
  

Sisters of Mercy 
Omaha Community

Eldercare Study

Hertha Longo, CSA, PhD



  

Background

 Study for all regions of WMW
 Consistent approach and analysis
 Comparison with other religious institutes
 Comparison between WMW communities
 Future planning
 Composite report was presented to WMW 

leadership teams July 2007



  

Expectations of Omaha Study
 Assess quality of care at Mercy Villa
 Assess efficiency of Mercy Villa operations
 Compare Mercy Villa with other eldercare 

facilities
 Make recommendations for improvement of 

operational/financial performance at Mercy 
Villa if appropriate

 Suggestions regarding use of government 
benefit programs (medicaid)

 Review financial projections 
 Identify critical retirement issues for the future



  

Challenges

 Waiting list at Mercy Villa
 Cost of care is high at Mercy Villa
 Staffing costs keep escalating
 Size and age of Mercy Villa building



  

Quality of Care

 Physical care
 Model of care (person-centered vs medical)
 Care of residents with memory needs
 Activities
 Pastoral and spiritual aspects
 Dietary



  

Quality of Physical Care
 Condition of skin
 Grooming
 Nutrition and hydration status / weight changes
 Cognitive alertness
 Incidence of infections
 Prevalence of falls / use of restraints
 Pain management
 Daily schedule for activity (i.e. bed / chair / walking)
 Pharmacy consult
 Availability of PT, OT and speech therapy as needed



  

Person-Centered Care
 Resident is the center of care
 Physical environment is home-like
 Focus on independence and wellness
 Residents involved in their own care
 Flexible schedule (e.g. times for rising, bathing, and 

breakfast)
 Individualized approach to care

 Care plans and conferences
 Resident assessments

 Multidisciplinary care team
 Focus on the nurse aide (consistent assignments)
 Broad definition of activities



  

Care for Residents with Memory Needs

 Separate unit or mainstreamed with other residents
 Appropriateness of physical environment
 Availability of individual and group activities
 Symptoms of sun-downing, agitation, fearfulness
 Safety for wandering residents
 Use of geri-chairs and restraints (chemical, physical 

or TV)
 Access to the outdoors
 Specialized training for caregivers



  

Activities
 Are the activities appropriate for the resident 

population?
 Is the calendar robust / are there weekend activities?
 Do activities involve getting the residents off campus?
 Are there group as well as individual activities?
 Are there special activities for the residents with 

dementia and Alzheimers?
 How are nurse-aides integrated into the activity 

program?
 Does the activity director attend care conferences?  

Are activities part of the care plan?



  

Pastoral Care

 Is there someone responsible for pastoral 
care?

 How are the pastoral care needs of the 
residents met?

 Is the sacramental care adequate?
 Are the sister-coordinators responsible for 

pastoral care?



  

Dietary

 Is there a flexible schedule for breakfast?
 How are meals cycled?
 Are residents polled regarding their likes and dislikes?
 What is the background of the leader of the department?
 Is there a dietician consult?
 How is the nutritional content of meals evaluated?
 Do the residents with mechanical restrictions receive the 

same food as other residents?
 Does the dietary department involved in the plan of 

care?



  

Quality of Care at Mercy Villa

 Quality of physical care excellent
 Residents assessments and care plans timely 

and useful to staff
 Person-centered care model currently being 

implemented very well
 Therapies used appropriately
 Pastoral and spiritual care available
 Group and individual activities available and 

appropriate
 Activity calendar full Monday through Friday



  

Quality of Care at Mercy Villa
 Nurses challenged to provide programming 

for residents needing advanced memory care
 Nurses challenged to foster independence 

among residents
 e.g. self medication when appropriate
 e.g. light housekeeping and laundry

 Activity program excellent but sparse on 
weekends

 Dietary department challenged to provide less 
generous meal portions



  

Efficiency

 Staffing ratio analysis
 How many productive staff hours per resident 

per day does it take to provide quality care 
given the acuity level of the residents?

