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long-term care sector; vulnerabilities that operators, care teams, and other 
long-term care experts have known and voiced for decades. The pandemic 
has been a catalyst for the long-term care sector, drawing attention to existing 
policy legacies that do not work in a modern care environment. This has been 
an extraordinarily difficult and painful time for everyone connected to long-
term care including residents, their families, front-line staff, and those who 
operate long-term care homes. 

As devastating as the effects of this virus have been on long-term care homes 
around the globe, this is an opportunity for governments, advocates, and 
supporters of the long-term care sector to make meaningful changes for 
residents, families, and staff – changes that are long overdue.

Prior to this pandemic, long-term care homes across Canada have been 
struggling due to a lack of recognition, funding, and support from the federal 
government, while grappling with challenges around staffing, infrastructure, 
and adequate data collection. These challenges are compounded as demand 
for services continues to grow. The need for long-term care in Canada is 
expected to increase 10-fold by the year 2038, as the number of seniors in 
Canada increases.1 According to Statistics Canada, the number of Canadians 
aged 65 and older will increase to 25% by 2036, and the number of seniors 80 
years of age and over will double by 2036.2  Furthermore, for the first time in 
Canadian history, seniors outnumber those under the age of 14.3 

1 Hewko SJ., Cooper SL., Huynh H., Spiwek TL., Carleton HL., Reid S & Cummings GG. (2015). Invisible 
no more: A scoping review of the health care aide workforce literature. BMC Nursing. 14:38.
2 Statistics Canada, 2015. Population Projections for Canada, Provinces and Territories. 2015-11-27.
3 Statistics Canada. Age and Sex Highlight Tables, 2016 Census.

September 2020

1



Many of today’s seniors are also living with multiple illnesses that require 
24/7 care, and the prevalence of chronic conditions and cognitive impairment 
among residents is increasing dramatically. In 2018/2019 for example, 62% 
of residents were living with Alzheimer’s disease or other forms of dementia, 
with a third of those individuals severely affected.4 When families can no 
longer manage the complex care needed for their loved ones at home, long-
term care becomes home for Canada’s seniors. 

The challenges presented by Canada’s ageing population have been 
exacerbated by COVID-19. Right now, our efforts as a nation should be focused 
on rallying around long-term care homes to ensure that seniors have the 
housing and care that they need, not just in a time of crisis, but every day. With 
this in mind, the Canadian Association for Long Term Care (CALTC) presents 
our 2021/2022 Federal Pre-Budget Submission in support of Canada’s seniors. 
CALTC and its members across the country look forward to working with all 
Members of Parliament to make seniors living in long-term care a top priority 
in the next Budget.

Sincerely,

Jodi Hall
Chair, Canadian Association for Long Term Care 

4 Canadian Institute for Health Information (CIHI). CCRS Continuing Care Reporting System: Profile on 
Residents in Continuing Care Facilities 2018-2019. CIHI.
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Summary of Recommendations

Stable funding - CALTC calls on the federal government to provide predictable and stable 
funding to long-term care homes in the amount of $2.1B over two years to cover new personal 
protective equipment, staffing and associated costs related to COVID-19. 

Immediate COVID-19 Support

Longer-Term System Planning
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Quick win - CALTC calls on the federal government to provide $92.3M to provinces to support 
the recruitment and retention of infection prevention and control experts in care homes. Due to the 
chronic staffing shortages in long-term care, it is incumbent on the federal government to fund at 
least one additional infection prevention and control specialist, who can also provide direct care, in 
each long-term care home, regardless of size, to mitigate against future outbreaks.

Support Canadian and international students - CALTC calls on the federal government 
to include private designated learning institutions that offer recognized and equivalent training 
programs for health care aides as eligible programs under the Post Graduate Work Permit and in 
the upcoming micro-credentials program through Employment and Skills Development Canada. 
This will provide all types of prospective students with the skills they need to be successful and will 
provide a path toward citizenship and employment in Canada’s long-term care sector. 
 
Expand infrastructure funding to include long-term care - CALTC calls on the federal 
government to immediately expand the projects eligible for infrastructure funding to include seniors 
housing which incorporates long-term care. CALTC also calls on the federal government to invest in 
the construction, renovation, and retrofit of 780 long-term care homes so that they meet current 
design standards as well as the needs of today’s seniors, especially those living with dementia, by 
2025. 

Commit funding to build new long-term care homes - CALTC calls on the federal 
government to increase capacity by committing to fund an additional 42,000 new long-term care 
resident beds across the country by 2025 to meet current and future demand for long-term care.

Implement a standardized Management Information System (MIS) - CALTC calls 
on the federal government to mandate a standardized system for collecting residential and financial 
performance data in long-term care homes as part of the Canada Health Accord agreements signed 
with each of the provinces and territories. CALTC also calls on the federal government to provide 
CALTC with $19.5M to ensure the full implementation of standardized MIS across Canada for 
publicly-funded care homes.

Modernize the Canada Health Transfer - CALTC calls on the federal government to address 
the increased health-related costs provinces and territories are struggling with due to an ageing 
population by providing a dedicated “demographic top up” through the Canada Health Transfer. The 
overall cost associated with current demographic changes is projected to be $93B over the next 
decade. The federal share of those costs is 22% or $21.1B over the next 10 years.



Chronic Underinvestment & COVID-19
The losses we have witnessed due to COVID-19 
in long-term care homes have affected all of us 
deeply. Families have had to say goodbye to 
loved ones too soon, and we grieve collectively 
as a nation. We will have lots of time to review 
what could have been done differently, but 
we know that the impact of COVID-19 in long-
term care homes could have been mitigated if 
governments had been proactive in supporting 
the sector prior to any outbreak.

