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 1 BEFORE:

 2

 3 The Honourable Frank N. Marrocco, Lead Commissioner

 4 Angela Coke, Commissioner

 5 Dr. Jack Kitts, Commissioner

 6

 7 PRESENTERS:

 8

 9 LAKERIDGE HEALTH:

10 Dr. Robert Kyle, Commissioner & Medical Officer of

11 Health, Region of Durham

12 Dr. Joel Kennedy, Division Head, Hospitalist

13 Medicine, Lakeridge Health

14 Dr. Daniel Ricciuto, Chief and Medical Director,

15 Quality and Patient Experience, and Medical

16 Director, Infection Prevention and Control,

17 Lakeridge Health

18 Shauna Rekker, Clinical Practice Leader,

19 Inter-Professional Practice, Lakeridge Health

20 Susan deRyk, Executive Vice President & Chief

21 Transformation Officer, Lakeridge Health

22 Cynthia Davis, President & Chief Executive Officer, Lakeridge Health

23 Leslie Motz, Executive Vice President,

24 Clinical and Chief Nursing Executive, Joseph Brant

25 Hospital
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 1 -- Upon commencing at 4:30 p.m.

 2

 3             JOHN CALLAGHAN:  So today's

 4 presentation is a presentation by Lakeridge

 5 Hospital and Dr. Kyle, who we all remember well,

 6 who is the local Chief Medical Officer of Health in

 7 Durham.

 8             And Lakeridge and Dr. Kyle were faced

 9 with really the first test of a hospital going into

10 a long-term care facility, being Orchard Villa.

11 They will tell you basically the trials and

12 tribulations of dealing with that both from a legal

13 and logistic perspective and provide observations

14 of what they saw.

15             They also went into the Sunnycrest

16 home, and you have heard from some of the residents

17 from Sunnycrest, and Sunnycrest was a facility that

18 was most recently in outbreak during the Christmas

19 season, during the December season, and we thought

20 it was an opportune time for the Commissioners to

21 see basically one of the first outbreaks and one of

22 the more recent ones in the second wave.

23             And we have asked the group to not only

24 tell you what they observed but hopefully provide

25 you with some recommendations they have learned
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 1 from these experiences.

 2             I'll turn it over.  Dr. Kyle needs no

 3 introduction.  I apologize, Dr. Kyle, otherwise I

 4 would give you one.

 5             Susan deRyk was the interim CEO at the

 6 time of Lakeridge, and she was kind enough to

 7 organize this for me, and she has brought a team

 8 of, I think, five or six, and I will let her

 9 introduce them.

10             I should say, Lakeridge has a

11 PowerPoint presentation.  Dr. Kyle has sent along

12 some additional documents, including the Directive

13 3, the orders in question, et cetera.

14             We'll see whether they get up on the

15 screen, but I sent them to the Commissioners, so

16 you have them, so he may make mention of them.  But

17 I know Lakeridge has a PowerPoint presentation

18 which Kavi will deal with once Ms. deRyk has an

19 opportunity to introduce everybody.

20             SUSAN deRYK:  Thank you, John, and

21 thank you, Commissioners, for allowing us to

22 present and share our experience with you from

23 Durham Region.

24             I am going to start the introductions

25 with our President and CEO, Cynthia Davis, who is
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 1 in the blue.

 2             Also with us today is Dr. Joel Kennedy,

 3 and Joel is the Division Head of Hospitalist

 4 Medicine at Lakeridge Health and provided medical

 5 care to the residents of the home.

 6             We have Dr. Dan Ricciuto.  He is the

 7 Medical Director and Infection Prevention and

 8 Control Physician at Lakeridge Health, and Dan is

 9 all things IPAC and our expert here at Lakeridge

10 Health.

11             We also have with us Leslie Motz, and

12 Leslie, if you want to give a wave?  Great.  Leslie

13 is Executive Vice President, Clinical and Chief

14 Nursing Executive at Joseph Brant Hospital, but

15 about a year ago Leslie was just not even

16 considering that she was going to be boots on the

17 ground for about six months at Orchard Villa, so

18 she was our lead at Orchard Villa.

19             And we also have with us today Shauna

20 Rekker, and Shauna is a Clinical Practice Leader

21 here at Lakeridge Health, and she is on the ground

22 at Sunnycrest.

23             And that is the team that we have

24 brought before you, and just before we get going, I

25 know Cindy would like to make a few comments.
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 1             CYNTHIA DAVIS:  Thank you, Susan, and

 2 thank you as well, Commissioners, for giving us the

 3 opportunity today.

 4             I am not going to take a lot of time.

 5 Our team are going to tell you about their

 6 experiences and share their observations and some

 7 recommendations, but I did want to share with you

 8 that up to three weeks ago I was actually the

 9 President and CEO of Western Health, which is one

10 of four integrated health authorities in

11 Newfoundland and Labrador, and for 14 years I

12 worked in a system of integrated health care where

13 long-term care was owned and operated and managed

14 by us.  It was managed by me as the CEO.  The

15 person responsible for long-term care across the

16 whole region sat at the table with me.  I

17 understand long-term care.

18             And I felt there was a need for me to

19 share that with you because we are going to talk

20 about our experiences in these homes.  I am not

21 familiar with a system that is not integrated.  I

22 am learning.  What I would say is there is no

23 system that is perfect, but my experience is one

24 that protecting our residents was really important

25 to the same level that we protected patients.
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 1             And I would be happy to share any

 2 observations about integrated health authorities or

 3 long-term care management if the opportunity

 4 arises, so thank you.

 5             JOHN CALLAGHAN:  I suspect you might

 6 have earned another invitation to come back.

 7             COMMISSIONER FRANK MARROCCO (CHAIR):

 8             Duly noted.

 9             CYNTHIA DAVIS:  I would be happy to,

10 and so I am going to tell you one other thing.  I

11 actually worked as a staff nurse in a long-term

12 care facility in Parkdale in Toronto, so I have

13 lots of observations.

14             JOHN CALLAGHAN:  Well, we may -- well,

15 I am pretty certain we'll be calling you.

16             Perhaps, Susan, we'll let you -- unless

17 there are questions from the Commissioners, we'll

18 let you start your presentation, and I may

19 interrupt with some questions depending on it.

20             The hope here is, particularly at the

21 beginning part when we talk about the challenges

22 that Dr. Kyle and Susan had how to manage legally

23 to address the problems at Orchard Villa, I will

24 probably try to probably ask some questions just to

25 make sure and the Commissioners could ask
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 1 questions, because they were the first ones to use

 2 29.2, which you have already heard.

 3             COMMISSIONER FRANK MARROCCO (CHAIR):

 4             Well, just before you start, I guess, I

 5 am Frank Marrocco, and I am one of the

 6 Commissioners.  There is Commissioner Angela Coke

 7 and Dr. Jack Kitts.  So we are the Commission.

 8             You know there is a transcript, and we

 9 will post it.  And in that sense, you know, if you

10 are asked for your comments about the transcript,

11 we would appreciate getting them back as promptly

12 as you can so we can get the transcript up as

13 promptly as we can so that people following along

14 can follow along, people outside who want to know

15 what we are doing.

16             In any event, I have taken up enough

17 time with that.  Please go ahead.

18             SUSAN deRYK:  Thank you, and I wonder

19 if we can pull up -- I think, John, you said one of

20 your team will be pulling up the presentation.

21             JOHN CALLAGHAN:  Yes.

22             SUSAN deRYK:  So just in the meantime,

23 I'll just give you a little bit, while we are

24 waiting for that, on Lakeridge Health.

25             So Lakeridge Health is the regional
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 1 acute care system for Durham Region, a very large

 2 geographic area just east of the GTA.  We have five

 3 hospitals, one specialty hospital, four general

 4 hospitals, a residential treatment centre, and we

 5 have 23 community locations with mental health and

 6 addiction services.  And we have about 5400

 7 employees, 800 physicians, and when we are in a

 8 non-COVID environment, we have about 1700

 9 volunteers.

10             So a broad range, very broad range of

11 regional programs, community programs, and

12 expertise in many areas.

13             We also have within Durham Region 19

14 long-term care homes that we have been supporting

15 through the last year.

16             If we could kindly go to the next

17 slide.

18             And then the next slide.

19             So I think, just for the purposes to

20 start the presentation, we wanted to start with

21 Orchard Villa, and as John so eloquently

22 articulated, this was very early on in the pandemic

23 when the outbreak at Orchard Villa occurred, a very

24 devastating outbreak that I know all of you are

25 aware of.
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 1             So, Robert, do you want to take the

 2 lead on walking through this, or would you like me

 3 to?

 4             DR. ROBERT KYLE:  So good afternoon,

 5 Commissioners.  I don't know who the staff person

 6 is.  I prepared a complementary chronology which is

 7 easier for me to read because I am hard of reading,

 8 so I don't know if you have that document.  It

 9 would be the chronology.  That is it.

10             So the timelines in this correspond

11 with the timelines in Susan's deck.  It is just,

12 for an old-timer like me, much easier to read.

13             There were a number of attachments.  I

14 am not going to go through any of them, but I did

15 want to point out to the Commissioners that

16 attachment 5, which should have been my revocation

17 letter, ended up being another copy of the section

18 22 order.  So after our presentation, I will send

19 the corrected attachment to John for distribution.

20             So if you could scroll down to the

21 timelines.  So I have organized my thoughts with

22 respect to my involvement in Orchard Villa

23 according to three timelines.

24             April 21st was the day that the order

25 was served --
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 1             JOHN CALLAGHAN:  March 31st?

 2             DR. ROBERT KYLE:  No, April 21st.  And

 3 so the first timeline is the highlights leading up

 4 to the order being issued, and then finally after

 5 April 21st until the revocation makes up the third

 6 part.

 7             So I'll walk through this quickly.

 8             On March 31st, we declared a

 9 respiratory outbreak at Orchard Villa, and at that

10 time, enterovirus and rhinovirus were detected;

11 i.e., no COVID-19.

12             But on April 3rd, the first

13 COVID-positive staff case was reported to us.  On

14 April 9th, the first resident case was reported to

15 us.  And beginning on April 9th, the number of

16 cases and staff complaints, and this had to do with

17 concerns around COVID-19 being in the home began to

18 increase.

19             On April 13th, we notified the Ministry

20 of Long-Term Care Inspection Branch about the

21 outbreak.  Commissioner, you may remember that I

22 was the first MOH to appear before you on October

23 5th, I believe, and I indicated at that time that

24 the MLTC Inspection Branch was basically missing

25 from action and invisible to us, and they really
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 1 didn't play much of a role around this scenario.

 2 But we did notify them of the outbreak,

 3 nonetheless.

 4             On April 14th, a number of major

 5 stakeholders that are listed here -- the

 6 abbreviations are above -- the Central East LHIN,

 7 ourselves, Lakeridge Health, Ministry of Health,

 8 and Orchard Villa, met to review the situation.  OV

 9 noted some concerns with staffing levels, but not

10 at a critical stage at that juncture.

11             They did raise concerns about PPE

12 shortage, but they did indicate, as I said, that

13 additional support was not required.

14             Things escalated over the next couple

15 of days, and we became aware of the OV critical

16 staffing shortage.

17             On April 17th, an IPAC team was

18 deployed to Orchard Villa.  It completed its

19 assessment on April 18th, and that assessment is

20 our first -- is the first attachment to my

21 submission.

22             On April 19th, the situation was

23 reviewed again by multiple stakeholders, and as

24 part of that meeting, I offered to use the HPPA to

25 form the legal basis for Lakeridge Health to deploy
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 1 a team to stabilize the outbreak.

 2             JOHN CALLAGHAN:  Dr. Kyle, could I just

 3 ask, was there any plan in place from the Ministry

 4 of Health or Ministry of Long-Term Care that would

 5 guide you in this process in advance?

 6             DR. ROBERT KYLE:  Not to my knowledge,

 7 certainly not from a Public Health perspective.  We

 8 were doing the best we can and flying a bit blind

 9 here, but we knew that action needed to be taken.

10             And in my conversations with Lakeridge

11 Health, particularly medical leadership, we had

12 talked about a legal mechanism to provide the

13 authority for Lakeridge Health to intervene to

14 stabilize the outbreak.

15             So on April 20th --

16             COMMISSIONER JACK KITTS:  Dr. Kyle,

17 before you go on -- it is Jack Kitts.

18             DR. ROBERT KYLE:  Yes.

19             COMMISSIONER JACK KITTS:  Can I ask

20 you, what happened between April 14th and the 17th

21 that went from some staffing issues but to a

22 full -- or I guess it was -- when did you have the

23 critical staffing shortage?

24             DR. ROBERT KYLE:  Yes.  So the short

25 answer is I can't tell you.  In the first wave,
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 1 there was a table that met on a regular basis to

 2 talk about the outbreaks in Durham Region.  So that

 3 consisted of the appropriate home and community

 4 support leader from Central East LHIN, my associate

 5 at MOH, at the time she was assistant MOH,

 6 representatives from Lakeridge Health, and I think

 7 that may have been Leslie, but she can speak for

 8 herself, and Orchard Villa representatives as well.

 9             And the sense I got and the information

10 I got from my staff was things escalated, and

11 during this time, in particular because of the

12 positivity rate among staff requiring

13 self-isolation, the staffing shortage basically

14 took off.  So it was largely related to staff

15 testing positive and then having to require

16 self-isolation.

17             COMMISSIONER JACK KITTS:  Okay.  Thank

18 you.

19             DR. ROBERT KYLE:  So on April the 20th,

20 myself and my legal counsel, we consulted the

21 Ministry of Health legal counsel, and we were

22 looking at what would be the appropriate

23 sections -- or section, sorry, to use in the Health

24 Protection and Promotion Act to deal with this

25 situation.  We were exploring section 22, section
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 1 24, and section 29.2.

 2             I might add that the legal counsel,

 3 Liam Scott, who has appeared before you, drafted

 4 section 29.2 in the wake of SARS, and he drew our

 5 attention to it.  And that is where we landed, and

 6 we informed Lakeridge Health leadership of its use.

 7             JOHN CALLAGHAN:  Could I ask you, did

 8 Mr. Scott indicate whether there were any

 9 limitations to 29.2 in the circumstances of an

10 outbreak?

11             DR. ROBERT KYLE:  No, I don't recall

12 seeing that, and I was thinking about this, and I

13 believe we had a telephone conversation with him,

14 and I don't recall any constraints around its use.

15             JOHN CALLAGHAN:  And was there any

16 communication from the Ministry of Long-Term Care

17 as to the powers under its Act?

18             DR. ROBERT KYLE:  No, but having said

19 that, on April 21st, we drafted a section 22 order.

20 As I indicated to you, we vetted it in particular

21 by the Lakeridge Health legal counsel because we

22 wanted to make sure that we covered in the order

23 what it is they wanted to accomplish, and we also

24 needed to know what undertakings, what commitments,

25 what compliance, would be required by Orchard Villa
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 1 to comply with the actions, their recommendations,

 2 to stabilize the outbreak.

 3             So the draft was vetted by Lakeridge

 4 Health legal counsel, and Lakeridge Health can

 5 speak to that process.

 6             JOHN CALLAGHAN:  Why don't we ask

 7 Lakeridge -- we are getting a bunch of echos, but

 8 why don't we ask Lakeridge Health to take us up to

 9 the point of the 29.2 and what they saw so the

10 Commissioners get this first stage understood.

11             So, Susan, could you tell us up to this

12 point in time what was going on, your first

13 contact, first reach from Orchard Villa, the issues

14 that came up on 29.2 and the like.

15             SUSAN deRYK:  Yes.  Thanks, John.

16             So to add a little bit of colour, I

17 think back last March there were many paths and

18 many different streams of work going on.  So I

19 think Dr. Kyle articulated very well what was going

20 on obviously with Durham Public Health, as well as

21 the connectivity with our medical leadership, so

22 our chief of staff, Tony Stone, who is our conduit

23 to Robert.

24             We at Lakeridge Health would have first

25 got some indication that there was trouble with
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 1 staffing levels at Orchard Villa on April 12th, and

 2 this is when we received an odd phone call on a

 3 Sunday night into our switchboard to indicate to us

 4 that Orchard Villa informed us that they needed

 5 support.

 6             Leslie and team -- and Leslie, who was

 7 our Chief Nurse at the time and a key conduit to

 8 the Home and Community Care Table in Durham -- set

 9 up a meeting for the following morning to connect

10 with -- it might have even been that night, to

11 connect with the person who called to find out what

12 help we could offer.

13             That call resulted in the owner

14 indicating to us that they were fine.  They did not

15 need our support.

16             Our next conversation was on April

17 14th, as Dr. Kyle indicated, when Lakeridge Health

18 was called in to help with an assessment, IPAC

19 assessment, and to go into the home to review the

20 situation.

21             On the 17th, the team was deployed to

22 the home, and we received the completed assessment,

23 which is included in Dr. Kyle's information on the

24 18th, so that was the Saturday.

25             We did have a team meeting about the
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 1 assessment and the concerns that the team brought

 2 forward.  They brought forward very strong concerns

 3 that the home was in crisis and it needed support.

 4             On the Sunday, the 19th, it is very

 5 clear, I am sure, in everyone's memory from

 6 Lakeridge Health who was on that call, we had a

 7 call with the owner and others from the LHIN and

 8 Ontario Health East where the owner described very

 9 clearly to us that we just needed to send our team

10 in.  We needed to send them nurses and frontline

11 staff to care for patients because they were in

12 crisis.

13             For the Commission, you will know very

14 well at this point in the pandemic trajectory, for

15 us to send in staff, we had to have volunteers to

16 go into the home.

17             At this point in Durham we were

18 starting to see lots of COVID, and we were

19 stabilizing the hospital operations by ensuring we

20 had proper PPE and protocols in place.

21             However, it was from the conversation

22 and from the information that Dr. Kyle had shared

23 and the IPAC team had shared, it was a critical

24 crisis, and so as Dr. Kyle articulated very well,

25 we all started to look at what were the legal
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 1 avenues that we could employ to get into the home.

 2 We did not want to send our staff in -- into a home

 3 that was already in crisis.  As an employer, we

 4 needed to ensure that we were providing a safe

 5 environment, and in our eyes at that time, the best

 6 way to do that was to get into the home and to take

 7 over some type of management of the outbreak.

 8             And that is where we got all the

 9 lawyers involved, and within about -- I think it

10 was a very short turn-around, maybe 24 hours, they

11 had drafted the order under 29.2.

12             We also received support from the

13 Ontario Hospital Association and others in the

14 Ministry of Health to --

15             JOHN CALLAGHAN:  I'll ask you the same

16 question I asked Dr. Kyle.  Prior to this, had you

17 had any direction from the Ministry of Health or

18 the Ministry of Long-Term Care as to what to do in

19 the event of a long-term care home in crisis?  Had

20 that ever happened and had you had any direction?

21             SUSAN deRYK:  No, and we did connect

22 through our partners at Ontario Health East because

23 we did know that the Ministry of Long-Term Care had

24 the ability under the legislation to make an order.

25 We were just not able to move that forward, and
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 1 understanding that we had the ability to move

 2 forward very, very quickly with the 29.2, that was

 3 the chosen path.

 4             JOHN CALLAGHAN:  Do you --

 5             COMMISSIONER FRANK MARROCCO (CHAIR):

 6             Why would they not make the -- why

 7 could not make the order?  Did they say?

 8             SUSAN deRYK:  I think at the time -- I

 9 am not sure they said why they wouldn't make an

10 order, but they were monitoring the home, and they

11 were watching the home from an inspection

12 perspective.

13             COMMISSIONER FRANK MARROCCO (CHAIR):

14             But it was in crisis.

15             SUSAN deRYK:  Yes.

16             COMMISSIONER FRANK MARROCCO (CHAIR):

17             So were they watching a crisis, or did

18 they think something else; do you know?

19             SUSAN deRYK:  I don't know.  I would

20 clarify, from our perspective, it was definitely a

21 crisis.

22             COMMISSIONER FRANK MARROCCO (CHAIR):

23             Uhm-hmm.

24             SUSAN deRYK:  And Leslie will speak

25 more about what we found on day one.
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 1             JOHN CALLAGHAN:  So I don't know where

 2 we take this in the chronology, maybe back to

 3 Dr. Kyle with the post so we get his portion, and

 4 we'll come back, Susan, and hear from Lakeridge.

 5             Dr. Kyle?

 6             DR. ROBERT KYLE:  Yes.  So all I would

 7 say on April 21st is that it took a very short

 8 period of time.  That is one of the, I guess,

 9 beauties of the HPPA.  So the drafting started in

10 the morning, and by 6:15 that night, the order was

11 served to both Lakeridge Health and Orchard Villa.

12             And following the serving of the order,

13 the IPAC stabilization team -- my words, not

14 Lakeridge Health's words -- were deployed to

15 Orchard Villa.

16             If you could scroll down, please.

17             So the following day, the three of us

18 issued a joint statement, so it is online.

19             On May 7th -- so I am fast-forwarding

20 here and then I'll turn it back over to Susan --

21 Lakeridge Health provided me with a status report

22 with respect to the outbreak management, and it

23 issued a news release on the same day.

24             On June 11th, we declared the outbreaks

25 over at Orchard Villa.  In terms of stats, the
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 1 long-term care home side of Orchard Villa,

 2 according to my notes, 233 beds, 135 residents, and

 3 100 staff with COVID-19 had resolved, and

 4 unfortunately, there were 71 resident deaths.

 5             And on the retirement home side, 61

 6 beds, 22 and 10 respectively residents and staff

 7 developed COVID-19 and had resolved, and

 8 unfortunately, there were 7 resident deaths.

 9             Lakeridge Health issued a news release

10 as regards the declaration, and on June 19th, I was

11 requested to lift the order, and included in that

12 request from Lakeridge Health is a summary of its

13 activities since May 17th.

14             So I have two attachments, the status

15 report on May 7th and then the status report on

16 June 19th, that covers the key activities between

17 May 7th and June 19th.

18 U/T         And on June 22nd, I issued my

19 revocation letter, and as I indicated,

20 Commissioner, what I sent you was an exact copy of

21 the order, not the revocation letter, so I'll send

22 that to John after the fact.

23             So finally, I have just appended a

24 couple of things.  The first two I have appended

25 because Directive 3 was updated a number of times.
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 1 So what you would see on the Ministry website is

 2 not the same as what was in place on April 15th.

 3 And we followed Provincial Public Health Management

 4 of Cases and Contacts guidance, and again, what I

 5 have copied is the guidance on April 15th.

 6             Finally, Commissioner, in addition to

 7 sending John the revocation letter, I'll attach the

 8 current Long-Term Care Home Outbreak Management

 9 Guidelines that were in place on April the 15th.

10             So unless there are any questions, I

11 think it will be appropriate to flip back to the

12 Lakeridge Health deck and then turn it over to

13 Susan.  I have set the table, and now everybody can

14 partake of the meal.

15             JOHN CALLAGHAN:  Thank you, Dr. Kyle.

16 Susan, over to you again.

17             SUSAN deRYK:  Thank you.  I think --

18 before we just move to the next slide, I think it

19 is important to indicate that from the time that

20 Robert and Public Health, ourselves at Lakeridge

21 Health, Ontario Health East, had conversations on

22 April 19th with the owner, over that next 24-hour

23 period, we had many conversations between our team

24 and the owners at Orchard Villa to, I would say,

25 talk about what the order would look like, that
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 1 there was going to be an order, that we were going

 2 to be going into the home, and to ensure that they

 3 accept -- were available to accept the order.

 4             So as Robert said, it was at 6 p.m. on

 5 April 21st the order was delivered, and at 7 p.m.

 6 that night, we had a conversation with the owners

 7 of Orchard Villa to talk about what would happen in

 8 the morning and what our role would be.

 9             JOHN CALLAGHAN:  Can I just stop you

10 there, and this actually might be a question for

11 Dr. Kyle, actually, but I take it these orders

12 under 29.2 can be appealed, and I take it one of

13 the objectives was to ensure that Orchard Villa did

14 not appeal it so you could get on with working?  Is

15 that fair to say?

16             DR. ROBERT KYLE:  That is fair to say.

17 These are appealable to HSARB, and that is why

18 there was this conversation and vetting process so

19 that time wouldn't be spent defending appealing the

20 order, but that we were all on the same page, and

21 this really was about providing legal authority for

22 Lakeridge Health to intervene with the quid pro quo

23 that Orchard Villa was expected to comply.

24             JOHN CALLAGHAN:  And, Susan, were there

25 financial considerations or insurance
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 1 considerations that sort of came into play, and if

 2 there were, was there any prior guidance or any

 3 assistance --

 4             SUSAN deRYK:  So not on the day of the

 5 order.  We did receive an indemnity from the

 6 province, but it came quite a bit later.

 7             On the day of the order, we had worked

 8 with our legal counsel to understand that our HIROC

 9 insurance would cover us and that we would have

10 some coverage under the Orchard Villa insurance,

11 that our decision-making on the ground would be

12 covered by those agreements.

13             And there was no financial

14 considerations at this time.  We went in on good

15 faith -- well, we went in because we needed to go

16 in.  The team will describe that, I think, much

17 more clearly and passionately than I did.

18             But really our goal in the order was

19 just to get into the building and start to manage

20 the outbreak and provide care for patients.

21             We -- at this point, I believe we had

22 actually heard from the owners that the staffing

23 level was somewhere about 30 percent, and in such a

24 devastating outbreak, the acuity of the patients

25 required enhanced staffing, not less staffing.
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 1             COMMISSIONER FRANK MARROCCO (CHAIR):

 2             Did the owner ever explain why his

 3 initial statement to you was that everything was

 4 okay and you didn't have to go in?

 5             SUSAN deRYK:  I am going to actually

 6 defer that to Leslie.  I don't think so.

 7             COMMISSIONER FRANK MARROCCO (CHAIR):

 8             Okay.

 9             COMMISSIONER JACK KITTS:  Could I just

10 ask, Susan, along that line, in the hierarchy from

11 on-site management, was there then a senior team

12 made up of CEO and others and then a board and then

13 the owner is different than all of that?

14             SUSAN deRYK:  So Orchard Villa is owned

15 by Southbridge Care Homes, which is -- so is the

16 owner and licence-holder of Orchard Villa.

17             The on-site management team -- or the

18 on-site management is a mix of Orchard Villa

19 management, and it is run really by -- it is a

20 managed service by Extendicare.  So the Director of

21 Care would be Orchard Villa, but the back office

22 staff and many of the team members would be

23 Extendicare.

24             COMMISSIONER FRANK MARROCCO (CHAIR):

25             So who said everything was okay,
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 1 Extendicare or the owner?

 2             SUSAN deRYK:  That would have been the

 3 owner.

 4             COMMISSIONER FRANK MARROCCO (CHAIR):

 5             Okay.

 6             JOHN CALLAGHAN:  And so, Susan, as you

 7 understand, Southbridge is a real estate investment

 8 trust, a REIT?

 9             SUSAN deRYK:  Yes, that's right.  That

10 is my understanding.

11             And Leslie can talk a little bit more

12 about the owner conversation.

13             So we went in on the 22nd and did a

14 walk-through with the team.

15             On the 24th, Joel came in -- and Joel

16 will talk about that -- to help support the medical

17 care of the patients.

18             On the 28th -- and this -- we had spent

19 some time with the Canadian Armed Forces.  Orchard

20 Villa was one of the five homes in the first wave

21 that received support from the Canadian Armed

22 Forces, and so the team of Lakeridge Health, and

23 because Lakeridge Health -- I think one of the

24 advantages of Leslie going in is, as a very trusted

25 senior leader, she was able to draw with her a
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 1 number of our clinical team who then volunteered,

 2 because people still had to volunteer to go into

 3 the home.

 4             So we were able to take quite a robust

 5 team.  Joel was providing medical care.  Dan and

 6 the entire IPAC team, our Health and Safety Team,

 7 our Patient Experience Team, our Communications

 8 Team, we took a whole, let me call it, army to

 9 Orchard Villa and set up shop at Orchard Villa to

10 support the care, the communications with families,

11 and all of the processes for the staffing, the

12 training, the protocols, et cetera.

13             COMMISSIONER FRANK MARROCCO (CHAIR):

14             Should we take it -- I think this is

15 obvious, but you correct me if I'm wrong, should we

16 take it that when a home is in a crisis like this

17 that every day is important?

18             SUSAN deRYK:  Yes, critically

19 important.

20             COMMISSIONER FRANK MARROCCO (CHAIR):

21             So then does it follow from that that

22 the first thing that should happen is making the

23 order and that any co-operative agreement should

24 follow that so that you get people in there as

25 quickly as possible without, you know, dealing with
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 1 whoever, Extendicare who is managing it, and the

 2 REIT who is owning it, and that sort of thing?

 3             SUSAN deRYK:  So I think I'll answer

 4 the question is to talk about what happened at

 5 Sunnycrest, which is wave two.

 6             Based on our learning at Orchard Villa,

 7 when we got the call from Dr. Kyle that we needed

 8 to go into Sunnycrest, the team went in and never

 9 left, and we did not have any formal order or any

10 kind of financial agreement for another week, but

11 because of the learning here and the understanding

12 of how critical it is to start to put safety

13 protocols in place, they went in on a Friday night,

14 I think they left at 1:30 that morning, and they'll

15 talk to you about it, Shauna will talk to you about

16 it, because they spent the time assessing the

17 situation, you know, moving patients around, trying

18 to cohort, to try and get a handle ahead of the

19 outbreak.

20             So I would say it is critically

21 important, and our learning was -- as I said, we

22 went into Orchard Villa, and the team just didn't

23 leave because we knew how important it was to start

24 to execute immediately.

25             COMMISSIONER FRANK MARROCCO (CHAIR):
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 1             Yes, get in and sort out the details

 2 after.

 3             SUSAN deRYK:  That's right.  That's

 4 right.

 5             But this was a different time.  This

 6 was very early on in the outbreak.

 7             And so we continued to work with

 8 Orchard Villa, and we'll talk a little bit about

 9 the limitations of the Public Health Order, but

10 when Dr. Kyle kindly removed the Public Health

11 Order, we then did sign a 90-day Voluntary

12 Management Agreement with Orchard Villa which

13 provided us more ability to actually manage the

14 situation and provide enhancements in the home.

15             That order ended in September.

16 However, we did sign another voluntary agreement

17 with Orchard Villa, and we still remain with some

18 oversight of the quality mechanisms in the home

19 today, and Shauna can speak to that.

20             And so that is the timeline.  We were

21 actually still in Orchard Villa until the end of

22 this fiscal year, which would be March 31st.

23             COMMISSIONER FRANK MARROCCO (CHAIR):

24             March 31st of '21.

25             SUSAN deRYK:  Yes.
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 1             COMMISSIONER FRANK MARROCCO (CHAIR):

 2             So you are there until March 31st of

 3 '21 because March 31st is your year-end?

 4             SUSAN deRYK:  That's right.

 5             COMMISSIONER JACK KITTS:  Could I just

 6 ask -- sorry.  You can finish, Susan.

 7             SUSAN deRYK:  I was just going to say

 8 we actually thought another six months of

 9 stabilization and oversight would be important.

10             COMMISSIONER JACK KITTS:  Does

11 Dr. Kyle's order for Lakeridge to go in, does that

12 generate a Mandatory Management Order or -- because

13 did you change to a Voluntary Management Order

14 after that?

15             SUSAN deRYK:  No.  So we had the Public

16 Health Order, and when it was coming to an end --

17 and before it came to an end, we started to

18 negotiate a Voluntary Management Order.

19             COMMISSIONER JACK KITTS:  So the Public

20 Health Order doesn't give you the authority to take

21 over management?

22             SUSAN deRYK:  No.

23             JOHN CALLAGHAN:  Susan, could I ask,

24 how did you come upon the terms of the Long-Term

25 Care Act and its provisions?  I mean, we talked



Long Term Care Covid-19 Commission Mtg. 
Lakeridge / Dr. Kyle team on 1/20/2021  34

neesonsreporting.com
416.413.7755

 1 with Dr. Kyle that you had some help from Mr.

 2 Scott, but that all seemed to deal with the powers

 3 on the HPPA, and there was nobody from long-term

 4 care.  How did that change?

 5             SUSAN deRYK:  So through -- and Leslie

 6 can speak to this more articulately than I, but as

 7 we were in the home under the Public Health Order,

 8 we did have significant conversation and connection

 9 with Ministry of Long-Term Care who were in at the

10 home.  And through this period of time there were

11 other orders that had been issued, and so this was

12 the path that we thought was most appropriate to go

13 to a Voluntary Management Order.  We had already

14 had a relationship with Southbridge, and the order,

15 the Management Order, gives us much more authority

16 on decision-making and control of the environment.

17             COMMISSIONER FRANK MARROCCO (CHAIR):

18             When you said long-term care was in

19 there, what does that mean?

20             SUSAN deRYK:  The Ministry of Long-Term

21 Care.

22             COMMISSIONER FRANK MARROCCO (CHAIR):

23             No, no, I understood that, but they

24 had -- were they physically in there?

25             SUSAN deRYK:  I am going to turn to
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 1 Leslie, but at periods of time, yes, when we were

 2 managing the outbreak, the Ministry of Long-Term

 3 Care Inspectors were actually in the home, but

 4 Leslie will be able to speak to the points in time

 5 that that happened.

 6             COMMISSIONER FRANK MARROCCO (CHAIR):

 7             Okay.

 8             SUSAN deRYK:  And I think -- so the

 9 only thing I'll say on this slide, and then I'll

10 turn it to Robert if he wants to say something

11 further, but I think I have articulated the Public

12 Health Order was excellent in that we got -- we

13 remember able to -- Lakeridge Health was able to

14 get into the home and start to support the team on

15 the ground and to care for people within the home.

16             It is limited by it allows us -- and at

17 the time in this -- you know, hindsight is 20/20,

18 we might be able to make it stronger today, but at

19 the time, the order was for the -- ordered

20 Lakeridge Health into the home for the purposes of

21 monitoring, investigating, and responding to the

22 outbreak.  So those were the limitations that we

23 had through the Public Health Order.  Great,

24 because we got into the home to start that work,

25 but we were managing all of -- trying to manage the
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 1 outbreak while the managers of the home were still

 2 directing the staff and the team.

