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A long-term care ombudsman

• Advocates for increased consumer protections in 
state and federal laws and regulations.

• Educates residents about their rights.

• Empowers and supports residents and families to 
discuss concerns with facility staff.

• Identifies and seeks to remedy gaps in facility, 
government, or community services.

• Protects the health, safety, welfare, and rights of individ-
uals living in nursing homes and assisted living facilities.

• Provides information and assistance regarding 
long-term services and supports.

• Receives and investigates complaints, 
and assists residents to resolve problems.

• Represents residents’ interests before 
governmental agencies.

• Respects the privacy and confidentiality 
of residents and complainants.
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Highlights September 2008 – August 2010

Long-term care ombudsmen
• Opened 56,017 cases and investigated 66,535 

complaints on behalf of residents of nursing 
homes and assisted living facilities (see pages 4–9).

• Responded to complaints ranging from 
unresponsive staff to involuntary discharge.

• Resolved or partially resolved 85 percent of 
nursing home complaints and 81 percent of 
assisted living facility complaints (see page 15).

• Responded to the needs of residents in nursing 
home relocations (see pages 11 and 12).

Ombudsman activities
• Facility visits — 86,143 visits (see pages 4 and 7).

• Consultations to facility management — 46,116 
consultations (see page 10).

• Information and assistance to consumers — 
53,266 responses (see page 10).

• Community education — 22,422 people served by 
831 sessions (see page 14).

• Resident and family councils — 3,836 meetings 
(see page 10).

• Training to facility staff — 787 sessions provided 
(see page 10).

The mission of the Texas Long-term Care 
Ombudsman Program is to improve the 
quality of life and care for individuals living in 
nursing homes and assisted living facilities by 
providing prompt complaint resolution services 
and promoting systemic change on behalf of 
residents’ interests.

Protecting Resident Rights

Texas Long-term Care

Ombudsman
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Ombudsmen in Nursing Homes

Visits

2009  39,616

2010  34,245

Complaints
An ombudsman investigates and works to resolve 
complaints made by or on behalf of residents 
of nursing homes. A resident’s wishes guide the 
ombudsman’s actions to resolve a complaint. 
Ombudsmen protect resident and complainant 
confidentiality.

Ombudsmen opened 31,662 cases with 37,488 
complaints regarding nursing home residents 
in 2009 and opened 20,789 cases with 24,811 

complaints in 2010. In August 2009, ombudsmen 
received training from the Office of the Texas 
Long-term Care Ombudsman about changes to the 
way complaints and casework should be reported. 
This training, designed to improve reporting 
consistency, coupled with a transition to a new 
reporting system in February 2010, likely resulted 
in the decline in numbers of cases and complaints 
reported in fiscal year 2010.

Most frequent nursing home complaints 

Complaint 2009 and 2010 Percentage

Failure to respond to requests for assistance, including call light 7,776 12%

Food service: quantity, quality, variety, or choice 4,227 7%

Equipment or building: disrepair, hazards, or fire safety 3,333 5%

Dignity, respect, or poor staff attitudes 2,827 5%

Personal hygiene not attended to, including bathing, dressing, 
grooming, dental and nail care 2,284 4%

Problems with building cleanliness, pests, or housekeeping 2,138 3%

Odors detrimental to the health of residents 1,988 3%

Insufficient staff to meet the needs of residents 1,916 3%

Staff unresponsive or unavailable 1,822 3%

Medications provided late, not provided, incorrect medication or dosage 1,819 3%

Subtotal (of a total 62,299 complaints received) 30,130 48%
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Discussion
The most common complaints fell into four of five 
major complaint categories: quality of life, resident 
care, administration, and resident rights. Of the 10 
most common nursing home complaints, four fell 
under the “quality of life” category, which includes 
complaints regarding diet and hydration, as well as 
building environment and safety. 

Sufficient, well-trained, and well-supervised staff is 
critical to quality care in a nursing home. In 2009 
and 2010, four of the 10 most common complaints 
related directly to facility staff: call lights not 

answered in a timely manner; insufficient staff to 
meet the needs of residents; dignity, respect, and 
staff attitudes; and staff unresponsive or unavailable. 
These four staffing complaints comprised 19 
percent of all nursing home complaints received 
— some 14,341 complaints over the course of two 
years.

