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INTRODUCTION

In our society today, there is a steadily growinz recoznition that the health
and life of society are best protected when the individuals of that society have the
fullest opportunity for a meaningful and satisfying life. This is especially true
in the past ten years with the comcern for the problem of the older, a:ing group of
Jeosle in their attempts to remain active members of society.

From statistical tables we are awars 6f the fact that our population is not
only older but that life expectancy of the population is also increasing. We may
well assuane from these tables that our aging population will continue to increase,

A detailed analysis of the Anerican population is contained in Tables 1, 2 and 3 of
gnapter I.

+4ith this increase in the aging population, there exists the needs of these older
people in their search for the security of a home as well as the needs to associate
with other older peonle. These needs differ as widely as people themselves differ,
In this searcn for a security of a home, these needs can be divided into four cate-
gories,

The first group are thuse who are old chronologically, but are still very wig-
orous and able to produce. Industry and business no 1longer accept them because
tney have reached the age of sixty-five. These people are obliged to retire on an
income which is not equal to the standard they enjoyed as wage earners. These per-
sons must make new arrangenents for living.

The next group comprises the segment of the aging, which has passed the stage
of good health without actually becoming ill. They too, are faced with a limited
budget and must adjust to deciining physical and mental faculties. They are sensi-

tive to the noise of yoingsters, must avoid stairs, and must be within easy walking
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distance to services. Their housing needs must be devised so that they can care for
themselves as long as health permits. These people are self sufficient within the
limitations of heaith and finances.

The third group of the aged are those who cannJt care for tnemselves completely.
These may have a disability which hampers them in their self sufficiency, as the ar-
thritic woman who cainot do her own cleaning. Such individuals can maintain their
own privacy and independence with some provision of household help without the limits
of group care living.

The fourth group, with which this paper is concerned, is that which comprises
tnose of the aged who can best be served by a group care facility. In this group
care service, we consider the boarding home, convalescent home, nursing home or home
for the aged. Service in these group care facilities is directed to those aged people
wio need the personal, medical or nursing care and comradeship of fellow aged that
they are unable to receive in their own home.

Group care services should not ignore the balance between security and independ-
ence, Institutional placement should not be considered as a last step to the grave
but rather should strive to rehabilitate all who have a potential for living more in-
dependently and be concerned with the individual!s adjustment to the community. It is
a hopeful goal that the individual be permitted to maintain independence as he might
have in his own home under more favorable circumstances. The individual should not
deteriorate into the condition of helplessness and degeneration as sometimes does occur
within this setting.

It is hoped that this paper will provide a means of evaluating the program of
St. Prancis Home for the Azed in 5aginaw, Michigan within the fourth catezory.

A study of practices in the various boarding homes for the aged in the State of Michi-

Zan, rules and regulations for 1licensing as Standards in the State of Michigan.






-3 -

for the care of the aged 1 and the "Standards of Care for Older People in Institu-
tions" as prepared by the National Committee on the Aging of the National Social
welfare Assembly 2are used as a basis to study and to evaluate the practice of St.
Francis Home for the Aged in Saginaw, Michigane Possibly, if indicated, the program

of St. Prancis Home might welil be modified or expandu..

1 State of Michigan, Department of Social Welfare, Rules and Regulations for Inspec~
tion and Licensing of Convalescent Homes and Homes for the Aged, Lansing, Michigan,
March 1954, 6pps

2 National Committee on the Aging of the National Social Welfare Assembly, Standards
of Care for Older People in Institutions, Section I, Suggested Standards for Homes
for the Aged and Nursing Homes, 1lZ2pp. Section II, Methods of Establishing and
Maintaining Standards in Homes for the Aged and Nursing Homes, National Social Welfare

Assembly, New York, 1953, 1l2pp.







HISTORY OF ST. FRANCIS HOME

An increasing number of requests,on the part of the aged population of the
Diocese of Saginaw,Michigan, has been received during the past decade for a home
where these aged persons might live their lives to the fullest extent, while it is
true that there are a large number of hames for the aged in the State of Michigan,
these hames apparently did not seem to satisfy the need as it was expressed from
frequent requestis,

The requests of these people expressed the wish to be able to live in a Catholic
atmosphere. Embodied in this Catholic atmosphere is the ability to enjoy religious
services and devotions, companionship of other Catholic people and the kindness
and charity of the religious sisters, The welfarse of their souls for eternal sal-
vation can be better protected in a Catholic atmosphere.

Most Reverend Stephen Se. Woznicki De.De., Bishop of Saginaw, a man who is very
conscious of social welfare and aware of these requests, enjoined upon Father Ralph
M. Richards, Diocesan Director of Catholic Charities to make a preliminary study of
the extent of these rejuests. Father Richards contacted various pastors within the
Diocese of Saginaw and reported tnat the need was sufficiently great and services
inadejuate to warrant the consideration of establishing a home for the aged.

Suitable quarters were foumd In t*e Fall of 1951, in a building which formerly
housed St. Luke's Hospital. It is this building, locuoted at 1407 Janes Street in
Saginaw, Michigén, that is presently known as St. Francis Home . The Diocese of
Saginaw purchased this building as well as two other buildings, to house the Sisters

who were to care for the residents and to house the domestic help in the Home.l

-——— R —— — —rr.r s s e

1
Father Ralph M. Richards, Director of Catholic Charities, Saginaw, Michigan, personal
interview.
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Extensive remodling was done in the newly acquired building to meet the needs
of the aged and to meet the highest standards for care of these people, Ramps re-
placed steps, handrails were installed, decorations were made and equipment was
purchased with the needs and the comfort of the aged of primary considerztione Tha
total cost involvei in obtainings and renovating the structure was over 3320,000.2

The Diocesan League of Catholic WOmenBundertook as their major project, to
equip and maintain the ejuipment of the new Home as well as to offer volunteer
services to the residents and Sisters.

The services of the Bernardine Sisters of Reading, Pennatvania,hwith Sister
Victoria as sup=rior, were obtained to care for the residents. The Home has been
fortunate in obtaining among the Sisters, a trained social worker, a registered
nurse and registeread physio-therapists. During the Fall of 1953, five Sisters of
the Bernardine QOrder arrived in Saginaw, Michigan to undertake their new duties,

A board of directors was appointed by His Excellency Stephen S. Woznicki, to
establish procedures and policies for the Home. There were seventeen members ap-
pointed to the board. The Most Reverend Bishop serves ex-officio as chairman. This
board is represented by members from the four branch agency areas of the Catholic
Charities of the Dioces of Saginaw, namely, Saginaw, Bay City, Bad Axe, Alpena,

Two physicians, two business men, an attorney, a representative of the local public

Social Welfare Board and representatives of the League of Catholic Women complete

-~ L@ e e S iaa e s

2Minutes of Board of Directors of St. Francis Homes, Sajinaw, Michigane.

3League of Catholic Women is a volunteer group of Catholic Women, which has as its
purpose, the uniting of Catholic wWomen for the promotion of religious, intellectuzl
and charitable worke

A"'Bex'nar'cii.rle Sisters of Reading, Pennsylvania are primarily a teaching order of
Sisters., They opersite general hospitals in the Eastern part of the United States.
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the roster of the Board of Directors. The Board of Directors meets quarterly during
the year and may be called for meetings of an emergent nature.5

As soon as the site for the present Home was acquired, applications were ac—
cepted by the four branch areas of Catholic Charities of Saginaw, namely, Ssginaw,
Bay City, Bad Axe and Alpena. These applications were processed through Catholie
Family Service of Saginaw, Michigan with the assistance of the Admissions Committee
of the Board of Directors. Presently, applications are still processed in the same
manner. The Admissions Comnittee is composed of the Medical sStaff, Administrator of
the Home and Catholic Family Service representatives,

St. Francis Home for the Aged was duly licensed as a convalescent home to care
for 62 persons, having complied with the rules and regulations of the State of
Michigan Department of Social welfareé This type of license was secured in order
to insure the highest standards of care as well as for a long range plan to provide
convalescent care in the future,

There were 148 applicants for admission, of which 28 were men and 140 were
women, Of this number, 24 were rejected because of medical reasons, 48 made no
response to repeated efforts to contact them after their applications had been
placed, death claimed 13 of the epplicants before their applications could be pro-
cessed, withdrawals accounted for 19, 12 applicants were placed on the waiting list,.

Ca September 8, 1953, the first resident was admitted to St. Francis Home. At
present 11 men and 37 women are residents of the Home,

St. Francis Home was duly incorporated as a non-profit corporation and By-Laws

of st. Francis Home were duly statedz The purposes of incorporation are stated in

-~

-

5Minutes of Board of Directors, op.cit.

6Stéte of Michigan Department of Social Welfare, A Directory of Licensed Home for the
Aged . Lansing, Michigan, April 1954, p«35.

7Appendix A. By-Laws of st. Francis Home, Saginaw, Michigan.
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the Articles of Incorporation as follows:

To establish, provide, equip, furnish, manage and maintain, for benevolent
and charitable purposes, a home for the care and support of aged persons,
To receive gifts, donations, bequests and devices of real and personal
property »f whatever nature or kind from any person or from any source, and
receipts, gifts, donations, bequests, and devices from persons taken care
of in said home or elsewhere and any other source of revenue for the main-
tenance and support of said home,

Imbued with the positive philosophy that Catholic social welfare programs can
best be served by a Catholic agency and because of the influence of religion in the
lives of people and in the philosophy that charity and service are the responsibility

of the Catholic Church, the Diocesan program for the eged was instituted,

sAppendix B. Articles of Incorporation of St. Francis Home, Saginaw, Michigane

e R ehas S8 S R.LE A A W e e s s e EE s E e et e h s R e S ——————— -






SCOPE AND METHODOLOGY

This study has been encouraged by the Catholic Family Service of Saginaw,
Michigan to evaluate the program of St. Francis Home for the Aged in Saginaw,
Michigan. Although the institution has been in operation since September of
1953, the director of Catholic Family Service is interested in the evaluation of
its program of service to the aged. The services of St. Francis Home for the
Aged have been added to the services which Catholic Family Service of Saginaw,
Michigan, an established social work agency, now performs.

For the purposes of this study, the term "aged" will be confined to persons
who have reached their sixty-fifth birthday. The terms "Convalescent Home" and
"Home for the Aged" are those defined by the Michigan Social Welfare Act, Act 280,
P.A. 1939 as amended:

A Convalescent Houwe is defined as a hoime or institution operated by an indivi=-
dual, partnership, corporation, or other group, which for a valuable consideration,
provides planned continuing nursing care and treataent for 4 or more a&aged persons,
in addition to maintenance and personal services and which possesses equipment, faci-
lities and staff consistent with the requirements of such nursing care and treatment.

