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Ordered, That the committee on public welfare is hereby author-
ized to sit during the recess of the General Court for the purpose of
making an investigation and study of the subject matter of current
house document numbered 1923, relative to establishing all inclusive
per diem rates for persons in nursing and convalescent homes who
are recipients of public aid; and of current house document num-
bered 2171, relative to minimum weekly rates for persons in nursing
and convalescent homes who are recipients of public aid. Said com-
mittee shall, in the course of its investigation and study, consider
the activities of physicians, pharmacists and proprietors of such
nursing homes in the conduct and operation of said establishments;
and the services provided both in charitable and private homes.
Said committee shall be provided with quarters in the State House
or elsewhere, may hold hearings, may require by summons the at-
tendance and testimony by witnesses, and expend for legal, clerical
and other assistance and expenses such sums as may be appropriated
therefor. Said committee shall report to the General Court the
results of its investigation and study and its recommendations, if
any, together with drafts of legislation necessary to carry its recom-
mendations into effect, by filing the same with the Clerk of the
House of Representatives not later than the fourth Wednesday of
January in the year nineteen hundred and fifty-eight.
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REPORT OF THE COMMITTEE ON PUBLIC WELFARE
RELATIVE TO PERSONS ON PUBLIC ASSISTANCE
IN NURSING HOMES.

This report concerns only nursing homes which give nursing home
care to recipients on public assistance programs.

The great growth of all types of nursing and convalescent homes
in our State since World War 11, the increasing number of persons
on public assistance as patients in them, and their predicted greater
growth in the future pose large problems which the citizens of
Massachusetts must boldly face.

This committee feels that the welfare of people on public assistance
in nursing homes is a major problem for two main reasons. The
first is economic. It concerns tax monies paid for these patients.
Payments for board, room, drugs, doctor care and personal needs
for these citizens have skyrocketed and the committee has evidence
that some nursing home patients are not receiving the care to which,
in its opinion, local, state and federal funds entitle them. With the
great increase expected of patients in nursing homes and chronic
hospitals in the next two decades a serious economic situation could
become a tragic one in terms of state government financing.

The second is humanitarian. It concerns the standards of care
for nursing home patients now and in the future. Although the
committee found that some homes in Massachusetts give good care
to their public assistance patients, it visited marginal nursing

forties that were giving substandard care, and found that few
nursing homes with patients on public assistance have standards at
the level recommended by the National Committee on the Aging
of the National Social Welfare Assembly. For this reason we
believe that the standards set by the State should be further studied
to ascertain if they are clear, definite and high level. 1 In this way

CJjc Commontoraltf) of Q^assacfjusetts
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1 A new set of regulations Is to be published shortly by the Department of Public Health,
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the Commonwealth can insure that its senior citizens are being
adequately cared for. Our committee believes that now, before it
is too late, we ought to examine all facets of this growing area of
human life in Massachusetts. We believe that as further facts are
developed, we will have an opportunity for lay citizens, professional
workers connected with nursing homes, mature nursing home ad-
ministrators and proprietors and their associations, and men and
women in political, religious and s
standards and controls so that the
cerned with the real medical and

)cial life to co-operate in raisin?.,
nursing home experience is
social needs of each patient on

public assistanc
We earnestly hope this report is

in our Commonwealth toward the
one of the first important steps
fulfillment of this opportunity.

Only because of the financial help given to us by the Legislature
and its Ways and Means Committee were we able to begin this
initial study. Because of these funds we discovered a vast new
field which with further study may save our Commonwealth large

urns of money.

As we began delving into the problems posed by House Order
No. 3004 we realized the immense and complicated problem nursing
home care poses for our State. Although the area under con-
sideration is vast, we believe we have made a beginning in un-
covering some of the problems relating to an individual on public
assistance who receives nursing home care. We have interviewed
officials of the State Division of Hospital Costs, Division of Hospital
Facilities and the State Public Welfare Department. We met with
eighteen local public welfare officials. Other sessions were held with
individuals representing the Massachusetts Federation of Nursing
Homes and Association of Massachusetts Homes for the Aging.
The committee consulted with a group of medical social workers
from large private Boston hospitals. In addition, a number of pri-
vate interviews were held by the secretary of the commission with ■
lay people who had called to our attention favorable and unfavoi%
able reports of nursing home care, with the staff director of a federal
nursing care study, local welfare agents, nursing home proprietors
and medical consultants to local communities. This committee
visited a number of private nursing homes in the Metropolitan
Boston Area and the public medical institutions in Waltham,
Worcester, Holvoke and Lynn.
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The commission considered present laws in Massachusetts as
they relate to nursing homes, and federal statutes and surveys re-
garding public and private hospital nursing home construction as
they relate to this State.

