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Goals for today

� Review the Kasich administration 
approach and ODA vision;

� Introduce the Office of Health 
Transformation;

� Begin the “heavy lifting” in support of 
rebalancing in light of budget constraints;

� Plan next step/event.



GETTING TO YES

Creating a Unified Will to Proceed



Bonnie S. Kantor



“No one should make 

decisions for ‘old people’ 

without asking them.”

Bonnie Silverman

June 1970



“Nothing about me without me.”

Donald Berwick, MD

Administrator of CMS

2010



LONG-TERM CARE

�Enable seniors and people with 

disabilities to live with dignity in the 

setting they prefer, especially their 

own home, instead of a higher-cost 

setting like a nursing home.

Office of Health Transformation 

Core Principle, 2011



Are the values of choice, 

respect, and self-determination 

implemented/practiced here?

8

The Question we will all be asking 

is…
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What does all of this mean for 

rebalancing long-term care?

� Rebalance locus of care

� Unify long-term care budget

� Move from institutional to individualized 
care REGARDLESS OF SETTING

� Rebalance discussion of quality and cost

� Rebalance responsibility
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NAB Job Analysis 

Core Criticality Statement:

� 2001

� How critical was each domain, task, and 

knowledge and skill “to protecting resident 

and/or others from harm.”

� 2007

� How critical was each domain, task, and 

knowledge and skill to “maximizing resident 

quality of life and quality of care.”



Medical Directors’ Competencies 

Helps develop, implement, and review 
policies and procedures that ensure 
residents are offered choices that promote 
comfort and dignity (e.g., choices regarding 
awakening, sleep, and medication 
administration times, discussions of 
risk/benefits regarding medicalized diets, 
medications and treatments).



Case Examples: F242
Self Determination and Participation 483.15(b)

� The resident has the right to:

(1) Choose activities, schedules and health 
care consistent with his or her interests, 
assessments, and plans of care;

(3) Make choices about aspect of his or her 
life in the facilities that are significant to 
the resident.

� Changes in interpretive guidelines AND 
procedure.



What does all of this mean for 

rebalancing long term care?

� Rebalance locus of care
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� Move from institutional to individualized 
care REGARDLESS OF SETTING

� Rebalance discussion of QUALITY 
AND COST
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Person Centered Care 

in Nursing Homes
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Person Centered Care 

in Nursing Home Setting

Source: Elliot 2010 Senior Care and Housing Journal
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