakes by staff. on problems
with equipment, and, more
seriously, on the lack of activities
for residents. In a few cases, the
Health Department criticized care
plans for residents’ bedsores as
not being specific enough. In
other cases, residents did not
receive the proper amounts of
nutritional supplements.

n 1997, a more serious
problem occurred at Kane

McKeesport. The Department of
Health conducted an investigation
in response to complaints by a
family member who alleged that a
seriously ill resident had not
received appropriate medical care.
in June 1997, investigators found
one resident to be dehydrated, and
the facility was cited for (1)
“failure to meet professional
standards of care,” (2) “faiture to
acquire the appropriate information
to make necessary adjustments in
the dosage of a medication,” and
(3) “failure to provide residents
with sufficient fluid intake to
maintain proper hydration and health.”

In a return visit in August
1997, the Health Department found
that two residents were dehydrated,
and again cited the facility for
several instances of “fajlure to
provide residents with sufficient
fluid intake to maintain proper
hydration and health.” The facility’s
notes under the heading of “Provider’s
Plan for Correction” include the
comment that one of the two residents
in question died in August. The report
contains no detailed information on
the cause of death.

Another result of staffing cuts
at the Kanes has been a decline
in some workers’morale and
commitment. While most of the
workers interviewed seemed to
identify strongly with their
residents and to continue to enjoy
doing extra things for them
whenever possible, some workers
expressed a sense of hopelessness.
One day-shift McK eesport
worker, said;
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Look, 1 like taking care of
residents. We are their only
Jamily. In the past, if I was out
shopping and saw something a
resident wordd like, I would pick
it up for them, Our payback was
in hugs. But now we're so
stressed, we have to run, we
don’t have time to do extra
stuff. 1 just can’t do it anymore.

Another worker said:

L used to go out of my way
more in the past, though. I
would paint fingernails, bring
in jewelry and berets, etc. Now
there's really only one resident
that I go out of my way fo do
these kinds of extra things for. 1
stopped doing this stuff because
Idon’t care as much anymore,
We don't have a contract since
last year,'® we re short of staff,
and the residents are sicker,
harder to cope with, more time-
consuming than they used to be.

Being asked to do more with fess,
with little regard to the needs of
the residents, may lead some
workers to disengage emotionally
from residents. It can be painful for
workers to recognize that they are
not doing, and cannot do, as much
for the residents as they would like
to be able to do or as they did in the
past. Some workers may respond
by skipping their breaks and funch
periods in an attempt to provide
everything residents need. Others
may deal with the internal conflict
by becoming alienated from residents.
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Comfort Home

Comfort Home workers said
that, as a result of the staffing
reductions instituted by private
management, the aides can no
longer complete their normal duties
properly within the time they have
available. On the day shifi, for
example, a worker maintained that
“we have residents in bed after
lunch every day now, that we
haven’t been able to do A M, care
on.”20 Another worker said that on
her unit, “we have people stili in
bed until 3:30 sometimes.” Before
the staffing cuts, residents rarely
remained in bed beyond noon.
“This would happen occasionally
in the past,” one worker admitted,
“buf now it’s constant.” Another
said, “On my unit, when we had
six aides, they’d all be up by
12 o’clock. That’s not true now.”

Workers said that management
is not interested in hearing that
there is not enough time to do
everything they have been assigned:

Working short is not an excuse
we re aflowed to use as to why
something didn't get done.

We re not allowed to chart that
something didn’t get done.
They say, "find the time.”
Thev re basically encouraging
us to fie. You get doctors’
orders, you know, these things
are supposed to get done, and
vou absolutely have to chart
them exactly as they were
ordered, even if vou really
didn’t have time o do it all.

Theyre encouraging us 1o
commit Medicaid fraud.

Workers also claimed that they are
sometimes instructed to alter their
charts to avoid giving the impression
that there was not enough time to
do something:

The other day, I only had time
Jor 3 minutes of a 15-minute
range-gf-motion on a patient. 1
charted it that way, but I was
told 1o reword it as “resident
could only tolerate 5 minutes.”
That resident could have
tolerated an hour. I just didn’t
have time to do ir.

