
Lockdown-No”visitation” 

			   Confusion for leaders, staff, residents, & families*

				    Conflicting policies*

					     Inadequate funding for mental health  
					     services for residents & staff*

Constant 
changes due to 
new knowledge

Limited 
availability 
of PPE

Limited  
knowledge of  
viral transmission

 Inconsistent compliance with regulations 

	 Regulations 		   
	 constantly  
	 changing

		   

Different levels 
of care within 
community

Only smokers 
could go 
outdoors

Local interpretation 
of regulations

Challenges for 
leaders, staff, 
residents, & families

Staff in/out of community; residents restricted to rooms 

	 Commitment to “Surplus Safety”** 

		  Lack of resident self-determination  

			   Provider liability concerns* 

				    Lack of health department guidance*	

	 Lack of access to safe outdoor space 

		  Inadequate Supply of PPE for staff & residents

					   

			       Inadequate technology for virtual interactions 

Inadequate space design

Lack of flexibility  
for small pods  
of residents

Necessity to 
move residents  
to new floors

Dining room 
size and seating 
limitations*

Unfamiliarity with staff

Safety risks for 
residents and staff

Prevented safe 
family presence

Staff Shortages/Changes		   

Residents didn’t 
know new staff

Limited activities Limited staffing for 
crisis response*

Staff didn’t know residents

Inadequate communication by leaders & staff	

Inadequate technology 
for information sharing

Limited capacity for 
diverse languages 

Lack of staff to provide 
updates/respond to calls*

Masks/PPE inhibited 
communication

Lack of family connection		   

Lack of support for 
safe family presence

No visitation

Lack of news on neighbors 

Ageism in society*

No tolerance for 
personal risk  

Lack of choice of 
roommate/room

Longstanding issue in LTC 

Loss of connection with others

Lack of Self-Determination 

Surrounded by death & dying 

Limited activities & services		  

Inadequate mental health 
services/grief counseling*

No trips, group projects, 
religious services via TV, etc.

No visitation 

Inconsistent interpretation/implementation of regulations 	

Evolving 
understanding 
of COVID-19 

Lack of 
education* 

No role in planning pandemic response  

Failure to engage 
residents/families 
as partners

Focus on “Surplus Safety”** 

Government Policies  
& Guidance 

Organizational Policies  
& Procedures

Environment/Equipment

Organizational  
Leadership/Management

Resident Experience

People/Communication
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  *	Recommended by long-term care leaders  
	 from the project National Advisory Committee

**	not recognizing individual differences in risk  
	 tolerance and willing to accept personal risk

Resident 
and Family 

Social 
Isolation  

and 
Loneliness

INITIAL PLANNING FOR RESEARCH
ROOT CAUSE ANALYSIS – CONTRIBUTING FACTORS

These contributing factors to social isolation and loneliness build on the key themes identified by residents and families 
describing their experiences in long-term care (LTC) during the COVID-19 pandemic.  


