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The National Academies of Sciences, Engineering, and 
Medicine (NASEM) Committee on the Quality of Care in 
Nursing Homes had a broad mandate: to examine how the 
United States “delivers, finances, measures, and regulates 
the quality of nursing home care” (NASEM, 2022, p. xvii). 
The resultant goals and associated recommendations en-
compass a broad array of strategies and actors needed to 
improve the quality of care. At their core are a vision and 
guiding principles that, if enacted, the Committee asserts 
will transform the day-to-day delivery of care: “nursing 
home residents receive care in a safe environment that 
honors their values and preferences, addresses goals of 
care, promotes equity, and assesses benefits and risks of 
care and treatments” (NASEM, 2022, p.  498i). Care de-
livery must be person-centered: that is, care that meets the 
unique needs, goals, values, and preferences of residents.

Despite the long-standing expectation that the care pro-
vided to nursing home residents is holistic and focused on 
individual needs and preferences, the Committee found 
that, even prior to the coronavirus disease 2019 (COVID-
19) pandemic, the quality of care in nursing homes was 
neither consistently comprehensive nor of high quality. 
Furthermore, the regulations that have been in place for 
35 years have not been fully enforced. Failures in care de-
livery involve many aspects of care and have myriad causes. 

Some of these causes include inadequately prepared and 
compensated staff, high administrative and staff turnovers, 
a lack of health information technology to support care co-
ordination, the complex psychosocial and medical needs of 
residents, and regulations that incentivize care that is not 
aligned with patients’ or residents’ goals and preferences.

Based on these findings, the Committee articulated 
seven overarching goals to improve the quality of nursing 
home care. This paper focuses on selected issues in care 
delivery, quality measurement, and quality improvement. 
We provide an overview of the goals and recommendations 
associated with these three areas. Then, we suggest action 
steps for those working to improve and provide care and 
services to nursing home residents or other services to the 
nursing home industry. We conclude with implications for 
gerontological leaders, clinicians, and policy-makers.

Person-Centered Care and Models of Care 
Delivery
Goal 1 is to “deliver comprehensive, person-centered, 
equitable care that ensures residents’ health, quality of life, 
and safety; promotes autonomy; and manages risks.” The 
Committee “intentionally and strategically” placed this goal 
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first “to serve as the foundation that subsequent recom-
mendations build upon” (NASEM, 2022, p. 500, paragraph 
4). Person-centered care is a concept that has been promul-
gated for decades (Koren, 2010). Moreover, current statutory 
regulations require individualized care plans be designed, im-
plemented, and evaluated for all residents. Nonetheless, there 
are significant shortcomings in achieving person-centered care 
that is aligned with residents’ values, goals, and preferences.

A long-standing challenge, made worse by the COVID-
19 pandemic, is striking a balance between honoring indi-
vidual residents’ autonomy and the need to keep residents 
safe. Personal autonomy is a central American value em-
bodied in U.S. Constitution, state, and federal laws, and em-
phasized in the Resident Bill of Rights (National Long-Term 
Care Ombudsman Resource Center, 2016). Nonetheless, 
honoring resident autonomy is particularly challenging 
when residents’ preferences clash with best clinical prac-
tices, safety, or the rights of other residents (Calkins & 
Brush, 2016). For example, residents or their surrogates 
may choose to engage in or refuse activities and treatments 
that increase the risks of negative health outcomes. Other 
choices can infringe on the rights and safety of others: for 
example, refusal to be vaccinated. Regulations and infec-
tion control standards related to COVID-19 pushed nursing 
homes toward practices that favor safety over individuals’ 
autonomy (Calkins et al., 2015; The National Consumer 
Voice for Quality Long-Term Care, 2021). Myriad reasons 
exist for this bias towards safety, including fear of survey 
citations and litigation, negative media coverage, a lack of 
training, and organizational cultures. For this reason, the 
Committee recommended that nursing homes “identify 
the care preferences of residents and their chosen families 
using structured, shared decision-making approaches that 
balance resident preferences for safety and autonomy.” (p. 
503, paragraph 1). 

Enacting this recommendation will require changes to 
policies and culture, as well as identification of best practices. 
Other recommendations made by the Committee (NASEM, 
2022)—to increase staffing, minimize turnover, and provide 
additional training—will also promote person-centered care. 
To specifically promote resident preferences that require 
negotiating risky choices, facilities will need to establish 
policies requiring the use of structured tools (Behrens et al., 
2018; Calkins & Brush, 2016) to frame the discussion and 
documentation of these choices. The entire interdisciplinary 
team, especially direct care staff, should be engaged with the 
resident in developing a care plan that reflects the resident’s 
preferences for balancing autonomy and safety.

The entire interdisciplinary team, es-
pecially direct care staff, should be en-
gaged with the resident in developing 
a care plan that reflects the resident’s 
preferences for balancing autonomy 
and safety.

