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Assisted Living Workgroup
Participating Organizations

ACCREDITING ORGANIZATIONS

CARE-CCAC

Joint Commission on Aco wditalion of
Healthears Organizatizns

AGINGLONGC TERM CARE
ORGANIZATIONS

American Ceriatrics Soar Ly

NaLiennl Acatemy of Tld r Law Allornoys

Nutjona} Aduit ¥umily Cere Orgunizntion

Rutional Assacintion of Frefessional Geriatric
Carr Managores

Nationu! Couneil an Aging

Pioncer Netwaork

OONSUMER ADVOCATES

AARD

Amurican Bar Assoriatior Commission on Law
and Aging

Alzheimer's Association

Consumer Copsortium on Assisted Living

Conter for Madicare Advoreey

Nutional Ausociation of Leeal Long Term Care
Ombudsmen

Mutonul Ausociation of State Ombudsman
Programs

Wational Assoniating for Dontinence

Nationa] Citizens' Conlitie n for Nursing Hame
Reform

Nutiona) Cemmittes for U ¢ Provention of Bliler
Ahusn

Nytions! Commitice to Praserve Sceinl Security
and Muodicare

National Sunivr Cilizens law Center

NCB Development Carporation, The Coming
Home Program

PDISABILITY COMMUMNITY
Natinnnl Multiple Seluroms Suciety
Paralyzed Veterans of Amzrien
United Cerabeal Pulsy

HEALTH CARE PROFESSTONALS
Americnn Acndemy of Heme Care Physicians
American Awsisted Tiviag Nurses Assonintion
American College of Health Care Administrators
Amerienn Medicn]l Directors Asnociation
American Occuputionu] Therspy Assoviption
Amervican Thysical Therapy Assactation
American Society of Consultunt Pharmpcists
Consuliant Dictitians in Health Cara Facilities
Nationa) Assneintion of Activity Professivoals
Nutiona! Assoecintion of Social Workers
Nniional Network ¢f Career Nursing Assistants
Nutional Conference of Gerontelogicul Nurse
Prastitionars
Mational Haspiee and Pallintive Core
Orgunization

PROVIDER ASSOCIATIONS

American Asssciation of Homes and Services for
the Aging

Asmerisn Assgctation of Sorvice Ceordinators

Americon Seniors Housing Ansociation

Axvintod Living Federation of America

Catholiz Health Associntion of Lhe United States

Nationul Assoeintivn fur Home Care

Natienal Conter for Assisted Living

REGULATOR ASSOCIATIONS

Ausocintion of Health Facility Survey Ageacicy

Nautionul Asvociation far Repulatery
Adwministration

STATRIL.OCAL GOVERNMENT
Wational Associution of State Units on Aging

OTHER
American Institute of Architeeis
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Assisted Living Workgroup
Steering Committee

AARY
American Assisted Livipg Nursca Association
American Associntion of Homes and Services for the Aging
Arnerican Medical Directors Association
American Senjors Housing Association
Aagisted Living Federation of America
Association of Health Facility Survey Agencies
Consumer Consortium on Assisted Living
National Association of Stule Ombudsmen Programs
Vational Center for Assisted Living
National Citizens' Coalition for Nursing Home Reform
The NCB Doevelopment Curporation/Coming Home Project

Pioncer Network

P
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Assisted Living Worl:group Report to the U.S. Senate Special Commitice on Aging

Accountability and Oversight

AO.01 Center for Exceilence in Assisted Living

Recommendation

A national Center for Jxcellence in Assisted Living (CTAT) should be formed and funded
to continue the work of the Assisted Living Workgroup and serve as an onpoing
information clearinghe 1se and shall include 1 governing board comprised of key
stakeholders.

The CEAL should foster and develop the following: 1) performance measares, iclodiong
measures of clinical outcomes, functional outcomes, staff and resident™ gatigfaction; 2)
updated veraions of the ALW recommendations and report; 7) dissemination of these tool
thut are developed; 4) | ractice protocols Lo deul with identified problem arens. The CEA!
should also develop eupacity Lo provide technical assivtance to states, at their request, oy
integration of outcome measures and the ALW recommendations; identify and promote
areas for resenrch AL: i nd utilizing objective quality measures and data, provide a revuli
report to Congress and the nation regarding the state of the assisted living industry.