A Home for the Aged persons is defined as a home or insktitution operated by an in-
dividual, partnership, corporation, or other group which for a valuable consideration
provides maintenance and persml service on a planned and continuing basis to 4 or more
aged persons. Such maintenance and personal service does not include nursing care and
treatment except in the case of minor temporary illness.}

In the attempts to evaluate the program of St. Francis Home for the Aged, the pro-

gram was compared with the programs offered by various boarding homes for the aged in

the State of Michigan. Further evaluation was made with the “"Standards of Care for

1
Michigan Public Act 280, 1939 as amended, "Michigan Social Welrare Act!,






Oider People in Institutions" as prepared by the National Comnittee on the Aging
of the National Social Welfare Assembly.
Evaluatinzg the program of St. FPrancis Home for the Aged with "Standards of
Care for QOlder People in Institutions"jwas encourazed by Mrs. Mary Guiney of the
United Comnunity Services of Detroit, Michigan. A regional me:tinz was held in
New Orleans, Louisiana,in 1953 to discuss and evaluate these proposed standards and
to evaluate the standards of care of older people in instititions in the southern part
of the United 3tates. Anotiaer regional mesting was scheduled to take place in April
of 1954 at st, Louis, Missouri for the same purpose. It was sug;ested thzt these
standards have considerable approval of many in the field of the aging, as embody-
ing sound philosophy of the aging, as well as of institutional care for the aging.h
In seeking information of practises of the various boarding homss for thzs ajed
in Michigan, a juestionnaire > was devised with the assistance of one prepared by
the Wisconsin State Board of Health, Division of Hospitals and Nursing Homes.
Data wzs sought by means of this questionnaire in regard to admission »olicy,phy-
sical arrangements, cost of service,ages of residents, professional and recreztional ser-
vices.Barly attempts were made to seek financial information, as to inshtibtuklionzl sz2l-

aries, cost of operation, per capita costse.These attempts were not succes«=ful, probab-

2National Comaittee on theAging of the National Social wWelfare Aseembly, Standards of
Care for Older People in In°f11u'iwn’, Section I, Suogested °tandards for Homes for the

...............

Yo'rk_ 19;3, ll2p).
31bid.
fyrs., Mary Gulney, personal interview, March 29, 195i..

2 Appendix C. Juestionnaire,

6wisconsin State Boxrd of Health, Division of Hospitals and Nursing Homes, Preliminary
Survey, Nursing, Boarding, Convalescent and Rest Homes for the Ased, Infirm or Qhroplc-

ally Jll. Madison, wisconsin, 1952,

-
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ly because of the confidentiality or sucn information,

Although Ste Francis Home for the Aged in Saginaw, Michigan is classified as
a Convaliescent Home fur the Aged by the State of Michigan Department of Social
Welfare,7 questionnaires were sent to homes listed as Boarding Homes for the Aged
because of £he present admission policy of Ste Francis Home for boarding care
only. Ste Francis Home does meet the requirements for a Convalescent Home, The
classification was sought by the Bo=rd of Directors, with a view to future expans-
ion of the program after evaluation of the present program,

In the April 1953 directory of licensed homes for the aged in the State of
Michigan, 108 homes are classified as boarding homes for the aged with a capacity
for 1,730 beds. Questionnaires were sent to boarding hames, whose capacity was for
more than 10 persons, in order that a cdmparison might be more equitable. The capacity
for St. Francis Homes is listed for 62 persons. Homes listed with a capacity for
more than 10 persons number 58 with a totzl bed capacity for 1,338 beds.8

Case records and pertinent data in regard to St. Francis Home were made avail=
able, Personal interviews were held with various people, who were associated with
Ste Francis Home, in order to gather background information and historical data,
Minutes of the Board of Directors were utilized to provide information in regard
to the planning involved and setting policies of the Home.

Census figures have been used to analyze the national populetion. Death rates
and longevity trends were used as a means of evaluating the extent to which services

for the aged might be needed,

This study comprises six chapters, Chapter I, Concept of the Azing Problem.

Chapter II,"standards of Care for Older People in Institutions" as proposed by

— —— —— - -

- -

8state of Michigan, Department of Social Welfare, A Directory of Licensed Homes
for the Aged , Lansing, Michigan, April 1953.







the National Committ.ee on the Aging of the National Social Welfare Assembly? Chapter
III, Standards of the State of Michigan for the cere of the agedlo. Chapter IV,
Policies and practises of various Boxarding Homes for the Aged in the State of
¥Michigan as they relate to "Standards of Care for Older People in Institutions"}l
Chapter V, Policies and services of St. Francis Home in Saginaw, Michizane Chzpter
VI, Summary and evaluatian of the program of St. Francis Home in Saginaw, Michigan.
It is hoped that this study will serve as a means of evaluating the services of
3te Francis Home in Saginaw, Michigan, with suggestions to modify or to expand its
services, if indicated. It is expected that this study will be of assistance to
Catholic Family Service and to the Board of Directors of St. Francis Home in providing
progressive service to the aged. This study will also be of use to the writer in his
interest in the problems of the aging and as a basis for a more comprehensive study

at a later date,

s o - e D D T R R e Y L

9National Committee on the Aging of the National Social ijelfare Assambly, Standards of

care for Older People in Institutions, Section I, Suggested Standards for Homes for thie
Aged_and Nursing Homes, 112pp.,Section II, Methods of Zstablishing and Maintaining
Standards in Homes for the Aged and Nursing Homes, National Soclal Welfare Assembly,
New York, 1953, 1l1l2pp.

10state of Michigan ,Department of Social Welfare, Rules and Regulations for Inspection
and Licensing of Convalescent Homes and Homes for the Aged. Lansing, Michigan,March 195k4.

Uyational Committee on the Aging of the National Social Welfare Assembly, op. cit.






CONCEPT OF THE AGING PROBLEM

CHAPTER I

In our American culture, emphasis is placed on youth, which appears to be very

little in keeping with our mounting aging population.

Table 1, "Population of the

United States 1950 and 1350", reveals the fact that the median age increase from

18.9 years to 30.1 years.

For the agss 30 years and over, the proportion of persons

in the total population at each ten year level was greater in 1950 than in 1850,

This gain increased progrescively wilh each age zroup. In the older aze group, 50 to
59 years, the proportion of increase was more than twice as great as in 1850, The
greatest gain occurs in the group of persons 70 years or over, where the portion is

" more than three times as great.

TABLE 1

POPULATION OF THS UNITGD SLATSS BY A% 1950 AND 1850

Number Percent

Age 1850 1950 ] 1850

Total 150,697,000 23,191,876 100.0 100.0
Under 10 years 29,565,000 6,743,185 19.6 29.1
10 to 19 years 22,004,000 5,423,744 14.7 234
20 to 29 years 23,420,000 4,279,958 15.5 18.5
30 to 39 years 22,794,000 2,827,577 15.1 12.2
40 to 49 years 19,048,000 1,847,806 12.6 8.0
50 to 59 years 15,504,000 1,110,226 10.3 4.3
60 to 69 years 11,010,000 610,301 7.3 2.6
70 years and over 7,262,000 349,079 4.8 1.5

. !
Source: C, Tibbits and H.D. Sheldon, WA Philosophy of Agingy  Annals of the Amer-

ican Academy of Political and Social Science, CCLXXIX, January, 1952, P3.

-12 =
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Along with this proportional increass in populsation within a centary, it Ls pos=-
sible to see a decreasing mortalily rate as well as an increase in the life term ex—
pectancy of the population. Table 2 indicates that within a ten ysar period the mor-
tality rate of the population has decreased rather significantly for both sexes. Table
3 shows that the future life term expectancy w~ithin this ten jyear period for botlt sex:s
has also increasedls. Although the change is not so dramatically indicated,yet the in-

crease is surficient to realize that the population is expected to live longer.

TABLE 2

ANNUAL {AT3 OF MORTALITY PER 1COC LIVING AT AGE INDICATHD BY SEX
1939-41 vo 1949

At Birth e 25 Age LD _ ze 65
Period M F M F M F M F
i - TL8.12 [ 37.89 || 2.12| L.Lb V.00 5e23 36.85 26.53
1949 32.5 25.0 1.6 .8 6.4 3.8 35.9 21.9
- 1
Source: "gelected Lifg Tables Values 19C9-11 To J19LoN. Statistical Abstracty

U.S. Department of Comunerce, U.S. Government Printing Office, 1953 No. 66 p.70.

TABLE 3

AVERAGE FUTURE LIFE TERM IN YEARS AT AGE INDICATED BY SEX
1939-41 to 1949

At Birth Age 25 Age Lb Age 65
eriod M M F M F M F
o Py | 024 07 .25 AYI[ B1l.36 . 28.90 || 12. 13.56
X949 65.9 | 71.5 49.3 | 5b.2 26,7 | 30.8 “12.4 1h.6
Source: "Selegted Life Tables values 1909-11 to 19497, Statistical AbstractW.

Sy

U.5. Department of Commerce, U.S. Government Printing Office, 1953 No. 66 p.70.
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Fron these tables we are aware of tne fact that our population is older. Fur-
ther, mortarity rates have decreased and 1life expectancy has increased. There is the
indication that w~e may expect our population to continue to grow older. Further im-
plication from these tables, is that we need to exanine the aging po,ulation in the
role that is ascribed to it and the probleus associated with this role.

National econoiyy and value is geared to speed and efficiency. Growing old in this
culture is something that is, at times, denied, or even ajologized for. Along with
this thought, many of our statements tend to increase the feeling that yuouth is to be
sought and aging denied. Stateuents as the following, "you are only as old as you may
think", and "saneone is sixty years young", tend to place emphasis on youth.

The process of aging involves numerous interrelated elements of biological, psycho-
logicel. and sociological nature. Aging in itself is complicated on the one hand by
disease processes and restriction and on the other hand by culture so that it is diffi-
cult to describe or measure it.

As aging is a part of living, it can never be arrested without ending life. Tnis
does not imply that changes which are consequent to the passage of time in the living
organism are not amenable to change. e are all aware of physiological changes concoa-
itant with the passage of time, the debility to the human body and deterioration of fac-
ulties.

vWhile we consider the needs of older people, it is well to remeuber that older
people have the needs that are coiunon to all people and also that they have special
needs due to the fact that they are older people.

we find these needs coizaon to all of usjemotional security and affection which is
met by receiving love and by living in a world where things are predictable and usually

in a
come out in a favorable or at leastptolerant way; Secondly, social recognition and status

met by receiving respect froa people who count in one's world; Thirdly, a sense of worth
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and self respect umet by livinz up to one's ideals; Fourthly, adequate food, clothing,
shelter and health, !

Along with these needs comion to all of us, the older person has a problem created
for him because the physical body and society itself make it difficult for him to meet
the needs common to all of us.

