
Science Briefs | www.covid19-sciencetable.ca/science-briefs April 28, 2022 | 1

HEX #002A5C

HEX #FF6400

HEX #FEBE10

HEX #614B79

HEX #3A52A4

HEX #C5CDE6

HEX #FFCAA9

HEX #FFF2CC

HEX #D9D0E2

HEX #D6E3F6

Dont forget:
Register DOI & check it’s working - Format tables -  Edit header & footer in master - Add hyperlinks - Sidebar - Format reference list & 

superscripts Fonts are correct - High resolution images - No text is missing - Send out email to Science Table, Working Goups & Authors

Version: 1.0

Published: April 28, 2022

Citation: Rochon PA, Li JM, Johnstone J, 
et al. The COVID-19 pandemic’s impact on 
long-term care homes: Five lessons learned. 
Science Briefs of the Ontario COVID-19 
Science Advisory Table. 2022;3(60). https://
doi.org/10.47326/ocsat.2022.03.60.1.0

Author Affiliations: The affiliations of the 
members of the Ontario COVID-19 Science 
Advisory Table can be found at https://
covid19-sciencetable.ca/.

Declarations of Interest: The declarations 
of interest of the members of the Ontario 
COVID-19 Science Advisory Table, its Working 
Groups, or its partners can be found at https://
covid19-sciencetable.ca/. The declarations 
of interest of external authors can be found 
under additional resources at https://doi.
org/10.47326/ocsat.2022.03.60.1.0.

About Us: The Ontario COVID-19 Science 
Advisory Table is a group of scientific experts 
and health system leaders who evaluate and 
report on emerging evidence relevant to 
the COVID-19 pandemic, to inform Ontario’s 
response. Our mandate is to provide weekly 
summaries of relevant scientific evidence for 
the COVID-19 Health Coordination Table of the 
Province of Ontario, integrating information 
from existing scientific tables, Ontario’s 
universities and agencies, and the best global 
evidence. The Science Table summarizes its 
findings for the Health Coordination Table and 
the public in Science Briefs.

The Congregate Care Setting Working Group 
is a group of internationally recognized 
researchers with expertise in older people 
living in congregate care settings. The 
Working Group evaluates emerging scientific 
evidence related to congregate care settings 
to inform Ontario’s response to the COVID-19 
pandemic. The Working Group reports its 
findings to the public and the Science Table. 
Its findings are also summarized in Science 
Briefs.

Correspondence to: Secretariat of the 
Ontario COVID-19 Science Advisory Table 
(info@covid19-sciencetable.ca)

Copyright: 2022 Ontario COVID-19 Science 
Advisory Table. This is an open access 

Paula A. Rochon, Joyce M. Li, Jennie Johnstone, Kevin A. Brown, Pat Armstrong, Peter 
Tanuseputro, Rachel Savage, Sudeep S. Gill, Richard Mather, Andrew P. Costa, Allison 
McGeer, Samir K. Sinha, Charles Gardner, Anna Perkhun, Nicolas S. Bodmer, Peter Jüni, 
Fahad Razak, Karen B. Born on behalf of the Congregate Care Setting Working Group 
and the Ontario COVID-19 Science Advisory Table

The COVID-19 Pandemic’s Impact 
on Long-Term Care Homes: Five 
Lessons Learned

SCIENCE BRIEFS

Key Message
Older adults living in Ontario’s long-term care (LTC) homes have experienced some of 
the most devastating impacts of the COVID-19 pandemic, including disproportionate 
deaths, prolonged isolation from family and essential caregivers and reduced quality 
of life. In response, national and provincial associations and organizations have 
launched inquiries, issued expert reports, and offered recommendations. This brief 
summarizes and consolidates key recommendations from five reports and identifies 
opportunities to strengthen and integrate these recommendations into the Ontario 
policy environment. 

We identified five critical lessons learned: 

1) Enhance the entry and retention of LTC home staff through the creation of more 
full-time positions, adequate staffing levels, and improvement of working conditions, 

2) Reduce crowding through the elimination of three and four bed ward rooms and 
creation of more private rooms with dedicated bathrooms, 

3) Maintain the ability for essential caregivers to have in-person access to the resident, 

4) Ensure residents have access to timely and high-quality palliative care that promotes 
both quality and length of life, and 

5) Build and maintain infection prevention and control (IPAC) expertise within LTC 
homes. 

These five lessons learned offer opportunities for significant improvement for Ontario’s 
LTC homes and can optimize safety, quality of life and outcomes for residents and 
improve the LTC home environment for staff and essential caregivers. 

