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Vilans has mapped out the measures taken by the governments of eight
countries to limit the spread of the coronavirus and its consequences for
long-term care. The aim is to learn from these measures and to draw
inspiration from them. In this second overview we show how Belgium
(especially Flanders), Denmark, Germany (especially North RhineWestphalia), France, the United Kingdom (especially England), Sweden,
Norway and the Netherlands have operated since March 2020.

roadmap, such as in Belgium, limit visits to a certain level of contamination
(signal values) in the population or in the institution. Client visits are allowed
In all countries, even if they are infected. Visiting relatives can see their loved
ones fully “protected”, but only in small numbers. In Denmark, for example,
one designated family member can come to visit. In Denmark and Belgium
outdoor visits nursing homes are encouraged and various formats have also
been developed. These are comparable to the options that the Netherlands
developed in the first wave: meeting in tents, gardens, via aerial platforms and
the like. Digital contact is still very much encouraged in Germany and Sweden.
In Norway the government’s recommendations for visits were made even
clearer to meet residents ‘needs for visits and social interaction with others,
ensuring that the policies of municipalities are not applied in a too strict way.
In all countries, local governments, care organisations and professionals now
have their own responsibility in determining the right steps and decisions
about allowing visitors.

What stands out?
•
•

•

•

•

•

•

All countries are now experiencing the second wave in varying degrees.
Countries have learned from the first wave and have reconsidered their
approach and preparations for a second wave. A number of authorities
(the Netherlands and Belgium) have organised an extensive and public
review of mapping the lessons learned. Denmark has an external
party to evaluate the corona strategy applied in the first wave. In
Germany, the impact of the measures has been evaluated by the Robert
Koch Institute. In Norway the government set up a committee “The
Corona Commission”on 24 April which will carry out a thorough and
comprehensive review and evaluation of the authorities’handling of the
COVID-19 pandemic.
The preparations for a subsequent outbreak are not only focused on
hygiene and infection control, but also on psychosocial aspects of
residents, staff and people at home.
The focus in the approach within long-term care appears to remain
on care for older people and to a lesser extent on care for people with
disabilities.
There is a trend in the administration of measures; in the first wave there
was - by and large - a national approach, soon followed by in varying
degrees decentralised or regional approaches. With the second wave,
there seems to be again a shift towards a national approach to corona in
long-term care, while applying more customization at regional and local
level.
Harsh measures such as closing all nursing homes for visitors are left
behind in the second wave, partly because there are sufficient supplies of
protective equipment and because of the debate in society and resistance
to these measures.
There are discussions in the Netherlands, Belgium, Germany and
Denmark about the use of signal values and subsequent measures in
long-term care.

community, it is unclear what the figures are for older and disabled people.
The Dutch also monitor sewage water in order to detect the spread of the virus
at local level.

Corona apps
Apps are now available in most countries and have been downloaded to a
reasonable extent by the population. In Germany, the corona app was already
available before the summer, in the Netherlands and Flanders, since the end
of September and the beginning of October. In Norway the corona app has
been stopped by the government because of privacy issues on June 15. Effects
of the use of apps for long-term care have not yet reported.

Support measures for employees and
organisations

Testing Policy

The availability and health of employees are a major concern in all countries
surveyed. Where there are normally shortages, there is now even greater
uncertainty about sufficient employees in most countries, perhaps with the
exception of Denmark. Their mental resilience is fragile. To this end, local
governments or healthcare providers take various measures to provide
mental support for employees. In all countries there is recognition for the
great extra efforts from healthcare workers and there are one-off payments
for employees. In Germany, there is also temporary income compensation for
parents who have cared for their disabled child at home. Bonuses are also
awarded to volunteers.

The testing policy and the execution of the testing appear to differ between
countries. Compared to the first wave, testing can be done anywhere on a
much larger scale, but the differences between countries are considerable.
Until the beginning of October, anyone in Denmark who wished to be tested
could do so, with or without symptoms. Since in the beginning of the corona
crisis, this country has been able to test on a much larger scale than the other
countries. This made it possible to intervene more quickly. As soon as an
increased level of infections is observed in a Danish municipality, measures
can be taken for vulnerable people. In Norway municipalities with local
outbreaks have responded quickly, implementing effective infection detection
and then tested close contacts. Inhabitants were notified through the media.

