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Abstract

Objectives: The first wave of the COVID‐19 pandemic necessitated extensive

infection control measures in long‐term care (LTC) and had a significant impact on

staffing and services. Anecdotal reports indicate that this negatively affected LTC

residents' quality of care and wellbeing, but there is scarce evidence on the effects

of COVID‐19 on quality of dementia care in LTC.

Methods: From December 2020 to March 2021, we conducted a cross‐sectional

online survey among staff who worked in LTC homes in Ontario, Canada. Survey

questions examined staffs' perceptions of the impact of COVID‐19 on dementia

quality of care during the initial wave of the COVID‐19 pandemic (beginning 1

March 2020).

Results: There were a total of 227 survey respondents; more than half reported

both worsened overall quality of care (51.3%) and worsening of a majority of spe-

cific quality of care measures (55.5%). Measures of cognitive functioning, mobility

and behavioural symptoms were most frequently described as worsened. Medical

and allied/support staff had the highest odds of reporting overall worsened quality

of care, while specialized behavioural care staff and those with more experience in

LTC were less likely to. LTC home factors including rural location and smaller size,

staffing challenges, higher number of outbreaks and less COVID‐19 preparedness

were associated with increased odds of perceived worsening of quality of dementia

care outcomes.

Conclusions: These findings suggest that COVID‐19 pandemic restrictions and

related effects such as inadequate staffing may have contributed to poor quality of

care and outcomes for those with dementia in LTC.
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Key points

� There is a lack of information on the impact of COVID‐19 on quality of dementia care in

long‐term care (LTC).

� In this survey of LTC staff, approximately half of respondents reported worsened overall

quality of dementia care related to the COVID‐19 pandemic and infection control measures.
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� A majority of respondents reported worsening of specific measures of quality of care. In

particular, a worsening of resident cognitive functioning, mobility and behavioural symp-

toms was reported.

� Worsened quality of care related to the COVID‐19 pandemic may have contributed to poor

outcomes for those with dementia in LTC.

1 | INTRODUCTION

Globally, residential care homes were disproportionately affected by

the initial wave of the COVID‐19 pandemic. In Canada, 70% of long‐
term care (LTC) residents have dementia and a majority are of

advanced age (mean 83 years) and frail,1,2 making them particularly

vulnerable to the effects of COVID‐19. Over 6000 LTC residents

died during the first wave of the pandemic, accounting for 66% of

total COVID‐19 related deaths in Canada.3 The rapid spread and

serious adverse health effects of COVID‐19 in LTC necessitated

sustained infection control measures and exposed or magnified

longstanding problems, such as chronic understaffing.4,5 Visitor re-

strictions prevented the support from family and friend caregivers

and limited access to healthcare and social services. These measures

and associated consequences have undoubtedly affected LTC resi-

dents' quality of care and wellbeing.

Quality of care in Canadian LTC is closely monitored via publicly

reported quality indicators, including measures of key outcomes

reflecting resident functioning, safety, and quality of life.6–8 At pre-

sent, we have little understanding of how these quality indices may

have changed and how their measurement was impacted by the

pandemic. Past studies evaluating COVID‐19 and quality of care in

LTC have focused on whether pre‐pandemic quality is associated

with COVID‐19 outbreaks and deaths, on which evidence is mixed.9

Thus, there is an important opportunity to examine effects related to

COVID‐19 on quality of dementia care in LTC. Specific concerns

include that the isolation of residents and the loss of support and

advocacy from families may have resulted in a worsening of markers

of quality in LTC, such as increases in the use of physical restraints or

psychotropic medications such as antipsychotics,10,11 which have

both been widely reported among persons with dementia in other

settings.12–14

To address the dearth of empirical data in this area, we con-

ducted a survey among staff who worked in LTC homes in Ontario,

Canada during the initial waves of the pandemic. This reflects a

period when Ontario LTC homes implemented strict measures

including masking, visitor and activity restrictions, and resident

isolation and testing protocols to limit the introduction and spread

of the virus.5 Our objectives were to (i) examine staff perceptions

of the impact of the COVID‐19 pandemic and related re-

strictions on overall quality of care and specific quality of care

measures for residents with dementia; and (ii) examine the asso-

ciations between staff and home characteristics and perceived

worsening of dementia quality of care during the initial wave of the

pandemic.