Summary 
Background

Many inquiries, reports, and legislative reforms have been released in response to 
multiple waves of the COVID-19 pandemic nationally and provincially. The volume of 
analysis of the impact of COVID-19 on LTC presents a challenge to decision-makers to 
identify and prioritize key areas for improvement and action. This brief consolidates 
recommendations and offers evidence-supported lessons learned and opportunities 
for change. 

Questions

What are the Federal and Ontario reports that address the impact of the COVID-19 
pandemic in LTC that align with five key recommendations of focus: enhancing staffing, 
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Science Brief are those of the authors and do 
not necessarily reflect the views of all of the 
members of the Ontario COVID-19 Science 
Advisory Table, its Working Groups, and its 
partners.

reducing crowding, ensuring connections, incorporating palliative care and optimizing 
IPAC?

How could these recommendations be strengthened to guide care for LTC home 
residents?

What have we learned from the COVID-19 pandemic’s impact on care in LTC homes?

Findings

From these reports, we summarized key recommendations in five areas of focus: 
enhancing staffing, reducing crowding, ensuring connections among residents, friends, 
their families, and essential caregivers, incorporating palliative care and optimizing 
IPAC. These five areas were derived from a list of eight measures that were identified 
as potentially being effective in preventing COVID-19 outbreaks, hospitalizations, and 
deaths in Ontario LTC homes that were published in an earlier Science Advisory Table 
brief “COVID-19 and Ontario’s Long-Term Care Homes”. Focusing on areas identified as 
being of continued importance beyond the COVID-19 pandemic, recommendations in 
each were synthesized, strengthened and enhanced by leveraging data from Ontario 
and identifying policy opportunities. 

Interpretation

Many lessons have been learned through the devastation that the COVID-19 pandemic 
caused in LTC homes that should be used as the guiding principle for driving sustained 
change. Care for residents of LTC homes needs to be reformed and reimagined with 
the core theme of providing care that is person-centered and delivers the best quality 
of life for residents. Building on the lessons learned during the is pandemic in each 
of the five identified areas of focus (enhancing staffing, reducing crowding, ensuring 
connections, incorporating palliative care and optimizing IPAC) is critical to creating 
sustained and meaningful change. Having high-quality and current data is important 
across all five areas of focus. Decision-makers can improve the quality of care for 
residents in LTC homes by enhancing existing directives, standards, and legislation.

Background
The COVID-19 pandemic has exposed systemic problems within the LTC sector that 
provide the burning platform for change and immediate attention from policymakers. 
As of March 2022, close to 71,000 Ontarians live in 626 LTC homes. An estimated 
two-thirds1 of these residents are women and almost 70% have dementia.2 LTC home 
residents accounted for more than 60%3 of all COVID-19-related deaths in Ontario early 
in the pandemic, despite residents accounting for less than 1% of the provinces’ older 
population.4 In response, a series of inquiries have been launched and urgent reports 
created since the start of the COVID-19 pandemic in Canada, providing extensive and 
varying lists of recommendations. 

The quality of care provided in some LTC homes has been an area of concern for 
many years. More than 80 reports have been published in Canada alone in the decade 
prior to the COVID-19 pandemic.5 These reports identified gaps, opportunities and 
recommendations on how quality of care in LTC homes could be improved. The onset 
of the COVID-19 pandemic in March 2020 and the resulting devastation experienced 
by LTC home residents have made these stark gaps in quality of care, all the more 
visible, highlighting the urgent need for action to improve care. There is a need to 
identify and prioritize key areas of improvement.

Questions

What are the Federal and Ontario reports that address the impact of the COVID-19 
pandemic in LTC that align with five key recommendations of focus: enhancing 
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staffing, reducing crowding, ensuring connections, incorporating palliative care, and 
optimizing IPAC?

How could these recommendations be strengthened to guide care for LTC home 
residents? 

What have we learned from the COVID-19 pandemic’s impact on care in LTC homes?

Findings
The five reports on COVID-19 and LTC homes included in this brief total over 700 
pages and include hundreds of recommendations. 

Evidence combined with expert opinion is required to make the volume of information 
in key areas accessible for decision-makers, identify opportunities to implement 
recommendations using LTC home legislation and policy, and to focus attention on the 
five key lessons the COVID-19 pandemic taught us about LTC homes. 

