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SITUATION OUTLINE: DUTCH NEWS ARTICLES PUB-
LISHED MARCH AND APRIL 2020

On March 12, 2020, a press conference and subsequent news reports announced “co-

rona measures: stay at home with mild complaints, mass cancellation of events ” (1). Dutch 

citizens with mild symptoms of COVID-19 were advised to avoid social contacts and stay 

home, to cancel events with more than 100 people, and to limit visits to older persons. 

In addition, older persons were advised to avoid public transport and large groups of 

people.

March 15, 2020 was labelled as “The day the Netherlands went into further lockdown” (2). 

All schools, childcare centres, cafes, restaurants and sports clubs in the Netherlands had 

to close down. These measures would last for at least three weeks until April 6.

A headline on Thursday March 19, 2020: “Visits to nursing homes are no longer possible 

due to coronavirus” (3). It was announced that as of March 20, nursing homes had to close 

their doors to visitors and others “who are not necessary for basic care needs”, until at least 

April 6. Occasionally, an exception could be made for residents in the dying phase. The 

Minister of Health, Welfare and Sport said at a press conference: “…We did not take this 

decision lightly. But we must protect the people we love”.

On Friday April 10, 2020, a news article appeared entitled: “Silent disaster at nursing 

homes: ‘Older persons dying here one by one’” (4). The article described the situation in a 

nursing home in the south of the country, where entire floors were in total isolation. A 

nurse who works there sees the residents she is taking care of die one by one. In some 

departments more than half of the residents died. 

On April 19, 2020 the article “Locked up in the nursing home but no corona: ‘She is dying of 

loneliness’” was published (5), and on April 21 an article describing that more and more 

nursing home residents “would rather have corona than go through this long crisis alone.” 

(6).

A NEW DISEASE WITH FAR-REACHING CONSEQUENCES

From new disease to pandemic

Coronavirus disease 2019 (COVID-19), caused by the severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2), was discovered in Wuhan, China, in early December 2019 (7). 

In January 2020, the virus started to spread rapidly across the world (8). It soon became 
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clear that this new disease would pose a serious threat to global public health, especially 

to vulnerable populations. On January 30, 2020, the World Health Organization (WHO) 

declared the COVID-19 pandemic a public health emergency of international concern – 

the highest level of alarm under international law (9, 10).

COVID-19 reached Europe at the end of January 2020 (8). In the Netherlands, the first 

official COVID-19 diagnosis was confirmed on February 27, 2020 (11), and the first death 

occurred on March 6, 2020 (12). The first large COVID-19 outbreak in Europe occurred in 

Lombardy, Italy, starting early March 2020 (13). By mid-March Europe had become the 

epicentre of the global pandemic (14).

Fear of the unknown

There was a great lack of knowledge about this new disease. Before the COVID-19 

pandemic, leading international healthcare institutes such as the WHO and the Eu-

ropean Centre for Disease prevention and Control (ECDC) had warned of the risks of 

global pandemics and published recommendations for pandemic preparedness and 

response (15, 16). However, when the COVID-19 pandemic began, many of these recom-

mendations could not be implemented due to the lack of diagnostic tests, a cure, and 

vaccines (17). When the first deaths occurred, there was still uncertainty about how to 

clinically diagnose COVID-19 and how to distinguish COVID-19 from influenza and other 

infectious diseases that cause similar symptoms (18). Among the few tools available to 

prevent further spread of the virus were containment and mitigation strategies (17, 19, 

20), referred to in this thesis as infection prevention measures.

SARS-CoV-2 infection was suspected in anyone who developed a cough, a sore throat, 

shortness of breath (dyspnoea), loss or change of smell or taste, a congested nose, runny 

nose (rhinorrhoea), headache, fatigue and weakness, fever, and myalgia (21, 22). These 

symptoms made people fear for their own health, worry about illness and death of their 

loved ones, and infecting others (23). In addition, it was still unknown how quickly the 

virus would spread, how many people would die from infection, and how long the pan-

demic would last. The high level of media attention given to the threats that COVID-19 

posed to societies only increased people’s fears (23). 

Impact on the healthcare sector

The COVID-19 pandemic put pressure on healthcare systems. Healthcare facilities 

worldwide were inundated with a large influx of COVID-19 patients. By the end of March 

2020, Dutch Intensive Care Units (ICUs) were almost full, with more than 1,100 COVID-19 

patients in (24). With this limited ICU capacity, ethical dilemmas arose, such as deciding 

who to treat and who not to treat (25). Older persons braced themselves for possible 
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decision that there would be no place for them in the ICU (26), and were prompted to 

have conversations about advance care planning (24, 27). Healthcare workers saw many 

patients dying, they became ill, and often worked overtime (28). Regular healthcare 

services were frequently disrupted, cancelled, or postponed (29).

In order to provide care to as many incoming patients as possible, and to isolate CO-

VID-19 patients from other patients, hospitals often reorganized their departments (30). 

