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Addressing vaccine acceptance among HCWs and auxiliary staff in LTCFs 
Strengthening vaccine acceptance among HCWs is important. Unvaccinated HCWs put themselves, their families and 
colleagues at risk of SARS-CoV-2 infection and can also increase the risk of SARS-CoV-2 infection of the LTCF residents 
that they are caring for.  

Surveys recurrently show that HCWs are recognised as the most trusted source of information regarding vaccination. A 
recent Eurobarometer survey confirms that EU citizens see health professionals, doctors, nurses and pharmacists as the 
most trusted source of reliable information on COVID-19 vaccines [27]. Therefore, vaccine hesitancy in HCWs also has 
the potential to influence COVID-19 vaccination uptake of their patients and the general population [28].  

An important first step to develop tailored interventions to promote vaccine uptake of HCWs and other staff working in 
LTCFs is to better understand their drivers of vaccine hesitancy. In early 2021, a rapid systematic review synthetising 
evidence on HCWs’ attitudes towards COVID-19 vaccination [29] found that COVID-19 vaccine acceptance rates varied 
widely. Some common issues were recurrent in the studies and related to concerns about the safety, efficacy and 
effectiveness of the COVID-19 vaccines, as well as lack of trust in government. On the other hand, previous influenza 
vaccination acceptance and self-perceived risk from SARS-CoV-2 infection were facilitators of COVID-19 vaccination 
uptake. 

Staff working in LTCFs make up a heterologous group of people and differs from staff working in other health care 
settings. A report published by the US CDC early 2021 [30] reported that lower influenza vaccination coverage among 
staff members working in LTCFs than in other healthcare settings had previously been described. The report also 
mentions a survey among LTCF staff in November 2020 that identified concerns around vaccine safety as the key reason 
for hesitancy around a COVID-19 vaccine once available. The report further highlights that high staff member turnover, 
staff members working in multiple facilities, and limited resources for staff member outreach and education are additional 
potential barriers to COVID-19 vaccination in LTCFs. 

Given the variety of factors behind vaccine hesitancy, efforts to increase vaccine uptake are most effective when they 
include multi-component interventions. Information on its own has been shown to have a limited impact on facilitating 
vaccination uptake, therefore the inclusion of other strategies is needed [31]. Literature on understanding the psychology 
of vaccination [32] highlights the importance of facilitating vaccination, directly by leveraging, but not trying to change, 
what people think and feel. This can be achieved by a) facilitating action (reminders, prompts, primes, which build on 
favourable intentions to get vaccinated), b) reducing barriers (logistics and establishing default options), and c) by 
shaping behaviour (through incentives, sanctions and requirements). One-to-one conversations between trusted peers 
and those who may be hesitant are also advised, as evidence from primary care suggests that these may result in a 60-
70% conversion from initial decline to uptake of a vaccine [33].  

Some countries have implemented or consider implementing mandatory vaccination for specific groups such as HCWs 
and staff working in LTCFs and care homes, to increase uptake of COVID-19 vaccines, and this is a topic that raises 
differing perspectives and debates globally [34]. Italy was first to implement such a rule in Europe [35], with other 
countries following suit, such as Greece’s announcement on 12 July 2021 of compulsory vaccination of health personnel, 
which includes unpaid leave if vaccination is refused and fines for healthcare facilities as well as the announcement by 
France on the same day recommending that the obligation to vaccinate all professionals in contact with vulnerable people 
be considered without delay [36,37]. 

Even though mandatory requirements can be highly effective, researchers caution that depending on the reasons for 
under-vaccination, other strategies may be sufficient or more advisable [32]. Potential negative effects need to be 
considered. Issues raised include: rejection by those who are ambivalent or unfavourable, anger by those that feel that 
their freedom to act is being curtailed (even making them more susceptible to anti-vaccination messages), people 
seeking ways to opt out. Practical, legal, and ethical issues also need to be considered. 

Drawing on the literature and findings from country research, WHO identifies five key strategies to empower HCWs to 
help ensure successful public response to COVID-19 vaccination: 1) understand health worker barriers and drivers of 
vaccination; 2) engage health workers as active partners in shaping vaccination efforts; 3) motivate, support and 
acknowledge health workers; 4) build health workers’ knowledge, skills and confidence on COVID-19 vaccination and its 
communication; 5) value health workers as a target group and partners, engaging with them regarding safety events 
both before and during any eventual crisis [38]. 

