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October 18, 2019 

 

Via Email: health.sm.StaffingStudy@health.ny.gov. 

 

Testimony: Department of Health Safe Staffing Study  
 

Thank you for the opportunity to submit written testimony for the Department of Health 

(Department) Safe Staffing Study. The Center for Elder Law & Justice (CELJ) is a non-profit civil 

legal services agency, providing free legal representation to seniors, people with disabilities and 

low-income populations in the eight Western New York (WNY) counties. Our mission is to 

improve the quality of life for our clients and the communities we serve. Our goal is to protect the 

essentials of life such as access to quality healthcare and protection from abuse.  

 

As stated in our public testimony on September 20, 2019, low staffing and substandard care are 

problem.1 Members of our most vulnerable population are being harmed because of insufficient 

staffing and poor training. Accountability of nursing home providers is lacking and current 

enforcement efforts are not effective. How many times in a row is the Department going to issue 

deficiencies before action is taken? It is time that the Department and society answer an important 

question: are the lives of our most vulnerable worth protecting? Our answer is a resounding yes.  

 

This problem has been around for over a decade.2 It is time to require providers improve their 

recruitment and retention efforts by requiring minimum staffing. New York (NY) nursing homes 

have among the lowest staffing levels of all the US states. For example, based on CMS Payroll 

Based Journal (PBJ) Quarter 1 data, NY ranks 30th for average total care staff hours per resident 

per day (hprd), and 32nd for average RN care staff hprd.3  NY is also in the minority of states that 

don’t have minimum standards. It is time for that to change. 

 

As explained below, CELJ supports the implementation of minimum staffing standards and 

encourages the Department to recommend such standards in conjunction with effective 

enforcement measures and workforce development initiatives. While some nursing home 

operators do a good job recruiting and training staff, all do not. Minimum staffing standards are 

needed to ensure every NY resident has access to quality and safe care.  

 

                                                           
1 A copy of the September 20 testimony is enclosed.  
2 For example, see: AGMFCU, “Staffing Levels in New York Nursing Homes: Important Information for 

Making Choices.”, January 2006. 
3 LTCCC “Compare Average Staffing Levels for Each State” database, located at 

https://nursinghome411.org/nursing-home-staffing-2019-q1/ . Data used by LTCCC is directly from the 

CMS PBJ databases 

mailto:health.sm.StaffingStudy@health.ny.gov
https://nursinghome411.org/nursing-home-staffing-2019-q1/
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CELJ Supports Minimum Staffing Standards 

 

We encourage the Department to support the minimum staffing standards as outlined in A02954 

Safe Staffing for Quality Care Act.  

 

We support the minimum staffing levels as stated in A02954 Safe Staffing for Quality Care Act 

that would require the minimum of: 

 

 2.8 hours of care per resident per day by a certified nurse aide;  

 1.3  hours of care per resident per day by a licensed practical nurse or registered nurse; 

 0.75 hours of care per resident per day by a registered nurse4. 

 

Numerous studies and reports have demonstrated the need for minimum staffing standards in our 

nursing homes: 

 

Department of Health & Human Services Report 

 

The comprehensive congressionally mandated study found that there are critical staffing thresholds 

in nursing homes, and below these thresholds, the quality of care delivered to nursing home 

residents can be compromised.5 Specifically, the study determined the following thresholds were 

necessary to maximize quality outcomes and that quality is improved up to and including these 

thresholds: 

 

- CNAs: 2.4 (short stay)-2.8 (long stay) 

- Licensed Nurses: 1.15 (short stay)-1.30 (long stay) 

- RNs: 0.55 (short stay)-0.75 (long stay) 

 

Keeping in mind that this study is from 2001. Resident acuity since then has increased, and as a 

result, the long stay thresholds, in our opinion, are more appropriate for short stay residents.6 The 

report also recommended a daily minimum standard of 4.1 hours of total nursing time (RN, LPN, 

CNA) per resident.  

