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SUMMARY 

FHCA QUALITY CREDENTIALING SUMMIT
May 26, 2004, St. Petersburg, Florida

Msgr. Charles Fahey, professor emeritus with Fordham University’s Third Age Center, facilitated the discussion, with 62 participants representing providers, consumers, advocates, family members, ombudsman, regulators, and representatives from the Teaching Nursing Home, FMDA, FADONA, USF faculty, and other stakeholders.

Is it possible to create universal standards for quality nursing home care and quality of life?

· Every state has emphasized deinstitutionalization – alternatives to nursing home care.  

· Punitive sanctions need to be reformatted.

· Time constraints on staff preclude or minimize the interpersonal interactions.

· Regulations focus on processes and not the resident.

· Who are the customers for the quality determination?  

· Where are the quality-of-life considerations?

A Quality Credentialing checklist provides the minimum in addition to the American Health Care Association’s Quality First Pledge. In terms of nursing facilities this pledge translates into the following six outcomes that demonstrate the profession’s dedication and performance to meeting consumer needs:

· Continued improvement in compliance with federal regulations. 

· Demonstrable progress in promoting financial integrity and preventing occurrences of fraud. 

· Demonstrable progress in the quality of clinical outcomes and prevention of confirmed abuse and neglect. 

· Measurable improvements in all Centers for Medicare and Medicaid Services continuous quality improvement measures. 

· Improved consumer satisfaction with services based on high ratings on consumer satisfaction surveys. 

· Demonstrable improvement in employee retention and turnover rates.

 What will it take to improve staff turnover/retention? How to encourage LTC professionals to remain in LTC? Address the disenchanted and promote quality relationships?

The reality is that money limits the extent and quality of  services for consumers. We have to recognize that $8 - 10/hour certified nursing assistants are the major providers of care, and the turnover rate is influenced by the available sign on bonuses, etc. Many nursing homes have volunteers who provide wonderful services, especially for residents without family/friends.  Need to increase volunteerism. The sense of community is too often lacking.  

How will we encourage more people to commit to working in LTC? 

The challenges of daily care – in the “old day” surveyors mentored, but not today. Concerns were voiced about the risks of being a DON in a nursing home today. Where are the rewards needed to keep good people in LTC?

Families strongly voiced the perspective that they and the residents are the primary customers.  

They want more time/relationship building activities with CNAs and care planning involvement.

How to respond to these complexities?  

Need for increased reimbursement to ensure staff stability and quality care/quality-of-life outcomes, fair regulatory oversight, understanding of the unavoidability of some declines, unrealistic expectations of families, etc. 

How do we develop a systematic approach to care?  

Perhaps, promote QI. Many participants noted the increase in gestures of improving quality – continued administrative stability is critical – leadership – treating people well. We also need to better address the cultural constraints within our nursing homes.

Discussion of continued collaborations with organizations represented at the table.  

Recognized the need to work together to ensure equal access to needed long-term care services in the future.
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