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The public comment transcript has been incorporated into
the minutes as Attachment 1.

Dr. Carter briefed the Committee of the workplan study
scope, methodology and timetable.

Dr. Hettler requested additional information for review on
the parallels of Nursing Home Administrators and
Assisted Living Administrators.

Mr. Mayer requested that the Committee meet in
September to meet the requirements of the timetable. A



meeting of the Regulatory Review Committee has been
scheduled for September 24, 2004 at 10:00 a.m.

ADJOURNMENT: The Hearing adjourned 10:45 am.

Mary Smith, NHA, Presiding Chair Elizabeth A. Carter, Ph.D. Executive Director
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MS. SM TH.  The purpose of this
nmeeting is to study the need to regulate directors
of assisted living facilities, the Regul atory
Research Committee of the Virginia Board of Health
Professions is holding this public hearing.

Al t hough general comment related to assisted living
oversight is welcone, really the primary focus of
this hearing is to obtain information relating to
public health and safety issues, the fiscal inpact
which may result fromthe regulation of this group
and how the activities of the current state agencies
whi ch deal with assisted living-related i ssues nmay
be affected.

We have currently four people who
have asked to speak. And we're going to ask Beverly
Soble with the Virginia Health Care Association to
conme up first.

MS. SOBLE: Good norni ng, Madam
Chai rman, nenbers of the regulatory research
conmittee, nmy nanme is Beverly Soble, Vice President
of regulatory affairs fromthe Virginia Center for
Assi sted Living, the assisted living armof the
Virginia Health Care Association, which is the
statew de |l ong-termcare association

The May 23rd through 26th front
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page series about assisted living facilities that
was published in the Washi ngton Post has certainly
been a catal yst for highlighting the need for

regul atory change for assisted living in Virginia.
That series and subsequent articles in USA Today and
the Richnmond Tinmes Di spatch has suddenly put ALF
operations under the microscope. There's no doubt
that there's now increased attention on the need for
an in depth | ook at how assisted living facilities
are regulated in Virginia and the need for
accountability of those responsible for operation of
those facilities. |Increasingly residents in the
facilities are nore frail and vul nerable.

Qur association is on record asking
the Virginia Board of Health Professions to study
requiring licensing of assisted living
administrators. This action would serve to increase
accountability for those caring for those
i ndi vi dual s who have responsibility for the delivery
and care of services for this vul nerable popul ation.
We need to institute a standard of professiona
practice for adm nistrators and hold accountable --
hol d them accountable for their actions or their
i nacti ons.

Admi ni strators shoul d be required
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to denonstrate the know edge, skills, and val ues
necessary to provide quality care to residents.
Wiile there are currently nore than 600 |icensed
facilities in the Commonwealth with the capacity to
care for al nost 35,000 residents, there is no
regul atory board or authority to which these
adm ni strators are accountable to their professiona
conduct nor is there a standard of practice to which
t hey must adhere.

Because there are no federa
requi renents governing assisted living, each state
has the responsibility for regulating their
facilities and their adm nistrator. A nunber of
ot her states have successfully initiated nechani sns
for requiring professional standards for the
adm nistrators. Virginia has not yet opted to
regulate them Unfortunately it took this front
page series to bring to the public's attention the
need to carefully exam ne the current |ack of
prof essi onal standards for Virginia' s directors of
facilities.

We believe it's extrenely inportant
to have a systemin place to insure that these
i ndi vidual s, who are responsi ble for providing care

and oversight, neet specific qualifications. |It's
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our hope that the Board of Health Professions will
recommend |icensure of assisted living facility
adm nistrators and set standards for education
speci alized skills in training, experienced
continui ng education requirenents and professiona
standards of practice to adequately protect the
public.

This coul d be acconplished by
expandi ng the current role and responsibilities of
t he Board of Nursing Home Admi nistrators by changing
it to a Board of long-termcare adninistrators wth
a change in the Board' s mission and a conposition of
the Board to administer the program W would be
pl eased to explore with the Board the possibility
al so of a Dean status for those individuals who hold
i censes as nursing home administrators and al so
serve as assisted living adm nistrators.

Thank you for the opportunity to
of fer corments today. W stand ready to work with
you to require regul ation of adm nistrators. |
woul d be pleased to respond to any questions you
m ght have.

MS. SMTH  Are there any
guesti ons?

MR, NEBI KER: Good norning. Have
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you given any thought to which facilities -- would
it be all assisted living facilities you believe
shoul d be required to have a |icensed adni ni strator
or is there sone threshold at which |icensure would
be required or not required?

MS. SOBLE: The response woul d be
that all administrators be accountable in sone
manner. \We've only considered |icensure.

MR, NEBIKER. Right. For a hone
of any nunber of beds?

MS. SOBLE: For a hone of any
nunber of beds.

Any ot her questions?

M5. SM TH.  Thank you, Beverly.

Oh, I"'msorry. M. Mayer.

MR, MAYER  Have you consi dered
what the inpact night be on the assisted |iving
industry if we had such |icensure requirenent for
the small as well as the | arge ones?

MS. SOBLE: | think the inpact
woul d be an accountability factor regarding -- are
you tal ki ng about physical inmpact or are you talking
about -- | would think that we would allow a certain
period of time in which everyone could cone up to

neet the standards. W do not even know in Virginia
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the characteristics of the popul ati on because that
data is not collected, particularly in the private
case sector the State only has information on the
public case

MR, MAYER |Is there a possibility
that such a requirenent would put some existing
assisted living facilities out of business?

MS. SOBLE: | would respond that
that would be the out-cry fromsone of the
facilities. | do not believe it would. | believe
that there would be greater public acceptance and
that there would be a body to which these people are
account abl e which now there is not. And | believe
that some of them m ght even wel come the opportunity
to have a professional status. There's nothing now.

MR MAYER  Well, along with
prof essi onal status woul d probably, wouldn't you
agree, be an increased denand for nore noney from
peopl e that held these |icenses and therefore m ght
make sone facilities economcally not viable? 1Is
that a possibility?

MS. SOBLE: It's ny understandi ng
that there's going to be an effort before us to
i ncrease the public pay reinbursenent for assisted

living facilities. | think that this will in tandem
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with some of these requirenents. Certainly right
now for the 20 percent of the individuals in the
State who are in facilities that are for public pay,
and that's about 20 percent of them | don't know
that that's an issue for them but, yes, | think if
there is increase reinbursement | believe it would
have greater acceptance.

MR MAYER  Well, you know, once
t hese people receive -- obtain professional status
and they put the certificate on the wall, isn't that
al nost automatically going to result in demands for
hi gher pay?

MS. SOBLE: Are you tal ki ng about
the facilities that --

MR, MAYER |'mtal ki ng about the
admi ni strators.

MS. SOCBLE: | can't answer that,
sir. But I will tell you that it's my observation
that a good nunber of the administrators in assisted
living facilities are already licensed as either
nur si ng hone adm nistrators, as nurses, or in
anot her professional capacity. And that has not |ed
to a greater denmand for salary.

