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Abstract

Background In the spring of 2020, the Covid-19 outbreak sent a shock wave through the Swedish society

and placed an extraordinary pressure on the health and social care system for older people. In the initial phase there
were few guidelines for care providers to follow and staff in home care organisations often had to tackle challenges
posed by the pandemic as they appeared. The aim of this study was to understand how the spread of Covid-19

was managed in organisations providing home care to older adults in different municipalities in Region Stockholm,
and what actions were taken to minimise the spread of the disease among clients and staff.

Method A descriptive qualitative study was performed based on eight interviews with managers of home care
providers for older adults in three different municipalities in Region Stockholm.Three of the eight providers operate
within an integrated care system. Data were analysed using conventional content analysis.

Results Three themes were identified covering actions taken to handle the spread of the virus, feelings of insecu-
rity and anxiety, and internal and external factors influencing how the pandemic was tackled. There was no single
strategy followed by all municipalities or organisations, however, there were similarities between the organisations.
One such example was the introduction of cohort care and the experience of lacking personal protective equipment.
Providers in the integrated care system emphasized some advantages with their system that was seen as facilitators
for minimising the risk of spreading the virus, like the joint meetings with managers from both health and social care
and the close contact with healthcare professionals in relation to dissemination of hygiene instructions.

Conclusion Social care workers providing home care to older persons are an important group in preventing dissemi-
nation of infectious diseases like Covid-19. For better readiness and preparedness for future pandemics, municipal
home care services would need larger stocks of personal protective equipment, clear guidelines and more training

on how to reduce dissemination of disease. Ways to achieve closer communication between health and social care
providers should also be investigated.
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Introduction

In the spring of 2020, the Covid-19 outbreak sent a shock
wave through the Swedish society and placed an extraor-
dinary pressure on the health and social care system
for older people, as in most other countries around the
globe. At the initial phase of the pandemic, Sweden had
similar objectives and strategies as other countries: slow
the spread of the virus (i.e., “flatten the curve”) and pro-
tect vulnerable groups, particularly older persons. How-
ever, soon it emerged that the Swedish Covid-19 strategy
stood out from other countries. Unlike many other
nations, Sweden did not respond with a general lock-
down and other harsh restrictions. Instead, the Swed-
ish strategy was based on voluntary measures, with an
emphasis on individual responsibility to follow govern-
mental recommendations [1-3]. Further, there were no
official routines and guidelines for handling the Covid-
19, except for regular hygiene routines. In June 2020, the
Swedish government appointed an independent inquiry
committee — the Corona Commission — to review the
Swedish Covid-19 strategy [2, 4, 5] which found that the
Swedish healthcare system was not prepared and not
equipped to cope with the increased pressure caused by
the pandemic and it took a long time to adapt to the situ-
ation and develop routines.

The responsibility for healthcare and social care ser-
vices in Sweden is highly decentralised and divided
between three tiers of government: the national level,
mainly responsible for legislation; the regions, which are
responsible for organising and providing healthcare, and
the municipalities, responsible for organising and provid-
ing social care and to some extent home based health-
care. However, in Region Stockholm home healthcare is a
responsibility of the region. The decentralisation of home
care services gives the municipalities a high degree of
self-governance when it comes to how services are organ-
ised and delivered in each municipality. In Norrtilje
municipality in Region Stockholm, health and social care
for older people has been integrated into the same organ-
isation, whereas in the other municipalities in Region
Stockholm health and social care is divided between
the region and the municipalities. This division between
responsibilities for health- and social care, imposed chal-
lenges during the Covid-19 outbreak as municipalities
were not prepared for a pandemic. The actions taken to
tackle the Covid-19 outbreak came to some extent too
late or were insufficient to protect older citizens against
the virus. A report has also shown that in the initial phase
of the pandemic managers and staff in care homes and
home care organisations felt they were left to themselves
to tackle the crisis [2, 6].

Research has shown that managers of care organisa-
tions have an essential role ensuring high care quality and
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patient safety [7]. The pandemic forced managers to han-
dle new and often unforeseen tasks and situations. Even
though the pandemic particularly affected older adults
and managers faced numerous challenges related to care
provided to this population segment, little research has
focused on managers in home care. One of few studies
is an interview study of 13 Norwegian managers of care
homes and home care services focusing on leadership
and management strategies during the Covid-19 pan-
demic. The managers reported having faced challenges
such as insufficient plans for infection control, constant
changes to guidelines, lack of staffing, and challenges
related to poor communication and information flow.
However, the views of the managers of home care organi-
sations were not presented separated from the other par-
ticipants’ views, and the primary focus of the study was
to report on resilience strategies [8]. An American study
of 37 interviews with home care staff and clients of which
12 interviewees were managers, reported similar chal-
lenges as the Norwegian study. Yet, the American man-
agers also reported on challenges with retaining clients
as some suspended home care, challenges on how they
could prioritise personal protective equipment for staff,
and challenges with the management of symptomatic and
infected clients and staff [9]. The managers’ concern pro-
tecting their staff has also been reported in a survey com-
pleted by 94 managers of home care organisations across
the USA [10]. The study reported that staffing was a con-
stant challenge due to staff being symptomatic, Covid-19
positive and/or in quarantine.

