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Today’s Webinar:



+

Purpose of 
today’s 
discussion

Staffing is the most important factor 
affecting resident safety, dignity, and 
quality of life.

Sufficient staffing is key.

However, it is critical that the staff have 
the competencies necessary to meet 
their residents’ clinical and psycho-
social needs.

Knowledge of expectations for care 
staff skills and knowledge can support 
resident-centered advocacy.



+

Today’s 
discussion 
plan

Brief background on the nursing home 
system and federal requirements.

General competency requirements for 
nursing home staff. 

Training & competency requirements for 
Certified Nurse Aides (CNAs).

Fighting the myths that nursing homes can’t 
maintain sufficient, competent staff.

Resources to support better care & program 
integrity.

Q & A



+
Background
Federal Nursing Home Standards



+ The Nursing Home Reform Law

The law passed in 1987. 

Every nursing home that participates in 
Medicaid/Medicare agrees to meet or 
exceed the standards laid out in the 
Reform Law and its implementing 
regulations. 

Participation in Medicaid/Medicare is 
voluntary. Nursing homes that do not wish 
to meet these standards are free to run 
private facilities.



+ The Nursing Home Reform Law
The federal law requires that every nursing home 

resident is provided the care and quality of life 
services sufficient to attain and maintain their 
highest practicable physical, emotional, & psycho-
social well-being.  

The law emphasizes individualized, patient-centered 
care.  

 Importantly, the law lays out specific resident rights, 
from good care and monitoring to a quality of life 
that maximizes choice, dignity, & autonomy. 

Nursing homes are required to have sufficient 
staffing, with the appropriate knowledge and 
competencies, to fulfill these requirements.



+ The Nursing Home Reform Law

Question: If the law and standards 
are so strong, why aren’t nursing 
homes decent and safe places to 
live and work?

Answer: Laws and standards can 
only make a difference if they are 
enforced.



+ The Problem(s) 8

Federal data, 
our studies, and 
countless
federal reports 
indicate that 
baseline 
requirements 
are largely 
unenforced.



Long-term care continues to 
be understaffed, poorly 
regulated and vulnerable to 
predation by for-profit 
conglomerates and private-
equity firms.
E. Tammy Kim, “This Is Why Nursing Homes Failed So Badly,” The 
New York Times (Dec. 31, 2020)



In the absence of meaningful 
enforcement, nursing home 
operators can largely provide 
any level of staffing and any 
quality of care & quality of 
life services that they choose.

The fundamental problem:



Knowledge of requirements 
for nursing home care, 
including those for care staff 
and the provision of services, 
can support effective 
advocacy for resident safety 
and dignity.

What can we do?



+
Nursing Services
General Requirements



+ Who provides nursing home care?

Under federal requirements, there are 
three categories of nursing home care 
staff:
➠Registered Nurses (RNs)
➠Licensed Practical Nurses/Licensed 

Vocational Nurses (LPNs/LVNs)
➠Certified Nurse Aides (CNAs) 



+ Sufficient Staffing [42 CFR 483.35(a)  F-726]

The facility must provide services by 
sufficient numbers of each of the 
following types of personnel on a 24-
hour basis to provide nursing care to all 
residents in accordance with resident 
care plans: …licensed nurses; and… 
[o]ther nursing personnel, including but 
not limited to nurse aides.

[The regulations make provisions for a very limited exception to the requirement to provide licensed 
nurses on a 24-hour basis.  See 42 CFR 483.35(e).]

o RNs, LPNs, and 
LVNs are 
considered 
licensed nurses. 

o CNAs are not 
licensed.

o Facilities may 
also use feeding 
assistants. They 
receive minimal 
training and are 
not considered 
nursing staff.



+
NURSING SERVICES [42 CFR 483.35  F-725] 

The facility must have sufficient nursing staff with the 

appropriate competencies and skills sets to provide 

nursing and related services to assure resident safety and 

attain or maintain the highest practicable physical, mental, 

and psychosocial well-being of each resident, as 

determined by resident assessments and individual plans of 

care and considering the number, acuity and diagnoses of 

the facility’s resident population in accordance with the 

facility assessment….

[Emphasis added.]



+
Nursing Services
Training & competency requirements 
for Certified Nurse Aides (CNAs)



+ Summary of the CNA Training Requirements
 The federal government sets minimum requirements for  

CNA training, including for both initial certification and 
ongoing in-service training.

 States can impose additional requirements (such as 
more required class hours or additional curriculum). 

Minimum federal requirements:
➠All nurse aide certification training programs must     

provide “no less than 75 clock hours of training,” including 
at least 16 hours of supervised practical training. 

