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COVID and Long-term care facilities

537,446 
Cases

20,720 
Facilities

84,136 
Deaths

Source: Kaiser Family Foundation, 10/8/20
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NOTE:  States vary in types of facilities included, whether data are cumulative, and whether totals include staff and residents.
SOURCE: KFF, “State Reporting of Cases and Deaths Due to COVID-19 in Long-Term Care Facilities”, April 2020, and KFF analysis of state reporting of COVID-
19 cases and deaths in LTC facilities available in “Additional State-level Data” section of KFF state COVID-19 data and policy actions tracker.

State-reported COVID-19 deaths in long-term care 
facilities have increased eightfold since April

23 states 37 states 41 states 42 states 45 states 47 states 47 states



States on Different Trajectories

NOTE:  States vary in types of facilities included, whether data are cumulative, and whether totals include staff and residents.
SOURCE: KFF, “State Reporting of Cases and Deaths Due to COVID-19 in Long-Term Care Facilities”, April 2020, and KFF analysis of state reporting of COVID-
19 cases and deaths in LTC facilities available in “Additional State-level Data” section of KFF state COVID-19 data and policy actions tracker.
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First surge driven by northeast, 
second by sunbelt states

Source: Federal COVID Nursing Home Data, data.cms.gov
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Resident deaths has similar 
trajectory…

Source: Federal COVID Nursing Home Data, data.cms.gov
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LTC facility deaths as share of total, 
huge variation across states

NOTE:  COVID-19 deaths in LTCFs as share of total state deaths cannot be determined for the following nine states, either due to limitations in data 
reported or lack of any COVID-19 reporting for LTCFs:  Alabama, Alaska, Arizona, Arkansas, Hawaii, Missouri, Montana, New Mexico, and South 
Dakota.  States vary in types of facilities included, whether data are cumulative, and whether totals include staff and residents. 
SOURCE: KFF analysis of state reporting of COVID-19 cases and deaths in long-term care facilities available in “Additional State-level Data” section 
of KFF state COVID-19 data and policy actions tracker. Data as of 10/8/20



US Similar to International Average
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“The idea that you could 
somehow protect the 
people living in care 
homes from whatever is 
going on outside hasn’t 
worked.” Adelina Comas-
Herrera, Washington Post, 
10/16/20



Excess Mortality?

§NYC: 4.1x higher mortality from March-May 
2020 vs. 2019
§Detroit: 2.2x higher in March-May 2020 vs. 
2019

10Source: Barnett et al., 2020 JAMA



Efforts to Stem COVID

Most nursing homes are in lockdown:
§No visitors
§No communal dining/activities



Impact of Pandemic on Residents?
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Source: Altarum Special Report, October 2020



Loneliness?

Source: Altarum Special Report, October 2020



Case study of a Mass. SNF with
no symptomatic cases pre-April 1st

• 30 residents had died by April 15th
• Serology tests largely negative for residents (80%) and staff 

(95%)
Sources: Goldberg et al., 2020 JAMDA; Goldberg et al., 2020 Clin Infect Dis



Impact on nursing home staff

§198K confirmed cases & 131K suspected 
cases (as of 9/27/20)
§900+ staff deaths (as of 9/27/20)
§Limited PPE & testing
§Limited hazard pay, benefits, sick leave, etc.



Most Dangerous Jobs in America?

1) Logging = 97.6 per 100,000 
workers

2) Commercial fishermen = 
77.4 per 100,000 workers



17

“If deaths continue at 
this pace over a full 
year, it will equate to 
more than 200 
fatalities per 100,000 
workers”
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Federal data suggests trend in staff 
cases mirror trend in resident cases 

Source: Federal COVID Nursing Home Data, data.cms.gov



Tough on SNFs Financially

Source: Barnett et al., 2020 JAMA



Source: Avalere, 2020

SNF discharges have not rebounded



“Crisis on Top of a Crisis”

COVID-19

• 500,000+ COVID cases resulting in 80,000+ 
deaths, concentrated among minorities

• Residents isolated, lonely
• Caregiver is the “most dangerous job in America”
• Declining admissions/occupancy, risk of facility 

closures

Nursing 
Home 

System

• Low Medicaid payment
• Poor quality, low staffing, low pay, disparities
• Clinicians “missing in action”
• Ineffective regulatory model
• Lack of quality transparency
• Fragmented ownership structures



“COVID-19 has 
revealed the fragility of 
nursing homes’ 
business model and 
our underinvestment 
in high-quality long-
term care.”



Who is to “blame” for nursing 
home outbreaks?

§Specific nursing homes
§State policies
§National (system-level) approach



Which Facilities Have COVID Cases?