MR, HETTLER  Can you repeat for ne

what organi zati on you're representing?
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MS. SOBLE: | represent the
Virginia Center of Assisted Living, which is the
Assi sted Living Menbership of the Virginia Health
Care Associ ation

MR, HETTLER: Are nursing hones a
part of that organization also?

V5. SOBLE: Yes.

MR HETTLER: There doesn't seemto
be a big interplay between nursing honmes and
assisted living centers; is that correct?

MS. SOBLE: | think there is in
many i nstances, because there are canpuses that have
nursing facilities and assisted living and there is
the option of noving fromone to the other. It's
not unusual

MR, HETTLER Do you think that --
ny understanding is that if you' re going to be
licensed as a nursing home admnistrator, if you're
working in an assisted living center that that
doesn't count towards the tine that you need to get
licensed to do that; is that correct?

M5. SOBLE: As far as practical ?

MR, HETTLER  Yes.

V5. SOBLE: That is correct. It

woul d have to be in a nursing facility.
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MR, HETTLER: And |'mjust
wondering if we should | ook at, as far as
regul ation, for regulating assisted living directors
on whet her there should be nore interplay between
the directors of nursing hones and the directors of
assisted living centers as far as at |east the
practical. They have to work so long in a
particular facility for so long, and I wonder if
we're not mssing the boat on sonmething |like that.
And | would ask the Chairman if she has given any
t hought to that.

M5. SMTH | think I need you to
explain nore. As far as nursing hone adm nistrators
doing sonme role in assisted living or vise versa?

MR HETTLER  Well, as far as the
trai ni ng purposes going to M. Mayer's coments
about whether it's going to put sone people out of
busi ness, ny understanding is that to becone a
i censed nursing hone administrator you have to have
so nuch time working there before you can get
licensed. | believe that's correct.

M5. SMTH: That's correct.

MR, HETTLER: And if you work at an
assisted living center that tine doesn't count

towards the tine you need?
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M5. SMTH: That's correct.

MR, HETTLER  And |' m wonderi ng
since you have nore experience than | in this and
whet her we shoul d be | ooking at conbining either the
wor k experience or the tinme or |ooking at the scope
of licensure on one versus the other, because it
seens |ike there are a fair nunber of nursing hone
adm nistrators at work in assisted living. And I'm
wondering if there's a lot of difference in the
skills needed fromone to the other

MS. SMTH | certainly think
that's sonething we can explore. Right now there is
no assisted living standards. So | think we have to
i mpl enent those first, which | think is the reason
for this public hearing. R ght now we're just
| ooki ng at whether to do the study or not.

MR, HETTLER:  Thank you.

M5. SMTH  Ckay. Qur next speaker
wi |l be Dana Steger fromthe VANHA

MS. STEGER: Good norning. M nane
is Dana Steger with the Virginia Association of
Non-profit Honmes for the Aging, VANHA. VANHA
represents 18,000 residents and over 100 non-profit
nursing assisted living and retirenment conmunities

t hroughout Virginia. VANHA shares concerns about
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the problens with the quality of care provided by
some assisted living facilities in Virginia and
recogni zes that sone of the facilities described in
the recent Washi ngton Post articles do indeed exist.

However the vast majority of over
600 assisted living facilities in Virginia do
provide caring, nurturing, safe environnents for
their residents. However VANHA supports the concept
of regulating directors of assisted living
facilities in order to attain the highest |evel of
care for residents. |f the Board does nove forward
with regulatory requirements we | ook forward to
provi di ng additional conments and a position once a
proposal is devel oped.

However, at this tinme, we woul d ask
that such requirenments not be any nore restrictive
than they are for nursing hone licensure. Therefore
any person who neets the qualifications for a
i censed nursing hone administrator would al so be
deenmed qualified for assisted living facility
adm nistrator license. And we woul d support any
addi ti onal continuing education requirenments
accordingly. And we |ook forward to providing any
addi ti onal commrents on such proposed licensure. And

we plan to submit witten coments on the questions
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that are being considered by the conmittee.

And that's all | have. Thank you
for the opportunity to speak before you.

M5. SM TH.  Any questions?

MR MAYER  Are the educationa
requi renents for an assisted living facility
director different in any way froma nursing hone
admi nistrator and, if so, how?

MS. STEGER: Yes, they are
different for that particular environment. As far
as the actual differences | could work with you on
that. | wouldn't be able to comment specifically at
this time, but because of the nature of the
environnent they are different.

MR, MAYER  So they have different
educational requirenments?

MS. STEGER: They do.

MR, MAYER  But you don't know
exactly just, even in general terns, how they would
differ? Yes. Wat's the difference?

MS. STEGER: Because -- Beverly,
woul d you be able to comment nore on the differences
bet ween the requirenments?

M5. SOBLE: Certainly. Well, |

don't have the regulations in front of ne. The



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

15

departnment of Social Services has established
educational criteria to be an adm nistrator, and
believe it's either 18 or 21 years old, GED, or if
they're an administrator in a higher level -- there
are two levels rights now, assisted |iving and bel ow
that is residential. They nay have to have two
years of post high school education

VMR MAYER  In what field?

MS. SCBLE: | don't have it in
front of nme, sir. So, | couldn't tell you.

M5. SMTH It's on page 13 of the
packet that says eight of 37. It's the "regs."

The admini strator shall have 20
hours of training related to managenent or
operations of a residential facility within a 12
nmont h period when residents or when adults with
nental inpairnents reside in a facility at |east
five of the required 20 hours shall focus on the
nmentally inpaired, which is different. The nursing
hone adm nistrators al so have 20 hours a year but
they're nore broad. They have to be approved by
NAP, which is the National Board. But it's
managenent and training basically along with areas
of clinical or social work that with the nursing

hones. So they're pretty sinilar
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adm ni strators.
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required --
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Ceorge Mason Uni ver si
MR

Power Poi nt ?

VWile Dr. Carter

Andrew Carl e.

Mason University.

in the assisted |iving adm ni stration.

only program of
Virginia has it,

tal k nbre about that.

| have a Power Poi nt,

SOBLE

SM TH:
SOBLE
MAYER:

SOBLE
MAYER:
SM TH:
MAYER:
SM TH:
STECER:
SM TH:
ty.
CARLE

I'"'m an assi stant

which is nice,

But there's no

required for assisted living

That's correct.
And there's no --

Is a coll ege degree

No.

-- in either case?
No.

Thank you.

Any ot her questions?
Thank you.

Andrew Carle with

Is this set

up for

sets that up,

["mthe director of the program

It's the

its kind in the United States.

and 1" 11

because |'m

prof essor at George

16

I''m

be happy to
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used to talking in front of groups of PowerPoints,
but | have sone information | want to provide on
this, both fromthe acadenm c side, sone information
I think is helpful, some studies and infornmation
like that; but also as a professional because |'ve
been a health care executive for 20 years. | was a
hospital CEO before -- after that | was the
executive in a vice president business in one of the
top ten assisted |iving conpanies in the country.
So | have an interest in this both academ cally and
prof essi onal | y.