Read the Nursing Facility Requirements for 
Licensure at www.dads.state.tx.us/handbooks/
nfr-lmc/

Nursing home complainants

2009 Percent Complainant 2010 Percent

14,765 47% Resident 10,345 53%

4,620 15% Relative, friend 2,547 13%

10,315 33% Ombudsman 5,325 27%

1,168 4% Facility staff 658 3%

794 2% Other 585 3%

Culture change
“Culture change” is the common term given to the 
national movement to transform older adult services. 
Culture change is based on person-directed values 
and practices where the voice of elders and those 
working with them are considered and respected. Core 
person-directed values are choice, dignity, respect, self-

determination and purposeful living. Long-term care 
ombudsmen support culture change in nursing homes 
in a variety of ways. For information about the culture 
change movement, visit www.pioneernetwork.org. 
For information about innovations in caring for 
elders, visit www.commonwealthfund.org/innovations.
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Complaint outcomes 
Resolved
2009 61%
2010 59%

Partially resolved
2009 27%
2010 24%

Not resolved
2009 8%
2010 8%

Referred to another agency
2009 1%
2010 5%

No action needed 
2009 1%
2010 2%

Policy or legislative change required
2009 1%
2010 0%

Ombudsmen in Nursing Homes

Withdrawn
2009 1%
2010 1%

Verification of complaints
Verification is determined by an ombudsman 
through interviews, record inspection or observation, 
and signifies that the circumstances described in the 
complaint existed and are generally accurate.

2009  97%

2010  95%

Advancing Excellence
The Texas Long-term Care Ombudsman Program 
supports the national campaign Advancing 
Excellence in America’s Nursing Homes (Advancing 
Excellence). The campaign seeks to make nursing 
homes better places to live, work, and visit. In 2010, 
DADS sponsored webinar training on Advancing 
Excellence and highlighted one goal to consistently 
assign the same caregivers to the same residents each 
day. In June 2010, 90 long-term care ombudsmen, 
quality monitors, and surveyors participated in 
webinar training and in July 2010, 70 nursing 
home providers participated. In Texas, 415 nursing 
homes are members of Advancing Excellence. The 

state long-term care ombudsman is a member 
of the Texas Advancing Excellence steering 
committee and the national Advancing Excellence 
Consumer Workgroup. Work with the national 
workgroup includes development of consumer-
oriented resources such as fact sheets on each 
Advancing Excellence goal and a consumer guide to 
participation in Advancing Excellence. 

Join Advancing Excellence as a nursing home, staff, or 
consumer. Members receive free training opportunities 
and access to tools for facility goal setting and tracking. 
Go to www.nhqualitycampaign.org for details.
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Ombudsmen in Assisted Living Facilities

Visits

2009  6,711

2010  5,571

New assisted living facilities are built and licensed 
each year. However, ombudsman visits and casework 
have declined since 2005, when 6,794 visits 
were made. Limited resources, relatively fewer 
complaints, and a priority given to ombudsman 
services to nursing home residents explain the 
amount of service given to residents in assisted living 
facilities. In 2010, ombudsmen visited 914, or 57 
percent, of the 1,607 assisted living facilities in Texas.

Complaints
As in nursing homes, an ombudsman investigates 
and works to resolve complaints made by or on 
behalf of residents of assisted living facilities. A 
resident’s wishes guide the ombudsman’s actions to 
resolve a complaint. Ombudsmen protect resident 
and complainant confidentiality. 

Ombudsmen opened 2,237 cases, with 2,489 
complaints regarding residents of assisted living 
facilities in 2009 and opened 1,329 cases with 1,760 
complaints in 2010. 