For years prior to the pandemic, CALTC has 
been raising structural challenges in Canada’s 
long-term care homes. None of the problems 
we are seeing right now are new. Successive 
federal governments have failed to take direct 
action in support of Canada’s seniors. Seniors 
living in long-term care homes are not eligible 
for infrastructure funding under the National 
Housing Strategy. Seniors living in long-term 
care were left out of the home and community 

care investment in 2017. Seniors living in long-
term care were excluded from the foreign 
caregiver immigration pilots. And seniors living 
in long-term care were ignored in the 2019 
Federal Budget as well as all federal spending 
related to COVID-19 in the first four months of 
this pandemic. Put another way, Canada’s most 
vulnerable population and the ones hardest hit 
by COVID-19 have consistently been ignored by 
federal policy-makers and did not receive a single 
dollar of federal COVID-19 spending during the 
peak of this crisis. 

All care that is provided in a long-term care home 
is heavily regulated and is covered by already 
stretched provincial health budgets. Chronic 
underfunding of homes on the part of the 
federal government has hindered provinces’ 
and operators’ ability to meet the needs of 
an ageing population and has left the sector 
vulnerable to COVID-19.
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*Excerpt from Jane Bayly’’s letter to Eatonville Care Center in Toronto, ON.

FROM OUR FAMILIES*
My name is Jane Bayly and my parents, Peter and Margaret Green, happily reside in 
room 320 in our wonderful Eatonville home; for a home it genuinely is after all.
 
Throughout the last few months, all of us - residents, family members, and staff alike - 
have struggled through a horrendous disaster that it is evident the federal, provincial 
and municipal governments were caught quite unforgivably unprepared for.
 
There have been devastating losses at Eatonville and painful separations and yet, 
Eatonville held it together and you, the dear and much loved staff members, stayed at 
your posts and faithfully provided love and comfort, care and attention.
 
You are all heroes. Your commitment is appreciated more than you know. Your 
courage in attending to those that gave us the freedom to live the way we do 
in this country, is a testament to your strong characters. 

We support you all and cannot wait until we are finally allowed to see you all 
and thank you in person.



5 Alternate Level of Care (ALC) is a system classification used in Canada that is applied when there is a mismatch between the 
intensity of care needs in relationship to the intensity of services/resources in that setting. ALC is used in hospitals to describe 
patients who occupy a bed but do not require the intensity of services provided in that care setting. 

The challenges that are finally being made public in 
long-term care homes are 30 years in the making and 
the situation is more dire than ever before. Homes 
of all types are on the verge of closing due to the 
increased costs associated with COVID-19. The 
number of available spaces has decreased as homes 
work to keep residents at a safe physical distance 
with the limited space available to them. Amidst 
all of this, waitlists for long-term care continue to 
rise and emergency admissions from hospitals and 
other acute care settings have increased. 

Early in the pandemic, and again in the face of a 
second wave, hospitals are prioritized over long-
term care and have looked to free up “alternative 
level of care” or ALC5  beds by pushing nearby homes 
to capacity. Additionally, pipelines for staffing in 
long-term care homes have been constricted as a 
result of COVID-19 because schools were unable 
to successfully graduate an entire cohort of care 
workers, adding to the existing health and human 
resourcing crisis in long-term care.

In June 2020, Prime Minister Justin Trudeau was 
quoted as saying, “It is a provincial responsibility. 
So, it is them that ... have failed to support our 
seniors.“ This is an afront to the seniors who built 
this country, their families, and long-term care staff 
who consistently put the needs of residents above 
their own. This is not a question about jurisdiction, 
this is a question of resourcing and the federal 
government has a role to play in creating the long-
term care system our seniors deserve. We know 
that the federal government has shown leadership 
in areas of health care that have struggled with 
underinvestment and stigma. In 2017, the federal 
government made dedicated investments into 
mental health and home and community care.

Seniors living in long-term care have officially run 
out of time waiting for the federal government 
to invest directly in the housing and care that 
they need. It is time to work together to build 
a responsive, resident centered long-term care 
system that meets the needs of all Canadians.
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FROM OUR RESIDENTS
I have been here since 2017. When we 
went into the outbreak it was a big 
change being in my room. The girls from 
programs kept me busy and made sure 
we had things to do. I did get sick and 
get diagnosed with COVID-19. I was not 
terribly sick. 

In the home it was okay considering 
there were a lot of things going on. I 
was very lucky to have only been sick for 
24 hours. The staff was amazing; they 
didn’t just leave us in the room they 
were constantly in. 

I had to move to another room once I 
was considered recovered. The move 
went very very well. All my stuff was 
moved quickly with nothing missing 
and everything was placed together 
including my TV. It was very frustrating 
to not be allowed to walk in the hallway 
with a mask on. I voiced a concern about 
people being allowed to go out to smoke 
while sitting outside and it was dealt 
with right away. 

Overall, this is my home and everything 
was handled very well. Our needs were 
always met, and we had everything we 
asked for or needed. 

I’ll give you a happy face and 5 stars! 

James Macdonald, Resident
Cooksville Care Centre 

Mississauga, ON
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When the pandemic was called, and the 
regulation came down to close our home, it was 
extremely difficult to tell our residents’ families 
that they could no longer come inside, especially 
those who came every day to visit. Our programs 
team worked quickly to implement a virtual Skype 
and phone schedule and personally reached out 
to families to ensure that our residents could stay 
connected and help battle loneliness during this 
time. We have used technology and ingenuity to 
bridge the gap; using iPads, programs like Linked 
Senior, and outdoor social distancing musical 
and movie events to help bring the outside world 
safely to our residents. 

