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Introduction

Background
COVID-19 has had an enormous impact on long-
term care (LTC) residents, staff, and families. More 
than 2,500 care homes experienced a COVID-19 
outbreak between March 1, 2020, and February 15, 
2021, resulting in the deaths of more than 14,000 
residents and nearly 30 staff.1 As of May 2020, more 
than 80% of COVID-19 deaths in Canada occurred 
in care homes—the highest rate among thirty-
eight Organisation for Economic Co-operation and 
Development (OECD) countries and well above the 
OECD average of 38%.2 

The Royal Society of Canada's report on the impact 
of COVID-19 on LTC argues that "[o]ur long-term care 
sector, particularly nursing homes, is in crisis now 
from far more than COVID-19. The pandemic just 
exposed long-standing, widespread and pervasive 
deficiencies in the sector."3 The report recommends 
federal and provincial leadership work in partnership 
to improve Canada's LTC sector, including developing 
and implementing national standards.  

The Standards Council of Canada (SCC), Canadian 
Standards Association (CSA Group), and Health 
Standards Organization (HSO) are collaborating 
to develop two new complementary National 

1  Canadian Institute for Health Information. (2021). The Impact of COVID-19 on Long-Term Care in Canada: Focus on the First 6 Months. Available at: 
https://www.cihi.ca/sites/default/files/document/impact-covid-19-long-term-care-canada-first-6-months-report-en.pdf.

2  Canadian Institute for Health Information. (2020). Pandemic Experience in the Long-Term Care Sector How Does Canada Compare With Other 
Countries? Available at: https://www.cihi.ca/sites/default/files/document/covid-19-rapid-response-long-term-care-snapshot-en.pdf.

3  Royal Society of Canada. (2020). Restoring Trust: COVID-19 and The Future of Long-Term Care. A Policy Briefing by the Working Group on Long-Term 
Care. Available at: https://rsc-src.ca/sites/default/files/LTC%20PB%20%2B%20ES_EN.pdf. p.5

Standards of Canada for LTC. CSA Group is 
developing the National Standard of Canada for the 
operation and infection prevention and control of 
long-term care homes (CSA Z8004), which will focus 
on safe operating practices and infection prevention 
and control in long-term care homes.  

CSA Z8004 will include or consider topics such as 
heating, ventilation, and air conditioning (HVAC), 
plumbing, waste removal, medical gas systems, 
use of technology, and cleaning and disinfecting 
processes.  Professor Alex Mihailidis is the 
Technical Subcommittee (TSC) Chair and leads the 
development of CSA Z8004 for CSA Group.

  
“This past year has brought to the forefront 
significant issues within our long-term care 
homes. In response, we need to do all that we 
can to help ensure that these facilities are places 
where everyone feels cared for in a safe and 
compassionate way… Working together with 
stakeholders, experts, and those with lived 
experiences, we will develop standards to  
meet these challenges now and in the future.” 

—Dr. Alex Mihailidis 
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The public consultation process 
CSA Group has launched a public consultation process 
to support the development of CSA Z8004, including 
enhanced engagement activities that exceed the CSA 
Group accredited standards development process. 
Through a series of consultations and surveys, CSA 
Group aims to reach stakeholders from across the 
country. CSA Group wants to engage technical experts 
and targeted audiences to gather their perspectives 
and input on what the new National Standard should 
address. All feedback from the enhanced engagement 
activities will be considered in the development of  
CSA Z8004. 

Once CSA Z8004 is drafted, it will be available for 
a 60-day public review period. Public review is an 
integral part of CSA Group’s standards development 
process, which provides an opportunity for the public 
to review the draft standard and provide feedback to 
the TSC. Input gained through the public review can 
strengthen the content of a standard and, ultimately, 
its acceptability and recognition. Comments received 
during the 60-day public review will be provided to the 
TSC for consideration for the final draft of the Standard. 

 

Consultation session with older adults 
On August 10, 2021, CanAge, in partnership with CSA 
Group, hosted a consultation session with older adults 
and organizations advocating for older adults from 
across Canada to hear their feedback on topics related 
to the development of CSA Z8004. The consultation 
session focused on what the participants identified as 
the current gaps in infection prevention and control 
(IPAC) in LTC from both an operational and design 
perspective, and the best way to address those gaps. 
The following themes emerged from the consultation: 

 • Person-centred care 

 • Dementia care

 • Training and education

 • Environmental design 

 • Materials and finishes

 • Heating, ventilation, and air conditioning (HVAC) 

 • Anti-microbial stewardship

 • Technology 
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Themes
"Overall, there was broad consensus that the 
voices of residents, families, and caregivers 
should be central at every level of decision-
making." 

