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Despite working hard to make ends meet, families are 
struggling due to rising costs, an overstretched and under-
resourced care system, and intersecting health crises.

Meaningful investment in Canada’s care system will make 
life more affordable, improve the health and well-being 
of Canadians, and build resiliency across our society and 
economy. Our future depends on investment in care today.

The federal government must take urgent action to invest 
in our future by strengthening and expanding care in the 
following sectors:

This document outlines the actions the federal government 
must take to improve and expand the ecosystem of care 
needed for a better future.

The care economy

Early learning and child care

Public health care

Addressing the health worker shortage

Universal public pharmacare

Public long-term care

Mental health and substance-use health care
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CARE 
ECONOMY

We all need care at some point in our lives, and the 
right to care is justly understood as a universal human 
right. Our jobs, our families and our economy depend 
on having our care needs met. We know how crucial 
these services and caregivers are; from supporting 
our seniors and our children, ensuring people living 
with disabilities can live dignified lives, and more. 
Care work includes health care and mental health, 
early childhood education and child care, care for the 
elderly and people with disabilities, domestic work, 
and other vital social and health care services that 
support our families and communities.

There’s no denying that every person either provides 
care or requires care services in their lifetime. The 
pandemic has shown us a gap in our care systems, 
and has revealed a reality that we can no longer 
ignore: care work is primarily unrecognized, unpaid 
or underpaid, and many care services are hard to 
access, unaffordable, underfunded or privatized.

It’s time to recognize that this labour is valuable. 
It helps support our families, our parents, our 
neighbours, and our loved ones. Without care or 
proper access to care services, communities fall apart. 
Care work is the foundation of the economy—but it is 
still often misunderstood, invisible and undervalued. 

Further, severe vulnerabilities, gaps and inequalities 
are found across every dimension of Canada’s 
caring systems. Gender, race and class inequities 
shape both the provision of care and access to it. 
Many Indigenous, Black and racialized individuals 
and newcomers to Canada, as well as low-income 
families, those from 2SLGBTQI communities, migrant 
workers, and individuals with disabilities, experience 

systematic inequality, discrimination and exclusion 
when it comes to accessing care services. 

Care provision in Canada is a patchwork system, and 
access to timely, quality care is shaped in important 
respects by inequities such as wealth and status. The 
quality of care and the recognition of caring work 
differs significantly by region, with long-standing 
discrepancies between provinces and territories, 
reserve and off-reserve Indigenous populations, and 
rural and urban areas.

The rights of those providing care are also deeply 
intertwined with the rights of those receiving it. 
Overburdened care systems and overworked and 
underpaid—if paid at all—care workers significantly 
impact access to care as well as the quality of care 
received by those in need. When care work is not 
properly valued, recognized or supported, the rights 
of those who require and rely on care are undermined.

The truth is we’re currently facing a care crisis and we 
need to act now before our care systems completely 
fall apart. It’s time to create a better understanding 
of care work, so we can all see its value and build a 
better future.

Many people are struggling to get by, worried about 
how they are going to meet their basic needs for 
themselves and their families. People, especially 
those who have lost their jobs, or have low-paying 
jobs wonder if they can weather the headwinds of 
economic uncertainty and the continuous effect of 
the pandemic. The rising costs of food, housing and 
prescription medication are affecting everyone, and 
as wages are not keeping up with these rising costs, 
more and more people have to make difficult choices. 
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Those most likely to be left behind by the affordability 
crisis are:  

 Â the unemployed;

 Â people who are low income;

 Â Indigenous and racialized people;

 Â women;

 Â children;

 Â persons living with a disability

 Â 2SLGBTQI+ people;

 Â newcomers;

 Â immigrants; and

 Â seniors.

High inflation, rising interest rates, disrupted supply 
chains, inadequate wages and struggling public 
services such as public health care and other care 
services people need are stretching people’s ability to 
cope every day.

The affordability crisis and the crisis in care are 
deeply intertwined. The physical and emotional 
work of caring is an essential precondition for social 
and economic life—a precondition to a bright and 
strong future. But the ability of many to access and 
afford the care they need is profoundly impaired in 
Canada. The continuing pandemic, population aging 
and the effects of climate change have exacerbated 
the demand for paid, underpaid and unpaid care. 
Low wages, heavy workloads and poor working 
conditions have contributed to workforce crises in 
care sectors. Women and family caregivers have 
been filling the gaps in our fragmented care systems 
with unpaid labour, with many dropping out of the 
workforce altogether.

