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+ The Long Term Care Community Coalition

n LTCCC: Nonprofit, nonpartisan organization dedicated to 
improving care & quality of life for the elderly & adult 
disabled in long-term care (LTC). 

n Our focus: People who live in nursing homes & assisted 
living. 

n What we do: 

n Policy analysis and systems advocacy;

n Data resources & analyses; 
n Education of consumers and families, LTC ombudsmen, 

and other stakeholders;

n Home of two local LTC Ombudsman Programs.
n Website: www.nursinghome411.org. 
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+
Outline of 
Today’s 
Program

BACKGROUND:  Federal law & 
standards for nursing homes.

FINDING THE DATA: How to find 
information on the staffing levels 
in your facility or those in your 
state or community. 

KEY INSIGHTS: How the data 
points can drive improvements 
both at the facility level and in 
shaping broader policy decisions.

LTCCC Resources. 



+
Background
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+ The Nursing Home Reform Law
n The law passed in 1987. 

n Every nursing home that participates in Medicaid/Medicare 
agrees to meet or exceed federal standards. 

n The law emphasizes individualized, patient-centered care.  

n Every nursing home resident must be provided the care and 
quality of life services sufficient to attain and maintain their 
highest practicable physical, emotional, & psycho-social well-
being.  

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

n Sufficient staffing has been required since the beginning.

States can provide additional rights.
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+ Federal Nursing Home Staffing Requirements

	
	

CONSUMER	FACT	SHEET:		
REQUIREMENTS	FOR	NURSING	HOME	CARE	STAFF	&	ADMINISTRATION	

Staffing	is	widely	considered	to	be	the	most	important	factor	in	the	quality	of	care	provided	in	a	
nursing	home.	Too	often,	facilities	fail	to	have	sufficient	staff	or	the	staff	does	not	have	the	
appropriate	knowledge	and	competencies	to	provide	the	care	residents	need.	Thus,	federal	
requirements	for	sufficient	and	competent	staff	are	critical	to	support	resident-centered	advocacy	to	
ensure	that	residents	are	safe	and	that	they	receive	appropriate	services.		This	is	what	we	pay	for	and	
what	every	facility	agrees	to	provide	for	all	of	its	residents	when	it	participates	in	Medicaid/Medicare.	

Below	are	relevant	standards	with	descriptions	excerpted	from	the	federal	regulations,	followed	by	
some	points	for	you	to	consider	when	you	advocate	on	these	issues.		[Note:	The	brackets	below	
provide,	for	reference,	the	applicable	federal	regulation	(42	CFR)	and	the	F-tag	number	used	when	a	
facility	is	cited	for	failing	to	meet	the	standard.]	

I. Fundamental	Requirements	for	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….		

II. 	Sufficient	Staffing	Levels	[42	CFR	483.35(a)		F-725]	
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:		

(i)	…licensed	nurses;	and	(ii)	Other	nursing	personnel,	including	but	not	limited	to	nurse	aides.		

III. Nurse	Aide	Competency	[42	CFR	483.35(d)		F-728]	
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….	

	 	 	 	 	 	 	 	 				 	 			 	 	
					 						 	

	

	
Advancing	Quality,	Dignity	&	Justice	
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+ Federal Nursing Home Staffing Requirements

nThe federal rules have specific requirements for 
these and other staffing categories, including 
activities staff, social workers, pharmacy staff, 
etc….

nFor more information on the requirements for 
key nursing home staffing categories, visit 
LTCCC’s Fact Sheet page at  
www.nursinghome411.org/learn/facts/ 
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+ Federal Nursing Home Staffing Requirements

Equally important to the requirements for staff are 
the requirements for resident care and services.

o Services must be sufficient to assure that each resident is 
able to attain and maintain their highest practicable 
physical, emotional, and psycho-social well-being.

o This includes having sufficient, appropriately trained staff to 
provide…
➠Good dementia care
➠Help with bathing and toileting in a timely manner
➠Activities that are meaningful to residents, including those 

with dementia
➠Medication that is accurate and provided on time
➠Therapy to meet every resident’s care goals
➠And more!
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+ New Federal Minimum Staffing Standards

1. 24/7 registered nurses (RNs). Currently, nursing 
homes are required to have a RN eight hours per 
day, with the other 16 LPN or RN.

2. Minimum overall nursing staff of 3.48 hours per 
resident per day (HPRD).  This must include .55 
HPRD of RN time and 2.45 HPRD of CNA time. 
Previously, there were no quantitative federal 
minimum staffing requirements.

