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BACKGROUND AND OVERVIEW 
 
Long-term care (LTC) in Canada is at a critical inflection point. As the population ages, demand for LTC 
services is steadily increasing. Services include personal care, nursing care and other therapeutic 
services in congregate living environments. Despite this growing need, regulations across the country 
have failed to keep pace with demand and uphold quality standards that promote the well-being of 
residents and staff, including nurses. In CFNU’s 2024 national nursing survey, more than half of nurses 
working in LTC reported a decline in the quality of care delivered in their workplaces over the past 
year. Chronic under-resourcing of LTC reflects an unacceptable lack of respect for nurses, LTC staff 
members, residents and families. Ongoing advocacy for a targeted set of transformations is essential to 
ensure high-quality and equitable public LTC is available for all. 
 
In July 2023, nearly 19% of the Canadian population was over the age of 65.1 In 50 years, by 2073, as 
many as one in three people living in Canada could be over the age of 65, and 4.3 million could be over 
the age of 85.2 Meeting this growing need will require a near doubling of Canada’s LTC bed capacity to 
454,000 by 2035 and tripling its 2019 LTC expenditure to an estimated $71 billion annually by 2050.3,4 
At the same time, people accessing LTC in Canada are becoming increasingly medically complex. A 
2020 study of Ontario nursing homes found that most residents possess seven or more chronic 
conditions and take nine or more prescription medications.5 A 4.5% rise in residents requiring higher 
levels of care was observed between 2014 and 2023.6 Given the growing medical complexity of 
residents, additional training and continuing education opportunities are essential to provide nurses 
with the knowledge and skills necessary to deliver the highest quality of care. 
 
Despite mounting pressures, LTC facilities across Canada are significantly understaffed. In 2021, 
Canada had only 3.8 LTC workers for every 100 people aged 65 and over, much lower than the OECD 
average of 5.7.7 Of these workers, most work part time (57%), substantially higher than the OECD 
average of 34% – resulting in much of the workforce being precariously employed and lacking benefits 
such as paid sick days.8 This has led to high rates of dissatisfaction among LTC nurses, with CFNU’s 2024 
survey revealing that more than one in three LTC nurses are dissatisfied with their career choice, and 
15% were considering leaving the profession within the next year. 
 
Retaining nurses in long-term care also depends on prioritizing their mental health. Offering 
comprehensive and easily accessible mental health support services is essential to ensuring their  
well-being throughout their careers. Nurses working in LTC cited unpredictable staffing and scheduling 
(69%), not having enough time to complete all nursing tasks (62%) and inadequate compensation 
(64%) as key factors in considering leaving their jobs.9 Safe staffing levels, permanent employment 
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opportunities and mental health supports are key for improving retention and ensuring quality care  
for residents. 
 
In addition to staffing challenges, LTC facilities are unevenly regulated and often fail to meet evidence-
based standards for care. In 2023, the Health Standards Organization (HSO) along with the Standards 
Council of Canada (SCC) and the Canadian Standards Association (CSA) published evidence-based best 
practice guidelines for safe, reliable and high-quality LTC.10 The HSO guidelines provide a blueprint for 
improving LTC across the country, however, they are not enforced by any provincial or federal 
regulatory body. Consequently, adherence to best practice standards varies widely, resulting in 
inconsistent quality of care across the country.11 
 
A key recommendation in the 2023 HSO standards proposes a minimum of 4.1 hours of direct care  
per resident per day.12 This is in line with findings from a 2001 report from the US Centers for Medicare 
and Medicaid Services, which found that 4.1 hours is the threshold below which outcomes such as 
weight loss and pressure ulcers formation were more likely to occur.13 No Canadian jurisdiction 
currently meets the 4.1 hours of care per day threshold. In addition to hours of care, skill mix is  
a critical component of providing safe care, especially with increasing rates of medical complexity 
among LTC residents. Higher rates of licensed nursing care, particularly higher proportions of RN care, 
are associated with lower rates of adverse events.14 
 
Most LTC facilities are privately owned (54%), with 29% operated as private for-profit facilities.15  
For-profit LTC facilities have consistently demonstrated poorer resident outcomes as they put profit 
over people. They deliver a lower standard of care by cutting corners on resources, facilities and staff 
to drive profits for owners and investors.16 The COVID-19 pandemic highlighted shortcomings in private 
for-profit LTC facilities in Canada, which were found to have lower staffing levels, fewer care hours 
delivered to residents and, consequently, higher mortality rates, compared to public and non-profit  
LTC facilities.17,18 This evidence underscores the urgent need to transition away from for-profit LTC 
models and prioritize public non-profit facilities that value residents’ well-being. 
 
Furthermore, Canada has failed to make sufficient investments in home care and community support 
services. Many older adults could age in place – and would prefer to do so instead of entering LTC 
institutions, due to a lack of adequate supports. An estimated 11-30% of LTC residents could have 
remained at home with adequate supports.19 Providing supports that enable older adults to age in 
place not only aligns with their preferences but also helps ease the growing strain on LTC systems 
caused by an aging population.20 
 
In 2022, the federal Liberal and NDP parties reached a Supply and Confidence Agreement including  
a commitment to tabling a Safe Long-Term Care Act21. Consultations were held to support drafting  
the bill.22 The CFNU submitted recommendations during the consultation and a joint letter along with 
twelve other stakeholders advocating for enforceable national standards, development of a workforce 
strategy, a robust transparency and accountability framework, and phasing out for-profit LTC homes 
and private staffing agencies.23 A report was published on the findings of the consultation, but no bill 
has been tabled yet.24 
 
A sustainable health care system requires an evidence-informed and well-supported LTC sector where 
nurses and LTC staff can thrive in their roles and residents receive consistent high-quality care. 
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• The CFNU supports addressing chronic understaffing, precarious employment and 
high turnover rates in the LTC sector by improving working conditions. Expanding permanent 
positions, offering competitive compensation, delivering mental health supports and providing 
predictable scheduling are crucial to retaining and recruiting skilled LTC nurses and staff. 

• The CFNU asserts that the federal government must draft and pass into law an act governing 
Safe Long-Term Care that enforces evidence-based national standards. The act must be 
enforceable and tie federal funding to execution of these standards, ensuring accountability 
and consistency across Canada. 

• The CFNU supports a minimum evidence-based standard of 4.1 hours of direct care per 
resident per day in LTC facilities. The care delivered should include a significantly higher 
proportion of licensed nursing care with at least 20% of direct care delivered by registered 
nurses and 25% of care delivered by licensed practical nurses.  

• The CFNU advocates for the complete phase-out of for-profit LTC facilities, beginning with an 
immediate moratorium on the creation of new for-profit facilities. Transitioning to publicly 
operated and not-for-profit models will ensure higher-quality care for residents and prioritize 
their needs over the interests of owners and shareholders. 

• The CFNU supports investing in home care and community support services to expand options 
for older Canadians to age in their preferred settings while reducing pressure on LTC and 
fostering a more efficient and sustainable health care system. 

• Federal regulations must be accompanied by rigorous oversight of staffing levels, care quality 
and outcomes for residents through regular audits and transparent public reporting to further 
strengthen accountability. 

 
The CFNU is committed to putting the voices of LTC nurses at the table and advocating for a robust and 
enforceable Safe Long-Term Care Act. 
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