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Overview 
 
 

The Issue of Concern 
 
Despite improvements in the quality of nursing home care since the passage of the Nursing 
Home Reform Act of 1987 (NHRA), concerns persist with regards to both the quality of care, 
including psychosocial care, and the quality of life for nursing home residents (Wiener, 2003). 
Care providers, as well as the overall home processes and atmosphere, contribute in important 
ways to meeting social and emotional needs and enhancing quality of life (QOL). As a result, the 
psychosocial care domain is a multifaceted one with diffuse responsibilities that are often 
imprecise and a broad configuration of potential outcomes, creating challenges for monitoring, 
measuring and accountability.   
 
A comprehensive approach to monitoring and measuring psychosocial care and quality of life in 
US nursing homes is lacking. Recognizing that the lack is an interdisciplinary and inter-
organizational concern, this working meeting brings together regulators and others charged with 
quality monitoring and measurement and key research and practitioner resources in the area of 
psychosocial care, specifically that care provided by the social work provider in nursing 
facilities. During the meeting, participants will be called to consider and to develop strategies for 
improving systems of psychosocial care measurement. 
 
One mandated component of psychosocial care that can be more clearly identified and examined 
is the provision of social work services in the home. Social workers perform, with increasing 
consistency, specific functions in nursing homes that address a well- recognized constellation of 
psychosocial needs of residents and families and are believed to contribute to overall quality of 
life. However, the interplay of a combination of factors currently constricts the potential to 
standardize, measure and improve the contribution made by this discipline. Social service 
staffing inconsistencies (to which current federal regulations contribute), inadequate operational 
linking between social work psychosocial care processes in the home and surveyed outcomes, 
few measurement strategies (internal or external to the home) to routinely monitor social work 
processes for results, and a rudimentary professional research base that has yet to clearly 
demonstrate intervention effectiveness all limit accountability, and with it, opportunities for 
higher quality care.  
 
Nevertheless, evidence is accumulating for the presence of a) a critical mass of professionally 
trained social work providers in NHs, and b) a core of agreed upon functions and interventions 
that constitute “best practice” for these providers. Thus, it is an opportune time to address 
obstacles to increased accountability, and to establish, measure and test links between the actual 
and potential contributions of the mandated and regulated social service provider and 
demonstrated improvement in psychosocial care, QOL, and even total culture change. 
 



 

 
IASWR -  Linking Policy, Practice, and Education through the Advancement of Research                        2 

Purpose of the Meeting 
 
The meeting aims to contribute to improvement in resident and facility psychosocial care 
through examination, discussion, and recommendations in three areas: 
 
♦ Clarify and specify realizable role, function and intervention expectations for social work 

personnel along with their operational links to resident and facility psychosocial care and 
quality of life outcomes. 

 
♦ Examine measurement approaches for increased accountability (consistency in process and 

impact on outcomes) and quality care enhancement of social work services and psychosocial 
care/ QOL at the home, survey, and national data base levels and recommend strategies for 
their wider use and improvement. 

 
♦ Recommend research priorities to establish the most effective social work interventions and 

their contribution to quality care outcomes in the nursing home. 

Expected outcomes  
 
♦ Distill and disseminate the best available scientific knowledge concerning psychosocial 

nursing home care and its relevance for providing and monitoring social work services. 
 
♦ Generate ideas for improving existing monitoring/measuring strategies, including quality 

improvement initiatives, on-going MDS revisions, and surveyor training, and for innovations 
in measurement in the psychosocial care domain. 

 
♦ Develop recommendations concerning priority efforts for targeted social work practice, 

education and research initiatives in long term care. 
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Background Information 
 
 

Problems in Psychosocial Care 
 
The term “psychosocial” describes a constellation of social and emotional needs and the care 
given to meet them. Psychosocial concerns in nursing homes from the perspective of the social 
work provider include mental health disorders such as depression, anxiety, dementia and 
delirium, all measured by the MDS, as well as a range of issues with more obvious social 
dimensions, including loss of relationships, loss of personal control and identity, and adjus tment 
to the facility (See Appendix A). A broader but related concept is quality of life (QOL) focused 
on the perspective of the residents themselves with respect to their total living experience in the 
home, not just their medical care. Also of concern are how inhospitable nursing home 
environments and routines can be for the well being of residents.  
 