In several countries there are career switch initiatives to transfer personnel
from other, inactive social sectors towards long-term care (aviation, catering,
events, culture) and to see how tasks can be transferred responsibly with
supplemental short training courses. Healthcare providers in Belgium and the
Netherlands offer these initiatives, it is not (yet) government policy.

Testing capacity In the other countries, test logistics are less efficiently
organised. In addition to the capacity to administer tests, the capacity to
analyse the tests and conduct source- and contact-tracing are often not yet
fully adequate. The result is a risky resurgence in society and thus inevitable
impact on long-term care. Because relatives, friends, staff and others bring
the virus from the society into the institutions or to vulnerable people at home.

Compensation
Healthcare organisations and local authorities are generally compensated for
extra deployment of staff and resources. Organisations can also receive extra
support for matters relating to care and operations in the Netherlands and
Belgium at no extra cost. The extent to which countries have a coherent plan
for the coming months varies. The United Kingdom published a Winter Plan in
mid-September with a series of measures for the social care sector, including
long-term care. The package includes financial measures, logistic support
(protective equipment, vaccine – if available, testing facilities), care-related
support, local protocols, availability of knowledge and information, a review
of the sector dashboard. And the invitation to make winter plans at a local
level and to give concrete shape to the measures in consultation with clients /
patients and citizens, as well as to pay attention to social inequality. Providers
are encouraged to share data regarding their capacity.

Testing capabilities
At the moment, tests are carried out in all countries for individual clients and
employees with symptoms, in particular when they are in close contact with
people with an increased risk of infection. In some countries, employees and
residents of nursing homes are tested on a preventive basis. For example,
(new) residents are tested in France and Germany. In England, employees can
be tested weekly and residents every 28 days. In Belgium, employees receive
preventive testing when there is a signal value in the municipality of more than
100 infections in 100,000 inhabitants.

As in the previous overview of 19 August, we present the policies for visiting
arrangements for institutions, testing, personal protective equipment,
monitoring of infected and deceased clients, compensation for organisations
and employees, and good examples. The overview was carried out at the
request of the Netherlands Ministry of Health, Welfare and Sport. In this new
overview we provide information on how the countries are coping after the
summer with the increased risk of a second wave in long-term care, with extra
attention to the Netherlands and nearby countries: Belgium, Germany, and
Denmark.

In the Netherlands a number of healthcare organisations set up their own
testing stations and experiments involving rapid tests are being carried out.
England supplies test kits to nursing homes and couriers bring them to the
lab after they are administered. In Sweden, citizens can test themselves with
home test kits delivered to their doors. In general, there are no longer major
shortages of protective equipment in long-term care.

Visitor arrangements
As mentioned above, countries no longer choose to close institutions, in
particular, nursing homes and hospitals, and to declare a complete ban on
visits. An ethical debate has taken place in all countries as to whether the
negative effects of the measures outweigh the positive effects on the spread
of the virus, disease and number of deaths. This was accompanied by a lot of
emotion and media attention. Everywhere, it has been established that clients
and their loved ones have experienced major negative side effects. A number
of observations showed however that more quietness was beneficial for some
people.

Limitations
The overview we present contains a number of limitations. It turns out that it
is not easy to find good national and international sources that continuously
and systematically portray developments around corona in long-term care.
The data for the different countries was also often not mutually comparable.
There are variations in the definition of long-term care in each country and the
policies are structured differently. Few national sources, for example, report
separately on the disability sector. The information in this overview therefore
mainly concerns care for older people. For these reasons, we have approached
a number of national experts, government employees and embassies in the
various countries. They have provided a lot of valuable background information
and links to information sources.

Protective equipment
There is, however, a difference in their use and the procurement policy is
arranged differently. In a number of cases, the debate over the usefulness and
necessity of using masks has not only been fuelled on the basis of scientific
arguments, but also by their availability. Intramural staff now wear masks
everywhere. If appropriate distancing cannot be applied in providing care,
clients must also wear such face coverings in the Netherlands, Belgium and
Germany.

Local customization
All countries are now choosing a form of local customization within
national guidelines for long-term care. This applies, for example, to visiting
arrangements. The nationwide ban on visitors in France was only for a short
period of time, Sweden only reopened nursing homes in October, after six
months. In Norway there was first a complete lockdown, which ended the
spread of the virus for most of it, after a visitors’ ban from April 1 til May
27. But after this phase of a total ban, all countries are now opting for a
relaxation that can be implemented locally. A visit is now possible everywhere
with variations in the execution. Certain guidelines, comparable to the Dutch

In the coming months, we will continue to monitor corona policies in the
eight countries. We invite everyone with knowledge of the developments in
one or more of these countries to share that knowledge with us, correct us
if necessary, and join the community we are creating. The aim is to inspire
policymakers, scientists, but especially people in daily healthcare practice to
do the right thing in these complicated times.

