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Outreach and Responding to Negative Views  
(April 21, 2020)  
 
In the face of the coronavirus pandemic, we all are forced to continue to fight long-standing, negative 
narratives. When it comes to the media, it’s critical to provide grounding and context that frames the realities of 
your organization and our field. Communication specific to COVID-19, caregiving and older adults is a dynamic 
situation. Information about how the virus spreads and recommendations on preventative measure continues 
to emerge.  
 
To assist you with your communities, this toolkit offers a set of talking points you can use to provide the 
valuable, and often underrepresented, provider point of view. We have also developed a crisis communications 
webinar and LeadingAge has a series of other press release and letter templates for communications about 
COVID-19 testing, positive cases, and losses. We encourage you to personalize these communications. Your 
goal is to project the quality of life in your community and instill trust that you are taking the steps needed to 
protect older adults, caregivers and all who work in your setting. Be ready to share your positive stories with 
your community, the press and the general public – we have included some that other members have 
implemented for inspiration. 
 
In addition, LeadingAge is speaking out in the media to give decision makers and the public accurate 
information on the novel coronavirus' impact on our field.  
 
Remember that our best messaging strategy includes:  
 
1. Action steps, not just problems  

2. Empathy for older adults and their families  

3. Appreciation for the talents and sacrifice of caregivers  

4. Results and success stories [If available] 
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Planning for a COVID-19 Outbreak in Your Community (LeadingAge National) 
 

Overview: Communication specific to coronavirus, caregiving, and older adults is a dynamic 

situation. The points below provide a framework for organizations developing messaging for 

media consumption and/or responding to press queries about diagnosed cases of COVID-19 in 

their organization. Tailor the content below, as needed, to your setting. 

 

Guiding principles: The spread of coronavirus is a public health emergency. Transparency and open 

communication are crucial to establishing your organization’s credibility and ensuring that each of your 

audiences (i.e., the older adults living in your community and their families, your staff and your larger 

community, local public health officials and the general public), know the facts and view your organization as a 

trusted source of information. It is crucial to tell the 

truth, tell it first, tell it fully, and tell it fast. 

 

Prepare. Anticipate what you will need should reporters call. Answer the following: 

• Who will be your spokesperson? (Pick only one.) 

• What is your message? 

• What audiences need to be addressed, and in what order? (i.e., patients, patient families, board 

members, staff, public, media, etc.) 

• What will the process be to create and approve messaging, and then distributed? 

• Who will have approval to create and distribute messaging; who in your organization must approve the 

message prior to it being made public? 

• What channels will be used to distribute (email, social media, website)? 

• If you intend to push your message out to the media, what outlets and reporters can be tapped? (if you 

have time and the desire to proactively reach out to media with whom you have established 

relationships) 

• Plan to inform staff that any queries about the case must be directed to your organization’s designated 

media spokesperson when word of a diagnosed case is shared with residents/clients, families, staff and 

others in your community. You want to maintain control of the message. 

• Anticipate follow up questions that may be asked after the diagnosed case is announced and develop a 

Frequently Asked Questions (FAQ) document. NOTE: 

• While you do not have to disclose ALL details of the situation (i.e., where/how the person 

became infected, the person’s state of health, etc.) in your public statement, you should be 

prepared to respond to any question, and those responses should have the same approvals as 

the statement. 

• If you do not know the answer to an anticipated question, it is appropriate to say, “At this time, 

we do not have the answer to your question. We will provide updates as we learn more,” and 

then be sure to provide updates when you have them. 

Execute: 

• Message: Keep the language simple and straightforward. Provide facts without violating privacy. 

Explain the steps your organization is taking to care for the sick person and to contain the virus’ spread 

amongst each of your audiences (i.e., other residents/clients; families and visitors; your staff; vendors; 

etc.). Emphasize your organization’s collaboration with public health organizations. 

• SAMPLE: “A [resident/client we serve/staff member] of [insert organization name] has been 

diagnosed with COVID-19. The [resident/client we serve/staff member] is in [what: quarantined 

at home/in the hospital]. We have notified public health officials as required and are following 

procedures recommended by the Centers for Disease Control & Prevention.” 
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• Timing: News spreads fast. You can anticipate a call moments after learning about the diagnosis 

yourself. Prepare a short statement for use in the event of a diagnosed case; have approvals in place 

so that you can take action if necessary. When a case is diagnosed, proactive media outreach is not 

necessary, however you should be prepared to make a statement and be transparent. Make it easy to 

find information about the situation on your website with the name of your spokesperson. 

