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er adults. With age established as the primary risk factor for severe illness and

death, older adults were disproportionately affected (Lebrasseur et al., 2021),
and life expectancy declined for the first time in recent history (Andrasfay & Goldman,
2021). The first reported death from COVID-19 was a nursing home (NH) resident, and
to date (September 2021) approximately 25% of deaths from COVID-19 in the United
States were nursing home residents (Abrams, 2021). As the nation emerges from the
pandemic, this crisis represents not only the danger of continuing deaths, lingering
variants, and pockets of low vaccination rates, but also the impetus and opportunity to
improve care for aging adults. Improving ongoing aging care must take into consider-
ation both the lessons learned during the pandemic and the new solutions envisioned.
Positive care changes such as telehealth should be continued and further expanded,
while new measures to reduce the negative impact of infection and isolation in insti-
tutional care settings must be identified and implemented in practice (Convergence,
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2020; Edelman et al., 2020).

Healthcare consumers of all ages
suffered negative effects of the pandem-
ic due to reduced access and postpone-
ment of preventive and health promotion
care and elective surgeries. In 2020, can-
cer screening declined by an estimated
80%, and other preventive and health
promotion care such as dental cleaning
and community based supportive care
programs such as Meals on Wheels and
adult day care were halted (Greiner et
al.,, 2021; Lebrasseur et al., 2021). Even
exercise was adversely affected as old-
er adults were cautioned to avoid con-
tact with others out of doors, as well as
in gyms and group exercise classes. The
impact of social isolation may have had
the greatest impact on older adults; in-
creased substance use and negative life-
style changes were common while men-
tal health services became less accessible.

For older adults requiring supportive
care in long-term services and support
settings (LTSS) ranging from home care
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to skilled NH care, dramatic changes oc-
curred (Lebrasseur et al., 2021; U.S. De-
partment of Health and Human Services,
2021). Of the adults 65 and older in the
U.S. receiving Medicare, an estimated
two out of five recipients who lived in
NHs in 2020 were diagnosed with ei-
ther COVID-19 or likely COVID-19. The
number of Medicare NH beneficiaries
dying per day increased by approximate-
ly 1,000 in 2020 compared to 2019; over-
all annual NH mortality rates increased
from 17% in 2019 to 22% in 2020. COVID
disproportionately affected 50% of Black,
Hispanic, and Asian NH residents com-
pared to 41% of white residents (Andras-
fay & Goldman, 2021). Excess deaths and
subsequent hesitancy for placing older
adults in institutional settings have con-
tributed to estimated declines in occu-
pancy of 25% for NHs and other LTSS.
For those businesses, the decline in oc-
cupancy rates is problematic, prompting
some facility closures (Lawhorn, 2021).



However, these dramatic changes may
provide impetus for positive changes in
provision of care across LTSS.

NH care has long been identified as
lacking quality and person-centeredness.
Infection control has been a leading issue
with renewed focus during and after the
pandemic. The punitive nature of regula-
tions and inspections has been pervasive
in NHs, resulting in a culture that does
not embrace quality improvement as oth-
er healthcare settings have done. NHs
have been slow to adopt quality improve-
ment initiatives and have been less like-
ly to change practices based on research
evidence. Emerging from the pandemic,
NHs and other settings caring for aging
adults have a critical need to invest in
and endorse research and the evidence it
provides to improve care (Edelman et al.,
2020). This paper highlights topic, policy,
and infrastructure directions for research
to leverage improvement in care for older
adults in the post-pandemic world.

Improving Nursing Home Care

Infection control became an essen-
tial priority for NH care during the
COVID-19 pandemic. The Centers for
Medicare and Medicaid Services (CMS),
which regulates skilled NHs, responded
to the early recognition of deaths among
NH residents by mandating personal
protective equipment (PPE) use and iso-
lation precautions that undoubtedly pre-
vented even more resident deaths. Initial-
ly NHs were challenged with shortages
in PPE supplies; currently infection con-
trol practice changes are issued frequent-
ly, requiring prompt responses by NH
administrators and altered practices for
staff.

One sequela of heightened infection
control was social isolation experienced
by NH residents whose group activities
were suspended. This resulted in lack
of socialization for residents and inabil-
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ity for staff to assist and interact with
multiple residents in groups, such as
during group dining. Visits from family
members that previously supported res-
ident well-being were curtailed, further
contributing to resident isolation and
increasing dependence on staff for so-
cialization and emotional support. Add-
ed time required for putting personal
protective equipment on and off when
in contact with residents and other in-
fection control precautions limited staff
and resident contact, further decreasing
interpersonal interactions. Social isola-
tion increases loneliness, contributing
to depression, anxiety, fall risk, decline
in function, dehydration, malnutrition,
behavioral symptoms, and even suicidal
ideation (Edelman et al., 2020). Limited
mobility from resident confinement to
rooms coupled with increased demands
on staff time contributed to pressure inju-
ry risk, as well as urinary tract infections.
Although these physiological and psy-
chosocial issues exacerbated long-stand-
ing concerns about NH quality, they
present an opportunity to improve NH
care.

Infection control may be improved
by moving to private resident rooms and
using technology to connect residents
interpersonally and more efficiently to
staff or by grouping small numbers of
residents in pods, limiting social contacts
while optimizing socialization. Increased
use of telemedicine within NHs would
help overcome the need to access care
outside the NH. Increased use of elec-
tronic records for charting, not widely
implemented in NHs to date, can enable
all levels of staff to document and share
information electronically, critical for im-
proving communication, clinical decision
making, and reporting. Research is need-
ed to explore these opportunities for im-
provements and how best to implement



them for positive change. Others suggest
that approaches used in other countries
and technology common in acute care set-
tings, including extending staff care with
monitoring systems and even featuring
telepresence interactions with staff, may
be adapted to resolve NH care quality is-
sues (Edelman et al., 2020).

