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International Common Data Elements for Residential Long-Term Care – Review Article

As the global population ages, the spotlight is on long-
term care (LTC) homes (e.g., care homes, nursing 
homes) to meet the needs of older adults with multiple 
complex and chronic conditions (Beard et  al., 2016). 
Staff training is a widely accepted method to build staff 
capacity with broad-reaching benefits for residents 
(Alzheimers Disease International, 2013; Fujisawa & 
Colombo, 2009; Hussein & Manthorpe, 2005; Spector 
et al., 2016). Staff training involves programs (e.g., in-
services and workshops) offered by the workplace that 
impart a set of specific skills or knowledge to improve 
employee performance in certain areas and settings 
(Davis & Lundstrom, 2011; Saponaro & Baughman, 
2009). Such training augments and enhances individu-
als’ knowledge, understanding, behaviors, skills, values, 
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Abstract
The purpose of this study is to develop candidate common data element (CDE) items related to clinical staff training 
in long-term care (LTC) homes that can be used to enable international comparative research. This paper is part 
of the WE-THRIVE (Worldwide Elements to Harmonize Research in Long-Term Care Living Environments) group’s 
initiative which aims to improve international academic collaboration. We followed best practices to develop CDEs 
by conducting a literature review of clinical staff (i.e., Regulated Nurses, Health Care Aides) training measures, and 
convening a subgroup of WE-THRIVE experts to review the literature review results to develop suitable CDEs. 
The international expert panel discussed and critically reflected on the current knowledge gaps from the literature 
review results. The panel proposed three candidate CDEs which focused on the presence of and the measurement 
of training. These three proposed CDEs seek to facilitate international research as well as assist in policy and 
decision-making regarding LTC homes worldwide. This study is a critical first step to develop candidate CDE items 
to measure staff training internationally. Further work is required to get feedback from other researchers about the 
proposed CDEs, and assess the feasibility of these CDEs in high and low resourced settings.
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and beliefs (Davis & Lundstrom, 2011). Training, along-
side other professional development opportunities, can 
also improve societal perceptions of careers in LTC 
homes and therefore attract and retain more people to 
the sector (Fujisawa & Colombo, 2009; Hussein & 
Manthorpe, 2005).

LTC homes are defined as facilities certified within 
their countries to provide continuous nursing care and 
personal support to residents that include assistance with 
their activities of daily living and complex health condi-
tions (National Institute on Ageing, 2019). This care is 
often provided by informal caregivers (e.g., family 
members) and clinical staff. The current paper will focus 
on clinical staff defined as staff who are formally trained 
and employed part- or full-time by LTC homes (e.g., 
Registered Nurses, Registered Practical Nurses, 
Licensed Practical Nurses, and Health Care Aides/
Personal Support Workers/Nursing Aides) to provide 
direct patient care. As clinical staff provide direct patient 
care, inadequate workplace training can negatively 
impact staff’s attitudes and skills, the quality of care 
provided and worsen health outcomes for older people 
residing in LTC (Cooper et al., 2016). While preparatory 
education may encourage individuals to potentially seek 
employment in LTC, this paper is focused on supporting 
the clinical staff in LTC by means of on-the-job training 
which may be associated with staff retention, and the 
ability to enhance the quality of care and quality of life 
for residents in LTC (Caspar et  al., 2016; Fujisawa & 
Colombo, 2009; Kane, 2003; Spector et al., 2016).

Staff Training in LTC: Challenges 
for International Research in LTC 
Homes

The provision of staff training in LTC is met with logisti-
cal and methodological challenges; first, previous 
research indicates that the variability of the LTC work-
force, such as their professional backgrounds, cultural 
and sociodemographic characteristics, and educational 
levels, coupled with high rates of LTC staff turnover of 
an aging workforce in LTC, complicates the process to 
provide training (Fujisawa & Colombo, 2009; Hussein & 
Manthorpe, 2005). Second, while staff training is often 
prompted by the care needs of the residents in the LTC 
home, current training often fails to scaffold on current 
knowledge and inadequately addresses the knowledge, 
skills and competencies required (Stone & Harahan, 
2010). Third, the OECD (Fujisawa & Colombo, 2009) 
has reported significant within and between country dif-
ferences in the availability of the content, duration and 
emphasis on on-the-job training versus theoretical learn-
ing in training programs for LTC staff. Lastly, from a 
resource perspective, individual LTC homes’ access to 
expertise, technology, and time will also influence the 
number and quality of staff training opportunities.

The lack of a minimum international standard for LTC 
training is prohibitive to accurately compare country 
experiences, curricula, and requirements (Fujisawa & 

Colombo, 2009). Methodologically, the resultant hetero-
geneity with respect to the training details like frequency, 
content, modality of delivery (e.g., online or in-person), 
and evaluation, prevents the aggregation of data to build 
cross-national evidence about effective training in LTC. 
Most training initiatives have been in experimental stages 
in small-scale and/or did not include an evaluation com-
ponent (Aylward et al., 2003; Beeber et al., 2010; Hussein 
& Manthorpe, 2005; Kuske et al., 2007). These previous 
literature reviews referred to the evidence on staff training 
from a variety of settings and countries to suggest that the 
effectiveness of training and its long-term impact on resi-
dent care remains unclear. In sum, gaps in evidence due to 
methodological weaknesses, differences in training con-
tent, training duration, organizational structures in LTC, 
and evaluation method makes it difficult to determine 
what common data elements (CDEs) are important to 
effective staff training from a cross-national perspective 
(Beeber et al., 2010; Hussein & Manthorpe, 2008; Kuske 
et  al., 2007). There is a need to create a measurement 
infrastructure to better understand the current landscape 
of clinical staff training in LTC homes located in in high 
and low resourced LTC settings.

