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nd an invitation to you, your members
ives of your organization to attend a
o ;gunch the New York Long-Term Care

v, in the Assembly Parior Room at the

s press conference is scheduled for

r 14, 1988 at 1I:00 A.M.
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Coaliticon in
State Capitcl
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welnksday,
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hgziiz:?glzzzin¢é?tio§§.1nc1ud1ng aging, women, labor,
opes Ee%aQTev;’Ca:saéngty and veterans' groups will join
Tis ﬁatlcnalﬁgrwa;i~a~s' a bi-partisan consortium of scme
familv issue cfelén;_;zons. to insure that t@e critical
comurossional raceala erm care ls.dls;ussed in the New York
s ;o ggzzng th;s election vear. You are
to beccme a part of thisnvizi;scgiiiiigﬁ?ference' but aiso

L™
he pres onfer i i i rm
éa’gpczzigf?g;egigcgrw11l htghllght the New York Long-Terw
be il esent families with 1 - are
problems to the press W e than 50
| : G the pr . We expect that mor
P : R We ct t e than 50
rganizations will participate in the New York coaliticn
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NEW YORK STATE NURSES ASSOCIATION
2113 Western Avenue, Gulideriand, N.Y. 12084, (518) 4568-5371

August 26, 1988

TG JKH

FROM: WMB

SEPTEMBER 14 PRESS CONFERENCE RE "LONG-TERM CARE ‘88"

RE:
{see attached material)

The purpose of the September 14 press conference is to start the
state coalition of "Long-Term Care rgg."” It is intended that
representatives of all state affiliates attend. The purpose of
achievement of state affiliates' active participation in this
campaign is to secure elections to open Congressional seats of
individuals who support measures that would improve public access

to long-term care.

As you know, Louise Kehn will accompany you to the conference.
No formal participation by representatives of staze affiliates is
planned. However, You should be prepared to respond o guestions
about our interest in provision of and access to long-term care

and our interest in this campaign in the event guestions are
posed.

Tod wWoe have

The Governcr's attendance has not yet veen confirmed.
1. know about

peen informed that he will "try" to be there. we wi
his attendance after Labor Day.

If vou have any guestions, piease call.

Attachments
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Congressional and Agency Relations
{Washington 0ffics)

DATE: Movember 13, 1987
BE: Tpdata on long Ters Cars *83 Rational Campaign

Aztached for LIC °'88, Order
coplen of AMA's Press Releans, October 13 Memo

form for g; ‘:: sstarials, and Washington Rosg article. Thesa materials say be

helpful to you in conducting foruas on LIC '88 in your community alona or with an

eldarly organization.
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ANA - An Equin Oppofurty Employct

_ Presidential Fo
2 on Long Term Care

26 Pleasant Street « Concerd NH 03301 « (600) 2288855

WEVO-FM and WMUR-TV are jéintly spongoring a series of forums on
long term care for each Presidential candidata. Tlsy are

strictly nonpartisan, and the Forums do not take any positicm om
the substance of the issue.

The first forum was with Rep. Jack Kemp, and was held cn Octocber
8 in Manchester. The second forum is on October 14, with Semn. Al

Gore,

in Salem.

Here is the schedule as known on Octobar 13:

o

Sen. Paul Simon -- Qctober 26, 10 am, at the Friendship Imn
in Dover.

Gov. Mike Dukakis -~ October 26, 5:30 pm, at Keenas State
College (Mason Library on Apian Way} in Reene.

Rep. Richard Gephardt -~ November 12 -~ sita undecided
Marion "Pat” Robertson -~ November 19 -~ site undecided

Gov. Bruce Babbitt ~~ December 7, in Beriin. Site
undecided.

The last three dates counld change so they cannot be reliad upom.

For moxe information, contact Terry Lochhead at the numbar above.
She would be grateful for help in getting pecple out o the

A Project of WEVO-FM and WMUR- 'ﬁ

aorums
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Bighlights: °*THE AMERICAN PUBLIC VIEWS LONG TERM CARE"

ongTermCare 88 R ppuppumlipihi

o Over 60 percent of respondents have had some experience~~;a their own
families or through close friends--with the need for long texm care.

e '»-\ ‘ PR ,ﬂ- Fanll .,“." .

Sy f‘~‘ . :i»’fvz A :f'f: R © More than one in two of those without experience anticipate facing a lan
gggg)’sﬁgiggﬁb S e e e Sl "wh'“'*:f“ et i i’, term care problem in their immediate family within the next five years.
. / | . ”
MEMORANDUM Qaix/ﬁpwbﬁjgﬁa”' S Lotg Term Care is a Major Financial Concern for Famili
- tera care mj
®0..... Cooperating Organizations o 90 percent agreed that having a family member who needs long »a'

be financially devastating for most working and middlie-income families.

FRCM...  Steve McConnell and Jeff Kirsch © By more than a 4-to-1 ratio, voters feel that nurasing home costs wnuld>ﬁu

R sible t » sacrifice. "
DATE. .. october 13, 1987 - " impos @ to pay" or would constitute "a major i

- -- = - . o Four in ten of the families who have sought paid help in providing 1ong t

The press conference announcing Long Texm Care ‘38 was care at home have d difficulty in paying for that cars.
successful, and we were pleased that over 30 representatives from ave experience ficulty paying

cocperating crganizations were able to attend. We screened the  i Government Should Get Involved in Long Term Care
campaign video, “Our Parents, Our Children, OCurselves,” then O
described the goals of the campaign, presented key findings from : © More than six of seven respondents believed it is time to consider scme
zhe nationwide poll, and discussed future activities. o government program for long term care. This is true of 92 percent of all
C Democrats, 82 percent of all Republicans, 87 pe t!d
The press coverage was gratifying, including great AP and UPI - Ronald Reégan fn 1984, and 86 grcent of’"Su P r:ﬁntdOf Democzats who vo
stories that were carried widely (samples enclosed): In E ! P per -uesaay® votars. ‘
addition, dozens of television stationg ww inc.‘udmc: 7 in Iowa o g 4
énd 2 in New Hampshire - picked up our satellite feed. And cur = Oe gpportdforli gcvernment program was overwhelming across age groups, inco i
o ievels, an . B
message was broadcast by ABC radio, AP radio, and on CSS = ’ political ties |
Crogstalk (which reaches 200 markets nationwide). i Americans Are Willing To Pay Increased Taxes Por a Government Lang,?uma Care §
Prog_r_am
Now that the campaign is officially launched, we must do E §
everytiing possible to make the Presicdential candidates see long g © By a 5-to-2 margin, respondents expressed a willingness to tax thamsalves
term carxe as the public issue that we know it to be. We R rates which correspond to their income to pay for long term care oI €veryont)
appraciate the support you have lent the campaign as a - €5 and older.
"cocperxating” group, and we know that veou will be as active as "
your rescurces and time allaw. B Americans Favor a Candidate Who Supports Long Term Care
Czganizations will vary in the amount 3¥ resources thev can ' o A majority'of reé@nndents (including those resi‘ding in "Super Tuesday”
; devote to :ﬂls effort, but we urge you to take whatever acticn B primary and caucus states) said they were *more likely® o vote for a
1 ~ You <an now in support of the campaign. We will be calling you S presidential candidate who made developing & long term care program a maisT
=  over the next several weeks to explore ideas that may be : part of his-campaign.
. agpropriate to yca* organization and nembership to hetier raise o
. the issue arcund the count=y, and let the candidates kaow thac L Long Term Care Advocacy Carries a Positive Image

they must address th zanq term care problem.
'©c Support for a long term care program c¢aixies an smmense‘y ‘avorabla image