Tha aged person best by ohysiological changes is in conflict between what he would
like to do and what he is able to do. In our society, the aged person must sell his
talents in open caupetition with all age groups. This is brought about by premium
placed on speed and efficiency required in our industrial society, The devaluation of
the qualities of experience and wisdom in favor of speed and efficiency hardly promote
for recognition and status.

In our industrial society, new eumployment after the age of 45 is increasingly dif=-
ficult to obtain. Usually compulsory retirement begins at the age of 65. The treaen-
dous task of earning a livelihood and rearing a family leaves little time for the de-
velopment of skiils that may facilitate engaging in other useful and satisfying activi-
ties upon reaching retirement age. Thne older person then finds himself in ret irement,
usually without a job, without the social relationships that he enjoyed in his laboring
capacity and especially without the substitute activity.

Social roles of persons in family units change with age. The increase in prestige,
security and respect are not always assured in our society for the aging persan. In
many situations, the parent after completing his role as family protectcr and provider
mnay now assume a dependent role upon his family. This seems to bring out an inconsis-
tency in the ideals of our society for independence and success. There is no defini-
tion of the role of the aged person which may and frequently does cause stress within

the family unit.

s A G———— i —— -—

1 .
R.J. Havinghurst, Social and Psychological Neegs of the Aging. Annals of the Ameri-

- -

can Academy of Political and Social Science, Philadelphia, January, 1952, p.1l.
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Another phenomenon that exists in our society is the fact that family members
may be widely separated. With the promotion of education and degrees of speciali=
zation, family members scatter to different regions so that they leave the familjal
area entirely. The aged person, faced with a situation described, maintains a home
alone and without assistance.

There develops a kinship among older people for associalion with persons of their
own age groupings or with those who may be undergoing similar difficulties. This kin-
ship and the wish to be with other aged persons is demonstrated in a study made of
residents in a trailer park in Florida. These residents were asked to cite their
reasons for preference for living in a retired communitye Association, same status
and interests were reasons most frequently cited. Loneliness and “Dont't feel out of
place" were reasons mentioned next in freq_uency.2

Society in promoting the compulsory retirement age at 65 years has not taken into
consideration the fact that the person is faced with the problem of maintaining
himself on an income,less than he received while in the labor force., The retired person
usually has the same financial obligations as he hzd when steadily employed. Census
figures report that 43 percent of families in the United States with a head of 65
years of age and older had a cash income of less than $1,500 in 1950; and for the
same year, 39 percent of those 65 years old and older and living alone or with
non-relatives had a cash income of less than 3550.3 .

The process of aging seems to be a process brought about by physiological changes
and sociologic«l concomitants. While it is true, that progress has been made in
geriatrics to decrease and to alleviate the confining effects of physiological

change, the needs of the aging person have not been satisfied by our society. Steps

it et mi8 A e s anet et meemanm o & & et
S’

2G.C. Hoyt, "The Life of the Retired in a Trailer Park", American Journal of
Sociology, Vole LIX Noek, January ,L954, pe367e o

3U.S. Bureau of the Census. Current Population Reports, Consumer Income, Ser. P=£C,
No.9. Government Printing Office, Washington., 1952, pe25e
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Lave been taken in industry to reconsider the compulsory retirement changes in
favor of a more flexible plan. Society still needs to plan for the aging population
in terms of adequate, low cost housing and financial securitys. Society tod:y, is
steacdily recognizing the fact th.t the health and welfare of its members are best
protected when the individuzls of thst society have the fullest opportunity for a
meaningful and satisfying life. Community planning in regard to providing this op=

portunity for our older population would perhaps, be the logical place to begine

- 17 -



CHAPTER II
STAKUARDS OF CARE FOR OLDcR PBOPLE IN INSTITUTIONS

Protection against exploitation of the sick and helpless in our society has
been a long estublished principle, especially when the care of these people is en-
trusted to otherse. Through programs of state and local agencies of accreditation,
protection has been established and developed in institutions for children, medical
facilities and mental hospitals. Rules have been set up whereby, administrators,
staffs and boards of directors may be governed in the care of those entrusted to them,

Although there is increazsing activity throughout the country in regard to the
aged population, the amount of protection offured these people in institubtions is
a long way from the progress &nd protection thet Zs offered to others,

The impact of the mounting aged population offers a challenge to incorpor:cte
this group into our cultural and social life. The scope and mezning of this challenge
is making its impression on our society. Awareness of the needs of these people and
lack of satisfuction of them hzve brought cbout efforts from meny psrts to alleviate
and correct injustices toward the aged.

Shocking reports of inhumene treatment of aged persons in instituticns, deaths
as a result of condemned buildings, have brought about a recognition of the aging
problem. With this awareness, national and local bodies hcve concerned themsclves
with the improvement of standards in homes for the aged. National religi.us groups
and welfare groups have proposed standards which they felt were desirable. imong
these groups interc.ted in dinst Ludllionsl cere for the eged 1s the National Committee
on the Aging of the National Soci:l Welfare Assembly.

The National Cammittee on the .;iig of the National Socizl Welfare Assembly,

- 18 =
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organized in 1950,incluces muny individuals representing netionsl agencied who have
had a long tise interest in the development of a definitive set of standards as a
nationwide goal for institutions cering for older pecple.

A project committee was formed in 1951, and wes called the Committee on
Standards for Sheltered Care. This was a two year project. Membership in the com-

mittee was composed of repres.ntetives of nstionsl voluntery

v

organieations, federsl
and steta govermaentel agencies, business and medical, legal and social work pro-
fessions snd executives and board members of homes for the a2ged and nursing homes.

The result ¢f this project is found in the publication of "Standards of Care
for Qlder People in Institutions', comprising two sections. Section I, "Suggested
Standards for Hanes for the Aged and Nursing Homes". Section II, "Methods of

Establishing and Mainteinirg Stencerds in Homes for the fged and Nursing Homes'e

The underlying philoscghy of this committee was that congregate living should
provide for all the residents an environment thet is consistent, hopeful and
affirmative. The needs of each resident should be given equal consideration without
discriminution or partiality. Appropriate services should be available to residents
who are ill anad disabled to insure responsible diagnosis, prompt and competent
treatment to aid in the achievement of recovery and under all circumstances, sympathe-
tic and continuous care.

Standards are gouls toward which institutional prozrams should be directed.
They represent the comnunity group opinion of desirable care for older people,
#hzn institutional practises huve been able to meet minimum requirements,

desirable standards come to be accepted over a period of time as minimal. The goals

D Y WP S I R T I R A o B

lNational Comnittee on the Aging of the National Social Welfare Assembly, Stendards
of care for Oldqq_gqule in Institutions, Section I, Sugzested Standards for Homes
for the Azad and Nursing Homes, 5, LL2 ] PPe,Section II, FeUNﬁma of kstablishing and

Maintaining ; Standards for the Homes of the Aged and lursi “Homes, National Social

welfare Assembly, New York, 1953, 112 pp.
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themselves are gradually raised as community understanding and institutional
services develop, Improvement of institution~l practises thus become a dynamic
processe

For the purposes of this study the standards of care have been condensed.
Details of the various recomazni=tions wsre deleted but the principle ideas were

retained. The proposed standards in this form are included in Appendix E.2

5. 3 P 18 4 ss.s e T T e a8 ee s BBTImr T e

2Appendix E. Standards of Care for Qlder .eople in Institutions.
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CHAPT=ZR III

STANDARDS FOR HQMES FOR THH AGED IN MICHIGAN

The impetus of federal legislation within recent years beczuse of the accept-
ancs of public assistance recipiénts in nursing homes and homes for the aged, has
led to visitations of these homes by welfare groups. The Hill-Burton Act, Public
Law 725 placed many of these inst;tutians under the jurisdiction of the state
agencies con;erned with the needs of the chronically ill, and focused attention
on medical needs of older people. Particular emphzsis was placed on those persons
in county homes and county hospitals,

Anendments to the federal Social Security Act of 1950, embodied in Public Law
734, made provisions that a state plan for 0ld Age Assistance, Aid to the Blind
and Aid to the Permanently or Totally Disabled provide, if the plan includes pay-
ment to individuals in private or public institutions, for the establishment or
designation of a State authority or authorities to be responsible for establishing
and maintaining standards for such institution.l

The Michigan Social Welfare Act, Act 280 P,A, 1939 as amended imposes upon
ﬁe&ﬂe%mﬁmMof%ﬁdWﬂmmsﬁﬂ&wpmﬁﬂmshiﬁr%ﬂ%mmfw
homes for the aged.

The act provides that the Michigan Social Welfare Commission‘shall inspect

and license convalescent homes and homes for the zged which are privately operated

- o NI NI B S L s TS TT_09 0 S LSS AN A d

1y.5. 8lst Congress, 2nd sess. Public Law 734, Titles I,X and XIV of the Socizl
Security Acte
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for a valuable consideration for four or more aged persons not including members
of the householder's immcdiate family.2

The purpose of these rules is for the maintainence and enforcement of
standards for the care, treatmzent, health, safety, welfare and coamfort of the
individuals in convalescent homes and homes for the aged and for the maintenance
and operation of such homes in such a manner as to promote safe and adequata
accomodation, cere and treatuent.

Regulations of Michigan include certain basic requirements; that the premises
be safe; that the institution maintain a healthful environnent; and that the
services provided be adequate to meet the needs of the residents served.

The law designates without limitingz, the areas to be covered by the standards
including:

1. Locetion and construction of the home and all conditions within the home
necessary to insure healthful, safe, sanitary and comfortable environment for all
residents,

2+ Nunber and qualifications of all personnel, including management and nursing
personnel.

3. Medical and nutritional services.

L. Administration of the home,

These standards imply the basic minimum requirements for homes for the aged,
In contrast to standards proposed by the National Committee on the Aging of the

Social Welfare Assembly, the Michigan requirements are basic but do not limit

the extent to which these standards might be improved.

standards established by the State of Michigan are made a part of and are

-—— LA —— W W W M B <9 S E D S R R L A B

2Sta.te of Michigan Department of Social Welfars, Rules and Reaq%g&igggugqqaqugqqgéga
and Licensing of Convalescent Homes and ﬁgme§.ﬁ@gzﬁqu3g§yi. Lansing, Michigan ,

March 1954 T
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included in Appendix F.B

General features of the regulations were retained . BEmbodied
in the original standards are those for convalescent homes. Dolailed analysis of
these regulations is not made nor are the reasons for them explained. Segments of
the regulations as they pertained to boarding homes were included. It is the pur-
pose of these regulations to set minimum standards for homes for the aged., Embodied

in these regulations is ths philosojhy that group care services should provide

opportunities for the aged person to enjoy his life to the fullest extent,

—- e e s W ® e tm—e i m T T A Y Bk ebe GBS 8 M Aamame e B S AT 8 Al a0

3 Appendix F. Standards for Homes for the Aged in Michigan.




CHAPTER IV
POLICIES AND PRACTISES OF BOARDING H(MES FOR THE AGED IN MICHIZAN

Jdithin the State of Michigan, many group care services fqr the aged have been
organized and licensed. According to the Directory of Licensed Homes for the Aged,
in April 1953, there were a total of 514 homes for the aged: A further brea:down
of these homes reveals the fact that 406 homes were licensed for convalescent care
with a capacity for 8,420 beds, 108 homes were licensed for bozrding care with a
capacity for 1,730 beds.l

Aivtempts were made to study the programns of various boarding homes for the aged
in the state of Michizan. No attempts were .ade to consider the programs of the
various convalescent cars homes. As was pointed out earlier, this study is concerened
with the programs of boerding homes for the aged in‘the State of Michigan in order to
evaluate the program offered by St. Francis Home in Saginaw, Michizane

3oarding homes with a bed capacity of more than ten beds were contacted by means
of a prepared questionnaire.zThis was done so that a more equitable comparison
might be made with the program offered by St. Francis Home, which has a bed capacity
for 62 persons. A total of 59 bozrding homes with a gapacity for more than ten
persons was listed in the Directory of Licensed Homes for the Aged.3

Information was sought in rezard to type of legal ownership, classification

- B T N I T S S Y - .-

lstate of Michigan Department of Social ielfare. A Directory of Licensed Homes for the
Azed, lansing, Michigan , April 1953.

