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BACKGROUND – LTRC
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 4% of 65+ pop use Long-Term Residential Care (LTRC).

 LTRC in Ireland is a mixture of public and private payments and 
provision.

 70% LTRC funded by State (mainly via Nursing Home Support Scheme)

 84% LTRC supplied by Private Providers

─ European private-equity firms have become largest providers of LTRC



BACKGROUND – COVID-19 IN LTRC
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BACKGROUND – COVID-19 RESPONSE
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 Early response to COVID-19 in Ireland focused on hospital system. Qs 
were raised on the ability of LTRC to ensure the safety of residents.

 Focused PPE and Testing.

 Accommodation for Staff.

 ‘Covid-19 Nursing Homes Expert Panel’ established. 86 
recommendations to protect LTRC residents.

 Temporary Assistance Payment Scheme (TAPS)



TEMPORARY ASSISTANCE PAYMENT SCHEME (TAPS)
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 TAPS provided support to private (for profit and not-for-profit) LTRC 
homes who had additional costs due to COVID-19.

 Began in April 2020 and ceased in 2021 (subsequently extended to 
Sept 2022).

 LTRC homes applied for TAPS and outlined how funding would be 
spent: 
─ e.g. PPE, Nursing overtime, Agency staff, ICT

 2020-2021: €132million funded via TAPS

─ Nursing Home Support Scheme (NHSS) = €1,422million in 2019

─ 434/450 eligible LTRC homes used TAPS



DATA AND METHODS
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DATA
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 Outbreak data: March 2020-March 2021 

─ LTRC Home ID, Cases (HCW, Resident), Deaths, Hospitalisations, Start of 
Outbreak, End of Outbreak.

─ County level cases by date (local outbreaks/rates).

 LTRC Home Characteristics: February 2020 and June 2022

─ LTRC Home ID, Ownership, Maximum Occupancy (Size), Address.

 TAPS data: April 2020 – December 2021

─ LTRC Home ID, TAPS used by Month.



TEMPORARY ASSISTANCE PAYMENT SCHEME (TAPS) DATA
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1. Non-Pay: Cleaning/Infection Control -
─ Infection prevention and Control, Cleaning Supplies, PPE, Laundry 

2. Non-Pay: Other
─ Equipment, Maintenance, ICT

3. Pay: Nursing
─ Additional pay for nursing

4. Pay: Healthcare Assistants (HCAs)
─ Additional pay for HCAs

5. Pay: Other (e.g. Porters)
6. Pay: Agency (Nursing, HCA, & other)



SAMPLE & ANALYSES
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 450/572 LTRC homes (designated centres for older people) who 
continuously provided care between February 2020 and March 2021.

─ Only 450 private LTRC homes included

 LTRC-Month-Level Data: Analyses limited to March 2020 – March 
2021. 5,850 observations.



ANALYSES
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1. Probability of Outbreak: 
─ 𝑃𝑟 𝑂𝑢𝑡𝑏𝑟𝑒𝑎𝑘 𝑡 = 𝛾𝑍𝑡 + 𝛽𝑇𝐴𝑃𝑆𝑐,𝑡−2 + 𝜔𝐶𝑜𝑣𝑖𝑑 𝑅𝑎𝑡𝑒𝑠𝑡 + 𝑡 + 𝑅 + 𝜀𝑡

2. Severity of Outbreak: 
─ 𝐷𝑒𝑎𝑡ℎ𝑠 𝑝𝑒𝑟 𝑐𝑎𝑠𝑒𝑡 = 𝛾𝑍𝑡 + 𝛽𝑇𝐴𝑃𝑆𝑐,𝑡−2 + 𝜔𝐶𝑜𝑣𝑖𝑑 𝑅𝑎𝑡𝑒𝑠𝑡 + 𝑡 + 𝑅 + 𝜀𝑡

3. Probability of TAPS use: 
─ 𝑃𝑟 𝑇𝐴𝑃𝑆 𝑐,𝑡(−1,+1,+2) =𝛾𝑍𝑡 + 𝛽𝑂𝑢𝑡𝑏𝑟𝑒𝑎𝑘𝑡 + 𝜔𝐶𝑜𝑣𝑖𝑑 𝑅𝑎𝑡𝑒𝑠𝑡 + 𝑡 + 𝑅 + 𝜀𝑡

 𝑍𝑡 is a vector of LTRC level characteristics including size, ownership.
 t is a time trend; R are regional fixed effects.



RESULTS – DESCRIPTIVES
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MONTHLY TAPS COSTS
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MONTHLY TAPS COSTS
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TEMPORARY ASSISTANCE PAYMENT SCHEME (TAPS) DATA
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NON-PAY: CLEANING/INFECTION CONTROL
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RESULTS – IMPACT OF TAPS ON COVID-19 OUTCOMES
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IMPACT OF TAPS(t-2) ON PROBABILITY OF OUTBREAK

17Logistic Regression: TAPS included in t-2. Controls for ownership, size, time trend, region, local Covid-19 rates.



IMPACT OF TAPS(t-2) ON SEVERITY OF OUTBREAK

18Linear Regression: TAPS included in t-2. Controls for ownership, size, time trend, region, local Covid-19 rates.



RESULTS –TAPS USE AND LTRC HOME CHARACTERISTICS
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TAPS: NURSING COSTS / HCA COSTS
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TAPS: NURSING COSTS / HCA COSTS
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TAPS: NURSING COSTS / HCA COSTS
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Nursing Health Care Assistants



TAPS: AGENCY STAFFING COSTS
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DISCUSSION
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MAIN POINTS
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 TAPS was heavily used by LTRC homes – especially LTRC homes owned 
by larger providers.

 No evidence to show TAPS reduced Covid-19 outbreaks or severity.

 TAPS used reactively – especially for staffing.

 Lack of information on other important outcomes.



EXTRA SLIDES
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TEMPORARY ASSISTANCE PAYMENT SCHEME (TAPS) DATA
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TAPS: CLEANING/INFECTION CONTROL
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TAPS: CLEANING/INFECTION CONTROL – OUTBREAK/OWNERSHIP 
INTERACTION
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TAPS: NURSING/HCA – OUTBREAK/OWNERSHIP INTERACTION
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Nursing Health Care Assistants



AGENCY– OUTBREAK/OWNERSHIP INTERACTION
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