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If you do not have extra space, there is no need to return the form.
Instructions for completing the Temporary Emergency Long-Term Care Home Capacity Form
The Ministry of Long-Term Care is requesting licensed or approved operators of long-term care homes to identify opportunities to create additional capacity within their existing long-term care home(s), ( above and beyond the Home’s current licensed or approved capacity). This measure is to support Ontario’s response to the COVID-19 pandemic and subject to Ministry approval, would result in the issuance of a temporary emergency licence(s) to long-term care homes with suitable spaces to be licensed. Please use one form only, per licensee/approved operator. Multiple homes of one licensee/approved operator can be included on a single form.  Completion or submission of this form does not constitute an approval of a licence, which is subject to the requirements under the Long-Term Care Homes Act, 2007, (LTCHA). 
Questions regarding the completion and submission of this application should be directed to the Ministry of Long-Term Care via email at: LTCHomes.Licensing@ontario.ca
Submitting Your Completed Form
The completed form should be submitted by email to LTCHomes.Licensing@ontario.ca with the subject line: [Name of Current Licensee]-TE Capacity
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Section 1 – General Information
3. Project Cost
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Section 2 – Details of Additional Capacity within LTC Homes
Home Name (as shown on current licence or approval)
City
Number of Beds on Current Licence(s) and/or Approval
Number of Additional Beds Proposed in Home
Current Use of Proposed Space (e.g. palliative care room, alternative accommodation). Include description of space: dimensions, furnishings, description of ensuite washroom, type of bed, window(s), lighting, closet(s) etc.)
Number of days before space can be used to accommodate residents
Barriers to Implementation (identify impediments to operationalizing this space to accommodate residents, i.e. additional staffing needs, furniture etc.) [See requirements under LTCHA and Regulation 79/10]
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