International LTC research is a key lever to improve 
international development, policy, and practice, and more 
broadly enable the LTC workforce to prepare for the 
increasingly complex care needs of residents (Corazzini 
et al., 2019; World Health Organization [WHO], 2011). 
To this end, the “Worldwide Elements To Harmonize 
Research In LTC Living Environments” (WE-THRIVE) 
international group was formed to aggregate cross-coun-
try data to support the decision making in LTC (Corazzini 
et  al., 2019; Lepore & Corazzini, 2019). WE-THRIVE 
aims to identify, develop, and evaluate the effectiveness 
of ecologically viable CDEs to further mutual under-
standing and facilitate international research in four over-
arching domains: LTC context; workforce and staffing; 
person-centered care; and care outcomes (Corazzini et al., 
2019). This paper is a part of a broader body of literature 
examining the central concepts related to “workforce and 
staffing” domain (Zúñiga et  al., 2019, McGilton et al., 
2020). An international approach with CDEs to measure 
staff training in LTC will facilitate comparative research 
focused on the role of training in supporting staff and the 
workforce, and contribute to an international measure-
ment infrastructure (Lepore & Corazzini, 2019).

The purpose of this study is to develop feasible candi-
date CDE items related to clinical staff training in LTC 
that can be used to enable international comparative 
research. This study is a critical first step to develop a 
small number of candidate CDE items that are ecologi-
cally viable to measure staff training in high to low 
income countries.

Methods

Following the similar approaches of recently published 
WE-THRIVE work (McGilton et al., 2020), we followed 
the Best Practices for Identifying Common Data Elements 
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identified by Redeker et  al. (2015) which involved: (1) 
completed a literature review of staff training outcome 
measures; and (2) convening a group of WE-THRIVE 
experts to review the literature review results to develop 
suitable CDEs. This is an iterative process by which the 
expert panel is convened, and the CDEs are developed 
based on the evidence over the course of multiple sub-
group discussions (Redeker et al., 2015). The process of 
developing and proposing CDEs is ideally transparent, 
inclusive, and involves identifying and developing CDEs 
by national and international experts in the field (Redeker 
et al., 2015). The discussion points from the expert panel 
will be described in the results.

Literature Review

A WE-THRIVE subcommittee group focused on the 
“work staff and staffing” domain advised on the broad 
research questions and identified search terms to 
include in the search strategy. A literature review was 
completed to gain a broad understanding and describe 
the state of the literature of the “on-the-job training” 
provided to clinical staff in LTCs around the globe, fol-
lowed by utilizing expert consensus based on the find-
ings of the literature review. Arksey and O’Malley’s 
(2005) scoping review framework was used: (i) identi-
fying the research questions, (ii) identifying relevant 
studies, (iii) study selection, (iv) extracting and chart-
ing the data, and (v) summarizing and reporting the 
results. The expert panel wanted to understand what 
the evidence to inform the development of CDEs were 
and asked the following questions: what are the charac-
teristics of training provided to clinical staff in LTC 
home settings? What measurement tools are used to 
evaluate the training? Is staff training effective in influ-
encing staff and resident outcomes?

Search strategy.  An information specialist conducted a 
search in July 2019 in four electronic data sources: Med-
line, Embase, CINAHL, and HAPI. A secondary search 
was conducted on Google Scholar and only the first 200 
results were screened. These databases were selected to 
cover a broad range of disciplines from various aca-
demic sources. The search was limited to peer-reviewed 
publications that were full-text manuscripts and pub-
lished in the last 20 years in English.

The search query consisted of terms and their syn-
onyms suggested by the expert panel and the information 
specialist. Clinical staff include health care workers and 
professionals like nurses (“Registered Nurses; Regulated 
Nurses; Registered Practical Nurses; Licensed Practical 
Nurses), aides (“Personal Support Workers, nursing aids, 
nursing assistants, care aids”), training (“education”), 
paired with terms “nursing homes” (“LTC homes; home 
for the aged”), and measurement (“questionnaire; sur-
vey”). Inclusion criteria included studies that quantita-
tively evaluated on-the-job training on any topic for 
clinical staff providing direct resident care in LTC home 
settings. Studies focusing on pre-service education were 

excluded because WE-THRIVE is focused on building 
the capacity of the workforce in LTC settings. Citations 
were imported into Covidence, a web-based systematic 
review software to remove duplicates, and to conduct the 
title and abstract relevance screening.

Three research assistants (RAs) with nursing back-
grounds alongside the PI (CC) conducted the screen-
ing. First, the title and abstract of citations were 
independently screened by two reviewers, and double 
checked. Studies that did not meet the eligibility crite-
ria described above were excluded. Reviewers dis-
cussed any uncertainties to resolve conflicts related to 
study inclusion. Next, full-text review of the studies 
that were deemed relevant was completed. Articles 
were obtained through University institutional access. 
For articles that could not be accessed, the correspond-
ing author was contacted to obtain the article. An 
extraction form in Excel was created based on the dis-
cussions and questions from the expert panel and 
included: author name, publication year, journal name, 
manuscript type, sample size, demographics of the 
sample, number of homes participating, research ques-
tions or aims, format, duration, and frequency of train-
ing, and forms of evaluation of the training, research 
design, attributes of staff training (training topic, sum-
mary of content, type and number of trainers, evalua-
tion measures, follow-up duration), tools used to 
measure the training, how training is documented, 
impact of training on any nurse or resident outcomes, 
source of training funding, and study limitations. 
Outcomes related to training were included to inform a 
baseline understanding of the effect of training 
programs.

Expert panel.  The formation of the expert panel has 
been described elsewhere (Corazzini et  al., 2019; 
Zúñiga et al., 2019). We followed the best practices for 
identifying and developing CDEs (Redeker et  al., 
2015), and group processes were established within 
WE-THRIVE including forming a subgroup focused 
on the “workforce and staffing” domain comprised of 
colleague experts from Canada, USA, Switzerland, 
Sweden, and the United Kingdom. The subgroup held 
regular quarterly meetings throughout 2019 and 2020 
to discuss the staff training literature review search 
parameters which informed the extraction form 
described above. Subsequently, the results of the 
review were discussed with the intention of determin-
ing the basic data elements related to staff training that 
would be applicable and inclusive of low- and middle-
income countries (LMICs).

