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Article

Introduction

There are critical gaps in our knowledge on how best to 
provide high-quality person-centered care to long-term 
care (LTC) home residents, given that they often live 
with high levels of frailty due to multiple chronic condi-
tions; many are near the end of their life, and all have 
complex care needs. It is known that the LTC home 
workforce does not have optimal skills to meet all the 
care needs of individuals residing in these homes 
(Hamers, 2011; Koopmans et al., 2018) nor are there 
enough staff to do so (Kaasalainen et al., 2021; Boscart 
et al., 2018). Evidence exists that the LTC sector suffers 
from unsatisfactory labor conditions due to structural 
and institutional factors producing precarious working 
conditions for the staff (Fagertun, 2021; McGilton et al., 
2020; Scales, 2021).

These realities were thrown into sharp focus during 
the severe acute respiratory syndrome-related coronavi-
rus 2 (COVID-19) pandemic when there was a reduced 
workforce available to meet care needs, not only in 
numbers but also the range of healthcare staff available 
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to provide services; this increased the risk of adverse 
outcomes for residents including the highest number of 
deaths in LTC homes globally (Ioannidis, 2020; 
Labrague et al., 2021; Lombardo et al., 2020). We need 
a greater understanding of who is working in LTC homes 
in order to develop high-quality workforce data ele-
ments that could be used globally to generate evidence 
to support workforce planning in the LTC home sector 
and contribute to enhancing the quality of care.

To highlight important observations related to who 
was in the house (LTC homes) during the COVID-19 
pandemic, researchers in eight countries identified cat-
egories of staff working in LTC homes and exploring 
changes that occurred during the pandemic. Long-term 
care may involve a wide range of personal, social, and 
medical services provided to those with difficulty per-
forming activities of daily living due to functional and 
cognitive limitations. These services can be provided in 
a myriad location such as in private homes, adult day-
care settings, assisted living facilities, and LTC or nurs-
ing homes (Zimmerman & Sloane, 2007). This paper 
focuses on LTC homes in eight countries that are institu-
tional facilities that provide 24-hour personal and nurs-
ing care to those who cannot receive such care in their 
own homes due to insufficient social and healthcare sup-
ports. Specifically, the following three questions are 
addressed:

•• What categories of staff worked in LTC homes in 
eight countries before the COVID-19 pandemic?

•• What categories of staff worked in LTC homes in 
eight countries during the first wave of the 
COVID-19 pandemic?

•• What type of support and services were provided 
by different categories of staff during this period?

Methods

A consortium of international researchers from various 
countries established the WE-THRIVE (Worldwide 
Elements to Harmonize Research in Long-Term Care 
Living Environments) group with the aim to develop 
common data elements for LTC homes (Corazzini et al., 
2019) and the “Workforce and Staffing” group took the 
lead to collect data on staffing trends in LTC homes 
before and during the COVID-19 pandemic. First, the 
group created a survey that included the following spe-
cific items: type of staff and personnel worked, their 
titles in different regions, who worked before the pan-
demic, who continued to be present during the pan-
demic, type of support provided (such as virtual or 
in-person, and their frequency), and impact on resident 
care. Next, the survey was trialed by one researcher 
(KM), who completed it with an administrator and 
researcher actively involved in the LTC home sector. 
Based on the findings, the Workforce and Staffing group 
made minor changes to the survey before final imple-
mentation. The Workforce and Staffing group 

researchers completed the survey by consulting virtually 
with clinicians, experts, and researchers in their net-
works. These individuals had practical and/or adminis-
trative and research expertise related to LTC homes and 
many of whom were involved in advisory committees 
and health system leadership teams. Thus, they were 
able to provide a general overview LTC homes in their 
regions and not a specific one. These data were supple-
mented by published scientific and lay press documents 
and government statistics obtained by the Workforce 
and Staffing group researchers from their respective 
countries to provide a comprehensive response to survey 
questions and highlight their country specific trends. All 
the data were acquired between July and August 2021 
with a focus on the first wave of the pandemic. The 
countries included: Canada, China, England, Norway, 
Spain, Sweden, Switzerland, and the United States. The 
current study is a first approximation of cross-national 
comparison of staffing trends in LTC homes in eight 
countries during an unprecedented event of the  
COVID-19 pandemic. The data was synthesized accord-
ing to personnel type (or the closest equivalent in each 
country) that worked in the LTC homes to look for varia-
tion in staff composition between countries, specifically 
before and during the COVID-19 pandemic. The work 
presented here is not an exhaustive review of what hap-
pened with staffing in LTC homes in each country dur-
ing the pandemic, but an attempt to share insights about 
challenges and trends. Ethics approval was not required 
for this study.

