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Connecticut Long-Term Care Ombudsman Program

State Ombudsman

Mairead Painter

Mairead.painter@ct.gov
860-424-5238

Regional Ombudsman

Sylvia Crespo - South Western Region

Phone: (866) 388-1888
Email: sylvia.crespo@ect.gov

Towns Covered:

BRIDGEPORT DARIEN EASTON FAIRFIELD
GREENWICH NEW CANAAN NORWALK REDDING
RIDGEFIELD SOUTHPORT STAMFORD STRATFORD
TRUMBULL WEST REDDING WESTON WESTPORT
WILTON

Tasha Erskine-Jackson - North Western Region

Phone: (866) 388-1888

Email: tasha.erskine@ct.gov

Towns Covered:
BETHEL BETHLEHEM BRIDGEWATER BROOKFIELD
CANAAN CORNWALL DANBURY GOSHEN
KENT LITCHFIELD MIDDLEBURY MORRIS
NAUGATUCK NEW FAIRFIELD | NEW MILFORD NEWTOWN
WILTON NORFOLK NORTH CANAAN OXFORD
ROXBURY SALISBURY SHARON SHELTON
SOUTHBURY WARREN WASHINGTON WATERBURY
WOODBURY




Vacant Regional Ombudsman - North Eastern Region

Phone: (866) 388-1888
Email:

Towns Covered:

ANDOVER ASHFORD BOLTON CHAPLIN
COLCHESTER COLUMBIA EAST HARTFORD EAST WINDSOR
EASTFROD ELLINGTON ENFIELD GLASTONBURY
HEBRON MANCHESTER MANSFIELD MARLBOROUGH
ROCKVILLE SOMERS SOUTH WINDSOR STAFFORD
STAFFORD SPRINGS | SUFFIELD TOLLAND UNION
VERNON WILLIMANTIC WILLINGTON WINDHAM
WINDSOR LOCKS

Brenda Texidor - Northern Region

Phone: (866) 388-1888

Email: brenda.texidor@ct.gov

Towns Covered:
BLOOMFIELD EAST GRANBY GRANBY HARTFORD
NEWINGTON ROCKY HILL, WEST HARTFORD WETHERSFIELD
WINDSOR

Dan gy - South Central Region

Phone: (866) 388-1888

Email: dan. (% epu@ct.gov

Towns Covered:
ANSONIA BEACON FALLS BETHANY BRANFORD
CHESHIRE DERBY EAST HAVEN HAMDEN
MILFORD NEW HAVEN NORTH BRANFORD NORTH HAVEN
ORANGE PROSPECT SEYMOUR WEST HAVEN
WOODBRIDGE




Daniel Beem - Eastern Region

Phone: (866) 388-1888

Email: @ct.gov

Towns Covered:
BROOKLYN BOZRAH BROOKLYN CANTERBURY
DANIELSON DAYVILLE EAST LYME ESSEX
FRANKLIN GRISWOLD GROTON HAMPTON
KILLINGLY LEBANON LEDYARD LISBON
LYME MONTVILLE MYSTIC NEW LONDON
NIANTIC NORTH STONINGTON | NORWICH OLD LYME
OLD SAYBROOK | PLAINFIELD POMFRET PRESTON
PUTNAM SALEM SPRAGUE STONINGTON
STOTLAND THOMPSON UNCASVILLE VOLUNTOWN
WATERFORD WOODSTOCK

Patricia Calderone - Central Region

Phone: (866) 388-1888

Email: patricia.calderone@ect.gov

Towns Covered:
CHESHIRE CHESTER CLINTON COBALT
CROMWELL DEEP RIVER DURHAM EAST HADDAM
EAST HAMPTON | GUILFORD HADDAM KILLINGWORTH
MADISON MERIDEN MIDDLEFIELD MIDDLETOWN
MOODUS PORTLAND WESTBROOK WALLINGFORD