Results

The search generated 356 manuscripts for screening, 
and after duplicates were removed, 282 manuscripts 
were left to be screened. Only 47 met the eligibility crite-
ria for full-text screening based on the abstracts. During 
the full screen, articles that were not relevant were 
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removed (Figure 1 shows the PRISMA flow diagram). 
Twenty-nine studies were included in the scoping review. 
Table 1 outlines the study characteristics such as study 
design, number of sites, analysis methods, and effective-
ness of training on outcomes. All the included studies 
were from high-income countries. Most studies occurred 
in a single LTC home, or in multiple LTC homes in the 
same geographical region. The total sample size across 
all 29 studies included 4,933 staff participants (range = 
4–1,076). Nursing Assistants (NAs) were the most com-
mon type of learners in 20 of the studies (68.97%) fol-
lowed by Registered Nurses (RNs) who were involved 
in 13 of the studies (44.83%).

Characteristics of the Staff Training

Table 2 presents the training content, components, for-
mats, duration, funding source, evaluation measures, 
and instructor. The most commonly taught topic 
involved dementia care (n = 16) including topics such as 
caring for residents with dementia through QoL and 
person-centered care (PCC) training (Ballard et  al., 
2018; Kemeny et  al., 2006), managing apathy and 
depression in residents with dementia (Leone et  al., 
2013; Rosen et al., 2002), communication and behavior 
management with residents with dementia (Burgio et al., 
2001, 2002; Magai et al., 2002), nutrition in dementia 
residents (Chang et al., 2006), restraint use on dementia 
residents (Huizing et al., 2006), self-efficacy training to 
prevent staff burnout related to caring for residents with 
dementia (Mackenzie & Peragine, 2003), pain practices 
and beliefs in dementia care (Ghandehari et al., 2013) 
and engaging in advanced care planning (ACP) related 
conversations with dementia residents (Wils et  al., 
2017). Two studies each provided training about oral 

care (Janssens et al., 2016; Williams et al., 2016), nutri-
tion (Crogan & Evans, 2001; Greene et al., 2018), and 
depression and mental health (McAiney et  al., 2007; 
Smith et  al., 2013). Remaining training topics were: 
communication styles with residents (Soderlund et al., 
2014), ergonomics (Peterson et al., 2004), pain manage-
ment (Jones et al., 2004), staff hand hygiene (Huang & 
Wu, 2008), PCC (Bökberg et al., 2019), restorative care 
(Resnick et  al., 2009), and behavioral modification 
(Arco & Du Toit, 2006).

Training program duration ranged from a single 
2-hour session to a full year’s intervention and follow-
up. The most common format was didactic in-person 
educational sessions in the LTC home. The most com-
mon type of trainer were the authors of the studies, with 
a majority holding clinical psychology titles and/or 
nurse researchers.

Measurement Tools Used in Staff Training 
Studies

Table 2 presents all the measurement tools included in 
the review. Overall, studies used validated, non-vali-
dated, or a combination, to measure the effectiveness of 
training with a lack of consistency of measurement 
tools between the studies. For example, each of the 16 
studies that provided dementia training used a unique 
combination of tools to measure resident outcomes, and 
while the majority of studies used validated scales 
including dementia severity (e.g., Clinical Dementia 
Rating [Morris, 1997]), behaviors (e.g., Cohen-
Mansfield Agitation Inventory [Cohen-Mansfield, 
1997], Neuropsychiatric Inventory–Nursing Home 
(Wood et al., 2000), and depression (Cornell Scale for 
Depression in Dementia [Alexopoulos et al., 1988]), a 
small number of studies used self-developed tools to 
measure staff knowledge and attitudes related to demen-
tia staff training (Chang et  al., 2006; Kemeny et  al., 
2006; Rosen et al., 2002). The heterogeneity of tools is 
observed across the training topics listed in Table 2.

Effectiveness of Training on Staff and 
Resident Outcomes

Twenty-eight of the 29 included studies reported staff out-
comes (see Table 1). Twenty-five had favorable staff out-
comes and three showed no statistical difference (Bökberg 
et al., 2019; Crogan & Evans, 2001; Huizing et al., 2006). 
Staff knowledge was the most frequently measured staff 
outcome that showed statistically significant improve-
ment after the training intervention (n = 15), other studies 
reported statistically significant improvements in staff 
confidence and competence after the training intervention 
(n = 5), staff attitudes after training (n = 3), and staff com-
munication skills after training (n = 3).

Thirteen studies reported on a wide range of resident 
outcomes (listed in Table 1) related to training and each 

Studies imported through 
database search

(n = 356)

Studies screened
(n =282)

Irrelevant studies
(n =235)

Full-text studies
assessed for eligibility

(n = 47)

Full-text articles excluded
(n = 18)

6 Too old (>20 years)
5 Wrong setting

3 Wrong study design
3 Wrong patient population

1 No full text

Studies included 
(n = 29)

Duplicates removed
(n = 74)

0 studies ongoing
0 studies awaiting classification

Figure 1.  PRISMA flow diagram for article selection.
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at
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C
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ra
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 b
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 C
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; c
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 p
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, f
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ra
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at
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ic

 
N

ur
si

ng
 S

el
f-

Ef
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at
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at
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 c
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 c
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 F
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re
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pr
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 c
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; c
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; c
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of these studies reported at least one positive resident 
outcome. In seven studies, the authors found that resi-
dent behavior was positively affected after implement-
ing a training intervention: reduced responsive behaviors 
(Arco & Du Toit, 2006), increased positive affect (Magai 
et al., 2002), improved QoL (p = .0042), decreased agita-
tion (p = .0076) and decreased overall neuropsychiatric 
symptoms (p < .001) (Ballard et  al., 2018), and 
decreased agitation which was maintained at the 3- and 
6-month follow-up (p = .01) (Burgio et  al., 2002). 
Additionally, two studies showed that residents had 
increased independence in self-care activities (p = .04) 
(Burgio et  al., 2001) and improved “dressing” and 
“transferring” scores on the Katz ADL instrument 
(Leone et  al., 2013) compared to the control groups, 
after staff participated in a communications training 
intervention, and apathy training, respectively. Lastly, 
there were significant reductions in resident reports of 
constant pain (p ≤ .001) and improvements in resident 
pain reassessments (p < .05) after staff were provided 
pain management training (Jones et al., 2004). In a sepa-
rate study, decreased pain levels in residents were found 
(p = .006) after staff completed the depression training 
program (Smith et al., 2013).