For too long, political leaders and Canadian society 
have taken care work for granted. Care work is 

1  Khanam, Farhana; Langevin, Manon; Savage, Katherine & Uppal, Sharanjit. (January 25, 2022). Women Working in Paid Care Occupations. Statistics 
Canada; Retrieved on: 2022-07-21 from https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/00001-eng.htm  

2  Besporstov, Sandy; Sinclair, Amanda et al. (March 17, 2022). Estimating the economic value of unpaid household work in Canada, 2015 to 2019. 
Statistics Canada; Retrieved July 21, 2022 from https://www150.statcan.gc.ca/n1/pub/13-605-x/2022001/article/00001-eng.htm

3 Ibid.

typically unseen, precarious and undervalued, while 
those who perform it are perennially at risk of violence 
and harassment. Much of this care work is largely 
performed by women and many—racialized women 
especially—in low wage jobs. In Canada, an estimated 
3 million workers are employed in paid care work 
occupations, amounting to nearly 1 in 5 workers.1 

Unpaid care work is typically invisible but enormously 
valuable and enables paid work in the economy. 
Statistics Canada estimated that in 2019 alone, 
the economic value of unpaid household work in 
Canada was equivalent to between $515 billion and 
$860 billion.2 That amounts to a quarter or as high as 
37% of Canada’s nominal GDP that year.3

Women’s involvement in care work—and unpaid care 
work in particular—is critical in shaping women’s 
employment, career and earnings trajectories, and 

Figure 1. Proportions of people providing unpaid 
care to children and adults in the past 12 months, 
by age groups and gender, 2022
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INVESTING IN THE CARE ECONOMY 7

quality of working life. Unpaid care work is a key 
factor in determining whether women enter and stay 
in the labour market, as well as the quality of jobs 
they perform. The unequal distribution of unpaid 
care work along gender lines, and related lack of 
support, have severe consequences for women’s 
rights, gender equality, and economic advancement. 
It impacts their effective exercise of human rights by 
hampering their well-being, economic opportunities 
and right to decent work.

Together with the lack of affordable child care, the 
responsibility that women are expected to carry 
for child-rearing—and caring for family members 
generally—forces many women to work part-time, 
work in precarious, informal employment or self-
employment, or forgo paid employment altogether. 
Women in low wage care work are disproportionately 

Indigenous, Black, Asian, and other racialized 
people, newcomers, and low-income. This limits 
lifetime earnings, wealth accumulation, retirement 
savings and access to benefits, not to mention 
training and vocational learning opportunities, career 
advancement, and chances for promotion. 

Years of underinvestment in the social and health 
safety net by governments has meant that more and 
more people are falling through the cracks. At the 
same time, people performing care work are doing 
more for less compensation with deteriorating work 
conditions. Inequality is rising, that’s why the labour 
movement fights for strong, stable social and health 
programs that are there for Canadians when they 
need them most. 

Conducive policy  
environment:

Main policy areas

Care policies

Macroeconomic 
policies

Social protection 
policies

Labour policies

Migration policies

Analytical framework:

Unpaid care work—
paid work—paid care 

work circle

Policy recommendations:

Decent care work (5Rs)
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care work

Paid 
work

Paid 
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care work

Representation  
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Figure 2. A high road to care for the future of decent work: Analytical and policy frameworks

Source: International Labour Organization
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We can’t afford not to deliver programs that keep 
Canadians healthy and the economy strong. When we 
fight for programs and services like early learning and 
child care, dental care, mental health care and universal 
pharmacare, we help make life better and more 
affordable for millions of people living in this country. 

The government should invest in care to protect 
Canadians against the effects of major disruptive 
events and equip Canadians to tackle the big 
challenges ahead. 

Investing in care is an investment in the lives and 
future of all people in Canada. 

Canada needs a forward-thinking care strategy, one 
that recognizes that care is essential. People should 
have the right to the care they need, and the people 
who provide care should be visible, valued and 
supported. 

Canada needs to reduce the amount of unpaid care 
work that is currently performed by women and family 
caregivers. 

We can redistribute the responsibility for providing 
care more equitably by ensuring that quality, public 
care services are available for everyone. 

Care work should be rewarded appropriately— 
with better pay, more stable work and decent 
working conditions. 

