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ABSTRACT
What services are available and where racial and ethnic mino-
rities receive long-term services and supports (LTSS) have 
resulted in a lower quality of care and life for racial/ethnic 
minority users. These disparities are only likely to worsen during 
the COVID-19 pandemic, as the pandemic has disproportio-
nately affected racial and ethnic minority communities both in 
the rate of infection and virus-related mortality. By examining 
these disparities in the context of the pandemic, we bring to 
light the challenges and issues faced in LTSS by minority com-
munities with regard to this virus as well as the disparities in 
LTSS that have always existed.
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Introduction

Many older adults in the United States are in need of long-term services and 
supports (LTSS) provided in nursing homes, assisted living, at home, and 
other settings. Traditionally, LTSS focused on institutional care in the nursing 
home, but the last two decades saw an expansion of the use of home and 
community-based services. These home and community-based services 
include visits by a nurse or nurse aide, transportation, meal delivery, in- 
home therapy, and homemaker services provided at an older adult’s home 
or delivered in other residential care settings such as an assisted living (Centers 
for Medicare and Medicaid Services, 2019). While individuals utilizing LTSS 
have always been considered a vulnerable population, the COVID-19 pan-
demic has brought unique challenges to this population, as these older LTSS 
utilizers are at a high risk of COVID-19 infection and premature mortality. 
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LTSS utilizers are reliant on caregivers, increasing their exposure to COVID- 
19 due to their inability to socially distance. Moreover, their age and high 
prevalence of chronic health conditions, including heart disease, diabetes, 
dementia, and respiratory illnesses, increase mortality risks once exposed to 
virus.

In this perspective, we focus on the role of racial and ethnic disparities in 
LTSS in the United States in the context of the COVID-19 pandemic. The 
LTSS setting is characterized by racial and ethnic disparities in financing, 
access, quality, and service delivery (Gorges et al., 2019; Rivera-Hernandez 
et al., 2019). These disparities are likely to increase during the COVID-19 
pandemic, with emerging data that show people of color and indigenous 
people have a higher burden of illness and death from COVID-19 than their 
white peers (Hedgpeth et al., 2020; Scott, 2020). Furthermore, the pandemic is 
bringing to light the gaps in care due to already existing racial and ethnic 
disparities in LTSS and provides an opportunity to advance equity in LTSS 
during the pandemic and beyond.

Existing barriers that lead to racial/ethnic disparities in the context of 
COVID-19

There are many existing barriers to the provision of quality LTSS for users 
from minority racial and ethnic groups that are likely exacerbated during the 
COVID-19 pandemic. In this section, we describe these barriers, their result-
ing effects on racial and ethnic disparities, as well as how responses to COVID- 
19 need to address these barriers. We highlight (1) cumulative health dispa-
rities for minority populations over the life course, (2) unequal clinical care 
and quality of life for nursing home users from communities of color, (3) 
impediments to quality experienced by low-English proficiency nursing home 
users, (4) inordinate impact on care quality due to challenges faced by an LTSS 
workforce that is disproportionately composed of immigrants and racial/ 
ethnic minorities, and (5) disparities in home and community-based services.

Cumulative health disparities put minority populations at greater risk

Cumulative health disparities for older adults from racial/ethnic minority 
groups place them at a higher risk during COVID-19. Older adults from 
communities of color and indigenous people are more likely to experience 
cumulative adversity in their lifetime, the outcomes of which are magnified by 
the lack of health insurance and adequate access to health care over the life 
course. (Buchmueller et al., 2016; Chen et al., 2016). These barriers lead to 
undiagnosed medical issues and worse health outcomes when health condi-
tions are identified and treated. Hence, these already existing disparities are 
likely to disproportionately affect older adults from racial/ethnic minority 
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communities who thus become sicker and more likely to die from virus- 
related complications. This disproportionate risk for adverse outcomes should 
make testing and adequate access to hospital care a priority in minority 
communities.

Disparities in the quality of nursing home services are a barrier to pandemic 
response

Even before the pandemic, segregation in the provision of institutional LTSS 
resulted in worse outcomes for older adults from communities of color and 
indigenous people (Mack et al., 2020; Smith et al., 2008). Racial and ethnic 
disparities in the community are amplified in the LTSS setting, as minorities 
that use LTSS are often younger, have greater physical impairments, and more 
likely to use nursing homes (Fabius et al., 2018; Rahman & Foster, 2015). 
Moreover, long-term care has been identified as one of the most racially 
segregated sectors of health care (Rahman & Foster, 2015). System-level 
disparities that affect what services are available and where minorities receive 
LTSS manifest themselves in both institutional and community-based LTSS 
options that result in segregation and lower quality of services for minority 
users (Buchmueller et al., 2016; Mack et al., 2020; Rahman & Foster, 2015).