Results

The survey results revealed a wide variety of staff were 
working in the LTC home sector internationally. Before 
the pandemic, in all countries, personal care, nursing 
care, and medical care staff were present. The numbers 
and categories of staff on site markedly decreased when 
the pandemic was declared in March 2020. Several 
essential members of the workforce were either absent, 
such as clergy, or worked virtually, such as physicians 
and social workers. Most staff that continued to work on 
site was unregulated, and who provided essential care 
with less support and oversight than was available pre-
pandemic, to meet the needs of the LTC home residents, 
given the absolute reductions in staffing numbers. The 
summary of findings is presented in Table 1.

Figure 1 displays a comparison of staff present in LTC 
homes before and during the first wave of the COVID-19 
pandemic in eight countries. We organized the workforce 
data results in five broad categories based on their promi-
nence in data and their direct involvement in resident 
care. The five broad categories included: (1) staff respon-
sible for personal and support care, (2) nursing care that 
included registered nurses (RNs) and registered practical 
nurses (RPNs), (3) medical care that included nurse prac-
titioners (NPs) and physicians, (4) rehabilitation and rec-
reational care that included physiotherapists (PTs), 
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physiotherapy assistants (PTA), occupational therapists 
(OTs), occupational therapy assistants (OTA), and thera-
peutic recreationists, and (5) others including social care 
staff, clergy, and management personnel. Where avail-
able, reports are cited in the results section to add further 
evidence to the data collected by experts, and the list of 
additional reports is attached as an online supplement 
(See Supplemental 1. Reports Referred by Researchers 
to Complete the Survey). The details on each of the 
above categories are presented below.

Personal and Support Care Staff

Personal and support care staff were also called personal 
support workers, nursing aids, and care workers depend-
ing on the terminology specific to the country. Prior to 
the COVID-19 pandemic, these staff were consistently 
“in the house” in all countries. However, short staffing 
of these workers had already been a long-standing prob-
lem in many countries because of factors such as low 
wages, less competitive job market in relation to other 
industries, for example, retail and fast food such as in 
the United States, and part-time job offerings with 
inconsistent hours, all of which resulted in many of them 
working in more than one setting (Van Houtven et al., 
2020). Exceptions to this are Chinese and Swiss nursing 
aides, who typically worked for only one facility.

During the pandemic, these staff were present in- 
person and often managed greater responsibilities than 
before due to a reduced presence of other professional 
staff. (Jacobsen et al., 2021). Shortage of direct care 
staff was a huge challenge in the United States with 
many states and the federal government organizing 
“strike teams” to support understaffed nursing homes 
experiencing outbreaks (Andersen et al., 2021; Brown, 
2020). In some countries, many of these staff were 
expected to work in only one LTC home to mitigate the 
risks associated with staff moving between the facilities, 
despite their personal need to work more than one job in 
order to make a decent living wage. Some countries 
chose to house the staff in the LTC homes to reduce 
community exposure. For example, during the first 
wave of pandemic when lockdown was imposed, nurs-
ing aides were required to live in nursing homes to avoid 
community exposure (e.g., in China). Similar anecdotes 
have been mentioned for some homes in the United 
Kingdom and Spain, although it was not a widespread 
practice (elDiarios.es, 2020).

