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The pandemic allowed us to creatively form new partnerships and 
come up with innovative solutions to ensure that our older adults 
remain safe and in their own homes. Providing these new 
technologies help establish the social connection that our seniors 
need to maintain their health.

- Paula Basta, Director IDoA 9

Illinois Cares; Making 
Connections



• The unfortunate statistic remains that over 89% of the COVID-19 deaths in the State of Illinois have been 

adults 60 years of age or older. 

• Studies show that older adults and individuals with underlying medical conditions are especially more 

vulnerable to becoming seriously ill from COVID-19.

• It is imperative that we all make sure that our older Illinoisans understand that they continue to be at risk 

without the vaccine. As leaders in the Aging Network, we need to be an example for our older Illinoisans, 

family members, friends, and the community to follow. 

• Getting the word out that the vaccine is safe to our older diverse community is a difficult task - particularly 

because we must dispel myths and rumors about the vaccine and promote vaccine distribution. 

• Despite some of these rumors, the number of vaccines administered every day continues to increase. 

Over 1 million vaccinations have been administered in the State of Illinois so far!

• We encourage everyone to be patient as the State rolls out the vaccine in an orderly manner to eligible 

individuals. It is imperative that you receive the vaccine when it is your turn. The time is now for all of us 

to be All In for Illinois! 
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Getting Vax to Normal 



• IDPH and IDoA is encouraging everyone who receives the vaccine to post a photo of 

themselves or their loved ones after receiving the vaccination on social media. 

• Include a message about why the COVID-19 vaccine is important to you with the hashtag 

#VaxUpIL. Tag a friend who’s had a COVID-19 vaccine! IDoA’s Facebook handle is @IllinoisDoA

and our Twitter handle is @IL_DoA

• Not only are we dealing with myths and mis/disinformation, but older adults are also 

encountering other difficulties. The Aging Network has been attempting to address barriers such 

as: 

• Navigating an automated registration process

• Connectivity issues with signing up for the vaccine through the website

• Isolation / Transportation Issues (70% of CCP participants live alone)

• Working with the network to address these issues, and other state agencies to create a toolkit 

focusing on ethnic and minority communities.
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#VaxUpIL



• As we know, this is a rapidly evolving process, but IDoA is committed to keeping our Aging 

Network and older Illinoisans informed of the latest information related to vaccination in Illinois. 

• We have developed a toolkit which can be found on our website, and recently sent out guidance 

to our Aging Network on vaccines - with more information being developed. 

• Many of our providers have creatively shared these FAQs with our older Illinoisans by 

disseminating with their clients’ Home Delivered Meals. 

• Our Aging Network has been working directly with their local health departments - which the 

communication and collaboration is already in place due to the partnerships implemented during 

the 2020 Census.

• Some of our Area Agencies on Aging are coordinating with their senior centers and local health 

departments to promote senior centers serving as vaccination points. 

• Our Area Agencies on Aging, CCP providers, CCUs, In-Home providers, and senior centers 

have been assisting older adults in making appointment / scheduling transportation for them to 

receive the vaccine.
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#VaxUpIL



https://multimedia.illinois.

gov/aging/aging-live.html

• Purpose is to discuss the 

COVID-19 vaccine, outreach and 

education about the vaccine by 

the Aging Network, and 

challenges facing older adults in 

ethnic and minority communities. 

• Event will be streamed live on 

Facebook for our Aging Network.

• Anyone can view live:
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IDoA Panel Discussion:
Vax Up Illinois 
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Vaccine Resources

• www.coronavirus.illinois.gov/s/vaccination-location

• www.illinois.gov/aging/Coronavirus/Vaccine/

• If you can't figure out how to sign up for a vaccine 

online, call your local county health department or Area 

Agency on Aging and ask for assistance.

• Our Senior HelpLine (800) 252-8966 is directing callers 

to the CCU nearest them - as well as their local health 

departments. From there, the CCU will assist in getting 

our older Illinoisans the vaccine - as assisting seniors 

with registering for vaccine appointments embraces our 

mission of providing person-centered care.

• For general questions about COVID-19 and Illinois’ 

response and guidance, call (800) 889-3931 or email 

DPH.SICK@ILLINOIS.GOV.