Monitoring
The availability of a good monitoring system is vital. All countries have
dashboards at the national level, per state, region, province and municipality.
Figures for inpatient long-term care are available in the Netherlands, Belgium,
France and England. The reporting frequency varies from daily to weekly
(England) and is usually based on self-reporting. Regarding care in the

TIMELINE
This timeline shows, per country and per month, the progress on visitor arrangements, testing policy and milestones.

VISITOR GUIDELINES
TESTING POLICIES
GOOD TO KNOW

The timeline runs from March to October 2020. The timeline can be read both horizontally and vertically. Horizontal
shows the developments per month for the eight countries, vertical shows the developments per country per month.

January
GERMANY

BELGIUM

(North-Rhine Westphalia)

(Flanders)

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

(England)

24th

27th
First case
COVID-19 in
Bavaria.

31st

First case
COVID-19 in
Bordeaux.

31st

First case
COVID-19 in
England.

First case
COVID-19 in
Sweden.

February
GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

4th
First case
COVID-19 in
Belgium.
FEBRUARY
A shortage
of tests. Test
priority: patients
at the hospitals
and care workers.
5 tests in total
available for every
nursing home.

27th

27th

First case
COVID-19 in
Denmark.

First case
COVID-19 in the
Netherlands.

28th
First case
COVID-19 in
Norway.

March
GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

MARCH

12th

12th

There is a
shortage of
testing capacity
in the long-term
care for clients
and personnel.

No new residents
are allowed in
nursing homes,
with some
exceptions of elderly
people who came
from hospitals.

National lockdown
because of shortage
in testing equipment

16th

13th

All visitors are
banned from
nursing homes.

20th

Ban on visitors
to every nursing
home in Flanders.

Visitors were
banned from all
nursing homes
and from other
facilities for
people with a
disability. The
policy is ‘no,
unless…’

April
GERMANY

BELGIUM

DENMARK

2nd

NETHERLANDS

APRIL

3rd

Ban on visitors to
care and nursing
homes was put
in place in many
federal states.

UNITED KINGDOM

FRANCE

NORWAY

1st

APRIL

Long-term care
received services
attention and
testing was
possible in small
amounts.

It was decided to
deliver tests to
residential care
homes. It was the
ambition to give
every care facility
the opportunity to
test.

SWEDEN

1st
National ban on
visitors to nursing
homes.

Visitors were
banned in all care
homes for elderly
people. Homes for
disabled people
need to inform the
residents, their
families and friends
about the risk of
the virus spreading
through social
contacts with other
people.

The government
advises on visiting
care homes,
there are no strict
guidelines.

6th

6th

All vistors are
banned from
nursing homes,
except in cases
if the person is
terminally ill.

The COVID-19
pandemic is under
control in Norway
because of the
lockdown

7th
A randomly selected
group of 4,000
people that are part
of the Agency’s
regular survey
panel are asked
to participate by
providing samples
from their nose,
pharynx and saliva.

17th

20th

It is possible for
personnel in the
healthcare sector
to get tested when
they have one of
the symptoms of
COVID-19.

Visitors are
allowed again
in care homes
to prevent
psychological
damage to the
residents and
their relatives.

24th
A revised version
of the guideline
was issued,
emphasizing that
outdoor areas
were not included
in the ban for
visitors.
24th
Guidelines
recommended
that staff wear
PPE, regardless of
whether the user had
symptoms or not.

27th
Residents and staff
without symptoms
could also be
tested if there
was an outbreak
in the nursing
home. Testing must
take place at the
nursing home and
not in the regional
test centres.

29th
The Public Health
Agency announced
new nationwide
testing to assess
the level of
COVID-19 in the
community. The
setup will be
the same as the
random sampling
which started
April 7th.

May
GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

1st
The principles of
RIVM relate to the
use of PPE by care
providers outside
the hospital are
formulated on the
basis of safety
for employees
(contamination risks)
in case of (suspicion
of) Covid-19. It
is added that the
starting points require
further interpretation
per sector, taking
into account context
and target group. If
the specific situation
requires it, healthcare
workers can deviate
from these principles
based on their
professional insights
and experience.