                                                           
4 CELJ would support this being increased to 1 hprd.  
5 CMS, Report to Congress: Appropriateness of Minimum Nurse Staffing Ratios in Nursing Homes, Phase 

1, Vol. I (Winter 

2001), http://phinational.org/sites/phinational.org/files/clearinghouse/Phase_I_VOL_I.pdf; Vol 

II, http://phinational.org/legislation-regulations/report-congress-appropriateness-minimum-nurse-staffing-

ratios-nursing-home-1; Vol. 

III, http://phinational.org/sites/phinational.org/files/clearinghouse/Phase_I_VOL_III.pdf.  CMS, Report to 

Congress: Appropriateness of Minimum Nurse Staffing Ratios in Nursing Homes Phase II, Vol. I (March 

2002), http://phinational.org/sites/phinational.org/files/clearinghouse/PhaseIIVolumeIofIII.pdf; Vol. 

II, http://phinational.org/sites/phinational.org/files/clearinghouse/PhaseIIVolumeIIofIII.pdf; Vol. 

III, http://phinational.org/sites/phinational.org/files/clearinghouse/PhaseIIVolumeIIIofIII.pdf.  
6 See Medicare Payment Advisory Commission (MedPac) Report to Congress: Medicare Payment Policy: 

Skilled Nursing Facility Services, Chapter 8. Washington, DC: MedPac; 2015. pp. 181–209. 

http://phinational.org/sites/phinational.org/files/clearinghouse/Phase_I_VOL_I.pdf
http://phinational.org/legislation-regulations/report-congress-appropriateness-minimum-nurse-staffing-ratios-nursing-home-1
http://phinational.org/legislation-regulations/report-congress-appropriateness-minimum-nurse-staffing-ratios-nursing-home-1
http://phinational.org/sites/phinational.org/files/clearinghouse/Phase_I_VOL_III.pdf
http://phinational.org/sites/phinational.org/files/clearinghouse/PhaseIIVolumeIofIII.pdf
http://phinational.org/sites/phinational.org/files/clearinghouse/PhaseIIVolumeIIofIII.pdf
http://phinational.org/sites/phinational.org/files/clearinghouse/PhaseIIVolumeIIIofIII.pdf
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Charlene Harington et.al: The Need for Higher Minimum Staffing Standards in U.S. 

Nursing Homes7 

This commentary focused on two issues: need for higher minimum staffing standards in U.S. 

nursing homes, and the barriers to staffing reforms. The authors documented that over 150 staffing 

studies have been done on this issue, and that the strongest positive relationships are found between 

RNs and quality. It is also documented that total nurse staffing is related to quality. We encourage 

the Department to review this commentary and the studies it cites.  

 

Long Term Care Community Coalition: 2019 Assessment of NYS Nursing Home Staffing 

& Quality8 

 

Most recently, the Long Term Care Community Coalition (LTCCC) conducted an assessment of 

NYS nursing homes, staffing and quality, and issued two reports: 

 

(1) An Assessment of the Impact of Low Staffing Levels on Quality of Nursing Home Care in 

New York;9 and 

 

(2) Patients vs. Profits: An Assessment of the Impact of For-Profit Ownership on Nursing 

Home Staffing and Safety in New York.10  

 

The first report concluded the following: 

 

 There is a strong correlation between total staffing hours and health inspection results, which 

implies higher staffing equates to higher quality of care.  

 

o The majority nursing homes that provided between 2-6 hours of total care staff per 

resident per day, as staffing rates increased the pressure ulcer rate decreased.  

 

 The rate of decrease was higher for 4-6 hours. 

 

 Staffing at 4 hprd or higher significantly reduces pressure ulcer rates. 

                                                           
7 Harrington C, Schnelle JF, McGregor M, Simmons SF. The Need for Higher Minimum Staffing 

Standards in U.S. Nursing Homes. Health Serv Insights. 2016;9:13–19. Published 2016 Apr 12. 

doi:10.4137/HSI.S38994 
8See https://nursinghome411.org/nys-nursing-homes-2019/ 
9 Mollot R., Valanejad D., Whang S., An Assessment of the Impact of Low Staffing Levels on Quality of 

Nursing Home Care in New York. 2019. Accessed at  https://nursinghome411.org/wp-

content/uploads/2019/06/LTCCC-Policy-Brief-NY-State-Nursing-Home-Staffing-Quality-2019.pdf 
10Mollot R., Valanejad D., Whang S., Patients vs. Profits: An Assessment of the Impact of For-Profit 

