
NURSING HOME SUBCOXHIIIEE 

OF THE 

STANDINC COMMITTEE O~ SOCIAL SERVICES 

INTERIM REPORT 

On Septewber 10 the Legislative Council approvec the 
request of the Standing Co~mittee on Social Services to study the 
housing problems for the chronically ill, the elderly, and those 
of low incone who ale unable to care for theMselves in their own 
homes. The request noted that there is a critical proble~ in 
Iowa because of inadequate welfare allowances to induce operators 
of homes to admit welfare cases and a desire on the pa~t of the 
Department of Health to phase out pre-1957 hoces, those homes 
licensed before 1957 which do not ~eet present standards. The 
pre-1957 homes DOW house a majority of welfare anc low inCOMe 
patients. 

The we~bers appointed to serve on the Subco~cittee were: 
Senators Tho~as J. Frey of Neola, George E. O'Xalley of Des 
Moines, and Charles K. Sulliva~ of Sioux City; and Representa­
tives A. June Franklin of Des ~oines, Edgar H. Holden of Daven­
port, ane Gerrit Van Roekel of Pella. At the orgar.izational 
meeting, Representative HolGen ~as electec Cr.air~an. Durino t~e 

course of the four meetings, the Subco=~ittee heare Commi6sioner 
Dr. ;a~es F. Speers of the Department of Healtt, and Mr. FeliX W. 
Pic~worth and M:. John W. DeBiak of the Health Fa(ilities Sorvie., 
Departu.ent of Health. 

The Subco~~ittee studied the ~dvis&bility of proposing 
legislation uhich would: 

1. Provide several levels of health care facilities, 
classified by t~e extent of the services and care prov1aed 
within the facility. 

2. Base t~e rates or charges for Cbre of w~~fare 
patients in a particular faCility upo~ the classifica~ion 0f ~he 

facility. 

3. Establish incentives for ~uildi~g ar.d i~provi~i 
such facilities. 

4. Coordinate state and federal pro~ra=s which are 
related to the liccnsicg of nurSing ho~es. 

5. Include in the claSSification syste~ faciliti~s 
operated by counties. 

6. Estabiis~\ :~Ore limited an~ lcs~ ~xpc:~iv~ cate­
gories of car~ ftr persons who arc presently in cusLodial hones, 
but do not need actual nursing care. 
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Many of the proposed changes reflect proble~s that have 
developed since the present Chapter l35C of the Code was enacted 
1n 1957. The Subco~mittee studied Chapter 13SC. proposals of the 
Department of Health. and laws and rules of other states. In 
some instances. the Subcommittee's recommendations are merely 
statutory enactment of a present rule or regulation promulgated 
by the Department of Health. 

The recommendations, which are in the form of amendme~ts 
and additions to Chapter 135C, are: 

1. Establishing six levels of "health care facilities"; 
namely adult foster homes, boarding homes. custodial homes, inter­
mediate nursing homes--Class I and Class 11, and extended care 
facilities. 

2. Licensing of all six levels of health care faci1i-
ties. 

3. Coordinating the rules and regulations for health 
care facilities which are issued by the De?artments of Health and 
Social Services. 

4. Initiating different progra~s within health facili­
ties of each classification. which will help dev~lop each resi­
dent's ability to handle his own affairs and care. 

5. ~stablishing a care review com~ittee at eac~ 

facility, made up of professional people within t~e cO~~~nity, 
to periodically review the care each resident receives. 

6. Requiring that each health care facility ?ost its 
license to infor~ the public of the classificatic~ of service 
and care it provides. 

7. Encouraging ad~inistrators of health ~are facili­
ties to continually icprove and upgrade the serv~c~s and car~ 

~ithir. the facility. 

8. Requiring that each health care faci:ity have a~ 

individual contract setting forth the care to be ?rovide~ eact 
person admitted as a patient or resident. 

The Subcommittee will meet again before :te 1970 Ses­
sion to formally approve the specific recommendations. 

Respectfully submit~ed, 

REPRESE~TATIVE EDGAR H. HOLDEN 
Subcommittee Chairman 
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