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Key Message
Ontario long-term care (LTC) home residents have experienced disproportionately
high morbidity and mortality, both from COVID-19 and from the conditions
associated with the COVID-19 pandemic.
There are several measures that could be effective in preventing COVID-19
outbreaks, hospitalizations, and deaths in Ontario’s LTC homes, if implemented.
First, temporary staffing could be minimized by improving staff working conditions.
Second, homes could be further decrowded by a continued disallowance of threeand four-resident rooms and additional temporary housing for the most crowded
homes. Third, the risk of SARS-CoV-2 infection in staff could be minimized by
approaches that reduce the risk of transmission in communities with a high burden
of COVID-19.

Summary
Background
The Province of Ontario has 626 licensed LTC homes and 77,257 long-stay beds; 58%
of homes are privately owned, 24% are non-profit/charitable, 16% are municipal.
LTC homes were strongly affected during Ontario’s first and second waves of the
COVID-19 pandemic.
Questions
What do we know about the first and second waves of COVID-19 in Ontario LTC
homes?
Which risk factors are associated with COVID-19 outbreaks in Ontario LTC homes
and the extent and death rates associated with outbreaks?
What has been the impact of the COVID-19 pandemic on the general health and
wellbeing of LTC residents?
How has the existing Ontario evidence on COVID-19 in LTC settings been used to
support public health interventions and policy changes in these settings?
What are the further measures that could be effective in preventing COVID-19
outbreaks, hospitalizations, and deaths in Ontario’s LTC homes?
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COVID-19 and Ontario’s Long-Term Care Homes

Findings

As of January 14, 2021, a total of 3,211 Ontario LTC home residents have died of
COVID-19, totaling 60.7% of all 5,289 COVID-19 deaths in Ontario to date. There
have now been more cumulative LTC home outbreaks during the second wave as
compared with the first wave. The infection and death rates among LTC residents
have been lower during the second wave, as compared with the first wave, and a
greater number of LTC outbreaks have involved only staff infections.
The growth rate of SARS-CoV-2 infections among LTC residents was slower during
the first two months of the second wave in September and October 2020, as
compared with the first wave. However, the growth rate after the two-month mark
is comparatively faster during the second wave. The majority of second wave
infections and deaths in LTC homes have occurred between December 1, 2020, and
January 14, 2021 (most recent date of data extraction prior to publication). This
highlights the recent intensification of the COVID-19 pandemic in LTC homes that has
mirrored the recent increase in community transmission of SARS-CoV-2 across Ontario.
Evidence from Ontario demonstrates that the risk factors for SARS-CoV-2 outbreaks
and subsequent deaths in LTC are distinct from the risk factors for outbreaks and
deaths in the community (Figure 1). The most important risk factors for whether a
LTC home will experience an outbreak is the daily incidence of SARS-CoV-2
infections in the communities surrounding the home and the occurrence of staff
infections. The most important risk factors for the magnitude of an outbreak and the
number of resulting resident deaths are older design, chain ownership, and crowding.

Figure 1. Anatomy of Outbreaks and Spread of COVID-19 in LTC Homes and Among Residents
Figure from Peter Hamilton, personal communication.

Many Ontario LTC home residents have experienced severe and potentially
irreversible physical, cognitive, psychological, and functional declines as a result of
precautionary public health interventions imposed on homes, such as limiting access
to general visitors and essential caregivers, resident absences, and group activities.
There has also been an increase in the prescribing of psychoactive drugs to Ontario
LTC residents.
The accumulating evidence on COVID-19 in Ontario’s LTC homes has been leveraged
in several ways to support public health interventions and policy during the
pandemic. Ontario evidence showed that SARS-CoV-2 infections among LTC staff
was associated with subsequent COVID-19 deaths among LTC residents, which
motivated a public order to restrict LTC staff from working in more than one LTC
home in the first wave.
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Emerging Ontario evidence on risk factors for LTC home outbreaks and deaths has
been incorporated into provincial pandemic surveillance tools. Public health
directives now attempt to limit crowding in LTC homes by restricting occupancy to
two residents per room. The LTC visitor policy was also revised to designate a
maximum of two essential caregivers who can visit residents without time limits,
including when a home is experiencing an outbreak.
Several further measures could be effective in preventing COVID-19 outbreaks,
hospitalizations, and deaths in Ontario’s LTC homes. First, temporary staffing could
be minimized by improving staff working conditions. Second, the risk of SARS-CoV-2
infection in staff could be minimized by measures that reduce the risk of
transmission in communities with a high burden of COVID-19. Third, LTC homes
could be further decrowded by a continued disallowance of three- and four-resident
rooms and additional temporary housing for the most crowded homes.
Other important issues include improved prevention and detection of SARS-CoV-2
infection in LTC staff, enhanced infection prevention and control (IPAC) capacity
within the LTC homes, a more balanced and nuanced approach to public health
measures and IPAC strategies in LTC homes, strategies to promote vaccine
acceptance amongst residents and staff, and further improving data collection on
LTC homes, residents, staff, visitors and essential caregivers for the duration of the
COVID-19 pandemic.
Interpretation
Comparisons of the first and second waves of the COVID-19 pandemic in the LTC
setting reveal improvement in some but not all epidemiological indicators. Despite
this, the second wave is now intensifying within LTC homes and without action we
will likely experience a substantial additional loss of life before the widespread
administration and time-dependent maximal effectiveness of COVID-19 vaccines.
The predictors of outbreaks, the spread of infection, and deaths in Ontario’s LTC
homes are well documented and have remained unchanged between the first and
the second wave. Some of the evidence on COVID-19 in Ontario’s LTC homes has
been effectively leveraged to support public health interventions and policies.
Several further measures, if implemented, have the potential to prevent additional
LTC home COVID-19 outbreaks and deaths.

Background
The Province of Ontario has 626 licensed LTC homes and 77,257 long-stay beds. 58%
of homes are privately owned, 24% are non-profit/charitable, 16% are municipal.1,2
As of February 2019, the average time to LTC placement was 161 days and the
waitlist had nearly 35,000 individuals. Approximately 300 of Ontario’s LTC homes,
containing more than 30,000 beds, are outdated and slated for redevelopment.2
Ontario LTC residents receive personal and nursing care as well as subsidized
accommodation under a publicly funded LTC program. Most direct care in Ontario
LTC homes is provided by personal support workers (PSWs) who account for 58% of
the LTC workforce, with nurses accounting for an additional 25% of LTC staff.3 LTC
homes were strongly affected during Ontario’s first and second waves of the COVID19 pandemic.
Questions
What do we know about the first and second waves of COVID-19 in Ontario LTC
homes?
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Which risk factors are associated with COVID-19 outbreaks in Ontario LTC homes
and the extent and death rates associated with outbreaks?
What has been the impact of the COVID-19 pandemic on the general health and
wellbeing of LTC residents?
How has the existing Ontario evidence on COVID-19 in LTC settings been used to
support public health interventions and policy changes in these settings?
What are the further measures that could be effective in preventing COVID-19
outbreaks, hospitalizations, and deaths in Ontario’s LTC homes?