During the early days, window visits and phone 
calls were so important for our residents’ and 
family members’ wellbeing and our team worked 
to create opportunities where our families 
could send special messages and make special 
requests. For example, we sent out personalized 
cards with portraits of our residents for Mother’s 
Day and Father’s Day; a small way to celebrate 
a special day in a very different time.  

Keeping families together but apart and spirits 
high has been extremely challenging and our 
team has dedicated an enormous amount of 
time to communicating with our families and 
staff. Whether it was personal calls to each 
family when we were declared in a COVID-19 
outbreak, or weekly messages with updates to 
keep our families and staff updated on all the 
changes happening in our home. 

Reaching out for support from our health system 
partners to have complex care meetings to 
explore all of our options so that our care could 
remain person centered, has been our approach 
throughout the pandemic.  

In long-term care we have always prided 
ourselves in overcoming all the systemic 
challenges that we faced prior to this pandemic 
and it has pushed us to dig deep and band 
together more than we have ever done before. 
We have learned to work with only 65 to 70% of 
our staff as we lost many people due to the single 
site regulations, medical reasons, and childcare 
which hit our home hard. Our leadership team 
dedicated a large portion of our time to assist 
our remaining staff who stayed and worked 
overtime and sometimes 14 days straight with 
burnout and anxiety.  

Keeping morale high by hosting wiggle 
Wednesday unit dance offs, riddle Fridays, and 
social distance cafes have helped us bring joy in 
unsettling times. It has been really meaningful 
for our staff to receive letters and notes of 
encouragement from our families as well as gifts 
such as home-made cloth masks, meals, coffee, 
flowers, and special signs to thank our front-line 
staff for their dedication. Our socially distanced 
nursing week has been essential in keeping our 
home as normal as possible during the roller 
coaster of emotions during this pandemic and 
helped us celebrate all of our successes on a 
regular basis. 

I have been so proud of what we have done 
thus far and that, in the face of uncertainty and 
fear, people have shown up and made sure our 
residents were well cared for and safe. Keeping 
the momentum going into a second wave 
is a daunting task that our team is trying to 
accomplish and battling the fatigue is tough. But 
now we know more about what we are facing, 
and we remain hopeful that what we have 
learned will make us better equipped to take on 
whatever challenges come our way.

FROM THE FRONT-LINE

Margarette Pagliaroli, Executive Director 
The O’Neill Centre

Toronto, ON



Long-Term Care in Canada

6 Canadian Institute for Health Information (CIHI). CCRS Continuing Care Reporting System: Profile on Residents in Continuing Care 
Facilities 2016-2017. CIHI.
7 Ontario Association for Long Term Care (OLTCA). This is Long-Term Care 2019. 2019. OLTCA.
8 Ibid.
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Nationwide, privately-owned long-term care homes providing 
publicly funded care comprise approximately 37% of all long-term 
care homes while not-for-profits and the public sector make up 
approximately 30% and 32% respectively.6

Private, not-for-profit, and government run homes each have a role 
to play in providing quality long-term care services for seniors no 
matter where in Canada they live. Within this landscape, all care 
that is provided in a long-term care home - whether that is care 
provided by a doctor, a nurse, a care aide, or any other health 
practitioner - is covered by provincial governments. 

Each province regulates the long-term care sector a bit differently, but generally, long-term care 
is funded by a blend of government funding and resident fees. Government funding covers 
resident care, services, and food, while resident fees cover non-care related costs such as utilities, 
maintenance, and mortgages. In Ontario, for example, every dollar for nursing and personal care, 
programs, and food are earmarked for that area and if those dollars are not spent, they are returned 
to the province. There is no profit in any of these areas and each provincial funding model is different, 
complex, highly prescriptive, and tightly regulated and monitored.

The long-term care sector has been working together for years through organizations like CALTC to 
share information and best practices. Many of Canada’s municipal or provincially run homes work 
closely with private operators to achieve efficient, high quality care and life enrichment services. 
This is because private operators consistently deliver the same quality of care as non-profit and 
government-run operations more efficiently. In Ontario, for example, there is no difference in 
quality of care between homes that are not-for-profit or privately owned.7 Although they too are 
improving, on average, Ontario’s municipally run homes do not score as highly on quality of care as 
not-for-profit and privately owned homes.8



COVID-19, however, does not care about 
the funding model of a home. Differences in 
experience with COVID-19 at the home level 
are based on a range of factors. These factors 
include aging infrastructure, the staffing 
situation both pre-outbreak and during an 
outbreak, and how rapidly homes have been 
able to access personal protective equipment 
and other supports. 

In the early days of this pandemic, testing, 
cohorting, and infection prevention and control  
measures were largely focused on seniors 
and caregivers who showed symptoms. 
Infection prevention and control  experts and 
public health scientists now understand that 
asymptomatic carriers are highly contagious 
and that the incubation period for COVID-19 is 
far longer than other viruses. As a result, homes 
that were affected by the virus early, seem to 
have been hit the hardest. 

We have seen similar experiences play out 
around the globe with respect to COVID-19 
and seniors’ care. Canada is not unique in its 
experience and as the country prepares itself 
for a potential second wave, the government 
must acknowledge that this is a problem 
of resources and underinvestment. Moving 
forward, the government must ensure that 
operators and staff have what they need now 
and in the long-term to keep Canada’s seniors 
safe. 

