
Seniors’ advocates are encouraged by the federal 
government’s public statements on the need for a national 
conversation on improving long-term care, saying it is 
time to tackle the systemic problems that have led to high 
death rates in seniors’ homes during COVID-19. 

“If we’re resolving to say we don’t want these people 
to have died in vain, then we will make a meaningful 
commitment to say enough is enough,” said Dr. Samir 
Sinha, director of geriatrics for the University Health 
Network in Toronto and director of health policy research 
at the National Institute of Ageing (NIA). 

“We should honour the legacy of these Canadians by 
saying, once and for all, we’re going to fix the system that 
we should have fixed decades ago.”

With 80 per cent of Canadian deaths attributed to 
COVID-19 occurring to individuals who lived or worked 
in long-term care (LTC) homes or other types of seniors’ 
residences, politicians at both federal and provincial levels 
are facing questions about how this could have happened 
and what they will do to ensure that Canada’s elderly are 
better protected in the future. 

During a May 11 press conference, Health Minister Patty 
Hajdu (Thunder Bay—Superior North, Ont.) told reporters 
that the Liberal government is “very open to reviewing 
how long-term care is delivered in this country.”

Hajdu said the immediate priority is protecting seniors 
during the current pandemic, which is why a more 
thorough conversation on long-term measures is not 
occurring right now. 

“I think the longer conversation is what do we need to do 
collaboratively with provinces and territories to move from 
a place of guidelines to a place of standards,” she said. “It’s 
certainly on our mind, and I know that it’s on the minds of 
the premiers of the provinces and territories, as well.”   

Tackling the systemic vulnerabilities inherent in the 
system, including the buildings’ layout and staffing 
models, must play a part in any conversation, according to 
Sinha. 

“Having people four to a room, two to a room, or living 
within cramped quarters for example, where they’re doing 
communal activities, these sorts of things increase the 
risk of transmission between residents and from staff to 
residents,” Sinha said in a phone conversation with Hill 
Times Research on May 6. 

BRINGING SENIORS’ VOICES TO THE TABLE
This potential conversation is why CanAge, a national 
advocacy organization for seniors, registered to lobby 
for the first time on April 21, according to Laura Tamblyn 
Watts, the group’s CEO and the senior officer listed on the 
filing. 

In a phone interview with Hill Times Research on May 7, 
Tamblyn Watts said an organization like hers must play a 
key role in any discussion about improving seniors’ care.

“What we don’t want to have happen is changes being 
made without the voices of experts and seniors at the 
table,” said Tamblyn Watts, a lawyer who specializes in 
elder law and has focused on seniors’ issues for the last 
20 years. 
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Like Sinha, Tamblyn Watts said improving the physical 
buildings, which are “overwhelmingly institutional,” and 
the way these facilities are staffed is critical.

There aren’t any ratio requirements on how many personal 
support workers should be available within a home, so 
some homes can have one worker for 20 or 30 residents, 
Tamblyn Watts said. 

And low salaries are also a problem, forcing some staff 
to work in multiple homes, which has been a direct 
contributor to the spread of COVID-19. 

“We know if you give people dignity in their profession and 
career advancement and decent salaries and wages, and 
make sure that the buildings themselves are appropriate 
and inviting, that our long long-term care systems can be 
transformed,” said Tamblyn Watts. 

Improving the rate of adult vaccinations is another aspect 
to transforming long-term care, according to Tamblyn 
Watts, who said there are flu epidemics in many facilities 
every year and only seven of 13 provincial and territorial 
jurisdictions have programs for flu vaccinations. 

“If we’re going to keep people healthy for an unexpected 
pandemic, we need to keep them alive for a predicted 
pandemic,” she said.  

SHOULD THE CANADA HEALTH ACT INCLUDE LONG-
TERM CARE? 
As more people learn about how these homes are 
managed, one of the issues is whether LTC services 
should be included as a publicly insured program under 
the Canada Health Act, which currently allows visits to 
physicians and hospitals to be financially covered by 
provinces and territories. The NDP and the Canadian 
Labour Congress are two of the voices loudly calling for 
this change.

Tamblyn Watts said the idea is “worthy of real study.” 