Findings
As of 2018, Ontario LTC homes reported an average of 3.7 hours of paid direct care
per resident per day, including all worked hours, vacations, statutory holidays, and
benefits.3 The actual number of direct hours of direct care received per resident per
day is approximately 2.7 hours.4
The majority (90%) of LTC home residents live with some form of cognitive
impairment and 86% need extensive help with daily activities such as eating or
toileting.2 Over the last several years, the complexity of residents living in Ontario
LTC homes has substantially increased, with residents being older and having
increased multimorbidity, polypharmacy and more extensive levels of physical and
cognitive impairment.5 The average life expectancy of a LTC resident is
approximately 18 months, and 11.7% of Ontario residents die within one year of
admission to a LTC home.6

First and Second Waves of the COVID-19 Pandemic in Ontario’s LTC Homes
COVID-19 has taken a substantial toll on Ontario’s LTC homes. In the first wave of
the COVID-19 pandemic in Ontario’s LTC homes, from March 17 to August 31, 2020,
34.0% (212/626) of LTC homes experienced COVID-19 outbreaks, resulting in 6,036
resident cases and 1,815 resident deaths. Ontario LTC home residents accounted for
64.5% (1,815/2,812) of the province’s COVID-19 deaths, the highest proportion
among 16 other Organisation for Economic Co-operation and Development (OECD)
countries (Figure 2).7–9

Figure 2. COVID-19 Deaths Among 16 OECD Countries, as of May 25, 2020
Bar graph A presents COVID-19 deaths among 16 OECD countries per million inhabitants as of May 25, 2020 in the
population and in LTC. Bar graphs B presents the proportion of COVID-19 deaths in LTC among all COVID-19 deaths
in the population. Canada, at 81%, has the highest proportion of COVID-19 deaths in LTC among the 16 other OECD
countries. Figure adapted from the Canadian Institute for Health Information (CIHI).7

From April 14 to June 29, 2020, Ontario LTC homes were mandated to report all LTC
resident deaths to the Office of the Chief Coroner. However, this data did not
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include LTC staff deaths or LTC residents who died in hospital. From April 14 to June
29, 2020, there was an excess of 1,589 deaths in Ontario LTC homes, as compared
with the 5-year historical average for the same time period (Figure 3).
A study analyzing mortality in Ontario using cremation data reported an 89%
increase in LTC home resident cremations in April 2020 compared to the month of
April in the 2017-2019 period.10

Figure 3. Excess Mortality in Ontario’s LTC Homes
Graph presenting the excess mortality in Ontario’s LTC homes between April 14 and June 29, 2020. Excess mortality
refers to the deaths beyond what would be expected in the absence of the COVID-19 pandemic, indicating the
potential burden of mortality of the COVID-19 pandemic. Between April 14 and June 29, 2020, there was an excess of
1,589 deaths in Ontario’s LTC sector. Of these deaths, 1,429 were COVID-19 deaths. While the remaining 160 excess
deaths were not COVID-19 deaths, they may be indirectly attributed to COVID-19 and the COVID-19 pandemic.
Figure adapted from the Capacity Planning and Analytics Division, Ontario Ministry of Health (Kamil M, personal
communication).

As of September 1, 2020, the beginning of the second wave in Ontario, the COVID19 pandemic has been accelerating within LTC homes: 61% (4,321/7,090) of second
wave resident cases and 68% (846/1,237) of second wave resident deaths have
occurred between December 1, 2020 and January 14, 2021 (Figure 4). As of January
14, 2021, there have been 3,211 resident deaths, totaling to 60.7% of all 5,289
Ontario COVID-19 fatalities, and ten LTC worker deaths.
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Figure 4. Second Wave of COVID-19 in Ontario’s LTC Homes
Graph presenting the number of active COVID-19 outbreaks, active cases of SARS-CoV-2 infection among staff and
resident in Ontario LTC homes, and COVID-19 deaths among residents in Ontario LTC homes, between September 1
and January 14, 2021. Data from the Government of Ontario’s Long-Term Care Home COVID-19 Data, extracted
January 18, 2021.11

The first and second waves of the COVID-19 pandemic are distinct. More LTC home
residents were infected in the first wave compared to community-dwelling adults
aged 70 years and older, with the opposite phenomenon occurring in the second
wave (Figure 5). Provincial SARS-CoV-2 testing capacity has improved, resulting in
both improved and earlier case detection in the second wave. Finally, there is
incomplete follow-up in the second wave due to the currently active LTC home
outbreaks and unresolved resident COVID-19 cases.

Figure 5. Incidence of SARS-CoV-2 Infections in Ontario Among LTC and Community Residents
Graph presenting the daily incidence of confirmed SARS-CoV-2 infections in Ontario among community-dwelling
residents aged 70 years and older and LTC home residents, from March to January 2021. The date is based on the
date of reporting. Data sourced from the Case and Contact Management System (CCM Plus). Note that the number
of community-dwelling adults aged 70 years and over (n= 1.7 million) is more than 20 times higher than the number
of LTC residents (n= ~75,000). Therefore, the risk of confirmed SARS-CoV-2 infection is dramatically higher in LTC
residents as compared with community-dwelling adults aged 70 years and over. Figure adapted from Public Health
Ontario.12,13

With these differences in mind, the emerging data comparing the first and second
waves reveals notable differences in key indicators in the LTC sector.
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Compared to the first wave, the SARS-CoV-2 infection rate among LTC residents has
been lower (Figure 6), and its doubling time has been longer (Figure 7) in the second
wave. An increased doubling time indicates a slower growth rate of infections.

Figure 6. SARS-CoV-2 Infection Rate Among LTC Home Residents in Ontario, as of January 6, 2021
Graph presenting the rate of confirmed SARS-CoV-2 infections per day among LTC home residents in Ontario. Day 0
for Wave 1 is February 26, 2020; however, data collection began from March 17, 2020. Day 0 for Wave 2 is
September 1, 2020. On January 6, 2021, the Wave 2 infection rate is higher than the Wave 1 infection rate. As of
January 6, 2021, the Wave 1 maximum infection rate is higher than the Wave 2 maximum infection rate, but the
Wave 1 infection rate peaked after 70 days, while the Wave 2 infection rate continues to increase until the time of
publication of this Science Brief. Data sourced from the integrated Public Health Information System (iPHIS),
extracted December 16, 2020. Figure adapted from Malikov K (personal communication).

