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Objectives: This study aims to understand the effectiveness and challenges of communication strategies implemented to maintain contact between nursing home (NH) residents and their families during the COVID-19 pandemic, by considering the perspectives of families, healthcare professionals, and NH managers.Methods: Using a qualitative research design, the study analyzed in-depth semi-structured interviews with key stakeholders (N = 34), including family members, NH staff, and managers.Results: The study found that communication strategies like video calls, telephone calls, and window visits were generally appreciated and facilitated contact between residents and their families. However, challenges emerged around technical and organizational issues. Both internal and external stakeholders concurred that an increase in technological and human resources was necessary to alleviate these challenges.Conclusion: The study underscores the importance of innovative and flexible communication strategies to sustain connections between NH residents and their families in crises such as the COVID-19 pandemic. Future readiness calls for increased investment in human and technical resources, and a commitment to understanding and addressing the diverse communication needs of NH residents.Keywords: COVID-19, nursing home, communication, resources, public health measures
INTRODUCTION
The first wave of the Sars-CoV-2 pandemic hit nursing homes (NHs) tremendously. A significant proportion of NH residents tested positive for the virus, with a large number of COVID-19 related deaths registered in NHs worldwide [1]. Given the scale of the impact, strict public health measures were put in place globally, such as visitor restrictions [2–7]. In Switzerland, where this study takes place, public health restrictions were particularly focused on people 65+, who were most affected by the virus [8, 9] and visits inside the NHs were strictly forbidden, except in situations involving end-of-life care [2, 9]. This lead to reduced social contact for residents and their families [2–7]. Research related to the COVID-19 pandemic, confirmed that NHs closure, with residents’ isolation and loss of social connection with family, friends, and peers, had a negative impact on both physical and mental health in residents [7, 10, 11]. Moreover, functional, cognitive, and nutritional decline was found in nursing home residents after the first wave of COVID-19, in both infected and not infected residents. This support the idea that the decline is not related to the infection itself but rather to the experience of social isolation [12]. Physical distancing and the residents’ physical and psychological state have, in turn, a negative psychological impact on family members and friend’s wellbeing [4, 7]. This is exacerbated in cases where the resident has cognitive impairments [3]. Physical distancing also generates frustration and affects the connection between family members and residents, contributing to a sense of anticipatory grief and ambiguous loss [4, 7, 13].
The negative consequences of such isolation sparked a worldwide effort to develop and implement innovative communication strategies such as an increased use of telephone calls and the introduction of video calls [4, 6, 7]. These initiatives came with several initial challenges like the availability of devices, the lack of appropriate IT infrastructure, low digital literacy of both family members and residents resulting in a constant need of staff presence to ensure the correct use of devices. Window visits were also introduced. The challenge in implementing this measure was the lack of space inside some nursing homes. As a following step, outdoor in-person visits have been permitted. Those require an outdoor location where residents can meet their loved ones while maintaining 2 m of physical distance and wearing a face mask. The use of this PPE often caused communication difficulties between residents and visitors [4, 6, 7, 14, 15]. In the Swiss contest, public policies were more strict with NHs: the nursing home closed in early March 2020 [2] and video and telephone calls, as well as window visits, were introduced by the end of March 2020 [16, 17]. It was only in early June 2020 that visits in presence were introduced [18, 19].
To date, little is known about the impact of these strategies in maintaining and facilitating communication between residents and families during the closure of NHs. The few existing studies suggest that a higher frequency of phone calls between residents and families and email exchange between families and staff, is associated with families experiencing less negative emotions and perceiving better emotional state in NHs residents [20]. Families’ satisfaction with communications strategies increased in relation to the number of possibilities to stay in touch with nursing home residents [4] and in presence visits had a positive impact on residents wellbeing [21]. Some studies suggest also barrier to communication, in using measures such videocall with specific population like patient with sensory and/or cognitive impairment [22, 23].
This study aims to explore the effectiveness of these communication strategies to facilitating and maintaining communication between families and NH residents during the first wave of the pandemic, from the perspectives of families, healthcare professionals, and NH managers.
METHODS