Sinha told Hill Times Research that he cannot say with 
certainty that making long-term care a publicly insured 
service is the right answer. 

“If you look at any other universal health care system, 
especially in Europe, where there are very good systems in 
place, you’ll find that their universal systems include things 
like pharmacare and long-term care. Canada has left these 
things out. I’m not necessarily saying that bringing them in 
secures all things,” he said.  

THE TOOLS FOR CHANGE EXIST, SAY EXPERTS
What could be more helpful, according to Sinha, is looking 
at the readily available literature on how to improve care for 
seniors. He is a co-author of a September 2019 NIA report 
on the current long-term care system. That report is the 
first in a three-part series, with the third and study meant to 
provide recommendations on improving long-term care. That 
last report will be released later this year, and will take into 
account the effects of COVID-19 on seniors and their care. 

Another report that directly targets improving long-term 
care is the Long-Term Care Homes Public Inquiry, said 
Tamblyn Watts.

That study was commissioned by the Ontario government 
and released in July 2019. It studied how a registered 
nurse in the LTC system, Elizabeth Wettlaufer, was able 
to murder eight residents and harm six others over nine 
years in these homes without being discovered until she 
confessed in 2016. 

Perry Kim, assistant scientific director at the Canadian 
Frailty Network (CFN), agreed that studying the resources 
and tools already in place will be important in moving long-
term care forward. He noted there are successful programs 
for seniors available in other countries, and even within 
Canada. 
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“I don’t think anyone wants to do a bunch of research if 
the answers are already out there in some form,” said 
Kim, who spoke to Hill Times Research by phone on May 
8. 

He noted the government has a seniors’ council that can 
study the issue: “These are very smart people on these 
committees that I’m sure have thought about these things 
as well.” 

The seniors’ council was established in 2007 to advise the 
government “on matters related to the health, well-being 
and quality of life of seniors,” according to information 
provided by Employment and Social Development 
Canada to Hill Times Research. 

There are 11 people on the current council, including 
its chairperson, Dr. Suzanne Dupuis-Blanchard, who 
is the CNFS-Université de Moncton Research Chair in 
Population Aging. 

The CFN is a research organization dedicated to studying 
frailty in seniors, and ways to reduce their rate of frailty 
and improve specialized care. 

In 2018, a CFN delegation went to Denmark to 
understand their practices in seniors care, and the 
possible example that country could set for Canada. A 
report on the study is available online. 

Denmark has an integrated care system in which health 
information is easily transferred between facilities, 
allowing for more holistic care, according to Kim. It also 
has a more resident-centered approach to long-term care, 
where seniors live in individual apartments with some 
common areas that add to quality of life. 

AVOIDING FRAILTY SO SENIORS CAN LIVE AT HOME
Some of the work initiated by the CFN looks at how 
primary care for seniors can be improved in order to help 

this population remain healthier for a longer period of 
time, and possibly delay or avoid the need for long-term 
care. 

Connected to that work is the CFN’s “AVOID Frailty” 
campaign. AVOID is an acronym encouraging activity, 
vaccination, optimizing medications, interaction with 
family and friends, and diet and nutrition.

The campaign was launched at CFN’s conference in 
September 2019, and the organization was working with 
the public health unit in Kingston, Ont., and the Public 
Health Agency of Canada to look at ways to expand the 
message’s reach. 

The onset of the pandemic temporarily stopped that 
work, but COVID-19 has proven that education on 
helping seniors stay healthier is more relevant than 
ever, according to Amy Doyle, manager of strategic 
partnership development at the CFN. 

Doyle anticipates that the network will look to the 
mainstream media to continue to spread the campaign’s 
key message. 

Home care has to be a part of this upcoming discussion 
on improving seniors care, according to Tamblyn Watts. 

“We know we need significant investment in home care 
and that about 20 per cent of people in long-term care 
could go home if there was enough home care to support 
them,” she said, citing a statistic from a 2017 report from 
the Canadian Institute for Health Information. 

This is the second story in a two-part series examining 
how COVID-19 has affected long-term care in Canada. 
The first article was published on May 14, and provides 
an overview of the issues that contributed to the rapid 
transmission of COVID-19 in long-term care homes. 
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