May
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FROM OUR OPERATORS
At the Windsor Elms Village we have 
focused our passion and energy on 
balancing the health and safety of our 
residents and staff with the needs of the 
families and the broader community. 

Incorporating public health directives 
can challenge our commitment to 
resident directed service, but these 
extraordinary times called upon us to 
think, act, and expect differently. 
 
Long-term care providers are experts 
in the delivery of service. With the 
right vision and infrastructure, we can 
deliver and surpass what is expected 
and what is needed. 

Susan Hayes, CEO
Windsor Elms
Falmouth, NS



As homes prepare for the next phase of COVID-19, they require stable, reliable access to adequate 
personal protective equipment, infection prevention and control staffing support, and regular, mass 
testing. These are the critical pieces that are needed for the successful management of COVID-19 in 
the community and in homes as we head into the colder months. 

Immediate COVID-19 Support

10

Spotlight on Ontario
In Ontario, for the period of 

March to June, total spending 
by the sector to prevent 
and contain COVID-19 is 
estimated at $202M. The 

province, however, has only 
flowed $138M, leaving a 

deficit of $64M. Additionally, 
the estimated cost based on 

expenditures in recent months 
and the likelihood of outbreaks, 

which reflect previous years’ 
influenza patterns, is estimated 

to be $57M per month.

Spotlight on B.C.
In British Columbia, additional 

costs associated with COVID-19 
for PPE, staffing, enhanced 
cleaning, and other supplies 
is estimated to be $7.9M per 
month not including assisted 
living, and assuming there are 
no new outbreaks of COVID-19 
in any long-term care homes.

Spotlight on Nova Scotia 
In Nova Scotia, compensation 
costs in a given long-term care 
home have increased $40,000 
due to COVID-19 as compared 
to the same 5 months in 2019.

Spotlight on New Brunswick
In New Brunswick, increased 

costs related to COVID-19 
for active staff screening, 

visitation, housecleaning, PPE, 
and other supplies is $769,088 
per month or $9.2M per year.

Spotlight on P.E.I
In Prince Edward Island, 

additional costs associated 
with COVID-19 for PPE, staffing, 
enhanced cleaning, and other 

supplies is $14 per resident per 
day or $5.6M per year.

Spotlight on Manitoba
In Manitoba, costs associated 

with COVID-19 for PPE, staffing, 
and other supplies amount to 

$2M per month.
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Stable funding.
CALTC is urgently requesting that the federal government dedicate additional 
funds to long-term care homes over and above what was committed in 
Canada’s Safe Restart Agreement. Dedicated funding to address the staffing, 
personal protective equipment and other costs incurred due to COVID-19 is 
crucial to keeping seniors living in long-term care safe. 

To ensure homes can appropriately plan for COVID-19 over the next two years, 
CALTC calls on the federal government to provide predictable and stable 
funding to long-term care homes in the amount of $2.1B over two years or 
until a safe and effective vaccine is widely available.

FROM OUR MEMBERS
We are at the end of the beginning. We are not 
at the end of the pandemic.

Donna Duncan
Secretary, CALTC

CEO, OLTCA
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Longer-Term System Planning
Providing the best possible care for seniors is not just a desire but a necessary objective that the 
residential care sector meets every single day. 

While long-term care homes have always cared for residents with a range of support needs, there 
has been a sharp increase in the number of residents with more complex health needs. Canada’s 
changing demographics, coupled with the increased need for 24/7 care, means that long-term care 
homes play an essential role in Canada’s health care system and homes require funding support to 
ensure their high quality of care.

Only with federal government investments in better infrastructure, data, and human resourcing 
can we ensure that seniors will receive the care they deserve.

12

What’s Needed?
Staff trained in seniors’ care. 

Homes that are built for today’s resident profiles. 

Tools to better measure and track outcomes. 

The Canadian population aged 65 
and older will increase to 25% by 
2036 compared to 14% in 2009.

In 2018/2019, 62% of residents 
were living with Alzheimer’s disease 

or other forms of dementia.
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Attracting and retaining individuals in careers that care for Canada’s seniors 
has become increasingly challenging, especially when preparing for a further 
influx of seniors that will require care for multiple and complex conditions. 

The workforce mix in Canada’s long-term care homes has changed, but has 
not evolved to align with the needs of older adults who need complex health 
and social care.9 It is currently recommended that a resident living in long-
term care should receive an average of four hours of direct care a day. Most 
of that care involves feeding, bathing, and exercise, and this care is usually 
provided by a care aide or personal support worker. In fact, care aides and 
personal support workers provide upwards to 90% of direct resident care in 
long-term care homes.10

In May 2020, the federal government announced that it is looking at creating 
a training program for unemployed Canadians to provide assistance in long-
term care homes amid the COVID-19 pandemic.11 This “micro-credential” 
program will allow prospective care aides to begin working immediately as 
an apprentice upon completion of a short online training course. Once the 
entire program has been completed, the apprentice could apply those credits 
received during their training toward a full certification program. 

CALTC commends the federal government on this first step. However, 
COVID-19 has exposed the need for specially trained infection prevention 
and control (IPAC) care workers in addition to the staff required to provide the 
four hours of direct care a day. This expertise is desperately needed, but adds 
an additional cost to provincial funding envelops for staffing. An investment of 
$92.3M to complement provincial staffing budgets for the training and hiring 
of one IPAC manager or lead for every long-term care home, regardless of 
size, will improve resident experience, safety, and ensure a robust career for 
Canadians in the long-term care sector.