3. Facilities must conduct assessments to ensure 
sufficient resources and staff to meet resident needs.
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These new standards do not supplant a facility’s longstanding requirement to 
provide sufficient staffing.



+ New Federal Minimum Staffing Standards – Exemptions 

Facilities in a “workforce shortage area” (identified as an 
area where the RN/CNA to population ratio is 20% below 
the national average) and which have documented a “good 
faith effort” to hire staff will qualify for an exemption from 
the aforementioned minimum staffing requirements. 
Exemptions are in effect until the next standard survey.

Ineligible for exemptions.
n Special Focus Facilities; 
n Facilities that fail to report PBJ staffing data;
n Facilities that have a widespread pattern of insufficient staffing 

that has resulted in serious harm or death to a resident w/in last 
12 months.
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+ New Federal Minimum Staffing Standards – Implementation 

Delayed implementation.
n For all facilities. Compliance with facility assessment requirements 90 

days after the publication date of the final rule.
n For rural facilities. 
• The requirement related to providing 3.48 HPRD for total nurse staffing 

and the requirement related to 24/7 onsite RN at § 483.35(c)(1) must 
be implemented 3 years after the publication date of this final rule.

• The requirements related to providing 0.55 RN and 2.45 NA HPRD at 
must be implemented 5 years after the publication date of this final 
rule.

n For non-rural facilities. 
• The requirement related to providing 3.48 HPRD for total nurse staffing 

at and the requirement related to 24/7 onsite must be implemented 2 
years after the publication date of this final rule.

• The requirements related to providing 0.55 RN and 2.45 NA HPRD at 
must be implemented 3 years after the publication date of this final 
rule.
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+ New Federal Minimum Staffing Standards – Facility Assessment 

Current requirements: 
n Nursing homes must conduct and document a facility-

wide assessment to determine what resources are 
necessary to care for its resident population 
competently during both day-to-day operations and 
emergencies. 

n It must be reviewed and updated annually, as 
necessary, and whenever the facility plans for or has 
any change in its facility or population that would 
require a substantial change to any part of the 
assessment. 

n The assessment must address or include evaluation of 
the resident population, the facility’s resources, and a 
facility-based and community-based risk assessment 
that utilizes the all-hazards approach.
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+ New Federal Minimum Staffing Standards – Facility Assessment 

New requirements: 

n “We are further modifying the requirements to ensure that facilities 
have an efficient process for consistently assessing and documenting 
the necessary resources and staff that the facility requires to provide 
ongoing care for its population that is based on the specific needs of 
its residents.”

n “[T]he active participation of the nursing home leadership and 
management including but not limited to, a member of the 
governing body, the medical director, an administrator, and the 
director of nursing; and, direct care staff, including but not limited to, 
RNs, LPNs/LVNs, Nas, and representatives of direct care staff, if 
applicable. The LTC facility must also solicit and consider input 
received from residents, resident representatives, family members.”
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+ New Federal Minimum Staffing Standards – Facility Assessment 

New requirements (continued): 

n The facility assessment requirement as set forth at § 483.71 is a separate 
requirement that is designed to ensure that each LTC facility has 
assessed its resident population to determine the resources, including 
direct care staff, their competencies, and skill sets, the facility needs to 
provide the required resident care. 

n If the facility assessment indicates that a higher HPRD for either total 
nursing staff or an individual nursing category is necessary for “sufficient 
staffing”, the facility must comply with that determination to satisfy the 
requirement for sufficient staffing as set forth at § 483.35(a)(1). 

n The facility assessment requirement ensures that each LTC facility 
assesses the needs of its resident population to determine the resources 
it needs to provide the care its residents require. 

n However, if the facility assessment indicates that a lower HPRD or that a 
24/7 RN is not required to care for their resident population, the LTC 
facility must still comply with those minimum staffing requirements.
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+ Industry Lawsuit…
n AHCA filed a lawsuit in the Northern District of Texas to set 

aside the staffing rule, arguing 
1. Under the Administrative Procedure Act, HHS & CMS exceeded 

their authority and
2. The rule is arbitrary and capricious.

n LeadingAge subsequently joined lawsuit. 

n Lawsuit targets the numerical staffing requirements, not the 
assessment requirement.

n Following the US Supreme Court’s decision in Loper, we 
believe it is extremely likely that the industry will prevail.  
[Loper overturned Chevron USA v. National Resources Defense 
Council (1984) and the federal judiciary's practice of deferring 
to agencies' reasonable interpretations of ambiguous federal 
laws.]
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+
What Data Are We Talking 
About…
…And Why Do They Matter?
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+ How Do Nurse Staffing Levels Impact Quality, Safety, & 
Dignity?
n Numerous studies over the years have shown that there is a strong 

correlation between nurse staffing levels and quality.