Expert Panel Discussion

The literature review results were examined by the 
expert panel and the salient findings and gaps in knowl-
edge identified by the panel were: (1) staff training was 
heterogeneous in almost all aspects including content, 
facilitation, duration, processes for monitoring effec-
tiveness, and measurement tools; (2) the lack of any 
evidence of staff training in LMICs; (3) the absence of 
any international collaboration in training, and the 
local and regional scale of the training that was often 
limited to one home; (4) there was no macro-level 
measurement of staff training or indication of how staff 
training was documented that would allow aggregation 
of data between LTC homes; and (5) training appeared 
to be effective and positively influenced a broad range 
of resident and staff outcomes. Based on these find-
ings, it was clear that there was no extant international 
measurement infrastructure and that the current litera-
ture was exclusive of LMICs; therefore, there was a 
need to create inclusive and accessible CDEs that could 
capture basic data internationally.

First, the expert panel acknowledged individual 
privileges and the discrepancies in resources and staff-
ing as well as differences in system priorities between 
high, middle, and low-income countries. From this 
lens, the expert panel required that the proposed CDE 
candidates be feasible and applicable in a multitude of 
sociopolitical conditions in order to include data from 
LMICs. Further, we recognized that due to differences 
in languages, a CDE with nuanced or complex theoreti-
cal concepts may be lost in translation (e.g., self-effi-
cacy as a primarily Western notion may not be easily 

translated or understood in other cultures) or may not 
be considered relevant. The proposed CDEs needed to 
be single-items that were simple, clear, and have face 
validity in a wide variety of social contexts in order to 
have buy-in from understaffed or under-resourced 
settings.

Second, the expert panel discussed how staff training 
could be reflected in a small number of meaningful 
CDEs. For example, it was important that training be 
current in order to keep staff up-to-date with relevant 
practices. There was further expert consensus that fewer 
items were preferred to a higher number of CDEs to 
increase the probability of implementation in high and 
low-income countries given the complex characteristics 
of LTC settings. Third, the expert panel discussed the 
critical need to evaluate the staff training using a vali-
dated measure as the literature review suggested that 
training has positive staff and resident impacts, but sev-
eral studies reported their own unstandardized instru-
ments. The expert panel considered the quality of the 
measurement tool and included the aspect of using stan-
dardized measurement tools to ensure that the same 
information can be gathered, compared and aggregated 
about staff and residents. To this end, the expert panel 
determined that CDEs focused on the presence and the 
measurement of staff training will begin to fill a current 
international data gap. Lastly, the expert panel discussed 
that the permissible values should be binary “yes” or 
“no” rather than Likert scales or scales that use terms 
with room for interpretation (e.g., “sometimes,” “often”). 
The CDEs needed to be accessible, feasible, clear, and 
not resource-intensive to answer in order to increase their 
likelihood of implementation into LTC settings.

From the WE-THRIVE expert panel discussions 
described above, the members focused on the necessity 
of basic data elements, that is, the presence and mea-
surement of staff training related to staff and resident 
outcomes in LTC as an initial step to conduct cross-
country comparative research. Therefore, three candi-
date CDEs were suggested to lay the groundwork for 
this critical knowledge building. The suggested CDEs 
are: (1) “was there institutional training provided to staff 
in the last 12 months?” with a binary choice of “yes” or 
“no,” followed by (2) “was there evaluation of a staff-
related outcome using a standardized measure?,” and (3) 
“was there evaluation of resident-related outcome using 
a standardized measure?” both with a “yes” or “no”. 
This critical knowledge will support LTC workforce 
needs and continue to contribute to evidence related to 
staff training, which may inform the development of 
policies for a sustainable and equitable LTC system 
which are needed (United Nations, Department of 
Economic and Social Affairs Population Division, 2019; 
WHO, 2017). It is important to note that these are pro-
posed CDEs are an initial starting point, and subject to 
change according to the emerging literature and future 
ongoing consultations with the broader academic and 
LTC community.



14	 Gerontology & Geriatric Medicine

Discussion

This work presents the process of developing CDEs 
related to staff training in LTC homes; a literature 
review about staff training was completed, and the 
results were presented and discussed by an international 
expert panel as part of WE-THRIVE’s “Workforce and 
Staffing” subgroup. Best practices and a systematic 
method combining evidence in expert opinion were 
used to develop the candidate CDEs. The literature 
review results illuminated significant heterogeneity in 
staff training and use of measurement, a paucity of any 
international collaboration to evaluate staff training in 
LTC, as well as an absence of evidence about staff train-
ing from LMICs. The expert panel determined that a 
greater baseline understanding about whether training 
is provided and measured across different jurisdictions 
and countries is critical to understand inequities in pro-
fessional development opportunities. A macro-level 
measurement infrastructure that can be applied to high-  
and low-income countries will begin to inform the 
development of LTC staff training benchmarks and 
quality standards aimed at ensuring research integrity, 
public accountability, and equitable allocation training.

Considerations from the expert panel about the qual-
ity of measurement tools used is consistent with previ-
ous staff training literature. Concerns with measurement 
have been longstanding in previous reviews of staff 
training programs in LTC (Aylward et al., 2003; Beeber 
et al., 2010; Kuske et al., 2007), and there is a consensus 
for a greater need for more rigorous evaluation of train-
ing with validated and standardized tools. Proposed 
CDEs that are explicit about the use of standardized 
tools may motivate more robust measurement and emu-
late the aspirational values of WE-THRIVE to build 
capacity and support cross-country research.

