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Brief Introduction – Team Members & CanAge

1. Activities and Learnings During Early COVID19

a) Outreach and Response

b) Ontario Seniors’ Care & Assistance Roundtable (OSCAR)

c)  VOICES of Canada’s Seniors’ 

2. Key Challenges Identified

d) Lack of preparedness or response: refusal to prioritize PPE, 5-6 week delay, 

e) Influenza protocols used – lack of accurate count or understanding, against evidence

f)  Caregivers / staffing; infrastructure, insurance backstop

3. Recommendations for Change

Detailed in presentation and submission



CanAge is a national non-partisan non-profit organization that 

educates, empowers and mobilizes people on the issues that 

matter most to older Canadians.

● The Voice of Older Adults 

● Staff Teams across Canada – 24 team members

● Head office - University of Toronto





Vanessa Sparks Policy Officer

Sarah Pillensdorf Policy Officer

Brett Book Policy Officer

Lawrence Ly Design and Knowledge Mobilization 





CanAge is committed to working alongside peers and partners in the field. We believe that we 

are stronger and better together. No other organization has this many collaborative partners.





What We Do:

● Advocacy

● Respond to Public Outreach

● Tool Development

● Policy Development

● Research

● Membership support



What We Heard



“Too often, we seniors 

are brushed off as we 

are old and 

disposable…”

“My mother B... is in the Assisted 

Living area at XXX... in Toronto. She 

moved there after hip surgery in July, 

and has not been allowed to leave the 

facility since then. Since the 

government tightened restrictions, she 

is not allowed out even for a short walk 

anymore. We are desperate, confused 

and totally out of the loop.  Please help 

us…”

“It’s me, SG from XXX 

Lodge.  Wow, this home got 

bad.  Management are now 

allowing us to sit in soaking 

wet diapers. These poor 

psws there run off their feet.  

Far too many hours and 

very little pay...

The managers don’t give a 

cr*p about us.  When will 

there be change in long term 

care?  Managers sit around 

checking emails all day they 

should be on the floor 

talking to staff.  We do not 

get cared for properly it is a

shame….”



“I am wondering if you can assist me in 

advocating for visits with my mother who is 

in a long term care facility in Ontario. She is 

97 and has several co-morbidities. 

Currently, in Ontario families are permitted 

one supervised visit per week. A recent 

directive from the ministry mentions 

“primary caregivers” being able to have 

more access to their loved ones but I have 

not been successful in advocating to be 

included in this category...Do you have any 

information or resources for me that may 

assist in my efforts?  Anything you can 

provide is greatly appreciated. I fear that 

time is running out for us and many others 

in a similar situation…”

“Why is only a tiny fraction of 

Canada's total long-term care 

budget spent on Home Care? 

We thank you and Maclean's 

magazine for providing this 

information! As you point out, 

Home Care is the cheapest, 

most effective and most 

desirable form of senior care. 

How do we get government to 

rearrange its' priorities?”



“My mother, a resident at XXX Lodge LTC home is 

rapidly declining and keeps asking to see her family.

We skype and have done some outdoor visits.  It's not 

enough. Since March 2017 one of us was with her 

everyday helping her eat supper, toileting and 

washing her and putting her to bed. Since the 

lockdown, she has developed bad groin rashes, 

depression and is often very upset.

What can be done for us to be allowed to see her to 

perform essential caregiving tasks?

We are willing to follow the same precautions as staff 

on LTC homes…”



Please help me.

They have locked

me in my room.

I am alone.

I am scared.

Help.



1. Ontario government refused to prioritize LTC, in the face of evidence & pleas

2. Lack of action by the Ontario government was a critical failure leading to 

thousands of unnecessary deaths 

3. Sector left to self-organize (OSCAR):an abandoned sector- “Acceptable losses”

Via OSCAR: 

Ontario Caregiver 

Organization 

PPE Drive for LTC 
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American Bar Association Commission on Law and Aging:





OF SOCIETY OF ”FAMILY” and WORKERS











Nordic Models 

Australian Models 

“Care At Home”





Recommendation # 52 Fully Cover Best-In-Class 

Seniors’ Vaccines

Fully cover all seniors in Canada for the three modern, 

best-in-class vaccines most beneficial to their well-

being: high dose flu, pneumonia, and shingles, as 

currently only 3% of all seniors are up-to-date on their 

adult vaccinations. 





Recommendation # 58 Designate 

Immunocompromised Status to Seniors 60+

During the COVID-19 pandemic, include all people 60 

and older as “designated immunocompromised” due to 

their high-risk status for infection. Being designated as 

immunocompromised will provide seniors with 

immediate increased coverage for certain vaccines 

such as the most effective pneumonia vaccines. 



Recommendation # 59 Prioritize Caregivers

During the COVID-19 pandemic, designate all paid or 

unpaid caregivers of older adults in the high-risk 

category and prioritize their adult vaccinations including 

a COVID-19 vaccine. Start with paid and unpaid 

caregivers of older adults living in congregate or long-

term care.



Recommendation # 62 Vaccines in Long-Term Care 

Institute vaccine requirements for long-term care and 

congregate care seniors’ settings, similar to children 

and youth school programs.



Recommendation # 64 COVID-19 Infection Control 

Standards

Establish pandemic infection and testing

protocols specific to COVID-19 in long-term care

and congregate care settings (i.e., don’t use flu

testing protocols for COVID-19). Upgrade infection

protocols in long-term care and congregate care,

including designating these settings as priorities

for PPE, testing, screening, and visitor education.

