
A ssisted living residences with Alzheimer’s services lead the
way in annual median total revenue per occupied unit or

bed, at $49,576, followed by continuing care retirement commu-
nities (CCRCs), at $44,842, according to a recently released
report, “The State of Seniors Housing 2006.” 

Comparatively, occupied units or beds in independent living
communities with assisted living generated $34,911 annually in
revenue, according to the report.

Seniors housing categories surveyed in the 14th annual report
published by the American Seniors Housing Association include
independent and assisted living communities, skilled nursing facil-
ities (SNFs), and CCRCs. 

The 2006 report revealed healthy median occupancy rates,
with CCRCs leading the way, at 94 percent, followed by inde-
pendent living communities, at 93.8 percent, and assisted living
residences, at 90.7 percent. 

The report summarizes 2005 operational data, which was
collected from a survey of 462 seniors housing communities
located throughout the United States. 

Labor remains the largest major expense for seniors housing,
especially for assisted living residences and CCRCs. The highest
nonlabor-related expenses for all seniors housing communities
surveyed included raw food, utilities, and management fees.
Compared with last year’s report, median property/liability insur-
ance expenses remained similar for both independent living and
CCRCs, yet decreased markedly for assisted living residences
without Alzheimer’s units ($901 to $765). The median
property/liability insurance increased appreciably from $753 to
this year’s $1,002 for assisted living residences with an
Alzheimer’s component. 

To obtain a copy of the report, visit www.seniorshousing.org,
click on bookstore.
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Phase 2 Dementia Care Guidelines
Support Restraint-Free Practice

T he Alzheimer’s Association recently issued dementia
caregiving guidelines concerning wandering, falls, and

physical restraints that recommend that staff avoid using
physical restraints to stop residents from wandering or
falling.

The Alzheimer’s Association and 24 other groups,
including NCAL, produced the Phase 2 guidelines. The
guidelines promote individualized approaches to care,
based on a literature review of studies conducted in the
three topic areas. 

“Findings suggest that any strategies will be enhanced
and can help to foster safe mobility among residents with
cognitive impairment if they tailor the approach to the
individual resident’s needs, abilities, and preferences,” said
Jane Tilly and Peter Reed of the Alzheimer’s Association,
who conducted the literature review that provided the
basis of the care practice guidelines. 

The guidelines are categorized into three sections, with
each section containing basic information to increase staff’s
understanding of the behavior and promote effective com-
munications with the individual who has dementia.
Recommended care practices include comprehensive
assessments and care planning that can be changed to
meet the individual’s needs and abilities. In addition to
caregiving techniques, the guidelines also include recom-
mended changes to facilities’ environments such as creat-
ing activity zones or providing visual cues that are mean-
ingful to a resident to keep the individual from entering
other residents’ rooms.

Wandering is explained as a behavior that may be an
expression of a basic human need, such as a need for

Phase 2, continued on page 6
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CDC Reports Abundant Flu Vaccine Available

CDC is rec-
ommending
that vaccina-
tions can still
provide pro-
tection if
administered
to an individ-
ual in December or later since the
influenza outbreak typically does not
peak until February or later. 

CDC’s Advisory Committee on
Immunization Practices recommends
that influenza vaccine be offered
through the flu season, even after
influenza has appeared or begun
appearing in a community. 

Offering influenza and pneumoccoc-
cal vaccines to residents of assisted liv-
ing facilities and employees is also high-
ly recommended. Medicare covers both
vaccines for Medicare beneficiaries.

CDC regularly updates its influenza
vaccine information materials on the
following Web site: www.cdc.gov/
flu/whatsnew.htm. 

“Moving Into An Assisted Living Residence: Making A Successful
Transition” is a 16-page booklet that is filled with advice from
assisted living residents who pass their experience on to future
residents. The brochure is intended to provide guidance for new
residents, families, and friends on how to prepare for moving
into a facility and how to cope with the emotions associated with
transitioning into assisted living.

The NCAL’s Consumer Relations Committee synthesized residents’
responses to an NCAL-developed questionnaire that was circulated
to member facilities nationwide. The result is a brochure with a
unique viewpoint. Never before have assisted living residents’
personal experiences with transitions been gathered and compiled
to help new residents as they move into residences.

The booklet was developed with seniors in mind. Larger type and
senior-friendly colors make it easier for seniors to read. Topics
include:

• Privacy Concerns
• What to Bring to Your New Home
• Making the Emotional Transition
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The Centers for Disease Control
and Prevention (CDC) has

announced that influenza vaccine man-
ufacturers expect to distribute more
than 100 million doses of influenza vac-
cine between September and early
January 2007.