This wll take about 20 m nutes or

so. | apologize, but hopefully this information is
useful. At the outset -- | want to talk a little
bit about the nedia. |'mnot going to go through

this whol e slide because | want to save tine, but |
do want to tal k about the Washi ngton Post series. |
did provide to Dr. Carter, and she can get you
copies, an article in a colum | wote to the

Fai rfax addition of the Washi ngton Post.

If you haven't seen it it
essentially comes down to this. |It's a tragedy when
bad thi ngs happen to good people. | nean we know
that. But |'ve been in health care for 20 years.

Bad t hi ngs happen in nursing hones. Bad things
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happen in hospitals. Bad things happen in doctor's
offices. It's not okay. But what also is not okay
is toindict an entire industry. And what we're
seeing in assisted living right now is what we saw
in nursing hones 40 years ago; this rush for people
to come in pronounce it unregul ated, pronounce it
unsafe, and let's rush out and find sonme answers.
VWhat |"mgoing to tell you, with
all due respect to the nursing hone industry, is I'
not sure we got it right that time. And | think we
need to get it right this tine, because a |ot
depends on it. Assisted living is actually pretty
popular, and it is regulated by the way in all 50
states. You never hear about that. [It's popular
It's actually grown to out nunber nursing hones by
nore than two to one in this country. People need
to know that. There's a reason for that. People
like assisted living. There has been satisfaction
surveys done on assisted living. This isn't
somet hing we guess at. That's when | saw a very
scientific one done in 1999 that said that 82
percent of the people, the actual consuners by the
way not the reporters, actual consuners, 82 percent
of them says assisted living nmet or exceeded their

expectations. Eighty-three percent said they'd

18

m



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

19

refer a friend, which | think is inportant.
So assisted living is not sonething

that consuners are having this big problemwith.

think it does sell newspapers. | can tell you that
assisted living has taken the United States -- this
is getting kind of global, | apologize -- but what's

been perceived as frankly, kind of, a floor nodel
for housing and care of the elderly, it's a world
class nmodel. QO her countries are actually now, that
didn't really like our nursing hones or didn't |ike
our system other countries are now actually com ng
to the United States to study assisted |iving;
Engl and, Japan, and Italy, both of which have
denogr aphics nmolded in the United States; Australia,
| toured a Russian delegation a few years ago. So
you need to know that assisted |living maybe isn't
such a bad thing. Could be better? Sure. Is it
dangerous? No. And so we need to think about that.
| do want to talk about |icensure
and certification because this is really what we're
| ooking at. There's a couple of things | can tel
you about licensure that | think are inportant.
First of all no segnent of the health care industry
requires licensure of administrators other than

nursing hones. | was a hospital CEQ. | did not
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have a license. M. Singleton is the present CEO
over hospital systemover in ny neck of the woods, a
five hospital nationally ranked system He's been
there | think about 20 years. To the best of ny
know edge M. Singleton does not have a |license.
There are a couple of good reasons for that. Let ne
tell you what they are.

First of all a principle reason is

adm ni strators are non-invasive and non-clinica

personnel. In ny 20 years as a adninistrator
never di agnosed anyone. | never put a pill in their
mout h. | never invaded their personal privacy or

dignity. |If that needed to be done | had |icensed
and certified people to do that. | had doctors. |
had nurses. | had pharnacists. | had therapists.
I had nurses-aids.

Anot her reason that we see for this
is that its really been found to be not appropriate
to hold administrators liable for the invasive
actions of others. And that's why Singleton doesn't
have a |license at least in part, other than the fact
that he doesn't put pills in people s mouths. And
what we know is that the nore organi zati ons of
peopl e that can be sued what really happens is the

nore that will be sued. Who would be very, very
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happy if you had another |ayer of licensure in
assisted living in the State? The insurance
conpani es, at least in the short run, because they
could sell nore insurance; and the | awers because

t hey woul d have one nore person to sue. And that is
what ' s happeni ng.

We know t hat there are nursing
facilities in Florida that are going out of
busi ness. And they're not going out of business
because they have a negative operating budget. They
are actually nmaking noney in operations. They are
goi ng out of business because they can't buy
i nsurance for both the facility and the staff. It's
expensi ve.

Movi ng on. There's anot her reason
and | dispute the idea that adm nistrators are not
account abl e and work under no standards of practice.
| used to tell ny staff in nmy hospitals that | was
the nost regul ated person in the building because
was. Because what you see in Virginia, for exanple,
in assisted living is you have 65 pages of
regul ati ons covering every departnment and function
for that facility for it to maintain its |icense.

It also has responsibilities for federal and state

things |ike EEOC and Anerican Disabilities and on an
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on. And what I'mtelling you is that the rules that
govern that facility govern the adm nistrators. |If
| couldn't naintain the |icense of nmy hospital for
my assisted living, if | couldn't get joint

conmmi ssions, accreditation and on and on and on

was gone. Those rules govern nme. Nobody was nore
regul ated than ne.

Sol'd like to share with you that
t hese adm ni strators are not working without
standards of practice. They are working under the
nost intense standards there are.

I want to tal k about the NAB
because | know they're proposing this. This is not
a di sparagenent of the NAB. There's a |lot of nice
people at the NAB. As you know they've adm ni stered
t he nursing hones exanms since 1967. Again, what
happened 40 years ago is nmuch of what we're seeing a
| ot of newspaper stories. Here's what | can tel
you. In the period between 1998 and 2000 NAB | ost a
third of its business because people aren't going
into the nursing honme admi ni strator business any
nmore. It's too regulated. |It's too out of control
and there's other things that they can do. They
| ook at 35,000 assisted living communities in this

country, and | don't blanme themat all because by ny
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math it's about a ten million dollar business to
start in an industry that is going to double in size
in the next 30 years, and that doesn't even factor
in annual turn over rates of about 20 percent for
adm nistrators. So | don't blane the NAB for
| ooking into this. But | think we need to be up
front and honest about what's invol ved.

Let's tal k about the NAB exam
What you need to know is that it's always been and
they can tell you this up front, it's a test for
m ni mum conpetency in the field. Wy is that
relevant? Well, because in 40 years there's been
not one enpirical study, not any enpirical evidence
to show that that licensing put in place 40 years
ago has done anything to inprove the quality of care
in Richnond. Not one study. And they' ve done the
studies. Wiat we do know is the highest test scores
on the exam big surprise, fall to people who have a
col | ege degree. People who already have a
Bachelor's or a Master's basically take the exam
because they've done four years of college and they
can take it and pretty much get through it.