I. Statistical Implications.

We found that the number of homes giving licensed 1 nursing home
care in our State since 1949 has nearly doubled, and from December,
1952, to December, 1956, an average of 3 newly established nursing
homes per month have been licensed, making a total of approxi-
mately 600 private and charitable nursing homes. Since 1952,
beds in licensed nursing homes have grown from 9,781 to 14,890
an increase of 52 per cent in those four years.

We also found that in 1948 there were approximately 4,000 citi-
zens on public assistance programs receiving nursing home care each
month. This has jumped in 1957 to over 9,000 persons, which is an
increase of 125 per cent in the past nine years. This expansion of
nursing home care parallels the large increase in our elderly popula-
tion in relation to over-all population in the last ten years. Because
of this and the greater indeed phenomenal acceptance of the
nursing home as a major method for their care, it is predictable
that the number of persons on public assistance in nursing homes
will rapidly increase as null the number of nursing homes.

11. Economic Implications.

Nineteen hundred and fifty-four was the first year tabulations
were taken in Massachusetts for actual monies spent on nursing

care, not including drugs and doctor’s care. In that year
approximately $9,000,000 of federal, state and local funds were spent
for patients on public assistance in nursing homes. In 1955 this
figure rose to $11,648,373 dollars. In 1956 $13,045,730 were spent,
and in 1957 it is estimated that the figure will rise still higher to
approximately $14,630,000. While there are no actual statistics

Monies paid for Nursing Home Care.

■growth of Nursing Homes and their Patients on Public Assistance.

Homes with less than three patients do not require a license.
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available for drug and doctor cost per year, testimony before our
committee indicated that expenditures in 1957 for these services
amounted to about $3,000,000. Thus approximately $17,500,000
local, state and federal tax dollars were spent in 1957 for total
nursing home care in Massachusetts.

A. Accounting. The lack of adequate cost accounting in homes
which receive tax monies for nursing home care was studied exten-
sively by the committee. We feel adequate cost accounting in eac|gj
home is important in order to determine a fair daily rate for an in-
dividual on public assistance. Chapter 696 of the acts of 1956 con-
cerning rate setting for nursing home care states, “The director of
hospital costs and finances shall, after hearing, determine at least
as often as annually, the minimum per diem rate or rates to be paid
to nursing or convalescent homes . . . and may establish fair and
reasonable classification or classifications of such rate or rates.
Such rates shall be adequate and reasonable and shall include a fair
return on invested capital . . . Each nursing and convalescent
home shall file with the director from time to time, on request, such
data, statistics, schedules or information as he may reasonably re-
quire to enable him to determine the minimum rate or rates. The
director shall have the power to examine the books and accounts of
any such nursing or convalescent home, if in his opinion such exami-
nation is necessary to determine such rates.”

To set a rate under this statute we found that the Division of
Hospital Costs asked 588 nursing homes to report their costs for a
previous year. Only 207 replies were usable. When personnel of
this division visited homes 1 to check records they found that only
10 per cent kept any books. Our Committee feels that on the basis
of this type of information and the limited number of personnel
that the Division of Hospital Costs has to work with, it is difficult
to set a fair rate or to establish rates which will give fair return on
invested capital. In addition, in setting the rate all homes were
treated uniformly based on average costs. Thus we feel under th"
present situation that the citizens of Massachusetts cannot be sure
that government funds devoted to nursing home care are being
utilized to best advantage. It is impossible to determine which
nursing homes are being efficiently operated and which are being
operated on a marginal basis. In our recommendations we have

1 Ninety homes were visited,
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included techniques which will establish an actual cost accounting
system. If such a system is set up the Director of Hospital Costs
has assured us that a separate rate will be set for each nursing home.