— PERSON-CENTRED CARE, PG.6
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The IECEx certification system involves two separate 
reports during the certification process:

Person-centred care 
The consultation session focused on residents and 
centring the design and care in LTCHs around the 
needs and wishes of residents. These conversations 
emphasized the importance of applying a person-
centred or resident-centred approach to design and 
care. We heard that LTCHs need to first and foremost 
be considered as the home of residents and that this 
should inform the CSA Z8004 Standard. 

Overall, there was broad consensus that the voices of 
residents, families, and caregivers should be central at 
every level of decision-making. There was also an effort 
to broaden the definition of care beyond the medical 
model—participants emphasized that it must also 
include the social, emotional, and mental aspects of 
care. This requires balancing the risk of infection with 
the need for social engagement, as well as respecting 
the autonomy and ensuring the dignity of residents. 
For example, one recommendation was for family 
caregivers to be considered essential members of LTC 
care teams.   

Dementia care 
As part of a person-centred care approach, we also 
heard that residents with dementia do not always 
receive the quality of care they require and deserve. 
Residents with dementia, who make up a large 
proportion of the LTCH population, are often limited 
in the space available to them. Due to safety concerns 
related to walking around the home and IPAC, many 
LTCHs limit the access residents with dementia have to 
the outdoors and other spaces, which can lead to social 
isolation. Participants emphasized the need to balance 
IPAC and other safety concerns with the well-being of 
residents with dementia.  

Training and education
The importance of training and education for staff, 
residents, families, caregivers, and other visitors was 
emphasized throughout the consultation session. 
This is particularly important for IPAC—for example, 
participants shared the importance of having a 
dedicated IPAC practitioner in LTCHs to deliver 
education and training. It was also pointed out that this 
requires the allocation of adequate funding for these 
positions and resources. 
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Participants recommended that education and training 
resources should be user-friendly, encourage self-care, 
and motivate people to follow guidelines. We also heard 
that training should be short and accessible, given 
the staffing shortages in the sector. And we heard that 
training that is not site-specific (e.g., person-centered 
care, dementia education, healthy communication, 
general IPAC information) should be standardized for 
consistency and continuity.

Participants were clear that IPAC training should 
be for all staff, including support service staff (i.e., 
housekeeping, food service, maintenance, etc.), as 
well as visitors, caregivers, and outside suppliers such 
as hairdressers and optometrists. Training should be 
available both online and in-person, and regular re-
training should be required. 

We heard that IPAC and Health and Safety are not the 
same thing and that these areas need to work together 
to protect residents, visitors, and staff. For example, 
participants shared that personal protective equipment 
(PPE) guidelines and training should be led by those 
with health and safety expertise as well as IPAC 
professionals. 

We heard that training and education should be 
provided to families in advance or as soon as a resident 
moves-in, to facilitate visits, communication, and 
adherence to policies and procedures. Participants 
emphasized the importance of communication between 
the LTCH administration and staff and residents, 
families, and caregivers. 

Environmental design 
Participants emphasized the importance of single-
occupancy bedrooms and private washrooms for 
several reasons—it improves IPAC through social 
distancing, improves privacy and dignity, and allows 
residents to personalize their living space more easily. 
However, we also heard that residents who want to live 
together, such as couples, should be accommodated. 

Much of the design discussion was focused on IPAC 
in response to the pandemic. For example, some 
participants suggested that LTCHs should be designed 
with zones or neighbourhoods, with individual 

kitchens and dining areas that can be isolated in case 
of outbreaks. This would also require staff cohorting 
by zone to further reduce the likelihood of infectious 
transmission. Participants suggested that consideration 
should be made for how standards might impact LTCHs 
of different sizes and ages. Existing homes are generally 
restricted to their current footprint, typically with rooms 
along both sides of corridors, which is not conducive 
to creating “neighbourhoods” or giving residents with 
dementia easy access to the outdoors.

We also heard that nursing stations could be removed 
in favour of more discrete office space. Participants 
also suggested creative designs to improve resident 
experience, such as designing the bathing room to look 
like a spa and camouflaging institutional spaces that 
are only for staff, like staff washrooms. For residents 
with dementia, this could go a step further to retrofitting 
common areas to become reminiscence spaces—for 
example, a space that looks like an office for residents to 
“work” in or a nursery for them to interact with a doll.