To encourage facilities to embrace negotiating choices, 
guidelines must be established for survey teams to acknow-
ledge and support the delicate balance between risk mitiga-
tion and respect for autonomy. In addition, examining the 
processes and outcomes of these shared decision-making 
approaches will better estimate actual risks involved while 
honoring resident and family preferences. For example, 
there is growing evidence that deprescribing medica-
tions with limited benefits does not increase the risks of 
hospitalizations, emergency department visits, or mor-
tality (Niznik et  al., 2022). One need only reflect on the 
paradigm-shifting research documenting the negative out-
comes of widespread restraint use (restraints were once ap-
plied to “protect” patients) to cast doubt on the wisdom of 
some common practices employed to keep residents safe 
(Sze et al., 2012). A more recent example of practices de-
signed to promote safety is COVID-19 restrictions around 
visitation, which were associated with increased stress, 
social isolation, and lower evaluations of the quality of 
care (Ersek et al., 2021; The National Consumer Voice for 
Quality Long-Term Care, 2021). Remarkably, these restric-
tions swept aside resident rights, codified in the Omnibus 
Budget Reconciliation Act (OBRA) 1987 nursing home re-
form legislation (National Citizens’ Coalition for Nursing 
Home Reform, 1999). Prior to the COVID-19 restrictions, 
residents would have made their own decisions regarding 
visitation and would have been encouraged by staff and 
leaders to exercise their rights to decision-making.

Testing Existing and Emergent Models 
of Care
Nursing homes are required by law to provide a broad 
array of services to meet the needs of all short-stay patients 
and long-stay residents. These recipients of care are racially, 
ethnically, and socioeconomically diverse and experience a 
wide range of health conditions. The Committee identified 
particular deficits in specific services, including behavioral 
health and psychosocial care, palliative and end-of-life 
care, and hearing, vision, and oral health care. The most 
effective models for delivering care that minimizes health 
disparities and achieves optimal outcomes, especially for 
persons with mental health and behavioral challenges and 
those at the end of life, are unknown. Thus, the Committee 
called for rigorous research and demonstration projects to 
test and refine innovative care delivery models.

This call is not unprecedented, and previous efforts 
have shown promise. For example, in 2012, the Centers for 
Medicare and Medicaid Innovation funded the Initiative to 
Reduce Avoidable Hospitalizations Among Nursing Facility 
Residents, which evaluated the effectiveness of seven 
programs using evidence-based clinical and educational 
interventions. An evaluation of Phase 1 of all seven programs 
together demonstrated significant reductions in hospitaliza-
tions. Programs involving consistent, hands-on clinical care 
for residents, provided by full-time project nurses, showed 
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the greatest effects (Centers for Medicare & Medicaid 
Services [CMS], 2017). In contrast, evaluations of Phase 2 
of the Initiative, which compared clinical interventions plus 
payment reform to payment reform alone, showed mixed 
or negative results (CMS, 2021). Thus, while showing some 
promise, these findings also offer insight into challenges 
confronting researchers and suggest possible future investi-
gations. First, researchers and other stakeholders, including 
residents and family members, should work with funders to 
write and disseminate calls for proposals that target clinical 
research questions that are of high importance to residents, 
families, regulators, and payors. Second, broad stakeholder 
groups should form partnerships to facilitate clinical re-
search in nursing homes (Baier et al., 2021). Third, study 
designs must incorporate principles and methods used in 
implementation science (Ersek & Carpenter, 2013). This 
scientific approach promotes the adoption of evidence-
based models of care (Bauer & Kirchner, 2020; Lam et al., 
2018). Finally, the National Institutes of Health and other 
funders should consider establishing a specific focus area 
on long-term care research that encompasses institutional 
(e.g., nursing home) and community-based models of care. 
As with Phase 2 of the Initiative, models may incorporate 
tests of the effectiveness of alternative payment models or 
waivers of existing policies.

Quality Measurement
Goal 6 is to “expand and enhance quality measurement 
and continuous quality improvement.”  (P. 9, paragraph 2). 
Commitment to ensuring effective, high-quality care de-
livery is operationalized through the measurement of out-
comes that are important to residents and their families. 
Quality measures can be used for accountability, payment, 
and quality improvement. Currently, CMS requires the col-
lection and reporting of several quality indicators as part of 
the Care Compare website. However, unlike many health-
care settings, there is no universal measure of a key domain 
of quality care: resident and family satisfaction and experi-
ence. While a handful of states require surveys of resident 
and family experiences with nursing home care (Minnesota 
Department of Health and Minnesota Department of Human 
Services, 2021; Straker et al., 2016; You et al., 2016), CMS 
does not require this information be collected to participate 
in the Medicare and Medicaid programs. The Committee 
saw this absence as a major shortcoming and, thus, called 
for the inclusion of resident and family experiences of care 
measures in Care Compare, specifically suggesting imple-
mentation and further testing of the Consumer Assessment of 
Healthcare Providers and Systems surveys. This choice was 
based on the extensive state-of-the-art development and ini-
tial testing of both resident and family Consumer Assessment 
of Healthcare Providers and Systems–Nursing Home surveys 
(Agency for Healthcare Research and Quality, 2018).