Significance and Next Steps

The WE-THRIVE initiative seeks to facilitate interna-
tional research in order to support high quality of care 
for older adults and comparative research in LTC, such 
that findings between different researchers in diverse 
countries can be seamlessly pooled to create appropriate 
policies and interventions for LTC staff training 
(Corazzini et  al., 2019). The findings of the current 
review can aid in the creation and development of appro-
priate LTC strategies and documentation related to staff 
training (Lepore & Corazzini, 2019). Accurately captur-
ing such foundational data can benefit policymakers to 
create guidelines and benchmarks about staff training, 
and also help inform LTC home administrators about 
resource allocation. For example, if the proposed CDE 
data about staff training was collected and shared 
between regions, it could promote a greater understand-
ing about the degree of capacity building and effects of 
staff training for staff and residents.

The iterative process and stakeholder engagement are 
critical elements to the successful development and use 

of CDEs according to Redeker et al. (2015). The input of 
stakeholders in the development and use of CDEs pro-
motes harmonization nationally and internationally 
(Choquet et al., 2015; Redeker et al., 2015). We plan on 
engaging in dialogue and discussions with the research-
ers and LTC stakeholders to get feedback about the pro-
posed CDEs and the feasibility of these CDEs. Future 
directions include efforts to advance the development of 
CDEs through continued international research as part 
of WE-THRIVE. Further investigations are required to 
examine if the proposed CDEs are able to be translated 
across cultural, geographical and institutional barriers, 
as well as how the proposed CDEs will improve data 
quality and opportunities for comparison between inter-
national researchers.

Strengths and Weaknesses

One strength of this review is in the robust approach of 
expert consultation based on the diverse group of 
researchers from the WE-THRIVE initiative. Another 
strength is that we used a systematic approach when 
conducting the literature review that included a search 
generated by an information specialist spanning the last 
20 years, and independent reviewers who completed the 
full-text screen and extractions. The search was limited 
to English only titles which may have excluded training 
programs from non-English speaking parts of the world. 
Additionally, publication bias could be a limitation as 
training that was not found to positively influence out-
comes may not have been published. Lastly, although 
there are dozens of countries represented in the 
WE-THRIVE group, not all countries are presented in 
the panel, specifically countries in the Global South and 
Africa. The expert panel was composed of experts from 
high-income English-speaking countries. Moving for-
ward, WE-THRIVE has active online campaigns to 
strongly encourage researchers in LTC from LMIC and 
non-English speaking countries to participate with the 
WE-THRIVE initiative and the workforce domain to 
ensure the selected LTC CDEs are relevant and applica-
ble to these contexts.

Conclusion

In summary, this paper presented a systematic process 
by which an international expert panel proposed three 
CDEs as part of the WE-THRIVE CDE initiative to 
advance international research related to staff training in 
LTC. Proposing appropriate CDEs can bolster compara-
tive research and create the evidence-base for policy and 
LTC decision-making. The three candidate CDEs pro-
posed are accessible, feasible, and intended to be eco-
logically viable in LMICs in order to fill current 
knowledge gaps to evaluate staff training. Researchers 
must continue to be mindful that observed differences in 
training across countries are likely influenced by social 
policies and context specific to each jurisdiction, thus 
continuous assessments are required. These proposed 
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CDEs are positioned as the starting point for staff train-
ing, and are subject to change based on new evidence, 
feedback from LTC stakeholders, and the cultural, polit-
ical, and institutional changes that may occur.

Acknowledgements

The authors would like to acknowledge the guidance and sup-
port of Drs Kirsten Corazzini and Michael Lepore, co-chairs of 
the WE-THRIVE consortium.

Declaration of Conflicting Interests 

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

ORCID iDs 

Charlene H. Chu  https://orcid.org/0000-0002-0333-7210

Katherine S. McGilton  https://orcid.org/0000-0003-2470 
-9738

Kim N. Le  https://orcid.org/0000-0002-3517-9878

Veronique Boscart  https://orcid.org/0000-0002-7420-1978

Franziska Zúñiga  https://orcid.org/0000-0002-8844-4903

References

Alexopoulos, G. S., Abrams, R. C., Young, R. C., & Shamoian, 
C. A. (1988). Cornell scale for depression in dementia. 
Biological Psychiatry, 23(3), 271–284.

Alzheimers Disease International. (2013). World Alzheimer 
report 2013 journey of caring: Analysis of long-term care 
for Dementia. Author. http://www.alz.co.uk/research/
WorldAlzheimerReport2013.pdf

Arco, L., & Du Toit, E. (2006). Effects of adding on-the-job 
feedback to conventional analog staff training in a nursing 
home. Behavior Modification, 30(5), 713–735. https://doi.
org/10.1177/0145445505281058

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards 
a methodological framework. International Journal of 
Social Research Methodology, 8(1), 19–32.

Aylward, S., Stolee, P., Keat, N., & Johncox, V. (2003). 
Effectiveness of continuing education in long-term care: 
A literature review. The Gerontologist, 43(2), 259–271. 
https://doi.org/10.1093/geront/43.2.259

Ballard, C., Corbett, A., Orrell, M., Williams, G., Moniz-
Cook, E., Romeo, R., Woods, B., Garrod, L., Testad, I., 
Woodward-Carlton, B., & Woodward-Carlton, B. (2018). 
Impact of person-centred care training and person-centred 
activities on quality of life, agitation, and antipsychotic 
use in people with dementia living in nursing homes: 
A cluster-randomised controlled trial. PLoS Medicine, 
15(2), e1002500.

