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ABSTRACT

COVID-19 was a mega-crisis that disproportionately affected vulnerable groups, with nursing home residents accounting for
30%-60% of COVID-19-related deaths in Europe during the Spring 2020. Despite these shortcomings, little is known about
how individuals evaluate crisis management by governments compared to performance by service providers. To address these

gaps, we surveyed family members of nursing home residents (n=2060) in Spain through two survey waves (2022, 2024). We
test three hypotheses: the first examines whether perceived quality of routine services provided by nursing homes is associated
with a better perceived response during crisis episodes. The second and third hypotheses test how perceptions of national and
regional governments' responses affect the perceived performance of nursing homes. Our findings show that in times of crisis,

perceptions of performance are shaped more by the actions and visibility of political actors than by the day-to-day quality deliv-

ered by service providers.

1 | Introduction

Referred to as the ‘second transboundary mega-crisis to hit
contemporary societies in this century’ (Boin et al. 2020),
COVID-19 killed or caused a serious decline in the physical and
mental health of millions of individuals worldwide. Vulnerable
societal groups that originally were not the primary targets of
policymaking efforts experienced particularly high infection
and death rates. Examples include African American commu-
nities in the United States, migrant workers living in crowded
spaces, the prison population, people with chronic medical con-
ditions, and those in need of social care (Boin et al. 2020; Chen
et al. 2021).

Between 30% and 60% of COVID-19-related deaths in Europe
in Spring 2020 occurred in nursing homes (Bernardi et al. 2021;
Pitkdld 2020). Aside from the effects derived directly from be-
coming infected, residents suffered from increased rates of
anxiety and depression, as well as physical and cognitive de-
cline directly associated with the isolation required during the
more acute phases of the pandemic (Pitkdld 2020). Many of

these conditions could have been prevented or mitigated by ad-
equately preparing nursing home facilities and staff members
for emergencies (Bach-Mortensen et al. 2021; Trabucchi 2020).

The COVID-19 crisis revealed a failed governance model in the
eldercare sector and highlighted that nursing homes lacked the
necessary preparation to handle an outbreak of this dimension.
Most studies have tried to identify variables related to the per-
formance of nursing homes (e.g., see Abrams et al. 2020; Bach-
Mortensen et al. 2021). However, further research is needed on
how perceptions of routine service quality provided by nursing
homes and perceptions of political performance by governments
affect individuals' evaluations of nursing homes' responses
during the COVID-19 crisis.

Analysing the perceived performance of both direct service pro-
viders and the political actors responsible for these services is
crucial, as the provision of these services involves public bod-
ies operating at different levels of government as well as a di-
verse set of market actors that either deliver services directly
or do so through agreements with the public sector. In many
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European countries, nursing home services have been marked
by significant market participation, with a large share of facil-
ities managed by private for-profit and non-profit organisations
(Broms et al. 2020; Daly et al. 2022; Ranci and Pavolini 2015;
Mercille 2024). This model reflects broader trends associated
with New Public Management (NPM) reforms, which have
reshaped the governance of a wide range of public policies
(Lapuente and Van de Walle 2020; Lapuente et al. 2020).

Previous studies have shown that in routine contexts, beneficia-
ries of these services and their relatives interact with the direct
providers (i.e., nursing homes), and as a result, their evaluations
tend to focus on how well (or poorly) these direct providers per-
form (Broms et al. 2024). But what happens in times of crisis? This
paper examines whether the assessments made by the relatives
of nursing home residents during COVID-19 are shaped more
by perceptions of performance management (i.e., the quality of
routine service delivery) or by political management during the
crisis—particularly the perceived actions taken by national and
regional governments—even when these political actors are not
directly responsible for day-to-day service provision. Accordingly,
our research question is: How did perceptions of routine service
quality and government responses influence perceived nursing
home performance during the COVID-19 pandemic? This question
is particularly relevant in the context of the COVID-19 pandemic,
as governments played a central role in establishing the protocols
and regulations that guided nursing homes' responses. At the
same time, nursing homes differed considerably in their capac-
ity to implement and comply with these measures, depending on
their organisational resources, staffing levels, and managerial ca-
pabilities. As a result, evaluations of nursing homes' performance
during the pandemic may reflect not only assessments of govern-
mental crisis management, but also perceptions of the facilities'
own ability to respond effectively to this emergency.

To respond to this question, we focus on the case of Spain: as
of January 2021, 47.5% of the deaths from COVID-19 officially
reported in Spain had occurred among nursing home residents.
Hence, Spain could be considered as a case that illustrates the
weaknesses of the nursing home governance system (Garcia
Rada 2020). Specifically, we examine how relatives of nursing
home residents perceived the response provided by these facili-
ties during the pandemic. Importantly, our study focuses on rel-
atives of residents who were still living in nursing homes at the
time of the surveys conducted in 2022 and 2024 across the 17
autonomous regions of Spain. Thus, the study examines the per-
ceptions of families who continued to use nursing home services
after the crisis. Whereas mortality rates capture the objective
outcomes of crisis management, relatives' perceptions provide
insight into how the performance of different actors is evaluated
and how responsibility is attributed during a crisis.

In particular, we test three hypotheses: the first hypothesis ar-
gues that the perceived quality of the routine services provided
by the facilities is associated with perceptions of their response
during this crisis episode, whereas the second and third hypoth-
esis expect the perceived performance of governments to affect
that response. Thus, we examine whether, in times of crisis,
evaluations of service providers are shaped primarily by percep-
tions of routine service quality, or by the attribution of political
responsibility to governments.

Our study contributes to the existing literature by investigat-
ing variables that have received insufficient attention in cri-
sis management studies, namely government performance
and routine quality measures adopted by nursing homes. This
study complements the growing literature that has assessed
nursing home performance during the COVID-19 pandemic
through objective indicators, such as mortality rates and
the numbers of documented COVID-19 cases (e.g., Abrams
et al. 2020; Alexeev et al. 2024). To this end, we examine how
relatives of nursing home residents retrospectively evaluated
the response of these facilities to the pandemic. These individ-
uals are crucial actors whose perceptions matter, given their
double role as external recipients of information and the ‘eyes
and ears’ of their relatives who are receiving care (Hado and
Feinberg 2020). The relevance of examining routine evaluation
and control procedures becomes clear after considering that this
sector is characterised by particularly low levels of informa-
tion supplied to both direct beneficiaries and family members
(Pérez-Duran and Grimmelikhuijsen 2025; Pérez-Duran and
Hernadndez-Sanchez 2025).

Our research paper proceeds as follows: the next section exam-
ines aspects related to perceptions concerning the performance
of nursing homes during COVID-19. Section 3 identifies deter-
minants of performance in Spanish nursing homes during the
COVID-19 outbreak, with a particular focus on the quality of the
services implemented and the performance of different tiers of
government. The paper then presents its methodology and dis-
cusses its results. It concludes by summarising its main findings
and by suggesting ways to expand this research.

