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Background

The COVID-19 pandemic has had a disproportionate impact on those living in care homes. Such
individuals are at the highest risk for severe disease and death as they are often older with multiple
underlying conditions. 1 Care home residents are more at risk of infectious outbreaks as they often
share rooms, live mainly indoors in close quarters and have frequent close contact with staff who
move between potentially contagious patients. 2

Care homes were already vulnerable before the pandemic as they were already struggling to provide
high-quality care.  Few countries had plans in place to protect the vulnerable individuals who live in
long-term care facilities. As the pandemic unfolded, those living in care homes also faced barriers
to accessing emergency and elective treatments. There have been calls for improvements in
response to COVID-19 in care homes. 3

Numerous media reports have reported the scale of the problem and the failings. 4 5 US reports
suggest that over a third of  COVID-19 Deaths Occur in Nursing Homes & Assisted Living
Facilities. Similar to estimates from around the globe. 6

However, an up to date review of the global effects of the COVID pandemic is lacking.  Not all
countries publish data on care home deaths. International comparisons are therefore problematic
due to differences in testing and recording deaths and definitions. Because of these difficulties, we
used a mixed-methods approach to address three questions: 1) what was the mortality in care homes
by country; 2)  how does the mortality compare with previous periods, and 3) how can the mortality
be explained?

Methods
We will aim  to address three main questions:
1 What were the mortality rates in care homes by country?
2. How does the mortality in care homes compare with previous periods?
3. What explains any excess mortality in care homes?

To answer question 1 (what were the mortality rates in care homes by country) we will source the
national data on care home deaths and use the most up to date data to report the total number of
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deaths. We will also extract information on the total care home cases when reported. We will use the
same date as the documented care home deaths to estimate the total population of covid-19 cases
using the date reported on Worldometer by country (https://www.worldometers.info/coronavirus/).
If there are discrepancies between the Worldometer and the National Dataset we use the
Worldometer data to calculate the care home cases and deaths proportion (and report the national
data as a sensitivity analysis). We will also record information on the definition of a care home
resident by country and analyse whether definitions (e.g., skilled nursing care homes versus
residential care homes) affect the reported cases or deaths reported.  We will also attempt to collate
information on the population in care homes to analyse the total proportion of deaths across care
homes. We also report descriptive characteristics on those countries that report more than 10,000
care home deaths

To address questions 2 and 3, we will perform a scoping review using a flexible framework for
restricted systematic reviews—7. We will search LitCovid, and the WHO Covid-19 database using
the search terms ("care homes" OR "nursing homes") AND mortality. We will also perform a
bibliography search of included articles.

To answer question 2 (mortality comparisons), we will include studies that analysed data on deaths
and compare them to a pre-exposure period that permitted an analysis of excess mortality. In
addition, we will extract data on the country,  the region, the study type, the covid Study dates,
length of covid analysis, the population/setting, the sample of care homes, the effect on mortality,
causative factors, information from death certificate review,  staff sickness, symptoms and study
limitations when reported. Finally, we will calculate the percent relative increase in deaths (Excess)
and the percent of care home-related death when reported.

To answer question 3, we will include studies that analysed data on interventions and or exposures
that might explain excess mortality. We did not include studies that examined patient demographic
factors such as age, frailty, ethnicity, symptoms or rates of covid that might explain mortality. We
excluded case reports and or reviews and cross-sectional studies or surveys. We will extract data
country, region, the study type, the Intervention/exposure, the covid date, length of study,
population/setting, reported effects effect on staff (numbers/sickness etc.,) effects on residents and
the reported impact on death and any causative factors along with the study limitations.  Our review
approach is available on the Collateral Global website: What is a Rapid Review? 8

Quality
We will assess quality using the Newcastle–Ottawa Scale (NOS) for nonrandomised studies,
including cohort studies. 9 To determine quality the scale evaluates 1) the selection of the cohort, 2)
the comparability of cohorts and 3) the outcome. Selection is assessed via the representativeness of
the Exposed Cohort; the selection of the Non-Exposed Cohort, the ascertainment of the exposure,
and a demonstration that the outcome of interest was not present at the start of the study where
applicable comparability of cohorts is assessed based on the design or analysis of the study and the
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outcome based on the objectivity of the assessment, adequate length of follow-up for the outcome
of interest and the cohort.

Dissemination:
We will produce a report and make this publicly available whilst submitting it for publication in a
peer-review journal. We will aim to index the review findings on the Oxford Research Archive and
the Collateral Global website.

Ethics Committee Approval
No approval is necessary.

Data Availability
All data included in the review will be linked to Figshare, an open access repository.
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