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WAVE OF INSOLVENCIES & COLLAPSE OF NURSING HOMES?

Fact Check

Large numbers and exaggerated terms
dominate the public debate. Anyone who
wants to understand the care market
needs to take a closer look—and separate
headlines from facts. Two terms are at
the center of the debate: the collapse of
nursing homes and a wave of insolvencies.
Both convey a dramatic picture that, upon
closer inspection, does not match reality.

Collapse of nursing homes - a number
makes headlines

.More than 1,200 facilities insolvent
or closed” - such reports have
recently attracted attention. But this
figure represents a general term: it
includes inpatient nursing homes,
outpatient services, day care - and
even restricted services. Those
who speak of a decline in nursing
homes are mixing these categories
and create a misleading picture.

Wave of insolvencies - the facts behind
it

The image of a wave of insolvencies is
also misleading. Insolvency does not
automatically result in closure. The vast
majority of the facilities affected remain
in operation, either through continuation
or takeover. As part of an internal review
in which we examined and evaluated the
underlying causes to the insolvencies at
the facility level in detail, we found that
the default rate due to insolvencies (the
proportion of facilities closed as a result
of insolvency out of the total number)
remains constant in the per mille range:

e 0.39%in 2023
e 0.12%in 2024

So there is no sign of a wave of
closures. Rather, the market remains
stable despite individual insolvencies.

IMMOTISS evaluation

To clarify the distorted picture, it
is not enough to simply repeat the
figures that are being reported. It's
crucial to analyze and reduce them to
their fundamental components: How
many inpatient nursing homes were
actually affected? How many of these
facilities were permanently closed
and how many were able to continue
operating? This is precisely where the
presented IMMOTISS analysis comes in.!

Evaluation results

The distinction is crucial - only insolven-
cies involving actual closures were taken
into account. Insolvency does not auto-
matically equal a discontinuation.

Nursing homes after insolvency: Majority of facilities remain in operation

TRASENIX Research (2025)

Continuations &
Acquisitions

@ Closures

In the north, there is
an increased incidence
of insolvencies, parti-
cularly among larger
operators with a port-
folio focus in northern
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2023: We were able to identify 205 inpa-
tient facilities that were affected by in-
solvency. However, only 44 facilities were
permanently closed. Around 80 percent
of the affected facilities were continued
or taken over by new operators.

2024: A total of 66 inpatient facili-
ties filed for bankruptcy. In the end,
only 14 facilities were permanent-
ly closed, while 78 percent of the
facilities remained in  operation.
No significant correlation between in-
solvency and type of operator

In addition, there has been a shift in
the type of operator. While in 2023, 81
percent of the facilities involved in the
proceedings were under private ma-
nagement, this proportion fell to 62
percent in 2024. At the same time, the
proportion of non-profit operators rose
to 32 percent. There is no clear corre-
lation between the type of operator and
insolvency - rather, the trend is spread
across the entire range of operators.

Continued operation vs. closures
TRASENIX Research (2025)

78.5% remain in operation

Small facilities more severely affected
The structure is also striking, because
while larger facilities were primarily af-
fected in 2023, in 2024, a full 93 percent
of closures were small facilities with fe-
wer than 80 beds.

Causes: Why companies come under
pressure

Insolvencies are not usually attributable
to a single trigger. In most cases, struc-
tural, operational, and financial factors
are intertwined.

Care facilities traditionally operate
with tight margins. The largest share is
made up of personnel expenses, which
account for between 55 and 66 percent
of expenditures. Added to this are ri-
sing energy and material costs, leases,
and investment backlogs. Skilled labor
shortages, regulatory requirements
(skilled worker ratios, room sizes, fire
safety), and the aftermath of the pande-
mic are increasing the pressure.

