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VOICES FOR QUALITY CARE  

NEWSLETTER 

You Are Not Alone
Getting good care in long-term care situations is often a lonely struggle.  Regardless of where 
you or a loved one lives, that is, in a nursing home, an assisted living facility, or in your own 
home, and no matter how diligent and caring the providers, problems do arise from time to 
time.  When that happens, just talking to someone who has already been there or who knows 
the ropes can be a big help.  This is what Voices for Quality Care is all about.  We provide 
information, advocate for better care, work to resolve care and quality of life issues, and tweak 
rules, regulations, and laws when they are not benefiting the people they were designed to 
help.  

Voices needs your help to continue our work.  We are a volunteer organization, and all of our 
services are provided free by trained volunteers.  Our expenses are kept to a minimum but we 
do have expenses and they are increasing.  The Voices helpline is our biggest expense; an 
increase in our funding level would help defray the expenses for our volunteers as they 
advocate for helpline callers, attend state level committee meetings and workshops, and attend 
federal level hearings and conventions.  To help us continue our work, please consider 
donating to Voices for Quality Care at 

http://voicesforqualitycare.org/donate/ 

http://voicesforqualitycare.org/donate/
http://voicesforqualitycare.org/donate/
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The Code of Maryland Regulations (COMAR) 10.07.09, 
Resident’s Bill of Rights for Comprehensive Care 
Facilities and Extended Care Facilities, require a nursing 
home to enter into an admission agreement with the 
resident or the resident’s agent prior to, or on admission. 
This agreement is a contract that protects the rights of 
the resident, and details both the resident’s and nursing 
home’s obligations. It is a legally binding document.

The admission agreement is required to contain certain 
provisions to protect the resident. All agreements are 
approved by the Department of Health and Mental 
Hygiene/Office of Health Care Quality. The Department 
has established model agreements for the resident and 
the resident’s agent. Facilities are encouraged to utilize 
the model(s), but can choose to develop their own. The 
Department’s models contain all of the required 
provisions. Consumers can view the resident model 
agreement at the following link: http://
dhmh.maryland.gov/ohcq/ltc/docs/Resident
%20agreement%202012.pdf 

The resident’s agent model agreement can be viewed at 
the following link: http://dhmh.maryland.gov/ohcq/ltc/
docs/resident%27s%20agent%20agreement
%202012.pdf

If you require rehabilitative services or long term care in 
a nursing home, you and your family should work with 
the hospital discharge planner or the local ombudsman 
to select a nursing home to meet your needs. As part of 
the selection process, ask to review the facility’s 
admission agreement. You can compare the 
Department’s model agreements with the facility’s 
agreement to determine if all of the required provisions 
are in the agreement. Agreements that vary significantly 
from the model should be closely reviewed. Also, the 
local ombudsman may be able to answer questions 
about the agreement. It is important for the resident (or 
their agent) to read and understand the agreement 
terms before signing. The resident (or their agent) has 
the right to have their lawyer review the contract.

Agreement provisions that are required include a

description of services and charges, resident’s rights, 
bed-hold policies, information on applying to Medicare 
and Medicaid, and the nursing home’s grievance/
complaint policy. Services and charges should be 
detailed as to items and services included in the basic 
daily rate. The basic daily rate must include room and 
board, social services, general nursing care and 
treatment, personal care and housekeeping. Additionally, 
services offered at an additional cost should be in the 
agreement; an example of an additional service/cost 
would be newspaper delivery or specialized wound care.

Only the resident, insurer, or another person who is 
responsible for making payments on the resident’s 
behalf are required to pay. No other person (for 
example, family member or friend) can be required to 
pay for the resident’s care from their own funds. Most 
nursing homes gather detailed financial information from 
the resident prior to admission. The admission 
agreement establishes the payer source(s). While the 
majority of nursing homes accept both Medicare and 
Medicaid, there are some that accept only Medicare, 
and two facilities that are private pay only.

Many nursing home admission agreements include a 
pre-dispute arbitration agreement. A pre-dispute 
arbitration agreement is an agreement made by parties 
in a contract before any issues or problems arise. The 
agreement mandates that any disputes that the parties 
have will be handled not in a court system, but through 
binding arbitration.  
 