A wealth of data shows that racial/ethnic minorities receive care in lower 
performing nursing homes than their white peers (Konetzka & Werner, 2009). 
Black nursing home residents receive a lower clinical quality of care than their 
white peers, with outcomes including a higher risk of physical restraints, in- 
dwelling catheters, feeding tubes, and antipsychotic medication than their 
white peers (Grabowski & McGuire, 2009). Black residents are also less likely 
to receive the flu or other vaccines (Cai et al., 2011; Luo et al., 2014), and more 
likely to have un- or under-treated pain (Hunnicutt et al., 2017). Evidence 
suggests that Hispanic residents receive a lower quality of care and are less 
likely to recover from incontinence than white residents (Bliss et al., 2014). 
The concentration of residents of color within lower quality nursing homes 
suggests that they may be at a higher risk of COVID-19 infection and 
mortality.

Minority racial/ethnic groups are also likely to report lower quality of life. 
Quality of life measures non-clinical aspects of resident’s lives in nursing 
homes and includes satisfaction with activities offered, meals, and relation-
ships with staff and other residents. Significant disparities exist across most 
domains of quality of life, and these differences remained after controlling 
for health status and facility characteristics (Shippee et al., in press). In 
addition, facilities with high proportions of racial/ethnic minority residents 
report lower average quality of life than facilities that provide care to mainly 
white residents. Consistently, activities and social work staffing are asso-
ciated with a better quality of life (Shippee et al., 2015, 2016, in press), yet 
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many of these have been furloughed during the COVID-19 pandemic. Their 
work is essential for maintaining the resident quality of life and facilities 
need to identify creative strategies in how residents can continue to engage 
with activity staff.

The systemic disparities in quality of care and life in nursing homes for 
racial/ethnic minority groups need immediate attention during the COVID-19 
pandemic. Furthermore, nursing homes with a high proportion of residents of 
color and indigenous residents are more likely to be in urban settings and are 
more reliant on Medicaid (Shippee et al., in press). Urban settings currently 
have a greater number of cases of COVID-19 and spreading the virus is more 
likely. Medicaid, because of its historically low reimbursement, causes addi-
tional challenges as high-Medicaid facilities may have fewer financial 
resources to hire staff when existing staff get sick. Additionally, in the early 
stages of the pandemic and even today, states prioritized COVID-19 testing to 
first responders and health-care workers in hospitals, leaving nursing homes to 
find private laboratories to conduct COVID-19 testing. As a result, nursing 
homes that service a disproportionate share of minority residents are likely to 
be at greater risk of infection and more likely to have fewer financial resources 
to test for and combat the virus if it becomes present in the facility.

Challenges faced by low English proficiency nursing home residents

Language barriers impact health-care access and quality of care (Eichler et al., 
2009). Those with limited English proficiency report worse quality of care 
compared to racial and ethnic minorities (Yeo, 2004), lower access to qualified 
medical interpreters (Flores, 2005), and lower odds of receiving consultation 
with a health-care provider and getting a flu shot compared to English- 
speaking patients (Lebrun, 2012). Language barriers are a pressing issue that 
needs to be addressed, as supported by our case-study with Hmong nursing 
home residents (Thao et al., 2019). We found those who did not speak English 
relied on English-speaking Hmong residents and their family members to 
communicate their needs. These residents often received their care last 
because of the lack of interpreters and self-reported worse quality of care 
compared to non-Hmong residents. Hmong residents with limited English 
proficiency also reported more experiences of social isolation in nursing 
homes.

Compared to native English speakers, residents with limited English profi-
ciency may face substantial barriers during the pandemic. Such challenges can 
be the lack of access to readily translated information resulting in misinforma-
tion, possibility of lower virus testing, and exacerbated mental health issues 
stemming from social isolation. At a time where social distancing is encour-
aged, social distancing for already linguistically isolated older adults in nursing 
homes can be more threatening. Hence, more attention is needed to 
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communicate strategies and responses to users of LTSS with limited English 
proficiency.

