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How can we 
achieve these 
effectively, 
safely and with 
compassion?

Infection Prevention 
and Control

• Quarantine 

• Physical distancing

• Isolation of suspected and 
confirmed COVID-19 cases

https://www.ajgponline.org/article/S1064-
7481(20)30326-2/abstract

Focus of my recommendations:  
Gaps and barriers to effective, safe 
and compassionate IPAC in LTC in 
Ontario

https://www.ajgponline.org/article/S1064-7481(20)30326-2/abstract


Dementia Isolation Toolkit
Primary aim:

To support the compassionate, safe, and effective isolation/quarantine of 
residents of LTC

Secondary aim: 

To support moral resilience in LTC staff during the COVID-19 pandemic

1. Ethical guidance tool

2. Ethical decision-making tool

3. Person-centred isolation care planning tool

4. Communication tools



Confinement

Lack of sensory stimulation

Lack of social engagement and 
social cues

Loss of routine and disruption 
to circadian rhythm

Lack of physical activity

https://www.nsmsgs.ca/47/Confinement_Syndrome/

Separation

Disruption of 
attachment/social bonds

Separation Anxiety

Feelings of rejection

Grief





Allocate resources for 
screening and isolation
Lack of resources meant that these measures were less effective and 
more harmful

ØFailure to prioritize tests from LTC

ØLack of implementation of rapid testing in LTC

ØFocus on non-evidence-based approaches which provided a false 
sense of security from “hygiene theatre”

ØLimited support to LTC homes in reducing occupancy levels (ie 3/4 
bedded rooms) and no replacement of this lost capacity in other 
settings (e.g. the community)

ØNeed to create and staff regional LTC-based quarantine or isolation 
units

ØNeed for flexible funding to support LTC in implementing IPAC 
measures



Building capacity

The strained LTC workforce was a central barrier to effective and safe 
IPAC

ØPivot inspection resources into building capacity at institutions in 
crisis rather than focus on punitive compliance model

Ø Investment in Rapid Response Teams 

ØCreate flexibility for increased on-site medical/NP and registered 
nursing support

ØBuild skill mix necessary to care for COVID-19 patients in LTC (e.g.
ability to start subcutaneous fluids)

Ø Investment in recruitment, training and funding of additional 
workforce to address staffing crises

ØLess reliance on temporary and part-time workforce



Leadership and Co-ordination

Top-down decision-making was slow and unresponsive

ØNeed for Provincial and/or Regional Co-ordination that is LTC-
specific 

ØNeed for accountability and transparent decision-making processes

ØBetter communication and consultation

ØRapid development of a provincial strategy that goes beyond Public 
Health directives

ØProactive rather than reactive decision-making to invest in and 
implement impactful practices



Equitable application of 
restrictions
The fallacy of an “iron ring” around LTC prevented necessary 
actions to curb community spread and has created an indefinite and 
harmful period of lockdown and isolation for LTC residents.

Ø It is inequitable and demonstrably ineffective to only lockdown 
seniors

Ø As community spread increases, restrictions need to apply 
across all groups

Ø As the virus is contained and restrictions in the community 
lessen, so should restrictions in LTC and RH in parallel.



Summary of key 
recommendations
1. Allocate testing and other resources to LTC to support screening 

and isolation measures.

2. Concentrate on building capacity in the workforce and rapid 
response in crises, rather than inspection/compliance. 

3. Establish a LTC Pandemic Task Force that has the authority to set 
policies and deploy resources/supports.

4. Repudiate segregation of older adults as a policy solution to the 
pandemic.  Lockdowns cannot apply only to seniors or LTC.  