Care workers need representation. Their voices and 
experiences need to be included in decision-making 
processes. They need the right to organize unions 
and access to free collective bargaining. 

The paid and unpaid labour undertaken by care 
workers contributes greatly to Canadian society and 
our economy. The high-quality services provided by 
care workers can be found in communities across 
Canada and are a leading reason why Canada ranks 
among the world’s nation-states enjoying the highest 
standard of living and quality of life. Yet Canada’s care 
economy investments and achievements fall short of 
what a rich industrialized economy like Canada can 
and should support.

RECOMMENDATIONS FOR THE FEDERAL GOVERNMENT

1. The federal government should declare and 
enshrine in legislation the universal right to care.

2. The federal government should establish an 
inclusive and accountable Care Economy 
Commission tasked with planning, coordinating, 
and overseeing the necessary investments, 
policy changes and regulatory reforms needed 
to systematically strengthen care work and care 
services in Canada. The Commission should:

 Â Create a broader and inclusive labour-market 
strategy to achieve high-quality, equitable 
care jobs;

 Â Examine paid and unpaid care work and 
develop a roadmap to meet the increasing 
demands for care; and

 Â Reduce and redistribute women’s unpaid 
care work by improving access to public care 
services for children, the elderly and people 
living with disabilities.

3. The federal government should ratify and 
implement the International Labour Organization 
Convention 190 committing to eliminate all forms 
of violence and harassment at work.

4. The federal government should integrate a care 
economy lens into their governments’ National 
Adaptation Strategy, emissions-reduction and just 
transition planning and policies.



INVESTING IN THE CARE ECONOMY 9



10 INVESTING IN THE CARE ECONOMY 

EARLY LEARNING 
AND CHILD CARE

Inflation-weary parents are anxiously looking 
for relief from high child care costs and the stress 
of finding and securing quality child care spaces 
with the implementation of the Canada-wide Early 
Learning and Child Care system. The federal signed 
bilateral funding agreements with the provinces and 
territories for:

 Â A 50% reduction in average fees for regulated 
learning and child care in all provinces and 
territories outside of Québec, by the end of 2022; 
and

 Â An average of $10 a day by 2025 to 2026 for all 
regulated child care spaces in Canada. 

Ongoing work on a nation-wide affordable child 
care system builds on the Multilateral Early Learning 
and Child Care Framework that was developed 
with provinces and territories and the Indigenous 
Early Learning and Child Care Framework. The 
federal government should ensure that affordable 
quality child care is enshrined in law and backed by 
sustainable funding to expand the system and ensure 

4   Uppal, Sharanjit and Katherine Savage. June 25, 2021. Child care workers in Canada. https://www150.statcan.gc.ca/n1/pub/75-
006-x/2021001/article/00005-eng.htm

5  Khanam, Farhana; Langevin, Manon; Savage, Katherine & Uppal, Sharanjit. (January 25, 2022). Women Working in Paid Care Occupations. Statistics 
Canada; Retrieved on: 2022-07-21 from https://www150.statcan.gc.ca/n1/pub/75-006-x/2022001/article/00001-eng.htm

all parents have access to quality, not-for-profit, public 
child care. With Bill C-35, this legislation is now being 
considered in Parliament.

There were nearly 302,000 child care workers across 
Canada or 1.6% of the total employed population in 
2019.4 Among child care workers, 96% of workers 
are women, and they tend to be younger women. 
There is over-representation of immigrants and non-
permanent residents (33%), and racialized workers 
(39%) among home child care workers.5

A very vulnerable group of workers are migrant 
caregivers who are isolated and invisible because 
they work in their employer’s homes. The pandemic 
has exacerbated existing challenges faced by migrant 
caregivers resulting in the worsening of their work 
conditions and erosion of their rights including 
job loss, labour intensification, unpaid wages, and 
limitations to mobility.

Early learning and child care workers are working for 
poverty wages to care for our children. Just over 7 in 
10 (71%) of child care workers had a postsecondary 

All child care workers Early childhood 
educators and 
assistants

Home child care 
providers

All other workers Ratio of average child 
care employment income 
to all other occupations

$24,100 $26,800 $17,300 $53,800 44.8%

Table 1. Average employment income among child care workers and all other workers, 2015 for Canada

Source: Statistics Canada, 2021
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education in 2016.6 Yet, the average annual 
employment income of child care workers was only 
just below 45% of workers in all other occupations in 
2015. It is unsurprising that there is a worker shortage 
in a sector that has been one of the most affected 
by the pandemic. Workers’ wages have to be raised 
significantly to recruit, retain and return qualified early 
childhood educators to meet the demand of $10 a 
day child care, and to continue to improve the quality 
of care.