Ownership on Nursing Home Staffing and Safety in New York. Accessed at:  

https://nursinghome411.org/wp-content/uploads/2019/06/LTCCC-Policy-Brief-NYS-Nursing-Home-

Ownership-Quality.pdf 

https://nursinghome411.org/nys-nursing-homes-2019/
https://nursinghome411.org/wp-content/uploads/2019/06/LTCCC-Policy-Brief-NY-State-Nursing-Home-Staffing-Quality-2019.pdf
https://nursinghome411.org/wp-content/uploads/2019/06/LTCCC-Policy-Brief-NY-State-Nursing-Home-Staffing-Quality-2019.pdf
https://nursinghome411.org/wp-content/uploads/2019/06/LTCCC-Policy-Brief-NYS-Nursing-Home-Ownership-Quality.pdf
https://nursinghome411.org/wp-content/uploads/2019/06/LTCCC-Policy-Brief-NYS-Nursing-Home-Ownership-Quality.pdf
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 For the majority of nursing homes that provided between 2-6 hours of total care staff per 

resident per day, as staffing rates increased, use of antipsychotic drugs decreased.  

 

 As total staffing hours increased, the number of substantiated complaints decreased.  

 

In addition, the LTCCC report found that there was a strong positive relationship between average 

RN hprd and health inspection ratings.  

 

The second report concluded the following: 

 

 For-profit nursing homes have 20% lower total care staffing hours per resident per day than 

government/non-profit facilities. 

 

 Government/non-profit nursing homes provide on average close to twice as much RN care 

staffing as for-profit facilities.  

 

Proper staffing is a key component to quality of care and life for nursing home residents (both 

short and long term care). NY nursing homes are among the lowest staffed in the U.S. The 

implications from the data are clear: for-profit nursing homes staff at lower levels compared to 

government/non-profits, and safety and care are more likely to be lower in for-profits as well.11  

 

As will be discussed in the WNY section below, LTCCC’s conclusions, and those of nation-wide 

studies remain true: poor staffing levels correlate to poor quality of care.  

  

Response to Operator Concerns about Cost 

 

In the absence of any limits on nursing home profits, minimum staffing requirements are needed 

to ensure that billions of tax-payer dollars spent on care in NY is used wisely and appropriately.  

While industry organizations claim that minimum staffing standards are too costly, we disagree. 

As discussed below, nursing home operators as a whole, are making money, and minimum staffing 

will reduce occurrences of harm and consequences of poor care. 

 

As seen in multiple news reports, the nursing home industry is becoming increasingly corporatized 

and sophisticated about diverting funds meant to support resident care. For example, the New York 

Times reported on a nursing home where the facility: 

 

appeared to have been severely underfunded…with a $2million deficit on is books 

and a scarcity of nurses and aides…Yet, that same year, $2.8 million of the facility’s 

$12 million in operating expenses went to a constellation of corporations controlled 

by two Long Island accountants who, court records show, owned [the facility] and 

32 other nursing homes. The homes paid the men’s other companies to provide 

                                                           
11 See also Comondore VR, Deveraux PJ, hou Q, et al. Quality of care in for-profit and not-for profit nursing homes: 

systematic review and meta-analysis. BMJ. 2009;339:b2732.  



 

5 
 

physical therapy, management, drugs and other services, from which the owners 

reaped profits.12 

 

This issue is not unique to one operator. In addition, if operators are not making money, why are 

they purchasing new nursing homes? As detailed in our Emerald South report,13 standalone not-

for profits are selling to for-profit entities. Most recently, Absolut Care Facilities Management 

sold four of its nursing homes to Personal Healthcare LLC for $20.15 million.14 

 

In addition, some of the for-profit operators who are coming into WNY have been public about 

cutting staffing while implementing a business plan to accept higher needs residents.15  

 

We understand that operators need to bring in money in order to remain open. However, operators 

have a legal obligation to ensure their facilities are properly staffed and that staff are properly 

trained to ensure every resident receives the care and services needed to attain or maintain the 

resident’s highest physical, mental, and psychosocial well-being. Operators, such as those 

identified in our Emerald South report, should not be enabled to continue to cut costs at resident 

expense.  