Manufacturers have begun shipping
this season’s influenza vaccine. The
more than 100 million doses are at
least 17 million more than had been
distributed in the past and about 19
million more doses than were distrib-
uted last year.

Although the best time for vaccina-
tion is before the influenza season typi-
cally begins—October and November—

NCAL Elects Board Of Directors, Officers
2006/2007 directors are serving a one-
year term. The remaining seven were
elected to a two-year term in accor-
dance with NCAL’s bylaws.

NCAL’s at–large board members
who will serve a one-year term are: 

■ Nancy Andrews, director of
housing and assisted living, Valley
Memorial Homes, Grand Forks, N.D.

■ Jim Birchem, president/chief
executive officer (CEO) ElderCare of
Minnesota, Bemidji, Minn. 

■ Ruth Channels, assisted living
services coordinator, Medicalodges,
Coffeyville, Kan. 

■ Michele Donahue, campus man-
ager, Century Park, Mesa, Ariz.

■ Pat Giorgio, president/CEO,
Evergreen Estates, Cedar Rapids, Iowa

■ Dean Solden, president, Solden
Development Co., Chelsea, Mich.

■ Faun Spencer, owner, Steven’s
Residence, Minnetonka, Minn.

The following board members will
serve a two-year term: 

■ Deb Choma, nurse administrator,
Shard Villa, Salisbury, Vt. 

■ Vickie Cox, executive director,
Heritage at Dover, Del.

■ Jeffrey Hyatt, owner/chief operat-
ing officer (COO), Hyatt Family
Facilities, Yakima, Wash.

■ Christian Mason, chairman/CEO,
Vigilian Corp., Woodburn, Ore. 

■ Mike Shepard, executive direc-
tor/CEO, Davis Life Care Center, Pine
Bluff, Ark. 

■ Jan Thayer, owner/CEO,
Riverside Lodge Retirement
Community, Grand Island, Neb.

■ J. Michael Williams, vice presi-
dent/COO, AdCare Health Systems,
Springfield, Ohio.

During prior years’ elections, the
board members were appointed
through a regional system. The appoint-
ment system changed last year after
NCAL changed its bylaws and election
guidelines to align with AHCA’s new
governance structure. 

NCAL’s newly elected executive
officers and 14 “at large” board

directors have already begun their
2006/2007 term after being installed
at the AHCA/NCAL 57th Annual
Convention & Exposition in San
Antonio held in October. 

NCAL’s executive officers for
2006/2007 are:

■ Chair–Van Moore, senior vice
president, Westcare Management,
Salem, Ore.

■ Vice Chair–Marj Shell,
owner/administrator, Fall Creek
Retirement Village, Pendleton, Ind.

■ Secretary–Howard Groff, presi-
dent, Tealwood Care Centers,
Bloomington, Minn.

■ Treasurer–Nicolette Merino, vice
president of operations, Chelsea Senior
Living, Summit, N.J.

The at-large directors were voted to
two-year staggered terms beginning
October 2006. In order to create a
staggered election process, seven of the

Vaccine Information Statement

Since Jan. 1, 2006, health care providers are required to give
a Vaccine Information Statement (VIS) to any adult or child

being vaccinated with a vaccine. The VIS is available at
www.cdc.gov/nip/publications/VIS/. 



tion also wrote a pandemic influenza
planning checklist for the U.S. Depart-
ment of Health and Human Services.

The new guideline is available at
www.ahca.org/flu/pandemic_ 
dementia_care.pdf. 

Peter Reed,
director of
care services
for the
Alzheimer’s
Association.
The coalition
includes the
Alzheimer's
Association,
the Ameri-
can Associa-
tion, of
Homes and
Services for
the Aging, the American Health Care
Association, American Health Quality
Association, American Medical
Directors Association, National
Association of Directors of Nursing
Administrators, and NCAL. The coali-

CAREGIVER FOCUS RESEARCH FOCUS

Dementia Care Guidelines Developed For Disaster Outbreaks AHRQ Studies State ALF Oversight Practices, Assesses 
States’ Interest In Developing Rating System

Acoalition of long term care practi-
tioners has developed guidelines

for caring for residents with dementia
during outbreaks of influenza, a pandem-
ic, epidemic, or other type of disaster. 

With 42 percent of assisted living res-
idents and about 50 percent of skilled
nursing residents having some form of
dementia, coalition members realized the
need for consistent care during a disaster,
when a facility may be short staffed and
residents become agitated or confused.
As a result, the coalition developed a
three-page guideline designed for nonli-
censed staff and volunteers who may
become involved in caregiving during
these emergency situations.

