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I.  INTRODUCTION 

A radical change is sweeping the 21st century: the baby boomers are now 

aging, and they are beginning the “Geezer Boom.”
1
  It is estimated that by 2030, 

one-third of the American population will be senior citizens, those sixty-five and 

older, which would represent the greatest percentage in history.
2
  In addition, the 

aging population is expected to remain old longer because of increasing life 

expectancies.
3
  The baby boomers have more recently become aware of the 

impending strains their aging population will have on society; thus, they have 

begun seeking healthcare reforms, particularly focusing on improving the 

conditions of long-term care.  Traditionally, the model for long-term care has 

included nursing homes, however, many baby boomers believe „there is no place 
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like home,‟ and they are seeking to enhance the quality of home healthcare 

services.
4
  

  Home healthcare is a formal, regulated, Medicare and Medicaid sponsored 

program that provides care delivered by health professionals in the patient‟s 

home.
5
  Currently, home healthcare is the fastest-growing sector in the healthcare 

industry.
6
  Demands for home care services continue to increase “because of the 

aging population, consumer preference, and technological advances” that make it 

more convenient to provide care in homes.
7
  These demands, however, are being 

harmed by the shortage of nurses.  In 2009, the “Home Healthcare Nurse 

Promotion Act” was proposed to increase home healthcare services by improving 

training, recruitment, and retention of home healthcare nurses.
8
  Although this bill 

acknowledges the increasing elderly population and proposes programs to 

alleviate the shortage of home healthcare nurses,
9
 Congress cannot overlook the 

other issues affecting the quality of care.  The government must continue to 

recognize the needs of home healthcare and seek improvements since the burdens 

of the aging population ultimately affect every member of society. 

  This Article will discuss the importance of improving the home healthcare 

industry in order to ensure high quality of care for the baby boomers that will 
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soon inundate the system.  This article begins with a brief history of the home 

healthcare industry and a review of recent reforms that have led to the current 

administration of the home healthcare program.  Next, this article evaluates the 

importance of funding home care programs through Medicare and Medicaid.  

Finally, solutions to nursing shortages and technological advancements will be 

explored to provide insight to the prevailing improvements in the quality of home 

healthcare.  

II. HISTORY OF HOME HEALTHCARE 

  At its inception, home healthcare was developed to provide transitional 

services for those discharged from hospitals in the earlier phases of recovery.
10

  

This system was designed by Medicare regulations as a means for cutting back 

costs by decreasing hospital stays.
11

  Before 1980, Medicare only supported post-

hospitalization care to individuals already receiving benefits.
12

  After 1980, a new 

face of home healthcare emerged with the liberalization of restrictions on 

Medicare benefits.
13

  Among the first restrictions removed was the requirement 

that home care be limited to those who had been recently hospitalized.
14

  Later, in 

1988, the significant decision in Duggan v. Bowen
15

 eliminated limits on the 

number of days per year one could receive home care, as long as it was less than 
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seven days each week.
16

  Other critical changes included barring denial of care to 

patients with chronic diseases and allowing all patients to receive physician 

prescribed home care.
17

  Collectively, all of these changes led to an increase in 

availability of home care, especially for those suffering from ongoing medical 

problems that require long-term care.
18

  

III. CURRENT HOME HEALTHCARE PROGRAM 

  Home healthcare is the fastest growing expense in the Medicare 

program,
19

 primarily because of the “aging population, the increasing prevalence 

of chronic disease, and increasing hospital costs.”
20

  Between 1980 and 1996, the 

number of patients receiving home care increased by more than 400%.
21

  As a 

result of such a demand, there has been a substantial growth in the home care 

industry.  In 1961, there were only 208 home care agencies present throughout the 

United States,
22

 but by 2002, that number increased to more than 17,000.
23

  

  The rise in the development of the home care industry can also be 

attributed to preferences for home-care services.  Home healthcare offers skilled 

__________________________________________________________________ 
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 Beth Piskora, Home Health Care for Your Elderly Parents, BUSINESSWEEK, Sept. 10, 2008, 
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nursing, health assistance, and companionship.
24