Main drivers for closures in 2023/24

M Property structure (e.g., renovation backlog,
location problems, inadequate room layouts)

Personnel (e.g., shortage of skilled workers,
staff turnover, temporary work])

M Economic efficiency (e.g., cost increases,
underfunding, management errors, growth and
expansion risks, lack of investors)

Hidden potential

Inadequately negotiated nursing care
fees are particularly critical, especial-
ly in the area of investment costs. The
resulting financing gaps can have a sig-
nificant negative impact on operating
results, restrict the scope of action of
operators, and can lead to permanent
liquidity bottlenecks.

Size structure of closed facilities

(number of places])
TRASENIX Research (2025)
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" The results are based on an internal evaluation of insolvency reports that were identified and reviewed as part of intensive
research work. The analysis should be viewed as a random sample survey that highlights key developments and provides
guidance.
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Care companies in comparison to the
whole sector

When considering insolvencies in the
care market, these must be assessed in
relation to the entire health and social
services sector. Our analysis is carried
out at the facility level and covers indi-
vidual care home locations. In contrast,
the Federal Statistical Office reports
the number of legally independent care
companies. Several locations of one
operator therefore appear as one com-
pany, unless each location has its own
legal entity (e.g., subsidiary).

Insolvency proceedings filed by companies

4,3% 4,6% 2.7% 3,8% 2.7% 3,0% a0 3,6% : 7,2%
»

2015 2016 2017 2018 2019 2020

Default rate due to insolvencies

2023:
11,250 inpatient
long-term care facilities

2024:
11,600 inpatient
long-term care facilities

Source: TRASENIX Research (2025)

While a total of 673 proceedings were
opened in 2023, only 83 were attributa-
ble to care companies. This means that
nursing care accounted for a good 12
percent of all insolvencies in this sector.
In 2024, only 57 proceedings were ope-
ned by nursing care companies, which
represents a share of approximately 8.6
percent of the total number of 666 com-
panies in the health and social services
sector.

A look at the time series also shows
that the number of proceedings in the
health and social services sector remai-

673 666

291

12,3%
8,6%

2021 2022 2023 2024 2025

205
insolvency filings

66

insolvency filings

; Federal Statistical Office (2025); Employers’ Association for Nursing Care (2024)

161 in operation

44 closures 0,39%

14 closures

ned largely stable, fluctuating between
around 280 and 400 cases per year. It
was not until 2023 that there was a sig-
nificantincrease. However, nursing care
companies accounted for only a small
portion of this development. Even in the
peak year of 2023, the share of procee-
dings involving nursing homes was only
slightly more than 12 percent.

The evaluation shows that the care
market is not immune to the general
insolvency trend. However, it accounts
for only a small proportion of this trend
and remains stable at its core. Over a
ten-year period, the average share was
around 5 percent.

®— |nsolvenciesin the healthcare and social services sector (absolute)

Insolvencies of nursing care facilities (percentage share)

Source: Federal Statistical Office (2025)

Continued operations & takeovers

2023:

Default rate

2024:

52 in operation

0,12%

Default rate
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Where are the opportunities?

As this review shows, insolvency does not
necessarily mean the end, but can be a
starting point for a new chapter. Timely
action opens up the possibility of not only
continuing operations, but also realigning
them in a future-oriented manner. This
can be achieved through adapted care ser-
vices, a modern living or care concept, and
optimized, up-to-date rental agreements.

Refinancing and decisive action are the key
factors

Only swift and responsible intervention
in the event of insolvency can secure the
continued existence of an institution. In-
depth expertise in assessing the frame-
work conditions and the timely develop-
ment of a viable and sustainable operating
concept are crucial. This includes annual

LET’'S TALK: A1.132

and early care fee negotiations with a spe-
cial focus on investment costs, reviewing
state home law requirements before
purchase or lease, and a thorough ana-
lysis of the operator’s expansion strategy.
Clearly defined investment costs create re-
liability and stability:
e  Ensuredrefinancing
Investment costs are essential in
covering rents and leases, including
necessary index adjustments.
e  Security for owners
They form the basis for property
owners to receive rent payments on a
permanent and reliable basis..
e Planning security for financial
partners
Clearly negotiated investment costs
create trust among banks and inves-
tors and make financing calculable.