 

If operators need additional funding in order to provide safe and effective care, we encourage them 

to prove it. While the financial records of not-for-profits are public, private, for-profit nursing 

home operators are allowed to keep their business records and dealings private. CELJ’s call to the 

nursing home operators in NY (and the Department) is simple: prove it. Demonstrate to the public 

that in order to provide safe and quality of care, the nursing home goes into the ‘red.’ Since more 

for-profit nursing home operators also own related businesses, show the public the contracts and 

what funds are going back to the operator and family/business associates.  

 

Minimum Staffing Standards will Save Lives and Money 

The HHS Office of the Inspector General (OIG) reported that an estimated 22% of Medicare 

beneficiaries experienced adverse events, and an additional 11% of Medicare beneficiaries 

experienced temporary harm events during their skilled nursing facility stays.16 Physician review 

determined 59% of the adverse events and temporary harm were clearly or likely preventable. The 

physician’s attributed much of the preventable harm to substandard treatment, inadequate resident 

                                                           
12 Jordan Rau, “Care Suffers as More Nursing Homes Feed Money Into Corporate Webs”, The New York 

Times, Jan. 2, 2018, last accessed Oct. 11, 2019. https://khn.org/news/care-suffers-as-more-nursing-

homes-feed-money-into-corporate-webs/vhttps://www.nytimes.com/2018/01/02/business/nursing-homes-

care-corporate.html 
13 Emerald South Report may be Accessed at: https://elderjusticeny.org/emerald-south-profile-of-a-

nursing-home/ 
14 Jonathan Epstein, “Absolut Care Sells Four Area Nursing Homes”, The Buffalo News, last accessed 

October 11, 2019. https://buffalonews.com/2018/04/27/absolut-care-sells-four-area-nursing-homes/ 
15 See State Public Health and Health Planning Council CON Project #131156-E 
16 OIG Reports https://oig.hhs.gov/oei/reports/oei-06-11-00370.pdf 

https://khn.org/news/care-suffers-as-more-nursing-homes-feed-money-into-corporate-webs/
https://khn.org/news/care-suffers-as-more-nursing-homes-feed-money-into-corporate-webs/
https://www.nytimes.com/2018/01/02/business/nursing-homes-care-corporate.html
https://www.nytimes.com/2018/01/02/business/nursing-homes-care-corporate.html
https://elderjusticeny.org/emerald-south-profile-of-a-nursing-home/
https://elderjusticeny.org/emerald-south-profile-of-a-nursing-home/
https://oig.hhs.gov/oei/reports/oei-06-11-00370.pdf
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monitoring, and failure or delay of necessary care.17 This preventable harm, in CELJ’s opinion, 

can be tied to insufficient staffing.18 The OIG also determined that over half of the residents who 

experienced harm went to the hospital for treatment, which cost Medicare an estimated $208 

million in August 2011. It is estimated that $2.8 billion was spent on hospital treatment for harm 

caused in skilled nursing facilities in FY 2011.  

In addition, a recent study indicates that there is evidence of a positive relationship between quality 

and financial performance.19 As many studies have demonstrated, there is a positive correlation 

between staffing and quality of care. For example O’Neil et al. examined the relationship between 

profit levels and quality and found that nursing homes with the highest profit margins were found 

to have the poorest quality.20  

We request that the Department look at the unmeasured savings that are associated with proper 

staffing. For example, evaluate the savings in reductions in antipsychotic drug use and reduction 

in pressure ulcers. 

  Antipsychotic drug use 

In addition to the FDA black box warning against the use of antipsychotics in adults with dementia, 

the American Geriatric Society conducted a study that determined that antipsychotic medications 

should be avoided for older people, except in the extremely rare circumstance. The study cited 

there was “increasing evidence of harm associated with antipsychotics and conflicting evidence 

on their effectiveness in delirium and dementia,”21 Inappropriate use of antipsychotic medications 

                                                           
17 Id. 
18 Harrington C, Schnelle JF, McGregor M, Simmons SF. The Need for Higher Minimum Staffing 

Standards in U.S. Nursing Homes. Health Serv Insights. 2016;9:13–19. Published 2016 Apr 12. 

