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Restoring Perceptions
Dealing with Post COVID Public Perceptions



Environment Scan

• Nursing home vacancy rate in New 
York State is three times the pre-
pandemic level – 7.3% to 21.3%

• Factors include family hesitancy to 
send relatives to homes

• Nearly half of COVID deaths occurred 
in nursing homes



Context

• Families perceive needing to place a loved one in a skilled nursing 
facility as a failure to provide themselves the care that is needed

• This brings up mixed emotions of relief, coupled with frustration and 
even anger over the situation – which gets transferred to the staff

• Couple this with nursing homes often being underfunded, 
understaffed, and with inconsistent care givers who are not always 
prepared to communicate well, and the problem is compounded



Solution

• The solution is not achieved primarily 
through marketing

• The solution is achieved by building 
effective care delivery and 
communication systems and treating 
family members as patients as well as 
the loved ones they place in your home

• Then you can use marketing and social 
media to share stories of these 
experiences



Restoring Programs
Identifying Niche Opportunities



Programmatic Approach

• Census is most effectively restored 
when a programmatic approach is 
used

• Identify needs in your community 
that are under-met, and develop 
programs to address these needs

• This requires a comprehensive 
approach that includes regulatory, 
staffing, training, standards and 
quality monitoring, and marketing



Identifying Programmatic Needs

• Look through your declined admissions data for the past year or so, 
and analyze trends in referrals that you turned away
– If you turned away referrals for being too clinically complex or requiring 

specialized services, could these be admitted with proper preparation?
– If you turned away referrals for being behavioral challenges, could you 

develop a specialized program to address?
– If you turned away referrals for being less profitable, could you 

reconsider the contribution margin of a filled bed that is less profitable, 
verses an empty bed that brings no revenue at all?



Plan for Success

• Once a programmatic need is 
identified, set up a multidisciplinary 
team to plan

• Plan should address all 
components for development 
– Demonstrate you can
– Demonstrate you care
– Getting the message out



Restoring Referrals
Using Data Analytics to Understand Hospital Referral Patterns 



Referral Source Relationships

• Discussions with referral sources need to 
be data driven, with substantiation about 
why your facility is the provider of choice

• Understand the needs of your referral 
source – is it quality alone, or are they also 
at risk financially?

• Based on this understanding, develop a 
value proposition to be communicated with 
the referral source



Referral Source Relationships

• If the referral source is primarily concerned about quality of care, be 
prepared to present quality data:
– Facility star rating and survey history
– CMS quality measures
– Facility specific quality measures
– Patient and family satisfaction data
– Avoidable emergency department visit rate
– Avoidable hospitalization rate



Referral Source Relationships

• If the referral source is also concerned about financial risk
– Medicare admission length of stay/utilization
– Medicare claims per admission
– 30- and 60-day post nursing home discharge claims



ABC Health Care Continuum Dashboard

Allows PAC providers to share 
tangible evidence with acute care 

facilities of favorable patient 
outcomes they provide in 

comparison to other facilities 
within the community

Improving Census

Compare outcomes within the 
various Post-Acute facilities based 
on setting within the community 

Evaluate the outcomes of the 
various PAC settings based on 
specific DRGs



ABC Health Inpatient Post-Acute Discharge Patterns

30-Day episodes starting on the inpatient anchor discharge date

Assess the 30-day episodic outcomes of inpatient discharges by acute care facility



ABC Health Inpatient Post-Acute Discharge Patterns

Compare outcomes by Discharge Disposition
Filter episode volume based on 
upstream DRGs



Skilled Care Setting Comparison

Compare Cost, Readmissions, and Utilization per Care Setting



Skilled Nursing Utilization

Quickly compare 
outcomes of Skilled
Nursing Faculties in 
the community



Conclusion and Questions



Conclusion
• To rebuild census, pursue the hard work of looking inside your organization 

to address quality and communication issues, and only then get the message 
out about the positive experiences your residents and families have

• Develop programmatic approaches to meeting unmet community needs

• Understand your referral sources needs and communicate to them the value 
proposition you offer them when they refer their patients to your facility



Questions?

grassihealthcareadvisors.com
pyapc.com

designroom.com



Joseph Tomaino, M.S., R.N.
Chief Executive Officer

Grassi Healthcare Advisors
212.223.5020

jtomaino@grassihealthcareadvisors.com

For More Information…

David McMillan
CFO & Managing Principal of Consulting

PYA
865.684.2720

dmcmillan@pyapc.com

Kelly Farrell
CEO & Founder

designRoom
216.241.2020

kelly@designroom.com