Health Human Resources
Canada is facing  a serious shortage of seniors’ care workers.

Recruitment and Retention

9 Royal Society of Canada (2020). Restoring Trust: COVID-19 and The Future of Long-Term Care.
10 Ibid.
11 Neustater B. (2020). CTV News: Feds looking at training unemployed Canadians to help in long-term 
care homes: employment minister. Accessed from: https://www.ctvnews.ca/health/coronavirus/
feds-looking-at-training-unemployed-canadians-to-help-in-long-term-care-homes-employment-
minister-1.4932994
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CALTC believes that Canadian students as well as internationally recruited health care aide students 
offer an opportunity to address – in part – the current supply crisis for trained long-term care staff in 
Canada. To harness this opportunity, the long-term care sector requires the federal government to 
support policy changes that are aimed at solving the chronic labour shortage.

Currently, international students who wish to apply for a Post Graduate Workers Permit (PGWP) can 
only do so by participating in eligible programs from designated learning institutions. According to 
federal requirements, a public or private post-secondary education institution can apply to become 
a designated learning institution in their respective province or territory and eligible programs must 
be at least 900 hours in length.12

There are a number of private designated learning institutions that offer training programs for 
health care aides but are not classified as eligible programs under the PGWP due to the 900-hour 
requirement. The curricula provided by these institutions are approved and recognized by the 
province or territory in which it is taught and is the exact same as the curricula that is offered in 
public institutions that are PGWP eligible. As both a federally approved institution with a provincially 
approved curricula, these programs are not accessible to potential PGWP students. It is incumbent 
on the federal government to address this gap in PGWP program eligibility requirements. 

Our current supply of care aides and personal support workers will not be able to keep up with the 
future demands that the long-term care sector will face. It is estimated that the current restrictions 
on the PGWP program are preventing over 6,000 new Canadians from finding work, staying in 
Canada, and supporting our seniors.13 A policy change like this provides a path toward citizenship 
and employment in Canada which, in turn, helps fill a widening gap in our health care system.

Students

12 https://www.canada.ca/en/immigration-refugees-citizenship/corporate/publications-manuals/
operational-bulletins-manuals/temporary-residents/study-permits/post-graduation-work-permit- program.html.
13  Estimate based on data from the National Association of Career Colleges. https://www.nacc.ca/.
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FROM OUR MEMBERS

One of the simplest solutions may have one of the largest impacts in moving the 
needle on HHR in long-term care. 

By including private career colleges, whose students go through the same rigorous 
standards and curriculum as public colleges, under the Post Graduate Workers Permit, 
policy-makers can make real, tangible change for homes  and seniors across the country.

Aly Devji
Board President, BCCPA

CEO, Good Samaritan Society
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14 To hire one IPAC care worker for all 1,300 homes across Canada including their training would cost 
$92.3M at a salary of $71,000/year.

Support Canadian and international 
students.
CALTC calls on the federal government to include private designated learning 
institutions that offer recognized and equivalent training programs for health 
care aides as eligible programs under the Post Graduate Work Permit and in 
the upcoming “micro-credentials” program through Employment and Skills 
Development Canada. 

This will provide all types of prospective students with the skills they need to 
be successful and will provide a path toward citizenship and employment in 
Canada’s long-term care sector. 

Support the recruitment and 
retention of IPAC staff.
Quick Win - CALTC calls on the federal government to provide $92.3M14 to 
provinces to support the recruitment and retention of IPAC experts in care 
homes. 

Due to the chronic staffing shortages in long-term care, it is incumbent on the 
federal government to fund at least one IPAC specialist, who can also provide 
direct care, in each long-term care home, regardless of size, to mitigate against 
future outbreaks.

15
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2TW
O Seniors’ Housing

Seniors living in long-term care homes 
are excluded from all major infrastructure 
programs.

Long-Term Care Homes
Long-term care plays a critical role in the continuum 
of care for Canada’s seniors. However, viewing 
long-term care homes as medical facilities or mini-
hospitals has been a common misconception. Clinical 
care is provided in homes, but the primary function 
of a long-term care home is to provide housing for 
Canada’s elderly population. This fact is not well 
understood and has led to our most vulnerable 
population being unable to access and benefit from 
new federal infrastructure investments, including the 
National Housing Strategy. 

When Canadians can no longer live at home, long-
term care homes offer the support and services they 
need, along with expertise in dementia and end-of-
life care. Care homes offer around-the-clock nursing 
care, supervision, support with daily activities, and 
a safe and caring environment where people live 
comfortably and with dignity. 

Recognizing long-term care as seniors’ housing where care is provided and opening up federal 
infrastructure projects to include long-term care will help meet current and future demand. This will 
also decrease financial pressures in other areas of health infrastructure. 

Changes in the number of seniors and the complexity of their health issues has corresponded 
with significant changes in the type of care provided to residents. Unfortunately, the physical 
infrastructure where these seniors live has not evolved with the change in demographics.

Across Canada, housing for seniors living in long-term care is currently outdated or nearing the end 
of its functional life. Many homes were built to design standards that are not suitable for today’s 
seniors, featuring three- to four-bedroom hospital-like wards, shared washrooms and bathing 
areas, crowded dining rooms, small hallways, and noisy nursing stations that are set too close to 
residents’ rooms. 
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In comparison, new or renovated care homes 
feature larger, private, or semi-private residences 
that are more reflective of a home environment. 
These modifications along with multiple 
dining rooms, wider hallways to accommodate 
wheelchairs and walkers, spacious common 
areas, and updated washrooms and bathing 
areas allow for more privacy and better care. 
Modern care homes that are designed to provide 
increased privacy are particularly important for 
residents with dementia, who can become upset 
and aggressive when they are unable to get the 
personal space they need. 