2 | The Performance of Nursing Homes During
COVID-19: Examining the Perceptions of Family
Members

Defined as ‘institutions and living arrangements where care and
accommodation are provided jointly to a group of people resid-
ing in the same premises, or sharing common areas, even if they
have separate rooms’ (Eurofound 2017), nursing homes are cen-
tral to understand the impact of COVID-19 worldwide. The pan-
demic hit nursing home residents particularly hard due to their
age and propensity to suffer from preexisting medical conditions
(Barnett 2020). The fact that individuals with low incomes and
levels of education were more likely to live in these facilities was
another reflection of the more severe effects of the pandemic on
groups with high vulnerability levels (Bernardi et al. 2021). Staff
shortages, personal protective equipment shortages, the scar-
city of personnel with specialised training in controlling infec-
tions, and the lack of physical space to ensure that residents kept
the necessary personal distance to avoid contagion, especially
in shared bathrooms and other common areas, partly explain
the high transmission rates in these facilities (Davidson and
Szanton 2020).

Most studies measuring the performance of nursing homes
during the pandemic rely mainly on administrative data on the
number of deaths and the documented cases by facility (e.g.,
Abrams et al. 2020; Costa-Font et al. 2021; Daly 2020; Alexeev
et al. 2024). This literature has categorised the factors that in-
fluence the mortality rate of COVID-19 in nursing homes; these
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categories include the characteristics of the disease, aspects
linked to the residents, facilities, and staff employed in them,
as well as external factors such as the availability of equipment
(Giri et al. 2021). These studies provide core insights into the
organisational characteristics that are more likely to affect the
quality of services, specifically during crises. For instance, they
highlight that the location of the facility (both the specific state
and the rural/urban cleavage) and its size matter when explain-
ing why some facilities registered higher contagion rates than
others in the United States (Abrams et al. 2020; Chen et al. 2021).
Moreover, these studies remark that the nursing staff's low pay
forced them to work in multiple nursing homes, thereby act-
ing as important vectors in transmitting the disease, especially
when visitor restrictions were in place (Chen et al. 2021).

Non-staff-related factors also played relevant roles in the spread
of disease among nursing home residents. These include re-
quirements that certain residents pay for routine hospital visits
and the exposure of infected individuals to procedures such as
dialysis (Ouslander and Grabowski 2020). Previous studies have
also identified that larger nursing homes in urban areas with
lower rates of African-American residents tended to have more
infected residents. While smaller facilities were less likely to
experience outbreaks, when they did so, these tended to spread
faster among their residents (Giri et al. 2021). Other studies have
examined the relationship between care home ownership and
COVID-19 infection and mortality rates (Abrams et al. 2020;
Chen et al. 2021). While some studies have reported higher
infection and mortality rates among for-profit nursing homes
during the COVID-19 pandemic (Abrams et al. 2020; Chen
et al. 2021; Bach-Mortensen et al. 2021), other research has
found that organisational characteristics, such as staff turn-
over, facility size, and the presence of nursing staff, are more
strongly associated with mortality outcomes than ownership
itself (Broms et al. 2024).

These previous studies have focused on explaining objective
outcomes such as mortality rates, however, much less atten-
tion has been paid to how service users assign responsibility for
those outcomes. This article addresses this gap by examining
whether relatives attribute nursing home performance primar-
ily to the facilities themselves or to the governments responsible
for managing the crisis. In particular, this study contributes to
the literature by examining two underexplored dimensions: the
perceived quality of routine service provision and the political
performance of different levels of government. First, we expect
that relatives' perceptions are shaped by the quality of day-to-
day care, reflecting their ongoing experiences with the services.
Second, we argue that during crisis episodes, these perceptions
shift, with greater responsibility attributed to political actors.
This shift may occur because, regardless of who provides the
service, government authorities act as political principals—they
oversee service delivery and serve as the main decision-makers
during crises (Bravo-Laguna 2024).

Furthermore, we acknowledge that assessing the perceived
performance of nursing homes encompasses various aspects,
including staff responsiveness, managerial actions, and gov-
ernment interventions. In our study, we focus on general per-
ceptions of how nursing homes responded to the COVID-19
pandemic.

3 | Assessing the Effect of Perceived Management
Performance Versus Political Performance

3.1 | Routine Service Quality

We begin by examining the relationship between routine ser-
vice quality—understood as management performance—and
perceptions of crisis response in nursing homes. A crisis can
be defined as a serious threat to the functioning of a system
that requires immediate decision-making under conditions
of uncertainty (Rosenthal et al. 1989). Crises are understood
as ‘rude surprises’ that disrupt day-to-day activities and de-
mand preparedness as well as specific skills and capacities (La
Porte 2007). The COVID-19 pandemic represents a clear ex-
ample of a transboundary crisis, as it simultaneously affected
multiple countries, policy sectors, and governance levels (Ansell
et al. 2010).

While acknowledging the ways in which routine operations and
crisis management differ in their environment and challenges,
previous studies have explored the extent to which these con-
texts are interrelated. These studies suggest that arrangements
that have been made for emergency preparedness purposes often
end up predetermining the actions that shape crisis responses
(Bravo-Laguna 2024; Nohrstedt et al. 2018; Béland et al. 2021).

In addition, previous studies show that even the highest-ranked
nursing homes were not free from COVID-19 infections.
Nevertheless, ‘higher-quality’ nursing homes tended to show
lower average infection rates and COVID-related mortality rates
than lower-ranked facilities (Ouslander and Grabowski 2020).
In our research, we expect that the perceived quality of routine
service delivery—prior to and during the early stages of the cri-
sis—may influence how individuals evaluate the overall perfor-
mance of nursing homes. In particular, we expect that nursing
homes that are perceived to provide high-quality routine ser-
vices were better equipped to make informed crisis manage-
ment decisions and perform actions whose effects are perceived
in a positive way by users. Thus, we expect that quality routine
practices continue even after the threat unfolds, helping family
members feel more confident and better informed about their
relatives despite the challenges that social distancing poses.
Following this logic, we derive the following hypothesis:

H1. Nursing homes perceived as delivering high-quality routine
services will also be perceived as having responded more effec-
tively to the COVID-19 pandemic.

3.2 | The Role of Central and Regional
Governments

Existing studies have highlighted that institutions condition
outbreak responses (Greer et al. 2022). In particular, gov-
ernment performance is a key determinant of how citizens
perceive the capacity of long-term care services—such as
nursing homes—to respond effectively to crises (Jugl 2023).
Governments serve as central actors in funding, regulating,
and coordinating eldercare, even when a substantial share
of service provision is carried out by private providers (Yang
et al. 2022). Empirical evidence shows that effective public
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interventions—such as tele-health services (Giri et al. 2021) or
real-time infection monitoring systems (Wang et al. 2020)—
can reduce contagion and mitigate crisis impacts. However,
governmental preparedness varied considerably across coun-
tries. For instance, austerity policies in many EU states had
previously weakened public health systems (Comas-Herrera
et al. 2020), and in some cases, key data—such as confirmed
COVID-19 cases in nursing homes—was not systematically
collected or reported (Chen et al. 2021). In the case of EU
governments, responses to the COVID-19 pandemic were
rather uncoordinated, at times overlapping, and characterised
by a high degree of regulatory variation that eventually led
to spontaneous convergence around risk-averse approaches
(Alemanno 2020).