6  Uppal, Sharanjit and Katherine Savage. June 25, 2021. Child care workers in Canada. https://www150.statcan.gc.ca/n1/pub/75-
006-x/2021001/article/00005-eng.htm

Although the bilateral agreements have commitments 
to new affordable child care spaces, they may not be 
adequate to meet demand. Across Canada, there is 
urgency to expand the not-for-profit and public child 
care spaces to meet demand.

Better pay, benefits and a pension plan will ensure 
better quality and access to child care.

RECOMMENDATIONS FOR THE FEDERAL GOVERNMENT

1. The government should pass federal child care 
legislation to strengthen, protect and expand an 
affordable, accessible, high-quality and inclusive 
Canada-wide child care system. Legislation 
should recognize the right of every child to 
care and respect First Nations, Métis and Inuit 
rights and jurisdiction based on commitments 
to fulfilling the distinctions-based obligations 
detailed in the Indigenous Early Learning and 
Child Care Framework.

2. The federal government should ensure that 
future bilateral child care funding agreements 
with provinces and territories properly advance 
the principles and declarations set out in the 
legislation, and work with the provincial and 

territorial governments to create more not-
for-profit and public child care spaces to meet 
growing demands.

3. The federal government should work with the 
provincial and territorial governments to address 
the child care workforce crisis by establishing 
salary grids that ensure decent, competitive 
wages and benefits, and incentivizes further 
education and professional development. 
Governments must also address difficult 
working conditions such as long hours and 
unpaid overtime, excessive work loads, and the 
requirement to handle complex learning and care 
needs of children without sufficient support.
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STRENGTHEN AND EXPAND 
PUBLIC HEALTH CARE

Health care is vital and important care work. 
Long time underinvestment in health care, and 
health-related services has led to a care crisis as the 
pandemic continues to impact us all.

Many people struggling with the high cost of living 
are forced to make impossible choices between 
food, rent, heat or keeping healthy with prescription 
medication, mental health care or dental care that 
they need.

People have to pay out-of-pocket and/or rely 
on employer-sponsored insurance to get their 
prescription medication, mental health care, or dental 
care. As people’s budgets are so stretched these 
days, such health care necessities are often delayed 
because they cannot afford it. 

Health care—universal public pharmacare, mental 
health care, dental care, home care and long-term 
care—should be publicly provided and not based on 
the ability to pay. 

7  Stall, Nathan M., Aaron Jones, Kevin A. Brown, Paula A. Rochon and Andrew P. Costa. For-profit long-term care homes and the risk of COVID-19 
outbreaks and resident deaths. CMAJ August 17, 2020 192 (33) E946-E955 https://www.cmaj.ca/content/192/33/E946

Privatization of health care services by for-profit 
corporations and businesses must end. For-profit 
long-term care offers a clear example of the dangers 
of profit-driven care, with higher rates of COVID-19 
transmissions and more resident deaths compared 
to not-for-profit and public homes.7 Government 
investments should strengthen and expand public 
health care that puts people before profits. 

At the same time, the continuing pandemic and major 
disruptions made it clear that we need a more resilient 
and comprehensive public health care system. 

Governments should work together on a funding 
agreement and address the health worker shortage 
to strengthen the public health care system and tackle 
the pressures of population aging. Governments 
should make investments that will keep all of us safe, 
make life more affordable, and ensure everyone has 
access to the health care they need.
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Throughout this continuing pandemic, the 
capacity of our health care system has been stretched 
as emergency rooms and other hospital services have 
had to close temporarily due to the high demand of 
people seeking medical help and the health worker 
shortage. Governments should increase investments 
in addressing the health worker shortage as a key 
priority towards strengthening public health care. 

This shortage of health care workers is increasing 
across the entire system, from hospitals, long-term 
care homes, to home care services and community-
based organizations. Workers who provide direct 
care would include nurses, social workers, community 
workers, nurse aides, orderlies, paramedical workers, 
and home care workers, among others. Workers 
who provide indirect care, among others include 
food service workers, custodial service workers, 
mechanical maintenance staff, laundry service staff, 
sanitation and infection control workers.

