
Currently, 1.6 million elderly and dis-
abled people receive care in about 17,000
nursing homes across the United States.  In
1987, Congress passed major nursing home
reforms that defined the role of the State
survey and certification process in deter-
mining the compliance of nursing homes
with Federal standards.  In 1998, the
President announced new steps to increase
Federal oversight of nursing homes’ perfor-
mance, including enhanced monitoring of
poorly performing homes, collection of new
fines from non-compliant homes, and an
increased focus on special care areas such
as nutrition, pressure sores, and abuse.
HCFA responded with the Nursing Home
Initiative (NHI), which was intended to
improve the quality of care for nursing
home residents.  Many of the new activities
from the NHI have already been imple-
mented, but it will take more time before we
have all of them fully in operation.

INTRODUCTION

HCFA is responsible for the survey and
certification program, which ensures that
institutions providing health care services
to Medicare and Medicaid beneficiaries
meet Federal health, safety, and quality
standards.  HCFA contracts with survey
agencies in each State to perform initial
inspections of providers who request par-
ticipation in the Medicare program, annual
recertification inspections of nursing
homes, and periodic recertification inspec-
tions of other health care providers.   

One of the major focuses of the survey
and certification program is the quality of
care provided to nursing home residents.
Currently 1.6 million elderly and disabled
people receive care in about 17,000 nursing
homes across the United States.  

ADDRESSING NURSING HOME
QUALITY

In response to concerns about the quali-
ty of care provided by nursing homes,
Congress passed major nursing home
reforms in the Omnibus Budget
Reconciliation Act (OBRA) of 1987.  OBRA
1987 defined the role of the State survey
and certification process in determining
the compliance of nursing homes with
Federal standards.  This act also adopted
new enforcement procedures, including
intermediate remedies, sanctions, and
decertification procedures for facilities fail-
ing to meet Federal standards.  

The 1996 Appropriations Act required
HCFA to study and report to Congress on
the effectiveness of the current system of
survey and certification in nursing homes
nationally.  HCFA’s report was released in
July 1998 and concluded that, while some
improvement in resident outcomes had
been shown, such as in restraint reduction,
we needed to do more to improve resident
care.  On July 21, 1998, the President
announced new steps to increase Federal
oversight of nursing homes’ performance,
including enhanced monitoring of poorly
performing homes, collection of new fines
from non-compliant ones, and an increased
focus on special care areas such as nutri-
tion, pressure sores, and abuse.
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HCFA responded to the President’s
announcement with the NHI, which was
intended to improve the quality of care
nursing home residents receive through
new and enhanced Federal and State mon-
itoring activities, as well as imposition of
swift and certain sanctions when inade-
quate care is identified.  Some of these new
activities include:
• Focusing on preventing bedsores, mal-

nutrition, and resident abuse through
increasing the survey sample size of res-
idents, ensuring that facilities have an
abuse prevention system, placing a
repository of best practice guidelines for
at-risk residents on HCFA’s website, and
launching related educational cam-
paigns.

• Staggering or otherwise varying the
scheduling of surveys to reduce the pre-
dictability of surveyor visits and requir-
ing that at least 10 percent of  surveys be
conducted on weekends, in early morn-
ing, and in the evening, when quality,
safety, and staffing problems often occur.

• Taking faster action to sanction a facility
when it has serious non-compliance
problems, when it has a history of termi-
nation from our programs, or any other
time when HCFA or the State believes
immediate action is warranted without
giving the facility an opportunity to cor-
rect its problems before imposing sanc-
tions.

• Inspecting problem facilities twice as
often so that persistent problems can be
addressed quickly with no decrease in
inspections of other facilities.

• Collecting fines of up to $10,000 from
facilities when single deficient practices
have been found or deficient events have
occurred.

• Requiring that complaints alleging harm
to residents be investigated within 10
days.

• Posting survey results on the Internet.
Many of these new activities have already
begun, but it will take more time to have all
of them fully implemented.

LOOKING AHEAD

During summer 2000, HCFA released
two Reports to Congress that provided
additional information related to the NHI.
The first Report, entitled “Appropriateness
of Minimum Staffing Ratios in Nursing
Homes,” provides findings on the first
phase of a study examining nurse and cer-
tified nurse assistant staffing.  The prelimi-
nary findings are that there may be a mini-
mum ratio of nurse or certified nurse assis-
tant hours per resident below which nurs-
ing home residents are at risk for quality of
care problems.  The preliminary minimum
ratio for certified nurse assistants is
approximately 2.0 hours per day per resi-
dent.  For total licensed staff, licensed prac-
tical nurses and registered nurses  com-
bined, the ratio is 1.0 hour per resident per
day.  In addition, this report discusses a
time-motion study approach to set the
nurse staffing level.  This approach mea-
sures the amount of time it takes to per-
form certain patient care tasks, such as
feeding assistance, repositioning, and toi-
leting.  This approach determined that the
minimal nurse aide time required to pro-
vide optimal daily care services to resi-
dents is 2.9 hours per resident per day.
Phase 2 of this study, which began summer
2000, will refine the estimates developed in
Phase 1 and will also determine the finan-
cial implications of establishing minimum
nurse staffing levels. 

The other Report to Congress, “The
Interim Report on Nursing Home Quality
of Care and Implementation of the Nursing
Home Initiative,” examines the impact of
the NHI on the quality of care and quality
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of life of nursing home residents.  The find-
ings of this report are limited because this
initiative has only been in effect for 2 years.
The preliminary findings show that the
number of off-hours surveys conducted by
State survey agencies has greatly
increased, and State surveyors are citing
more problems in nursing homes; howev-
er, it is too early to understand whether
there actually are more problems occur-
ring than in the past.  This report will be
produced annually.

HCFA recognizes the need, and will con-
tinue to work, to strengthen consistency in
the survey process and interactions
between HCFA regional offices and State
survey agencies.  The need for additional
consistency was recognized early in the
implementation of the NHI, and in the lat-
ter part of 1999 the NHI entered a new
phase with the goal of achieving consisten-
cy and accountability.  This phase will
focus on training, tools, evaluation, and
data.
• Training initiatives include developing

and requiring continuing education for
surveyors, developing and instituting
training to bring consistency to how sur-
vey findings are categorized, and requir-
ing the recertification of surveyors on a
regular basis.

• Tools initiatives include developing guid-
ance concerning the classification of
individual deficiencies, the examination
of the use of available remedies, and the
need for additional authorities.

• Evaluation initiatives include the imple-
mentation of Standards of Performance
for State Survey Agencies, which will
provide a consistent base for evaluating
and comparing the performance across
States. 

• Data initiatives will allow greater link-
ages between data sources, more timely
access to data, and easier conversion to
information for public use.
Although some of these activities are not

core elements of the NHI, we believe that
their effect on our ability to monitor and
implement the initiative will prove impor-
tant.  

HCFA will continue to strengthen the
Federal and State oversight of nursing
homes to assure continued improvement
in the quality of care and quality of  life of
the Nation’s nursing home residents.
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