Beard, J. R., Officer, A., de Carvalho, I. A., Sadana, R., Pot, 
A. M., Michel, J.-P., Lloyd-Sherlock, P., Epping-Jordan, 
J. E., Peeters, G. G., Mahanani, W. R., & Chatterji, S. 
(2016). The World report on ageing and health: A policy 
framework for healthy ageing. Lancet (London, England), 

387(10033), 2145–2154. https://doi.org/10.1016/S0140-
6736(15)00516-4

Beeber, A. S., Zimmerman, S., Fletcher, S., Mitchell, 
C. M., & Gould, E. (2010). Challenges and strate-
gies for implementing and evaluating dementia care 
staff training in long-term care settings. Alzheimer’s 
Care Today, 11(1), 17–39. https://doi.org/10.1097/
ACQ.0b013e3181cd1a52

Bökberg, C., Behm, L., Wallerstedt, B., & Ahlström, G. (2019). 
Evaluation of person-centeredness in nursing homes after 
a palliative care intervention: Pre-and post-test experi-
mental design. BMC Palliative Care, 18(1), 1–10.

Brooker, D. J., & Sure, C. (2006). Dementia Care Mapping (DCM): 
Initial validation of DCM in UK field trails. International 
Journal of Geriatric Psychiatry, 21, 1018–1025.

Burgio, L. D., Allen-Burge, R., Roth, D. L., Bourgeois, M. S., 
Dijkstra, K., Gerstle, J., & Bankester, L. (2001). Come 
talk with me: Improving communication between nursing 
assistants and nursing home residents during care rou-
tines. The Gerontologist, 41(4), 449–460.

Burgio, L. D., Stevens, A., Burgio, K. L., Roth, D. L., Paul, 
P., & Gerstle, J. (2002). Teaching and maintaining 
behavior management skills in the nursing home. The 
Gerontologist, 42(4), 487–496.

Caspar, S., Cooke, H. A., Phinney, A., & Ratner, P. A. (2016, 
September 1). Practice change interventions in long-term 
care facilities: What works, and why? Canadian Journal 
on Aging, 35(3), 372–384. https://doi.org/10.1017/S07149 
80816000374

Chang, C. C., Wykle, M. L., & Madigan, E. A. (2006). The 
effect of a feeding skills training program for nursing 
assistants who feed dementia patients in Taiwanese nurs-
ing homes. Geriatric Nursing, 27(4), 229–237.

Choquet, R., Maaroufi, M., De Carrara, A., Messiaen, C., 
Luigi, E., & Landais, P. (2015). A methodology for a min-
imum data set for rare diseases to support national centers 
of excellence for healthcare and research. Journal of the 
American Medical Informatics Association, 22(1), 76–85. 
https://doi.org/10.1136/amiajnl-2014-002794

Cohen-Mansfield, J. (1997). Conceptualization of agitation: 
Results based on the Cohen-Mansfield agitation inven-
tory and the agitation behavior mapping instrument. 
International Psychogeriatrics, 8(s3), 309–315.

Cooper, E., Spilsbury, K., McCaughan, D., Thompson, C., 
Butterworth, T., & Hanratty, B. (2016). Priorities for the 
professional development of registered nurses in nursing 
homes: A Delphi study. Age and Ageing, 46(1), 39–45. 
https://doi.org/10.1093/ageing/afw160

Corazzini, K. N., Anderson, R. A., Bowers, B. J., Chu, C. 
H., Edvardsson, D., Fagertun, A., Gordon, A. L., Leung, 
A. Y., McGilton, K. S., Meyer, J. E., Lepore, M. J., & 
WE-THRIVE. (2019). Toward common data elements 
for international research in long-term care homes: 
Advancing person-centered care. Journal of the American 
Medical Directors Association, 20(5), 598–603. https://
doi.org/10.1016/j.jamda.2019.01.123

Crogan N. L., & Evans B. C. (2001). Nutrition education for 
nursing assistants: An important strategy to improve long-
term care. Journal of Continuing Education in Nursing, 
32(5), 216–218.

Dassel, K., Butler, J., Telonidis, J., & Edelman, L. (2020). 
Development and evaluation of Alzheimer’s Disease 
and Related Dementias (ADRD) best care practices in 

https://orcid.org/0000-0002-0333-7210
https://orcid.org/0000-0003-2470-9738
https://orcid.org/0000-0003-2470-9738
https://orcid.org/0000-0002-3517-9878
https://orcid.org/0000-0002-7420-1978
https://orcid.org/0000-0002-8844-4903
http://www.alz.co.uk/research/WorldAlzheimerReport2013.pdf
http://www.alz.co.uk/research/WorldAlzheimerReport2013.pdf
https://doi.org/10.1177/0145445505281058
https://doi.org/10.1177/0145445505281058
https://doi.org/10.1093/geront/43.2.259
https://doi.org/10.1016/S0140-6736(15)00516-4
https://doi.org/10.1016/S0140-6736(15)00516-4
https://doi.org/10.1097/ACQ.0b013e3181cd1a52
https://doi.org/10.1097/ACQ.0b013e3181cd1a52
https://doi.org/10.1017/S0714980816000374
https://doi.org/10.1017/S0714980816000374
https://doi.org/10.1136/amiajnl-2014-002794
https://doi.org/10.1093/ageing/afw160
https://doi.org/10.1016/j.jamda.2019.01.123
https://doi.org/10.1016/j.jamda.2019.01.123


16	 Gerontology & Geriatric Medicine

long-term care online training program. Educational 
Gerontology, 46(3), 150–157.

Davis, E., & Lundstrom, K. (2011, July). Creating effec-
tive staff development committees: A case study. 
New Library World, 112(7/8), 334–346. https://doi.
org/10.1108/03074801111150468

Fujisawa, R., & Colombo, F. (2009). The long-term 
care workforce: Overview and strategies to adapt 
supply to a growing demand, OECD health work-
ing papers. OECD. https://www.oecd-ilibrary.org/
social-issues-migration-health/the-long-term-care-
workforce-overview-and-strategies-to-adapt-supply-to-
a-growing-demand_225350638472

Ghandehari, O. O., Hadjistavropoulos, T., Williams, J., 
Thorpe, L., Alfano, D. P., Dal Bello-Haas, V., Malloy, 
D. C., Martin, R. R., Rahaman, O., Zwakhalen, S. M. G., 
Carleton, R. N., Hunter, P. V., & Lix, L. M. (2013). A 
controlled investigation of continuing pain education for 
long-term care staff. Pain Research and Management, 
18(1), 11–18.