And workers agreed that the staff
cuts, combined with the additional
range-of-motion duties, have impaired
the aides’ ability to perform the
most basic of functions consistently.
One worker said, “Nobody gets
changed every two hours anymore.”
Like workers at the Kanes,
workers from Comfort Home
lamented the impact staff cuts have
had on their ability to socialize with
residents and to do little “extras™ that
improve the residents’quality of life:

Before [the management was
privatized], we did a great job
here. We used to do a little
extra, too—patients ‘nails or
hair, for example We had time
to sif with a dving parient if we
needed to. Now, they want you
to talk to them, but we don't
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have time. Where we re at now
is that we’re barely getting
their basic physical needs met.

Another worker agreed, emphasizing
that now there is no time to sit with
a dying resident. “These days,” the
worker said, “vou see people die
alone because you don't have
enough time to spend with them.”

State inspection reports do not
show a clearly worsening pattern
of deficiencies. They do show that
the new private management
company did not do a good job of
implementing plans of correction
for several problems identified
shortly before the changeover to
private management. In September
1996, less than two weeks before
the changeover, a state inspection
report criticized the home for
failing to document medical
necessity in two cases of restraint
use to keep a resident from falling
out of a wheelchair, and for failing
to include in the residenis’care
plans an effort to decrease the use
of the restraints. The September
1997 inspection report again refers
to several cases in which restraints
were used without documentation
of medical necessity. The
September 1996 state inspection
report also criticized the home for
failing to report to the Department
of Heaith the results of investigations
into 14 cases invelving allegations
of abuse, neglect, or injuries of
unknown origin. Although the
report found that the home
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conducted appropriate investigations
in these cases, state inspectors cited
the home for failing to report the
results of these investigations to
the state. In response, the facility
(still under public management)
made the following three promises.

(1} “The Department of Health
will be notified of alleged
violations” in this area “within
5 working days.”

(2) *The Director of Nursing
and Director of Social

Services...will review and
investigate all alleged [such]
violations,”

(3) “[Flacility staff will be
inserviced [trained on-site] on
reporting any instances of
suspected abuse, neglect, or
injuries of unknown origin.”

Despite these promises by
the home’s outgoing public
administration, the following year’s
inspection (after nearly one year
under private management) found:
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no evidence of a system in
place to report, investigate,
and prevent mistreatinent,
neglect, or abuse of the
residents. Upon interview, the
director of nursing confirmed
that there were no written
policies or procedures to be
Jollowed to investigate
allegations of mistrectment,
neglect, abuse, and
misappropriation of resident
properiy

Chelsea Manor

As at the Kanes and Comfort
Home, Chelsea Manor workers
complained about being
overworked and rushed since the
staff cuts were implemenited:

The biggest problem since the
changeover, when we have all
SJull beds, is that you're just
rushing, working too fast. I'd
work an hour or 90 minutes of
overtime every day almost. dnd
when you e rushing that fast
you have a big fear of making
mistakes. There's just too much
fo get done in a seven-and-a-
half-hour workday. I would just
be running all the time. And
maost times, [ wouldn't even take
my funch.

Like workers at the other two

homes, workers at Chelsea Manor
lamented the loss of time that
could be spent socializing with
residents:

1f they wanted you to put a
roller in their hair or just sit
there with them for a litile
while, you could do it. And
even if you were busy you
could explain that fo them and
go back later and they were
happy. After [privatization],
You couldn’t do that at ail...
The onlv talking you did was
when you actually were doing
something on the resident.
They might want to tef] you a
little story or something and
Yyou have to cut them off.

Chelsea Manor workers spoke about
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arise in resident injuries and falls:

We have falls, injuries that
shouldn’t really happen. The
aides do try to do their best,
but they 're running from
hallway to hallway when

they re understaffed, If there's
an emergency or something
down at the end of one hall,
you can’t hear the call lights
Jrom the other hall too well,
and when you re short-staffed,
somefimes an emergency can
pull all your staff down one
way like that.

Workers also spoke of a rise in
family complaints:

Oh, it’s a lot more than
before...Just last night there
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was a situation down one hall
that took evervbody’s attention
and another vesident was waiting
Jor 45 minutes to get changed—
she was wer—and her family
was there the whole time,

Another aide talked about the kinds
of shortcuts she is forced to take
with resident care when her unit is
down to three aides:

If they don’t eat, you eventually
take it away. You just do not
have any time to sit and
encourage them 1o eat. If you
did you'd be there till 2 p.m.
trying to get lunch done, and
your A M care still unfinished.
But they really need that
encouragement. That’s why so
many of them go downhiil.