The Office of Inspector General (DHHS, OIG, 2003) recently conducted an investigation into the 
quality of psychosocial services in nursing homes involving a random sample of 229 nursing 
home residents whose stay was covered under Medicare Part A (See Appendix B). The major 
findings of their investigation included: 
 
♦ 39% of the residents with psychosocial needs had inadequate care plans to meet those needs  
 
♦ 41% of those with psychosocial needs addressed in their care plans did not receive all of their 

planned psychosocial services and 5% received none of these services.  
 
♦ 45% percent of social workers reported barriers to providing psychosocial services such as 

not having enough time, burdensome paperwork, and insufficient staff.  
 
♦ 98% of the facilities in the sample met the federal staffing requirement1: one “qualified social 

worker” per 120 beds.  
 
Based on their findings, the OIG recommended that the Centers for Medicare and Medicaid 
Services (CMS) “strengthen the oversight process associated with psychosocial service portion 
of the resident assessment and the resulting care plans to ensure that SNF residents receive 
necessary and appropriate care” (DHHS, OIG, 2003, p. iv).  
 

                                                 
1A “qualified social worker” per OBRA 1987 is defined as someone with at least a bachelor’s 
degree in social work or another human service field. This conflicts with professional standards 
(NASW, 2003) that define a social worker as someone with no less than a bachelor’s degree in 
social work from an accredited school of social work. The NASW further recommends that 
social work staff be licensed, certified, or registered within their home states (See Appendix C). 
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Numerous studies document the extent of NH resident mental health needs as well as significant 
gaps in provision of mental health services. 
 
♦ High rates of mental health disorders found include 45-51% with dementia (Burns, et. al. 

1993; Meeks, Jones, Tikhtman, & La Tourette, 2000); 45% with depression (Castle & Shea, 
1997); 35% with personality disorders (Castle & Shea, 1997); and 17% with behavior 
disorders (Meeks et al., 2000). 

 
♦ Although NHs are increasingly recognized as a primary provider of mental health services, 

there is evidence that a majority of residents with mental health disorders do not receive 
these services (Castle & Shea, 1997, Snowden, Piacitelli, & Koepsell, 1998; Shea, Russo, & 
Smyer, 2000).  

 
A consensus statement issued by the American Geriatric Society and the American Association 
for Geriatric Psychiatry targets improvements in NH mental health service provision with a set of 
recommendations for improved assessment and treatment (See Appendix D). 

Regulation and Staffing for Social Services 
 
Current federal NH regulations require all nursing facilities to identify the medically related 
social and emotional (psychosocial) needs of each resident and develop a plan to assist each 
resident in adjusting to the social and emotional aspects of his or her illness, treatment, and stay 
in the nursing home. Towards this end, the NHRA (1987) requires all nursing facilities to 
provide social services, but additionally requires nursing homes over 120 beds to employ a full 
time social worker with at least a bachelor’s degree in social work or “similar professional 
qualifications.” Facilities with 120 beds or fewer must still provide social services but do not 
need to have a full time social worker on staff. The staffing arrangement and qualifications are 
left unspecified by regulation for these homes. Although NH regulations require use of licensed 
personnel in facilities, this obligation has not been applied in the case of social work. 
 
A recent, national study of a random sample of nursing home social service directors (n=299) in 
facilities with more than 120 beds found that: 
 
♦ 62% possessed a bachelors degree and 35% had masters degrees. Three percent lacked the 

minimum federal requirement of a BA. 
 
♦ 62% had a degree in Social Work, with degrees in Psychology (n=35), Sociology (n=21), 

Counseling (n=10), and Gerontology (n=5) also reported with frequency.  
 
♦ Less than half (47%) were licensed or registered social workers in their home states and only 

15% reported receiving clinical supervision by a licensed social worker. 
 
♦ Caseloads averaged 90 residents per social service director (SD = 47.9; Mode = 120) and 

nearly one-third (30%) were the only social worker on staff (Simons, unpublished). 
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Continuing variability in professional training and educational level across facilities, particularly 
in smaller homes, creates obvious concerns regarding the quality of social services in nursing 
homes. However, there is no specific research demonstrating that licensed professional social 
workers provide better quality psychosocial services in nursing homes than their colleagues who 
lack these credentials. Equally important, staffing variability has inhibited implementation of a 
uniform set of practice expectations, whether of process or outcomes. Despite these realities, 
there is today an existing “critical mass” of professional NH social workers providing a 
consistent set of services that can be the basis of more systematic monitoring and measurement 
and improvement efforts.  