Lindsay Jesshop - North Central Region

Phone: (866) 388-1888

Email: lindsay.jesshop@ct.gov

Towns Covered:
AVON BARKHAMSTED | BERLIN BRISTOL
BURLINGTON CANTON COLEBROOK COLLINSVILLE
FARMINGTON FORESTVILLE HARTLAND HARWINGTON
KENSINGTON NEW BRITAIN NEW HARTFORD PLAINVILLE
PLANTSVILLE PLYMOUTH PROSPECT SIMSBURY
SOUTHINGTON THOMASTON TORRINGTON WATERTOWN
WINCHESTER WOLCOTT




MODULE 1

INTRODUCTION TO THE LONG TERM CARE
OMBUDSMAN PROGRAM

1. HISTORY OF THE LONG TERM CARE OMBUDSMAN PROGRAM

Social Security Act of 1935 - 1965

Growth of the Nursing Home Industry

Questions of Quality Of Care

President Nixon's Eight Point Directive

Ombudsman Program History

The Ombudsman Program under The Older Americans Act

Vision and Philosophy of The Connecticut Long Term Care

Ombudsman Program

H. The History of The Connecticut Long Term Care Ombudsman
Program

aEEPARP

[1. FUNCTIONS/ROLE OF THE RESIDENT ADVOCATE
A. Introduction to the Resident Advocate Role
B. Advocacy Issues
C. The Do's and Don'ts of Advocacy
D. Services Offered by the Program

MODULE 1 Appendix

AM session — Video Tape: “Advocates for Residents’ Rights”
PM session — Video Tape: CT LTCOP VRA Program
Annual Report, VRA Booklet, Regional Map




THE LONG TERM CARE OMBUDSMAN PROGRAM

HISTORY OF THE LONG TERM CARE OMBUDSMAN
PROGRAM

A.

(Source: Sections A-H Excerpted from the Virginia Ombudsman Curriculum)

Social Security Act Of 1935-1965

The Social Security Act is indirectly responsible for the nursing home
industry, as it exists today. Social Security's original and sole purpose was to
provide a supplemental retirement for working people and their dependents.
It also provided Old Age Assistance (OAA) to needy people aged 65 and older
who lived in the community.!

The Social Security Act prohibited Old Age Assistance money going directly
to residents in public institutions. This signaled a beginning of the end for the
public poor houses and provided a need for new alternatives for the aged
without families who could care for them. Between 1935-1960, private
rooming houses, private institutions, church-sponsored and other nonprofit
institutions, and homes flourished and were paid for by the resident's Social
Security money. Many of the homes began employing nurses and physicians
to care for the aged and chronically ill.2

The most important factor in the development of nursing homes today was the
creation of the federal Medicare and Medicaid pro grams in 1965. Medicare is
a federal insurance program for persons over age 65. Medicare will pay for
skilled nursing home care on a limited basis. Medicaid is a medical assistance
program for the poor, including individuals over age 65, the blind, the disabled
and members of families with dependent children. It is financed by a federal-
state partnership. The purpose of this legislation was to provide financial
assistance to the poor and the aged so that they would receive adequate
medical care, both in and out of an institutional setting. Due to the availability
of federal funds to help pay for nursing home services, demand for these
services increased dramatically.

Growth of Nursing Home Industry

While the proportion of elderly residing in nursing homes increased
continually throughout the first half of this century, the advent of Medicare in
the 1960's followed by Medicaid brought an even greater growth to the

! Davis, W.E., Ibid.
2 Adapted from Training Materials from the State of Ohio



nursing home industry. The outlay of federal dollars to support eligible seniors
in participating homes far exceeded even the most liberal projections.

A look at statistics reveals the size of this industry:

. The Bureau of Census did one of the initial inventories of the nursing
home industry in 1939. It counted 1,200 facilities with 25,000 beds.

s By 1960, there were 9,600 homes with 330,000 beds.

& In 1970, there were 23,000 facilities with 1.1 million beds.