Nursing Care Staff

All countries had nurses in the homes prior to the start of 
the COVID-19 pandemic. Generally, LTC homes have 
had a lower ratio of nurses and other regulated staff than 

Figure 1. Staff working in LTC homes before and during the COVID-19 pandemic. 
RN: registered nurses; PSW: personal support worker; OT/PT: occupational therapist/physiotherapist; RPN: registered practical nurse; RT: 
recreation therapist; NP: nurse practitioner; BSC: behavior support clinician.
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unregulated staff. For example, only 30% of care work-
ers in Norway are RNs, and in Sweden, the numbers are 
even lower, with approximately 9% of the workforce 
consisting of registered nurses (Szebehely, 2020). 
Regulations in the United States require only one RN on 
site in a LTC home eight straight hours per day, every 
day of the week, while another RN should be on call if a 
practical nurse is working (Popejoy et al., 2022). 
Whereas in England, it was reported that homes that 
have nursing have nurses in their workforce, but those 
that are called residential care homes rely on community 
nurses to support care of complex residents. Also, there 
have been challenges in recruiting and retaining nurses 
to work in care homes as pay and benefits are more com-
petitive and attractive in the National Health Service set-
tings in the United Kingdom and in the public healthcare 
system in Spain. In Sweden, an RN is generally respon-
sible for 30 residents during the daytime on weekdays 
and is responsible for 100–150 residents on evenings 
and weekends while sometimes being on call for some 
LTC home units. In China, junior nurses generally per-
form hands-on tasks, and more experienced senior 
nurses work as directors of nursing.

As the pandemic started, all countries had nurses in 
the house, however their numbers further decreased. In 
England, community nurses were less available to resi-
dential homes (homes that do not employ RNs) given the 
demands in other parts of the care system, but in later 
stages of the pandemic, they were available for virtual 
consultations. In Canada and Spain, their number reduced 
mainly due to sick calls and quarantine requirements. In 
Sweden, the Health and Social Care Inspectorate (The 
Health and Care Inspectorate [IVO], 2021) concluded 
that the availability of RNs was low due to the insuffi-
cient numbers from the outset; as well, their geographical 
area of responsibility was too expansive making it impos-
sible to assess residents' conditions on site. Indeed, it was 
reported that many RNs were instructed to refrain from 
visiting patients with COVID-19 symptoms (IVO, 2021). 
RNs in Norway were deployed to units with COVID-19 
cases, leading to fewer nurses in other units in LTC 
homes. Reports from Switzerland indicate that 44% of 
nursing homes compensated for staffing shortages with 
agency staff (Fries et al., 2021). Similar trends were seen 
in Canada and England, where due to sickness and quar-
antine, agency staff were called in to care for residents 
they were not familiar with. These nurses were seen as 
exacerbating infection control challenges due to their 
inexperience and travel from COVID-19 hot spot areas. 
In a May 2020 survey, nearly 16% of nursing homes in 
the United States reported shortages of nurses. Factors 
driving these shortages included COVID-19 infections 
among staff and limited personal protective equipment 
(PPE) (Xu et al., 2020).

Medical Care Staff

Before the COVID-19 pandemic, most countries had 
physicians visit the homes on a regular basis and/or as 

needed. Some differences were noted, however, such as 
in Norway, Sweden, and Switzerland, as it was reported 
that LTC home residents usually kept their general prac-
titioners (GP) when admitted to the facility. In the United 
States, every LTC home is required by federal regula-
tions to employ a medical director, whose predominant 
focus is on the coordination of care and care quality 
standards rather than on providing direct services 
(Nanda, 2015). Main specialists in all countries were 
geriatricians, but some residents also had in-person 
access to a cardiologist, optometrist, podiatrist, dentist, 
psychiatrist, and/or psychologist. Many of these special-
ists (e.g., in Canada, Sweden, and Switzerland) required 
the resident to be transferred out of the LTC home to 
their office for an appointment. Overall, findings sug-
gest that there were differences in accessing specialists 
to visit residents in LTC homes globally before the 
COVID-19 pandemic.

During the pandemic, physicians were available vir-
tually via video or telephone in most countries as they 
worked in multiple places. It was reported that in Canada 
and Switzerland, some homes had access to physicians’ 
in-person, and some worked closely with hospitals to 
manage acute episodic conditions of residents. In the 
United States, non-emergency healthcare was mostly 
eliminated or encouraged via telehealth. Although phy-
sicians were available virtually/by telephone or in-per-
son in most cases in Sweden, it was reported that 20% of 
the residents with COVID-19 infection in LTC homes 
did not receive an individual medical assessment during 
the first wave of the pandemic. In China, in-person care 
and service were only provided if physicians were hired 
by residential care facilities, and those who worked in a 
part-time capacity provided virtual consultation only. 
No specialists were available in LTC homes in most 
countries as the pandemic began. Some specialists were 
available for virtual consultations; however, it was not 
always possible due to lack of staff to assist with setting 
up the call. In some cases, palliative care was also con-
sidered non-emergency care.