2 | METHODS

2.1 | Study design

A cross‐sectional online survey of staff working in Ontario LTC

homes was conducted during a 12‐week period from December 16,

2020 to March 12, 2021. The survey was programmed and hosted by

the University of Waterloo Survey Research Centre (SRC; https://

uwaterloo.ca/survey‐research‐centre/). This study was based on a

larger program of research investigating the barriers and opportu-

nities to improve the compassionate and safe isolation of LTC home

residents with dementia during public health crises guided by the

Dementia Isolation Toolkit (DIT; www.dementiaisolationtoolkit.

com).15,16 The University Health Network Research Ethics Board and

a University of Waterloo Research Ethics Committee approved the

study protocols and survey instruments.

2.2 | Participants

LTC home staff (including administrators, front‐line health care pro-

viders and support staff) were recruited through research team

stakeholder partners and relevant provincial organizations (Behav-

ioural Supports Ontario [BSO], Regional Geriatric Programs, Ontario

Long‐Term Care Association, AdvantAge Ontario, Toronto Region

COVID‐19 LTC/Continuing Care Table), social media and the DIT

website with an open survey link. Eligible respondents must have

worked in an Ontario LTC home at any time during the first wave of the

COVID‐19 pandemic (i.e., from March 1, 2020 up to their survey date),

be fluent in English, and not currently working for the University

Health Network (the institutional affiliation for some research team

members). An initial invitation and several reminders were distributed

via organizational email lists, websites, newsletters and social media

platforms. A draw for one of five $100 gift cards was used as an

incentive to complete the survey. Given the recruitment strategy and

open survey link, accurate numbers of LTC home staff who were made

aware of the survey link are unavailable and it is not possible to derive

contact or response rates. Overall characteristics of LTC staff and

facilities in Ontario are shown in Supplementary Table S1.

2.3 | Survey measures

Staff, home, and quality of care survey items were derived based on

previous LTC research team and with input from stakeholder

2 - KIRKHAM ET AL.

https://uwaterloo.ca/survey-research-centre/
https://uwaterloo.ca/survey-research-centre/
http://www.dementiaisolationtoolkit.com
http://www.dementiaisolationtoolkit.com


partners and organizations.17–19 These categorical measures included

close‐ended standard responses (some allowing for additional free

text options to specify ‘other’). Given sample size limitations, several

of the categorical measures were collapsed based on data distribu-

tion, clinical considerations, and preliminary bivariate associations.

Most measures had no or few (≤ 1%) missing responses.

2.4 | Staff characteristics

Respondents' role in the LTC was categorized as administrator

(including director of care, manager); medical (including registered,

practical or licensed practical nurse, physician); BSO team member

(specialized staff who support the management of residents with de-

mentia and behavioural symptoms); or allied healthcare or support

services staff (including personal support work, physical therapy, so-

cial work, recreation, dietary and environmental services). They were

asked about their age, gender, ethnic/cultural identity role in the LTC

home, years of LTC experience, and average days/week providing or

supporting care in the LTC home (since 1 March 2020). Responses for

gender were collapsed as female versus non‐female (male, non‐binary
or gender diverse, and prefer not to answer) given small cells.

2.5 | LTC home characteristics and COVID‐19
related challenges

Home items captured the size (number of beds), location population

size (categorized as rural/small if less than 30,000 population and

urban if 30,000 or more), ownership status (government owned, not‐
for‐profit, for profit) and COVID‐19 related challenges including

staffing challenges since the start of the pandemic, perceived pre-

paredness of the LTC home for COVID‐19, and reported COVID‐19

outbreaks in the home (number and size of the largest outbreak for

both residents and staff). For size of COVID‐19 outbreaks, those who

reported I don't know were coded as missing.

2.6 | Quality of care

Respondents were also asked about their perceptions of the impact

of COVID‐19 and related infection and control restrictions on the

quality of care for residents with dementia. These included the

impact on overall resident quality of care and on nine specific mea-

sures of quality of care including the frequency and severity of

responsive behaviours, cognitive function, activities of daily living

(ADL) function, mobility, food/fluid intake, presence of pressure ul-

cers, frequency of falls, use of medications for responsive behaviours,

and use of physical restraints. These items align with indicators used

for measuring quality of care in LTC in Canada.20

The items for overall quality of care and behaviours used a five‐
level Likert scale with values of significantly worse, somewhat worse,

about the same, somewhat improved, and significantly improved.

Cognitive function, ADL function, mobility and food/fluid intake had

the same response values with the addition of I don't know. Pressure

ulcers, falls, medications and physical restraints had response values

of significantly increased, somewhat increased, about the same, somewhat

decreased, significantly decreased and I don't know. These responses

were aggregated into binary or 3‐level measures (e.g., significantly or

somewhat worse, same or somewhat or significantly improved, I

don't know).