Nurses, doctors and other health care workers are 
burnt out from heavy workloads exacerbated by 
worker shortages and the unrelenting demand for 
care as the pandemic continues. At the same time, 
many nurses and health care staff have had to endure 
government wage suppression measures in addition 
to wages lagging inflation for years. Since the cost of 
living is increasing faster than wages, their standard 
of living erodes. Governments have to invest in health 
care workers with better pay, benefits, pension plan 
and working conditions.

8  Statistics Canada. (November 30, 2022). Canada leads the G7 for the most educated workforce, thanks to immigrants, young adults and a strong 
college sector, but is experiencing significant losses in apprenticeship certificate holders in key trades. https://www150.statcan.gc.ca/n1/daily-
quotidien/221130/dq221130a-eng.htm?HPA=1

Canada should also invest in addressing the 
underutilization of internationally educated health 
care workers with meaningful and faster licensure 
and certification. Among these workers, 36.5% of 
immigrants with an internationally acquired bachelor’s 
degree or higher in registered nursing, and 41.1% 
of immigrants with an internationally attained 
medical degree worked in jobs commensurate with 
their education. In comparison, 9 in 10 worked as 
registered nurses (87.4%) or doctors among those 
with a Canadian nursing degree or medical degree. If 
immigrants with internationally attained degrees had 
jobs in their field at the same rate as the Canadian-
educated population, it could potentially add 27,350 
working-age registered nurses and closely related 
occupations, and 15,730 doctors.8

There are also many home care workers who are 
leaving their jobs because of the poor compensation 
and poor work conditions. This is happening at a 
time when a robust home care system should be 
developed to support healthy aging-in-place for an 
aging population. A strong and expansive public 
home care program would remove the heavy demand 
on hospitals and long-term care homes. Governments 
need to embark on developing a robust public home 
care system. 

Part of the reason for the worker shortage crisis is 
years of underinvestment in the public health care 
system by all jurisdictions of governments. New 
investments are needed to strengthen and expand 
public health care.

INCREASE FEDERAL FUNDING 
FOR CARE STAFFING AND 
SERVICES IN HEALTH



INVESTING IN THE CARE ECONOMY 15

RECOMMENDATIONS FOR THE FEDERAL GOVERNMENT

1. The federal government should negotiate with the 
provinces and territories for the Canada Health 
Transfer (CHT) increase that should come with 
“strings attached”:

 Â more accountability and transparency of how 
the federal CHT contribution is used for health 
care delivery and to address the health worker 
shortage; and

 Â the province/territory should commit to 
bringing in and implementing:

 à universal public pharmacare, 

 à a dental care program,

 à universal mental health care; and 

 à public long-term care.

2. The federal government should be more ambitious 
in prioritizing and further accelerating the foreign 
credential recognition support for Internationally 
Educated Healthcare Professionals (IEHPs) in 
Canada.

3. The federal government can accelerate processing 
of permanent residency for immigrant care 
workers, in particular for IEHPs, migrant caregivers 
and other health care workers.

4. The federal government should develop and 
implement a robust public home care system in 
Canada.
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Just before the pandemic, when the cost of living 
was lower, people were already struggling to pay for 
their prescription medication:

 Â Nearly 3 million Canadians said they were not 
able to afford one or more of their prescription 
drugs—yet, 38% had private insurance coverage 
and 21% had public coverage but not enough to 
cover all their costs;

 Â Almost 1 million Canadians cut back on food or 
home heating in order to pay for their medication; 
and

 Â Almost 1 million Canadians borrowed money to 
pay for prescription drugs.

Now, with much higher inflation, more people have 
to face impossible choices between paying for their 
basic needs or their needed prescription drugs to be 
healthy or to manage their illness. 