“In stressful times, when change is
occurring, it is especially important that
people with Alzheimer’s and dementia
receive consistent, effective care,” said

Consumers can find generic informa-
tion about assisted living (AL) on

state agency Web sites; however,
researchers say finding survey data online
can be difficult, and only 12 states post
survey results online, according to a
report recently released by the Agency
for Healthcare Research and Quality
(AHRQ).

These facts and many others are
included in the 102-page report titled,
“Residential Care and Assisted Living:
State Oversight Practices and State
Information Available to Consumers,” by
Robert Mollica of the National Academy
for State Health Policy.

AHRQ is the lead federal agency
charged with improving the quality, safe-
ty, efficiency, and effectiveness of health
care for all Americans. AHRQ supports
health services research that will improve
the quality of health care and promote
evidence-based decision making.

AHRQ commissioned the study to
compile information on states’ oversight
policies and practices of AL or residential
care facilities, and also to determine
states’ interest in developing a rating or
profile of the industry so that consumers
can easily compare facility services and
quality outcome data. 

“One purpose of this project was to
assess the interest among state agencies
in ways to help consumers compare facil-
ities,” the report says. “Rating or profiling
of facilities requires sources of informa-
tion that are standardized and contain
sufficient data to allow consumers to
determine how a specific facility com-
pares to other facilities or where it falls
along the continuum. Types of data
might include survey findings, resident
functional and health information, or
outcomes data.” 
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Few states are developing a system
that would rate or profile AL facilities,
but there are some that are interested.

Two of those states—Alabama and
Maine—have quality rating systems in
place. Alabama’s rating system was
highlighted for state surveyors at the
recent annual conference of the
Association of Health Facility Survey
Agencies. 

According to the AHRQ report,
Alabama separates deficiencies issued
into three categories: green, yellow, and
red. Using survey findings, facilities are
rated “green” if they have minor defi-
ciencies. Yellow is assigned to a facility
when a deficiency poses a “substantial
risk to residents.” Red means the survey
found serious risk of harm. 

Each issued deficiency reduces a
facility’s score by one point, up to a
maximum of 10 points. Facilities that
earn green status receive a survey score
between 90 and 100 points. Substantial
risk deficiencies are scored only when
actual harm deficiencies are not 
present. 

The first time a facility incurs a sub-
stantial risk deficiency, the facility
receives a deduction of 11 points, and
any addition substantial risk deficiencies
deduct three more points each, up to a
total of four deficiencies. 

Facilities that score between 80 and
90 earn a yellow rating. Actual harm
occurs when a resident has been
injured or neglected due to inappropri-
ate or inadequate care and mandatory
enforcement is required, the report
states. 

Most states do not require AL facili-
ties to report the assessment data need-
ed to establish outcomes that can be
compared with other facilities. Some

states indicated that tight budgets have
left them with limited staff members
and that their priority is monitoring
quality and program compliance.

All states reported that they receive
and investigate complaints with regard
to AL. The typical state survey process
includes an annual, unannounced facili-
ty inspection, including a meeting with
the administrator or manager; a tour of
the facility; reviewer observations; resi-
dent and staff record reviews; inter-
views with sample residents, family

Annual Assisted Living Salary And
Benefits Survey Under Way

The Hospital and Healthcare Compensation Service (HCS) is cur-
rently conducting its ninth annual “Assisted Living Salary and

Benefits Report” survey. 
HCS is asking assisted living facilities to return completed ques-

tionnaires by Nov. 10, 2006. The results of the questionnaires pro-
vide assisted living facilities with a comprehensive source of compen-
sation and benefits information.

The report will be available in January. NCAL supports the publi-
cation, and its members can purchase the report at a reduced rate. 

To download a questionnaire, visit www.hhcsinc.com/
AL_Indi&Multi_.php or call HCS at (201) 405-0075.

AHRQ, continued on page 6

2007 Quality Award
Applicants Sought

The AHCA/NCAL Quality Award
is public recognition of your facili-

ty’s quality achievements. Facilities may
apply for recognition and awards at
three levels, each of which requires a
more detailed and comprehensive
demonstration of systematic quality.

“Winning the AHCA/NCAL Step I
Quality Award has given our Assisted
Living Residence the determination
and dedication to excel in quality.
This award has given us the opportuni-
ty to show the public and our competi-
tion how committed we are to our res-
idents, staff, and the overall well-being
of the senior population. It has taken
us to a higher level of employee and
resident satisfaction,” says Nicolette
Merino, vice president of operations,
Chelsea Senior Living, Summit, N.J. 