doi:10.4137/HSI.S38994 
19 Weech-Maldonado, Robert et al. “Nursing Home Quality and Financial Performance: Is There a 

Business Case for Quality?.” Inquiry : a journal of medical care organization, provision and 

financing vol. 56 (2019): 46958018825191. doi:10.1177/0046958018825191 
20 O'Neill, C., Harrington, C., Kitchener, M., & Saliba, D. (2003). Quality of Care in Nursing Homes: An 

Analysis of Relationships among Profit, Quality, and Ownership. Medical Care, 41(12), 1318-1330. 

Retrieved from http://www.jstor.org/stable/3768307 
21 The American Geriatrics Society 2015 Beers Criteria Update Expert Panel, “American Geriatrics 

Society 2015 Updated Beers Criteria for Potentially Inappropriate Medication Use in Older 

Adults,” Journal of the American Geriatrics Society, Vol. 63, No. 11, page 2233, Table 2 (Nov. 

2015), http://onlinelibrary.wiley.com/doi/10.1111/jgs.13702/pdf 

http://onlinelibrary.wiley.com/doi/10.1111/jgs.13702/pdf
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is also associated with increased risk for falls and fractures, 22  acute kidney injury, 23  and 

hospitalization,24 and death.25 

Antipsychotics, in our opinion, are a restraint, and are used to control residents when the nursing 

home does not have the proper staff needed to provide direct care to residents. While this is not 

always the case, it happens far too often.26 

 Pressure Ulcers 

Pressure ulcers are one of the most important measures of quality according to the CDC.27 Pressure 

ulcers are for the most part avoidable and research has shown that in the majority of cases pressure 

ulcers can be prevented.28 If this is the case, then why is NY in the bottom 10 of the country?  

We urge the Department to recommend minimum staffing levels in nursing homes to the level 

indicated in the HHS Study. At that point, nursing homes can staff based on resident needs and 

work on measures that improve care and financial benefits.  

Money is saved when people are not harmed.  

 

 

 

 
                                                           
22 Lisa-Ann Fraser, Kuan Liu, Kyla L. Naylor, Y. Joseph Hwang, Stephanie N. Dixon, Salimah Z. Shariff, Amit X. 

Garg, “Falls and Fractures With Atypical Antipsychotic Medication Use: A Population-Based Cohort Study,” JAMA 

Intern Med. 2015;175(3):450-452,  http://archinte.jamanetwork.com/article.aspx?articleid=2089230. 
23 Y. Joseph Hwang, Stephanie N. Dixon, Jeffrey P. Reiss, Ron Wald, Chirag R. Parikh, Sonja Gandhi, Salimah Z. 

Shariff, Neesh Pannu, Danielle M. Nash, Faisal Rehman, Amit X. Garg, “Atypical Antipsychotic Drugs and the Risk 

for Acute Kidney Injury and Othr Adverse Outcomes in Older Adults: A Population-Based Cohort Study,” Ann 

Intern Med. 2014; 161(4):242-

248, http://archinte.jamanetwork.com/article.aspx?articleid=2089230; http://annals.org/article.aspx?articleid=18971

00.  
24 Rajender R. Aparasu, Satabdi Chatterjee, Hua Chen, “Risk of Hospitalization and Use of First- Versus Second-

Generation Antipsychotics Among Nursing Home Residents,”    Psychiatric Services, Vol. 65, Issue No. 6, 781-788 

(June 2014), http://ps.psychiatryonline.org/doi/abs/10.1176/appi.ps.201300093 
25 Donovan T. Maust, Hyungjin Myra Kim, Lisa S. Seyfried, Claire Chiang, Janet Kavanagh, Lori S. Schneider, 

Helen C. Kales, “Antipsychotics, Other Psychotropics, and the Risk of Death in Patients With Dementia; Number 

Needed to Harm,” JAMA Psychiatry. 2015; 72(5): 438-

445, http://archpsyc.jamanetwork.com/article.aspx?articleid=2203833. 