2.7 | Analyses

Descriptive analyses examined the distribution of staff, home and

COVID‐19 related measures overall and according to two binary

measures of the perceived impact of COVID‐19 and infection control

measures on quality of dementia care: (i) overall quality of care (coded

as significantly or somewhat worse vs. same, somewhat or significantly

improved) and (ii) number of specific quality of measures considered to

have worsened (coded as ≥ 5 [of 9] measures vs. ≤ 4, based on the

median cut‐point). We also compared the distribution of responses on

the nine‐specific quality of dementia care measures among re-

spondents who reported that overall quality of dementia care was

significantly or somewhat worse versus same, somewhat or signifi-

cantly improved. Comparisons across these groups were made with

chi‐square tests using an alpha of 0.05 for statistical significance.

Unadjusted and adjusted logistic regression models examined

the associations between respondent and LTC home characteristics

with these two quality of dementia care measures (with separate

models for each outcome). Measures that were significant at an alpha

of 0.1 in the unadjusted model were retained in the full multivariable

model. A step‐wise selection approach was employed in deriving the

final multivariable models with considerations of high correlations

between independent measures (collinearity).

All data were analyzed using Stata 17 (StataCorp LLC, College

Station, Texas, USA).

3 | RESULTS

There were 228 completed web surveys with an average survey

length of 23 min. We excluded one respondent who identified

themselves (in open text field) as a family/friend caregiver, resulting

in a final analytical sample size of n = 227.

3.1 | Characteristics of participating staff and LTC
homes

Survey respondents had a variety of professional backgrounds, rep-

resenting almost all facets of LTC staffing. A majority were either

BSO (30.1%) or allied healthcare or support staff (32.7%); the

remainder were administrative (19.0%) or medical staff (18.1%;

Table 1). Respondents were relatively evenly distributed across age
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TAB L E 1 Distribution (% [n]) of LTC survey respondent characteristics, overall and by perceived impact of the COVID‐19 pandemic on
overall quality of care for residents with dementia

Characteristic

Perceived impact of COVID‐19 and infection control measures
on quality of carea

Total sample

(n = 227)
Significantly or somewhat

worse (51.3%; n = 115)
Same/Somewhat or significantly

improved (48.7%; n = 109)

Respondent factors

Staff role in LTCb

Administrative 19.0 (43) 44.2 (19) 55.8 (24)

Medical (nurse, physician) 18.1 (41) 65.9 (27) 34.2 (14)

Behavioural supports Ontario 30.1 (68) 41.2 (28) 58.8 (40)

Allied healthcare/Support 32.7 (74) 56.3 (40) 43.7 (31)

Age

18–34 26.4 (60) 45.8 (27) 54.2 (32)

35–44 25.1 (57) 55.4 (31) 44.6 (25)

45–54 27.3 (62) 54.1 (33) 45.9 (28)

≥55 21.2 (48) 50.0 (24) 50.0 (24)

Gender

Female 89.9 (204) 51.0 (103) 49.0 (99)

Non‐female 10.1 (23) 54.6 (12) 45.5 (10)

Ethnicity

White 74.5 (169) 50.9 (85) 49.1 (82)

Non‐white 25.6 (58) 52.6 (30) 47.4 (27)

Years of experience in LTC

<5 years 24.7 (56) 53.7 (29) 46.3 (25)

6–10 years 26.0 (59) 47.5 (28) 52.5 (31)

11–20 years 24.2 (55) 60.0 (33) 40.0 (22)

>20 years 25.1 (57) 44.6 (25) 55.4 (31)

Average # days/week providing or supporting

care in LTC

≤4 days/week 28.2 (64) 58.7 (37) 41.3 (26)

>4 days/week 71.8 (163) 48.5 (78) 51.6 (83)

LTC home factors

Size (number of beds)

<100 26.1 (59) 59.3 (35) 40.7 (24)

100–199 50.4 (114) 44.1 (49) 55.9 (62)

≥200 23.5 (53) 56.6 (30) 43.4 (23)

Regionb

Rural/Small (<30,000 population) 21.7 (49) 64.6 (31) 35.4 (17)

Urban (≥30,000 population) 78.3 (177) 47.4 (83) 52.6 (92)

Ownership

Government 28.9 (65) 55.4 (36) 44.6 (29)

Not‐for‐profit 32.0 (72) 50.0 (35) 50.0 (35)

For profit 34.7 (78) 50.7 (39) 49.4 (38)
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categories (though with a lower proportion aged ≥55 years) and

years of experience in LTC. A majority were female (89.9%), White

(74.5%) and working on average at least 5 days/week in LTC (71.8%).