Here we investigate the extent to which the perceived perfor-
mance of different levels of government in the COVID-19 out-
break affected people's assessments regarding the response of
Spanish nursing homes to this crisis. Although a high percent-
age of nursing home services in Spain are privately managed, the
perceived performance of the governments that regulate these
services may impact assessments of how nursing homes man-
aged the pandemic. After all, governments are central actors in
transboundary crisis management (Bravo-Laguna 2024). In the
context of nursing homes, governments have a range of tools
to facilitate communication between residents and families,
including the publication of regulations, protocols, and guide-
lines that set the standards for visits (Hado and Feinberg 2020).
Moreover, they can launch health education campaigns to raise
citizen awareness regarding measures that could be taken to re-
duce the risk of infection (Wang et al. 2020). According to Boin
and Rhinard (2023), the effectiveness and legitimacy of response
actions are essential requirements for good crisis management:
no matter how effective they are at containing the effects of a
given crisis, actions that lack public support cannot be consid-
ered successful. Interestingly, the literature has associated coun-
tries with higher levels of centralisation, separate ministries of
health (Jugl 2023), and (counterintuitively) lower levels of trust
in government and interpersonal trust with faster responses to
COVID-19 (Toshkov et al. 2022).

Either way, crises such as COVID-19 are extremely salient
occurrences whose management is followed closely by pub-
lic opinion. In such contexts, governmental actors tend to be-
come the most visible crisis managers in the media. In this
way, their actions may overshadow those of other actors in-
volved in these events, thereby conditioning public percep-
tions regarding the performance of the entire crisis operation.
Considering that two different levels of government (the cen-
tral government and the regional governments) have promi-
nent roles in the Spanish elder-care system, we propose the
following hypotheses:

H2. National governments perceived as having performed well
during the COVID-19 pandemic will also be associated with more
favourable assessments of nursing homes’ crisis response.

H3. Regional governments perceived as having performed
well during the COVID-19 pandemic will also be associated
with more favourable assessments of nursing homes’ crisis
response.

4 | The Spanish Case

This study focuses on Spain, which could be considered an
extreme case that highlights the weaknesses of the nursing
home governance system, allowing us to analyse the percep-
tions of nursing home residents’ relatives regarding the re-
sponse provided by the facilities. The Spanish Long Term Care
(LTC) system is characterised by the participation of different
levels of government. The central government regulates core
aspects of LTC and information systems, while the regional
governments are in charge of managing and implementing
the day-to-day operations of these services. Nursing home
services in Spain are implemented by the autonomous regions
with the assistance of the private owners of these facilities
(Perna et al. 2025). Around 3% of the Spanish population
lives in nursing homes. However, the distribution of nursing
home residents is uneven across autonomous communities:
for example, of the total number of nursing home places/
beds, Catalonia accounts for approximately 16%, Madrid 14%,
Castilla-La Mancha 7%, and the Basque Country 5% (Costa-
Font et al. 2021).

In 2020, the central government lacked strong mechanisms to
coordinate this rather fragmented system characterised by sig-
nificant differences across regions in procedural, implementa-
tion, and control systems (Daly et al. 2022). Existing research
(Daly et al. 2022) has highlighted the delays and overall weak-
nesses that characterised the Spanish central and regional au-
thorities’ response to the first wave of COVID-19; for the first
few months, the authorities viewed testing as a mitigation tool
rather than as an essential element for preventing infection.
Casualties were unequally distributed across regions. For ex-
ample, the Madrid region recorded 5000 deaths. This figure
was double the number of deaths registered in Catalonia, the
Spanish region with the highest number of LTC facilities and
residents.

In Spain, the management of the COVID-19 pandemic initially fell
under the control of the central government, which re-centralised
all health and care services. As the situation evolved, particularly
during the second phase of the pandemic, decision-making pow-
ers and responsibilities were transferred back to the regional gov-
ernments (Herndndez-Moreno et al. 2023). Nursing homes were a
critical element in negative assessments of the Spanish response.
Despite the introduction of protocols to isolate infected residents
and staff members, Spanish nursing homes experienced a partic-
ularly high number of COVID-related deaths, exacerbated by in-
sufficient provision of personal protective equipment and testing
kits. Other factors that influenced this negative outcome included
shortages of doctors and nurses, staff turnover, and the numer-
ous sick leaves filed by staff members (Comas-Herrera et al. 2020;
Garcia Rada 2020; Pitkild 2020).

Nursing home care has never been a political priority for
Spanish governments. This is evidenced by the low levels of
public spending in this sector, its delayed regulation, and the
relatively low professionalisation of Spanish nursing home
staff, a situation that contrasts with better prepared European
countries (Daly et al. 2022). For all these reasons, these fac-
tors make Spain an interesting case for understanding crisis
responses in fragmented care systems—especially in other
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Southern European contexts that share similar institutional
characteristics. The case of Italy provides an illustrative ex-
ample, as it features similar levels of public spending in nurs-
ing homes (0.6% of its GDP, as opposed to the Spanish 0.7%),
and shares with Spain its low professionalisation of nursing
home workforce, decentralised coordination and high frag-
mentation of LTC policy across levels of government, and in-
sufficient regulation of nursing care. Moreover, Italian policy
had not set the protection of nursing homes as a priority nor
recognised the relevance of nursing homes as social care in-
stitutions before and during the pandemic (Daly et al. 2022).

5 | Methodology
5.1 | Data

To analyse the perceived performance of nursing homes, a
survey was fielded to a non-probabilistic targeted sample of
the direct family members of the individuals residing in these
facilities—all respondents had at least one parent living in a
nursing home. For ethical reasons, we did not survey the resi-
dents, as 2022 was still very close to the pandemic. We selected
family members as respondents because they are the ones
who receive direct information about their relatives living in
nursing homes and are, therefore, well equipped to evaluate
the services provided (Hado and Feinberg 2020; Pérez-Durdn
and Grimmelikhuijsen 2025). Our survey closely reflects the
distribution of nursing home service providers across Spain's
autonomous regions. In our sample, 38% of respondents report
having a relative in a public nursing home, while 62% have
a relative in a private facility. At the national level, 27% of
residents live in public institutions and 73% in private ones.
Thus, the sample broadly mirrors the population distribution.
Additionally, our sample reflects variations in the sociode-
mographic variables of the respondents and the residents (see
Supporting Information 2).