Figure 7. Doubling Time of SARS-CoV-2 Infections in Among LTC Home Residents in Ontario, as of January 6, 2021
Graph presenting an analysis of the doubling time of SARS-CoV-2 infections among LTC home residents in Ontario.
Day 0 for Wave 1 is February 26, 2020, however, data collection began from March 17, 2020. Day 0 for Wave 2 is
September 1, 2020. The Wave 1 and Wave 2 doubling time curves cross at day 60, indicating that the growth rate of
SARS-CoV-2 infections among LTC residents after 60 days from the onset of each wave is faster in Wave 2. Data
sourced from the integrated Public Health Information System (iPHIS), extracted January 6, 2021. Figure adapted
from Malikov K (personal communication).

There has also been a faster rate and greater number of LTC home COVID-19
outbreaks involving residents in the first wave, as compared to the second wave
(Figure 8).
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Figure 8. Number of COVID-19 Outbreaks and Respective SARS-CoV-2 Infections in Ontario’s LTC Homes
Graph presenting the number of COVID-19 outbreaks and number of SARS-CoV-2 infections within each outbreak in
Ontario’s LTC homes, from March 29 to January 13, 2021. Presented outbreaks involve at least one LTC home
resident. The date is based on the date of reporting. There are fewer outbreaks in the second wave that involve more
than 100 cases of confirmed SARS-CoV-2 infections. Data sourced from the integrated Public Health Information
System (iPHIS), extracted January 13, 2021. Figure adapted from Malikov K (personal communication).

The COVID-19 case fatality rate among LTC home residents over the first 127 days of
the first and second waves has improved from 32.7% in the first wave to 17.4% in
the second wave (Figure 9).

Figure 9. Case Fatality Rate of Ontario LTC Home Residents with SARS-CoV-2 Infections, as of December 16, 2020
Bar graph presenting case fatality rates of confirmed SARS-CoV-2 infections among Ontario LTC home residents by
age group. Wave 1 case fatality rates are from February 26 to May 28, 2020. Wave 2 case fatality rates are from
September 1 to January 6, 2021. Data sourced from the integrated Public Health Information System (iPHIS),
extracted January 6, 2021. Figure adapted from Malikov K (personal communication).

This observed improvement is likely multifactorial in cause: As the pandemic
progresses, there is now a much clearer understanding of asymptomatic and presymptomatic spread of SARS-CoV-2 infection, as well as atypical presentations of
COVID-19, which are more common among LTC home residents.14–16 There is better
access to SARS-CoV-2 testing and personal protective equipment (PPE), which were
both severely restricted at the onset of the first wave in the LTC sector. Most homes
have now implemented more robust IPAC measures, including universal masking of
staff and enabling them to work at only one healthcare setting.17 There has also
been an intensification of efforts to manage residents with SARS-CoV-2 infection in
LTC homes, with interventions such as supplemental oxygen, subcutaneous
hydration, and dexamethasone therapy.18–20 Finally, the LTC sector now receives
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greater attention, focus, and coordination in the overall provincial pandemic
response, including the formation of acute care hospital partnerships in late April
2020, which may have improved access to hospitalization for LTC residents.20–22
An analysis of hospitalizations among all Ontarians who died of COVID-19 from
March to November 2020 revealed that only a small proportion of Ontario LTC
home residents were hospitalized prior to death. There were also substantial
temporal variations, with hospitalizations paradoxically reaching their lowest point
when the overall incidence of SARS-CoV-2 infections peaked in April, 2020 (Table
1).23 While many LTC home residents may have had pre-pandemic directives
indicating that they should not be sent to an acute care hospital, the low admission
rate of 15.5% observed between March and April 2020 was in contrast to higher
admission rates of greater than 30% in subsequent months and comparatively stable
admission rates among community-dwelling adults (Figure 10).

Table 1. Hospital Admissions Prior to Death Among Community and LTC Home Residents with COVID-19
Table presenting hospital admissions prior to COVID-19 death among community and LTC home residents, from
March to November 2020. aDeaths with unknown gender are not presented below due to small cell counts. Table
adapted from Brown et al. medRxiv. 2020.23 The p-values are for differences across periods, age and gender.

There were also notable sex-based differences, with women dying of COVID-19
being less likely to receive hospitalization compared to men in both community
(76.9% women vs 81.7% men) and LTC home (22.1% women vs 27.7% men) settings.
These sex-based differences are consistent with earlier Ontario and international
findings reporting increased rates of hospitalization among older men compared to
older women.24,25 Further, the observed sex- and gender-based differences in endof-life care for Ontario LTC home residents dying of COVID-19 are consistent with
pre-pandemic evidence reporting that male residents with advanced dementia are
much more likely than female residents to be transferred to hospital in their last 30
days of life.26
Overall, the findings of this analysis substantiate reports suggesting that
hospitalizations for LTC home residents with COVID-19 were low during the peak of
the pandemic’s first wave, which may have contributed to the particularly high
COVID-19 mortality in Ontario’s LTC homes.
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Figure 10. Hospital Admissions Prior to Death Among Community and LTC Home Residents with COVID-19 by Age
Group
Bar graph presenting the proportion of hospitalization prior to COVID-19 death among community and LTC home
residents by age group, from March through November 2020. Figure adapted from Brown et al. medRxiv. 2020.23

Risk Factors for COVID-19 Outbreaks and Resident Deaths in Ontario’s LTC Homes
The risk of COVID-19 outbreaks in LTC homes is strongly associated with the rate of
SARS-CoV-2 infection in the communities surrounding them. However, the temporal
relationship between rising rates of SARS-CoV-2 infection in the community and the
risk threshold for subsequent LTC home outbreaks is not well defined.27,28
A population-based cohort study of all Ontario COVID-19 cases between March 1
and July 16, 2020 evaluated the temporal relationship between trends in the
number of active community COVID-19 cases and the number of LTC home
outbreaks.29 The average lag time between community cases and LTC home
outbreaks was 23 days for Ontario overall, with substantial variability across
geographic regions, ranging from 11 to 43 days (Figure 11). The longest lag was
observed in the North Region, which has a low population density and reported a
lower cumulative COVID-19 incidence of 0.3% in LTC home residents, compared to
the provincial average of 7.5% over the study’s time period.

