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Long-Term Care in 
Crisis 

 
 

A Message from Your 
President 

By Linda Yan, President, RTO District 27 

As announced in the February District 27 RTOERO 
newsletter, this special edition features the topic of long-
term care for seniors. The District 27 Provincial Advocacy 
Committee has crafted an edition that focuses on: 

What Should I Know? 
Where Else Can I Find Information? 
What Can I Do? 

While we approach this spring with optimism given the 
release of the vaccinations in combatting COVID 19, the work of 
making a difference in the lives of our members and the well-
being of our seniors remains a priority. We appreciate the extent 
of involvement from our readers on this issue.  The range of 
participation is a personal decision, extending from reading this 
as part of information gathering on the issues, sharing the 
newsletter with a neighbour, chatting with a friend to reaching 
out to different levels of government to speak directly on the 
topic. One of the most important actions is to keep the 
conversation going. Please stay tuned to the District 27 Political 
Advocacy webpage at https://rto-ero-ottawa-carleton.org/ for 
the updating of information about long-term care. 

Be Informed. Read What’s 
Inside This Newsletter. 
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Healing Long-Term Care 

in Ontario 
The Ontario Long-Term Care Covid-19 

Commission’s Interim Reports 
During the Covid-19 pandemic, the Canadian Armed forces 
exposed shocking conditions in many of Ontario’s long-term 
care homes. 

The government responded by establishing the Ontario 
Long-term Care Covid-19 Commission. After receiving 
submissions from hundreds of groups and individuals and 
amassing almost 6,000 pages of information, the Commission 
issued two interim reports. It will present its final report and 
recommendations April 30, 2021. 

The Commission uncovered chronic failures in LTC homes. 
These failures, that have long pre-dated the Covid-19 pandemic, 
came into sharp focus in the past year. Although it is true that 
many long-term care homes provide safe and caring 
environments for their residents, the Commission’s interim 
reports reveal deeply disturbing weaknesses in staffing, 
management, and inspections. 

Staffing shortages were central to the 
disastrous outcomes in long-term care homes 
during the pandemic 

Sub-standard pay, poor working conditions, low staff 
morale, and low staff retention led to critical shortages and 
appalling results. Many personal support workers cannot find 
full-time work in a single LTC home. According to CUPE national 
president, Mark Hancock, “The industry thrives on providing 
part-time and precarious jobs for its employees, who are often 
forced to work in two or more homes just to make ends meet. 
This is especially true in private, for-profit homes that want to cut 
costs, like benefits and sick leave, in order to boost profits.” At 
the onset of the pandemic, Covid-19 restrictions prevented 
these part-time workers from travelling between their part-time 
jobs. As a result, homes were left desperately short-handed at 
the worst possible time. 

Staffing Recommendations 
In view of the above, the Commission made these staffing 

recommendations: (1) Create more full-time and more diverse 
staff in long-term care homes. (2) Implement the ministry’s own 

Compared with the 
OECD average, 
Canada had fewer 
health care workers 
(nurses and personal 
support workers) per 
100 senior residents of 
LTC homes in 2018, 
with a rate that was 
half as high as the 
rates in the 
Netherlands and 
Norway. – Canadian Institute 
for Health Information 

The complexity of care 
needs in LTC has long 
ago outstripped our 
willingness to improve 
standards.  “All witnesses 
agreed that residents of 
LTC homes in 2020 are a 
much frailer group than 
residents were ten or 
twenty years ago; 81% of 
residents have some type 
of cognitive impairment, 
and often residents have 
advanced and ongoing 
medical conditions.” — 1st 
Interim Report of the Ontario 
Long-Term Care Covid-19 
Commission. 
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Long-Term Care Staffing Study, released in July 2020; (3) 
Increase staff levels in LTC homes so that each resident will 
receive a minimum of four hours of direct care every day. 

Leadership failures, the Commission found, 
are typical in long-term care homes.  

Management teams lack defined roles, do not work 
together, and are not accountable for performance. When staff 
need support, management often cannot be located, and 
sometimes are not even in the building. At the onset of the 
pandemic, lack of a designated staff person in charge of 
infection prevention and control (IPAC) accelerated the spread 
of Covid-19 among residents. 

Recommendations for Leadership 
Regarding leadership in long-term care homes, the 

Commission made these recommendations: (1) Require that 
every LTC home employ a full-time manager. (2) Require that 
each full-time manager be on-site and available to support staff; 
(3) Require that the manager be held accountable for resident 
quality of care. (4) Require that a designated staff person in each 
home be responsible for IPAC protocols. 

Inspections of long-term care homes are 
inadequate. 

