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The Case for Temporary Management: A Provider Perspective
By Jeff Jerebker, Executive Consultant & Nancy Schwalm, Chief Business Development Officer, 

VIVAGE Quality Health Partners, Denver, Colorado

Use of Temporary Management as a remedy for regulatory deficient practice has been available to State and Federal Survey teams for many years.  The law permits CMS to take a variety of actions: for example, CMS may fine the nursing home, deny payment to the nursing home, assign a temporary manager, or install a State monitor. CMS considers the extent of harm caused by the failure to meet requirements when it takes an enforcement action. The Office of Inspector General (OIG), in its March 1999 report, Quality of Care in Nursing Homes: An Overview, states:  


As a Manager who has been brought in, often in a crisis situation, over twenty times to assist in restoring compliance, fiscal stability and ensure quality of care and quality of life for residents, we have seen the great benefit of the use of Temporary Management prior to final termination actions. In many cases, the facility in crisis and facing closure or termination, has suffered multi-faceted issues creating a downward spiraling effect. Rarely is regulatory non-compliance the single issue. An experienced, quality Temporary Manager, can:
· Serve to quickly mitigate harm to residents

· Identify inadequate or missing operational and care systems

· Assess staff competencies and performance factors
· Bring an experienced interdisciplinary consulting and management leadership team to maintain an optimal leadership and mentoring presence

This immediate presence of Temporary Management expertise is intended to be a short-term methodology to improve immediate care and safety issues, regain regulatory compliance, and complete a thorough assessment of the entire operation and each employee, particularly the leadership staff and operational systems. 
Having a quality onsite team of experts working side-by-side with staff typically starts with an immediate comprehensive assessment of resident well-being and care needs, resident and family satisfaction, and employee performance and development requirements.   The next phase of Temporary Management is where an experienced Manager can begin the process of building a strong foundation and developing 
lasting change. Many Providers often fear the use of Temporary Management as a “loss of control” and forced change to many of their established systems and procedures. Frankly, many facilities get to the point of facing termination, because their “controls” and “systems” were not in place or were grossly inadequate. 

An added causal factor often seen is a lack of experienced and effective leaders placed into facility management positions. The Temporary Manager can quickly evaluate the quality of personnel as it relates to the needs of the residents of the facility. Facilities in crisis often have experienced above average turnover of Administrators, Directors of Nursing, and many other key managers. The reputation of “poor quality” may also have created an inability to attract and retain quality nursing, social services, and other key staff who have dramatic impact on the daily care of residents. A good Temporary Manager focuses on hiring, retaining and developing the right leaders on all levels in the organization and developing a staff orientation and education program that remains active, updated, and vital to resident needs.
Additionally, developing ongoing systems to monitor all areas of performance through a comprehensive performance improvement/quality assurance process is a key function the Temporary Manager can provide in building a sustainable turnaround.  The Temporary Manager will work with facility leaders to educate staff, families, residents, Medical staff, and consultants on their role in this process and the importance of feedback, data collection, and systems to measure outcomes. This creates a proactive model of management of care delivery that can be maintained by an effective facility leadership team.

For the use of Temporary Manager to be successful, we believe the following roles must be considered:

REGULATORY AGENCIES:
1. If Temporary Management is deemed as the best option, Regulatory Agencies must apply this remedy early enough in the compliance process to avoid the sixth-month termination requirement. Many times, the facility in crisis will require more than one revisit to meet all areas of compliance.

2. Regulatory Agencies can also serve to diffuse Operator resistance to this remedy, by encouraging use of Temporary Managers who have no desire to take the homes from the Operator’s portfolio, but instead work collaboratively and respectfully with the Owner to create lasting change and full compliance.
TEMPORARY MANAGER:

1. The Temporary Manager needs to garner cooperation by assuring there is no desire from the Temporary Manager to remove the home from the original Operator’s portfolio, as this in most cases, is a Conflict of Interest.
2. The measure of success from the Temporary Manager is:  a) the facility regaining full compliance and,  b) creating a sustainable platform for continued compliance and quality outcomes. A quality Temporary Manager should receive financial compensation, but also strive to be a Temporary Manager that Operators can recommend to others in crisis. 

3. The Temporary Manager must build trust with the Regulatory Agency, the Operator/Owner and stakeholders through ongoing communication and development of a comprehensive action plan and formal reporting systems, which includes a transitional plan to the Operator, whenever possible.
OPERATORS/OWNERS:

1. For the Temporary Manager to succeed, the Operator/Owner must allow for full management by the Temporary Manager, and maintain cooperation, disclosure, and ultimately a “hands-off” approach while under this remedy.

2. The facility in crisis requires foundational change led by a comprehensive root cause analysis and subsequent action plans to correct often deep-seated issues. The Operator must provide the Temporary Manager and facility adequate time, resources, and financial commitment to remedy all areas critical to lasting change and sustained compliance.
In many cases, the Temporary Manager, if given ownership and other stakeholder support, as well as sufficient time to fully implement proven change methodology, can phase the facility back to the permanent Operator. The Temporary Manager can serve to mentor, educate, and improve the Owner/Operator’s role and effectiveness in understanding the root causes of the facility’s deterioration, and how the performance improvement processes put into place by the Temporary Manager can serve to proactively assure quality and compliance. While the cost of Temporary Management can be of concern to ownership, the cost of other sanctions, litigation, and potential termination/closure often have a greater cost. 
“State agencies certify nursing facilities as compliant or noncompliant with Federal standards for health and safety. This determination is based on a survey conducted by qualified health professionals that verifies whether and how each standard is met...  If an acceptable plan is not submitted or if a facility does not correct deficiencies, the State and/or the Centers for Medicare & Medicaid Services (CMS) may impose remedies, such as civil money penalties, temporary managers, directed plans of correction, in-service training, denial of payment for new admissions, and State monitoring.”
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