Participants emphasized the importance of access to 
the outdoors and nature—including having windows 
that open to allow access to fresh air. The outdoors 
should be accessible and safe so that residents can do 
so without requiring assistance from staff. Participants 
also suggested bringing nature indoors, using plants, 
outdoor furniture, art, and nature sounds. 
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Materials and finishes
We heard from participants how important it is for 
residents to be able to personalize their own space 
in LTCHs. The need for safety and IPAC needs to be 
balanced with ensuring the resident feels at home. 
Materials that are easy to clean and disinfect may 
lead to shiny non-porous surfaces, which may be less 
comfortable. Balancing the needs for safety and IPAC 
from a person-centred approach will be an essential 
consideration. 

We also heard the importance of considering the needs 
of residents with physical and cognitive difficulties in 
all aspects of LTC design. For example, participants 
shared that shiny surfaces create glare, which can be 
problematic for older adults with and without dementia. 
Older adults have issues with depth perception, and 
shiny materials often look like wet surfaces to someone 
with dementia. Participants also shared that busy 
surfaces are problematic because they may look like a 
change in depth, and large dark sections like an entry 
mat can look like a hole to a person with dementia.  

Heating, ventilation and air 
conditioning (HVAC) 
Participants stressed the need for HVAC systems in 
LTCHs that can provide proper heating, cooling, and 
microbial filtration. This requires regular maintenance 
for HVAC systems, filtration systems, and fresh air 
exchanges. In some contexts, such as outbreaks, 
participants suggested that negative pressure rooms be 
considered for LTCHs. The importance of ensuring that 
HVAC systems can tolerate extreme weather conditions 
was discussed in the context of climate change. Pipes 
need to be able to survive winter storms, and all units 
should have air conditioning. Some older buildings may 
require retrofitting, as well as more frequent cleaning, 
maintenance, replacement of filters, etc. It was also 
emphasized that HVAC systems should be designed to 
permit the use of cultural and spiritual practices, such 
as smudging. 

Antimicrobial stewardship
Participants suggested that antimicrobial screening 
be improved—ideally through automated systems that 
require fewer staff resources. We also heard the need 
for improved infection management.  Antibiotics are 
often over-prescribed in LTCHs, which can lead to an 
increase of antibiotic-resistant microorganisms.

Technology 
We heard from participants that LTCHs often require 
greater support for information technology. Internet 
access was critically important for residents to 
maintain social connections with family and loved 
ones, particularly during the pandemic. Efforts should 
be made to ensure residents have access to internet 
connectivity and hardware such as tablets. We also 
heard that it might be beneficial to look at more 
modern types of paging options, rather than overhead 
announcement systems that can be quite disruptive to 
residents.
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Next steps
CSA Group is publishing What We Heard reports for each of the six consultations 
held and a final report that summarizes the findings of all the consultations and 
community surveys. The 60-day public review of the draft standard will take place 
from February to April 2022. This will include CSA Group-hosted information 
sessions to provide an overview of the draft standard and highlight key sections to 
encourage feedback.

CSA Z8004 is expected to be published in December 2022. CSA Group will hold 
information sessions for different targeted audiences and the broader public to 
provide knowledge on the new Standard and promote awareness of its contents.

For more information, ongoing public updates on the development of CSA Z8004,  
and to participate in the discussion, please join the CSA Long-term Care Community:

https://community.csagroup.org/community/health-care-safety-and-accessibility/
long-term-care-homes

https://community.csagroup.org/community/health-care-safety-and-accessibility/long-term-care-homes
https://community.csagroup.org/community/health-care-safety-and-accessibility/long-term-care-homes


CSA Group
CSA Group is a global organization 
dedicated to safety, social good and 
sustainability. We are a leader in Standards 
Development and in Testing, Inspection and 
Certification around the world including 
Canada, the U.S., Europe and Asia. 

The mission of CSA Group’s Standard 
Development organization is to enhance 
the lives of Canadians through the 
advancement of standards in the public 
and private sectors. As such, CSA Group 
continues to be at the forefront of standards 
research, development, education, and 
advocacy.

CanAge
CanAge is a nonpartisan, nonprofit seniors’ 
organization which educates, empowers 
and mobilizes people around the issues 
that matter most to older Canadians. We 
work collaboratively with seniors, nonprofit 
organizations, governments, the media and 
the private sector to bring the voices of 
seniors to the table. We actively engage in 
policy creation with the government, work 
closely with stakeholders, and bring the 
needs of Canada’s seniors to research and 
engagement.

Prepared for CSA Group by Rådhus Consulting Inc.
This work has been produced and owned by Canadian Standards Association. It is designed to provide general information in regards to 
the subject matter covered. Canadian Standards Association is not responsible for any loss or damage which might occur as a result of your 
reliance or use of the content in this publication. The views or opinions expressed by the interviewees in this publication do not reflect the 
opinions of Canadian Standards Association or any of its staff members.

© 2021 Canadian Standards Association. All Rights Reserved.
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