The survey had two waves. The first was carried out by Kantar
in December 2022. The second was conducted by Bilendi in
July-August 2024. Thus, the samples are drawn from each com-
pany's online panel. Our survey includes 2060 observations,
with 1009 coming from the 2022 wave and 1051 from the 2024
wave. The samples from each wave are independent of one an-
other. Due to the complexity of the respondents’ profiles and
restrictions put in place by the first panel company, we could
not survey the same individuals in both waves.! Our analyses
combine both waves, as the two samples address the same, very
specific social group, namely, direct relatives (sons or daughters)
of nursing home residents. The distribution of respondents’ rel-
atives living in public and private nursing homes is the same
in both waves: approximately 38% live in public nursing homes
and 62% in private ones. To properly combine both waves, we
checked the balance between the structural variables of the sur-
vey (the characteristics of the residents, their relatives, and the
nursing homes). This analysis shows no statistically significant
differences between the two samples, except for the variables of
residents’ age, respondents’ age, and location, which supports
our decision to merge both waves for our main estimations (see

Table Al in Supporting Informationl). In addition, as we ex-
plain in the following sections, our analyses incorporate specifi-
cations in our estimations to control for this situation.

5.2 | Operationalisation
5.2.1 | Dependent Variable

To measure the perceived performance of nursing homes during
the outbreak, we asked the following question: how do you
evaluate the response of your relative's nursing home to the
COVID-19 pandemic? We used a five-point response scale rang-
ing from (0) extremely bad to (4) extremely good.

5.2.2 | Independent Variables

To measure the independent variables related to our three hy-
potheses, we included questions that allowed us to measure the
perceived routine service quality provided by nursing homes
(NH), perceptions concerning the national government's perfor-
mance during the COVID-19 crisis, and perceptions concerning
the regional government's performance in the same period.

« Perceived routine service quality index: we constructed an
index based on eight items of service quality perception on
a scale of one to five. Specifically, we asked family mem-
bers about the quality of the following aspects: their rela-
tive's room; common areas; the quality and taste of the food
served; the attention that the resident received from the NH
management board; the attention that the resident received
from care staff; the care staff's training; satisfaction with
the activities organised by the NH; and the ease to contact
the NH staff. We calculate the average of these eight items,
generating an index with a range from one to five. This
index has a Cronbach's alpha of 0.90.

« Perceived performance of central and regional govern-
ments: categorical variables based on two questions. First,
‘how do you evaluate the Spanish central government's
response to the COVID-19 pandemic?’ Second, ‘how do
you evaluate the corresponding regional government's
response?’ Both questions have six possible response val-
ues: (1) extremely bad; (2) bad; (3) neither bad nor good;
(4) good; and (5) extremely good; (6) don't know/no an-
swer. The reference category is ‘extremely bad’ in both
variables.

5.2.3 | Control Variables

As our control variables, we considered several indicators re-
lated to the nursing home residents, nursing home characteris-
tics, and the relatives of the nursing home residents. Supporting
Information 2 includes a detailed description of the operation-
alisation of the control variables. It also summarises the de-
scriptive statistics for the dependent, independent, and control
variables.
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6 | Analysis and Discussion

To conduct the analysis, we first estimated linear regression
models to predict perceptions of nursing home responses to the
COVID-19 pandemic. We included each independent variable
separately, controlling for the indicators described in the previ-
ous section. We chose these models due to the distribution of the
dependent variables (see Supporting Information 2) and because
analysing their coefficients is more straightforward compared
to doing so in multinomial logit models.? We included fixed ef-
fects by survey wave to address the fact that the samples do not
include the same individuals. This way, the fixed effects allow us
to control for our estimations based on the contingent changes
that occurred during fieldwork in each wave. We used the R
package ‘Ife’ to estimate the fixed effect linear regression mod-
els. Figure 1 shows the three linear regression models, including
each independent variable separately. For the full specification
of the models, see Table B1 in Supporting Information 1.

The analysis shows that the coefficients of our three indepen-
dent variables are positive and statistically significant (p <0.05).
The findings suggest a positive association between respon-
dents’ favourable perceptions of service quality and nursing
homes' performance during the COVID-19, as well as a positive
association between a good evaluation of the performance of
both national and regional governments during the pandemic
and the respondents’ perceptions of nursing home performance
during the COVID-19 crisis.

Although the models provide evidence in favour of our three
hypotheses, the results also indicate differences concerning
the size of the effects. The strongest effects are those associated

with perceptions of regional government performance during
the pandemic, followed closely by perceptions of the national
government's performance. In both cases, the results show that
more positive evaluations of national and regional government
responses to COVID-19 are associated with more favourable
perceptions of nursing home performance during the crisis.

This might be explained by the fact that although the national gov-
ernment can regulate the general framework for long-term care
policy, the primary responsibility for coordinating and implement-
ing nursing home services lies with the regional governments,
which can be direct service providers. This is particularly interest-
ing after considering the temporary relocation of health and crisis
management competencies from the regional to the central level
during the pandemic (Hernandez-Moreno et al. 2023). Despite this
temporary centralisation of duties, our results suggest that respon-
dents attribute substantial responsibility to the regional govern-
ments, which remained the primary authorities accountable for
nursing home services. This finding aligns with recent evidence
highlighting the increasing relevance of multi-level governance
dynamics within the network of actors involved in healthcare pro-
vision (Comas-Herrera et al. 2020; Greer et al. 2022).

As for the effect of perceived routine service quality, the co-
efficient for this index is the lowest, indicating an average
change of 0.5 points in the perception of nursing home per-
formance for each additional point on the quality index. In
a recent study, Jugl (2023) shows that administrative capac-
ity (measured as the quality and effectiveness of government
and public services) had no systematic effect on the speed of
governments' reactions to the COVID-19 pandemic. Similarly,
our results suggest that perceived routine service quality has

Quality
model
2.0
1.5
1.0
[}
0.51
0.0t e e e ———————————r——————— e ]
Quality Index
Nat. Government
model
2.0
o
*51.5-
‘C J
810 ; +
3 0.51
o { t
00t====-==--- T S S AL AU
Bad Neither bad nor good Good Very good Dk/Na
Reg. Government
model
2.0 *
1.57 *
1.01 ; *
0.5 t
00t==-z==--- e R e A
Bad Neither bad nor good Good Very good Dk/Na
Predictors

FIGURE1 | Fixed effects linear models to predict perceived nursing homes' performance during COVID-19 crisis (95% confidence intervals).
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a relatively low impact on perceptions concerning crisis man-
agement. This hints that, during times of crisis, more respon-
sibility is attributed to political actors, particularly regional
governments, than to direct service providers. In the case of
Spain, it is important to note that more than 70% of these pro-
viders are private. These attributions of responsibility may be
explained by the fact that, regardless of the service providers'
actions, governments are the primary actors in leading and
regulating crisis responses.

