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National Academies Report

“The pandemic has lifted the veil on 
what has been an invisible social ill for 
decades.”

- Daughter and caregiver of two parents with dementia 
who needed nursing home care

“The way the U.S. finances, delivers, 
and regulates care in nursing home 
settings is ineffective, inefficient, 
fragmented, and unsustainable.”

www.nationalacademies.org/nursing-homes



Seven Goals of NASEM report…

1. Person-centered care
2. Support staff
3. Financial/ownership accountability
4. Transform financing & payment
5. More effective oversight
6. Expand quality measurement
7. Health information technology



Putting the nursing and home in 
nursing homes

“The late Robert Kane 
often questioned why 
nursing homes were called 
nursing homes. He pointed 
out that most nursing 
homes were short on 
nursing staff and not very 
homelike.”



Nursing home staffing

Labor represents 60-70% of nursing home 
expenses

– Registered Nurses (RNs)
– Licensed Practical Nurses (LPNs)
– Certified Nurse Aides (CNAs)
CNAs provide 80-90% of direct care to patients
Over 90% female
Many are recent immigrants/minorities
Paid close to the minimum wage
Less than half have any health insurance 
coverage through employer



Better staffing = Better quality 

Fewer deficiencies
Fewer pressure ulcers
Fewer physical restraints
Fewer inappropriate antipsychotics
Fewer ED visits/hospitalizations
Greater resident satisfaction & quality of life



Most nursing homes staff below 
acuity-adjusted expectation most of 
the time…

Source: Geng et al. 2019 Health Affairs



Staffing is lower on weekends

Source: Geng et al. 2019 Health Affairs



Average annual NH staff turnover 
exceeds 100%

Source: Gandhi et al. 2021 Health Affairs



Staff turnover distribution is skewed

Source: Gandhi et al. 2021 Health Affairs



Staff turnover varies by state

Source: Gandhi et al. 2021 Health Affairs



Staff turnover correlated with five-
star rating

Source: Gandhi et al. 2021 Health Affairs



~179,000 Fewer U.S. Nursing Home 
Workers Since Start of Pandemic
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Nursing Home Workers

Source: US Bureau of Labor Statistics

~417K

~238K 



SNF staffing has larger actual-versus-predicted 
gap than hospitals or physicians

Source: Nguyen et al., In press, JAMA

−3.3% 

−1.6% 

−10.5% 



Source: Cantor et al. 2022 JAMA HF

Higher wages: necessary but not sufficient….



“If deaths continue at 
this pace over a full 
year, it will equate to 
more than 200 
fatalities per 100,000 
workers.”



NH staff and resident census both declined 
similarly during early pandemic

”These findings raise concerns that although the 
number of staff hours in nursing homes did not 
decline, the perception of shortages has been driven 
by increased stresses and demands on staff time 
due to the pandemic, which are harder to quantify.”

Source: Werner & Coe 2021 Health Affairs



Labor shortage?

Job vacancies > available workers
Most care paid for by Medicare/Medicaid, thus 
limited ability to raise NH prices to pay higher 
wages

Measures:
Facility-reported shortage
Hospitals inability to discharge patients
Increased use of agency staff



Share of nursing homes reporting shortage 
of nurses and/or aides (May 2023)

Source: AARP COVID Dashboard



Patients are staying longer in 
hospital before SNF discharge

Source: CarePort, 2023





Large increase in share of hours 
worked by agency staff

Source: Bowblis et al. 2023, Working Paper



Larger staff size linked to more 
covid cases…

Source: McGarry et al., 2021 Health Affairs



Ideas:

• Increase pay/benefits
• Minimum staffing standards
• Raise reimbursement rates
• Increase financial accountability
• Provide career advancement
• Improve work environment



Biden’s Nursing Home Reforms

Three Major Reforms
Minimum staffing 
standard
Increased quality 
accountability
Better financial and 
ownership transparency



Proposed Minimum Staffing Rule

Current Rule Proposed Rule
Nursing homes must staff at 
level that ensures resident 
safety and well-being

Must have 0.55 RN hours per 
resident day (HPRD) and 2.45 CNA 
HPRD (no LPN requirement)

RN or LPN present in facility 
24/7

RN present in facility 24/7

Exemptions based on local labor 
conditions
3- to 5-year implementation period
$75 million for workforce training
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Only 19% of nursing homes nationally 
meet both RN and CNA thresholds

Source: Payroll-Based Journal, 2023 Q1



Most important nursing home 
reform in decades but…

 Overall staffing level should be 
addressed
 The rule should include LPNs
 Nursing homes should not be 

exempted from rule due to 
challenging local labor market 
conditions
 Rule should be implemented faster
 Should be the start of larger set of 

nursing home reforms.