We need vour ideas about actions that we can jointly undertake to 3 Zfor a candidate, especially in terms of “leadership and vision.
ralise the issue in the public’s {and, of course, the mediz’s) = . . A .
eys. We are open to producing more materials that meet vou _ Capay, 2 3-to-l mazgin, respondents rejected the idea that favering long temm
constituency’s needs, as our budget permits. The gcal is to ksep ] cere brands a politician as a "big spender.
the issu visible; o make suze the candidates and the medi: '
coverin Then ses Lhat our =ale u’u - - e .
secols isx g ”~95“)o;s zgcy3¢* results reflect reality; to zee -
s s 1 1 hel . bad B L . v
concern. As 2 startin J% .ong tern care and expressing theis (This survey was commissioned for Long Term Care ‘88 by AAR® and The Viile: )
[ i+ .n.»«ui

wia

§ 20int, we can oifer you the following: Foundation and was conducted by R L Asscciates of Princeton, N.J. It i% basa<

On telephone interviews ccnducted in early July 1987 with a nationalily
Ojectable random sample of 1,000 regi?cered wvoters. j



. Tenmsemt Post

o Tha ¢ ign video, "Our Paremts, Our Chiidren, Curselves,”
in either VHS or 3/4 inch formats (the 3/4 inch is much
better quality and should be used for large meetings or
conventions). This moving, 18 minute video is excellent for
dramatizing the problem and stimulating discussion. We will
gladly provide you with one free copy, which you can orxder
on the enclosed form. Additional copies are available at
cost (520 for VHS and $50 for 3/4 inch). (It is alsc
possible for you to put your organization’s name and logc on
it to make it your own if you’'re willing to pay for that o
be done. Currently, it just says "Long Term Care ‘88" with
nc other organization identified. Contact Jeff Kirsch at
the number above if you want to discuss this.)

o] The organizing brochure, 5 copies of which are enciosed,
which describes the long term care problem, the public’s
views on it, and what Long Term Care ‘88 is all about. This
brochure is useful for chapter heads and other leaders who
werk locally. We can provide you additional copies at a
cost of $.10 per copy. We will also be glad to help you
reprint it to suit your organization's needs, including
adding your group‘s nams. (As you’ll notice, like the
vides, the brocihure lists no individual organizaticns.)

<] The repcrt on the nationwide poll, "The American Public
Views Long Term Care," from the polling firm R L Associates
of Princeton, NJ. We have enclosed two copies cof this
dccument for your use, as well as a one-sheet “Highlights®
that we used in the press conference packet. AaAdditicnal
copies cost $.10, or you can reprint yourselves.

We have also enclosed 2 memo about the New Hampshire Presidential
ferums on Long Term Care, and a brochure that was prepared for
use at the Forums. If you have members in New Hampshire, please
tell <hem about the Forums and have them contact the coordinatcr,
Terry Lochhead, at 603/228-8910.

Finally, we need ycur help in develcping any sources of funding
for long Term Care ‘88. (Clearly, cash contributicns of any

- amount will be nelpful. But frankly, we are looking for big bucks
{ouxr g@al.-.is" $2 million) for media buys in key primary and ~aucus
svates-. " There' is a great urgency to this fundraising effort
because we must get our message out widely in Iowa and New
Hampshire, and the available media time is disappearing gquickly.

We know that most of you don’t have the means to aid this efforc. : -
But some of you do, or you may have ideas to help us raise scme :
gf ouxr media budget. So, please call one of us at 202/628-3030

if you have any suggestions.

There is a great deal of excitement and optimism about Long Term

Care "88. We really do have a good chance to place the long term .
care issue squarely on the agenda of the next President. But,

mich remains to be done. We look forward to working with yUW. -

By Moily Sinciair

Wastuerne Fum Sl Wenge

When Carof Eager was pregnase

with twmn boys (ast year, her hus.
band Wiiham. princpai of 5t Luke's

choot m McLean, tended to ther

mne chigren—and her mother, an
Alzhermer’'s disease patent who
ives with them in Reston.,

Because there are 5o public ser-
vices that provide nonmedical care
for those suffering from chromc dis-
ease, “Biii had 0 give Mom her
baths, changs her bed, dress her”
Eager said yesterday, “And at the
tume, we couldn't even find anyone
‘o5 hire, becguse there i such a2
sgarzage of that kind of help.”

The Zager Gmiy—which in-

" giudes 11 thildren and mother,

Marge Wallace, 68—azppeared yes-
terday at 4 news conferencs iicking
if “Long Term Care "83." 2 natwon-
3l campaign muuated by 2 cogirion
of 83 nationai refipious, socal ser-
VICE and senior crlizen orgarimations
hooing to make the growng prob-
iem of iong-term care 2 sresidenta
eiaction msue.

Loageterm care s defined by the
ccahitian as the wide range of non-
medical ervices grovided aver 3
susiained geniod for those wis need
asmistance wath daly himing activie
ues, such a3 #atng, Sackng and
dresnng, regardless of age

“Thes 13 N just 3 tenmr Citzens
campagn,” sd Robert Mavwes)
wice ogresdent of the Americin Ax.

MMWMmthuﬁ-ﬂqwhmMMaﬂa“nm |

Coalition Backs Long-Term Care

83 Groups Begin Effort to Bring Issue Into Presidential Campaign e

socizson of Retired Persors, a2 oo~
alition member. “We are atsn oo
cerned about 3 chid strickes wieh
cerenrzl paisy. A ‘een-ager npared
m an auto accdent A worker dis-
abied on the b *

Medicare insurance 4oes 1ot Cove
ndes such services onty for those
with jow meomes or who v i
ready depieted thesr resorees.
suits of 2 national poil showag st
3 maprty of Amencan voters wast
3 Zovernment ioQg-erT Care Sro-
gram and are wiilling 16 pIY Mmgner
taxes for it
telechione mterTiews with 3 random
sampie of 1,000 registersd votery
during the frst malf of luly, aso
showed that the absence of 2 ong-
term are policy is percemved IS 2
natcnal famly cnss and that wot.
et niew pantively thase candidates
who woud sddress thm ssue, o
2iton officals saxd.