Regarding our control variables, our results show that perceived
familiarity with the Spanish legislation on long-term care for
the elderly has a positive and significant effect (p<0.01) on
perceived nursing home performance during the COVID-19
pandemic in the three models.? This suggests that individuals
with greater knowledge of the legal framework may have a bet-
ter understanding of the operational challenges nursing homes
faced during the crisis, potentially leading to more positive eval-
uations. Respondents also expressed more favourable assess-
ments of nursing home management when facilities provided
technological and digital tools that facilitated access to infor-
mation. This finding is unsurprising given the social distancing
measures and restrictions on in-person visits that characterised
the pandemic period. The age of the resident was negatively as-
sociated with evaluations of nursing home management. This
pattern may reflect the greater vulnerability of older residents
and the greater difficulties they experienced during the health
emergency.

The coefficient associated with private places in private nurs-
ing homes reaches statistical significance only in the spec-
ification that includes perceptions of central government
performance and remains non-significant in the remaining
models. Consequently, the findings do not provide consistent
evidence that ownership status is systematically associated
with relatives' evaluations of nursing homes' responses to the
pandemic. While some previous studies have shown that for-
profit nursing homes experienced higher infection and mor-
tality rates during the COVID-19 pandemic than public and
non-profit facilities (e.g., Bach-Mortensen et al. 2021), other
studies demonstrate that factors such as staff turnover, facil-
ity size, and the presence of nursing staff are more strongly
associated with mortality outcomes than ownership itself
(Broms et al. 2024). Our findings are broadly consistent with
this perspective, suggesting that ownership played a less im-
portant role in shaping relatives' evaluations than perceptions
of routine service quality and, particularly, perceptions of gov-
ernment performance. Finally, it is worth noting that, despite
substantial variation in regional responses, we found no sig-
nificant differences in perceptions of crisis management across
autonomous regions. This is a surprising finding, in light of the
marked disparities in mortality rates among the Spanish re-
gions with the largest populations of nursing home residents,
particularly Madrid and Catalonia. These differences do not
appear to be reflected in the evaluations provided by relatives
whose family members survived the pandemic and continued
residing in nursing homes. This finding suggests that objective
performance outcomes and users' perceptions do not necessar-
ily move in parallel. While mortality rates reveal important dif-
ferences in the outcomes achieved across regional care systems,
relatives' evaluations reflect how these systems were perceived

and judged by those who continued to rely on them after the
crisis.

6.1 | Robustness Checks

To check the internal validity and coherence of our estimations,
we carried out several robustness analyses.* First, we conducted
a collinearity analysis. The results of the VIF estimations of our
main models show that all predictors have a VIF below 2.

Second, we ran an additional linear regression model with fixed
effects by survey waves, where we included the three indepen-
dent variables simultaneously. Figure 2 shows that the results
are consistent with those of our main models in terms of direc-
tion, size, and significance (p<0.05), with one exception: the
effect of perceived national government performance during
the pandemic is only significant for the ‘good’ and ‘extremely
good’ categories. Thus, this secondary model supports our main
findings.

Third, our results could potentially be influenced by two fac-
tors: the frequency of interactions between respondents and
their relatives, and respondents’ ideological orientation when
evaluating the government's performance. If either of these
factors biased the findings, we would expect that respondents
with more frequent interactions would have a more favourable
perception of nursing home performance during the pandemic.
Likewise, it would be reasonable to expect that left-leaning indi-
viduals would evaluate the national government's performance
more positively, given that it was led by the left-wing coalition
of the Partido Socialista Obrero Espafiol (PSOE) and Unidas
Podemos—replaced with Sumar before wave 2. To assess this,
we replicate the models using two distinct subsets: one includ-
ing only respondents with high-frequency contact with their
relatives, and another comprising only left-leaning individuals.
The results show no statistically significant differences between
the full sample, the high-frequency subset, and the left-leaning
subset (see Figures C1 and C2 in Supporting Information 1).
These findings support the consistency and internal validity of
our results.

Fourth, although the two survey waves are statistically bal-
anced, reflect the population distribution of nursing home res-
idents in Spain, and include wave fixed effects to account for
unobserved differences between samples, it remains important
to test whether respondents in wave 1 differ from those in wave
2. To assess this, we replicate the main estimations using a lin-
ear regression model without wave fixed effects but including a
binary indicator for the wave (wave 1=1), along with all other
independent variables. The results show no statistically signif-
icant differences between respondents in the two waves (see
Figure C3 in Supporting Information 1).

Fifth, we replicated our three main models by replacing one
of our control variables—NH place/bed type—with NH own-
ership type to examine whether a different coding of this vari-
able yields significant changes in our findings. The estimations
from these secondary models show the same patterns as those
found with our main models: the effects are positive and statis-
tically significant (p <0.05). They are more pronounced in the
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FIGURE 2 | Fixed effects linear models to predict perceived nursing homes’ performance during COVID-19 crisis (95% confidence intervals).

[Colour figure can be viewed at wileyonlinelibrary.com]

cases of perceptions of national and regional government per-
formance during the pandemic (see Figure C4 of Supporting
Information 1).

Finally, we replicated our main models using multinomial
logit estimations to predict respondents’ perceptions of the per-
formance of nursing homes during the COVID-19 crisis (see
Figure C5 of Supporting Information 1). The results align with
our central estimations: the higher the perceived quality of the
NH and the performance of central and regional governments,
the greater the positive effect on the perceived performance of
NHs during the pandemic (p <0.05). Thus, the different robust-
ness checks show that our findings have strong internal validity
and are coherent across the different specifications of regression
models.

7 | Limitations

A potential limitation of our study pertains to the time peri-
ods in which the surveys were conducted, namely in 2022 and
2024. This means that we do not have an accurate measure
of service quality before the pandemic. Moreover, we cannot
disentangle the direction of causality, as perceptions in terms
of the response to the pandemic could in turn have involved
respondents’ perceptions regarding routine service. This
limitation makes our study more correlational than causal,
as we cannot establish a direct relationship between service
quality before the pandemic and the outcomes observed.
However, considering that implementing transparency mea-
sures requires time and that the first survey was conducted

in December 2022, we assumed that our measurement would
shed light on this dimension of nursing homes' responses to
the outbreak. Future research could further investigate the
temporal aspect of information provision.

A second limitation is linked to our focus on perceived quality
rather than on more objective measures. We chose to proceed
this way due to ethical reasons, since we did not want to ask re-
spondents for the specific name of the nursing home where their
relative was a resident. Moreover, unlike other countries (e.g.,
Broms et al. 2024), Spain lacks a common, publicly accessible
database that would have allowed us to measure and compare
the performance of nursing homes across facilities and regions
objectively. But in any case, we believe that the accuracy and
specificity of the core indicators gathered from our survey serve
as suitable tools for measuring service quality.