This qualitative study was conducted in the southern and Italian-speaking regions of Switzerland, specifically Canton Ticino and Moesano, from May to August 2020. We worked in collaboration with the Association of Nursing Home Directors of the Italian-speaking part of Switzerland (ADiCASI) to collect data through qualitative semi-structured interviews.
Study Sample Recruitment
The participant pool included relatives of nursing home residents, healthcare professionals, and nursing home managers. The recruitment took place in close collaboration with one of the authors (VS), training coordinator of ADiCASI. There are 75 nursing homes in southern Switzerland, 72 of which are affiliated with ADiCASI and were approached for participation. We sent letters to all NH managers outlining the study’s purpose and ethical considerations. This letter also extended an invitation to participate to the staff and families of residents. The inclusion and exclusion criteria were defined to ensure representativeness. We specifically sought nursing home managers, doctors, and nurses with either less than 2 years of experience or more than 10 years of experience, as well as family members younger or older than 65 years (with older individuals being more affected by health restrictions). Prospective participants were invited to directly contact the first author (SB) to arrange an interview, independent of the nursing home manager.
Data Collection and Study Design
Individual semi-structured interviews were conducted in person or via phone between June and August 2020. The interview guide (Supplementary File S1), drafted by one of the authors (SB) and revised by the authors expert in qualitative research (MF and SR), prompted participants to reflect on their experiences during the nursing home closures between March and June 2020. The guide encompassed five sections: ice-breaker questions, attitudes about closure, experiences of closure, communication strategies adopted, and an open comment section. For this study, we concentrated primarily on data from the sections regarding the experiences during the closure and communication strategies adopted.
Data Analysis
Interviews were transcribed verbatim, and these transcripts were analyzed using an inductive-deductive thematic approach. After a first phase of familiarization with the daty, we reviewed them inductively to identify emergent themes until theoretical saturation was reached. The themes were meticulously identified and organized, leading to the development of a list of codes. These codes were then used deductively to analyze the remaining interviews. Codes were later categorized into broader macro-codes. During the analysis, two researchers (SB and MF) regularly compared notes to ensure the accuracy of the results.
RESULTS
13 NHs joined the study, 8 NHs managers participated (1 woman and 7 men) together with 20 NHs residents’ family members and 16 NHs healthcare professionals (Table 1). Among them, 5 were doctors (women with more that 10 years of experience), 9 nurses (3 of them were man with more that 10 years of experience), and 2 were animators. Between the 20 NHs residents’ family members, 16 were woman, 4 of them were over 65 years old, and 3 of 4 man were below 65 (see Table 1).
TABLE 1 | Actual sample of a study on communication in nursing homes during COVID-19, Bellinzona, Switzerland. 2020.
[image: Table 1]Of the 13 NHs, 8 were in an urban area and the 5 others in a rural one. The 13 NHs had a different experience of infection from COVID-19 in term of numbers of COVID-19 positives residents and deaths. The interviews duration was minimum 30 and a maximum 50 min.
To compare the internal perspectives of nursing home directors and nurses with the external perspectives of family members on communication measures, the results will be presented in a way that emphasizes both the similarities and differences between these two viewpoints.
Communication Strategies Adopted During the Pandemic
Both the internal perspective (from directors and nurses) and the external perspective (from family members) identified the same communication strategies between residents and their families. These strategies were implemented in two consecutive phases, aligned with public health policy recommendations and the evolving permissions for visitors to enter nursing homes.
Initial Phase
In the early phase of public closures of NHs in Canton Ticino (from early March to early June 2020), on-site visits were strictly restricted. As per participant responses, strategies such as video calls, phone calls, exceptional in-person visits, spontaneous long-distance visits, letter and gift exchanges, and window visits were deployed for resident-family communication, as outlined in Table 2.
TABLE 2 | Direct quotes on strategies of communication between resident and family member, from a study on communication in nursing homes during COVID-19, Bellinzona, Switzerland. 2020.
[image: Table 2]Video calls emerged as one of the earliest newly-introduced communication means. Initially, caregivers utilized their personal mobile devices for this purpose, which was later replaced by facility-provided tablets (Table 2, Quotes S1 and S2).
Phone calls between residents and family members were another commonly used form of communication from the onset of the NHs' closure. This mode of communication, typically used by residents with personal mobile phones before the pandemic, was extended to all residents, facilitated often by caregivers (e.g., physiotherapist, animator) whose regular duties were disrupted due to preventive measures (Table 2, Quotes S3 and S4).