 Standards
 Objective quality state standards
 Nursing home survey of 300+ long-term care 

facilities in high quality state (top percentiles)
 Anecdotal knowledge of standards in high 

quality long-term care facilities



  

Efficiency at Mercy Villa
(productive staff hours per resident per day)

0.310.31Housekeeping

0.190.22Activities

0.630.65Dietary

2.452.08Nursing

Mercy VillaStandard



  

Efficiency – Building Issues

 Difficult to staff efficiently because of layout
 Two floors with the following groupings

 Catherine place first floor 10 rooms
 West end of first floor 17 rooms
 Second floor 20 rooms

 Shared bathrooms between some resident 
rooms

 Some rooms are ADA non-compliant



  

Cost Comparison

 National Religious Retirement Office data
 Standardized calculation tool
 National data
 Regional data

 Comparison with WMW communities
 Cost is annual cost per sister over age 70



  

Cost Comparison
National Religious Retirement Office data

24,61726,19525,666Independent

----30,347Independent w/ 
services

41,20840,85953,306Assisted Living

$50,992$57,139$68,270Skilled Care

NRRO 
National

LCWR 
Region X

RSM 
Omaha



  

Cost Comparison
Mercy WMW Communities

27,12839,77455,415Chicago

25,66653,30668,270Omaha

25,45831,80074,736Cedar Rapids

19,13747,47789,987Auburn

26,23755,85392,853Burlingame

$30,395$50,745$102,752Detroit

IndependentAssisted LivingSkilled Care



  

Future Need
Capacity of Mercy Villa is 47 residents

 Occupancy level is 98% in 2006
 Projected occupancy level in 2021 is 51%
 Mercy Villa capacity will be stretched in the next five 

to seven years but will be adequate thereafter

7
7
7

7

Bishop
Drumm

2412122021
3716212016
4419252011

4620262006

Total
Mercy Villa

Assisted Living
Mercy Villa

Skilled Care
Mercy Villa

Year



  

Financial Projection
 2006 total funds allocation

 $38 million (48%) McAuley fund
 $23 million (29%) retirement fund
 $18 million (23%) operating fund

 Amount of funds needed today to meet future 
retirement needs is $56.5 million

 41% funded if only retirement fund assets are 
counted toward retirement

 73% funded if all assets except McAuley fund are 
counted toward retirement (but 0% funded for 
operating expenses)



  

Financial Projection

 Status quo projection results
 Separated McAuley fund from operating and 

retirement funds
 Both operating and retirement funds are 

completely depleted in 2018
 McAuley fund is $63 million in 2018 (despite 

$1 million given away each year)
 McAuley Fund is not a foundation but 

appears to be functioning as one



  

Use of Medicaid
 Resources for mission and for care of members
 Skilled nursing care most expensive

 B Drumm without medicaid $168 per day
 RSM paying $127
 With medicaid could be as low as $25 per day

 All members eligible for medicaid
 Enroll as individuals / patrimony not counted
 Resources of institute do not count toward eligibility

 At end of 15 year forecast, projection using medicaid 
for skilled care is $20 million better than status quo 
projection



  

RSM Omaha Recommendations

Consider …
 Providing weekend activities especially for 

residents needing memory care
 Caring for residents with significant memory 

care issues at facilities other than Mercy Villa
 Grouping residents at Mercy Villa by care 

level to maintain the efficiency nursing staff
 Further analysis of the allocation of funds 

between McAuley Fund and funds needed to 
meet future retirement and operating needs



  

Future Considerations - WMW

 Competent leadership at all eldercare sites with clear 
reporting relationships

 Forum for clinical and administrative leaders to meet 
and share ideas and experience

 Protocol for assessing needs as sisters age in place
 Transition sisters to eldercare situations
 Provide home care services when appropriate
 Standard assessment tool

 Sister staff at eldercare sites will need to be replaced 
by lay employees (will increase costs)



  

Future Considerations - WMW
 Coordinator of eldercare for WMW

 Oversee a pre-retirement program
 Assure elderly sisters needs are met
 Coordinate operations in six area eldercare facilities
 Assess quality, efficiency and cost-effectiveness
 Assure “family” functions are happening
 Remain aware of possibilities to collaborate with RSM LTC 

facilities
 Monitor occupancy of eldercare sites
 Assess ability of RSM eldercare sites (especially the 

small sites) to care for skilled care residents and 
sisters needing memory care



  

Future Considerations - WMW

 Use of government medicaid nursing home benefit to 
reduce future costs of eldercare
 No RSM facility in the WMW region has licensed beds 
 Retirement funding levels differ vastly from region to 

region
 Philosophical debate about use of government 

programs
 Future of licensed beds given the financial status of 

many states is tenuous
 Issue needs more analysis and discussion in light of

 Retirement funding level of WMW region
 Context of Mercy Institute as a whole



  

WMW eldercare model of the future …

 Provides high quality, person-centered care 
for all members of RSM

 Provides compassionate, quality care for 
sisters with memory issues

 Is responsive to sisters’ choices about where 
and how to retire in the future

 Is able to take advantage of using in-home 
services when appropriate

 Utilizes Mercy resources in a manner 
consistent with good stewardship

 Is nimble enough to adapt to future trends in 
how eldercare is provided


