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life events, sequences, and desires. This study presents a sec-
ondary qualitative data analysis, drawing from two existing 
datasets (13 life reviews with older bisexual-identified women 
and 40 creative narratives published in Bi Women Quarterly). 
The analysis examines queer and non-normative visions and 
experiences of aging from the perspective of queer and trans 
individuals across the life course. The findings are examined 
through the lens of three principles of queer gerontology, 
illustrating the potential of queer and creative visions of 
aging to reimagine the potential of gerontological scholarship. 
Notably, the creation and dissemination of queer narratives 
of aging and later life deepen visibility and awareness of di-
verse and marginalized experiences while also offering new 
and creative ways of imagining later life for all populations. 
The examined narratives engage critical perspectives, often 
dispelling normative ways of being through camping up, re-
sisting, or queering notions of self, kinship, life and death, and 
the narrative form. Narratives also illustrate the engagement 
of multiple epistemologies, creating potential for more creative 
modes of inquiry, including creative writing and imagery, in 
envisioning later lives. These findings indicate the potential of 
revisiting existing data through the lens of queer gerontology 
principles to illuminate the possible forms queer geronto-
logical scholarship could take, both empirical and conceptual.
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Gerontology has advanced greatly in recent decades in 
its attention to the lives of LGBTQ+ people. To this end, an 
increasing number of scholars have argued for a queering 
of gerontologists’ understanding of the human life course, 
as well as a queering of the field of gerontology itself. Yet, 
to date there exists no clear articulation, in practical terms, 
of what queer gerontology is and how it could be applied 
to scholarship and activism. Coming from a first-person, re-
flexive position, we argue that a clear vision of queer geron-
tology should be based on scholars’ historical use of queer 
theory to challenge normative ideas about the self and social 
life. In this presentation we will briefly present the historical 
landscape of LGBTQ+ aging studies, with an emphasis on 
recent conceptual and methodological advances, followed by 
a description of the iterative process through which we (as 
both early and mid-career scholars) developed the following 
five principles of queer gerontology: 1) Deeping Visibility 
and Awareness, whereby the identities and lives of LGBTQ+ 
and all oppressed peoples are elevated and illuminated; 2) 
Developing and Applying Critical Perspectives, whereby 
concepts and theories that challenge the status quo are en-
gaged; 3) Challenging Oppression and Injustice, whereby 
critical theories are explicitly used to guide social change 
efforts; 4) Engaging Multiple Epistemologies and Modes of 
Inquiry, whereby scholars actively promote and use various 
approaches to scientific and social inquiry; and 5) Fostering 
Transdisciplinary Advancement, whereby scholars seek out 
and develop relationships that transcend traditional discip-
linary boundaries.
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Years of investigation have revealed that despite compel-
ling evidence, long-term care (LTC) home policies and pro-
cedures remain resistant to change. Globally, LTC homes 
grapple with subpar labor conditions stemming from struc-
tural and institutional elements, resulting in precarious work 
environments for its workforce. The revitalization of the LTC 
necessitates immediate attention to adequate staff and skill 
mix and innovative models of care to enable effective and 
person-centered care of residents. In this symposium, we will 
present an interactive overview and discussion of the work 
from international researchers exploring sustainable recruit-
ment and retention of the LTC workforce, optimal staff and 
skill mix and initiatives for the intricate care requirements 
of residents and to mitigate precarious work conditions for 
the workforce. Specifically,: 1. Dr. Devi’s team presents find-
ings from a Realist Review called the REACH including an 
explanatory framework to implement strategies to attract, 
recruit and retain LTC staff. 2. Dr. Montse and team high-
light findings from a narrative review of measures taken by 
national European administrations to optimize working con-
ditions for the LTC workforce including during the COVID-
19 pandemic. 3. Dr. Bleijlevens and colleagues present the 
successful implementation of DAIly NURSE Intervention 
that transformed breakfast time for LTC residents. 4. Dr. 
McGilton and team implemented and evaluated the impact 
of nurse practitioner-led huddles that helped reduce moral 
distress amongst staff. 5. Prof. Zúñiga’s team prepares the 
scale-up of a registered nurse-led care model strengthening 
their geriatric expertise to reduce unplanned hospitalization 
for LTC residents.