2Appendix C. Questionnaire,

3a Directory of Licensed Homes. op.cit.
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of the hane, admission policy, age of residentsz, numbter ind type of bedroom
facilities, financial responsibility for care, monthly rates, professional services
and recrestion.

A totel of 59 questionnaires was sent to the boarding homese licspornces to these
guestionnaires were made by 26 homes, Follow up letters and personal contacts were
made in instances where it was possitle. Approximately 40 percent of {he homes
responded to the questionnaires.

Table 4 indicztes the groupings of the various homes in terms of capacity,
number of questionnaires and responses in each érouping. The capacity of thece
homes ranged from 11 persons to 96 persons. One home had a capacity for 96 personse
More hames were within the capacity range of 11 to 19 persons and 20 to 28 persons.

The number of responses were centered within this capacity range.

TABLE &4

KESPUNSES TO QULSTIONNAIRES SENT TO BOARDING HCMEIS FOR Thi
AGLD w1TH A CAPACITY FOR MORE THAN 10 PERSONS IN MICHIGAN

Capacity Questionnaires Responses
Total 59 26
11 to 19 persons 30 13
20 to 28 persons 15 6
29 to 37 persons 8 5
38 to 46 persons 5 2
47 persons or more 1 8 0

80ne home had a capacity for 96 persons,
Several items on the questionnaire proved somewhst confusing and for that reason
replies were somewhat meeningless. Residence of applicants were therefore, tabulated

on a local or statewide basis, Lack of clarity for information requested in type of

care and rate for each was left unanswered in <1l bubl two responscie



- 26 -

Type of legal ownership of the responding homes were as follows:

Non-profit @orporztions 12
Church affiliation 9
Individusl Qwnership 5

Total 26

In describing the type of service, that the individual home provided, all re-
sponses classified ths service as a Boarding Home for the Aged and Boarding Home,

Admission policies produced the following responses:

Sex Male only I
Female only 15

Male and Femzle 7
Total 26

Aze Under 65 years 3
65 years or older 23
Total 26
Religion Protest:nt 8
Catholic 3

Jewish 0
Non-sectarian 14

No response 1l

Total 26

A further analysis is made in Table 5 whers a coumparison is made on the basis
of legal ownership of the homes and admission policy towards the religion of the
applicants to the home,

TABLE 5

LEGAL O/NzZRCHIP OF HQMES AND ADMISSION POLICY TOWAXD
RELIGICUN OF APPLICANTS

. Non-profit Church | Individual
Religion ot 3 AN .

S Corporation Affiliation Ownership
Total 13 9 5
Protestant 1 6 1l
Catholic 0 2 1
Non-Sectarian 10 1 3
No Response 1 0 0
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Hyeless ﬁiilbgzlimbulatony 22
Senile but ambulatory 1l
The admission policy in regard to the physical condition of the applicents
all responsas accepted "well only" applicants, 8 homes stated that applicants
who were ill but ambulatory could be accepted and 1 home accepted semile but

ambuletory applicants as well,

Color white 26
Negro 1

In this classification one home did not restrict its applicants on the base of

color.
Residenqg Local 12
Statewide 11
No response 3
Total 26

Adnission policies in regard to the various categories listed, showed that
more home limited their intake to women alone. Only 3 homes accepted applicantsv
who were under 65 years of age.The physical condition of applicants is probebly
realistic in view of the medical restrictions of the licensing law. All responses
considered the acceptance of "well only" applicants. The color of the applicant
was restricted almost entirely to the white person. One home did not restrict
the acceptance of applicents on a racial basis.

Ths actual number of residents in the various homes numbered 232 men and 598
womnen. The responses to the breakdown of the capacity of the homes by sex was in-
complete and no attempt was made to classify them. It probably would have served a
better purpose if the information were available to determine the extent to which
the capacity for these homes is being utilized,

The youngest male resident was 50 years old and the oldest male was 95 years,
: listed
The average age of male residents was incomplete but did range from 75 years to

92 years,
The youngest fenale resident was 66 years old and the oldest female was 95 years,
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The average age of the female residents was listed incomplete but did range fron
74 years to 85 yesars,

Room accomodations for residents indicated that these home had available 451
one-bed rooms, 62 two-ted rooms, 20 three-bed rooms, 6 four-bed rooms. There were
20 over four-bed rooms. One home responded that its facilities were entirely over
four-bed rooms. There were no indications as to the number of bed facilities in the
over four-bed room accomodationse. Only one-bed room facilities were provided in 9
homes; only two-bed room facilities were provided in 6 homes,

The majority of the homes ware in agreement in accepting cases receiving 0ld
Age Assistance, Federal 0ld Age and Survivors Insurance, private payments. Three
hones limited acceptance of applicents to those who were able Lo pay privately. Nine
nromes accepted applicants who were church or private agency placements in addition
to those described above.

The monthly rates for care ranged from no churge to a maximum . charge of $l25.
Most of the monthly rates as charged by the various homes were within the range of
$50 to $75.

Nineteen of the homes had a rsgular house physician on call while the remaining
7 homes had no regular physicizn on calle In 17 homes, visits of the doctor were
scheduled only when needed. . doctort's visit was scheduled on a monthly basis in
7 of the hamess

Meals were scheduled at regular periods. Breakfast was served from 7:30 A.M.
to 9:00 A.M. Lunch was served between 1l1:30 A«Me and 1:00 P,M, Dinner was served
from 5:00 P.M, to 6:30 P.M. All but 2 homes permitted the residents to have snacks
outside of the regularly scheduled meal times. One of these home permitted snacks
only at times and the other only when needed.

Recreational facilities and activities provided for the residents were numerous

and varied., Most of the activities listed on the questionnaire were checked. The least
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mentioned activities were wood carving and rug weaving. Library facilities ware
not provided in about half of the homes,

Professional personnel employed in these homes indicated a very large use of
attendants. liesponses to this section of the questionnaire were not complete. In
many instances, number of professional personnel employed and the extent to which
thsy were employed on a full or part time basis was not discloced. Four registered
nurses were employed on a full time basis. Practical nurses were employed on a full
time basis in 9 homes, ittendants were utilized in 15 homes on a full time basis,
Social workers were employed in 6 homes, 2 on a full time basis and the others on
a part time basis. Chaplains or the services of the chaplain were available in homes
that responded to this section of the questionnaire. Six of tle homes that made
responses did not list the employment of professional personnel.

In the attempts to analyze the infomution gathered from these boarding homes,
we must presume that these homes have met the minimum standards of licensing regulat-
ions of the State of Michigan. This presumption is based on the fact that the licenses
migh. be revoked or mey not be issaed if these homes failed to meet, substantially
the provisions of the lawe.

In the questionnaire that wus sent to these homes, no attempts were made to
consider the extent to which they complied with the provisions of the Michigan
licensing provisionse

The extent to which the privacy of the individual resident was maintained
mizht well be judged from the living accomodations provided in the various homes.
OCnly in one instance, were fuacilities provided entirely for .nore than four-bed rooms.
The number of single room accomodatioms and two-bed rooms wculd appear to indi:ate a
trend away from the old doraitory style arrangements of the early part of the
century to a more individuslized plan.

Although medical services in many of the homes were not on an established basis,

the services of a physician were made availulle as the needs of the residents required,
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Recreational facilities provided a variety of activities from which the residents
could make a choice. These facilities ware available but the extent to which they were
utilized is not known,

The cost of care seems to within reasonable limitations of the incame of the
aged persons. wWhile cost of care ranged from no charge to $l25 per month, the average
range was within the ability to pay of public assistance recipients.

The information concerning the use of professional personnel was incomplete,
From the available information, it would appear that the use of professional people
is - not used to any great extent except in a few homes,

Data sought and received does not lend itself to a thorough evaluation with
the stanaards as proposed by the National Social Welfare Asseunbly. This is a re-
cognized weakness of the questionnaire. More suitable data may have been obtained

had the opportunity been available to revise the questionnaire,
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CHAPTER V

ADMISSION POLICIES AND SrRVICES
ST. FRAggIS HCME

St. Francis Howe for the Aged exists to provide care and service for aged persons
who reside, or have resided, within the Northeastern section of the State of Michigan.

St. Francis Home is a brick, three story, fireproof building. It contains
two separate wings, one for male residents and the other for femzle residents. It
contains identical equipment for both wings. Sun parlors or recreation rooms are
located on each floor as well as two large comnon roams for joint recreational
purposes,

A chapel for religious service%ﬁ?business offices are located on the main floor,
Parlors for receiving and enmtertzining guests are also situated on this floor.

A dining room which is shared by both sexes is located in the basement along
with kitchen and food service facilities. Seating arrangements in the dining room
are made so that four residents are seated to a table.

Handrails and ramps have been installed to reduce hazards of falling and to
provide ease of locomotion for the residents. Stairways are located in both wings
for the protection against fire hazards, A fire alarm system and an automatic
sprinkler system . are installed.

Separate infirmaries under the supervision of a registecred nurse are located
in each wing of the home. The infirmaries are equiped to provide care for minor
medical needs and to comply with medical directions for the care of residents.

House telephones are located strategically on each floor to facilitate com=-

munication and for the purposes of an emcrgencye
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Toilet facilities of stool, lavatory bath and shower are provided on the
basis of one complete facility for every three roocms. Some of the private rooms
already have these facilities.

Although monthly rates of care h.ve been established, adjustments are made
to accomodate recipients of 0ld Age Assistance grants. At the present time, 20
residents are able to pay privately while 24 are recipients of 0ld Aged Assistance
grants,

I
ADMISSION POLICIES

Application Process.