 

Follow-up: Prepare to update your statement as the situation changes. (E.g., new cases, no 

more cases, etc.). You can also reasonably expect that a reporter will follow-up with you 

regularly. If you have promised to provide updates to reporters, do so. 

 

Re-group: After the situation has passed, plan a time to regroup with your team to assess how 

the plan was executed including how to improve your processes for a future crisis event. 
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Media Talking Points 

**Sample Media Talking Points for Communities and Organizations** 

**Please Tailor as Needed and Distribute on Organization Letterhead** 

Communication specific to coronavirus, caregiving and older adults is a dynamic situation. Information about 

how the novel coronavirus spreads and recommendations on preventative measures continues to emerge. Use 

the talking points below as a framework, and tailor as needed to your setting.  

 

[Insert as appropriate: residents/clients/staff members]’s WELL-BEING IS TOP PRIORITY: Ensuring older 

adults’ health and well-being is our top priority.  

 

WE ARE CONCERNED AND PROACTIVE: [Insert your organization’s name] are concerned about the spread 

of the novel coronavirus. The people we serve are typically more vulnerable to the virus and the disease it 

causes, COVID-19. We are taking action.  

 

INFECTION PREVENTION AND CONTROL:  

● We have emergency preparedness and infection prevention and control plans in place. These 

provide detailed instructions for staff on how we address and manage infectious disease 

outbreaks. 

● [Modify according to care setting and specific actions being taken] Our staff is trained in 

infection control practices and follows established protocols based on that training. We have 

experienced managing illness outbreaks, such as flu, and have a heightened awareness of the 

possible risk to our residents posed by viral illnesses, such as flu, norovirus, and COVID-19.   

● [Modify according to setting and specific actions being taken] We have implemented daily 

cleaning processes at our community that are part of the emergency plan. [Note: if no formal 

emergency plan is in place but your organization is adhering to guidelines recommended by the 

Centers for Disease Control and Prevention, use this: We are following recommendations from 

the Centers for Disease Control and Prevention and from the Centers for Medicare & Medicaid 

Services to prevent the spread of COVID-19 in healthcare settings and communities serving 

older adults.  

 

 WE ARE INFORMED: Because the coronavirus is spreading quickly, our staff is in communication with local 

and state public health officials in our region to stay abreast of the latest developments about coronavirus. In 

addition, we are closely monitoring information from the Virginia Department of Health as well as those from 

federal agencies, such as the Centers for Disease Control and Prevention, Center for Medicare & Medicaid 

Services and the World Health Organization. 

WE ARE TAKING ACTION: As we learn more about coronavirus and COVID-19, the disease caused by the 

virus, we are educating staff, residents, and families. Current protocols we’ve implemented include: 

● For staff: teaching them about the symptoms of COVID-19 and monitoring residents for these 

symptoms; teaching staff about how the virus spreads and recommended containment actions, 

including staying home from work if they are symptomatic.  

● For residents and families: how to recognize symptoms of COVID-19 and what to do if they 

suspect that they or a loved one may be infected. 

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html
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● We are monitoring residents and clients for fever or respiratory symptoms and taking 

appropriate action.  

● We screen every person coming into the community and have restricted to essential visitors 

only. 

● For everyone: because older adults can be vulnerable to the spread of viral illnesses, including 

coronavirus, we are asking that everyone who comes in contact with our community members 

to be particularly vigilant and follow recommended guidance on prevention. Specifically:  

○ Washing hands regularly and sufficiently. 

○ Cleaning and wiping down frequently touched surfaces. 

○ Limiting contact with others (social distancing). 

○ Staying at home if they are feeling ill. 

● IF POSITIVE DIAGNOSIS: We have notified public health officials as required and are following 

procedures recommended by the Centers for Disease Control & Prevention. We are taking 

every step as recommended by authorities to contain the spread. We want to make residents, 

their families, and our dedicated staff aware of this situation and reassure everyone that we are 

on top of it. 

● IF COVID-19 DEATH: At this time, our focus is on ensuring the safety and well-being of our 
[residents/clients/staff members] and we are following protocols identified by CMS and CDC to 
ensure their safety and well-being. We are communicating all updates to our 
[residents/clients/staff members] through a multitude of internal communication channels. We 
will be providing on-going updates via our webpage and social media channels for families, 
media, and the greater community.  