. By 1980, there were 30,000 facilities with 1.5 million beds.

. In 2000, it is estimated that there are 2.8 million nursing home beds.

C. Questions of Quality of Care
The nursing home industry in this environment grew dramatically with little
direction or regulation. Many operators were well meaning but misinformed,;
some unscrupulous homes did indeed fleece their residents and poor care
resulted in some deaths. Unfortunately, the opportunists and some of the more
aggressive, dishonest operators gave the industry a bad reputation. A climate
of mistrust and misunderstanding that is still prevalent developed between
industry and consumers.
In the late 1960's and early 1970's, there were many publications written about
abuse, neglect and substandard conditions in nursing homes. Several
Congressional committees convened to hear testimony, compile data, and
propose reforms for the nursing home industry.
Excerpts of testimony presented included the following two items:
Hearings before the United States Senate on February 26, 1970, brought out
the fact that it was the carpeting in a Marietta, Ohio, nursing home that
speared the flames in a fire on January 9 That fire resulted in the deaths of
32 of 46 patients from asphyxiation from the acrid, deadly smoke.
After delays, by the facility, in seeking medical help, twenty-five residents of
a commercial Baltimore nursing home died in a salmonella food poisoning
epidemic in August 1970. When twelve patients had died, the Washington Post
stated "in a telephone interview, Gould (the owner) complained about the
focus of the news media on the 12 deaths over the weekend, saying "is it really
that big?” 3
Ample publicity attesting to poor care and personal profit for owners created
an environment in which more rigid federal regulations for standards of care
were enacted in the early 1970's.

3 Butler, R.N. Why Survive? Being Old in America, NY: Harper&Row, 1975




President Nixon's Eight Point Directive

In 1971, President Nixon formulated an eight-point nursing home program
that consisted of:

1. Training of 2,000 state nursing-home inspectors

2. Complete (100 percent) federal support of state inspections under
Medicaid

3. Consolidation of enforcement activities

4. Strengthening of federal enforcement of standards

5. Short-term training for 41,000 professional and paraprofessional
nursing home personnel

6. Assistance for state investigative "Ombudsman” units

7 Comprehensive review of long term care

8.  Crackdown on substandard nursing homes: cut-off of federal funds to

them.*

In summary, the rapid growth of nursing homes and a concern for the quality
of life experienced by the residents of these facilities were in part responsible
for the creation of the nursing home ombudsman programs that exist today.

The Ombudsman Program History

In the Supplemental Appropriations Act of December 1971, Congress
made funds available for the establishment of nursing home ombudsman
demonstration projects.

In May of 1975 former Commissioner on Aging, Dr. Arthur S.
Flemming, invited all State Agencies on Aging to submit proposals for
grants to create Ombudsman Programs. The purpose was to enable the
State Agencies to develop the capabilities of the Area Agencies on
Aging to promote, coordinate, monitor and assess nursing home
ombudsman activities within their service areas."

The Ombudsman Program under The Older Americans Act

The 1978 Amendments to the Older Americans Act, passed in October
1978, considerably strengthened the Ombudsman Program. Title III,
Section 307(a) (12) required every State to have a program and
specifically defined ombudsman functions and responsibilities. The
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organizational structure of each program is individual to the state in
which it operates.

Vision and Philosophy of The Connecticut Long Term Care

Ombudsman Program .

Regardless of an ombudsman's level(s) of advocacy, effort, or the
complexity of the issue/problem that is being addressed, there is a basic
set of principles that guide an ombudsman's decisions.
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(12)

The Ombudsman provides services with respect for human dignity and
the individuality of the client unrestricted by considerations of age,
social or economic status, personal characteristics, or lifestyle choices.
The Ombudsman respects and promotes the client's right to self-
determination.

The Ombudsman makes every reasonable effort to ascertain and act in
accordance with the client's wishes.

The Ombudsman acts to protect vulnerable individuals from abuse and
neglect.