Applicants for admission to the Home may apply to any of the four branch
agencies of the Catholic Charities of the Diocese of Saginaw, namely, Saginaw,
Bay City, Bad Axe and Alpena. They are required to fill out an application blank.l
Applicants are responsible for making available information about themselves,
marital status, work history, relatives, medical status, means of support, insurance
and burial arrangements. The applicant is further required to state his reasons for

requesting admission to the Home.

Needs of Applicants,

Admission to the Home is based on the needs of the particular applicant. Each
request is considered on the basis of how the individual's needs may best be met.

The person, who finds it difficult to live by hiuself because of loneliness,
absence of family to take interest in him, self protection because of physical
weakness, possibility of neglect, may be considered for admissione

The person , who may not be able to live with his children or family, because
of financial burdens or the possibility of jeopardizing the existing family unit,

may likewise be considered.

.......
T e LR R A B

1ppendix Go Applicetion for Admission to St. Francis Homee
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Religion.
Although by its very sponsorship, the Home is Catholic, consideration for ad-

mission is given regardless of religious affiliastione. The needs of the applicant
and the date of application are the basis of acceptance.

Color.

There are no restrictions as to the color of the applicants in the consideration

for admissiocne
Sexe

Both males and females may be accepted. Married couples may be considered
although facilities are not arranged to permit the sharing of the same facilities,
Agee.

A person may be admitted who has reached his sixty fifth birthday. Certain
conditions may prove the exception, where there is a proximity to the age of sixty
five and hardship of the applicant.

Health,

Although St. Francis Home is licensed as a Convalescent Home , the board of
directors has limited aduission to the "well aged". An applicant must be in satis-
factory health or if an impairment does exist, it must not be such that would in-
capacitute the applicant or require total bed csre or constant assistance on the
part of the personnel,

The extent to which an applicant meets the health requirements of the Home is
determined by two staff physicians who conduct the examinations, This is done to
insure uniformity in ascertaining the physical condition of the applicants.2

Medical examinations of applicants are conducted at the Home on each Thursday

of the week., This procedure is carried out for a threefold purpose; to enable the

applicant to examine the facilities of the Home, to enable the medical staff to

o N N

2Appendix He Medical History for St, Francis Home.
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determine the health condition of the applicant, to enable the administrator of the
Home as well as the Social Worker from Catholic Family Service to interview the
applicant and to determine the extent of need of the applicant.

Residence of Applicants,

Applications are considered from persons who are residents of the area known
as Saginaw Diocese, This comprises the sixteen counties of Northeastern Michigan.
Applicants who had formerly lived in this area and wish to return to it are also
given consideration,

Pinancial.

Applicants are accepted who are recipients of County relief, Old Assistance
grants, Federal Old Age and Survivors Insurance and those who are able to pay from
private sources,

When applicants are unable to meet financial requirements, efforts are made
to obtain assistance through Social Welfare supplementation. Applicants who may
not meet requirements under this provision may be accepted on a free basise

Persons possesing property are required to dispose of the same prior to ad-
miseion to the Homeo. This amount realized from the disposition of property is
deposited in their own bank account and is drawn upon to provide for their care.
Should this amount be depleted! proper referral is made within legal requirements,
to the Social welfare Board oé:gid Age Assistance grunts,

Should a resident be deceased before the amount of money is his account is
depleted, the balance reverts to his estate or is disposed of in accordance with
any wills that may have been drawn up by the resident,

On admission to the Home, the new resident is required to prepare a statement
as to the disposition of personal property and possesions in the Business Office
of the Home. This is required so that the Home may dispose of these effects in

accordance with the requests of the individual,
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Rates for Care,

Rates for care are computed on a weekly basis for the type of room accomodations,
$35.00 weekly for one-bed room.

$30.00 weekly for two-bed room.

$27.50 weckly for three-bed room.

$25,00 weekly for four-bed room.

There are no additional costs for medical attention in the cuse of public assist-
ance recipients. Recipients of Qld Age Assistance grants,who may be in need of
hospitalization or extensive medical treatment, may receive supplementation through
the Social Welfare Board. Private paying residents are expected to a ssume costs
for their own medical care,.

0ld Age Assistance recipients receive {70 monthly, of which they retain nine
dollars for their own personal use and contribute {6l towards their board and care.

The fact that 0l1d Age Assistance recipients anc Public Welfare recipients do
not receive sufficient grants to pay for room accomodations, does not automatically
imply that they will be placed in four-bed rooms. Room placements are determined on
the basis of available accomodations and on the basis of how the individualt's needs
may best be met,

Residents are permitted to retain their health and life insurance policies. They
are also permitted to make their own plans in regard to burial arrangements.

Life-term contracts are not accepted as a financial requirement for admissione

Probation and Discharge.

The first three months of residence is considered to be a probationary period.
If the resident fails to make a satisfactory adjustment during this pericd, the
resident may be discharged,

4 resident may be discharged if he fails to meet the standards of the Home in
regard to he.lth.

A resident who requires extensive hospitalization or medical treatment thet is

not provided in the Home or who is trensfered to the County Infirmary for the same
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reasons may be dischearged. The individual may be readmitted to the Home after
treatment only if the health requirements sre met.
A4 resident may be discharged from the Home at any time who may flagrantly

)

violate the rules of the Home.)
II
SERVICES FOR RESIDLNTS

FPeriodic physical examinations are performed by staff physicians. Two physicians,
on 8 rotating basis are on call for any emergencye

weekly visits to the Home are made by staff physicians on Thursday of each weeke
in intern from St. Mary'!s Hospital, Saginaw, Michigan, makes his services available
to the Home on Monday of each week,

Emergency service is performed &t St. Mary's Hospital and ambulance service is
provided by two ambulance services on a free basis.

A registered nurse is maintained on a full time basis o Services of a registered
practical nurse is availuble. Five physio-therapists are also available on a full
time basis,

Religion.

A chapel is maintained in the Home. Catholic devotions and services as well as
daily Mass are provided. A resident Cstholic chaplain is available,

Residents of religious faiths other than Catholic are permitted to receive visits
and ministrations of the clergy of their own faith,.

well balanced meals are provided under the direction of a full time dieticiane
Meals are served in the dining room on an individual basis because of special diets

required by the residentse
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3Appendix I. House Rules for Residents of St. Francis Home, Saginaw, Michigane
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Breakfast is served at 8:30 A.M., Lunch at 11:30 AM., Dinner at 4:45 P.M,
Snacks and lunches are permitted outside of the regularly scheduled meal time,
Kitchenettes are provided for this purpos:z on each floor.

Social Needs,

Visitors are permitted anyday of the week until 8:30 P.M, Residents are per-
mitted to leave the Home to visit relatives, friends or for business purposes.

Letter writking is encourceged and no censorship of incoming or outgoing mail
is permitted,

Participation in social affairs of the Home and in the community is encouraged.
Recreation.

Two large sun parlor recreation rooms are available to the residents of e:ch
wing as well as two community recre.tion rooms. The following activities are made

available and are promoted for use by the residents:

Cards and chess Library Seasonal parties
Gardening Movies in the Home Supervised walks

Group reading Movies in town Television

Group singing Needlework Entertainment from groups
Knitting Piano

Sewing Radio

Beauty and barber shop facilities are provided at the Home on a free basis
through the courtesy of volunteer groups.
Social work,

A Social worker from the Catholic Fumily Service is @ssigned to the Home and
visits the residents on a weekly basis to provide casework &nd counszeling services.
The services of the Social Worker are availible to the residents in helping to meet

exigencies as they arise,

Clothing .

Residents are required to provide their own clothing. In cases vhere residents
thein

are un:tle to provide them, the St. Vincent De raul Society makes zvailable,
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Every effort is made at St. Francis Hane to provide a home like atmosphere
within the limitations of a group care setting. Attempts are made to insure privacy
for each resident. The needs of the individusl resident are of primery importance,
Iraeperdence and security of the resident is fostered . St. Francis Home strives
to provide every opportunity for a meaningful and satisfying life to the aged

residents,
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CAAPTER VI
SUMMARY AND EVALUATION OF THE PROGRAM
ST. FRAggIS HOME

The aged population is rapidly becoming a new generation, of which the
canmunity has only recently begun to be aware. Traditionally, America has re-—
garded it self as a young country full of young people. Probably a greater share
of the population believes that this is still trues Our comrunivies therefore,
mist understand the nature of the aging process and the sitﬁation of the older
people in the community. The needs and problems of older people not only affect
the older people themselves, but also the other members of the community.

It has been discussed in another part of this study that older people have
needs that are common to all people., The satisfaction of basic needs is more
difficult for the older person because of health, finances and living quarters,
Needs of older people are not independent nor can they be isolated. All needs
are interrelated and are brought on by other needs.

Interest in the problems of the older people is increasing and so is the
experience in ways and means of solving them. Action at various levels of society
has been taken towuard improvement of the situation of the people in the community,
In some communities, programs for the aging have resulted from the impetus supplied
by an agency which has already provided a service to the aging, but which recognized
the need for additional services. Specifically constituted committees for the aging
with representatives from msny comnunities have been formed.

This study has been concerned with only a scgment of the aging problom as it

relates to institutional services. Emphasis was placed on that group of o;der people
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WO Need personal, Aedsc 1l ahd rouecuive cere wnich t.ey were unavle to aotain

in their own homes. Particular concern of tuals study was directed to the evaluation
of St. Francis Home and the extent to which it compares with state and national
standards and with other institutions for the aged in ilichigan.

Laws concerning care of older people, even thoush they may be soundly con-
ceived and properly adainistered, can establish requireuents of only a miniimum
nature. They provide a level, below which ro institution should operate. There
are aany elements, tangible and intangible, above this level which should be a
part of the facilities and services for the older peo,le. Laws can protect the
individual but they cannot assure the happiness of the individual.

The rules and ragulations of iicnigan for the licensing of institutions for
the aged stipulate the winimum requirements., Implied in these regulations is the
awareness of the needs of the older person which are comaon to all; adequate
food, health, housing and protecticn. Privacy of the individual is recognized
in the stipulations for living arrangeuments and restrictions of passage through
sleeping rooms.

These regulations protect tne welfare of the individual in that failure to
provide adequate and humane treatment and failure to meet the minimum reguiremonts
may result in revoking of the license or the refusal to grant a license,

Standards of care as proposed by the National Social welfare Assembly establish
not only the minimum requirements but also suggest elements to insure the happiness
of the individual. The implication of these standards involves a community
responsibility toward the aging problem. It is an important responsibility of
comnunities, especially public assistance agencies, to know thoroughly the
camaunity resources they use and pay for, It is only through knowledge of these
needs and potentiality of older people , that individuzls and agencies can

app}aise the adequacy of instituticnal care. Support of poor institutional
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practises through payments by public welfare sources or voluntary agencies retard
the development of community responsibility in this field.

