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Follow Up To Roundtable Discussions On The Future Of Nursing Homes In NYS 

 

Summary of Actions Taken by Participants – September 22, 2008 

Ten individuals of nineteen responded to our first survey of LTCCC Roundtable 

participants: three consumers/worker representatives, two providers, one 

philanthropist and four government representatives reported on actions taken.  

Encouraging Culture Change 

Consumer/Worker Groups 

Three consumer/worker group participants responded to the survey. A number 

of the recommendations were either being moved toward implementation or 

would be soon.  

1. Educating the public about nursing home culture change and their rights as 

long-term care consumers. 

2. Facilitating the “opening up” of the nursing home through the use of blogs or 

“You Tube-like” videos demonstrating culture change (Note: one respondent 

reported this would be too difficult). 

3. Empowering families and residents to expect culture change. 

4. Targeting discharge planners and consumers before they need nursing home 

care. 

Comments:  

1. “Some of the things where I said no, I need to think about.” 

2. One respondent stated that his organization is a partner in a project which 

has developed tools for family caregivers for discharge situations.” 
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Government 

Four government representatives responded to the survey.  A number of the 

recommendations are now being implemented or are expected to soon be 

implemented by at least one of the representatives: 

1. Working with accreditation body to establish professional training programs 

for nursing home leaders. 

2. Working with accreditation body to urge it to use the skills providers learn in 

the training programs as criteria for accreditation. 

3. Funding annual regional rewards for innovative leaders and practices in 

nursing homes. 

4. Ensuring that preparatory materials and examinations for nursing home 

administrator licensure highlight dimensions of culture change and empowering 

leadership styles. 

5. Meeting with staff to discuss how to ensure that preparatory materials and 

examinations for nursing home administrator licensure highlight dimensions of 

culture change and empowering leadership styles.  

6. Funding projects instituting culture change that make the business case for 

instituting culture change and evaluate culture change. 

7. Meeting with staff to discuss how to protect nursing homes that have active 

culture change initiatives from cuts in Medicaid and Medicare reimbursement. 

8. Developing a plan for how to use pay-for-performance funds to encourage 

providers to institute culture change pilot programs in their nursing homes. 

9. Meeting with staff to develop a plan on how to train surveyors and fund 

conferences that promote dialogue between innovative leaders and nursing 

home regulators. 

10. Meeting with the Board of Nursing Home Administrators to develop a plan to 

sponsor creative leadership/culture change events. 

11. Meeting with staff to discuss how to mandate “change thinking,” alternative 

decision-making models and lessons from industry and the military on 

decentralized models of decision-making in nursing home administrator 

licensure preparation. 
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12. Meeting with staff to discuss using data from reliable, validated and 

standardized consumer satisfaction tools for pay-for performance 

reimbursement. 

13. Developing a plan for how to train surveyors on the need to look at 

consumer and family satisfaction. 

14. Meeting with staff to develop a plan to use your website to educate the 

public about nursing home culture change and their rights as long-term care 

consumers. 

15. Including residents and family members in the training of regulators. 

16. Meeting with staff to discuss the possibility of sending survey results to 

families? 

 

Decisions were made by at least one of the representatives not to pursue the 

following recommendations: 

1. Using civil money penalty (CMP) funds and funds earmarked for pay-for-

performance initiatives to educate providers about the costs and benefits of 

culture change. 

2. Developing a certification program for nursing home community coordinators 

that require potential leadership skills such as staff empowerment, coaching, 

development and mentoring. 

 

Some of the respondents found a few of these recommendations to be too 

costly, the representative has not found the time, did not agree with the 

recommendation or will do in the future: 

1. Working with accreditation body to establish professional training programs 

for nursing home leaders – 1 found it too costly. 

2. Working with accreditation body to urge using skills providers learn in the 

training programs as criteria – 1 found it too costly. 

3.  Using CMP funds – 1 found it too costly. 
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4. Developing a certification program for nursing home community coordinators 

that require potential leadership skills – 1 did agree with the recommendation. 

5. Ensuring preparatory materials and examinations for administrator licensure 

highlight culture change – 1 did not have the time. 

6. Funding projects making the business case for culture change – 1 did not 

agree with the recommendation. 

7. Protecting nursing homes with culture change from Medicaid and Medicare 

cuts – 1 did not agree with the recommendation. 

8. Publicly recognizing innovative leaders on government websites – 1 did not 

agree with the recommendation. 

9. Developing a plan to train surveyors and promote dialogue between 

innovative providers and surveyors – 1 did not agree with the recommendation. 

10. developing a plan to reorient surveyors to new styles of leadership – 1 did not 

have time. 

11. Mandating change thinking – 1 felt it would be too difficult. 

12.  Discussing whether to require standardized satisfaction tools – 1 hasn’t had 

the time. 

13. Training surveyors to look at consumer satisfaction – 1 reported not yet 

having the time. 

 

14.  Developing a plan to use website to educate public – 1 reported not yet 

having the time. 

 

Comments 

 

“Some of these recommendations require more work.” 

Providers 

The providers who responded reported working with their associations to 

implement a number of the recommendations: 

1. Creating workshops on leadership training and culture change for all levels of 

nursing home staff, including both professional and paraprofessional workers for 
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their members (one provider stated he did not have the time to pursue with his 

association). 

2. Providing training to their members on how to use focus groups to identify 

issues of concern and areas relating to consumer and worker satisfaction. 

3. Encouraging their members to include a culture change component in board 

development (one will do in the future). 

4. Training their members on how to: problem solve, resolve conflicts, improve 

communication and build teams. 