An additional role of thx CEAL is to develop a means of reporting quitlity inlormation
about ALRs in ways thit are useful Lo various congtituents,

The governing hoard of the CBAL should include balanced reprusentation ensuring no on
group dominates the board. The groups represented should include: 1) conpuraers and
their advocates, 2) providers, 3) state oflicials, 4) othex professionaly working in long tern
care.

Implementation
Cuideline for Federal [ olicy
Rationale

Promoting quality in assisted livimyg requires developing better information tools for all
constituente—to foster rutonomy for congumers, innovation amoug providers, and
inlormed dogisien-making among governmaont officials.

Consumers: Consumers and their familics considering assisted living need information
about quality that would allow them to make informed choices among alternatives. Thosc
consuracrs who live in zssisted iving need a mochanism te express their satisFction ot
dissatinfaction in ways shat feed into management practices, state cnforcement, and
quality roports for othe. potential consumers.

Supervisory and Direct Care Stafl: Qunlity scrvices are 4 function of able and committed
stail Stafl sntisfaction and retention of staff are vilal to the continuity of services.
Supervisory and direct care staff should be conxulted on structure and performance
measures and process considerations, including staff scheduling, the appropriateness of
Wot}:load standurds, the availability of supplics and equipment, continuing education for
stafl.

Providers: Providers shiadl focus on quality cutcomes in their day to day management ans

Page 24 April 2003



Jan 26 0B 03:48p p.S

Assisted Living Worltgroup Report to the U.S. Senate Specinl Committee on Aping

Accountability and Oversight

operations. (Qulcomes measures developed by the CEATL should be uselul to providers in
cvaluating their performonce and identifying areas for improvement. Practice protocols
could help providers dovelop mote offective interventions i problem areas

State Bnforcement Ageacies: Stales have the primary respongibiity for everseeing quatil
and enforcing minimuny standards for assisted lving. The CEAL would have
responsibility lor upda: ing the guidelines for states on minimum standards. Over Lime,
the offectiveness of these stundards should be measured againet outcomen MEAFUTES
validated by the CEAL  Quality indicators may be one type of outcomes measure that the
CEAL could validate for use by statc regulators to cnsure morc con tinuous moniloring &n
more fimely and effective intervealions.

State und Federal Funding Agencies: State and federal povernments have shown
ingreasing interest in providing public reimbursements Lo asuisted living, expecially
through the Medicaid program and various housing programs. Quicomes mensures and
the gpuidelines for state minimum standards should provide benchmarks to cvaluate sfate
ellorlys Lo assure qualitt—making sure Lhat increased federal [undinp is used appropriate

State and Federal Blec cd Officials: Members of Congress and state legislators have a
rusponsibility to oversce assisted living and to develop policies affccting the industry. Ar
annual repert on the state of quality identifying arcas for policy development would help
policy decision-makers do their jobs, based on accurate and timely inlormation. The CEA
could serve as an angoi g source of information oo quality issues for clected officials as
well ns other constituonts.

Coverning Board: Broad acceptance of the recommendations of the CEAL will require
broad and balanced representation on the governing board. Further, the governing board
should be an independent decision-making entity rather than alliliated with a
governmental body.

Funding by Congress: The independence of the CEAL will be critical to its credibility.
Congressional fundiag »{ the core operations af the CTAL would enable the organization
begin offering services ooner and would help muarantce the independence of the
organivation. The CRAL may. with approval of ity bourd, seck other funding to sponsor
research, help disseminale information, and carry out other functionsg thal il may identify

Orpanizations Supporting This Recommendation
AARP, Alzheimur's Assovis Lon, Americin Asaisted Living Nugses Association, Americon
Aasociation of Hores and Services for the Aming, Amecics Collere of Health Care Admimstrators,
Assisied Living Pederation »f America. American Medical Directors Association, Catholic Health
Assnciation of Ui United Stales, Consumer Gonsortivm on Asisted Living, Jaint Cennmisiion 90
Accreditation of Health Car: Organizotions, Natienal Multiple Sclerosiv Svciety, NCB Development
Corporation, Nulional Assaciation of Activity Professionaly, Nutivnal Association of Home Carg,
National Assaciation of Profoasionat Geriatric Care Manager, National Association of Sodial