Protecting LTSS users starts with protecting the LTSS workforce

LTSS in all settings requires direct care workers to deliver services – such as 
bathing, grooming, feeding, and transferring – which involves physical contact 
between individuals and workers (Harris-Kojetin et al., 2013; Walton & 
Rogers, 2017). This implies that workers and those receiving care have an 
increased chance of virus transmission. Yet, direct care is often considered 
low-skilled work and is associated with low compensation. Typical salaries for 
these workers were under 30,000 USD per year in 2018, and immigrants and 
racial/ethnic minorities disproportionally fill these positions (Hurtado et al., 
2012; Travers et al., 2020; True et al., 2020). Studies show that black direct care 
staff are more likely to report work-related strain and burnout compared to 
their white counterparts (Hurtado et al., 2012; Travers et al., 2020). This is 
compounded by the fact that nursing home staff from communities of color 
are more likely to work in under-resourced, for-profit nursing homes, with 
a high proportion of residents funded through Medicaid prior to the pandemic 
(Hurtado et al., 2012). While all LTSS workers face risks, preexisting dispa-
rities for workers of color and immigrant LTSS direct care workers place them 
at even higher risk associated with COVID-19 (Bates et al., 2018; True et al., 
2020).

Another challenge for the LTSS workforce is that nursing homes located 
in communities with a higher prevalence of COVID-19 infections are more 
likely to have a higher number of resident COVID-19 cases (Choi et al., 
2020; Rahman & Foster, 2015; True et al., 2020). Staff that work in these 
facilities, especially staff of color, are more likely to rely on public transpor-
tation to get to work, placing them and the residents at a higher risk of 
COVID-19 infection and mortality. They are also more likely to live in 
underserved neighborhoods that are disproportionately affected by the 
virus. All these existing barriers increase the risk of these staff inadvertently 
infecting residents in the facilities in which they work (Choi et al., 2020; True 
et al., 2020). In the current pandemic, increased exposure to these stressful 
events may increase the negative impact on staff members’ mental and 
physical health, and in turn have consequences for resident care quality 
and health. It is likely that with COVID-19, direct care workers will be 
asked to do more work and provide even more care than before. With 
restrictions on who can visit facilities, direct care workers may not be getting 
extra assistance from volunteers and family members who would have 
visited. Potential workforce shortages, the extra strain from increased duties, 
and potentially higher exposure to COVID-19 will disproportionately affect 
staff and the quality of care they provide.
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Disparities in home and community-based LTSS

Disparities among users of home and community-based LTSS can create 
a greater need in minority communities during the pandemic. Among those 
who utilize home and community-based services, the quality of care for racial/ 
ethnic minority users has been lower than for white users. For example, home 
health-care providers who serve a higher proportion of indigenous persons 
had lower quality scores than providers who serve a lower proportion of 
indigenous persons (Towne et al., 2015). Another study found that black 
home and community-based service recipients had higher rates of avoidable 
hospitalizations than white recipients while receiving those services (Gorges 
et al., 2019). Overall, some studies suggest that even if disparities in access to 
home and community-based care are removed, the quality of the care received 
by racial/ethnic minority users may still be of lower quality than that received 
by their white peers.

While the quality of home and community-based services may be lower in 
minority communities, they still provide a valuable resource for those who 
have access to these services. COVID-19 has closed many community-based 
providers. Without access to these services, the needs of those from minority 
communities who may have preexisting physical, emotional, and social needs, 
and the ability to have those needs met through aging network services and the 
health-care system, are only likely to be amplified. For example, adult day 
centers in most states have closed for the duration of stay home orders 
(WCCO, 2020) and they are increasingly used by people of color (Centers 
for Disease Control and Prevention [CDC], 2020), hence creating an unmet 
need for an already vulnerable population. Also, home care agencies are 
struggling to retain clients and staff because of fears by both groups of 
contracting the virus (Morrow-Howell et al., 2020). While COVID-19 affects 
all groups, those from communities of color and indigenous groups that may 
be more heavily reliant on home and community-based services for food, 
transportation, and medical assistance (in part due to systemic disparities over 
the life course) may be made more vulnerable to having unmet needs, placing 
them at greater risk of adverse health outcomes unrelated to COVID-19.

Recommendations for today and into the future

Report COVID data in LTSS by race/ethnicity

Actions taken today to identify and remediate issues caused by the pandemic 
require good underlying data. Solid information regarding how COVID-19 is 
affecting the LTSS population, and racial/ethnic minority users, in particular, 
is unknown. Individual states vary in reporting of virus cases, and most do not 
break down the data by race/ethnicity or by use of LTSS. Among the few that 
do release more demographic data that information is incomplete (e.g., 
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Virginia was missing race/ethnicity for two-thirds of confirmed cases at the 
time of this brief) (Farmer, 2020). This lack of information is a barrier that 
needs to be immediately addressed; without understanding the scope of the 
pandemic’s impact on racial/ethnic minority communities, it is not possible to 
develop adequate strategies to address it.