§Facilities with cases were 
not:
– Higher rated on NH 

Compare five-star
– More likely to have prior 

infection violation
– For-profit
– Chain
– High Medicaid

§Where you are, not who you 
are…

Source: Abrams et al., 2020 JAGSSource: WSJ, 6/1/20 



COVID Deaths in Community 
Mirror Deaths in SNF

Source: Barnett et al., 2020 JAMA



“The expectation that good 
nursing homes can stop 
transmission while poorly 
rated nursing homes cannot 
is unwarranted. Many top-
rated nursing homes have 
been overwhelmed, while a 
lot of poorly rated ones are 
free of covid-19 largely 
because their staff members 
live in areas with low rates of 
infection.”



System-level problem in need 
of system-level solutions

Source: Nursing Home Commission, 2020, Report to CMS



System-level problem in need 
of system-level solutions

§COVID Testing for staff & residents 
– Some states & facilities have done testing 

(universal/strike teams)
– Federal govt provided rapid testing to facilities



“Regular testing 
with rapid results is 
key because as soon 
as any staff member 
or resident contracts 
COVID-19, nursing 
homes have to know 
immediately. 
Otherwise, 
widespread 
transmission is 
nearly inevitable.”



Federal Testing (announced 7/14)

§Goal of rapid, point of care covid antigen 
testing for residents, staff, visitors at all 15,400 
NHs nationally
– 20 tests per hour
– 4 to 5 million per month nationally

§Began with 2,000 NHs most “at risk”
§More ”false negatives” than PCR testing
§Big development but questions remain about 
accuracy, training, supplies, etc.



Rapid Testing?

Source: Federal COVID Nursing Home Data, data.cms.gov

UNDER PEER REVIEW – PLEASE DON’T DISTRIBUTE



System-level problem in need 
of system-level solutions

§COVID Testing for staff & residents 
§PPE, infection control, cohorting



Many Nursing Homes Lack PPE 
and Adequate Staffing

Source: McGarry et al., 2020 Health Affairs



System-level problem in need 
of system-level solutions

§COVID Testing for staff & residents 
§PPE, infection control, cohorting
§Workforce support

– Hazard/hero pay
– Nonpunitive sick leave
– Health insurance and other benefits
– Living wage going forward?



Staffing Levels and COVID-19 Cases and 
Outbreaks in U.S. Nursing Homes

Source: Gorges and Konetzka, 2020, JAGS.



Low Staffing Has Long Plagued NHs

Source: Geng et al. 2019 Health Affairs



“Suppose we were to raise 
the pay of all of the nation’s 
CNAs by $10,000/year, or 
$5/hour for a full-time 
worker. This would have a 
total cost of $20 billion per 
year— which is less than one 
percent of the amount we 
have spent in six weeks to 
fight COVID.”



System-level problem in need 
of system-level solutions

§COVID Testing for staff & residents 
§PPE, infection control, cohorting
§Workforce support
§Invest in Medicaid HCBS, assisted living





System-level problem in need 
of system-level solutions

§COVID Testing for staff & residents 
§PPE, infection control, cohorting
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§Invest in Medicaid HCBS
§Post-acute preparedness



Post-Acute Preparedness

What we should do?
§Create specialized covid-only 

settings
– Existing facilities (all or units)
– Retrofit closed facilities
– Convention centers/arenas

§ Invest in home-based post-
acute care where possible

Source: Grabowski & Joynt Maddox, 2020 JAMA



System-level problem in need 
of system-level solutions

§COVID Testing for staff & residents 
§PPE, infection control, cohorting
§Workforce support
§Invest in Medicaid HCBS, assisted living
§Post-acute preparedness
§Transparency/engagement for families & other 
stakeholders



“Blanket visitation bans fail 
to capture how some 
friends and family are 
critical to good care. These 
benefits are worth the low 
risk posed by well-
monitored visits. In the 
long-run, keeping these 
essential care partners out 
will lead to more harm than 
good.”



Reopening Nursing Homes?

Kaiser Health News, 7/13/2020



CMS Issued New Guidance (Sept 17th)

§Encourage outdoor visitation

§Indoor visitation…
– No new COVID onset in past 14 days
– Visitors need to adhere to infection control 

policies
– NHs should limit # of visitors per 

resident/facility at any given time
– Facilities should limit movement in facility



Final Thoughts

§Nursing homes need support right now in terms of 
testing, PPE, workforce
§Also need to maintain oversight, accountability and 
family engagement
§Will need to reimagine nursing homes going 
forward…



Nursing homes post-covid?



Source: Grabowski, 2020, Commonwealth Fund Issue Brief



Thanks!
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