Workers said that the burden of
caring for up to 20 residents each

on the day shift was causing stress
among the staff. One worker said:

One of the worst effects of all
the shortages of staff ave the
short tempers...You are trying
to do your best but it’s
impossible...There was some
stress before buf nothing
compared to what [ see now,

Recent state inspection reports
on Chelsea Manor document
worsening problems. A 1996
inspection report noted the
occurrence of several injuries. One
resident fell in the facility and
broke his hip, necessitating a
transfer to a nearby hospital.
Another had a broken finger,
“gtiology unknown,” which sent
the resident to the emergency
room. A third resident suiffered a
fractured right femur and was
admitted to the hospital as a resuit.
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According to the report, none of
these injuries was properly reported
to the Department of Health.

Unexplained injuries also
occurred in 1997, In May of that
vear, state inspectors conducted a
“special investigation™ in response
to complaints of abuse and neglect
at the facitity. The investigators
found that the facility had failed to
notify the proper agencies about a
“suspicious/unusual injury”—
several large bruises on a resident’s
upper thigh and left groin area—
which sent the resident to the
hospital. The facility administration
had investigated “inconsistent
information that was provided by
facility staff in relation to the
injury sustained.” Finally, the
state’s investigation found that the
administration had failed
“thoroughly [to] investigate an
injury of unknown origin in a
timely manner.”

G reen Gabtes

The quality of care at Green
Gables is worse than at any of the
other homes studied. In 1997,
Pennsylvania Department of Health
inspectors suspended admissions for
several months because of the
severity and number of deficiencies
found on initial and repeat
inspections of the home. These 1997
violations are detailed in inspection

reports totaling 72 pages— by far the

lengthiest of any inspection reports
that we examined for any of the last
three years. And the seriousness of
some of the violations goes beyond
anything reported at any of the other
facilities.

One of the violations, for
example, concerned the fact that
ants were found in a “cognitively
impaired and totally dependent”
resident’s bed and in her diaper.

Insect bite marks were observed on
the resident and, although a doctor
was notified, nothing was done
about the problem for several more
days, when the resident was finally
transferred to another room. Although
the doctor ordered some medication
to treat the inflammation caused by
the bites, the medication was not
administered. Furthermore, the
resident was found to have an
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unexplained bruise on her hand, a
fractured bone in her finger, and
several skin tears. These injuries,
although reported to the RN on duty,
were never assessed or investigated
further. No effort was made to
determine the cause of the injuries,
and no plan of care was developed
to prevent additional injuries to

the resident.

This was not an isolated
incident. The report found that the
home failed to ensure proper
standards of nursing care for at
least 23 residents. In case after case
detailed in the report, residents
suffered unexplained injuries such
as severe bruises and skin tears, which
consistently went uninvestigated and,
in many cases, untreated. In a
review of incident and accident
reports from the beginning of 1996
through the spring of 1997, the
report found that 235 incidents of
“injuries of unknown origin” had
occurred (in a facility with only
104 residents), and that nearly all
of them had gone uninvestigated.
Furthermore, in a number of cases
in which residents afleged that they
had been abused by staff, no
investigations were conducted to
determine the veracity of the
charges. Other problems included
the home’s failure to deat properiy
with pressure sores in a number of
cases; required assessments wete
not done, no plans of care were
developed, and no treatments were
given. Nursing staff assigned to care
for the residents were not informed
of the problems and family members

were not niotified. Finally, in 11
cases, residents’personal property
(such as clocks, radios, etc.) was
missing, and the home did not
investigate these situations.
Workers mentioned several of
these incidents in their answers to
questions about the quality of care
at Green Gables, including the
incident involving ants in a
resident’s bed. Nurses’ aides agreed
that the home offered very poor
quality care. One worker said:

[People] are led to believe that
the quality of care is reaily
top-notch here, when in reality
it's not. Even if it is Medicare
or Medicaid paying for the
home, these people have a
right to better.