“Long-term care it not ust 3 per-
Womal asue——it 13 3 powertul potit-
cal issue a8 well i 5. DOTNRDS.
the quintessential famly rgpe” and
Ronad F. Poilack, evecuve direc-
ter of The Villere Faurastion, a
ronpeafil advocacy gronen for law-
sUexme eidetly and i coaniOn mem-

The 1 500 ool wax ~rensred
fav AARD snd Vilerg by © L Ae.
wxatey o Prmceton, N

Crazirson lexdgers saxt thal the

Py

a0l docurneterd the armeecsad -
sact of the probbers, wth oxore D |
&) percent of thome respoeiicg sy
n er ows fxmibes or Torougy
tprm CEYR. .
Long-term Care 590 1 § meer B
=g 1 fumidy Dewmber who newds
ong-ters cxre wouid be fmanoaly
The voff ise concindad at oy 3
S92 r3T0 Amencass wogid %N .
wiiling ¢ pey 310 o $EQ more per
MmO i e, depending or Dew
hoasehold inonme, o Sranoe 3 ong-
Materiais producsd  for  use
aroand e country ncinde 3 wies,
“Dar Pyrents. Our Cuideen Joo
selopn” sarrated W At S

Departmenm of Hexith, Edecanon |
anc Welfare. The wdec shows how
strpe farples, Scwting e E3-
Rers. have Deen CORIrsnias Wil 1xe
AnTreTIE CIre SIue,

S Cager 3 NS famuly wentas
tn b part s e wian Newducs
LG OTIR SACE i 3 IO e T

Eager i by mthes o maxw v
raguirad 1he e ing o CIre AL 2

chiig, Evaepr, he o, Twh Dul
ahildoan, we see Ihem et o Tt

Tmare chows geow ud, Wik Marge w
5 the reverse, She gers wores ¥ng
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2420 PERSHING RCAD, KANBAS CITY, MO 64108, (818) 474-8720
1301 14TH STREET, N.W., WASHINGTON, DC 20008, (202) 780-1800

Ecr Release Conzact. Jane Pinsky
Gerwobesr 5, 1987 Patricia Ford-Roegner

8:30 a.m. EDT Pamela Miztalstade
202-789- 1800

ANA LENDS SUPPORT TO AARP LONG TERM CARE CAMPAINN

The Amperican Nurses' Association (ANA) today applauded the action of the
amarican Associztion of Retired Parsons' (AARP) Long Term Care '88 campaign. to
make long term care a pricrity issue in the 1988 United States Presidential
‘aampaign. Long term care {s one of ANA's top priorities and ANA i{s a cooperating
organizarion in Loug Term Care '88.

The provision of long term care is an issue that merits every consumer's
acrention, "said ANA President Margrecta M. Styles, Ed.D., R.N., F.A.A.N.
incraasing eiderly population. the number of chronically i1l individuals, and
epidemic nature of AIDS are already ctaxing the long term care delivery system.
Nurses, who are the primary providers of long term care, are in a position to
saleguard che gqealicy of care being delivered. As patient advocates and cars

providers, we are interested in candidates' vesponses =o che issues that will be

A
put before them."
term care ntas been an ANA priority

correct denials and limicarions

The association

AARF LONG TERM CARE/2

ANA stands with AARP in its efforcs to ’make

*

this an iszue in whieh

4d

putlic wiill become invalved, " said Styles.

"Bacausa there {3 a teed for

federal
government to becoms more involved in the fadsral financing of long e
PS PR3 Tearm
care, t: t
< voters need to let our natfon's leadsrs know this issus is impsrex bl
- LEIDSTRIANT &
them. We 1
must all be concerned that qualicy, affordable long term zars g

available to our families when it {g naeded., "

The
American Nursas' Aggociation {s tha national, profassional

representing the nation's 1.9 million registered nurses
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1988 ANA HUUZE GF DELESGATES

Report CRI-&
. SUBJECT: leng-Term Care
informational Report
INTRCODUCZED BY: Karen L. Hildebrandt, M.5., R.N.
Chairperson, Cabinet on Wursing Services
and

Karen G. Barnes, M.S., R.N., C.N.A.A.
Chairperson, Council on MNursing Administration

REFERRED TO: Reference Hearing B

Background and Introduction

Access to long~term health care continues to be a serious problem in the
United States. Those most affected by limited access are the poor,
minorities, and the uninsured. The elderly in each category tend to be at
greater risk due to progressive functional limitations resulting from the
aging process and multiple chronic diseases. The purpose of this report is to
provide a summary of ANA activities that have focused on long-term care.

OO~ Bl B e

actions of the 1987 House of Delegates .

12 The 1287 ANA House of Delegates adopted the following:

14 That ANA seek oxternal monies to fund a national commission on long-term
15 care to begin work in the fall of 1987. The membership of the comission
i6 shall include representatives from nursing, other relevant health care

17 disciplines, third-party payers (private and federal), politicians,

18 consumer advocacy groups, and consumers of long-term care.

20 That ANA seek active involvement, where appropriate, in the accreditation
21 of home health agencies and adult day health care centers to ensure that
22 accreditation of nursing care is based on the ANA standards of practice
23 and services.

24 ¢

25 That ANA develop and maintain strong alliances with National Leaque for

. 257 Mursing, Joint Commission on Accreditation of Hospitals, and any other
d 27 bodies that accredit nursing.
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Long-Term Care Cormission

The Cabinet on Mursing Services prepared a work plan and reccrmendations for
the composition of the Commission on Long Term Care.

The commission was not funded in 1988; however, the American MNurses'
Foundation has donated $27,167 to convene a blue ribbon panel to develop a
model financing mechanism for nursing services in long-term care. The
Foundatior believes that it is essential for nursing to develocp alternatives
and more appropriate payment models for long-term care to assure adequate
reimbursement for nursing services.

Accreditation of Nursing Services in Long-Term Care

1987 house action on long-term care called for involvement and alliances for
the accreditation of long-term care services. A report was prepared for the
Board of Directors on the definition of accreditation services; strategies for
investigating the scope and direction of new nursing services accreditation
activities; strategies for strengthening the relationships with the Joint
Commission on Accreditation of Hospitals and the National League for Nursing:
and on identifying new services and markets for further investigation. A
Consultant Advisory Panel for Accreditation of Nursing Services also targeted
nursing homes as the initial sites for these efforts.

Lons-Term Care Access and Financing

The maijor lssue surrounding access to long-term care services relates to
financing. For those who do not qualify for Medicare, Medicaid, or cther
foderal social and health programs, access to care is greatly reduced.
Reductions in federal spending for health care programs has further erocdad
access.

0ider adults who qualify for Medicaid due to low income can exrect to receive
minimal services. Eligibility for Medicaid in many states is based on income
levels below poverty; Medicaid coverage deces vary however, from state to
state.