During the closure NHs allowed exceptional in-person visits for critically ill residents nearing end-of-life (Table 2, Quotes S5 and S6), and for those who were significantly struggling with isolation (Table 2, Quotes S7 and S8).
In an attempt to maintain contact, family members also arranged spontaneous long-distance visits, leveraging NH architectural features and outdoor areas such as balconies and gardens (Table 2, Quotes S9 and S10).
Further, caregivers and family members kept contact through the exchange of letters and gifts (Table 2, Quote S11). Family members mainly mentioned exchanges of letters and cards with residents, while caregivers also mentioned the exchange of gifts and food (Table 2, Quote S12).
NHs established designated meeting stations within the facilities where residents and family members were separated by a plexiglass wall, often with a phone present to facilitate conversation (Table 2, Quotes S13 and S14).
Alternatively, meetings could be held with glass windows separating residents inside the building from family members outside, with telephones supporting the conversation in these instances as well (Table 2, Quotes S15 and S16).
Subsequent Phase
After the initial phase, the government allowed the gradual resumption of in-person visits to nursing homes starting on June 8, 2020 [18]. In this updated scenario, meetings with residents outside the nursing homes were permitted, with mandatory social distancing in place. Alternatively, closer proximity was allowed under strict hygiene protocols, such as wearing masks and gowns. This adjustment even made physical contact permissible, provided that strict hygiene measures were followed (Table 2, Quotes S17 and S18).
Assessment of Communication Measures
Family members, directors, and nurses generally found the aforementioned communication strategies to be beneficial for maintaining dialogue between residents and their families, despite encountering some challenges (refer to Tables 3–5).
TABLE 3 | Direct quotes on facilitators to communication between resident and family member, from a study on communication in nursing homes during COVID-19, Bellinzona, Switzerland. 2020
[image: Table 3]TABLE 4 | Direct quotes on obstacles to communication between resident and family member, from a study on communication in nursing homes during COVID-19, Bellinzona, Switzerland. 2020.
[image: Table 4]TABLE 5 | Assesment of facilitator and obstacles to communication by internal and external viewpoint, from a study on communication in nursing homes during COVID-19, Bellinzona, Switzerland. 2020.
[image: Table 5]Communication Enhancements (or Facilitators)
From an internal viewpoint, strategies such as video calls and indoor visits, facilitated by plexiglass or glass windows, enabled continuous contact between residents and their families despite the closure of NHs. Both managers and caregivers perceived that these communication methods were well-received by family members (Table 3, Quotes F1 and F2).
Family members greatly valued the outdoor visitation areas, which allowed them to personally meet with the residents, touch them, and engage in activities other than conversation. This was particularly important for family members of residents suffering from cognitive decline or hearing impairment (Table 3, Quote F3).
There was a consensus between the internal and external perspectives that the use of video calls provided reassurance to family members. They were able to see their loved ones, observe their physical and emotional wellbeing, and assess the quality of care being provided to the elderly individuals (Table 3, Quotes F4 and F5).
Participants also pointed out that telephone calls and video calls helped reassuring the residents that they were not forgotten by their family members, despite the lack of visits (Table 3, Quotes F6 and F7).
Family members greatly appreciated the opportunity for exceptional visits. These instances allowed them to accompany the resident through their end-of-life stages (Table 3, Quotes F8 and F9).
Obstacles to Communication
Both managers and family members expressed concerns about the technical and organizational challenges associated with implementing communication measures. Issues included the limited availability of devices within the facility, which reduced the frequency of meetings, and the initial absence of a Wi-Fi network, which took time to activate (Table 4, Quotes B1 and B2).
Both external and internal perspectives highlighted an issue with the limitations on the frequency and duration of video calls, indoor visits with plexiglass or glass windows, and outdoor in-person visits. Video calling wasn't feasible every day and was time-restricted, as were the indoor visits with plexiglass.
Some NHs only allowed outdoor visits on weekdays for 30–45 min with only 1 or 2 persons at a time. This proved challenging for family members who worked during the week and for those who visited residents frequently.
All participants identified time restrictions as a source of dissatisfaction for family members (Table 4, Quotes B3 and B4).
While video calls provided some reassurance to family members (as discussed below), maintaining a conversation with the resident through a device was often difficult, especially when the resident had cognitive decline or sensory impairment (Table 4, Quotes B5 and B6).