Workers said that they cannot
always meet even residents’
physical needs. As one day-shift
worker related:

On Saturday I had 14 peaple,
which was a good day for a
weekend. And that’s just too
many o make sure that
everybody stays dry. At lunch
time I still had five people to
do A.M. care on. These people
“never even had morning care
done, and it was afternoon.
That happens constantly. And
they weren't geiting the quality
care that they need. They don't
get motions on their arms and
their legs. They re not always
turned every two hours. When
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You're that busy you just give
them a lick and a praver and
dress them. You just wash the
main parts of the body: their
armpits, faces, hands, and groins,

Workers at Green Gables do
not have time to socialize much
with the residents. The following
comment was typical:

The only socializing we do is
when we 've doing A. M care,
You tell them about the
weather, we have some who
are real alert, they ask me
about the grandkids, etc. Other
than that we don’t have time.

Despite this, even at Green
Gables, workers talked about the
importance of having time to
interact more with residents, and
their frustration with the lack of

- opportunities residents have for

social interaction:

It’s disappointing. The
residents don’t all have
sSomeone to come see them. Not
evervone even has a TV. I'd
hate to be in a room and jusi
Stare ai the four walls, We do
have activities, but we don 't
have time to take them over
there; it’s half the length of the
building. Activities will come
to get them sometimes, but not
in the mornings. So if we don't
take them they don't get there.

Another worker spoke at
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length about residents’need for
more social interaction:

Most of the residents there are
there for 24 hours {a day].
Families can't be there
constantly. Most of the
residents are lonely,
withdrawn, and you just can’t
spend the time with them. 4 lot
of these people, they re not

eating. Depressed, they re
staying in their room, not
talking to anyone, they're just
totally cut off from reality. They
basically give up. They figure
that this is the last place they
go before they die...

When they re there for the

long-term.,_the first two weeks
[are] critical. If you don’t get
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the resident to socialize, get
into a living-type situation like
at home—if you don’t get to
that resident within the first
two weeks you lose them. 4n
aide needs to spend an hour
with them when they first
come in, basically just talking
fo them.
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CONCLUSION

Privatization

The debate over nursing home privatization
needs 1o be informed by a thorough understanding of
the hurnan costs of privatization to residents and
workers. On each of the major indicators of quality
of care—staffing, turnover, supplies, workers’ rights,
and management priorities—privatization or
attempted privatization lowered quality. It tended to
move the other homes closer to the low-quality, high~
turnover mode of care observed at Green Gables.

* At the Kanes, attrition and reduction in staffing
in the face of threatened privatization have
eroded quality.

* At Comfort Home, where pri{'atization was
limited to management, staff cuts have also

'The need for a new model of nursing care

The standard model of nursing home
organization, and the official expectations about the
kinds of staifing levels required for quality care, are
badly in need of rethinking. Current state regulations
mandate that staffing levels provide for a minimum
of 2.3 hours of nursing care per resident per 24-hour
period. For a unit of 60 residents, where there are
three eight-hour shifts, this typically means an
average of at least 5.75 nursing staff members (with
nurses” aides, LPNs, and RNs all counted equally) on
cach shift. At best, this permits perhaps five day-shift
nurses’ aides, or one staff member for every 12
residents. At the Kanes and Comfort Home, the
homes in this study with the best current staffing,
staffing levels are typically above this minimum. If
all three shifts in a 24-hour period are fully staffed,
the Kanes provide at least 2.7 hours of nursing care
per resident.?! Even when each shift on a particular

affected workers abilities to perform their jobs
properly, and management seems less
responsive to deficiency reports.

* At Chelsea Manor, the fully privatized home,
the quality of care appears to have declined
the most. The quality of care at Chelsea Manor
may still be better than at Green Gables, but it
is clearly moving in Green Gables’ direction.