Our five areas of focus were derived from a list of eight measures that were identified 
as potentially being effective in preventing COVID-19 outbreaks, hospitalization, and 
deaths in Ontario LTC homes published in an earlier Science Advisory Table brief 
“COVID-19 and Ontario’s Long-Term Care Homes”.3 Four were chosen from this list 
and identified by experts as being of continued importance beyond the COVID-19 
pandemic. As such, the items with utility limited to the COVID-19 pandemic and 
vaccine-related measures were excluded. The fifth area of focus “incorporating 
palliative care” was included because of its importance to quality of care for LTC home 
residents. This was highlighted by the exceptionally high death rates of LTC home 
residents during the pandemic. Having high-quality and current data is an overarching 
theme across all five areas of focus (Figure 1). 

Figure 1. Five Priority Areas of Focus for LTC Homes 

Five priority areas of focus for LTC homes beyond COVID-19, informed by the eight measures identified as potentially 
being effective in preventing COVID-19 outbreaks, hospitalization, and deaths in Ontario LTC homes published in the 
Science Advisory Table brief “COVID-19 and Ontario’s Long-Term Care Homes”.

Each of these five reports was reviewed to identify key recommendations to improve 
quality of care in LTC homes in the five priority areas. Recommendations designed 
to enhance staffing and to optimize IPAC were included in all of the reports. Three 
reports provided recommendations to ensure ongoing communication and connection 
among families, essential caregivers and LTC home residents. Two reports included 
incorporating palliative care and although there is evidence to show that crowding 
is a critical factor in infection spread, only one report provided a recommendation 
designed to reduce crowding or to incorporate palliative care (see Table 1). 
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Report name
(page length)

Enhance 
Staffing

Reduce 
Crowding

Incorporate 
Palliative 
Care

Communicate 
and Connect 
with Families 
and Essential 
Caregivers

Optimize
IPAC

N
AT

IO
N

AL

Canadian Institute for 
Health Information. 
(2021). The impact of 
COVID-19 on long-
term care in Canada: 
Focus on the first 6 
months.6 (34 pages)

⎷ ⎷ ⎷

Royal Society of Can-
ada. (April 2020). Re-
storing trust: COVID-19 
and the future of long-
term care.7 (61 pages)

⎷ ⎷ ⎷
National Long-Term 
Care Services Stan-
dard. (Jan 2022) Long-
Term Care Services 
National Standard of 
Canada. DRAFT8 (42 
pages)

⎷ ⎷ ⎷ ⎷

PR
O

VI
N

CI
AL

Marrocco, F.N., Coke, 
A., Kitts, J. (April 2021). 
Ontario’s long-term 
care COVID-19 com-
mission: Final report.9 
(426 pages)

⎷ ⎷ ⎷ ⎷

Office of the Auditor 
General of Ontario. 
(April 2021). COVID-19 
preparedness and 
management.10 (107 
pages)

⎷ ⎷

TOTAL REPORTS 5 1 2 3 5

Table 1. Summary of Recommendations from Select National and Ontario Reports to Guide Measures That Could Be 
Effective in Improving Quality in LTC beyond the COVID-19 Pandemic

Recommendations to Enhance Quality of Care in Ontario Long-Term Care Homes

Recommendations can be strengthened and enhanced by leveraging data from 
Ontario and by identifying opportunities to link them to policy. The following section 
describes opportunities for strengthening recommendations in the five areas of focus.

Enhance Staffing

There are nearly 200 mentions of staffing in the Ontario Long-Term Care Commission 
report alone,9 making it one of the foremost areas to address. Key issues were related 
to limited staff numbers, turnover, part-time and multi-site employment, low wages, 
and need for training, among others. This is not the first time these issues have been 
cited.11–13 Improving conditions of work, creating more full-time positions with better 
pay and benefits, reducing the use of agency nurses, increasing on-site education 
have all been recommended as solutions to the shortages and high turnover in the 
workforce. Years of reports and commissions calling attention to the same staffing 
issues have had little impact.