Studies focusing on the management of Covid-19 in the
home care setting has been highlighted as a research field
of particular importance to refine strategies for infection
prevention and control measures in the home [11]. This
is the first Swedish study that examines the views of man-
agers of home care services. In addition, it is also the first
study to explore such views from managers of home care
organisations operating in an integrated care setting.

Norrtilje municipality is a unique example of an inte-
grated health and social care organisation. The Norrtilje
model combines the regional and municipal governance
structures into a joint comprehensive health and social
care organisation with a high degree of financial and
structural integration. The organisation is steered by a
board consisting of politicians from the Region Stock-
holm and Norrtilje municipality (for a thorough descrip-
tion of the Norrtélje model see for example [12, 13].

The aim of the integrated care model in Norrtélje is to
achieve both vertical and horizontal integration in the
organisation and the model is characterised by having
a focus on health promotion for the population, as well
as integrating the health and social care organisation on
the administrative level [12]. The features of the Norrtilje
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model may enable to overcome several of the structural
problems and barriers highlighted by the Corona Com-
mission and facilitate a more sufficient coping with the
challenges posed by the Covid-19 pandemic.

The aim of this study is to understand how the spread
of Covid-19 was managed in organisations providing
home care to older adults in different municipalities in
Region Stockholm during the first wave of the pandemic.
What actions were taken to manage the new situation
and minimise the spread of the disease among clients and
staff and what could have been done differently?

Methods

This is a descriptive qualitative study [14, 15] based on
seven interviews with managers of home care provid-
ers for older adults in Region Stockholm, Sweden (ethi-
cal approval 2020-04577). The descriptive design was
choosen as descriptive qualitative studies is “especially
amenable to obtain straight and largely unadorned
answers to questions of special relevance to practitioners
and policy maker” [14] and to “uncover the ‘who, what
and where’ of events or experiences” [16]. In this study,
we want to uncover what actions were put in place during
the first wave of the pandemic in home care organisations
in Region Stockholm and what the managers thought
could or should have been done to handle the situation.

Setting

This study targets home care organisations in three dif-
ferent municipalities in Region Stockholm, the capital of
Sweden. Stockholm was targeted as it was particularly
hard hit by the pandemic. The three different munici-
palities (Stockholm City, Sodertdlje and Norrtilje) were
purposively selected to provide variation in geographical
location, population density and care system.

In Stockholm City and Sodertilje the responsibility for
health and social care is divided between the region and
the municipalities. The Region is responsible for provid-
ing healthcare (as well as home-based healthcare) and the
municipalities are responsible for providing social care,
such as personal care and services in the home, personal
assistance and institutional care. The difference between
the two municipalities lies in the number of people in the
municipality and the subsequent number of providers of
home care in each municipality. In Stockholm munici-
pality there are 184 providers of home care services (155
private providers and 29 public providers). In Sodertélje
there are only 4 (3 private providers and 1 public pro-
vider). In Sweden, the same rules and regulations apply to
both private and public providers and there are no extra
costs for the clients for choosing a private provider.

The main provider of both health and social care in
Norrtilje is the public provider TioHundra. However,
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there are also four private providers of home care ser-
vices in Norrtélje. A difference in Norrtilje compared to
Stockholm and Sodertilje is that all home care provid-
ers also offer home healthcare services, which might be
of importance in a pandemic situation since health- and
social care workers are in the same organisation. The
integrated care organisation in Norrtélje might also be
able to organise and relocate staff more rapidly, integrate
and coordinate measures against the spread of the virus
in both health and social care, coordinate the personal
protective equipment (PPE) more effectively and more
efficiently spread important information to all levels in
the organisation.

Interview guide

An interview topic guide was developed inspired by
existing literature [17-19]. The interview questions cov-
ered access and use of resources during the pandemic
and actions taken to prevent and control spread of Covid-
19. Each informant was also asked to describe their job
role, the work and service that the provider delivers
daily, number of clients and number of staff, to provide
an understanding of the home care organisation. A pilot
interview was undertaken followed by minor changes to
the order of the questions.