It is important to highlight the presence of NPs in the 
LTC home landscape. Before the pandemic, not all 
countries had NPs in their healthcare system. Where the 
role existed, only a few countries had NPs in their LTC 
home sector. For example, in Canada, some homes 
employed them as attending NPs and some had NP-led 
outreach teams responsible for several homes with the 
goal of averting hospital transfers by treating residents 
in-house. In the United States, all states have NPs; how-
ever, they can work at their full scope of practice in 24 
states only. In England, NPs are not employed by LTC 
homes, but they may visit to consult and offer input for 
some residents and in Spain, Norway, Sweden, and 
China there is not an established role for NPs.

During the pandemic, in Canada and the United 
States, the role of NPs was expanded where they were 
allowed to work at their full scope of practice (McGilton 
et al., 2021; Centers for Medicare and Medicaid Services 
(Centers for Medicare & Medicaid Services, 2020). 
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They worked with physicians who worked remotely, 
helped hospital teams with decanting, addressed urgent 
and episodic clinical issues, including end-of-life care, 
and facilitated advance care planning and goals of care 
discussions with residents and their family care partners 
(McGilton et al., 2021; Vellani et al., 2021).

Rehabilitation and Recreation Care Staff

The presence of OT and PT staff varied in different coun-
tries even before the onset of the COVID-19 pandemic. 
Some homes in Canada and Switzerland recruit OTs as 
part of their staff complement. Countries such as England, 
Norway, and Sweden oftentimes do not have OTs 
employed by LTC homes, but the services are offered by 
external consultants or in short-term units where residents 
are rehabilitated post-acute care admission to return to 
community. In the USA, federal regulations require every 
nursing home to establish an activities program that is run 
by an OT or an OTA. In the US, OTs and PTs may be 
hired as contract staff and work closely with LTC home 
teams. In China, only large homes had staff that per-
formed similar functions as OTs and PTs; however, they 
have different designations. Whereas in Spain, they work 
in part-time capacity, depending on the size of the home.

In Canada, the number of therapeutic recreationists, 
who engage residents in joyful and meaningful activities 
in LTC homes can be as low as 1 per 60 residents 
(Therapeutic Recreation Ontario [TRO], 2020). Many 
other countries have incorporated similar staff coordi-
nating residents’ activities, but their numbers are few. In 
England, their role existed in some homes; however, 
data related to their numbers is generally not available, 
whereas recreational therapy staff are not generally 
hired as part of the workforce in China.

During the COVID-19 pandemic, OTs continued to 
be present in the United States but were absent from 
LTC homes in most other countries as they were deemed 
non-essential. In Canada, many OTs and PTs reorga-
nized their interventions to be delivered one-on-one 
rather than in a group. In Switzerland, 90% of the LTC 
homes restricted access of OTs, PTs, and other therapeu-
tic personnel during the first wave, and 84% restricted 
group activities to prevent COVID-19 outbreaks (Fries 
et al., 2021). In Spain, OTs, PTs, and recreation therapy 
staff were removed from their regular function and 
deployed to perform direct care due to staff shortages.

Others

The presence of other categories of staff such as social 
workers, clergy, and management personnel before and 
during the pandemic was also reported on across the eight 
countries. Requirements for employing a licensed social 
worker onsite tend to be minimal or non-existent depend-
ing on the country, and although most countries had social 
workers in some capacity prior to the pandemic, their 
roles ranged from serving in a recreation activity such as 

in China, to being responsible for all psychosocial needs, 
such as in the United States. Social workers are generally 
not employed in Swedish LTC homes given that LTC 
homes follow a social model of care, where all staff are 
obligated to provide social care based on each resident’s 
personal needs and interests. In terms of clergy, there is 
large variation with regards to their presence in LTC 
Homes. For example, in Norway, clergy is present at the 
time of residents’ deaths. In Switzerland, counselors are 
hired and paid by churches to provide end-of-life support 
several hours every week. It was reported that in Sweden, 
Canada, and the United States, spiritual care was gener-
ally provided by local churches on a voluntary basis.