WE ARE AVAILABLE: A fast-changing, potential crisis situation such as this demands consistent 

communication. We are committed to providing you with information, updated regularly. You can [insert your 

communication channel here] for the latest from our community leaders.  
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Proactive Messaging   
 
Ensure that our older adult residents and clients receive the care they need.  
As new information and guidance pours in nearly every day, we have been working with a profound sense of 
urgency to keep our residents and clients safe and to ensure that their lives, even without visits from family or 
opportunities to engage physically, are full of love and human connection. The safety, health and wellness of our 
residents and clients is our number one priority. We have taken aggressive, proactive infection control 
measures and screening procedures to best protect all who live and work here. We are working collaboratively 
with the Virginia Department of Health and following the recommended guidance from the Centers for Disease 
Control & Prevention. Our dedicated professional caregivers are working tirelessly to prevent serious illnesses 
and provide compassionate support. 
 
Ensure that our staff, residents and clients are protected.  
We are following recommendations for all assisted living and nursing homes, including restricting visitation, 
practicing appropriate social distancing and meticulous hygiene. We are screening staff before each shift and 
sharing guidance on how they should protect themselves and others from transmission. We will continue to 
work with providers from across the state and public officials to ensure that Virginia’s older adults and their 
caregivers are safe and well-cared for. The availability of testing and personal protection equipment for all 
health care workers, including those who care for older adults, is vitally important and we continue to advocate 
that our residents and staff must be a priority for these life-saving resources.  
 

1. Keeping COVID-19 from entering our facility:  
o Restricting all movement in and out of the building – all field trips cancelled and all volunteers, 

non-essential healthcare personnel and visitors (except for end-of- life situations). 
o Actively screening any essential staff entering the building for fever and symptoms of COVID-19 

before starting each shift – if symptomatic, personnel are sent home. 

2. Identify infections early:  
o Actively screen all residents and clients daily for fever and symptoms of COVID-19. 
o In the case of a confirmed case in our community, we will immediately isolate resident and 

implement transmission precautions with a designated staff team using all recommended PPE.   

3. Prevent spread of COVID-19:  
o Cancel all group activities and communal dining. 
o Enforce social distancing among residents. 
o Ensure all residents wear a face covering for source control whenever they leave their room or 

are around others 
o Ensure all staff wear a face covering for source control while in the facility.  

 
What older adult service providers need from residents’ families and the public:  
• Please respect the visitor restrictions that are necessary to protect our most vulnerable residents. We know 

it’s difficult for residents and family members to be unable to visit in person, and we look forward to getting 
past this crisis to a time when loved ones can be reunited in our community.  

• Practice social distancing and follow the governor’s directives. The more we can limit community 
transmission, the more we will protect vulnerable populations, including older adults and our dedicated 
employees.  

• The best way to stop the spread of this virus is prevention. We need more testing and personal protective 
equipment. Our state is experiencing a tremendous shortage in items such as facemasks and gowns. We 
have strongly advocated for more personal protective equipment for our staff and have worked hard to 
ensure we have a commitment from the State of Virginia to prioritize us for testing and these life-saving 
supplies, additionally community advocacy efforts are appreciated. We also work with our current suppliers 
to purchase all that we can and appreciate the donations we have received from businesses and 
individuals throughout our community.  
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• Stay connected to your loved ones – social distancing should not mean isolation. Even though you can’t 
visit loved ones in person, phone calls, texts, video chats and Facebook messages are all effective ways to 
stay connected. AARP has compiled a number of resources that can be used for staying socially 
connected, health and fit, maintaining mental health and providing enjoyment while physically distancing. 
Additionally, you can send letters, cards, pictures, or drawings to residents. If you are a member of the 
community and would like to get virtually connected or participate in a friendly caller program with a 
resident, please reach out to <insert contact or link>. 

• Find a way to support a caregiver today. Our employees know the risks that come with their jobs, yet they 
keep showing up to care for our parents and grandparents. They are working tirelessly to serve our 
residents and deserve our thanks and support. You can send a thank you letter, or consider making a 
donation, such as cloth face masks, snacks or a meal to those who are often working extra shifts to make 
sure older adults are safe and well-cared for.  

• Thank you for the virtual outreach with messages of support – please keep sending them by mail, email, or 
via social media using the #ShareYourHeart hashtag.  

