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About this Series
This Spotlight report introduces
the AARP Public Policy Institute’s
LTSS Choices initiative. This series of
reports, blogs, videos, podcasts, and
virtual convenings seeks to spark
ideas for immediate, intermediate,
and long-term options for
transforming LTSS. We will explore a
growing list of innovative models and
evidence-based solutions—at both the
national and international levels— to
achieve system-wide LTSS reform.
To truly transform and modernize
the LTSS system, we recognize the
importance of collaborating and
partnering with others across the
array of sectors, disciplines, and

The COVID-19 pandemic simultaneously revealed and
exacerbated underlying and systemic shortcomings affecting
long-term services and supports (LTSS—also known as longterm care) in the United States. Nationwide, nursing-home and
other long-term care facility residents make up 41 percent of
all COVID-19–related deaths, despite representing less than
1 percent of the U.S. population.1,2 The severe effects of the
coronavirus pandemic on long-term care facility residents
and their families underscore the imperative—an imperative
present long before COVID-19—to transform the nation’s
long-term care system. Thus, fueled by greater visibility and
understanding of LTSS issues brought by the pandemic, the
U.S., indeed the world, has an unprecedented opportunity to
reinvent our LTSS infrastructure, orienting the system around
consumer choice and preference. We need to respond to that
opportunity through innovative and robust policies that both
enhance the quality of institutional care and expand the array
and availability of other LTSS choices for all consumers.

diverse populations. We invite
new ideas and look forward to
opportunities for collaboration.
For all questions and inquiries,
please contact Susan
at LTSSChoices@aarp.org.

Kaiser Family Foundation, State Data and Policy Actions to Address Coronavirus (Washington, DC, Kaiser Family
Foundation, September 29, 2020) accessed at https://www.kff.org/health-costs/issue-brief/state-data-and-policyactions-to-address-coronavirus/#long-term-care-cases-deaths.
1

Centers for Disease Control and Prevention (CDC), Nursing Home Care (Atlanta, GA, page last reviewed May 20, 2020)
accessed at https://www.cdc.gov/nchs/fastats/nursing-home-care.htm.
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To this end, the AARP Public Policy Institute (PPI) is launching LTSS Choices—a multifaceted project
with an overarching mission to catalyze the transformation and modernization of the nation’s long-term
care system into one that provides a wide range of choices to meet the dynamic needs and preferences
of consumers and their families. LTSS Choices will showcase current successful models that are poised
for widespread scaling now, as well as potential models that may take time to fully develop.

LTSS Choices Framework
At the very basic level, people who need LTSS have four requirements (see Figure 1). They need a place
to live, services and supports, a workforce to provide those services and supports, and community
integration, or connection to others in their community. These four basic requirements must be
pieced together for each person in a way that works for them, addressing their individual needs and
preferences in a person-centered way.
We define these basic four pillars more fully as:
1) Housing: A place to live, which might be in a home or congregate setting.
2) A mix of services and supports, for example: personal care, assistance with daily living activities and complex care,
health care services, transportation, nutrition, social supports, assistive technology, etc. Ideally these services and
supports would be person- and family-centered.
3) A workforce of people to provide services and supports, for example: paid direct care workers, homemakers, family
caregivers—broadly defined to include unpaid relatives, partners, friends, or neighbors.
4) Community integration, or connection to others in their community, for example: companionship of chosen friends
and family, employment and/or volunteer opportunities, recreation, social clubs, and participation in community,
religious, and cultural traditions.

FIGURE 1: THE FOUR BASIC REQUIREMENTS OF PEOPLE WHO NEED LTSS
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Nursing homes put at least three of these four pillars together in one package, although the details
vary greatly among such facilities. They provide housing, although a drawback is the form it takes:
It is most often offered within a “big box” institutional design with shared rooms. They provide a
range of services, typically offered on a set schedule. Paid staff are on site, although the ratio of staff
to residents varies considerably. Connection to others comes usually within the nursing home itself,
through planned activities with staff and
other residents. Some nursing homes do
include a focus on bringing in members
Ultimately, how these four pillars come together is
of the external community, at least for
the essence of LTSS choices and the opportunities for
special events like holiday parties. There
transformation.
are ideas to transform nursing homes by
addressing each of the four pillars in new
WORKFORCE
ways, especially in combining changes in
Caregivers who provide services and supports
each of them.
At the other end of the array of LTSS
SERVICES & SUPPORTS
choices is the option to stay in one’s home,
Personal care, nutrition, technology, health care services
which is the preference of most people
when possible. People living in their own
COMMUNITY INTEGRATION
homes or with family generally have more
Connection to others in the community
control over their day-to-day lives and
HOUSING
schedules. They can more often decide
for themselves what kinds of services they
A place to live
get, as well as when and whom they invite
into their homes to provide those services.
Yet, consumers and families face many
challenges in making this work. Their
homes may not be conducive to specific needs, like using a wheelchair. They often need to navigate
their way in finding the services they need to bring into their homes. Even families with the financial
resources to pay for services and supports struggle with figuring out whom to call or what to ask for as
they try to identify what options are available and which will work best for them. As for an available
workforce, those needing LTSS usually rely on family caregivers, many of whom report having no
choice in accepting this role.3 Finally, regarding the last pillar, the degree to which they are connected
to others and the external community is dependent on themselves and their families.
In between these two choices lie residential options of various kinds that combine the four pillars in
different ways; some such options already exist today and can be scaled. States that have worked for
many years to offer LTSS choices now offer such options as adult foster/family care, assisted living
programs, housing with services, and others.
It is well past time to examine what options could be refreshed and scaled, and what new options can
be imagined.