4th
All residents and
staff should be
re-tested after
7 days if there
was suspicion of
an outbreak of
COVID-19 in the
institution and until
no new cases were
found.

10th
In North-Rhine
Westphalia the
ban for visitors
was lifted in time
for Mother’s Day.

11th
12th

As a pilot, in 26
nursing homes
visitors are allowed
under strict rules.
Only one visitor
per resident, 1.5 m
social distance.

The new
guidelines have
been criticized
for being unclear
and too complex
to implement and
ensure the same
practice across
nursing homes.

15th
Everybody in
nursing homes
has been tested.

7th
The Public Health
Authority published
a document that
gives some support
for the use of
masks and shields
but still stressing
that it is most
important to follow
the legislation on
basic hygiene.
11th
Whole home
testing became
available for
homes that
primarily look
after older people
or people with
dementia.

18th
Visitors are
allowed again
under certain
conditions and
safety rules.

20th

20th
Revision of the
guidelines on how
to prevent the
spread of COVID-19,
with updated
information on test
procedures in cases
where a member
of staff had been
in close contact
with residents
with the disease
and emphasizing
the employer’s
responsibility for
managing infected
staff.

The Robert
Koch Institute
has developed
recommendations
for visitors in
residential care
settings.

25th
In all long-term
care facilities
visitors are
allowed when
there are no
infected people
with COVID-19, one
visitor per resident
and 1.5m social
distance.

27th
The national ban
for visitors in
nursing homes and
hospitals is lifted.

June
GERMANY

BELGIUM

DENMARK

NETHERLANDS

JUNE

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

1st

Every resident
with a suspected
infection is being
tested.

All citizens in
the Netherlands
with any of the
symptoms of
COVID-19 can get
tested.

2nd
The StopCovid app
is available, The
use of this tracing
app is voluntary
and the French
government has
no access to the
data.

7th

8th

Eligibility is
extended for
whole home
testing to all
remaining adult
care homes,
residents and
asymtomatic
staff via a digital
portal.

End of lockdown
of nursing homes.
New residents are
allowed.
10th
New visitors
guidelines. Every
care home should
develop their own
visitor guidelines,
depending on their
situation.

12th

16th

Flanders
launches a plan
for new outbreaks.

Corona-Warn-App
is launched.

15th

15th
All long-term
care facilities are
open for visitors
when the location
has no infected
residents.

15th

The national ban
on visits to the
elderly in care
homes will be
extended until
August 31.

Norway stops
collecting data
with corona app.

22nd
A new protocol:
as much as
possible back to
‘normal’.

29th
Visits should
be outdoors if
possible, unless
residents, due to
their condition,
cannot receive
visitors outdoors then they may be
visited by one or
two persons.

30st
Start of
establishing 15
mobile teams. The
task of a mobile
team is to support
a nursing home
in case of an
outbreak.

July
GERMANY

BELGIUM

DENMARK

NETHERLANDS

1st

UNITED KINGDOM

SWEDEN

NORWAY

FRANCE

1st

Every resident
can be visited
every day. Each
care home should
develop a protocol
for visiting.The
Robert Koch
Institute develops
some criteria.

1st

General visitor
restrictions have
now been lifted,
so all visits have
continued, both
indoors and
outdoors. With
general hygiene
recommendations.

Nationally
imposed
requirement for
health personnel
from Sweden to
be tested when
they arrive in
Norway. Many
health workers in
Norway are from
Sweden.

6th
Protective
equipment (mouth
nose masks) is
recommended
for all care staff,
also if they are
not directly caring
for Covid-19
residents.

9th
Guidelines on
the prevention
of infection
with COVID-19
in care centers,
residences and
other institutions,
also guidelines
for home care are
published.

24th
Due to an increase
in the number
of corona cases,
more strict
hygiene rules
apply to visitors.

27th
Corona-WarnApp has been
downloaded 16.8
million times.

August
GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

NORWAY

FRANCE

2nd
No shortage
of PPE in the
municipalities.

11th
A new protocol
is launched in
preparation for
the 2nd wave,
including more
testing options and
tightening hygiene
requirements.
Autonomy for
nursing homes.

20th
21st

The government
has decided
to extend the
ban on nursing
homes until 30
September.