Based on a medical model, Medicare pays for acute illness-related problems.
It does not provide payment for health promotion, disease prevention, anv
cutpatient procedures, or for most long-term care services. While many cléer
aduits qualify for and receive Medicare benefits, Medicare provides only

iimited coverage for a broad range of services. ‘

ng are therefore necessary in order to provide adequate
ng-term care f{or those persons who are not

(




Although some restriciions and limitationg appiy. existing private insurance
plans provide covsrage for instituticnal long-term care. Costs vary for
private long-term care insurance plans, but individuals may spend from $1,000
to 32,000 per year for such coverage. Unfortunately, there are many older
adults who do not qualify for ®edicaid and who cannot afford private long-term
care jinsurance, For those older adults, access to health and illness care is
more difficult than for any other group. For them, federal financing of long-
term care will be necessary.

The American Nurses' Association supports the extension of coverage for
affordable long~term care insurance {rom poth public and private sources. ANA
believes that a comprehensive educational program can be developed to educate
health care providers and consumers about the importance of long-term care
insurance. Initial steps have besen taken by ANA to work with other
organizations to improve the financing for long-term care. These efforts have
included meetings with American Association of Retired Persons and various
other groups supporting long-term care insurance. ANA is also actively
monitoring legislative proposals which deal with the issue. Long-term care
insurance and improved coverage for long-term care under Medicare are areas in
which a number of legislative proposals have been introduced. Amcng them are
Representative Pepper's bill on catastrophic insurance; and Senator Kennedy's
"Lifecare” proposal which would greatly expand home health and nursing home
coverage under Medicare Parts A and B with nurses serving as case managers.
ANA is actively working with key legislators and their staff on these
important proposals.

ANA also supports the recomrendations of the Congressional Task Force on Long-
Term Health Care Policies. Major recommendations in its September report to
Congress included modifying state and federal tax codes to encourage private
long-term care insurance coverage; removal of parriers to enmployer sponsorship
and funding of long-term care coverage; and increased educational efforts to
inform individuals of the present lack of coverage.

The Nurse Shortage and Long-Term Care

In January, ANA participated ir a conference sponsored by the National
Foundation for Long-Term Health Care. Problems of nurse shortages in long-
term care were addressed. Conference participants developed public and
rivate strategies for apprecpriate and adequate intervention at the state and
national levels to help alleviate the nursing shortage.

Participants discussed the impact of nursing education on long-term care and
identified key issues causing the shortage. Participants believe that long-
term care is often undervalued by nursing school administrators, faculty, and
students. Upgrading faculty knowledge and expertise in teaching the care of
the elderly and other long-term care clients is necessary.
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nursinq homes. Nursing homes hava rot differant*stﬁd *%ﬂ ski lh and mrmwiadg&
needed to care for long-term care clients. Three levels of nursing personnel
are needed in order to provide care of quality: Qat%ar' care mANAGars,
clinical care givers, and personal care givers. Currently, neither
educational programs, staffing arrarigements, nor rﬁ&rn?rf@vent arrangements
address these issues.

Education for Long-Term Care

This is the last year of the Robert Wocd Johnson Teaching Nursing lome
Project. The project sought to lmprove long-term instituticnal zare for the
elderly by encouraging university schools of nursing to estaklish eclinical
affiliations with nursing homes. During the project, 11 university schools of

nirsing cooperated with 12 nursing homes in clinical practice, education, and
research activities.

The purposes of the project were to:

. Premote more effective use of nurse and physician services in the
care of nursing home residents;

. Encourage more nurses to specialize in gercntclocy;

. Provide assistance for nursing homes having problens recriiting
clinical staff and maintaining adequate standards of care: and

. Develop nursing homes as "bridge" institutions betws-n acute care
hospitals and a range of in-home and other community support
services.

c*pated that the project will ultimztely influence care in the

C nursing homes ancg several thousand home health agencies across the

d States. The project closes with four regional consultative

erences. A documentary "A Perspective of Hope: Scenes from the Teachin
ursing Home" was produced describing the accomplishments of the project. The
amerxcan Nurses' Foundation {ANF) co-sponsored the project, and ANA ig

assisting with the dissemination of the documentary.

\D rr
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Phase 111 of aqmthar project, Professional Education and Practice of Nurse
Administrators/Directors of Nursing, was completed in December 1987. The
purpose of this project was to influence the professional education and
practice of nurse adsinistrators and directors of nursing in long-term care
to improve the nursing care and the quality of life of long-term care client
Tunding for the project came to ANY¥ from the Kellogg Foundation.
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Survey data on nurse administrators in long-tarm cave developed during the
project was useful for the publication 3tatement of Roles, Responsibilities,
and Dualifications for Nurgse Administratorsa/Directors of Mursing in Long~Term
Care with Curriculum Implications and for background information for the
development of Standards of Organized Nursing Service and Roles,
Responsibilities, and Qualifications four Nurye Administrators Across All
Settings, which will be availaple in 198B. The continuing education program
is a model curriculum which may improve the guality of the care delivered in
the nation's long-term care settings.

Legisiative and Regulatory Activities Related to Long-Term Care

An important legislative victory for ANA and for the future of long-term care
came with passage of legislation authorizing demonstration of community
nursing organizations {CNOs). Becoming law last December, the Secretary of
Health and Human Services is to initiate at least four CNO demonstrations by
July 1989. ANA has worked for passage of the CNC concept for four years, and
in November submitted a grant proposal to the Health Care Financing
Administration {HCFA) which would assist with development of the CNO
demonstration. CNOs would be established to improve access to ambulatory
services for the growing elderly population in a managed care setting but
without increasing the expenses of the Medicare program.

Legislation that will improve the quality of care in nursing homes and
strengthen the conditions of participation for long-term care Medicare and
Medicald farilities was signed by the president in December 1%87. &ANA
testified in support of the bill and lobbied to have R.N. staffing levels
raised in all long-term care facilities to 24-hour R.N. coverage. Ultimately
approved was R.N. staffing of 16 hours per day in larse facilities and 8 hours
per day in smaller ones. This was a significant improvement for intermediate
care facilities that had not required any R.N. staffing. The law alsc
mandates that R.N.'s coordinate resident assessment, nurse aid training and
strengthens the survey and certification of facilities.

ANA responded to proposed regulations for conditions of participation in long-
term care facilities in the Medicaid and Medicare programs from the Health
Care Financing Administration. ANA's responses included comments on resident
rights, residents access to services of nurse practitioners and clinical nurse
specialists, nurse aide training, survey and certification rules.

Turing the past two years ANA participated in a coalition for nursing home
reform. The coalition developed position papers addressing tiie major issues
and held a congressional briefing. The position papers, which were supported
by over S0 national organizations, were the basis for much of the legislation
that was passed.
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ANA has also participated with other naticnal organizations in the "Lono-Term

Care 'B8 Campaign." BAMA's efforts included lobbying, letters to presidential
candidates, support of legislative initiatives and distribution of literature
to the SNAs and congressional district and Senate cocrdinators.