National Alliance for Caregiving (NAC) and AARP Public Policy Institute, Caregiving in the U.S. 2020 (Bethesda, MD: NAC; Washington, DC: AARP, 2015) accessed at https://www.caregiving.org/
caregiving-in-the-us-2020/
3
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Context Matters – Driving and Restraining Forces
In addition to these four pillars, through the LTSS Choices series we will explore the forces working
to drive change and forces working to restrain change.4 These opposing forces will impact any effort
to improve and expand LTSS choice, as well as larger system design issues such as access, quality
measurement and oversight, cultural competence, financing, and coordination with broader health
care and social services systems. Considering drivers and resisters to change, we will assess each choice
within this broader system context. To what extent could a model be made equitably available to those
who would choose it? How is it operated and financed? How can quality be assured? To what extent
can it be integrated with health care systems? For example, regarding that last element—interaction and
articulation with the health care system—a high-performing LTSS system includes recognition of and
support for family caregivers, making LTSS choices and family caregiving closely connected.

Expanding LTSS Choices: Coming Releases
As the LTSS Choices series will reveal, some solutions are already in use and available to be scaled,
while other emerging innovations too new to have an evidence base are nevertheless ripe for sparking
important conversations, investment, and research.
In other words, this is an action-oriented series. We aim to stimulate both creative thinking and
systems-level change to transform and modernize the delivery of LTSS.
Appropriate to the current times, we will begin with a look at nursing homes. The pandemic is driving
state and national reviews of what actions should be taken now, and what could be done in the future.
We will synthesize relevant reports (e.g., state and federal) to glean new insights, and update our
analyses as such additional reports are released. We will also examine evidence and promising models
that can enlighten us about what features of nursing homes could be changed, going forward, to
improve them as an LTSS choice.
Some examples of specific releases and topics to be covered include, but are not limited to:
Topic

Description

Nursing Homes and
COVID-19

This Spotlight report will highlight insights from a comprehensive synthesis of current
state and federal reports on nursing homes in light of COVID-19, with a specific focus on
alternative recommendations and solutions regarding current nursing home infrastructure
and policies.

Nursing Home Dashboard

The AARP Public Policy Institute is collaborating with the Scripps Gerontology Center at
Miami University to create a monthly dashboard of state-level data on COVID-19 indicators
currently covering five areas:
• Resident cases per 100 residents
• Resident deaths per 100 residents
• Staff cases per 100 residents

• Percentage of nursing homes without a one-week
supply of personal protective equipment
• Percentage of nursing homes with staff shortages

Already released, this Dashboard is updated monthly and will include more indicators
in the future. Collected from publicly available federal, state, research, and advocacy
organizations, data will help to guide potential policy and practice changes..

Based on Kurt Lewin’s Force Field Analysis Change Model. Source: Lewin, Kurt (May 1943). “Defining the ‘Field at a Given Time’”. Psychological Review. 50(3): 292–310. Republished in Resolving
Social Conflicts & Field Theory in Social Science. Washington, D.C.: American Psychological Association, 1997.
4
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We will then begin to explore other LTSS options by looking at the four pillars and how they might be
combined in new ways.
Examples or specific releases and topics to be covered include:
Topic
The Green House and
Other Small-House
Nursing Homes

Paying Family Members
to Provide Care in
Self-Directed LTSS
Programs

Adult Family Care

Description
We will look at the evidence on small-house nursing homes, with a particular focus on the
model known as Green House homes. We will examine key features of the Green House
(housing, services, workforce, and community integration) and discuss challenges and
opportunities for expanding availability to Green House homes and other small-house
nursing homes.
This project will demonstrate the critical importance of policies enabling family caregivers
to be paid to support older adults and people with physical disabilities in the era of
COVID-19 and beyond. The report will draw upon the research on self-directed programs
collected by Applied Self-Direction on behalf of the AARP Public Policy Institute’s 2019
State Scorecard on Long-Term Services and Supports for Older Adults, People with Physical
Disabilities, and Family Caregivers with regard to state policies on paid family caregiving
in self-directed LTSS programs. It will also analyze states’ new emergency policies with
regard to family caregiving in response to COVID-19. Finally, the report is slated to include
narratives from one or more individuals who received paid care from family members
during the COVID-19 pandemic.
Exploration of the current state of adult family care, including challenges and
opportunities for expanding this type of care for people who need long-term services and
supports.

Accountability and Best
Practices in Managed
Care

A look at the role of LTSS Managed Care in assuring the safety of members across settings.

Accessory Dwelling Units
(ADUs)

The potential for ADUs to serve as an alternative housing option for individuals in need of
LTSS.

Assisted Living Programs

Existing solutions that could be scaled to bring services to senior homes, with a focus on
two states (New Jersey and Connecticut).

Assistive Technology
Emerging Innovation
Coordination of Health
Care and LTSS
Presumptive Eligibility in
Medicaid HCBS
Reducing Racial/Ethnic
Disparities in LTSS

A look at some compelling state innovations in improving access to assistive technology.
Selected examples of effective, person-centered models designed to coordinate health
care and LTSS for people who need both.
A look at states that have accelerated access to Medicaid-financed home and communitybased services (HCBS) to avoid unwanted institutional care.
Solutions that address these disparities through research and innovation.

A Call to Action for All Stakeholders
We hope to engage with many thought leaders, and invite your ideas. You can reach us through
LTSSChoices@aarp.org.
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