With regard to management personnel, the structure 
varied based on the type of home (e.g., for profit vs. not-
for-profit). For example, it was reported that in England, 
homes part of large corporate groups had regional senior 
staff such as for human resources, finance, quality 
improvement, education, and training, while smaller care 
homes mostly had a proprietor and care home manager. 
In China, management teams served as steering members 
of the leadership and supervision committee and made 
sure that LTC homes operated safely and efficiently.

Social workers were generally absent from the homes 
during the pandemic, except in China and the United 
States. In China, they served in management committees 
to help with implementing infection prevention and con-
trol procedures, and communication with families. In 
the United States, social work services were discour-
aged early in wave one due to a shortage of PPE and 
some LTC homes deemed them non-essential. During 
this period, they worked remotely, like Canada. Later, 
social services became more critical than ever when 
visitation restrictions removed family members from the 
LTC homes. Clergy was generally not accessible during 
the pandemic in most places, while there are some 
reports of virtual services such as in Switzerland. 
Management personnel generally worked from home to 
curtail the spread of COVID-19 in several countries. It 
was reported that some were off sick in Canada requir-
ing hospital teams to provide voluntary management 
coverage. In the United States, management staff were 
mostly present in-person onsite.

Overall, the researchers’ impressions of the impact of 
the staffing changes during COVID-19 were also high-
lighted (see Table 1). Short staffing was multifactorial 
caused by acute issues resulting from the pandemic, 
superimposed on the chronic insufficiencies in the LTC 
homes. They led to missed basic care and reduced care 
quality for residents. Also, staff experienced untenable 
workloads, with an increased reliance on the agency 
staff who had no prior rapport with the residents.

Discussion

The current study provides first approximation data 
from eight countries including Canada, China, England, 
Norway, Spain, Sweden, Switzerland, and the United 
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States and focused on the staffing trends before the 
COVID-19 pandemic and what changed during the first 
wave of the pandemic. It was evident that there is lim-
ited availability of data in general related to staffing cat-
egories working in LTC homes, and different job titles 
were used for the same type of staff in different coun-
tries, making synthesis more challenging. Nevertheless, 
the survey results highlighted that some staff personnel 
were either absent or worked remotely during the pan-
demic. Various types of staff were thus deemed non-
essential with regards to fighting the virus at the LTC 
homes. The pandemic has provided us with an opportu-
nity to think about who were considered essential and 
why, how, and who made these determinations impact-
ing the care and quality of life of residents. In terms of 
who was in the house pre-pandemic, most experts from 
the eight countries reported on having the five catego-
ries of staff working in their LTC homes: personal and 
support care workers, nursing and medical care staff, 
rehabilitation, recreational and social care staff, and 
management. However, during the pandemic, rehabilita-
tion, social care, and medical care staff were less fre-
quently present.

With reference to who stayed in the house during the 
COVID-19 pandemic, there were some similarities 
between countries as reported by our experts. Care work-
ers and registered staff remained and were deemed essen-
tial. However, short-staffing and reliance on contract staff 
exacerbated across the LTC homes due to illness, quaran-
tine requirements, and staffing policies such as zoning 
and cohorting, but more staff were needed than before to 
manage higher acuity and greater care needs caused by 
the pandemic. There is evidence that unregulated staff 
such as personal support workers and other support or 
assistant staff saw a dramatic increase in their workloads 
and experienced shifting of tasks due to a lack of regu-
lated staff (Doctors Without Borders, n.d.; Jacobsen et al., 
2021; Spilsbury et al., 2020). Many additional barriers led 
to further worsening of COVID-19 case numbers in the 
LTC homes for those who remained in the home during 
the pandemic, for example, staffing shortages, frequent 
staff turnover, lack of leadership support, lack of PPE, 
and lack of training and education (Snyder et al., 2021). 
COVID-19 pandemic provided an opportunity for natural 
experiments where members of different disciplines tried 
their best to provide for their residents’ need. However, 
previous studies have shown significant improvement in 
outcomes (e.g., pressure ulcers and restraint use) when 
there was a higher proportion of RNs to RPNs or PSWs 
(Clemens et al., 2021). Thus, future studies should exam-
ine the impact on quality of other factors such as skill mix 
of the LTC home staff, transdisciplinary models of care, 
access to technology, leadership support, access to train-
ing, and other resources.