 3             So it created a bit of a tension

 4 between our role and what we would have saw as the

 5 most appropriate protocols, policies, training, to

 6 put into place, and the home's management team.

 7             COMMISSIONER FRANK MARROCCO (CHAIR):

 8             But they are the management team that

 9 ends up with the home in crisis.

10             SUSAN deRYK:  They were the management

11 team prior to our arrival, yes.

12             COMMISSIONER FRANK MARROCCO (CHAIR):

13             Okay.

14             DR. ROBERT KYLE:  Yes, Commissioner,

15 all I would say is of course section 29.2 falls

16 under that part of the HPPA dealing with

17 communicable disease control.  So in terms of what

18 you can put into the order, there is discretion and

19 there was discretion in terms of the professional

20 judgment of the Medical Officer of Health, provided

21 he had reasonable and probable -- or she,

22 reasonable and probable grounds that a communicable

23 disease outbreak or communicable disease existed.

24             But it was -- it is aimed at

25 controlling communicable diseases and not perhaps



Long Term Care Covid-19 Commission Mtg. 
Lakeridge / Dr. Kyle team on 1/20/2021  37

neesonsreporting.com
416.413.7755

 1 getting at management issues and so forth.

 2             That may be something for the

 3 Commission to ponder in terms of should there be

 4 any changes to that section of the legislation, and

 5 I am not suggesting that, but what we do is

 6 prescribed by our governing legislation and that

 7 was our focus, stabilizing the outbreak and

 8 focussing primarily on IPAC and those steps that

 9 are needed to control the outbreak.

10             So I think I have covered that off, and

11 I really have not much else to add.

12             The order is one of the attachments,

13 and I think it speaks for itself.  Thank you.

14             COMMISSIONER FRANK MARROCCO (CHAIR):

15             And just before we leave that, the

16 order can be appealed?

17             DR. ROBERT KYLE:  Yes, Commissioner.

18             COMMISSIONER FRANK MARROCCO (CHAIR):

19             But it remains in place until the

20 appeal is successful, if it is.

21             DR. ROBERT KYLE:  Yes, that's correct.

22             COMMISSIONER FRANK MARROCCO (CHAIR):

23             Right.  So filing the appeal does not

24 in and of itself displace your order?

25             DR. ROBERT KYLE:  That's correct.  What
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 1 I would say as well -- and I am a bit off script --

 2 it was used in Ottawa.  It was used in, I think,

 3 Waterloo, Windsor-Essex, as a bridge between a

 4 hospital and a -- I am saying "hospital", but an

 5 entity that is prepared to take over management of

 6 a home in crisis, but it takes time for due

 7 diligence to occur and that sort of thing, and we

 8 are talking the span of a few days.

 9             It has been used to bridge that gap to

10 get boots en the ground, and in fact, our order has

11 been used as the template to make that happen.  So

12 it has speed on its side, and it has been used on a

13 few occasions when time was of the essence.

14             COMMISSIONER FRANK MARROCCO (CHAIR):

15             So if you are planning for a pandemic

16 and planning for a response, then in terms of what

17 you do legally is you have the 29.2 order.  Then

18 you either have a Management Order or a Management

19 Agreement.  Does that seem right to you, Doctor,

20 based on your experience?

21             DR. ROBERT KYLE:  Yes, that is how

22 things evolved.  That wasn't in place at the time.

23             COMMISSIONER FRANK MARROCCO (CHAIR):

24             Right.

25             DR. ROBERT KYLE:  But if in fact there
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 1 does need to be change in leadership because it is

 2 one of the dis-enablers leading to the outbreak,

 3 then it makes sense to me that another legal

 4 instrument be used to deal with that situation,

 5 while at the same time the 29.2 gives you some

 6 authority to begin stabilizing the outbreak.

 7             COMMISSIONER FRANK MARROCCO (CHAIR):

 8             Do you think the Local Medical Officer

 9 of Health should have the power to make the

10 Management Order?  And the only reason I say that

11 is, if the Management Order is made by somebody

12 else, now we have got some other agency or some

13 other Ministry thinking about whether or not to

14 make the order.

15             DR. ROBERT KYLE:  So my own personal

16 view is I think that is something worthy of

17 consideration.  As you heard from Susan, time is of

18 the essence, and if you have a dysfunctional

19 management team getting in the way, if you will, of

20 sound outbreak management, then it makes sense to

21 me to deal with that situation at the same time.

22             So I think it is worthy of

23 consideration, but I am kind of reacting to what

24 you have just suggested, and I haven't given it a

25 great deal of thought in terms of, well, what would
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 1 you put in it.

 2             But I do think it is worthy of

 3 consideration, even if that is for a temporary time

 4 period.

 5             SUSAN deRYK:  And with that,

 6 Commissioners, I am going to turn the floor to

 7 Leslie.

 8             LESLIE MOTZ:  Thanks, everyone.  It is

 9 a pleasure meeting everyone, and thanks so much for

10 the opportunity.

11             Just as a little bit of a point of

12 clarification, so I certainly worked with

13 Lakeridge, as Susan has described.  I am now

14 working at Joseph Brant and currently under a

15 Mandatory Management Order of another long-term

16 care organization.

17             So it feels like a lifetime ago, but

18 certainly a ton of learnings, and as I now refer to

19 it as my playbook to a certain extent, sadly.

20             So I am pleased to be here, and thank

21 you for the time to allow us to sort of describe

22 what we have experienced and some of our learnings,

23 because there were plenty of them.  So thank you

24 for that.

25             Next slide.
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 1             COMMISSIONER FRANK MARROCCO (CHAIR):

 2             So we shouldn't infer that everywhere

 3 you go a Management Order --

 4             LESLIE MOTZ:  You know, there has been

 5 a few people that have mentioned that.

 6 Interesting, yeah.

 7             Anyway, so what I wanted to do is paint

 8 a little bit of a picture about when we went in on

 9 day one to Orchard Villa.

10             Certainly as folks who come from the

11 hospital sector -- and again, I think -- you know,

12 again, I will share with you that I have a father

13 in long-term care as well, so certainly used to

14 being a family member in a long-term care facility,

15 but have never worked in one, but certainly lots of

16 the same principles.

17             So walked into Orchard Villa, walked in

18 with Susan.  Susan and I walked in and did an

19 immediate -- I will say we walked in the door.  The

20 first thing, I took this massive deep breath

21 because I saw lots of PPE sitting right at the door

22 and available to staff, so I felt an immediate

23 sense of relief when I saw that.  But it was very

24 time-limited relief, sadly, I will say.

25             So certainly when we walked in the



Long Term Care Covid-19 Commission Mtg. 
Lakeridge / Dr. Kyle team on 1/20/2021  42

neesonsreporting.com
416.413.7755

 1 door, the first thing, as we walked in, was it was

 2 very clear that the appropriate screening was not

 3 in place for a long-term care organization that was

 4 in outbreak.  So as soon as we walked in, that was

 5 quite evident, and all the appropriate signage to

 6 indicate a home in outbreak was also lacking.  So

 7 it was -- immediately, as soon as we walked in

 8 door, that was very, very clear.

 9             You know, I think -- I'll give you a

10 bit of a visual, and then I'll talk about some of

11 the logistics in the background.

12             So certainly we walked in.  It was very

13 clear watching the staff, just visualizing the

14 staff, that compliance and use of appropriate PPE

15 to protect the staff and protect the residents was

16 not understood and certainly was not being

17 utilized.  We saw a lot of at that time very

18 shocking visuals of multiple masks, multiple gowns,

19 gloves being worn sort of at all times, sort of

20 everything one should not do with PPE is what we

21 observed.  So that was rather distressing walking

22 in the door.

23             And I will tell you the next thing we

24 noticed when we walked in the door was a big table

25 full of pizza.  So there was shared food as soon as
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 1 we walked in the door as well, and certainly that

 2 is something that we know -- you know, that during

 3 any sort of infectious period, and really ideally

 4 any time, that one would not be doing that as well,

 5 certainly increases the risk of cross-contamination

 6 certainly across the staff.

 7             So this was -- the minute we walked in

 8 the door, this is what we observed.  Although there

 9 was a significant amount of PPE available to the

10 staff, they did not know how to use it for sure.

11             So we started to do a walk.  It was

12 quite apparent from an environmental perspective

13 and cleaning perspective that it was rather -- it

14 was very, very unkempt.  I am not going to say

15 "rather" and sort of soft-coat it.  It was dirty.

16 There was garbage flowing everywhere.  Nothing

17 looked liked it been wiped down.  We did not

18 observe a housekeeper anywhere, so it was very,

19 very unclean when we went in.  And that continued

20 on in every area that we did round on.  So just to

21 be clear, it wasn't sort of one specific area.

22             What was --

23             COMMISSIONER FRANK MARROCCO (CHAIR):

24             Sorry to interrupt.

25             LESLIE MOTZ:  Yes.
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 1             COMMISSIONER FRANK MARROCCO (CHAIR):

 2             Did you have any sense of how long it

 3 had been like that?

 4             LESLIE MOTZ:  So at the time, no, but I

 5 would certainly say, based just on the visual and

 6 based on the level of dirt and garbage, et cetera,

 7 that it certainly wasn't sort of that day's.  It

 8 had been obviously several days.

 9             So as we started to dig a little bit

10 more in, it became quite evident that that was

11 probably accurate, given the amount of staff they

12 had available to actually perform that duty,

13 because any housekeeping staff that had remained

14 on-site -- and I'll go back to something that

15 Dr. Kyle had said about the staff.  Any that had

16 remained on-site was, frankly, re-deployed.  They

17 were doing duties trying to actually provide --

18 they were pushing medication carts so the staff

19 could give meds and those sorts of things.  So they

20 simply were not cleaning.  It was as simple as

21 that.  So the few who had remained were unable to

22 clean, and clearly it had been several days.  That

23 was definitely obvious.

24             We went into a care area right after

25 sort of going through the lobby and recognizing all
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 1 of this, and we were faced with incredibly

 2 cluttered hallways full of all sorts of things,

 3 dirty, clean.  Certainly no organization at all.  I

 4 don't know how the providers would have been able

 5 to sort of understand even how to follow a process.

 6             But more striking was all of the doors

 7 were open.  This is an old building.  This is a C

 8 building, so very old, all interconnected.  And it

 9 was evident from the moment we walked into a care

10 area that the residents had not been stopped from

11 going from area to area to area.

12             So it was reasonable to assume quite

13 quickly that there was probably positive and

14 negative at that point residents who were

15 absolutely cross-contaminating and mixing

16 throughout all of the care areas, as well as

17 certainly -- and you can appreciate in this sort of

18 environment, it is not always easy to get folks to

19 wear masks and wash their hands, the residents,

20 but, you know, it is certainly is something that

21 you need to continue to do.  And certainly we saw

22 masks hanging from scooters, and we saw masks under

23 lots of chins, and it was very, very clear that

24 there was no compliance and no one -- you know,

25 nobody being able to remind folks and coach folks
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 1 to do that.

 2             So really there was no residents

 3 utilizing PPE appropriately either, capable or not

 4 capable, frankly.

 5             So this was immediately walking in.  We

 6 looked into -- you know, we didn't go into every

 7 resident's room.  Certainly, you know, you can

 8 appreciate that is a lot of residents.  But

 9 certainly we did go into a few rooms -- or stood at

10 the door of a few rooms, and there was varying

11 degrees of illness.  That was also very clear.  All

12 the residents were in bed, and we know that that's

13 probably certainly not ideal for wellness.  So

14 everyone was in bed.

15             The rooms were very unkempt, and it was

16 hard to find or visualize staff who were going to

17 be able to support these residents at this

18 particular time.  So the entire environment was

19 incredibly unkempt, and the residents certainly did

20 not appear as if they were getting any basic

21 attention; i.e., hydration, getting up in a chair

22 to keep chests clear, all of those sort of things

23 that would naturally be part of care.

24             So that was all very evident within the

25 first half hour of our entry into the organization.
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 1             I will say that staffing was probably

 2 about at a 20, 25 percent level, and that is across

 3 the board.  And I know Dr. Kyle had certainly

 4 indicated that there was concerns, and there was

 5 indeed concern, and the logistics of people having

 6 to self-quarantine and remain at home.

 7             What became, you know, evident pretty

 8 quick after as we started to dig was that certainly

 9 was true, that there was people who were at home,

10 and they were home appropriately so under

11 quarantine, but there was also a significant amount

12 of staff who frankly refused to return to work.

13 They were not of status and directed by Employee

14 Health to stay home because they did not have a

15 positive swab.  They refused.  I would have to sort

16 of leave one of them to tell you why they refused,

17 but I would surmise, based on my conversations with

18 staff as the months went on -- and you can

19 appreciate we developed relationships, et cetera --

20 that there was fear.  There was fear of getting

21 sick.  There was fear that they did not have what

22 they needed for themselves and for the residents.

23             So that was a factor.

24             COMMISSIONER FRANK MARROCCO (CHAIR):

25             Was there a fear that they didn't know
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 1 what to do with the -- as opposed to not having

 2 what you need, but a fear that you don't know what

 3 to do with what you do have?

 4             LESLIE MOTZ:  So I think, you know, I

 5 don't know that I could have answered that on day

 6 one, but as time went on, my impression would be --

 7 and I would -- you know, certainly I think the team

 8 that was there with us, I don't know that there was

 9 fear in the specifics of not being able to do what

10 they thought they needed to do from a safety

11 perspective because, you know, I will say with a

12 high level of confidence that they did not know

13 what to do around keeping themselves and keeping

14 the residents safe.

15             So they did not know how to wear PPE.

16 They did not know sort of donning and doffing.

17 They did not know any of those basic practices.  So

18 they felt fear, and I think it was, you know, fear

19 of not knowing what to do, but not fear of not

20 knowing -- not being able to do it.

21             So the knowledge gap was profound,

22 frankly.

23             COMMISSIONER FRANK MARROCCO (CHAIR):

24             And I think that was probably my poor

25 choice of words.  One of the things they were
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 1 afraid of is they don't know what to do.

 2             LESLIE MOTZ:  That's correct.

 3             COMMISSIONER FRANK MARROCCO (CHAIR):

 4             Did it seem reasonable to you that a

 5 person like that would be afraid under those

 6 circumstances?

 7             LESLIE MOTZ:  When I walked in and saw

 8 that, I would say yes, quite reasonable.  It was a

 9 frightening environment, and it did not exude any

10 sense of safety for the residents or for the staff

11 who were still there.

12             And I will also say leadership was

13 about 50 percent down as well at that point, home

14 leadership, so they were lacking leaders at the

15 same time.  So that would also cause a level of

16 fear, not having guidance.  And there was a

17 complete lack of guidance for the staff.

18             JOHN CALLAGHAN:  Leslie, can I ask, was

19 there an identified IPAC lead, and was he or she up

20 to the task, or do you have any observations on

21 that?

22             LESLIE MOTZ:  Yes, absolutely.  So yes,

23 there was someone who had the title of IPAC Lead.

24 It was one of the Assistant Directors of Care.  You

25 know, again, as we -- she ended up having to be off
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 1 as well, as she was ill.  And certainly as, you

 2 know, time allowed for us to dig a little bit

 3 further, there was no qualifications that would

 4 really suggest that she was competent to assume the

 5 lead of IPAC in a home of this nature.

 6             So there was a title, and there was

 7 certainly, you know, I would say a will, but what

 8 there was not was knowledge, and she was actually

 9 away.  So she did not have the ability to guide the

10 staff or even understand herself what practices

11 should be implemented.

12             COMMISSIONER FRANK MARROCCO (CHAIR):

13             Was she ill with COVID?

14             LESLIE MOTZ:  Yes.

15             COMMISSIONER FRANK MARROCCO (CHAIR):

16             So the IPAC Lead got COVID.

17             LESLIE MOTZ:  A good portion of the

18 leadership did.

19             So certainly, you know, this is what we

20 walked into.  Clearly, you know, bathing didn't

21 appear to be up to snuff, if you will, hydration

22 and those sorts of things.  So certainly that was

23 very, very alarming.

24             Everyone was filling in roles that they

25 certainly would not have been prepared probably to
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 1 fill in for.  The Supervisor of Environmental, for

 2 instance, was literally supporting a registered

 3 staff by pushing around the medication cart and

 4 trying to assist with these sorts of tasks to help

 5 ensure that medication was being administered.  So

 6 they were taking on roles that they were most

 7 certainly not prepared to do, and I would -- you

 8 know, I certainly suggest to you not comfortable

 9 doing and in a highly infectious -- highly

10 infectious area.

11             So, again, not prepared even for

12 themselves for their own safety around use of PPE,

13 et cetera, because now they were resident-facing,

14 the non-clinical staff were resident-facing and

15 certainly not prepared to protect themselves

16 either.  So --

17             JOHN CALLAGHAN:  The Environmental

18 person, did they have an appropriate appreciation

19 of cleaning and what was needed to clean, like the

20 right disinfectants and that sort of thing?

21             LESLIE MOTZ:  The answer is no.  So

22 certainly over time -- you know, as we started to

23 better understand the structure, what we found was

24 that the Environmental Supervisor, he was in fact

25 sort of filling in.  There was not a qualified
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 1 Environmental Manager at Orchard Villa at the time

 2 of our arrival.

 3             So I think there had somewhere along

 4 the line -- and not very, very recent, there had

 5 been some changes, and there was not a qualified

 6 Environmental Service Manager at Orchard Villa.  So

 7 there was a Supervisor who was, I think, assuming

 8 the role, but he certainly wouldn't meet the

 9 qualifications with the two-year diploma, et

10 cetera, that is required right now to assume that

11 role in an environmental -- or sorry, in a

12 long-term care facility.  So no, he was not

13 qualified, and he was not technically the Manager

14 of Environmental.

15             So there was no one on-site who had

16 that knowledge.  And over time, we certainly did a

17 review of environmental and provided and changed,

18 in fact, products, process, the entire flow of

19 environmental, retrained all the staff, put audits

20 in place to make sure that there was compliance,

21 hired an Environmental Service Manager.  Sort of,

22 you know, as we moved on, we were able to

23 successfully hire someone who had the

24 qualifications to assume the role.

25             But, you know, pre this, what we found
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 1 would be consistent, and then even as things

 2 started to settle down, would be consistent that

 3 not only the Supervisor but the staff did not have

 4 a firm understanding and were not practising best

 5 practices around environmental process and

 6 products.

 7             JOHN CALLAGHAN:  Thank you.

 8             COMMISSIONER FRANK MARROCCO (CHAIR):

 9             I think I know the answer to this

10 question, but I just want to ask it anyway.

11 Ms. deRyk, did they ever -- did the REIT,

12 Southbridge, or Extendicare, ever offer to pay for

13 what it cost to fix this mess up?

14             SUSAN deRYK:  I would say over time, as

15 we were in the home, they were very agreeable to

16 doing basically what Leslie asked them to do in

17 order to maintain a safe environment.

18             When we first went in the door -- and

19 Leslie describes what we had to do in terms of a

20 deep clean, I would say the cost of that probably

21 was quite shocking to any operator.

22             JOHN CALLAGHAN:  Can you tell us what

23 that cost is?

24             COMMISSIONER FRANK MARROCCO (CHAIR):

25             Shocking or not, did they pay or not?
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 1             SUSAN deRYK:  We were reimbursed for

 2 our costs.

 3             COMMISSIONER FRANK MARROCCO (CHAIR):

 4             Okay.  All right.  I don't want to know

 5 the details.

 6             SUSAN deRYK:  Yeah, we were reimbursed

 7 for our costs.  Leslie, I think I would put it in

 8 the $400,000 range?

 9             LESLIE MOTZ:  It was just shy of

10 500,000, yes.

11             JOHN CALLAGHAN:  That was for the deep

12 clean?

13             SUSAN deRYK:  That's right.

14             LESLIE MOTZ:  Yes.  I think, you know,

15 just to explain a little bit about the deep clean,

16 when -- you know, walking in, we had no sense that

17 it had been, you know, sort of a 24-hour or 48-hour

18 where, you know, things had just been not as clean

19 as they should have been, despite the fact that,

20 you know, all cleaning should have been certainly

21 ramped up and escalated for days before we walked

22 in there.

23             You know, this organization was to the

24 point where we wouldn't even sit in a chair.  There

25 was no confidence in anything being clean, not a
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 1 handle of a chair, not a floor, not anything.  So

 2 it was actually quite uncomfortable for us, and

 3 certainly, you know, as we commit to bringing

 4 people into a safe environment, there was no sense

 5 of cleanliness, and the patient rooms -- or sorry,

 6 resident rooms, I apologize.  The resident rooms,

 7 you know, had clearly not received a good cleaning

 8 in a very long time.

 9             So we were not -- you know, as we

10 started to develop our cohorting plan, it became

11 evident to us that, you know, this was going to be

12 the quickest way to feel confident that we had the

13 entire building cleaned so that we could sort of

14 start fresh and make sure we were implementing

15 appropriate cleaning practices on a go-forward

16 basis.  It was a big undertaking.

17             JOHN CALLAGHAN:  Before you leave this

18 slide, could you just tell the Commissioners about

19 the lack of communication to families that you

20 observed?

21             LESLIE MOTZ:  Sure thing.

22             So yes, I noticed on the timeline,

23 right across it talks about communication of

24 families, and that is absolutely true.

25             You know, the minute we walked in,
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 1 certainly it was clear that families were feeling

 2 anxious, rightfully so, frustrated, and lots of

 3 other emotions were coming out.  And certainly the

 4 odd call that was getting through, we could tell

 5 very quickly was not even being answered.

 6             So immediately, as Susan had indicated

 7 a little earlier this evening, we engaged our

 8 Patient Experience Team, we engaged our

 9 Communications Team, and we actually engaged the

10 President of the Family Council.  We were able to

11 sort of figure out who that was, and it was not

12 easy to get information during this period of time

13 for many reasons, but certainly it was really quite

14 a barrier at times.

15             So we were able to quickly pull

16 together a plan that with the couple of leadership

17 that was left in Orchard Villa at that time, with

18 our Patient Experience folks leading, that we would

19 reach out and give and provide an update, as well

20 as contact information, and ways to get information

21 on a personal level to each power of attorney

22 through our Patient Experience Office.

23             So that happened within that very

24 weekend.  Every family was reached out and received

25 a personal call with an update.  Our Patient
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 1 Experience Team was able to actually access the

 2 electronic records so that they could actually look

 3 in realtime and try and keep the lines of

 4 communication open, and they were all left with

 5 contact information to be contacting at any time

 6 and someone would get back to them.

 7             So we in very short order pulled

 8 together a Lakeridge Health team who was doing

 9 that, and, you know, I would say that during all of

10 this what we tried our very best to do was ensure

11 that the Orchard Villa leadership team did not have

12 control but was certainly part of it because there

13 was immediately so many learnings, and what we did

14 not want to do is just simply do it and not help --

15 help them see what ought to be done.

16             So we included them everywhere we could

17 convince them to, and that is what we did, along

18 with working with -- so Patient Experience became

19 the lifeline for these families in very short

20 order, and these families were incredibly -- they

21 used it consistently.  So there was constant

22 communications going back and forth, and that is

23 what we wanted to see.  We wanted to see those

24 lines of communication opening, so that happened,

25 and there would be touch-bases daily between
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 1 Orchard Villa and the Patient Experience Team and

 2 then, you know, sort of working through any

 3 specific family concerns that needed additional

 4 follow-up.

 5             You know, I would say we very quickly

 6 learned from that that even follow-up, consistent

 7 follow-up and reliability on that, was not

 8 something we could rely on, so we ended up having

 9 to, you know, for a period of time micro-manage

10 that quite a bit more than one would expect.

11             So, you know, we developed log sheets

12 very quickly and assigned accountabilities and were

13 doing touch-bases all day long to make sure

14 families were getting the information that they had

15 requested.

16             In addition to that, in very -- you

17 know, again, in a short time frame, we learned

18 quickly that they did not have a full list of email

19 addresses for their families.  So a fair amount of

20 time was taken to try and pull up comprehensive

21 lists together because we also wanted to utilize

22 obviously electronic notifications as well.

23             So that was built, and over time, it

24 evolved a little bit to make sure that we had all

25 the right contacts.  And updates were being
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 1 provided on a daily basis at the beginning, and

 2 then of course as stability happened a couple

 3 months later, those started to slow down a little

 4 bit, but we continued with that on an ongoing

 5 basis, and we also posted on our website and gave

 6 links so that everyone could find all the most

 7 up-to-date information electronically if they were

 8 so inclined to do.

 9             So recognizing that these families

10 would come from various generations, from various

11 demographics around, you know, having their own

12 computers and using email, we tried to ensure that

13 we were reaching them any way we could, whether it

14 be with phone calls, with emails.  You know,

15 whatever their preference was, that is what we

16 tried to do.  And we remained quite rigorous with

17 that to ensure that they knew that there was always

18 someone to be available.

19             You know, engaging the President of the

20 Family Council quickly was very helpful.  She was

21 able to really guide us and let us know sort of,

22 you know, a little bit more about the culture of

23 the home and give us suggestions on what she

24 thought families would feel was really important to

25 hear.
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 1             So we integrated her feedback into a

 2 very large portion of our comms as well to make

 3 sure there was an opportunity for that.

 4             She was also an incredible ally for us

 5 and would often reach out to families and, you

 6 know, provide further reassurance or details or

 7 directions on how to get us if there was confusion.

 8 She really ended up being a great partner, so that

 9 was really quite effective fairly early on from a

10 comms perspective for the families.

11             So multiple strategies, and I would

12 say, you know, after a couple of months and

13 spending some time with some of the families, which

14 I was, you know, given the honour of doing, there

15 was a lot of positive feedback on how the lines of

16 communication opened.

17             I think, you know, the other thing I

18 would say is we received feedback -- I think

19 Dr. Kyle received feedback a few times from some

20 family members, and we received it from a few other

21 sources as well.  And there was always this open

22 communication to allow us to try and do some quick

23 service recovery and make sure that we were able to

24 connect with the families.

25             So there was really good communication
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 1 around that, and it was evident that everybody was

 2 rowing in the same direction, which was to make

 3 sure we were giving the families everything we

 4 could possibly give them to alleviate their

 5 anxieties.

 6             JOHN CALLAGHAN:  Thank you very much.

 7 If we could move on --

 8             COMMISSIONER FRANK MARROCCO (CHAIR):

 9             Just a second.  Dr. Kitts wanted to ask

10 a question, I think.

11             COMMISSIONER JACK KITTS:  I was just

12 interested, Leslie, on -- you have got Lakeridge in

13 there, you have got the home management there, and

14 then the Canadian Armed Forces comes on the 28th.

15             LESLIE MOTZ:  Yes.

16             COMMISSIONER JACK KITTS:  How did that

17 all mix and work in terms of managing the place?

18             LESLIE MOTZ:  That is a great question.

19 And so, you know, what I will say, you know, in

20 full transparency, is, you know, early days were

21 pretty difficult trying to get what we needed from

22 the home.

23             So it took some cajoling, and it took

24 some authority, frankly, on occasion to say this is

25 what we need, and here is what we need, and here is
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 1 how we are going to do it.

 2             You know, some of the challenge, of

 3 course, was that it was, you know, within the

 4 confines of the outbreak itself.  So, you know,

 5 there was a dynamic there.  Certainly there was a

 6 dynamic there.

 7             The arrival of the Armed Forces was

 8 something that -- I think, you know, what I would

 9 say is Orchard Villa and Lakeridge Health both were

10 on the same page that it was a good thing because

11 really that is what Orchard Villa wanted, was

12 providers in the home.  That was really the only

13 thing they could articulate they wanted.

14             So this did satisfy that for them, and

15 so there was definitely an openness for that.

16             You know, early on -- there was some

17 dynamics early on until we sort of worked through

18 some reporting structures to make sure that the

19 Armed Forces understood that they ought to be

20 reporting to Lakeridge Health related to the

21 outbreak.  There was, you know, some dynamics with

22 the home on occasion sort of working behind the

23 scenes and confusing the Armed Forces a little bit

24 about, you know, who they should report what to.

25             So it took a little bit of time to get
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 1 that clarified and make sure there was clarity, but

 2 we eventually got there, and certainly the Armed

 3 Forces as an addition did not really add any new

 4 dynamics with the exception of just grateful that

 5 there was boots on the ground, literally, and extra

 6 hands for logistics.

 7             COMMISSIONER JACK KITTS:  Thank you.

 8             LESLIE MOTZ:  You are welcome.

 9             COMMISSIONER FRANK MARROCCO (CHAIR):

10             Can you give us a sense of when the

11 last time a long-term care resident was transferred

12 into the home from outside?  I guess what I am

13 trying to get at is were people transferred into

14 this home while the home was in need of providers?

15             LESLIE MOTZ:  No.  So during this time

16 period and, I think, you know, largely still today,

17 because the home was in outbreak, there would not

18 have been any movement back into the home.

19             There was movement out to the hospital,

20 but there was not movement -- and actually, a

21 couple of family members took their loved ones home

22 on a leave, I think two, but there was no movement

23 back into the home during that period.

24             COMMISSIONER FRANK MARROCCO (CHAIR):

25             We have been told by some people --
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 1 well, one family member that wanted to take the

 2 parent out, that they were told that if they took

 3 the parent out -- not Orchard Villa, but another

 4 place, that if they took the parent out, they would

 5 lose their -- even if they paid for the room, they

 6 would lose the bed.

 7             Is it possible to just take the parent

 8 out, pay for the bed, and then bring them back when

 9 the problem is over?

10             LESLIE MOTZ:  So the answer to that

11 would be yes, because it actually happened at

12 Orchard Villa.  So that is how I can answer it with

13 a level of confidence.

14             I do believe there was two families who

15 made a decision to bring their loved ones home for

16 a period of time, and certainly when it was -- you

17 know, when the outbreak was done, and there was an

18 opportunity to sort of review the return plan, they

19 were returned back to the room that they had left

20 and their care resumed.

21             So, you know, I could tell you,

22 certainly under the management of Lakeridge, that

23 is how it occurred.  You know, what I can't say,

24 would it have been any different if Lakeridge was

25 in there, but certainly that was not a barrier
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 1 while we were there, and we did it on two different

 2 occasions.

 3             COMMISSIONER FRANK MARROCCO (CHAIR):

 4             And so would we be right in assuming

 5 that if the home permitted that, that is one less

 6 person you have to look after?

 7             LESLIE MOTZ:  Yes.

 8             COMMISSIONER FRANK MARROCCO (CHAIR):

 9             I mean, it would seem to me to be a

10 fairly powerful reason for wanting to cooperate

11 with any family member who wanted to take their

12 family member home.  It is one less person to deal

13 with while the place is in crisis.

14             LESLIE MOTZ:  Yes, and I can't speak to

15 the specific, you know, sort of incident you are

16 talking about, but I can -- you know, what I

17 would -- if I was going to sort of make an educated

18 guess, certainly there was probably hesitation

19 around the language of, if you have been out of the

20 home for more than 30 days, your bed is at risk.

21             And so I am not sure if that was the

22 scenario, but I do wonder if that is what was

23 influencing, you know, the incident you have heard

24 about.

25             COMMISSIONER FRANK MARROCCO (CHAIR):
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 1             Uhm-hmm.  Well, you know, when they

 2 used the Emergency Procedures Act, they suspended

 3 all timelines.  But in any event, thank you, that

 4 is helpful.

 5             LESLIE MOTZ:  You are welcome.

 6             So some of the other sort of key things

 7 that were apparent fairly quickly -- and I know

 8 that Dr. Kennedy will go on a little bit about

 9 it -- is certainly, you know, it was clear that

10 there was difficulties getting diagnostics into the

11 home, and much of that was individually chosen.

12 You know, the lab just said we are not coming in;

13 you are in outbreak.

14             The pharmacy services that are, you

15 know, contracted in, although they certainly

16 delivered medication, I want to be clear on that,

17 but what we did realize was delays to delivery.  So

18 you know, diagnostic imaging, same, diagnostic

19 imaging lab, you know, pharmacy, you know, there

20 was absolute implications to the ability.

21             Home oxygen, there is a provider that

22 would normally come in to provide home oxygen into

23 the resident's home, again, they refused to come.

24 They refused to offer service during an outbreak.

25             Lakeridge Health was actually able to
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 1 figure out a solution because Lakeridge Health has

 2 a home oxygen service, so certainly we tapped into

 3 some leadership within Lakeridge Health to find a

 4 solution to that.  But I don't -- you know, that is

 5 something where we -- you know, we found out quite

 6 early that this was something that was happening,

 7 is all the external supports were making decisions

 8 not to enter the home during outbreak with

 9 absolutely no other plan in place to sort of

10 mitigate that risk.

11             So that was certainly evident quite

12 quickly, and we had to do a lot of different

13 negotiating and phone calling to get folks back in

14 and support the medical work that was required for

15 the residents.  Lots of efforts happening there.

16             You know, I think the other thing that

17 was quite evident early on was even just the -- and

18 I will say "just" but -- because it is just for a

19 hospital, but just the ability to manage a line

20 list, which is when the home is keeping track of

21 their staff and their residents and their status

22 during an outbreak.  They had just pieces of paper

23 all over the place.  There was no ability to

24 organize that.  So there was an inordinate amount

25 of time spent on line lists and helping get that
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 1 organized so we could truly know the state of the

 2 building.

 3             And as well, the same thing with

 4 staffing, very rudimentary, not even using Excel

 5 spreadsheets, like really not utilizing technology

 6 even at its sort of basics to help support process.

 7             The one thing that was unique about

 8 Orchard Villa maybe is that Orchard Villa is a

 9 long-term care facility and a retirement home, and

10 they are connected by a very short wall, frankly.

11 So the outbreak was for long-term care and

12 retirement, and the order that Dr. Kyle provided

13 certainly covered both from an outbreak

14 perspective.  Where it became -- which was great,

15 because we were able to largely influence

16 everything we were doing across the two.

17             Where that became a bit more

18 problematic is when the Voluntary Management Order

19 from the Ministry of Long-Term Care, as you can

20 appreciate, it would only be for long-term care.