Most frequent assisted living facility complaints

Complaint 2009 and 2010 Percentage

Food service: quantity, quality, variety, or choice 331 8%

Dignity, respect, or poor staff attitudes 260 6%

Medication: administration or organization 235 6%

Failure to respond to requests for help, including call light 221 5%

Equipment or building: disrepair, hazard, fire safety 209 5%

Problems with building cleanliness, pests, or housekeeping 144 3%

Inaccurate billing or charges 106 3%

Complaints not responded to by facility staff 103 2%

Resident conflict 102 2%

Resident unable to exercise choice or preference 103 2%

Subtotal (of a total 4,249 complaints received) 1,766 42%
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Discussion
Similar to nursing homes, ombudsman 
complaints indicate staffing is a concern in 
assisted living. In 2009 and 2010, three of the 
10 most common complaints related directly 

Ombudsmen in Assisted Living Facilities

to facility staff: failure to respond to requests 
for help, including call lights; dignity, respect, 
and poor staff attitudes; and complaints not 
responded to by facility staff.

Assisted living complainants

2009 Percent Complainant 2010 Percent

1,100 49% Resident 755 52%

363 16% Relative, friend 232 16%

549 25% Ombudsman 287 20%

161 7% Facility staff 81 6%

72 3% Other 90 6%

Complaint outcomes 
Resolved
2009 67%
2010 49%

Partially resolved
2009 19%
2010 25%

Not resolved
2009 1%
2010 10%

Referred to another agency
2009 7%
2010 9%

No action needed 
2009 5%
2010 9%

Policy or legislative change required
2009 1%
2010 0%

Withdrawn
2009 0%
2010 2%

Verification of complaints
Verification is determined through interviews, 
record inspection or observation, and signifies 
that the circumstances described in the complaint 
existed and are generally accurate.

2009  93%

2010  91%

Read the Licensing Standards for 
Assisted Living Facilities Handbook at 
www.dads.state.tx.us/handbooks/ls-alf/
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Consultative Services and Training

Resident and family councils
Ombudsman participation in both resident and 
family councils increased since 2008. In the past two 
fiscal years, ombudsmen attended 2,915 resident 
council and 921 family council meetings in nursing 
homes and assisted living facilities. Ombudsmen 
may attend meetings only at the invitation of the 
group, and are often asked to provide information 
to councils about the role of the ombudsman, 
problem-solving techniques, and resident rights.

Consultation to residents and families
In addition to resolving complaints, ombudsmen 
work with residents, family members, and friends 
to respond to a variety of questions about life and 
care. Resident requests are most frequently related to 
resident rights, finding and interpreting regulations, 
and decision-making authority. Family members and 
friends often consult with ombudsmen about how 
to select a nursing home or assisted living facility, 
regulatory compliance history on facilities, paying 
for care, and facility policies such as restraint use. 
Ombudsmen provided a total of 53,266 consultations 
to residents and families in 2009 and 2010.

In-service training to facility staff
The majority of nursing home and assisted living 
facility staff receive in-service education at the 
facility where they are employed. Because at least 
12 hours of continuing education is required for 
most nursing home staff, and six hours is required 
for most assisted living staff, ombudsmen are often 
requested to provide onsite training. Frequent topics 
include resident rights, recognizing and preventing 
abuse, neglect, and exploitation, resident-centered 
care, the role of the ombudsman, and culture 

change. Ombudsmen provided 440 training sessions 
to facilities in 2009 and 347 sessions in 2010. 

Consultation to facility staff
Ombudsmen are resources for staff, particularly 
management, who encounter complex problems 
as care and services are provided. Consultation 
is available on any subject that affects a resident’s 
life in a facility. Common consultation subjects 
include resident rights, appropriate discharge 
procedures and planning, culture change, power 
of attorney and guardianship authority, working 
with challenging resident behaviors, and family 
conflict. Ombudsmen provided a total of 46,116 
consultations to facility staff in 2009 and 2010.
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Advocacy and Coordination

Through case work on behalf of residents, 
ombudsmen identify systemic issues that 
indicate a need for change. Ombudsmen 
develop systemic approaches to improve long-
term care for the benefit of residents and work 
closely with regulatory agencies, advocacy 
organizations, providers, policymakers, and 
law enforcement to initiate lasting change in 
the long-term care system.