Every Flanders
residential care
center has a
roadmap ready to
be prepared for a
second wave.
24th
New visitors
guidelines.
Guidelines: no
longer based on
a visitor’s ban,
but on the right to
visit.
24th
Staff in
residential
care centers
can be tested
preventively.

September
GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

4th
The interest in
testing for an
ongoing Covid-19
infection has
increased. This has
led to increased
waiting times in
several regions.

17th
New guide nursing
home care ActiZ.
24th
Established the
AHA+L-rule
(following the AHArule), which means:
Distance (Abstand),
hygiene, face masks
(Alltagsmasken)
and ventilation
(Lüften (window
opening and/or
ventilation systems
with High-Efficiency
Particulate Air/
Arrestance filters)).

25th
Due to limited
testing capacity,
preventive testing
is temporarily
stopped.

26th
Announcement
opening priority
test centers, only
available for persons
with symptoms,
high-risk contacts,
people with
prescriptions and
health professionals.

30th
The coronalert app
is launched.

28th
All care staff in
nursing homes
and home nursing
in Oslo were
ordered to use
masks covering
mouth and nose
at all times during
work.

October
GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

1st

FRANCE

NORWAY

1st

Extension of
funding and
support package
from the German
Ministry of Health.

The ban of visitors in
the nursing homes
is lifted. Visitors
are welcome under
certain restrictions.

6th

6th

6th

Due to a shortage
in the testing
capacity (among lab
technicians) delivery
of test results takes
too long (approx.
5 days). Preventive
testing begins but
conditions are
tightened.

Test capacity should
be upgraded to
70.000-80.000
tests a day. At the
moment about
50.000 tests a day
are possible

Treatment advice
published for
doctors working in
long-term care.

16th
26th

22th

Priority for testing
care workers.

Launch of the
new version of
the corona app;
Tous anti Covid (all
against covid)

New restrictions
announced by
the Ministry of
Health because
of the increase of
infections.

28th

28th

New restrictions
announced by
President Macron
because of the
increase in infections
and increasing
pressure on
hospitals.

The total number of
deaths in nursing
homes reached
146. (this is half of
the total number of
COVID-19 deaths in
Norway).

PERSONAL PROTECTIVE EQUIPMENT (PPE)

Capacity
GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

North-Rhine
Westphalia: The
company Dr Feist
Automotive Bielefeld
GmbH (DFA Bielefeld)
has been commissioned
by the state government
of North-Rhine
Westphalia to produce
29 Million mouth-nose
protective masks.

Normally Belgium
(on federal level) has
a stock of protective
equipment, but just
before the crisis this
was destroyed and not
restocked.

The reason for the
shortage of PPE in
the municipalities
was that early in the
outbreak 10 March,
the Danish Medicines
Agency approached
the providers of PPE
and asked them to
prioritize delivery
to the regions and
therefore for hospitals.
The municipalities
therefore needed to find
other providers and this
led to a shortage of PPE
in the municipalities.

In the beginning there
has been a scarcity of
PPE in general and in
the longterm care in
particular.

This dashboard shows
the pieces of PPE that
are distributed across
the UK since February
25.

In the beginning there
has been a scarcity
of PPE and test kits
in Sweden in general
and in elderly care in
particular.

In the beginning there
was not enough PPE.

-

At this time there is no
shortage on PPE.

March 21 some
equipment was
shipped to Belgium.
Hospitals were given
priority for obtaining
personal protective
equipment.
In July there is
enough equipment
available. Healthcare
organisations are able
to acquire equipment
from the Flanders
government untill the
end of this year.
All locations have a
minimum supply of 2
months.

As of 1 September,
it is recommended
that employees and
visitors continuously
use mouth-nose
masks when
environmental
prevalence increases in
nursing homes.

The French
government has set up
a national stock of 1
billion masks in case
of a new shortage.
Several production
units opened to
produce face masks.
At this time there is
no further shortage
of PPE.

From 12 October,
it will apply for the
other components
of long-term care to
determine, based on
a risk assessment,
whether it is desirable
to use mouth-nose
masks preventively.
At this time there is
no further shortage
of PPE.

Method of distribution
GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

The Federal Ministry
of Health distributes
supplies to the
federal states and
to the Association
of Statutory Health
Insurance Physicians
(kassenärztliche
Vereinigung).

