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Learning Objectives

 Understand the epidemiology of COVID-19 in older adults in 
community and residential care settings

 Understand why Canada has experienced the highest global rates of 
COVID-19 deaths in its residential care settings compared to any 
other jurisdiction and why some jurisdictions did better than others.

 What was the early impact of the COVID-19 vaccine rollout on 
Ontario's LTC homes?

 How should our COVID-19 experiences help accelerate how we 
consider the future delivery of geriatric and long-term care in 
Canada?



COVID-19 Has a Predilection for the Old

 Most Novel Viruses Affect those with Less Developed and 
Weakened Immune Systems: Young, Old and Chronically Ill

 CASE FATALITY RATES:
 <18 = <1%

 18-59 = 1-2%

 60-69 = 3%

 79-79 = 8%

 89-89 = 15%

 90+ = 25%

 LTC – 28%

95% of Canada’s 26,000 

COVID-19 Deaths have occurred 
in Canadians 60+

59% have occurred in LTC 

and Retirement Home Settings



And then Came COVID-19



 Ontario’s LTC Homes have 
faced 3x and 7.5x the 
number of influenzas, 
rhinoviruses, coronaviruses, 
combined outbreaks and 
other infections that 
Retirement Homes + 
Hospitals did between           
2014-2019.

Where Ontario’s Outbreaks Live…

Chart: Victoria Gibson/iPolitics
Source: Public Health Ontario respiratory virus bulletins 



Anatomy of LTC Outbreaks and Spread



Epidemiology of COVID-19 in LTC Settings 

 LTC residents are at high risk of contracting SARS-CoV-2:
 Congregant living
 Exposure to staff (and visitors)
 Challenges with physical distancing and hand hygiene

 LTC residents are at Increased Risk 
of COVID-19 Morbidity and Mortality:
 Advanced Age (Immunosenescence)
 Multimorbidity
 Case fatality rates ~25-35%



LTC Preparedness and Early Experiences

 COVID-19 Exposed Longstanding 
Vulnerabilities in LTC Settings:

Chronic under-resourcing

Rising acuity of residents

Infrastructure/facility risks

Staffing challenges

Underlying demographics of healthcare 
workers

High numbers of people coming into 
homes with limited infection control 
measures 

Insufficient IPAC training and practices

Uneven medical direction practices and 
responsibilities



Infrastructure and Facility Risks



Infrastructure and Facility Risks
• As of March 29th, there were 78,607 resident beds in LTC homes, with 36.9%, 

37.3%, and 25.8% in single, double, and quadruple-bedded rooms

• Crowding index (mean residents per room and bathroom) associated with an 
increased incidence of infection (RR = 1.73) and mortality (RR = 1.69)

• Simulations suggested that converting all 4-bed rooms to 2-bed rooms would 
have averted 998 COVID-19 cases (19.1%) and 263 deaths (18.1%)



Canada’s Reponses Have Been Variable
 Every province/territory has acted differently at 

different time points

Restricting all “non-essential” visits
Preventing staff to work in multiple 

settings
Masking all staff and visitors
Implementing infection prevention 

and control policies for COVID-19 and 
not influenza – including making 
more space to isolate residents 
during an outbreak

More flexible admission and 
discharge policies

Supporting the introduction of family 
presence policies in care homes

https://www.nia-ryerson.ca/covid-19-long-term-care-resources

https://www.nia-ryerson.ca/covid-19-long-term-care-resources




Impact on Family Presence



Impact on Family Presence



Impact on Family Presence



The “Confinement Syndrome”



The “Confinement Syndrome”
 Collateral Damages:

Dehydration and malnutrition

Physical and functional decline

Exacerbation of chronic medical 
conditions and mental health disorders

Cognitive decline and delirium

Worsening of responsive behaviors

Loneliness and social isolation

Psychological distress, depression and 
anxiety



Re-Opening Homes to Family Presence

 Collateral Damages:

Dehydration and malnutrition

Physical and functional decline

Exacerbation of chronic medical 
conditions and mental health disorders

Cognitive decline and delirium

Worsening of responsive behaviors

Loneliness and social isolation

Psychological distress, depression and 
anxiety



Ontario COVID-19 Epidemic Curve by Age and 
LTC Residence



Early impact of COVID-19 vaccination in LTC
• As of February 23, 2021, >64,000 Ontario LTC residents (92%) received at least 

one dose of a COVID-19 vaccine, with >46,500 of residents having received 
both doses. 