•

•

•

•

•































MAKING INFORMED RESIDENTIAL SETTING CHOICES FOR FRAIL 

OLDER ADULTS USING COVID-19 FATALITY RATE COMPARISONS
FEBRUARY 5, 2021

CENTER FOR

RESEARCH ON

HEALTH AND AGING

MICHAEL GELDER, MHA, DEPARTMENT OF DISABILITY AND HUMAN DEVELOPMENT, SCHOOL OF APPLIED HEALTH SCIENCES, 
UNIVERSITY OF ILLINOIS AT CHICAGO (UIC), HEALTH AND MEDICINE POLICY RESEARCH GROUP

SUSAN HUGHES, PHD, DIRECTOR, CENTER FOR RESEARCH ON HEALTH AND AGING AND PROFESSOR, SCHOOL OF PUBLIC HEALTH, 
UIC

SAGE KIM, PHD, ASSOCIATE PROFESSOR, SCHOOL OF PUBLIC HEALTH, UIC

AMY LULICH, MHA, SENIOR POLICY ADVISOR, ILLINOIS DEPARTMENT ON AGING



OVERVIEW

 Purpose

 Provide timely and useful information to older 
adults and their families about the risk factors 
associated with various residential options when 
they are no longer able to live independently. 

 Inform policy makers about the relative COVID-
19-related risks to ensure state funding and 
policies support best possible residential options 
for frail older adults.  



OVERVIEW

 Phase 1

 Identify risk factors and examine numbers and rates 
mortality for older adults in long term care facilities 
compared to the community. 

 Mortality data on COVID-19-related deaths 
through September 30, 2020, among adults age 60 
and older from the Cook County Medical 
Examiner’s Office

 CMS star rating data on SNFs to identify facility-
related risk factors.

 Phase 2

 Compare risks among those living in SNFs, ALFs, SLFs, 
other congregate sites, multigenerational households, 
and living alone. 

 Mortality data on COVID-19-related deaths 
through September 30, 2020, among adults age 60 
and older from the Illinois Department of Public 
Health

 Residential status of frail older adults receiving 
Community Care Program services from the Illinois 
Department on Aging.



METHODOLOGY

 UIC faculty with expertise in aging, aging policy, 
long-term care, geographic analysis, and 
statistical analyses along with 
supporting research staff is analyzing Covid-19-
related deaths identified by the Cook County 
Medical Examiner's Office (CCMEO) through 
September 30, 2020 and nursing home data 
from 2019 CMS star-ratings.

 Research team is producing findings in the 
form of presentations, reports and 
manuscripts.

 Illinois Department on Aging will assess 
findings and integrate into policies, planning, 
and providing services to frail older adults. 

 Health and Medicine Policy Research Group, a 
Chicago-based progressive policy and advocacy 
not-for-profit organization, will share and 
promote findings through reports, social media, 
forums, and media briefings. 



PROJECT LEADERSHIP: COVID-19 OLDER ADULT 

MORTALITY ANALYSIS (COAMA)

• Principal Investigator: Michael Gelder, MHA

• Department of Disability and Human Development, 

Applied Health Sciences; School of Public Health (SPH), 

HMPRG Board Member

• Bhatia, Ishan

• Research Assistant, SPH

• DeMott, Andrew; MPH 

• Center Coordinator, Center for Research on Health 

and Aging (CRHA)

• Eisenberg, Yochai; PhD

• Assistant Professor, Department of Disability and 

Human Development

• Hershow, Ronald; MD, PhD, 

• Professor and Chair, Division of Epidemiology and 

Statistics, SPH

• Oh, Haewon; MA

• Research Assistant, Health Policy and Administration, 

SPH

• Hollender, Meredith

• MPP Candidate, University of Chicago; Paid intern, 

HMPRG

• Hughes, Susan; PhD 

• Director, CRHA; Professor, Community Health 

Sciences, SPH

• Kim, Sage; PhD 

• Associate Professor, Health Policy and Administration, 

SPH

• Lulich, Amy; MHA

• Senior Policy Advisor, Illinois Department on Aging

• Schaps, Margie

• Executive Director, HMPRG



SOURCE OF 

DATA:

PHASE 1

 Cook County Medical Examiner’s Office 
(CCMEO)

 Deaths of all older adult deaths (60 and 
older) due to COVID-19 in Cook 
County, Illinois 