21 So we almost immediately became hands-off on the

22 retirement home.  And I just want to point that out

23 because that was a bit of a nuance, and a lot of

24 long-term care homes that had been in this sort of

25 outbreak, you know, maybe you have not heard about
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 1 that kind of situation and that structure, but that

 2 was something that was another added level of

 3 complexity as we worked through certainly not so

 4 much through the Public Health Order but certainly

 5 through the Voluntary Management Order.  That was a

 6 nuance.

 7             COMMISSIONER FRANK MARROCCO (CHAIR):

 8             If I can stop you for a minute.

 9 Dr. Kyle, do you think with the benefit of

10 hindsight, the 29.2 order should have then stayed

11 in effect as far as the retirement home is

12 concerned?

13             DR. ROBERT KYLE:  Well, two things.

14             First of all, the 29.2 order, as you

15 intimated, did apply to both the retirement home

16 and the long-term care home.

17             When we were developing the order, that

18 was a question I had for legal counsel because

19 nowhere in our legislation does there appear the

20 word "retirement home", but it does refer to

21 institutions.

22             Secondly, I mean, I am in no position

23 to second-guess Lakeridge Health, but it certainly

24 could be a tool to stay in place, to continue to

25 stabilize the retirement home if in fact there are
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 1 limitations with respect to the reach of the

 2 Ministry of Long-Term Care.

 3             As you rightly know, a different piece

 4 of legislation and a different Ministry deals with

 5 the retirement homes, but what the two settings

 6 have in place is they are certainly within reach

 7 with respect to an order under the HPPA.

 8             COMMISSIONER FRANK MARROCCO (CHAIR):

 9             No, I wasn't purporting to second-guess

10 any of the work that was done here.  I was just

11 thinking in the future, as people reflect on these

12 situations -- and it hadn't occurred to me until

13 Leslie mentioned it that there could be this

14 problem.

15             And I was just trying to imagine how

16 you would deal with it, so thanks very much.

17             DR. ROBERT KYLE:  Right.  The last

18 thing I would say is the order had -- or the

19 outbreak had been declared over at the time I had

20 issued my revocation letter, so that is another

21 thing to consider.

22             COMMISSIONER FRANK MARROCCO (CHAIR):

23             Okay.  Right.

24             DR. ROBERT KYLE:  My letter went out on

25 the 22nd, I think, of June, and we declared the
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 1 outbreak over on the 11th.

 2             JOHN CALLAGHAN:  So I'm just a little

 3 concerned about time, so I know you have got

 4 Sunnycrest to go on, and we have got to hear from

 5 the other doctors.

 6             LESLIE MOTZ:  Absolutely.  So, you

 7 know, that is the public -- I think you have

 8 probably got a really good picture, I'm guessing.

 9             I think there was reference earlier

10 to -- about how the Ministry of Long-Term Care and

11 the Central East LHIN and Public Health, and Susan

12 had said that I could talk about it, so we did meet

13 on a frequent basis, and where I was able to

14 provide updates on the outbreak so that all of the

15 stakeholders were -- and I include Orchard Villa in

16 the conversation.  We were all on calls, but we

17 were all together, and I was providing updates on

18 the progress and where there was barriers, et

19 cetera.

20             So that is how all the stakeholders

21 remained certainly involved and supportive, just as

22 importantly as involved.  So certainly working very

23 closely with the Central East LHIN for staffing

24 solutions and those sorts of things.

25             So it was a team effort, there is no
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 1 doubt about it, and we met frequently, I think, at

 2 the beginning.  For the first several weeks, it was

 3 three times a week that we were on and reviewing

 4 everything and providing updates and

 5 problem-solving.

 6             So there was a lot of stakeholders at

 7 the table and many of the sectors were at the

 8 table, so just to loop back on how that happened.

 9             And then when we went into the

10 Management Order, this is where -- the Voluntary

11 Management Order, this is where certainly, you

12 know, this first three months -- or the first few

13 months until we were out of outbreak, you know, it

14 was already quite evident where there was

15 additional focus needed for the organization to

16 ensure that, you know, when it was time for

17 Lakeridge Health to leave, that they would be in a

18 state of sustainability.

19             And so certainly getting out of

20 outbreak was of course of the utmost importance,

21 but, you know, at that point it was clear that, you

22 know, there was not enough structured

23 sustainability in place to feel confident that if

24 we left that they would remain safe, and they would

25 remain out of outbreak.
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 1             So that is when the Voluntary

 2 Management Order kicked in to allow us much broader

 3 frankly control, a lot broader control, and an

 4 ability to ensure that we were able to start to

 5 address things that had become very evident during

 6 the Public Health Order but probably would have

 7 been tipping over from being part of the outbreak

 8 management itself.

 9             So certainly, you know, I was relieved

10 that this was going to continue, and we were going

11 to be able to spend the time to position this

12 particular long-term care home and retirement home

13 for a state of readiness and a state of stability.

14             So, you know, I think this is where we

15 really spent a lot of time on education beyond

16 IPAC, because we spent a lot of time on that for

17 sure, the royal "we".  We had a team, an incredible

18 team, from Lakeridge Health in there, but this is

19 where we spent a lot of time with leadership.  It

20 was very, very clear that the leaders were in way

21 over their heads, lacked some basic problem-solving

22 skills.

23             It was very evident early on that there

24 was, you know, a fair amount of policies and

25 procedures, but what was evident was that none of
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 1 them were being utilized.  They were sitting in

 2 binders and sitting online, but not actually being

 3 lived.

 4             So this is where we spent a great deal

 5 of time making sure that they were being lived and

 6 being monitored and being audited to ensure that

 7 they were living the policies and procedures,

 8 because most of them were actually, you know, not

 9 so bad.

10             We also spent -- and my colleague

11 Shauna here, you know, has spent a great deal of

12 time with staff around clinical supports, so now we

13 were able to expand on to reviewing the Armed

14 Forces report and understanding, you know, some of

15 those findings and where we felt we should redirect

16 some additional support and education and

17 development to the providers.

18             And so that was all managed under a

19 Staff Development Plan, and certainly building in

20 KPIs, quality assurance, and I think that is what

21 it then rolls into -- just to sort of wrap it up,

22 that is when it rolls into the transition phase,

23 which it seems they are still in.

24             I will say the one thing that I was

25 also able to do during this time period was -- and
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 1 I want to point it out because it was morally

 2 distressing, was I was able to actually procure

 3 some necessities for care in that home, as well as

 4 frankly ensure that holes in walls were fixed and

 5 some really basic management of the home had not

 6 been unkept.

 7             So it was during this period that I was

 8 able to -- I had enough authority -- and I will be

 9 honest and say certainly I talked to the CEO weekly

10 and let him know what was going on, and he

11 certainly supported every time I said here is what

12 I need to do.  Their phone system was unable to

13 take messages, so families were not getting calls

14 back because the phone system was a complete

15 failure.

16             So there was some really rudimentary

17 things that needed attention, and so this allowed

18 for many of those things to be corrected as well

19 during this period of time.

20             COMMISSIONER FRANK MARROCCO (CHAIR):

21             I appreciate you are going to leave

22 this, but just apropos sustainability, have they

23 all been vaccinated?

24             SUSAN deRYK:  So I can speak to all of

25 the residents.  I think it was 98 percent of the
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 1 residents have been vaccinated, and I don't know,

 2 Dan, if you could speak to -- I am not sure exactly

 3 the number of Orchard Villa staff and essential

 4 caregivers that have been vaccinated, but we -- our

 5 very first day of the mobile vaccine clinic, which

 6 was the first day where I got to actually transport

 7 the Pfizer drug, we spent at Orchard Villa.

 8             COMMISSIONER FRANK MARROCCO (CHAIR):

 9             Okay.  Thanks.

10             DR. DANIEL RICCIUTO:  I can briefly

11 comment.  I do not know the rates for Orchard Villa

12 specifically.  Most of the homes that we are now

13 dealing with on a regular basis are keeping --

14 trying to keep track or maintaining records.

15             Almost every one is around 55 to 60

16 percent and that was similar in recent discussions

17 with my colleagues in the GTA as well.

18             So I am not sure where Orchard Villa

19 was, but that has been kind of the sense across

20 long-term care staff right now, acknowledgment that

21 it needs to be better, and we are helping work with

22 other facilities as well to try and improve that.

23             COMMISSIONER FRANK MARROCCO (CHAIR):

24             Dr. Kitts.

25             COMMISSIONER JACK KITTS:  Just a very
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 1 quick question for you, Leslie.  You said in your

 2 last sentence that you spoke to the CEO about

 3 getting more resources.  Is that the CEO on-site of

 4 the home or the CEO from Extendicare or --

 5             LESLIE MOTZ:  So it is the CEO of

 6 Southbridge, and he did not come on-site during our

 7 stay at Orchard Villa.

 8             COMMISSIONER JACK KITTS:  Okay.  Thank

 9 you.

10             SUSAN deRYK:  If we could go back one

11 slide and turn it over to Joel and Dan, and then

12 when they are finished, we'll go ahead two slides.

13             DR. DANIEL RICCIUTO:  Thanks.  So,

14 Joel, if you don't mind, I'll start quickly.

15             I actually don't have that much to add

16 to Leslie because I think she painted the picture

17 with respect to the infection control scenario as

18 well as sort of the overall status.

19             I will just highlight that when we

20 first went in there we were asked to do an

21 assessment.  That was on April 17th and 18th, as

22 Dr. Kyle mentioned, and that file has been

23 provided.  So two of our senior inspectors -- or

24 infection control practitioners went to the home.

25             And at this point in time, there were
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 1 already 111 residents positive across the two,

 2 plus, you know, I think at least 55 staff or more.

 3             So it was not a home in control.  The

 4 outbreak had already spread significantly, and I

 5 think this is -- the observation -- and this has

 6 happened in other homes too -- is when you get to

 7 this point, it is incredibly difficult to control.

 8 The number one thing that our team members noted

 9 was really the staffing shortage.

10             So it is really hard to implement any

11 infection control measures when you barely have

12 staff to provide basic needs to residents, let

13 alone cohorting of positives from negatives,

14 keeping patients or residents who are positive, you

15 know, trying to keep them in their rooms or

16 redirect them to have masks on.  These are the

17 things that are the basics for preventing further

18 spread, and you can't do it when you don't have

19 adequate staff.

20             Just to reiterate what Leslie said

21 about the preparedness, so you really have to be

22 prepared not just on paper but have the training

23 from the higher levels of management all the way

24 down to each individual team member, and you have

25 to be ready and confident with your infection
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 1 control practices.

 2             And, you know, they were not.  And I

 3 think in reflecting on why people leave, and it is

 4 because they are scared, and this still happens

 5 now, but if you are very confident that you have

 6 been trained, have appropriate PPE, know what to do

 7 when you have a case, you can minimize that fear.

 8 And so that is another reflection.

 9             Something else that has come up, is an

10 ongoing issue, which I was going to touch on, for

11 Sunnycrest as well, is the importance of

12 surveillance.  So this, again, goes back to having

13 an infection control team that is dedicated and

14 that has trained the rest of their staff,

15 especially during a pandemic, but any time.  Think

16 about influenza season, which we would normally be

17 experiencing, surveillance of any illness,

18 communicable illness, in facilities is of utmost

19 importance, and trying to identify residents who

20 are positive very quickly is very important.

21             That includes syndromic surveillance,

22 so identifying any symptoms, ensuring those

23 patients are isolated and then - sorry, I keep

24 saying "patients", and I mean predominantly acute

25 care residents - are isolated and tested, is what
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 1 is necessary to prevent outbreaks even beyond the

 2 pandemic.  During the pandemic, it becomes even

 3 more important.

 4             One tool that we have had to use a lot

 5 more with the COVID-19 pandemic is testing, so

 6 surveillance testing with swabs.  And that is

 7 because many residents or patients will have

 8 symptoms -- or will be shedding virus before they

 9 have symptoms or will have minimal symptoms that

10 are not detected, and something that we have noted

11 is the significant delay in turn-around time for

12 these tests.  It was noted at Orchard Villa that it

13 was taking two to five days to get these test

14 results back, which makes it really difficult to

15 then identify and isolate cases.

16             That is just something else that I

17 wanted to bring forward from the observations from

18 the Infection Control Team.

19             Orchard Villa also --

20             COMMISSIONER FRANK MARROCCO (CHAIR):

21             What about rapid testing?

22             DR. DANIEL RICCIUTO:  So that is a good

23 point.  It wasn't available back in the spring.

24 Even now has not been rolled out fully.

25             I actually did sit on a Public Health
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 1 Ontario Steering Committee looking at rapid testing

 2 along with other colleagues across the province.

 3 There is pros and cons, and so I won't get too much

 4 into it, but the pros are potentially that you can

 5 pick up a case a lot faster, and so that is, you

 6 know, obviously probably the most important thing,

 7 that you may be able to act on that.

 8             The big con -- and this is -- I'm

 9 talking about, like, in an outbreak scenario, so if

10 you are able to get a rapid test during an outbreak

11 scenario.  So in that way, it would be very

12 helpful.  And some homes have instituted it.  In

13 fact, another one that is managed by the same group

14 has employed rapid testing in another outbreak that

15 we are helping to manage.

16             The cons are that -- the sensitivity of

17 the testing, that, you know, the likelihood that

18 the test is positive if you actually have a case is

19 low.  It has been estimated, you know, anywhere

20 from 50, maybe as good as 70 percent, probably

21 lower than that, and depending on the test that you

22 use.

23             So you may be missing a lot of cases.

24 That is the argument against using it for

25 surveillance for asymptomatic staff.  So most of
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 1 these outbreaks occur because staff members bring

 2 in the infection from the community.  The biggest

 3 risk of introducing outbreaks into long-term care

 4 facilities is community spread of the infection.

 5             The problem is, if we are using rapid

 6 testing, it may give people a false sense of

 7 security if they test negative.

 8             The other big problem is that you

 9 probably have to do it more than once weekly.  Like

10 maybe three times weekly, maybe every day, and

11 having a nasopharyngeal swab every day is pretty

12 horrible.  So there are pros and cons.

13             I do know that there are plans to roll

14 these out a little bit more frequently, and I would

15 say they do help in these outbreak scenarios.  We

16 didn't have them at the time, but they do help.

17             COMMISSIONER FRANK MARROCCO (CHAIR):

18             Can you just help me with the false

19 negative, I guess, is what you are describing.  So

20 this is a person that has no symptoms, but does

21 have the virus, and 50 to 70 percent of the time it

22 is going to be right and 50 to 30 percent of the

23 time it is not going to be right.

24             DR. DANIEL RICCIUTO:  Yes.

25             COMMISSIONER FRANK MARROCCO (CHAIR):
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 1             But wouldn't those people, people who

 2 have the virus and no symptoms, wouldn't they slip

 3 through anyway?

 4             DR. DANIEL RICCIUTO:  Yeah.  No, that

 5 is a great point.

 6             So, I mean -- so what would be best

 7 would be that if we had the best test with a rapid

 8 turn-around time, right?  So if you can actually

 9 get our PCR lab-based testing, which is probably 90

10 percent sensitive or more, and you actually get a

11 rapid turn-around time, that would be the best

12 test.

13             But you are correct, and this is

14 something that has been employed in some centres,

15 and again, there is two different scenarios where

16 it is, you know, screening of staff versus

17 screening of patients.

18             But I think you are correct.  In these

19 situations where you do have an outbreak, and you

20 are trying to identify patients quicker, there is a

21 role.  So, for instance, we used it in our recent

22 outbreak.  You have a patient whose roommate has

23 tested positive, and then you wonder, Okay, I am

24 going to move this roommate, but, you know, their

25 last result was negative but that was from three
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 1 days ago.  So let's do a rapid test, and let's see

 2 if they are still negative.  The rapid test is

 3 positive.  You can probably believe that rapid

 4 test, and that actually -- scenario just happened.

 5 So you say, Okay.  Well, I am not going to, like

 6 move, things around again.  They are both positive.

 7 We are going to keep them in the same space.

 8             So in those situations, I think it does

 9 add value.  You know, again, not to get into too

10 many of the other issues with it, but in certain

11 scenarios -- you have to pick and choose the

12 scenarios, I think, and it is easy to say just do

13 rapid testing.  I think, you know, deploying them,

14 for instance, for surveillance for staff members,

15 you know, is a difficult undertaking just because

16 there is, one, the discomfort of the test; two,

17 they are quite resource intensive to have to screen

18 every staff member a few times a week to get the

19 adequate sensitivity that you need.

20             But, you know, I think they are a tool

21 that are helpful at least now.

22             COMMISSIONER FRANK MARROCCO (CHAIR):

23             One last question, and I will let this

24 go.  If I test false negative, and the next day you

25 test me again.
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 1             DR. DANIEL RICCIUTO:  Yes.

 2             COMMISSIONER FRANK MARROCCO (CHAIR):

 3             Am I going to test false negative the

 4 second time or maybe, maybe not?  How does that

 5 work?

 6             DR. DANIEL RICCIUTO:  Yes.  No, so that

 7 was my point.  If you are going to use that test,

 8 then you should probably be doing it on multiple

 9 days, you know, and it is exactly that, because you

10 are increasing the sensitivity of the test, meaning

11 the more you test, the more likely you are to get a

12 positive result if you are actually shedding virus.

13             So if you do it today, and it is

14 negative, well, you might miss a day, but then

15 tomorrow you might be positive.  So your

16 sensitivity goes from 50 percent to 70 percent to

17 90 percent on day three, let's say.  I am kind of

18 making those numbers up.

19             COMMISSIONER FRANK MARROCCO (CHAIR):

20             I appreciate that.

21             DR. DANIEL RICCIUTO:  But that is kind

22 of the philosophy -- "philosophy".  You know, that

23 is what has been suggested with how you use these

24 rapid tests.

25             As I say, as of now, none of the tests
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 1 are amazing as in I think if they performed better,

 2 there would be much better uptake, but certainly

 3 they do have value in some of these situations, and

 4 they are being piloted now across the province and

 5 starting to be rolled out, but, you know, too late

 6 for many.

 7             JOHN CALLAGHAN:  Can I ask a question

 8 then.  In terms of the tests you did get, you

 9 talked about delays, and I have forgotten whether

10 it was you or Dr. Kennedy, so I'm taking

11 Dr. Kennedy's thunder.  Could you describe the

12 delays you had, and also, I think there was an

13 issue about the antiquated nature of the

14 communication with the testing labs that someone

15 wanted to discuss.

16             DR. DANIEL RICCIUTO:  Yes.  So I was

17 specifically speaking about the surveillance

18 testing for COVID-19, which has been an ongoing

19 issue, and as you know, the province recently

20 issued a -- I don't know if it is a mandate or a

21 goal of having all long-term care results,

22 regardless of the reason, to be returned within 48

23 hours.

24             And they are improving upon previous

25 turn-around times, but I think Dr. Kennedy, I'll
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 1 let him speak to the issue with other medical tests

 2 and communication of those tests.

 3             DR. JOEL KENNEDY:  Thank you,

 4 Commissioners.  You know, I find the themes are

 5 pretty similar between the two homes.

 6             So I thought I would speak to my

 7 involvement.  So I had previously worked in nursing

 8 homes for a few years while working at Lakeridge

 9 Health as well, and I was brought in merely to

10 support the DOCs, to come in and sort of help out

11 with questions, because one or two days prior to my

12 going in, we had received a number of patients

13 shipped to our hospital, literally ambulances on

14 the half hour, likely due to this staffing

15 shortage.  And Leslie is well versed and Shauna in

16 this.

17             And so as you can imagine, Orchard

18 Villa, with a potential 300-person population,

19 going to a hospital where the number of beds is

20 around 120 to 150, we quickly could have been put

21 into a stalemate from a hospital perspective and

22 non-functional.

23             So I was asked to come in, probably on

24 the same day that Leslie is describing, where you

25 walked in, and you saw pizza boxes on the side,
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 1 poor PPE performance, and what became very clear to

 2 me was a disconnect between Medical Director and

 3 admission -- sorry, the management.  While, you

 4 know, the Medical Director is there, you know, to

 5 support the medical direction, that didn't seem to

 6 exist.  In fact, a lot of information I felt he was

 7 learning as we were there as well.

 8             So that was pretty clear, as well as

 9 the inability to put on proper PPE.

10             So as I said, my visit was really about

11 coming in and sort of helping clinically, and

12 Dr. Kitts will be well versed in, you know,

13 stopping SADMAN drugs, things like that.  At the

14 time we thought this was primarily a respiratory

15 disease, but have learned subsequently many of

16 these patients actually died from malnutrition,

17 dehydration, and kidney failure, especially in the

18 long-term care population being quite frail.

19             What was clear -- and Leslie spoke to

20 before -- the lack of oxygen therapy, the inability

21 of having any staff.  In fact, the largest unit

22 there I think had about three registered staff

23 looking after close to, I would say, 70, 80

24 patients, and you could see, you know, they had

25 been there for multiple days.  In fact, one of the
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 1 nurses, I think, was on day 20 or 30 in a row just

 2 trying to support the residents.  You know, she was

 3 very determined and persevered through the whole

 4 thing.  So she was really the go-to.

 5             Orchard Villa actually had a higher

 6 functioning resident population that I recall in

 7 any of the nursing homes I have worked or been to,

 8 and so it was a challenge to stop some of the

 9 people.  There still was some inability to cohort,

10 which I think Shauna -- in both homes we have

11 noticed that cohorting was not a principle that was

12 engaged up front, and in fact, it goes back to the

13 inability to keep track of who is positive and who

14 is negative.

15             And Dan briefly touched on it, but

16 getting, you know, five to seven days between a

17 test and a lab result has been a big proponent of

18 this.

19             I have a number of items that I sort of

20 was going to speak to, but the lab was probably the

21 first thing that we noted, is that everyone seemed

22 like they were a contractor and less a member of a

23 team, and that culture seems to be persistent

24 through many of the nursing homes I have worked

25 where everyone feels this is my job, this is all I
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 1 do when I go out, and that was the prevailing theme

 2 as well.

 3             And in fact, as I ended up stepping in

 4 to help out as Medical Director due to an illness,

 5 and so got to live that firsthand, rounding every

 6 day on all 230 residents, getting to know them,

 7 speaking with families, and that, you know,

 8 ordering a lab test, wasn't able to get it there.

 9 In subsequent homes, four to five days before

10 results.

11             So you can understand how you are

12 already behind the ball on a resident when you are

13 four or five days behind in information.

14             So that leads to higher hospitalization

15 transfers.  Subsequently, even when you get a

16 result, you can't do much there, despite having

17 registered staff.

18             So one of my biggest things would be

19 enabling staff.  We have RN's, we have RPN's there,

20 is improving the ability to do care in the home,

21 which I know from Ms. Davis's past that is

22 something that is done on the East Coast.  I

23 trained on the East Coast.  I'm used to the

24 integrated model, and you can do more in the homes

25 that keeps them from transferring.
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 1             The rest of it was -- we'll go through

 2 probably with Sunnycrest.  So I think it was just

 3 we learned a lot in that home.  We felt very

 4 limited.  The prevailing theme was completely fear

 5 in the environment, and you could feel that in the

 6 home.  When you stepped in, you felt chaos, you

 7 felt fear, because we didn't know what we were

 8 stepping into.

 9             And I think you'll find with Sunnycrest

10 the learnings enabled us to be a lot more

11 proactive.

12             I think the only other thing I want to

13 mention is at the time most DOCs were encouraged to

14 do virtual care out of fear of contraction, and in

15 hindsight, that is probably not the appropriate

16 method, that they needed on-site guidance and

17 actual interaction at the time.

18             Leslie spoke to PPE.  Shortly after our

19 arrival, we actually replaced a lot of PPE.  As I

20 believe on my first day, I went through four gloves

21 in one setting, and so the quality of PPE,

22 especially gloves, was an issue.

23             I am going to stop there because we

24 only have, I think, ten minutes, and that will

25 allow us to come to Sunnycrest and take some
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 1 questions.

 2             COMMISSIONER FRANK MARROCCO (CHAIR):

 3             Well, we have some flexibility there,

 4 Doctor.

 5             But I just wanted to make sure I

 6 understood one of the things you said.

 7             DR. JOEL KENNEDY:  Sure.

 8             COMMISSIONER FRANK MARROCCO (CHAIR):

 9             It was your observation that residents

10 died of malnutrition and dehydration?

11             DR. JOEL KENNEDY:  Uhm-hmm.

12             COMMISSIONER FRANK MARROCCO (CHAIR):

13             So the cause of death is not

14 necessarily COVID.  It could be neglect.  It could

15 be both.

16             DR. JOEL KENNEDY:  So, sorry,

17 Commissioner, one thing we have learned is that

18 with COVID, that kidney failure has been very

19 common in this population.  In fact, the patients

20 that they did transfer -- and you'll notice that

21 we -- sorry, we have found that the death rate

22 between those sent to hospital and nursing homes is

23 around the same in this population regardless of

24 the interventions we can do.

25             And so I strongly believe there is a
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 1 lot more we have to learn about COVID, but this

 2 large inflammatory process has likely led to a lot

 3 of dehydration and fatigue in this population, the

 4 inability to nourish themselves, and the lack of

 5 appetite while, you know, they'll be listed as

 6 COVID, but certainly I think kidney failure,

 7 dehydration, and malnutrition from purely being ill

 8 are big components of what we have learned.

 9             COMMISSIONER FRANK MARROCCO (CHAIR):

10             Thank you.

11             JOHN CALLAGHAN:  Dr. Kennedy, just

12 before you leave, the topic of testing, can you

13 just compare how the nursing homes got their

14 results and how a hospital would get its results?

15             DR. JOEL KENNEDY:  Yes.  Thanks.  So

16 many of you know, you know, a hospital gets

17 everything electronically.  So a lab is done.  It

18 is projected into our electronic medical record.

19             I worked in some nursing homes where

20 they would receive electronically.  However, in

21 these homes that really were struck, we found that

22 some of them were getting them by fax, and in fact,

23 some were getting them by mail, so physical

24 envelopes coming four to five days later.

25             COMMISSIONER FRANK MARROCCO (CHAIR):
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 1             By mail?

 2             DR. JOEL KENNEDY:  Yes, snail mail,

 3 through Canada Post, which is hard to believe in

 4 today's day and age that we were that far behind.

 5             JOHN CALLAGHAN:  Thank you.

 6             COMMISSIONER FRANK MARROCCO (CHAIR):

 7             So are we on to --

 8             SUSAN deRYK:  Why don't we move ahead?

 9             Yes, why don't we go to Sunnycrest, and

10 I think -- well, why don't I -- I think I'm doing

11 this slide, Shauna, and then I'm turning it over to

12 you.

13             So you will see there -- and I don't

14 know, I think, Robert, you'll be fine if I just

15 take this one so we can move it along.  On November

16 23rd, the outbreak was declared at Sunnycrest

17 Nursing Home.

18             We went in on the 27th to do an on-site

19 visit and in response to a call for support.  So

20 that, I believe, was a Friday night, and the team

21 stayed well into the early morning hours of the

22 Saturday as they started to cohort residents.

23             We also at this time I know -- I

24 believe Joel was there and Dan was there, we also

25 called in our Environmental Services Team, our
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 1 Engineering Team, to add additional supports that

 2 were required to stabilize the home.

 3             On Sunday, we started our conversations

 4 with the Ministry of Long-Term Care and the owners

 5 around a Management Agreement and agreed very

 6 quickly on the Sunday that we would take over a

 7 Voluntary Management Agreement for the home.

 8             I will say, during the time that the

 9 team went in on the Friday -- the team just never

10 left.  They were back every day just doing what

11 they needed to do to stabilize the home.

12             We took formal management over on

13 December 3rd, brought in the Red Cross for a site

14 assessment on December 4th.  They were there.  They

15 did the assessment.  They were deployed to the home

16 on the 9th.

17             We were able in this case to get some

18 registered staff from our partners at Ontario

19 Shores, which is a mental health facility, a mental

20 health hospital in Durham Region.

21             And on January 1st -- and the team will

22 speak to this, but because of the learnings and the

23 speed in which they addressed the significant

24 issues, on January 1st the outbreak was declared

25 over.
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 1             And then you will see Sunnycrest was

 2 actually the third home we went into to do the

 3 mobile vaccinations of the staff team members and

 4 essential caregivers.

 5             I think in this case -- and you, I am

 6 sure, are aware, every resident, I believe except

 7 one, at Sunnycrest was COVID-positive.

 8             So if we go to the next slide.

 9             JOHN CALLAGHAN:  Before you do that,

10 Susan, could I just ask a question of you and

11 Dr. Kyle.  This outbreak obviously, as you say,

12 took place in November or December.  In the summer,

13 there was a self-assessment done by Sunnycrest, and

14 I think I forwarded to each of you a report by

15 Ontario Health East Region that said Sunnycrest was

16 one of three homes of concern in Durham Region.

17             And can you confirm whether you got

18 either of those documents previously?

19             SUSAN deRYK:  So I'll start.  I

20 actually went back through my files, and I was cc'd

21 on an email from the LHIN just outlining that and

22 sending it on to more appropriate people at the

23 province.

24             And I checked with the team and none of

25 our team had received that.
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 1             JOHN CALLAGHAN:  Were you asked to do

 2 anything about Sunnycrest?

 3             SUSAN deRYK:  No.

 4             JOHN CALLAGHAN:  And what about you,

 5 Dr. Kyle, were you asked to do anything about

 6 Sunnycrest?

 7             DR. ROBERT KYLE:  No.

 8             JOHN CALLAGHAN:  Thank you.

 9             SUSAN deRYK:  So if we want to go to

10 the next slide, and, Shauna, I am going to turn it

11 over to you.

12             SHAUNA REKKER:  It is interesting that

13 everything Leslie has said is also verbatim what I

14 think we witnessed when --

15             COMMISSIONER FRANK MARROCCO (CHAIR):

16             Ms. Rekker, there is a bit of a problem

17 with the audio.  You are breaking up a bit.

18             SHAUNA REKKER:  Okay.  Is that better?

19             COMMISSIONER FRANK MARROCCO (CHAIR):

20             No, not for me.  I don't know -- Deana,

21 can you make it out?  No.  Let's try again.

22             SHAUNA REKKER:  Okay.  Any better now?

23             COMMISSIONER FRANK MARROCCO (CHAIR):

24             Much better.

25             SHAUNA REKKER:  Okay.  So...
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 1 [inaudible].

 2             COMMISSIONER FRANK MARROCCO (CHAIR):

 3             I'm sorry.  It is breaking up again.

 4             SUSAN deRYK:  Yes.  Shauna, could you

 5 turn off your video to try and get some more

 6 bandwidth there?  If not, I think, Joel or Dan, we

 7 are going to have to turn it over to you.

 8             SHAUNA REKKER:  Sorry, is that any

 9 better?  No?

10             SUSAN deRYK:  Just try it, Shauna.

11             SHAUNA REKKER:  Okay.  So when we went

12 on the Friday night, I went at 7 o'clock and, as

13 Susan had mentioned [...]

14             [Court Reporter intervenes for

15             clarification.]

16             SUSAN deRYK:  Pardon me, Shauna, I

17 don't know if there is a call-in number, but maybe

18 Joel --

19             SHAUNA REKKER:  Okay.  I'm just trying

20 to do that.

21             SUSAN deRYK:  Okay.  In the meantime,

22 Joel or Dan, could you --

23             DR. DANIEL RICCIUTO:  No problem.  I

24 don't mind starting.

25             So one thing that was a little
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 1 different between the first wave with Orchard Villa

 2 and Sunnycrest is that in November we started to

 3 put together a proposal for our IPAC hub, which is

 4 a regional -- sort of a regional group to help

 5 long-term care facilities.

 6             And in fact, we were in the process of,

 7 you know, starting to put that team together with

 8 the plan to, you know, address the highest risk

 9 homes first.  So what happened is that very

10 quickly, by the end of November, before we were

11 even able to even hire anyone to support the hub,

12 that the number of outbreaks started happening and

13 then we were involved more in putting out fires.

14             But what that did mean was that myself

15 and our Manager, along with the Public Health Team,

16 were involved in some of these outbreak meetings.

17             So I actually did hear about Sunnycrest

18 through an outbreak meeting that I attended on -- I

19 believe there were two, and the second one was on

20 November 26th.

21             At that meeting, it was clear that they

22 were having difficulties with staffing, you know,

23 that staff were not showing up, very similar to

24 previous.  Some measures that were asked to

25 implement, including cohorting, had not been
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 1 started.  It sounded like line lists were not

 2 compiled, and it became pretty clear on that call

 3 that it was -- that they were not able to actually

 4 manage this outbreak.

 5             So we reached out to some of our team,

 6 Shauna included, and with Julie Goldstein, who is

 7 our Director in charge, and she is also one of the

 8 members of our COVID Response Team here at

 9 Lakeridge, and we decided to visit.

10             So as Shauna started to say, you know,

11 some of the observations were very similar.  I

12 think the basics were not in place.  The screening

13 at the doorway when you came in was limited.  It

14 was conducted by an admin assistant that -- but not

15 behind PPE.  The actual -- those processes were

16 not, you know, up to snuff as of yet.

17             Staffing was limited already at that

18 point in time in the outbreak.  Even at that point,

19 we had -- I think we were aware of a half dozen

20 cases or so, but staffing was already limited, and

21 PPE was limited as well.  And the use of PPE was

22 mixed.  You know, it was clear that team members

23 were not sure what PPE to don, how to don and doff

24 it, and when.  Those basic infection control

25 protocols were not in place.
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 1             And then the usual things that need to

 2 be implemented right away at the onset of an

 3 outbreak, including creating a line list, as Leslie

 4 mentioned previously, so you know which patients

 5 are positive, where are the positives, and the same

 6 for staff, and then having adequate environmental

 7 services in place so you can start to move patients

 8 that are positive, clean rooms, and have enough

 9 staff to help with that.  None of those were

10 available at that point in time.

11             I'll comment on -- and then I'll pass

12 it off to Joel for the clinical aspect, because I

13 think we did learn from that, but I will comment on

14 this outbreak was a little bit different in that it

15 spread incredibly rapidly.