Facility closures
Ombudsmen participated in closure support 
activities in 21 nursing homes and one assisted living 
facility in 2009 and 2010. DADS monitors each 
closure and coordinates oversight among long-term 
care ombudsmen, Regulatory Services, Quality 
Assurance and Improvement unit within the Center 
for Policy and Innovation, relocation contractors, and 
Regional and Local Services staff. In 2009, 11 nursing 
homes ceased operations, and another 10 closed in 
2010. For comparison, in 2007 and 2008, 36 nursing 
homes voluntarily closed. 

Closure support activities included daily, onsite 
monitoring of care conditions and assurances 
that resident choice was honored when residents 
selected their new home. Ombudsmen staff and 
volunteers provided onsite monitoring of care 
and supplies, educated residents about their living 
choices, oversaw facility practices of trust fund 
release and personal belongings accompanying 
each resident, and listened and comforted residents 
distressed by the trauma of moving. Ombudsmen 
also visited residents in their new homes to 
follow up on outstanding concerns, help locating 
missing property, and answer questions. When 

closing facilities complied with closing notification 
requirements, ombudsmen were present as the 
facility informed residents and families of the 
decision to cease operations. In these meetings, 
ombudsmen reinforced resident choice and 
provided information about living options.

Even when a nursing home has a history of 
regulatory violations and many ombudsman 
complaints, a closure is difficult on residents. 
Although 30 days written notice is required to be 
provided to the residents and their families, few 
nursing homes operate for 30 days after deciding to 
close. Often, residents move within a week of the 
notice. The stress of moving late in life can cause or 
exacerbate symptoms of depression, anxiety, and a 
variety of physical conditions, including premature 
death. For these reasons, a closure requires close 
oversight to ensure staff and supplies are adequate, 
and resident-directed living decisions are respected.

Supporting the Promoting 
Independence Initiative
DADS’ Money Follows the Person policy allows 
Texans who are eligible for Medicaid and living in 
nursing homes to choose appropriate community 
settings and receive community services and 
supports. Ombudsmen continue to support and 
promote options for residents of nursing homes. 
This is evidenced by ombudsman referrals to 
facility social workers, DADS’ Regional and 
Local Services, and relocation contractors to help 
applicants determine eligibility and preparing 
for a move into a more-integrated community 
setting. Most nursing home residents who make 
this choice use the Community Based Alternatives 
(CBA) Medicaid waiver and live at home with 
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family supports, in an apartment on their own, or in 
an assisted living facility.

An ombudsman’s role in promoting independence 
is to identify and refer residents who express a 
wish to move outside of a nursing home, follow up 
with other professionals to ensure applications are 
processed and relocation services are delivered per 
the resident’s wishes, and respond to complaints 
associated with the process. Ombudsmen play a 
critical role if facility staff or a resident’s family is 
resistant to the move. Ombudsmen throughout 
the state participate in community transition team 
meetings, headed by relocation contractors, which 
bring professionals together to solve problems and 
remove barriers to the relocation process.

In 2009 and 2010, ombudsman initiated requests for 
transition on behalf of 606 nursing home residents. 

Collaboration
Adult Protective Services (APS) – A revised 
memorandum of understanding between long-
term care ombudsmen and APS took effect on 
Feb. 1, 2010. The memorandum defines the 
working relationship and describes circumstances 
under which coordination is necessary. Though 
ombudsmen and APS staff work together relatively 
infrequently, the issue of financial exploitation 
can require collaboration as ombudsmen work to 
protect residents from trauma related to discharge 
for nonpayment. Ongoing efforts to collaborate 
with APS and other partners including Texas Legal 
Services Center (TLSC), DADS Regulatory Services, 
law enforcement and the Veterans Administration are 
necessary to raise awareness of financial exploitation 
in nursing homes and assisted living facilities, reduce 
the risk and impact of exploitation on residents, 

minimize frustration felt by providers, and increase 
reporting of financial exploitation. In 2010, the state 
long-term care ombudsman joined a new task force 
to address elder exploitation, led by TLSC. 