The Ombudsman safeguards the client's right to privacy by protecting
confidential information.

The Ombudsman remains knowledgeable in areas relevant to the long-
term care system, especially regulatory and legislative information and
long-term care service options.

The Ombudsman acts in accordance with the standards and practices of
the Long-Term Care Ombudsman Program, and with respect for the
policies of the sponsoring (contract) organization.

The Ombudsman will provide professional advocacy services
unrestricted by his/her personal belief or opinion.

The Ombudsman participates in efforts to promote a quality long-term
care system.

The Ombudsman participates in efforts to maintain and promote the
integrity of the Long-Term Care Ombudsman Program.

The Ombudsman supports a strict conflict of interest standard, which
prohibits any financial interest in the delivery or provision of nursing
home, board and care services, or other long-term care services that are
within their scope of involvement.

The Ombudsman staff conduct him/herself in a manner, which will
strengthen the statewide and national Ombudsman network.



The Long-Term Care Ombudsman Program is a resident-centered advocacy
program. The Regional Ombudsman always considers the resident (or
potential resident) the client regardless of who contacts the agency. The
Ombudsman will assist, represent, and intervene on behalf of the resident only
as mutually agreed upon between the Ombudsman and the client, legal
representative or interested party. The Ombudsman will uphold her/his legal
and professional responsibility to act in situations on behalf of vulnerable
individuals. The Ombudsman acknowledges that it may not be possible to
represent every client as requested if the client's desired outcome is contrary
to existing law or regulation.

The Ombudsman is committed to and works to promote:
(1)  The client's right to self-determination.

(2) The optimal level of individual and group functioning and
independence.

(3) Informed participation in decision-making by all members of the long-
term care community.

(4)  The protection of vulnerable individuals.

The Ombudsman carries out her/his advocacy role through the activities of
providing information, assisting in problem solving, and promoting individual
and group self-advocacy skills. The Ombudsman has a responsibility to
respond to all requests for assistance related to long-term care services, either
through direct assistance or appropriate referral.

Therefore, Advocacy is work that is resident Jocused and that resolves an
issue by providing mediation and access to particular systems and leaves the
door open for future action. Whereas, Regulatory Enforcement is work that
is government focused and punitive. Consequently, the enforcer applies
actions to issues of non-compliance based on legal interpretation.



THE CONNECTICUT LONG TERM CARE OMBUDSMAN PROGRAM

The Connecticut Long-Term Care Ombudsman Program (LTCOP) protects and promotes the
rights and quality of life for residents of skilled nursing facilities, residential care homes and
managed residential care communities, also known as assisted living facilities. This is a program
that is mandated by the Federal Older Americans Act and Connecticut General Statutes Sec.
17a-405 (Formerly Sec. 17b-400). The program consists of one State Ombudsman, eight
Regional Ombudsmen, one Administrative Assistant, two Clerical/Intake Staff, and a group of
volunteers known as Resident Advocates (RA’s).

The State Ombudsman works with state agencies, advocacy organizations, policy makers,
legislators, and stakeholders to improve systems that strengthen protections at the state and
federal level.

The Regional Ombudsmen (RO’s) provide a voice to residents’ concerns. Equally important,
RO’s empower residents to exercise their rights. This is achieved through direct consultation
and complaint resolution with the individual at their home. The Regional Ombudsmen respond
to residents’ concerns and act based on the resident’s direction. Regional Ombudsmen are a
highly professional, expert group of advocates who work tirelessly to assist residents to achieve
their desired outcome for their complaint. Regional Ombudsmen explore all avenues to fully
understand an issue and reach a satisfactory resolution. Receiving complaints and working to
find a resolution is the largest part of the Regional Ombudsman’s work, but they also engage in
many other advocacy activities. The Regional Ombudsmen promote Resident Councils by
providing support and facilitating the needs of the Resident Councils as they arise. They also
support the work of the Executive Board of Presidents of Resident Councils and provide
outreach to the public. Regional Ombudsmen attend senior fairs throughout the state,
providing presentations to various groups. During nursing home closures, Regional Ombudsmen
maintain an active role to inform and support resident choice about where they will move.
During facility bankruptcy reorganizations and receiverships, the Regional Ombudsmen also
increase their presence in the homes to support residents and ensure their rights are honored
in what can be a difficult and anxious time.

