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National Post-acute and Long-term Care Study 
(formerly National Study of Long-Term Care Providers) 
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2022 NPALS 

Survey fielding 

• September 2022 – March 2023 
• Sample of 2088 residential care communities and 1660 adult day services centers 
• Response rates: 40% for ADSCs and 36% for RCCs 

Fielding challenges 

• Pre-COVID staffing shortages 
• Out of business and ineligible: ADSCs (40%); RCCs (36%) 
• Difficulty reaching respondents via phone and missed appointments 

Data files 

• Weights and edits 
• Restricted data files to be released by the end of the year 
• Public use files to be released next year 



   Utilizing New and Timely Manners of Data Dissemination 



Long-term Care Settings 

Residential Care Communities (RCC) 
Topics covered in these figures include the number of COVI D-

19 cases, hospita lizations, and deaths among res idents and 

staff, practices taken to reduce COVID-19 exposure and 

transmission, and personal protective equipment (PPE} 

shortages. The f igures ca n disp lay different groups depending 

on the measure of interest. 

Adult Day Services Centers (ADSC) 
Topics covered in these figures include the number of COVI D-

19 cases, hospita lizations, and deaths among participants and 

staff, practices taken to reduce COVI D-19 exposure and 

transmission, and personal protective equipment (PPE} 

shortages. The figures ca n disp lay different groups depending 

on the measure of interest. 

COVID-19 and Long-term Care 
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Number of COVID-19 cases. hospitalizations. and deaths among adult day services center 
participants and staff since January 2020 through mid-July 2021 
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NOTE: Hover over the bars for COVID-19 Hospitalizat ions or COVID-19 Deaths to d isp lay the percentage of COVID-19 cases that resu lted in hospita lization or death. 
SOURCE: Nat ional Center fo r Hea lth Stat ist ics, Nationa l Post-acute and Long-term Care Study, 2020 
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Data f'rom1th,@2020 Natiionai Post-a1cute and Lo g-tierm 
Care Study 
The CHS National Post- cl.ne and Lot1g- erm Care Study ( PALS) conec dat on post- c:me and long-lerm 
care providers every lWO ye -s. 1e go I is to monitor po c c:me nd long- erm carie · ettings wich reli ble, 
accurate, relevant, and timely statistkaill in ormation to support and in orm post~acute·and long-term cam· 

services policy r s,earch, and p.rac.tic@. Thes.,@ data tables p.rovid@ a 111 owrvi@w of the geogiraphic, organ izati o.na I, 

staffing. service provision, and user characterisfcs o·f paid, rregul tedl long-ce ma d pos - c:uce c rre p.ro~ders in 
the dlu I d y services ce 1 ers (AIDSCs) nd r sidenti .I care c:omm unities (RCC ) in the unic d St te . 

These · ble and a forthcoming Niltion~, Health Sterisri ReporHNHSRJreplace the previous: ~f:22.!J • whic:h 
· pubIished for .2.01 2. 201 4, 2016 201 8 N cio n .I Study o,f long- errm Carie Provide rs iNSLTCPJ, ow renam edl 

NPALS:. Th@ associated 0111 in@ survey me't1hodol ogY. docu mentat ion , _uesti onnaires and Read Me 

documents provide morn: bacli:grournd about th@ providers, characteristics and m~rhodology in · PALS. Th@s@ 

d 1ta are avail1 ble as res.tr"cted dat mes i the NCHS Restricted para cerner. Fo.r de1ails abo1.11 the me s:ur,es 
used in these t .bles., ' ee the NP.A.LS yariable crosswalk 

The ables .re lme active nd ata userrs ,car thoos:e·to _i s:p~ es1imate for all the c, ract,eris ics by p-ovi er 
type or ,can c oo e o dlis:pl~ es1im te for selec:,ed ch r cteri·sUcs ·.nd selected p ovi er types. 