Other healthcare facilities, such as nursing homes, played an important role in reducing 

the pressure on hospitals by creating COVID-19 units to care for COVID-19 patients 

who did not require intensive hospital care, thus enabling early hospital discharge of 

COVID-19 patients (31, 32). Nevertheless, the nursing home care sector itself was also hit 

hard by SARS-CoV-2 infections, as the news headlines above illustrate.

DUTCH NURSING HOMES

Dutch nursing home organizations provide a wide range of care and support services to 

the most vulnerable groups in our society: persons that require care or supervision 24 

hours a day and suffer from long-term, complex health problems. The services provided 

to these residents include, but are not limited to, support in daily living, social care, pal-

liative care, and other types of (medical) treatment (33, 34). In addition, many Dutch 

nursing homes provide more temporary inpatient or ambulatory geriatric rehabilitation 

(33). These services are provided by multidisciplinary teams that only in the Netherlands 

include specially trained elderly care physicians (33). To persons that do not require care 

or supervision 24 hours a day, nursing home care organizations often provide long-term 

care at home, in nursing home day-care, and in other types of residential long-term 

care facilities, such as care homes (33). Since most care homes in the Netherlands have 

been closed (35), residential long-term care facilities are referred to in this dissertation 

as ‘nursing homes’. 

Susceptibility to outbreaks of infectious diseases 

Nursing home residents are susceptible to infection for several reasons. First, close con-

tact between persons is often inherent in the setting of these care facilities. Residents 

live in clusters and often share common areas such as living rooms and sometimes also 

sanitary facilities with other residents, and they meet during communal meals and activi-

ties (36, 37). In addition, older residents are dependent on daily care that involves close 

contact with staff members, who move between multiple residents and may transfer the 

virus throughout the care facility (36, 38). The second reason for the high infection rates 

in nursing homes is that common characteristics of nursing home residents, including 
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advanced age, vulnerability, and comorbidities, are also risk factors for many infectious 

diseases (39, 40). More than 80 percent of residents suffer from multimorbidity, and 

a quarter have five or more chronic conditions (35). Third, many of the residents who 

suffer from cognitive impairment are unable to understand, remember, or physically 

comply with general hygiene rules and imposed infection prevention measures (37, 38). 

It has been estimated that about three-quarters of nursing home residents suffer from 

cognitive impairments (35).

ORGANIZATION OF INFECTION PREVENTION AND CON-
TROL IN NURSING HOMES

Before to the COVID-19 pandemic, nursing homes regularly dealt with outbreaks of in-

fectious diseases, such as influenza, norovirus disease, and methicillin-resistant Staphy-

lococcus aureus (MRSA) infection (41). Therefore, nursing home organizations have 

an internal structure for hygiene, infection prevention, and control. As recommended 

by the WHO, an infection prevention and control committee is usually responsible for 

maintaining hygiene standards, monitoring infection rates, implementing and lifting 

infection prevention measures, and educating staff about infection prevention (42). 

During severe infectious disease outbreaks, infection prevention committees convert to 

or establish outbreak teams (43). These outbreak teams are responsible for implement-

ing and lifting infection prevention measures based on the organization’s protocols, and 

for internal communication (43).

In the early stages of the COVID-19 pandemic, no COVID-19-specific guidelines had 

been developed yet. However, infection prevention committees and outbreak teams 

could draw inspiration from infection prevention measures described in existing 

guidelines for other infectious diseases. For the common infectious diseases mentioned 

above, guidelines have been published by the Infection Prevention Working Group (de 

Werkgroep Infectie Preventie, WIP) (44), Partnership Guidelines Infection Prevention 

(Samenwerkingsverband Richtlijnen Infectiepreventie, SRI) (45), and Centers for Disease 

Control and Prevention (46). These guidelines recommend, for example, various types of 

isolation measures and imposing cohorts, personal hygiene, hand hygiene, and the use 

of personal protective equipment (PPE) by staff and visitors. 

Despite these guidelines for other diseases, it was difficult to make ad hoc national and 

local policy decisions while COVID-19-specific knowledge was still lacking. The Ministry 

of Public Health, Welfare, and Sport needed insight into what was happening in the 

sector. Nursing home organizations expressed the need to share and learn from the 
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experiences gained so far. To accommodate both these needs, the academic University 

Network for the Care sector Zuid-Holland (UNC-ZH), together with the University Net-

work of Elderly Care Organizations of the University Medical Center Groningen (UNO-

UMCG), quickly started the ‘COVID-19 management in nursing homes by outbreak 

teams’ (MINUTES) study.