DADS Center for Policy and Innovation – The 
ombudsman program coordinated with DADS’ 
Quality Assurance and Improvement unit in the 
Center for Policy and Innovation in January 2010 on 
the 2010 Nursing Facility Quality Review assessment 
and quality of life survey. The 2009 and 2010 
surveys included questions to residents about their 
ombudsmen. Responses from residents indicate a 
lack of awareness about the ombudsman program.

DADS Regulatory Services – Ombudsman 
coordination with regional and state office 
Regulatory Services staff is of critical importance 
to protecting resident rights. Per a 2007 agreement, 
local ombudsmen and regional regulatory staff are 
required to meet quarterly to discuss trends and 
issues and to maintain positive working relationships. 
When Regulatory Services initiates policy changes 
with a potential impact on residents in nursing 
homes or assisted living facilities, proposed changes 
are shared with ombudsmen as stakeholders in the 
rule-making process. Ombudsmen participate in 
internal and external workgroups related to assisted 
living rules, nursing home regulations regarding 
notice of rights and services, and the informal dispute 
resolution process. 

Other health and human services agencies – 
The state long-term care ombudsman continued 
her participation in two health and human services 
workgroups. The dental incurred medical expense 
workgroup was led by the Texas Health and Human 
Services Commission to work with dentists and 
other stakeholders on revised dental reimbursement 
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procedures. The Texas Department of State Health 
Services convened the Methicillin-Resistant 
Staphylococcus Aureus (MRSA) workgroup to 
develop guidelines for the prevention and control 
of MRSA in long-term care settings. 

TMF and provider associations – As a member 
of the Texas Advancing Excellence steering 
committee, the state long-term care ombudsman 
worked alongside TMF Health Quality Institute, 
other DADS staff, Texas Health Care Association 
(THCA), and Texas Association of Homes and 
Services for the Aging (TAHSA) to plan training 
events and promote quality care in nursing homes. 

Behavioral Health Collaborative – The issue 
of residents with unmet behavioral health needs 
brought providers, advocates, and government 
agencies together through the Texas Behavioral 
Health Collaborative. Starting in October 2009, 
the collaborative includes representatives from 
the Texas Department of State Health Services, 
regional community mental health centers, area 
agencies on aging, provider associations, and 
several divisions within DADS, including the state 
long-term care ombudsman. As a result, provider 
associations and DADS sponsored a joint training 
session in August 2010 called, “Mental Heath 
Behaviors: The Nursing Home Dilemma,” with 
nursing home and behavioral health providers, 
surveyors, and ombudsmen in attendance.

Ombudsmen in bankruptcy actions 
The state long-term care ombudsman was 
appointed patient care ombudsman in two 
federal bankruptcy actions in the past two years. 
Ombudsmen closely monitored facilities to observe 
conditions, advocate for the residents, investigate 
complaints, and provide information to the federal 
bankruptcy court. Reports were submitted every 
60 days, describing resident census, staffing, care 
conditions, supplies and contract service availability, 
and physician input on medical issues. In the role 
of patient care ombudsman, the state long-term 
care ombudsman is represented by the Office of the 
Texas Attorney General and works closely with the 
local ombudsman programs, staff and volunteers, 
and DADS Legal Services.

Advocacy and Coordination
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Outreach

Ombudsmen served residents, their families, and 
friends in 2009 and 2010 by answering a total 
of 53,266 requests for information in nursing 
homes and assisted living facilities. Ombudsmen 
provided information about choosing a long-
term care facility, resident rights, care, and 
admission and discharge procedures.

Ombudsmen provided 831 community education 
sessions on the Texas Long-term Care Ombudsman 
Program, resident rights, and how to select a 
long-term care facility to 22,422 people. Outreach 
activities were also conducted by ombudsmen at 
community health fairs and events to promote 
ombudsman services and assist consumers with 
their questions and concerns. In addition to 
presentations, ombudsmen informed the public 
through newsletters, news media, publications, local 
websites, and the DADS website. A total of 100 media 
interviews and discussions were conducted and 776 
press releases issued by programs across the state.