16             So from when we first learned about the

17 outbreak and it was declared, we heard about a

18 couple of staff cases, and I believe that is why

19 the outbreak was declared on the 23rd.  In fact,

20 those staff were tested on the 18th, and they

21 didn't get the results until the 23rd.

22             A week later, on November 30th, we were

23 at about 80 cases of staff and residents, which

24 was, you know, quite striking how quickly it spread

25 through, and it suggested probable exposure during
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 1 a point source, and this can occur in long-term

 2 care facilities, for instance, if you have

 3 undetected residents or staff, but usually

 4 residents, that are positive and they are still

 5 congregating for meals and -- because they are

 6 usually in, you know, a relatively small space and

 7 not wearing masks during those meals.  And I do

 8 wonder whether or not that may have contributed.  I

 9 am speculating, but that is really just based on

10 the epidemiology of the outbreak.

11             So I would say that something that

12 happened here is that it went so quickly that we

13 quickly pivoted, and with the Medical Directors

14 there, as well as with Joel's help, who came in and

15 recognized, you know what, we learned from Orchard

16 Villa.  We really need to focus on taking care of

17 the patient to prevent those pieces that he had

18 mentioned with respect to, you know, reasons for

19 poor outcome.

20             So I don't know, Joel, if you want to

21 comment on any of the --

22             JOHN CALLAGHAN:  Before Joel does, I

23 appreciate you are talking about the learnings of

24 Lakeridge.  Was there any appreciable learning from

25 Orchard Villa to Sunnycrest?  Like it sounds like
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 1 it's -- as if it were March all over again.

 2             DR. DANIEL RICCIUTO:  Yeah.  So --

 3             SUSAN deRYK:  The -- sorry.  I think

 4 Shauna is on the phone now.

 5             DR. DANIEL RICCIUTO:  Oh, Shauna, you

 6 are on the phone.  Yeah, I'll comment, and then,

 7 Shauna, you fill it in, and I am happy to hand it

 8 over to you.

 9             So I would say no.  Like, I mean, the

10 Sunnycrest team was equally not prepared.  You

11 know, the leadership were -- so they did not have

12 dedicated infection control professionals.

13             The infection prevention protocols were

14 not being adhered to, you know, including the

15 legislative protocols.  And once the outbreak

16 started, there was no knowledge and/or resource to

17 really manage that outbreak.

18             And then the other pieces, including

19 the staffing, was, you know, again, a big issue.

20             I would say there was pretty minimal

21 difference in the preparedness, at least with these

22 homes.

23             COMMISSIONER FRANK MARROCCO (CHAIR):

24             Can I just stop for a second there.

25 The same owner or a different owner?
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 1             DR. DANIEL RICCIUTO:  No, this was a

 2 different owner.  This was a private owner that I

 3 believe did not own -- does not own any other

 4 homes.

 5             COMMISSIONER FRANK MARROCCO (CHAIR):

 6             And Extendicare -- managed by the owner

 7 or --

 8             DR. DANIEL RICCIUTO:  Yes.

 9             COMMISSIONER FRANK MARROCCO (CHAIR):

10             So the parties aren't the same.

11             DR. DANIEL RICCIUTO:  No.  So I'll

12 comment, though, if you don't mind.  We are

13 involved in another outbreak, which is managed by

14 actually the same parties as the Orchard Villa, and

15 I will say --

16             COMMISSIONER FRANK MARROCCO (CHAIR):

17             Extendicare is managing.

18             DR. DANIEL RICCIUTO:  Extendicare is

19 managing and Southbridge owns the home.

20             COMMISSIONER FRANK MARROCCO (CHAIR):

21              Right.

22             DR. DANIEL RICCIUTO:  And it is a

23 fairly large outbreak.  However, I would say that

24 it was quite a bit different.

25             So they were much more prepared, and
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 1 again, I don't know if it is just the local

 2 leadership or not, but this -- I actually went in

 3 there when that outbreak was declared as one of the

 4 Medical Directors.  I was very involved and

 5 actually reached out.

 6             They went in right away.  They had, you

 7 know, their full line list prepared.  They had

 8 already started doing audits.  They were starting

 9 to cohort patients.  They set up surveillance

10 testing for their patients and staff.  They started

11 to involve the leadership from different levels.

12             They did hire additional infection

13 control leaders corporately, but were able to pull

14 on some of them during the outbreak, you know, and

15 things were not perfect but much better.  They were

16 able to keep up staffing.  You know, Lakeridge did

17 not have to go in there to provide additional care.

18             So, you know, is it a reflection on the

19 owners or the managers or just local management?  I

20 don't know, but I would say that at least is

21 promising, and we have been involved in a couple of

22 other big outbreaks where, you know, at the very

23 least like everything -- things are not perfect,

24 and there is definitely things to improve upon, but

25 the level of preparedness at least is better, and
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 1 the ability to pull on resources has been better in

 2 a couple of other outbreaks but not at Sunnycrest.

 3             COMMISSIONER FRANK MARROCCO (CHAIR):

 4             Okay.

 5             DR. DANIEL RICCIUTO:  Sorry, Shauna, I

 6 don't know if you wanted to add anything, because I

 7 know you spent a lot more time there than I did.

 8             SHAUNA REKKER:  Thanks, Dan, and I

 9 apologize for the technical issue.  When we talk

10 about the PPE and even speaking -- hearing Joel

11 talk about the gloves, the poor quality of the PPE

12 that was available, that we actually have switched

13 their gloves because of that poor -- the poor

14 quality of the type of gloves they were using at

15 Sunnycrest.  So now they are actually using the

16 quality of gloves that we use at Lakeridge Health.

17             And even they were doing things like

18 hanging up their gowns outside the rooms to re-use

19 their gowns.  Really we were having to push the

20 administration to -- the Administrator to order

21 more PPE.  She was hesitant to order the PPE

22 because she had just ordered it the day before, so

23 really having to do a lot of coaching with her

24 about supply chain, where to order things from.

25 Proper PPE caddies, instead of the ones that were
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 1 hanging on the doorways of the resident doors that

 2 actually, when you open them, then really the PPE

 3 is now dirty because it is inside of those rooms.

 4             The staffing issues, it was -- the

 5 staffing seemed much worse than what I had actually

 6 seen at Orchard Villa primarily because it is such

 7 a smaller home.  There is only 119 residents when

 8 we came on-site, and 80 staff became ill.

 9             But there was just -- there was no

10 staff.  There was no staff to give out medications.

11 A lot of our Lakeridge leaders were actually giving

12 out medication.  Some of the Patient Care Managers

13 came in to provide support, and they were giving

14 out medications and doing resident care.  Actually,

15 our interim CNE was in and helping to support as

16 well.

17             They really had a focus and a focus on

18 just simply doing temperatures, temperatures, BID,

19 because that is what the Ministry required them

20 to -- for their surveillance, and I know Joel and I

21 had a lot of conversations with staff about needing

22 to do full sets of vitals in order to monitor

23 patients, doing that proper assessments of the

24 residents.

25             They were torn between -- and saying
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 1 they really didn't have the resources or the time.

 2 It was either -- you know, to do all of those

 3 assessments because they had medications to give

 4 for 50 residents because they were the only

 5 registered staff on the floor.

 6             The DOC, she was actually out and

 7 giving medications.  That woman worked day and

 8 night until she herself became quite fatigued, and

 9 Dan had mentioned about IPAC lead not identified,

10 because that was one of the first question I

11 actually asked when I got there, Who is your IPAC

12 lead?  Do you have a line list?  Their IPAC lead,

13 she had become ill, so she was off, and their line

14 list was -- it had no symptom surveillance on it at

15 all.  It just simply had names.

16             Agnes from Durham Public Health did

17 come in and sat with the DOC for a number of hours

18 just trying to build a line list for them so that

19 they could actually sit and identify who was

20 positive.

21             We were trying to do cohorting, and in

22 plans to do cohorting, we would come to find out

23 that they had actually moved residents based on,

24 you know, results that they hadn't had back yet

25 from five days prior, when in actual fact now they
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 1 had just actually exposed people, and it just kept

 2 spiralling.

 3             So our ability to cohort those

 4 residents that were not yet positive was quite

 5 challenging.

 6             SUSAN deRYK:  Shauna, could you talk

 7 about just the equipment that you had to bring in

 8 to support --

 9             SHAUNA REKKER:  Yes, absolutely, yes.

10             So Lakeridge Health, we brought in --

11 because they didn't have functioning equipment, we

12 brought in vital signs machines so that they could

13 actually have the ability to do full sets of

14 vitals.

15             We had to bring in thermometers because

16 they didn't have functioning thermometers.  They

17 were actually sharing infrared thermometers with

18 the screening station to the nurses' station so

19 that the nurses could take the vitals.

20             We also ended up bringing in IV poles

21 so that we could actually do hypodermoclysis, which

22 was phenomenal learning from when we were at

23 Orchard Villa, that we actually really focussed on

24 hydration.

25             And also, their oxygen concentrators,
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 1 we did borrow some initially from Lakeridge Health

 2 and had those brought in, but we did call the

 3 company, and they actually deployed, I believe,

 4 40-plus concentrators so that we actually had

 5 oxygen on-site for the residents.

 6             And we initially with the

 7 hypodermoclysis had to -- you know, we were doing

 8 education with the staff on that process and how to

 9 monitor the residents for further hydration,

10 further dehydration.  We had them focussed that

11 they needed to give the residents Boost instead of

12 a drink of juice or a drink of water for their

13 twice-a-day hydration or a tea, really giving them

14 those extra hydration pieces.

15             We had the benefit of having our

16 Clinical Practice Leaders from Lakeridge Health

17 really help and come and help with teachings of all

18 of the -- for the staff of things that needed to be

19 done for these particular residents.

20             JOHN CALLAGHAN:  Sorry, could I ask a

21 question?

22             SHAUNA REKKER:  Absolutely.

23             JOHN CALLAGHAN:  And it may not be to

24 you, Shauna, because I don't know, but we do know

25 that the Ministry of Long-Term Care had inspectors
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 1 in there in October and November of 2019 for 20

 2 days, they had them back in March, and they had

 3 them on November 29th, just when you guys went in,

 4 and they came back on December 14th.

 5             Did you have any communication in

 6 around the time you went in in November, late

 7 November, with the inspectors --

 8             SHAUNA REKKER:  Yes.

 9             JOHN CALLAGHAN:  And did they explain

10 to you how it is this home had passed inspections

11 in the past?

12             SHAUNA REKKER:  They didn't speak about

13 how they had passed inspection in the past.  I know

14 Julie had spoken with him, and I did see him when

15 we were there on the 29th, and he had let Julie

16 know that his findings were not favourable for them

17 on that first particular occasion.

18             When he subsequently came back, he did

19 sit and spent a great deal of time with Julie and

20 I, and we talked about the things that we had

21 implemented.  We had noticed a significant change

22 in PPE availability.

23             There was a screener, and there was the

24 proper signage.  Some of his concerns the first

25 time was improper PPE donning and doffing, so we
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 1 had been in and been teaching the staff about

 2 proper donning and doffing.

 3             So those things had changed, and he was

 4 quite pleased and felt that in the short period of

 5 time that Lakeridge had been in there that we had

 6 really made a difference.

 7             SUSAN deRYK:  Maybe I could just add --

 8 thanks, Shauna.

 9             So no, John, we didn't have any

10 pre-conversation with the Ministry of Long-Term

11 Care.  I would say when Julie, Shauna, and team

12 went in, we did look at the previous orders just to

13 understand, you know, what our action plan was.  We

14 did have the order on the 28th, and as Shauna

15 indicated, the team took that seriously, put in the

16 action plan, and when the inspector came back later

17 in the month was satisfied that we had met all of

18 the requirements of that order.

19             JOHN CALLAGHAN:  So basically, just to

20 get this straight, the inspector is now judging

21 Lakeridge as opposed to the owner?  Is that really

22 what is going on?  It does seem a bit odd.

23             SUSAN deRYK:  I don't know that they

24 are judging us, but the order, there were -- there

25 was actions that needed to be taken as a result of
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 1 the order, and what I would say perhaps the

 2 judgment was the speed in which the Lakeridge

 3 Health team was able to put all of those safety and

 4 priority protocols in place.

 5             JOHN CALLAGHAN:  So just so I am clear,

 6 so when they go in November 29th and issue an

 7 order, you are in negotiations, according to your

 8 timeline, as of November 27th?

 9             SUSAN deRYK:  That's correct.

10             JOHN CALLAGHAN:  So the Ministry of

11 Long-Term Care is giving an order to you guys who

12 are coming in to help manage the situation that the

13 home has created and arguably they have allowed to

14 create.  Is that really what is going on?

15             SUSAN deRYK:  I think the Ministry was

16 in due to the significant outbreak.  I don't think

17 it really had anything to do with us, John.  I

18 think it was the situation, and I just think, as

19 good partners, we had stepped in on the 27th and

20 then never left.

21             So that order was pre certainly when we

22 took over the management of the home.

23             JOHN CALLAGHAN:  Thank you.

24             SUSAN deRYK:  Could we go to the next

25 slide, please.
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 1             So I don't know, Shauna, I think we

 2 have talked mostly about this when we went through

 3 Orchard Villa.

 4             So why don't we move on to the next

 5 slide, and Dan and Joel -- I think, Joel, you might

 6 have a little bit to add.  I don't know, Dan, if

 7 you do.

 8             DR. DANIEL RICCIUTO:  I'll leave my

 9 piece.  I think I touched on some of the IPAC

10 issues, so go ahead, Joel.

11             DR. JOEL KENNEDY:  Thanks, Dan.  I

12 think this one, as you have heard, was a much more

13 organized approach.  We had two DOCs of the home

14 who were very involved.  In fact, they rotated days

15 on and off for about 21 days of being on-site,

16 talking to families, which was a key piece.

17             We literally called, I think, every

18 family within 48 hours of being there and set up a

19 Patient Experience line where they could call and

20 leave messages, and the team would reach out to

21 them within, I would say, six to eight hours so the

22 families had a response, and that seemed to be

23 successful.

24             Prior to coming in here, Dan and myself

25 and a couple of others had actually held a town
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 1 hall with all of the DOCs in the LHIN and proposed

 2 an order set, as well as some management tips, to

 3 all of these homes to help prepare for that.

 4             And I can say that that was a struggle

 5 not seeing those actually enacted.  So we had

 6 created on order set for every single person who

 7 turns COVID, to help them with medications, to give

 8 directives for oxygen, to give directives for Boost

 9 with meals.  This cultural shift from surveillance

10 to active containment continued to be an issue.

11 Again, the lab report, I won't dwell on that, but

12 it was -- getting lab results back was an issue.

13             And we were much more proactive.

14 Shauna spoke to getting oxygen in.  We set up 15

15 units on each floor immediately.  We got in

16 supplies for hypodermoclysis, which is a sub-q

17 fluid infusion to help hydration, and literally we

18 spent more time with personal support workers just

19 focussing on nutrition than anything else, which

20 is, I think, something that we learned.

21             I did want to speak to the PPE piece,

22 because I think what made the difference at this

23 home was the accountability that we held to the

24 staff.  There were -- even though agency staff were

25 coming in, we still were struggling with
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 1 cooperation with proper protective equipment.  In

 2 break rooms, we would find people with masks off

 3 sitting three to four feet apart.  In fact, it

 4 wasn't until we walked somebody else out for that

 5 poor compliance that the culture shifted.  I think

 6 it is that accountability piece that really shifted

 7 the environment at Sunnycrest, and people became

 8 much more compliant.

 9             And we applaud the Management Team, and

10 it was Shauna's team, that actually did that.

11             But the medical leadership was much

12 more involved.  They did not actually have an

13 active Medical Director.  They had an acting one

14 who was very involved.  But again, there was still

15 a disconnect between the directorship role and the

16 administration, and I think in both of these homes,

17 having a medical clinical lens would have changed

18 things quite a bit, and so that would be the first

19 recommendation.

20             But I think that is really all I'll

21 add.  We managed to really stabilize this home

22 rapidly with support, and the difference being that

23 we actually, you know, with a number of phone

24 calls, could get support in as opposed to Orchard

25 Villa where that fear didn't allow us to get
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 1 anybody in from outside, and that was a little bit

 2 of a difference.

 3             I'll stop there.  Thank you.

 4             SUSAN deRYK:  Yes, and I will just add

 5 to that.  I think one of the great things that we

 6 have learned through COVID is we can count on our

 7 partners.  So Dr. Kyle and his team, paramedic

 8 teams, other partners across the region actually

 9 came in, our folks from Ontario Shores, actually

10 all came together because of the significant

11 outbreak at this home, and that really did, to

12 Joel's point, support the team to move forward.

13             Could we go to the next slide.

14             COMMISSIONER FRANK MARROCCO (CHAIR):

15             Was the testing -- what was the time

16 turn-around on the testing?

17             DR. JOEL KENNEDY:  Dan, you go ahead.

18             DR. DANIEL RICCIUTO:  So one issue

19 here, which potentially is a big issue, is the

20 surveillance tests.  As you know, every week

21 long-term care staff members need to have a COVID

22 test.  Their tests were done on the 18th of

23 November.  The Health Department received the

24 results, as I understand, on the 23rd, and that is

25 when the outbreak was called, and I believe there
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 1 were two positive staff.

 2             And so five days in between, and I

 3 believe those team members were still working or

 4 on-site, and we also, you know, came to understand

 5 that there were some other, you know, gaps in staff

 6 there as far as their basic Public Health

 7 precautions, including, you know, gatherings for

 8 meals and -- in that time frame, which likely

 9 resulted in a number of other staff exposures.

10             So again, you know, it is that

11 combination of -- looking at the Swiss cheese

12 model, there was multiple, you know, failures that

13 occurred that kind of allowed this thing to get

14 completely out of hand.

15             COMMISSIONER FRANK MARROCCO (CHAIR):

16             In the five days between the 18th and

17 the 23rd, do you have any sense of how many people

18 got sick in that period?

19             DR. DANIEL RICCIUTO:  Yeah.  So my

20 suspicion -- and this is all just thinking about

21 it, but my thought is that likely -- because if

22 there were staff that were already positive on the

23 18th, they are already shedding virus.  We consider

24 them infectious since the 16th.  There were

25 probably patients exposed and that started shedding
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 1 virus in that time frame.  Until the outbreak was

 2 called, the dining room and congregative -- you

 3 know, other activities together were underway, and

 4 so I do suspect that there were still positive

 5 patients at that time, and there were multiple

 6 exposures over the course of, you know, a few days

 7 with, you know, a few congregated meals, for

 8 instance.

 9             Like I said, a week later, so on the

10 30th, was another surveillance -- or maybe it was

11 like the 27th or the 28th.  I can't remember when

12 we did the swabs, but by the 30th, there were 80,

13 so we were up to 80, which -- like really the

14 incubation is five to seven days.  That is

15 basically one incubation period from the 23rd.

16             And so it means that people were

17 exposed, you know, within a couple day period and a

18 lot of people were exposed within a couple of days.

19             COMMISSIONER FRANK MARROCCO (CHAIR):

20             I am just trying to get a handle on it.

21 The time frame is actually the 16th to the 23rd

22 because there is a two-day incubation period.  What

23 I am trying to understand is how many people do you

24 think got sick in that period between the 16th and

25 the 23rd?



Long Term Care Covid-19 Commission Mtg. 
Lakeridge / Dr. Kyle team on 1/20/2021  120

neesonsreporting.com
416.413.7755

 1             DR. DANIEL RICCIUTO:  Yeah.  I mean, it

 2 is likely that the majority of those 80 that ended

 3 up testing positive within a week were exposed and

 4 incubating virus at that time.

 5             COMMISSIONER FRANK MARROCCO (CHAIR):

 6             Okay.

 7             DR. DANIEL RICCIUTO:  Yes.  Again --

 8             COMMISSIONER FRANK MARROCCO (CHAIR):

 9             What percentage died?

10             DR. DANIEL RICCIUTO:  So I will say --

11 and this is probably -- it is terrible.  However,

12 in comparing with Orchard Villa, I think it is a

13 testament to, you know, what Joel had suggested.

14 You know, when they got in there, they really

15 focussed on, you know, trying to keep patients

16 alive, recognizing that the outbreak was out of

17 control, so I think the mortality rate here -- and

18 correct me -- was about 30 percent, which has been

19 in the second wave pretty close.

20             You know, Orchard Villa was more than

21 50 percent.  And so I think that is probably the

22 difference with that aggressive medical care

23 versus, you know, being too late to provide that

24 medical care.

25             COMMISSIONER FRANK MARROCCO (CHAIR):
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 1             But if you had gotten -- if the tests

 2 had come back within 24 hours as opposed to five

 3 days, that would make a drastic -- correct me if

 4 I'm wrong, a drastic difference?

 5             DR. DANIEL RICCIUTO:  So if we got the

 6 tests in 24 hours, we would have called the

 7 outbreak on the 19th.  The residents would have --

 8 you know, the congregative care would have stopped.

 9 Those staff members would not have come in to work.

10 They would not have had multiple exposures to each

11 other.  So yes, you know, that is a huge "if", if

12 that happened.

13             DR. JOEL KENNEDY:  And I think we would

14 have been in there probably a week earlier.

15             COMMISSIONER FRANK MARROCCO (CHAIR):

16             Right.  Thanks.  That is helpful to

17 clear up, just to try to get some sense of the

18 implications of the turn-around time on the

19 testing.  That is the only reason I was asking.

20 Nobody should take any other implication from that.

21 I was just trying to get a feel for the difference

22 between one-day turn-around and five-days

23 turn-around, and I think I have that.

24             DR. ROBERT KYLE:  Commissioner, for the

25 record, in terms of the numbers -- and I am going
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 1 by memory -- of 119 residents, 118 tested positive.

 2             The staffing levels seemed to

 3 fluctuate, but in terms of percent, about

 4 three-quarters tested positive, and the staffing

 5 levels seemed to vary around the 80 to 90 staff,

 6 but I could be wrong.

 7             And the death toll unfortunately was, I

 8 think, 29.

 9             So it went rapidly through the home

10 and, as you heard, a significant death rate,

11 perhaps less than Orchard Villa, but still

12 significant.

13             Thanks.

14             COMMISSIONER FRANK MARROCCO (CHAIR):

15             Thank you.  So where are we?

16             SUSAN deRYK:  Why don't we move on to

17 the next slide, please.

18             Okay.  So I think we have -- I think

19 you have heard very well from the team that there

20 is many similarities between wave one and wave two

21 at these two particular homes, and I know Leslie

22 can chime in, but I believe what she said is this

23 is similar to what she has seen, I believe, in the

24 home that she is in at her current workplace.

25             So many of the themes you have heard
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 1 through our conversation.

 2             And so if we move to the last slide, it

 3 is our recommendations, and happy to quickly walk

 4 through or if we just want to take questions.

 5             Certainly you have heard themes of

 6 leadership structures, skill sets, and

 7 accountabilities, so ensuring there is strong

 8 leadership for supervision and direction of staff,

 9 a standard medical or physician model of care, and

10 certainly accountability -- an accountability

11 structure around quality.

12             We also believe in advanced care

13 models, so listening, and you heard Cindy talk

14 about it earlier, about that integrated care, that

15 multi-team -- multi-disciplinary team that can help

16 provide the proper supports and level of service

17 and care for residents of these homes.

18             I think one of the things that has

19 happened, you know, we are staffing these -- we

20 remember long-term care of 20 or 30 years ago where

21 mom and dad went into the long-term care home, had

22 their car, went home on Sundays, you know, visited

23 folks.  The level of resident acuity in these homes

24 today is very, very severe, so they need

25 significant -- significant level of care and
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 1 supports.

 2             We would also -- and you have heard Dan

 3 speak about it, adherence and oversight for IPAC

 4 protocols perhaps through the regional IPAC hub

 5 model that Dan spoke to, and certainly implementing

 6 changes to ensure a safe environment and high

 7 delivery of care.  And, you know, you have heard so

 8 many things from us around this.

 9             And one of the things, you know, we all

10 feel passionately about is quality reporting and an

11 oversight model, so that homes, long-term care

12 homes, are required to provide regular reporting to

13 a governing body.

14             And I would just in the case of Orchard

15 Villa -- and I am not saying who that governing

16 body should be, but our sustainability plan that

17 Leslie put in place before she left the

18 organization includes quality reporting to

19 Lakeridge Health.  So in our sustainability plan,

20 there is metrics and indicators on targets that

21 Orchard Villa needs to meet, and we are working

22 with them on that, and we check in with them on

23 that every few weeks.

24             Enhancing the human resources, so

25 certainly looking at different models around staff
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 1 ratios.  You heard the team talk about the number

 2 of professional staff per resident and enhancing

 3 that model.

 4             And Joel can speak more to this, but

 5 really improving the transitions between long-term

 6 care and acute care.  You heard our team talk about

 7 in the early days of Orchard Villa the team at

 8 Orchard Villa just started calling ambulances and

 9 transferring patients to the hospital.  At that

10 time, you know, the hospital wasn't expecting them.

11 They weren't really in need for some in the early

12 days for acute care.  In the end, you know, we did

13 transfer somewhere between 20 and 25 people to the

14 hospital for care.

15             But improving those transitions through

16 new models, through hospital liaisons, through more

17 connectivity between a long-term care facility and

18 an acute care facility, especially in the emergency

19 department, to understand why the transfer is

20 happening and to support that transfer.

21             One of the other things I'll just

22 highlight here that we did not in either one of

23 these homes but in another home was actually have a

24 call -- and actually, Dan and Joel, you'll correct

25 me.  I know another home that we did it, and we may
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 1 have done it here as well, we actually provided the

 2 long-term care facility a direct line into our

 3 emergency department where they could call and get

 4 an emergency physician on the phone with them to

 5 support the medical care in the moment of the

 6 resident while still in the home to determine if

 7 transfer was required or if the resident would be

 8 better cared for in the home and what that looked

 9 like.

10             Certainly Leslie spoke about it, but

11 clearly enhancements around communication and

12 engagement with family members, ensuring that in a

13 crisis there is some way to get a hold of people.

14 It was quite devastating at Orchard Villa when the

15 hospital team was actually sharing information with

16 families about their loved ones, that they really

17 just had no access to that information, and after

18 many days of calling and not getting an answer.

19             Implementing strategies to improve the

20 culture, and I know -- I think everybody talked

21 about how a team-based culture, a culture of, as

22 Cindy also spoke about, of an integrated care model

23 where there is clear accountabilities, people are

24 held to account for their actions and behaviours is

25 critically important.
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 1             COMMISSIONER FRANK MARROCCO (CHAIR):

 2             Can I just stop you there?

 3             SUSAN deRYK:  Uhm-hmm.

 4             COMMISSIONER FRANK MARROCCO (CHAIR):

 5             Do you think there should be a

 6 governing body for personal support workers?

 7             SUSAN deRYK:  I am going to turn that

 8 one over to -- I am going to turn it over to

 9 Leslie, who I think would be more appropriate to

10 speak about it and probably Cindy.

11             COMMISSIONER FRANK MARROCCO (CHAIR):

12             You know, I just wanted the view, not a

13 protracted discussion about it.

14             SUSAN deRYK:  I would say yes from my

15 lens.

16             LESLIE MOTZ:  I would -- so I'll just

17 jump in very quickly to say, you know, from the

18 curriculum in the academic centres, the colleges

19 and the private colleges, straight through to

20 oversight with a college is probably -- you know,

21 we are leaving these folks to care for our most

22 vulnerable population, and there is really very

23 little check and balance in place around it.

24             And then we have leaders who are also

25 very, very unclear, and, you know, don't have any
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 1 sort of standards to work with, so there needs to

 2 absolutely be some structure in my opinion for sure

 3 from education right through to oversight.

 4             COMMISSIONER FRANK MARROCCO (CHAIR):

 5             Thank you.

 6             CYNTHIA DAVIS:  If I could just add

 7 something from my experience, one of the things

 8 that I think we all struggle with is the skill mix

 9 within long-term care.  So I know that we talk

10 about the resident care hours and what that means,

11 but the skill within these homes is also really

12 important and the ratio of professional staff to

13 unregulated staff.

14             And as we talked about the complexity

15 of these residents changing over the years, what

16 has not changed is actually an increase in

17 professional staff.  In most cases, there has

18 actually been a decrease in that.

19             And so, you know, I said within an

20 integrated health system, not everything is

21 perfect, and, you know, from where I came from,

22 that is one of the discussions.  It is interesting,

23 because prior to COVID, what they had been talking

24 about in Newfoundland is that our resident care

25 hours were potentially on par but our skill mix was
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 1 higher.

 2             And so I am not sure anybody is going

 3 to go back and change that.  I think broadly in

 4 terms of -- this team is astounding, right?  So I

 5 listened to what happened, and while I'm so proud

 6 of not only our own staff, but, you know, the

 7 relationship with Public Health and everybody that

 8 stepped up to the plate in order to address these

 9 needs, but fundamentally, I believe that long-term

10 care should be under the governance of single

11 entities like those that I came from.

12             The system needs to be changed, and

13 that is the first step forward.

14             COMMISSIONER FRANK MARROCCO (CHAIR):

15             Thank you.

16             SUSAN deRYK:  And I think Cindy ended

17 our presentation very, very gracefully.

18             So that, Commissioners, is our

19 presentation.

20             JOHN CALLAGHAN:  Before you conclude,

21 one, it would be great if we could get that

22 checklist you spoke of regarding Orchard Villa.

23 Susan, if that is possible to get that, that would

24 help us and give us some ideas.

25 U/T         SUSAN deRYK:  Uhm-hmm.
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 1             JOHN CALLAGHAN:  And second, before you

 2 leave, I was going to ask both you -- or Lakeridge,

 3 maybe Cindy and Dr. Kyle, what the experience,

 4 particularly with respect to long-term care, you

 5 have had with the roll-out of the vaccination.

 6             Dr. Kyle, do you have any -- given what

 7 has gone on, and particularly in long-term care,

 8 but obviously you both have much wider mandates.

 9             DR. ROBERT KYLE:  So are you talking in

10 Durham Region, or are you talking --

11             JOHN CALLAGHAN:  We could start in

12 Durham Region.  If you want to expand it, I am sure

13 the Commissioners will be happy to hear it, but I

14 was thinking mostly your experience in Durham

15 Region.

16             DR. ROBERT KYLE:  Well, I'll try.  It

17 is late in the day.  What I would say is there has

18 been rapid deployment of vaccine in Durham Region.

19 Commissioner, the only product in Durham Region is

20 the Pfizer product.  It is stored and handled at

21 Lakeridge Health, and I am not going to steal their

22 thunder, but what I would say is once we got

23 clearance to transport Pfizer vaccine into the

24 community, within a day or two mobile vaccination

25 teams had started to vaccinate residents in
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 1 long-term care homes and essential caregivers.

 2             And that was done within a week.  It

 3 was led by Lakeridge Health and along the way got

 4 support from paramedics, Public Health, and the

 5 like.

 6             And in fact, in a press release earlier

 7 in the week, we got -- "we" being Durham Region,

 8 got an honourable mention for being quick out of

 9 the gate.

10             Similarly, vaccination through these

11 teams is underway with respect to high-risk

12 retirement homes.

13             So I think that is a tremendous success

14 story.

15             The one thing I would say, however, is

16 in terms of the game plan, we were very

17 disappointed in Public Health to have a vaccine

18 distribution task force announced without any

19 Public Health representation whatsoever.  That is

20 an issue, because Public Health basically leads

21 immunization primarily through distribution, but in

22 some settings administration for all other

23 vaccines.

24             So who in their right mind would design

25 a vaccine distribution task force with no Public
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 1 Health representation whatsoever?

 2             That has been fixed recently, but that

 3 was a huge omission.

 4             And then lastly, I am disappointed that

 5 Durham, who was supposed to get Moderna vaccine the

 6 second week of January, which was to be stored in

 7 Public Health -- and we have the freezer -- was

 8 re-directed to Peel, Toronto, and other high

 9 priority settings.

10             I say that and I end with that because

11 what does it take to be a high priority setting

12 when you have in one jurisdiction Orchard Villa,

13 Sunnycrest, Thornton View, and Dan made reference

14 to Port Perry Place.  Like what does it take in

15 order to be placed in a higher vaccine recipient

16 priority.

17             So I was very disappointed in that.

18 I'll stop there.  Thanks.

19             SUSAN deRYK:  I will just comment on

20 the team.  I have the pleasure of sort of being the

21 Executive Lead still on the vaccine distribution,

22 and very proud of our team.  It was within 12

23 hours, I believe, of the province giving approval

24 to move Pfizer that we were out in the field.

25             And as Dr. Kyle said, within seven days
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 1 we had done 19 long-term care homes, the residents,

 2 the staff, and the essential caregivers, and that

 3 was a multi-partnership team with Public Health

 4 nurses, paramedics, Lakeridge Health team members,

 5 and others who actually, you know, just -- and this

 6 was a ray of hope for all of us that we were able

 7 to go to the long-term care homes and start to

 8 vaccinate those patients.

 9             And we did start at Orchard Villa and

10 on day two did Sunnycrest.

11             CYNTHIA DAVIS:  Commissioner, I know it

12 is late in the day, but if I could talk about broad

13 system changes and system transformation.

14             So when I describe integration, it is

15 the whole spectrum of care.  So again, three weeks

16 ago I sat around the table as the CEO, where

17 somebody was responsible for long-term care sat

18 next to me.  Somebody was responsible for Public

19 Health sat next to me.  The Medical Officer of

20 Health was on our Senior Executive Team.

21             And so when I am listening to what

22 happened in terms of vaccine distribution -- and

23 people have done a phenomenal job, despite the

24 challenges -- what it demonstrates to me is that

25 when we rally our resources, whether they are
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 1 community or they are hospital-based, we can

 2 actually do really good things for people in our

 3 community when we break down those silos and that

 4 we work collectively for priorities.

 5             Acute care is not in the vaccination

 6 business.  As Dr. Kyle talked about, we shouldn't

 7 even be there.  The priorities for who gets

 8 vaccinated and how that happens should be Public

 9 Health.  But because of the nature of the vaccine

10 that was sent to us, we were one of those depots,

11 and we rose to the occasion.  But the priority for

12 us was not immunizing people in our building.  It

13 was about connecting with the most vulnerable

14 people in our communities, and they were long-term

15 care residents, retirement homes, and the workers

16 in those homes.

17             And I think that what this has

18 demonstrated is there is opportunities, and we need

19 to do way more of it.  Either through formal or

20 informal boundaries, they need to be broken down,

21 and we need to start working for the community at

22 large versus the silos where we do our work.

23             That is the reality of where I came

24 from, and that is going to be one of the focuses

25 for me as I continue at Lakeridge.
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 1             JOHN CALLAGHAN:  Could I ask --

 2             COMMISSIONER FRANK MARROCCO (CHAIR):

 3             Did Dr. Kitts put you up to saying

 4 that?  Because you are not the first person who

 5 expressed that view.  But in any event, I --

 6             CYNTHIA DAVIS:  But it just makes it so

 7 much easier.  So I know it is late, so let's chat

 8 at another day if you want to understand it,

 9 because it was my world for 14 years, and it is

10 vastly different than what I have just stepped into

11 in the past two weeks.

12             JOHN CALLAGHAN:  Could I ask what

13 percentage of long-term care residents and staff

14 have been vaccinated in Durham or -- I guess

15 Lakeridge has Durham, and when you expect to be

16 done, if you are not already done.

17             SUSAN deRYK:  So long-term care

18 residents, we are done.  And I would say -- and Dan

19 might be able to speak to it, but it is 95-plus

20 percent.  It is in the high 90s in terms of

21 residents.

22             In staff -- I think Dan talked about

23 it -- we are at about 60 percent of staff in

24 long-term care.  Because of the way you need to

25 administer the vaccine, you do it in slices.  So
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 1 you don't vaccinate all of your long-term care

 2 staff at one time.  You do it in a phased manner.

 3             JOHN CALLAGHAN:  And I am assuming,

 4 just the way you have described it, you had mobile

 5 units, and you went to the long-term care homes.

 6             SUSAN deRYK:  That's correct, and

 7 multiple, multiple mobile units made up of, as

 8 Cindy said, of all the partners across the region.

 9             DR. ROBERT KYLE:  And that is the first

10 dose.  There is the second dose that will need to

11 be in those settings.

12             JOHN CALLAGHAN:  Just one last

13 question, and maybe this is more for Dr. Kyle

14 because of the prior experience.  Are long-term

15 care homes capable of administering the

16 vaccination?  Because I understand they do the flu

17 every year.

18             DR. ROBERT KYLE:  That is the model,

19 and we distribute the vaccine directly to the

20 long-term care homes.

21             JOHN CALLAGHAN:  But is there any

22 reason why they couldn't do this model?

23             DR. ROBERT KYLE:  Well, it is -- this

24 type of vaccine needs special handling.  The

25 vaccine is frozen.  It needs to be reconstituted.



Long Term Care Covid-19 Commission Mtg. 
Lakeridge / Dr. Kyle team on 1/20/2021  137

neesonsreporting.com
416.413.7755

 1 There are timelines that you have to adhere to.

 2             So it is a far more difficult storage

 3 and handling proposition than with other vaccines.

 4             If the COVID vaccine was like the flu

 5 vaccine where there is ready storage and handling,

 6 you don't need special refrigerators and so forth,

 7 then I don't know why that couldn't be the case.

 8             So it depends on the type of vaccine

 9 that is licensed for use in Canada, but the Pfizer

10 product and Moderna product requires special

11 storage and handling.

12             JOHN CALLAGHAN:  All right.  Thank you.

13 Those are my questions.

14             COMMISSIONER FRANK MARROCCO (CHAIR):

15             Well, thank you very much for what --

16 oh, Ms. Motz, you wanted to say something?

17             LESLIE MOTZ:  Do you mind?  There is

18 just something that I really -- you know, I had

19 written it down, and I forgot to say it, and I

20 think it is just interesting when we look at

21 governance and quality oversight.

22             COMMISSIONER FRANK MARROCCO (CHAIR):

23             Sure.  Go ahead.

24             LESLIE MOTZ:  Sort of a couple of

25 months into our Orchard Villa experience,
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 1 Accreditation Canada revoked the accreditation

 2 status, just by way of notification.  They did

 3 reach out to Susan as CEO of Lakeridge Health and

 4 notified that this was happening.  It was just sort

 5 of done without any sort of further input.

 6             So it was an interesting thing to do.

 7 You know, certainly we work with Accreditation

 8 Canada in hospitals as well.

 9             So it was just something, I think, we

10 were not predicting to happen, and then there was,

11 you know, a pretty strong drive to undertake a

12 reaccreditation process while Lakeridge Health was

13 still within Orchard Villa.

14             So it was just a bit of an interesting

15 thing to -- a dynamic to watch from sort of the

16 outside in and seeing how -- you know, sort of that

17 process that, you know, many sectors rely on was

18 revoked very quickly for Orchard Villa specific.

19             COMMISSIONER FRANK MARROCCO (CHAIR):

20             Well, maybe there was -- I mean, it is

21 speculation on my part, but maybe there was some

22 sensitivity in not having revoked it sooner.

23             But who knows what --

24             LESLIE MOTZ:  Yeah, it hadn't been that

25 long since they had been accredited.  Yeah, yeah,
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 1 they had been accredited not that long ago, so it

 2 was just an interesting observation, and I think

 3 for people who are looking at sort of the system

 4 and the quality oversight of systems, it is just an

 5 interesting observation.

 6             COMMISSIONER FRANK MARROCCO (CHAIR):

 7             Well, thank you all very much.  As you

 8 can see, we are thoroughly engrossed in the

 9 presentation, and we are sorry we kept you almost

10 an extra hour.

11             But it is very, very informative and,

12 quite frankly, I think reassuring to know that

13 there is still professional people out there.

14             So thank you very much for the

15 presentation, and, Ms. Davis, you offered to expand

16 upon what you were saying.  We won't do it now, but

17 you know, you have offered.  Now we have all heard

18 it.  There is a transcript.  We'll probably be back

19 to speak to you.

20             And thank you all and good evening.

21

22             -- Adjourned at 7:23 p.m.

23

24

25
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 01  -- Upon commencing at 4:30 p.m.
 02  
 03              JOHN CALLAGHAN:  So today's
 04  presentation is a presentation by Lakeridge
 05  Hospital and Dr. Kyle, who we all remember well,
 06  who is the local Chief Medical Officer of Health in
 07  Durham.
 08              And Lakeridge and Dr. Kyle were faced
 09  with really the first test of a hospital going into
 10  a long-term care facility, being Orchard Villa.
 11  They will tell you basically the trials and
 12  tribulations of dealing with that both from a legal
 13  and logistic perspective and provide observations
 14  of what they saw.
 15              They also went into the Sunnycrest
 16  home, and you have heard from some of the residents
 17  from Sunnycrest, and Sunnycrest was a facility that
 18  was most recently in outbreak during the Christmas
 19  season, during the December season, and we thought
 20  it was an opportune time for the Commissioners to
 21  see basically one of the first outbreaks and one of
 22  the more recent ones in the second wave.
 23              And we have asked the group to not only
 24  tell you what they observed but hopefully provide
 25  you with some recommendations they have learned
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 01  from these experiences.
 02              I'll turn it over.  Dr. Kyle needs no
 03  introduction.  I apologize, Dr. Kyle, otherwise I
 04  would give you one.
 05              Susan deRyk was the interim CEO at the
 06  time of Lakeridge, and she was kind enough to
 07  organize this for me, and she has brought a team
 08  of, I think, five or six, and I will let her
 09  introduce them.
 10              I should say, Lakeridge has a
 11  PowerPoint presentation.  Dr. Kyle has sent along
 12  some additional documents, including the Directive
 13  3, the orders in question, et cetera.
 14              We'll see whether they get up on the
 15  screen, but I sent them to the Commissioners, so
 16  you have them, so he may make mention of them.  But
 17  I know Lakeridge has a PowerPoint presentation
 18  which Kavi will deal with once Ms. deRyk has an
 19  opportunity to introduce everybody.
 20              SUSAN deRYK:  Thank you, John, and
 21  thank you, Commissioners, for allowing us to
 22  present and share our experience with you from
 23  Durham Region.
 24              I am going to start the introductions
 25  with our President and CEO, Cynthia Davis, who is
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 01  in the blue.
 02              Also with us today is Dr. Joel Kennedy,
 03  and Joel is the Division Head of Hospitalist
 04  Medicine at Lakeridge Health and provided medical
 05  care to the residents of the home.
 06              We have Dr. Dan Ricciuto.  He is the
 07  Medical Director and Infection Prevention and
 08  Control Physician at Lakeridge Health, and Dan is
 09  all things IPAC and our expert here at Lakeridge
 10  Health.
 11              We also have with us Leslie Motz, and
 12  Leslie, if you want to give a wave?  Great.  Leslie
 13  is Executive Vice President, Clinical and Chief
 14  Nursing Executive at Joseph Brant Hospital, but
 15  about a year ago Leslie was just not even
 16  considering that she was going to be boots on the
 17  ground for about six months at Orchard Villa, so
 18  she was our lead at Orchard Villa.
 19              And we also have with us today Shauna
 20  Rekker, and Shauna is a Clinical Practice Leader
 21  here at Lakeridge Health, and she is on the ground
 22  at Sunnycrest.
 23              And that is the team that we have
 24  brought before you, and just before we get going, I
 25  know Cindy would like to make a few comments.
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 01              CYNTHIA DAVIS:  Thank you, Susan, and
 02  thank you as well, Commissioners, for giving us the
 03  opportunity today.
 04              I am not going to take a lot of time.
 05  Our team are going to tell you about their
 06  experiences and share their observations and some
 07  recommendations, but I did want to share with you
 08  that up to three weeks ago I was actually the
 09  President and CEO of Western Health, which is one
 10  of four integrated health authorities in
 11  Newfoundland and Labrador, and for 14 years I
 12  worked in a system of integrated health care where
 13  long-term care was owned and operated and managed
 14  by us.  It was managed by me as the CEO.  The
 15  person responsible for long-term care across the
 16  whole region sat at the table with me.  I
 17  understand long-term care.
 18              And I felt there was a need for me to
 19  share that with you because we are going to talk
 20  about our experiences in these homes.  I am not
 21  familiar with a system that is not integrated.  I
 22  am learning.  What I would say is there is no
 23  system that is perfect, but my experience is one
 24  that protecting our residents was really important
 25  to the same level that we protected patients.
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 01              And I would be happy to share any
 02  observations about integrated health authorities or
 03  long-term care management if the opportunity
 04  arises, so thank you.
 05              JOHN CALLAGHAN:  I suspect you might
 06  have earned another invitation to come back.
 07              COMMISSIONER FRANK MARROCCO (CHAIR):
 08              Duly noted.
 09              CYNTHIA DAVIS:  I would be happy to,
 10  and so I am going to tell you one other thing.  I
 11  actually worked as a staff nurse in a long-term
 12  care facility in Parkdale in Toronto, so I have
 13  lots of observations.
 14              JOHN CALLAGHAN:  Well, we may -- well,
 15  I am pretty certain we'll be calling you.
 16              Perhaps, Susan, we'll let you -- unless
 17  there are questions from the Commissioners, we'll
 18  let you start your presentation, and I may
 19  interrupt with some questions depending on it.
 20              The hope here is, particularly at the
 21  beginning part when we talk about the challenges
 22  that Dr. Kyle and Susan had how to manage legally
 23  to address the problems at Orchard Villa, I will
 24  probably try to probably ask some questions just to
 25  make sure and the Commissioners could ask
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 01  questions, because they were the first ones to use
 02  29.2, which you have already heard.
 03              COMMISSIONER FRANK MARROCCO (CHAIR):
 04              Well, just before you start, I guess, I
 05  am Frank Marrocco, and I am one of the
 06  Commissioners.  There is Commissioner Angela Coke
 07  and Dr. Jack Kitts.  So we are the Commission.
 08              You know there is a transcript, and we
 09  will post it.  And in that sense, you know, if you
 10  are asked for your comments about the transcript,
 11  we would appreciate getting them back as promptly
 12  as you can so we can get the transcript up as
 13  promptly as we can so that people following along
 14  can follow along, people outside who want to know
 15  what we are doing.
 16              In any event, I have taken up enough
 17  time with that.  Please go ahead.
 18              SUSAN deRYK:  Thank you, and I wonder
 19  if we can pull up -- I think, John, you said one of
 20  your team will be pulling up the presentation.
 21              JOHN CALLAGHAN:  Yes.
 22              SUSAN deRYK:  So just in the meantime,
 23  I'll just give you a little bit, while we are
 24  waiting for that, on Lakeridge Health.
 25              So Lakeridge Health is the regional
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 01  acute care system for Durham Region, a very large
 02  geographic area just east of the GTA.  We have five
 03  hospitals, one specialty hospital, four general
 04  hospitals, a residential treatment centre, and we
 05  have 23 community locations with mental health and
 06  addiction services.  And we have about 5400
 07  employees, 800 physicians, and when we are in a
 08  non-COVID environment, we have about 1700
 09  volunteers.
 10              So a broad range, very broad range of
 11  regional programs, community programs, and
 12  expertise in many areas.
 13              We also have within Durham Region 19
 14  long-term care homes that we have been supporting
 15  through the last year.
 16              If we could kindly go to the next
 17  slide.
 18              And then the next slide.
 19              So I think, just for the purposes to
 20  start the presentation, we wanted to start with
 21  Orchard Villa, and as John so eloquently
 22  articulated, this was very early on in the pandemic
 23  when the outbreak at Orchard Villa occurred, a very
 24  devastating outbreak that I know all of you are
 25  aware of.
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 01              So, Robert, do you want to take the
 02  lead on walking through this, or would you like me
 03  to?
 04              DR. ROBERT KYLE:  So good afternoon,
 05  Commissioners.  I don't know who the staff person
 06  is.  I prepared a complementary chronology which is
 07  easier for me to read because I am hard of reading,
 08  so I don't know if you have that document.  It
 09  would be the chronology.  That is it.
 10              So the timelines in this correspond
 11  with the timelines in Susan's deck.  It is just,
 12  for an old-timer like me, much easier to read.
 13              There were a number of attachments.  I
 14  am not going to go through any of them, but I did
 15  want to point out to the Commissioners that
 16  attachment 5, which should have been my revocation
 17  letter, ended up being another copy of the section
 18  22 order.  So after our presentation, I will send
 19  the corrected attachment to John for distribution.
 20              So if you could scroll down to the
 21  timelines.  So I have organized my thoughts with
 22  respect to my involvement in Orchard Villa
 23  according to three timelines.
 24              April 21st was the day that the order
 25  was served --
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 01              JOHN CALLAGHAN:  March 31st?
 02              DR. ROBERT KYLE:  No, April 21st.  And
 03  so the first timeline is the highlights leading up
 04  to the order being issued, and then finally after
 05  April 21st until the revocation makes up the third
 06  part.
 07              So I'll walk through this quickly.
 08              On March 31st, we declared a
 09  respiratory outbreak at Orchard Villa, and at that
 10  time, enterovirus and rhinovirus were detected;
 11  i.e., no COVID-19.
 12              But on April 3rd, the first
 13  COVID-positive staff case was reported to us.  On
 14  April 9th, the first resident case was reported to
 15  us.  And beginning on April 9th, the number of
 16  cases and staff complaints, and this had to do with
 17  concerns around COVID-19 being in the home began to
 18  increase.
 19              On April 13th, we notified the Ministry
 20  of Long-Term Care Inspection Branch about the
 21  outbreak.  Commissioner, you may remember that I
 22  was the first MOH to appear before you on October
 23  5th, I believe, and I indicated at that time that
 24  the MLTC Inspection Branch was basically missing
 25  from action and invisible to us, and they really
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 01  didn't play much of a role around this scenario.
 02  But we did notify them of the outbreak,
 03  nonetheless.
 04              On April 14th, a number of major
 05  stakeholders that are listed here -- the
 06  abbreviations are above -- the Central East LHIN,
 07  ourselves, Lakeridge Health, Ministry of Health,
 08  and Orchard Villa, met to review the situation.  OV
 09  noted some concerns with staffing levels, but not
 10  at a critical stage at that juncture.
 11              They did raise concerns about PPE
 12  shortage, but they did indicate, as I said, that
 13  additional support was not required.
 14              Things escalated over the next couple
 15  of days, and we became aware of the OV critical
 16  staffing shortage.
 17              On April 17th, an IPAC team was
 18  deployed to Orchard Villa.  It completed its
 19  assessment on April 18th, and that assessment is
 20  our first -- is the first attachment to my
 21  submission.
 22              On April 19th, the situation was
 23  reviewed again by multiple stakeholders, and as
 24  part of that meeting, I offered to use the HPPA to
 25  form the legal basis for Lakeridge Health to deploy
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 01  a team to stabilize the outbreak.
 02              JOHN CALLAGHAN:  Dr. Kyle, could I just
 03  ask, was there any plan in place from the Ministry
 04  of Health or Ministry of Long-Term Care that would
 05  guide you in this process in advance?
 06              DR. ROBERT KYLE:  Not to my knowledge,
 07  certainly not from a Public Health perspective.  We
 08  were doing the best we can and flying a bit blind
 09  here, but we knew that action needed to be taken.
 10              And in my conversations with Lakeridge
 11  Health, particularly medical leadership, we had
 12  talked about a legal mechanism to provide the
 13  authority for Lakeridge Health to intervene to
 14  stabilize the outbreak.
 15              So on April 20th --
 16              COMMISSIONER JACK KITTS:  Dr. Kyle,
 17  before you go on -- it is Jack Kitts.
 18              DR. ROBERT KYLE:  Yes.
 19              COMMISSIONER JACK KITTS:  Can I ask
 20  you, what happened between April 14th and the 17th
 21  that went from some staffing issues but to a
 22  full -- or I guess it was -- when did you have the
 23  critical staffing shortage?
 24              DR. ROBERT KYLE:  Yes.  So the short
 25  answer is I can't tell you.  In the first wave,
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 01  there was a table that met on a regular basis to
 02  talk about the outbreaks in Durham Region.  So that
 03  consisted of the appropriate home and community
 04  support leader from Central East LHIN, my associate
 05  at MOH, at the time she was assistant MOH,
 06  representatives from Lakeridge Health, and I think
 07  that may have been Leslie, but she can speak for
 08  herself, and Orchard Villa representatives as well.
 09              And the sense I got and the information
 10  I got from my staff was things escalated, and
 11  during this time, in particular because of the
 12  positivity rate among staff requiring
 13  self-isolation, the staffing shortage basically
 14  took off.  So it was largely related to staff
 15  testing positive and then having to require
 16  self-isolation.
 17              COMMISSIONER JACK KITTS:  Okay.  Thank
 18  you.
 19              DR. ROBERT KYLE:  So on April the 20th,
 20  myself and my legal counsel, we consulted the
 21  Ministry of Health legal counsel, and we were
 22  looking at what would be the appropriate
 23  sections -- or section, sorry, to use in the Health
 24  Protection and Promotion Act to deal with this
 25  situation.  We were exploring section 22, section
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 01  24, and section 29.2.
 02              I might add that the legal counsel,
 03  Liam Scott, who has appeared before you, drafted
 04  section 29.2 in the wake of SARS, and he drew our
 05  attention to it.  And that is where we landed, and
 06  we informed Lakeridge Health leadership of its use.
 07              JOHN CALLAGHAN:  Could I ask you, did
 08  Mr. Scott indicate whether there were any
 09  limitations to 29.2 in the circumstances of an
 10  outbreak?
 11              DR. ROBERT KYLE:  No, I don't recall
 12  seeing that, and I was thinking about this, and I
 13  believe we had a telephone conversation with him,
 14  and I don't recall any constraints around its use.
 15              JOHN CALLAGHAN:  And was there any
 16  communication from the Ministry of Long-Term Care
 17  as to the powers under its Act?
 18              DR. ROBERT KYLE:  No, but having said
 19  that, on April 21st, we drafted a section 22 order.
 20  As I indicated to you, we vetted it in particular
 21  by the Lakeridge Health legal counsel because we
 22  wanted to make sure that we covered in the order
 23  what it is they wanted to accomplish, and we also
 24  needed to know what undertakings, what commitments,
 25  what compliance, would be required by Orchard Villa
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 01  to comply with the actions, their recommendations,
 02  to stabilize the outbreak.
 03              So the draft was vetted by Lakeridge
 04  Health legal counsel, and Lakeridge Health can
 05  speak to that process.
 06              JOHN CALLAGHAN:  Why don't we ask
 07  Lakeridge -- we are getting a bunch of echos, but
 08  why don't we ask Lakeridge Health to take us up to
 09  the point of the 29.2 and what they saw so the
 10  Commissioners get this first stage understood.
 11              So, Susan, could you tell us up to this
 12  point in time what was going on, your first
 13  contact, first reach from Orchard Villa, the issues
 14  that came up on 29.2 and the like.
 15              SUSAN deRYK:  Yes.  Thanks, John.
 16              So to add a little bit of colour, I
 17  think back last March there were many paths and
 18  many different streams of work going on.  So I
 19  think Dr. Kyle articulated very well what was going
 20  on obviously with Durham Public Health, as well as
 21  the connectivity with our medical leadership, so
 22  our chief of staff, Tony Stone, who is our conduit
 23  to Robert.
 24              We at Lakeridge Health would have first
 25  got some indication that there was trouble with
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 01  staffing levels at Orchard Villa on April 12th, and
 02  this is when we received an odd phone call on a
 03  Sunday night into our switchboard to indicate to us
 04  that Orchard Villa informed us that they needed
 05  support.
 06              Leslie and team -- and Leslie, who was
 07  our Chief Nurse at the time and a key conduit to
 08  the Home and Community Care Table in Durham -- set
 09  up a meeting for the following morning to connect
 10  with -- it might have even been that night, to
 11  connect with the person who called to find out what
 12  help we could offer.
 13              That call resulted in the owner
 14  indicating to us that they were fine.  They did not
 15  need our support.
 16              Our next conversation was on April
 17  14th, as Dr. Kyle indicated, when Lakeridge Health
 18  was called in to help with an assessment, IPAC
 19  assessment, and to go into the home to review the
 20  situation.
 21              On the 17th, the team was deployed to
 22  the home, and we received the completed assessment,
 23  which is included in Dr. Kyle's information on the
 24  18th, so that was the Saturday.
 25              We did have a team meeting about the
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 01  assessment and the concerns that the team brought
 02  forward.  They brought forward very strong concerns
 03  that the home was in crisis and it needed support.
 04              On the Sunday, the 19th, it is very
 05  clear, I am sure, in everyone's memory from
 06  Lakeridge Health who was on that call, we had a
 07  call with the owner and others from the LHIN and
 08  Ontario Health East where the owner described very
 09  clearly to us that we just needed to send our team
 10  in.  We needed to send them nurses and frontline
 11  staff to care for patients because they were in
 12  crisis.
 13              For the Commission, you will know very
 14  well at this point in the pandemic trajectory, for
 15  us to send in staff, we had to have volunteers to
 16  go into the home.
 17              At this point in Durham we were
 18  starting to see lots of COVID, and we were
 19  stabilizing the hospital operations by ensuring we
 20  had proper PPE and protocols in place.
 21              However, it was from the conversation
 22  and from the information that Dr. Kyle had shared
 23  and the IPAC team had shared, it was a critical
 24  crisis, and so as Dr. Kyle articulated very well,
 25  we all started to look at what were the legal
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 01  avenues that we could employ to get into the home.
 02  We did not want to send our staff in -- into a home
 03  that was already in crisis.  As an employer, we
 04  needed to ensure that we were providing a safe
 05  environment, and in our eyes at that time, the best
 06  way to do that was to get into the home and to take
 07  over some type of management of the outbreak.
 08              And that is where we got all the
 09  lawyers involved, and within about -- I think it
 10  was a very short turn-around, maybe 24 hours, they
 11  had drafted the order under 29.2.
 12              We also received support from the
 13  Ontario Hospital Association and others in the
 14  Ministry of Health to --
 15              JOHN CALLAGHAN:  I'll ask you the same
 16  question I asked Dr. Kyle.  Prior to this, had you
 17  had any direction from the Ministry of Health or
 18  the Ministry of Long-Term Care as to what to do in
 19  the event of a long-term care home in crisis?  Had
 20  that ever happened and had you had any direction?
 21              SUSAN deRYK:  No, and we did connect
 22  through our partners at Ontario Health East because
 23  we did know that the Ministry of Long-Term Care had
 24  the ability under the legislation to make an order.
 25  We were just not able to move that forward, and
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 01  understanding that we had the ability to move
 02  forward very, very quickly with the 29.2, that was
 03  the chosen path.
 04              JOHN CALLAGHAN:  Do you --
 05              COMMISSIONER FRANK MARROCCO (CHAIR):
 06              Why would they not make the -- why
 07  could not make the order?  Did they say?
 08              SUSAN deRYK:  I think at the time -- I
 09  am not sure they said why they wouldn't make an
 10  order, but they were monitoring the home, and they
 11  were watching the home from an inspection
 12  perspective.
 13              COMMISSIONER FRANK MARROCCO (CHAIR):
 14              But it was in crisis.
 15              SUSAN deRYK:  Yes.
 16              COMMISSIONER FRANK MARROCCO (CHAIR):
 17              So were they watching a crisis, or did
 18  they think something else; do you know?
 19              SUSAN deRYK:  I don't know.  I would
 20  clarify, from our perspective, it was definitely a
 21  crisis.
 22              COMMISSIONER FRANK MARROCCO (CHAIR):
 23              Uhm-hmm.
 24              SUSAN deRYK:  And Leslie will speak
 25  more about what we found on day one.
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 01              JOHN CALLAGHAN:  So I don't know where
 02  we take this in the chronology, maybe back to
 03  Dr. Kyle with the post so we get his portion, and
 04  we'll come back, Susan, and hear from Lakeridge.
 05              Dr. Kyle?
 06              DR. ROBERT KYLE:  Yes.  So all I would
 07  say on April 21st is that it took a very short
 08  period of time.  That is one of the, I guess,
 09  beauties of the HPPA.  So the drafting started in
 10  the morning, and by 6:15 that night, the order was
 11  served to both Lakeridge Health and Orchard Villa.
 12              And following the serving of the order,
 13  the IPAC stabilization team -- my words, not
 14  Lakeridge Health's words -- were deployed to
 15  Orchard Villa.
 16              If you could scroll down, please.
 17              So the following day, the three of us
 18  issued a joint statement, so it is online.
 19              On May 7th -- so I am fast-forwarding
 20  here and then I'll turn it back over to Susan --
 21  Lakeridge Health provided me with a status report
 22  with respect to the outbreak management, and it
 23  issued a news release on the same day.
 24              On June 11th, we declared the outbreaks
 25  over at Orchard Villa.  In terms of stats, the
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 01  long-term care home side of Orchard Villa,
 02  according to my notes, 233 beds, 135 residents, and
 03  100 staff with COVID-19 had resolved, and
 04  unfortunately, there were 71 resident deaths.
 05              And on the retirement home side, 61
 06  beds, 22 and 10 respectively residents and staff
 07  developed COVID-19 and had resolved, and
 08  unfortunately, there were 7 resident deaths.
 09              Lakeridge Health issued a news release
 10  as regards the declaration, and on June 19th, I was
 11  requested to lift the order, and included in that
 12  request from Lakeridge Health is a summary of its
 13  activities since May 17th.
 14              So I have two attachments, the status
 15  report on May 7th and then the status report on
 16  June 19th, that covers the key activities between
 17  May 7th and June 19th.
 18  U/T         And on June 22nd, I issued my
 19  revocation letter, and as I indicated,
 20  Commissioner, what I sent you was an exact copy of
 21  the order, not the revocation letter, so I'll send
 22  that to John after the fact.
 23              So finally, I have just appended a
 24  couple of things.  The first two I have appended
 25  because Directive 3 was updated a number of times.
�0025
 01  So what you would see on the Ministry website is
 02  not the same as what was in place on April 15th.
 03  And we followed Provincial Public Health Management
 04  of Cases and Contacts guidance, and again, what I
 05  have copied is the guidance on April 15th.
 06              Finally, Commissioner, in addition to
 07  sending John the revocation letter, I'll attach the
 08  current Long-Term Care Home Outbreak Management
 09  Guidelines that were in place on April the 15th.
 10              So unless there are any questions, I
 11  think it will be appropriate to flip back to the
 12  Lakeridge Health deck and then turn it over to
 13  Susan.  I have set the table, and now everybody can
 14  partake of the meal.
 15              JOHN CALLAGHAN:  Thank you, Dr. Kyle.
 16  Susan, over to you again.
 17              SUSAN deRYK:  Thank you.  I think --
 18  before we just move to the next slide, I think it
 19  is important to indicate that from the time that
 20  Robert and Public Health, ourselves at Lakeridge
 21  Health, Ontario Health East, had conversations on
 22  April 19th with the owner, over that next 24-hour
 23  period, we had many conversations between our team
 24  and the owners at Orchard Villa to, I would say,
 25  talk about what the order would look like, that
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 01  there was going to be an order, that we were going
 02  to be going into the home, and to ensure that they
 03  accept -- were available to accept the order.
 04              So as Robert said, it was at 6 p.m. on
 05  April 21st the order was delivered, and at 7 p.m.
 06  that night, we had a conversation with the owners
 07  of Orchard Villa to talk about what would happen in
 08  the morning and what our role would be.
 09              JOHN CALLAGHAN:  Can I just stop you
 10  there, and this actually might be a question for
 11  Dr. Kyle, actually, but I take it these orders
 12  under 29.2 can be appealed, and I take it one of
 13  the objectives was to ensure that Orchard Villa did
 14  not appeal it so you could get on with working?  Is
 15  that fair to say?
 16              DR. ROBERT KYLE:  That is fair to say.
 17  These are appealable to HSARB, and that is why
 18  there was this conversation and vetting process so
 19  that time wouldn't be spent defending appealing the
 20  order, but that we were all on the same page, and
 21  this really was about providing legal authority for
 22  Lakeridge Health to intervene with the quid pro quo
 23  that Orchard Villa was expected to comply.
 24              JOHN CALLAGHAN:  And, Susan, were there
 25  financial considerations or insurance
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 01  considerations that sort of came into play, and if
 02  there were, was there any prior guidance or any
 03  assistance --
 04              SUSAN deRYK:  So not on the day of the
 05  order.  We did receive an indemnity from the
 06  province, but it came quite a bit later.
 07              On the day of the order, we had worked
 08  with our legal counsel to understand that our HIROC
 09  insurance would cover us and that we would have
 10  some coverage under the Orchard Villa insurance,
 11  that our decision-making on the ground would be
 12  covered by those agreements.
 13              And there was no financial
 14  considerations at this time.  We went in on good
 15  faith -- well, we went in because we needed to go
 16  in.  The team will describe that, I think, much
 17  more clearly and passionately than I did.
 18              But really our goal in the order was
 19  just to get into the building and start to manage
 20  the outbreak and provide care for patients.
 21              We -- at this point, I believe we had
 22  actually heard from the owners that the staffing
 23  level was somewhere about 30 percent, and in such a
 24  devastating outbreak, the acuity of the patients
 25  required enhanced staffing, not less staffing.
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 01              COMMISSIONER FRANK MARROCCO (CHAIR):
 02              Did the owner ever explain why his
 03  initial statement to you was that everything was
 04  okay and you didn't have to go in?
 05              SUSAN deRYK:  I am going to actually
 06  defer that to Leslie.  I don't think so.
 07              COMMISSIONER FRANK MARROCCO (CHAIR):
 08              Okay.
 09              COMMISSIONER JACK KITTS:  Could I just
 10  ask, Susan, along that line, in the hierarchy from
 11  on-site management, was there then a senior team
 12  made up of CEO and others and then a board and then
 13  the owner is different than all of that?
 14              SUSAN deRYK:  So Orchard Villa is owned
 15  by Southbridge Care Homes, which is -- so is the
 16  owner and licence-holder of Orchard Villa.
 17              The on-site management team -- or the
 18  on-site management is a mix of Orchard Villa
 19  management, and it is run really by -- it is a
 20  managed service by Extendicare.  So the Director of
 21  Care would be Orchard Villa, but the back office
 22  staff and many of the team members would be
 23  Extendicare.
 24              COMMISSIONER FRANK MARROCCO (CHAIR):
 25              So who said everything was okay,
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 01  Extendicare or the owner?
 02              SUSAN deRYK:  That would have been the
 03  owner.
 04              COMMISSIONER FRANK MARROCCO (CHAIR):
 05              Okay.
 06              JOHN CALLAGHAN:  And so, Susan, as you
 07  understand, Southbridge is a real estate investment
 08  trust, a REIT?
 09              SUSAN deRYK:  Yes, that's right.  That
 10  is my understanding.
 11              And Leslie can talk a little bit more
 12  about the owner conversation.
 13              So we went in on the 22nd and did a
 14  walk-through with the team.
 15              On the 24th, Joel came in -- and Joel
 16  will talk about that -- to help support the medical
 17  care of the patients.
 18              On the 28th -- and this -- we had spent
 19  some time with the Canadian Armed Forces.  Orchard
 20  Villa was one of the five homes in the first wave
 21  that received support from the Canadian Armed
 22  Forces, and so the team of Lakeridge Health, and
 23  because Lakeridge Health -- I think one of the
 24  advantages of Leslie going in is, as a very trusted
 25  senior leader, she was able to draw with her a
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 01  number of our clinical team who then volunteered,
 02  because people still had to volunteer to go into
 03  the home.
 04              So we were able to take quite a robust
 05  team.  Joel was providing medical care.  Dan and
 06  the entire IPAC team, our Health and Safety Team,
 07  our Patient Experience Team, our Communications
 08  Team, we took a whole, let me call it, army to
 09  Orchard Villa and set up shop at Orchard Villa to
 10  support the care, the communications with families,
 11  and all of the processes for the staffing, the
 12  training, the protocols, et cetera.
 13              COMMISSIONER FRANK MARROCCO (CHAIR):
 14              Should we take it -- I think this is
 15  obvious, but you correct me if I'm wrong, should we
 16  take it that when a home is in a crisis like this
 17  that every day is important?
 18              SUSAN deRYK:  Yes, critically
 19  important.
 20              COMMISSIONER FRANK MARROCCO (CHAIR):
 21              So then does it follow from that that
 22  the first thing that should happen is making the
 23  order and that any co-operative agreement should
 24  follow that so that you get people in there as
 25  quickly as possible without, you know, dealing with
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 01  whoever, Extendicare who is managing it, and the
 02  REIT who is owning it, and that sort of thing?
 03              SUSAN deRYK:  So I think I'll answer
 04  the question is to talk about what happened at
 05  Sunnycrest, which is wave two.
 06              Based on our learning at Orchard Villa,
 07  when we got the call from Dr. Kyle that we needed
 08  to go into Sunnycrest, the team went in and never
 09  left, and we did not have any formal order or any
 10  kind of financial agreement for another week, but
 11  because of the learning here and the understanding
 12  of how critical it is to start to put safety
 13  protocols in place, they went in on a Friday night,
 14  I think they left at 1:30 that morning, and they'll
 15  talk to you about it, Shauna will talk to you about
 16  it, because they spent the time assessing the
 17  situation, you know, moving patients around, trying
 18  to cohort, to try and get a handle ahead of the
 19  outbreak.
 20              So I would say it is critically
 21  important, and our learning was -- as I said, we
 22  went into Orchard Villa, and the team just didn't
 23  leave because we knew how important it was to start
 24  to execute immediately.
 25              COMMISSIONER FRANK MARROCCO (CHAIR):
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 01              Yes, get in and sort out the details
 02  after.
 03              SUSAN deRYK:  That's right.  That's
 04  right.
 05              But this was a different time.  This
 06  was very early on in the outbreak.
 07              And so we continued to work with
 08  Orchard Villa, and we'll talk a little bit about
 09  the limitations of the Public Health Order, but
 10  when Dr. Kyle kindly removed the Public Health
 11  Order, we then did sign a 90-day Voluntary
 12  Management Agreement with Orchard Villa which
 13  provided us more ability to actually manage the
 14  situation and provide enhancements in the home.
 15              That order ended in September.
 16  However, we did sign another voluntary agreement
 17  with Orchard Villa, and we still remain with some
 18  oversight of the quality mechanisms in the home
 19  today, and Shauna can speak to that.
 20              And so that is the timeline.  We were
 21  actually still in Orchard Villa until the end of
 22  this fiscal year, which would be March 31st.
 23              COMMISSIONER FRANK MARROCCO (CHAIR):
 24              March 31st of '21.
 25              SUSAN deRYK:  Yes.
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 01              COMMISSIONER FRANK MARROCCO (CHAIR):
 02              So you are there until March 31st of
 03  '21 because March 31st is your year-end?
 04              SUSAN deRYK:  That's right.
 05              COMMISSIONER JACK KITTS:  Could I just
 06  ask -- sorry.  You can finish, Susan.
 07              SUSAN deRYK:  I was just going to say
 08  we actually thought another six months of
 09  stabilization and oversight would be important.
 10              COMMISSIONER JACK KITTS:  Does
 11  Dr. Kyle's order for Lakeridge to go in, does that
 12  generate a Mandatory Management Order or -- because
 13  did you change to a Voluntary Management Order
 14  after that?
 15              SUSAN deRYK:  No.  So we had the Public
 16  Health Order, and when it was coming to an end --
 17  and before it came to an end, we started to
 18  negotiate a Voluntary Management Order.
 19              COMMISSIONER JACK KITTS:  So the Public
 20  Health Order doesn't give you the authority to take
 21  over management?
 22              SUSAN deRYK:  No.
 23              JOHN CALLAGHAN:  Susan, could I ask,
 24  how did you come upon the terms of the Long-Term
 25  Care Act and its provisions?  I mean, we talked
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 01  with Dr. Kyle that you had some help from Mr.
 02  Scott, but that all seemed to deal with the powers
 03  on the HPPA, and there was nobody from long-term
 04  care.  How did that change?
 05              SUSAN deRYK:  So through -- and Leslie
 06  can speak to this more articulately than I, but as
 07  we were in the home under the Public Health Order,
 08  we did have significant conversation and connection
 09  with Ministry of Long-Term Care who were in at the
 10  home.  And through this period of time there were
 11  other orders that had been issued, and so this was
 12  the path that we thought was most appropriate to go
 13  to a Voluntary Management Order.  We had already
 14  had a relationship with Southbridge, and the order,
 15  the Management Order, gives us much more authority
 16  on decision-making and control of the environment.
 17              COMMISSIONER FRANK MARROCCO (CHAIR):
 18              When you said long-term care was in
 19  there, what does that mean?
 20              SUSAN deRYK:  The Ministry of Long-Term
 21  Care.
 22              COMMISSIONER FRANK MARROCCO (CHAIR):
 23              No, no, I understood that, but they
 24  had -- were they physically in there?
 25              SUSAN deRYK:  I am going to turn to
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 01  Leslie, but at periods of time, yes, when we were
 02  managing the outbreak, the Ministry of Long-Term
 03  Care Inspectors were actually in the home, but
 04  Leslie will be able to speak to the points in time
 05  that that happened.
 06              COMMISSIONER FRANK MARROCCO (CHAIR):
 07              Okay.
 08              SUSAN deRYK:  And I think -- so the
 09  only thing I'll say on this slide, and then I'll
 10  turn it to Robert if he wants to say something
 11  further, but I think I have articulated the Public
 12  Health Order was excellent in that we got -- we
 13  remember able to -- Lakeridge Health was able to
 14  get into the home and start to support the team on
 15  the ground and to care for people within the home.
 16              It is limited by it allows us -- and at
 17  the time in this -- you know, hindsight is 20/20,
 18  we might be able to make it stronger today, but at
 19  the time, the order was for the -- ordered
 20  Lakeridge Health into the home for the purposes of
 21  monitoring, investigating, and responding to the
 22  outbreak.  So those were the limitations that we
 23  had through the Public Health Order.  Great,
 24  because we got into the home to start that work,
 25  but we were managing all of -- trying to manage the
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 01  outbreak while the managers of the home were still
 02  directing the staff and the team.
 03              So it created a bit of a tension
 04  between our role and what we would have saw as the
 05  most appropriate protocols, policies, training, to
 06  put into place, and the home's management team.
 07              COMMISSIONER FRANK MARROCCO (CHAIR):
 08              But they are the management team that
 09  ends up with the home in crisis.
 10              SUSAN deRYK:  They were the management
 11  team prior to our arrival, yes.
 12              COMMISSIONER FRANK MARROCCO (CHAIR):
 13              Okay.
 14              DR. ROBERT KYLE:  Yes, Commissioner,
 15  all I would say is of course section 29.2 falls
 16  under that part of the HPPA dealing with
 17  communicable disease control.  So in terms of what
 18  you can put into the order, there is discretion and
 19  there was discretion in terms of the professional
 20  judgment of the Medical Officer of Health, provided
 21  he had reasonable and probable -- or she,
 22  reasonable and probable grounds that a communicable
 23  disease outbreak or communicable disease existed.
 24              But it was -- it is aimed at
 25  controlling communicable diseases and not perhaps
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 01  getting at management issues and so forth.
 02              That may be something for the
 03  Commission to ponder in terms of should there be
 04  any changes to that section of the legislation, and
 05  I am not suggesting that, but what we do is
 06  prescribed by our governing legislation and that
 07  was our focus, stabilizing the outbreak and
 08  focussing primarily on IPAC and those steps that
 09  are needed to control the outbreak.
 10              So I think I have covered that off, and
 11  I really have not much else to add.
 12              The order is one of the attachments,
 13  and I think it speaks for itself.  Thank you.
 14              COMMISSIONER FRANK MARROCCO (CHAIR):
 15              And just before we leave that, the
 16  order can be appealed?
 17              DR. ROBERT KYLE:  Yes, Commissioner.
 18              COMMISSIONER FRANK MARROCCO (CHAIR):
 19              But it remains in place until the
 20  appeal is successful, if it is.
 21              DR. ROBERT KYLE:  Yes, that's correct.
 22              COMMISSIONER FRANK MARROCCO (CHAIR):
 23              Right.  So filing the appeal does not
 24  in and of itself displace your order?
 25              DR. ROBERT KYLE:  That's correct.  What
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 01  I would say as well -- and I am a bit off script --
 02  it was used in Ottawa.  It was used in, I think,
 03  Waterloo, Windsor-Essex, as a bridge between a
 04  hospital and a -- I am saying "hospital", but an
 05  entity that is prepared to take over management of
 06  a home in crisis, but it takes time for due
 07  diligence to occur and that sort of thing, and we
 08  are talking the span of a few days.
 09              It has been used to bridge that gap to
 10  get boots en the ground, and in fact, our order has
 11  been used as the template to make that happen.  So
 12  it has speed on its side, and it has been used on a
 13  few occasions when time was of the essence.
 14              COMMISSIONER FRANK MARROCCO (CHAIR):
 15              So if you are planning for a pandemic
 16  and planning for a response, then in terms of what
 17  you do legally is you have the 29.2 order.  Then
 18  you either have a Management Order or a Management
 19  Agreement.  Does that seem right to you, Doctor,
 20  based on your experience?
 21              DR. ROBERT KYLE:  Yes, that is how
 22  things evolved.  That wasn't in place at the time.
 23              COMMISSIONER FRANK MARROCCO (CHAIR):
 24              Right.
 25              DR. ROBERT KYLE:  But if in fact there
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 01  does need to be change in leadership because it is
 02  one of the dis-enablers leading to the outbreak,
 03  then it makes sense to me that another legal
 04  instrument be used to deal with that situation,
 05  while at the same time the 29.2 gives you some
 06  authority to begin stabilizing the outbreak.
 07              COMMISSIONER FRANK MARROCCO (CHAIR):
 08              Do you think the Local Medical Officer
 09  of Health should have the power to make the
 10  Management Order?  And the only reason I say that
 11  is, if the Management Order is made by somebody
 12  else, now we have got some other agency or some
 13  other Ministry thinking about whether or not to
 14  make the order.
 15              DR. ROBERT KYLE:  So my own personal
 16  view is I think that is something worthy of
 17  consideration.  As you heard from Susan, time is of
 18  the essence, and if you have a dysfunctional
 19  management team getting in the way, if you will, of
 20  sound outbreak management, then it makes sense to
 21  me to deal with that situation at the same time.
 22              So I think it is worthy of
 23  consideration, but I am kind of reacting to what
 24  you have just suggested, and I haven't given it a
 25  great deal of thought in terms of, well, what would
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 01  you put in it.
 02              But I do think it is worthy of
 03  consideration, even if that is for a temporary time
 04  period.
 05              SUSAN deRYK:  And with that,
 06  Commissioners, I am going to turn the floor to
 07  Leslie.
 08              LESLIE MOTZ:  Thanks, everyone.  It is
 09  a pleasure meeting everyone, and thanks so much for
 10  the opportunity.
 11              Just as a little bit of a point of
 12  clarification, so I certainly worked with
 13  Lakeridge, as Susan has described.  I am now
 14  working at Joseph Brant and currently under a
 15  Mandatory Management Order of another long-term
 16  care organization.
 17              So it feels like a lifetime ago, but
 18  certainly a ton of learnings, and as I now refer to
 19  it as my playbook to a certain extent, sadly.
 20              So I am pleased to be here, and thank
 21  you for the time to allow us to sort of describe
 22  what we have experienced and some of our learnings,
 23  because there were plenty of them.  So thank you
 24  for that.
 25              Next slide.
�0041
 01              COMMISSIONER FRANK MARROCCO (CHAIR):
 02              So we shouldn't infer that everywhere
 03  you go a Management Order --
 04              LESLIE MOTZ:  You know, there has been
 05  a few people that have mentioned that.
 06  Interesting, yeah.
 07              Anyway, so what I wanted to do is paint
 08  a little bit of a picture about when we went in on
 09  day one to Orchard Villa.
 10              Certainly as folks who come from the
 11  hospital sector -- and again, I think -- you know,
 12  again, I will share with you that I have a father
 13  in long-term care as well, so certainly used to
 14  being a family member in a long-term care facility,
 15  but have never worked in one, but certainly lots of
 16  the same principles.
 17              So walked into Orchard Villa, walked in
 18  with Susan.  Susan and I walked in and did an
 19  immediate -- I will say we walked in the door.  The
 20  first thing, I took this massive deep breath
 21  because I saw lots of PPE sitting right at the door
 22  and available to staff, so I felt an immediate
 23  sense of relief when I saw that.  But it was very
 24  time-limited relief, sadly, I will say.
 25              So certainly when we walked in the
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 01  door, the first thing, as we walked in, was it was
 02  very clear that the appropriate screening was not
 03  in place for a long-term care organization that was
 04  in outbreak.  So as soon as we walked in, that was
 05  quite evident, and all the appropriate signage to
 06  indicate a home in outbreak was also lacking.  So
 07  it was -- immediately, as soon as we walked in
 08  door, that was very, very clear.
 09              You know, I think -- I'll give you a
 10  bit of a visual, and then I'll talk about some of
 11  the logistics in the background.
 12              So certainly we walked in.  It was very
 13  clear watching the staff, just visualizing the
 14  staff, that compliance and use of appropriate PPE
 15  to protect the staff and protect the residents was
 16  not understood and certainly was not being
 17  utilized.  We saw a lot of at that time very
 18  shocking visuals of multiple masks, multiple gowns,
 19  gloves being worn sort of at all times, sort of
 20  everything one should not do with PPE is what we
 21  observed.  So that was rather distressing walking
 22  in the door.
 23              And I will tell you the next thing we
 24  noticed when we walked in the door was a big table
 25  full of pizza.  So there was shared food as soon as
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 01  we walked in the door as well, and certainly that
 02  is something that we know -- you know, that during
 03  any sort of infectious period, and really ideally
 04  any time, that one would not be doing that as well,
 05  certainly increases the risk of cross-contamination
 06  certainly across the staff.
 07              So this was -- the minute we walked in
 08  the door, this is what we observed.  Although there
 09  was a significant amount of PPE available to the
 10  staff, they did not know how to use it for sure.
 11              So we started to do a walk.  It was
 12  quite apparent from an environmental perspective
 13  and cleaning perspective that it was rather -- it
 14  was very, very unkempt.  I am not going to say
 15  "rather" and sort of soft-coat it.  It was dirty.
 16  There was garbage flowing everywhere.  Nothing
 17  looked liked it been wiped down.  We did not
 18  observe a housekeeper anywhere, so it was very,
 19  very unclean when we went in.  And that continued
 20  on in every area that we did round on.  So just to
 21  be clear, it wasn't sort of one specific area.
 22              What was --
 23              COMMISSIONER FRANK MARROCCO (CHAIR):
 24              Sorry to interrupt.
 25              LESLIE MOTZ:  Yes.
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 01              COMMISSIONER FRANK MARROCCO (CHAIR):
 02              Did you have any sense of how long it
 03  had been like that?
 04              LESLIE MOTZ:  So at the time, no, but I
 05  would certainly say, based just on the visual and
 06  based on the level of dirt and garbage, et cetera,
 07  that it certainly wasn't sort of that day's.  It
 08  had been obviously several days.
 09              So as we started to dig a little bit
 10  more in, it became quite evident that that was
 11  probably accurate, given the amount of staff they
 12  had available to actually perform that duty,
 13  because any housekeeping staff that had remained
 14  on-site -- and I'll go back to something that
 15  Dr. Kyle had said about the staff.  Any that had
 16  remained on-site was, frankly, re-deployed.  They
 17  were doing duties trying to actually provide --
 18  they were pushing medication carts so the staff
 19  could give meds and those sorts of things.  So they
 20  simply were not cleaning.  It was as simple as
 21  that.  So the few who had remained were unable to
 22  clean, and clearly it had been several days.  That
 23  was definitely obvious.
 24              We went into a care area right after
 25  sort of going through the lobby and recognizing all
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 01  of this, and we were faced with incredibly
 02  cluttered hallways full of all sorts of things,
 03  dirty, clean.  Certainly no organization at all.  I
 04  don't know how the providers would have been able
 05  to sort of understand even how to follow a process.
 06              But more striking was all of the doors
 07  were open.  This is an old building.  This is a C
 08  building, so very old, all interconnected.  And it
 09  was evident from the moment we walked into a care
 10  area that the residents had not been stopped from
 11  going from area to area to area.
 12              So it was reasonable to assume quite
 13  quickly that there was probably positive and
 14  negative at that point residents who were
 15  absolutely cross-contaminating and mixing
 16  throughout all of the care areas, as well as
 17  certainly -- and you can appreciate in this sort of
 18  environment, it is not always easy to get folks to
 19  wear masks and wash their hands, the residents,
 20  but, you know, it is certainly is something that
 21  you need to continue to do.  And certainly we saw
 22  masks hanging from scooters, and we saw masks under
 23  lots of chins, and it was very, very clear that
 24  there was no compliance and no one -- you know,
 25  nobody being able to remind folks and coach folks
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 01  to do that.
 02              So really there was no residents
 03  utilizing PPE appropriately either, capable or not
 04  capable, frankly.
 05              So this was immediately walking in.  We
 06  looked into -- you know, we didn't go into every
 07  resident's room.  Certainly, you know, you can
 08  appreciate that is a lot of residents.  But
 09  certainly we did go into a few rooms -- or stood at
 10  the door of a few rooms, and there was varying
 11  degrees of illness.  That was also very clear.  All
 12  the residents were in bed, and we know that that's
 13  probably certainly not ideal for wellness.  So
 14  everyone was in bed.
 15              The rooms were very unkempt, and it was
 16  hard to find or visualize staff who were going to
 17  be able to support these residents at this
 18  particular time.  So the entire environment was
 19  incredibly unkempt, and the residents certainly did
 20  not appear as if they were getting any basic
 21  attention; i.e., hydration, getting up in a chair
 22  to keep chests clear, all of those sort of things
 23  that would naturally be part of care.
 24              So that was all very evident within the
 25  first half hour of our entry into the organization.
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 01              I will say that staffing was probably
 02  about at a 20, 25 percent level, and that is across
 03  the board.  And I know Dr. Kyle had certainly
 04  indicated that there was concerns, and there was
 05  indeed concern, and the logistics of people having
 06  to self-quarantine and remain at home.
 07              What became, you know, evident pretty
 08  quick after as we started to dig was that certainly
 09  was true, that there was people who were at home,
 10  and they were home appropriately so under
 11  quarantine, but there was also a significant amount
 12  of staff who frankly refused to return to work.
 13  They were not of status and directed by Employee
 14  Health to stay home because they did not have a
 15  positive swab.  They refused.  I would have to sort
 16  of leave one of them to tell you why they refused,
 17  but I would surmise, based on my conversations with
 18  staff as the months went on -- and you can
 19  appreciate we developed relationships, et cetera --
 20  that there was fear.  There was fear of getting
 21  sick.  There was fear that they did not have what
 22  they needed for themselves and for the residents.
 23              So that was a factor.
 24              COMMISSIONER FRANK MARROCCO (CHAIR):
 25              Was there a fear that they didn't know
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 01  what to do with the -- as opposed to not having
 02  what you need, but a fear that you don't know what
 03  to do with what you do have?
 04              LESLIE MOTZ:  So I think, you know, I
 05  don't know that I could have answered that on day
 06  one, but as time went on, my impression would be --
 07  and I would -- you know, certainly I think the team
 08  that was there with us, I don't know that there was
 09  fear in the specifics of not being able to do what
 10  they thought they needed to do from a safety
 11  perspective because, you know, I will say with a
 12  high level of confidence that they did not know
 13  what to do around keeping themselves and keeping
 14  the residents safe.
 15              So they did not know how to wear PPE.
 16  They did not know sort of donning and doffing.
 17  They did not know any of those basic practices.  So
 18  they felt fear, and I think it was, you know, fear
 19  of not knowing what to do, but not fear of not
 20  knowing -- not being able to do it.
 21              So the knowledge gap was profound,
 22  frankly.
 23              COMMISSIONER FRANK MARROCCO (CHAIR):
 24              And I think that was probably my poor
 25  choice of words.  One of the things they were
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 01  afraid of is they don't know what to do.
 02              LESLIE MOTZ:  That's correct.
 03              COMMISSIONER FRANK MARROCCO (CHAIR):
 04              Did it seem reasonable to you that a
 05  person like that would be afraid under those
 06  circumstances?
 07              LESLIE MOTZ:  When I walked in and saw
 08  that, I would say yes, quite reasonable.  It was a
 09  frightening environment, and it did not exude any
 10  sense of safety for the residents or for the staff
 11  who were still there.
 12              And I will also say leadership was
 13  about 50 percent down as well at that point, home
 14  leadership, so they were lacking leaders at the
 15  same time.  So that would also cause a level of
 16  fear, not having guidance.  And there was a
 17  complete lack of guidance for the staff.
 18              JOHN CALLAGHAN:  Leslie, can I ask, was
 19  there an identified IPAC lead, and was he or she up
 20  to the task, or do you have any observations on
 21  that?
 22              LESLIE MOTZ:  Yes, absolutely.  So yes,
 23  there was someone who had the title of IPAC Lead.
 24  It was one of the Assistant Directors of Care.  You
 25  know, again, as we -- she ended up having to be off
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 01  as well, as she was ill.  And certainly as, you
 02  know, time allowed for us to dig a little bit
 03  further, there was no qualifications that would
 04  really suggest that she was competent to assume the
 05  lead of IPAC in a home of this nature.
 06              So there was a title, and there was
 07  certainly, you know, I would say a will, but what
 08  there was not was knowledge, and she was actually
 09  away.  So she did not have the ability to guide the
 10  staff or even understand herself what practices
 11  should be implemented.
 12              COMMISSIONER FRANK MARROCCO (CHAIR):
 13              Was she ill with COVID?
 14              LESLIE MOTZ:  Yes.
 15              COMMISSIONER FRANK MARROCCO (CHAIR):
 16              So the IPAC Lead got COVID.
 17              LESLIE MOTZ:  A good portion of the
 18  leadership did.
 19              So certainly, you know, this is what we
 20  walked into.  Clearly, you know, bathing didn't
 21  appear to be up to snuff, if you will, hydration
 22  and those sorts of things.  So certainly that was
 23  very, very alarming.
 24              Everyone was filling in roles that they
 25  certainly would not have been prepared probably to
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 01  fill in for.  The Supervisor of Environmental, for
 02  instance, was literally supporting a registered
 03  staff by pushing around the medication cart and
 04  trying to assist with these sorts of tasks to help
 05  ensure that medication was being administered.  So
 06  they were taking on roles that they were most
 07  certainly not prepared to do, and I would -- you
 08  know, I certainly suggest to you not comfortable
 09  doing and in a highly infectious -- highly
 10  infectious area.
 11              So, again, not prepared even for
 12  themselves for their own safety around use of PPE,
 13  et cetera, because now they were resident-facing,
 14  the non-clinical staff were resident-facing and
 15  certainly not prepared to protect themselves
 16  either.  So --
 17              JOHN CALLAGHAN:  The Environmental
 18  person, did they have an appropriate appreciation
 19  of cleaning and what was needed to clean, like the
 20  right disinfectants and that sort of thing?
 21              LESLIE MOTZ:  The answer is no.  So
 22  certainly over time -- you know, as we started to
 23  better understand the structure, what we found was
 24  that the Environmental Supervisor, he was in fact
 25  sort of filling in.  There was not a qualified
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 01  Environmental Manager at Orchard Villa at the time
 02  of our arrival.
 03              So I think there had somewhere along
 04  the line -- and not very, very recent, there had
 05  been some changes, and there was not a qualified
 06  Environmental Service Manager at Orchard Villa.  So
 07  there was a Supervisor who was, I think, assuming
 08  the role, but he certainly wouldn't meet the
 09  qualifications with the two-year diploma, et
 10  cetera, that is required right now to assume that
 11  role in an environmental -- or sorry, in a
 12  long-term care facility.  So no, he was not
 13  qualified, and he was not technically the Manager
 14  of Environmental.
 15              So there was no one on-site who had
 16  that knowledge.  And over time, we certainly did a
 17  review of environmental and provided and changed,
 18  in fact, products, process, the entire flow of
 19  environmental, retrained all the staff, put audits
 20  in place to make sure that there was compliance,
 21  hired an Environmental Service Manager.  Sort of,
 22  you know, as we moved on, we were able to
 23  successfully hire someone who had the
 24  qualifications to assume the role.
 25              But, you know, pre this, what we found
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 01  would be consistent, and then even as things
 02  started to settle down, would be consistent that
 03  not only the Supervisor but the staff did not have
 04  a firm understanding and were not practising best
 05  practices around environmental process and
 06  products.
 07              JOHN CALLAGHAN:  Thank you.
 08              COMMISSIONER FRANK MARROCCO (CHAIR):
 09              I think I know the answer to this
 10  question, but I just want to ask it anyway.
 11  Ms. deRyk, did they ever -- did the REIT,
 12  Southbridge, or Extendicare, ever offer to pay for
 13  what it cost to fix this mess up?
 14              SUSAN deRYK:  I would say over time, as
 15  we were in the home, they were very agreeable to
 16  doing basically what Leslie asked them to do in
 17  order to maintain a safe environment.
 18              When we first went in the door -- and
 19  Leslie describes what we had to do in terms of a
 20  deep clean, I would say the cost of that probably
 21  was quite shocking to any operator.
 22              JOHN CALLAGHAN:  Can you tell us what
 23  that cost is?
 24              COMMISSIONER FRANK MARROCCO (CHAIR):
 25              Shocking or not, did they pay or not?
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 01              SUSAN deRYK:  We were reimbursed for
 02  our costs.
 03              COMMISSIONER FRANK MARROCCO (CHAIR):
 04              Okay.  All right.  I don't want to know
 05  the details.
 06              SUSAN deRYK:  Yeah, we were reimbursed
 07  for our costs.  Leslie, I think I would put it in
 08  the $400,000 range?
 09              LESLIE MOTZ:  It was just shy of
 10  500,000, yes.
 11              JOHN CALLAGHAN:  That was for the deep
 12  clean?
 13              SUSAN deRYK:  That's right.
 14              LESLIE MOTZ:  Yes.  I think, you know,
 15  just to explain a little bit about the deep clean,
 16  when -- you know, walking in, we had no sense that
 17  it had been, you know, sort of a 24-hour or 48-hour
 18  where, you know, things had just been not as clean
 19  as they should have been, despite the fact that,
 20  you know, all cleaning should have been certainly
 21  ramped up and escalated for days before we walked
 22  in there.
 23              You know, this organization was to the
 24  point where we wouldn't even sit in a chair.  There
 25  was no confidence in anything being clean, not a
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 01  handle of a chair, not a floor, not anything.  So
 02  it was actually quite uncomfortable for us, and
 03  certainly, you know, as we commit to bringing
 04  people into a safe environment, there was no sense
 05  of cleanliness, and the patient rooms -- or sorry,
 06  resident rooms, I apologize.  The resident rooms,
 07  you know, had clearly not received a good cleaning
 08  in a very long time.
 09              So we were not -- you know, as we
 10  started to develop our cohorting plan, it became
 11  evident to us that, you know, this was going to be
 12  the quickest way to feel confident that we had the
 13  entire building cleaned so that we could sort of
 14  start fresh and make sure we were implementing
 15  appropriate cleaning practices on a go-forward
 16  basis.  It was a big undertaking.
 17              JOHN CALLAGHAN:  Before you leave this
 18  slide, could you just tell the Commissioners about
 19  the lack of communication to families that you
 20  observed?
 21              LESLIE MOTZ:  Sure thing.
 22              So yes, I noticed on the timeline,
 23  right across it talks about communication of
 24  families, and that is absolutely true.
 25              You know, the minute we walked in,
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 01  certainly it was clear that families were feeling
 02  anxious, rightfully so, frustrated, and lots of
 03  other emotions were coming out.  And certainly the
 04  odd call that was getting through, we could tell
 05  very quickly was not even being answered.
 06              So immediately, as Susan had indicated
 07  a little earlier this evening, we engaged our
 08  Patient Experience Team, we engaged our
 09  Communications Team, and we actually engaged the
 10  President of the Family Council.  We were able to
 11  sort of figure out who that was, and it was not
 12  easy to get information during this period of time
 13  for many reasons, but certainly it was really quite
 14  a barrier at times.
 15              So we were able to quickly pull
 16  together a plan that with the couple of leadership
 17  that was left in Orchard Villa at that time, with
 18  our Patient Experience folks leading, that we would
 19  reach out and give and provide an update, as well
 20  as contact information, and ways to get information
 21  on a personal level to each power of attorney
 22  through our Patient Experience Office.
 23              So that happened within that very
 24  weekend.  Every family was reached out and received
 25  a personal call with an update.  Our Patient
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 01  Experience Team was able to actually access the
 02  electronic records so that they could actually look
 03  in realtime and try and keep the lines of
 04  communication open, and they were all left with
 05  contact information to be contacting at any time
 06  and someone would get back to them.
 07              So we in very short order pulled
 08  together a Lakeridge Health team who was doing
 09  that, and, you know, I would say that during all of
 10  this what we tried our very best to do was ensure
 11  that the Orchard Villa leadership team did not have
 12  control but was certainly part of it because there
 13  was immediately so many learnings, and what we did
 14  not want to do is just simply do it and not help --
 15  help them see what ought to be done.
 16              So we included them everywhere we could
 17  convince them to, and that is what we did, along
 18  with working with -- so Patient Experience became
 19  the lifeline for these families in very short
 20  order, and these families were incredibly -- they
 21  used it consistently.  So there was constant
 22  communications going back and forth, and that is
 23  what we wanted to see.  We wanted to see those
 24  lines of communication opening, so that happened,
 25  and there would be touch-bases daily between
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 01  Orchard Villa and the Patient Experience Team and
 02  then, you know, sort of working through any
 03  specific family concerns that needed additional
 04  follow-up.
 05              You know, I would say we very quickly
 06  learned from that that even follow-up, consistent
 07  follow-up and reliability on that, was not
 08  something we could rely on, so we ended up having
 09  to, you know, for a period of time micro-manage
 10  that quite a bit more than one would expect.
 11              So, you know, we developed log sheets
 12  very quickly and assigned accountabilities and were
 13  doing touch-bases all day long to make sure
 14  families were getting the information that they had
 15  requested.
 16              In addition to that, in very -- you
 17  know, again, in a short time frame, we learned
 18  quickly that they did not have a full list of email
 19  addresses for their families.  So a fair amount of
 20  time was taken to try and pull up comprehensive
 21  lists together because we also wanted to utilize
 22  obviously electronic notifications as well.
 23              So that was built, and over time, it
 24  evolved a little bit to make sure that we had all
 25  the right contacts.  And updates were being
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 01  provided on a daily basis at the beginning, and
 02  then of course as stability happened a couple
 03  months later, those started to slow down a little
 04  bit, but we continued with that on an ongoing
 05  basis, and we also posted on our website and gave
 06  links so that everyone could find all the most
 07  up-to-date information electronically if they were
 08  so inclined to do.
 09              So recognizing that these families
 10  would come from various generations, from various
 11  demographics around, you know, having their own
 12  computers and using email, we tried to ensure that
 13  we were reaching them any way we could, whether it
 14  be with phone calls, with emails.  You know,
 15  whatever their preference was, that is what we
 16  tried to do.  And we remained quite rigorous with
 17  that to ensure that they knew that there was always
 18  someone to be available.
 19              You know, engaging the President of the
 20  Family Council quickly was very helpful.  She was
 21  able to really guide us and let us know sort of,
 22  you know, a little bit more about the culture of
 23  the home and give us suggestions on what she
 24  thought families would feel was really important to
 25  hear.
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 01              So we integrated her feedback into a
 02  very large portion of our comms as well to make
 03  sure there was an opportunity for that.
 04              She was also an incredible ally for us
 05  and would often reach out to families and, you
 06  know, provide further reassurance or details or
 07  directions on how to get us if there was confusion.
 08  She really ended up being a great partner, so that
 09  was really quite effective fairly early on from a
 10  comms perspective for the families.
 11              So multiple strategies, and I would
 12  say, you know, after a couple of months and
 13  spending some time with some of the families, which
 14  I was, you know, given the honour of doing, there
 15  was a lot of positive feedback on how the lines of
 16  communication opened.
 17              I think, you know, the other thing I
 18  would say is we received feedback -- I think
 19  Dr. Kyle received feedback a few times from some
 20  family members, and we received it from a few other
 21  sources as well.  And there was always this open
 22  communication to allow us to try and do some quick
 23  service recovery and make sure that we were able to
 24  connect with the families.
 25              So there was really good communication
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 01  around that, and it was evident that everybody was
 02  rowing in the same direction, which was to make
 03  sure we were giving the families everything we
 04  could possibly give them to alleviate their
 05  anxieties.
 06              JOHN CALLAGHAN:  Thank you very much.
 07  If we could move on --
 08              COMMISSIONER FRANK MARROCCO (CHAIR):
 09              Just a second.  Dr. Kitts wanted to ask
 10  a question, I think.
 11              COMMISSIONER JACK KITTS:  I was just
 12  interested, Leslie, on -- you have got Lakeridge in
 13  there, you have got the home management there, and
 14  then the Canadian Armed Forces comes on the 28th.
 15              LESLIE MOTZ:  Yes.
 16              COMMISSIONER JACK KITTS:  How did that
 17  all mix and work in terms of managing the place?
 18              LESLIE MOTZ:  That is a great question.
 19  And so, you know, what I will say, you know, in
 20  full transparency, is, you know, early days were
 21  pretty difficult trying to get what we needed from
 22  the home.
 23              So it took some cajoling, and it took
 24  some authority, frankly, on occasion to say this is
 25  what we need, and here is what we need, and here is
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 01  how we are going to do it.
 02              You know, some of the challenge, of
 03  course, was that it was, you know, within the
 04  confines of the outbreak itself.  So, you know,
 05  there was a dynamic there.  Certainly there was a
 06  dynamic there.
 07              The arrival of the Armed Forces was
 08  something that -- I think, you know, what I would
 09  say is Orchard Villa and Lakeridge Health both were
 10  on the same page that it was a good thing because
 11  really that is what Orchard Villa wanted, was
 12  providers in the home.  That was really the only
 13  thing they could articulate they wanted.
 14              So this did satisfy that for them, and
 15  so there was definitely an openness for that.
 16              You know, early on -- there was some
 17  dynamics early on until we sort of worked through
 18  some reporting structures to make sure that the
 19  Armed Forces understood that they ought to be
 20  reporting to Lakeridge Health related to the
 21  outbreak.  There was, you know, some dynamics with
 22  the home on occasion sort of working behind the
 23  scenes and confusing the Armed Forces a little bit
 24  about, you know, who they should report what to.
 25              So it took a little bit of time to get
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 01  that clarified and make sure there was clarity, but
 02  we eventually got there, and certainly the Armed
 03  Forces as an addition did not really add any new
 04  dynamics with the exception of just grateful that
 05  there was boots on the ground, literally, and extra
 06  hands for logistics.
 07              COMMISSIONER JACK KITTS:  Thank you.
 08              LESLIE MOTZ:  You are welcome.
 09              COMMISSIONER FRANK MARROCCO (CHAIR):
 10              Can you give us a sense of when the
 11  last time a long-term care resident was transferred
 12  into the home from outside?  I guess what I am
 13  trying to get at is were people transferred into
 14  this home while the home was in need of providers?
 15              LESLIE MOTZ:  No.  So during this time
 16  period and, I think, you know, largely still today,
 17  because the home was in outbreak, there would not
 18  have been any movement back into the home.
 19              There was movement out to the hospital,
 20  but there was not movement -- and actually, a
 21  couple of family members took their loved ones home
 22  on a leave, I think two, but there was no movement
 23  back into the home during that period.
 24              COMMISSIONER FRANK MARROCCO (CHAIR):
 25              We have been told by some people --
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 01  well, one family member that wanted to take the
 02  parent out, that they were told that if they took
 03  the parent out -- not Orchard Villa, but another
 04  place, that if they took the parent out, they would
 05  lose their -- even if they paid for the room, they
 06  would lose the bed.
 07              Is it possible to just take the parent
 08  out, pay for the bed, and then bring them back when
 09  the problem is over?
 10              LESLIE MOTZ:  So the answer to that
 11  would be yes, because it actually happened at
 12  Orchard Villa.  So that is how I can answer it with
 13  a level of confidence.
 14              I do believe there was two families who
 15  made a decision to bring their loved ones home for
 16  a period of time, and certainly when it was -- you
 17  know, when the outbreak was done, and there was an
 18  opportunity to sort of review the return plan, they
 19  were returned back to the room that they had left
 20  and their care resumed.
 21              So, you know, I could tell you,
 22  certainly under the management of Lakeridge, that
 23  is how it occurred.  You know, what I can't say,
 24  would it have been any different if Lakeridge was
 25  in there, but certainly that was not a barrier
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 01  while we were there, and we did it on two different
 02  occasions.
 03              COMMISSIONER FRANK MARROCCO (CHAIR):
 04              And so would we be right in assuming
 05  that if the home permitted that, that is one less
 06  person you have to look after?
 07              LESLIE MOTZ:  Yes.
 08              COMMISSIONER FRANK MARROCCO (CHAIR):
 09              I mean, it would seem to me to be a
 10  fairly powerful reason for wanting to cooperate
 11  with any family member who wanted to take their
 12  family member home.  It is one less person to deal
 13  with while the place is in crisis.
 14              LESLIE MOTZ:  Yes, and I can't speak to
 15  the specific, you know, sort of incident you are
 16  talking about, but I can -- you know, what I
 17  would -- if I was going to sort of make an educated
 18  guess, certainly there was probably hesitation
 19  around the language of, if you have been out of the
 20  home for more than 30 days, your bed is at risk.
 21              And so I am not sure if that was the
 22  scenario, but I do wonder if that is what was
 23  influencing, you know, the incident you have heard
 24  about.
 25              COMMISSIONER FRANK MARROCCO (CHAIR):
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 01              Uhm-hmm.  Well, you know, when they
 02  used the Emergency Procedures Act, they suspended
 03  all timelines.  But in any event, thank you, that
 04  is helpful.
 05              LESLIE MOTZ:  You are welcome.
 06              So some of the other sort of key things
 07  that were apparent fairly quickly -- and I know
 08  that Dr. Kennedy will go on a little bit about
 09  it -- is certainly, you know, it was clear that
 10  there was difficulties getting diagnostics into the
 11  home, and much of that was individually chosen.
 12  You know, the lab just said we are not coming in;
 13  you are in outbreak.
 14              The pharmacy services that are, you
 15  know, contracted in, although they certainly
 16  delivered medication, I want to be clear on that,
 17  but what we did realize was delays to delivery.  So
 18  you know, diagnostic imaging, same, diagnostic
 19  imaging lab, you know, pharmacy, you know, there
 20  was absolute implications to the ability.
 21              Home oxygen, there is a provider that
 22  would normally come in to provide home oxygen into
 23  the resident's home, again, they refused to come.
 24  They refused to offer service during an outbreak.
 25              Lakeridge Health was actually able to
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 01  figure out a solution because Lakeridge Health has
 02  a home oxygen service, so certainly we tapped into
 03  some leadership within Lakeridge Health to find a
 04  solution to that.  But I don't -- you know, that is
 05  something where we -- you know, we found out quite
 06  early that this was something that was happening,
 07  is all the external supports were making decisions
 08  not to enter the home during outbreak with
 09  absolutely no other plan in place to sort of
 10  mitigate that risk.
 11              So that was certainly evident quite
 12  quickly, and we had to do a lot of different
 13  negotiating and phone calling to get folks back in
 14  and support the medical work that was required for
 15  the residents.  Lots of efforts happening there.
 16              You know, I think the other thing that
 17  was quite evident early on was even just the -- and
 18  I will say "just" but -- because it is just for a
 19  hospital, but just the ability to manage a line
 20  list, which is when the home is keeping track of
 21  their staff and their residents and their status
 22  during an outbreak.  They had just pieces of paper
 23  all over the place.  There was no ability to
 24  organize that.  So there was an inordinate amount
 25  of time spent on line lists and helping get that
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 01  organized so we could truly know the state of the
 02  building.
 03              And as well, the same thing with
 04  staffing, very rudimentary, not even using Excel
 05  spreadsheets, like really not utilizing technology
 06  even at its sort of basics to help support process.
 07              The one thing that was unique about
 08  Orchard Villa maybe is that Orchard Villa is a
 09  long-term care facility and a retirement home, and
 10  they are connected by a very short wall, frankly.
 11  So the outbreak was for long-term care and
 12  retirement, and the order that Dr. Kyle provided
 13  certainly covered both from an outbreak
 14  perspective.  Where it became -- which was great,
 15  because we were able to largely influence
 16  everything we were doing across the two.
 17              Where that became a bit more
 18  problematic is when the Voluntary Management Order
 19  from the Ministry of Long-Term Care, as you can
 20  appreciate, it would only be for long-term care.
 21  So we almost immediately became hands-off on the
 22  retirement home.  And I just want to point that out
 23  because that was a bit of a nuance, and a lot of
 24  long-term care homes that had been in this sort of
 25  outbreak, you know, maybe you have not heard about
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 01  that kind of situation and that structure, but that
 02  was something that was another added level of
 03  complexity as we worked through certainly not so
 04  much through the Public Health Order but certainly
 05  through the Voluntary Management Order.  That was a
 06  nuance.
 07              COMMISSIONER FRANK MARROCCO (CHAIR):
 08              If I can stop you for a minute.
 09  Dr. Kyle, do you think with the benefit of
 10  hindsight, the 29.2 order should have then stayed
 11  in effect as far as the retirement home is
 12  concerned?
 13              DR. ROBERT KYLE:  Well, two things.
 14              First of all, the 29.2 order, as you
 15  intimated, did apply to both the retirement home
 16  and the long-term care home.
 17              When we were developing the order, that
 18  was a question I had for legal counsel because
 19  nowhere in our legislation does there appear the
 20  word "retirement home", but it does refer to
 21  institutions.
 22              Secondly, I mean, I am in no position
 23  to second-guess Lakeridge Health, but it certainly
 24  could be a tool to stay in place, to continue to
 25  stabilize the retirement home if in fact there are
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 01  limitations with respect to the reach of the
 02  Ministry of Long-Term Care.
 03              As you rightly know, a different piece
 04  of legislation and a different Ministry deals with
 05  the retirement homes, but what the two settings
 06  have in place is they are certainly within reach
 07  with respect to an order under the HPPA.
 08              COMMISSIONER FRANK MARROCCO (CHAIR):
 09              No, I wasn't purporting to second-guess
 10  any of the work that was done here.  I was just
 11  thinking in the future, as people reflect on these
 12  situations -- and it hadn't occurred to me until
 13  Leslie mentioned it that there could be this
 14  problem.
 15              And I was just trying to imagine how
 16  you would deal with it, so thanks very much.
 17              DR. ROBERT KYLE:  Right.  The last
 18  thing I would say is the order had -- or the
 19  outbreak had been declared over at the time I had
 20  issued my revocation letter, so that is another
 21  thing to consider.
 22              COMMISSIONER FRANK MARROCCO (CHAIR):
 23              Okay.  Right.
 24              DR. ROBERT KYLE:  My letter went out on
 25  the 22nd, I think, of June, and we declared the
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 01  outbreak over on the 11th.
 02              JOHN CALLAGHAN:  So I'm just a little
 03  concerned about time, so I know you have got
 04  Sunnycrest to go on, and we have got to hear from
 05  the other doctors.
 06              LESLIE MOTZ:  Absolutely.  So, you
 07  know, that is the public -- I think you have
 08  probably got a really good picture, I'm guessing.
 09              I think there was reference earlier
 10  to -- about how the Ministry of Long-Term Care and
 11  the Central East LHIN and Public Health, and Susan
 12  had said that I could talk about it, so we did meet
 13  on a frequent basis, and where I was able to
 14  provide updates on the outbreak so that all of the
 15  stakeholders were -- and I include Orchard Villa in
 16  the conversation.  We were all on calls, but we
 17  were all together, and I was providing updates on
 18  the progress and where there was barriers, et
 19  cetera.
 20              So that is how all the stakeholders
 21  remained certainly involved and supportive, just as
 22  importantly as involved.  So certainly working very
 23  closely with the Central East LHIN for staffing
 24  solutions and those sorts of things.
 25              So it was a team effort, there is no
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 01  doubt about it, and we met frequently, I think, at
 02  the beginning.  For the first several weeks, it was
 03  three times a week that we were on and reviewing
 04  everything and providing updates and
 05  problem-solving.
 06              So there was a lot of stakeholders at
 07  the table and many of the sectors were at the
 08  table, so just to loop back on how that happened.
 09              And then when we went into the
 10  Management Order, this is where -- the Voluntary
 11  Management Order, this is where certainly, you
 12  know, this first three months -- or the first few
 13  months until we were out of outbreak, you know, it
 14  was already quite evident where there was
 15  additional focus needed for the organization to
 16  ensure that, you know, when it was time for
 17  Lakeridge Health to leave, that they would be in a
 18  state of sustainability.
 19              And so certainly getting out of
 20  outbreak was of course of the utmost importance,
 21  but, you know, at that point it was clear that, you
 22  know, there was not enough structured
 23  sustainability in place to feel confident that if
 24  we left that they would remain safe, and they would
 25  remain out of outbreak.
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 01              So that is when the Voluntary
 02  Management Order kicked in to allow us much broader
 03  frankly control, a lot broader control, and an
 04  ability to ensure that we were able to start to
 05  address things that had become very evident during
 06  the Public Health Order but probably would have
 07  been tipping over from being part of the outbreak
 08  management itself.
 09              So certainly, you know, I was relieved
 10  that this was going to continue, and we were going
 11  to be able to spend the time to position this
 12  particular long-term care home and retirement home
 13  for a state of readiness and a state of stability.
 14              So, you know, I think this is where we
 15  really spent a lot of time on education beyond
 16  IPAC, because we spent a lot of time on that for
 17  sure, the royal "we".  We had a team, an incredible
 18  team, from Lakeridge Health in there, but this is
 19  where we spent a lot of time with leadership.  It
 20  was very, very clear that the leaders were in way
 21  over their heads, lacked some basic problem-solving
 22  skills.
 23              It was very evident early on that there
 24  was, you know, a fair amount of policies and
 25  procedures, but what was evident was that none of
�0074
 01  them were being utilized.  They were sitting in
 02  binders and sitting online, but not actually being
 03  lived.
 04              So this is where we spent a great deal
 05  of time making sure that they were being lived and
 06  being monitored and being audited to ensure that
 07  they were living the policies and procedures,
 08  because most of them were actually, you know, not
 09  so bad.
 10              We also spent -- and my colleague
 11  Shauna here, you know, has spent a great deal of
 12  time with staff around clinical supports, so now we
 13  were able to expand on to reviewing the Armed
 14  Forces report and understanding, you know, some of
 15  those findings and where we felt we should redirect
 16  some additional support and education and
 17  development to the providers.
 18              And so that was all managed under a
 19  Staff Development Plan, and certainly building in
 20  KPIs, quality assurance, and I think that is what
 21  it then rolls into -- just to sort of wrap it up,
 22  that is when it rolls into the transition phase,
 23  which it seems they are still in.
 24              I will say the one thing that I was
 25  also able to do during this time period was -- and
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 01  I want to point it out because it was morally
 02  distressing, was I was able to actually procure
 03  some necessities for care in that home, as well as
 04  frankly ensure that holes in walls were fixed and
 05  some really basic management of the home had not
 06  been unkept.
 07              So it was during this period that I was
 08  able to -- I had enough authority -- and I will be
 09  honest and say certainly I talked to the CEO weekly
 10  and let him know what was going on, and he
 11  certainly supported every time I said here is what
 12  I need to do.  Their phone system was unable to
 13  take messages, so families were not getting calls
 14  back because the phone system was a complete
 15  failure.
 16              So there was some really rudimentary
 17  things that needed attention, and so this allowed
 18  for many of those things to be corrected as well
 19  during this period of time.
 20              COMMISSIONER FRANK MARROCCO (CHAIR):
 21              I appreciate you are going to leave
 22  this, but just apropos sustainability, have they
 23  all been vaccinated?
 24              SUSAN deRYK:  So I can speak to all of
 25  the residents.  I think it was 98 percent of the
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 01  residents have been vaccinated, and I don't know,
 02  Dan, if you could speak to -- I am not sure exactly
 03  the number of Orchard Villa staff and essential
 04  caregivers that have been vaccinated, but we -- our
 05  very first day of the mobile vaccine clinic, which
 06  was the first day where I got to actually transport
 07  the Pfizer drug, we spent at Orchard Villa.
 08              COMMISSIONER FRANK MARROCCO (CHAIR):
 09              Okay.  Thanks.
 10              DR. DANIEL RICCIUTO:  I can briefly
 11  comment.  I do not know the rates for Orchard Villa
 12  specifically.  Most of the homes that we are now
 13  dealing with on a regular basis are keeping --
 14  trying to keep track or maintaining records.
 15              Almost every one is around 55 to 60
 16  percent and that was similar in recent discussions
 17  with my colleagues in the GTA as well.
 18              So I am not sure where Orchard Villa
 19  was, but that has been kind of the sense across
 20  long-term care staff right now, acknowledgment that
 21  it needs to be better, and we are helping work with
 22  other facilities as well to try and improve that.
 23              COMMISSIONER FRANK MARROCCO (CHAIR):
 24              Dr. Kitts.
 25              COMMISSIONER JACK KITTS:  Just a very
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 01  quick question for you, Leslie.  You said in your
 02  last sentence that you spoke to the CEO about
 03  getting more resources.  Is that the CEO on-site of
 04  the home or the CEO from Extendicare or --
 05              LESLIE MOTZ:  So it is the CEO of
 06  Southbridge, and he did not come on-site during our
 07  stay at Orchard Villa.
 08              COMMISSIONER JACK KITTS:  Okay.  Thank
 09  you.
 10              SUSAN deRYK:  If we could go back one
 11  slide and turn it over to Joel and Dan, and then
 12  when they are finished, we'll go ahead two slides.
 13              DR. DANIEL RICCIUTO:  Thanks.  So,
 14  Joel, if you don't mind, I'll start quickly.
 15              I actually don't have that much to add
 16  to Leslie because I think she painted the picture
 17  with respect to the infection control scenario as
 18  well as sort of the overall status.
 19              I will just highlight that when we
 20  first went in there we were asked to do an
 21  assessment.  That was on April 17th and 18th, as
 22  Dr. Kyle mentioned, and that file has been
 23  provided.  So two of our senior inspectors -- or
 24  infection control practitioners went to the home.
 25              And at this point in time, there were
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 01  already 111 residents positive across the two,
 02  plus, you know, I think at least 55 staff or more.
 03              So it was not a home in control.  The
 04  outbreak had already spread significantly, and I
 05  think this is -- the observation -- and this has
 06  happened in other homes too -- is when you get to
 07  this point, it is incredibly difficult to control.
 08  The number one thing that our team members noted
 09  was really the staffing shortage.
 10              So it is really hard to implement any
 11  infection control measures when you barely have
 12  staff to provide basic needs to residents, let
 13  alone cohorting of positives from negatives,
 14  keeping patients or residents who are positive, you
 15  know, trying to keep them in their rooms or
 16  redirect them to have masks on.  These are the
 17  things that are the basics for preventing further
 18  spread, and you can't do it when you don't have
 19  adequate staff.
 20              Just to reiterate what Leslie said
 21  about the preparedness, so you really have to be
 22  prepared not just on paper but have the training
 23  from the higher levels of management all the way
 24  down to each individual team member, and you have
 25  to be ready and confident with your infection
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 01  control practices.
 02              And, you know, they were not.  And I
 03  think in reflecting on why people leave, and it is
 04  because they are scared, and this still happens
 05  now, but if you are very confident that you have
 06  been trained, have appropriate PPE, know what to do
 07  when you have a case, you can minimize that fear.
 08  And so that is another reflection.
 09              Something else that has come up, is an
 10  ongoing issue, which I was going to touch on, for
 11  Sunnycrest as well, is the importance of
 12  surveillance.  So this, again, goes back to having
 13  an infection control team that is dedicated and
 14  that has trained the rest of their staff,
 15  especially during a pandemic, but any time.  Think
 16  about influenza season, which we would normally be
 17  experiencing, surveillance of any illness,
 18  communicable illness, in facilities is of utmost
 19  importance, and trying to identify residents who
 20  are positive very quickly is very important.
 21              That includes syndromic surveillance,
 22  so identifying any symptoms, ensuring those
 23  patients are isolated and then - sorry, I keep
 24  saying "patients", and I mean predominantly acute
 25  care residents - are isolated and tested, is what
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 01  is necessary to prevent outbreaks even beyond the
 02  pandemic.  During the pandemic, it becomes even
 03  more important.
 04              One tool that we have had to use a lot
 05  more with the COVID-19 pandemic is testing, so
 06  surveillance testing with swabs.  And that is
 07  because many residents or patients will have
 08  symptoms -- or will be shedding virus before they
 09  have symptoms or will have minimal symptoms that
 10  are not detected, and something that we have noted
 11  is the significant delay in turn-around time for
 12  these tests.  It was noted at Orchard Villa that it
 13  was taking two to five days to get these test
 14  results back, which makes it really difficult to
 15  then identify and isolate cases.
 16              That is just something else that I
 17  wanted to bring forward from the observations from
 18  the Infection Control Team.
 19              Orchard Villa also --
 20              COMMISSIONER FRANK MARROCCO (CHAIR):
 21              What about rapid testing?
 22              DR. DANIEL RICCIUTO:  So that is a good
 23  point.  It wasn't available back in the spring.
 24  Even now has not been rolled out fully.
 25              I actually did sit on a Public Health
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 01  Ontario Steering Committee looking at rapid testing
 02  along with other colleagues across the province.
 03  There is pros and cons, and so I won't get too much
 04  into it, but the pros are potentially that you can
 05  pick up a case a lot faster, and so that is, you
 06  know, obviously probably the most important thing,
 07  that you may be able to act on that.
 08              The big con -- and this is -- I'm
 09  talking about, like, in an outbreak scenario, so if
 10  you are able to get a rapid test during an outbreak
 11  scenario.  So in that way, it would be very
 12  helpful.  And some homes have instituted it.  In
 13  fact, another one that is managed by the same group
 14  has employed rapid testing in another outbreak that
 15  we are helping to manage.
 16              The cons are that -- the sensitivity of
 17  the testing, that, you know, the likelihood that
 18  the test is positive if you actually have a case is
 19  low.  It has been estimated, you know, anywhere
 20  from 50, maybe as good as 70 percent, probably
 21  lower than that, and depending on the test that you
 22  use.
 23              So you may be missing a lot of cases.
 24  That is the argument against using it for
 25  surveillance for asymptomatic staff.  So most of
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 01  these outbreaks occur because staff members bring
 02  in the infection from the community.  The biggest
 03  risk of introducing outbreaks into long-term care
 04  facilities is community spread of the infection.
 05              The problem is, if we are using rapid
 06  testing, it may give people a false sense of
 07  security if they test negative.
 08              The other big problem is that you
 09  probably have to do it more than once weekly.  Like
 10  maybe three times weekly, maybe every day, and
 11  having a nasopharyngeal swab every day is pretty
 12  horrible.  So there are pros and cons.
 13              I do know that there are plans to roll
 14  these out a little bit more frequently, and I would
 15  say they do help in these outbreak scenarios.  We
 16  didn't have them at the time, but they do help.
 17              COMMISSIONER FRANK MARROCCO (CHAIR):
 18              Can you just help me with the false
 19  negative, I guess, is what you are describing.  So
 20  this is a person that has no symptoms, but does
 21  have the virus, and 50 to 70 percent of the time it
 22  is going to be right and 50 to 30 percent of the
 23  time it is not going to be right.
 24              DR. DANIEL RICCIUTO:  Yes.
 25              COMMISSIONER FRANK MARROCCO (CHAIR):
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 01              But wouldn't those people, people who
 02  have the virus and no symptoms, wouldn't they slip
 03  through anyway?
 04              DR. DANIEL RICCIUTO:  Yeah.  No, that
 05  is a great point.
 06              So, I mean -- so what would be best
 07  would be that if we had the best test with a rapid
 08  turn-around time, right?  So if you can actually
 09  get our PCR lab-based testing, which is probably 90
 10  percent sensitive or more, and you actually get a
 11  rapid turn-around time, that would be the best
 12  test.
 13              But you are correct, and this is
 14  something that has been employed in some centres,
 15  and again, there is two different scenarios where
 16  it is, you know, screening of staff versus
 17  screening of patients.
 18              But I think you are correct.  In these
 19  situations where you do have an outbreak, and you
 20  are trying to identify patients quicker, there is a
 21  role.  So, for instance, we used it in our recent
 22  outbreak.  You have a patient whose roommate has
 23  tested positive, and then you wonder, Okay, I am
 24  going to move this roommate, but, you know, their
 25  last result was negative but that was from three
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 01  days ago.  So let's do a rapid test, and let's see
 02  if they are still negative.  The rapid test is
 03  positive.  You can probably believe that rapid
 04  test, and that actually -- scenario just happened.
 05  So you say, Okay.  Well, I am not going to, like
 06  move, things around again.  They are both positive.
 07  We are going to keep them in the same space.
 08              So in those situations, I think it does
 09  add value.  You know, again, not to get into too
 10  many of the other issues with it, but in certain
 11  scenarios -- you have to pick and choose the
 12  scenarios, I think, and it is easy to say just do
 13  rapid testing.  I think, you know, deploying them,
 14  for instance, for surveillance for staff members,
 15  you know, is a difficult undertaking just because
 16  there is, one, the discomfort of the test; two,
 17  they are quite resource intensive to have to screen
 18  every staff member a few times a week to get the
 19  adequate sensitivity that you need.
 20              But, you know, I think they are a tool
 21  that are helpful at least now.
 22              COMMISSIONER FRANK MARROCCO (CHAIR):
 23              One last question, and I will let this
 24  go.  If I test false negative, and the next day you
 25  test me again.
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 01              DR. DANIEL RICCIUTO:  Yes.