W have seen sone evidence of
something to the effect of the opposite and that's

what we call regression to the | owest conmon
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denom nator. Over four years what we've seen is
what was originally intended to be a m ni mum
conpetency exam has actually gravitated to becone
t he conpetency. And | have tal ked to nursing hone
adm ni strators, good ones, who have told ne they are
very proud of their license and how great they did
on the exam And what | share with them "D d you
know it's a mni mum conpetency exan®?" Sonme of them
are actually stunned to learn that. [It's not their
fault, but that's what happens over forty years.

So I'mnot sure that a mni mum
conpet ency exam that has no enpirical evidence of
i mprovenent helps. | can tell you that in the case
of the assisted living examyou can conplete it if
you take the four hour review course, where in South
Carolina where they are actually using the assisted
[iving exam you don't even have to take the review
course. For $130 you buy the NAB study guide and
then you can take the test. And what |1'd |ike for
you to consider here is, is that what we want. Is
that a sugar pill to say that sonebody goes to the
Hanpton Inn for five days for a semi nar, but they
buy a study guide and they take a test and now we
say they're okay to run a building. See |I'm not

sure that testing people and setting themup at
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m ni mum conpet ency real |y acconpli shes anyt hing.
And if there's evidence of that then we should see
it.

There are sonme other issues with
the NAB exam for assisted living. And this
specifically goes to a question that was raised.
Are assisted |iving and nursing hones the sane
thing? And you know what, they're really not.
They're not. The NAB exam foll ows the exact sane
format as the nursing hone exam The problemwth
that is that assisted livings do not follow the
exact same format as nursing homes. |'ll give you
an exanple. One of the recomended study guides is
a nursing hone test actually. It's been updated to
say assisted living. It has an entire chapter in
nmedi care rei mbursenent. This is the study guide for
the test. Medicare isn't reinbursed for assisted
l[iving. So what's not in that text is any
information or very little informati on on the
hospitality services or marketing.

Now we know hospitality services
are inmportant to people in assisted living. This is
t he nunber one thing that attracts themto it. |
al so know, and we're trying to do sone studies on

this at George Mason, that probably half the
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conpl aints we get about assisted living actually
have less to do with the quality of care that's
provi ded than m scomunication up front to the
fam | ies about what actually is provided in assisted
l[iving. So | nmean | don't know about the stories in
t he Washi ngt on Post but nost of the problens that I
see in assisted living have to do with poor

mar ket i ng, poor representation of what this product
actually is. And we're doing sonme studies in that
our sel ves.

But what |'m saying is that you
won't find that information in the NAB exam Now we
dedi cate an entire portion, not a chapter, not a
| ecture, an entire senester to sales and marketing
in assisted living in our graduate program an
entire course. That's how inportant we think it is.

Finally, just to nit pick things,
they have on their website ten sanmple questions for
their assisted |living exam About a year ago
clicked on and took that test. I'mpretty sure
got all ten except the conputer said | got nine.

And | went back and | ooked and actually one of their
answers is ms-recorded. And | checked it again two
days, and it's still not right.

So | don't think that we can just
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say here's an exam we're the NAB, we cane up with a
test for assisted living, problemsolved. | really
think we need to take a hard |ook at that. And
again I'mnot trying to disparage nursing hone
professionals. |1've magjored in long-termcare.

They are hard working people. But you know what,
they're tired of the regul ations.

Certifications; let's tal k about
that real quick because that's the other choice.
There are about ten states that offer certification
not licensure. | know this because Dr. Carter put
it in her PowerPoint and I stole it but | am
sourcing you now. Sone states offer their own
training. That's at their own expense. They have
to create the training. They have to run it. There
is an expense to that on the State side. | can tel
you there's at |east one private nationa
organi zation that offers training, and it's approved
in several States. One of the issues of
certification is pretty nmuch the sane thing. W
have to | ook at the academic integrity and the
prof essional integrity of these things, not just
putting the sugar pill on it.

Many of these certification courses

can be conpleted in a couple of hours or days. It
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goes back to the sane question as previously. Does
that really make it better, or does it really just
| ower the denominator? Does the training intend to
substitute these courses for actual education and
experi ence? W see that regression. Qur problem
with the national course work is it's actually
pretty good information, but it's a mail order
course. You send away for it in the mail and you do
it online. And it's conpletely self-taught and
self-tested. So what happens is you go to your
conputer and you click through the pages. Now it's
supposed to be a forty hour course and if you were
really dedicated and interested you probably woul d
take forty hours for that information. But the
reality is that you can click forward to the
self-test at the end of each chapter, click back
find the answers, click forward and fill themin,
and probably there's no one in this room who
couldn't conplete that course in a day or afternoon
You just can't say buy a study guide, take a test,
go online, do a correspondence course, and now
everything is better. | just really caution you.

Li censing and certification
overall; | think these are the problens we're

finding. First of all | think they provide a false
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sense of security as |'ve just indicated. | think
consuners think a person has a |license, they don't
know t hat they bought a study guide and took a test.
I think adm nistrators maybe over tinme begin to
think that has nore weight than it really does. |
thi nk providers mght get a fal se sense of security
and | think government gets a fal se sense of
security. | think it adds an additional |ayer of
bureaucracy and expense to the system You guys are
looking at that. It is expensive. The NAB exam if
the study guide is $130, the test is a couple of
hundred doll ars; you're looking at four or $500 to
get intoit. In South Carolina those adm nistrators
have to pay $125 every year to renew their |icense

That's $125 every year for as long as you're in the

profession for a mnimum conpetency test. | think
it's good for the NAB. | think it's good for the
certification organizations. | think it's good for

the | awers. There is no proven academn c or
professional integrity in these quick fix, take an
exam take a certification course. Now | know that
sounds |ike an academ an tal king, but that's the
reality. And |'ve shown you where there have been
studi es that have not shown that it's done anyt hing.

MR, MAYER  Excuse ne. How do you
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spel | bureaucracy?

MR, CARLE: [|I'mnot sure. Spel
check did that. | think the spell check coul dn't
find it.

MR MAYER |If you're going to slam
it you' d better spell it right.

MR, CARLE: Yeah. |'msorry.

| typed it about three tines, and
I"mnot sure the spell check could find it.

Actual Iy the adm ni strators what
this comes down to and then I'I| conclude, what
adm ni strators need and what hospital CEO s need and
what accountants need and what teachers need, you go
to school for this. That's what | think you need to
| ook at. This needs to be a profession, not a quick
fix. And they need to have the right anount of
experi ence. There was a study done at the
University of Albany. It just came out |ast nonth.
| thought it was interesting. They created a 100
poi nt index for nursing hone adm nistrators.

Now what they did for the first
time was they said this is a 100 point index wth
what we think nmakes the best nursing hone
adm nistrator. And here's what's very interesting

on that. Only 13 percent of that was wei ghted
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towards licensing. And that was based upon feedback
from actual practicing nursing home adm nistrators.
They said they think licensing is worth about ten
percent. And the NAB was involved in the study as
wel |l so if anything that nunber night be skewed up a
little. Eighty-seven percent, which is nore
telling, was wei ghted towards education and
experience. And if there were regulations it was
only regulations to insure that they had the right
education and the right experience. Nowthis is the
study of the nursing honme regul ation.