Sampling strategy

Twelve public and private home care providers listed
on the website of each municipality were sampled. The
managers of the home care providers were telephoned
by researcher AL and informed about the study and
asked to participate. Five declined participation due to
time constraints. The remaining seven agreed to par-
ticipate in one-to-one interviews. There were three par-
ticipants from Norrtélje (two from private providers and
one from the public provider), two participants from
Sodertilje (both from private providers), and two partici-
pants from Stockholm (one public, one private). All par-
ticipants were informed about their rights to interrupt
and withdraw at any time during the interview or after
the interview as long as no results have been published.
Apart from information about the study and their rights,
participants were also given opportunities to ask ques-
tions via email and telephone prior to providing consent.
All participant consented to participation in the study.
Researcher AL conducted the interviews in Swedish by
telephone or Zoom between 5th and 30th November
2020 based on the informant’s preference and availabil-
ity. Each interview lasted about 1h. The interviews were
audio recorded and transcribed verbatim. After each
interview, field notes were taken and identifiable infor-
mation in the transcripts was anonymized.
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Description of participants

Two of the participants were men and five were women.
The age range was 30-64 and five of the participants
were below 40 years. Three of the participants were edu-
cated as health care professionals, one as social works
and three had more administrative backgrounds. Two
of the participants had started their current position in
march 2020, but both had previous experience in similar
positions within the company they worked in. Four of the
participants had more than 5 years of experience as man-
agers within home care. Two had more than 10 years of
experience. Most of the participants have hands-on expe-
rience with providing home care to older adults either
previously in their carrier or as par.

Data analyses

The data analysis of the transcribed interviews was con-
ducted by researchers JA and AL using content analysis
as this data analysis method is suitable for descriptive
studies [14] and allows for the research question to be
depicted after the data have been collected [20]. The
two researchers read the interview transcripts indepen-
dently to achieve immersion and to identify codes. Main
thoughts were written down, compared and organized
into potential categories. The categories were repeat-
edly discussed and revised before entered into the cod-
ing software NVivo. Two transcribed interviews were
then coded by the two researchers together and the rest
of the interviews were coded by JA. For the translation of

Table 1 Descriptions of themes and codes
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categories and quotes into English, choice of words and
synonyms to make the translations as accurate as possi-
ble, were discussed. The entire research team contributed
to the interpretations of the findings.

Trustworthiness

JA and AL have several years of experience in ageing
research including qualitative methods. AL is a skilled
interviewer and has extensive experience of conducting
semi-structured interviews with healthcare profession-
als. Field notes and analytical memos were taken before
and during the interview phase. Investigator triangula-
tion have been used through out the analyses process
and the results have been discussed with researchers
within the field of social gerontology with experience of
both qualitative and quantitative research methods. The
manuscript have been prepared using the Standards for
Reporting Qualitative Research [21].

Results

The participants’ answers on how the spread of the
Covid-19 infection was managed in home care services,
were divided into three main themes: Actions taken to
handle the spread of the virus, Insecurity and anxiety,
and Prerequisites and suggestions on how Covid-19 was
and could have been tackled (see Table 1). Codes related
to the theme “Actions taken to handle the spread of the
virus” focused on the initatives and actions taken to try
to minimise the spread of the virus, both among the care

Themes Codes

Descriptions

Actions taken to handle the spread of the virus ~ Organisational changes

Changes made in how the organisation worked
and in how the service tasked was managed

Insecurity and anxiety

Prerequisites and suggestions for how Covid-
19 was and could have been tackled

Access to personal protective equipment (PPE)
and guidelines for use of PPE

Other internal guidelines

New recruitments

Internal education

Employee anxiety and support

Experience of external information and guidelines
Anxiety among clients

Inside the organisation

Outside the organisation

Participants' experiences of access to PPE and rea-
soning about the use of PPE in relation to the offi-
cial guidelines

Internal guidelines and regulations that were
introduced to avoid spread of infection e.g. tem-
perature checks and ban of visitors

New recruitments of staff due to shortage of per-
sonnel

Internal educational sessions in e.g. basic hygiene
routines,

Anxiety experienced by participants or their co-
workers, and support to staff

Handling the flow of information and sometimes
conflicting guidelines from authorities

The participants’ perceptions of clients'anxiety
towards getting infected through care services

Thoughts on how the organisation could have
better tackled Covid-19

Thoughts on how outside factors influenced
the organisations’ possibility to tackle Covid-19
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workes and among the clients. The second theme, “Inse-
curity and anxiety’, covered codes related to both care
workers and clients anxiety about working and getting
care in a pandemic situation, as well as the insecurity that
conflicting and constantly changing guidelines inflicted
on the managers, care workers and clients. The third
theme “Prerequisites and suggestions on how Covid-19
was and could have been tackled” covered suggestions
both on improvements within the care organisation and
improvements related to a higher level organisation and
regulation of the care system.