To receive an application packet,
please call (202) 898-6332 or visit
NCAL.org. 

Completed applications and appli-
cable fees must be postmarked by
March 31, 2007.
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OPERATIONS FOCUS

Assisted Living Providers May Need To Obtain 
National Provider Identifier Number

Under the HIPAA provision, the
definition of a health care provider is
intentionally broad; NCAL believes
most assisted living facilities would be
required to obtain an NPI. 

According to the rule, the NPI pro-
visions apply to health care providers
that transmit health information in an
electronic form and in connection with
a transaction specifically defined in the
rule.

Assisted living facilities that bill elec-
tronically or that participate in the
Medicaid program will need to apply
for an NPI.

If you are an assisted living or resi-
dential care operator who transmits

health information electronically or is
involved in a Medicaid program, the
facility is required to obtain a National
Provider Identifier (NPI) number,
according to the Centers for Medicare
& Medicaid Services (CMS).

Under provisions of the Health
Insurance Portability and Accountability
Act of 1996 (HIPAA), CMS is remind-
ing health care providers to determine
whether or not they need to obtain an
NPI. The deadline for obtaining the
NPI is May 23, 2007. 

HIPAA requires the adoption of a
standard, unique identifier for health
care providers as CMS and other
health organizations move toward uni-
versal electronic medical records. The
NPI number will help make the trans-
mission of any health information sim-
pler and more efficient. Registering for
the NPI is free.

To learn more about how to 
apply or to determine whether your
facility is required to obtain an NPI,
visit the CMS Web site at www.cms.
hhs.gov/NationalProvident
Stand/. 
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tion, the service tracks quarterly data
on revenue, occupancy, property char-
acteristics, and demographic informa-
tion on more than 7,300 seniors hous-
ing properties representing more than 1
million units/beds. The service covers
market-rate (25+ units/beds) independ-
ent living, assisted living, continuing
care retirement, dementia care, and
nursing care properties.

“With NIC MAP’s expansion to the
top 75 metro markets, subscribers get a
clearer picture of seniors housing and

NIC Map Data Expands To Top 75 Markets

Supply and construction data on sen-
iors housing and care properties in

the nation’s top 75 metropolitan markets
are now available, according to the
National Investment Center for the
Seniors Housing & Care Industry (NIC). 

The information is offered as part of
the organization’s subscription-based data
and analysis service called the NIC
Market Area Profiles (NIC MAP), which
first became available in 2004 when the
30 largest metro areas were tracked. 

In addition to supply and construc-

care supply in the United States,” said
Robert Kramer, NIC president. He
pointed out that 57 percent of
Americans age 65+ and 56 percent of
those age 75+ live in the 75 largest
metro areas. 

The supply database includes the
property’s name, address, profit status,
property type, and number of
units/beds, as well as construction starts
that list the property type, location,
expected opening date, and number of
units under construction.

BUSINESS FOCUS

identify the future projected costs of
long term care. It will compare the pro-
jected funding gap between future
costs of long term care and the project-
ed government and private sources of
funding available to pay for the 
care. 

“While there is general agreement
that a gap exists between the need for
long term care services and the funding
to provide for them, there is no agree-
ment on the breadth of that funding
gap or what variables most impact it,”

NIC Funds Research On How To Pay For LTC

By the 2007 annual conference, the
National Investment Center for the

Seniors Housing & Care Industry (NIC)
promises to deliver its first comprehen-
sive review and analysis of long term
care financing. 

“This effort is the first undertaking of
its kind on this subject,” said Robert
Kramer, NIC president. 

The comprehensive report will
include all the previous national studies
completed on the need for long term
care in its various forms. The report will

said Anthony Mullen, NIC research
director. “This compendium will help
answer that question, especially as the
country will need to devote more of 
its time and resources in the next
decade to address care for the 
increasing numbers of America’s 
elderly.”

Chapters will also examine other
existing research that may have value
for the future of financing long term
care, as well as areas where further
research is needed.

Researcher/Architect Wins Seniors Housing Journal Award

ATexas A&M University architecture professor’s research paper promoting assisted living residents’ use of a facility’s out-
door space through simple enhanced building designs won the 2006 Award for Best Research Paper, by the Seniors

Housing & Care Journal.
The Journal was released in late September at the National Investment Center for Seniors Housing & Care Industry annual

conference held in Chicago. The work of Susan Rodiek, an architect and associate director at Texas A&M’s Center for Health
Systems & Design, was featured in the September issue of NCAL Focus and the October issue of Provider magazine. Rodiek
said she was using the award to start a scholarship fund at Texas A&M for students interested in designing senior facilities.