MANA was successful In obtaining passage of a provision in the Budget
Reconciliation Act of 1987 that will expand the ability of nurse practitioners
and clinical nurse specialists, working in collaboraticn with physiciang, to
certify and recertify patients for Medicaid payments in nursing homes.

Representative Claude Pepper {(D-FL) has introduced H.R. 3236, "The Medicare
Long-Term Home Care Catastrophic Protection Act," that would provide Hedicare
beneficiaries with unlimited access to the home health benefit. ANA supports
this measure and has lobbied for its passage.

ANA has been working with the Health Care Financing Administration {(HCFA) to
develop a client assessment instrument tc ve used in a demonstration project
for case-mix payment and quality assurance systems in nursing homes.

Conclusion

Teday's health care system demands that the nursing profession work with a
variety of groups to face the challenges and cpportunities for long-term care.
The long-term care industry and ANA have much to gain by identifying
differences that can be resolved and those that cannot, and by estahlishing
strong linkages to coordinate ongeing initiatives. It is imperative that ANA,
SNAs, and individual nurses continue to support activities that will enhance
the provision of nursing services and improve the quality of long-term care in
the United States.
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LONG TERM CARE
EDUCATION COALITION

Long-term Care:
Services for the Individual

OVERVIEW

l ongevity for older Americans is
increasing, thanks to advance
ments in medical technology and improved
health care. In 1900, if a person were fucky
cnough to reach age 65, the odds were that
he or she would survive only another 12
years, Today, a 65-vear-old can expect to
live another 17 vears,

Many of us will remain healthy and
independent for most of our senior vears,
But for others, this may not be true. As we
grow older, especially once we enter our
cighties, the chances increase considerably
that we will face health problems or frailty
and need assistance with various aspects of
dailv living.

In the past. a nursing home may
have been the only option for families who
could not adequately provide care to an ill
or disabled clderly relative. But. today older
Amcricans and their families have a much
widcer range of choices.

Recognizing the growing need for
tong:-terim care, many social service agencies
and other organizations are now providing «
vasicty ot services to help individuals live
mdependentlv in their homes and commu-
nitics and preserve their quality of life.

In general, long-term care refers to
a wide range of nursing, medical, and social
services that is provided to an individual
over a prolonged period of time. Contrary
to what many people think, long term care
does NOT take place only in a nursing
home. nor is it needed only by the elderly.
Care might be given to people of any age at
home. in community facilitics. or in nursing
homes. Long-term care is not provided
exclusively by health professionals. In fact,
in the majority of cases, it is provided by
tamily members, with the “formal” service
wo-tem supplementing and sustaining family
care,

If an individual requires extensive
treatment and round-the-clock supervision
for a long time. nursing home admission
mayv be the best option. For many people
whese conditions are somewhat less severe,
however. a variety of services—perhaps
manv more than vou realize—are available.

This newsletter will describe some
common long-term care services available
to those who do not need nursing home
care, tell vou how to locate these services
within your community. and what organiza.
tions provide such care.
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WHAT ARE THE OPTIONS
FOR LONG-TERM CARE?

Tlcrt’ dare many long-term care services
which can be obtained at home aroina
community setting. These services can help peo
ple maintin their independence despite chronis

illness or disability, Some of the services aval
able in many communitios are described below

Home-based Services

A variety of nursing. medical. and sociad
services can be provided to an individual o
home. The biggest advantage of care at home s
that it provides an alternative to a nursing home
or other long-term care tacility. Most people
would prefer to stay at home, if possible, rather
than enter an institution. At home, they can live
somewhat independentiv, and be closer to fami-
Iv and fricads. Some common home care serv:
ices include:

Home Health Carc covers many serv
tces, ofter under a purse's or doctor’s supervi-
sion. These may include skilled narsing care
health monitoring and evaluation, dispensing
medication, physical and other tvpes of therapy.
psychological counseling, and instructing indi-
viduals or familics about ongoing care.

Homemaker Services arc available to
assist individuals with many of the tasks essential
to maintaining a houschold, from tood shopping
and preparing meals to light housckeeping and
taundry.

Chore Services go bevond homemak-
g to include more heavv-duty tasks, such as
floor or window washing, minor home repairs,
vard work. and other types of home mainte-
nance '

Home-delivered Meals, often called
“Meals-on-Wheels,” can be delivered fve or
more davs a week to individuals unable to shop
and preparce food on their own. These services
can provide enhanced nutrition and a sense of

sccurits for the homebound

Companion Services, whether paid or
volunteer. case loncliness for mdividuals it
home. Their duties range from supervision to
simple companionsiup

Companion services may also include
Respite Care, which allows tamily members to
take @ break from thewr caregiving responsibili-
tres tor o short period of time Respite care is
also vailable moaduolt diay care centers, hospitals,
or nursing homes

Telephone Reassurance is provided
by some agencics or volunfeer organizations
through regutar pre-scheduled calls to the home-
bound Fasuring personal safety is the main
objective of these programs, but these calls also
bring personal phone contact to an individual to
reduce social isolation.

Emergency Response Systems link
an individual to a firc department, hospital or ™
other health facility, or social service agency.
Simply pressing a button triggers 4 communica-
tor attached to the telephone which automati-
cally dials the response center.

Transportation and Escort Services
are available to help frail or disabled individuals
get to medical or therapy appointments. or in
going shopping or banking,

Home Observation Programs, spon-
sored by a number of companies and other con-
cerns, are available in many communitics to
facilitate the health and safety of elderly resi-
dents and those who are homebound. Called by
a variety of names. this service generally is pro-
vided by letter carriers, utility workers, and oth-
ers whose jobs require them to make regular
visits to residential arcas. Workers look for
unmowed lawns, accumulated mail and newspa-
pers, and other signs that would indicate that a
resident is ilb or has had an accident. and report




STATE OFFICES ON AGING

ALABAMA:  ommisian oo Agng. 502 8 astungton A

nue, Montgomery Atabarma 30130 Tel s 2035 261 8734

ALASKA: Older Alaskans € ommission  Department of
Administration. Pouch C Mad SMatieen 0400 Juneas Navkas
QORI 0200 Tel (9070 308 3256

ARIZONA: Aping andd Adult Advvntration Department
of Feonoime Secunty, 3300 West Wastungron Mree?
Phocenix, Arizona 85007 Feb (o)) 255 83096

ARKANSAS: Division ot Asrng and Adult Services
Bepartment of Soculb and Rebabulitative Semices Donageh
ev Building. Saite 112K "th and Mam Srects, Little Rock,
Arkansas 72200 Tel (508 371 2441

CALTIFORNIA: Department of Agmg, 1600 K Strect
Sacramento, California 938311 Tel (97160 332 32400

COLORADOQO: Aging and Adult Services Division,
Department of Soctal Services, 717 17 th Street PO Boy
1R1000, Denver, Colorado RO2IR-0ORVO Tel 303 294
5913