B. Inspection. The largest proportion of government funds
for nursing home care goes to provide routine services to patients
on public assistance. Since 1948 minimum standards for such serv-
ices have been established by the Department of Public Health.

—This department is also charged with the inspection of nursing
* homes to insure the required level of care. Ten inspectors for all

the hospitals and nursing homes in Massachusetts were employed
in 1957. Twelve will be employed in 1958. Clearly the amount of
time that can be devoted to the inspection of nursing homes is in-
adequate. Since testimony before our committee urged that inspec-
tions be very frequent, the Department of Public Health is faced
with a serious problem enforcing the standards already set.

C. Ownership. Our committee believes that nursing homes
which are recipients of public funds should have owners who are
concerned with a high level of care and who are qualified to furnish
such level of care. Ownership and financial control of many nurs-
ing homes in Massachusetts change rapidly and should be a matter
of constant public record. We have received testimony which indi-
cates that ownership of nursing homes in some areas of this State
is becoming concentrated through the use of corporate devices.
We express no opinion as to whether this development is helpful or
harmful to the welfare of a patient. We do, however, believe that
this subject needs further study.

D. Drugs. Testimony to our commission indicated for every
tax dollar spent for nursing home care an additional 15 to 20 cents
is spent for drugs for persons on public assistance in nursing homes.
For example, in Lynn in October (1957) the total nursing home care
not including drugs and medical care was $13,578. An additional
amount of $2,495.12 or 18 per cent was the total cost of prescrip-

tions.
In some communities expenditures for drugs for nursing home

patients were disproportionately larger than such expenditures for
non-nursing home persons on public assistance. In Somerville, for
example, in one month in 1956 a total of 578 old age assistance
recipients received medication. Of these, 131 were nursing home
cases whose average monthly drug bill was $12.33 per person.
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The 456 clients outside of nursing homes had medication averaging
$8.20 per patient. The Somerville Public Welfare Report of 1956
states, “The nursing home cases, therefore, averaged $4.13 higher,
or more than 50 per cent higher than medicine-purchasing clients
in their own homes.” The report went on to point out that “in
respect to Disability Assistance recipients, the facts were more
appalling.” Ninety-three persons were on this program that month
and 13 were in nursing homes. The medication cost for the persons _

in nursing homes was an average of $29.56 per month. The remain- **

ing 80 persons on disability assistance had an average of $13.80.
Thus we find an increase of over 115 per cent. Although it may be
argued that medication for nursing home patients is expected to be
somewhat larger, the disproprotionately larger amounts paid for
their medication warrants further investigation.

Secondly, a number of local public welfare officials testified that
all medicines ordered are not used and, in their opinions, if used in
the quantities ordered, would be detrimental to the patient. In
one community a doctor recommended that a patient on public
assistance in a nursing home be given the narcotic demerol when
needed. From October 25, 1954 until November 22, 1955, an
average of a delivery of 20 demerol pills (2,000 milligram total)
every three and one half days was made. The total cost of this
patient for demerol (this does not include costs for other drugs) for
that period was $361.80. Expert medical advice informs us that in
the case involved no more than 100 milligrams of demerol should be
given every four hours, and that this drug should not be given
regularly and continually for a very long time. Yet, demerol was
ordered for this particular patient regularly every three or four
days (with the exception of May, 1955, when three deliveries were
made) over the thirteen-month period. If the amount delivered
had been consumed, we are told the patient would have very likely
been converted into an addict.

A second example concerns a patient who was transferred from%*
a nursing home to a public medical facility. The nursing home sent
to the hospital home for the patient a large number of different
types of drugs, many of them unused. When the patient was
examined by the institution physician he recommended that only
one of these drugs be continued.

A third phase of drug problems which disturbed us was the non-
signing by some doctors of prescriptions. In the demerol case
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mentioned earlier it was a member of the nursing home staff who
ordered the drug from the druggist without prescriptions. The
doctor was told when five deliveries were made and he then called
the druggist to approve them. Better techniques for control of and
responsibility for issuing and buying drugs are of high priority, we
believe.