As noted by the external perspective, telephone communication also proved challenging for residents with hearing loss and cognitive impairment (Table 4, Quotes B7 and B8).
Indoor visits with plexiglass and phones, and outdoor visits with enhanced hygiene measures (distance, mask, gown), impeded nonverbal communication, especially for residents with cognitive decline (who found it challenging to recognize family members) or hearing loss (who found hearing and lip-reading difficult) (Table 4, Quotes B9 and B10).
Participants mentioned struggles in maintaining dialogue with residents, particularly those with cognitive decline, during indoor and outdoor visits, and expressed difficulties in communication due to the lack of touch and physical proximity or engagement in non-verbal activities (Table 4, Quotes B11 and B12).
For residents unaccustomed to the use of such technologies, handling tablets and phones for video calls proved challenging, resulting in less spontaneous interactions between them and their families (Table 4, Quotes B13 and B14).
Family members pointed out three issues that were not raised by caregivers and managers. Firstly, they mentioned issues of privacy stemming from the presence of an operator during video calls, giving the impression that their conversations with the residents weren’t private. The use of shared spaces for indoor visits with plexiglass also led to communication difficulties due to noise from other visitors and a lack of intimacy (Table 4, Quote B15).
Secondly, family members who were accustomed to exchanging food and gifts with residents found that these exchanges were prohibited due to mandatory quarantine for items entering the facility, making the exchange of fresh food and flowers challenging (Table 4, Quote B16).
Lastly, from the external perspective, it was noted that older adults found it difficult to meet their family members in unfamiliar settings, such as outdoor visitation areas or indoor areas with plexiglass. These environments added to their disorientation (Table 4, Quote B17).
Lessons Learned
The preceding section highlighted areas for improvement. Consequently, participants were asked to propose ways that NH could better address the challenges in maintaining communication between family members and residents. While some suggestions were specific to the lockdown and COVID-19 measures and not universally agreed upon, there was a consensus on the need for NH to enhance their resources, both in terms of technology and staffing. Participants suggested the inclusion of a dedicated person, such as a volunteer (civilian or military) or an activity coordinator, who could focus solely on facilitating communication, thereby reducing the burden on caregivers (Table 6, Quotes L1 and L2).
TABLE 6 | Direct quotes on lessons learned, from a study on communication in nursing homes during COVID-19, Bellinzona, Switzerland. 2020.
[image: Table 6]The need for improved technology for remote communication was also underscored, such as the provision of additional tablets. This could enable more frequent interactions between family members and residents (Table 6, Quotes L3 and L4).
DISCUSSION
This study aimed to examine the perceived effectiveness of communication strategies used to maintain interactions between families and nursing home (NH) residents during the first wave of the COVID-19 pandemic. We took into account the perspectives of families, healthcare professionals, and NH managers. Our findings indicated that the unique circumstances necessitated flexible implementation of both conventional and novel communication methods. There was an uptick in phone calls and exchanges of letters and gifts, while video calls, window visits, and outdoor meetings with enhanced hygiene measures were newly introduced. NHs ensured special visitations for residents nearing end-of-life, and families took the initiative to arrange unplanned, long-distance visits. All participants agreed that, despite some challenges, these measures helped maintain contact, provide reassurance to all parties, and facilitated end-of-life support.
Firstly, the use of telephone calls, video calls, and increased hygiene measures (such as physical distancing and facial masks) proved a communication barrier for those suffering from sensory and/or cognitive decline—a challenge well-documented in existing literature [22, 24]. Consequently, electronic devices like tablets were not independently usable by older adults. This required the presence of nursing home staff, which affected residents’ and families’ privacy and increased the caregivers’ workload.
Secondly, NH staff faced difficulties in ensuring regular meetings, with time and frequency limitations posing an issue. Lastly, technical and structural resources were problematic. The initial absence of Wi-Fi and electronic devices delayed video call implementation, while meeting spaces inside NHs failed to provide necessary privacy and were unsuitable for disoriented older adults.
Despite acknowledging the benefits and challenges of the measures undertaken, family members were more critical, highlighting further issues. Prior studies suggest an alignment between family members and NH staff on assessing residents' needs, but they also observed that nurses often perceive residents’ problems as less problematic than family members do [25].