n The relationship between RN staffing and quality is particularly 
strong.

n A 2001 landmark federal study found… 
➠ 4.1 HPRD (Hours Per Resident Day) of total nursing time is needed just 

to provide sufficient clinical care.
➠ .75 HPRD of that time should be by a RN.

n The 2001 study did not include time necessary to meet federal 
requirements for resident dignity or psycho-social well-being. 

n The 2001 study did not account for time to implement effective 
infection control protocols (a widespread and persistent problem 
well before the COVID pandemic.

n A more recent federal study found no upper limit to the benefits of 
higher staffing.
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Sufficient 
staffing 

benefits both 
residents and 

care staff.



+ All Staffing Matters!

n The role of nursing staff in resident care is well-
documented.

n Though non-care staff have important roles 
under the federal standards in ensuring 
appropriate care and services, little is known 
about the extent to which they are actually 
present in nursing homes to fulfill those roles.

n LTCCC has been studying the extent to which 
the people fulfilling these roles are present in 
the nursing home.

n To our knowledge, this is the first time that 
anyone has studied non-nurse staffing levels 
and their implications for resident care. 

LTCCC’s study found 
alarming gaps in 
medical director 
coverage in US nursing 
homes. 
www.nursinghome411
.org/alert-medical-
director-study/ 
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+ Who are we talking about?

n Registered Nurses

• Director of Nursing

• Administrative vs Care

n Licensed Practical/Vocational 
Nurses

• Administrative vs Care

n Certified Nurse Aides

• In Training vs Certified

n Administrator

n Medical Director

n Pharmacist

n Dietician

n Social Workers

• Qualified vs Mental Health vs 
Other

n Occupation & Physical Therapists

• Professional vs Assistant vs Aide

n Activity

• Professional vs Other

Nursing Staff Include… Non-Nursing Staff Include…

Nursing homes employ a wide variety of staff, from the CNAs, LPNs, and RNs who provide 
direct care and monitoring to administrative and support staff.
Since 2016, nursing homes have been required to report information on a range of staff 
that are in their facility every day on a quarterly basis.

In addition, 
contract vs. employee status is provided.
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+
Finding & Using Nursing Home 
Staffing Information
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+

www.nursinghome411.org/data/staffing
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Searchable 
Files
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Review of LTCCC’s 
Public Staffing Files



+
Data Insights
How Do We Know – And Show – That 
Staffing Matters?
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+ Why is Sufficient Staffing So Important?

Dimension	Choice	1
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R-2	Relationships	Between	1	Dimension	&	1
Measure

Does	Measure	Number	of	Substantiated
Complaints	(Vertical	Scale)	with	Range:	0.0	to

171.0,	vary	by	Meet	Staff	Standard
(Horizontal	Scale)?

Color	by	Meet	Staff	Standard	,	Desired	Staff
Hours	per	Resident	per	Day:	4.1,	Meet

Staffing	Standard?	All
Ownership	Type:	All,	HHS	Regions:	All,

State/s:	All

Dimension	Choice	Color	Code

Null

Meet	Standard

Not	Meet	Standard

Nursing homes that 
do not meet 4.1 HPRD 
have 86% higher 
substantiated 
complaints.



+ Relationship between RN staffing levels and substantiated complaints in US 
nursing homes
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As RN staffing 
levels go up 
substantiated 
complaints go 
down.



+ Impact of Chain Ownership on Staffing
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R-2	Relationships	Between	1
Dimension	&	1	Measure

Does	Measure	Reported	RN	Staffing
Hours	per	Resident	per	Day	(Vertical

Scale)	with	Range:	0.00	to	10.13,	vary
by	Affiliated?	(Horizontal	Scale)?

0.00	to	10.13
Color	by	Affiliated?

Desired	RN	Hours:	0.55
Desired	LPN	Hours:	0.00
Desired	Aide	Hours:	2.45

Ownership	Summary:	For	profit,
Government,	Non	profit,	HHS	Regions:
Region	1,	Region	10,	Region	2	and	7

more,	State/s:	All

Dimension	Choice	Color	Code

No

Yes

Nursing homes that 
are part of a chain 
have 24% lower RN 
staffing (a key 
indicator of safety and 
quality).