Actions to handle the spread of the virus

Organisational changes

All participants reported on several organisational
changes of home care services that were introduced to
minimise the risk of spreading the virus both among cli-
ents and employees. First and foremost, different types
of cohort care were introduced in all three municipali-
ties studied. In Stockholm and Sodertilje, the munici-
pality organised a special Covid-team that visited all
clients with diagnosed Covid-19. These teams took over
the responsibility of providing care services when a cli-
ent was diagnosed with Covid-19, irrespectively of the
patient’s care provider being private or public.

“They were very quick to form the covidl9 team,
“2020” it was called. They were the first among all
the municipalities we operate in. And they took
care of all those who had covid-19 but actually had
another home care provider. They chose to do so,
to reduce the spread of the infection. Instead of we
going to both healthy customers, and covidl9 cus-
tomers, they took over all those customers until they
were healthy, and handed over, back to us, and to
other contractors”

Interview 1

The participants further provided multiple examples of
organisational changes that were not externally decided
but initiated within the organisations, and therefore dif-
fered between organisations. For instance, in Norrtilje,
where the home care organisations are also responsible
for home healthcare, one of the participants reported
that it was decided that the nurses, when possible, should
try to avoid going into the older persons’ homes. Instead,
medical assessments were conducted remotely by the
help of the home care worker [assistant nurse] during
their home visit. This was reported to result in fewer
home visits and minimised the number of people enter-
ing the older persons’ homes. Similarly, some providers
replaced visits that did not involve any planned practical
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work with a telephone call or camera in the older person’s
home.

“Iwe] have been able to keep down the home visits,
you get compensation and so on for services that we
do, via telephone and, as a nurse so you can do quite
a lot around a patient without being there on site at
their home. If you have an assistant nurse who goes
to the patient’s home, then you can work with the
assistant nurse’s eyes. They can explain, tell you, you
ask the assistant nurse questions and then you make
your assessment on distance, it's not as good as when
you meet a person physically, but it’s still good”

Interview 2

Some participants reported that administrative person-
nel were asked to work from home. Some also reported
that care workers had the start and finish times of their
work shifts slightly delayed to avoid overcrowding in the
changing rooms. Additionally, re-prioritising services
were something that was mentioned by one of the partic-
ipants to avoid bringing in new personnel and to facilitate
care continuity.

Access to and guidelines for use of PPE

The experience of having sufficient access to PPE differed
between the participants and differed over time. Almost
all participants reported a lack of face masks and visors
in the beginning of the pandemic making it impossible to
protect staff in every situation.

“In order to get access to these crisis stocks, there had
to be a confirmed or suspected infection. We meant
that everyone can be suspected of being infected
because there is asymptomatic spread of infection.
But that was not the way to reason, because then
there would not be enough. So in practice, they [the
municipality] meant that our employees would go
out and work unprotected, which is a risk both for
themselves, their families and for all patients”

Interview 3

All participants felt they were able to follow the
national recommendations at any given time. In the
beginning, PPE was only recommended to be used when
caring for someone who had tested positive for Covid-
19. By the time governmental recommendations changed
to use PPE in every situation, the PPE storage had been
topped up and were available and used.

“there was a while there when it was critical but
from the time we said we were going to go out with
full protective gear, with visors and mouth guards
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and aprons and this whole thing, there has never
been a day when there hasn’t been enough....... once
we got the directives that it is full protective cloth-
ing that applies then we have had full protective
clothing. When we had a shortage, when we failed
in how the staff protected themselves, it was before
we knew how to go about and where the seriousness
lay, when the directives rather were that you should
keep your distance and only wear a visor in case of
symptoms, that’s what you can see in retrospect that
maybe then we had a spread where it went between
customer and staff”

Interview 4

Prior to the introduction of national recommendations/
guidelines on the use of face masks and visors, use of PPE
varied substantially between the participating organisa-
tions. One participant reported that their organisation
strictly followed the recommendations by the national
authorities which meant that staff used visors but not
face masks until such recommendation was implemented
nationally. Other organisations introduced face masks
earlier to ease anxiety among employees and clients.