The inclusion of pre-dispute arbitration agreements in 
nursing home admission agreements has been 
prohibited under the Centers for Medicare & Medicaid 
Services' final rule for nursing homes which was 
released in September 2016. This rule, which was to 
become effective November 28, 2016, was halted on 
November 7th by a U.S. District Court judge in 
Mississippi, when he granted a request by the American 
Health Care Association (AHCA) to stop the Centers for 
Medicare and Medicaid Services (CMS) from 
implementing this rule. 

A Word From The 

The Maryland Office of Health Care Quality 

by Margie Heald

http://dhmh.maryland.gov/ohcq/ltc/docs/Resident%20agreement%202012.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-23503.pdf%22%20%5Ct%20%22_blank
http://dhmh.maryland.gov/ohcq/ltc/docs/Resident%20agreement%202012.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2016-23503.pdf%22%20%5Ct%20%22_blank
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         and it is severely understaffed

The Office of Health Care Quality is a key factor in 
maintaining the quality of long-term care in Maryland

Maryland's Office of Health Care Quality admits it has never had sufficient staff to 
complete its mandates.  In November 2016, the states's highest health care regulatory 
authority released a "staffing analysis" which paints a dire picture.

Since fiscal year 2014, OHCQ has seen a 25 percent increase in the number of 
providers it oversees. This increase in workload--which is "directly proportional to the 
number of providers"--is shared by only a 1 percent increase in total number of 
employees.  Nowhere is this more evident than in the Assisted Living Unit, which has 
grown from 1482 programs in 2014 to 1531 in fiscal year 2016.  Although Maryland law 
requires annual surveys of all assisted living programs, this past year OHCQ was only 
able to inspect 65 percent. 

The number of completed surveys (inspections) depends on the number of trained
surveyors, and right now the unit is short 6 surveyors. Besides the licensing surveys, 
change of ownership and change of level of care surveys, and complaint
 investigations, the unit is also responsible for investigating unlicensed assisted living 
facilities.  It could be that the only way an assisted living resident is going to see his or 
her facility inspected is to file a complaint.  This past year 923 complaints were 
investigated in Assisted Living Programs.

OHCQ understaffing affects assisted living facilities

From the 
Random House 
Dictionary of 

the English 
Language   

ADVOCACY:   
the act of 

pleading for, 
supporting, or 
recommending; 

active espousal… 

ADVOCATE:  
to speak or write 

in favor of; 
support or urge 

by argument; 
recommend 
publicly... 

The agency in charge of overseeing and regulating Maryland's 230 nursing homes does not have sufficient staff to do the 
job.  This is the gist of a "Staffing Analysis" released by the Department of Health and Mental Hygiene in November, 
2016. The mission of the Office of Health Care Quality--as stated in the report-- is "to protect the health, safety, and 
welfare of Maryland's citizens".  Nursing homes are just one of 61 types of health care facilities monitored by OHCQ.

The agency conducts surveys (inspections) to see that nursing homes are in compliance with federal and state 
regulations.  (These regulations set only "minimum standards for the delivery of care" and do not provide for quality of life 
standards that advocacy groups would like to see.)  Because of a lack of trained surveyors, the length of time to get on-
site to investigate harm to a nursing home resident last year was 47 days.  The federal mandate is to initiate any nursing 
home complaint of actual harm within 10 days.

OHCQ cites "significant progress" in regulatory efficiency but admits "there is insufficient staffing to effectively meet our 
mandates".  The current number of nursing home surveyors is 37 while it is projected that 49 will be needed in the 
coming year.  

One factor that has contributed to OHCQ's staffing challenges is the increase in the number of assisted living programs.  
The number of assisted living programs in Maryland is now more than 1500.  Also, the workload has increased since 
CMS has added to the requirements to certify nursing homes for participation in Medicare and Medicaid.