VWhat | can tell you is this. 1've
got three suggestions. First of all if you're going
to test people, fine, but test themon the
regul ations that are already in place to govern
them You don't need to add new ones. | did this
with ny conpany in Sunmerville. | created a 100
qgquestion nultiple choice, 100 question test on the
Virginia regulations for assisted |iving
comunities. And what | told these administrators,
and we never hired anybody with less than a
Bachel or's degree, and what | told themwas is we're
not going to give you an eight or ten mllion dollar
buil ding until you show me that you know the rul es

t hat govern you.
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So if you want to test people you
don't need to go to out-source it you can do this
yourself. | would volunteer to help you wite this
test. | already did it once. But what |'m saying
is let's test themon the rules that are already in
pl ace for them You don't need to add anot her
layer. And you don't need to do anything different.
Make sure they know the rules. Thirty-eight states
in the district already do this even for nursing
hones. | think it would elimnate a | ot of your
current problens, and | think it should apply to
every single admnistrator in the state. But let's
just test you on the 66 pages of rules we already
have for you. W actually have 66 pages of
regulations in this state for admnistrators to
follow We just need to test themon it. And
think that's a better answer in a |ot of ways.

Use education experience as the
nost inportant factors as | said. These are the
current Virginia requirenents for assisted |iving.
You guys were asking a second ago. There is
residential living, there's also assisted |iving.
|"ve got to say with the residential |iving you guys
have a very nice course in this State offered by a

guy nane Irvin Lanb. He has it. He was teaching at
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a community school. Now he does it privately. But
I think when you get to assisted living you need to
maybe think about upgrading it. Right now you've
got to be 21 years old. You' ve got to have two
years of college or you can have one year of college
in human services or admnistration or a departnent
of a curriculum | think that should be university.
You have to have one year of experience in a group
hone.

Let me tell you what | think m ght
be sonething to consider. |'mnot saying you should
do this. But, for exanple, should admnistration or
heal th care admini stration course work be required
for anything above residential living? In other
words right now when you say it you've got to have
two years of college. Well, a person could have
studi ed botany for two years and have two years of
coll ege. Wen you really get to that assisted
living level | think the question becones is that
really sufficient. So they study botany for two
years, they didn't even graduate, they bought the
NAB st udy guide, they took the test and passed it,
and they also drove the van at an assisted |iving
for a year. On your current regulations they can

now run a building. |'mnot sure that gets it done.
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So | think you've got to consider
whet her or not three to nine credit hours of course
work for health care administration is an
unr easonabl e request of people at the assisted
living level. |'mnot even saying they have to get
a college degree. W offer a graduate certificate;
five courses, 15 credit hours. But you know what
they're coll ege courses. They're graduate |evel
courses approved by a university, and there is sone
wor k involved in that.

But is that unreasonable to ask
when you get to that assisted living level? 1'm not
sure. |t hel ps people who don't have a degree, have
a degree in botany, or for exanple a | ot of people
have degrees in nursing and have no background in
adm nistration. This is the kind of thing that
maybe shoul d hel p themget to that next |evel.

W' ve seen a lot of nurses in assisted living try to
becone admi nistrators, and it doesn't often work.
Sone tines it does because they are born | eaders.
Sone tines it doesn't because as it turns out that's
why they becane nurses, they didn't want to be

adm nistrators. So | think if you want to be an

adm ni strator maybe the professional coach woul d be

that you've got to be willing to study



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

35

admi ni stration.

Finally, when it comes to
experi ence, naybe that one year experience should
require health care supervisory experience rather
than just group care facility experience. | think
it's kind of nebulous in your regulations right now
What you say is one year experience in a group hone.
Well, driving the van? Answering the phones?
That's a big leap to becom ng the administrator. |
t hi nk, you know, maybe that should be for the
assisted living level at |east, maybe you shoul d
requi re supervisory health care experience. They do
manage people if you have any budget.

Last on the suggestions, if you're
using education to fill in the gaps, and this is
what |'ve been saving, let universities and coll eges
do the work for you. States shouldn't have to pay
for this. You shouldn't have to put together a
course. You shouldn't have to administer all these
other things. This is why we have universities.

And universities put together 16 week, whole
semester courses with lectures, with tests, with
exans, W th assignnments. Right nowthis State
offers the only curriculumin the United States in

assisted living at George Mason University. O all



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

36

the states in this country you' re one who actually
has a pretty good answer here already. And it's not
just George Mason; VCU, JMJ, Mary Bal dwi n, they al
have courses in health care admi nistration

So should a person take a 40 hour
course and take a test and run a building, or should
they go to college for a senester? That's the
guesti on.

In summary | think we need to avoid
a rush to conclusions. | don't think that we can
| et the nmedia and special interest groups rush into
assisted living. And that's what they're doing, and
that's what they're going to do. But that doesn't
nmean that we should [et themrush into assisted
[iving and repeat what happened i n nursing hones.
Nur si ng hones were supposed to be sonething
di fferent than they becane. They were never
supposed to be that. Wen | canme in the business
there was no assisted living. People lived in
nur si ng hones, and they were called residents. They
lived there. That was their hone. But sonething
fell awy along the way and what happens is we can't
rush these concl usi ons because, frankly, sonebody at
t he Washi ngton Post wants to get his Pulitzer

submtted. W have to | ook at the facts and make
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sure if we conme to conclusions they're the proper
conclusions. And we can't l|let special interest
groups that have a financial interest run it and
say, well, here's what you need to do and we j ust
happen to have the test, whether that test is
appropriate or not. | think we need to avoid the
rush to quick fixes.

These courses are not the sanme as
going to college. And obviously | keep com ng back
to that. The bottomline is this. | think we need
to establish assisted living as a profession. You
can be a teacher in life. You can be an accountant.
You can be a nurse. You can be an assisted living
adm ni strator or health care adm nistrator. All
those things are professions. |'mway nore proud of
nmy degree in health care administration than | am of
anything else. | don't need a m ni num conpet ency
test to tell me how hard I worked in graduate school
or actually to tell ne howto run a hospital where
it wasn't required.

We need to el evate the profession
W& need to test themon the rules that are in place
for them and make sure they know them and then we
need to | ook at how they're going to go to college

and becone better at it.
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And | think that's it. So thank
you. | actually did better tinme wi se than |
thought. And |I'm sorry about the bureaucracy | just
don't know how to spell it.

MS. SM TH.  Thank you. Before we
go to questions | have one point of clarity. On the
assisted living "regs" it does say you only have to
have one year of post-secondary education or at
| east one year of adm nistrator or supervisory
experience in caring for adults.

MR CARLE: That's correct.

M5. SMTH  So you coul d not
currently drive the van. You had to be a supervisor
or somet hi ng.

MR, CARLE: Well, no, it says you

have to have, unless I'mwong, tw years of college

or" one year.
M5. SMTH. No. It says one year
MR CARLE: Is it "and" or "or"?