For local governments faced with fiscal
problems, privatization’s promise of reduced costs
may sound tempting. But governments, and the
citizens who elect them, should realize that any cost
savings may come at the price of the well-being of
our society’s most dependent and vulnerable adults.

day is short, the Kanes still provide 2.3 hours of
nursing care per resident (the legal minimom),

Although the Kanes and Comfort Home are
meeting the official staffing requirements for nursing
care, this report makes it clear that residents’needs,
conceived holistically, are still not all being met.
Residents are simply not getting enough social
interaction. Other studies of “high-quality” nursing
homes have reached similar conclusions.22 And even
when legal staffing requirements are met, our

Interviews suggest that there are not enough nurses

and nurses’ aides to make restorative {or what Eaton
calls “regenerative”) care a high priority.?3

One way for nursing homes to solve these
problems is to hire additional specialized activities
staff, schedule more activities, and spend more time
trying to get residents to participate in activities.
This, of course, is welcome, especially for those residents
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who are most capable of taking Instead of seeing the job as a
advantage of and enjoying organized series of physical operations that
activities. But by itself this may not have to be performed on as many
be the best solution. residents as time permits, each aide

should be given a smaller number
of residents and encouraged to
devote much more time to
restorative care and socializing with

The best solution to residents”
need for more human contact and
for restorative care may be to
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also would work against the kind of
alienation from and dehumanization
of residents that can, in the worst
cases, lead to abuse and neglect.
Increased levels of socializing
between aides and residents are
crucial ingredients of a better quality
of life for workers and residents alike.

reconceptualize the jobs of nurses’
aides.

Policy Recommendations

In Pennsylvania’s Nursing Homes:
Promoting Quality Care and
Quality Jobs, released in 1997 by

1. Form a Pennsylvania Quality

and Promete High-Quality Care

. Maintain & higher case-mix reimbursement after residents improve

residents. Such a reconceptualization

encourage high-quality long-term
care and discourage low-quality
practices (Table 4).24

the Keystone Research Center,
Susan C. Eaton proposed a
comprehensive set of reforms to

TABLE 3:

Jobs in Long-term Care—Policy Recommendations

. Modify Act 185 to establish a quality care council with stronger

A
Care Council (FQCC) representation from resident advocates, families, and workers who deliver care,
B. Develop a “Charter of Customer and Worker Rights and Responsibiliies™
C. Develop a long-term industry strategic plan
2. Promote Research A. Support research and dissemination of best-practice models of care
and Information Dissemination » research and pilot programs on inrovative approaches
to Promote High Quaslity and * a Business-Quality Partnership Grant for dissemination
Regenerative Care « meetings fo discuss “best” and “standard” practice
B. Conduct survey research on the hurnan resource and quality connection
C. Develop an annual quality report card on providers
3. Reform the Survey Process A. Increase fines for serious deficiencies to discourage low-quality models of care
to Discourage Low-Quality B. Use Health Department surveys to promote learning about high-guality practice

4. Chaage Reimbursement to A
Reward Guality B. Increase reimbursement for homes with low turnover
C. PQCC should conduct # general review of case-mix
5. Paraprofessionalize Nurses’ A. Pay nurses’aides a living wage and health benefits
Aides in Long-Term Care B. Improve training and credentialing; emphasize peer mentoring
C. Create career ladders that cut across all health care organizations in an area
D. Promote paraprofessional association

= strengthen protections for union formation in individual homes
* promole occupation-wide nurse aide associations
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Policymakers should rely on
Eaton’s analysis and recommendations
to guide them as they address
concern about nursing home care
in Pennsylvania.

In the immediate fiture, to
reduce the danger that privatization
poses to care quality:

L. Pennsylvania Public Law 31,
Number 21, Section 412,
should be repealed. This
legislation, passed in June 1967,
specifies that counties must
contribute 10 percent of the non-
federal government contribution
to county nursing homes. Since
the federal contribution is about
haif the total, this 10 percent
figure is about 5 percent of the
total reimbursement of a county
home. Prior to the introduction
of case-mix reimbursement,
county homes were in a separate
reimbursement category from
private homes and were
reimbursed more generously.
Therefore, the required
contribution from the county did
not represent a special penalty
on county homes. With case-
mix, county homes are now in
the same reimbursement
category as private homes but
still are required to pay the 5
percent. This means that state
reimbursement is now lower
for county homes than for
private homes, which creates

an artificial incentive to
privatize county homes.

Counties have so far been able
to negotiate away this 5 percent
penalty. However, in the future,
this 5 percent penalty on county
homes could once again become
operative. Pennsylvania needs to
remove this potential statutory
penalty against county homes.

. More research into the

.

relationship between
privatization and quality of
nursing home care is needed,
The Auditor General should
conduct an audit of Health
Department surveys from a
large sample of (1) county
nursing homes, (2) partly or
fuily privatized (former)
couniy homes, and (3} private
homes serving the same
resident population as county
homes. This audit could provide
the citizens of Pennsylvania with
comprehensive information
about the effects of privatization
on the quality of care.