Because of the
disruption in the
supply chain and
the lack of personal
protective equipment
(PPE) the government
centralised the orders
and distribution of
extra equipment. The
government facilitates
this until the end of
this year. After that,
facilities must arrange
this themselves again.

There has also been
confusion over which
authority was in
charge and which were
the current guidelines,
not least regarding the
use of PPE.

There is a national
consortium that has
responsibility for the
purchase and the
distribution of PPE to
places where they are
most needed.

There is a crossgovernment UK-wide
plan to ensure that
critical personal
protective equipment
(PPE) is delivered
to those on the
frontline responding to
coronavirus (COVID-19).

-

Decentralised, the
Agence Régionale de
Santé is responsible
for the distribution of
the PPE in their region.

-

While the Association
of Statutory Health
Insurance Physicians
distributes supplies to
physicians providing
ambulatory health
care, the federal states
supply all other areas
requiring protective
equipment.
In North-Rhine
Westphalia The
protective face masks
are being distributed
to care settings via
local authorities and
communal crisis teams.

MONITORING INFECTIONS AND DEATHS

GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

Daily situation report.

Daily situation report
on national level.

There is a daily situation
report: dashboard.

Dashboard of the Dutch
government, with some
specific information on
nursing homes.

Care homes are
required to report new
COVID-19 outbreaks
to Public Health
England (PHE), as with
all serious infectious
diseases. PHE
maintains a database
of all care homes with
a COVID-19 outbreak.
Data on the number of
care home outbreaks.

There is no analysis
on excess mortality at
nursing homes.

Dashboard of the
French government.

Dashboard:

CLICK HERE
Robert Koch-Institut
Covid-19-Dashboard.
At Bundesländer and
Landkreise level.

CLICK HERE

CLICK HERE
Daily situation report
in Flanders.

CLICK HERE

CLICK HERE

So far there are no
reports of COVID-19
related deaths among
nursing home staff.
National corona
dashboard.

CLICK HERE

CLICK HERE
In disability care,
supervision is done
via monitors from
Radboud UMC
Nijmegen.

CLICK HERE
CLICK HERE

CLICK HERE

CLICK HERE

May 6: the National
Board of Health and
Welfare published for
the first time a short
report based on an
analysis of death
certificates and the
national register of
people who use LongTerm Care (LTC).
Here you find the
dashboard of Sweden
with the general number
of infections and deaths.

CLICK HERE

POLICIES FOR SIDE EFFECTS

GERMANY
On 27 March
the German
Ministry of Health
(Bundesgesundheitsministerium) announced
a funding and support
package to help care
institutions during the
COVID-19 pandemic.
This funding and
support package is
extended:

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

ZorgSamen Barometer
measures the wellbeing of care workers.

From the spring
healthcare
organisations can
indicate how much less
regular care they are
able to provide in order
to accommodate Covid
care. The government
will compensate.

Staff in healthcare
receive a one-time
bonus.

In February, the first
guidance for the sector
was published; in
March, the government
announced £1.6 billion
funding for local
government and £1.3
billion to go to the NHS
and social care for
discharge support; and
in April it announced
a further £1.6 billion
for local government
and our detailed adult
social care action plan.
The action plan set out
how the government
and other parts of the
system are supporting
people who receive
adult social care, both
at home and in other
settings.

-

In July, the government
launched major
reforms to modernise
the health care system.
€2.1 billion is reserved
to moderinse at least
25% of the rooms
in elderly homes
(equipped with transfer
rails, fall detection
sensors, digital
equipment, etc.)

-

From 14 March to the
end of the year, lack
of occupancy to be
compensated by the
government.

Compensation by the
government for a lack
of occupancy and for
extra Covid-related
expenditure.

Nursing staff to receive
a one-time bonus.

• Financial support
(compensating for
extra Covid-related
expenditure or for
income losses due
to Covid-19) was
established for all
legally approved care
institutions (nursing
homes, day care
centres, home care
services).

In September, wage
increases formalised
by decree. Two texts
make official, the
increase in the salaries
of public employees of
the Ehpad - decided
on the occasion of the
Ségur de la santé. Staff
will receive €90 from
September, then an
additional €93 from
March 2021.2.

£600 million to support
social care providers
through a new Adult
Social Care Infection
Control Fund. The Fund
will support providers
to reduce the rate of
transmission in and
between care homes
and support wider
workforce resilience.
This funding can
be used to support
infection control
measures and wider
workforce resilience.
It can be used to take
actions to stop the
spread of infection.