Social Work Roles and Functions 
 
Studies and guidelines document considerable consistency in the performance of a set of high 
frequency functions and care processes by social service personnel in the nursing home 
(Beaulieu, 2002; Brooks, 2003; Department of Veterans Affairs, 2001; National Association of 
Social Workers, 2003; Vourlekis, Gelfand & Greene, 1992; Vourlekis, Bakke-Friedland, and 
Zlotnik, 1995). These highest frequency functions include as follows: 
 
♦ Assess residents’ psychosocial needs , including mental health (including completion of 

related portions of the MDS 2.0 and related RAPs) 
 
♦ Promote social functioning through a variety of treatment modalities (group, individual and 

family counseling) 
 
♦ Orient residents and their families to the facility including an introduction to residents’ 

rights 
 
♦ Care planning 
 
♦ Discharge planning 
 
♦ Provide linkages and referrals to community and specialized services 
 
♦ Crisis intervention 
 
♦ Consultation and training for other facility staff regarding psychosocial needs of residents 

and families 
 
♦ Consultation on admissions  decisions 
 
The Department of Veterans’ Affairs has the largest group of trained social workers providing 
services in nursing homes. Staff has developed a detailed description of expected job functions 
(See Appendix E), including all of those above. 
 
Nevertheless, the problem of role overload and diffusion continues to undermine optimal use of 
the social service provider. A study of Los Angeles County SNFs found that nearly two-thirds of 
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the social work staff respondents reported having job responsibilities in addition to social 
services. Dual job responsibilities were especially likely for social service staff working in 
facilities under 120 beds (Lee, 1990). The OIG similarly reports that 62% of the social workers 
interviewed had other duties assigned in addition to the provision of psychosocial care (DHHS, 
OIG, 2003). Such duties draw social workers away from the core psychosocial functions they 
normally perform, potentially affecting both the consistency and quality of these services.    

Measurement in the Psychosocial Domain 
 
Existing CMS measures of psychosocial care quality serve as starting points in developing 
strategies for improvement in the measurement and monitoring of psychosocial services, 
including services provided by social workers. These include survey F-tags, RAI outcome data, 
and QI outcome measures. Professionally generated monitoring clinical indicators for internal 
program evaluation of social work services are available, but not widely used. Efforts to improve 
relevance and specificity in measurement of QOL are ongoing. 

F-Tags 
  
F-tags are best described as a line of defense against substandard care rather than as indicators of 
quality care. The six F-tags compiled in the CMS Online Survey Certification, and Reporting 
(OSCAR) data set most directly related to psychosocial care and social service provisions are as 
follows: 
 
♦ Residents’ right to organize and participate in resident groups (F243) 
 
♦ NH policies that accommodate residents’ needs and preferences (F246) 
 
♦ NH provides residents with appropriate treatment for mental or psychosocial problems 

(F319) 
 
♦ NH ensures that residents do not have avoidable decline in their psychosocial functioning 

(F320) 
 
♦ NH over 120 beds employs a qualified social worker on a full-time basis (F251) 
 
♦ NH provides medically-related social services (F250) 

Resident Assessment Instrument 
 
The federally mandated Resident Assessment Instrument (RAI), completed for every resident on 
a regular interval, consists of the Minimum Data Set (MDS) and its corresponding Resident 
Assessment Protocols (RAPs).  It is the basis for clinical assessment and care planning in nursing 
homes, also serving as an additional set of indicators of quality of care through the monitoring of 
resident outcomes as described briefly below. Social workers, as members of the 
interdisciplinary team, are typically involved in completing the MDS and RAPs, particularly 
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sections related to cognitive, mood and behavior patterns, psychosocial well-being, and 
discharge potential (Beaulieu, 2002).  
 
Despite its utility, concerns persist regarding the ability of the MDS to accurately identify 
residents’ psychosocial problems. The American Geriatrics Society/American Association for 
Geriatric Psychiatry Consensus Statement (2003) stated that the MDS is not an adequate tool for 
screening residents with depression and behavioral problems related to dementia. Yet, the MDS 
is commonly the only screening tool used within facilities to assess for these conditions. Other 
suggested limitations of current systematic assessment processes include data sources (too little 
of the resident’s input and perceptions), absence of checks for assessment accuracy, and 
disconnect between assessment and actions taken (Kane & Kane, 2000). 