Fourth, the minimum drug supply for which nursing homes are
responsible under the State Medical Plan is an area for further
study. We received numerous reports that nursing homes buy
these common drugs by prescription or in small quantities. These
cost far more than if the minimum drugs were bought at wholesale
prices. Yet it is these prices that are reported as operating expense
costs.

E. Medical Care by Physician. Testimony of abuses in this
area was given to us. One area of concern was that of doctors who
had responsibility for many persons in one or a number of nursing
homes. In some instances local public welfare agents told of ex-
cessive visits to patients by doctors or of visits where very little time
was spent with medical needs of the patients. The agents felt that
there was lack of control in some of the monies spent for medical
care.

111. Human' Implications.

Standards of Care for Nursing Home Patients now and in the Future.
There are certain areas of the nursing home field which our com-

mittee has studied and for which we feel further investigation may
help to raise standards of care for patients on public assistance.

A. Physical Environment of the Nursing Home. Some private
nursing homes were visited where the patients appeared happy and
in pleasant surroundings. In others we found conditions of drab
walls, poor lighting, crowding of patients with little privacy, steep
staircases, narrow corridors and inadequate or no sitting rooms.
Very seldom did we find a common dining room in homes with some
ambulatory patients.

B. Improvements of Architectural Design. Testimony before
our committee indicated that comprehensive study concerning ques-
tions of architecture as they relate to nursing homes is essential.
Witnesses pointed out that most nursing homes were old structures
planned for other uses often large one or two family houses which
have been converted. Emphasis in testimony was placed on the
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necessity for better adapting nursing homes to the care of patients.
In the planning of an ideal nursing home it was pointed out that
each one should have a large sitting room and a dining room for
those who are able to move about. Such areas as nursing stations,
adequate medical cabinets, and adequate space for patient mobility
are also important. The committee visited two nursing care insti-
tutions, one private and one public, that were built expressly as
nursing homes. We were encouraged by the way the two homes
were geared to a patient’s comfort and rehabilitation. We feel that
with further growth of nursing homes some architectural standards
must be established.

C. Recreation. This report has mentioned the lack of dining
and sitting room facilities in some of the homes we visited. Other
advantages such as adequate grounds and porches, books and occu-
pational therapy were found missing in some homes. This latter
area is one in which our committee feels local communities and
nursing homes operators could co-operate in helping some patients
make use of leisure time.

D. Public Medical Facilities. Our committee was very pleased
with the nursing home care and conditions of the four public nurs-
ing home facilities visited. We felt that in comparison to patients
observed in private nursing homes, patients in public medical facili-
ties appeared happier and much less restricted. We realize that in
previous years local facilities utilized for the care of the aged often
had attached to them a stigma. This has changed with the coming
of local public nursing care facilities. Attitudes of local communi-
ties where public medical facilities have been established (such as
in Holyoke with its modern municipal hospital home) show consid-
erable change. Many citizens in these communities believe that
this type of facility offers excellent opportunity for nursing care for
their senior citizens. Our committee believes intensive study of the
comparison of costs and service for private and public nursing care
facilities is needed.

E. Rehabilitation. The committee feels that one of the prin-
cipal purposes of a nursing home is rehabilitation of a patient. We
saw little effort toward rehabilitative care in some homes. Many
phases of rehabilitation of a nursing home patient need much more
attention in our State. Study of New York foster home care is also
recommended.

F. Facilities for People under 50. Hospital social workers have
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reported to us their difficulty in placing people needing nursing
home care of this age bracket in suitable surroundings. In our visits
to nursing homes we observed younger people capable of rehabilita-
tion in the same room with elderly senile patients and think re-
search to determine the extent of this problem is important.

G. Continuity of Care. —We believe that continuity of care of
an individual receiving nursing home treatment is one of the most
important aspects of the entire problem. A patient’s medical diffi-
culties of the immediate and distant past should be a part of nurs-
ing home records. A medical record from a previous hospital or
physician should be on hand, and adequate medical records on each
patient must be kept. 1

H. Charitable Homes. —We regret that we were unable to visit
any of the charitable nursing institutions in our State. We did,
however, interview people connected with these homes and others
who volunteered information about them. Without exception these
people spoke approvingly of the level of care given to public assist-
ance patients in charitable homes. Our committee hopes further
investigation of specific problems of charitable nursing homes in re-
lationship to patients on public assistance will be undertaken.