“Very early we also got, I think it was in May but I
won’t swear to it, so we introduced mouth protection
in all nursing. So that the employees were simply
given mouth protection so that it was enough to have
a mouth protection on each visit. So that they would
not be able to spread infection”

Interview 2

A distinct difference between participants from private
providers compared to public providers was the internal
storage of PPE that many private providers had in addi-
tion to the public storage, which made them less depend-
ent on the centralised storage of PPE

‘everyone has faced the same lack of protective gear,
it’s just that we had the opportunity to supplement
by portioning out from our own stock as well”

Interview 5

In contrast, participants from public providers reported
having to rely on the storage allocated to the municipal-
ity. Especially in Stockholm municipality the participants
reported about difficulties with the common storage of
PPE and hygiene products.

‘In the beginning it was in short supply, absolutely.
There was a backlog from the supplier, and there
were no visors to collect, no mouth guards either,
that's how it was all over the world. I know that
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the administration sat and assembled some form
of visor. But then the City started up some kind of
emergency stock, and it worked great, but it was also
different. I always received when I ordered, while
another unit never received. I don’t know how they
did it. So I ordered loads here, and then we distrib-
uted it....

Interviewer: did you portion it out on the units?

If I ordered 100 visors, maybe I got 50, but it was
still 50. And maybe I got more surface disinfection,
and then there was a nursing home, because there I
have a contact, they got exactly the opposite. Maybe
they got 200 visors, but no surface disinfection, so we
switched with each other.

Interview 6

In Norrtilje, it was decided to combine PPE allocated
to the region and the municipality into one centralised
storage. Both regional and municipal healthcare and
social care providers had access to this storage. This ena-
bled the municipal public home care provider to access
PPE from the start. Additionally, participants from Nor-
rtilje emphasized the usefulness of working closely with
nurses as part of the integrated home health and social
care system, facilitating the training in how to use PPE.
Frequent contact with the medical doctor in chief further
facilitated efficient use of the PPE available.

“With our somewhat unique position as a healthcare
company in both the region and the municipality,
we quite quickly got access to the region’s protective
equipment stock. We have never really been without
protective equipment. We got hold of the visor quite
quickly, we got hold of mouth guards quite quickly.
Then what to use and when has varied a bit, but
then we have been able to discuss it with with, for
example, chief physicians”

Interview 7

Other internal guidelines

Several internal guidelines and regulations beyond the
PPE regulations were introduced both in home care
services and in the care homes, however the guidelines
differed between organisations. For instance, most par-
ticipants reported that they had introduced digital inter-
nal meetings both on manager level and for meetings
with care workers. Another example referred to internal
guidelines restricting the maximum number of people
[5] in the same room at the same time. Several partici-
pants further reported that they had introduced a ban for



Agerholm et al. BMC Health Services Research (2023) 23:1173

visitors to enter the organisation’s premisses before such
national guideline for external visitors was implemented.
Other internal guidelines reported included introducing
body temperature checks of all employees prior to their
work shifts, testing their employees for Covid-19 more
widely when this became possible, and initiating infec-
tion tracing when one or more employees or clients had
been diagnosed with Covid-19.

New recruitments

Whilst some participants reported that their organisa-
tions had employed new personnel on permanent job
contracts, most participants reported hiring staff on
hourly paid contracts. Many of the new co-workers had
experience of working in hotels, restaurants or shops of
which some also had experience of working in the care
sector.

“In home care there are different skills that are
good to have, of course healthcare skills are good,
but above all, more than anything else, it is being
service-oriented and friendly and having your heart
in the right place, which is the most important. And
now that service personnel in other various areas
have been laid off, our recruitment situation has
been better”

Interview 2

In general, the participants thought that new members
of staff did a good job, but one respondent had mixed
experiences of short-term temporary employees includ-
ing new recruits who quickly had expressed little interest
in care work.

Generally, the participants thought that the new
employees paid the same attention to the hygiene and
infection control as more experienced staff.

Internal education and support

Improved training in hygiene routines, often in liai-
son with the medically responsible nurse [MAS], was
the most reported educational initiative. However,
the arrangement of the educational activities differed
between organisations. Whilst some organisations pro-
vided on-site training in smaller groups, some organisa-
tions provided the employees with individual guidance
by a nurse, and some organisations provided the training
online including pre-recorded videos. Some participants
did not report on educational sessions but mentioned
that information about hygiene routines had been dis-
tributed to employees through various channels includ-
ing internal mobile app or email.
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Anxiety and insecurity

Employee anxiety and support

Most participants mentioned anxiety among staff as
something that affected the work situation. They reported
that this had been an issue especially in the beginning of
the pandemic when little was known about the disease,
the guidelines were vague and there was not enough
PPE to protect the workers in every situation, unless the
workers were going to care for confirmed Covid-19 cases.
As access to PPE and the possibility to protect themselves
increased, the anxiety levels of their clients decreased.