Half (50.4%) of respondents represented mid‐sized homes (100–

199 beds) and most (78.3%) were from urban homes. About a third

were affiliated with each of not‐for profit and for‐profit homes with

slightly less from government owned homes. Ensuring adequate

staffing since the onset of the pandemic was reported as significantly

more challenging by 61.2% of respondents and 77.1% reported

experiencing at least one COVID‐19 outbreak in their LTC home.

Only 21% reported that their home was well or very well prepared

for COVID‐19.

3.2 | Perceived impact of COVID‐19 on overall
quality of care

About half (51.3%) of respondents reported that overall quality of

care for residents with dementia was somewhat or significantly

worse. Staff role, home region, adequacy of staffing levels, and

COVID‐19 preparedness were all significantly associated with

perceived worsening of overall quality of care at the bivariate level

(Table 1). All remaining respondent and LTC home factors

(including outbreak characteristics) were not significantly associ-

ated with the overall quality of dementia care outcome at the

bivariate level.

T A B L E 1 (Continued)

Characteristic

Perceived impact of COVID‐19 and infection control measures
on quality of carea

Total sample
(n = 227)

Significantly or somewhat
worse (51.3%; n = 115)

Same/Somewhat or significantly
improved (48.7%; n = 109)

Do not know 4.4 (10) 40.0 (4) 60.0 (6)

Ensuring adequate staffing levels since Mar 1/20c

Significantly more challenging 61.2 (137) 59.6 (81) 40.4 (55)

Somewhat more challenging/Same/Somewhat

or significantly less challenging

38.8 (87) 38.6 (34) 61.4 (54)

Number of outbreaks

None 22.9 (52) 48.1 (25) 51.9 (27)

1 24.7 (56) 45.5 (25) 54.6 (30)

2–3 30.0 (68) 51.5 (34) 48.5 (32)

≥4 22.5 (51) 60.8 (31) 39.2 (20)

Size of (largest) outbreak among residents

No outbreak among residents 41.1 (92) 48.4 (44) 51.7 (47)

<5 residents 17.9 (40) 51.3 (20) 48.7 (19)

5–20 residents 15.6 (35) 48.6 (17) 51.4 (18)

>20 residents 25.5 (57) 60.7 (34) 39.3 (22)

Size of (largest) outbreak among staff

No outbreak among staff 26.2 (57) 47.4 (27) 52.6 (30)

<5 staff 33.5 (73) 49.3 (35) 50.7 (36)

5–20 staff 20.6 (45) 55.6 (25) 44.4 (20)

>20 staff 19.7 (43) 58.1 (25) 41.9 (18)

Level of COVID preparednessb

Not at all or poorly prepared 34.8 (78) 61.5 (48) 38.5 (30)

Somewhat prepared 44.2 (99) 49.0 (48) 51.0 (50)

Well or very well prepared 21.0 (47) 37.0 (17) 63.0 (29)

Note: Table 1 shows characteristics of LTC staff who responded to the survey and LTC homes represented by participants.

Abbreviation: LTC, long‐term care.
aDistribution shown as row %.
bp < 0.05.
cp < 0.01.
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Findings from adjusted logistic regression models showed that

staff role (Adjusted [Adj] Odds Ratio [OR] = 4.48, 95% Confidence

Interval [CI] 1.79–11.21 for medical and Adj OR = 2.83, 95%CI 1.31–

6.09 for allied healthcare/support vs. BSO staff), home region (Adj

OR = 2.92, 95%CI 1.40–6.13 for rural/small), perceived adequacy of

staffing levels (Adj OR = 3.03, 95% CI 1.63–5.65 for significantly

more challenging) and level of COVID‐19 preparedness (Adj

OR = 2.35, 95%CI 1.04–5.31 for not at all or poorly prepared)

remained significantly associated with a perceived worsening of

overall quality of dementia care (Table 2). Additionally, respondents

who reported 11–20 years of experience in LTC were also more

likely to report a worsening of overall quality of dementia care

relative to those with >20 years of experience (Adj OR = 2.15, 95%

CI 0.93–4.96).

3.3 | Perceived impact of COVID‐19 on specific
quality of care measures

At least half of staff respondents reported that residents' status had

worsened in relation to their behaviours, cognition, daily functioning,

mobility, and food/fluid intake following the onset of the pandemic

(Figure 1; Supplementary Table S2). Residents' cognitive functioning

was the area most frequently reported by respondents as being

significantly or somewhat worse (81.9%), followed by mobility

(71.2%) and frequency/severity of responsive behaviours (66.1%).