Our findings highlight the crucial role that both NH staff and family members played in implementing various communication methods, as well as the adaptability of NH workers. While existing literature emphasizes the central role of NH managers and staff, the contributions of family members in suggesting new communication modalities are still largely unexplored. Often, NHs purchased tablets to facilitate video calls [26]. Care and activity teams collaborated to support communication between families and residents, with NH care staff assisting with device usage and activity teams aiding in writing letters [26, 27].
Additionally, NH managers and staff regulated exceptional visits [28] and regularly updated families on residents' wellbeing [29]. This added to NH staff’s workload [21, 28, 30], already burdened with infection control and emotional stress due to residents' loneliness, illness, and death [10, 31]. Our results suggest that re-evaluating technical, human, and structural resources in nursing homes is essential for effectively managing future crises, reinforcing findings from previous studies [6].
Communication is inherently linked to quality of life (QoL) not only for family members [3] but also for NH staff [31] and, most importantly, for the residents themselves [32]. Enhancing technical and human resources can maintain relationships outside NHs [6] and facilitate staff-resident interactions and physical activities [33]. Moreover, architectural considerations can enhance both internal and external communication, resident privacy, and social activities, all contributing to QoL [34]. The scarcity of human resources is a known ethical challenge in NHs [35], relating to principles of non-maleficence and distributive justice [36], and the concept of dignity [37]. Thus, our findings, albeit limited to the COVID-19 period, underscore an existing need for NHs to increase human, structural, and technical resources in order to ensure meaningful change in communication within nursing homes. We argue the need to place communication at the center of care practices to create an ethical care environment [36], ensuring that all parties are actively involved and held accountable [38, 39].
Limitations
Our research faces four primary constraints. The first is linked to the study design, which doesn’t encompass a longitudinal view or quantitative data. A more in-depth exploration of how communication measures developed during the pandemic, along with potential additional difficulties or solutions, could be insightful. Incorporating quantitative data could have offered a more comprehensive understanding of the effectiveness of communication strategies. Yet, this investigation aimed to initially inform regional public health policies about challenges faced during the initial implementation of communication measures (press conference in December 2020), prioritizing an examination of the prevailing circumstances.
Secondly, our study is geographically limited to the southern, Italian-speaking region of Switzerland, which may restrict the applicability of our findings to other cultural contexts. Nevertheless, research conducted in various countries corroborates a similar progression of events, communication measures enacted, and associated challenges. Given that the area we examined was severely affected by the pandemic, we argue that our findings could be relevant in other contexts.
A third limitation may be the reliance on nursing home managers for participant recruitment. However, participants were encouraged to contact one of the authors (SB) directly, which helped ensure their anonymity.
The last limitation is the omission of resident’s viewpoints on the implemented communication measures. As of now, however, no study has compared internal and external perspectives on residents’ relational wellbeing and communication during the COVID-19 pandemic.
Conclusion
This study illuminates the critical role that communication plays in the care of nursing home residents, particularly under the stressors imposed by the COVID-19 pandemic. Our findings underscore the benefits of various communication measures in maintaining connections between residents and their families while also outlining the difficulties experienced in their implementation. Significantly, these findings highlight the necessity for nursing homes to augment both human and technological resources to facilitate smoother communication. Despite the limitations inherent in its geographic focus and study design, the study provides valuable insights that extend beyond the specific context of the COVID-19 pandemic. Ultimately, it underscores the fundamental need for nurturing human connections in care environments and the critical role of adaptability in overcoming unprecedented challenges. It is a call to action for ongoing investment and innovation in the domain of nursing home communication, ensuring a high quality of life for residents, their families, and the staff who care for them.
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Perhaps it wouldn't have been a bad idea to have someone within the team exclusively handiing video cals, you know. (...)
Sothat you, as the primary caregiver, wouldn't be taken away from the unit. That would have been a good thing. Like now,
we have visits in the garden, and what do they do? They call us, we have to bring the elderly person down, then they call us
again, and we have to bring them up, and this disrupts our routine. We would need someone specifically assigned to this
task. | don't know, arotating activity coordinator, a rotating volunteer who takes care of this, so that you can always focus on
your unit work. That would have been interesting