• Financial support will
be given to people
in need of care if
their care provider
fails and more costly
organisation of care is
needed.
• The use of
neighbourhood
support was made
easier by easing
reimbursement rules.
• The monthly
allowance for
personal hygiene
equipment for
persons in need of
care was increased
from 40€ to 60€

End of October,
an emergency
recruitment campaign
for elderly homes was
launched.

The number of days
to take off from
work combined with
entitlement to receive
financial support
in order to care for
relatives was increased.

GOOD PRACTICES

GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

-

Flanders has launched
the website www.
helpdehelpers.be.
This website brings
the healthcare sector
and volunteers or
healthcare workers
together. Based on
their experience and
availability, medical
and non-medical
profiles are matched
to the needs of care.

On May 1st a
Parliamentary
agreement across
party lines resulted
in additional funding
of DKK 100 million to
the municipalities for
organising initiatives
aimed at nursing home
residents and frail older
people living in their
own home;

There are several
examples of long-term
care facilities that have
alternatives for visitors
like a cuddle wall or
special cabins.

Care home group
reveals how it has
stayed COVID-19 free.

-

Nursing home which
gives a lot of useful
information

•

Here you find some
examples for people
with a disability in care
homes, such as how
can you still exercise in
times of quarantine or
how you can hold on to
daily routines.

to create new
solutions for
maintaining social
relations and
quality of life
to increase the
provision of social
care to the level
before COVID-19
to set up
partnerships in
order to gather
evidence and
disseminate
best practices in
order to prevent
loneliness.

Social contact between
residents and family or
friends.
Good practices in
elderly care can be
found.

•

•

On their website, the
Dutch government
shares some good
practices every week,
such as digital daycare.

NORWAY
-

Care homes use
screens to bring loved
ones together in safe
family rooms.
Innovative and
compassionate
practices are
highlighted in this
new You Tube series,
Conversations with
Care Homes. Drawing
on conversations with
over 1500 managers
and staff.

There is a national care
class to prepare people
from other sectors to
work in healthcare.

START UP REGULAR LONG-TERM CARE AND THE PROBLEMS THAT ARISE

GERMANY

BELGIUM

DENMARK

NETHERLANDS

In long-term care, the numbers in nursing homes are
again the same as before the corona crisis. In daytime
activities there was a dip in the number of people who
could participate because less capacity was possible
due to restrictions.

Residential care has resumed. The occupancy
is not up to standard everywhere. Due to the
financial compensation, the possibility has been
left open to temporarily accept fewer people.

Nursing homes are more or less open depending
on the number of infections in a municipality /
region. This on advice from the Safety Board and
consultation with the municipality / region. When
there were no possibilities for visitors inside, this
was organised outside (in tents, etc. to comply
with the precautions).

Daytime activities adjusted, but continued.
Do not stop home care, use digital: COVID
SET scheme. 100 million for the purchase
of ipads etc.

The government has financially compensated for
the options (such as tents and screens). In case
of a second wave, organisations can make use of
these again.

See letters to parliament about lessons
learned.

Many wish to be able to test personnel without
symptoms.

The country has different forms of support for
healthcare providers. Via:
•

•

•
•

Healthcare inspection: support and
checking whether a location is prepared for
an outbreak.
Outbreak support team: collaboration
between the healthcare inspection and
infectious disease control. This team visits
a location at the time of an outbreak and
supports the management of the outbreak.
Care councils: responsible for the regional
coordination of corona care.
Mobile teams: a team consists of a doctor,
nurse. They provide support in the event of
an outbreak, take preventive actions, for
example by providing training and education
on hygiene.

Vilans as a centre for dissemination of
information.

Attention: In case of restrictions on visits to
nursing homes, it is always possible for the
resident to go out for a visit himself. Residents
have also designated 1 person who is always
allowed to visit.

EVALUATION OF THE FIRST WAVE ON LONG-TERM CARE AT A NATIONAL LEVEL

GERMANY

BELGIUM

As far as our contacts
are aware, no public
evaluation has been
set up.

Committee set up to
evaluate elderly care
based on interviews with
experts, administrators
from the field. Delivered
a report with 95
recommendations in
June. The committee
is now working on the
evaluation of care for
the disabled, which
started in September.