26 See Kay Lazar and Matt Carroll, “A rampant prescription, a hidden peril,” Boston Globe (April 29, 

2012), http://archive.boston.com/news/local/massachusetts/articles/2012/04/29/nursing_home_residents_with_deme

ntia_often_given_antipsychotics_despite_health_warnings/?page=full. 
27 NCHS Data Brief, No. 14 (February 2009), which incorporates Pressure Ulcers Among Nursing Home Residents: 

United States, 2004. Available at www.cdc.gov/nchs/data/databriefs/db14.pdf (PDF).   
28 Edsberg, L.; Langemo, D.; Baharestani, M.; Posthauer, M.; and Goldberg, M., “Unavoidable Pressure Injury: 

State of the Science and Consensus Outcomes,” Journal of Wound, Ostomy & Continence Nursing: July/August 

2014 - Volume 41 - Issue 4 - p 313–334.  Abstract accessed in February 2017 at 

http://journals.lww.com/jwocnonline/Abstract/2014/07000/Unavoidable_Pressure_Injury__State_of_the_Science 

.6.aspx.   Henceforth Unavoidable Pressure Injury. 

http://archinte.jamanetwork.com/article.aspx?articleid=2089230
http://archinte.jamanetwork.com/article.aspx?articleid=2089230
http://annals.org/article.aspx?articleid=1897100
http://annals.org/article.aspx?articleid=1897100
http://ps.psychiatryonline.org/doi/abs/10.1176/appi.ps.201300093
http://archpsyc.jamanetwork.com/article.aspx?articleid=2203833
http://archive.boston.com/news/local/massachusetts/articles/2012/04/29/nursing_home_residents_with_dementia_often_given_antipsychotics_despite_health_warnings/?page=full
http://archive.boston.com/news/local/massachusetts/articles/2012/04/29/nursing_home_residents_with_dementia_often_given_antipsychotics_despite_health_warnings/?page=full
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Need for Minimum Staffing Standards in WNY 

 

Using information from CMS Nursing Home Compare Provider dataset, WNY’s 8 counties have 

44 for-profit; 5 government, and 21 non-profit operated nursing homes.29 While the ownership 

types (i.e. for-profit, government, and non-profit) all have a range of quality characteristics, the 

available data shows that for-profits, as a whole, provide lower overall quality of care. We see this 

using the health inspection data:30 

 

 Avg Health 

Raw 

Score31 

(Median 

Score) 

# 

deficiencies  

Range 

Health 

Raw 

Score 

Avg Total 

Staffing CMS 

Score 

(Range);(Median) 

Overall Rating 

(Range);(Median) 

WNY 26.89 (16) 5.2 0-138 2.73 (1-5);(3) 3.13 (1-5); (3) 

For-Profit 30.36 (28) 6.0  0-138 2.51 (1-5); (2) 2.8 (1-5);(2) 

Government 18.4 (16) 3.4  0-36 3.2 (2-4); (3) 3.4 (1-5); (4) 

Not-for-

Profit 

21.48 (16) 3.8 4-87 3.1 (1-4); (3) 3.8 (1-5); (4) 

 

Overall, the for-profit operated nursing homes performed worse on the Department’s inspections, 

and fall below the WNY average for staffing.  This echoes the conclusion drawn by LTCCC’s 

recent reports. (Deficiencies stem from violations of the minimum federal requirements of 

participation. The higher the raw health score means the worse the facility(ies) did on inspection.)  

Only 7 out of 71 WNY nursing homes met the expectations of study that each resident receives 

0.75 hprd of RN care, in 2019 Quarter 1. 13 out of 71 WNY nursing homes had less than 0.25 hprd 

of RN care, in 2019 Quarter 1. 11 out of 71 WNY nursing homes met the expectation that each 

resident receives at least 4.1 hprd of total staffing care. 11 out of 71 WNY nursing homes had less 

than 3.0 hprd of total staffing care.32  

WNY RN Staffing and Quality 

WNY Nursing 

Homes 

Antipsychotic 

Medication 

Average 

Antipsychotic 

Medication 

WNY 

Pressure Ulcers Pressure Ulcer 

WNY 

>0.75 RN 9.57% 12.42% 5.61% 6.8% 

<0.25 RN 13.51% 12.42% 8.28% 6.8% 

 