 
Themes: 

RESPECT 
  

Just as doctors and nurses and 
emergency responders are on the 
frontline for Minnesota as it battles 
this virus, so too are our nursing 
assistants, nurses, home care 

aides, housekeepers, dietary staff 
and other workers who don’t 

appear on camera or in 
newspapers. They come to work 
every day when staying at home 

would be safer. They put their own 
lives at risk because they love 
their work – because it is more 

than a job, it is a calling.  
 

DIGNITY 
  
We grieve for every older adult 
who has succumbed to this deadly 
virus. They are beloved mothers 
and fathers, grandparents, and 
veterans to whom we have grown 
close and had the honor of serving 
as we accompanied them on a 
path for a life well-lived.   

.   
 

SUPPORT 
  

We are part of the solution for 
battling this virus and we are up to 

the task. But we need help and 
support – especially priority for 

testing of asymptomatic 
workers and basic infection control 

tools of facemasks and gowns. 
Support us in our critical, life-

saving work – we will be there for 
your loved ones in all the ways 

you need us to be. 
 

 

 

 

 

 

 
 

 

https://aarpcommunityconnections.org/helpful-resources/
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Sample Letters to the Editor from a resident family member  
 
To the editor:  
My [mother/father/other] has been a resident at [name of residential care facility] for the past [X] years. Being 
close to a loved one receiving older adult services can be challenging in the best of times, but the last months 
have been particularly stressful as we face the challenges of COVID-19. That is why I am so grateful for the 
professional staff at [name of facility]. The caregivers have been wonderful and brave, doing all they can to 
make sure our loved ones are protected during this dangerous time.  
 
They helped guide us through the difficult, but necessary, decision to suspend in-person visits. Even though 
we can’t visit [relative], the staff is working hard to make sure we remain connected virtually. They also provide 
regular updates about how [relative] is doing and how the nurses, CNAs and other staff are helping ease 
loneliness and raise spirits.  
I want to publicly thank these dedicated people who provide care to older adults every day, no matter the risks. 
Their work means so much to us, and we are deeply grateful for all that they do.  
 
To the editor:  
My [mother/father/other] has been a resident at [name of residential care facility] for the past [X] years. The last 
months have been particularly stressful as we face the challenges of COVID-19.  
As new restrictions on in-person visits have rightly been imposed to protect residents from the virus, we have 
had to find new ways to connect and make sure [relative] knows we’re sending our love. Since we can’t be 
there in person like we have in the past, I want to thank the caregivers who provide such warm compassion 
and companionship in our absence.  
 
We would love to engage the community in helping use express our appreciation for the work of these 
healthcare professionals. Our older adult service providers could use donations including new books, 
magazines, puzzles, cloth face masks or hand sanitizer to help engage and protect older adults in the next 
coming months. Community members can send a letter/drawing/picture to the residents or consider donating 
meals to the dedicated caregivers. Contact [name of setting] and ask them what they need. Let’s come 
together as a community to support those who are keeping our older adults safe.  
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Sample Letters to the Editor from a staff member  
 
To the editor:  
I am a [nurse/CNA/other] taking care of residents at [name of setting]. Over the past few months, we have had 
to implement new policies to protect our community from COVID-19. These restrictions on visitors and limits on 
group activities have posed new challenges for all of us who provide care or who have a loved one living in an 
older adult community. I know families are worried about the toll these policies are taking on their loved ones, 
so I just want people to know that my co-workers and I are doing our best to make sure our residents and 
clients are protected, remain active and connected to others, and are being well cared for.  
 
Beyond that, our residents and clients have amazing attitudes and have shown great resilience as they live 
with these challenging precautions. These policies are necessary to save lives and protect the older adults we 
all love. We appreciate everyone doing their part to respect the visitor restrictions as they find new and 
beautiful ways to show their love and maintain (virtual) connections to their loved ones. <insert example from 
their community> 
  
 
To the editor:  
I am a [nurse/CNA/other] taking care of residents at [name of facility]. There has been a lot of scary news 
about older adult’s housing communities as we deal with the threat of the COVID-19 virus. At [name of facility], 
we have imposed restrictions on visitors to make sure we’re protecting our residents from being exposed to the 
virus. Staff members are being screened daily, wearing masks and gloves, and we are disinfecting every day 
to make sure we’re doing everything we can to stop the transmission of germs and keep our residents safe. 
People have asked me what they can do to help, and I just want everyone to know how important it is to 
respect the no-visitor policies. Staying home is the most important way to protect the older adults we all love 
and staff that cares for them. We hope you will call them, text them, Facebook them, send them emails with 
pictures or write them a letter. And soon, we hope you can rejoin them.  
 