Workers, National Adult Fs mily Care Oxpganization, TPiononr Novwork

Organizations Opposing Tais Recommendation
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American Seniors Housing Association. Associalion of Health Facility Survey Arzendes, Ceater for
Medicare Advocacy, Natien ! Acadeny of Elder Law Alocneys, National Association for Ropuiulory
Administration, Naliogal Assoctation of Tocal T.ong Term Care Ombudsmen, Nutional Association of
Siate Ombudeman Progratis, Nutional Center for Assisted Living, National Citizens' Conlition for
Nursing Homeo Relorm, Nrional Seniar Citizens Law Conter, Nationa! Commitiee o Preserve Social
Sceurity and Medicare, Nutional Senior Citizens Low Canlor

Ovpanizations Abstaining From the Vote on Thia Recommendation

None

‘gxpplcmnntul Pouitions j'or AO.01

1 We dissent. This recomn aendulion would eutablinh o private group W perform many {funclinnya
that are now lasked to pubs ic regulatory agencies. We uppose this recommendation hecansd itw full
implementation would Lransfer a guvernman funclion 1o a private organization with a nebulous
poverning struecfure,

"The recommendition alye vould allow the CEAL Lo solicit contributions for its work, but bas no
requirementsa prohibiting conllicts of intereat. The provider community would clearly bein a
pusilion to make conlributinny, thus directing the nreas of research and potentially affecting
ragsearch outromes

Association of Heaith Facility Survey Agencies, Cender for Medicare Advocucy,
Nationel Association for Regulalory Administration, National Association of Local
Long Term Care (D nbudsmen, National Arsnciation of Stafe Ombudsraoan Programs.
National Citizens' Toalitivn for Nursing Home Refurm, Netivnal Commitier to
Preserce Social Security and Medicare, National Network of Career Nursing
Assistaniy, Nationed Senior Citizens Law Center

2} 'Phe undersigned strongly support Accountability and Oversirht AL as wrillen fur the folluowing
reasons:

- To addreas The oneeoing qualily of masisted living, 2 national erganization iy necvssery W resvarch
aod disseminate inlormatios and best practices. The CEAL' role as an objective resourer to devriop
snd/or validate outcome masures i especiatly imporlant if theae monaure are (o asaume o
gigrnificant role in qualily monitoring.

. A national resource i3 necassary to continually updale stundurds as betler methods of delivery nnd
guality monitoring {c.g., oulrome muvasures) are developed or problems are ideniified.

- A nationul grpunization i+ needed o develap and disseninale technicul assistanece to atales
regarding best practices in egulation and ronitoring and o providers regarding operationg.

- Tha products of the CEAL (e, regulatory updates, oulcome muiures, bust practiens in
operutions) will bencelit all ¢ maumera and providers but will be especially useful Lo affordable
nuaiated Tiving residents aml providers. The replacement of procoess nricnted requirnmema with
ouleomne mensurcs holds groat pramise to alow preater Hexibility in meeking conyusmers’ needy and
preforences while allowing | rovidera to ron the most alfordable oparation possible. Likewist, best
practice technical assistance will allow slales and providers to deliver high quaiity affordable
aspinted Livinge.

- Public funding in necessary and appropriate for this lunclion, especially as more fedrral funding is
directad to ALRs.

AARP, Alzheimer's Association. American College of Fealih Care Administrators,
NCB Davelopment Corporation, Consumer Cansortiunt on Assinted Living, Notional
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Multiple Sclerasis Society, Pioneer Netuork

4 The rativnale for this recomemendution wpecifiess “States have the primary reaponsibility for

overasning quality and enlorcing minimum atundards or oysisted Hving”  We support states

cenlinuing theiv curcent, ral» ol avorsesing assisted living, We support and encourage the eroation of
‘enters for lixcollence in Assisted Living (CEALY in cach state and adopting the goals outlined nhove.

Amuvrican Coliege of Health Care Administrators, American Serilurs Housing
Assneiation, Natio wnl Conier for Assisted Living
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