Pennsylvania should
implement an annual nursing
home report card. A report
card should gather together, in a
format that is easy to read and
understand, information about
critical indicators of nursing
home quality (such as turnover
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rates, staffing ratios, wages, and
benefits). By making it easier to
tell good homes from mediocre
and poor ones, a report card
would make the market—and
consumer choice-—more
powerful forces for improving
quality. A report card might also
lead counties and the public to
recognize the contribution that
good county homes make to
quality of life for Pennsylvania’s
elderly. Report card legislation
could be based on House

Bill 1802, introduced by
Representative Anthony DeLuca
(D-Allegheny), and the original
version of Senate Bill 1216,
introduced by Senator Edwin
Holl (R-Montgomery). The
House bill, and the original
version of the Senate bill, would
create a World Wide Web site as
well as a toll-free tefephone
hotline, through which
cansumers could obtain “report
card” information about any
nursing home in Pennsylvania.
The listings would include basic
information such as the facility’s
name, address, phone number,
bed capacity, owner and
managing company, and
payment sources accepted. In
addition, the listings would
include (1) information
indicating whether the facility
had been subject, within the last
five years, to any Department of
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Health penalties (such as a
provisional license or a ban on
admissions) in connection with
the licensing or certification
process; (2) nursing hours per
patient per day, for both
permanent and temporary
(agency) staff, in comparison to
state requirements; (3) average
tenure of nursing staff and
nurses’ aides; (4) information
about staff qualifications; (5) a
list of available therapy services;
(6) information about whether a
resident council exists and meets
regularly; and (7) additional
information, such as whether the
facility has a registered dietitian,

a written emergency evacuation
plan, isolation rooms for patients
with contagious discases, written
policies on “do not resuscitate”
orders, and a variety of other
characteristics,

4. Pennsylvania should increase

the minimum number of hours
of front-line nurses’ aide care
that narsing home residents
receive, While nursing home
residents are typically less
independent today than in the
past, state staffing regulations
have not adequately recognized
this. Nursing homes (including
those reported on here) can meet
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state requirements and still leave
aides without enough time to
attend to basic needs, never
mind maintain the social
relationships that are critical to
residents’quality of life.
Privatization or the anticipation
of it can exacerbate this
problem. Higher staffing
requirements would reduce the
danger that privatization will be
used to cut staffing levels below .
acceptable levels. Higher
staffing requirements would also
improve care quality throughout
the nursing home indusiry.
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The wage scale for Comfort Home is from the Collective Bargaining Agreement between the Service Employees
International Union and Comfort Home, 1993.

These estimates were produced using data from the Pennsylvania Department of Health Statistics (various years) and
seniority lists provided by the union.

After this interview, new contracts were signed at Kanes in the late Fall of 1997.

A.M. care refers to the duties performed by day-shift workers from the time they arrive (usually 7 a.m.) unsil lunch.
These duties include waking residents, getting them out of bed, cleaning and dressing them, feeding them breakfast
(taking time to encourage residents to eat and helping those who cannot feed themselves), and doing range-of-motion
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staffed is six aides, two LPNs, and one RN {(nine workers in total). Kane day shift when short-staffed is five aides, two
LPNs, and one RN (eight workers in total). Kane evening shift when fully staffed is four aides, two LPNs, and one RN
(seven workers in total). Kane evening shift when short-staffed is three aides, two LPNs, and one RN (six workers in
total). Kane night shift when fully staffed is three aides and one RN (four workers in total). Kane night shift when short-
staffed is two aides and one RN {three workers in total). :

See, for example, Eaton, Pennsylvania’s Nursing Homes. Eaton found that residents at 2 home with staffing levels well
above the legal minimum spent an average of only 7 percent of their waking hours interacting with staff, other
residents, or visitors.

Eaton, Pennsylvania’s Nursing Homes.