See Also Article in the Capital News Service
http://cnsmaryland.org/2016/09/27/maryland-nursing-home-regulator-struggling-to-keep-up/

by Susan Eddy

OHCQ has extended the comment period for the new Assisted Living Facility regulations 
until the beginning of January.  If you have concerns, now is the time to make them known.
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Who	We	Are:		The	DC	Long-Term	Care	Ombudsman	Program	(Ombudsman	Program)	is	a	part	of	the	DC	
Office	on	Aging	Senior	Service	Network	and	is	mandated	by	federal	and	DC	law	with	advocaEng	for	
residents	of	nursing	homes,	assisted	living	faciliEes	and	community	residence	faciliEes.		Since	2012,	the	
Ombudsman	Program	expanded	to	advocate	for	residents	receiving	long-term	care	services	and	supports	in	
their	homes	through	the	Elderly	and	Persons	with	Disability	(EPD)	Waiver.			Currently,	the	Ombudsman	
Program	is	staffed	with	an	ombudsman	program	manager,	two	nursing	home	ombudsmen,	three	Home	and	
Community	and	Based	Services(HCBS)	Ombudsman,	two		ombudsman	specialists,	an	administraEve	
assistant,	a	staff	aQorney	and	of	course,	the		DC/state	Ombudsman.		As	of	July	2016,	the	Ombudsman	for	
DC	is	Mark	Miller.	

What	we	do:		The	Ombudsman	Program	advocates	for	residents	to	understand	their	rights,	voice	their	
concerns,	find	soluEons	to	problems	and	obtain	legal	services	if	necessary.		The	responsibiliEes	of	the	office	
include:	

• Receiving,	InvesEgaEng	and	resolving	complaints	

• ReporEng	violaEons	of	applicable	federal	and	District	of	Columbia	regulaEons	and	laws	to	
appropriate	government	agencies		

• EducaEng	the	community	about	long-term	care	issues,	services	and	supports	

• ProtecEng	the	privacy	and	confidenEality	of	residents,	their	families	and	others;	and	

• Monitoring	and	making	recommendaEons	on	District	of	Columbia	laws,	rules,	regulaEons	and	
policies	that	affect	long-term	care	residents.			

• Provide	informaEon	and	assistance	to	residents	and	their	families	to	understand	their	rights	and	
self-	advocate	when	possible.	

How	to	Contact	us:				

• For	ques)ons	and	concerns	regarding	residents	in	long-term	care	facili)es	
call		our	LTC	Hotline	at	202-434-2190.	

A Word From The 

The D.C. Long-Term Care Ombudsman Program 
by Mark Miller
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Access to records is an important factor in obtaining quality care.  For 
people living in nursing homes, federal law gives them--and their legal 
representatives--the right to view medical records within 24 hours after an oral 
or written request, or to obtain printed or downloaded copies within two days. 

It is a good idea to check records, including treatment charts and medicine 
lists, often.  It helps in keeping up with treatments and medicines and whether 
the plan of care is being followed. Voices For Quality Care is finding that some 
Nursing Home Administrators--and even corporate officers--are reluctant to 
provide access to requested records claiming to be unaware of this regulation. 
They may say electronic records are unavailable for viewing, or they may 
require forms to be filled out before granting access.

These evasions are surprising since the law has been on the books since 
1987.  And OHCQ, Maryland's highest health regulatory authority, has issued 
formal instructions to nursing home administrators on how to comply with the 
regulation in 2011, 2012, and again in December of 2014.

If viewing records must be done on a laptop or other computer in a nursing 
home, a private space with comfortable chairs and tables should be provided.  
Standing at the nurse's station to view records--or sharing a computer that will 
be needed by nursing staff--is not acceptable.

Voices is collecting stories on its website from people who have had difficulties 
accessing medical records.  Did the staff express displeasure?  Was there 
evidence of retaliation?  In what form did you get the records and in what time 
period? How much were you charged?  Tell us what happened when you 
made the request. 

What’s In Your Nursing Home Records?

Visiting Hours! 
In Nursing Homes, it is the resident, not the staff, that determines who will visit 
and when.  There are no “visiting hours” for family members and friends.  
Access to the nursing home must be available to them 24 hours a day, every 
day of the year, including holidays.  After almost 30 years, we are still hearing 
of many nursing homes that are in violation of this federal regulation.  Have 
you had this problem?  Let us know.  Together, we can fix this.  
And, let’s work to get these same rights for people living in Assisted 
Living Facilities!

Voices Project 2017 

In 2017, Voices volunteers will 
focus on enforcement of 
regulations.  Our initial focus 
will be two federal nursing 
home regulations: the right to 
view and receive copies of 
records and the right to have 
visitors 24/7. 

We need your help! 

To assist our efforts, we need 
to hear from you whenever 
you encounter nursing homes 
that are not in full compliance 
with these regulations. 