A third limitation is that our analysis does not include ques-
tions to assess the impact of measures of preparedness for cri-
sis situations, such as having emergency plans and protocols
in place. For instance, previous studies highlight that the abil-
ity to detect, monitor, and isolate potentially infected or newly
admitted residents, as well as the availability of adequate
equipment, were critical factors in preventing the spread of
infections (Daly et al. 2022). Finally, it is also important to
note that the majority of the individuals who participated in
the two surveys represent relatives of adults who were resid-
ing in these facilities at the time and, therefore, lived through
the pandemic and survived it. We acknowledge this potential
bias, as our study does not cover the perspectives of families
whose relatives were not able to overcome the crisis. Hence,
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our results should be understood from the viewpoint of this
specific population.

Two additional limitations of our study pertain to its vulnera-
bility to recall bias and our use of commercial online panels.
Concerning recall bias, survey methodology research has long
warned that the accuracy of retrospective accounts may de-
cline as the temporal distance from the event increases (Bell
et al. 2019), particularly when recollections pertain to emo-
tionally charged experiences (Ottenstein and Lischetzke 2020).
However, recall bias seems to affect to a lower degree negative
emotions with a high personal relevance, such as those arising
in the context of our study (Ottenstein and Lischetzke 2020). At
the same time, our questions focused on relatively stable and
long-term patterns, such as the living conditions of close rela-
tives and perceptions of government responses to a prolonged
crisis that lasted for several years, where informant accuracy
tends to be higher than in enquiries concerning interactions
tied to narrowly bounded time periods and short-lived events
(Freeman et al. 1987).

As for online panel respondents, we acknowledge that al-
though quota controls were implemented to improve the so-
ciodemographic composition of the sample (see Supporting
Information 2), respondents may still differ from the broader
population of nursing home relatives in unobserved character-
istics. For example, online panel participants may differ in their
levels of digital engagement. As a result, the study cannot claim
full representativeness of the target population. However, given
the study's primary objective of examining relationships be-
tween perceptions of service quality, government performance,
and evaluations of nursing home responses, the findings provide
important insights into the mechanisms that shape performance
evaluations during times of crisis.

8 | Conclusions

A significant proportion of those most severely affected by the
pandemic were older adults, particularly individuals residing in
nursing homes (Comas-Herrera et al. 2020). Accordingly, this
article examines how direct relatives of nursing home residents
perceived the response of these facilities during the crisis. We
focus on the case of Spain, where responsibility for managing
residential care lies primarily with regional governments and
where market provision is extensive, with more than 70% of
nursing homes operated by private entities.

Our article provides empirical evidence that supports our hy-
potheses, showing that the perceived routine quality of services
in care homes (H1), the perceived central government's response
(H2), and perceived regional government responses (H3) are
positively correlated with perceptions of the facilities' perfor-
mance during the crisis.

Our main finding is that perceptions of government responses
are more relevant, in terms of the size of the effect, than percep-
tions of the routine evaluation procedures implemented by nurs-
ing homes. In particular, the perceived performance of regional
governments in the pandemic seems to have a higher impact

on evaluations of nursing homes, reflecting their primary re-
sponsibility for managing long-term care services. This finding
suggests that, in times of crisis, perceived performance is more
closely tied to the actions of political authorities than to those of
the entities directly responsible for service delivery. This sup-
ports the view that governments are understood as the principal
actors responsible for leading and coordinating crisis responses.
In line with previous studies highlighting the leading role of
governments in managing transboundary crises (e.g., Bravo-
Laguna 2024; Jugl 2023), our results indicate that the actions
of governmental actors tend to dominate public evaluations of
crisis responses. These findings suggest the desirability to place
greater attention to multi-level dynamics in LTC policy frame-
work and governance reforms related to pandemic preparedness
in nursing homes.

A key policy implication of our findings is that government
actors remain the primary targets of public accountability
during crises, even when service provision is delegated to
private organisations. These findings also have important
implications for future pandemic preparedness in long-term
care settings, suggesting that governments should maintain
monitoring arrangements, including regular service quality
inspections, transparent reporting systems, and account-
ability mechanisms that extend beyond public authorities to
include residents and their families (e.g., Pérez-Duran and
Grimmelikhuijsen 2025). More importantly, the results high-
light the central role of family members in the governance of
long-term care services (e.g., Shagalov and Polishchuk 2026).
Families are not merely recipients of information; rather, they
are actors capable of monitoring care provision, collaborating
with service providers, and, in doing so, contributing to im-
provements in service quality. This points to the need for more
participatory accountability mechanisms that incorporate the
experiences of residents and their families into the evaluation
of long-term care services.
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Endnotes

1t is worth noting that, since the fieldwork was conducted by Kantar in
2022 and by Bilendi in 2024, and due to ethical constraints preventing
access to respondents’ identities, we cannot determine whether any in-
dividuals participated in both waves of the survey.
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2We included the replication of our main estimations using multino-
mial logit models as a robustness check of our results. See the robust-
ness checks subsection.

3For more details of the control variables, please see Section B of
Supporting Information 1.

4The complete specifications of the robustness checks are available in
Section C of Supporting Information 1.

References

Abrams, H. R., L. Loomer, A. Gandhi, and D. C. Grabowski. 2020.
“Characteristics of U.S. Nursing Homes With COVID-19 Cases.”
Journal of the American Geriatrics Society 68: 1653-1656.

Alemanno, A. 2020. “The European Response to COVID-19: From
Regulatory Emulation to Regulatory Coordination?” European Journal
of Risk Regulation 11: 307-316.

Alexeev, M. V,, I. Dedyukhin, and L. Polishchuk. 2024. “Ownership,
Asymmetric Information, and Quality of Care for the Elderly:
Evidence From US Nursing Homes During the COVID-19 Pandemic.”
https://ssrn.com/abstract=4906864. http://doi.org/10.2139/ssrn.
4906864.

Ansell, C., A. Boin, and A. Keller. 2010. “Managing Transboundary
Crises: Identifying the Building Blocks of an Effective Response System.”
Journal of Contingencies & Crisis Management 18, no. 4: 195-207.

Bach-Mortensen, A. M., B. Verboom, A. Movsisyan, and M. Degli
Esposti. 2021. “A Systematic Review of the Associations Between
Care Home Ownership and COVID-19 Outbreaks, Infections and
Mortality.” Nature Aging 1: 948-961. https://doi.org/10.1038/s4358
7-021-00106-7.

Barnett, M. L. 2020. “Nursing Homes Are Ground Zero for COVID-19
Pandemic.” JAMA Health Forum 1, no. 3: €200369.

Béland, D., S. Dinan, P. Rocco, and A. Waddan. 2021. “Social Policy
Responses to COVID-19 in Canada and the United States: Explaining
Policy Variations Between Two Liberal Welfare State Regimes.” Social
Policy & Administration 55, no. 2: 280-294.

Bell, A., P. Ward, M. E. S. Tamal, and M. Killilea. 2019. “Assessing Recall
Bias and Measurement Error in High-Frequency Social Data Collection
for Human-Environment Research.” Population and Environment 40:
325-345.