The RKI has
conducted an
evaluation of
the outbreaks in
Germany. One of the
lessons is that many
outbreaks occur in
long-term care, with
the most negative
health consequences.
Because of this,
attention is now paid
to protecting the
people in this sector
with attention to
preventing loneliness.

DENMARK

Evaluation of care
demand in hospitals
and general practices,
not with respect
to long-term care.
Ongoing research on
infections and people
with antibodies. No
results known yet.
The government has
had the process /
actions during the
first wave evaluated by
external parties.

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

The Netherlands has
organised an public
review of mapping
the lessons learned
and three letters to
Parliament were written
with input from expert
opinions on disability
care, nursing home care
and, in September, a
general letter.

Have made a winter
plan. It is unclear
whether and what kind
of evaluation process
preceded this.

-

Long-term program:
“France relance”,
investments in
sustainability and
policy.

The government has
not set up a specific
evaluation process
for long-term care.
However, on 24 April the
government set up a
committee, “The Corona
Commission”, which will
carry out a thorough and
comprehensive review
and evaluation of the
authorities’ handling of
the COVID-19 pandemic.
The Commission
shall map all relevant
aspects, including
measures in the
primary health service,
and measures for
protecting residents in
municipal care services.
The Commission will
deliver the report by
the end of March 2021.
Municipalities are
by law, obligated to
supervise/control and
adjust services.

Social care sector
Covid-19 support
taskforce report was
published on the 18th of
September.

But also: House
search of the minister
to prove that the
advice not to use
protective equipment
was not motivated by
restrictions.

Crisis diaries from
nursing homes are
analysed by academic
networks in elderly care.
The CoronaAudit offers
an examination for
locations and teams if
they are well prepared
for taking care of
COVID-19 patients.

PLANS FOR ACHIEVING FLEXIBILITY (REGARDING PERSONNEL, PPE, TESTING, FACILITES)
IN LONG-TERM CARE FOR A SUBSEQUENT LARGE SCALE OUTBREAK.

GERMANY

BELGIUM

DENMARK

NETHERLANDS

UNITED KINGDOM

SWEDEN

FRANCE

NORWAY

There is no national
plan for flexibility,
but rules have been
relaxed to allow
people from other
sectors to jump
in or to exchange
personnel between
organisations, also
people who normally
assess quality from
the MDK were
deployed to work, as
well as professionals
from the army.

June 12, Flanders
installed a line of defense
against new outbreaks in
long-term care. Incl.

There is enough
protection equipment.
Central distribution
point if necessary.

Have made a winter
plan 2020-2021.

-

Construction of
national stock PPE

•

Especially more
jobs in cleaning to
comply with hygiene
regulations.

Priority testing for
healthcare personnel.
Retraining KLM staff.
Regional Covid units,
telecare via special
technology (SET).
Bonus for healthcare
workers. Home care
must continue to
operate in 2nd wave.
Additional costs for
purchasing materials,
etc. will be reimbursed.

The municipalities are,
by law, responsible
for developing healthand care plans, and
contingency plans
for their inhabitants.
From the beginning
of the pandemic, the
government has assured
the municipalities that
the state will cover their
expenses related to
COVID-19. Several times
during the pandemic,
the municipalities have
received extra funding.
The municipalities
themselves decide how
to use these funds.

•

•
•
•
•

Deployment of 15
mobile teams.
Acceleration in
strengthening
primary care. Care
councils have been
set up
Campaign
Corona app
available 9/30
Supplies stockpiled
By August 21, each
organisation was
required to have a
preparation plan for
an outbreak

Danes can always have
themselves tested for
free when needed.
Monitoring and advice
on infection by the
Safety Board.

The “Capacity Tracker”
has been tightened up
and will be included in
the dashboard for the
LTC.

Rapid tests are
purchased on their own
initiative by healthcare
organisations.

Launch recruitment
campaign for elderly
care
Tests are free and
the test capacity is
augmented weekly.
Besides PRCtests, since end
of October quick
tests are available
at pharmacies for
persons presenting
symptoms

Tailor-made support
for organisations to
prepare for 2nd wave.
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Disclaimer
This report is an overview of just the policies and regulations of seven European countries based on accessible official information sources. This means that this report is not a complete overview. You
will find the most important elements of each country’s approach in their fight against the spread of COVID-19 in long-term care. There is more to providing good and safe care, especially when you
look at the social or psychological impact of COVID-19 in long-term care.