5. Incorporating residents’ concerns into their individualized care plans and their 

care experience. 

 

One of the other recommendations were not undertaken either because there 

has not been enough time or because they plan to do in the future: 

1.  Creating peer mentor programs for new nursing home leaders. 

Comments 

“Much is already underway and has been for some time now with the Quality 

Care Committee, a joint labor-management initiative with SEIU 1199.” 

 

When asked if they have implemented some of the recommendations within 

their own facilities, the provider respondents reported they were planning to 

implement now or very soon: 

1. Developing a way for residents and families to define for themselves their role 

in implementing culture change efforts. 

2. Involving nursing home residents and their families in the decision-making 

processes of culture change projects. 

3. Invited residents and their families to discuss with nursing home leadership and 

staff their personal experiences with long-term care. 

4. Developing a plan to involve residents and family members in quality 

improvement projects. 
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5. Developing a process to use areas of concern raised by residents and family 

members in identifying quality improvement projects. 

 

Comments 

At one nursing home: … we have had a major push to increase customer and 

employee satisfaction and we are moving to increase the percentage of 

satisfaction.” 

Philanthropist 

The one respondent reported on only one recommendation: implementing 

training nursing home staff in how to use resident focus groups to identify issues 

of concern and areas of resident and family satisfaction. 

Workplace Issues 

Consumer/Worker Groups 

The consumer/worker groups reported having implemented or planning to 

implement a few of the recommendations: 

1. Developed projects to demonstrate the costs of staff turnover. 

2. Developed projects that help to build relationships between workers and 

residents/families. 

3.  Met with staff to discuss how to better disseminate research findings and 

ways to practically apply them. 

Government 

Although no government representative disagreed with any of the 

recommendations, none are being worked on at this time by any of the 

government respondents.  Only one of the representatives filled this page out 

finding the recommendations not to be applicable or he has not found the 

time. 

Providers 

The provider respondents reported that they are planning to implement most of 

the recommendations related to workplace issues: 
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1. Developing a plan to encourage nursing home staff to participate in team-

based efforts while providing replacement staff and rewarding participants in 

some way to encourage participation. 

2. Developing ways of permitting time for teams of direct-care staff to identify 

options for change and discuss methods to implement these changes. 

3. Utilizing measures of staff satisfaction to identify strengths and demonstrate 

areas of concern. 

4. Providing training for workers at all levels of the nursing home on problem 

solving, conflict resolution, communication techniques and team building. 

5. Providing training for workers on how to participate in care-plan meetings and 

quality improvement projects. 

6. Involving direct-care workers in resident care-plan meetings and quality 

improvement projects. 

7. Instituting team unit meetings to help workers’ decide their own assignments 

and work load. 

8. Developing materials to encourage learning through peer mentoring. 

9. Developing opportunities for workers to advance. 

10. Providing workers with extra supports, such as pro bono legal services, child 

day care or transportation services (Note: 1 provider reported that he decided 

not to pursue). 

11. Developing a plan to promote the use of coaching supervision methods 

among all levels of nursing home staff. 

12. Consolidating training of direct-care staff and whether to link with a 

workforce specialist to support new workers in overcoming barriers that may 

interfere with work. 13. Developing a plan to educate residents in how to 

recognize and thank direct-care staff (Note: 1 provider decided not to pursue). 

 14. Using job descriptions that do not focus on completing tasks (Note: 1 

decided not to pursue). 

15. Developing plans to enable staff to build relationships with nursing home 

residents and their family members. 
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16. Developing a process for nursing home workers to advance professionally. 

17. Developing a plan for workers to work across varying sites of care. 

18. Developed additional training to help direct-care workers successfully deal 

with difficult residents. 

 

As noted above, 1 provider decided not to pursue the following 

recommendations: 

1. Evaluating existing job descriptions to ensure that tasks are balanced with 

regular interaction with residents and participation in decision-making teams. 

2. Changing job descriptions to make sure they balance interaction with tasks. 

3. Providing workers with extra supports, such as pro bono legal services, child 

day care or transportation services. 

4. Developing a plan to educate residents in how to recognize and thank direct-

care staff. 

 5. Using job descriptions that do not focus on completing tasks. 

 

Both provider respondents decided not to be pursue the following 

recommendation:  

Raising the pay of any CNA who completes a CNA advanced certification 

course successfully.  

Comments 

“Our nursing homes have been in the pioneering role of advancing culture 

change with many significant changes in the delivery of care.” 

Philanthropist 

These questions were skipped. 
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Financial Issues 

Consumer/Worker Groups 

Two of the groups reported that they will work on developing a project 

researching the actual costs of nursing home care in the future. 

 

Government 

Only one government representative gave information on these 

recommendations, reporting that none are being worked on at this time.  This 

respondent disagreed with one of the recommendations:   

Encourage the federal government to permit savings from decreased rates of 

hospitalization (Medicare savings) to be used to improve nursing homes through 

Medicaid. 

Providers 

Both provider respondents reported that they were implementing or about to 

implement 3 of the 4 recommendations: 

1. Discussing how to invest in energy alternatives and new technology to 

decrease capital expenditures and inefficiency. 

2. Developing a plan to complete electronic medical record (EMR) systems by 

2010. 

3. Taking steps to reduce the institutional feel of their nursing home by 

incorporating new design elements into furnishings in nursing homes and 

residents’ living spaces. 

 

One provider was pursuing and one decided not to pursue the 4th: 

Discussing active campaigning with SEIU-1199 to shed light on the evolving 

nature of nursing homes and escalating needs of residents. 

Philanthropist 

Questions on financial issues were skipped by philanthropist respondents. 