 Publicly available case archive

 Center for Medicare & Medicaid 
Services (CMS) nursing home quality 
rating data

 Five-Star Quality Rating System

 Social vulnerability index data from Kim 
& Bostwick (2020)



CCMEO 

DATA 

ELEMENTS

 Race

 Hispanic (Y or N)

 Age at death

 Sex

 Residential Address (census tract)

 Cause of Death 1

 Cause of Death 2

 Cause of Death 3

 Date of Death

 Underlying health conditions 1

 Underlying health conditions 2

 Underlying health conditions 3

 Facility type at death (hospital, congregate setting) 



CMS DATA 

ELEMENTS 

(SNF ONLY)

 Bed count and occupancy rate for SNF

 Ownership (non-profit and for-profit) of SNF

 Staff COVID-19 cases in SNF

 There is one Overall 5-star rating for each 
SNF, and a separate rating for each:

 Health inspections

 Staffing

 Quality measures 



SOCIAL 

VULNERABILITY 

INDEX DATA 

ELEMENT

 Kim & Bostwick (2020) created a 

social vulnerability index (SVI) 

using sociodemographic 

characteristics of  77 Chicago 

Community Areas

 Performed a principal 

component analysis on the 

2014-2018 U.S. Census 

American Community Survey



RESEARCH 

QUESTIONS

 Decedent risk factors

 Race/ethnicity

 Age

 Community versus facility

 Facility risk factors (SNF only)

 Ownership

 Staff COVID-19 cases

 Medicare rating

 Size and occupancy level

 Community risk factors

 Poverty rate of census tract

 Social Vulnerability Index of 
census tract

 Racial makeup of census tract 



TIMEFRAME

 Phase 1 (currently underway)—COVID-19 mortality risk factor analysis

 Risk factor analysis of Cook County Medical Examiner Office decedents

 Risk factor analysis of skilled nursing facilities on CMS star rating data set

 Phase 2 (Spring 2021)—Residential mortality comparison analysis

 Risk factor analysis of IDPH decedents (statewide)

 Residential comparison analysis from IDOA Community Care Program client 

database 



PHASE 1: 

PRELIMINARY 

FINDINGS



COOK COUNTY DEMOGRAPHICS

Demographics

Total Population 5.2 M

Total Housing Units 2.2 M

Persons 60 and older 1.1 M (21.1%)

White; Non-Hispanic, Latino    54.3%

Hispanic, Latino 14.0%

Black 23.8%

Asian 7.1%

Below poverty line 11.8%

Disabled 28.3%



TOTAL DEATHS BY 
SETTING, 

RACE/ETHNICITY 
OF 60+ COVID-19 
CASES IN COOK 

COUNTY

N (%) M 

(SD)

Total White Black Hispanic Other Age

Facility
2,071 

(49.7)

1,141 

(54.4)

627 

(29.9)

182 

(8.7)

146 

(7.0)

81.3

(10.2)

Community
2,096 

(50.3) 

662 

(32.0)

736 

(35.5)

539 

(26.0)

134 

(6.5)

75.3

(9.7)

Overall
4,202 

(100) 

1,803 

(43.3)

1363 

(32.7)

721 

(17.3)

280 

(6.7)

78.3

(10.4)

N (%)

Total White Black Hispanic Other

Cook 

County

9,254

(100)

4,050

(43.8)

2,557

(27.6)

1,996

(21.6)

651

(7.0)



MEAN 

DEATH 

RATE BY 

SETTING

Facility Community

Mean Death 

Rates 

0.006 0.002



FACILITY  VS 
COMMUNITY 
DEATHS OF 

60+ COVID-19 
CASES IN 

COOK 
COUNTY

N.B.: ‘NURSING HOME’ INCLUDES SNF, ALF, AND SLF



DEATHS BY 
RACE/ETHNICITY 
OF 60+ COVID-19 
CASES IN COOK 

COUNTY 

N.B.: ‘NURSING HOME’ INCLUDES SNF, ALF, AND SLF



DEATHS BY CMS 

STAR RATING 

AND SVI, FOR 

PERSONS 60+ 

COVID-19 CASES 

IN COOK 

COUNTY 

Census tract

Overall 

rating 

Cook 

County 

facility 

count

Cook 

County 

total 

deaths in a 

facility

Mean 

deaths

/facility

Social 

Vulnerability 

Index

Poverty 

Rate 

(%)

