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 Sponsored by AARP Public Policy Institute, The 
Commonwealth Fund and the SCAN Foundation.

 Uses national data sources to compare state 
performance on 25 indicators across 5 
dimensions.

 One of five dimensions is “Effective Transitions”

 http://www.longtermscorecard.org/2017-scorecard

http://www.longtermscorecard.org/2017-scorecard


 Rank of 49th in percent of home health patients 
with a hospital admission (28.3%)

 Rank of 46th in percent of long-stay nursing home 
residents hospitalized within a six-month period 
(21.4%)

 Rank of 37th in percent of nursing home residents 
with moderate to severe dementia with one or 
more potentially burdensome transitions at end of 
life (25.4%)

 Rank of 49th in percent of new nursing home stays 
lasting 100 days or more (24.7%)



 Rank of 14th in percent of people with 90+ day 
nursing home stays successfully transitioning back 
to the community

 Likely a result of Money Follows the Person 
Program.

 Medicaid program that moves people from 
institutions, like nursing homes, back to the 
community. 



 Better coordination in Medicare

 Strengthen contract requirements in 
Star+Plus

 More supports for family caregivers



 More than 3.4 million family caregivers in Texas 
help their loved ones  to live independently.

 In Texas, family caregivers provide unpaid care 
valued at about $34 billion annually.

 Family caregivers perform a variety of caregiving 
duties, including help with bathing and dressing, 
feeding, medication management, wound care, 
transportation, and more. 



 Nearly seven of 10 care recipients do not have a 
home visit by a health care professional after 
discharge from the hospital.

 Almost half of family caregivers perform medical or 
nursing tasks for their loved ones with multiple chronic 
physical and cognitive conditions.

 Three out of four who provide these medical or 
nursing tasks manage medications, including 
administering intravenous fluids and injections.

 Most family caregivers report that they received little 
or no training to perform these tasks.





 The Caregiver Advise, Record, Enable (CARE) 
Act supports family caregivers as their loved ones 
transition home after a hospital stay. 

 Seeks to improve transitions home by including 
family caregivers in conversations about discharge 
and aftercare.

 Enacted by Texas Legislature in 2017.



 Name of the family caregiver is recorded 
when a loved one is admitted into a hospital;

 Caregiver is notified if the loved one is to be 
discharged home or to another facility; and,

 Hospital provides explanation and instruction 
of the aftercare tasks – such as medication 
management, injections, wound care, and 
transfers – that the caregiver is expected to 
perform at home. 
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