                                                           
29 https://data.medicare.gov/Nursing-Home-Compare/Provider-Info/4pq5-n9py Last accessed October 12, 2019 
30 Insert brief discussion why health inspection #s are used and not quality measures.  
31 The higher the health inspection raw score= the worse the facility did on inspection.  
32 Data from https://nursinghome411.org/nys-nursing-homes-2019/ using CMS NHC.  

https://data.medicare.gov/Nursing-Home-Compare/Provider-Info/4pq5-n9py
https://nursinghome411.org/nys-nursing-homes-2019/
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WNY Total Staff and Quality 

WNY Nursing 

Homes 

Antipsychotic 

Medication 

Average 

Antipsychotic 

Medication 

WNY Average 

Pressure Ulcers 

Average 

Pressure Ulcer 

WNY Average 

>4.1 Total Staff 13.13% 12.42% 7.39% 6.8% 

<3.0 Total Staff 15.07% 12.42% 8.55% 6.8% 

 

When operators cut costs by reducing staff, residents suffer. This is seen not only when nursing 

staff are cut, or resources are not being effectively implemented into a facility, outlined in our 

September 20, 2019 testimony. But also includes other staff such as dietary and housekeeping.33  

Every Person in NY should have Access to Quality Care 

The Buffalo News reported that NY’s “top nursing homes admit poor people at a lower rate than 

the state’s worst nursing homes.”34 In addition, the Buffalo News reported at CMS Nursing Home 

Compare 1-star rated nursing homes, 14% of residents were Medicaid admissions, compared to 

7% at 5-star rated nursing homes.  Studies have shown that staffing disparities exist in nursing 

homes with high concentrations of minority residents.35 Every resident in WNY (and the country) 

should have equal access to quality of care. However it is not happening.  

Recommendations 

In addition to implementing minimum staffing standards, we offer the following 

recommendations: 

1. Increase the Department’s ability to properly enforce the minimum requirements of 

participation. 

 

As detailed in our September 20, 2019 testimony, Safire South has been cited 5 times in a row for 

insufficient nursing staff. The most recent was on August 22, 2019, whereby the survey team 

determined “the facility did not meet minimum levels on 21 of 51 shifts.” As a result of the 

insufficient staffing, residents were not getting their medications on time (for example one resident 

didn’t get her morning medications until after 2pm) or being served their meals. An interviewed 

resident stated “the staff don’t get me [out of bed] because I need two people to get [out of bed], 

there is not enough staff and it happens often.”36  

                                                           
33 For example, see Salamanca Rehab STD SOD Aug 2, 2019, Event ID DCUO11: “During an 

interview…the Diet Technician stated there used to be one cook and three to four dietary aids to prepare 

meals, but the staffing has been cut to one cook and two dietary aids…” 
34 https://buffalonews.com/2019/07/14/new-yorks-top-nursing-homes-less-likely-to-admit-poor-than-

worst-homes-data-shows/ 
35 See Mor V, Zinn J, Angelelli J, Teno JM, Miller SC. Driven to tiers: socio-economic and racial 

disparities in the quality of nursing home care. Milbank Q. 2004; 82 (2): 227-56.  
36 Safire Southtowns STD DOD August 22, 2019, Event ID 96KL11.  

https://buffalonews.com/2019/07/14/new-yorks-top-nursing-homes-less-likely-to-admit-poor-than-worst-homes-data-shows/
https://buffalonews.com/2019/07/14/new-yorks-top-nursing-homes-less-likely-to-admit-poor-than-worst-homes-data-shows/
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At what point does the Department (and CMS) say enough is enough? Plans of Correction are not 

working. The Department (and CMS) should use its full powers of enforcement. This includes 

assessing state fines for citations issued at the Greater than Minimal Harm Level (D-F) Rating.37  

CELJ also supports legislation that would prohibit nursing homes from admitting new residents 

when they are understaffed. This would follow policy that has long been in place for hospital 

emergency rooms. If a nursing home does not have the staff or resources to provide care to its 

residents, why are they allowed to continue to admit residents?   

2. Nursing Home industry must be creative and partner with the Department and Educational 

Institutions to address nursing home staff recruitment and retention, and improve every nursing 

home’s access to technology.  

