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Person-Centered Practices

for the Public Guardianship Program

- are utilizing person-centered 
practices.

- serve as a model of 
guardianship services for 
the Commonwealth.

GOALS

To ensure that the 
Local Public Guardianship Programs (LPGPs): 



Strategies

Review Guardianship 
Regulations to 
determine where 
person-centered 
language can be 
incorporated.

Review VDA contract 
with LPGPs to require 
orientation and training 
in person-centered 
practices (PCP).

Develop a model court 
order that will ensure 
the least restrictive 
guardianship provisions.

Establish a complaint 
process for individuals 
who are dissatisfied 
with their guardianship 
services.

Compile a legislative 
package for changes in 
the Code of Virginia to 
add person-centered 
language and a 
complaint process. 

Add a client satisfaction 
component to client 
visits during the 
monitoring process of 
LPGPs.

STRATEGIES



Nursing Home Complaint

In 2010,  the Elder Rights Coalition introduced a bill to 
add § 32.1-125.6, entitled 

to require that when the Department of Health 
investigates a complaint against a nursing home, the 
Department shall conduct in-person interviews of the 
complainant including the long-term care ombudsman 
and any patient of the nursing home who is the 
subject of the complaint or identified in the complaint 
or his legal representative.

“Investigation of Complaints; 
In-person Interviews,” 



Nursing Home Complaint

❖When surveyors investigate complaints, they need 
to gather information from sources other than the 
facility staff and records.

❖ The surveyor should interview the complainant 
(including an ombudsman who makes the 
complaint) and the involved resident(s) or the 
resident’s representative.

❖ This will greatly strengthen the complaint 
investigation process by ensuring that those with 
the most knowledge of the complaint are 
interviewed by the surveyors.



Nursing Home Complaint

❖ The Elder Rights Coalition has been working with 
the Department of Health to address the concerns 
of the department with this legislation. 



Rights of Readmission

Right of Readmission after Hospital Stay and 
Notice of Discharge

❖ Last year the Elder Rights Coalition proposed a bill to 
amend § 32.1-138.1 to require that a copy of the 
written notice of the intent to involuntarily 
discharge a nursing home resident be sent to 
the State Long Term Care Ombudsman at the 
same time the notice is sent to the resident.



Rights of Readmission

Essentially, this bill addressed two problems:

1. First, it would require a nursing home which is 
initiating the involuntary transfer or discharge of a 
nursing home resident to send a copy of the 
discharge notice to the State Long-Term Care 
Ombudsman.

 This would enable the local ombudsman to 
advise the resident of his or her rights with 
regard to an involuntary discharge and to 
assist the resident in exercising the right to 
appeal the discharge if appropriate; and 

 would also enable the State Ombudsman office 
to better track the number and extent of 
involuntary discharges around the state.



Rights of Readmission

2.  Second, the bill addresses the problem of nursing 
home residents who are admitted to the hospital and 
then refused readmission to the nursing home when 
the hospital is ready to discharge.

❖While there is federal law which requires facilities to 
readmit a nursing home resident to the next 
available bed, federal law protection seems to be 
limited to residents on Medicaid.

❖Moreover, the law is frequently ignored by facilities, 
particularly where the resident has challenging 
behaviors or more extensive care needs.

❖ Provisions in federal and state law allow a facility to 
discharge a resident if one of six legitimate reasons 
applies and if certain procedures are followed.



Rights of Readmission

❖ Following these procedures is the right way to 
discharge a resident if there are valid grounds.

❖ “Dumping” a vulnerable nursing home resident in 
the hospital and refusing to take him back is an 
end run around discharge protections and should 
never be the right way to discharge a nursing home 
resident.



Rights of Readmission

This bill: 

❖ extends the right of readmission to the next 
available bed to all residents, not just Medicaid 
residents; 

❖ highlights existing law by placing it more 
prominently in state law; and 

❖ gives “teeth” to the law by making refusal to 
readmit to the next available bed a prohibited 
practice under the Virginia Consumer Protection Act 
(and therefore subjects the facility to possible 
statutory damages and attorney’s fees) as well as 
subjecting the facility to possible imposition of civil 
monetary penalties.



Rights of Readmission

❖ Significantly, there is no cost whatsoever to 
those facilities which follow the law. Only 
facilities which illegally bypass existing 
transfer/discharge law by ‘dumping’ residents in 
a hospital and then refusing to take them back 
could be held financially accountable through 
statutory damages and civil monetary penalties. 

❖ The Elder Rights Coalition is working with the 
Department of Health and industry stakeholders 
to address issues related to readmission. While 
the proposed bill is one way to address the issue, 
several other options are being discussed to 
improve the discharge and readmission system.



BRFSS

Behavioral Risk Factor Surveillance System 
(BRFSS) 

❖ BACKGROUND

 Caring for those with Alzheimer’s and other dementias cost 
society a total of $172 billion in 2010, including $34 billion to 
Medicaid. 

 Nearly 11 million family members and friends provide unpaid 
care for people with Alzheimer’s –care valued at $144 billion.

 Alzheimer’s disease is a priority – and surveillance is the first 
step in understanding the disease so we can respond 
appropriately.

 Public health has been able to achieve major victories through 
surveillance activities.



BRFSS

❖ SURVEILLANCE is: 

 key to understanding Alzheimer’s disease and dementia in 
each state.

 an essential public health tool used to understand the scope 
and extent of health issues. 

 the first step in developing effective interventions.

❖ And allows:

 To track and identify disease and monitor for patterns in 
society.

 for identifying risk factors and target populations.



BRFSS

❖ Population based data are needed in order to design 
programs and policies to address Alzheimer’s disease 
and dementia in VA.

❖ Delay means our state falls behind, caregivers do not 
get all of the help they need, and the gaps in services 
for those with the disease continue.

❖ As part of Healthy People 2020, fighting Alzheimer’s 
disease is one of the nation’s health objectives. 

 VA is accountable for meeting Healthy People goals.



BRFSS

❖ The modern sanitation system developed out of 
basic surveillance establishing the relationship 
between neighborhoods, poverty and disease.  

 In the early 1800s in London, Edwin Chadwick created a 
drainage system to remove waste.  His ideas eventually 
spread to other urban areas and is credited as one of the 
most important public health achievements of all time. 

 In the 1960s, surveillance allowed for the eradication of small 
pox. 

 Today, obesity is one of the greatest challenges facing our 
health care system.  If there had been greater surveillance 25 
years ago, we might have identified the problem before it 
became the crisis it is.