Almost half (48.7%) reported that the frequency of falls had

increased among residents with dementia. For the remaining specific

quality measures (presence of pressure ulcers, use of medications for

behaviours, physical restraint use), relatively fewer respondents

noted an increase (worsening) following the pandemic, though there

was also a relative increase in those responding ‘I don't know’ for

these measures. Respondents who reported that overall quality of

care for residents with dementia had worsened following the

pandemic were also significantly more likely to report a worsening of

all specific quality of care measures, with the exception of physical

restraint use (Supplementary Table S2).

Worsening of a majority (≥5) of individual quality of care mea-

sures was reported by 55.5% of respondents (Figure 2). The bivariate

associations between respondent and home characteristics and

number of quality of care measures perceived to have worsened

(comparing those reporting a worsening of ≥5 quality measures vs.

≤4) are shown in Supplementary Table 3. After adjusting for other

relevant covariates, perceived worsening on a majority (≥5) of indi-

vidual quality measures was significantly more likely to be reported

by staff respondents with fewer years of experience working in LTC

(Adj OR = 2.80, 95% CI 1.23–6.39 for those with 6–10 years vs. those

with >20 years), from smaller LTC homes (Adj OR = 2.09, 95% CI

1.04–4.23 for <100 beds vs. 100–199 beds), those reporting greater

challenges in ensuring adequate staffing since the pandemic onset

(Adj OR = 2.27, 95% CI 1.24–4.15), a higher number of COVID‐19

outbreaks (Adj OR = 3.36, 95% CI 1.29–8.73 for 4+ outbreaks vs.

none), and a relatively low level of COVID‐19 preparedness in the

LTC home (Adj OR = 3.34, 95% CI 1.46–7.63 for not at all or poorly

prepared and Adj OR = 2.52, 95% CI 1.15–5.50 for somewhat pre-

pared; Table 3).

4 | DISCUSSION

A large impact of the COVID‐19 pandemic on quality of care for

residents with dementia was reported in this survey of LTC staff,

with over half of respondents reporting declines in overall quality of

care and in a majority of specific quality of care measures. Measures

of cognitive functioning, mobility and behavioural symptoms were

most frequently described as worsened. Medical and allied health-

care/support staff were most likely to report overall worsened

quality of care, while specialized behavioural care staff and those

with more experience in LTC were least likely to. LTC home factors

including rural location and smaller size, greater staffing challenges,

higher number of outbreaks and less COVID‐19 preparedness were

all associated with increased odds of perceived worsening of quality

of dementia care outcomes.

These survey results are consistent with the small number of

previous studies and numerous anecdotal reports about issues of

quality of care and the negative impact on well‐being for people with

dementia in LTC during the pandemic.21–23 Past studies showed

similar concerns of cognitive and functional decline, and worsened

behavioural and psychological symptoms in LTC residents as re-

ported by both family caregivers of residents with dementia and

staff.24,25 While there is a lack of observational studies directly

demonstrating resident‐level changes in specific areas of dementia

quality care, several studies have shown increases in psychotropic

medication use in LTC,10,11,26 believed to be a response to increases

in depression and behavioural symptoms from reductions in essential

care and limited prioritization of non‐pharmacological treatment

approaches due to reduced staffing.10,11,27 Social isolation resulting

from infection control measures and visitor restrictions may also be

responsible for the negative effects of COVID‐19 on persons with

dementia in LTC, given the known benefits of social contact in de-

mentia.22,23,28 Functional decline has occurred in LTC residents

without dementia regardless of COVID‐19 infection status, sug-

gesting that factors beyond those due to COVID‐19 infection are

partly responsible for the negative impact of the pandemic in resi-

dential care settings.29 Our findings that nearly half of respondents

did not perceive any worsening of overall quality of dementia care

and the minimal perceived increase in physical restraint use during

the pandemic are encouraging. The latter may be a result of long-

standing quality improvement efforts aimed at limiting the use of

restraints in LTC in Canada.30 In an Italian study, higher rates of

physical restraint use alongside more frequent psychotropic medi-

cation use were reported.31

We found some important respondent‐ and home‐related factors

associated with staff respondent perceptions of poorer quality of

care for LTC residents with dementia during the initial wave of the

COVID‐19 pandemic. In general, those in specialized roles supporting

6 - KIRKHAM ET AL.