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Solutions for sustaining the social care workforce need to a) 
consider the different factors which influence staff experiences, 
b) recognize the nuances between different care settings, and 
c) differentiate between staff groups (e.g. age, levels of experi-
ence). At the University of Leeds, we led research which uses 
a realist synthesis approach to reviewing international aca-
demic and grey literature and contributions from sector stake-
holders to develop theories. The results identified strategies 
used in care homes to attract, recruit, and retain Registered 
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Nurses and care workers, e.g., effective job interviews, op-
portunities for career development, rewards and recognition, 
flexible working options, and caring conversations. The strat-
egies used to attract, recruit, and retain staff do not operate 
independently, they interact and work together. We brought 
the evidence-based programme theories together into an ex-
planatory framework to explain how and why these strategies 
work, for which staff, the conditions needed for strategies to 
work, and the outcomes to be expected. The framework sum-
marizes the different ways the strategies help with attracting, 
recruiting and retaining staff. For example, empowering staff 
through caring conversations and opportunities for career de-
velopment; building and fulfilling a psychological contract 
to set accurate expectations of care work; and reciprocating 
positive experiences (when providing staff with positive ex-
periences staff will reciprocate and respond positively (i.e. 
commitment and loyalty at work). We will summarize the full 
findings during the symposium. To the best of our knowledge, 
this is the first time a realist synthesis approach has been used 
to review the literature in this area.
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There is a need to improve key working conditions, such 
as low wages, high rates of part-time employment, and in-
sufficient autonomy and support for workers. In addition, 
the pandemic has highlighted the need for better coordin-
ation between the long-term care sector and the wider 
health system, and recruitment and training policies must be 
accompanied by strategies to improve management within 
the sector. A narrative review of the main measures carried 
out by several national European administrations to im-
prove working conditions in long-term care was conducted. 
Documentation was retrieved from a scientific literature 
review, grey literature and key informants (n = 9). The re-
sults of the review suggest that the long-term care sector 
suffers from structural deficiencies that were accentuated 
during the COVID-19 pandemic. Among these deficiencies 
the following were highlighted: the lack of professionals in 
long-term care mainly due to poor working conditions and 
gaps in training and role definition, especially for nurses. 
Measures to reverse this situation, such as the integration 
of new technologies or the replacement of nurses by other 
professionals who have acquired some of their competen-
cies have been implemented in some European countries. 
These measures, in addition to being insufficient, may lead 
to a decline in the quality of care. Persistent problems of 
high turnover and low retention pose a threat to both ac-
cessibility and quality of services.
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DAILy nurse is a complex intervention that was used 
in changing the breakfast routine for nursing home resi-
dents. It was expected that nursing home residents would 
be more engaged and would perform more activities inde-
pendently; furthermore, it was expected that nursing staff 
behavior would change towards encouraging residents and 
taking over fewer activities. A quasi-experimental design 
with a pre- and posttest in four nursing homes was utilized. 
Participants were 104 residents and 134 staff. Video record-
ings were used to observe primary outcomes: engagement 
and independence in breakfast activities, and nursing staff 
activities. Results showed that staff succeeded in changing 
the breakfast routine dramatically. Departing from a stand-
ardized breakfast moment (with sandwiches fully prepared, 
no choice for residents) in a rather sterile environment (e.g., 
no ambiance, empty tables, almost no interactions), the rou-
tine was changed into a breakfast moment where tables were 
set with breadbaskets, different types of sandwich filling and 
pots of coffee and tea. This enabled residents to prepare their 
own sandwich and to be engaged in this activity, which led 
to interactions between residents; and residents and staff. 
Video recordings, and perceptions of nursing home staff, in-
dicated statistically significant improvement of the daily lives 
of residents during the breakfast moment. However, no effect 
was found in nursing staff behavior. In conclusion, this study 
showed that applying DAILy NURSE, led to more engage-
ment and independence of residents. It should be emphasized 
that this was feasible without increasing the number of staff 
or the allocation of extra budgets.
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Long-term care (LTC) homes faced unprecedented chal-
lenges during the COVID-19 pandemic, impacting both staff 
and residents. Huddles led by a skilled facilitator have the 
potential to enhance care and team dynamics positively. 
Nurse practitioners (NPs) are highly trained clinician and 
leader with a proven history of contributing to favorable 
outcomes for residents, staff, and the health system within 
LTC homes. The objectives of this mixed-methods study in-
cluded: 1) assess the implementation of NP-led huddles; 2) 
compare outcomes of moral distress and perceived support 
between staff; and 3) examine changes in resident outcomes. 
Over a four-month period, huddles were conducted on two 
units of a privately-owned, not-for-profit LTC home in 
Ontario, Canada. Post-implementation outcomes were com-
pared between staff who attended at least one huddle (inter-
vention group, n=20) and those who did not (control group, 
n=22). Anonymized resident-level data from RAI MDS 2.0 
were utilized to evaluate resident outcomes. Bayesian ana-
lysis was employed to compare outcomes across different 
staff categories and to summarize changes in RAI measures 