  In addition, many find it an 

appealing option to remain in their homes and receive nursing care.
25

  Home 

healthcare is also generally less expensive than institutional care
26

 because visits 

to the physician‟s office are significantly decreased.
27

  Finally, these services may 

be necessary for those who lack care from family or friends.
28

  Above all, most 

prefer home care because Medicare covers virtually all costs.
29

  

  Since the 1960s, Medicare has included home healthcare as a benefit.
30

  

Although this benefit is not given freely, it has several restrictions that ensure 

regulations on quality and costs control.  In order to receive Medicare-covered 

home healthcare there are four requirements: a beneficiary must be under medical 

care of a physician, require skilled nursing care, be homebound, and the home 

healthcare agency providing care must be approved by the Medicare program.
31

  

While the number of home healthcare visits is unlimited, covered costs for care 

will require a physician to prescribe home care and include all pertinent 

diagnoses, estimate of required visits, rehabilitation potential, and necessary 
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 CTRS. FOR MEDICARE & MEDICAID SERVS., MEDICARE AND HOME HEALTH CARE 1, 3 (2007), 
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care.
32

  In addition, Medicare only provides support for skilled nursing care, 

which includes physical therapy, speech-language pathology services, and 

continued occupation therapy.
33

  A homebound individual is defined as one who 

cannot leave home without a taxing effort, requires the aid of supportive devices, 

such as a cane, or one who cannot leave home at all.
34

  Although, a home 

healthcare agency can provide skilled nursing, it must be Medicare-certified to 

receive reimbursements for care services.
35

  Among the many requirements for 

certification, a home health agency must be engaged in providing skilled nursing 

services through registered professional nurses and physicians, is licensed 

pursuant to State law, meets federal requirements in the interest of the health and 

safety of beneficiaries, and meets any additional requirements necessary for 

effective and efficient care.
36

  

  The foundation of home healthcare is nursing care.  Physicians merely 

order the patient‟s treatment and prescribe personalized therapy.
37

  Physician 

oversight on home healthcare patients can be attributed to lack of home care 

training, an increasing concern about medical liability, and loss of interest in 

making less profit.
38

  Services in home care are passed onto skilled nurses and 

home health aides.  A licensed nurse must perform skilled nursing care.
39

  A 

skilled nurse is responsible for such services as: monitoring vital signs, managing 

__________________________________________________________________ 
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diabetic side-affects, evaluating drug reactions,
40

 and changing catheters.
41

  Other 

care provided by skilled nurses includes physical therapy, training to use special 

equipment, therapy to regain speaking, listening or memory skills, and 

occupational therapy.
42

  Medicare will only cover costs of home health aides if the 

beneficiary is also receiving skilled care.
43

  Home health aides perform “personal 

care activities under the direct supervision of a registered nurse.”
44

  Personal care 

and assistance provided by home health aides includes: assistance with grooming, 

bathing, and providing medications.
45

  They may also provide homemaker care, 

such as house cleaning, changing bed linens,
46

 and meal preparation.
47

  Clearly, 

for the home healthcare system to function efficiently, care provided by nurses is 

essential; however, the ever increasing shortage of nurses is causing a lack in 

quality. 

IV. RELIEF OF NURSING SHORTAGES 

  Contrary to current trends of increasing unemployment rates, the growth 

of employment in the long-term care sector is rising.  Currently, the demand for 

long-term care is continuing to increase while there is a limited supply of licensed 

nurses to deliver high-quality care to the elderly.
48

  The nursing industry is 

__________________________________________________________________ 
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projected to increase from 6.5% in 2000
49

 to 109% in 2020.
50

  It is estimated that 

one million newly registered nurses will be needed to cover all home care 

demands by 2016.
51

  The shortage of competent and licensed long-term care 

nurses is attributed to several factors, including: a large retiring nursing 

population,
52

 lack of traditional sources of labor, low wages, decrease in retention, 

and inadequate work settings.
53

  The market for long-term care will continue to 

surge due to a strong preference for home-based care, increase in chronic 

diseases, and the escalating population of elderly.
54

  Fortunately, Congress has 

recently recognized the negative effects of imminent shortages and has proposed 

solutions that concentrate on improving recruitment, education, and training for 

long-term care nurses.
55

  While these congressional proposals may help to 

alleviate shortages, other reforms must not be overlooked.  These reforms include 

focusing on retention, starting incentive programs, allocating more resources to 

elder care, defining competencies, improving working conditions, and creating 

specialized training.  