Accurate and complete data are critical to the development of strategies for addressing 
these issues. An advisory group conducted the Long-Term Care Staffing Study for 
the Ontario Ministry of Health and Long-Term Care.14 This study generated five key 
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recommendations to address staffing issues. Specifically, staffing levels need to be 
increased, working conditions substantially improved, along with enhanced training 
and opportunities for learning and growth. The culture needs to move away from 
a focus on tasks to quality of life, a move that requires effective leadership. These 
recommendations are even more important now given the experience with COVID-19. 
In the response to this pivotal study, the government committed to a minimum of 
four hours of combined direct care by 2025 by personal support workers, registered 
practical nurses, and registered nurses as a way to address some of the staffing issues 
brought to light by the pandemic.15 To adequately assess progress toward this goal, 
accurate and complete verifiable data are critical. Currently, data on staffing hours 
are inconsistent, dependent on the source and are presented as averages that are 
inadequate for identifying problem homes, limiting the utility of this information.14 The 
US Affordable Care Legislation provides a model for data collection that can provide 
accurate data in a more efficient,16 timely and cost-efficient manner using payroll-
based journal staffing measures.17 The legislation requires each facility to report on 
the number of nurse and other professional staff in the home to Centers for Medicaid 
and Medicare Services (CMS). This reporting must be done online and on a quarterly 
basis, providing data for every single day. This allows the public to see the daily nurse 
staffing levels including on weekends and holidays.17 Providing transparency ensures 
that the mandated level of staffing are provided to promote quality care.

Data collection focused on personal support workers and registered nurses misses a 
large proportion of the LTC sector workforce, all of whom provide critical care services 
and should not be overlooked. For instance, security and maintenance workers, 
laundry, kitchen, and housekeeping staff, among others all enter the LTC home on 
a regular basis. During the COVID-19 pandemic, the role of all staff in introducing 
and transmitting infection came under scrutiny. Knowing who moves in and out of 
a care home is critical for safety and quality. Therefore, data collection needs to be 
inclusive of all LTC home staff. In addition, we need better ways of tracking the other 
factors beyond staffing numbers that contribute to the long-standing and current 
labor shortages in LTC homes including, but not limited to, turnover, injury, and illness 
rates, temporary, part-time and agency employment, scheduling, and opportunities 
for advancement. In the most comprehensive nursing home reform since The Nursing 
Home Reform Act of 1987, a number of reforms are proposed including guidance 
related to minimum staffing requirements.18 To effectively control infection spread, 
improve quality of care, and ensure a labor force for nursing homes, we need better and 
more comprehensive verifiable data that is publicly available so that the government 
can monitor and be held accountable for progress and improvements in quality.

Reduce Crowding

Crowding and design remain important and under-recognized issues impacting 
respiratory virus transmission in LTC homes. Of the reports evaluated, only the CIHI 
report identified crowding as an issue. Data obtained at the beginning of the COVID-19 
pandemic (March 2020) suggest that almost half of Ontario’s LTC homes (at that time 
housing approximately 77,000 residents) were older design homes.3 Older LTC homes 
in Ontario have a mix of one, two, and four bed rooms, while newer homes (that 
largely meet Ontario LTC design standards in place since 2015) have a mix of one 
and two bed rooms. The number of residents has since decreased to about 71,000 
residents (March 2022), primarily due to temporarily capping ward rooms in older 
homes to two residents and not refilling the vacated beds. In some cases, these LTC 
homes had three or four residents sharing a single room (and/or single bathroom).19,20 
SARS-CoV-2 infection and associated mortality were  about 50% lower in less crowded 
homes compared to highly crowded homes.19 In the nursing home reforms proposed 
in the United States, shared rooms have been identified as a risk for contracting 
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infections and multi-bed rooms will be phased out to provide private rooms.18 

Beyond crowding within bedrooms, there are additional factors relating to design 
that could help prevent the burden of future SARS-CoV-2 waves and respiratory 
infections, including high-quality heating, ventilation and air conditioning (HVAC) 
systems, particularly in common areas. Further, increasing the size of shared spaces in 
LTC homes (e.g., corridors, activity rooms, dining rooms, nursing stations, staff break 
rooms) could also help reduce transmission risk. 

The finding that crowding was associated with SARS-CoV-2 infection and death led 
to the addition of occupancy limits in Directive 3 for LTC homes.21 Occupancy limits 
outlined in Directive 3 instructed LTC homes to place all new residents in single or two-
bed rooms, with the purpose of reducing the number of residents in rooms occupied 
by more than two residents. When ward beds were vacated, they were not to be filled 
unless the room was occupied by less than two residents. This Directive was put in 
place as a temporary pandemic measure in part to reduce crowding in LTC homes and 
limit SARS-CoV-2 transmission.21

The LTC home experience with the COVID-19 pandemic along with pre-pandemic 
respiratory outbreaks, indicate that crowded homes had a greater burden of 
infections. Older homes have beds that do not meet the Ontario LTC design standards 
outlined in the LTC Home Design Manual (2015).22 In existing older LTC homes, 
evidence supports the maintenance of a room occupancy cap of two residents in 
order to reduce the substantial burden that future SARS-CoV-2 waves have on LTC 
home residents. A further concern is that single-bed rooms with dedicated bathrooms 
are not the standard outlined in the LTC Design Manual of 2015,22 which still guides 
the design requirements for new LTC homes built across Ontario. In order to minimize 
burden of respiratory infections in the future, for new LTC homes, all rooms should be 
single-bed rooms with dedicated bathrooms unless there is an identified need (e.g., 
accommodation for couples) for two-bed rooms. 