 

There are many components to workforce development: recruitment and hiring, orientation, 

training (initial and ongoing), mentoring, and effective leadership and culture within a nursing 

home. Some nursing homes are making great headway regarding workforce development. 

However, others are not. For example, Safire Rehabilitation of the Southtowns, which has been 

cited for insufficient staffing 5 times in a row. The August 22, 2019 survey details the stresses on 

both resident and staff due to low staffing and staff turnover. Staff turnover is a major issue in 

nursing homes, and studies have found that facilities with higher staff turnover have worse 

quality.38 

                                                           
37 It should be noted that deficiencies for insufficient staffing are rare, and should be cited more frequently. 

For example, Salamanca Rehabilitation & Nursing Center, on August 2, 2019, August 2, 2019, ( SOD Event 

ID DCUO11)was cited under F 684 Quality of Care when a transcription error resulted in a resident with 

chronic kidney disease, received the wrong dose of a diuretic-medication for a month. The resident was 

hospitalized and died. While there were many breakdowns by staff and the physician, nursing staff were 

not monitoring the resident nor did they relay information to the physician accurately. While we do not 

know the questions the surveyor asked, we would want to know why the nurse did not monitor the resident 

or properly transcribe the orders. Was she/he rushed? Were they short staffed? We also question why this 

deficiency was not cited at harm when the resident died. 

In addition, See Comprehensive Rehab & Nursing Ctr at Williamsville, SOD July 22, 2019 Event ID 

LP1511: where there was lack of supervision of 4 residents who were at risk for wandering. One resident, 

who was assessed as high risked, eloped undetected by staff from the building through a window. The SOD 

details that the window was “wide open, the screen was damaged and the stoppers were broken and damage.” 

A high risk resident eloped. We question whether there were ‘sufficient’ staffing available to monitor him 

and others. 

38 See Thomas KS, Mor V, Tyler DA, Hyer K. The relationships among licensed nurse turnover, 

retention, and rehospitalization of nursing home residents. The Gerontologist. Apr 2013;53(2):211-221. 

See also Lerner NB, Johantgen M, Trinkoff AM, Storr CL, Han K. Are nursing home survey deficiencies 

higher in facilities with greater staff turnover. Journal of the American Medical Directors Association. 

Feb 2014;15(2):102-107 
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Nursing home operators choose to participate in Medicare and Medicaid. With this comes the legal 

obligation to ensure every resident that is admitted is provided with safe and proper care. This 

begins with ensuring the facility is properly staffed and staff are well trained. We understand that 

the current environment is challenging on operators. However, such challenges should not be 

passed onto residents.  

 

We encourage the Department (and NYS) to continue its workforce investment program and 

expand it to the current workforce in order ensure every person who works in long term care has 

access to current trainings and opportunities for advancement. We encourage investments to: 

expand access to training programs in rural areas, scholarships for part-time students in nursing 

and aide programs, and other initiatives that will promote workforce development.  

 

In addition, the process of certifying and recertifying CNAs and home health aides (HHAs) needs 

to be streamlined. For example, why does a CNA, in order to become a HHA, have to take a 75-

hour HHA training course? Many of the skills needed to become a HHA are learned in order for 

an individual to become a CNA. In addition, while CNAs who have at least one year of hospital 

experience are eligible to take a competency exam instead of undergoing the training course, it is 

our understanding this is not afforded to CNAs who work in nursing homes.   

 

In addition to improving the workforce, we encourage the Department and nursing home operators 

to explore and invest in technology that would improve communications between nursing staff, 

physicians, and residents, and also resident care.  

 

In closing, we urge the Department to seriously consider recommending minimum staffing levels 

in NY nursing homes. Minimum staffing standards are an essential component to ensure every 

resident has access to safe, effective quality care. The minimum standards of 2.8 hprd CNA, 1.3 

hprd LPN, and 0.75 hprd are the baseline requirements that are necessary to ensure every resident 

has access to safe care. Nursing homes can then staff above those levels based on resident acuity.  

 

We look forward to working with the Department to improve the quality of care in our nursing 

homes. Every member of the community has the right to access quality and safe care in nursing 

homes.  

 