A.  The Home Healthcare Nurse Promotion Act 

Even though the new era of healthcare is focusing on a myriad of reforms, 

initiatives for accessibility to elderly care appears to be paramount.  This is 

evident in the enactment of the Home Healthcare Nurse Promotion Act.  This Act 

__________________________________________________________________ 
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recognizes that the significant shortage of home healthcare nurses is hindering 

access to cost-effective care.
56

   

The Nurse Promotion Act provides three approaches to provide relief, yet 

fails to describe how the proposed programs will be administered.  The first 

approach focuses on assisting non-profit home health agencies and visiting nurse 

associations to improve training and development of home healthcare nurses.
57

  

The Act does not specify any particular program, but research has found 

successful training and educational programs combine classroom and on-the-job 

training tailored for long-term care service delivery.
58

  The second approach 

includes “promoting and facilitating academic-practice collaborations.”
59

  In order 

to promote a joint effort between academic and practice, policymakers, educators, 

and employers should jointly assess the developmental needs for the home 

healthcare workforce.
60

   

Finally, the last approach aims to improve recruitment and retention of 

home healthcare nurses.
61

  The driving force for improving recruitment is 

providing home health nurse training grants.
62

  This grant program under the Act 

will begin as a pilot program and will terminate within five years of being 

implemented, at which point Congress will report all findings.
63

   The grants will 

provide funding for home nurse training and will give priority to non-profit 

__________________________________________________________________ 
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nursing associations.
64

  This program, however, will only provide grants to no 

more than ten accredited schools of nursing that have an existing home healthcare 

curriculum.
65

 Although there are limited grants initially disbursed, implementing 

this pilot program will allow Congress to determine whether grants are successful 

in recruiting nurses.   

B.  Initiatives to Improve Recruitment for Home Healthcare Nurses 

The Home Healthcare Nurse Promotion Act highlighted the importance of 

recruitment in securing the supply of high-quality home healthcare through a pilot 

program; however, in order to meet future demands of long-term care, more 

action is required.  Along with expanding financial support through grants and 

scholarships, education should be reformed and long-term care nursing policies 

should be defined.
66

  

Along with grants, incentives should be created to entice those considering 

entering the long-term home care field.
67

  These incentives can range from 

scholarships, grants, and loan forgiveness programs.
68

  Aside from providing 

financial rewards to potential students, incentives should be used to recruit 

qualified faculty to educate and prepare long-term care nurses.
69

 Admittedly, a 

plan for long-term care incentives may take more time to develop because it will 

require government funds, but it remains a vital key in persuading people to enter 

the home care field.  In addition, a simple solution to improving recruitment of 

__________________________________________________________________ 
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home care nurses is to expose students to long-term care roles and settings 

through education and training.
70

  For instance, participation in a clinical rotation 

in long-term care may encourage students to enter the field. 

C.  Improvements in Home Healthcare Nurse Retention 

It is apparent that Congress is making strides to mitigate the shortage in 

elder nursing care, but it has failed to acknowledge other improvement initiatives.  

The Home Health Care Nurse Promotion Act emphasized a system for 

recruitment instead of retention.  A focus on retention is required since staff 

turnover is not only costly, but is detrimental to both staff morale and the care of 

patients.
71

 During these times of nurse shortages, it has become increasingly 

difficult to replace home care nurses.
72

  Studies have concluded that “job 

satisfaction, job benefits, comparable wages, and agency size and ownership” all 

affect retention.
73

  A recent study, conducted to determine the predictors of home 

care nurse retention, found that 50% of the nurses left their job because of 

overwhelming, stressful demands, and poor relationships with the 

administration.
74

  Job stress in home healthcare also negatively affects a nurse‟s 

ability to provide patients high quality care.
75

  The major source of job stress for 

home care nurses is attributed to the administration and paperwork.
76

  Home 

healthcare nurses with supportive management and positive communication from 

__________________________________________________________________ 
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supervisors are more likely to stay at their job.
77

 Therefore, to significantly 

increase home healthcare nurse retention, policymakers, and administrators must 

address high workload demands and remedy such issues in order to decrease 

stress.
78

  Just a mere recognition of nurses‟ complaints and developing a plan for 

enhancing the workplace should be sufficient to considerably reduce staff 

turnover.    