Inadequate staffing was accentuat-
ed by the pandemic. Staff who were ex-
posed to or diagnosed with COVID-19
were unable to work. The increased time
for attending to PPE and private rooms
to provide individual care also increased
the workloads for staff. Staff training
must be adaptive, focusing on priority
issues such as infection control updates.
Asynchronous training sessions, such as
online education, may best meet the just-
in-time needs for access by multiple, in-
creasingly busy staff. Training must also
focus on making pandemic-level care
person-centered, such as in training staff
how best to communicate with a resident
with dementia or a hearing loss while
wearing PPE.

Most direct care staff are certified
nursing assistants (CNAs) who have lim-
ited training. Over the past year, training
requirements were relaxed to make hir-
ing of adequate staff feasible but often
overlooking the importance of training.
Many CNAs and other NH staff work at
multiple care facilities, increasing the risk
for spreading infection. Notably, a num-
ber of states report that less than 50% of
NH staff have opted for COVID-19 vac-
cinations (Data.CMS.org, 2021). These
continuing issues have hampered the
elimination of COVID from NH care.
Strategies to hire and train direct care
staff, limit cross-facility transmission,
and promote vaccination need to be
addressed by research to identify evi-
dence-based solutions.

NHs serve the frailest older adults, so
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it is not surprising that NHs have been
the most affected of the LTSS. LTSS range
from supportive community-based ser-
vices (home care, Meals on Wheels, adult
day care) to congregate senior living set-
tings and assisted living, including mem-
ory care. These other settings experienced
lower rates of excessive deaths during
the pandemic. Approximately one-third
of NH residents died annually prior to
COVID. This increased to approximate-
ly 60 deaths per 1,000 NH residents. In
comparison, community-dwelling older
adults died at a rate of six to seven per
1,000, and assisted living deaths reached
19.3 per 1,000 residents during 2020.
These statistics suggest the need for re-
search to support older adult residency at
home or in less intensive LTSS and for re-
search to develop and test interventions
to maintain functional status and ability
to manage everyday living, thus reduc-
ing progression to higher levels of care
(NORC, 2021).

Improving Care Beyond the Nursing
Home

Rethinking nursing homes in favor
of more community-based models has
been suggested, and this approach may
be timely considering estimates that only
15% of those 65 and older will not need
long-term care as they age. Over 50% of
older adults will require assistance with
multiple activities of daily living for
over one year (Abrams, 2021; Belbase et
al., 2021). Technology advances can help
support ongoing community residency;
however, the role of technology is limited
and cannot totally replace human con-
tact. Policy and current reimbursement
barriers must be overcome to increase
the availability of care at home. This in-
cludes funding to purchase technology to
avoid disparities related to the socioeco-
nomic status of many older adults with
limited income. Many services deemed



custodial or not requiring skilled care are
not covered or are covered sporadically.
For example, extended supportive care
is available through Medicaid to prevent
NH placement, but many states limit the
number of persons who receive these ser-
vices, resulting in long waiting lists and
unmet needs. Programs such as PACE,
the Program of All-Inclusive Care for the
Elderly, that integrate medical, behavior-
al, and social care for frail older adults
under a capitated managed care system
with a goal of autonomy and maintained
community living are showing increas-
ing evidence of success and can serve as
a model for potential expansion (Eng et
al., 1997). Rural areas often lack the range
of services and infrastructure such as
broadband access to support telehealth,
and these issues also must be addressed.

An estimated 53 million, or one in
five, Americans provide care for old-
er adult family members and friends at
home, including a large proportion of
those diagnosed with dementia (Retire-
ment Research Foundation, 2021). Paying
family caregivers is one suggested ap-
proach to support home care. Research
on how to best support families to reduce
LTSS needs is critical (Teshale et al., April
2021). Research and policy must address
other innovative approaches to reduce
reliance on NH care (Urtamo et al., 2019).
Aging research must also focus on inter-
ventions to prevent frailty and decline, to
help older adults maintain optimal func-
tionality and a level of everyday com-
petence for independent or minimally
supported living in quasi-independent,
congregate, and assisted living settings
(Convergence, 2020).

Changes to Research Infrastructure

As public health expands in response
to the pandemic, a focus on geriatric pub-
lic health is needed (Wigginton et al.,
2020). To meet the needs for quality care
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for older adults, research scientists and
investigators who are focused on this
population should be developing and im-
plementing solutions. Funding from the
National Institutes of Health is required
for research to improve aging care and
produce the next generation of gerontol-
ogists.

Research processes and the develop-
ment of new experts must also address
the transition from in-person to remote
research and overcome restricted ac-
cess that severely hampered research in
NHs during the pandemic. Investigative
teams conducting research in LTSS must
build on progress in remote conduct of
research initiated during the pandem-
ic that also addresses barriers to remote
participation in research for older adults
(Bertuzzi & Dirita, 2021; Radecki &
Schonfeld, 2020; Tugend, 2021). Although
remote research teams may increase dis-
tance collaborations and the number of
interdisciplinary teams, research is need-
ed to determine best practices for socializ-
ing junior investigators into these teams.
NHs and other LTSS also need to endorse
and incorporate research and implemen-
tation science in these healthcare settings.
Including researchers on the clinical team
at the point of care has potential to not
only efficiently identify needs and de-
sign research to improve care, but also
facilitate implementation of research ev-
idence by members of the LTSS culture.
Cross-training of clinicians in research
skills and including those with research
expertise on staff may be essential for on-
going improvement in aging care qual-
ity across care settings. The crisis of the
COVID-19 pandemic provides a wake-
up call with new impetus and direction
to overcome old and new challenges to
provide quality NH care.
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