• Over 55,000 Ontario LTC staff (55%) also received at least one dose of a 
COVID-19 vaccine, with >44,600 having received both doses.



Early impact of COVID-19 vaccination in LTC

• Estimated relative reduction in the risk of SARS-CoV-2 infection was 89% 
among LTC residents and 79% in healthcare workers 

• The estimated relative risk reduction of COVID-19 deaths was 96% among LTC 
residents



Lessons To Date
COVID-19 Was Not the Only Thing to Viral in Canada…Ageism Did Too

Older Canadians have represented 95% of Canada’s Pandemic Deaths
 The de-prioritization of those living in LTC Settings, and now community-

dwelling older Canadians continues to be reflected in Canada’s death 
statistics.

Older Canadians are most interested now in getting vaccinated, and 
after that want Canada’s LTC shortcomings finally addressed

COVID-19 has shifted our perspectives:

 78% of Ontarians further said they would prefer to receive homecare for 
themselves and their loved ones over care in a LTC home

 60% of Canadians, and almost 70% of Canadians 65 years of age and older, 
further reported that COVID-19 has changed their opinion on whether or 
not they’d arrange for themselves or an older loved one to live in a nursing 
or retirement home.

 57% of Ontarians do not believe they’ll have access to good quality Long-
Term Care when they need it 

We need to ensure we use what we have learnt as an opportunity to no 
longer foster responses that deprioritize older persons.



OCSAtweets
#OCSA2020 / @DrSamirSinha

Long-Term Care is at a Crossroads

Long-Term Care is at a Crossroads



Enabling the Future of Geriatrics and 
Long-Term Care in Canada



Why Long-Term Care Matters 

 It is the LARGEST form of hands-on care that is NOT covered 
under the Canada Health Act.

 Coverage levels, qualifying criteria, and design standards vary 
significantly across provinces and territories.

 There is a growing value of these services to meet the long-term 
care needs of an ageing population effectively and sustainably.

 The current demand for long-term care services is already 
unprecedented and is only expected to grow as the population 
ages.

 The system has been challenged by longstanding systemic 
vulnerabilities when it comes to its health human resources and 
physical design and redevelopment approaches that favour the 
institutionalization of older Canadians.





Comparing Canada to Other OECD Nations,    
Canada Spends LESS on Average of its GDP on the                

Provision of Long-Term Care



Comparing Canada to Other OECD Nations,     
Canada Spends far LESS on Home and Community 

Care than on Nursing Home Care



Public Long-Term Care Costs to Maintain Our 
Current Service Levels over the Next 30 Years





We Have Choices and Options…

 One Day Waiting in Hospital to Go Elsewhere Costs ~ $750

 One Day in Long-Term Care (LTC) Costs ~ $200

 One Day of Home Care for an LTC Equivalent Person Costs ~ $103

 Denmark avoided building any new LTC beds over two decades, 
and actually saw the closure of thousands of hospital beds, by 
strategically investing more in its home and community care 
services.

 The Ontario government while freezing its hospital and physician 
budgets has committed to at least an annual 5% increase in the 
Home and Community Care Budget from 2011 through to 2018.





Re-Opening Homes to Family Presence



The Value Proposition of Better Home Care…



What Should We Demand for Long-Term Care?

 We need to stop underfunding our LTC Systems.  This means 
higher wages and better resources and facilities 

 We need to prioritize the care of Canadians in their homes 
first and foremost with more flexible ways of organizing 
services and supports for caregivers that will be cheaper for 
many than existing institutional care models.

 We need to ensure that whatever we do is client/resident 
centered and acknowledges and supports the needs of 
unpaid caregivers and paid care providers 

 It needs to be accountable and one that uses high quality 
data to support quality improvement and better resource 
allocation to support care.

 It needs to be sustainable to meet our needs as we age.



Thank You!  

Questions?
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