Exactly, maybe getting someone from the army or civil defense involved, this person could provide support for these visit
matters. Even volunteers and such. You could make them available and see if such an arangement could be implemented,
50 s not to burden the staff

Well... it could have been done, it could ... it couid stillbe done, perhaps further increasing the use of video cals. But on a
technical level, | don't know how to do it either, you know. Creating more autonomy for the residents to give them the

opportunity to talk, but these are things that perhaps should have been considered earlier. Thinking about a little device that
each resident could have in their room to contact their family and vice versa at any time, instead of depending on these
scheduled appointments, on these things, you know

Exactly, there’s room for improvement in things. Even in communication. Maybe instead of having just one tablet, have one
tabet for each floor, or two tablets for each floor

Source®

Nurse, female, more 10

Famiy member, female, under 66

Nurse, male, more 10

Family member, female, under 65

aSource colunn is organized as follows: role, gender (m male, f female), age flor family member) or years of experience (for healthcare profassional).
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Weinstalled many glass panels, and this allowed us to faciltate communication through the glass. So, family members with
phones on one side and residents with phones on the other could have video calls

I have to say that a couple of times | managed to make a video call because, um, with the help of the staffinside the elderly
care home, they suggested | do a video call (pause). So, this was truly wonderful and positive because | was able toat least
see her, and (pause) it helps, you know

Among the various options that emerged again for meeting, | believe the one that made the most sense was the possibility of
physical contact, even just placing a hand on their shoulder or giving them a hug. For someone like my father (pause), it
means much more. There’s much more communication happening physically than verbally, as he is both deaf and certain
concepts don't (pause) immediately get through anymore

Then we immediately started with video cals, which clearly lowered everyone’s anxiety levels because they could see each
other and assess from the visual cues whether the person was well if there were any changes, if they looked pale, happy,
sad, or whatever. It wasn't solely based on mutual trust but also had a tangible proof of how their resident was doing

I reiterate that | was happy that | could see her, if she was doing well if she was dressed nicely, even that. Not that they don't
treat them well, but sometimes nobody goes and (pause) that thought crosses my mind. When | go there and see that
something is off, | always tell them

Yes, they were well received by both the family members and the residents (pause). Of course, as | mentioned, those with
cognitive deficits struggle to understand *why can't touch,” but they could still communicate, and that definitely reassured
them that “they haven't forgotten me because they still come to see me,” even if they can no longer have physical contact.
So, they were positively received

I call her reguiarly twice a week, and (pause) for her, it's more rewarding because if she wants to say something, she tells me
more calmly (...) yes, because at least those 5 minutes of distraction, she talks afterward, if she's in the mood for it, in
30 seconds flat laughs). It depends on her mood (faughs), but afterward, | might hear her smile, and then she always thanks
me (sighs). It's a bit difficu, you know

However, the directive allowed this in specific situations, always with the involvement of the mediical director, as it always
happened. But, once it was over, the family members were usually present shorlly after the passing, so they were always
there at the moment of departure. But the first thing they told me as they left was “Thank you,” al of them, not just one but all
of them, “Thank you.” That was their inital reaction. Being able to share that last 5, 10, 30 min, an hour of theirloved one’s
life ~ “Thank you.” This is something that’s difficult to negotiate, o to speak

[Interviewer]: Yes. Do you know f this measure satisfied this lady?

[Respondent]: Absolutely. Very much so. Especially because there were several siblings, so they could practicaly take tums
visiting her every day, you know. And everyone was able to be close to their mom during this time of ... the end of ife, you
could say. It's worth mentioning that ... um ... this lady practically didn't recognize any of her children anymore. So, in the
end, it was the same for her whoever came, but not for them. This is important. Because she’s their mom.”

aSource colmn s orgenized as folows: o, gender. age (for famiy memban) or years of expariance (for healthcare professional.
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Family member, female, under 65

Family member, male, under 65
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Nurse, male, more 10