Material obtained from questionnaires directed to boarding homes for the aged
in Michigan, yielded information about physical facilities, services and policy.
Scope and quality of service can only be inferred because of deficiencies in the
questionnaire. An assumption is made, that these homes maintain at least the
minimum standards for care, This assumption is based on the fact that these homes
have been licensed by the State of Michigan as having substantially met the pro-
visions of the statute.

Changes in attitude toward institutional care for the aged can be seen in
these homes. In the majority of them, the use of dormitory living has given way
to more individualized accomodations. Recreational facilities were made available
to the residents which is a further indication of progress away from the concept
of the institution as a terminal facility.These homes, generally, provided care
at a cost which was within the financial limitations of the residents. This in
turn maintains the self respect and independence of the older person,

The services and policies of St. Francis Home have been described in another
chzpter of this study.The Home not only meets the standards for boarding care for
the aged but has met the requirements to improve these standards in that it has
been licensed for convalescent care .

Substantially, St. Francis Home standards compare favorably with the pro-
posed national standards. Policies and services are directed toward the satis-—
faction of the needs of the residents within the limitations of group care
facilities,

The Home attempts to meet the basic needs of the residents, Admission and
acconodations are made on the basis of how the needs of the individual may best

be met, The ability to pay is not a measure by which services are provided.






- 42 -

Socizl needs are met by providing and encouraging participation in group
activities of the Home and community. Freedom to visit friends and to write
to them and to remain in contact with the community are esential features
of the rules of the Home,

The program is geared to provide, as far as possible, an atmosphere which
these people may have enjoyed in their own homes. Eating facilities and living
accomodations are arranged on a samall group basis. Dining tables are shared by
four residents, There are no more than four residents assigned to room accomodations,
Freedom to select friends and to receive visitors, have pocket money help to
maintain independence and self respect.

The staff of the Home have experience and training to qualify them for the
particular duties assigned to them. The use of professional staff on a full time
basis is greater than described in the boarding hames of Michigan, and those
suggested in state and national standards,

Health facilities are also provided to & much greater degree than has been
found in other homes and in suggested standards. Weekly visits of physicians,
registered nurse on duty at all times, emergency facilities are made available
to the residents,

Like any new project, growth is dependent upon the willingness for self
evaluation and plans to improve, The extent to which a program accepts these, to
that extent will it become an asset to the comuunity,.

Residents of a home for the aged can be made to feel that this is their home,
if they are permitted to have sanething to say about how things might be run. A
step in this direction, is the appointment of a representative of the recidents,
who may carry suggestions to the staff and in turn may be consulted in regard
to matters of the home.

Establishment of a house news @rgan can serve many purposes, Individuals
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recognition through this medium and are also brought up to date about any new
developments in the home.

Operation of a home for the aged can be facilitated, when classifications
of duties have been established, Functions of stuff members and responsibilities
of the personnel insures frictionless operation at the various levels , A written
personnel policy, containing classification of duties and responsibilities, salaries
and benefits, is a means whereby the staff is more content and services to the
resident s more adegquate, -

Staff relationships have more value, when members of it, can feel that they
are participating in the setting of standards and policies. Staff conferences
can further staff development and the improvement of services.

Attendance at conferences and participation in educational opportunities
are of real value to members of the staff in their attempts to grow profession-
ally and to provide progressive service to residents.

As the needs of older people become better identified and as forward < look-
ing programs develop, institutions for the care of the aged will be called upon
to provide more and more specialized services. The mounting incidence of chrenic
illness of the older people will make demands on institutions for services that
are rel.ted to their specific needs,

Regardless of the type of institution, the well being of the residents is
determined by the services provided. Older people must be thought of as individus1s
who wish to live and act like other people, They need interests, friendship and
activity. wWhen these are provided, when the residents are’given something to live

for, the institution becomes a happier place for all,
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APPENDIX A

BY-LAWS
Or
ST+ FRANCIS HOGME OF SAGINAW

ARTICLE I.

The Board of Trustees of said corporation may at any time provide for member—
ship in said corporation.

ARTICLE II.

Secs I. The affairs of the corporation shall be managed by a board of five
trustees, any three of whom shall constitute a quorum. The board shall con=-
sist of five members; the Roman Catnolic Bishop or Administrator, Vicar Gen-
eral, and Chancellor of the Roman Catholic Diocese of Saginaw, who shall be
members of the board by virtue of their respective offices, and two elective
members, The trustees set forth in the Articles of Incorporation shall con-
stitute the first Bpard of Trustees and the two elective trustees shall hold
office until the next annual meeting of the corporation. At the first annu-
al meeting of the corporation thereafter, the two elective trustees shall be
elected by the said members of the board who are members thereof by virtue
of their offices for a term of one year,

Sec. 24 Vacancies in the elective members of the Board of Trustees shall be
filled by the remaining trustees and such appointee shall hold office until
the next annual meeting,

ARTICLE III.

Sece 1les The officers shall consist of a President, a Vice President and a
Secretary-Treasursr,

Sec. 2. Thé duties of the officers shall be such as usually attach to such
offices, and in addition thereto, such further duties as shall be designated
from time to time by the Board of Trustees,

ARTICLE IV,

Sece. 1. Gifts, donations, bequests and receipts from persons taken care of
in said home for the purposes specified in the Articles of Incorporation
shall be given or made direct to St. Francis Home or to a designated trustee
for the payment of the principal or income therefrom to the corporation. All
disbursement of corporate funds shall be under the control of the Board of
Trustees,
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Sece 2. Unless some designated special purpose accoampanies a gift, donation
or bequest the Board of Trustees may disburse the principal or income for any
of the purposes specified in the Articles of Incorporation.

ARTICLE V,

The annual meeting of the Board of Trustees for the election of trustees and
the transaction of such other business as may come beforse the meeting shall
be held on the second Monday in January.

ARTICLE VI,
The books of account shall be audited annually.
ARTICLE VII.
These By-Laws may be amended by a majority vote of the Board of Trustees at

any meeting, provided notice of intention to amend and the terms of the pro-
posed amendment have been delivered to each trustee prior to the meeting.
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APPENDIX B

ARTICLES OF INCORPORATION
OF
ST. FRANCIS HQME OF THE DIOCESE OF SAGINAW

These Articles of Incorporation are signed and acknowledged by the incor-
porators for the purpose of forming a non-profit eorporation under the provi-
sionas of Act No. 327 of the Public Acts of 1931, as amended, as follows:

I.
The name of the corporation is ®St. Francis Home of Saginaw®,

II.

The purpose or purposes for which the corporation is formed ars as fol-
lows:
To aestablish, provide, equip, furnish, manage and maintain, for benev-
olent and charitable purposes, a home for the care and support of aged per-
sons. To receive gifts, donations, bequests and devises of real and personal
property of whatever nature or kind from any person or from any source, and
receipts, gifts, donations, bequests and devises from persons taken care of
in said home or elsewhere and any other source of revenue for the maintenance
and support of said home.

I1I.

The location of the registered office is: 1407 Janes Street, Saginaw,
Michigan,

.
The name of the resident agent is: Eugene A. Forbes,
Ve
Said eorporation is organized on a non-stock basis,
Said Corporation is to be financed under the following general plan:
Gifts, donations, bequests and devises of money or any other property of
whatever nature or kind and receipts, gifts, donations, bequests and devises
from persons taken care of in said home, as set forth in Article II hereof,
Vi,
The names and places of residence, or business, of each of the incorpo-

rators are as follows:
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Stephen S. Woznicki 124 North Hamilton Street Saginaw, Michigan

John J. Sonefeld 124 North Hamilton Street Saginaw, Michigan
Eugene A. Forbes 124 North Hamilton Street Saginaw, Michigan
ViI.

The names and addresses of the first board of directors (or trustess) are
as follows:

Stephen S. Woznicki 124 North Hamilton Street Saginaw, Michigan

John J. Sonefeld 124 North Hamilton Street Saginaw, Michigan
Eugene A. Forbes 124 North Hamilton Street Saginaw, Michigan
Marjorie A. Chesher 2175 shattuck Road Saginaw, Michigan

Vincent A. Scorsone 1017 North Fayette Street Saginaw, Michigan
VIII.
The term of the corporate existence is: "perpetual',
IX.

The affairs of the corporation shall be managed by a board of five trus-
tees whose names have heretofore been affixed, Two trustees shall hereafter
be elected as provided in the By-Laws of the Corporation, and the Bishop or
Administrator, Vicar General and Chancellor of the Roman Catholic Diocese of
Saginaw shall be members of the board by virtue of their respective offices.

X.

No incorporator, trustee, member or shareholder shall personally have
any proprietary interest in any of the assets of the corporation. In case of
dissolution the assets of the corporation shall not be distributed to the in-
corporators, trushees, members or sharshollers thersof, but instead, after the
payment of all obligations, the then remaining assets of the corporation, real
or personal, shall be conveyed to the Roman Catholic Bishop of the Diocese of
Saginaw, or Administrator of Saginaw, or his successors,

XII.

Neither the officers nor the trustee of this corporation shall ever re-
ceive any compensation for services rendered to the corporation in their of-
ficial capacity. The foregoing provision, however, shall not prevent the pay-
ment for necessary clerical and administrative work of the corporation to be
carried on by secretary, treasurer or by the agents or employees of the corpo-
ration.

We, the incorporators, sign our names this 29th day of February, A.D., 1952.
1, Stephen S. Woznicki A

2, John J. Sonefeld
3o Eugene A. Forbes
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STATE OF MICHIGAN ss
COUNTY OF SAGINAW

On this 29th day of February, 1952, before me personally appeared Stephen
S. Woznicki, John J. Sonefeld and Eugene A. Forbes to me known to be the persons
described in and who executed the foregoing instrument, and acknowlsdgedthat they

executed the same as their free act and deed.

Janes A. Hickey
Notary Public
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APPENDIX D

Michigan
Social wWelfare Commission

Lansing, Michigan
A LICENSE IS HERABY GRANTED TO
ROMAN CATHOLIC DIOCESE OF SAGINAW

To conduct a Convalescent Home For the Aged Persons under the provision of Act 280,
Public Acts of 1939, as amended, to be known as, .

ST. FRANCIS HOME OF SAGINAW
Located at 1407 Janes Avenue, Saginaw, Michigan, @ounty of Saginaw, State of Michigan.

Approved Maximum capacity ..
62

This license will expire by operation of law on December 31, 1954 subject, however,
to revocation by the Michigan Social Welfare Commis:sion for the violation of any of

the provisions of the statute under which it is issued, or for the violation of any
of the respective rules and regulations adopted by the Commission,

ISSUED THIS 30 day of December 1953

MICHIGAN SOCIAL WHLFARE COMMISSION

By We J. Maxey
Secretary

LICENSE NO. 371
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APPENDIX E
STANDARDS OF CARK FOR OLDLR PLOPLE IN INSTITUTIONS

I
NEEDS AND SERVICE

Personal and Social Needs of (Older People in Institutions.