➠Practical training means “training in a laboratory or other 
setting in which the trainee demonstrates knowledge while 
performing tasks on an individual” under the appropriate 
supervision. 

➠Certain skills and subjects that must be covered…



+
Federal CNA Training Requirements

The federal regulations specify that prior to any 
direct patient contact, individuals must complete 

at least 16 hours of training in:

Communication 
and interpersonal 

skills
Infection control 

Safety/emergency 
procedures, 
including the 

Heimlich 
maneuver 

Promoting 
residents' 

independence

Respecting 
residents' rights 



+

Federal CNA Training 
Requirements
Every CNA training and 
competency program 
curricula must cover a range 
of topics necessary to 
support good resident care 
with dignity, including:

Basic nursing skills (such as recognizing abnormal changes 
in body functioning and the importance of reporting such 
changes to a supervisor);

Personal care skills (such as mouth care, grooming, and 
skin care); 

Mental health and social service needs (such as how to 
appropriately respond to resident behavior); 

Care of cognitively impaired residents (including 
appropriate methods of communicating with cognitively 
impaired residents and techniques for addressing the 
unique needs and behaviors of individual with dementia);

Basic restorative services (including proper turning and 
positioning in bed and chair); and

Resident rights (such as providing resident privacy, 
maintaining care and security of residents' personal 
possessions, and promoting the resident’s right to make 
personal choices).



+ Federal CNA Training Requirements

nursinghome411.org/facts-cna-reqs

http://nursinghome411.org/facts/cna-reqs
http://nursinghome411.org/facts/cna-reqs
http://nursinghome411.org/facts/cna-reqs


+ State CNA Training Requirements

The need for CNA training beyond the 
federal minimum requirements has been 
widely recognized as critical for ensuring that 
aides have the skills and knowledge 
necessary to meet the needs of        
residents.

Numerous states have addressed this 
inadequacy by imposing higher minimum 
training requirements for CNAs in their 
states.

https://nursinghome411.org/join/


+ Nurse Aide Competency 22

General rule. A facility must not use any individual working in the facility as a 
nurse aide for more than 4 months, on a full-time basis, unless—

 That individual is competent to provide nursing and nursing related services; 
and

 That individual has completed a training and competency evaluation 
program, or a competency evaluation program approved by the State…; or

 That individual has been deemed or determined competent [based on long-
term experience and other federal requirements]….

Non-permanent employees. A facility must not use on a temporary, per diem, 
leased, or any basis other than a permanent employee any individual who 
does not meet the [above] requirements….

CMS Statement on Competency: “A measurable pattern of 
knowledge, skills, abilities, behaviors, and other 
characteristics that an individual needs to perform work 
roles or occupational functions successfully.”                      
[From CMS Surveyor Training.]



+
A Note on COVID Pandemic Waivers

 At the start of the pandemic, CMS waived CNA training
requirements. States could keep their training requirements or
decrease them… down to zero.

 However, CMS did not waive any requirements for skills,
knowledge, or competency.

 Nevertheless, this raised serious concerns about who is providing
care to residents just when they were most vulnerable.

 CMS finally lifted the nurse aide training waiver on April 7, 2022,
requiring non-certified aides to complete training and testing by
October 6, 2022.

 However, CMS has allowed the waiver to continue in “instances
where the volume of aides that must complete a state approved
[training program] exceed the available capacity for enrollees in a
training program or taking the exam.



+ Performance Review & Training of Nurse Aides 24

I. Regular in-service education. [42 CFR 483.35(d)(7)  F-730]

The facility must complete a performance review of every nurse aide at least once 
every 12 months, and must provide regular in-service education based on the 
outcome of these reviews. In-service training must comply with the requirements of 
§483.95(g).

II. Required in-service training for nurse aides. [42 CFR 483.95(g) F-
947]
In-service training must—

(1) Be sufficient to ensure the continuing competence of nurse aides, but must be 
no less than 12 hours per year.

(2) Include dementia management training and resident abuse prevention training.

(3) Address areas of weakness as determined in nurse aides' performance reviews 
and facility assessment… and may address the special needs of residents as 
determined by the facility staff.

(4) For nurse aides providing services to individuals with cognitive impairments, also 
address the care of the cognitively impaired.



+ Considerations for Resident-Centered Care

Does the nursing 
home have enough 
staff on the floor to 

meet residents’ needs 
in a timely manner? 

This includes…

Resident call bells responded 
to in a timely fashion.

Residents not 
being put into 

diapers because 
there are not 

enough staff to 
help them go to 
the bathroom.

Residents getting 
baths/showers at a time and 
frequency of their choosing.

Residents 
waking up 

and going to 
bed at a time 

of their 
choosing.