CMS Quality Initiative Outcome Measures 
 
As part of an ongoing effort to improve the quality of NH care, CMS initiated a Nursing Home 
Quality Initiative (NHQI) targeting four domains: 1) regulation and enforcement, 2) consumer 
information, 3) community and facility-based programs including the development of QIOs 
(Quality Improvement Organizations), and 4) partnership and collaboration across agencies, 
organizations, and care providers. The development of quality indicators, based on MDS data, of 
residents’ acute and chronic health and mental health conditions has been central to the initiative 
and are published on the CMS Nursing Home Compare Website for consumer review 
(http://www.cms.hhs.gov/quality/nhqi/). Two of the NHQI measures, the percentage of residents 
who have become more depressed or anxious and the percent of short-stay residents with 
delirium, capture psychosocial constructs. 
 

NASW Clinical Indicators 
 
NASW Clinical Indicators for Social Work and Psychosocial Services in Nursing Homes (1993), 
developed by an expert panel of social workers and evaluated by a large sample of NH social 
work providers (n=209), “are intended for use in monitoring the performance of social work 
services…and…each indicator ought to reveal information that could be helpful in identifying 
specific opportunities for improving these services” (Vourlekis, Bakke-Friedland, & Zlotnik, 
1995, pp. 83 & 85). The indicators offer social service providers an approach to demonstrating 
accountability in the home that can enhance the home’s broader survey and certification data 
collection and examination processes and procedures. A brief summary of the indicators (See 
Appendix F) is provided below. 

Process indicators: 

 

♦ Timely psychosocial assessment – Comprehensive resident evaluation occurs soon after 
admission to the home. 

♦ Comprehensive psychosocial assessment – Resident’s psychological and social 
circumstances are assessed adequately. 
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♦ Resident involvement in care planning – The resident is included in care planning and 
decision-making. 

♦ Family involvement in care planning – The wishes and thoughts of the resident’s family are 
explored with sensitivity to cultural factors and lifestyle, and the family is aware of the care 
plan and decisions made by the care-planning team. 

Outcome indicators: 
 
♦ Resident satisfaction with choice – Residents are satisfied with the degree of choice available 

in everyday matters in the home. 
♦ Problem resolution – Resident’s psychosocial problems are ameliorated. 

Quality of Life  
 
Since the 1987 NHRA, and in response to vigorous and outspoken consumer advocacy, more 
explicit regulatory attention has been paid to quality of life as well as quality of care in the NH.  
Existing measurement of QOL remains rudimentary, but conceptual work is more advanced that 
details relevant domains at both the resident and facility level for which outcomes can be 
specified and potentially measured (See Appendix G).  
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Meeting Structure and Objectives 
 

Meeting Format 
 
The two-day meeting will include the following components: 
 
♦ Presentations by invited speakers to lay out conceptual and empirical information in major 

areas of interest to the topic 
♦ Formal discussion by designated discussants to add breadth and additional perspective in 

several of the major topic areas 
♦ Periods of discussion and questions from the floor 
♦ Structured small work group discussion and synthesis with reporting back to the entire group 
 

Meeting Content: Aims and Objectives 
 
1. Clarify and specify realizable role, function and intervention expectations for social 

work personnel along with their operational links to resident and facility psychosocial 
care and quality of life outcomes. 

 
♦ Create a shared view for participants of the expected functional social work contribution 

to psychosocial care in nursing homes and the major factors contributing to variability in 
practice. 

 
♦ Examine the care outcome of improving resident mental health and social functioning, 

approaches to its measurement, and links to specific care processes, including social 
work. 

 
♦ Examine the care outcome of QOL, approaches to its measurement, and links to specific 

care processes, including social work. 
 
2. Examine existing and potential measurement approaches for increased accountability 

(impact on outcomes) and quality care enhancement of social work services and 
psychosocial care/ QOL at the home, survey, and national data base levels. 

 
♦ Provide current information concerning regulatory approaches related and potentially 

related to the assessment and measurement of quality psychosocial care. 
 

♦ Critically analyze gaps in current approaches and potential barriers to overcome in new 
approaches to measurement. 

 
♦ Examine culture transformation in the home as a quality improvement effort and its 

implications for provision and measurement of psychosocial care, including social work. 
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3. Recommend strategies to improve the monitoring and measurement of quality 

psychosocial care and to assess the effectiveness of social work services in addressing 
resident and family members’ psychosocial needs. 