National advocacy
Through work with the National Association of 
State Ombudsman Programs and the National 
Consumer Voice for Quality Long-term Care, 
ombudsmen helped shape policy at the national 
level. For example, ombudsmen submitted 
comments to the Federal Register on the informal 
dispute resolution process for nursing home 
providers and the Centers for Medicare and 
Medicaid Services (CMS) Nursing Home Compare 
website. The state long-term care ombudsman also 
provided extensive comments regarding revisions 
to the CMS State Operations Manual, which 
provides DADS Regulatory Services’ surveyors with 
interpretation of the federal regulations pertaining 
to nursing homes. Comments focused on residents’ 
right to visitors and access to public areas of a 
nursing home.

Texas ombudsman 
promotion campaign
In 2009, local long-term care ombudsman programs 
received new posters for use in nursing homes and 
assisted living facilities to raise awareness of the 
ombudsman program. The ombudsman poster was 
redesigned by ombudsmen to improve readability 
and provide information on the role of the long-
term care ombudsman. Resident cards provide a 
reminder and contact information to residents about 
ombudsman services. Materials are available in 
English and Spanish.
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Funding and Program Outcomes

Ombudsmen seek to resolve complaints to 
the satisfaction of the resident to whom the 
complaint pertains. In 2009, ombudsmen 
resolved or partially resolved 87 percent of 
all nursing home and assisted living facility 
complaints received, and in 2010, they 
resolved or partially resolved 83 percent of 
all complaints in both settings. The percent is 
calculated by dividing the sum of complaints 
reported as resolved or partially resolved by 
the total number of complaints received.

1,786 volunteers actively assisted the Texas Long-
term Care Ombudsman Program. An average of 822 
certified volunteer ombudsmen served the program 
and contributed 108,545 hours in 2009 and 2010. 
Friendly Visitors provide social visits to residents to 
improve quality of life. In 2009 and 2010, an average 
of 964 Friendly Visitors volunteered with the program. 
Ombudsmen recruited, trained, and supervised 
volunteers, while state office staff designed training 
and issued certification for each ombudsman. A total 

of 588 new ombudsmen completed a three-month 
internship and were certified in 2009 and 2010. 
Initial certification training includes six training 
modules: Long-term Care and Aging; Perspective 
and Communication: Advocates, Regulators and 
Providers; Resident Rights; Problem-Solving Process; 
Special Advocacy Considerations; and Advocacy 
from Individual Complaints to Culture Change. 

In 2009, 85 percent of nursing homes were covered 
by a certified ombudsman and in 2010, 82 percent 
were covered.

Certified ombudsman made 6,711 visits to assisted 
living facilities in 2009 and 5,571 visits were made 
in 2010. 

The budget for the Texas Long-term Care Ombudsman 
Program totaled $4,196,647 in FY 2009 and $4,195,138 
in FY 2010. Federal dollars (88 percent) are the largest 
funding source for the long-term care ombudsman 
program followed by state dollars (6 percent) and 
local funds (6 percent). The following chart shows a 
breakdown of the total budget by the source of funding.

Sources of funding for the Texas Long-term Care Ombudsman Program

Source 2009 2010

Older Americans Act Title III $2,448,998 $2,386,066

Older Americans Act Title VII $1,257,519 $1,243,919

Other Federal Funds $37,722 $18,583

State General Revenue $182,649 $291,633

Local cash $269,759 $254,937

Total $4,196,647 $4,195,138
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The state office trained 63 certified staff 
ombudsmen representing all 28 local ombudsman 
programs. The staff ombudsman position is 
a challenging one, making ongoing training 
necessary to maintain the integrity of the program. 
Training included statewide mandatory training 
provided twice a year, bimonthly webinar training, 
and smaller intensive sessions provided by the 
state office. Twelve hours of annual continuing 
education is required for all staff and volunteers to 
maintain certification.