Non-pharmaceutical interventions 
Controlling transmission of SARS-CoV-2 in the community will reduce the risk of introductions and the occurrence of 
outbreaks in LTCFs. Non-pharmaceutical interventions (such as physical distancing, hand and respiratory hygiene, use of 
face masks, etc.,) remain essential elements of the public health response to COVID-19 [5]. In LTCFs and in view of the 
rapid spread of the Delta VOC, NPIs need to be meticulously implemented. Use of face masks is advised for all LTCF staff 
in all resident care contacts, particularly indoors, irrespective of the vaccination status of the staff. Non-pharmaceutical 
interventions may also include minimising personal contacts with risk of SARS-CoV-2 transmission within LTCFs, especially 
by ensuring that the occupancy rate for common areas allows for appropriate physical distancing at all times and by 
ensuring appropriate ventilation [39,40].  



 
 
 
RAPID RISK ASSESSMENT COVID-19 outbreaks in LTCFs in the EU/EEA in the context of current vaccine coverage – 22 July 2021 
 
 

10 

For external visitors in the LTCFs, the use of medical face masks should be strongly considered [39], and both the 
residents and visitors at the LTCFs should practice appropriate hand hygiene. When possible, the visits should take place 
outdoors or in areas with appropriate ventilation, permitting appropriate physical distancing, and ideally should be 
accessible without traversing common areas. Persons with COVID-19 compatible symptoms should not visit LTCFs [8]. 

Other infection prevention and control measures should follow the existing ECDC guidance [41]. LTCF staff in all facilities 
should have continued access to guidance and procedures on the prevention and control of COVID-19, as well as access 
to appropriate personal protective equipment, and each LTCF should have a designated lead for COVID-19 preparedness 
and response [8].  

Use of rapid antigen detection tests (RADTs), including self-tests, for screening asymptomatic persons at the workplace 
has been adopted by several EU/EEA countries and can be applied in LTCFs where the impact of COVID-19 can be high, 
as a complementary measure to decrease the risk of introduction of SARS-CoV-2 by asymptomatic or pre-symptomatic 
HCWs. Positive results should be confirmed by reverse transcriptase-polymerase chain reaction (RT-PCR) and in low 
incidence areas a sample of negative results should also be verified by RT-PCR due to of false negatives [42,43]. The 
European Centre for Disease Prevention and Control (ECDC) in collaboration with the European Agency for Safety and 
Health at Work (EU-OSHA) has published a technical report outlining the considerations on the use of rapid antigen 
detection (including self-) tests for SARS-CoV-2 in occupational settings [42].  

Control of outbreaks in LTCFs 
Timely testing of LTCF residents and staff with COVID-19 compatible symptoms, through ensuring availability and access 
to testing and encouraging testing as soon as possible after symptom onset, remain important to enable rapid 
identification of cases and clusters of SARS-CoV-2 infection and the initiation of contact tracing [7]. In LTCFs, testing, 
identification, managing and isolating COVID-19 positive cases [8], contact tracing, quarantine of contacts are essential 
for the control of outbreaks. Investigation of clusters and outbreaks in LTCFs should continue to be a priority for EU/EEA 
countries.  

Screening of the LTCF residents and staff should be considered after the identification of one or more COVID-19 cases to 
ensure the early detection and isolation or cohorting of additional asymptomatic and pre-symptomatic cases.   

Sequencing of SARS-CoV-2 samples from outbreaks in LTCFs should be a priority, as understanding the impact of the 
presence of specific VOCs on the frequency and severity of LTCF outbreaks is of importance. In case of circulation of 
variants associated with significant reduction in vaccine effectiveness especially against severe disease, stronger NPIs 
may be needed to completement full vaccination of LTCF residents and staff. This information can also be used to inform 
whether a booster vaccine dose should be recommended for LTCF residents and other vulnerable populations. 

EU/EEA countries are encouraged to continue reporting data on detected outbreaks in LTCF settings in the ECDC EpiPulse 
to facilitate more accurate conclusions. To this purpose, ECDC has developed a specific protocol, along with a shortened 
version, at the disposal of public health authorities in EU/EEA countries [44].  

Limitations  
This assessment is undertaken based on information known to ECDC at the time of publication and has several key 
limitations.  

The epidemiological data used in this assessment was made available  through surveillance reporting or publicly available 
websites. The data do probably not cover all outbreaks in LTCFs in the EU/EEA and are also dependent on local testing 
strategies and local surveillance systems.  

COVID-19 vaccine uptake data on LTCF residents is reported consistently by only a limited number of EU/EEA countries 
and shows significant variability, while data from some of the countries reporting outbreaks associated with breakthrough 
infections is missing. In addition, data on the vaccination coverage of LTCF staff is also missing at the EU/EEA level and 
the COVID-19 vaccine uptake data for HCWs cannot be used as a direct correlate of the vaccination coverage of LTCF 
staff.  

It is also important to consider the lag time between infection, symptoms, diagnosis, case notification, outbreak 
investigation and reporting of LTCF outbreaks at the European level. This assessment is based on the currently reported 
breakthrough infections outbreaks, although it is expected that many more outbreaks in LTCF settings have occurred.   

Source and date of request 
ECDC internal decision, 09 July 2021.  
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