TAB L E 2 Unadjusted and adjusted odds ratios (95% Confidence Intervals) for perceived worsening of overall quality of dementia care
following the onset of COVID‐19 associated with LTC survey respondent characteristics

Characteristic

Perceived worsening of overall quality of dementia care

Unadjusted odds ratio (95% CI) Adjusteda odds ratio (95% CI)

Respondent factors

Staff role in LTC

Administrative 1.13 (0.52–2.45) 1.84 (0.78–4.34)

Medical (nurse, physician) 2.76 (1.23–6.17) 4.48 (1.79–11.21)

Behavioural supports Ontario 1.00 1.00

Allied healthcare/Support 1.84 (0.94–3.61) 2.83 (1.31–6.09)

Age

18–34 (ref) 1.00

35–44 1.47 (0.70–3.06)

45–54 1.40 (0.68–2.86)

≥55 1.19 (0.55–2.54)

Gender

Female (ref) 1.00

Non‐female 1.15 (0.48–2.79)

Ethnicity

White (ref) 1.00

Non‐white 1.07 (0.59–1.96)

Years of experience in LTC

<5 years 1.44 (0.68–3.05) 1.49 (0.64–3.44)

6–10 years 1.12 (0.54–2.33) 1.20 (0.53–2.71)

11–20 years 1.86 (0.88–3.95) 2.15 (0.93–4.96)

>20 years (ref) 1.00 1.00

Average # days/week providing or supporting care in LTC

≤4 days/week 1.51 (0.84–2.73)

>4 days/week (ref) 1.00

LTC home factors

LTC size (number of beds)

<100 1.85 (0.97–3.50)

100–199 1.00

≥200 1.65 (0.85–3.19)

Region

Rural/Small (<30,000 population) 2.02 (1.04–3.92) 2.92 (1.40–6.13)

Urban (≥30,000 population) (ref) 1.00 1.00

Ownership

Government (ref) 1.00

Not‐for‐profit 0.81 (0.41–1.59)

For profit 0.83 (0.43–1.60)

Do not know 0.54 (0.14–2.08)

(Continues)
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care for behavioural symptoms in dementia were less likely to report

poorer overall quality of care and medical staff were most likely to.

These findings may reflect differences in attitudes towards and skill

in dementia care based on experience and role in dementia care

among staff types. BSO staff are typically nurses or personal support

workers (PSWs) with additional training. Previous research has

shown that those with better training in dementia care have higher

job satisfaction, motivation, and self‐efficacy in their roles.32–34 While

we did not examine these factors, they may influence staff percep-

tions of quality of care provided (e.g. a sense of competence in

providing high quality care despite the pandemic). A more skilled

staff mix is associated with higher care quality and better resident

outcomes in LTC, and more training and experience may also affect

the ability to provide high quality care regardless of the

circumstances.35 The medical staff category in our survey included

both physicians and nurses, whose experience and involvement in

day to day, direct care are varied, which may have affected their

perception of the care provided.

At the home level, the association between home factors such as

challenges ensuring adequate staffing, smaller size and less COVID‐
19 preparedness and worsened perceived quality of care may

reflect the relationship of these factors with COVID‐19 outbreak

severity. LTC homes with higher staffing were better able to contain

COVID‐19 spread36,37 and thus may have been better able to reduce

its overall impact including on quality of care. Others have found that

COVID‐19 outbreaks in smaller homes affect a great number of

residents,38 possibly owing to challenges in implementing infection

control measures such as physical distancing in smaller homes. In

T A B L E 2 (Continued)

Characteristic

Perceived worsening of overall quality of dementia care

Unadjusted odds ratio (95% CI) Adjusteda odds ratio (95% CI)

Ensuring adequate staffing levels since Mar 1/20

Significantly more challenging 2.49 (1.43–4.33) 3.03 (1.63–5.65)

Somewhat more challenging/Same/Somewhat or

significantly less challenging (ref)

1.00 1.00

Number of outbreaks

None (ref) 1.00

1 0.90 (0.42–1.92)

2–3 1.15 (0.55–2.37)

≥4 1.67 (0.77–3.66)

Size of (largest) outbreak among residents

No outbreak among residents (ref) 1.00

<5 residents 1.12 (0.53–2.38)

5–20 residents 1.01 (0.46–2.20)

>20 residents 1.65 (0.84–3.24)

Size of (largest) outbreak among staff

No outbreak among staff (ref) 1.00

<5 staff 1.08 (0.54–2.17)

5–20 staff 1.39 (0.63–3.04)

>20 staff 1.54 (0.69–3.43)

Level of COVID preparedness

Not at all or poorly prepared 2.73 (1.29–5.79) 2.35 (1.04–5.31)

Somewhat prepared 1.64 (0.80–3.36) 1.58 (0.73–3.44)

Well or very well prepared (ref) 1.00 1.00

Note: Table 2 shows the association between LTC staff respondent characteristics and perceived worsening of overall quality of dementia care. Medical

and allied healthcare/support staff type years of experience in LTC, rural/small home region, significantly more challenging perceived adequacy of

staffing levels, and lesser level of COVID‐19 preparedness were significantly associated with a perceived worsening of overall quality of dementia care

following the onset of the pandemic in adjusted models.