New program brochure
In 2010, a new program brochure was developed 
and released for use by long-term care ombudsmen. 
The brochure is used to describe the ombudsman 
program’s purpose and role to residents, family 
members, facility staff and others. It offers tips for 
getting good care in a nursing home or assisted living 
facility, and outlines resident rights in both settings. 
Brochures are printed for each of the 28 programs to 
include area-specific contact information.
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Recommendations

As directed by the Older Americans Act, a 
long-term care ombudsman recommends 
improvements in the long-term care system to 
better the lives of residents of nursing homes 
and assisted living facilities. The following 
recommendations are based on collective 
program experience of the state ombudsman 
and local ombudsman programs.

Improve consumer protections 
for people living in assisted living 
facilities (ALFs)
The people who live in ALFs today would have lived 
in nursing homes 10 years ago. ALF residents may 
be on hospice, have complex medical needs, and 
many have cognitive impairments associated with 
dementia of the Alzheimer’s type. While resident 
needs have increased, the standards for licensure 
do not require ample training of staff, nor do 
they provide sufficient consumer protection from 
discharge or other adverse actions. The following 
recommendations would substantially improve the 
standard of care in all types of ALFs.

• Fund the DADS Legislative Appropriations 
Request, Exceptional Item #7, $3 million of which 
is for assisted living long-term care ombudsmen.

As of October 2010, there were 1,596 assisted living 
facilities in Texas. When ALFs were added to the 
long-term care ombudsman program’s scope of 
service in 1999, federal funding did not increase. 
In addition, the U.S. Congress did not create a 
separate appropriation for the Texas Long-term 
Care Ombudsman Program to provide services to 
ALF residents. The U.S. Department of Health and 

Human Services requires quarterly visits to ALFs, 
but in fiscal year 2009, the Texas Long-term Care 
Ombudsman Program met this requirement with 
only 16 percent of ALFs. Residents in these homes 
need the services of an independent advocate 
to resolve serious concerns, such as medication 
errors, and thousands of other complaints.

• Apply the ALF Alzheimer’s licensure standards 
for manager and staff training, staffing, and 
activities to all Type B ALFs, regardless of size. 

Research indicates that between one- and two-
thirds of ALF residents are diagnosed with 
dementia. Incorporating Alzheimer’s licensure 
standards into the basic standards for all Type 
B ALFs would require managers and staff to 
complete annual continuing education on care 
for people with dementia. Furthermore, while 
many providers of assisted living care consider 
their operations as a predominately social setting, 
basic standards for licensure require only one 
activity per week. The activity standards in 
the Alzheimer’s license include individualized 
assessments of each resident, a monthly calendar 
of activities, and 6.5 hours of activities per week, 
including activities during the weekend. Staffing 
standards would ensure that any Type B ALF 
with 17 or more residents would have two staff 
immediately available to respond to resident 
needs. Portions of the Alzheimer’s standards 
should also be incorporated into the Type A 
ALF standards, especially requirements related 
to activities and staff training. The portions of 
the Alzheimer’s standards recommended for 
incorporation in all Type A and Type B ALFs are 
standards that are easily adaptable to older adults 
and people with disabilities. 
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• Require assisted living facility employees who 
provide direct care to be Certified Nurse Aides 
(CNAs).

In many instances, unlicensed and uncertified 
ALF employees assist residents with taking their 
medications. Ensuring that all employees with 
direct resident contact have a minimum standard 
of training regulated by the Texas Department 
of Aging and Disability Services will help ensure 
that residents with adverse reactions to drugs, 
who express a concern or have a question about 
their medication, receive the help they need. 
Other benefits of requiring all direct care staff 
to be CNAs include comprehensive training on 
resident rights and training on the prevention and 
identification of abuse, neglect, and exploitation.

• Provide a fair hearing appeal for assisted living 
facility residents facing discharge.

Unlike nursing home residents, ALF residents 
have no appeal rights to a state agency to ensure 
the reason for discharge is valid and determine 
that the ALF is taking appropriate action. Without 
a fair hearing, residents have no access to due 
process in situations where they were retaliated 
or discriminated against for their disability. This 
issue would be addressed by adding language in 
the Texas Health and Safety Code §247.064(b) 
providing residents the right to a fair hearing.