It can be anticipated that there will be resistance to im-
plementation of this recommendation. Specific objections 

likely will focus on issues such as the additional costs of 
administering the survey, especially the need to conduct 
in-person resident interviews, and residents’ ability to pro-
vide valid and reliable responses due to cognitive impair-
ments. Strategies to overcome these and other sources of 
resistance will be needed for successful implementation in 
nursing homes.

Quality Improvement
An important, often-overlooked strategy is to use the power 
of quality improvement methods to facilitate adoption of 
evidence-based practices. There is some evidence of the ef-
fectiveness of quality improvement methods at the facility 
level to improve resident outcomes (Knudsen et al., 2019; 
Rantz et al., 2013). When direct care staff are taught how 
to use quality improvement methods and measure the ef-
fectiveness of implementing evidence-based practices, they 
are empowered by their efforts and strive to continue those 
best practices and improve others (Knudsen et al., 2019).

There are technical assistance programs designed to help 
health-care organizations learn about how to use quality im-
provement methods to improve quality of care; for nursing 
homes, these include the traditional technical assistance 
programs delivered by quality improvement organizations 
(QIOs). However, the evidence for effectiveness of QIOs has 
found small or uncertain positive impacts on care in nursing 
homes (Shaw-Taylor, 2014), and several Government 
Accountability Office (GAO) reports strongly question the 
effectiveness, as well as the cost-effectiveness, of the national 
QIO program (Office of the Inspector General, 2015).

Some targeted programs, such as National Partnership 
to Improve Dementia Care in Nursing Homes (CMS, 2017), 
as well as state-initiated quality improvement programs in 
Missouri and Minnesota, have shown significant, positive 
outcomes (Arling et  al., 2013, 2014; Rantz et  al., 2003, 
2009), although these targeted, state-specific programs have 
not been tested in multiple states. At the state level, there 
is “evidence that state and local programs build a trusting 
relationship between the nursing home staff and people of-
fering the technical assistance, modifying the assistance to 
best fit current needs and skills of each nursing home, and 
making sure the scientific content is the most up-to-date 
and accurate” (NASEM, 2022, pp.  124–125). Thus, the 
Committee made recommendations to strengthen and 
encourage the implementation of and effectiveness evalu-
ations for state- or local-level quality improvement tech-
nical assistance programs (NASEM, 2022, pp. 530–535).

The goal of such quality improvement technical as-
sistance, developed at either the state or local level, is to 
effectively assist nursing homes in implementing quality 
improvement activities that use the most up-to-date, 
evidence-based guidance for care practices, as well as 
tailoring quality improvement methods to best meet the 
needs of the individual nursing home’s staff. With on-
going relationships with experts in quality improvement 
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methods, nursing home staff learn to set up and follow 
through with continuous measurement of care practices. 
By taking steps for corrective action to improve those prac-
tices, providing feedback toward achieving high standards 
of care delivery, and using a cyclical approach, they con-
tinuously improve care and involve staff in the learning 
and measurement process.

Implications for Gerontological Leaders, 
Clinicians, and Policy-Makers
The National Academies’ Report on the Quality of 
Nursing Home Care proposes sweeping changes to the 
way the United States funds, delivers, evaluates, and 
regulates nursing home care and underscores that there is 
an urgent need to take immediate steps to improve care. 
Gerontological leaders, clinicians, and policy-makers, 
as well as interdisciplinary organizations such as the 
Gerontological Society of America and the American 
Geriatrics Society, are well poised to engage in discus-
sions about the actions needed to meet the goals of the 
Report. The organizations should initiate discussions 
about next steps to realize the vision of the Report. Such 
activities include developing and disseminating policy 
briefs, position papers, and other products that sup-
port the Report’s recommendations and featuring policy 
panels to engage members and attract public attention 
to the immediacy of actions. The issue, for which this 
article is included, is an excellent start. Special interest 
groups with focuses that are relevant to nursing homes 
(e.g., Aging Workforce, Systems Research in Long-Term 
Care) can promote these efforts. Organization members 
should work with federal and state agencies and pri-
vate foundations to develop and disseminate calls for 
proposals to support high-quality, high-impact research 
and demonstration projects that can improve outcomes 
for residents, families, and staff. In addition, members—
particularly those with clinical and/or administrative 
experience in nursing homes—can help identify and com-
municate about facilities and programs that “are getting 
things right.” Bringing attention to these successes—par-
ticularly in media outlets—can help change the public 
perception that nursing homes are uniformly deficient. In 
addition, these exemplars of good care should be studied 
and replicated. Finally, members should keep public pres-
sure on federal and state governments, CMS, and other 
federal and state agencies to implement the recommenda-
tions in the Report.

Finally, members of the Society and 
its membership should keep public 
pressure on federal and state govern-
ments, CMS, and other federal and 
state agencies to implement the re-
commendations in the Report.
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