The older individusl has a universal need to be regarded as an individual.
Group care always results in some loss of autonomy and privacy. WwWithin this
framework, attempts must be made to find some balance between the group welfare
and the desires of the individuale. Every individual resident should have in-
dependence in the degree that it is possible.

Residents should be permitted to choose their own friends, write and re-
ceive mail uncensored and promptly., The person should be able also to choose
his own clothing.

Efforts should be expended to preserve, if possible, the feeling of security
and independence to the individual, such as he might have in his own home. Use
of the telephone, reception of visitors in privacy and the freedom to visit
should be afforded. The human being is a social animal and it is a natural
reaction to strive to remain in contact with society.

Personal accomodations and personal possessions can help the resident to
maintain individuality. HRooms that are bright and cheery may very well make the
spirits a little brighter. where facilities are not avallable for private
accomodations, screens should be provided to insure privacy to the individual.

The self respect of the individual is promoted and maintained by cleanliness
and good appearance. The factor of good healthe enters into the matter of
cleanliness and appearance. The home should be responsible for the cleanliness
of the person by making bathing facilities accessible and such that meet the
particular needs of the resident.

Some homes are new developing self govermment and activity programs. These
programs are somewhat slow in gaining participation until such time as the
resident is able to understand that the security of the home is not jeopardized
by participation. Residents are still members of the community whether in the
institution or outside of it. If they have enjoyed this right and priviledge
within their own homes, this program might well be promoted to further the
concept of the resiicent being an individual human being.

Older people are also social beings. Many of the aged seek group care
because of loneliness., Even group care will not prevent loneliness if there is
nothing to do or nowhere to go. There is no need to "push® the individual into
constant activity. what is necessary, is the fact that activities are available
and that tae residert may participate freely and actively without losing the
security of the home.

-5] -






-52 -

The ability to do something about the home encouraces and maintains the
feeling of respect, esteem and personal accomplishment. In many homes, residents
are given tasks, no matter how small with responsibility placed upon them to
see to it that they are done. Many times there is conflict should someone else
take over or tne suggzestion made that someone else do it., To the individual,
there exists the tremendous need to be assured that they are still individuals
capable of doing soumetiiing.

Many of the aged persons, as tiey grow older, find more comfort and con-
solation in religious services than they did when they were younger. Adequate
provision for the fullfilliient of these wishes should be provided according to the
religious belief of the resident,

Admission Policies

The aged person seeking group care does so for various reasons. Health
factors, physical weakness which make it difficult to carry on alone. The
loneliness of tne individual and absence of families and friends, brinzs the
azed person to seek shelter. Financial security or the lack of it, creatss
tremendous fear in the older person that he may not be able to satisfy his
minimum needs. Family tension and inability live with his famnily because of
tne presence of children and lack of understanding of his role, tends to
isolate the older person. Self protection brings the older person to seek
group care because of the lack of safety and health factors.

With the population srowing older and tlhie inevitable incidence of chronic
illness, group care services are very badly needed by this aging group.

Limitations enjoined because of licensing procedures will determine the
extent of care and service to the aged person. It would appear that residents
seem happier and are able to adjust in homes where both men and women are accepted
even though the proportion of one is greater than the other,

Financial arrangemnents of care should be reasonable and within the aged
person's ability to pay and still maintain some semblence of independence.
Admission should be arranged with the understanding that the resident may leave
if he so desires. TEe trend is towards the pay as you go plan rather tihan to
life-care contracts.

Admission of an aged person shiould be done with the individual's under-
standing of the facilities provided. Consideration must be given to the indivi-
dual request as to how the individual's need may be met. Facilities in the
community should be explored in order to determine the extent to which the
individual may be able to maintain himself without group care services.

The transition in taking up a new residence can be a trying situation for
tne aged person. ilis routine is upset, the need to conform with some form of
regimentation, strangeness of new people and scenes are all factors in the
period of adjustment, Casework services should be provided for the residents.
The fact that a person is elderly does not indicate that he is not beset with

S g B P W e e
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lLife-Care Contract is a specified sum of money required of the applicant for
board and care as a prereguisite for admission.
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personal problems tnat require some assistance in adjusting to them.

Residents in tne nome should have pocket money available to them. This
provides the individual with the sense of personal responsibility and helps
to avoid the feelinz of dependency upon the home in not being able to care
for himself., Should residents be unable to provide this for themselves, sone
fund should be made available in order to provide this. Along with this, a
plan of work by residents and remuneration for the same is to be considered.
within limitations of the condition of the individnal, jobs might be provided.
ray for these services can help in providing pociket money without the danger
of the feelings that this is charity but rather something the resident has earned.

Food Service

Nutrition, probably is one of the great factors affecting health. A4is the
person grows older, he is less active and hence the metabolism rate is low.
The need for nigh caloric food is not great.

The dietician is an iaportant member of the staff. It is this person
who arran’es and somnetimes helps prepare the meals for the residents. Since
nost of tne azed rejuire special diets, the service is on an individual basis.
“enus snould be varied and atiracoiva.

Dining facilities should be such that would promote a friendly atmosphere.
2laceaent of four or six residents prompts congeniality. It has been found that
residents eat more of the needed food and have fewer eating problems when mnesals
ara eaten together and enjoyed.

Health Care

Every homne should make arrangeients with a doctor, if one is not assigned
to the staff, to give advice and to accept emersency calls.

It is also highly recomnended that a registered nurse be a member of the
staff. This is made to assure competency in following medical directions for
the residents,

A room should be made available for residents who nave become seriously
ill. This protects the otner residents and also insures the comfort for the
ailing individual.

A well eguiped infirmary is also rejuired. The infirmary in the boarding hone
should not be set up to render hospital care. It is to deal with minor or
temporary illness that may occur in any group setting.

Recreational activities should be providid beczusz living in a group and
learning no group activities meles for inactivity. This reduces boredom and
the preoccupation of the resident with himself. Occupational and physical
therapy, in their aims to hel; the resident to retain and improve his normal
patterns of functioning are essential. A group worker is another person who
may assist the directing and assembling of an activity grogram and work with
the therapistis.

A resident requiring extrene supervision to prevent injury to himself and
others should not be cared for in the homes for the a2-~?, Tncking of rooms
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at any period of the night is a hazard to the safety of the individuals.

It is important to realize that many of tine homes are not sufficiently
endowed to provide all of the recomiended services. The use of and the
awareness of existing facilities in the community should be made by the
facility offering care to the ared. Casework services can be provided by
contacts with social agencies as needs arise, Voluntary services from groups
may be encourased for planning and participation in group activity. Local
library facilities should be explored for use by the residents. Consultation
with state and local health departments can be had in regard to food and
nutrition,

II
PERSONNEL

e ——— B @ e -

Perhaps the greatest asset of a person, employed in a group care service
for the aged, is tne genuine 1likinz for this group. The older resident is
very quick to be aware of the employee who is not warm, friendly and interested.
The reactions of the residents to these employees will be in accordance with
tne personality and attitude of the employee.

Professional staff as medical, tnerapy, social work, should be properly
trained within the standards of their profession.

The director of tha onz dir:cts all functions of the home in keeping
with the policies established by the board of directors. This is done to
assure that tne nome is being directed to the best interests of the individual
resident and the residents as a group. It is the duty of the director to
interpret and adninister the policies that were foruulated; coordinate activities
of all departments; maintain high professional standards and to insure the
safety and protection of the residents. The director must assume leadership
and control of the home within the limitations of the policy.

The director is directly responsible to the board of directors. This
person is responsiblie to the entire board and not to individuals or committees
of the board.

The relationshi) of the director to the staff is important in promoting
harmony and coordination. Leadership and the assumption of responsibility for
the operation of the homne and decision making within the staff relationship is
important in providing service.

In the employment of personnel, it is important to select kind and
patient persons. Competency on the part of the personncl and their attibudass
have a decided effect of the happiness of the resident.

In general there should be one employee to five so czlled "“well" residents
as are generally accepted in boarding homes.

Personnel Praqygqeg

The size of the staff should be sufficient vo insure adejuate service to
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the residents without requiring tne nelp of the residents. A written code
should be prepared. This sets up specifications or requirements for staff,
salaries and benefits,

Tne salary scale snould be appealing to attract adeguate staff. The
description of specific duties should be incorporated in written form in a
nanual of personnel practises. This assures tne employee of what is expected
in the particular classificaction., Job classificztions c:n be used as a basis
for recruitiment and also as a means of determining the need for further staff.

Problems tnat arise between the employee in re;ard to their position
should be resolved by means of a definite plan wnere these can be discussed.

It is particularly inportant in employment of staff, tiat opportunities
ba given for staff development. Staff meeting, in service training, partici-
pation in educational opportunities and conferences should be considered as a
part of the program for employees. It is in this way, that service cuan be ade-
quate and be improved.

Living arrangemsznts for personnel, who are obliged to live away from their .
homesyshould be apart fram ths querters housing bha residents, Surroundings should
be pleasznt =nl relexing to provide at least some semblance of the comforts of
their own hom:s,

III
SPONSORSHIP AND ADMINIST.ILATION

Governing Board.

Authority for every non-profit group care facility should be clearly defined
and responsibility specifically placed. For this reason, the institution should be
incorporated as a non-profit organigation. Responsibility and obligations of the
corporation are fixsd and the right to acquire property is defined,

The setting up of a constitution and by-laws states the broad purpose of the
institution and establishes a responsible governing body, and the intent to develop
a service program in the public interest,

The role of the governing board is thut of determining policy and the administ=-
rator of the institution is delegated authority and responsibility for developing
and carrying through the program in accord with the policiess

Board membership should be broadly representative of the community served by
the home, These shouilld men and women of varying ages, professions and occupations.
The board should consist of not less than fifteen members nor more than twenty.
Members should be selected on a continuing as well as on & rotating basis. There
should be no compensation for membership,

The board should meet at least quarterly and preferably monthly. The director
of the facility should be a participant at these meetings. Minutes should be
recorded, Members should attend meetings regularly and be in touch with the facility
and be aware of the program.
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Functions snd Responsibilities.

The board is responsible for formulating genersl policies governing the
function of the institution, admission, discharge, medical care and personnel. The
board has a responsibility for relating the service program to the work of other
agencies in order to coordinate community prograus for older people.

records,

When an aged person enters the home, pertinent records for each one should be
maintained and kept up to date, including admission, medical, nursing and social
data, This material should be confidential information and residents should not be
permitted to see their own records,

Suggested material for records:

1. Application form.

2, Admission agreement.