Abbreviations: CI, Confidence Intervals, LTC, long‐term care.
aFinal logistic regression model adjusted for staff role in LTC, years of experience in LTC, region of LTC home, adequacy of staffing levels, and level of

COVID preparedness.
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Ontario, more crowded homes were more likely to experience more

severe outbreaks.39 The impact of COVID‐19 preparedness on out-

comes has not been examined in other studies, though adequate

staffing has been identified as a key aspect of pandemic preparedness

in LTC.40

Our study was not designed to identify why quality of care may

have been negatively affected by COVID‐19, though open‐ended re-

sponses to our survey shed some light on possible reasons. Re-

spondents frequently described difficulty communicating verbally and

non‐verbally while wearing personal protective equipment. Effec-

tively isolating residents with dementia who may lack the ability to

understand or recall the reasons for infection control measures, such

as masking or physical distancing, was also identified as challenging.

While many issues underlying poor quality of dementia care and

related outcomes due to COVID‐19 may be related to exacerbations

of longstanding, systemic problems, others associated with worsened

quality of care in our study, such as COVID‐19 preparedness and

staffing challenges, may be more amenable to change. Several reports

since the pandemic first wave have outlined clear strategies for

improving pandemic preparedness, such as staff training, better ac-

cess to personal protective equipment and more flexible visitation

policies,3,5,41 and guidelines for the ethical and effective isolation of

residents with dementia that emphasise minimizing associated harms

are now available.16 Policies that promote higher and more skilled

staffing, including personal support workers, recreation staff and

dedicated infection control practitioners, will be important in less-

ening the negative impact of COVID‐19 or other outbreaks on de-

mentia quality of care in the future.5,37,42,43

This is one of few studies to evaluate post‐pandemic quality of

dementia care in LTC and used established markers of quality of care.

Respondents included a variety of LTC staff well positioned to speak

to the quality of dementia care during the pandemic's first wave. Our

study is limited by the subjective and retrospective nature of the

survey data. Recall bias and a lack of resident‐level outcome and

quality indicator data, or other perspectives on quality of care (such as

those from family caregivers) may limit the validity of the findings.

Though we are unable to characterize non‐respondents, a broad range

of staff were represented among survey respondents, representing all

major categories of LTC staff types involved in day‐to‐day resident

care. Personal support workers (included in the allied/support staff

group) make up the majority (58%) of LTC staff in Ontario44 and were

underrepresented among survey respondents compared to the overall

LTC workforce, while administrative and BSO staff were over-

represented. BSO staff were less likely than other staff types to report

a perceived worsening on overall quality of care, consequently, our

study may underestimate the impact of COVID‐19 on quality of de-

mentia care. Some observed differences, such as that between smaller

home size and perceived worsening of overall quality of care, may

have not reached statistical significance due to the small sample size

F I GUR E 1 Long‐term care (LTC) staff perceived Impact of the COVID‐19 pandemic on overall and specific quality of care measures

F I GUR E 2 Distribution of the number of specific quality of care

measures perceived by long‐term care (LTC) staff to have worsened
since the onset of the COVID‐19 pandemic
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TAB L E 3 Unadjusted and adjusted odds ratios (95% Confidence Intervals) for perceived worsening of ≥5 quality of care measures
(following the onset of COVID‐19) associated with LTC survey respondent characteristics

Characteristic

Perceived worsening of ≥5 dementia quality of care measures (vs. ≤4)

Unadjusted odds ratio (95% CI) Adjusteda odds ratio (95% CI)

Respondent factors

Staff role in LTC

Administrative 0.86 (0.40–1.84)

Medical (nurse, physician) 1.60 (0.71–3.62)

Behavioural supports Ontario (ref) 1.00

Allied healthcare/Support 0.67 (0.34–1.29)

Age

18–34 (ref) 1.00

35–44 0.48 (0.23–1.02)

45–54 0.41 (0.20–0.86)

≥55 0.83 (0.38–1.84)

Gender

Female (ref) 1.00

Non‐female 0.48 (0.20–1.15)

Ethnicity

White (ref) 1.00

Non‐white 0.81 (0.45–1.48)

Years of experience in LTC

<5 years 1.59 (0.76–3.34) 1.55 (0.68–3.56)