Greene, C., Canning, D., Wilson, J., Bak, A., Tingle, A., 
Tsiami, A., & Loveday, H. (2018). I-Hydrate training 
intervention for staff working in a care home setting: An 
observational study. Nurse Education Today, 68, 61–65.

Huang, T-T., & Wu, S-C. (2008). Evaluation of a training 
programme on knowledge and compliance of nurse assis-
tants’ hand hygiene in nursing homes. The Journal of 
Hospital Infection, 68(2), 164–170.

Huizing, A. R., Hamers, J. P. H., Gulpers, M. J. M., & Berger, 
M. P. F. (2006). Short-term effects of an educational inter-
vention on physical restraint use: A cluster randomized 
trial. BMC Geriatrics, 6, 17.

Hussein, S., & Manthorpe, J. (2005). An international review 
of the long-term care workforce: Policies and shortages. 
Journal of Aging and Social Policy, 17(4), 75–94. https://
doi.org/10.1300/J031v17n04_05

Janssens, B., De Visschere, L., van der Putten, G. J., de Lugt–
Lustig, K., Schols, J. M., & Vanobbergen, J. (2016). Effect 
of an oral healthcare protocol in nursing homes on care 
staffs’ knowledge and attitude towards oral health care: 
A cluster-randomised controlled trial. Gerodontology, 
33(2), 275–286.

Jones, K. R., Fink, R., Vojir, C., Pepper, G., Hutt, E., Clark, 
L., Scott, J., Martinez, R., Vincent, D., & Mellis, B. K. 
(2004). Translation research in long-term care: Improving 
pain management in nursing homes. Worldviews on 
Evidence-Based Nursing, 1, S13–S20.

Kane, R. A. (2003). Human resources for long-term care: 
Lessons from the United States. World Health Organization 
Collection on Long-Term Care. https://www.who.int/chp/
knowledge/publications/policy_issues_ltc.pdf#page=205

Kemeny, B., Boettcher, I. F., DeShon, R. P., & Stevens, 
A. B. (2006). Using experiential techniques for staff 
development: Liking, learning, and doing. Journal of 
Gerontological Nursing, 32(8), 9–14.

Kuske, B., Hanns, S., Luck, T., Angermeyer, M. C., Behrens, 
J., & Riedel-Heller, S. G. (2007, October). Nursing home 
staff training in dementia care: A systematic review of eval-
uated programs. International Psychogeriatrics, 17(5), 
818–841. https://doi.org/10.1017/S1041610206004352

Leone, E., Deudon, A., Bauchet, M., Laye, M., Bordone, 
N., Lee, J., Piano, J., Friedman, L., David, R., Delva, 
F., & Delva, F. (2013). Management of apathy in nursing  

homes using a teaching program for care staff: The 
STIM-EHPAD study. International Journal of Geriatric 
Psychiatry, 28(4), 383–392.

Lepore, M., & Corazzini, K. (2019). Advancing interna-
tional research on long-term care: Using adaptive lead-
ership to build consensus on international measurement 
priorities and common data elements. Gerontology and 
Geriatric Medicine, 5, 233372141986472. https://doi.
org/10.1177/2333721419864727

Mackenzie, C. S., & Peragine, G. (2003). Measuring and 
enhancing self-efficacy among professional caregiv-
ers of individuals with dementia. American Journal 
of Alzheimer’s Disease & Other Dementias®, 18(5), 
291–299.

Magai, C., Cohen, C. I., & Gomberg, D. (2002). Impact of 
training dementia caregivers in sensitivity to nonverbal 
emotion signals. International Psychogeriatrics, 14(1), 
25–38.

McAiney, C. A., Stolee, P., Hillier, L. M., Harris, D., Hamilton, 
P., Kessler, L., Madsen, V., & Le Clair, J.K. (2007). 
Evaluation of the sustained implementation of a mental 
health learning initiative in long-term care. International 
Psychogeriatrics, 19(5), 842–858.

McGilton, K. S., Backman, A., Boscart, V., Chu, C., Gea Sánchez, 
M., Irwin, C., Meyer, J., Spilsbury, K., Zheng, N., & Zúñiga, 
F. (2020). Exploring a common data element for interna-
tional research in long-term care homes: A measure for 
evaluating nursing supervisor effectiveness. Gerontology 
and Geriatric Medicine, 6(6), 233372142097981. https://
doi.org/10.1177/2333721420979812

Morris, J. C. (1997). Clinical dementia rating: a reliable and 
valid diagnostic and staging measure for dementia of the 
Alzheimer type. International Psychogeriatrics, 9(S1), 
173–176.

National Institute on Ageing. (2019). Enabling the Future 
Provision of Long-Term Care in Canada. Author.

Peterson, D., Berg-Weger, M., McGillick, J., & Schwartz, 
L. (2002). Basic care I: The effect of dementia-specific 
training on certified nursing assistants and other sraff. 
American Journal of Alzheimer’s Disease & Other 
Dementias®, 17(3), 154–164.

Peterson, E. L., McGlothlin, J. D., & Blue C. L. (2004). The 
development of an ergonomics training program to iden-
tify, evaluate, and control musculoskeletal disorders among 
nursing assistants at a state-run veterans’ home. Journal of 
Occupational and Environmental Hygiene, 1(1), D10–D16.