One respondent reported that they had listened to
their employees and following an internal investigation
of the different recommendations in Swedish authori-
ties and international organisations like WHO, they had
introduced stricter guidelines.

In contrast to other municipalities of Region Stock-
holm, the care services in Norrtélje are integrated which
means that nurses are close colleagues with other care
workers. According to participants in Norrtilje, nurses
supported care workers who worried about providing
home care during the Covid-19 pandemic by sharing
their knowledge on how the disease spreads and how
to protect themselves and their clients by using PPE
appropriately.

“It is clear that there has been fear, it has been like
that in the whole society of course. But I still think
that this concept that you have in Norrtilje and in
some other municipalities where you have nurses
linked to the home care organisations, then you have
the competencies to talk about spread of infections
and talk about how to protect yourself against it and
how to protect the customers and so on.”

Interview 2

Experience of external information and guidelines

Many participants experienced the information provided
by various authorities in the beginning of the pandemic
to be vast and to some extent contradictory. The latter
was particularly an issue they considered to be related
to conflicting messages regarding national guidelines on
use of face masks, making it difficult for the participants
to know how to act. Also, different municipalities intro-
duced different regulations at different times, resulting in
employees being worried about whether the regulations
in their organisation were sufficient.

Some guidelines overlapped, some said differ-
ent things. I think the municipality has been clear
in what information that concerns, or that comes
from them, because it has been a big problem in the
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organisation that you hear something on TV with
Anders Tegnell [the state epidemiologist] who has
said something at a press conference, Aftonbladet
[Swedish newspaper] writes something. Stockholm
city says one thing, the region says another. We have
had to do a lot of work sifting through which infor-
mation we believe the employees must relate to.

Interview 5

In Norrtilje, participants reported that the municipal-
ity collated information based on relevance before it was
distributed. In contrast, some other participants reported
passing on all information received, in order not to miss
passing on important information. They also reported
that the information overload had been difficult for
themselves and employees to digest.

It was hard, I remember, because there was so much
uncertainty, and maybe not all the information was
directed at me, but it felt more like: oh shit, now I
got some directive here, if I email these out, then I've
done my part, you know? Because then I have my
back free. But it becomes very difficult for those at
the bottom of the chain.

Interview 6

Some participants in Stockholm and Sodertilje had
experienced difficulties in reaching out to foreign-born
employees who speak very little Swedish due to lack of
information from the Swedish authorities in other lan-
guages. One of the participants mentioned that foreign-
born employees, who also followed the situation in their
home countries, worried the most. According to this par-
ticipant, foreign-born employees felt insecure and ques-
tioned the Swedish guidelines as they did not match the
guidelines in their home countries.

Above all, I see that, where Swedish is not the mother
tongue, there has been a greater concern. It has been
more difficult for us as employers to convey informa-
tion given that everything [information] is from the
regions and the Public Health Agency and so it has
not been available in different languages.

Interview 5

Anxiety among clients

Most of the participants reported anxiety among the
older people cared for, particularly in the beginning of
the pandemic before guidelines and PPE had been fully
introduced. It was reported that due to anxiety, some cli-
ents suspended their home care service.
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Yes. In the beginning, I can say it was very scary.
Nobody knew anything. There was no material.
Fear... absolutely... high and low, both with our cus-
tomers, their relatives and of course our employees.
In that it was so uncertain how it infects them, but
there was a lack of clarity, I can probably sum it up
with that.

Interview 6

Prerequisites and suggestions on how Covid-19
was and could have been tackled
Inside the organisation
In general, the participants felt that they had done what
they could in relation to the prerequisites they were given.
However, some participants expressed that there is room
for internal organisational improvement. This included
one participant who felt that they had gone back to a pre-
pandemic situation too soon after the summer of 2020,
considering that an increased spread started again in the
fall. Additionally, the dissemination of information to
employees within the organisation was mentioned as an
area that could have been improved, including that senior
staff should have sifted through the information instead of
forwarding everything ‘unedited’ It was also thought that
the information could have been disseminated in a way that
would have been easier for the employees to understand.
Several of the participants mentioned that more
comprehensive testing of the care workers could have
reduced the risk of infection for clients.

“.there you probably have something that could have
been much, much better. It is the testing of care staff.
I would like it to be, not just because you have symp-
toms, but staff in elderly care should be tested widely
with regularity to catch the asymptomatic cases.”