Routine inspections are based on indicators such as the 
percentage of residents who fall, or who experience pain or 
depression. But these inspections are insufficient to assess the 
overall quality of care received by residents. Lacking are 
comprehensive inspections that evaluate such things as the 
home’s staffing mix, the ratio of residents to staff, and, most 
importantly, resident and family satisfaction with care. 

The Commission also expressed concern about the 
disjointed approach to inspections. The Ministry of Long-Term 
Care, the Ministry of Labour Training and Skills Development, 
and the Public Health Units all do their separate inspections of 
LTC homes. The inspectors of all three of these agencies do not 
share their findings. Their separate reports on a home, 
moreover, are not to be found in one place. It is difficult for 
anyone researching a particular home to find the needed 
information. 

The report is especially critical of the government’s 2018 
decision to stop conducting Resident Quality Inspections (RQIs). 
RQIs, which began in 2015, are holistic inspections in which in-
depth interviews were conducted with residents and their 

The military, called in to 
help at some of Ontario's 
worst-hit long-term care 
homes during the COVID-
19 pandemic, confirmed 
what caregivers and family 
members of those in the 
homes have been saying 
for years: there is a crisis in 
how we care for our 
seniors. 

. . . . . . 

Ontario Premier Doug Ford 
expressed shock and 
surprise at the report's 
contents. 

But unions representing 
long-term care workers 
were quick to point out that 
the Ford government, and 
governments before it, 
shouldn't be surprised 
because they have been 
made aware of the serious 
problems within long-term 
care for years – they just 
chose not to listen. 
 -– Jan Malek, ‘Military Report on 
Long-Term Care Homes Reveals 
Long-known Truths’ The Council 
of Canadians. 
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families about their satisfaction with the home. In 2015 through 
2017 almost all of Ontario’s 626 homes received an RQI, but by 
2019 the number had dropped to 27. In 2020, it was 11.  

Recommendations for Inspections 

On the issue of inspections, the Commission made the 
following recommendations: (1) Require that inspection reports 
include measures such as resident and family satisfaction, staff 
engagement, staffing levels, and supply of personal protective 
equipment. (2) Publicly post reports in one centralized location 
so that the public and other homes can assess and compare 
homes with one another. (3) Update the reports more frequently. 
(4) Present the inspection reports of each home in a user-friendly 
format so that the public can access a comprehensive picture of 
each home’s performance. (5) Reintroduce annual Resident 
Quality Inspections for all LTC homes. (6) Require all inspections 
during the pandemic to include an IPAC Program review and 
assessment. (7) Hire and train a new cadre of inspectors to 
implement the annual RQIs on each LTC home in the system. (8) 
Establish a centralized system of report sharing.  

The enforcement of inspection findings is 
weak. 

When an inspector reports unsatisfactory conditions in a 
home, the Ministry’s power to force needed improvements is 
limited. Under the Long-Term Care Homes Act of 2007, no 
mandatory follow-up to an inspection or verification of 
compliance by the home is required. Also, it appears that fines or 
prosecutions for failure to comply with orders under the Act are 
rare. 

The Commission has not received the 
co-operation it needs from the Ontario 
government. 

There have been significant delays in obtaining government 
information central to the Commission’s investigation. Because 
of these delays, the Commission requested an extension of the 
due date for its final report from April 30, 2021 to December 31, 
2021. The request for an extension was denied by the 
government. The final Commission report will therefore be far 
less complete than it might have been.

While Canada’s overall 
COVID-19 mortality rate 
was relatively low 
compared with the rates 
in other OECD countries, 
it had the highest 
proportion of deaths 
occurring in long-term 
care. LTC residents 
accounted for 81% of all 
reported COVID-19 
deaths in Canada, 
compared with an 
average of 38% in other 
OECD countries (ranging 
from less than 10% in 
Slovenia and Hungary to 
66% in Spain). — Canadian 
Institute for Health Information 

Approximately 25 
percent of Personal 
Support Workers who 
have two or more 
years of experience 
leave the sector 
annually. –- The Ontario 
Long-Term Care Staffing Study, 
2020 
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By the Numbers 
For the past year, we have been made well aware 
of the impacts of COVID-19. Every day, often 
multiple times a day, television, radio and social 
media place the current cases, deaths and 
recoveries in front of us to remind us of what we 
all know so well. 

This fascination with numbers is also true with 
respect to the disaster we saw unfold in long-term 
care homes. It seemed like every day or two we’d 
hear about another outbreak and another group of 
people becoming ill and, unfortunately, some of 
those would not survive. 

 By all accounts, the supposed “iron ring” that was 
to be placed around our most vulnerable seniors 
was full of holes. According to the government’s 
own numbers1 case numbers and deaths in LTC 
outpaced the percentage of the same in the rest of 
Ontario.  