GERIATRIC REHABILITATION AND COVID-19

Not only nursing home residents, but also vulnerable older persons living at home were 

severely affected by COVID-19. Older COVID-19 patients living at home require hospital-

ization and admission to an ICU more often than younger patients. By the end of March 

2020, half of the COVID-19 patients admitted to Dutch hospitals were 71 years and older 

(47). This group of older persons is at risk of serious health deterioration (48). Offering 

support in their recovery may optimize their health outcomes (49). Especially given the 

large numbers of COVID-19 patients and the pressure to quickly make room for new 

patients, older patients should be supported in their continuing recovery process after 

discharge from acute care hospital departments. Recovery support for older persons is 

usually provided in the form of geriatric rehabilitation.

Geriatric rehabilitation involves “a multidimensional approach of diagnostic and thera-

peutic interventions, the purpose of which is to optimise functional capacity, promote activ-

ity and preserve functional reserve and social participation in older people with disabling 

impairments.” (50). These older people with disabling impairments are more likely than 

younger patient groups to have a complex health status, including multimorbidity, 

chronic conditions, cognitive impairments, and frailty (51). Geriatric rehabilitation is 

tailored to their specific needs (51). In addition, the focus of geriatric rehabilitation is 

usually not on complete medical recovery, but on regaining independence in daily func-

tioning, preserving functional reserve, promoting activity, social participation, overall 

well-being, and person-centred goals (50). Throughout Europe, there has been a grow-

ing awareness of the importance of geriatric rehabilitation in recent years. However, 

there are differences across the continent in the formal recognition, national policies 

and reimbursements, and organization of geriatric rehabilitation care (51, 52). 

Early COVID-19 studies indicated that the rehabilitation process after COVID-19 can be 

unpredictable (48, 53, 54). It was important to know the extent to which older persons 

recovered after a COVID-19 infection. In addition, it was unknown which geriatric re-

habilitation care services best supported COVID-19 recovery. Therefore, in September 

2020, the UNC-ZH and members of the EuGMS special interest group for geriatric reha-
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bilitation joined forces to set up the European Cooperation in Geriatric Rehabilitation 

(EU-COGER) after the COVID-19 study. Their aim was to gain insight into the recovery 

process of persons receiving geriatric rehabilitation because of a SARS-CoV-2 infection 

(55).

RESEARCH QUESTIONS

This thesis has two main aims regarding nursing home care and geriatric rehabilitation 

for vulnerable older persons during the COVID-19 pandemic: 

1. To describe the impact of, challenges presented by, and policy responses of Dutch 

nursing home organizations to the COVID-19 pandemic (Part 1). 

2. To describe the recovery trajectories of post-acute COVID-19 patients admitted to 

geriatric rehabilitation and the geriatric rehabilitation care provided to these pa-

tients across Europe (Part 2).

Part 1 of this thesis consists of chapters 2 to 6 and presents results of the MINUTES 

study. In this study we analysed the content of the minutes of the COVID-19 outbreak 

teams to provide insight into the decisions made by these outbreak teams. In addition, 

experiences with these decisions were discussed with panels of nursing home staff and 

resident representatives in a Nominal Group Technique (NGT) study.

Chapter 2 provides insight into the impact of, challenges presented by, and responses 

to the COVID-19 pandemic, by describing the COVID-19 outbreak teams that were set 

up by nursing home organizations and by presenting the topics that required the most 

attention from these teams. In addition, this chapter outlines the design of the MINUTES 

study. Chapter 3 provides an overview of the physical distancing measures that were 

discussed and imposed in nursing homes, and of the challenges that were encountered 

as a result of these measures. Chapter 4 shows which activities for residents were can-

celled, continued, or started in nursing homes during different periods of the pandemic 

and what considerations these decisions were based on. In Chapter 5, nursing home 

staff and resident representatives prioritize what they consider to be the most impor-

tant measures for either preventing infections or maintaining the well-being of nursing 

home residents during COVID-19 outbreaks. In addition, this chapter describes how 

nursing home staff and resident representatives experience decision-making processes 

regarding COVID-19 measures in nursing homes. Chapter 6 identifies strategies that are 

used and considered to be important to increase the willingness of nursing home staff 

to be vaccinated against COVID-19. 
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Part 2 of this thesis consists of chapters 7 and 8 and presents the results of the EU-

COGER study. In this longitudinal observational cohort study, data were collected on the 

regular care of persons admitted to geriatric rehabilitation for recovery from COVID-19 

in various European countries. Chapter 7 provides insight into the recovery trajectory 

of COVID-19 patients in geriatric rehabilitation by modeling their daily functioning and 

quality of life over time. In addition, this chapter examines whether the level of frailty 

of these patients at admission to geriatric rehabilitation is associated with the recovery 

trajectory. Chapter 8 describes differences between the participating countries in the 

selection criteria for referral to geriatric rehabilitation, the geriatric rehabilitation care 

provided, and the recovery observed.

Chapter 9 presents a general discussion of the main findings, a broader perspective 

on these findings, and methodological considerations of the studies described in this 

thesis. Recommendations regarding COVID-19 and the care of vulnerable older persons 

are outlined for practice, policy, and education in nursing home and geriatric rehabilita-

tion care, as well as for future research.
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