Bernardi, F., M. Cozzani, and F. Zanasi. 2021. “Social Inequality and
the Risk of Living in a Nursing Home: Implications for the COVID-19
Pandemic.” Genus 77, no. 9. https://doi.org/10.1186/s41118-021-00119-5.

Boin, A., M. Lodge, and M. Luesink. 2020. “Learning From the
COVID-19 Crisis: An Initial Analysis of National Responses.” Policy
Design and Practice 3, no. 3: 189-204.

Boin, A., and M. Rhinard. 2023. “Crisis Management Performance and
the European Union: The Case of COVID-19.” Journal of European
Public Policy 30, no. 4: 655-675.

Bravo-Laguna, C. 2024. “Crisis Management From a Relational
Perspective: An Analysis of Interorganizational Transboundary Crisis
Networks.” Journal of Public Policy 44, no. 4: 720-746.

Broms, R., C. Dahlstrom, and M. Nistotskaya. 2020. “Competition and
Service Quality: Evidence From Swedish Residential Care Homes.”
Governance 33: 525-543.

Broms, R., C. Dahlstrom, and M. Nistotskaya. 2024. “Provider
Ownership and Indicators of Service Quality: Evidence From Swedish
Residential Care Homes.” Journal of Public Administration Research
and Theory 34, no. 1: 150-163.

Chen, K. M., J. A. Chevalier, and E. F. Long. 2021. “Nursing Home
Staff Networks and COVID-19.” Proceedings of the National Academy of
Sciences of the United States of America 118, no. 1: €2015455118.

Comas-Herrera, A., J. Fernandez, R. Hancock, et al. 2020. “COVID-19:
Implications for the Support of People With Social Care Needs in
England.” Journal of Aging & Social Policy 32, no. 4-5: 365-372.

Costa-Font, J., S. Jiménez Martin, and A. Viola. 2021. “Fatal
Underfunding? Explaining COVID-19 Mortality in Spanish Nursing
Homes.” Journal of Aging and Health 33, no. 7-8: 607-617.

Daly, M. 2020. “COVID-19 and Care Homes in England: What Happened
and Why?” Social Policy & Administration 54, no. 7: 985-998.

Daly, M., M. Leon, B. Effinger, C. Ranci, and T. Rostgaard. 2022.
“COVID-19 and Policies for Care Homes in the First Wave of the
Pandemic in European Welfare States: Too Little, Too Late?” Journal of
European Social Policy 32, no. 1: 48-59.

Davidson, P. M., and S. L. Szanton. 2020. “Nursing Homes and
COVID-19: We Can and Should Do Better.” Journal of Clinical Nursing
29:2758-2759.

Eurofound. 2017. Care Homes for Older Europeans: Public, For-Profit,
and Non-Profit Providers. Publications Office of the European Union.

Freeman, L. C., A. K. Romney, and S. C. Freeman. 1987. “Cognitive
Structure and Informant Accuracy.” American Anthropologist 89:
310-325.

Garcia Rada, A. 2020. “COVID-19: The Precarious Position of Spain's
Nursing Homes.” BMJ 369: m1554.

Giri, S., L. M. Chenn, and R. Romero-Ortuno. 2021. “Nursing Homes
During the COVID-19 Pandemic: A Scoping Review of Challenges and
Responses.” European Geriatric Medicine 12, no. 6: 1127-1136.

Greer, S., E. M. Fonseca, M. Rai, and C. E. Willison. 2022. “Institutions
and the Politics of Agency in COVID-19 Response: Federalism,
Executive Power, and Public Health Policy in Brazil, India and the U.S.”
Journal of Social Policy 53, no. 3: 792-810.

Hado, E., and L. F. Feinberg. 2020. “Amid the COVID-19 Pandemic,
Meaningful Communication Between Family Caregivers and Residents
of Long-Term Care Facilities Is Imperative.” Journal of Aging & Social
Policy 32, no. 4-5: 410-415.

Hernandez-Moreno, J., M. Pereira-Puga, and G. Cruz-Martinez.
2023. “COVID-19 and Nursing Homes in Decentralized Spain: How
Governance and Public Policies Influence Working Conditions and
Organizational Responses to the Crisis.” Administration and Society 55,
no. 9: 1651-1679.

Jugl, M. 2023. “Administrative Characteristics and Timing of
Governments' Crisis Responses: A Global Study of Early Reactions to
COVID-19.” Public Administration 101, no. 4: 1408-1426.

La Porte, T. R. 2007. “Anticipating Rude Surprises: Reflections on “Crisis
Management” Without End.” In Communicable Crises: Prevention,
Management, and Resolution in the Global Arena, edited by L. Jones,
27-46. Elsevier.

Lapuente, V., K. Suzuki, and S. Van de Walle. 2020. “Goats or Wolves?
Private Sector Managers in the Public Sector.” Governance 33, no. 3:
599-619.

Lapuente, V., and S. Van de Walle. 2020. “The Effects of New Public
Management on the Quality of Public Services.” Governance 33, no. 3:
461-475.

Mercille, J. 2024. “European Long-Term Care Marketisation: A Political
Economy Framework.” Social Policy & Administration 58, no. 7:
1059-1074.

Nohrstedt, D., F. Bynander, C. Parker, and P. t Hart. 2018. “Managing
Crises Collaboratively: Prospects and Problems - A Systematic
Literature Review.” Perspectives on Public Management and Governance
1, no. 4: 258-271.

Ottenstein, C., and T. Lischetzke. 2020. “Recall Bias in Emotional
Intensity Ratings: Investigating Person-Level and Event-Level
Predictors.” Motivation and Emotion 44: 464-473.

10

Social Policy & Administration, 2026

85UB017 SUOLULIOD AR 3|1 [dde 3y Aq pausenob a1 SN YO (38N JO S3INI 0 ARIGIT BUIIUO A8|1M UO (SUORIPUOD-PUR-SWLBYWOY B 1M AJe.q1 U UO//SAIY) SUORIPUOD PUe Swe | U} 89S *[9202/20/TZ] uo Ariqr1auliuo A3|IM ‘(PepILeS 8P OLIBISILIN) UOSIADL] UOHEN SUBILD0D USILedS AQ 98002 00S/TTTT OT/I0p/W0d™ A8 1M AReid Ul juO//SANY WO papeojuMOa ‘0 ‘STS6.9YT


https://ssrn.com/abstract=4906864
http://doi.org/10.2139/ssrn.4906864
http://doi.org/10.2139/ssrn.4906864
https://doi.org/10.1038/s43587-021-00106-7
https://doi.org/10.1038/s43587-021-00106-7
https://doi.org/10.1186/s41118-021-00119-5

Ouslander, J. G., and D. C. Grabowski. 2020. “COVID-19 in Nursing
Homes: Calming the Perfect Storm.” Journal of the American Geriatrics
Society 68, no. 10: 2153-2162.