M5. SMTH It's one year froma

secondary education "or" at |east one year of
adm ni strator experience. |Is that correct?

MR, CARLE: |I'msorry. | was
tal king about the AL level. [|I'msorry. Page 51

MS. SMTH  Ckay.



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

39

MR, CARLE: Mbst of ny coments,
what |"'msaying is residential living is really
conpletely different.

M5. SMTH  Ckay.

MR CARLE: | think it's assisted
[iving where we really need to | ook at the
pr of essi on.

M5. SMTH  Ckay. W were reading
t he wrong page.

Are there any questions?

MR NEBIKER: |'ve got one or two.
You seemto equate |licensing with an exam nation
|'ve been doing the freshman regul ations for 30
years. |'ve never had that understandi ng.

MR, CARLE: Ckay.

MR, NEBIKER: Licensing says it's
a legal termand it says in order to engage in these
acts you nust hold a license. It doesn't say
necessarily that you have any training, education
experience or pass an exam nation. That's the
Virginia |legal way that plays out. That you require
two years of college in order to do ceratin things
that's a |icense even though there nay or may not be
a test.

As | understand your presentation
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given that term it is ny understanding, accepting
that definition of |icensing, your concern is that

it seems to be that it should be the examthat's the
or an exam possibly, at |east not the NAPD exam
shoul d not be the criteria by which a |icense would
be issued; is that correct?

MR, CARLE: I|f | understand your
guestion, yes. Because what |'m saying is that
there are different ways to be |icensed.

MR, NEBIKER: Right.

MR, CARLE: | think we're saying
the sane thing. And what |'m saying is that people
use the word |icense and that sounds good. In fact
nmy wife said that to ne |ast night at dinner, and
sai d, yes, but you have to understand what that
means.

MR NEBI KER: Right.

MR, CARLE: And what we're talking
about for assisted living is in South Carolina where
they are using the NAB exam for assisted living -- |
think one of the three or four states that is --
there's no review course. There's no college
course. You can buy their book for $130. Now,
granted, that neans you have to sit down and read

it, probably spend a little tinme in order to pass
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the test. But that is the perineter by which if you
then sit down and pass that test you can be
licensed. And what |'msaying is that that becones
kind of this quick fix, what | call this kind of
sugar pill response to solving the problem

The nedia likes the way it sounds.
But we have to look at it as professionals. |Is
there any academc integrity in that? But also is
there any professional integrity in that? You know,
would I turn ny building over to that person? | was
in the business. W built very nice buildings. 1'm
not sure | would turn nmy building over to that
person. What |'mlooking for is did you go to
coll ege, are you taking this seriously, do you
under stand what you're getting into, have you ever
had an accounting course, do you understand what
you're getting into; because it's expensive to ne to
have these people fail. And it's expensive to the
resi dents when things go wong. And on a persona
level it's harnful and dangerous to them

So | just think that you know, and
again what we saw in the nursing hones was is after
40 years there is just not one study that shows that
that |icensing had never existed, maybe early on it

may have made a di fference, but as we stand here
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t oday nost people would tell you, you know, it's
kind of an extra |ayer.

MR, NEBI KER: Does a study exi st
t hat denonstrates that having obtained college
course work?

MR, CARLE: Yes, | think the Al bany
study basically says that. The Al bany study says
| ook the people who scored the highest on the exam
have Bachel ors and Masters degrees al nost always in
health care administration. Well, | nmean it's not a
big surprise.

MR NEBI KER: On which exam was
t hat ?

MR, CARLE: The NAB nursing hone.

MR, NEBIKER: Do you know i f
that's a criterion rel ated exam nation?

MR, CARLE: It has categories and,
| mean, there are better people to speak to that
than me. Basically they have five or six categories
they created originally for nursing homes.

MR NEBIKER  One nore technica
testing question. Do you know if the NAPB exam and
we'll find this out, they have one exam for nursing
hone adm nistrators and one for assisted |iving

facilities; are they based on separate job anal ysis?
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MR CARLE: You'd have to ask them
VWhat | can tell you is that the assisted |iving exam
t hey devised follows the sane format as the nursing
hone one, nunber one. Nunber two, not just ne but
when a |l ot of us in the profession saw that we went,
no, they are different things. And I'll give you an
exanpl e fromoperations. W hired sone people in ny
conpany. That's 67 buildings. And we hired some
nursi ng hone adm nistrators and they were very, very
good. W also hired sone nursing hone
adm nistrators who could not make that transfer from
this very bureaucratic regulated environnent to this
very hospitality focused environnent, | nean |inens
on the table and fine china and these things that we
put a lot of value in. So what |'msaying is that
to make the assunption that you can nmeke that |eap
['mnot sure is true, nunber one.

Nunber two, a NAB exam was set up
to follow the same format. And what we said in the
field was where's the hospitality? Were's the
marketing that's so critical? 1'mnot tal king about
buil ding the building. |1'mtalking about the ethics
of marketing, of private sale exchange. And this
stuff didn't appear because they follow the sane

format and again the exanple | gave you is that
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they've got a study guide with a chapter on

Medi care. For us in the field to | ook and that and
go why woul d | have sonebody studying a chapter on
Medi care? W just can't say that's the answer.

And | want to tell you one nore
thing with the NAB. One of the recommendations is,
and | think this is very dangerous, is that they've
got a national recomendation that says that there
will be a national |icensing requirenment for
assisted living adm nistrators. \Wat the
recomendati on says is that any admnistrator in
assisted living who refuses to take the exam and
wi thin six nonths can be replaced by a |icensed
nur si ng hone adm ni strator who has never even taken
the assisted living exam That's what it says. Now
let's think about that. | was an executive in
assisted living and a hospital CEO and whatever,
and have a Master's degree, but that says that I
could not work in -- | could not run an assisted
[iving community unless | took that exam M ni num
proficiency. And if | refused to take it | could be
repl aced by a nursing home adm ni strator who has
never worked in an assisted living conmmunity in
their life. Nowthat's not fair. | don't think

that legal. But that's what they've recomended
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nationally. And there was at |east one draft
proposal in this State that had sonething |ike that
in there but | think has since di sappeared.

But, | nean, we can't have a system
where the NAB benefits and the nursing hone
adm nistrators they all benefit and assisted |iving
adm nistrators have to take a test that isn't even
maybe appropriate to the discipline and they have to
do all these things. First of all | don't think
there's that big a problemw th the adnm nistrators
inthis State. | think nost of them especially at
the assisted living | evel, probably have a
Bachel or's degree any way. The national study
showed that | think 65 to 70 percent of these upper
[ evel comunities have at |east a Bachelor's or
Master's degree any way.

So | knowit's a lot of information
but it's also a lot of food for thought.

MS. SM TH.  When you saw t hese
upper |evel comunities, are you tal king about Sun
Ri ses --

MR, CARLE: No. [|'mtalking about
what in this State you define as assisted |iving
where you've got that little extra |l evel of acuity.