Eaton, Pennsylvania’s Nursing Homes, p. 43.
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7 hat's the scariest aspect of
the new century? A special
¥ W% millennial issue of Time
magazine suggested the answer when
it asked, “"Can I Live to Be 1257 At
about the same time, Scientific Ameri-
can speculated that people someday
may routinely be able to regener-
ate lost body parts, undergo radical
transplants (of the head, for instance)
and dramatically lengthen their Jife
spans. Far-fetched? No, Americans
are on a roll. The average life span
in 1900 was 47, in 1998 it was 76.
The population over 85 is growing
faster than any other age segment
in America, and by the year 2040
there will be 16 million people past
that age. We may indeed reach the
stage where, to paraphrase Bob Dyl- |
an, we are forever old. This is not
good news.

Nothing in life is more expen-
sive than old age, and the elderly
are the ones least able to afford
it. They are pauperized by retire-
ment, widowhood and crooks.
Forty percent of people over 65
have yearly incomes of less than
$10.000. And the old have no re-
alistic hope of ever making more
money. Eighty percent of the
population over 65 suffers from a
chreonic disease. Two thirds of
those over 85 are too sick to get
along alone. Almost half of all peo-
ple over 85 suffer from some form
of dementia. The old, as far as they
are able, will demand care; the
younger generation will demand
that someone else provide it

Without taking into account life-
prolonging breakihroughs, our
political and economic system is al-
ready nearing the breaking point
because of the increase in the num-
ber of elderly citizens. “Between
2010 and 20390, the size of the 65-plus
population will grow by more than 75
pereent, while the population paying
payroll taxes will rise less than five
percent,” writes gerontologist Ken
Dychewald in his book Age Power., By
20 13, when baby boomers begin their
official old age, the annual surplus
collected for Social Security will go in-
to debiy. According to the General Ac-
tounting Office, the Oid-Age, Sur-
vivors and Disability Insurance trust
fund will be depleted by 2029.

When Social Security began, the ra-

e

don't kill the
elderly, auction
them off

By TED C. FISHMAN

tio of paying taxpayers to recipients
was 40 to one; now it is 3.3 to one,
and by 2040 it may be as low as 1.6 to
one. Dychtwald predicts the tax in-
creases that would have to be levied
on today’s 20-somethings to fund the
boomers’ retirement would double

the Social Security tax rate to 22 per-
cent. Add the rest of Medicare, and
the proportion of the average pay-
check going to support the elderly
may be over 40 percent. Al the mon-
ey people earn from January through
May will be used to pay for Granny—
but, more important, for someone
else’s granny.

Social Security destroyed a social
systein that survived for thousands of
years, one built on family values:
Each takes care of its own. There was
a symmeiry—you and your dozen or

so siblings repaid your parents for
the first ten years of your life by sup-
porting them in the final ten or so
of theirs. Now, increased longevity
makes that an out-of-halance ripoff,
agreed to when you were too young
to understand the consequences. Re-
bellion is in the air. There are some
who think creating a right to die is an
example of too little, too late. The el-
derly, they say, have an obligation to
meet their maker.

Too extreme? I propose the des-
ignated granny system, the feder-
al family. Upon retirement, Uncle
S8am would assign each elderly
American to three younger wage
earners, who would pay for his or
her care. This step would elimi-
nate a lot of bureaucracy. What
better way to reverse years of dis-
passionate social welfare than to
actually have the people who pay
for a senior citizen’s care manage
it? Instead of paying into the big
pool, the team could use the 40
percent of their income going for
housing, medicine and govern-
ment administrative costs to build
extra rooms on the house, or even
quarters out back.

This could bring some fun into
getting old. Just around retire-
ment age, the elderly would enjoy
the same kind of expectant excite-
ment felt by college applicants and
men in a draft lotrery as they wait
to find out to whom they have
been assigned. If they get a couple
of families making $100,000 a year,
their take would shame most pen-
sion plans. And there’s always the
chance they might get paired with,
say, a young Internet billionaire,
which could mean houses all over
Florida, each with a full staff of
nurses and a complete library of
Murder, She Wrote, Golden Girls and
Matlock videos.

The national retirement lottery
might also reap unexpected rewards
for the young wage earner: Imagine
if your government-assigned grapny
had a house in Sun City or Aspen.
You would, of course, be eqt;ded to a
share of Granny’s estate, if not the
complete bundle. .

Or, we could take the gqvernmf:nt §
hands out of our collective POCkeﬁ
and restore family values. To eac
his own.
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