 
To the editor:  
I am a [nurse/CNA/other] taking care of older adults. Working at [insert setting name] during the coronavirus 
crisis hasn’t been easy but it is incredibly rewarding. My co-workers and I have come together to do everything 
we can to prevent this virus from affecting our residents. Life has changed a lot for us. The family members 
and volunteers who we enjoyed seeing and who helped our residents stay engaged and active are not able to 
visit our building right now. As caregivers, we know how hard it can be when you can’t see your loved one and 
want you to know that there is life happening each day inside our setting – from the activities we do at a safe 
physical distance and the conversations we have to the efforts we are taking to connect residents with their 
family members in new ways.  
 
It’s at times like these where we all need to come together, support one another and do what we can to protect 
each other. Thank you to the families who have supported us and to those in the community who have reached 
out to see what they can do to help us. We appreciate your support. Please know we will keep coming to work 
each day to provide safe care and treat your loved ones as our family.  
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Sample LTE/Commentary from organization leader  
 
To the editor:  
There has been a lot of news coverage over the past several weeks about the impacts of COVID- 19 on older 
adults. As the leader of [name of setting], I want to describe all we are doing to protect our residents.  
 
Since the pandemic first reached the United States, we have been coordinating with industry leaders and 
public health officials to establish clear safeguards and protocols to prevent transmission of the virus within our 
facility. These aggressive efforts include enhanced infection control, policies to limit outside visitors, 
suspension of group dining and activities, screening protocol and embracing recommendations from the Center 
for Disease Control, including requiring our employees to wear masks and gloves at all times and increased 
handwashing.  
 
Older adults and those who live in communal settings are at greater risk of infection during this pandemic. As 
the virus spreads, it is inevitable that some older adult residents and caregiving staff will be infected despite all 
the protections that we have put in place. Fortunately, we have not yet had a resident infected with COVID-19, 
but if it happens, we will inform family members, other residents and staff, as we quarantine that individual and 
work with the Virginia Department of Health on the best course of action to prevent the spread of the illness.  
 
This pandemic has exposed our nation’s lack of preparedness for a public health crisis, as the country has 
struggled to manage acute shortages of protective equipment that all health care workers, including those who 
provide older adult services, rely on to do their jobs safely. Healthcare workers have made unprecedented 
sacrifices during this outbreak, but their exposure to this infection due to a lack of masks, gloves and sanitizers 
is a failure of the system that we are working to correct.  
 
For those who have asked how they can help support older adults and our caregiving staff, please respect the 
access restrictions that are necessary to protect our most vulnerable residents. We know it’s difficult for 
families during this time, and we look forward to getting past this crisis so that loved ones can be reunited in 
our facilities. We encourage families to work with on how they can best stay connected with their loved ones. 
We welcome messages of support for our dedicated staff and letters to our residents.  
 
[Insert other donations that you may be seeking: activities, incentives for staff, donations for technology]. OR 
[Insert examples of creative things your team has done] 
 
Please continue to practice social distancing. The more we can limit community transmission, the more we will 
protect vulnerable populations, including our residents and those who provide them with care, compassion and 
support.   
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Sample LTE/Commentary from organization leader  
 
To the editor:  
 
In Virginia, we are fighting an invisible enemy from which no one is safe. COVID-19 is striking cities and towns 
across our country. Each day we learn more about this virus and we see the numbers of people afflicted by it 
grow.  
 
As we know that our older adult population is especially vulnerable to COVID-19, older adult service providers 
have taken aggressive measures to prevent and limit the spread of this virus. We are screening employees, 
limiting visitors except for essential health care and end-of-life, engaging in even more infection control 
education and practice, postponing group activities, delivering meals to resident rooms, and working harder 
than ever to keep our residents safe while also filling the void created now that their loved ones cannot 
currently visit.  
 
We know that there is more that needs to be done. We remain focused on safety protocols, supporting our 
caregiving staff, the need for more testing and personal protective equipment, and the continued importance of 
social interaction. As this virus spreads across the state, we know that the older adults we serve, and our staff 
are at risk. We also know that we cannot do this work alone.  
 