MASSIVE INVESTMENT

DEMAND

THE 100-BILLION-

EURO MARKET

IMMOTISS REPORT

Carefully negotiated investment costs en-
sure reliability and stability, which secures
the long-term payment of lease payments.
If rates remain unchanged for years, the ne-
cessary refinancing is lacking - economic
viability comes under massive pressure in
the event of indexed leases.
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Care compared to the hotel sector and other asset
classes

A look at the hotel sector reveals both parallels
and differences. Like nursing homes, hotels are
classic operator-run properties. Many smaller,
family-run establishments with structural weak-
nesses see no prospects for continuing and are

forced to close. Businesses in good locations with
development potential, on the other hand, are usu-
ally acquired - a typical consolidation and market
adjustment. As in care, rising costs and staff shor-
tages are also weighing on operators here. Howe-
ver, the hotel industry is also highly dependent on
the economy and seasonal factors. In economically
weak phases or outside the high season, occupan-
cy rates and revenues decline significantly. Similar
dependencies can be seen in other asset classes.
Office and logistics properties as well as retail
spaces are closely linked to the general economic
development and demand in certain sectors. Eco-
nomic fluctuations, changes in trade, demographic
developments, or changes in consumer behavior
are directly reflected in occupancy rates.

Care properties are also operator-managed pro-
perties, but they differ fundamentally: The demand
for care places stems from demographic change
and is considered part of services for the public. It is
neither cyclical nor seasonal. As a result, occupancy
rates remain stable even in times of crisis. For inves-
tors, this means that while other operator-managed
properties and asset classes are subject to greater
fluctuations, care facilities offer a comparatively sta-
ble market with long-term prospects.
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Conclusion: Investing is a profitable venture

The public debate gives the impression of a wi-
despread and structural crisis. However, the data
shows a different picture: Insolvency does not
automatically mean closure. In around four out of
five cases, facilities continued to operate despite
insolvency or were acquired by new operators.
There is also no discernible wave of closures. The
proportion of private nursing care companies in
all corporate insolvencies in the health and social
services sector is comparatively low and averaged
only around five percent over the past ten years.

Nevertheless, early action prevents insolvency.
Where viable care rate and investment cost nego-
tiations, stringent operational organization, and, if
necessary, professional interim management are in
place, the provision of care remains stable.

For investors, this results in a clear call to action:
The demand for care places continues to rise - wit-
hout additional investment, it will not be possible to
meet this demand. The fundamental data speaks
for itself. Based on a sound analysis of the market,
operations, and real estate, care properties remain
a comparatively high-yield and, at the same time, se-
cure investment.

As an independent partner in the German care market,
we combine market knowledge, operator insights, and
real estate expertise for investments that stand the
test of time.
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REAL ESTATE INVESTMENT & M+A

IMMOTISS care - Frankfurt
jz@immotiss.de
+49 172 6593339

TIMM KLOPPER

Operational insights paired
with financial expertise lead
to stable cost structures
and sustainable models

ASSET MANAGEMENT

IMMOTISS asset management
dw@immotiss.de
+49 151 54918220

REAL ESTATE VALUATION

TIM SCHULTE

Precise valuations and
strategic insights create a solid
foundation for acquisitions and
portfolio management.

RESEARCH & ADVISORY SERVICE

TRASENIX
cw@immotiss.de
+49 421 572696919

Wir ve'r;ie_tzen Im
& Markt:= Ihr dire

JOCHEN ZEEH

Structured transactions that bring ot
together investors, developers PR R
and operators - market-driven Y o
and fit for the future. X

IMMOTISS care - Bremen
tk@immotiss.de
+49 151 10821295

DANIEL WOLF

Operational strength and

forward-looking action ensure

resilience, added value and s |
successful market entries. R :

IMMOTISS valuation
ts@immotiss.de \ .
+49 152 08072158 o O

CHRISTIAN WAGNER

In-house database and in-depth
analyses provide transparency,
market access and a reliable
basis for decision-making.
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