Despite increased availability of home care and 
community services, demand for long-term care 
continues to surge. Jurisdictions across Canada 
are currently facing long-term care shortages, 
as the existing supply of beds available in care 
homes is not enough to meet the demands 
caused by the demographic shift. 

It is estimated that demand for long-term care 
was approximately 263,000 beds in 2016.15 In 
Ontario alone, the wait list for long-term care 
has reached 38,000 individuals as of June 2020 
and continues to grow at a rate of 15% per 
year.16 Meanwhile, due to COVID-19, Ontario has 
had to remove 5,000 beds from the system to 
ensure the appropriate physical distancing that 
would otherwise be impossible in a three- or 
four-bedroom ward. This is putting even more 
pressure on the system.

When a senior is unable to access long-term 
care but is too ill or frail to remain at home, they 
occupy beds in hospitals known as alternate 
level of care beds or “ALC” beds while they wait 
for placement. In 2014/2015, there were 407,255 
reported ALC days in B.C., accounting for 13% of 

total hospital days across the five regional health 
authorities.17 Furthermore, a study released in 
2014 found that ALC patients occupied 33% of 
beds in two New Brunswick hospitals (of which 
63% had been diagnosed with dementia), with 
the average length of hospital stay for those ALC 
patients being 380 days.18

Hospitals are not a suitable place for seniors 
who require the specialized care and support 
that long-term care homes offer. Not only is 
this an unsuitable place for ageing seniors but 
it also puts additional pressures and financial 
strains on other parts of the health care system, 
particularly the acute care system which is an 
increased cost to taxpayers. 

In Canada, the cost of an ALC bed can reach up 
to $1,800 per day, compared to approximately 
$200 per day in long-term care.19 If seniors 
occupying ALC beds in hospitals were able to 
access long- term care, the savings to our health 
care system would equal $2.3B annually.20

15 Conference Board of Canada. Sizing Up the Challenge. Meeting the Demand for Long-Term Care in Canada. 2017.
16 Health Quality Ontario. Wait Times for Long-Term Care Homes. https://www.hqontario.ca/System-Performance/Long-Term-
Care-Home-Performance/Wait-Times. 
17 BC Care Providers Association (BCCPA). BCCPA Budget Submission: 2017. It’s About...Time. Improving Quality of Life for BC 
Seniors.
18 McCloskey R, Jarrett P, Stewart C, et al. Alternate level of care patients in hospitals: What does dementia have to do with this? 
Can Geriatr J. 2014 Sep 5;17(3): 88–94.
19 CMA. CMA Submission: The need for health infrastructure in Canada. 2013.
20  Ibid.
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The long-term care sector plans for and prioritizes infection control – whether it is the flu or the 
common cold. However, the severity of COVID-19 has presented unique challenges for staff and 
homes. Containing the spread of infection is proving difficult due to the chronic underfunding of 
long-term care infrastructure.

Any existing outbreak management plan in a long-term care home, including the isolation of 
symptomatic residents, is hindered by the inadequate space and layout available in long-term 
care homes today.

On April 11, the Public Health Agency of Canada released an interim guidance document on infection 
prevention and control in long-term care homes. Some guidelines, such as restrictions to certain 
work zones and the use of single-rooms for certain types of care, present practical challenges as 
homes are not always built to accommodate single-rooms for each resident.

Infrastructure and COVID-19
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FROM OUR MEMBERS

The long-term care sector in Nova Scotia has implemented many infection control 
practices over the last few months keeping outbreaks of COVID-19 to a minimal in our 
province. 

We are proud of the collaboration and sharing that has occurred over the last few 
months and the innovation that has occurred. 

Joyce d’Entremont, CEO
Mountains & Meadows Care Group

Nova Scotia
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CALTC calls on the federal government to invest directly and immediately 
in the construction, renovation, and retrofit of 780 long-term care homes 
to meet current design standards as well as the needs of today’s seniors – 
especially those living with dementia – by 2025.

• Based on costing by the city of Toronto’s Long-Term Care Homes & Service 
Capital Renewal plan from 2015, the approximate cost of redevelopment is 
$83.8M per home. The approximate total cost to redevelop 780 homes would 
therefore be $65.36B (or $13.07B per year up to 2025). 

• Federal funding could be leveraged with provincial and/or municipal 
investments. A 1/3 federal commitment with a 2/3 commitment by provincial 
and/or municipal governments would bring the total federal contribution to 
approximately $21.79B for the renovation of 780 long-term care homes.

CALTC further calls on the federal government to help meet current and future 
demand for long-term care by committing to fund an additional 42,000 new 
long-term care resident beds across the country by 2025.

• Based on costing by the Conference Board of Canada, it costs approximately 
$320,000 to build a new resident bed. At 10,500 beds per year, an investment of 
$3.36B is needed per year until 2025. The total cost to add 42,000 resident beds 
by 2025 would be $13.4B. 

• Federal funding could be leveraged with provincial and/or municipal 
investments. A 1/3 federal commitment with a 2/3 commitment by provincial 
and/or municipal governments would bring the total federal contribution to 
approximately $4.48B for the addition of 42,000 new resident beds by 2025.

Invest directly in long-term care 
infrastructure.

