Introduction

Nearly 1.3 million older adults and people with disabilities live in nursing homes in the United
States. 1 While some facilities provide good care and treatment with dignity, the vast majority
are poorly staffed, highly institutional settings. Degrading conditions and substandard care are
widespread and persistent problems in the industry.
The COVID-19 pandemic exposed longstanding issues such as understaffing, poor infection
control, and substandard care that have plagued the sector since well before March 2020. 2 As
we (hopefully) emerge from the depths of the pandemic, consumers are hungry for long-term
care reform. In respect to nursing homes, there has
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The purpose of this brief is to provide insights for policymakers on culture change from a
consumer perspective to ensure that nursing homes are reformed in a way that benefits
residents, care staff, and the public. There are a variety of culture change models and
companies, each with different strengths and weaknesses. However, far too often, facilities
claim to follow a model of culture change when, in fact, they have done little to substantively
improve the environment for residents and care staff.
Nursing homes have wide latitude to advertise a level of quality, services, and respect for
potential residents that they too often fail to deliver. We believe funding and public support
for culture change should be allocated only to providers who are making meaningful,
systemic, and lasting improvements to the culture of care and life in their facilities. We hope
that this brief will serve as a guide to foster support for true improvement. Current and future
residents, as well as the taxpaying public, deserve no less.
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What is “Culture Change”?
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the ideal culture change setting, residents receive
person-centered care. They engage with each other,
with staff, and with the outside community. They are treated with dignity, autonomy, and
respect.
Culture change models seek to reform the very structures of nursing homes – physical and
organizational – to achieve a person-centered, homelike environment that is comfortable and
socially engaging.
The tenets of “culture change” are, in fact, strongly supported in longstanding federal nursing
home laws and rules. Since the 1980s, federal policymakers — beginning with Congress under
the Nursing Home Reform Act, 4 and with Centers for Medicare & Medicaid Services (CMS)
through resident rights regulations 5 and survey (inspection) standards 6 — have sought to shift
toward person-centered care and promoting resident choice in activities and schedules.
As a result, longstanding federal nursing home regulations require nursing homes to honor and
support each resident’s preferences, choices, and values. They require the provision of services
and care that enable each resident to attain their highest practicable clinical and psychosocial
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well-being. The federal rules specifically state that “quality of life is a fundamental principle
that applies to all care and services provided to facility residents.” 7
Quality of life standards are robust, but they are not effectively enforced. 8 For many traditional
nursing homes, the hierarchical and profit-driven structures (which squeeze staffing and lead to
high turnover rates) greatly limit the
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