Establish priority testing, personal protective equipment, and other supports 
for high-proportion minority facilities

With the stress that the pandemic is placing on all frontline workers, particu-
larly in nursing homes and assisted living facilities, immediate attention is 
needed to ensure that these institutions have adequate resources to stop the 
virus from gaining a foothold and spreading within these facilities. While all 
facilities need help, the documented systemic disparities in quality for racial/ 
ethnic minority groups indicate a need to focus on providing resources (e.g., 
relief staff, virus testing) to facilities with a high proportion of minority 
residents. These facilities are often in urban areas and have a payer-mix of 
residents that provide them with fewer financial resources to combat the 
COVID-19 pandemic. Yet, government assistance and priority testing for 
these groups are not happening (Farmer, 2020).

Take action to address existing racial/ethnic disparities

Once the pandemic has passed, these underlying disparities for racial and 
ethnic minorities, both in access and quality of LTSS services, will not improve 
without additional action. For example, future efforts need to address persis-
tent racial/ethnic segregation of LTSS and that residents of color and indigen-
ous residents disproportionally receive lower quality services. While the 
Centers for Medicare and Medicaid Services (CMS) has made attempts to 
improve overall nursing home quality via public reporting of quality measures 
and made improvements and adjustments to survey and certification process 
of LTSS providers, most of these changes have benefited higher performing 
facilities that primarily serve white residents and racial/ethnic disparities 
continue to exist (Konetzka et al., 2015). We need to examine how existing 
policies may be perpetuating or increasing the disparities and take action to 
address them.

Include quality of life as a key metric of LTSS quality

Furthermore, CMS has focused on reporting clinical measures of quality 
rather than the quality of life. The pandemic has increased attention to the 
importance of social engagement and the risks of social isolation. Numerous 
news and resource sites focus on the risks and consequences of social 
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disconnection and present strategies for combatting isolation. The corona-
virus has shown why the quality of LTSS should not only be measured by 
clinical measures but needs to include comprehensive measures of well-being 
such as quality of life. The inclusion of quality of life is particularly salient for 
LTSS racial/ethnic minority users who already reported lower quality of life 
(Shippee et al., in press) and higher risk for isolation in LTSS prior to the 
pandemic (Li & Cai, 2014).

Improve pay and work conditions for LTSS direct care staff

Another area that the pandemic has highlighted is the role of frontline 
workers. Because the services provided as part of LTSS require human 
interaction, staff play a vital role in the quality of the services. Many of the 
disparities in LTSS are likely sensitive to staffing quality. Yet, LTSS staff 
make low wages and there is a long-standing problem of recruiting and 
retaining direct care staff (True et al., 2020). This crisis is an opportunity for 
policy solutions that focus on better pay and better conditions for LTSS 
direct care workers, many of whom are immigrants and come from com-
munities of color. Indeed, some nursing homes have temporarily increased 
wages and provided other incentives to staff during the pandemic. LTSS 
providers may find that increasing pay results in more efficient and produc-
tive workers.

Conclusion

The COVID-19 pandemic has exacerbated prevailing racial/ethnic dispari-
ties. It is important to communicate the evidence regarding disparities as 
policymakers and popular media grapple with racial/ethnic disparities in 
COVID-19 deaths, often neglecting to put it in context of existing system- 
level disparities that have led to these outcomes. The racial/ethnic disparities 
across LTSS are not due to race, but inherent inequalities built into the 
health-care sector and other areas that lead to minority communities having 
worse health outcomes. The current pandemic has highlighted an ongoing, 
often hidden problem that without improved policies and actions today will 
continue into the future. Given the spotlight that the pandemic has placed 
on inequality in the long-term care system, now is the time for policymakers 
to share data and to learn about the sources of system-level issues that drive 
racial/ethnic segregation in LTSS and gaps in quality for racial/ethnic min-
ority LTSS users. The hope is that the attention given to these disparities 
now is not short-lived and can help illuminate inequalities experienced by 
racial/ethnic minority groups to build momentum toward health equity in 
LTSS.
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Key points

• Racial/ethnic minority users of LTSS have increased risk during the COVID-19 pandemic 
due to individual and system-level factors.

• The barriers that increase risk will remain after the pandemic passes without improved 
policies today.

• The pandemic highlights the role of social support and isolation, important factors in 
racial and ethnic disparity in quality of life.

• This crisis spotlights challenges faced by LTSS staff, particularly those who are immigrants 
and from communities of color.
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