CONNECTICUT: Department on Aging. 175 Main

Street, Hartford, Connecticut Q010G Tel ( 203 S660-3238

DELAWARE: Division on Aging. Department of Health
and Social Services, 1901 North DuPont Highwav, New
Castle, Delaware 19720 Tel ¢ 302) 4216791

DISTRICT OF COLUMBIA: Office on Aging. 1424 K
Street. NW. 2nd Floor. Washington, D.C. 20011
Tel (202) 7245626

FLORIDA: Program Office of Aging and Adult Services,
Department of Health and Rehabilitation Services, 1317
Wincwood Boudevard, Tallahassee. Florida 32301

Tel (V04) A8K-8922

GEORGIA: Oftice of Aging. 878 Peachiree Street, NE.
Room 632 Atlamta, Georgia 30309, Tel (4041 894-5333

HAWAIL: Exccutive Office on Aging. Office of the Gov-
cmor. 335 Merchant Sireet. Room 241, Honolulu, Hawaii
DGR Tl (ROR) S4R8.2593

IDAHO: Ofice on Aging. Room 114 -—Statchouse, Boise,
Tdaho 837200 Tel {2081 3343833

TLLINOIS: Department on A@ing. 421 Fast Capitol Ave
e, Spemghnokd iy 62701 Tel 1 2171 TRS.2870

INDIANA: Department of Aping and Community sen
iwes 281 North Hhinaas Streec PO Box 708 Indianapo:
hs, Indiana 30207 ToNS Tel (317 232 T006

TOWA: Departmers of Bider Affairs, Suite 236, Jewett
Budding 90 Grand Avenne. Des Moines, Towa S0319
el £215 28 SIR™

KANSAS: Department on Aging. 6Ho West Tenth,
Fopeba, Kansas 60OOE2 Tel (9130 290 4986,

KENTUCKY: Divicon for Aging Services, Department of
Human Resources, DHR Building — Oth Floor, 275 East
Main Street. Frankfort, Kentucky 400010 Tel (502) 564
GO0

LOUISIANA: Oftice of Elderty Aftairs, PO, Box 80374,
Baton Rouge. Louisiana TOXR9K el (504) 925 1700

MAINE: Burcau of Maine « Flderly. Depariment of
Human Services, Mate House —Station # 11, Augusta,
Matne Q4333 Tel (2007 2802561

MARYTAND: Oftice on Aging. State Office Building, 301
West Preston Street. Room # 1003, Baltimore, Maryland
21200 Tel (4015 2251100

MASSACHUSETTS: Exceutive Office of Elder Affairs,

3R Chauncy Street, Boston, Massachuscetts Q2111
Tel (6177277750

MICHIGAN: Office of Services to the Aging. P.O. Box
30026, Lansing. Michigan 48909 Tel (517) 373-8230.

MINNESOTA: Board on Aging. Mctro Square Building
~—Room 204, Seventh and Roberts Streets, St Paul, Minne-

sota 35101, Tel (612) 296-254+4

MISSISSIPPI: Council on Aging, 301 West Pearl Strect

Jackson, Mississippi 39203-3002 Tl {601) 939.2070

MISSOURL: Division on Aging, Department of Social
Services, 2701 West Main Street. lefterson City, Missourt
65102 Tel (3141 7S1-3082

MONTANA: Community Services Division, PO Rox
3210, Helena, Montana S9600 Tel (306)Y 4103 3865

NEBRASKA: Department on Agmg POV Boax 93013,
301 Centennial Mall—Sauth Lincaln, Nebradka 68509
Tel (3020 4712300




NEVADA: Division on Aging. Departrnent of Hunwan
Resources, 505 East King Strect, Kinkead Building-— Room
101, Carson City, Nevada H9T10. Tel { 7D2) 8854216

NEW HAMPSHIRE: Council on Aging, 105 Toudon
Road —Bidg #3. Concord, New Hampshire 03301
Tel. (603) 271-2751.

NEW JERSEY: Division on Aging, Department of Com.
munity Affairs, P.O. Box 2768, 363 West State Street,
Trenton, New Jersey 08625, Tel {609y 292.483 3%

NEW MEXICO: State Agency on Aging, 229 kast Palace
Avenue, 4th Floor, La Villa Rivera Building, Santa Fe. New
- Mexico 87501, Tel. (505) 827-7640.

NEW YORK: Office for the Aging, New York State Exec.
utive Department, Empire State Plaza, Agency Building Mo

2, Albany, New York 12223 Tel (518) 473573

NORTH CAROLINA: Division on Aging, 1985 Ump:
steid Drive—Kirby Budlding, Raleigh. North Carofina

27604, Tel. (919) 733- 3083,
NORTH DAKOTA: Aging Sctvices, Department of

Human 3ervices, State Capitol Building. Bismark, North
Dakota 58505. Tel. (T01) 224-2577

OHIO: Department on Aging. 50 West Broad Street—
9th Floor, Columbus, Ohio 43215, Tel (614) 466-5500.

OKLAHOMA: Special Unit on Aging, Department of
Human Scervices, P.O. Box 25352, Oklahoma Cityv. Okla-

homa 73125, Tel (409) 521-2281.

OREGON: Senior Services Division, 313 Public Service
Building, Salem, Orcgon 97310, Tel. (503) 378-4728.

PENNSYLVANIA: Department of Aging. 231 State
Steect, Harrisburg, Pennsvilvania 17101-1195. Tel. (T17)
T83-1550.

RHODE ISLAND: Dcpartment of Elderly Affairs, 79
Washington Steeet, Providence. Rhode Island 02903,
Tel. (401) 277-2858.

SOUTH CAROLINA: Commission on Aging. 400
Arbor TLake Drive, Suite B-500, Columbia, South Carolina

29201, Tel (R0O3) 735-0210.

SOUTH DAKOTA: Oftice of Adult Services and Aging.
T00 North Hlinois Street, Kneip Building, Pierre. South
Dakota ST501. Tel (605) 773-3656.

TENNESSEE: Commosian on Aging. Suite 201, 706
Church Stroct, Nashiville. Teanessee 37219.8573
Tet (615 7372080

TEXAS: Dopartment on Agiag, PO Box 12786 Capitol
Station. 1945 TH 35, Soush Austin, Texas 78BT41-3702.
Tel {51y 4442727

UTAH; Division of Aging and Adult dervices, Department
of Sacial Services. 150 West North Temple, Box 45506,
Salt Lake City, Utah 84145-0500. Tel (H01) 533-G422.

VERMONT: Oftice on Aging. 103 South Main Street.
Waterbury, Vermont 056706, Tel (B02) 241-2400.

VIRGINIA: Department on Aging. 101 North 1dth Street
— 18th Floor. James Monroe Building, Richmond. Virginia
23219, Tel {804) 2252271,

WASHINGTON: Aging and Adult Services Administra-
tion, Department of Social and Health Services. OB-14A,

Olympia. Washington GRS04 Tel (206) S86- 3786,

WEST VIRGINIA: Commission an Aging. Holly Grove
—State Capiloi. Charleston. West Virginia 25305,
Tel (304) 3483317

WISCONSIN: Bureau of Aging. Division of Community
Services, One %est Wilson Street— Room 480, Madison,
Wisconsin 53702, Tel (608) 266-2336,

WYOMING: Commission on Aging. Hathaway Building
—Room 139. Chevenne. Wyoming 82002-0710.
Tel (307™) T77-79806.