CALTC calls on the federal government to address Canada’s ageing long-term 
care infrastructure by expanding the scope of the National Housing Strategy 
to include seniors living in long-term care homes. 

This expansion would provide provinces and operators with funds to support 
renovation and retrofit projects to ensure all homes are up to date with current 
design standards and are better equipped to manage and respond to crisis 
situations such as COVID-19 as well as seasonal influenza outbreaks.

Expand the National Housing 
Strategy to include long-term care.
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There has been a staggering $31B shortfall in federal 
funding to provinces in the last ten years and, for the 
worst hit provinces, the gap ranges from $3.4B to $13.6B.21 
The overall cost of population ageing to all provinces 
and territories is projected to be $93B over the next 
decade. The absence of demographic considerations in 
transfer calculations contributes directly to regional and 
demographic based health inequalities.22

Provincial governments have not received the support 
needed to ensure seniors have access to quality care 
throughout Canada. Targeted funds, similar to what was 
provided for home and community care and mental health 
in 2017, must be provided to the long-term care sector. 
CALTC urges the federal government to increase the 
Canada Health Transfer to keep up with the real costs of 
seniors’ health care.

Quality Seniors’ Care
Investments are needed in new data solutions 
for long-term care homes.

Funding

21 Canadian Health Coalition and Ontario Health Coalition. (2017). Health Accord Break Down: Costs & Consequences of the Failed 
2016/17 Negotiations. Accessed from: http://www.healthcoalition.ca/wp-content/uploads/2017/10/Health-Accord-Report.pdf
22  Canadian Medical Association. (2018). CMA Submission: Meeting the Demographic Challenge: Investments in 
Seniors Care. Accessed from: https://policybase.cma.ca/en/viewer?file=%2fdocuments%2fBriefPDF%2fBR2018-14.
pdf#search=setName%3a(%2bseniors%20care)&phrase=false

Benchmarking
In light of COVID-19, there have been calls for national standards for long-term care. CALTC and 
its members have been asking for years for the tools to measure, track, and benchmark health 
outcomes in long-term care. Success in the provision of health care – from individual care planning 
to facility operations to government policy direction – depends on having the best information 
available that has been collected at the point of care.  This is true for long-term care. Home-level data 
that is comparable and shared across Canada can support policy-makers and health practitioners in 
improving quality of care and, therefore, the quality of life for long-term care residents.  

Residents and their families will benefit from data informed advice on their course of care while 
residential care homes and health professionals are enabled to make better decisions to continuously 
improve care. Similarly, policy-makers and researchers who develop and implement new and 
innovative approaches to care, can do so only by accessing accurate data from across Canada.
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To effectively utilize quality, comparable data, 
long-term care homes need access to the most 
up-to-date software systems. While some 
homes use data collection software, most 
Canadian long-term care homes do not currently 
use or have access to the most recent software 
systems due to a lack of funding. 

The Canadian Institute for Health Information 
(CIHI) has established common reporting and 
collection guidelines for data that can support 
the sector as a whole. They will, in the coming 
years, move away from supporting one system 
– RAI-MDS 2.0 – in order to standardize a more 
efficient system – LTCF.23 Saving time and 
money with a system that requires less direct 
interventions from staff, LTCF provides more 
of the data that long-term care homes and 
policy-makers need, while reducing information 
that may not be useful. Governments will need 
to make investments in these types of data 
solutions that are aimed at improving the health 
system and enabling better care provision in 
long-term care homes. 

Management Information Systems (MIS) is 
a framework that defines the standards of 
reporting financial and statistical information 
related to the daily operations of Canadian 
health service organizations. Developed by the 
CIHI, these national standards were created to 
improve effectiveness and efficiency of long-
term care and other health service organizations 
through better information and performance 
measures. Due to limited capacity and lack of 
available funding, however, based on a survey 
of our members, approximately 40% of homes 
are still unable to implement this important 
initiative.24

An investment in MIS will allow the federal 
government to analyze how investments are 
driving better outcomes in the sector. This will 
benefit seniors, families, health practitioners, 
and governments as it provides the ability to 
monitor and track performance as well as direct 
future investments appropriately.

23 LTCF, known as interRAI Long-Term Care Facilities Assessment System (interRAI LTCF, enables comprehensive, standardized 
evaluation of the needs, strengths, and preferences of persons receiving short-term post-acute care in skilled nursing facilities as 
well as persons living in chronic care and nursing home institutional settings. The interRAI LTCF (or previous versions) is currently 
used in Canada, Europe (Belgium, England, Finland, France, Germany, Iceland, Italy, Netherlands, Norway, Spain, Sweden, and 
Switzerland), Asia (Hong Kong, Korea, and Japan), and Pacific Rim (Australia, and New Zealand).
24 Canadian Association for Long Term Care (CALTC). CALTC Provincial Association Survey: LTC Infrastructure Needs Across 
Canada. 2018.
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FROM OUR MEMBERS
COVID-19 has highlighted the fact that we need to be able to collect, analyze, 
and use data, not just to improve resident outcomes, but also to prepare and plan 
for infection prevention and control measures and execute them in emergency 
situations.

Aly Devji
Board President, BCCPA

CEO, Good Samaratin Society 
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Implement standardized 
management information systems.
CALTC calls on the federal government to mandate a standardized system 
for collecting residential and financial information performance data in long-
term care homes as part of the Canada Health Accord agreements signed 
with each of the provinces and territories. 

CALTC also calls on the federal government to provide CALTC with $19.5 million 
to ensure the full implementation of standardized management information 
systems in homes across Canada.