Ensuring Connections among Residents, Friends, their Families and Essential 
Caregivers

Essential caregivers and family members are critical in maintaining the health and 
well-being of LTC home residents. In addition to providing the social connections that 
are so important to the health and well-being of residents, they assist with multiple 
tasks that support residents and provide important information to both residents 
and staff.23 The visiting restrictions placed on family members and friends, and other 
essential caregivers due to COVID-19 have had a serious impact on residents. Harms 
have not only been to mental health, isolated residents who did not have contact with 
family or friends were at a greater risk of death.24 

Savage and colleagues, using data from Ontario on LTC homes explored excess mortality 
among LTC home residents who had personal contact with family and friends during 
COVID-19 compared to those who did not.24 Using data from the Resident Assessment 
Instrument Minimum Dataset, they found that 2.3% (representing 1,550 of Ontario’s 
67,589 residents) had no personal contact with family or friends. During the pandemic, 
LTC home residents without personal contact with family or friends experienced 34.8% 
greater excess mortality than those who had contact with family or friends (includes 
phone calls or virtual visits).24 This study is one of the few to examine the impact 
of isolation within LTC homes and underlines the importance of having family and 
friends to advocate for residents and provide them with care and emotional support 
while balancing the risk of COVID-19 introduction into the home through visitors. 
Management protocols for COVID and non-COVID outbreaks in LTC homes should be 
reviewed to ensure that limitations on essential caregiver entry and in-home activity 
are evidence-based, minimized and communicated whenever possible. In extenuating 
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circumstances when in-person visits are impossible, creative alternative solutions to 
maintaining the ability for residents to have social connection with their family, friends 
and essential caregivers is critical for their health and well-being.

Incorporate Palliative Care

LTC home residents are frail, and one in four die in the first year after admission,25 yet 
only two reports mentioned palliative care. The median life expectancy of a LTC home 
resident is 18 months after entry.26 As such, it is important to recognize that many 
residents have goals of care that emphasizes quality over length of life; IPAC measures 
should consider this balance. LTC homes should be prepared to provide palliative care 
when needed. 

There is variation in access to palliative care across Ontario LTC homes. As a result, 
many residents are transferred to acute care when they are close to death as LTC homes 
and staff may lack resources and skills to care for seriously ill and dying residents.26 For 
example, using data from Ontario, Tanuseputro and colleagues found variation in the 
rate of prescribing of subcutaneous medications for end-of-life symptoms – a general 
standard of care to support residents who have lost the ability to swallow medications 
by mouth. They found that the top 20% of homes in terms of prescription volume per 
capita (about 125 homes) prescribed one of these medications to 82.9% of decedents 
who died in their homes compared to a rate of 37.6% for the bottom 20% of homes 
(Tanuseputro P, personal communication). 

The highest prescribing LTC homes also transferred residents to die outside of the 
home at a lower rate than the lowest prescribing homes (12.4% versus 30.0%) 
(Tanuseputro P, personal communication). These results demonstrate that some 
homes could use additional support to optimize the quality of the end-of-life period 
for all residents. Regardless of COVID-19 status, end-of-life care within each home 
should be prioritized, and that those nearing the end of life should be provided the 
ideal balance of care geared towards quality and quantity of life. Personal support 
workers and health care aides require training to improve skills in palliative care, such 
as the Learning Essential Approaches to Palliative Care (LEAP) courses.27 

Strengthen Infection Prevention and Control

All of the federal and provincial reports evaluated included the need to enhance IPAC 
measures in LTC homes, making this an essential issue for improving the quality of 
care in LTC. While improving IPAC can be done directly, it is important to recognize 
that improving staffing, reducing crowding, and finding ways to educate visitors and 
essential caregivers on visiting safely in LTC homes all also contribute to improving 
IPAC. There have been major deficiencies identified in IPAC practices observed in LTC 
homes such as a long-standing lack of basic IPAC techniques in LTC homes. A consistent 
recommendation from the reports is for a dedicated IPAC specialist within each LTC 
home. Ontario’s LTC COVID-19 Commission’s final report recommends that the current 
regulation be amended to require one full-time dedicated IPAC practitioner, per 120 
beds to ensure that homes have meaningful access to IPAC expertise. Continuing to 
strengthen external IPAC partnerships and support available for LTC homes (e.g., IPAC 
Hubs, local public health, Public Health Ontario) is also needed to ensure timely and 
efficient support for any IPAC-related challenges.9