V. TECHNOLOGICAL ADVANCEMENTS IN HOME HEALTH CARE 

  The advent of new technologies has begun a trend to provide health care 

services via information technology to home care patients, even to those not 

technologically savvy.  The benefits of integrating such technology are numerous, 

but mostly include cost-savings, eliminating travel for the elderly, enhancing 

communication, and providing patient autonomy.  Health-related technology is 

referred to as “telehealth” or “telemedicine,” and includes the use of electronic 

communication and information technologies to provide support from a 

distance.
79

   The numerous benefits of telehealth in home healthcare continue to 

increase as technology becomes more accessible.  The importance of telemedicine 

is most present in rural areas with a shortage of physicians.
80

  In rural areas, it is 

likely that the elderly patient would have to travel long-distances to access 

physician care.
81

  By being able to communicate with physicians either by 

telephone or television monitor, the elderly patient is relieved from the taxing 

__________________________________________________________________ 
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energy of having to travel and in some cases, with constant supervision, patients 

may be diagnosed and treated earlier, before their disease advances.
82

  

Telemedicine also attributes to cost-savings benefits, “as low as one-third of the 

cost of on-site care.”
83

  The savings begin by allowing the patient to live in their 

home while recuperating instead of receiving treatment at the hospital.
84

  

Additionally, patients can receive primary care by a midlevel practitioner while 

being supervised remotely by a physician, which will save costs from frequent 

physician visits.
85

  Finally, telemedicine provides an increase in autonomy by 

allowing the patient to become more involved in his own health care and 

consequently, learning how to improve his own health.
86

 

In-home telemedicine continues to grow and initiatives for improving 

technology have become the focus of some technological healthcare companies.  

In 2010, the Mayo Clinic, GE Healthcare, and Intel launched a yearlong study to 

research the care and cost-benefits of home based care for the elderly.
87

  The 

study will monitor 200 patients over the age of sixty who suffer chronic 

conditions as they use at-home medical devices daily.
88

  The medical devices will 

be able to measure “vital signs, such as blood pressure, peak air flow, weight, or 

blood sugar readings.”
89

  The study aims to determine whether technological at 

__________________________________________________________________ 
 

82
 Id.  

83
 Id. at 170. 

84
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86
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87
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home monitoring will be effective in reducing emergency visits, hospitalization, 

and if remote clinicians can successfully recognize critical signs of patients‟ 

health issues.
90

  This study will likely find successful results as other countries 

such as the United Kingdom and Norway have reported substantial savings and 

improvements due to telemedicine.
91

 

VI. CONCLUSION 

Modern technological advancements in medicine have allowed baby 

boomers to receive high quality care throughout their lives and this should not be 

any different as they continue to age.  The “Geezer Boom” will undoubtedly have 

a great impact on all of society and reforms on health care should accommodate 

these changes.  Above all, the aging population should be allowed to personally 

make decisions regarding their preference for long-term care.  The preference for 

home healthcare will only continue to rise and improvements must be made now 

to prepare for the high demand.  An initiative to alleviate the shortage of home 

healthcare nurses is a powerful start in improving long-term care, but more must 

be done in order to ensure high-quality home care.  Education and training for 

home healthcare nurses should be reformed and standardized in order to guarantee 

overall quality standards.  Technological advancements should continue to be 

improved and more importantly a widespread database should be implemented to 

allow home care nurses, physicians, and patients to communicate easily.  These 

technological advancements will also improve nurse retention since most nurses 

__________________________________________________________________ 
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find the paperwork required daunting and stressful.  Finally, Congress must be 

more transparent with healthcare reforms and produce structured and 

comprehensive plans for all states to follow in providing high quality care.  

Ultimately, the effectiveness of home healthcare depends on the improvements 

made to the current system and with such a large part of the population 

demanding high-quality care it cannot be overlooked. 

 

 

 