AMERICAN SAMOA: Territorial Administration on
Aging ffice of the Governor, Pago Pago. American Samog
96799. Tel, 011 (684) 633-1252.

GUAM: Public Health and Social Services. Government
of Guam, Agana. Guam 96910.

PUERTO RICO: Gericulture Commission. Department
of Social Services, P.O. Box 11398. Santurce, Puerto Rico
00910. Tel. (809) 721-3141 or 722-0225.

TRUST TERRITORY OF THE PACIFIC
ISLANDS: Office of Elderly Programs, Community
Development Division. Government of TTPL Saipan,
Mariana Islands 96950.

VIRGIN ISLANDS: Commission on Aging. 6F Haven-
sight Mall Charlotte Amalic. St. Thomas, Virgin Islands
00801. Tel. (809) 774-5884.




their findings to appropriate socil service agen:
cies and local authorities

Services OQutside the Home

Although many longterm care sernes
are provided to individuals in ther homes, some
of these same services can be obtamed in a
community setting, such as an adule day care
center, or inan alteraative living arrangemoent

Adult Day Care Centers are designed
for adults who have some physical or mental
limitations. Their progeams vary. but wmong the
services usually inchrled are counseling and
health assessment, personal care, therapies,
health education, nutritions midday meals, var-
ivus social activities, and transportation to and
from the center as well as for special outings
and doctors’ appointments.

These programs are conducted in g
vitriety of settings. among them multipurpose
senior centers, hospitals, nursing homes, church:
es and synagogues, and mental health centers,
Some adult day care centers are freestanding
agencies.

The cost of adult dav care varics. In
some states, public funds pay for adult dav care
services: in others, participants and their families
must pay the cost themselves. Some centers wall
adjust their fees according to the individual's
ability to pav. In most cases. there are minimuin
age requirements for atteading programs on a
regular basis.

Alternative Living Arrangements are
available to individuals who. for health. safety. or
other reasons. choose not to remain in their
own homes. In the past. leaving one’s home for
these reasons usually meant living with a rélative
or going into a nursing home. Today. people
have a variety of other arrangements to choose
trom. depending on their physical and mental
ahility to cope with dailv chores. Some arrange-
ments are best suited only for alert. active per-
sons; normally, none are suitable for individuals
who are bedridden. Among the major options
for a new living arrangement are the following:

B Congregate Housing offers rental

apartiients tor older people. Also
known as Usheltered” or “enriched
housing,” congregate housing may
sometimes provide meals in 4 conumon
dining arca, as well as housckeeping
services. some may even ofter health
screening, personal care, or other
types of assistance. Under a federally-
funded program. many units offer
subtsidized rent for low-income
individuads

B Life Care Communities (or Continu-

ing Care Communities ) combine life-
time housing with a range of services
—mist notably the promise of medi-
cal and nursing care when needed. It
i~ the health care dimension that prin-
cipally distinguishes Life Care Commu-
nitics from other types of retirement
housing. Although persons must be
ambuiatory when they move o such
communitics, if they later become il
and disabled. certain nursing, heaith,
and personal services are provided.
Other services may include meals,
housekeeping. diverse social activities
and other amcenities, such as personal
grooming services and transportation.

B Shared Housing brings a small group

of unrelated people together in 4 hou-
se or apartment. Privacy is maintained.
with each individual having his or her
own bedroom and sharing only com-
mon areas. The housing may be owned
or operated by public or private agen-
cies who, in some cascs. provide
cleaning. shopping, cooking and other
services for residents.

B Board and Care Homes, also known

as Adult Care, Sheltered Care, or Resi
dential Care, provide room and bath—
sometimes shared—along with meals.
bousckeeping. and some personal care.
The facility or person in charge is
usually Heensed by state and local
authorities.




IN THE COMMUNITY?

Tﬂ‘r&‘ Are many CoOmmiuniy orgunmn/a
tions, stich as senior conters and social
service agencies. that ofler assistancoe and refer
ral if the necd for long-term care arises, In gen
cral, vou can locate these and other aging organ:
izations that provide long-term Gare ~ervices by
checking the vellow pages ot vour telephone
directory under the headings “Senwor Citizens
Service Organizations™ or “"Social Services.” Gen
ernment agency listings may bhe found in the
blue pages.

If you can’t tind the informaton vou
need in vour local directory, vour state ofhice on
aging, an agency of yvour state government, may
be able to refer vou to local aging resources. A
list of all state offices on aging is included at the
cnd of this newsictter, Even if vour telephone
directory includes listings for private organiza-
tions that provide services to seniors, it is stili a
good idea to check with the state oftice on
aging, the Better Business Bureau, or some other
impartial organization for a rating of the scrvice
provided.

Sometimes it is difficult to determine
what specific services you or a familv member
may nced. Therefore, you may want to seek the
help of a professional who can assess vour per-
sonal situation and then refer vou to the appro-
priate resources.

Many social service agencies can help
You sort out your needs and pull together a per-
sonalized plan for long-term care. This is called
case management. Essentiallv, a case manager
€an assess vour total needs, identify resources.
make all necessary arrangements, and monitor

HOW DO I LOCATE THESE SERVICES

arnd evaliate the services you receive,

Private case muanagoemoent services nun
aiso be valable i vour community, Their tees
and vxient of services will vary,

Another good source 1o help you
derermine vour peeds and find services in vour
vommuniy s vour tocal Area Agency on Aging
These agencies, over GO0 in number. were
established under the Older Americans Act 1o
help individuals remain independent and avoid
institutional care, if possible.

Most Area Agencies on Aging do not
offer services directly. However, all Agencies
have traimned staff to provide information and
refer vou to needed services

Eligibility requirements for specific
SCTVICES vary, Some services may be open to
evervone over age 60, while others mayv be lim-
ited to people who are cateqorized as “frail
clderly”™ or to individuals with low incomes.
Agency staff will help you determine your cligi-
hility for a particular service.

Some services subsidized by local, state.
or federal government agencies may be offered
free or at a low cost. Others may require a full
or reduced fee. depending on income.

If you have trouble locating your Arca
Agency on Aging in vour phone dircctory—and
the telephone operator cannot help vou-—write
te the National Association of Area Agencics on
Aging. 600 Marviand Avenue, SW Suite 208,
Washington. D.C. 20024, or call 202 1837520
Your state office on aging can also give vou this
information.




WHO PROVIDES LONG-TERM CARE SERVICES?