During the pandemic, in most countries, OTs, PTs, 
and social workers were deemed non-essential which 
most likely not only caused residents’ functional decline 
and deconditioning and social isolation but also 

increased incidents of responsive behaviors in those liv-
ing with dementia. COVID-19-related restrictions made 
it impossible to offer group activities resulting in more 
than half of the residents requiring behavioral interven-
tions not receiving them (Gerritsen & Oude Voshaar, 
2020). Although virtual interventions were suggested, 
they were not as effective given the time, resources, and 
efforts required to set them up, and many homes lacked 
the basic technological infrastructure to accommodate 
virtual care (Chu et al., 2021). Given that many resi-
dents survived a COVID-19 infection, they missed the 
rehabilitation needed to overcome the functional 
decline they suffered during the infection (Spilsbury et 
al., 2020). While the vast majority of COVID-19 deaths 
occurred in LTC homes, there was a lack of prioritiza-
tion of LTC home residents’ social, rehabilitation, and 
recreational needs (TRO, 2020; Genoe & Johnstone, 
2021). Subsequently, there is need for the governments 
to recognize the role of OTs, PTs, social workers, and 
therapeutic recreationists and include them in LTC 
home staff mix while increasing their ratio to residents 
and the average hour of care provided by each of these 
staff category. In addition, considering them essential 
during future pandemics may be also a wise policy and 
practice decision.

In terms of medical coverage across the countries, 
most of the physicians worked remotely in the LTC 
homes. This led to legislative changed enabling NPs to 
work at their full scope of practice and support the 
national pandemic response (McGilton et al., 2021; 
Centers for Medicare & Medicaid Services, 2020). 
Consequently, their role should be expanded and further 
explored in other countries given the impact they have 
on staff and resident outcomes.

Across most of the countries, most managers worked 
within the home to provide leadership during  
COVID-19. In order to optimize staff well-being, the 
role of LTC home leadership is deniably critical to 
ensure staff flexibility and task shifting if required 
(Centers for Disease Control and Prevention, 2020; 
World Health Organization, 2017). Amid this crisis, it is 
clear that all levels of staff needed support and psycho-
social care to strengthen resilience (Bern-Klug & 
Beaulieu, 2020). It is therefore critical that supervisors 
are trained to develop salient qualities necessary to sup-
port the physical and psychosocial well-being of staff 
and to mitigate staff turnover. There is evidence of vari-
ability in what constitutes the most appropriate staffing 
level to positively impact high-quality indicators for 
resident care, even in regions where minimum staffing 
regulations are in place (Clemens et al., 2021). Hence, 
there is need to develop evidence-informed models of 
care for optimal staff and skill mix needed to better 
respond to complexities around resident care. And 
appropriate workforce planning is only possible if com-
prehensive high-quality data is collected and available 
on who is actually present in the LTC homes and the 
impact of absence of those deemed “non-essential.”
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Limitations

There are limitations to the findings of this survey 
report. It was gathered by international researchers who 
consulted with known experts, clinicians, and research-
ers and reports accessible in their countries. There is a 
risk of selection bias in terms of the inclusion of reports 
and experts in acquiring the data for this study. However, 
to reduce the potential bias, the survey was devised by 
the full research team and tested by the senior researcher 
in the team and modified before it was implemented. 
The current study only reports on five major categories 
of staff common in eight countries missing on the per-
spectives related to others. The data provided here is the 
first approximation to more precise determination when 
common data elements are identified.

Conclusion

There is a widespread appreciation for the need for 
change in LTC home sector, given force by the experi-
ences of a pandemic. However, it is now time that 
changes are materialized in policy initiatives. We require 
standardized high-quality workforce data for the LTC 
home sector that should also include information on 
staff turnover; their psychological well-being and work-
place-related infections and injuries; and the different 
categories of personnel who are actually in the house. 
The end goal is that better decision-making tools are 
designed for staffing and planning in the LTC home sec-
tors, which are in line with the complex care needs of the 
residents, and which prevent further development of 
precarious work conditions in the LTC sector.
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