Other recommendations in this brief related to staffing and reducing crowding will 
also improve IPAC. For example, IPAC is facilitated by having full time staff working in 
one home, minimizing risk of importing communicable diseases between LTC homes, 
less crowded homes where residents have private rooms and dedicated bathrooms, 
minimizing risk of spread of communicable diseases. Further, providing essential 
caregivers and family members with standardized IPAC education to ensure their 
ability to visit safely and promote their ongoing involvement is critical to ensuring 
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quality of life and optimal end of life care. The recent Ontario COVID-19 Science Table 
Supporting Long-term Care Home Residents during Omicron slide deck provides 
helpful guidance.28 

The evolving landscape of the COVID-19 pandemic underlines the importance 
of strengthening IPAC expertise related to LTC homes and improving infection 
surveillance. Up-to-date and local expertise to guide response are important because 
recommendations considered best practice at one time point in the COVID-19 
pandemic may not be appropriate for another time point. For example, LTC homes 
have seen fluctuations in infection and death rates over the course of the pandemic 
and with that, comes different guidance measures. The impact of the waves of the 
COVID-19 pandemic have been very different. High-quality and current data along 
with added expertise would improve our ability to ensure protection of residents 
while minimizing the collateral harms of outbreak prevention and control measures. 

Importance of High Quality and Current Data

Many long-standing structural and systemic weaknesses in LTC homes were amplified 
and exacerbated by the COVID-19 pandemic. Having LTC home data during the 
COVID-19 pandemic has brought to light the vulnerabilities this population faces and 
demonstrates the impact of the different waves of COVID-19.

Figure 2. Incidence of COVID-19 Specific Mortality, by COVID-19 Wave Comparing Residents of Ontario LTC Homes 
to Adults 80+ in the Community, Using Data Extracted from CCM on April 18, 2022 
Waves were defined as: wave 1 (prior to August 1, 2020), wave 2 (August 1, 2020, to February 28, 2021), wave 3 
(Alpha; March 1, 2021, to May 31, 2021), wave 4 (Delta; June 1, 2021, to November 30, 2021), wave 5 (Omicron; since 
December 1, 2021). Data provided by Public Health Ontario.
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For example, the first and second waves of the pandemic had a disproportionate 
burden on LTC home residents (Figure 2); the incidence of COVID-19 specific mortality 
in LTC homes was 29.6 (95% confidence interval (CI): 22.5, 39.0) times that of adults 
80 years of age and older living in the community in wave 1 and 13.5 (95%CI: 10.9, 
16.7) times in wave 2. More than 2% of LTC home residents perished in each of wave 
1 and wave 2. A rapid and timely vaccination campaign during the 3rd (Alpha) wave 
greatly mitigated the burden on LTC home residents during this wave. The Delta 
wave also had relatively little mortality impact on LTC home residents, largely due 
to vaccination. In the Omicron wave, there has been a return to higher COVID-19 
attributable mortality in LTC homes compared to community-dwelling 80+ year old 
adults (rate ratio (RR)=3.7, 95%CI: 2.8, 4.9; see Figure 2). Being able to respond to the 
rapidly changing situation is made possible by having high-quality and current data. 

The severity of COVID-19 cases, as measured by the case fatality rate, dropped over 
6-fold from wave 1 (31.9%) to wave 5 (4.8%) (Figure 3). The case fatality rate in LTC 
homes, remains quite high during the Omicron wave and is substantially higher than 
influenza in Ontario LTC and retirement home residents pre-pandemic (3.5%).29 
Therefore, the volume of SARS-CoV-2 cases in the Omicron wave (N = 11,466), means 
that the Omicron wave, once again, had a substantial burden on LTC home residents. 
These data highlight the vulnerability of LTC home residents, particularly in times of 
high community COVID-19 transmission. 

Building on the lessons learned during this pandemic is critical to creating sustained 
and meaningful change. Policy and decision-makers can work towards improving the 
quality of care and optimizing data collection across the areas of focus is critical for 
the ongoing measurement of progress and success.