3. Information obtained at time of admission, as a social study, medical history,
names and addresses of relatives or persons responsible for the resident,

4. Detailed inventory of personal possesions.

5 Individualts own financial records, expenditures and income.

6. Legal papers concerning agreement with the home, transferal of property,
insurance papers, will, correspondence.

7. Chronological record of welfare of the resident,

8, Chronological medical historye.

9. Accidents and injuries with dates, causes and extent.

10, Burial plans, '

v
PHYSICAL ENVIHONIZNT

Most people, particularly those with restricted income or energy are better off
when they are within access of community services. An urban location with pleasant
surroundings is most desirable for an institution caring.for older people,

The size of an institution should be related to its function. As yet, definitive
standards have not been formuleted to evaluate size in relation to purpose.

Living arrangements should be such that rooms should be light and cheerful. Where
privacy of the individual is not possible, beds should be at least three feet apart.
bedrooms should open on to a hall and it should not be necessary to rezch the outside
of the room through another, Quarters for sexes should be semrate except for
married couples and passage to the hall should not be necessary through the rooms
of the opposite sex,

Bathroom facilities should be adjacent to euch room or between adjoining rooms. It
is advisable to have at least one toilet for every six persons; one wash stand for
every eight persons and one tub or shower for every ten people,.

There should be a large living room available to all residents and accessible to
them. Also, smaller rooms or sun parlors on each floor, if posuible should be made
available,
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Stairs for the use of residents should be avoided as much as possible. Each
floor should have at least two well separated exits, Provisions for ramps and
elevators should also be made, Fire hazards as, open faced heaters and fireplaces
should be protected with a metal screen,

£11 rooms and every part of the building should be kept clean and orderly
and free of offensive odors. Regular cleaning should be done by the housekeeping
staff, leaving only the tidying of the rooms to the residents themselves,
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APPENDIX F

STANDARDS FOR HOMES FOR THE AGED IN MICHIGAN

I
BUILDINGS AND mQUIAMENT

In the consideration of licensing of any home, plans and specifications for
the building or buildings must be submitted to the State Department of Socisal
welfare and State Fire Marshal,.

All buildings shall be in a safe, sanitary condition and suitably loceted.
Stairways must be equiped with handrails and stairways suitably lighted. Lizhting
facilities are to be such to protect against possible hazards to the residents,

Living arrangements for staff and families of the staff are to be properly
segregated from the quarters of the residents, ’

3anitation facilities are to comply with community standards as determined
by the state and local health departmentse

Juarters are to be arranged so that passage through them is not through
sleeping rooms.

Indiiiduality of the resident is encouraged by the provision for storage and
wardrobe space for each resident, Privacy of the seriously ill is zuaranteed by
provision of rooms for this purpose,

Overcrowding of facilities which do not promote cheerful living is contained
in the regulation which permits no beds to be placed in hallways.

II
PsRSONNEL

The number of personnel required in boarding homes is not specifically
stipulated. Sufficient staff should be available for 24 hours of service according
to the needs of the residents and requirements of the State Fire Marshal,

Staff should be qualified and responsible people of suitable age, charactsr

ani temperament and ability to funtion in their duties and to provide adequate am
proper care for the residents,

III
MEDICAL AND NUTRITIONAL S:RVICE

_ Residents are, at all times, to be treated humanely and suitably p?ovided with
whatever may be necessary for their nrois , safety, canfort and well beinge
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Physical examinations before and after admission of residents by a physician
are prescribed to insure medical care and protection against contagion,

Seriously mentally disturbed residents may not be accepted. 3hould a resident
evidence a serious mental disturbznce, he is to be removad from the home,

Food service to residents must be adequate both in preparation and in balance,
Supplementary food and diets must be provided as prescribed in writting by a
Physiciane

v
ADHMINISTRATION

Life-care contricts aece frowned upon unless the home can furnish evidence of
fulfilling such contracts,

The administrator of the home must be free from family business or other
obligations which might interfere with the operation of the home and care of the
residents,

Records are to be maintained for each resident:

1. Name of resident.
2, Date of birth,
3. Last address of resident.
Lo Date of admission,
5. Religion.
6. Charch and pastor.
7. Name, address and telephone number, if available, of relatives or persons
responsible for his admission,
8. Amount of weekly or monthly fee,
9. Inventory and disposition of personal property, moncy or valuables possesed
by the resident ot time of entrance, death and discnarge,
10, Name, address and telephone number of resident's physician,
11. Date of discharge or death.
12, Cause of discharge or death.
13, Such additional information as may be prescribed or found necessary or desirable,

Application for a license shall be denied or a license may be revoked for

failure to meet substentially the provisions of the standards or for cruelty or
indifference to the welfare of residents,

- 59 =






- 60

APPENDIX G

AFPLICATIUN

FOR ADLIGSIOL TO:

ST. FRANCIS HULE

1407 J.NES ST.
SAGIMA.), MICHIGAN
Telephone: $-5111
Nane Muiden liame
Address Telephone

Age Di.te of Birth

Citizen?

Place of Birth

How long in U.S.?

Parish

In Diocese of Soginaw

Pustor's licma
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MEATS OF SUPPORT, FINANCIAL RESOURCES - STATE TEE INCCLE

PUBLIC: 0l1d Age Pension Blind Assistzace §
Railroad Retirement § v Veteruns Benetfits §
Social Security Benefits i e
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APPLICATION FOR ADMISSIOL TO:

ST. FRANCIS HULE
1407 JiNES ST.
SAGINA, MICHIGAN

Telephone: 5-5111
Nane Muiden liome
Address Telephone
Age Dute of Birth Place of Birth

Citizen?

__HC"W lOI\g in U. S- %

In Diocese of ocaginaw

Parish Postor's liams

MARITAL STATUS
Single Married ___widowed orvorced Separated
Marrizge Cliurch

Spouse: If 1iving whers

If deceased when

Cause of Death

WJORE HISTORY,

PRV IOUS OCOULALT N

Kind of job (Kind of worl. done during most of working life, even if retired

kind of Business or Industry

If prescently employed for how long

Social Security No.

[R——

Union Memh»ership

Were you in U.S. Armed Forces

Wi ch

Father'!s name

war or Dates of Sexvice

dother's Liniuen nzme

Children Address

RELATIVSS

Occupation of
Son or Dauwghter's Husband

Telephone

Other Relatives

Relationshi

Telephone

Present Medical Needs

MEDICAL STATUS

Name and Address of Physician

Tel ephone Number of Fhysician
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APPENDIX H

.
e LR T TR MY JE S S S
PR . e ts L bk e stk dtte e v ey
- [
e RN L
P S renma Y SRS X e A EaST @ 1Y | m ko e e
.
. .
. . . e ean et et et 8] k1w o aseaem ow np e e emmeias dv e eaek e
. - s v et
1 N L - - o LA , . . ‘
oo ) .
toie s a . . AU P AT N messs v er 8 - cee
— s w B TR TP e s PN
i IR
; VIR el

e o e v

. it o WA A w1 W ANEWD B/ S 8 3L YA CE Bar A PR
P
R TR SNl PR B AT WA MAie W LS AT BRA L ATER 0 1 L R TR VAT A Y LRI AW € R ¢ R AT el MY P s
AL €A (e A WIES S FM NS 8 Y BB RIS B LA MW O A YA AR £ U AT e L i e
G r ey N ey a4 e AT LA AN A M S B e KD BT AR B A B Py Bt E A AR AR R Y A AT R TS " TS AL W 4 Y
.
N . . .
- e e AR B $A P b N s T A TG L TR e T $11 @ 5 WAL £ TR TN % IR W L7 ST e T e T 1Y M TS A 1 8 s Bl e e
B et AMTRATI O M S e e e AT R e Aue (A B A M R WY N e #TVG . Poew A WM VLRC D . ASETI N D S ST TR SR LA W R A S EEERSETEEY
\
Ot v el AT AP enak T AL 8 e T eetT DA B 1N 1RL Y 5T € S8 AIUNAL (VA e A s B e s e L NN R AT A L e TurS rmmdal Tee A fak 04w
Toe ey o~ ot -
[ e N
vy e g P e Cee D m Ay P At
e . ’ B ERDERN i e -~k 3 W) LD G2 -
b M R PO L < C ¢

- 6]l =









- 62 -

APPENDIX I

HOUSE REGULATIONS OF THE KESIDENTS
OF
ST+ FRANCIS HOME

This is your home. These regulations are intended to mxke a peaceful, comfortable
home for you and others sharing ite

I
MEALS

hesidents are expected to go to the dining room unless illness or some valid reason
prevents them,Continuous tray service will be given on doctort's orders only. Should
a resident be absent from any meal, the Office is to be notified,

II
YOUR rOM

No food (except fresh fruit) or dishes are to be taken from the dining room. Cookies,
candies, etc. are to be kept in a glass or tin container,

No candles or electrical appliances such as irons, electric gldtes, heating pads or
heaters are permitted.(Exception: Radio).

III
CARE OF YoUurR ROOM

411 physically able residents are to care for their rooms daily. Rooms and beds are
to he aired each day upon rising. Beds are to be made after brezkfast,

No unnecessary articles such as boxes, packages are to be kept in rooms(nothing
under the bed). Surplus materials are to be placed in the storeroom, The top of the
dresser should be kept neate,

The supervisor of the floor or the Sister Superior may inspect the ronms and closets
at any time,

Lizhts must be out by 10:00 P,M. Allowance will be made when needed.
No smoking is allowed in your roaom, Use smoking facilities available,

No alcoholic beverages are permitted in your room without the knowledge of the Sister
in charge.
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v
LAUNDRY

Aundry must be done in the laundry room. No washing of any articles is permitted in
rour room,

. v
BATHING

M lresidents of the Home must tuake a tub bath at least once a week,

VI
VISITING HOURS

You may have visitors any day to 8:30 P,M. Out of courtesy to your roommate you are
asked not to use bedrooms for visiting purposes. On each floor there is a large social
room in which you may visit,

Residents are expected to be in by 10:00 P,M, when necessary an extension of time will
o0& grantede

Vil
LEAVE OF ABSENCE

If you are absent from the Home for any length of time, notify the Supervisor of the
floor and then register in the book found in the Office, giving the address, telephone
nunber or instructions as to where and how you can be reached.

VIII
CHAPEL

Attendznce at. 21l servicas is recommended,

‘ X
UCE OF TELEPHONE

Residents use the Public Telephone to make calls. Incoming calls to the office will be
accepted and the residents will return the call at the Public Telephone,

wr

. £
DISMISSAL

A resident may be dismissed for:
l. Continued failure to cooperate with the authorities of the Home,

2, Inability to live in a group so as to interfere with the harmony of the Home,
3. Conduct unbecoming a lady or a gentleman,

L4+ Continued violation of the rules.

5. Excessive use of alcoholic beverages,

BOARD OF DIRECTORS
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