To read the entire federal 
regulation on access to 
nursing home records or to 
report a violation go to 

http://
voicesforqualitycare.org/
nursing-home-records/  

For the federal regulation on 
visiting hours or to report a 
violation go to  

http://
voicesforqualitycare.org/
visiting-hours-report/

Write To Us!

by Susan Eddy

http://voicesforqualitycare.org/nursing-home-records/
http://voicesforqualitycare.org/visiting-hours-report/
http://voicesforqualitycare.org/nursing-home-records/
http://voicesforqualitycare.org/visiting-hours-report/
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Minimum Staffing Levels in Nursing Homes 

It has been well established in multiple studies that staffing levels directly affect the quality of care that 
people living in them receive.  With staffing levels below 2.75 hours of care per person per day, there is a 
real potential for harm.   Care hours of 4.0 and above hours of care per person per day is necessary for good 
care.  This is the minimum staffing level, the level of care that everyone should receive.  People needing 
more care would, of course, receive a higher level of care.

Nursing Home Minimum Staffing 
Levels

in Maryland
2.0 hours per day

Nursing Home Minimum Staffing 
Levels

in Washington, D.C.
4.1 hours per day

Nursing Home Minimum Staffing 
Levels

in many states
Established by Law

Nursing Home Minimum Staffing 
Levels in Maryland
Established by 

Regulation

Desperately Needs  
the Support  

of 
Maryland Legislators  

and  
D.C. City Council 

Members!

Quality 
Long-Term Care Oversight 

Both the Maryland and the Washington, 
D.C. long-term care systems 
desperately need considerably more 
effective oversight.  In other states, state 
level committees have been 
instrumental in creating significant 
improvements in care.

The Oversight Committee on Quality 
of Care in Nursing Homes and 
Assisted Living has that responsibility 
in Maryland.  Unfortunately, for many 
years, that committee has not held an 
in-depth discussion on any of the 
required tasks.  It has not taken a single 
vote on possible areas of need, nor has 
it made any recommendations as to how 
to improve care.  The lack of progress, 
or even purpose, of this committee has 
led to continually decreasing attendance 
leaving the state with little oversight of 
long-term care services. 

Long-Term	Care	in	Maryland sincerely 
needs the revitalization of the 
Oversight Committee.  A	similar	group	
should	to	be	created	in	Washington,	
D.C.	

Staff Counting Now
Want to know whether the people 
living in nursing homes in Maryland 
are actually getting the full required 
2.0 hours of care each day?  Want 
to know if people living in D.C. 
nursing homes are getting 4.1 
hours of care?  Here’s the 
challenge.  
  
The method of counting staff 
requires that you collect the 
number of nurses and aides for a 
full 24 hours, divide by the number 
of residents, then divide by the 8 
hours each caregiver works.    

Complicated?  Sure.  Even the 
surveyors and ombudsmen cannot 
easily determine whether or not a 
nursing home is in compliance with 
the minimum staffing requirements 
at any given time.

A Better Way
Now consider walking into a 
nursing home wing and finding a 
staffing sheet that tells you how 
many people are present during 
that shift, how many nurses and 
aides are working, and what are 
the minimum staffing numbers. 
You, the ombudsmen, the 
surveyors and the people living 
on that wing immediately know 
whether it is properly staffed. 

Let’s Get Real  and  
Make It Work!
Count care staff by ratios of 
residents to nurses and 
residents to aides for each shift 
on each wing, unit, or floor!
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Not long ago, Voices Board Members met with a group of consumers of long-term, home-based care, sometimes called 
"community-based care". These folks had lived in a Maryland nursing home and caught the attention of a long-term care 
advocate who saw that they could live independently with a support system in place.  Anyone who has been in a nursing 
home on Medicaid for at least 30 days is eligible for a program designed to assist people who wish to move back home. 
The program is called Money Follows The Person but only lasts a year.  (After a year, there are changes involved with 
switching to regular Medicaid along with a decrease in services, depending on the state of residence.)  But transferring 
from nursing home back to the community is fraught with difficulty. First of all, there could be modifications needed to the 
home, installation of lifts and other equipment, and purchase and delivery of a wheelchair or a bed. These must be paid 
for in advance, but--in some cases--cannot be authorized as expenditures until the person moves out of the nursing 
home!  A serious “catch 22”.