On his Page 

Table 1: Pos -acu ea d Long• e rn C~re Providers 
by G@ographic and Organizational Characteristics: 
uni1ed St es, 2020-2021 

l ble 2: sra Ing characterisci cs,o Posr:-acu te n 
Long-t:erm c re service Providers, y rnf ry e: 
Unired St.ates. 2020-2021 

l .ble 3: Types or services offered by Po 1-acu e 
and Long-term Care Services Providers; United 
St. ces. 2020-2.021 

Tab le 4: Post•acuc and Longwt@ m Care USM 

Demogra1ph ic and Health~re lated Char teri-stics: 
United States, 2020-2021 

T@chni:cal oties 
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·r ·able 1: Post-acute and Long-term Care Providers. b1y Ge,ographic and Organizati·o1 na1I 
Char-a1,cte·ri·stics: United States, 2020 
This tabl,e shows.the number and percen t of providers with the following geograph ic and organizational ,charac teris•cics. Definitions of each of thes,e characteristics by 
provider-type is avail le from the PALS Variable Crosswalk 

Post-acute and Langi-term Care Settings by Geographic and Or,ganizationai Cha racteristics, 2020 I 
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Avera!iJe i~ensecl ma 1m1Jm i:apaci or m,1mber o bed5, 
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Pcirmnt: 

Ge 11\lc 't&on 
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(21 ForADSCs, number o ·people·serveo is based on average number of participants in attendarw:e on any gl~M ay. For RCCs, it is based on ctment m.1mbero restdents Ofl any giveri ay. 
131 Fo ADSC~ .a 11 RCCs, c.a[@go 0 @-S of numb!r 1~ople :!ll!i'\I d ar@ (fl! ,necl .a~: 1=1•25 use~; 2=26-100 u~~ ancl 3=10 n.d Oli@' 1.1~@1~. 
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Moving forward… 



     
      

 

   

        

  

        

          

Moving to EHR data and modernizing… 

Environmental scan to assess whether NPALS data elements can be extracted from 
commercial EHR platforms or systems for residential care communities (RCCs) and
adult day service centers (ADSCs). 

There is potential for using EHR data to support the survey process, but... 

 Not much regulation and data from states 

 Commercial EHRs data may require a high level of effort and will not be nationally representative 

 Programming and automating capture would be required as well as the creation of a database for 
storage 



        
   

 

      

   
     

    
      

      
     

Next steps… 

With additional funding … 

 Work to align survey content with data elements and standards for EHRs found in the US Core Data 
for Interoperability (USCDI). 

 Build on Data Already Collected and Reported—EHRs (e.g., PointClick Care) 

 Evolve Survey Questions on EHR and Health IT Use 

 Test Different Approaches for Data Extraction and Reporting 
o Data extraction by vendors for survey respondents to complete the survey 
o Respondents generate their own EHRs reports to complete the survey 
o Vendor-supported queries of EHR data to obtain reports to complete survey 
o Development of standardized approaches to report survey data 
o Explore testing with HIE organizations that includes NPALS settings data 



      
    

 

      

     
    

    

 

    

   Pilot study of direct care workers 

Purpose -Builds upon the NCHS NPALS infrastructure to design and test a sampling
protocol, questionnaires, and contact strategies to be used in a national DCW
survey in the future 

Sample 

 100 direct care workers from NH, ADSC, and RCC (Total 300) 

 Employees and contractors 

 two-stage probability sampling design - First, facilities will be selected, and second, DCWs will be 
selected from the sampled facilities. 

Protocol 

 Telephone calls to providers to sample direct care workers 

 Mail and Web Questionnaires 

 Technical Expert Panel Meeting on Dec 6, 2022 



 

  

 

  
  

  

More information…. 

National Post-acute and Long-term Care Study 
National Post-acute and Long-term Care Study Homepage (NPALS) 
(cdc.gov) 

Long-Term Care Dashboard: Biennial Overview of Post-acute and 
Long-term Care in the United States 
NPALS - Study Publications and Products (cdc.gov) 

For more information, contact CDC 
1-800-CDC-INFO (232-4636) 
TTY:  1-888-232-6348  www.cdc.gov 

https://www.cdc.gov/nchs/npals/index.htm
https://www.cdc.gov/nchs/npals/index.htm
https://www.cdc.gov/nchs/npals/webtables/overview.htm
www.cdc.gov


  

      

 

    

 Questions for the BSC 

Can NPALS eliminate the administrative data component? 

Pros 

 Save resources 

 Focus on survey components which are the only source of data on ADSCs and RCCs 

 Add new sectors 

Cons 

 No comparisons across the spectrum of LTC sectors 
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