Require regular, unannounced on-site inspection,

for upgraded infection control.



Recommendation # 65 Home Care Infection Control 

Providers of care at home should also be prioritized for 

PPE, testing, screening, and education.



Recommendation # 66 Pan-Canadian Seniors’ 

Disaster Plan 

With the support of the Public Health Agency of 

Canada, create a pan-Canadian disaster plan for 

seniors, including for those in long-term care and 

congregate care settings, community settings, 

Indigenous, Northern, rural and remote communities.





Caregivers are integral parts of the health and social care 

of older Canadians and we simply do not have enough of 

them. With the age demographic shift, we are likely to 

have significantly fewer in future (the “Dependency 

Ratio”). Canada needs to significantly advance policies to 

create new paid professional caregiving staff, while also 

addressing the needed workplace flexibility and 

government financial support for people taking care of 

loved ones without pay. Caregivers allow for many 

seniors to age at home, which is both the overwhelmingly 

preferred option of seniors, and the least expensive form 

of care. 



Issue # 26 Home Care

Seniors do not have adequate, publicly funded home 

care allowing them to age in place affordably, or at all. 

Home care must be profoundly reformed to provide a 

meaningful quantity of appropriate, high-calibre care to 

allow seniors to age in place. Home care workers must 

be paid a living wage with appropriate benefits to 

ensure both current workforce sustainability and to 

attract new workers to the home care field. 



Recommendation #91  Transform the Current 

“Home Care Worker” Model, with an Integrated 

Multi-disciplinary Team Model of “Care at Home” 
Instead of having only personal support home care 

workers provide the bulk of home care assistance, 

transform the model to integrated Care at Home. Invest in 

expanding geriatric multi-disciplinary team hubs, which 

provide in-home visits and robust integrated home 

supports. Bring the care teams to the house of the 

community-dwelling senior. Add significantly more Care at 

Home supports, both in terms of hours and type of care 

provided.



Recommendation #70 Essential Caregiver Program
Ask Federal, Provincial and Territorial governments to 

work with stakeholders to define, develop, and implement 

national standards for an Essential Caregiver Program for 

Seniors. This Essential Caregiver Program can be scaled 

up from the Ontario Caregiver Organizations’ pilot 

program, which defines essential caregiving, establishes 

training standards and supports a caregiver ID program. 



Recommendation #73  F/P/T Working Group with 

Long-Term Care Stakeholders 

Establish a Federal/Provincial/Territorial Long-term 

Care Working Group, which includes both seniors and 

caregiver organizations, to study and make 

recommendations for the positive transformation of 

long-term care in Canada.



Recommendation #92  Increased Quantity, Quality, 

and Types of Care at Home

Invest in providing increased quantity and quality of 

Care at Home, which is equitable across Canada, and 

not dependent on postal code or one’s ability to 

privately pay. Establish Care at Home as the primary 

model of care for aging in place, covering medical, 

social, and personal care needs. Adopt the Nordic 

Model for Care at Home.



Fix Funding. It is painfully clear that the provinces cannot, or will not, fund the perpetually cash-starved LTC sector. Dedicate and transfer 

appropriate federal funds to the provinces for delivery of LTC home services but have those federal funds tied to meeting national quality 

standards. Create a federal LTC Home Regulatory Authority and tie funding and licensing to this body; work closely with the provincial 

governments to ensure support.

Fix Staffing. Improve wages, benefits and create pensions. Pay the same level of staffing the same amount no matter if they work in hospital, 

home care or LTC. Provide full-time, single-site jobs. Create incentives to enter the field such as educational grants. Add geriatric care 

expertise to Canadian immigration priorities to attract newcomers with this needed skill set. Put doctors and add registered nurses back into 

LTC facilities. Increase the number of skilled professional staffing ratios by inverting the current trend of downshifting medical care to often 

inconsistently trained, poorly paid personal support workers and aides. Train all medical professionals with mandatory geriatric training and 

placements. Give staff paid sick days and ensure they do not come to work sick. Train and certify essential caregivers as key, albeit unpaid, 

part of the care team.

Fix Buildings. Make needed upgrades to facilities. In Ontario alone, we stand to lose 30,000 of about 78,000 LTC beds because they will not 

pass fire safety standards in five years. Create dedicated “swing space” for residents to live in while their original rooms are being upgraded. 

Eliminate multi-person ward rooms and shared bathing facilities. Upgrade HVAC systems and install air conditioning in all resident rooms.

Fix Infection Control. Ensure that all residents are vaccinated for flu, shingles, pneumonia, under Canadian National Advisory Committee on 

Immunization (NACI) recommendations. Revamp Canada’s vaccine approval, purchase and distribution systems and test them by integrating 

the vaccines we already have that are proven effective, so that we can have a system in time for a much-hoped-for COVID-19 vaccine. Create 

effective supply chain management and integrated data systems for procurement of PPE and needed supplies, using the Alberta model[23].

Fix the Institutional Model. No one wants to be in a large institution. Move away from the medical, institutional model to an emotion-focused 

model, such as the Butterfly Model, the Eden Alternative, the Green House model and others. Adopting one of these transformative models of 

care makes residents and staff happier and safer, while also creating person-centred supports for aging.