In 2021, 1 in 5 (21%) of Canadians reported not 
having prescription insurance to cover medication 
costs—a higher percentage of immigrants (29%) 
compared to non-immigrants (17%).9 Racialized 
persons reported not having insurance to cover 
medication costs compared to non-racialized and 
non-Indigenous groups (17%).10 Close to one-third 
(29%) of immigrants reported not having prescription 

9  Cortes, Kassandra and Leah Smith. (November 2, 2022). Pharmaceutical access and use during the pandemic. https://www150.statcan.gc.ca/n1/
pub/75-006-x/2022001/article/00011-eng.htm#tbl01

10 Ibid.

11 Ibid.

12 Ibid.

13 Ibid.

14  Patented Medicine Prices Review Board. Annual Report, 2021. https://www.canada.ca/en/patented-medicine-prices-review/services/annual-
reports/annual-report-2021.html

insurance to cover medication costs, compared with 
only one-sixth (17%) of non-immigrants.11

For people who took or were prescribed 
medications, about 1 in 5 spent $500 or more out-of-
pocket on their needed medications, and close to 1 in 
10 did not take their medication (e.g., delayed filling, 
skipped doses) because of cost.12 A higher share 
of racialized people (12%) reported not taking their 
prescription medications because of cost compared 
to non-racialized and non-Indigenous people (8%).13 
Even people with insurance struggle to afford their 
prescriptions because of co-payments, co-insurance 
and deductibles.

Canada is still the only developed country in the 
world with universal health care that does not include 
prescription drugs. In 2021, Canada spent more 
on prescription drugs than on doctors.14 Canada’s 
prescription drug prices were third highest among 
the 31 Organization for Economic Co-operation and 
Development (OECD) countries—only the US and 
Switzerland were higher.

National public pharmacare will help make life so 
much more affordable and fairer for everyone in 
Canada. Implementing national public pharmacare 
will lift everyone in Canada up and give Canada an 

UNIVERSAL PUBLIC 
PHARMACARE PROGRAM
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advantage in moving forward to a better future. It is 
also good health, social and economic policy.

Full national public pharmacare in 2027, as laid out 
in the Final Report of the Advisory Council on the 
Implementation of National Pharmacare,15 will: 

 Â save the average business $750 per employee 
each year;

 Â save the average family $350 each year; and

 Â save system-wide spending on prescription drugs 
by $5 billion each year in Canada.

This means in 2027 businesses and employees will 
see their prescription drug costs reduced by $16.6 
billion and all families will see their out of pocket drug 
costs reduced by $6.4 billion.16

15  A Prescription for Canada: Achieving Pharmacare for All. Final Report of the Advisory Council on the Implementation of National Pharmacare. 
(2019). https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/
implementation-national-pharmacare/final-report.html#summ

16 Ibid.

17 Ibid.

There is clear urgency for the federal government to 
make life more affordable and keep millions of people 
in Canada safe and healthy by implementing universal 
public pharmacare. The government can immediately 
help people access affordable prescription 
medication by implementing the essential medicines 
now, as outlined in the Advisory Council on the 
Implementation of National Pharmacare report, 
as the first phase of universal public pharmacare. 
Essential medicines would account for about half of all 
prescriptions dispensed in Canada.17

The current plan is to pass a Canada Pharmacare Act 
by the end of 2023, and then tasking the National 
Drug Agency to develop a national formulary of 
essential medicines and bulk purchasing plan by 
2025. The current government plan is delaying help 
with affordability.

RECOMMENDATIONS FOR THE FEDERAL GOVERNMENT

1. The federal government should accelerate the 
current plans, and realign with timelines set out 
in the implementation blueprint, A Prescription 
for Canada: Achieving Pharmacare for All of 
the Advisory Council on the Implementation of 
National Pharmacare, by bringing in full universal 
public pharmacare by 2027.

2. As part of the accelerated commitments to 
universal public pharmacare, the federal 
government should:

 Â pass the Canada Pharmacare Act by July 1, 
2023;

 Â implement the initial phase of universal 
public pharmacare of essential medicines 
immediately; and 

 Â implement the bulk purchasing plan by July 1, 
2023.
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PUBLIC  
LONG-TERM CARE

Long-term care in Canada is very expensive for 
a resident, costing thousands of dollars a year, and 
who additionally has to pay for other services like 
purchase or rental of equipment for their own use 
such as a walker, crutches, or canes, hairdressing, 
television and Internet. For example, the British 
Columbia government rate paid by a resident 
is between $1,237.20 minimum to $3,575.50 
maximum per month; the Ontario government rate 
is $1,938.46 minimum to $2,769.14 maximum per 
month. For-profit resident fees are many times more. 
Furthermore, there is usually a wait for a long-term 
care bed as demand currently exceeds supply.