Minimize the risk of abuse 
and neglect to people living in 
nursing homes
Nursing homes continue to provide care and 
services that stress routines and schedules for the 
convenience of management. While nursing homes 

are a place where many people live and work, the 
residents and direct care staff are often not involved 
in decision making. For culture change to make 
a significant impact in Texas, regulations must 
prevent unintentional neglect of residents.

• Require administrative staffing patterns to 
reflect the daily needs of residents.

Residents need the same amount of help on the 
weekends, but staffing is historically a problem 
on Saturdays and Sundays. The absence of 
administrative staff on weekends leaves weekend 
staff with minimal supervision, and therefore, 
residents may go without baths, activities, and 
food. Imagine the residents who need help to eat, 
but may not receive staff assistance and may be 
unable to communicate their needs. Requiring 
an onsite presence by staff from areas such as 
administration, nursing, social services, activities, 
and dietary would ensure that care and services 
are delivered every day of the week.
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• Study the nursing facility direct care staff 
enhancement program to determine the impact 
on clinical outcomes for residents. 

The Institute of Medicine, a national research 
organization that advises on health policy, 
recommends nursing home residents receive 
4.1 hours of direct care from a licensed nurse 
or caregiver per day. Texas implemented the 
nursing facility direct care staff enhancement 
program to improve direct care staffing in 
some nursing homes, but residents’ clinical 
outcomes as a result of enhanced staffing have 
not been studied. 

• Require nursing home staff training to reflect 
the needs of residents living in the home.

Long-term care ombudsmen indicate that 
continuing education for facility staff is an 
important method of protecting resident rights 
and preventing abuse and neglect. However, 
little guidance is given to nursing homes 
about the content of training. Plans of care, 
dietary services, and activity programs must 
reflect the needs of individual residents in 
order to be effective; therefore, a staff training 
program should also reflect the individual 
needs of residents. For example, if one or more 
residents have behavioral health needs or are 
diagnosed with dementia, the nursing home 
training plan should reflect those needs in the 
continuing education of staff. This issue would 
be addressed by adding to the Texas Health 
and Safety Code §242.037(i) a requirement that 
initial and continuing education should address 
the unique needs of the individuals living 
within the facility.

• Protect residents from owners with a poor 
compliance record.

Nursing home operators with a poor compliance 
record, including abuse, neglect, and avoidable 
death of residents, currently may wait five years 
and reapply for a license. The Texas Department 
of Aging and Disability Services (DADS) needs 
the authority to deny such requests in the interest 
of public health and safety. In order to create 
that authority, the Texas Health and Safety Code 
§242.032(e) should be amended to allow DADS 
to review operational history by all controlling 
parties in a change of ownership or new 
application for licensure. The statute should also 
remove limits on the exclusion of operators who 
have poor compliance histories.

• Ensure enforcement penalties sufficiently 
deter violations.

When a nursing home is unable to pay for utilities 
or food, or is sold to a new operator, residents 
are under substantial risk of neglect. Nursing 
facility rules are designed to protect residents 
from this risk through increased monitoring by 
regulators and long-term care ombudsmen who 
ensure residents are safe, secure, and receive 
the care they need during a closure or tenuous 
financial conditions. Texas law includes a “right 
to correct,” whereby  a nursing home may violate 
rules associated with notifying DADS about certain 
adverse conditions, and remove this violation 
from records even though the damage to residents 
cannot be undone. Amending the Texas Health and 
Safety Code §242.0665 to make these situations 
ineligible for the “right to correct” provision will 
improve compliance and protect residents. 

Recommendations



Few things are more devastating to residents than 
being discharged against their wishes. Federal 
law creates significant protections for consumers 
in this area, but the administrative penalty 
associated with a state violation is set by state 
law. The current penalty for a nursing home that 
does not inform residents of their appeal rights 
or discharges residents without proper reason or 
notice is not a sufficient deterrent. Providers are 
willing to pay the relatively small fine for failure 
to comply with the law. If the penalties associated 
with improper discharge procedures were 
increased and routinely applied to such violations, 
nursing home residents would be better protected 
from illegal discharges motivated by retaliation, 
discrimination, and other invalid reasons.
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