% 

Black

% 

White 

% 

Latinx 

No 

rating

73 265 3.6 0.569 12.5 19.3 62.8 14.1

1 40 422 10.6 0.725 18.4 34.3 51.2 14.9

2 32 371 11.6 0.731 19.5 34.4 47.2 20.4

3 25 333 13.3 0.607 13.6 18.5 70.3 8.9

4 33 397 12.0 0.668 8.6 10.5 66.7 16.7

5 36 265 7.4 0.618 12.2 12.8 68.0 21.2

Total 239 2,053 8.6 0.641 14.4 22.5 60.0 17.2

This slide represents SNFs only.



CMS RATING 

AND 

OCCUPIED 

BEDS 

SUMMARY 

TABLE

Overall 

rating 

Mean 

bed 

count

Mean 

beds 

occupied

Mean % 

occupied 

1 208.9 144.2 69.0

2 207.2 145.5 70.2

3 203.4 63.0 31.0

4 159.9 107.1 67.0

5 115.5 75.3 65.2

Total 177.4 121.3 68.4

This slide only represents SNFs.



REGRESSION 
OF DEATHS ON 
SPECIFIC RISK 

FACTORS

Coefficient Standard 

Error

P-value

Total number of beds 0.013942* 0.007923 0.08

Occupied beds (%) -5.24564* 3.121811 0.095

Ownership (profit versus non-profit) -1.36581 1.535373 0.375

Staff COVID-19 cases 0.320259*** 0.033344 0.000

Overall rating -0.32274 11.109409 0.771

Quality measure rating 0.108192 0.583846 0.853

Staffing rating -0.75118 0.743186 0.313

Health inspection rating 0.223327 1.013893 0.826

This slide only represents SNFs.

A one unit increase in staff COVID-19 deaths is associated with an 

increase in resident deaths by 0.32, significant at the 0.001 level.



DEATH RATE 
BY FACILITY 

LOCATION OF 
60+ COVID-19 

CASES IN 
COOK 

COUNTY  

FOCUS 
AREA



CAUTION!
 Data presented to date are early 

preliminary findings. This analysis is a work 

in progress, stay tuned…



PHASE 2

 IDOA will provide residential-type data for 
all COVID-19-related decedents age 60 and 
older who received services through the 
Community Care Program, which requires 
the same level of need to receive care at 
home as is required to enter a nursing 
facility.

 IDPH will provide state-wide mortality data 
that expands on the CCMEO analysis. 

 Research team will 

 identify additional risk factors for older adults 
and facilities.

 Compare mortality of facility and community-
living frail older adults who live alone, in 
multigenerational households, or other 
congregate settings.



THANK YOU

CENTER FOR

RESEARCH ON

HEALTH AND AGING

 For questions and comments, please contact:

 Michael Gelder – mgelder@uic.edu

 Susan Hughes – shughes@uic.edu

 Sage Kim – skim49@uic.edu

 Amy Lulich – amy.lulich@illinois.gov

mailto:mgelder@uic.edu
mailto:shughes@uic.edu
mailto:skim49@uic.edu
mailto:amy.lulich@illinois.gov


INITIAL CLARIFICATIONS?



POTENTIAL POLICY IMPLICATIONS

 Promulgation of higher standards and more 
vigorous enforcement of professional and 
support staffing, infection control and other 
measures related to controlling the introduction and 
transmission of potentially contagious diseases in 
long-term care facilities.

 Additional research on programs and policies to 
ameliorate the harmful effects of social 
isolation among those frail older adults living in 
institutional and community settings. 

 Increased funding to support more frail older 
adults living in community settings. 

 Higher salaries and benefits for frontline 
workers.

 Enhancement of efforts to help facility residents 

relocate to community settings with sufficient 

supports and services. 

 Coordination between IDPH and facilities to further 

prioritize COVID-19 vaccination efforts to 

long-term care facilities with higher incidence of 

fatalities.

 Special attention to build trust and education to 

encourage front-line workers to receive vaccines 

when available.

 Targeted education and outreach in 

communities with higher incidence of COVID-19 

deaths.
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