6–10 years 2.51 (1.18–5.34) 2.80 (1.23–6.39)

11–20 years 1.24 (0.59–2.60) 1.09 (0.48–2.49)

>20 years (ref) 1.00 1.00

Average # days/week providing or supporting care in LTC

≤4 days/week 1.25 (0.69–2.24)

>4 days/week (ref) 1.00

LTC home factors

Size (number of beds)

<100 1.75 (0.91–3.34) 2.09 (1.04–4.23)

100–199 (ref) 1.00 1.00

≥200 1.17 (0.61–2.24) 0.91 (0.42–1.96)

Region

Rural/Small (<30,000 population) 1.70 (0.88–3.28)

Urban (≥30,000 population) (ref) 1.00

Ownership

Government (ref) 1.00

Not‐for‐profit 0.76 (0.39–1.49)

For profit 1.36 (0.70–2.66)

Do not know 0.54 (0.14–2.08)
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and require further exploration. Finally, effects of COVID‐19 in LTC

varied greatly across Canadian provinces—Ontario had higher rates of

severe COVID‐19 infection and mortality compared to other prov-

inces in the early pandemic.45 Thus, impacts of COVID‐19 on quality of

dementia care in LTC may differ in other areas.

There is a need for studies to examine the impact of COVID‐19

on outcomes beyond those directly related to COVID‐19 infections

(e.g., mortality) in dementia residential care settings. Though COVID‐
19 outbreaks in LTC have decreased in frequency and severity in

subsequent waves of the pandemic owing to high vaccination rates,

many LTC homes continue to have intermittent restrictions on visi-

tation and social activities and ongoing staffing issues that may

impact dementia quality of care. Studies examining longer term

changes in LTC quality indicators will be helpful in characterizing

areas of quality most substantially impacted by COVID‐19, with a

goal of mitigating the risk that future outbreaks result in worsened

quality of dementia care.

5 | CONCLUSION

Our survey of LTC staff found that COVID‐19 was associated with

worsened perceived overall quality of dementia care and worsening

on a majority of specific quality measures. Although the impact of the

COVID‐19 pandemic beyond mortality in LTC is yet to be well

described, this study suggests that poorer quality of care may be one

T A B L E 3 (Continued)

Characteristic

Perceived worsening of ≥5 dementia quality of care measures (vs. ≤4)

Unadjusted odds ratio (95% CI) Adjusteda odds ratio (95% CI)

Ensuring adequate staffing levels since Mar 1/20

Significantly more challenging 2.17 (1.26–3.76) 2.27 (1.24–4.15)

Somewhat more challenging/Same/Somewhat or

significantly less challenging (ref)

1.00 1.00

Number of outbreaks

None (ref) 1.00 1.00

1 1.16 (0.54–2.47) 1.12 (0.47–2.67)

2–3 1.15 (0.56–2.36) 1.08 (0.48–2.46)

≥4 2.85 (1.26–6.49) 3.36 (1.29–8.73)

Size of (largest) outbreak among residents

No outbreak among residents (ref) 1.00

<5 residents 1.14 (0.54–2.40)

5–20 residents 1.52 (0.69–3.33)

>20 residents 3.19 (1.56–6.54)

Size of (largest) outbreak among staff

No outbreak among staff (ref) 1.00

<5 staff 0.90 (0.45–1.81)

5–20 staff 1.71 (0.77–3.78)

>20 staff 3.01 (1.28–7.12)

Level of COVID preparedness

Not at all or poorly prepared 3.74 (1.75–8.01) 3.34 (1.46–7.63)

Somewhat prepared 2.21 (1.08–4.51) 2.52 (1.15–5.50)

Well or very well prepared (ref) 1.00 1.00

Note: Table 3 shows perceived worsening on a majority (≥5) of individual quality measures after adjusting for relevant covariates (see

Supplementary Table 1 for the bivariate distribution of characteristics for this outcome). In adjusted models, staff respondents with fewer years of

experience working in LTC, from smaller LTC homes, reporting greater challenges in ensuring adequate staffing since the pandemic onset, from LTC

homes with a higher number of COVID‐19 outbreaks, or a relatively low level of COVID‐19 preparedness in the LTC homes were all significantly more

likely to report perceived worsening of a majority of quality measures.

Abbreviations: CI, Confidence Intervals, LTC, long‐term care.
aFinal logistic regression model adjusted for years of experience in LTC, LTC home size, adequacy of staffing levels, number of outbreaks and level of

COVID preparedness.
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factor mediating the observed negative effects of COVID‐19 in in-

dividuals with dementia in LTC.
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