Interview 2

Outside the organisation

Some of the participants also shared their thoughts on
factors outside the organisation that could possibly have
reduced the anxiety among care workers and facilitated
quicker adaption to the crisis. Two of the participants
requested better crisis management, both in relation to a
plan for how to work in a pandemic situation and in rela-
tion to developing an emergency stock for hygiene prod-
ucts and PPE.

. there must be preparedness to adapt quickly if
something similar happened again, that didn’t exist
before. Finding ways to... a contingency plan perhaps.

Interview 6
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Several participants requested clearer recommenda-
tions on use of PPE from an earlier stage. They felt that
there was too much information and too many changes
in very short time. Also, infection detection of clients and
better collaboration with primary care was believed to
decrease the spread among clients.

One of the participants thought that Stockholm munic-
ipality should take more responsibility for the regula-
tions and decisions made in relation to how the work was
performed during the pandemic (e.g. what type of PPE
that was used in what situations), instead of leaving the
responsibility to the care workers to explain clients and
relatives.

Another participant reported that the reimbursement
system favours multiple visits, making it a barrier for
organising the care in a safer manner.

“..contracts in home healthcare, which steer towards
completely wrong things. This means that we must
make as many visits as possible, which is totally life-
threatening in this pandemic. And I don’t think that
has been good.”

Interview 3

Discussion

The aim of this study was to understand how the spread
of the Covid-19 infection was managed in home care
services in Region Stockholm during the early phase of
the pandemic, what actions were taken to minimise the
spread of the disease among clients and staff, and what
could have been done differently seen in retrospective.
Three themes were identified from the interviews cov-
ering “Actions taken to handle the spread of the virus’,
“Insecurity and anxiety”, and “Prerequisites and sug-
gestions for how Covid-19 was and could have been
tackled”

A main finding of this study is that there was no sin-
gle common strategy on how to handle the new virus fol-
lowed by all municipalities and organisations. Instead,
the home care organisations in each municipality devel-
oped their own strategies during the first wave. This find-
ing corresponds to a previous evaluation of the Swedish
Covid-19 strategy by the Corona Commission, a com-
mission appointed by the Swedish government to review
the Swedish Covid-19 strategy [2, 4, 5]. Not only did the
commission conclude that the Swedish health and social
care was ill-prepared and poorly equipped to cope with
the increased pressure caused by the pandemic, it also
highlights that particularly staff employed in social care
were largely left to themselves to tackle the crisis [2].
This could be put in relation to the multi-professional
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expertise considered needed to make interdependent
decisions typical for the pandemic [22].

Although there was a lack of official national and
regional regulations, many of the initiatives introduced
in the municipalities and organisations turned out to be
similar. Similarities across municipalities and organisa-
tions included the introduction of specific teams dedi-
cated to care for clients with diagnosed Covid-19, by
some participants referred to as cohort care, “cohorting”.
Generally, cohorting was used in long-term care homes
during the pandemic and evidence suggests that cohort-
ing might decrease the risk of being infected although
evidence is very uncertain, according to a recent review
[23]. To the best of our knowledge there are no stud-
ies on cohorting in organisations providing home care
including allocating designated care workers to visit only
Covid-19 patients to limit the spread of the virus to other
clients. This might be of particular interest to the Swed-
ish context as lockdown was not implemented. Another
similarity among the participants in this study was the
experience of having difficulties getting sufficient PPE
during the first month of the pandemic. The nationwide
lack of PPE has also been criticised by the Corona Com-
mission [2]. Yet, PPE shortage among home care provid-
ers was not unique for Greater Stockholm and has also
been reported in studies from, for instance, Norway [8]
and the USA [9, 10, 24, 25]. Nevertheless, this study also
demonstrates differences in PPE access between public
and private home care providers as participants reported
that private providers tended to have access to both the
public and their own internal storage of PPE, which was
considered an advantage in the initial phase of the pan-
demic. Whilst none of the participants reported having
struggled to meet the guidelines for PPE use, they some-
times struggled to get hold of the amount of type of PPE
that they would have preferred to procure, a finding that
supports previous American studies [10]. Most partici-
pants reported that their organisation had introduced
additional guidelines and subsequently either used more
PPE than just the basics such as face mask and gloves
or used PPE in more situations than recommended in
the national official guidelines. The use of face masks
was debated in Sweden. For instance, the Swedish Pub-
lic Health Agency did not recommend use of face mask
in home care in the initial phase of the pandemic due to
lack of evidence of infection control [26, 27]. Thus, in
the beginning of the pandemic PPE was only to be used
when visiting clients with a confirmed Covid-19 diagnose
— in all other situations basic hygiene routines should be
applied in combination with as much social distancing as
possible. The recommendations on use of PPE in social
care gradually changed to also include use of PPE even
when visiting clients with symptoms, and eventually to
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be used in all situations that involved providing personal
care.