Figure 11. Community Incidence of SARS-CoV-2 Infection and Outbreaks in Ontario’s LTC Homes
Graphs presenting the daily incidence of confirmed SARS-CoV-2 infections within communities and COVID-19
outbreaks in LTC homes in Ontario by region, from April 8 to July 16, 2020. Includes data on 623 LTC homes in
Ontario. Lag refers to the lag time between community cases and LTC home outbreaks. Figure adapted from Malikov
et al. medRxiv. 2020.29
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The analysis also determined the levels of community incidence associated with a
75% probability of observing a LTC home outbreak within 5 days. For the province
overall, a daily incidence of 2.30 SARS-CoV-2 infections per 100,000 inhabitants was
associated with a 75% probability of a LTC home outbreak occurring five days later
(Table 2).
The lag days estimate is a useful early warning indicator for surveillance systems,
and provides a time window—23 days for Ontario overall—during which the LTC
sector should rapidly mobilize and intensify occupational health and IPAC processes
to both prevent and mitigate COVID-19 outbreaks, following an observed rise in
community infections. The reported thresholds for community infections at which
outbreaks in LTC homes first occur are useful both for guiding broader public health
interventions to targeting community transmission—such as the province’s tiered
response framework—and for guiding policies based on community incidence of
SARS-CoV-2 infections that concern visitors to LTC homes as well as resident
absences and congregate activities such as dining.30,31

Table 2. Characteristics of Ontario’s LTC Homes and Thresholds for Community Incidence of SARS-CoV-2 Infections
Associated with a 75% Probability of LTC Home Outbreaks after 5 Days
Table presenting characteristics of Ontario’s LTC homes and thresholds for community incidence of SARS-CoV-2
infections associated with a 75% probability of LTC home outbreaks after 5 days, from March 1 to July 16, 2020.
a
Data sourced from Ontario Ministry of Finance, based on 2016 Canadian Census.32 bDaily active SARS-CoV-2
infections in the community per 100,000 inhabitants. cThreshold calculations for the North Region were suppressed
due to the small numbers of reported cases and small population size. 623 of Ontario’s LTC homes are included.
Table adapted from Malikov et al. medRxiv. 2020.29

The relationship between community incidence of SARS-CoV-2 infections and LTC
home outbreaks is likely mediated by infected staff who are unknowingly importing
virus in homes with asymptomatic or pre-symptomatic COVID-19.33,34 An Ontario
study conducted in the early days of the first wave of the COVID-19 pandemic, from
March 29 to April 7, 2020, reported that infection among LTC staff was associated
with death among residents with a 6-day lag (Figure 12).35
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Figure 12. Incidence Rate Ratios for Deaths by Lagged Infections Among LTC Residents and Staff in Ontario
Graph presenting the incidence rate ratios for COVID-19 deaths by lagged confirmed SARS-CoV-2 infections among
LTC residents and staff in Ontario, from March 29 to April 7, 2020. Circles represent incidence rate ratios. Vertical
lines represent 95% confidence intervals (CI). An elevated risk of COVID-19 death is observed at all lag times after
SARS-CoV-2 infection among LTC staff. Figure adapted from Fisman et al. Jama Netw Open. 2020.35

Additional Ontario studies from the first wave of the pandemic confirm that
community incidence of SARS-CoV-2 infections is the strongest predictor of whether
a LTC home is going to experience a COVID-19 outbreak.36,37
An earlier retrospective cohort study examining the impact of for-profit status on
COVID-19 outcomes in 623 Ontario LTC homes, from March 29 to May 20, 2020,
found that for-profit status had no significant association with the risk of outbreaks.
However, the study found that each additional cumulative COVID-19 case per 1,000
individuals in the public health unit region surrounding the LTC care home was
associated with nearly double the odds of an outbreak (adjusted odds ratio (OR)
1.91, 95% confidence interval (CI) 1.19–3.05).36
Homes with for-profit status had outbreaks with nearly twice as many residents
infected (adjusted risk ratio (RR) 1.96, 95% CI 1.26–3.05) and 78% more resident
deaths (adjusted RR 1.78, 95% CI 1.03–3.07), compared with non-profit homes.
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Figure 13. Proportion of Residents with SARS-CoV-2 Infection Among LTC Homes in Outbreak by Profit Status
Graph presenting the extent (i.e. the percentage of confirmed SARS-CoV-2 infections among residents of a LTC home)
of COVID-19 outbreaks in Ontario LTC homes by profit status, from March 29 to May 20, 2020. Homes with older
design standards and chain ownership, which are more common among for-profit status homes, had the highest
proportion of LTC residents with confirmed SARS-CoV-2 infections. Figure adapted from Stall et al. CMAJ. 2020.36

These associations were largely explained by the higher proportion of older design
standards that meet or fall below design standards established in the year 1972, and
chain ownership in homes with for-profit status (Figures 13 and 14).

Figure 14. Proportion of Ontario LTC Residents Who Died of COVID-19 Among LTC Homes in Outbreak by Profit
Status
Graph presenting the percentage of COVID-19 deaths among LTC homes in outbreak by profit status in Ontario, from
March 29 to May 20, 2020. Homes with older design standards and chain ownership, with are more common among
for-profit status homes, had the highest proportion of LTC residents with confirmed SARS-CoV-2 infections. Figure
adapted from Stall et al. CMAJ. 2020.36
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Another retrospective population-based cohort study examined the association
between LTC home crowding and SARS-CoV-2 infection and COVID-19 mortality in
Ontario LTC homes from March 29 to May 20, 2020.37 As of March 29, 2020 there
were 78,607 resident beds in Ontario’s LTC homes, with 36.9% in single-bedded
rooms, 37.3% in double-bedded rooms, and 25.8% in quadruple-bedded rooms.
50.1% (310) of LTC homes had low crowding and 49.9% (308) of LTC homes had high
crowding according to a crowding index (Figure 15).

Figure 15. Distribution of Ontario LTC Homes by Crowding Index, as of March 29, 2020
Bar graph presenting the distribution of Ontario LTC homes by crowding index across 618 LTC homes, as of March
29, 2020. The crowding index for Ontario’s LTC homes was derived by calculating the mean number of occupants per
room and bathroom across an entire LTC home (Number of residents ÷ (½ Number of bedrooms + ½ Number of
bathrooms)). Homes with a crowding index of less than 2 were defined as having low crowding, while homes with a
crowding index greater or equal to 2 were defined as having high crowding. Figure adapted from Brown et al. JAMA
Intern Med. 2020.37

As of May 20, 2020, SARS-CoV-2 infections were distributed unequally across
Ontario's LTC homes, with 86% (4,496) of infections occurring in just 10% (63) of
homes. The incidence of SARS-CoV-2 infections in highly crowded homes was 9.7%,
while the incidence of SARS-CoV-2 infection in less crowded homes was 4.5% (pvalue < 0.001). Similarly, mortality was 2.7% in highly crowded homes and 1.3% in
less crowded homes (p < 0.001).
The probability of SARS-CoV-2 infection introduction into a home did not differ
according to the crowding index, with 31.3% in high crowding homes and 30.2% in
low crowding homes (p = 0.79). Outbreaks in crowded LTC homes were also larger:
90% of the province’s LTC outbreaks involving more than 100 infected residents
occurred in high crowding homes, as compared with only 10% that occurred in low
crowding homes (Figure 16).
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Figure 16. COVID-19 Outbreak Size by LTC Home Crowding in Ontario, from March 29 to May 20, 2020
Graph presenting the size of COVID-19 outbreaks and percentile rank of outbreak size in Ontario LTC homes by
crowding index, from March 29 to May 20, 2020. Includes 618 Ontario LTC Homes. The crowding index for Ontario’s
LTC homes was derived by calculating the mean number of occupants per room and bathroom across an entire LTC
home (Number of residents ÷ (½ Number of bedrooms + ½ Number of bathrooms)). Homes with a crowding index of
less than 2 were defined as having low crowding, while homes with a crowding index greater or equal to 2 were
defined as having high crowding. Nine out of the 10 largest outbreaks involving more than 100 residents occurred in
LTC homes with a crowding index ≥2 (orange curve). Figure adapted from Brown et al. JAMA Intern Med. 2020.37