Redeker, N. S., Anderson, R., Bakken, S., Corwin, E., 
Docherty, S., Dorsey, S. G., Heitkemper, M., McCloskey, 
D. J., Moore, S., Pullen, C., & Grady, P. (2015). Advancing 
symptom science through use of common data elements. 
Journal of Nursing Scholarship, 47(5), 379–388. https://
doi.org/10.1111/jnu.12155

Resnick, B., Cayo, J., Galik, E., & Pretzer-Aboff, I. (2009). 
Implementation of the 6-week educational component in 
the Res-Care intervention: process and outcomes. Journal 
of Continuing Education in Nursing, 40(8), 353–360.

Rosen, J., Mulsant, B. H., Kollar, M., Kastango, K. B., 
Mazumdar, S., & Fox, D. (2002). Interactive video train-
ing test. Journal of the American Medical Directors 
Association, 3, 291–296.

Saponaro, M. Z., & Baughman, S. (2009). You came for the 
snacks, but what have you learned? Evaluation of a staff 
learning program at the University of Maryland Libraries. 

https://doi.org/10.1108/03074801111150468
https://doi.org/10.1108/03074801111150468
https://www.oecd-ilibrary.org/social-issues-migration-health/the-long-term-care-workforce-overview-and-strategies-to-adapt-supply-to-a-growing-demand_225350638472
https://www.oecd-ilibrary.org/social-issues-migration-health/the-long-term-care-workforce-overview-and-strategies-to-adapt-supply-to-a-growing-demand_225350638472
https://www.oecd-ilibrary.org/social-issues-migration-health/the-long-term-care-workforce-overview-and-strategies-to-adapt-supply-to-a-growing-demand_225350638472
https://www.oecd-ilibrary.org/social-issues-migration-health/the-long-term-care-workforce-overview-and-strategies-to-adapt-supply-to-a-growing-demand_225350638472
https://doi.org/10.1300/J031v17n04_05
https://doi.org/10.1300/J031v17n04_05
https://www.who.int/chp/knowledge/publications/policy_issues_ltc.pdf#page=205
https://www.who.int/chp/knowledge/publications/policy_issues_ltc.pdf#page=205
https://doi.org/10.1017/S1041610206004352
https://doi.org/10.1177/2333721419864727
https://doi.org/10.1177/2333721419864727
https://doi.org/10.1177/2333721420979812
https://doi.org/10.1177/2333721420979812
https://doi.org/10.1111/jnu.12155
https://doi.org/10.1111/jnu.12155


Chu et al.	 17

In E. Connor (Ed.), An introduction to staff development 
in academic libraries (pp. 215–233). Routledge.

Scerri, A., & Scerri, C. (2019). Outcomes in knowledge, atti-
tudes and confidence of nursing staff working in nursing 
and residential care homes following a dementia training 
programme. Aging & Mental Health, 23(8), 919–928.

Smith, M., Stolder, M. E., Jaggers, B., Liu, M. F., & Haedtke, 
C. (2013). Depression Training in Nursing Homes: 
Lessons Learned from a Pilot Study. Issues in Mental 
Health Nursing, 34(2), 90–102.

Soderlund, M., Norberg, A., & Hansebo, G. (2014). Validation 
method training: Nurses’ experiences and ratings of work 
climate. International Journal of Older People Nursing, 
9(1), 79–89.

Spector, A., Revolta, C., & Orrell, M. (2016). The impact of 
staff training on staff outcomes in dementia care: A system-
atic review. International Journal of Geriatric Psychiatry, 
31(11), 1172–1187. https://doi.org/10.1002/gps.4488

Stone, R., & Harahan, M. F. (2010, January 2). Improving 
the long-term care workforce serving older adults. 
Health Affairs, 29(1), 109–115. https://doi.org/10.1377/
hlthaff.2009.0554

United Nations, Department of Economic and Social Affairs 
Population Division. (2019). World population prospects 
2019 highlights. Author.

Williams, K., Stolberg, R., O’Kelley-Wetmore, A., Porter, J., 
Jackson, S., & Van Son, C. (2016 ). Oral health education 
for nursing home staff. Annals of Long Term Care, 24(7), 
19–24.

Wils, M., Verbakel, J., & Lisaerde, J. (2017). Improving 
advance care planning in patients with dementia: The 
effect of training nurses to engage in ACP-related conver-
sations. Journal of Clinical Gerontology and Geriatrics, 
8(1), 17–20.

Wood, S., Cummings, J. L., Hsu, M. A., Barclay, T., Wheatley, 
M. V., Yarema, K. T., & Schnelle, J. F. (2000). The use of 
the neuropsychiatric inventory in nursing home residents: 
characterization and measurement. The American Journal 
of Geriatric Psychiatry, 8(1), 75–83.

World Health Organization. (2011). Global health and aging. 
Author. http://www.who.int/ageing/publications/global_
health.pdf

World Health Organization. (2017). Global strategy and 
action plan on ageing and health. Author. http://apps.
who.int/bookorders

Yasuda, M., & Sakakibara, H. (2017). Care staff training 
based on person-centered care and dementia care map-
ping, and its effects on the quality of life of nursing home 
residents with dementia. Aging & Mental Health, 21(9), 
991–996.

Zúñiga, F., Chu, C. H., Boscart, V., Fagertun, A., Gea-
Sánchez, M., Meyer, J., Spilsbury, K., Devi, R., Haunch, 
K., Zheng, N., & McGilton, K. S. (2019). Recommended 
common data elements for international research in long-
term care homes: Exploring the workforce and staffing 
concepts of staff retention and turnover. Gerontology and 
Geriatric Medicine, 5, 233372141984434. https://doi.
org/10.1177/2333721419844344

https://doi.org/10.1002/gps.4488
https://doi.org/10.1377/hlthaff.2009.0554
https://doi.org/10.1377/hlthaff.2009.0554
http://www.who.int/ageing/publications/global_health.pdf
http://www.who.int/ageing/publications/global_health.pdf
http://apps.who.int/bookorders
http://apps.who.int/bookorders
https://doi.org/10.1177/2333721419844344
https://doi.org/10.1177/2333721419844344

