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In May, the New York Times’ analysis showed that 
nursing homes serving significant populations of 
Black or Latinx residents were twice as likely to 
have at least one COVID-19 case than those 
where residents were primarily white. 

https://www.nytimes.com/article/coronavirus-nursing-homes-racial-disparity.html
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Also in May, Konetzka’s analysis found a strong relationship between race 
and the probability of cases and death

https://www.aging.senate.gov/imo/media/doc/SCA_Konetzka_05_21_20.pdf


• Nursing home admissions among Blacks and Hispanics 
has long been found to be lower relative to non-Hispanic 
whites among those with similar physical need (Thomeer, 
Mudrazija, & Angel, 2015)

• Although proportions of non-white residents have increased in 
the past 2 decades (Li et al., 2015, Health Affairs).

• Nursing home care remains highly segregated. Compared to 
whites, racial/ethnic minorities tend to be cared for in facilities 
with limited clinical and financial resources, low nurse staffing, 
and high care deficiencies (Li et al., 2015, Health Affairs)
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Social Determinants of Health:
“the conditions in the places where people live, learn, 
work, and play that affect a wide range of health risks 
and outcomes.” (Healthy People 2020)

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).
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People who need nursing home care usually want to 
stay close to home, nursing homes are often a 
reflection of the neighborhoods in which they are 
located. 
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• Many workers within nursing homes also share many of the 
same vulnerabilities experienced in the communities where 
COVID-19 is most prevalent. 

• For example:
• Live in predominantly non-white, low-income neighborhoods. 
• Live in families and communities with other essential 

workers who are unable to work at home and practice social 
isolation. 

• More likely to be sick, to have caregiving responsibilities for 
children or other family members, and to be facing financial 
hardship. 

• Lack of paid sick leave, fear of job loss, or a sense of 
dedication when staff are desperately needed may lead to 
coming to work sick, etc.
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• Health inequalities are disparities in health that are 
unjust, unnecessary, avoidable and closely tied to 
the economic, social or environmental 
disadvantages that socially marginalized groups 
experience across a life-time. 

• Health equity means social justice in health. 

• Health equity mean that no one is denied the 
possibility to be healthy for belonging to a group that 
has historically been economically/socially 
disadvantaged. 
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• At the most basic level, clinicians should focus on 
providing high quality standard of care for all patients, 
regardless of background.

• Work to dismantle and eradicate racism, xenophobia, 
homophobia and other root causes of systemic 
inequities.
• Those most proximal to the inequity must be 

given voice to propose and implement solutions.
• Quality improvement endeavors must include health 

equity as a focus. 
• A vital resource in health care facilities is adequately 

staffed, trained and integrated support services.
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BSW and MSW level* social workers can offer skills during this 
critical time that are more important than ever.  

Core functions of the social work role:

- to anticipate, assess, and address resident psychosocial needs

- Be the key liaison between the family and the facility. 

[During a pandemic, that connection is more important than ever 
and often occurs over the phone.] 

*The federal government requires only nursing homes with more 
than 120 beds to hire 1 full-time equivalent social services staff 
member, and that person does not have to hold a degree or 
license in social work. 14



But social workers are also trained in:
• Cultural humility and to understand the social determinants of 

health. Cultural humility is key to fully understanding social 
situations and how we can be involved, or not, in the process 
of change.

Cultural humility…
• adopts a learning stance while engaging in self-reflection about 

the cultural elements all parties bring to the table. 
• a challenge to structural inequalities and oppressive systems

• Social workers can play a key role in training and supporting 
other staff members as well.
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Thank you! Questions?

Christina Matz, PhD, MSW, FGSA
matzch@bc.edu
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