Unadjusted and adjusted regression models based on the crowding index suggested
that, compared to a home with an index of 1.5, homes with an index of 3 had nearly
double the incidence of SARS-CoV-2 infection (RR, 2.05; 95% CI, 1.49-2.70; adjusted
RR, 1.73; 95% CI, 1.10-2.72) and COVID-19 mortality (unadjusted RR, 1.97; 95% CI,
1.36-2.84; adjusted RR, 1.69; 95% CI, 0.99-2.78) (Figure 17). The crowding index was
not associated with the probability of introduction of SARS-CoV-2 infection in to a
LTC home, with the incidence of SARS-CoV-2 infection in the region surrounding a
LTC home remaining the most important predictor.
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Figure 17. Incidence of SARS-CoV-2 Infections and COVID-19 Deaths by LTC Home Crowding, from March 29 to
May 20, 2020
Graph presenting the incidence of SARS-CoV-2 infections and COVID-19 deaths in Ontario LTC homes by crowding
index, March 29 to May 20, 2020. Grey area represents the 95% confidence interval (CI). The crowding index for
Ontario’s LTC homes was derived by calculating the mean number of occupants per room and bathroom across an
entire LTC home (Number of residents ÷ (½ Number of bedrooms + ½ Number of bathrooms)). Homes with a
crowding index of less than 2 were defined as having low crowding, while homes with a crowding index greater or
equal to 2 were defined as having high crowding. Figure adapted from Brown et al. JAMA Intern Med. 2020.37

Simulations suggested that 19.1% (998) of infections and 18.1% (263) of deaths in
Ontario LTC homes may have been prevented if quadruple-bedded rooms had been
converted to double-bedded rooms. In this simulation scenario, an additional 5,070
double-bedded rooms would have been needed to maintain capacity across the
province of Ontario. In a simulation where all multiple-occupancy rooms were
converted to single-occupancy rooms, it was estimated that 31.4% (1,641) infections
and 30.1% (437) deaths may have been prevented. In this scenario, an additional
29,871 new single-occupancy rooms would have been required.37

Taken together, evidence from Ontario suggests that the risk factors for COVID-19
outbreaks are distinct from the risk factors for spread of SARS-CoV-2 infection and
COVID-19 deaths within a home. The most important risk factors for whether a LTC
home is going to experience a COVID-19 outbreak is the community incidence of
SARS-CoV-2 infection surrounding a LTC home and staff SARS-CoV-2 infection.29,35
The most important risk factors for the size of a LTC home COVID-19 outbreak and
the number of resident deaths are for-profit status and crowding. For-profit homes
have a higher proportion of older design standards and chain ownership and
crowded homes have an increased number of residents per room and bathroom
(Figure 1).36,37
Impact of the COVID-19 Pandemic on the Health and Wellbeing of LTC Residents
In response to an intensifying COVID-19 crisis in Ontario LTC homes, Ontario
implemented strict bans on visitors in mid-March 2020, with the goal of preventing
the introduction of SARS-CoV-2 infection into the homes.17 These measures resulted
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in the immediate restriction of visitors, volunteers and non-essential personnel from
entering LTC homes, which restricted entry for family caregivers who provide direct,
complex, intense, and unpaid care for many LTC home residents.38–40
Additional restrictions resulted in the cancellation of group activities, communal
dining and restricted residents from leaving the property of LTC homes, even for
short walks and fresh air. As a result, countless LTC home residents experienced
severe and potentially irreversible harm, with many sustaining physical, cognitive,
psychological and functional declines.41–45 This constellation of resident clinical
issues associated with restrictive IPAC measures in LTC homes has been termed
“confinement syndrome”, a term appropriated from the medical literature
describing the symptoms experienced by persons placed in solitary confinement
from intense anxiety and sensory deprivation.46,47

One common concern regarding the mental health of LTC home residents during the
COVID-19 pandemic is the increase in the use of psychoactive medications, which
were frequently overprescribed prior to the pandemic.43,48 A previous report
documented increased prescribing of antipsychotics during the COVID-19 pandemic
to people living with dementia in the United Kingdom.49 A population-based study of
all Ontario LTC home residents, found that prescribing of psychoactive drugs started
in March 2020 during the onset of COVID-19 outbreaks and public health restrictions
in LTC homes, which persisted through September 2020 (Figure 19). Increases in
prescribing were out of proportion to expected trends over time, and distinct from
observed prescribing changes in other drugs during the pandemic (Figure 19).50

Figure 19. Prescription of Psychoactive Drugs to Ontario LTC Home Residents
Graphs presenting the monthly proportion of Ontario LTC home residents who were dispensed a prescription by
psychoactive drug class, from April 2019 through September 2020. The grey vertical lines represent the beginning of
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the COVID-19 lockdown in Ontario in March 2020. The blue line represents expected monthly proportion of
psychoactive prescriptions in Ontario LTC homes by drug class, based on the trends over time of each drug class in
Ontario prior to the March 2020 lockdown. Figure adapted from Stall et al. medRxiv. 2020.50

Ontario Evidence to Support Public Health Interventions and Policy in LTC Homes
The accumulating evidence on COVID-19 in Ontario’s LTC homes has been leveraged
in several ways to support public health interventions and policy during the
pandemic. The early recognition in Ontario that SARS-CoV-2 infections in LTC staff
were associated with COVID-19 death among residents, and complementary
evidence from other regions, motivated a public order implemented on April 22,
2020, restricting employees of LTC homes from working in more than one LTC home,
congregate care, or healthcare setting within a 14-day period.17,35,51,52 This order
came several weeks after similar ones in other jurisdictions like British Columbia,
and did not apply to temporary agency staff or other contract staff who are not
employees of LTC homes, to ensure LTC homes had available staff to work on an
emergency basis.53,54
An Ontario study examined the impact of this public policy by using anonymized
mobile device location data to study the number of connections between all LTC
homes during the seven weeks before and the seven weeks after the single-site
work order.55 In the period preceding the order, 42.7% (266) of LTC homes had a
connection with at least one other home, compared to 12.7% (79) of homes during
the period after restrictions, a drop of 70.3% (p<0.001) (Figure 20). The average
number of connections per home in the period before the order was 3.90,
compared to 0.77 connections in the period after the order, a drop of 80.3%
(p<0.001). In both periods, mobility between LTC homes was higher in homes
located in larger communities, those with higher bed counts, and those part of a
large chain.