I. Administrative Reorganization. —As the number of patients
in nursing homes rises, various state agencies will be in important
positions in regard to standards of care and monies spent. Our
committee recommends a study of the possibility of having an ex-
pert administrative survey of these agencies in order to advise on
staff structure and operation for the future.

J. Hill-Burton Federal Funds. Very few institutions in our
State have taken advantage of funds for nursing care construction
as outlined in the Hill-Burton regulations. We are at a loss to
understand this and feel that further investigation into the possi-
bility of obtaining such funds is necessary.

K. Former County and Local T. B. Sanatoria to be used for Nurs-
ing Home Care. —ln 1953 the Governor’s Committee to Study
State Hospitals included the following statement in its report:

The Committee has suggested in its discussion of the aging that it is desirable
to provide government nursing homes for the care of those whose infirmities no
longer permit them to remain in their homes . . . the Committee believes that
some smaller tuberculosis sanatoria, if local authorities approve, should be con-
verted for this purpose.

1 Some private and public medical facilities visited have excellent medical records.
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The following year (1954) the General Court in sections 91A and
918 of chapter 111 of the General Laws made it permissible for a
county or a city or town to convert a T. B. hospital into a home
for the care and treatment of the aged when there is no longer a
need for that type of hospital.

Our committee is disturbed by the lack of implementation of this
act and recommends that further study be made to ascertain the
reasons for a lag in the conversion of these hospitals.

Recommendations.

Our committee has come to realize the immensity of the prob-
lems of nursing homes in the care of persons on public assistance.
Because of its large scope we cannot recommend without further
investigation specific legislation in all the areas we reviewed. For
example, in the question of all-inclusive rates there are possible
alternatives which warrant further study.

There are important areas our committee has not yet explored,
such as the serious problem of fire and safety regulations, personnel,
and the grading of nursing homes. All these need adequate investi-
gation.

We do have two recommendations which we feel are important
and urge enactment of them by the General Court.

(a) That the State Division of Hospital Costs will establish a
uniform cost accounting system.

( b) That all licensed nursing homes be required to furnish records
in accordance with regulations established by the State Division of
Hospital Costs. Failure to comply with the setting up of proper
accounting methods and fraud in reporting of costs should result in
the revocation of a home’s license.

We believe that it is a matter of high priority that the Committee
on Public Welfare be further directed to expand and increase its
studies, and that substantial funds be given for proper staff help to
investigate further in the areas mentioned in this report. The pur-

1. Accounting.

2. Extension of House Order No. 300Jt .
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pose of such a commission would be to present to the 1959 General
Court their findings and recommendations for improvement in the
present relationship of persons on public assistance to nursing home
care. We earnestly believe that such a well-staffed committee could
make an immense contribution toward making Massachusetts a
leader in the nursing care field.

Respectfully submitted,

LESLIE B. CUTLER.
SUMNER Z. KAPLAN.
MICHAEL J. SIMONELLI.
JOHN GEORGE ASIAF.
MANUEL FARIA.
WILFRED MIRSKY.
GEORGE J. O’SHEA, Jr
LINCOLN G. POPE, Jr.
CARTER LEE.
IRENE K. THRESHER.
WALLACE B. CRAWFORD.
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I think that some of the generalizations of this report are not
justified by the evidence available at this time. However, I heartily
concur in the main conclusion that further investigation is impera-
tive because of the importance of good nursing home care for the
rapidly increasing elderly age group.

CARTER LEE.

ADDITIONAL STATEMENT OF REP. CARTER LEE.
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In the Year One Thousand Nine Hundred and Fifty-Eight.