CALTC further calls on the federal government, in collaboration with its 
provincial and territorial partners, to support residential homes purchasing 
and implementing the standardized system to improve the quality of life and 
the quality of care for residents. 
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CALTC calls on the federal government to address the increased health-related 
costs provinces and territories are struggling with due to an ageing population 
by providing a dedicated “demographic top up” through the Canada Health 
Transfer. The absence of demographic considerations in the Canada Health 
Transfer contributes to health inequality based on age and region and has not 
been addressed in over 10 years.

CALTC further calls on the federal government to cover its share of the costs 
incurred by provinces and territories due to an ageing population. The overall 
cost associated with current demographic changes is projected to be $93B 
over the next decade, and the federal government’s share is 22% or $21.1B 
over the next 10 years.

Modernize the Canada Health 
Transfer.
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It’s easy to look at the current situation in long-
term care homes across the country and say 
that long-term care is something to be avoided 
at all costs.  It’s easy to discuss and demonize 
long-term care homes as “warehouses” for 
the elderly. This, however, is not the long-term 
care that we as operators and staff know it. 
There is not a home in this country that does 
not see itself as an extended family; one that 
includes its residents, their families, staff, and 
the communities in which they operate. And 
phrases like “warehousing” are a real problem in 
mobilizing much needed funding and support 
to ensure that seniors living in long-term care 
can live and age with dignity.

Throughout our lives, what we call home 
changes. As children, home is where our parents 
are. We may then go off to school and live in 
residence or move out into an apartment with 
roommates. Some of us get married and buy a 
home, others rent studios where we create art. 
Ultimately, home is where the heart is and as we 
age, long-term care may be one of the places 
we call home.

Because we are living longer and living at home 
longer, seniors arrive at care homes in a more 
vulnerable condition, with more complex health 
issues, and more physically frail than ever before. 
As a result, there is a point where some of us 
cannot live independently and our care may be 
too complicated for a family member or loved 
one to take on by themselves. This is when 
long-term care becomes home for a senior.

The difficulty, or the thing that people do not 
want to talk about, is that long-term care homes 
are often a person’s last home. It’s a hard thing 
to admit. It’s hard for residents, it’s hard for their 
families, and it’s hard for staff members who go 
into work every day knowing that the people 
they care for are in the sunset of their lives.

Death can seem scary. Palliative and end-of-life 
conversations are some of the most difficult 
conversations we can have with ourselves or 
with someone we love. The hardest discussions 
those of us in the long-term care sector have are 
the ones that reckon with a resident’s quality of 
life versus their longevity. However, this is not a 
conversation to shy away from and death in and 
of itself is not an indictment on long-term care 
– it’s a reality.

To truly address the systemic issues in long-term 
care and ensure the effects of COVID-19 never 
happen again, we all need to stop discussing 
long-term care as a last resort for seniors but 
rather, as the place where seniors live their 
most vibrant and comfortable last years. To do 
so, Canada needs to invest in long-term care 
homes, communities, and wrap around seniors’ 
services to ensure that seniors who come into a 
care environment feel like they are making a new 
home. Governments needs to reconcile what 
role the federal government plays in ensuring 
that the long-term care sector has what it needs 
to provide the type and level of care our seniors 
deserve.

This document outlines that role and reflects 
what Canadians already know; our population 
is ageing, demand for health care is rising, our 
infrastructure is not keeping up, and there are 
not enough care workers to meet that demand.

Canadians Care
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In October 2019, CALTC undertook a poll of Canadian households to better understand their 
concerns around long-term care. Polling was based on a scan of approximately 1,500 Canadians 
and revealed that most Canadians are concerned about the timeliness, quality, and abundance of 
long-term care for their ageing loved ones. The three main findings include: 

Seniors built this country and, while the challenge before us is vast, it is important to work together 
on immediate solutions as well as longer-term initiatives that can help move governments and the 
sector in the right direction.

Canadians Care

2 in 5 Canadians currently have some involvement with long-term 
care. (12% have a loved one currently in a home and 15% see long-term 
care as an option for a loved one in the next few years.)

4 in 5 Canadians are concerned that there will not be enough long-
term care spaces for their loved ones.

Half of Canadians are very concerned about the timeliness and 
quality of care their loved ones will receive. Close to 9 in 10 are at least 
somewhat concerned. 
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CALTC’s core recommendation regarding infrastructure support has already 
received bi-partisan support. In June 2019, the House of Commons Standing 
Committee on Health (HESA) released its report on Violence Facing Health Care 
Workers in Canada, which outlined nine recommendations, receiving unanimous 
support.25

This included “that the Government of Canada expand its Invest in Canada Plan to provide targeted 
funding to upgrade existing long-term care facilities and other health care infrastructure to better 
meet the needs of patients through public-private partnerships.” (Recommendation 9)

We urge the government to act on this recommendation to ensure better seniors’ care in Canada 
both today and in the future. 

25 Standing Committee on Health, “Violence Facing Health Care Workers in Canada”, Report 29. HESA.

Bipartisan Support for Seniors



About CALTC
The Canadian Association for Long Term Care (CALTC) is committed to ensuring quality long-term 
care for all. As the leading voice for quality long-term care in Canada, CALTC advocates on behalf 
of seniors at the federal level and shares knowledge, insights, and best practices to ensure seniors 
can live and age with dignity.

Learn more at caltc.ca and follow us on Twitter @CALTC_CA

http://caltc.ca
https://twitter.com/CALTC_CA?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor

