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 Countries’ responses to the COVID-19 pandemic have given us an opportunity to re-
examine social policies. These policies provide citizens with the services necessary to live and 
work in a society. Healthcare services are one large area of social policy. The policies that 
governments passed during the COVID-19 pandemic greatly affected healthcare systems. 
Naturally, governments put forth a wide range of policies, and their impacts on healthcare 
differed. However, what happens when governments pass similar policies, but their results vary? 
For example, in Canada, the provinces of British Columbia (BC) and Ontario enacted similar 
policies to contain COVID-19 outbreaks in long-term care homes (LTCHs). But, the policies’ 
outcomes were quite different. Ontario reported 70 percent of all COVID-19 deaths occurred in 
its LTCHs while BC reported only 46 percent.1 
 What can explain this difference? One factor that set BC and Ontario apart is their levels 
of privatization within their LTCH systems. Ontario privatizes 57 percent of its LTCHs while 
BC privatizes 32 percent.2 Many studies connect higher levels of privatization in healthcare with 
a poorer level of care. One author Heather Whiteside points out that this is because private 
homes can lower operating costs to increase their profits.3 This results in a poorer quality of care. 
For this reason, we can consider how privatization might affect both BC’s and Ontario’s LTCHs. 
Specifically, 78 percent of Ontario’s COVID-19 deaths in LTCHs were from private homes,4 
while only 45 percent were in BC.5 Using Whiteside’s theory that private services offer poorer 
care than public services, we can see that Ontario is no exception. The results of private homes 
cutting corners in their services lead to poor working conditions for LTCH staff. It also resulted 
in a poor quality of care for residents and an inability for healthcare experts to share lifesaving, 
scientific data with homes. 
 Both Ontario and BC passed policies to limit staff from moving between LTCHs to 
prevent the spread of COVID-19.6 However, Ontario had more cases of cross-contamination 
because private LTCH staff worked at multiple homes. This is because private homes hire less 
staff and make their shifts longer, so staff tend to work at multiple homes.7 The vulnerability of 
LTCH staff allows for-profit homes to exploit workers. Many of these workers reported that 
during the pandemic they were “overworked, burned out, and ha[d] no time off.”7F

8  As a result, 
workers were unable to follow the healthcare and government mandates for infection prevention, 
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like sanitization and mask-wearing.9 10 Workers also reported feeling extremely unsafe because 
of a large shortage of masks and gloves.11 In contrast, in BC, LTCH staff are unionized.12 Both 
private and public homes provided workers with an increased salary during the pandemic.13 
Private LTCH workers received similar wages, which reduced the risk of them being 
overworked.14 Ultimately, in BC, LTCH staff were more stable, a factor that made it difficult for 
private homes to exploit workers.15 
 In addition, private homes in Ontario cut costs in their use of medical supplies. For 
example, many workers reported that homes encouraged them to not change Personal Protective 
Equipment (PPE) in between checking residents. Workers also stated that there was a “general 
culture of fear to use [adequate PPE] supplies because they cost money.”16 Staff who did try to 
use the recommended number of supplies were “afraid for their jobs on this issue.”16F

17 Because 
private homes in Ontario tried to cut costs with medical supplies, workers were exposed to 
unsafe working conditions. 
 Similarly, one report found that because private homes in Ontario tried to lessen 
operating costs, workers could not properly care for residents.18 For example, homes kept extra 
masks“ under lock and key, [making them] not accessible [for] staff.”19 In addition, many private 
homes did not properly isolate residents with COVID-19. Staff put infected residents in the same 
rooms as residents who tested negative. This created“ a near 100% contamination rate for 
equipment, patients, and overall [facilities].”19F

20 While LTCHs in BC also did not follow disease 
prevention protocols, this mostly happened in private homes. 20F

21 
 Finally, both provincial governments encouraged hospitals and LTCHs to share scientific 
data relating to COVID-19. This was one way to give LTCHs timely, important strategies to 
prevent the spread of the virus. However, private homes in Ontario did not receive these 
strategies. This was due to the structure of privatized services within Ontario’s healthcare 
system.22 Private homes are isolated from public healthcare, including hospitals.23 Public homes 
received timely updates about COVID-19 and had access to doctors and disease experts through 
hospitals.24 Because private homes are not partnered with local hospitals, as public homes are, 
for-profit homes did not receive the information or human expertise that public homes did.25 In 
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contrast, all of BC’s LTCHs are integrated into the healthcare system. As a result, all homes 
received timely best practices and human expertise.26 This ability to share information and 
resources directly affected the homes’ lower death rates.27 In short, the influence of privatization 
on LTCHs is evident in the structure of Ontario’s healthcare system.    
 Overall, private healthcare may offer poorer care to its patients. The COVID-19 
pandemic was one example of how governments can pass similar policies but have different 
effects on the people these policies are supposed to protect. Ultimately, the impact of 
privatization should be taken into account when governments look to deliver healthcare services.  
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