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Overview
I. An industry ripe for disruption

II. Quality and safety in long-term care facilities 

III. Pandemic-resilient long-term care system 
Designed to age with dignity 







Pre-COVID, 2013-2017











Long-term care needs to be 
adequately funded with effective 
regulatory oversight irrespective 
of whether it is delivered in a 
facility or through home-and-
community-based services. 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3284589


Caregiver

▪ Background checks
▪ Qualifications
▪ Eligibility for relatives

Quality Assurance

▪ Monitoring, including frequency and method
▪ Required to look for signs of elder abuse
▪ Mandatory reporters

Complaints and Investigations

▪ Access to report
▪ Investigation response



There are fewer Geriatrics positions in 2017-2018 than there were in 2001-2002, 

a population-adjusted decline of 23.3%. 





Yet, represent less than 1% of the US population.



State COVID-19 Data and Policy Actions
Feb 17, 2021

Three states: LTC COVID-19 deaths account for 
over 70% of COVID-19 deaths in the state 
(NH, RI, and CT). 

18 states: Over half of all COVID-19 deaths 
occurred in LTC.



Industry is ripe for disruption

Establish Trust:
Prepared to respond to 
emergencies

Develop Staff: 
Purpose-driven, caring, and 
passionate

Provide Technology:
Increase connections, aid 
efficiency, and optimize health

https://www-forbes-com.cdn.ampproject.org/c/s/www.forbes.com/sites/nextavenue/2020/09/15/how-to-fix-senior-living/amp/


Commission provided 27 recommendations: 
- improve infection prevention & control 
- safety procedures
- quality of life 

Guidance to owners and administrators

Obtain data that is more meaningful for action and research

Train, support, protect, and respect direct-care providers

Transparent and accessible communications with residents, their 
representatives and loved ones, and the public

Independent Nursing Home 
COVID-19 Commission 
Sep 16, 2020



"Elder-care facilities may see significant changes — and not just in 
the short term. The International Long-Term Care Policy Network 
predicts higher costs and lower demand for elder-care services 
may not be a blip but could last for 'many years to come.'"



Overview
I. An industry ripe for disruption

II. Quality and safety in long-term care facilities 

III. Pandemic-resilient long-term care system 
Designed to age with dignity 







At least 20% 
of aides 
work in 
more than 
one LTCF

NJ Health Commissioner rejected the suggestion 
to limit where certified nursing aides may work.

“There’s a reason why they’re working in several 
places. It’s because the wages are not enough to 
support what they need to support their families, 
put food on the table, and they’re working their 
little hearts to the bone here, just trying to 
survive.”

https://www.nj.com/coronavirus/2020/05/5300-dead-and-counting-an-investigation-of-state-failures-as-crisis-rampaged-through-nj-nursing-homes.html


Latina woman in Fairfax County, Virginia. 
“We have to go out to work,” she said. “We 
have to pay our rent. We have to pay our 
utilities. We just have to keep working.” 
New York Times, July 5, 2020 

We are repeating the pattern of punitive disease
control:

The focus is on protection against individuals who
threaten the public's health, rather than the
conditions workers find themselves forced to endure.

https://www.nytimes.com/interactive/2020/07/05/us/coronavirus-latinos-african-americans-cdc-data.html


“Superspreaders”

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3733990


The conditions that led to the LTC outbreaks

Presenteeism: When staff who work in multiple facilities and continue to work even after being exposed 
to or falling ill from COVID-19.

Presenteeism occurred despite the first “universal” paid sick leave federal law Families First Coronavirus 
Response Act (FFCRA), required 14-days paid sick leave for COVID-19 related reasons. 
Plus, there are over 40 state and local paid sick leave laws across the country, but… 
- Awareness
- Eligibility 
- Fear of retaliation 
- Fear of deportation 

How to make paid sick leave laws work as intended? 
- Need enforcement and resources to conduct investigations 
- Local education outreach to immigrant communities, such as “know your rights” campaigns