The second theme about anxiety and insecurity was
not initially part of the interview guide, however, most
of the participants lifted the ever changing and some-
times conflicting regulations and guidelines as inflicting
unnecessary anxiety and insecurity among both staff and
clients. Several participants asked for clearer and more
conforming communication from the authorities. This
sub-finding supports a Norwegian study in which man-
agers of home care services reported constantly changing
guidelines and routines to be a main challenge causing
the managers to make trade-offs between care demand
and guidelines [8]. Whilst experienced managers are used
to make various trade-offs, this study contributes with
additional aspects that made the situations particularly
challenging such as substantial numbers of staff with lan-
guage barriers. To better manage future pandemics, the
participants suggested that guidelines and updates from
authorities disseminated to them as managers and then
passed on to staff should be trimmed to give priority to
the most important information.

Statistics have shown that Norrtidlje municipal-
ity did have a lower mortality rate among their older
population than most other municipalities in Region
Stockholm [28, 29]. Though there might be many
explanations for this, the integrated care system of
Norrtilje has been considered a possible explanation
[30]. Indeed, this study has found that the integrated
care system in Norrtélje has some advantages that
might be of importance in a situation like the Covid-
19 pandemic. This included joint organisation of
health and social care providing the possibility to com-
municate with healthcare professionals on manage-
ment level, discussing best practice, and sharing PPE
and hygiene products between health and social care
across the municipality to ensure that PPE was used
where it was needed the most. The fact that home care
organisations in Norrtélje provide both home health-
care and home care services also enabled nurses in the
organisations to help disseminate and interpret rel-
evant information as well as educate care workers in
hygiene procedures.

Strengths and limitations

Strengths of the study include that the interviews were
conducted with managers of both public and private
home care providers from three different municipali-
ties in Region Stockholm. All interviews were further
conducted within 4 weeks, which is of importance in
terms of participants referring to the same time period
capturing the early phase of the pandemic including
the first wave. Limitations include the small number of
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interviews making it difficult to demonstrate data satu-
ration and consistency between the data presented and
the summary of the findings. It also makes it difficult to
generalise the findings. However, the findings support
existing literature, indicating qualitative validity of the
study. Also, the concept of information power in qualita-
tive research suggests that data from a smaller number of
interviews might be considered adequate if the research
topic is little explored [31]. Finally, the participants were
all managers which is likely to have provided a one-sided
story as perceptions on care are likely to differ depending
on the occupational hierarchy.

Implications for practice

This study suggests some implications for practice. First,
the findings from this study stress the importance of a
general main strategy for handling future pandemics
so that each municipality does not have to develop and
decide upon their own local strategies. In practice, this
requires home care to be better incorporated into future
public health pandemic plans.

Second, clear and concordant communication from
authorities and a more pronounced division of respon-
sibility from the municipalities would have helped the
home care providers in the initial phase of the pan-
demic. In the future, information on recommendations
and guidelines needs to be more structured, concise
and translated into relevant languages to make it easier
to read, follow and digest. This could also have a posi-
tive impact on unnecessary anxiety among staff and
clients.

Lastly, this study suggests that having a closer com-
munication between health and social care providers
may positively influence the coordination and manage-
ment during a pandemic. More research is needed to
understand the effect of integrated care in managing the
challenges of providing care for older people during a
pandemic.

Conclusions
This study showed that there was no single strategy on
how to handle Covid-19 among the participating home
care organisations, although there were similarities.
Designated Covid-19 teams were introduced in almost
all organisations and all participants mentioned having
introduced stricter regulations regarding use of personal
protective equipment (PPE) than the official guidelines.
Otherwise, the strategies varied between organisa-
tions e.g., related to education on hygiene routines,
recruitments of staff, restricting number of individuals
in the same room, ban on visitors in the administrative
facilities, testing of employees and limiting the num-
ber of visits to clients. PPE shortage was considered a
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major source of uncertainty and fear, and points to an
area of improvements for handling future pandemics.
Participants in Norrtélje thought it was useful that the
municipality and region combined and distributed PPE
according to needs from the very beginning. Greater
stocks of both PPE and disinfectants were mentioned
by the participants as a future recommendation.

Social care workers providing home care to older per-
sons are an important group in preventing the spread
of infectious diseases like Covid-19. For better readi-
ness and preparedness for future pandemics, munici-
pal home care services would need stocks of PPE, clear
guidelines and more training on how to reduce dissemi-
nation of disease. Ways to achieve closer communica-
tion between health and social care providers should
also be investigated.
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