Pérez-Durdn, 1., and S. Grimmelikhuijsen. 2025. “Watching Care
Behind Closed Doors: Upward and Downward Accountability
Mechanisms in Nursing Home Services.” Public Management Review
27, no. 5: 1469-1488.

Pérez-Duran, 1., and A. Hernandez-Sanchez. 2025. “General and
Substantive Accountability in Nursing Home Services: Assessing
Messages From the Demand Side and the Supply Side.” Journal of Aging
& Social Policy 37, no. 1: 26-46.

Perna, R., J. Herndndez-Moreno, and G. Cruz-Martinez. 2025.
“Reforming Long-Term Care Provision and Work in Post-Pandemic
Times: Scope and Drivers of Policy Change in the Spanish Decentralised
System.” Social Policy & Administration 59, no. 7: 1180-1190.

Pitkdld, K. H. 2020. “COVID-19 Has Hit Nursing Homes Hard.”
European Geriatric Medicine 11: 889-891.

Ranci, C., and E. Pavolini. 2015. “Not All That Glitters Is Gold: Long-
Term Care Reforms in the Last Two Decades in Europe.” Journal of
European Social Policy 25, no. 3: 270-285.

Rosenthal, U., M. T. Charles, and P. t'Hart. 1989. Coping With Crises:
The Management of Riots, Disasters, and Terrorism. Charles C Thomas.

Shagalov, I., and Y. Polishchuk. 2026. “The Covid Inquiry and Why
Communities Should be a Part of Pandemic Planning. LSE British
Politics Blog.” Accessed 1 June 2026. https://blogs.lse.ac.uk/politicsan
dpolicy/the-covid-inquiry-and-why-communities-should-be-a-part-of-
pandemic-planning/.

Toshkov, D., B. Carroll, and K. Yesilkagit. 2022. “Government Capacity,
Societal Trust or Party Preferences: What Accounts for the Variety of
National Policy Responses to the COVID-19 Pandemic in Europe?”
Journal of European Public Policy 29, no. 7: 1009-1028.

Trabucchi, M. 2020. “Nursing Homes or Besieged Castles: COVID-19 in
Northern Italy.” Lancet 7: 387-388.

Wang, J., X. Wang, W. Yang, et al. 2020. “Prevention and Control of
COVID-19in Nursing Homes, Orphanages, and Prisons.” Environmental
Pollution 266: 115161.

Yang, O., J. Yong, and A. Scott. 2022. “Nursing Home Competition,
Prices, and Quality: A Scoping Review and Policy Lessons.”
Gerontologist 62, no. 7: e384-e401.

Supporting Information

Additional supporting information can be found online in the
Supporting Information section. Table Al. Balance between survey
waves. Table B1. Linear regression models with fixed effects by sur-
vey waves to predict perceived nursing homes' performance during
the pandemic. Table B2. Linear regression model with fixed effects by
survey waves to predict perceived nursing homes' performance during
the pandemic: all independent variables. Table C1. VIF of the vari-
ables included in Model 1. Table C2. VIF of the variables included in
Model 2. Table C3. VIF of the variables included in Model 30. Figure
C1. Fixed Effects Linear Models to Predict Perceived Nursing Homes'
Performance during the Covid-19 Crisis (95% Confidence Intervals):
Comparing Datasets—Interaction Frequency. Table C4. Fixed Effects
Linear Models to Predict Perceived Nursing Homes' Performance
during the Covid-19 Crisis (95% Confidence Intervals): Comparing
Datasets—Interaction Frequency. Figure C2. Fixed Effects Linear
Models to Predict Perceived Nursing Homes' Performance during the
Covid-19 Crisis (95% Confidence Intervals): Comparing Datasets—Left-
wing Respondents. Table C5. Fixed Effects Linear Models to Predict
Perceived Nursing Homes' Performance during the Covid-19 Crisis (95%
Confidence Intervals): Comparing Datasets—Left-wing Respondents.
Figure C3. Linear Model to Predict the Effect of Survey Waves on
Perceived Nursing Homes' Performance during the Covid-19 Crisis (95%

confidence intervals). Table C6. Linear Model to Predict the Effect of
Survey Waves on Perceived Nursing Homes' Performance during the
Covid-19 Crisis (95% confidence intervals). Figure C4. Fixed Effects
Linear Models to Predict Perceived Nursing Homes Performance
during the Covid-19 Crisis: Owner replacing Seat (95% Confidence
Intervals). Table C7. Linear regression model with fixed effect by sur-
vey waves: NH's owner type replaces NH's seat type. Figure C5. Fixed
Effects Multinomial Logit Models to Predict Perceived Nursing Homes'
Performance during the Covid-19 Crisis (95% Confidence Intervals).
Table C8. Multinomial logit regression model with fixed effect by sur-
vey waves: Quality index. Table C9. Multinomial logit regression model
with fixed effect by survey waves: NH's performance during the pan-
demic. Table C10. Multinomial logit regression model with fixed effect
by survey waves: NH's performance during the pandemic. Table 1A.
Descriptive Statistics.

Social Policy & Administration, 2026

11

85UB017 SUOLULIOD AR 3|1 [dde 3y Aq pausenob a1 SN YO (38N JO S3INI 0 ARIGIT BUIIUO A8|1M UO (SUORIPUOD-PUR-SWLBYWOY B 1M AJe.q1 U UO//SAIY) SUORIPUOD PUe Swe | U} 89S *[9202/20/TZ] uo Ariqr1auliuo A3|IM ‘(PepILeS 8P OLIBISILIN) UOSIADL] UOHEN SUBILD0D USILedS AQ 98002 00S/TTTT OT/I0p/W0d™ A8 1M AReid Ul juO//SANY WO papeojuMOa ‘0 ‘STS6.9YT


https://blogs.lse.ac.uk/politicsandpolicy/the-covid-inquiry-and-why-communities-should-be-a-part-of-pandemic-planning/
https://blogs.lse.ac.uk/politicsandpolicy/the-covid-inquiry-and-why-communities-should-be-a-part-of-pandemic-planning/
https://blogs.lse.ac.uk/politicsandpolicy/the-covid-inquiry-and-why-communities-should-be-a-part-of-pandemic-planning/

	Managing the COVID-19 Crisis: Assessing the Responses of Politicians and Service Providers in Long-Term Care
	ABSTRACT
	1   |   Introduction
	2   |   The Performance of Nursing Homes During COVID-19: Examining the Perceptions of Family Members
	3   |   Assessing the Effect of Perceived Management Performance Versus Political Performance
	3.1   |   Routine Service Quality
	3.2   |   The Role of Central and Regional Governments

	4   |   The Spanish Case
	5   |   Methodology
	5.1   |   Data
	5.2   |   Operationalisation
	5.2.1   |   Dependent Variable
	5.2.2   |   Independent Variables
	5.2.3   |   Control Variables


	6   |   Analysis and Discussion
	6.1   |   Robustness Checks

	7   |   Limitations
	8   |   Conclusions
	Funding
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	Endnotes
	References