Nc;trly every commumiy bas soctal sery
fee agencics and other organizabyions
thitt can provide long ieem Care services o
of these include:

Community Agencies
People who need help with thetr long

term care needs have 1 broad specirim of sl
service organizations 1o choose from within the

community. Some have seligions atfdiations, such
as the Catholic Charities or Jewish sontal service
agencies. Others are nonsectarian organizations,

such as the Visiting Nurses Association

Many community service programs,
including those for older adults and their famu
lics, are funded by the United Way

Legal service programs are available to
aid people with problems relating to Socud
Security, Medicare and Medicaid benehts and
other needs calling for legal representation In
addition, community agencies can assist in locat.
ing suitable housing for individuals as weil as
help them handle their personat finances it they
are incapable of doing so.

Low-income people can receive assist:
ance from community action agencics in gaining
access to home-delivered meals. transportation,
and other services. Also. counscling is available
from community mental health centers.

State and local government agencies
may also be helpful. For example, the Public
Health Department might be able to provide
some home care services, while the Department
of Social Services can act as a clearinghouse of
information and referrals for a wide range of
needs.

Senior Centers

Scendor centers tvpically serve a relative-

v mobile senior population. Their programs
vary in cach locale: Many are multipurpose cen-
ters offering a wide range of services. These
include congregate meals, exercise sessions.
health screenings, health education, recreational
and social activities, and dissemination of infor-
mation on (.'(7[11!711‘111“‘\' TeSOUrCes. Some centers

provide services tor more impaired older people
A well incloding bome-delivered mealds, hone
maker services, adult day care. and care manage
men:

C3ther semor centers are more limited
 scopse. goneratlhy oftering oy socil and rec
reational progeames and serving largely as a
soprce of commuiy iformation

Community Hospitals

Commumty hospitads are vet another
resource Discharge planners at many hospitals
coordmate sollow up care. including home care,
tor patients after their release. Some hospitals
operate their own home health care and adult
dav care programs.

Voluntary Health Organizations
Local chapters of national health organ:

izations can help you tind services or offer
advice with respect to specific health problems.
To illustrate. Parkinson's disease patients can
turn to a chapter of the American Parkinson Dis-
ease Association, if onc is available in their com-
munity, to receive counseling for themselves
and their familics.

Consumer-oriented home nursing
courses for family caregivers are offered by
American Red Cross chapters. Transportation

services for medical needs or shopping -also are
run by some chapters.

Volunteer Groups

Volunteer services are offered by
churches and svnagogues. as well as by civic and
service organizations. These groups may provide
chore and shopping assistance, telephone reas-
surance. home delivered meals, and other daily
activitics.

Self-help Support Groups

Volunteer support groups. such as
groups for familics of Alzhcimer’s patients, focus
on mutual concerns and sharing of problems for
familics, caregivers, and those who need care. In
a sense. they represent a “caring community




within o community,” offering poor grouss o
fort ana sdceas tor coping with specibic deseuses
and stressful situations

Indecd. such groups exist for alaust
every human condition widoss s stroke vic i
cancer patients, and faniady caregivers are just o
few of the people who can bepetit from mutoal
sclf-help groups

This newsletter has discissed o varsen

RESOURCES

Nmmrmm organizations ofter consumer
publications Or programs on aspen (s o
long-term care at a low cost or tree of charge

Contact cach organization tor specihic ordenng
information.

American Association of Homes tor the Aging
1129 20th Street, NW

Washington, D.CC 20036

Telephone: 2022963960

American Association of Retired Persons
Health Advocacy Services

1909 K Street, NWL

Washington, D.CC 20049

Telephone: 202 872-4700

Amcrican Health Care Association
1200 15¢th Street, NW,
Washington, D.C. 20005
Telephone: 202 833-2050

Council of Better Business Bureaus
1515 Wilson Boulevard

Arlington, VA 22209

Telephone: 703 276-0100

County Cooperative Extension Service
(Check the local government listings of vour
telephone directory)

sfosererces it of thoem desgoedd o belp pre
worve the indepoendenoe of anodnadual Fach
Circunistanee s dhitferon and anan guestions
abont the porsonad health statas and needs of an
vty sedua) st be answerad betore Chotoes are
rrradde

e next e of this newsterter will
toct on swhut 1o ook tor when selectings home
e oamd nursng hiance services

Sattenad Consgmoers Teague
Sate S0

RIS I5th Streer R
Woastnngton DO 20008
Telephone 2052 63 K0

Nationad Conncit of Catholic Women
112 Massachuysetts Avenoe, N W
Washington. DO, 20005

Telephone, 20026380054

The Nauonal Council on the Aging. Inc.
West Wing 100

GOO Marviand Avenue, SW
Washington, D.C. 20024

Tetephone: 202:.479-1 200

To obtain additional ccpics of this
newsletter. please write to:

American Council of Life Insurance

Company Services

1001 Pennsvlvania Avenue, N W

Washington. D.€. 2000-4-2599

A




THE NEW YORK STATE NURSES ASSOCIATION

COUNCIL OF NURSING EDUCATION

STATEMENT RE GERCHTOLOGICAL NURSING IN THE CURRICULUM

Professional Hursing educators must provide the necessary leadership
for structuring undergraduate and graduate curriculums in nursing to

include specific content on care of the older person.

According to the U.S. Department of Health and Human Services (1980)
there were 25.6 million persons 65 years of age and over in 1981; five
million were 80 years or older, and two million were 85 years or
older. By the year 2020, one in five persons will have reached their
sixth-fifth birthday. Demographics show that the number of older
adults, particularly the frail elderly, is increasing at an alarming

rate.

The nurse practices in a variety of settings that may include hone,
hospital or nursing home and plans care that emphasizes the person's
health and well-being. Developmental theories address human responses
over the entire life span. Content related to alterations in physical
and mental health and socio-cultural issues all form a composite

knowledge base upon which to provide care to the elderly.

Nursing practice focuses on assessing health status, planning and
providing appropriate nursing and health care services, and evaluating

the effectiveness of such care. Emphasis is placed on maximizing

independence in the activities of everyday living:; precmoting, main-
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taining, and restoring health; preventing and controlling acute and
chronic illness; and maintaining life in dignity and comfort until

death.

Nursing has significance in the promotion, maintenance, and restora-

tion of health consistent with the limitations impesed by the aging
process and/or chronic illness. In caring for the elderly, the nurse

strives to identify and use the strengths of the older adult and his

family and assists them to use those strengths to maximize indepen-

dence. The older person brings a rich diversity of experience which

influences alternatives and strateqies for care, The nurse provides

an opportunity for the older adult and his family to be actively

involved to the fullest extent of their capabilities in the decision-

making that is .a part of everyday living.

In order to meet society's need for expert nursing care, nursing

education must put more emphasic on care of the elderly. Therefore,

the NYSNA Council on Nursing Education recommends that schools cf

nursing in New York State reexamine th2ir curriculums and strengthen
content to prepare to meet the needs of the growing number of ¢lder

Americans.

Approved by the NYSNA Board of

Directors, March 17-18&, 1988
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