Figure 20. Network Connectivity of Ontario LTC Homes Before and After an Order Limiting Staff to Working in One
LTC Home or Healthcare Setting within a 14-Day Period
Network connectivity diagrams presenting connectivity and outbreaks in Ontario LTC homes, from March 1 to June
13, 2020. Diagram A presents the period of 7 weeks before the implementation of an order which limited LTC homes
staff from working in other LTC of healthcare settings within a 14-day period, from March 1 to April 21, 2020.
Diagram B presents the period of 7 weeks after the implementation of the order, from April 22 to June 13, 2020. The
grey lines represent connections between LTC homes, which thicker lines representing more connections, and thinner
lines representing fewer connections. In the 7 weeks after the implementation of the order in Ontario (diagram B)
there is a significant reduction in connectivity between homes, as compared to the 7 weeks prior to the
implementation of the order in Ontario (diagram A). Figure adapted from Jones et al. medRxiv. 2020.55
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Documented risk factors for COVID-19 outbreaks, their size, and lethality, have been
incorporated into provincial surveillance tools to identify and analyze higher risk LTC
homes in the COVID-19 pandemic (Figure 21).

Figure 21. Application of Ontario LTC Home Data in Identifying and Analyzing Higher Risk Homes
Figure adapted from the Capacity Planning and Analytics Division, Ontario Ministry of Health.56

The findings associating crowding with SARS-CoV-2 infections and COVID-19 deaths
in LTC homes motivated revisions to provincial directives on resident admissions to
LTC homes.37 A revision in June 2020 limited new resident admissions into rooms
with more than two residents. In October 2020, it was further specified that “at any
time, there should not be more than two (2) residents placed per room, including 3
or 4 bed ward rooms”.57
Recognizing the need to balance IPAC measures in LTC homes with resident
wellbeing, and following guidance from several organizations, the Province of
Ontario moved to update its LTC home visitor policy in early September 2020 to give
greater access to family caregivers.58–64 This allowed each resident and/or their
substitute decision maker to designate a maximum of two caregivers who can visit a
resident in LTC homes without time limits, including when a resident is infected with
COVID-19 or when a LTC home is experiencing a COVID-19 outbreak.65 This policy
aligns with emerging international evidence demonstrating the absence of evidence
on the effectiveness of blanket visitor bans in reducing the introduction of SARS-CoV
-2 infection in to LTC homes, and the relative safety of reintroducing family
caregivers into LTC homes during the pandemic with appropriate IPAC procedures
and access to PPE.66–69

Interpretation
The following are measures that could be effective in preventing COVID-19
outbreaks, hospitalizations, and deaths in Ontario’s LTC homes (Box 1).
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Measures That Could Be Effective
1. Promote staff entry and retention in the sector by improving the conditions of work
2. Prevent LTC worker infection with community tailored approaches
3. Further decrowd homes by continuing limits on occupancy and securing temporary housing
4. Detect LTC worker infection and prevent importation into LTC homes by prioritizing workers for testing and
turnaround time, and by guaranteeing workers paid sick leave
5. Continue enhancing IPAC by securing one specialist per 200 beds in LTC homes
6. Pursue a more balanced and nuanced approach to public health measures and infection prevention in LTC homes
7. Implement strategies to expedite administration and improve vaccine acceptance in the LTC sector

8. Continue optimizing data on LTC homes for the duration of the COVID-19 pandemic
Box 1. Measures That Could Be Effective in Preventing COVID-19 Outbreaks, Hospitalizations, and Deaths in
Ontario’s LTC Homes

Promote Staff Entry and Retention in the Sector by Improving the Conditions of
Work
The Ministry of Long-Term Care released a staffing study in July 2020 which
emphasized that while the demand for LTC and resident acuity continues to increase
in Ontario, staffing levels and access to appropriate training have not kept pace,
resulting in a staffing crisis.3,5
The LTC sector has had difficulty retaining staff because of extremely demanding job
responsibilities, stressful and poor work conditions, negative public image about
working in the sector, and a lack of full-time job opportunities with fair pay and
benefits. As of 2018, there were 50,000 PSWs employed in Ontario’s LTC sector
sharing the equivalent of 32,700 full-time equivalent positions despite many staff
wanting more full-time work.3 As a result, many PSWs need to work multiple parttime jobs to earn a living wage.3,70,71
The conditions of work within LTC homes and the difficulties in both promoting and
retaining worker in the sector have been severely exacerbated by the COVID-19
pandemic.3 Many LTC home workers contracted SARS-CoV-2 infections themselves,
with eight staff members dying of COVID-19 in the first wave and two staff members
dying in the second wave to date. There is also a heightened fear among staff about
onwards transmission of SARS-CoV-2 to family members, not having access to PPE
given the shortages at the onset of the pandemic, and burnout given the stressful
conditions many staff are exposed to in outbreak settings.3
Addressing the longstanding staffing shortages is one of the most urgent issues
confronting Ontario’s LTC homes both during and in the wake of the COVID-19
pandemic.72 Research from the United States highlights how homes with lower
levels of staffing experienced a greater incidence of SARS-CoV-2 infections and
COVID-19 mortality.73,74
Recent commitments from the Government of Ontario, including temporary pay
increases for LTC workers, return of service incentives, accelerated training
programs, and increased hours of care per resident are promising for promoting
staff entry and retention. However, many of these enhancements are temporary
and are unlikely to end the current reliance on temporary staffing.75,76
Ontario’s LTC sector may benefit from extending these benefits beyond the COVID19 pandemic, allowing the sector to minimize or eliminate staff mobility between
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homes and other workplaces during the COVID-19 pandemic. This could include
creating more full-time jobs, more permanent pay increases, career ladders and
more immediate increases in the hours of care being provided to each resident.
Recent pre-budget commitments to increasing staffing levels to provide four hours
of direct care per resident by 2024-25 are encouraging, but no definitive staffing
strategy or accompanying financial commitment has been made to date.
Some LTC experts have suggested ensuring that a minimum of 70% of LTC staff work
full-time in a single site, with the remaining 30% being permanent, part-time staff,
thereby allowing homes to have flexibility in staff scheduling. Such a plan would still
need to ensure all full-time and part-time staff have fair pay and benefits including
paid sick leave.77
Prevent LTC Worker Infection with Community Tailored Approaches
As of 2018, approximately 90% of Ontario’s PSW workforce was female and 41%
were visible minorities. Many of these LTC home workers reside in neighbourhoods
with lower socioeconomic status, increased household density, and a greater
number of frontline workers; these are all neighbourhood characteristics that
increase the risk of SARS-CoV-2 infection.78 Research from the United States
documents a clear relationship between staff neighbourhood characteristics and
COVID-19 LTC home outbreaks, and the same phenomenon is likely to exist in
Ontario.79
As our understanding of the COVID-19 pandemic has evolved, so too has our
appreciation of the disproportionate impact the pandemic has incurred on underserved populations. There is now a greater recognition that a more robust
community-based and tailored approach to public health measures is needed for
individuals at higher risk of SARS-CoV-2 infection and burden of COVID-19, many of
whom are frontline workers, racialized, living on low incomes and reside in crowded
conditions.80 Indeed, “one-size-fits-all” public health interventions, such as stay-athome orders, are disproportionately difficult for marginalized individuals to comply
with, rendering them both ineffective and inequitable.80,81
A broad range of community tailored approaches have been proposed, including
recommendations from Canada’s Chief Public Health Officer, such as: 1) enabling
community health centres and local organizations to provide support and testing, 2)
bottom-up approaches to gain and foster the trust of communities, including
tailored communication and messaging, 3) individualized case management and
support of households, and 4) top-down approaches at regional and provincial levels
to support socioeconomically vulnerable households and communities (paid sick
leaves and eviction moratoriums).
The province of Ontario recently announced $12.5 million in funding to support high
priority communities, with community outreach, increased testing and wraparound
support.82 Leveraging these community tailored interventions specifically for more
vulnerable LTC home staff would not only reduce existing inequities that place these
individuals and their households at greater risk of COVID-19 infection, but could also
reduce LTC home outbreaks.
Further Decrowd Homes by Continuing Limits on Occupancy and Securing
Temporary Housing