Resident Advocates are trained by Ombudsman staff in residents’ rights and problem solving.
Resident Advocates spend four hours per week in one assigned nursing home and help
residents solve problems or address concerns with facility administration.

In partnership with residents, resident representatives, community partners, and other support
stakeholders, the LTCOP celebrates collaborative achievements of many individuals and
partners. The Connecticut Long-Term Care Ombudsman Program is dedicated to providing
residents with opportunities to give voice to their concerns.



The Ombudsman Program has an operating budget of $ 1,830,896, plus an additional
$64,279.24 in CARES Act funding.

« Federal Funds: $ 349,040 ($ 191,271 from Title VII, Chapter 2 of the Older Americans Act, and
$ 157,769 from Title 11IB of the Older Americans Act)

e State Funds: $ 1,481,856
e COVID-19 related funds $64,279.24 Activities Carried Out by the Office

The Mission of the Connecticut Long-Term Care Ombudsman Program is to protect the health,
safety, welfare, and rights of long-term care residents by:

In 2020 and 2021, the staff of the Ombudsman program fulfilled their mission and
requirements by:

< Bringing residents to the forefront to voice their concerns directly to public officials on issues
affecting their lives.

The Office of the State Ombudsman developed materials for residents that focused on recovery
and the support needed as we all begin to heal after the pandemic. The theme of the Annual
Voices Forum was “Connection Matters - Our Voices LOUDER than EVER” and the residents
were given tools and participated in a trauma and recovery training. Doctor Sheri Gibson
presented, “Trauma During COVID-19: Healing Through Relationships.” Dr. Gibson received her
Ph.D. in Clinical Psychology with an emphasis in Geropsychology from the University of
Colorado, Colorado Springs (UCCS). She is an instructor for the Psychology Department at UCCS
and a faculty affiliate with the UCCS. 4 This annual event provides an opportunity for Presidents
of Resident Councils in nursing homes to speak directly to public officials and agency heads in
attendance, letting them know important issues they are dealing with and how these issues
impact their quality of life. This year the event was held virtually due to the pandemic, but
these important connections were still made. We found that some people preferred the virtual
access and were able to attend, when otherwise they would not have been able to participate.

% Supporting residents in their quest to shape their own legislative agenda and to represent
the residents’ interests before governmental agencies: > The Executive Board of Presidents of
Resident Councils, a smaller regional representation of residents who are the Presidents of the
Resident Councils at their nursing home, actively engaged in legislative advocacy at the General
Assembly throughout the 2021 legislative session, reaching out to legislators, meeting with
them, and providing testimony at public hearings when able. Some of their areas of outreach
and advocacy included the Personal Needs Allowance legislation and increased staffing. The
Personal Needs allowance and increased in staffing was passed.



% Investigating complaints and concerns made by or on behalf of residents in a timely and
prompt manner.

> 4,499 complaints received
> 3,378 cases were closed
> 790 consultations were provided to individuals

> 873 consultations were provided for information and assistance to staff

> LTCOP testified to the key Aging, Human Services, and Public Health Committees.
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Connecticut

Lrcorp

Complaints Received by the CT LTCOP

The LTCOP received a total of 4,499 Complaints in 2021

Below are the Top Five Categories of complaints in descending
numerical order

> Care ( 848 Complaints)

> Residents Rights (727 Complaints)

» Admission, Transfer, and Discharge (465 Complaints)

» Environment (234 Complaints)

> Financial, property (274 Complaints)
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