From the start of the crisis until March 6, 2021 
(the last date where data was available) almost 5% 
of the population of Ontario LTC succumbed to 
COVID-19 while over the same period, 0.05% of the 
general population suffered the same fate. 19.2% of 
long-term care residents became infected, while at 
the same time 2.3% of the general population was 
reported as having COVID-19 illness. 

For a myriad of reasons, it is clear that residents 
of long-term care in Ontario fared far worse than 
their fellow citizens.  

There has, however, been a bit of a bright light 
during the pandemic. The government of Canada is 
reporting “to date this season, there has been no 
evidence of community circulation of influenza 
despite continued testing above seasonal levels. 
Influenza activity has remained below the threshold 

required to declare the start of the 2020-21 
influenza season.”2 According to the National 
Institute on Aging3, “in Canada influenza 
contributes to an average of 12,200 hospitalizations 
and an average of 3,500 deaths each year”.  Given 
that Ontario accounts for about 38% of Canada’s 
population, one could assume that approximately 
1330 people in our province die each year from 
influenza.  

Journalist, Brian Lilley opined in the Toronto 
Star4 last October that, in fact, the impact on LTC 
caused by Covid-19 was not much worse that the 
impact felt in a bad influenza year. He writes: “The 
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outbreaks. -– Vibrant Voices 
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iron ring we were promised for COVID was leaky 
but it turns out we’ve had similar leaky rings for the 
flu and not noticed. Let’s fix it all and protect our 
most vulnerable.”[Emphasis added] One has to 
ask why we have been complacent with thousands 
of preventable deaths in LTC homes each year and 
only now realizing the scope of the problem. 

While the pandemic has been devastating for 
many Canadians both from a health perspective 
and from an economic one, it has served to 
highlight many problems that have existed for 
years. One of these is the lack of regulations that 
serve to keep our most vulnerable seniors safe. Be it 
influenza or some other virus, there is no excuse for 
turning a blind eye to thousands of unnecessary 
deaths. We must demand better now!  
1. COVID-19: Epidemiologic summaries from Public Health Ontario. 
Downloaded from the internet March 12, 2021. https://covid-
19.ontario.ca/covid-19-epidemiologic-summaries-public-health-
ontario. 
2. Weekly influenza reports. Downloaded from the internet March 13, 
2021. https://www.canada.ca/en/public-health/services/diseases/flu-
influenza/influenza-surveillance/weekly-influenza-reports.html. 
3. The Underappreciated Burden of Influenza Amongst Canada’s Older 
Population. And What We Need to Do About It. Downloaded from the 
internet March 13, 2021. 
https://static1.squarespace.com/static/5c2fa7b03917eed9b5a436d8/t/
5da0855e40d3273f1b77ded7/1570800991524/Burden+of+Influenza+
-+April+2019.pdf. 
4. LILLEY: Long-term care death data shows COVID not much above a 
bad flu year. Downloaded form the internet March 11, 2021. 
https://torontosun.com/opinion/columnists/lilley-long-term-care-death-
data-shows-covid-not-much-above-a-bad-flu-year. 

Questions to Ask 
Politicians about 
Long-term Care 

1. What immediate steps have you taken to improve 
conditions in long-term care homes? Are you 
collaborating with all levels of government to fund the 
changes and programs that need to be 
implemented? 

2. Will there be a public inquiry into the long-term 
care situation we experienced with COVID-19? Why 
not? 
3. Are you demanding the hiring of more 
permanent staff in long-term care residences? 

4. Canada needs a national plan for long-term care 

homes with national standards and processes for 
robust accountability. What are you doing to work 
towards this goal? 

5. What are you doing to ensure staff are properly 
trained in geriatric care, receive ongoing training 
and are properly paid to recognize the importance 
and complexity of the care provided? 

6. Describe the inspection process now in place. 
How frequently are the residences inspected? Are 
the visits in-person, at random and without advance 
notice? 

7. Are you in favor of a coordinated 
provincial/national not-for-profit LTC Act? 

Geriatric Health Care, published by Vibrant 
Voices. https://rtoero.ca/wp-
content/uploads/2020/09/Physical_Mental_Healt
h_Older_Adults_WP-Web_EN.pdf 

If Not Now, When? 
 “If not now, then when” is a question we’ve all asked 
ourselves. Maybe you recall huffing and puffing as 
you reached the top of the stairs and committing to 
get back in shape only to put it off for something 
more important. Then one day, out of breath again at 
the top of those stairs, you reached such a level of 
discomfort that you came to the realization- if not 
now, then when? 

continued next page 

The Long-Term Care Staffing 
Study Advisory Group’s findings 
highlight that staffing issues are 
complex and systemic in nature. 
The Advisory Group encourages 
the ministry to prioritize its plans 
to develop a comprehensive 
staffing strategy. 
— The Ontario Long-Term Care Staffing 
Study, 2020 
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Two things are important when considering this 
question – is change necessary and is the time right. 
For personal change, it’s easy, as one only needs to 
convince oneself. To make societal or systemic 
change is another story – we must all agree on the 
facts and agree the time for change is now. 