Putting the nursing and home in 
nursing homes

“The late Robert Kane 
often questioned why 
nursing homes were called 
nursing homes. He pointed 
out that most nursing 
homes were short on 
nursing staff and not very 
homelike.”



Green House Model

Re-designs structure, roles, and processes of 
nursing home care with the goal of improving 
quality of life and changing culture

– Meaningful Life: Empowers residents with greater 
control over their lives and care 

– Empowered Staff: Eliminates hierarchical nurse 
staffing structure and empowers the Shahbazim to 
manage daily life in each GH home using a 
universal worker model

– Real Home: Small homes of 8-12 elders



Neighborhood Feel



In Any Neighborhood…



Kitchen/Dining Room



Bedrooms



Gardens



Gawande spent time with Lou 
Sanders, a 94-year-old GH resident:

“It struck me that, for the first time I can 
remember, I did not fear reaching his 
phase of life…. [Lou] was able to live in 
a way that made him feel that he still 
had a place in this world. They still 
wanted him around. And that raised the 
possibility that the same could be the 
case for any of us.”

Green House quality of life?



THRIVE Evaluation
• Organizational adoption of GH is not random, 

assignment within an organization to a GH home is 
not random

• Comparison group constructed via two-stage 
matching process: 
• Facility level: Blocked on state and then used nearest 

neighbor matching based on ownership (FP/NFP), chain 
status, facility size, payer mix, and a facility-level acuity 
score

• Individual level: Propensity score weighting
 “Differences-in-differences” study using two 

approaches to examine:
• Overall organizational impact 
• Specific impact in GH and “legacy” units



Overall: Lowered total and avoidable 
hospitalizations (18%) and presence of bedfast 
(14.3%) residents.

GH Units: Lowered readmissions (59%) and 
presence of bedfast (16%), catheter (45%), and 
low-risk pressure ulcers (38%) indicators.

THRIVE Results: Quality

Afendulis et al., 2016, Health Services Research



Overall: No statistically significant impacts

GH Units: Decrease in Medicare spending of 
$7,746 (or 30%) per resident/year

THRIVE Results: Medicare Spending

Grabowski et al., 2016, Health Services Research



Yet very few Green Houses nationally

58 (<1%) nursing homes nationally with ~2,300 beds



Culture change adopters more likely 
to be…

Grabowski et al., 2014, Gerontologist

Nonprofit
Faith-based
Part of a CCRC
Located in wealthier areas
High private-pay/low Medicaid
Located in states with higher Medicaid 
payment



Small Homes had fewer COVID 
cases, admissions, deaths

Source: Zimmerman et al., 2021 JAMDA



Countries with bigger NHs had 
more NH covid deaths

Source: Aalto et al., 2022 Eur Geriatr Med



Can HUD encourage 
greater investment in 
small home models?

44



“The way the U.S. finances, delivers, 
and regulates care in nursing home 
settings is ineffective, inefficient, 
fragmented, and unsustainable.”

– National Academies of Sciences, Engineering, and 
Medicine (NASEM) Report 

The NASEM Report → Moving Forward

https://nap.nationalacademies.org/catalog/26526/the-national-imperative-to-improve-nursing-home-quality-honoring-our


Moving Forward: Keeping it Off the Shelf



PRIORITIZE CREATE ACTION 
PLANS

ENGAGE NURSING HOME RESIDENTS, STAFF, 
ADVOCATES, THE PUBLIC

ENGAGE POLICYMAKERS, PROVIDERS, RESEARCHERS

CONVENE

Phase 1
June-Sept 2022

Phase 2 
Sept-Nov

2022

Phase 3
Dec-June 2023

Develop a sustainable process for 
continued collaboration

Phase 4
July 2023-June 2024

Currently here

TEST & PROMOTE

Moving Forward Coalition



Moving Forward (cont.)

In consultation with HMAC, working to identify 
ways to encourage small-home innovation

Reduced Mortgage Insurance Premium (MIP)
Reduced debt service requirements
Waiving the sub-rehabilitation definition



Parting Thought

Sustained long-term care innovation will not 
occur without major system-level change
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