Family member, female, under 65

Manager, male

Famiy member, male, over 65
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They had suggested these video cals, but every time | called for avideo call, it was never available. So, Iwould say, “Give me
the phone.” What am | supposed to do? I'm not going to call countiess times just to get .. by now, if there's only one tablet,
and everyone needs t, it was a bit difficult to even ... communicate, | think
For us, it was simply a matter of understanding, as we didn't have WI-Fi. So, we had to figure out and buy SIM cards for
phones; we didn't have anything already installed. In that case, since I'm not very knowledgeable about this, we had to
involve our local IT specialist who guided us on what to do. Within six or 7 days, we resolved the issue, and then we could go
get the devices, everything that was needed physically. Even there, it needed to be a quick response — “Yes, in a month”
wouldn't have been suitable, you know
Visits were very frequent; there were family members coming every day. So, its clear that even video calls couldn't happen
every day because each faciity had around 70 residents, s0 we also had to maintain continuity in care. Video calls were
arranged, but not on a daly basis with all family members. The big challenge was that family members had to adhere to
certain time frames or plan for the next week for the next video cal
You can't go to dinner anymore, 'm fine with that, but certain things, certain meetings shouid be arranged individually and
not limited to these 45 min which are just too tight. Because 45 min, you know, | mean, while working 100%, working in
Belinzona, it's not like | can just go up there. | can manage a couple of days a week, but my sister-in-law is always there,
there’s always someone. But | mean, I'm not at home all the time, so | can’t go at any moment, and | have to adhere to their
.. their schedules. Do you understand?
However, these video calls were set up, and they were generally well-received. There, the challenge is a bit for those who
don't hear well, those who don't see well, or those who are a bit confused and don't understand what it s. It could possibly
complicate the situation, you know
Given this, as | mentioned earler, i’s a bit dificuit to communicate with a person who has Alzheimer’s through a video call,
you know
With my mom, it’s a bit more problematic n terms of communication because she doesn't hear well even on a regular phone
cal; she struggles to understand. And there was a small issue because communication with her didn't happen for a certain
period
Well, I've suffered because, um, | regularly talked to my mom, but evidently, um (pause), due to having quite a severe
condition ~ she has a serious neurodegenerative disease - t's difficult on the phone (pause). It's really, really tough, o, um
(pause), how can| put t, yes, of course, maybe she enjoyed hearing my voice, but (pause) she can't respond. It's not like 'm
having a normal interaction with her; it's very different
You see, there are small gestures. Maybe [the family member] tends to lower the mask to make themselves recognizable
because even there, seeing the eyes i fine, but facial expressions are not the same
Now they don't wear gloves anymore, but unti last week, it was a cap, mask, gloves, and gown .... when they came in with
an older adult, the elderly person would get scared. (...). The first time it happened, | was dressed like that, and ... and she
didn't recognize me. She can't recognize, and let alone ... S0 she got scared, tensed up, became nervous, and | had to call
the staff to take her to her room
For me, the only way to connect with my monis through touch, caressing her. But now, even that is restricted; you have to
be careful, wear amask. Then she always asks me why 'm wearing the mask, she says, “What's on your face?” Most of the
time, she ends up pulling it off. She doesn't understand, and this s also distressing —not being able to kiss her, not being able:
totouch her. That's the only way | have to communicate with my mom, and | can’t do it. Okay, fine, for me, just seeing her is
enough, what else can | do? But, well (sighs)
The duration of 45 min is indeed quite long in some situations, and even here, not only have the bookings for visits
decreased, but also the length of each individual visit. Now we have an average duration that doesn't exceed 20 min
because topics are exhausted fairy quickly. On the other hand, we also have cases of residents who are finding it
increasingly difficultto sustain a conversation, and this has led to a gradual decrease in both the number and duration of visits:
We started to gradually open up in this sense as well. For some, it worked very well, but for others, not so much because
there’s not much familiarity with using these tools. So, what do I look at here? Oh, it's me, yes, they see themselves reflected
Well it was difficuit for my aunt to have a phone placed in front of her and (pause) try to get her to'alk. | couid see she was
looking everywhere except at the phone
But even with the video cal, at first, she might recognize you, but then ... and then, yes, it's avideo call, but there was always
someone else present. So, she would look at the other person and say, “Am I doing it right?” It's a bit lie that, the
communication was always tied, well, | can't say many things to my mom, like “How are you?" and those things, and that'sit.
Because you can't have a longer conversation with her. She doesn't keep up with the conversation on those matters. But
let's say there was no privacy. And it's stll the same with these conversations. Because you're downstairs, and there's a
separation that divides you, and you hear what others are saying, and they hear what you're saying. | dor't share any
secrets, for heaven's sake. But the other time, there was a lady downstairs who couldn't hear well and kept shouting all the
names of the relatives, and I had to speak into my mom’s ear, otherwise my mom wouldn't understand (aughs)
I'had brought her a flower, they told me it was allowed to bring one, but she didn't receive the plant. I had also written a little
note with a small thought from my brother, and she never received it ... it's these things that are missing
Well, now, at the moment, um ... let's say (sighs) ... my thought is for cases fike my mom’s, that s, with dementia, with real
diffcultes ... because my mom resists going to the meeting points. Because she has her .. outside her room and her floor,
she struggles to.... loses her bearings, and so she opposes it, even though she sees us in the garden, she sees us in these:
meeting rooms, but she’s angry there, a bit disoriented