+ Relationship Between Nurse Staffing Levels & 
Infection Control Citations (New Jersey)
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R-1	Relationships	Between	Two	Measures
Is	There	a	Relationship	Between	Reported	RN,

LPN,	and	Aide	Hours	per	Resident	per	Day
(Horizontal	Scale)	with	Range:	1.683	to	10.091,
and	Number	of	Citations	from	Infection	Control

Inspections	(Vertical	Scale)	with	Range:	0.000	to
6.000

Color	by	None	,	Desired	Staff	Hours	per	Resident
per	Day:	4.1,	Meet	Staffing	Standard?	All

Ownership	Type:	All,	HHS	Regions:	All,	State/s:	NJ

Dimension	Choice	Color	Code

Null
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Infection control 
violations go down as 
nurse staffing goes up.



+ Relationship Between Weekend Nurse Staffing 
Levels & Star Rating
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One-star nursing homes had an average weekend staffing of 2.87 HPRD. 
Five-star homes had an average weekend staffing of 3.90 HPRD.



+
Can Nursing Homes Hire More 
Staff?
Dispelling the Industry’s False & Dishonest 
Narrative
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+ Staffing
n Staffing is the most important predictor of the quality and 

safety of a nursing home’s care.
n Nevertheless, most facilities fail to maintain sufficient staff to 

even meet basic clinical needs of their residents.
n Industry lobbyists claim:
1. They cannot find care staff and

2. They don’t get enough $$ to hire sufficient staff.

n Both of these claims are dishonest:
1. The typical nursing home has 50%+ annual turnover and

2. In the absence of effective oversight, many operators maximize 
profits by cutting staffing.

In any case, nursing homes are not warehouses.
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+ Myth: Nursing home payment is insufficient to provide good care.

Reality: Most nursing homes are run for-profit and are seen as 
attractive investments.
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n The industry’s longstanding argument that it does not get 
paid enough to provide sufficient staffing, baseline infection 
control protocols, etc… is unsubstantiated.

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

n Sophisticated private enterprises and REITs have increasing, 
substantial investment in the sector.

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

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



+ Medicaid Funding



+ Medicare Funding

According to the Medicare Payment Advisory Commission… 

n The average marginal profit from Medicare nursing home 
patients in 2021 was 17.2%.  

n The average Medicare profit margin has been above 10% 
for over 20 years. 

Unfortunately, the focus of Medicare rate setting has been 
almost entirely on controlling costs rather than ensuring 
quality.  Medicare prospective payments are based on 
estimated costs and not on actual expenditures.  This system 
allows nursing homes to keep staffing and operating 
expenses low in order to maximize profits.   

* Medicare Payment Advisory Commission, Data Book: Health Care Spending 
and the Medicare Program, July 2023.
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NOTE: These 
profit margins 
do not take into 
account profits 
hidden in 
administrative 
costs or related-
party 
transactions. 



+ Funding is NOT the Problem 36

OIG: Adverse Events in Skilled Nursing 
Facilities:  National Incidence Among 
Medicare Beneficiaries

n OIG found that one-third of residents who were in a 
nursing home for short-term care were harmed w/in 
an average of 15.5 days.

n Almost 60 percent of the injuries were preventable 
and attributable to poor care. 

n Much of the preventable harm was due to 
substandard care, inadequate resident monitoring, 
and failure or delay of necessary care.

n As a result, six percent of those who were harmed 
died, and more than half were rehospitalized. 

Even when 
profits are 
high, nursing 
homes fail to 
provide 
adequate 
care, safety, 
or treat 
residents 
humanely.



+
Nursing Home Data Updates
Information on Operators & 
Chains
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+ Provider Data
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+ Provider Data
n LTCCC’s Provider data files are updated semi-annually from the CMS 

database. 

n The included data are put into searchable/sortable files.

n They include: 

o Name
o Number
o Ownership type
o Affiliated entity name (if any)
o Abuse icon
o Special Focus Facility
o Most recent inspection more than 

two years

o Provider changed ownership in last 
year

o CMS ratings
o Reported and case-mix adjusted 

staffing
o Ratings over last three cycles
o Citations & fines
o Substantiated complaints

https://nursinghome411.org/data/ratings-info/ 
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+
Nursing Home Data Updates
Antipsychotic Drugging Rates
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+ Antipsychotic Drugging Rates

https://nursinghome411.org/data/ap-drugs/ 
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+
Additional Resources @
www.nursinghome411.org
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+ Free Fact Sheets on Resident Rights
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+ Family Empowerment Resource Center
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+ Nursing Home Abuse, Neglect, & Crime Reporting 
Center
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