Over the past year, a bright light has been 
shone on the long-term care system in Ontario: 
problems, evident for decades to those who 
looked, have now become plain for all of us. 
Inadequate care, profit-taking at the expense of the 
dignity of residents, and pandemic-related death 
rates many times that of the rest of the population. 
These are all known facts and yet are we still willing 
to leave correcting the problems to someone else? 

If not now, then when? 
Beyond our personal goals, each of us can 

determine what level of discomfort will make us act. 
The issue at hand, how we as a society are willing to 
treat our most vulnerable seniors, requires careful 
consideration and perhaps some discomfort. Most 
of us don’t get involved because we trust those we 
elected to manage the situation – but what if they 
don’t? 

Societal change happens in a democracy when 
enough of us insist on better. But enough of us can 
only happen one person at a time.  Group actions 
only happen when individuals knowing the facts 
decide to act – if not now, then when?  We all have 
to ask ourselves what we’re willing to accept before 
we’re willing to write an email to our MP or pick up 
the phone and make a call. In our democracy, 
politicians are the people with the power to effect 
change that we demand. They are the people who, 
in large part, are currently listening only to the for-
profit long term care lobby. They are listening to 
them since most of our voices have been silent. 

If not now, then when? 
The following quote from Martin Luther King Jr. 

reminds us that decisions to get involved are not 
easy ones – in some cases perhaps not possible. 
Those of us who are able must take a position and 
let it be known because it is indeed right. 

Cowardice asks the question, is it safe?  

Expediency asks the question, is it politic?  
Vanity asks the question, is it popular?  
But Conscience asks the question, is it right?  
And there comes a time when one must take a 
position that is neither safe, nor politic, nor 
popular, but one must take it because it is right. 

This is not a partisan issue. Governments of all 
brands and at all levels have failed our most 
vulnerable seniors. Perhaps they have failed 
because the solutions are complex. Perhaps they 
have failed due to expediency. They all need to be 
asked, though: 

If not now, then when? 

What You Can Do 
Now 

Please share this newsletter with 
friends and family. 
Email, write, or phone your elected 
representatives. Let them know you 
care. 
The solution to this mess lies in ensuring all 
LTC homes meet a minimum standard of 
care. Below is the contact information for 
local Members of Parliament. Please take a 
minute and contact your MP to ask for their 

Stay Interested 
The pandemic focussed our 
attention on long-term care. But 
what will you do after the 
pandemic is over? The funding 
increases for LTC are temporary. 
We need permanent measures 
that will assure all of us that 
compassionate and competent 
care will be there when we (or our 
family) someday need it. 
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position on national LTC standards and, 
more importantly, their timeline for 
implementing those standards. 

Ottawa MPs Constituency Office 
Phone Numbers and Email Addresses 

Kanata-Carleton 
Karen McCrimmon, Liberal 
613-592-3469 
Karen.McCrimmon@parl.gc.ca 

Ottawa—West—Nepean 
Anita Vandenbeld, Liberal 
613-990-7720 
Anita.Vandenbeld@parl.gc.ca 

Nepean 
Chandra Arya, Liberal 
613-825-5505 
Chandra.Arya@parl.gc.ca 

Carleton 
Pierre Poilievre, Conservative 
613-692-3331 
pierre.poilievre@parl.gc.ca 

 

 

Ottawa Centre 
Catherine McKenna, Liberal 
Minister of Infrastructure and Communities 
613-946-8682 
Catherine.McKenna@parl.gc.ca 

Ottawa Vanier 
Mona Fortier, Liberal 
(613) 998-1860 
Mona.Fortier@parl.gc.ca 

Ottawa South 
David McGuinty, Liberal 
(613) 990-8640 
david.mcguinty@parl.gc.ca 

Ottawa Orleans 
Marie-France Lalonde 
613-834-1800 
Marie-France.Lalonde@parl.gc.ca 
 
Credits 
The Ontario Long-Term Care COVID-19 Commission at 
http://www.ltccommission-commissionsld.ca/ 
The Canadian Institute for Health Information at 
https://www.cihi.ca/en/access-data-and-reports 
Quotation from Jan Malek: “Military Report on Long-Term Care 
Homes Reveals Long-Known Truths” The Council of Canadians 
at https://canadians.org/analysis/military-report-long-term-
care-homes-reveals-long-known-truths 
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