Every day, our staff do their part to aggressively prevent and mitigate the spread of this virus while delivering 
compassionate care under challenging circumstances. Among the key defenses against infection transmission 
is testing and the use of personal protective equipment. However, we like other health care providers, are 
struggling to get the tests we need and find adequate supplies of face masks to avoid an outbreak, as well as 
gowns, gloves, and face shields for when we will need to care for older adults with COVID-19. We ask that you 
join us in our call to action to make sure that our staff are a priority for personal protective equipment. These 
life-saving resources are the best tools to combat this deadly virus and ensure that all who live and work at 
[insert organization] are safe.  
 
The spread of this virus and the limited supplies could not only affect our workforce but also our staff who are 
working longer shifts and multiple days of duty without breaks in service. Dedicated caregivers are working 
around the clock to keep older adults safe and the State of Virginia must work in partnership with us to ensure 
they have the tools and resources they need stay safe and continue to provide care.  
 
We know that our residents and families have also made sacrifices during this unprecedented time. The visitor 
restrictions we have in place are a means of prevention and safety. We know it’s difficult for residents and 
family members to be unable to visit in person, and we look forward to getting past this crisis to a time when 
loved ones can be reunited in our community. In the meantime, we have valued helping connect our residents 
with families and friends through technology and other forms of communication.  
 
No one knows how COVID-19 will play out or when it will end. We continue to work in close collaboration with 
the Virginia Department of Health and are following all recommendations from the Centers for Disease Control 
& Prevention to do what we can to prevent and mitigate the spread of this virus. And we ask that you do what 
you can – stay home, practice safe social distancing and continue to send your appreciation and support to the 
dedicated caregivers on the frontline of this global pandemic.  
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Talking Points: Responding to Negative Views on Aging Services in Pandemic  
When it comes to the media, you can’t avoid the tough questions. But you can—and should—provide 
grounding and context that frames the realities of your organization and our field. The talking points below can 
help.  
 
While many reporter queries stem from a negative event (COVID-19 diagnosis, outbreak, or death), the upside 
of this unquestionably challenging time is a sustained opportunity to engage with reporters and develop 
relationships that may be useful even after coronavirus passes.  
For most media outlets, aging services is not a primary beat, and it is rare to find reporters with a solid 
understanding of our field. So, when a media call comes in, your role is to be not only a source, but also an 
educator. Take a few minutes to ask some questions before you work on your response: engage in a broader 
conversation so you can better understand the reporter's perspective. Then strategize a response that offers 
the right context. You can’t avoid the tough questions. But you can—and should—provide grounding and 
context that frames the realities of your organization and our field.  
 
KEY MESSAGES & TALKING POINTS  
 
We’re on the front line of the coronavirus pandemic.  
The COVID-19 is a previously unidentified virus, which means care providers of all types—including those 
working at organizations like ours where older adults receive care—are learning about it in real time. And, 
because public health officials have identified older adults as high risk of getting very sick from COVID-19, we 
are on the front line. Every day we do our part to aggressively prevent and mitigate the spread as we deliver 
compassionate care under challenging circumstances.  
 
The pandemic highlights that organizations like ours are a vital component of our public health 
system.  
Nursing homes, home health, visiting nurses, and other providers of aging services have long played a 
valuable role in how Americans receive the care they need. For example, organizations like mine collaborate 
with many other care providers like <insert touchpoints with the larger health care system ie: transitions from 
hospital, in-home care, interaction with doctors, end-of-life care, etc.>. As the virus spreads, our role in the 
public health system is magnified—and should be prioritized.  
 
Aging services providers like my organization have distinct and urgent needs in this pandemic.  
Without PPE and testing, we cannot safely orchestrate patient transitions, take care of new or current 
residents, or protect staff. While we understand these needs are vital in an inpatient setting, there is a major 
push now to move patients out of hospitals to nursing homes or to home and community-based settings. The 
lack of resources for aging services is an additional challenge in a health crisis unlike any we’ve seen before.  
 
This pandemic exacerbates the well-documented, longstanding workforce shortage in aging services.  
This healthcare crisis increases our workforce needs. For instance, we need more staff to care for sicker 
residents, to adhere to regulatory requirements that ban communal meals and mandate enhanced infection 
control procedures, and to cover open shifts for sick staff or those who can’t report to work. These strains 
compound an already challenging workforce environment.  
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Our business is complex.  
We don’t have a simple operating structure like, for example, a corner store or neighborhood restaurant. We 
have multiple sources of revenue, from reimbursements and government funding to private pay, and are 
working under a range of guidelines and regulations. Rising costs of caring for a full load of patients with a 
changing case-mix, buying extra PPE and other supplies, losing staff and paying overtime—coupled with 
decreased revenues—are already causing shortfalls for organizations in aging services.  
 