Source®

Family member, female, under 65

Manager, male

Manager, male

Family member, female, under 65

Doctor, female, more 10

Famiy member, female, over 65

Famiy member, male, over 65

Family member, female, under 65

Nurse, male, more 10

Famiy member, male, under 65

Family member, female, under 65

Manager, male

Animator, female, more 10
Family member, female, under 65

Family member, female, under 65

Family member, female, under 65

Family member, female, under 65
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And then, | must say that we were quite quick to immediately find a way to get themn touch. We started making video calls
‘with our phones right away, but within just a few days, the director provided these . .. small tablets, in short, to make video
calls

Un wel, there was no way to actually enter the house there, and you couid only have phone contacts. Thenthe departments
were saying to have the ... the tablet that you could use for video calls

Now the animation team, as well as the physiotherapist and the nurse, are largely involved in these things: video calls, and
regular calls too. Then the residents who can use the phone or an app, already do so

Aways lie that, through a person, an assistant, | wouid calland say “put my sister-in-law on the ine” and she would pass her
to me, and then she would say *helo, helo!”

[...Jand | granted exceptions to certain people to come in and say goodbye to their loved ones, especially in the final stages
of life for those who were dying (sighs)

1also knew another lady whose mother was there, and we used to see each other often. Her mother was in the Alzheimer's
ward. This lady ... her mother practically passed away gradually and died right during that COVID period, and she and her
siblings were allowed to visit their mother one at atime nside the Alzheimer's section, where she was in bed and couldn't get
up anymore

When they iniially imposed the lockdown, it was difficut to keep her indoors. So, they used to tell me to come and take my
mom because she was extremely anxious. | would pick her up, not touching her, and maybe walk for an hour on the vilage
streets. Then I'd come back, walking back and forth, or taking routes with no traffic. She wouid be on the sidewalk, and |
would be in the midde of the road

Actualy, for some individuals, the medical director allowed visits in the rooms based on all the cantonal-level criteria, which
allowed fora bit of contact. Otherwise, there were some who were just giving up on ffe. So, there are awhole series offactors
totake into account in this sense. And voila, there are a few individuals who have gone out for birthdays. There are two wives
who come, twice a week, and they stay in the room with their husbands because otherwise, it’s difficult for them to be:
separated

Yes, she s on the second floor, and we used o talk from the terrace, you know, they allowed us to do that

We have a facilty that allows most of the rooms, | would say almost all of them, to overlook the garden with a balcony. So, for
those who can manage it, having an appointment that doesn't involve any risk, like saying, “I'l come today at 3 and say hello
to my mom from the window,” we've come up with this approach. We also have a garden, a closed-off section, which
allowed us to be adequately distanced but stil visually connected to the family member, although a bit visually distant
And as | was saying, | make up for it with letters that the ladies read to her. | talk about everything, | talk about my
grandchidren. | have 9 grandchildren, so | have many things to share

Well, every now and then, there would be a drawing from a granddaughter or even gifts. They were in quarantine and then
they would come up - a drawing, a dove for Easter, cookies ... there was a back and forth of packages, you know. And that
was enough

We had the opportunity to see our mother again, initially in a designated area for this purpose, with masks and, well, a
plexiglass wal that made her visible but prevented direct contact. So, again, we used a mobile phone as a mediator, with the
challenges that a mobile phone entails in these situations

We constructed smal sitting areas with plexiglass in the middle, sort of a barrier between the family member and the patient.
However, there was visual contact, and we installed a microphone that allowed conversation. So, with prior appointments
and maintaining distance between appointments, disinfecting all surfaces between each session, and so on, family
members could request a meeting. They could see and hear each other, without physical contact

Alternatively, we have a bar with windows on the ground floor that allow the resident, who was inside the closed bar, to
communicate with the outside through the glass. At least with a gresting, a momentary connection, even holding a phone in
hand, they could see each other

Yes, the window! Initially, there was the window, twice a week, where we could go at least two times

And then from there, but quite early, alreadl in May, we transitioned to the garden with the nice weather, right? So, the eiderly
person is under the pergola, then there’s a barrier 2 m away, and there's the family member. This happened fairy quickly
“Then, ata later stage, not too long after, now I'm not very good with dates, but well, when it became possible, even physical
contact was allowed. Two closed sitting areas with plexiglass were added as additional meeting points. And there are two
outdoor paints of contact as well, where famiy members can have physical contact with the resident. Of course, the family
member has to wear a gown, have their body temperature checked before arriving, etc. So, in reality, we now have four
meeting points ~ two indoors with plexiglass and two outdoors with physical contact

aSource colmn is organized as folows: rols, gender, age (for famiy memben) or years of expariance (for healthcare professional.
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