It’s a national tragedy that the vast majority of 
Canadians who died from the first year of the 
pandemic were seniors living in long-term care 
homes. A study published in the Canadian Medical 
Association Journal showed for-profit homes had a 
significantly higher number of COVID-19 outbreaks 
and deaths than non-profit homes.18

Many of the critical challenges and the current 
patchwork of long-term care are the result of 
decades of underinvestment, privatization as well as 
fragmented and unenforced regulation. The reliance 
on for-profit long-term care in many parts of the 
country has resulted in mounting costs, inadequate 
facilities, insufficient staffing, less care for residents 
and few protections for the health and safety of 
residents and workers.

18  Nathan M. Stall, Aaron Jones, Kevin A. Brown, Paula A. Rochon and Andrew P. Costa. (August 17, 2020). For-profit long-term care homes and the risk 
of COVID-19 outbreaks and resident deaths. CMAJ August 17, 2020 192 (33). https://www.cmaj.ca/content/192/33/E946

19  Segel-Brown, Ben (August 4, 2021). Cost Estimate for Motion 77: Improvements to Long-Term Care. https://www.pbo-dpb.ca/en/publications/
RP-2122-013-M--cost-estimate-motion-77-improvements-long-term-care--estimation-couts-decoulant-motion-77-ameliorations-concernant-soins-
longue-duree

The Parliamentary Budget Officer (PBO) estimates 
$13.7 billion is needed for long-term care that will:

 Â provide long-term care to all persons who need it;

 Â require an average of four hours of care per 
resident per day;

 Â increase spending on home care to 35% of public 
spending on long-term care; and

 Â  increase average employee pay and benefits for 
private long-term care providers.19

The federal government should act on its promise to 
table a Safe Long-Term Care Act to ensure that seniors 
are guaranteed the care they deserve, no matter 
where they live. 

Governments should keep seniors safe by:

 Â removing for-profit corporations from the sector;

 Â regulating long-term care under the Canada 
Health Act;

 Â requiring proper staffing and health and safety 
protections for workers; 

 Â raising wages and benefits as well as providing 
pension plans for long-term care workers; and

 Â establishing enforceable national long-term care 
standards.
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RECOMMENDATIONS FOR THE FEDERAL GOVERNMENT

1. The federal government should bring long-term 
care fully into the public system, regulated under 
the Canada Health Act.

2. The federal government should act on its 
promise to table a Safe Long-Term Care Act with 
enforceable national long-term care standards to 
ensure that seni ors are guaranteed the care they 
deserve, no matter where they live. 

3. The federal government, with the provinces 
and territories, should raise the wages and 
benefits, provide a pension plan and improve the 
working conditions for all long-term care workers 
including:

 Â personal support workers;

 Â nurses; and

 Â care aides in nursing homes, long-term care 
homes and home care.
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IMPROVE AND EXPAND ACCESS 
TO MENTAL HEALTH AND 
SUBSTANCE-USE HEALTH CARE

Before the pandemic, 1 out of 5 Canadians 
struggled with mental health issues. By the time they 
reach 40 years of age, 1 in 2 Canadians will have or 
have had a mental illness. The stress of the pandemic 
has exacerbated existing mental health conditions for 
many people. And millions of additional people have 
developed mental health issues due to anxiety and 
despair caused by the pandemic. 

More than half (54%) say their mental health has 
worsened over the last two years, and women under 
55 years of age were hit hardest.20

In addition, people from vulnerable groups—
persons with a disability, with low income, who are 
Indigenous, racialized, or who identify as 2SLGBTQI 
were disproportionately impacted by worsening 
mental health compared to the general population. 
Since the onset of the pandemic, people already 

20  Angus Reid Institute. (March 11, 2022) Two Years of COVID-19: Half of Canadians say their mental health has worsened; women under 55 hit hardest.

21  Guerrero, Michelle D. and Joel D. Barnes. (August 18, 2022). Profiles of mental health and their association with negative impacts and suicidal 
ideation during the COVID-19 pandemic: A Canadian perspective. https://www150.statcan.gc.ca/n1/pub/82-003-x/2022008/article/00002-
eng.htm

22  Canadian Psychological Association. (January 2021). Strong Majority of Canadians Want Improved Access to Psychologists. https://cpa.ca/docs/
File/Media/CPA%20Access%20to%20Services%20CPA%20CPAP%20Nanos%20with%20tabs.pdf

23 https://www.camh.ca/en/driving-change/the-crisis-is-real/mental-health-statistics

experiencing mental health challenges reported a 
steep decline in their mental health, ability coping 
and increased suicidal ideation and self-harm.21

In 2020, 78% of Canadians said that cost was a 
very significant or somewhat significant barrier to 
getting care.22 Aside from personal financial costs, 
mental health also costs Canada over $50 billion a 
year, and substance use costs nearly $40 billion a 
year.23 Investing in mental health benefits people 
and society. Governments should invest to improve 
and expand access to mental health resources and 
services.