Figure 3. Case Fatality Rate (%) and COVID-19 Cases (% of Population), by COVID-19 Waves in Ontario LTC Homes, 
Using Data Extracted from CCM on April 18, 2022
Waves were defined as: wave 1 (prior to August 1, 2020), wave 2 (August 1, 2020, to February 28, 2021), wave 3 
(Alpha; March 1, 2021, to May 31, 2021), wave 4 (Delta; June 1, 2021, to November 30, 2021), wave 5 (Omicron; since 
December 1, 2021). Data provided by Public Health Ontario.

Interpretation 
Lessons learned during the COVID-19 pandemic for LTC homes can be used as the 
guiding principle for driving sustained change. Care for LTC home residents needs to 
be reformed and reimagined with the core theme of care that is resident-centered 
and focused on providing the best quality of life possible for residents. In our review 
of Federal and Ontario reports that address the impact of the COVID-19 pandemic in 
LTC homes, these are the five lessons learned.

First, enhance entry and retention of LTC home staff through the creation of more 
full-time positions, adequate staffing, and improvement of working conditions. Poor 
conditions of work have been a major factor making it difficult to recruit and retain LTC 
home staff. Addressing staffing issues is critical to the well-being and quality life of LTC 
home residents. Improvements and incentives provided to LTC home workers brought 
on by the urgent demands placed on the workforce by the COVID-19 pandemic were 
a short-term solution to a much larger systemic problem. Attaining and retaining the 
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adequate number of skilled staff long-term requires making permanent the changes 
to pay introduced during the COVID-19 pandemic. Sustained improvements will 
require the creation of more full-time positions with reasonable pay and benefits, 
ensuring training for staff and ensuring staff autonomy within the home to respond 
to resident needs. Decreasing and avoiding the use of agency staff where possible will 
reduce mobility of staff between LTC homes and allow for better continuity and quality 
of care for residents. A system of tracking direct resident care hours and collecting 
verifiable data is necessary to ensure accountability and transparency. These staffing 
improvements are critical to ensuring that LTC homes meet the target of 4 hours of 
direct care calculated per resident. 

Second, reduce crowding through the elimination of three and four-bed ward rooms 
and creation of more private rooms with dedicated bathrooms. Reducing crowding 
remains an important and under-recognized issue in LTC homes. The need to eliminate 
three and four bed ward rooms now, by capping the occupancy to a maximum of two 
residents per room in existing homes and building only private rooms with dedicated 
bathrooms in new builds can improve the well-being and quality of life of residents. 
In the COVID-19 pandemic, empty beds in ward rooms were left vacant to allow for 
a maximum of two residents in these rooms. Moving forward, these rooms should 
remain at a maximum capacity of two residents permanently. Any new beds created 
should be exclusively private rooms with dedicated bathrooms, unless there is an 
identified need (e.g., accommodation for couples) for some two-bed rooms. Ongoing 
data collection in LTC homes to monitor infection rates in relation to crowding and 
room occupancy can optimize resident safety. The design of new LTC homes further 
needs to take into consideration space to reduce the risk of transmission of infection 
and improve the quality of life for residents, staff, families and essential caregivers. 

Third, maintain the ability for essential caregivers to have in-person access to the 
resident. The COVID-19 pandemic has highlighted the invaluable role essential 
caregivers and family members play in maintaining quality care. Maintaining 
connection and the ability for essential caregivers to enter LTC homes is imperative for 
the emotional health and well-being of the residents who have been deeply impacted 
by isolation associated with COVID-19 restrictions. The pandemic has also brought to 
light the wide range of assistance provided to residents and staff by family and friends, 
demonstrating as well, the need for new and innovative ways to connect residents 
with family members and essential caregivers (in person and virtually) to reduce 
loneliness and isolation. Providing residents with this connection is essential for their 
well-being and visits with essential caregivers and family members or alternative ways 
of connecting when visiting is not possible need to be prioritized. 

Fourth, ensure residents have access to timely and high-quality palliative care that 
promotes both quality and length of life. Incorporating and strengthening a palliative 
care approach within LTC homes is an important component of providing well-rounded 
care for residents. Residents of LTC homes are frail and often have serious or life-limiting 
illnesses making conversations about goals of care and end of life important. Data are 
needed on the level and quality of palliative care being provided in LTC homes to 
identify areas for improvement. Whenever possible, LTC homes should strive to avoid 
transfers to the emergency room and hospital at the end-of-life and aim to provide 
the necessary care and comfort for the resident in the LTC home. Education, access to 
palliative care resources and where possible, pooled resources using a community of 
practice approach should be offered to the staff of LTC homes. 

