
 

  

 

 

Can you hear us now? 

Covid-19 & Long Term Care 

February 16, 2021       For Immediate Release 
Long Term & Continuing Care Association of Manitoba   Jan Legeros, Executive Director 

The Ministerial directed investigation into the Maples Personal Care Home was recently released.  Dr. Lynn 
Stevenson, the lead investigator, stated that many pleas for help were communicated, and yet no one could 
explain why…….long term care providers could not be heard.  This report happened to be about the Maples but 
it could have been any of the 130 Personal Care Homes in Manitoba, and across Canada.  Our Association knows 
that this situation will continue to occur unless profound changes are made, beginning with listening; focused, 
respectful, and enduring communications, and consultation. 

Over the past many years, long term & continuing1 care – caregivers, owners and operators, have through 
collective expertise in elder care, spoken out to Government and the health regions about the many failings and 
risks to the care of elders in Manitoba.  We have cited infrastructure risks, funding shortfalls and staffing 
concerns.  We were therefore astounded when in the last two years; funding cuts were made to personal care 
homes after over 10 years of funding freezes.  When we shared our view that these cuts would negatively affect 
resident care, our voices were again, not heard.2 

An excerpt from the report highlights critical staffing shortages: 
 
“Staffing 

It was apparent in reviewing the documentation and talking to stakeholders that there was some confusion regarding 
staffing requests.  There were mixed views of the staffing needs and the relative urgency of requests. Based on the PCH 
Staffing Triggers document that had been reviewed by the LTC Planning Table and PRRT Director, the staffing shortages 
at Maples should have triggered a system-wide response involving provincial incident command, SWAT teams, mandatory 
redeployment, and potential emergency orders. This did not occur.” 
 
“With the staffing frequently less than 70% of regular staffing levels, it would not have been possible to ensure resident 
care needs were being adequately met during this time.” 

 

                                                            
1 Continuum of Care: Assisted Living, Supportive Housing and Personal Care Homes 
2 Personal Care Homes actively look for way to effect savings and therefore provide any extra funds to care, such as a 

thorough review of vendors looking at better pricing for supplies; looking at administration roles for possible redundancies 

and consolidation; looking at reducing overtime and employing sick time reduction strategies. 



 

The critically important information we have shared and continue to share, is not given credence and is not 
shared with decision-makers, such as Manitoba Health and Shared Health.  Examples of our recommendations 
that were ignored over the recent months include: 
 

• Critical staff shortages occurring and projected for the expected second wave – July, 2020 

• Modernization of staffing, funding and infrastructure for Supportive Housing and Personal Care Homes 
(PCH) (Since 2007 and most recent – July, 2020) 

• Asymptomatic testing for all staff and residents – requested -April, 2020 

• Active Screening of all staff and visitors (Our funding was threatened when we were told to stop active 
screening (June, 2020) and we objected) 

• Vaccinations for prospective new admissions before admission from hospital –requested Jan. 2021 

• Liability Insurance: General Commercial and Officers and Directors –requested help Dec. 2020 
 
The most tragic example were the Covid-19 outbreaks in October-November.  Cries for help went unanswered, 
with devastating results.  There was no recognition that a Covid-19 outbreak would result in immediate and 
overwhelming staff shortages, and the need to urgently transition a long-term care environment into an acute 
crisis care setting with IV specialists, Nutritional and Respiratory specialists, and Medical Directors on site 24/7.  
Prior to Covid-19, most homes did not even own an IV pole, and certainly, if a specialist was needed, the more 
likely action would be transfer to hospital.  This scenario is occurring and has occurred at many of Manitoba’s 95 
Personal Care Home who experienced outbreaks.  Many, especially in the rural areas, were largely unsupported. 

At the onset of the pandemic as we watched it wreak havoc in our neighboring provinces, we launched a public 
appeal “Shine a Light on Seniors’ Care”.  We could see the storm coming.  When the first outbreaks began, we 
were in the throes of a perfect storm.   

Today, a number of federal, provincial, and regional experts are preparing to make decisions about elder care.   
Over the past 15 years, long-term & continuing care owners and operators have not been consulted.  This path 
to change to elder care has been used with the results we are living in, in real time today.  One of the 
recommendations in the report listed as “complete” for Manitoba Health and Seniors Care is “Have PCHs 
represented at the HICS table (complete).”  At this time, I am not aware of an owner or operator or any designated 
representative from the long-term & continuing care group that has been invited to this table.  A long-term & 
continuing care Liaison was hired on a contract basis, which ended January 31, 2021. 

The formation of a task force is suggested to follow up and implement the recommendations from the report.  
Our expertise is caring for elders, collectively, for over 100 years, and equates to the status of “respected expert”. 
We are ready and willing to be full partners in implementation of these recommendations and beyond.   

More than 40% of the Covid-19 deaths in Manitoba have been in long-term care.  Over 81% of the Covid-19 
deaths in Canada have been in long term care. 

Can you hear us now?   

Read the full report:  https://www.ltcam.mb.ca/reports.htm 
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Background 
The Long Term & Continuing Care Association of Manitoba (LTCAM) is a not for profit corporation with over 

100 members, representing more than 5,000 elderly persons across the continuum of care.  In 1959, our 

founding members consisted of a few “nursing home” owners.  Today, we represent Non-Profit and Private 

retirement residences, supportive housing and personal care home residences, spanning all regional health 

authorities across Manitoba.  Our membership has tripled over the last 10 years, and has become much 

more diverse.  LTCAM is a valued advisor and partner in promoting safe and person-centered care & living 

options for Manitoba’s seniors. We engage members and partners in promoting continuing care living 

options and services that support the health and well-being of Manitoba’s seniors. 
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