The reaction 

New York passed: Emergency or Disaster Treatment Protection Act of 2020

https://theconversation.com/states-are-making-it-harder-to-sue-nursing-homes-over-covid-19-why-immunity-from-lawsuits-is-a-problem-139820
https://www.google.com/search?q=New+York+Emergency+or+Disaster+Treatment+Protection+Act%2C+NY+Public+Health+Law+%C2%A73080+et+seq.+(2020)&rlz=1C1CHBF_enUS831US831&oq=New+York+Emergency+or+Disaster+Treatment+Protection+Act%2C+NY+Public+Health+Law+%C2%A73080+et+seq.+(2020)&aqs=chrome..69i57j69i64.647j0j4&sourceid=chrome&ie=UTF-8


New York Experience:
Saving hospitals with nursing homes

“No resident shall be denied re-admission or admission to a nursing home solely 
based on a confirmed or suspected diagnosis of COVID-19.”
(Executive Order issued 3.10.20 and rescinded 5.10.20)

Governor Cuomo insisted that it’s “not our job” to ensure that the nursing homes 
had adequate PPE.”

6,326 hospital patients were admitted to 310 nursing homes 

The peak single day in resident COVID-19 deaths was April 8:
- 4,000 deaths followed after that date

https://nypost.com/2020/04/22/coronavirus-in-ny-cuomo-says-nursing-homes-must-supply-own-ppe/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3675866


COVID-19 and Nursing Homes in New York
Nursing Home Investigation Report by State AG Letitia James, January 2021.

Department of Health undercounted LTC COVID-19 deaths by  50%

Widespread non-compliance with infection control protocols and low staffing levels 

Failure by nursing homes to comply with requirements relating to communication 
with family members caused unnecessary distress

 Recommend enactment of mandated adequate staffing ratios, along with better 
staff training and resources around infection control protocols 

Lack of coordination between health care settings, and the long-term care industry. 

https://ag.ny.gov/sites/default/files/2021-nursinghomesreport.pdf


Nearly 5,900 LTC COVID-19 deaths in Indiana, 
excluded as much as 22% of long-term care 
deaths.

Inadequate staffing, due in part to the shifting
of nursing home funds to the county hospitals.

In 2019: Indiana received more supplemental 
Medicaid funding for nursing homes than any 
other state ($679 million), but ranks 48th in 
the country for staffing. 70% of those funds 
were redirected away from nursing homes. 

Indiana’s LTC residents represent 1.5% of the 
state's population but approximately 50% of 
COVID-19 deaths.



Distribution Methodology
Each SNF will receive a fixed distribution of $50,000, plus a distribution of $2,500 per bed. All certified SNFs with six or 
more certified beds are eligible for this targeted distribution.



Even if the New York Attorney General and other advocacy groups got 
everything they wanted to improve quality and safety in long-term care… 
would it be enough to build a pandemic-resilient long-term care system? 

Higher wages, paid sick leave laws, adequate staff ratios, funding, and regulatory oversight 

Imagine 20-40 years in the future… 



Long-term care as the frontier of data-driven healthcare

Rise of telehealth

Adoption of digital health technologies 
into the home-space

Magnifies a broader concern, which is: can a data-driven system, 
which prioritizes 'efficiency', adapt to the special needs of a 
vulnerable population in a fair and equitable way? 





Promises and growth 



Over half of older adults reported willing to have a 
telehealth visit last year, but only 4% had one. 

Reasons for reluctance:

Lack of awareness  

Not feel connected to provider

Worried about “seeing or hearing” the doctor

Privacy (mixed)

University of 
Michigan 
National Poll on 
Healthy Aging 
(October 3, 2019)



“Fifty percent of patients 
leave office visits not 
understanding what the 
physician has told them.” 



Examples of how 
digital health 
and telemedicine connect 

N Engl J Med 2017; 377:1585-1592
DOI: 10.1056/NEJMsr1503323



Store and Forward

Provider 
reviews & 
recommends

Patient 
provides 

information



Telehealth & 
COVID-19

Prior to Public Health Emergency Declaration: 
Reimbursement for telehealth services was 
limited to certain services and by location 
restrictions.

March 30, 2020: 
CMS encourages physicians to provide 
telehealth services instead of in-person care.



Over 10.1 million Medicare beneficiaries have received telehealth during COVID 
CMS expanded reimbursement to include 135 additional health 
services, including home visits, and physical, occupational and speech therapy. 