We are a mission-driven organization with deep roots in our community.  
The services we provide are fundamental to the lives of the people we serve, their families, and our 

community. We are driven by a higher moral purpose to serve this population in accordance with our mission. 

We care deeply about the role we play to provide much-needed care, services and supports in people’s lives. 

[Insert info on your community roots, board of directors, or foundation, as relevant] 
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Member Ideas and Inspiration 
 
LeadingAge members face new challenges every day as a result of coronavirus. We're gathering examples of 
the innovative solutions they’re deploying to better serve older people and support their staff. 
 

• Communicating with Residents, Staff, and Families 
Ensuring ongoing communication between residents or community-based clients and their families or 
friends, despite strict visitor restrictions. Members on the ground are solving problems in real time. 
 

• Workforce Challenges 
Recruiting, training, and maintaining a quality workforce is exceptionally hard during the coronavirus 
crisis. Workers—especially frontline caregivers—are working long hours and maintaining stringent 
health safety processes. They are also struggling with personal issues—childcare, family demands, and 
concerns about their own health—that the crisis creates. Employers are also managing employees who 
must be reassigned to new jobs for the duration of the crisis, and/or may be working at home for the 
first time. Members are working to support employees and find ways to make their jobs—and 
often their personal challenges—easier. 
 

• Managing Meals at your Community 
Delivery of meals cannot stop, even if we must minimize human physical contact. Providers that offer 
communal dining services must switch to home or apartment delivery, and community-based meal 
delivery becomes even more difficult. Members are adapting to social distancing with meals 
delivery. 
 

• Helping Employees Meet Childcare Needs 
With schools and childcare centers closed, frontline caregivers and others who must work onsite at 
member communities struggle to find childcare options. Providers are finding ways to reduce this 
burden on their employees. 
 

• Resident Engagement During Social Isolation 
With social isolation in place, normal social activities such as meals, wellness classes, and other group 
activities have been halted. We have compiled a list of resources to access to engage your 
residents. 
 

• Treatment and Testing to Beat COVID-19 
Providers serving the most vulnerable populations are playing a crucial part in the treatment for 
COVID-19-positive people, and the testing that will help defeat the virus. 

• #ShareYourHeart 
The purpose of the #ShareYourHeart campaign is to thank and celebrate staff members for all they are 
doing during this public health crisis. This campaign is a reminder of the exceptional work senior care 
professionals are undertaking to ensure Virginia's seniors remain safe throughout the COVID-19 
outbreak. To participate, simply post video, photos, and words of appreciation on social media with the 
hashtag "ShareYourHeart." 
 

 

https://leadingage.org/helping-residents-stay-connected-during-pandemic
https://leadingage.org/helping-residents-stay-connected-during-pandemic
http://www.leadingage.org/providers-cope-workforce-challenges
https://www.leadingage.org/providers-cope-workforce-challenges?_ga=2.252344129.95575734.1584646861-1259089181.1584646861
https://www.leadingage.org/providers-cope-workforce-challenges?_ga=2.252344129.95575734.1584646861-1259089181.1584646861
https://www.leadingage.org/managing-meals-during-coronavirus-crisis
https://www.leadingage.org/managing-meals-during-coronavirus-crisis
https://www.leadingage.org/managing-meals-during-coronavirus-crisis
https://leadingage.org/helping-employees-meet-childcare-needs
https://leadingage.org/helping-employees-meet-childcare-needs
https://leadingage.org/helping-employees-meet-childcare-needs
https://leadingage.org/resident-engagement-during-social-isolation
https://cdn.ymaws.com/leadingagevirginia.org/resource/resmgr/docs/covid-19/social_isolation_resources_0.pdf
https://cdn.ymaws.com/leadingagevirginia.org/resource/resmgr/docs/covid-19/social_isolation_resources_0.pdf
https://www.leadingage.org/treatment-and-testing-beat-covid-19
https://www.leadingage.org/treatment-and-testing-beat-covid-19
https://www.leadingage.org/treatment-and-testing-beat-covid-19
https://www.leadingage.org/heartwarmers
https://www.leadingage.org/heartwarmers
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