The federal government should immediately help 
expand the delivery of high-quality, accessible and 
publicly available mental health and substance 
use health services, including for prevention and 
treatment.

RECOMMENDATIONS FOR THE FEDERAL GOVERNMENT
1. The federal government should establish a 

Canada Universal Mental Health and Substance 
Use Health Act with enforceable national 
standards; and

2. The federal government should create a Canada 
Mental Health and Substance Use Health Act 
Transfer, allocating permanent, ongoing federal 
funding for public mental health services.
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CONCLUSION
Last September, 9 in 10 (88%) Canadians reported 
“belt-tightening measures” according to an Angus 
Reid survey.24 People are falling behind as their real 
wages and buying power keep declining as the cost-
of-living soars. Today, everyone in Canada is struggling 
even more to just make it through the month.

People impacted the most are women, Indigenous 
People, Black, Asian and racialized people, persons 
with a disability, newcomers, refugees, seniors, 
youth, low-income people, 2SLGBTQI people, and 
people who have lost their jobs because of interest 
rate hikes by the Bank of Canada. Middle-class 
households have also been hit hard by soaring prices.

Life is getting so unaffordable and people are 
breaking under the stress of high prices in an 
environment of uncertainty. In a country as rich as 
Canada, almost 1 in 5 people were skipping meals 
or eating less at meals to save money.25 Also, Food 
Banks Canada reported that 1.5 million people visited 
food banks last March, 35% higher than in March, 
2019.

Nearly half of adults living in severely food-insecure 
households were delaying, reducing, or skipping 
prescription medications because of cost.26 Prescription 
medication, mental health, dental care, long-term care all 
rely on the person’s ability to pay and not on their need. 

There are many in Canada who also need care to help 
them get to work, get an education, live a dignified 
life or relieve the pressures of family caregiving, but 

24  Angus Reid. (September 26, 2022). Majority say interest rate increases will negatively impact their own finances. https://angusreid.org/inflation-
bank-of-canada-interest-rates-sept-2022/

25  Malone, Kelly Geraldine. October 31, 2022. Nearly 20% of Canadians reducing or skipping meals to cut down on food costs, survey suggests. Globe 
and Mail. https://www.theglobeandmail.com/canada/article-nearly-20-of-canadians-reducing-or-skipping-meals-to-cut-down-on-food/?utm_
source=Shared+Article+Sent+to+User&utm_medium=E-mail:+Newsletters+/+E-Blasts+/+etc.&utm_campaign=Shared+Web+Article+Links

26  PROOF, University of Toronto. What are the implications of food insecurity for health and health care? https://proof.utoronto.ca/food-insecurity/
what-are-the-implications-of-food-insecurity-for-health-and-health-care/

are not able to get the help in a timely way, or can’t 
afford privatized care. The shortage of workers in 
care is jeopardizing the safety of workers and care 
recipients. The undervaluation and compensation 
for paid care work, the increasing precarity, poor 
work conditions, and the intensification of work all 
contribute to care workers leaving their jobs in their 
sector and retiring. While unpaid care work is the 
invisible labour that enables people to go to work and 
the economy to function, the people (mostly women) 
providing unpaid care are under increasing strain, 
leaving the paid workforce and experiencing mental 
and physical health impacts. 

Investment in care is an investment in people by 
making life more affordable and at the same time, 
promotes economic growth. An example is the 
Canada-Wide Early Learning and Child Care System 
with the objectives of $10 a day by 2025-26 for all 
quality regulated child care spaces, increasing spaces 
and increasing wages of early learning and child 
care workers. Families with young children will save 
thousands of dollars a year on child care, making life 
more affordable. Society benefits as well with the 
increasing participation of women in the workforce 
and economic growth.

The government’s investment in care will make life 
more affordable, people more resilient and ready 
to forge forward together for a strong prosperous 
Canada. The future of Canada depends on what the 
government does today to invest in care.