The evidence from Ontario’s first wave of COVID-19 clearly demonstrated that
crowding in LTC homes was significantly associated with an increased incidence of
resident SARS-CoV-2 infections and COVID-19 deaths.37 Directives limiting
admissions and occupancy to no more than two residents per room are sensible,
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especially with financial commitments to fund homes as if they were at full capacity.
However, these are hard to effectively and rapidly implement in case of existing high
levels of occupancy. These directives are set to expire at the end of January 2021.
Given the ongoing and extreme demand for LTC in Ontario, and the fact that many
residents were already occupying these rooms, there are nearly 3,500 residents
currently remaining in multi-occupancy rooms (Figure 22).
While additional funding may be required to financially protect homes when
reducing occupancy in the sector, several measures to pre-emptively decrowd
Ontario LTC homes may be effective. This includes creating temporary spaces such
as field hospitals, using unoccupied hotels, and creating climate-controlled shelters
in the parking lots or green spaces of LTC homes.83 These spaces could also be used
as part of outbreak management to temporarily relocate residents living in LTC
homes with large COVID-19 outbreaks, which could both provide homes with
additional space to isolate and cohort residents and reduce some of the burden of
caring for complex and high acuity residents in outbreak settings.20,80 The recently
opened Specialized Care Centre in the Greater Toronto Area now has the capacity
for 30 LTC residents to be temporarily relocated for ongoing care for homes
experiencing large outbreaks and staffing challenges.84
Finally, while existing efforts to reduce crowding are necessary to prevent resident
SARS-CoV-2 infections and COVID-19 deaths, these efforts resulted in a decreased
number of available LTC beds and an increased LTC waiting list, which now stands at
over 39,000 Ontarians. Longer-term commitments to build 30,000 new LTC beds in
Ontario will not assist with this in the short-term. More home care supports for the
increasing number of individuals waiting for LTC placement in the community is
essential to avoid increasing the number of alternate level of care (ALC) patients,
especially as many hospital are near, at, or above capacity during the second wave.
The recent government commitments to make greater investments in the provision
of more home and community care and expanded community paramedicine
programs to support LTC waitlisted individuals is promising, and other options to
consider are innovative proposals like a virtual LTC program.85
Detect LTC Worker Infection and Prevent Importation into LTC Homes by
Prioritizing Workers for Testing, and by Guaranteeing Workers Paid Sick Leave
As community transmission of SARS-CoV-2 increases, there is a predictable increase in
SARS-CoV-2 infections among LTC staff, necessitating strategies to both prevent and
detect community and staff infections before they are imported in to LTC homes.
As previously discussed, many LTC home staff have part-time jobs without access to
paid sick leave, meaning that staff may come to work sick and/or they may be forced
to work other front-facing jobs that increase their risk of SARS-CoV-2 infection.
More immediate and long-term commitments to increasing the number of full-time
jobs with fair pay and benefits including paid sick leave will help remedy the staffing
crisis and can also help reduce transmission of SARS-CoV-2 into LTC homes.86
It also remains important that LTC residents and staff continue to be prioritized for
timely COVID-19 testing with a short turnaround time of results.87 Modeling
suggests that frequent serial testing (e.g., 2-3 times weekly) of staff may be effective
in reducing outbreaks if test turnaround time is rapid. However, the feasibility of
such frequent testing is unclear with Ontario’s current testing system, and this
strategy may be insufficiently effective with surging community SARS-CoV-2
transmission.88
Rapid antigen-based COVID-19 testing for staff is being employed in a select number
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of homes but there are concerns about suboptimal test performance in the high-risk
LTC setting, including higher rates of false positives, which could further exacerbate
existing staffing shortages. Further, the health human resources a home would
require to implement twice or thrice weekly testing is substantial. Finally, staff
“bubbling”, where staff confine themselves to a LTC home along with residents, has
been implemented with documented success in reducing COVID-19 outbreaks in
jurisdictions such as France. However, this approach seems impractical for most
Ontario LTC homes.89
Continue Enhancing IPAC by Securing One Specialist per 200 Beds in LTC Homes
IPAC processes have improved in some of Ontario’s LTC homes since the onset of
the pandemic, especially with implementation of the “hub and spoke” model where
staff are being trained and managed by IPAC specialists of nearby acute care
hospitals.90 There is still ongoing and urgent need for increased IPAC staffing,
including commitments to hiring infection control staff at a ratio of one specialist
per 200 beds in a LTC home, which has been recommended by the Provincial
Infectious Diseases Advisory Committee (PIDAC) best practice guidance document
since the 2003 SARS-CoV-1 outbreak in Toronto.91
It remains clear that an inadequate understanding of IPAC practice, and an
inadequate implementation of IPAC measures in LTC homes relative to acute care
hospitals means that outbreaks are controlled rapidly in acute care but are
persistent and devastating in LTC settings. While practice improvements have
reduced the risk of SARS-CoV-2 transmission in the second wave, as compared to
the first wave in Ontario’s LTC sector, the risk of on-going transmission in LTC
outbreaks is still substantial. Continued improvement in IPAC practice is key to
protecting residents, staff, and essential caregivers from COVID-19.
Pursue a More Balanced and Nuanced Approach to Public Health Measures and
Infection Prevention in LTC Homes
The greatest risk factor for whether a home will experience an outbreak is the
incidence of SARS-CoV-2 and COVID-19 in the communities surrounding LTC homes.
As such, the protection of LTC residents begins with maximal suppression of SARSCoV-2 transmission in the community. While some have proposed targeted isolation
of the vulnerable LTC population, it is practically impossible to restrict outbreaks and
transmission in particular subpopulations while allowing widespread transmission of
SARS-CoV-2 in the general population.92 Further, targeted isolation of a population is
unethical and risks further exacerbating inequities and structural discrimination that
are already present in LTC settings.93
Building on the province’s updated visitor guidelines that permitted caregivers back
in to LTC homes in September 2020, there is an opportunity to balance and nuance
infection prevention and public health measures in Ontario LTC homes. This will
keep residents protected from COVID-19 and maintain their health and wellbeing
throughout the remainder of the pandemic. Adequate practice and support for
practice among essential family caregivers is critical in order to prevent the
propagation of outbreaks in LTC homes.
