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Summary Points

• Nursing home residents are a highly vulnerable population, and nursing home care qual-
ity has been a persistent focus of public concern.

• There is considerable evidence from observational studies that public funding of care
delivered in for-profit facilities is inferior to care delivered in public or nonprofit
facilities.

• The past decade has seen many industrialized countries increasing governmental pay-
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United States studies going back to 1968 [3]. However, recent examples such as the 2011 failure
of the largest United Kingdom private equity nursing home chain, Southern Cross [4], and a
report in 2000 that the five largest US nursing home chains operated under bankruptcy protec-
tion [5



The past decade has also seen the movement of private equity and other investor-owned
firms into the nursing home sector, in both the US and other industrialized countries [4,13,16



proven [25]. This brings us to a theoretical debate about how we determine a link is causal
when all we have, and all we are ever likely to have, is evidence from observational studies.



caregiver and care recipient, encompassing the physical, social, emotional, and spiritual dimen-
sions of human connection [37,38]). In a US study, the largest ten for-profit chains had lower
registered nurse and total nurse staffing hours and a 41% higher number of serious deficiencies
than government facilities, controlling for other factors [30].

A second plausible mechanism proposed for the “for-profit” effect of inferior outcomes is
that for-profit facilities have a lower threshold for transferring acutely ill residents to acute care
facilities [39–42]. This higher rate of use of acute services (emergency department visits and
hospital admissions) among residents in for-profit facilities has been a consistent finding and

Box 3. Bradford Hill’s Guidelines for Assessing Causation

It is usually accepted that high-quality randomized controlled trials (RCTs) are able to
overcome bias and confounding and, therefore, top the evidence hierarchy to providedrarchy lu deli820f
]spi1(ntcepted)-225.1(hierarchy)provi



is thought to be in part related to avoidance of the higher costs associated with caring for
acutely ill residents [39–42]. Hospital admission for nursing home residents is considered a
poor outcome because it puts these residents at risk of iatrogenic infections [43], falls, delirium,
and decline in functional status and quality of life [44]. Furthermore, there is now some evi-
dence that illnesses such as pneumonia can be equally well managed within the facility [45].

A third plausible mechanism for the association of nonprofit and/or public facilities with
improved quality of care may be related to their ability to become charitable foundations. In
many jurisdictions, this status provides tax breaks and makes them better positioned to mobi-
lize volunteers and solicit donations for equipment [46].

In ideal market conditions, residents’ should be able to “exit” (leaving the facility) or use
“voice” (complaining) [47]. However, the high degree of vulnerability of the nursing home
population and the information asymmetry required for meaningful choice make these ineffec-
tive as counterbalances to behaviors that sacrifice quality [48,49].

Temporality
Temporality has been investigated in several studies by examining conversions between owner-
ship types. Longitudinal observational research from the US [50] and Sweden [51] has found
that nursing homes converting to for-profit ownership demonstrated a subsequent decline in
some quality measures. Nursing homes converting from for-profit to nonprofit status generally
exhibit improvement both before and after conversion [52]. A major challenge to such research
is the potentially confounding effect of unmeasured differences in nursing homes that choose
to convert [50] compared to those who do not.

Experiment
While it is unlikely that experimental evidence from randomized trials will ever be available to



profit group had significantly more serious deficiencies than the three lower profit groups, sug-
gesting an inverse gradient (dose-response) effect of profit on quality [29].

Coherence, Analogy, and Consistency
Parallel studies have found for-profit services in sectors other than residential long-term care
to be of inferior quality, including hemodialysis centers [53] and Health Maintenance Organi-
zations (HMOs) [54]. Outside of the health sector, studies looking at the daycare sector in Can-
ada [55,56



whereby public models are superior to both for-profit and nonprofit models and for-profit
models are inferior to public and nonprofit owned organizations [58,67,68].

When Is There Sufficient Evidence for Policy Change?
Bradford Hill did not prescribe these guidelines as rules that must be fulfilled before an associa-
tion can be judged as causal, but as a way of examining if cause and effect is the reasonable
inference [69]. In the current case, some of the Bradford Hill criteria are clearly met, while oth-
ers are less clear.
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