+ Considerations for Resident-Centered Care

• Are staff finding and implementing 
options that most meet the physical 
and emotional needs of each 
resident?

• Are the assessment and care 
planning processes identifying and 
seeking ways to support residents’ 
individual needs? 

• Are those processes being 
implemented by care staff across 
shifts?

• Are staff informing residents and 
those they designate about the 
resident’s health status and health 
care choices and their ramifications?

https://nursinghome411.org/learn/facts/


+ Considerations for Resident-Centered Care
• Does the facility administration and environment promote actions by staff 

that maintain or enhance each resident’s dignity?

• Do staff interaction with residents display full recognition of each resident’s 
individuality? Is this occurring during different shifts and on weekends?

• Is the nursing home providing alternatives to drug therapy or restraints by 
understanding and communicating to staff why residents act as they do, 
what they are attempting to communicate, and what needs the staff must 
meet?

• Is the nursing home actively assisting residents with discharge planning 
services (e.g., helping to place a resident on a waiting list for community 
congregate living, arranging intake for home care services for residents 
returning home)?

• Are staff members assisting residents to determine how they would like to 
make decisions about their health care, and whether or not they would like 
anyone else to be involved in those decisions?

• Does the nursing home actively assist in making referrals and obtaining 
services from outside entities (e.g., talking books, absentee ballots, 
community wheelchair transportation)?



+
No Excuse For Low Staffing or 
Poor Care 
We must reject the nursing home 
industry’s myths that they cannot do 
better

28



+ Myth #1: Nursing home payment is insufficient to provide 
good care.

Reality: Most nursing homes are run for-profit and are seen 
as attractive investments.

29

 The industry’s longstanding argument that it does not get 
paid enough to provide sufficient staffing, baseline infection 
control protocols, etc… is unsubstantiated.

 In fact, nursing homes are increasingly operated by for-
profit entities.

 Private equity and REITs have increasing, substantial 
investment in the sector.

 There are virtually no limitations on the use of public funds 
to pay for administrative staff or siphon off into profits.

Operators commonly use related party transactions to hide 
profits (and perpetuate the myth of “razor-thin margins”).



+ Myth #2: Nursing homes cannot find the staff needed to 
provide appropriate care.

Reality: The nursing home industry has extraordinarily high 
turnover rates due to poor salaries and dangerous and 
demeaning conditions. 

30

Overall turnover rates for nursing staff are 50% per 
year.  Many nursing homes have 100% or more 
turnover. 
The CNA job is persistently one of the most 

dangerous in the U.S.A.

Due to the industry’s model of bare bone staffing, 
working in a nursing home, especially as a CNA, is 
poorly paid, highly stressful, and degrading.



+
LTCCC Resources
www.nursinghome411.org

31

http://www.nursinghome411.org/


+ 32

www.nursinghome411.org

http://www.nursinghome411.org/learning-center/


+ Learning Center 33

www.nursinghome411.org/learning-center/

http://www.nursinghome411.org/learning-center/


+ Fact Sheets 34

https://nursinghome411.org/facts/

https://nursinghome411.org/learn/facts/


+

LTCCC’s state pages
 Use clickable map to 

find your state

 State pages contain 
state-specific
 Staffing
 Ratings
 Ombudsman 

resources
 And more…

35

nursinghome411.org/states

http://nursinghome411.org/states


+ Nursing Home Staffing Data 36

nursinghome411.org/staffing-q2-2022/

Summary Data

National Staffing Data:
• Nursing staff
• Non-nursing
• Contract
• State Rankings
• Turnover/Weekends

https://nursinghome411.org/data/staffing/staffing-q2-2022/


+ Family Council Resource Center 37

www.nursinghome411.org/families/

Families can 
sign up for 

LTCCC’s Family 
Council Zoom 

Meeting 
Room!

http://www.nursinghome411.org/families


+ Forms & Tools for Resident-Centered Advocacy 38

www.nursinghome411.org/forms-advocacy/

http://www.nursinghome411.org/forms-advocacy/


+ Webinars 39

https://www.youtube.com/c/LongTermCareCommunityCoalition/

https://www.youtube.com/c/LongTermCareCommunityCoalition/


+ The NursingHome411 Podcast 40

https://nursinghome411.org/podcast/

https://nursinghome411.org/podcast/


+

Sign up for alerts at 
https://nursinghome411
.org/join/

Visit
www.nursinghome411.org

for
Staffing and quality info for 

every U.S. nursing home,
Guides & fact sheets on 

important resident care 
standards, 

Webinars and podcasts with 
useful information and insights; 
and

Tools for resident-centered 
advocacy, including the 
Dementia Care Advocacy Toolkit.

https://nursinghome411.org/join/
https://nursinghome411.org/news-reports/
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