MS. SMTH | just have a couple of
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guestions. You're reconmmendi ng education versus
licensing, and | understand where you're com ng
from Wat about the four to eight bed hones that
are currently --

MR, CARLE: | really thought about
that and you guys have nore information on that than
ne. | think that it was probably one day the
t hought, okay, you know what, 1'd say if an
operation has nore than a mllion dollar operating
budget then I think that's a whole other category as
a busi ness person. Another side of nme thought,
wel |, but even if you have 12 beds and you cal
yoursel f assisted |living and you can neet those 66
pages of rules, why aren't you?

First of all | think it's very hard
for themto neet the 66 pages of rules. But if they
can is it appropriate for us to then penalize then?
So I'mkind of torn onit. | think it's sonething
you' d have to look at. | think in general what you
find is those smaller shops, when you get to that
page 51 and up in your "regs," really can't do that
suppl enental stuff and a lot of themdon't. | may
be wrong about that.

VWhat |'msaying is is whether you

do it by the size -- 30 residents or nore is going
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to be about a nillion dollar budget. Wether you do
it by the size or the operating budget or whatever
you have 66 pages of rules and | guess what | cane
down to was, |ook, if a person can neet those 66
pages of rules, those are pretty good rules in this
State. They're not really unfair. They' re not
overkill, and they're not really under kill

They're actually a pretty solid set of rules you
have in this state. And if a person can neet them
then maybe that is assisted living. But they've got
to neet them and they've got to show they know

t hem

MS. SMTH  COkay. M other really
just for your explanation, you' re saying that since
hospitals CEO s are not |icensed assisted |living
shoul d not be |icensed?

MR, CARLE: No. The point | was
trying to make is nobody in health care is Iicensed
except nursing hone adm nistrators, which is
something a | ot of people don't think about.

MS. SM TH.  How many assi st ed
l[iving is the adm nistrator feeding, caring for the
resi dents versus what Singleton does?

MR CARLE: | don't know. | think

you need to look at that. M/ point was this, they
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shoul d be non-invasive and that is a very solid
point. They should be non-invasive. |If they're
acting in an invasive capacity then naybe you need
to clarify that. | never fed anybody. | never
chopped up anybody's food. | was not going to go
there. That didn't mean | didn't help out to clear
the tables. But | nean even in hospitals the dining
roomstaff are licensed either. The support staff
is admi nistrative staff and there's clinical staff.
And in hospitals you find a whol e bunch of people
who don't have a license, a whole bunch of
department heads and a whol e bunch of
adm ni strators. But they know the rules.

M5. SMTH  Are there any nore
guesti ons?

MR, MAYER Do you have copies of
your presentation?

MR CARLE: | e-mailed it to Dr.
Carter, and |I'msure she can provide it.

Thank you.

MS. SM TH.  Thank you.

Is there anyone el se who w shes to
speak at this tine?

MR WLKINS: [|'mJason WIKins.

And |'mthe owner and director of Confort Care Hones
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in Richnond. And | just wanted to nmention sonething
qui ckly about the smaller environnent that woul d be
af fected by anything that has to do with the
assisted living "regs.” W own five honmes in

resi dential nei ghborhoods and we generally just have
five people in each hone. W have -- 1'd like to
first tell you my background. |'ma history ngjor.
We started this conpany and | earned everything from
my nurses.

Am | a little bit too close to that
nm cr ophone?

MS. SM TH.  No.

MR WLKINS: Ckay.

Anyway, the two problenms we have
are keeping our homes full. And our problemis in
dealing with the State because whenever the big guys
screw up we have to -- the new "regs" that cone out
are witten specifically for the bigger guys. It's
hard to take us into consequence because we're the
only place nowin the State that has secure | ocks
and only five people. So, just as an exanple, |ast
year we were told that we needed two people on 24
hours a day.

Anyway, |et nme get past the

regul ation stuff and just get to the point. The
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reason why we're able to give good care and the
reason why we were able to get an exception this
year fromthe State, which mght be the first
staffing variance in the history of Virginia, was
because we're accountable to details. W have a one
to five ratio, 24 hours a day, and it works.

| don't think that my background
has been -- has anything to do with the care that we
give, but we had 54 fam |y appearances at three
hearings at the general assenbly this year. They
took their time to cone out and testify that a
smal | er nodel works. What the issue that we're
tal king today about, it's not going to nmake or break
us in ternms of whether we can stay in business, but
it is a novenent towards making it very difficult
for us to give good care because it conplicates, it
nmakes us spend nore noney. And when you've got a
one to five ratio and people are taking ownership in
these homes that is the main criteria | think that
makes our fanmilies so excited to use us. That has
nothing to do with nmy know edge of a col ostony bag
or, you know, if I can get that right that's what
assisted |iving should be about.

And we are actually at a higher

acuity level because we just deal with people with
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denentia. People that are lucid go to a big place,
you know, get as many activities as you can, but if
you have a specific nmenory | oss situation we just
don't think it's a kind nodel to wake up to 50 faces
every day. So that's our reason for being in

busi ness.

But I'd just Iike to encourage you
to at least take us into account insofar as that
dynam ¢ of taking care of the details | think
creates good assisted living care and everythi ng
else -- it's not that everything else is good,
just don't know if it directly deals with the
i ssues.

And the things that happened in the
Post, | nean, even the worse things that happen
happened because | think people didn't have their
eye on the ball. | don't think it had anything to
do with whether they went to a certain school or
whet her they took a certain type of exam

Any questions?

MS. SM TH.  Any questions?

MR, HETTLER  Yes. | have a couple
of questions. You have one staff nenber for five
resi dents?

MR, WLKINS: Yes.
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MR, HETTLER: And you have five
residents at one hone; is that correct?

VR WLKINS: Yes.

MR, HETTLER  What do you do in the
m ddl e of the night when a staff nenber doesn't show
up? How do you cover any shortages of staff?

MR WLKINS: W have PRN, a
part-tinme |list of about 20 people that can cone in.
Qur nurse and actually | can go in as well and cover
if there's like areally true famly enmergency. CQur
fol ks work 24 hour shifts. So we only have two
people on in typically for a three to -- they don't
do two twenty-fours in a row, but they actually --
we have two full tinme people working six days out of
seven. And maybe | shouldn't get too nmuch into
details, but the bottomline is that if sonebody
fromthe administration can't cover a shift we also
have two or three people in the agencies that we' ve
trained and we have ready to go if our own fol ks
can't cover.

MR, HETTLER: |f your people work
24 hour shifts are they sleeping at sone point
during that 24 hours?

MR WLKINS: It depends. W have

two hones with eight that we've extended, and if we
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have people with needs who don't sleep through the
ni ght we nove themto an eight person home, and we
have sonebody up for a 12 hour shift. The people
who are in a five person home they are up every two
or three hours to do bed checks. But you have to
renenber these fol ks they have nenory |oss. They
don't necessarily, you know, they don't get up. W
know our residents. But basically they sleep.