CMS has proposed covering new services on a permanent basis. 
“Telemedicine has proven to be a boon for patients and physicians.” 
- CMS Administrator Seema Verma

https://www.aarp.org/health/medicare-insurance/info-2020/coronavirus-medicare-costs.html


February 2021

California Department of Health Care 
Services recommends expanded 
telemedicine services should remain 
permanent once the public health 
emergency is lifted. 

“access to quality health care services 
and helping to ensure equity in 
availability of modalities across the 
delivery systems”



Epidemic of immobility

“I feel like I’m in jail” claimed a 67-
year old woman. I can’t sit up or go 
to the bathroom without them 
coming after me.”
- Melissa Bailey, Kaiser Health News

Older adults report feeling trapped, 
chained to their chairs and beds for 
hours on end by themselves.



A checklist to determine 
whose best interest 

the sensor is meeting:



Hype and risks 

Immobilize vs improve health outcomes 

Lack of standards around privacy, security, 
usability, and clinical validity

Risk reduced autonomy & greater neglect; 
Heightened isolation & helplessness 

Reflect values & preferences of older adults





Informed Consent in the 
Digital Era

• Click through nature

• High physical, cognitive, health and digital literacy barriers

• Hidden texts

• Exacerbation of inequities in access, autonomy and ability



Relational Consent

• Diverges from 
Traditional Individual 
Autonomy

• Moves closer to 
shared decision-
making

• Delivers usable 
product

• Applies broadly

Community

Friends and Family

Caregiver

Individual



Sensor data (digital health) and privacy

Protecting Personal Health Data Act 
(introduced bipartisan S.1842 in June 2019) 

1. Personal data can only be collected for a 
specific purpose.

2. The person must be informed of and 
consent to the purpose for which their data 
is collected.

3. Only as much data as is necessary to achieve 
that purpose should be collected.

4. The collected data must be deleted at the 
request of the participant, or when it is no 
longer needed for the purpose which it was 
collected..



Health Justice
Theory & 
Framework 
Health Justice

A framework based on equity principles

“All humans to flourish”

The same chance to be free from hazards, and attain 
health potential, to fully participate in society at any 
age.

Requires the development of laws and policies that 
prevent health inequity and increase individual 
capability.
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Building a pandemic-resilient long-term care system 
Designed to age with dignity 

COVID-19: 
Epidemic of the invisible 
and the forgotten… 



Need a national strategy that includes 
care for the caregivers 





The Nun Study 

Researchers followed 678 nuns over the age of 75 for 20 years, then conducted 
autopsies on their brains after death.

Despite plaques and brain shrinkage – signs of unquestionable Alzheimer's –
nuns showed no signs of having the disease while they were alive.

Findings: High level of cognitive reserve may prevent onset of Alzheimer’s. 
- More years of formal education
- Engage regularly in mentally stimulating activities
- Abundance of neural connections



1. To encourage the participation of older adults in all the core activities of the 
university, including educational and research programs.
2. To promote personal and career development in the second half of life and to 
support those who wish to pursue second careers.
3. To recognize the range of educational needs of older adults (from those who were 
early school-leavers through to those who wish to pursue Master's or PhD 
qualifications).
4. To promote intergenerational learning to facilitate the reciprocal sharing of 
expertise between learners of all ages.
5. To widen access to online educational opportunities for older adults to ensure a 
diversity of routes to participation.

The 10 Age-Friendly University Principles



6. To ensure that the university's research agenda is informed by the needs of an 
aging society and to promote public discourse on how higher education can better 
respond to the varied interests and needs of older adults.
7. To increase the understanding of students of the longevity dividend and the 
increasing complexity and richness that aging brings to our society.
8. To enhance access for older adults to the university's range of health and wellness 
programs and its arts and cultural activities.
9. To engage actively with the university's own retired community.
10. To ensure regular dialogue with organizations representing the interests of the 
aging population.

The 10 Age-Friendly University Principles





Psychic numbing and an inflection point

“Even partial solutions 
can save lives.”

- Paul Slovic



Industry is ready for a disruption Quality and safety 
in all long-term care settings

Technology advances align with 
access, participation, and privacy

Lifelong engagement 

Aging with dignity and 
independence

The ability the live life to its fullest

In the place you call home

Regardless of age, illness,
or disability 



Thank you

Tara Sklar, JD, MPH
trsklar@arizona.edu
@azlawhealth
@trsklar

mailto:trsklar@arizona.edu
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