Fifth, build and maintain IPAC expertise within LTC homes. Resources to develop a 
robust program include a dedicated IPAC practitioner within each LTC home. Further, 
these experts need to be connected to external IPAC expertise and resources and as 
well to their local public health resources. 

http://www.covid19-sciencetable.ca/science-briefs


Science Briefs | www.covid19-sciencetable.ca/science-briefs April 28, 2022 | 11

Ontario COVID-19 Science Advisory Table The COVID-19 Pandemic’s Impact on Long-Term Care Homes: Five Lessons Learned

HEX #002A5C

HEX #FF6400

HEX #FEBE10

HEX #614B79

HEX #3A52A4

HEX #C5CDE6

HEX #FFCAA9

HEX #FFF2CC

HEX #D9D0E2

HEX #D6E3F6

Dont forget:
Register DOI & check it’s working - Format tables -  Edit header & footer in master - Add hyperlinks - Sidebar - Format reference list & 

superscripts Fonts are correct - High resolution images - No text is missing - Send out email to Science Table, Working Goups & Authors

Finally, ongoing collection of timely and high-quality LTC home data is critical to ensure 
all five aims are achieved in ordered to reduce infections and deaths, and to improve 
the quality of care of residents of LTC.

Figure 4. The COVID-19 Pandemic’s Impact on Long-Term Care Homes: Five lessons Learned

Methods Used for this Science Brief
Evidence Scan

The COVID-19 Evidence Synthesis Network performed a research evidence scan 
for this Science Brief. The search was last updated on December 3, 2021. Key 
recommendations to improve LTC homes were summarized from reports obtained 
through a search of the literature, grey literature, and relevant websites. The areas 
that we focused on were staffing, crowding, and palliative care. Later, we included 
ensuring connections with essential caregivers and IPAC. These areas of focus were 
derived from a list of eight measures that could be effective in preventing COVID-19 
outbreaks, hospitalization, and deaths in Ontario LTC homes published in an earlier 
pivotal Science Table report “COVID-19 and Ontario’s Long-Term Care Homes”.3 A 
search for literature on long term care homes, including grey literature was conducted 
using the terms “long-term care home” and “recommendations”, and followed this 
with one of the topics of interest (e.g., crowding, staffing etc.). The following synonyms 
for each topic of interest were used: 

Crowding: “multi-bed rooms” and “single bed rooms”;

Staffing: “recruitment’, “retention”; and 

Palliative care: “end of life care”.

The search was limited to the Canadian context and yielded five primary reports. 
Finally, we identified opportunities to strengthen these recommendations and to 
integrate them into Ontario policy by leveraging the expertise of the members of the 
Ontario COVID-19 Science Table Congregate Care Working Group, members of the 
Ontario COVID-19 Science Advisory Table and other experts in the field to identify 
relevant evidence.

Estimating Incidence of COVID-19 Cases and Mortality in LTC homes and Community

We identified COVID-19 cases and deaths, using data extracted from the Case and 
Contact Management system (CCM) on April 18, 2022. Deaths where SARS-CoV-2 was 
considered unrelated to cause of death (incidental), were excluded. We measured 
the incidence of deaths (deaths divided by population), as well as the incidence of 
SARS-CoV-2 cases (cases divided by population). The number of LTC home residents 
was estimated based on the Continuing Care Reporting System at the time of the 
beginning of each wave (wave 1: 77,547, wave 2: 70,456, wave 3: 65,507, wave 4: 
70,015, wave 5: 71,123), and Ontario population 80 years of age and over was based 
on Statistics Canada Census data for the population 80 years of age and older in 
Ontario (659,648, in waves 1 & 2, 674,976, in waves 3, 4, & 5) minus the estimated 
population of LTC home residents in that wave that were 80 years of age and older 
(estimated to be 71%).30 Incidence rate ratios (comparing LTC home resident mortality 
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rate versus the mortality rate of community residents 80 years of age and older) were 
estimated using negative binomial regression, and included 95% confidence intervals. 
The case fatality rate was also reported, defined as the number of deaths divided by 
the number of cases; for this analysis, cases that died but were considered unrelated 
to SARS-CoV-2 were excluded from both the numerator and the denominator. All 
analyses were conducted in R (version 4). 

Author Contributions
PAR conceived the Science Brief. PAR and JML wrote the first draft of the Science 
Brief. KAB performed the analyses. All authors revised the Science Brief critically for 
important intellectual content and approved the final version.
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