An Act requiring nursing and convalescent homes furnish-
ing HOUSING TO RECIPIENTS OF PUBLIC AID TO ESTABLISH A

UNIFORM SYSTEM OF ACCOUNTING AND PROVIDING THAT THE

LICENSE OF ANY SUCH HOME FAILING TO FURNISH CERTAIN DATA
OR STATISTICS MAY BE REVOKED.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Section SOL of chapter 7of the General Laws, inserted by
2 section 1 of chapter 696 of the acts of 1956, is hereby amended
3 by striking out the second paragraph and inserting in place
4 thereof the following paragraph:
5 The director shall establish a uniform system of cost account-
6 ing for all such nursing and convalescent homes and such homes
7 shall forthwith adopt such system. Each nursing and con-
-8 valescent home shall file with the director from time to time, on
9 request, such data, statistics, schedules or information as he

10 may reasonably require to enable him to determine the rate or
11 rates. The director shall have the power to examine the books
12 and accounts of any such nursing or convalescent home, if in
13 his opinion such examination is necessary to determine such
14 rates. The department of public health, upon complaint of the
15 director, shall revoke the license of any such home which fails to

*l6 file with the director data, statistics or information as herein-
17 before provided, or which falsifies the same, or which fails to
18 adopt the uniform system of accounting established by the
19 director. Such license shall not be restored except after a public
20 hearing by the commissioner of public health and the public
21 health council of the department of public health.

PROPOSED LEGISLATION.

Cl)t Commontoealtl) of £oaooacfnioetto
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In the Year One Thousand Nine Hundred and Fifty-Eight.

An Act providing for the establishment of rates for persons

IN NURSING AND CONVALESCENT HOMES WHO ARE RECIPIENTS
OF PUBLIC AID.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Chapter 7of the General Laws is hereby amended by striking
2 out section SOL, inserted by section 1 of chapter 696 of the acts
3 of 1956, and inserting in place thereof the following section:
4 Section SOL. The director of hospital costs and finances
5 shall, after hearing, determine at least as often as annually, the
6 per diem rate or rates to be paid to nursing or convalescent
7 homes, as defined in section seventy-one of chapter one hundred
8 and eleven, by the various departments, boards or commissions
9 of the commonwealth, or by the various subdivisions of the

10 commonwealth receiving reimbursement therefor, in whole or
11 in part, from the commonwealth and may establish fair and
12 reasonable classification or classifications of such rate or rates.
13 Such rates shall be adequate and reasonable and shall include a
14 fair return on invested capital. The determination of the per
15 diem rate or rates as provided in this section shall be deemed a
16 “regulation” as defined in paragraph (5) of section one of
17 chapter thirty A.
18 Each nursing and convalescent home shall file with the
19 director from time to time, on request, such data, statistics,
20 schedules or information as he may reasonably require to enable^
21 him to determine the rate or rates. The director shall have the
22 power to examine the books and accounts of any such nursing or
23 convalescent home, if in his opinion such examination is necessary
24 to determine such rates.

C&e Commontoealtl) of Q^assacbusetts
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Ordered, That the committee on Public Welfare is hereby author-
ized to sit during the recess of the General Court for the purpose of
continuing its investigation and study authorized (under the provi-
sions of an order adopted by the House of Representatives on May
21, 1957, and by the Senate on August 7, 1957) relative to the sub-
ject matter of House document numbered 1923 of 1957, relative to
establishing all inclusive per diem rates for persons in nursing and
convalescent homes who are recipients of public aid; and of House
document numbered 2171 of 1957, relative to minimum weekly
rates for persons in nursing and convalescent homes who are recipi-
ents of public aid. Said committee shall, in the course of its investi-
gation and study, consider the activities of physicians, pharmacists
and proprietors of such nursing homes in the conduct and operation
of said establishments; and the services provided both in charitable
and private homes. Said commission shall be provided with quar-
ters in the State House or elsewhere, may hold hearings, may require
by summons the attendance and testimony by witnesses, and the
production of books and papers, may travel within and without the
Commonwealth, and may expend for legal, clerical and other assist-
ance and expenses such sums as may be appropriated therefor.
Said committee shall report to the General Court the results of its
investigation and study, and its recommendations, if any, together
with drafts of legislation necessary to carry its recommendations
into effect, by filing the same with the Clerk of the House of Repre-
sentatives not later than the last Tuesday of December in the cur-
rent year.

Cl)e Commonluealtl) of S©assacj)usetto
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