Rodiek’s research illustrates how an assisted living provider can turn an underutilized outdoor garden, path, or space into
one that seniors want to visit. “It is likely that improved physical environments, including enhanced outdoor space, will con-
tribute to increased satisfaction with seniors housing and could give providers a competitive edge, especially in an increasingly
consumer-driven market,” Rodiek writes. “Recent studies in the health care industry are finding that health-promoting environ-
mental design may produce substantial cost benefits.”

members, and staff; and an exit interview. Yet, there is considerable variation 
in how states conduct surveys and how often they do them, according to the
study.

Each state monitors and surveys AL providers, but these practices are not stan-
dardized across states. Unlike nursing facilities, AL facilities are not federally regu-
lated, and there is wide variation in how states define and regulate AL. 

“Data on outcomes generally are not collected by state licensing and oversight
agencies and therefore are not available to compare facilities,” according to the
report. “In addition, unlike nursing home requirements, states set their own poli-
cies on the characteristics of residents who may be served, the services that may
be provided, and staffing requirements; these state-to-state variations do not per-
mit comparisons across states. Despite these limitations, a few states are interested
in making better use of the survey information that is available.”

The report also notes that efforts to develop methodologies to profile facilities
have been slow to develop. “Several state respondents suggested that government
should not be grading the quality of care or rating facilities but should provide
information that helps consumers make decisions,” according to the report.

Consumer guides or checklists are available on 14 states’ Web sites and typical-
ly describe the physical environment, activities, meals or dining services; the resi-
dent agreement or contract; costs and financing; staffing levels; licensing status;
and medication and health services. Many of the guides include questions that
consumers or their family members should ask when selecting a facility. 

The AHRQ study was commissioned after several studies examined the need
to provide information to AL residents and those looking for facilities. A 1999
General Accounting Office study of AL facilities, for example, concluded that the
need to provide adequate information to prospective and current residents was a
major issue needing additional oversight. 

AHRQ, continued from page 5

social interaction or a response to
environmental irritants, physical dis-
comfort, or psychological distress.
Individuals with dementia are prone
to falling because of their neurologi-
cal impairment. In both cases, physi-
cal restraints may be used to help
ensure safety, but the guidelines dis-
courage use of restraints and are
based on the following goals:

■ Foster a restraint-free
community. 

■ Identify the underlying prob-
lems or needs that prompt the use
of restraints, and address them using
restraint-free methods.

■ Provide staff with techniques
they can use to prevent, reduce, or
eliminate the use of restraints.

NCAL is mailing the “Dementia
Care Practice Recommendations for
Assisted Living Residences and
Nursing Homes” to member 
facilities. 

Both Phase 1 and Phase 2 rec-
ommendations are included in the
booklet. 

Phase 2, continued from front page



PEOPLE FOCUS

The Vermont Health Care Association
(VHCA) has named Deb Choma as the
first Administrator of the Year for
Residential Care/Assisted Living. For
almost 17 years, Choma has been a
nurse administrator for Shard Villa, locat-
ed in Salisbury, Vt. She has served on
VHCA’s executive board since 2001 and
is an at-large NCAL board director. 

Vermont Gov. Jim Douglas has
named Nancy Bourne, assisted living
and residential care coordinator for
VHCA, to the state’s Alzheimer’s Disease
& Related Disorders Commission. The
commission will advise state agencies on
policy relating to dementia and will eval-
uate the state’s adequacy in delivering
services to these individuals. 

Annie Fellers has been elected
committee chair of the Virginia Center
for Assisted Living. Fellers is vice presi-
dent-administration of Summit Square, a

Sunnyside Community located in
Waynesboro, Va. 

The Health Care Association of
Michigan has announced that Daniel
Gustafson, currently executive director
of the Michigan Gaming Control Board
and former state legislator, will succeed
Reginald Carter as president and chief
executive officer (CEO) of the associa-
tion. Gustafson will begin serving as 
president and CEO on Nov. 27.

The Pennsylvania Health Care
Association and Center for Assisted
Living Management has named Stuart
Shapiro, MD, president and CEO. He
has served in a wide variety of public
and private-sector positions, among them
serving as Philadelphia’s health commis-
sioner and as the Massachusetts deputy
health commissioner. 

He has a master’s degree in health
care management from Harvard.
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