Qur care givers sleep at night
unl ess they're needed for the five people.

MR, HETTLER: Do you lock the doors
so they can't get out?

MR WLKINS: Yes. Well, we have a
secure door in the front, and we have | arge fenced
in back yards. So you can't get out w thout
somebody giving you the code.

MR, HETTLER: Do your facilities
nmeet all the requirenents that are in this docunent
of rules and regul ati ons?

MR WLKINS: Yes. Wll, we do.
We just got an exception to one of those rules this
year that went into effect July 1.

MR, HETTLER: So | have 37 pages.
There's a |l ot of pages here. Does your facilities

neet all the requirenents that are in here?
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MR, WLKINS: Everything
Ever yt hi ng.

MR, HETTLER: Are you telling us
that you're opposed to having the directors of your
facilities regul ated?

MR, WLKINS: Regulated with this
new -- regulated just in general, or regulated wth
this new provision to have a |licensed adm nistrator?

MR HETTLER  The new one.

MR WLKINS: [|'mnot excited about
it, but like | said we've got bigger fish to fry
with -- it's not the top two or three things that
are keeping ne up at night, but it's a novenent
towards | think adding expense to our operation and
witing it for the bigger places as opposed to naybe
sol ving issues that are happening in our hones.

MR, HETTLER  What are the top two
t hi ngs that keep you awake at night?

MR WLKINS: Stevens is
probably -- I'd like to say --

NOTE: Laughter.

MR WLKINS: Basically | would
like to say the regulations | agree with the speaker
before. The regulations are good. There's

nothing -- you can't really grab those regul ati ons
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and say those are bad. The main thing that worries
me i s when sonebody gets caught in a bigger facility
and the State says let's create a speci al

| egi sl ative package to address this issue, because
usual ly that issue is not our issue, but we have the
same |icense so, you know, we may have to protect
our legislation that we passed this year. And the
other thing is probably just because we're
integrated into the nei ghborhoods we don't have
signs. So keeping the beds full is also the other
part that keeps up in business.

MR, HETTLER  Thank you.

MR WLKINS: You bet.

M5. SMTH  Are there any other
guesti ons?

Thank you.

MR WLKINS: And can | just say
that for the people like us who are trying to exceed
the things that we think mght be |lesser, trying to
exceed people's expectations, | just ask that you
take that into account. Thanks.

M5. SM TH.  Thank you.

MS. LATIMER  Thanks for the
opportunity to just nake a brief coment. [|'m Joan

Latimer with the State Long-term Care O fice and we
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are subnmitting witten conments in support of the

i dea of licensure of assisted living facility

adm nistrators. | just felt the need to respond
just alittle bit to a couple of things that cane
out of M. Carle's presentation. | think one of the
t hi ngs we have been cautioned here this norning, you
know, not to let the pressure of nedia and speci al

i nterest groups kind of rush us into sone
concl usi ons and qui ck solutions on this thing. And
I"'mthe first one not to necessarily want a quick or
a sinple solution. | think it's a nulti-faceted
problemthat we're |ooking at, but | think that the
licensure pieces are a very inportant part of that.
And frankly the special interest groups that are
pushing that along | don't think are the nedia or
some limted group out there, they' re the residents
and the famlies.

From ny experience we've just been
seei ng many of the problens that we saw very
dramatically exposed in the Post series on a day to
day basis in facilities. And frankly to be
concerned about this option |eading to sone mnina
standard of qualifications would be a relief to ne,
Resi dents and famlies who would just like to see

sone bottomline. At least that's a necessary first
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step to getting sonme |evel of professionalismand
education as a standard, as a given, anong those who
are ultimately responsible for caring for sonme fol ks
who are pretty fragile and have sone incredibly
conpl ex needs.

And just the last thing | would say
is that | understand the argunent about the val ue of
education and preparation as being the nost
nmeani ngf ul avenue to getting to sone guarantee of a
quality of care. That's great. But | think there's
also -- there's a difference between creating
preparation and the opportunity therefore and
al | owi ng sone basic accountability in a system And
that's really what we've | acked.

| have talked with so many famly
menbers who have had just outrageous experiences and
this was certainly not reflective of the whole
i ndustry. There's no question. But it is a reality
that's out there in far too many nunbers. And those
fol ks, at the end of these discussions, want to know
why is there not sonebody to whomthe person who
runs this place is accountable so that there's an
oversight on the part of the State to actually
protect the individuals who can't stand up for

t hensel ves and are extrenely vul nerabl e.
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So that | just wanted to briefly
ki nd of respond to what was said this norning and
share nore detailed conmments in witing with all of
you all. | appreciate the struggle that you're
havi ng and | ooking carefully at the issue.

M5. SM TH.  Does anybody have any
guesti ons?

MR NEBIKER: Do you keep track of
conpl aints you get?

MS. LATIMER W do.

MR, NEBIKER  Fromthat?

MS. LATI MER:  Yes.

MR, NEBIKER: Can you share that
i nformation?

MS. LATIMER Definitely. |In our
witten comments, yes, I'lIl be glad to share a break
down of kind of the types of conplaints that we have
and the nunbers across the assisted |iving venue.

MR, NEBI KER. Thank you.

M5. SMTH  This is just and it's
probably antidotal, but part of the |icensing of
assisted living adm nistrators provides for a
registry, for lack of a better word, as the nursing
hone adm nistrators and CNA's currently have. So if

there is a violation it is public and there's not so
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nmuch of a noving fromone facility to another if
there were problens in one facility. Do you know
anecdotally if that's the case at this point where
adm ni strators may nmove fromone facility to the
ot her?

M5. LATIMER | think | can say
very confidently that we've experienced a | ot of
problenms in that regard. And there's been a very
[imted avenue to effectively and certainly tinely
deal with that before other residents are placed at
risk.

M5. SM TH.  Thank you.

I's there anybody el se who wi shes to
speak?

Well, witten conments are being
accepted through August 31 of 2004, and on the table
back there is the work plan. There's four
addi ti onal questions being asked of Social Services
to be presented to the research commttee.

At this time we're going to end the
public coment and go into the commttee neeting
whi ch you may stay if you wish. W' Il take a break
and then go right into the coomittee. Thank you.

NOTE: The hearing concl uded at

10: 30 a. m



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

60

STATE OF VIRG NI A

COUNTY OF CHESTERFI ELD, TO-WT:

I, PATRICIA B. HAMBRI GHT, Notary Public in
and for the State of Virginia at Large, do hereby
certify that the aforenenti oned appeared before ne, and
that the foregoing is a true and correct and ful
transcript of the testinony adduced.

| further certify that | am neither
counsel for, nor related to, or enployed by, any of the
parties to the action in which this public hearing is
taken, and, further, that | amnot a relative or
enpl oyee of any of counsel in the case, or interested
in the outcone.

W TNESS ny hand this 18th day of August,
2004.

My conmi ssion expires Decenber 31, 2004.

PATRI CI A B. HAMBRI GHT
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