One thing we have learned is that a plan needs to be drawn up to cover mobility needs between the time of the move 
and the delivery and installation of needed equipment.  This means a case manager must make a preliminary visit to the 
dwelling and document measurements, determine the make and model of needed devices, and cost estimates. Once 
the move is accomplished, the person becomes dependent upon various home health aides who come to the home and 
assist them with activities of daily living.  When Voices met recently with six disabled adults who had moved out of a 
nursing home, their number one problem was the unreliability of visiting aides.

This is some of what they reported to us:
•     Caregivers repeatedly arrive late and leave early;
•     Caregivers "clock in", leave for the day, and return to "clock out", claiming the hours that were not worked;
•     Caregivers sit on the couch all day, playing with their phone...or don't show up at all, especially on weekends.

Complaining to the home care agency did not help.  Plus, these folks are reluctant to pursue complaints fearing they  
may be returned to nursing home skilled care. Several of these people told us they had switched home care agencies 
several times, but were unable to find any quality control checks in the system.  They were told by agency personnel 
that there was no back-up to fill in for no-shows, or that the agency had no control over caregiver behavior.

When Voices consulted with the advocacy organization, Disability Rights Maryland, we were told that disabled adults 
should complain about neglect in home-based care programs.  They point out that there should be annual care plan 
assessments, at which time a long-term care consumer should bring up problems in care.

In any case, anyone considering a move from a nursing home back to the community should have a good case 
manager.  And that case manager should make sure there is a thorough discharge plan that covers all the bases in 
home-based care, including complaint procedures.

For Help:
Voices for Quality Care advocates for people needing long-term care services and supports in all settings.
In D.C. only, the Long-Term Care Ombudsman Program provides advocacy services for people receiving 

long-term care at home.

As More and More People Receive Long-Term Care At Home —

Voices Is Receiving More Calls for Help

by Susan Eddy
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For those of us who do not 
hear as well as we once did —

An Audiologist's Conversation Tips:
Face the person you are speaking with: don't turn your 

back or walk away while speaking.
Speak naturally, clearly, and distinctly...at a normal rate 

of speech.  Do not exaggerate.
Be sure you have the listener's attention before you 

speak.
Turn off radio and television.
Do not interrupt someone else who is speaking.
Rephrase, rather than repeat the same sentence.
Do not speak while chewing or covering your mouth.

It’s time to let your legislators know.  We need their help 
to fix it.

To email the Office of the Maryland Governor
http://governor.maryland.gov/mail/default.asp

To contact the Office of the Washington, D.C. Mayor
http://app.dc.gov/apps/about.asp?
page=atd&type=dsf&referrer=[$DSF_SERVER_NAM
E$]&agency_id=1075

To find your legislators in Maryland:
http://mgaleg.maryland.gov/webmga/frmmain.aspx?
pid=legisrpage&tab=subject6

To find your legislators in Washington, D.C.:
http://dccouncil.us/council

Got a Long-Term Care Issue? 

A major concern in Washington, D.C. has been the closing of the Washington Home. 
The D.C. Ombudsman Program reports that even though the residents were given over 
one year to transition, there have still been concerns over the DC closure 
requirements and overall discharge planning.   

In DC there are also concerns over the closures of community residence facilities.  In 
Maryland tracking down and licensing or closing unlicensed assisted living 
facilities is still an issue.  Although now illegal, these unlicensed assisted living 
facilities continue to pop up and cause serious care concerns. 

Discharges and discharge planning are issues of concern in both Maryland and D.C. 
and need to be carefully monitored.  Hopefully the new federal regulations that went 
into effect on November 28th will be helpful in this. 

In D.C., the model discharge plan ,which is supposed to be used in closures and 
individual discharges, has not been updated since 2004 and needs serious 
improvement.  In Maryland, involuntary discharges and discharge planning 
need serious attention. 

However, most important to quality long-term care are the surveyors and long-term  
care ombudsmen.  Though crucial to protecting the health, safety and welfare of 
nursing home residents, these oversight agencies have operated for years with 
insufficient staff and inadequate funding.  The office of the Maryland State 
Ombudsman does not even have its own legal services staff.     

                                                                               Kate 

From the Chair —

http://mgaleg.maryland.gov/webmga/frmmain.aspx?pid=legisrpage&tab=subject6
http://mgaleg.maryland.gov/webmga/frmmain.aspx?pid=legisrpage&tab=subject6