 
♦ Clarify and specify key links between social work practice processes and current 

surveying and measurement approaches. 
 

♦ Consider priority efficacy/effectiveness research questions in psychosocial/social work 
care improvement for social worker and other researchers in long term care. 

 
♦ Consider priority applied research and measurement efforts for practitioners and 

administrators in NHs to improve monitoring and accountability. 
 

♦ Consider action recommendations for other stakeholders and organizations that would 
lead to improvement in monitoring and measuring psychosocial/social work care 
provided in NHs. 

Guiding Questions 
 
♦ What current and potential psychosocial/QOL measurement outcomes are meaningful to 

what we believe matters for residents and families and to what we do to try to achieve this? 
 
♦ What are the strongest operational linkages between specific social work psychosocial care 

processes and specific resident and facility desired outcomes, including in QOL and culture 
change? 

 
♦ What are the significant barriers to practical improvement in measurement and how can they 

be overcome? 
 
♦ How can we begin to construct a social work services statistical/outcome trail for CMS, the 

profession, and the NH industry to follow? 
 
♦ Who needs to do what to move us ahead? 
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Appendix A 
 
 
 

Nursing Home Residents’ Psychosocial Needs: Social Work Perspective 
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Nursing Home Residents’ Psychosocial Needs: Social Work Perspective 
 
 

♦ Emotional support and assistance in coping with transition of move to the nursing home. 
 

♦ Orientation to the home, its staff, policies and procedures, including rights, responsibilities 
and grievances.  

 
♦ Recognition of status and wholeness of one’s life history. 
 
♦ On-going relatedness and intimacy with family and loved ones. 
 
♦ Choice concerning important daily routines. 
 
♦ Choice and control over decisions affecting care. 
 
♦ Recognition and opportunity for expression of religious/ethnic/cultural identity. 
 
♦ Independence in functioning and the opportunity to do for oneself whenever possible, 

whatever the level of functioning. 
 
♦ Contributing to the life and functioning of the nursing home community. 
 
♦ Structured social and group interaction opportunities inside and outside of the home. 
 
♦ Maintaining contact with friends, associates and community ties outside the home. 
 
♦ Help with feelings of loss that occur throughout the stay in the home. 
 
♦ Help with fear, anxiety and depression that may occur throughout the stay in the home. 
 
♦ Specific help in preparing for and coping with death. 

♦ Recognition by staff that “difficult behavior” including aggressiveness and 
withdrawal/apathy may signify emotional distress and mental disorder, and interventions 
based on a specific understanding of that distress and/or disorder. 

 
♦ Help with financial planning and decision making prio r to coming to the home, and 

assistance in locating and accessing financial resources at any point during the stay in the 
home. 

 
♦ Opportunity and assistance as needed with access to activities and events within the home 

that are diverse enough to match each resident’s capabilities and interests. 
 
♦ Informal social opportunities with other residents. 
 



 

 
IASWR -  Linking Policy, Practice, and Education through the Advancement of Research                        15 

♦ Opportunity and assistance as needed with access to activities and events outside the home. 
 
♦ Help with acquiring or replacing needed personal belongings or other practical transactions. 
 
♦ Emotional support to family members and significant others in response to their needs or 

reactions. 
 
♦ Family collaboration in care planning and decision making. 

♦ Family/resident input into survey/certification and accreditation processes. 

♦ Opportunity for formal feedback to home personnel on level of satisfaction with aspects of 
home care. 

 
♦ Opportunity for structured dialogue between families/residents and home personnel 

concerning care management. 
 
♦ Security that appropriate care will be in place at points of transition whether into, within, or 

out of the home. 
 
♦ Assurance that care and resources that are supposed to be provided/available, in fact are. 
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Appendix B 

 

Office of Inspector General Report: Psychosocial Services in  
Skilled Nursing Facilities 
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Appendix C 
 
 
 

NASW Standards for Social Work Services in Long-Term Care Facilities 
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Appendix D 
 
 
 

AGS/AAGP Consensus Statement on Improving US Nursing Home 
Mental Health Care 
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Appendix E 
 
 
 

Social Worker Functions in Long-Term Care Settings 
(Department of Veterans Affairs) 
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Appendix F 
 
 
 

NASW Clinical Indicators for Social Work and  
Psychosocial Services in Nursing Homes 
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Appendix G 
 
 
 

Quality of Life Measurement Domains 
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