One particularly challenging transition for LTC residents is new admission to a LTC
home, since change in a familiar environment can be distressing for residents,
especially when nearly 70% live with dementia and almost 90% have some form of
cognitive impairment.94 New admissions to Ontario LTC homes currently require 14days of self-isolation under Droplet and Contact Precautions with a negative SARSCoV-2 test result at the end of self-isolation.57 This precautionary approach is
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sensible from an IPAC perspective but can precipitate substantial distress in newly
admitted residents who have not yet acclimatized to their new environments.
Additional resources and attention should be paid to preventing and mitigating the
behavioural and psychological risks of this self-isolation period. This could include
implementing strategies in LTC homes that better maintain the dignity and
psychological wellbeing of the person requiring self-isolation.95,96
In communities surrounding LTC homes that have been identified as “high risk”,
most short-term absences have been suspended, resulting in the inability of most
residents to leave the property of a LTC home. While this intervention is likely
intended to prevent LTC home residents from entering high-risk transmission
settings in the community, it has also had the effect of preventing residents from
going outside for fresh air or on short walks in the immediate vicinity of LTC homes;
this highlights the need for a more nuanced absence policy, something that has
already been implemented in Ontario’s retirement home sector.97
Other areas requiring immediate attention are the avoidance of universal
cancellation of congregate dining and social activities in both homes situated in high
-risk communities, and in homes where a contained outbreak may be occurring on a
separate floor/unit of the home.
Finally, in many areas of the province, residents are no longer allowed to see general
visitors, despite the fact that outdoor, distanced, and masked interactions, which
were permitted over the summertime in the Province of Ontario, are very low risk
interactions for SARS-CoV-2 transmission.
Implementing Strategies to Expedite Administration and Improve Vaccine
Acceptance in the LTC Sector
It is reassuring that both the National Advisory Council on Immunization (NACI) and
the Ontario’s Ministers' COVID-19 Vaccine Distribution Task Force prioritized LTC
and Retirement home residents, workers, and essential family caregivers for COVID19 vaccination.98,99 Timely vaccination of Ontario’s LTC home population has the
potential to substantially reduce COVID-19 cases and deaths as well as required
health care resources.
To facilitate efficient administration of the vaccine, the LTC sector and its clinicians
should be supported with educational materials and recommended behavioural
change strategies to improve LTC resident, family, staff, and caregiver confidence in
the COVID-19 vaccine. LTC homes that are not yet vaccinated should work to secure
advanced consent from residents, and where necessary, their substitute decision
makers for residents who cannot provide informed consent.
One particularly important initiative will be improving vaccine acceptance among
Ontario LTC staff, whose influenza vaccination uptake was 76.4% in 2019-2020.100,101
Strategies to promote vaccine acceptance among LTC homes include: hearing,
validating and addressing staff concerns about the COVID-19 vaccine development
process, approval and safety; identifying peer champions to educate and encourage
fellow staff vaccination; and by providing education and ongoing communication
about COVID-19 vaccination programs.102,103 Finances and logistics may pose
additional barriers to staff vaccination because of transportation and parking costs,
and unpaid time away from work both while going to get vaccinated and in case of
vaccine side effects causing missed work.104
Other organizations like the California Association of Long-Term Care Medicine have
created a suite of tools to support vaccine implementation in LTC homes, including
templated communications for LTC homes, information packages for residents and
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staff, COVID-19 vaccine consent forms, and information for homes describing
strategies to promote vaccine acceptance.105 Similar materials were created and
distributed across the Province of Ontario to ensure effective uptake of the COVID19 vaccine in the LTC sector.
Continue Optimizing Data on LTC Homes for the Duration of the COVID-19
Pandemic
Rapid collection and access to data on the COVID-19 pandemic in Ontario’s LTC
homes has generated substantial knowledge that has already been translated into
public health policy. It is essential that Ontario continues to optimize sources of data
on the LTC sector for the duration of the COVID-19 pandemic and beyond. This
includes resuming expedited reviews of all COVID-19 and non-COVID-19 deaths
occurring in LTC homes throughout the remainder of the pandemic, which stopped
on June 29, 2020. This will facilitate ongoing calculations of excess mortality in the
sector. Additionally, timely and complete data on vaccination rates among LTC
residents, staff and essentially family caregivers is critical to understanding the
success and effectiveness of Ontario’s COVID-19 vaccine rollout.
It is also essential that the LTC sector provide additional resources to LTC homes to
promote timely and complete Resident Assessment Instrument – Minimum Data Set
2.0 (RAI-MDS 2.0) data collection on all residents.106,107 This data is essential in
understanding how the functional and psychosocial status and care needs of
Ontario’s LTC residents have been and continue to be impacted by the COVID-19
pandemic.108 The RAI-MDS 2.0 is normally completed on admission to a LTC home,
quarterly, and after any substantial health change. Given the more limited feasibility
of completing the RAI-MDS 2.0 during a pandemic, Ontario should prioritize the
implementation of the next generation assessment, the interRAI LTCF, which is
supported by CIHI and has been implemented in New Brunswick and
internationally.109,110
Given the uncertainty some homes have in allowing essential family caregivers and
visitors to regularly access homes, and to allow residents to leave on short absences,
it is important to collect data on the frequency and nature of these occurrences to
both understand the risks they may or may not carry with respect to SARS-CoV-2
transmission and the impact they have on resident quality of life and wellbeing.
Finally, enhancing data on staffing may be effective in increasing the understanding
of levels and hours of care being provided to residents in LTC homes as well as the
risk of staff being infected with COVID-19 and subsequently importing COVID-19 into
LTC homes. This data could help support community tailored approaches specifically
focused on LTC home workers.
The COVID-19 pandemic has had a devastating impact on Ontario’s LTC sector. A
large body of evidence now documents the predictors of COVID-19 outbreaks, SARSCoV-2 transmission, and deaths in Ontario’s LTC homes. While some of the existing
evidence has been effectively leveraged to support public health interventions and
policies, there are additional measures that may be effective in preventing COVID-19
outbreaks and deaths within LTC homes during both the pre- and post-COVID-19
vaccine era.
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