 02              COMMISSIONER FRANK MARROCCO (CHAIR):
 03              Am I going to test false negative the
 04  second time or maybe, maybe not?  How does that
 05  work?
 06              DR. DANIEL RICCIUTO:  Yes.  No, so that
 07  was my point.  If you are going to use that test,
 08  then you should probably be doing it on multiple
 09  days, you know, and it is exactly that, because you
 10  are increasing the sensitivity of the test, meaning
 11  the more you test, the more likely you are to get a
 12  positive result if you are actually shedding virus.
 13              So if you do it today, and it is
 14  negative, well, you might miss a day, but then
 15  tomorrow you might be positive.  So your
 16  sensitivity goes from 50 percent to 70 percent to
 17  90 percent on day three, let's say.  I am kind of
 18  making those numbers up.
 19              COMMISSIONER FRANK MARROCCO (CHAIR):
 20              I appreciate that.
 21              DR. DANIEL RICCIUTO:  But that is kind
 22  of the philosophy -- "philosophy".  You know, that
 23  is what has been suggested with how you use these
 24  rapid tests.
 25              As I say, as of now, none of the tests
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 01  are amazing as in I think if they performed better,
 02  there would be much better uptake, but certainly
 03  they do have value in some of these situations, and
 04  they are being piloted now across the province and
 05  starting to be rolled out, but, you know, too late
 06  for many.
 07              JOHN CALLAGHAN:  Can I ask a question
 08  then.  In terms of the tests you did get, you
 09  talked about delays, and I have forgotten whether
 10  it was you or Dr. Kennedy, so I'm taking
 11  Dr. Kennedy's thunder.  Could you describe the
 12  delays you had, and also, I think there was an
 13  issue about the antiquated nature of the
 14  communication with the testing labs that someone
 15  wanted to discuss.
 16              DR. DANIEL RICCIUTO:  Yes.  So I was
 17  specifically speaking about the surveillance
 18  testing for COVID-19, which has been an ongoing
 19  issue, and as you know, the province recently
 20  issued a -- I don't know if it is a mandate or a
 21  goal of having all long-term care results,
 22  regardless of the reason, to be returned within 48
 23  hours.
 24              And they are improving upon previous
 25  turn-around times, but I think Dr. Kennedy, I'll
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 01  let him speak to the issue with other medical tests
 02  and communication of those tests.
 03              DR. JOEL KENNEDY:  Thank you,
 04  Commissioners.  You know, I find the themes are
 05  pretty similar between the two homes.
 06              So I thought I would speak to my
 07  involvement.  So I had previously worked in nursing
 08  homes for a few years while working at Lakeridge
 09  Health as well, and I was brought in merely to
 10  support the DOCs, to come in and sort of help out
 11  with questions, because one or two days prior to my
 12  going in, we had received a number of patients
 13  shipped to our hospital, literally ambulances on
 14  the half hour, likely due to this staffing
 15  shortage.  And Leslie is well versed and Shauna in
 16  this.
 17              And so as you can imagine, Orchard
 18  Villa, with a potential 300-person population,
 19  going to a hospital where the number of beds is
 20  around 120 to 150, we quickly could have been put
 21  into a stalemate from a hospital perspective and
 22  non-functional.
 23              So I was asked to come in, probably on
 24  the same day that Leslie is describing, where you
 25  walked in, and you saw pizza boxes on the side,
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 01  poor PPE performance, and what became very clear to
 02  me was a disconnect between Medical Director and
 03  admission -- sorry, the management.  While, you
 04  know, the Medical Director is there, you know, to
 05  support the medical direction, that didn't seem to
 06  exist.  In fact, a lot of information I felt he was
 07  learning as we were there as well.
 08              So that was pretty clear, as well as
 09  the inability to put on proper PPE.
 10              So as I said, my visit was really about
 11  coming in and sort of helping clinically, and
 12  Dr. Kitts will be well versed in, you know,
 13  stopping SADMAN drugs, things like that.  At the
 14  time we thought this was primarily a respiratory
 15  disease, but have learned subsequently many of
 16  these patients actually died from malnutrition,
 17  dehydration, and kidney failure, especially in the
 18  long-term care population being quite frail.
 19              What was clear -- and Leslie spoke to
 20  before -- the lack of oxygen therapy, the inability
 21  of having any staff.  In fact, the largest unit
 22  there I think had about three registered staff
 23  looking after close to, I would say, 70, 80
 24  patients, and you could see, you know, they had
 25  been there for multiple days.  In fact, one of the
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 01  nurses, I think, was on day 20 or 30 in a row just
 02  trying to support the residents.  You know, she was
 03  very determined and persevered through the whole
 04  thing.  So she was really the go-to.
 05              Orchard Villa actually had a higher
 06  functioning resident population that I recall in
 07  any of the nursing homes I have worked or been to,
 08  and so it was a challenge to stop some of the
 09  people.  There still was some inability to cohort,
 10  which I think Shauna -- in both homes we have
 11  noticed that cohorting was not a principle that was
 12  engaged up front, and in fact, it goes back to the
 13  inability to keep track of who is positive and who
 14  is negative.
 15              And Dan briefly touched on it, but
 16  getting, you know, five to seven days between a
 17  test and a lab result has been a big proponent of
 18  this.
 19              I have a number of items that I sort of
 20  was going to speak to, but the lab was probably the
 21  first thing that we noted, is that everyone seemed
 22  like they were a contractor and less a member of a
 23  team, and that culture seems to be persistent
 24  through many of the nursing homes I have worked
 25  where everyone feels this is my job, this is all I
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 01  do when I go out, and that was the prevailing theme
 02  as well.
 03              And in fact, as I ended up stepping in
 04  to help out as Medical Director due to an illness,
 05  and so got to live that firsthand, rounding every
 06  day on all 230 residents, getting to know them,
 07  speaking with families, and that, you know,
 08  ordering a lab test, wasn't able to get it there.
 09  In subsequent homes, four to five days before
 10  results.
 11              So you can understand how you are
 12  already behind the ball on a resident when you are
 13  four or five days behind in information.
 14              So that leads to higher hospitalization
 15  transfers.  Subsequently, even when you get a
 16  result, you can't do much there, despite having
 17  registered staff.
 18              So one of my biggest things would be
 19  enabling staff.  We have RN's, we have RPN's there,
 20  is improving the ability to do care in the home,
 21  which I know from Ms. Davis's past that is
 22  something that is done on the East Coast.  I
 23  trained on the East Coast.  I'm used to the
 24  integrated model, and you can do more in the homes
 25  that keeps them from transferring.
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 01              The rest of it was -- we'll go through
 02  probably with Sunnycrest.  So I think it was just
 03  we learned a lot in that home.  We felt very
 04  limited.  The prevailing theme was completely fear
 05  in the environment, and you could feel that in the
 06  home.  When you stepped in, you felt chaos, you
 07  felt fear, because we didn't know what we were
 08  stepping into.
 09              And I think you'll find with Sunnycrest
 10  the learnings enabled us to be a lot more
 11  proactive.
 12              I think the only other thing I want to
 13  mention is at the time most DOCs were encouraged to
 14  do virtual care out of fear of contraction, and in
 15  hindsight, that is probably not the appropriate
 16  method, that they needed on-site guidance and
 17  actual interaction at the time.
 18              Leslie spoke to PPE.  Shortly after our
 19  arrival, we actually replaced a lot of PPE.  As I
 20  believe on my first day, I went through four gloves
 21  in one setting, and so the quality of PPE,
 22  especially gloves, was an issue.
 23              I am going to stop there because we
 24  only have, I think, ten minutes, and that will
 25  allow us to come to Sunnycrest and take some
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 01  questions.
 02              COMMISSIONER FRANK MARROCCO (CHAIR):
 03              Well, we have some flexibility there,
 04  Doctor.
 05              But I just wanted to make sure I
 06  understood one of the things you said.
 07              DR. JOEL KENNEDY:  Sure.
 08              COMMISSIONER FRANK MARROCCO (CHAIR):
 09              It was your observation that residents
 10  died of malnutrition and dehydration?
 11              DR. JOEL KENNEDY:  Uhm-hmm.
 12              COMMISSIONER FRANK MARROCCO (CHAIR):
 13              So the cause of death is not
 14  necessarily COVID.  It could be neglect.  It could
 15  be both.
 16              DR. JOEL KENNEDY:  So, sorry,
 17  Commissioner, one thing we have learned is that
 18  with COVID, that kidney failure has been very
 19  common in this population.  In fact, the patients
 20  that they did transfer -- and you'll notice that
 21  we -- sorry, we have found that the death rate
 22  between those sent to hospital and nursing homes is
 23  around the same in this population regardless of
 24  the interventions we can do.
 25              And so I strongly believe there is a
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 01  lot more we have to learn about COVID, but this
 02  large inflammatory process has likely led to a lot
 03  of dehydration and fatigue in this population, the
 04  inability to nourish themselves, and the lack of
 05  appetite while, you know, they'll be listed as
 06  COVID, but certainly I think kidney failure,
 07  dehydration, and malnutrition from purely being ill
 08  are big components of what we have learned.
 09              COMMISSIONER FRANK MARROCCO (CHAIR):
 10              Thank you.
 11              JOHN CALLAGHAN:  Dr. Kennedy, just
 12  before you leave, the topic of testing, can you
 13  just compare how the nursing homes got their
 14  results and how a hospital would get its results?
 15              DR. JOEL KENNEDY:  Yes.  Thanks.  So
 16  many of you know, you know, a hospital gets
 17  everything electronically.  So a lab is done.  It
 18  is projected into our electronic medical record.
 19              I worked in some nursing homes where
 20  they would receive electronically.  However, in
 21  these homes that really were struck, we found that
 22  some of them were getting them by fax, and in fact,
 23  some were getting them by mail, so physical
 24  envelopes coming four to five days later.
 25              COMMISSIONER FRANK MARROCCO (CHAIR):
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 01              By mail?
 02              DR. JOEL KENNEDY:  Yes, snail mail,
 03  through Canada Post, which is hard to believe in
 04  today's day and age that we were that far behind.
 05              JOHN CALLAGHAN:  Thank you.
 06              COMMISSIONER FRANK MARROCCO (CHAIR):
 07              So are we on to --
 08              SUSAN deRYK:  Why don't we move ahead?
 09              Yes, why don't we go to Sunnycrest, and
 10  I think -- well, why don't I -- I think I'm doing
 11  this slide, Shauna, and then I'm turning it over to
 12  you.
 13              So you will see there -- and I don't
 14  know, I think, Robert, you'll be fine if I just
 15  take this one so we can move it along.  On November
 16  23rd, the outbreak was declared at Sunnycrest
 17  Nursing Home.
 18              We went in on the 27th to do an on-site
 19  visit and in response to a call for support.  So
 20  that, I believe, was a Friday night, and the team
 21  stayed well into the early morning hours of the
 22  Saturday as they started to cohort residents.
 23              We also at this time I know -- I
 24  believe Joel was there and Dan was there, we also
 25  called in our Environmental Services Team, our
�0095
 01  Engineering Team, to add additional supports that
 02  were required to stabilize the home.
 03              On Sunday, we started our conversations
 04  with the Ministry of Long-Term Care and the owners
 05  around a Management Agreement and agreed very
 06  quickly on the Sunday that we would take over a
 07  Voluntary Management Agreement for the home.
 08              I will say, during the time that the
 09  team went in on the Friday -- the team just never
 10  left.  They were back every day just doing what
 11  they needed to do to stabilize the home.
 12              We took formal management over on
 13  December 3rd, brought in the Red Cross for a site
 14  assessment on December 4th.  They were there.  They
 15  did the assessment.  They were deployed to the home
 16  on the 9th.
 17              We were able in this case to get some
 18  registered staff from our partners at Ontario
 19  Shores, which is a mental health facility, a mental
 20  health hospital in Durham Region.
 21              And on January 1st -- and the team will
 22  speak to this, but because of the learnings and the
 23  speed in which they addressed the significant
 24  issues, on January 1st the outbreak was declared
 25  over.
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 01              And then you will see Sunnycrest was
 02  actually the third home we went into to do the
 03  mobile vaccinations of the staff team members and
 04  essential caregivers.
 05              I think in this case -- and you, I am
 06  sure, are aware, every resident, I believe except
 07  one, at Sunnycrest was COVID-positive.
 08              So if we go to the next slide.
 09              JOHN CALLAGHAN:  Before you do that,
 10  Susan, could I just ask a question of you and
 11  Dr. Kyle.  This outbreak obviously, as you say,
 12  took place in November or December.  In the summer,
 13  there was a self-assessment done by Sunnycrest, and
 14  I think I forwarded to each of you a report by
 15  Ontario Health East Region that said Sunnycrest was
 16  one of three homes of concern in Durham Region.
 17              And can you confirm whether you got
 18  either of those documents previously?
 19              SUSAN deRYK:  So I'll start.  I
 20  actually went back through my files, and I was cc'd
 21  on an email from the LHIN just outlining that and
 22  sending it on to more appropriate people at the
 23  province.
 24              And I checked with the team and none of
 25  our team had received that.
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 01              JOHN CALLAGHAN:  Were you asked to do
 02  anything about Sunnycrest?
 03              SUSAN deRYK:  No.
 04              JOHN CALLAGHAN:  And what about you,
 05  Dr. Kyle, were you asked to do anything about
 06  Sunnycrest?
 07              DR. ROBERT KYLE:  No.
 08              JOHN CALLAGHAN:  Thank you.
 09              SUSAN deRYK:  So if we want to go to
 10  the next slide, and, Shauna, I am going to turn it
 11  over to you.
 12              SHAUNA REKKER:  It is interesting that
 13  everything Leslie has said is also verbatim what I
 14  think we witnessed when --
 15              COMMISSIONER FRANK MARROCCO (CHAIR):
 16              Ms. Rekker, there is a bit of a problem
 17  with the audio.  You are breaking up a bit.
 18              SHAUNA REKKER:  Okay.  Is that better?
 19              COMMISSIONER FRANK MARROCCO (CHAIR):
 20              No, not for me.  I don't know -- Deana,
 21  can you make it out?  No.  Let's try again.
 22              SHAUNA REKKER:  Okay.  Any better now?
 23              COMMISSIONER FRANK MARROCCO (CHAIR):
 24              Much better.
 25              SHAUNA REKKER:  Okay.  So...
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 01  [inaudible].
 02              COMMISSIONER FRANK MARROCCO (CHAIR):
 03              I'm sorry.  It is breaking up again.
 04              SUSAN deRYK:  Yes.  Shauna, could you
 05  turn off your video to try and get some more
 06  bandwidth there?  If not, I think, Joel or Dan, we
 07  are going to have to turn it over to you.
 08              SHAUNA REKKER:  Sorry, is that any
 09  better?  No?
 10              SUSAN deRYK:  Just try it, Shauna.
 11              SHAUNA REKKER:  Okay.  So when we went
 12  on the Friday night, I went at 7 o'clock and, as
 13  Susan had mentioned [...]
 14              [Court Reporter intervenes for
 15              clarification.]
 16              SUSAN deRYK:  Pardon me, Shauna, I
 17  don't know if there is a call-in number, but maybe
 18  Joel --
 19              SHAUNA REKKER:  Okay.  I'm just trying
 20  to do that.
 21              SUSAN deRYK:  Okay.  In the meantime,
 22  Joel or Dan, could you --
 23              DR. DANIEL RICCIUTO:  No problem.  I
 24  don't mind starting.
 25              So one thing that was a little
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 01  different between the first wave with Orchard Villa
 02  and Sunnycrest is that in November we started to
 03  put together a proposal for our IPAC hub, which is
 04  a regional -- sort of a regional group to help
 05  long-term care facilities.
 06              And in fact, we were in the process of,
 07  you know, starting to put that team together with
 08  the plan to, you know, address the highest risk
 09  homes first.  So what happened is that very
 10  quickly, by the end of November, before we were
 11  even able to even hire anyone to support the hub,
 12  that the number of outbreaks started happening and
 13  then we were involved more in putting out fires.
 14              But what that did mean was that myself
 15  and our Manager, along with the Public Health Team,
 16  were involved in some of these outbreak meetings.
 17              So I actually did hear about Sunnycrest
 18  through an outbreak meeting that I attended on -- I
 19  believe there were two, and the second one was on
 20  November 26th.
 21              At that meeting, it was clear that they
 22  were having difficulties with staffing, you know,
 23  that staff were not showing up, very similar to
 24  previous.  Some measures that were asked to
 25  implement, including cohorting, had not been
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 01  started.  It sounded like line lists were not
 02  compiled, and it became pretty clear on that call
 03  that it was -- that they were not able to actually
 04  manage this outbreak.
 05              So we reached out to some of our team,
 06  Shauna included, and with Julie Goldstein, who is
 07  our Director in charge, and she is also one of the
 08  members of our COVID Response Team here at
 09  Lakeridge, and we decided to visit.
 10              So as Shauna started to say, you know,
 11  some of the observations were very similar.  I
 12  think the basics were not in place.  The screening
 13  at the doorway when you came in was limited.  It
 14  was conducted by an admin assistant that -- but not
 15  behind PPE.  The actual -- those processes were
 16  not, you know, up to snuff as of yet.
 17              Staffing was limited already at that
 18  point in time in the outbreak.  Even at that point,
 19  we had -- I think we were aware of a half dozen
 20  cases or so, but staffing was already limited, and
 21  PPE was limited as well.  And the use of PPE was
 22  mixed.  You know, it was clear that team members
 23  were not sure what PPE to don, how to don and doff
 24  it, and when.  Those basic infection control
 25  protocols were not in place.
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 01              And then the usual things that need to
 02  be implemented right away at the onset of an
 03  outbreak, including creating a line list, as Leslie
 04  mentioned previously, so you know which patients
 05  are positive, where are the positives, and the same
 06  for staff, and then having adequate environmental
 07  services in place so you can start to move patients
 08  that are positive, clean rooms, and have enough
 09  staff to help with that.  None of those were
 10  available at that point in time.
 11              I'll comment on -- and then I'll pass
 12  it off to Joel for the clinical aspect, because I
 13  think we did learn from that, but I will comment on
 14  this outbreak was a little bit different in that it
 15  spread incredibly rapidly.
 16              So from when we first learned about the
 17  outbreak and it was declared, we heard about a
 18  couple of staff cases, and I believe that is why
 19  the outbreak was declared on the 23rd.  In fact,
 20  those staff were tested on the 18th, and they
 21  didn't get the results until the 23rd.
 22              A week later, on November 30th, we were
 23  at about 80 cases of staff and residents, which
 24  was, you know, quite striking how quickly it spread
 25  through, and it suggested probable exposure during
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 01  a point source, and this can occur in long-term
 02  care facilities, for instance, if you have
 03  undetected residents or staff, but usually
 04  residents, that are positive and they are still
 05  congregating for meals and -- because they are
 06  usually in, you know, a relatively small space and
 07  not wearing masks during those meals.  And I do
 08  wonder whether or not that may have contributed.  I
 09  am speculating, but that is really just based on
 10  the epidemiology of the outbreak.
 11              So I would say that something that
 12  happened here is that it went so quickly that we
 13  quickly pivoted, and with the Medical Directors
 14  there, as well as with Joel's help, who came in and
 15  recognized, you know what, we learned from Orchard
 16  Villa.  We really need to focus on taking care of
 17  the patient to prevent those pieces that he had
 18  mentioned with respect to, you know, reasons for
 19  poor outcome.
 20              So I don't know, Joel, if you want to
 21  comment on any of the --
 22              JOHN CALLAGHAN:  Before Joel does, I
 23  appreciate you are talking about the learnings of
 24  Lakeridge.  Was there any appreciable learning from
 25  Orchard Villa to Sunnycrest?  Like it sounds like
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 01  it's -- as if it were March all over again.
 02              DR. DANIEL RICCIUTO:  Yeah.  So --
 03              SUSAN deRYK:  The -- sorry.  I think
 04  Shauna is on the phone now.
 05              DR. DANIEL RICCIUTO:  Oh, Shauna, you
 06  are on the phone.  Yeah, I'll comment, and then,
 07  Shauna, you fill it in, and I am happy to hand it
 08  over to you.
 09              So I would say no.  Like, I mean, the
 10  Sunnycrest team was equally not prepared.  You
 11  know, the leadership were -- so they did not have
 12  dedicated infection control professionals.
 13              The infection prevention protocols were
 14  not being adhered to, you know, including the
 15  legislative protocols.  And once the outbreak
 16  started, there was no knowledge and/or resource to
 17  really manage that outbreak.
 18              And then the other pieces, including
 19  the staffing, was, you know, again, a big issue.
 20              I would say there was pretty minimal
 21  difference in the preparedness, at least with these
 22  homes.
 23              COMMISSIONER FRANK MARROCCO (CHAIR):
 24              Can I just stop for a second there.
 25  The same owner or a different owner?
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 01              DR. DANIEL RICCIUTO:  No, this was a
 02  different owner.  This was a private owner that I
 03  believe did not own -- does not own any other
 04  homes.
 05              COMMISSIONER FRANK MARROCCO (CHAIR):
 06              And Extendicare -- managed by the owner
 07  or --
 08              DR. DANIEL RICCIUTO:  Yes.
 09              COMMISSIONER FRANK MARROCCO (CHAIR):
 10              So the parties aren't the same.
 11              DR. DANIEL RICCIUTO:  No.  So I'll
 12  comment, though, if you don't mind.  We are
 13  involved in another outbreak, which is managed by
 14  actually the same parties as the Orchard Villa, and
 15  I will say --
 16              COMMISSIONER FRANK MARROCCO (CHAIR):
 17              Extendicare is managing.
 18              DR. DANIEL RICCIUTO:  Extendicare is
 19  managing and Southbridge owns the home.
 20              COMMISSIONER FRANK MARROCCO (CHAIR):
 21               Right.
 22              DR. DANIEL RICCIUTO:  And it is a
 23  fairly large outbreak.  However, I would say that
 24  it was quite a bit different.
 25              So they were much more prepared, and
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 01  again, I don't know if it is just the local
 02  leadership or not, but this -- I actually went in
 03  there when that outbreak was declared as one of the
 04  Medical Directors.  I was very involved and
 05  actually reached out.
 06              They went in right away.  They had, you
 07  know, their full line list prepared.  They had
 08  already started doing audits.  They were starting
 09  to cohort patients.  They set up surveillance
 10  testing for their patients and staff.  They started
 11  to involve the leadership from different levels.
 12              They did hire additional infection
 13  control leaders corporately, but were able to pull
 14  on some of them during the outbreak, you know, and
 15  things were not perfect but much better.  They were
 16  able to keep up staffing.  You know, Lakeridge did
 17  not have to go in there to provide additional care.
 18              So, you know, is it a reflection on the
 19  owners or the managers or just local management?  I
 20  don't know, but I would say that at least is
 21  promising, and we have been involved in a couple of
 22  other big outbreaks where, you know, at the very
 23  least like everything -- things are not perfect,
 24  and there is definitely things to improve upon, but
 25  the level of preparedness at least is better, and
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 01  the ability to pull on resources has been better in
 02  a couple of other outbreaks but not at Sunnycrest.
 03              COMMISSIONER FRANK MARROCCO (CHAIR):
 04              Okay.
 05              DR. DANIEL RICCIUTO:  Sorry, Shauna, I
 06  don't know if you wanted to add anything, because I
 07  know you spent a lot more time there than I did.
 08              SHAUNA REKKER:  Thanks, Dan, and I
 09  apologize for the technical issue.  When we talk
 10  about the PPE and even speaking -- hearing Joel
 11  talk about the gloves, the poor quality of the PPE
 12  that was available, that we actually have switched
 13  their gloves because of that poor -- the poor
 14  quality of the type of gloves they were using at
 15  Sunnycrest.  So now they are actually using the
 16  quality of gloves that we use at Lakeridge Health.
 17              And even they were doing things like
 18  hanging up their gowns outside the rooms to re-use
 19  their gowns.  Really we were having to push the
 20  administration to -- the Administrator to order
 21  more PPE.  She was hesitant to order the PPE
 22  because she had just ordered it the day before, so
 23  really having to do a lot of coaching with her
 24  about supply chain, where to order things from.
 25  Proper PPE caddies, instead of the ones that were
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 01  hanging on the doorways of the resident doors that
 02  actually, when you open them, then really the PPE
 03  is now dirty because it is inside of those rooms.
 04              The staffing issues, it was -- the
 05  staffing seemed much worse than what I had actually
 06  seen at Orchard Villa primarily because it is such
 07  a smaller home.  There is only 119 residents when
 08  we came on-site, and 80 staff became ill.
 09              But there was just -- there was no
 10  staff.  There was no staff to give out medications.
 11  A lot of our Lakeridge leaders were actually giving
 12  out medication.  Some of the Patient Care Managers
 13  came in to provide support, and they were giving
 14  out medications and doing resident care.  Actually,
 15  our interim CNE was in and helping to support as
 16  well.
 17              They really had a focus and a focus on
 18  just simply doing temperatures, temperatures, BID,
 19  because that is what the Ministry required them
 20  to -- for their surveillance, and I know Joel and I
 21  had a lot of conversations with staff about needing
 22  to do full sets of vitals in order to monitor
 23  patients, doing that proper assessments of the
 24  residents.
 25              They were torn between -- and saying
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 01  they really didn't have the resources or the time.
 02  It was either -- you know, to do all of those
 03  assessments because they had medications to give
 04  for 50 residents because they were the only
 05  registered staff on the floor.
 06              The DOC, she was actually out and
 07  giving medications.  That woman worked day and
 08  night until she herself became quite fatigued, and
 09  Dan had mentioned about IPAC lead not identified,
 10  because that was one of the first question I
 11  actually asked when I got there, Who is your IPAC
 12  lead?  Do you have a line list?  Their IPAC lead,
 13  she had become ill, so she was off, and their line
 14  list was -- it had no symptom surveillance on it at
 15  all.  It just simply had names.
 16              Agnes from Durham Public Health did
 17  come in and sat with the DOC for a number of hours
 18  just trying to build a line list for them so that
 19  they could actually sit and identify who was
 20  positive.
 21              We were trying to do cohorting, and in
 22  plans to do cohorting, we would come to find out
 23  that they had actually moved residents based on,
 24  you know, results that they hadn't had back yet
 25  from five days prior, when in actual fact now they
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 01  had just actually exposed people, and it just kept
 02  spiralling.
 03              So our ability to cohort those
 04  residents that were not yet positive was quite
 05  challenging.
 06              SUSAN deRYK:  Shauna, could you talk
 07  about just the equipment that you had to bring in
 08  to support --
 09              SHAUNA REKKER:  Yes, absolutely, yes.
 10              So Lakeridge Health, we brought in --
 11  because they didn't have functioning equipment, we
 12  brought in vital signs machines so that they could
 13  actually have the ability to do full sets of
 14  vitals.
 15              We had to bring in thermometers because
 16  they didn't have functioning thermometers.  They
 17  were actually sharing infrared thermometers with
 18  the screening station to the nurses' station so
 19  that the nurses could take the vitals.
 20              We also ended up bringing in IV poles
 21  so that we could actually do hypodermoclysis, which
 22  was phenomenal learning from when we were at
 23  Orchard Villa, that we actually really focussed on
 24  hydration.
 25              And also, their oxygen concentrators,
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 01  we did borrow some initially from Lakeridge Health
 02  and had those brought in, but we did call the
 03  company, and they actually deployed, I believe,
 04  40-plus concentrators so that we actually had
 05  oxygen on-site for the residents.
 06              And we initially with the
 07  hypodermoclysis had to -- you know, we were doing
 08  education with the staff on that process and how to
 09  monitor the residents for further hydration,
 10  further dehydration.  We had them focussed that
 11  they needed to give the residents Boost instead of
 12  a drink of juice or a drink of water for their
 13  twice-a-day hydration or a tea, really giving them
 14  those extra hydration pieces.
 15              We had the benefit of having our
 16  Clinical Practice Leaders from Lakeridge Health
 17  really help and come and help with teachings of all
 18  of the -- for the staff of things that needed to be
 19  done for these particular residents.
 20              JOHN CALLAGHAN:  Sorry, could I ask a
 21  question?
 22              SHAUNA REKKER:  Absolutely.
 23              JOHN CALLAGHAN:  And it may not be to
 24  you, Shauna, because I don't know, but we do know
 25  that the Ministry of Long-Term Care had inspectors
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 01  in there in October and November of 2019 for 20
 02  days, they had them back in March, and they had
 03  them on November 29th, just when you guys went in,
 04  and they came back on December 14th.
 05              Did you have any communication in
 06  around the time you went in in November, late
 07  November, with the inspectors --
 08              SHAUNA REKKER:  Yes.
 09              JOHN CALLAGHAN:  And did they explain
 10  to you how it is this home had passed inspections
 11  in the past?
 12              SHAUNA REKKER:  They didn't speak about
 13  how they had passed inspection in the past.  I know
 14  Julie had spoken with him, and I did see him when
 15  we were there on the 29th, and he had let Julie
 16  know that his findings were not favourable for them
 17  on that first particular occasion.
 18              When he subsequently came back, he did
 19  sit and spent a great deal of time with Julie and
 20  I, and we talked about the things that we had
 21  implemented.  We had noticed a significant change
 22  in PPE availability.
 23              There was a screener, and there was the
 24  proper signage.  Some of his concerns the first
 25  time was improper PPE donning and doffing, so we
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 01  had been in and been teaching the staff about
 02  proper donning and doffing.
 03              So those things had changed, and he was
 04  quite pleased and felt that in the short period of
 05  time that Lakeridge had been in there that we had
 06  really made a difference.
 07              SUSAN deRYK:  Maybe I could just add --
 08  thanks, Shauna.
 09              So no, John, we didn't have any
 10  pre-conversation with the Ministry of Long-Term
 11  Care.  I would say when Julie, Shauna, and team
 12  went in, we did look at the previous orders just to
 13  understand, you know, what our action plan was.  We
 14  did have the order on the 28th, and as Shauna
 15  indicated, the team took that seriously, put in the
 16  action plan, and when the inspector came back later
 17  in the month was satisfied that we had met all of
 18  the requirements of that order.
 19              JOHN CALLAGHAN:  So basically, just to
 20  get this straight, the inspector is now judging
 21  Lakeridge as opposed to the owner?  Is that really
 22  what is going on?  It does seem a bit odd.
 23              SUSAN deRYK:  I don't know that they
 24  are judging us, but the order, there were -- there
 25  was actions that needed to be taken as a result of
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 01  the order, and what I would say perhaps the
 02  judgment was the speed in which the Lakeridge
 03  Health team was able to put all of those safety and
 04  priority protocols in place.
 05              JOHN CALLAGHAN:  So just so I am clear,
 06  so when they go in November 29th and issue an
 07  order, you are in negotiations, according to your
 08  timeline, as of November 27th?
 09              SUSAN deRYK:  That's correct.
 10              JOHN CALLAGHAN:  So the Ministry of
 11  Long-Term Care is giving an order to you guys who
 12  are coming in to help manage the situation that the
 13  home has created and arguably they have allowed to
 14  create.  Is that really what is going on?
 15              SUSAN deRYK:  I think the Ministry was
 16  in due to the significant outbreak.  I don't think
 17  it really had anything to do with us, John.  I
 18  think it was the situation, and I just think, as
 19  good partners, we had stepped in on the 27th and
 20  then never left.
 21              So that order was pre certainly when we
 22  took over the management of the home.
 23              JOHN CALLAGHAN:  Thank you.
 24              SUSAN deRYK:  Could we go to the next
 25  slide, please.
�0114
 01              So I don't know, Shauna, I think we
 02  have talked mostly about this when we went through
 03  Orchard Villa.
 04              So why don't we move on to the next
 05  slide, and Dan and Joel -- I think, Joel, you might
 06  have a little bit to add.  I don't know, Dan, if
 07  you do.
 08              DR. DANIEL RICCIUTO:  I'll leave my
 09  piece.  I think I touched on some of the IPAC
 10  issues, so go ahead, Joel.
 11              DR. JOEL KENNEDY:  Thanks, Dan.  I
 12  think this one, as you have heard, was a much more
 13  organized approach.  We had two DOCs of the home
 14  who were very involved.  In fact, they rotated days
 15  on and off for about 21 days of being on-site,
 16  talking to families, which was a key piece.
 17              We literally called, I think, every
 18  family within 48 hours of being there and set up a
 19  Patient Experience line where they could call and
 20  leave messages, and the team would reach out to
 21  them within, I would say, six to eight hours so the
 22  families had a response, and that seemed to be
 23  successful.
 24              Prior to coming in here, Dan and myself
 25  and a couple of others had actually held a town
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 01  hall with all of the DOCs in the LHIN and proposed
 02  an order set, as well as some management tips, to
 03  all of these homes to help prepare for that.
 04              And I can say that that was a struggle
 05  not seeing those actually enacted.  So we had
 06  created on order set for every single person who
 07  turns COVID, to help them with medications, to give
 08  directives for oxygen, to give directives for Boost
 09  with meals.  This cultural shift from surveillance
 10  to active containment continued to be an issue.
 11  Again, the lab report, I won't dwell on that, but
 12  it was -- getting lab results back was an issue.
 13              And we were much more proactive.
 14  Shauna spoke to getting oxygen in.  We set up 15
 15  units on each floor immediately.  We got in
 16  supplies for hypodermoclysis, which is a sub-q
 17  fluid infusion to help hydration, and literally we
 18  spent more time with personal support workers just
 19  focussing on nutrition than anything else, which
 20  is, I think, something that we learned.
 21              I did want to speak to the PPE piece,
 22  because I think what made the difference at this
 23  home was the accountability that we held to the
 24  staff.  There were -- even though agency staff were
 25  coming in, we still were struggling with
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 01  cooperation with proper protective equipment.  In
 02  break rooms, we would find people with masks off
 03  sitting three to four feet apart.  In fact, it
 04  wasn't until we walked somebody else out for that
 05  poor compliance that the culture shifted.  I think
 06  it is that accountability piece that really shifted
 07  the environment at Sunnycrest, and people became
 08  much more compliant.
 09              And we applaud the Management Team, and
 10  it was Shauna's team, that actually did that.
 11              But the medical leadership was much
 12  more involved.  They did not actually have an
 13  active Medical Director.  They had an acting one
 14  who was very involved.  But again, there was still
 15  a disconnect between the directorship role and the
 16  administration, and I think in both of these homes,
 17  having a medical clinical lens would have changed
 18  things quite a bit, and so that would be the first
 19  recommendation.
 20              But I think that is really all I'll
 21  add.  We managed to really stabilize this home
 22  rapidly with support, and the difference being that
 23  we actually, you know, with a number of phone
 24  calls, could get support in as opposed to Orchard
 25  Villa where that fear didn't allow us to get
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 01  anybody in from outside, and that was a little bit
 02  of a difference.
 03              I'll stop there.  Thank you.
 04              SUSAN deRYK:  Yes, and I will just add
 05  to that.  I think one of the great things that we
 06  have learned through COVID is we can count on our
 07  partners.  So Dr. Kyle and his team, paramedic
 08  teams, other partners across the region actually
 09  came in, our folks from Ontario Shores, actually
 10  all came together because of the significant
 11  outbreak at this home, and that really did, to
 12  Joel's point, support the team to move forward.
 13              Could we go to the next slide.
 14              COMMISSIONER FRANK MARROCCO (CHAIR):
 15              Was the testing -- what was the time
 16  turn-around on the testing?
 17              DR. JOEL KENNEDY:  Dan, you go ahead.
 18              DR. DANIEL RICCIUTO:  So one issue
 19  here, which potentially is a big issue, is the
 20  surveillance tests.  As you know, every week
 21  long-term care staff members need to have a COVID
 22  test.  Their tests were done on the 18th of
 23  November.  The Health Department received the
 24  results, as I understand, on the 23rd, and that is
 25  when the outbreak was called, and I believe there
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 01  were two positive staff.
 02              And so five days in between, and I
 03  believe those team members were still working or
 04  on-site, and we also, you know, came to understand
 05  that there were some other, you know, gaps in staff
 06  there as far as their basic Public Health
 07  precautions, including, you know, gatherings for
 08  meals and -- in that time frame, which likely
 09  resulted in a number of other staff exposures.
 10              So again, you know, it is that
 11  combination of -- looking at the Swiss cheese
 12  model, there was multiple, you know, failures that
 13  occurred that kind of allowed this thing to get
 14  completely out of hand.
 15              COMMISSIONER FRANK MARROCCO (CHAIR):
 16              In the five days between the 18th and
 17  the 23rd, do you have any sense of how many people
 18  got sick in that period?
 19              DR. DANIEL RICCIUTO:  Yeah.  So my
 20  suspicion -- and this is all just thinking about
 21  it, but my thought is that likely -- because if
 22  there were staff that were already positive on the
 23  18th, they are already shedding virus.  We consider
 24  them infectious since the 16th.  There were
 25  probably patients exposed and that started shedding
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 01  virus in that time frame.  Until the outbreak was
 02  called, the dining room and congregative -- you
 03  know, other activities together were underway, and
 04  so I do suspect that there were still positive
 05  patients at that time, and there were multiple
 06  exposures over the course of, you know, a few days
 07  with, you know, a few congregated meals, for
 08  instance.
 09              Like I said, a week later, so on the
 10  30th, was another surveillance -- or maybe it was
 11  like the 27th or the 28th.  I can't remember when
 12  we did the swabs, but by the 30th, there were 80,
 13  so we were up to 80, which -- like really the
 14  incubation is five to seven days.  That is
 15  basically one incubation period from the 23rd.
 16              And so it means that people were
 17  exposed, you know, within a couple day period and a
 18  lot of people were exposed within a couple of days.
 19              COMMISSIONER FRANK MARROCCO (CHAIR):
 20              I am just trying to get a handle on it.
 21  The time frame is actually the 16th to the 23rd
 22  because there is a two-day incubation period.  What
 23  I am trying to understand is how many people do you
 24  think got sick in that period between the 16th and
 25  the 23rd?
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 01              DR. DANIEL RICCIUTO:  Yeah.  I mean, it
 02  is likely that the majority of those 80 that ended
 03  up testing positive within a week were exposed and
 04  incubating virus at that time.
 05              COMMISSIONER FRANK MARROCCO (CHAIR):
 06              Okay.
 07              DR. DANIEL RICCIUTO:  Yes.  Again --
 08              COMMISSIONER FRANK MARROCCO (CHAIR):
 09              What percentage died?
 10              DR. DANIEL RICCIUTO:  So I will say --
 11  and this is probably -- it is terrible.  However,
 12  in comparing with Orchard Villa, I think it is a
 13  testament to, you know, what Joel had suggested.
 14  You know, when they got in there, they really
 15  focussed on, you know, trying to keep patients
 16  alive, recognizing that the outbreak was out of
 17  control, so I think the mortality rate here -- and
 18  correct me -- was about 30 percent, which has been
 19  in the second wave pretty close.
 20              You know, Orchard Villa was more than
 21  50 percent.  And so I think that is probably the
 22  difference with that aggressive medical care
 23  versus, you know, being too late to provide that
 24  medical care.
 25              COMMISSIONER FRANK MARROCCO (CHAIR):
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 01              But if you had gotten -- if the tests
 02  had come back within 24 hours as opposed to five
 03  days, that would make a drastic -- correct me if
 04  I'm wrong, a drastic difference?
 05              DR. DANIEL RICCIUTO:  So if we got the
 06  tests in 24 hours, we would have called the
 07  outbreak on the 19th.  The residents would have --
 08  you know, the congregative care would have stopped.
 09  Those staff members would not have come in to work.
 10  They would not have had multiple exposures to each
 11  other.  So yes, you know, that is a huge "if", if
 12  that happened.
 13              DR. JOEL KENNEDY:  And I think we would
 14  have been in there probably a week earlier.
 15              COMMISSIONER FRANK MARROCCO (CHAIR):
 16              Right.  Thanks.  That is helpful to
 17  clear up, just to try to get some sense of the
 18  implications of the turn-around time on the
 19  testing.  That is the only reason I was asking.
 20  Nobody should take any other implication from that.
 21  I was just trying to get a feel for the difference
 22  between one-day turn-around and five-days
 23  turn-around, and I think I have that.
 24              DR. ROBERT KYLE:  Commissioner, for the
 25  record, in terms of the numbers -- and I am going
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 01  by memory -- of 119 residents, 118 tested positive.
 02              The staffing levels seemed to
 03  fluctuate, but in terms of percent, about
 04  three-quarters tested positive, and the staffing
 05  levels seemed to vary around the 80 to 90 staff,
 06  but I could be wrong.
 07              And the death toll unfortunately was, I
 08  think, 29.
 09              So it went rapidly through the home
 10  and, as you heard, a significant death rate,
 11  perhaps less than Orchard Villa, but still
 12  significant.
 13              Thanks.
 14              COMMISSIONER FRANK MARROCCO (CHAIR):
 15              Thank you.  So where are we?
 16              SUSAN deRYK:  Why don't we move on to
 17  the next slide, please.
 18              Okay.  So I think we have -- I think
 19  you have heard very well from the team that there
 20  is many similarities between wave one and wave two
 21  at these two particular homes, and I know Leslie
 22  can chime in, but I believe what she said is this
 23  is similar to what she has seen, I believe, in the
 24  home that she is in at her current workplace.
 25              So many of the themes you have heard
�0123
 01  through our conversation.
 02              And so if we move to the last slide, it
 03  is our recommendations, and happy to quickly walk
 04  through or if we just want to take questions.
 05              Certainly you have heard themes of
 06  leadership structures, skill sets, and
 07  accountabilities, so ensuring there is strong
 08  leadership for supervision and direction of staff,
 09  a standard medical or physician model of care, and
 10  certainly accountability -- an accountability
 11  structure around quality.
 12              We also believe in advanced care
 13  models, so listening, and you heard Cindy talk
 14  about it earlier, about that integrated care, that
 15  multi-team -- multi-disciplinary team that can help
 16  provide the proper supports and level of service
 17  and care for residents of these homes.
 18              I think one of the things that has
 19  happened, you know, we are staffing these -- we
 20  remember long-term care of 20 or 30 years ago where
 21  mom and dad went into the long-term care home, had
 22  their car, went home on Sundays, you know, visited
 23  folks.  The level of resident acuity in these homes
 24  today is very, very severe, so they need
 25  significant -- significant level of care and
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 01  supports.
 02              We would also -- and you have heard Dan
 03  speak about it, adherence and oversight for IPAC
 04  protocols perhaps through the regional IPAC hub
 05  model that Dan spoke to, and certainly implementing
 06  changes to ensure a safe environment and high
 07  delivery of care.  And, you know, you have heard so
 08  many things from us around this.
 09              And one of the things, you know, we all
 10  feel passionately about is quality reporting and an
 11  oversight model, so that homes, long-term care
 12  homes, are required to provide regular reporting to
 13  a governing body.
 14              And I would just in the case of Orchard
 15  Villa -- and I am not saying who that governing
 16  body should be, but our sustainability plan that
 17  Leslie put in place before she left the
 18  organization includes quality reporting to
 19  Lakeridge Health.  So in our sustainability plan,
 20  there is metrics and indicators on targets that
 21  Orchard Villa needs to meet, and we are working
 22  with them on that, and we check in with them on
 23  that every few weeks.
 24              Enhancing the human resources, so
 25  certainly looking at different models around staff
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 01  ratios.  You heard the team talk about the number
 02  of professional staff per resident and enhancing
 03  that model.
 04              And Joel can speak more to this, but
 05  really improving the transitions between long-term
 06  care and acute care.  You heard our team talk about
 07  in the early days of Orchard Villa the team at
 08  Orchard Villa just started calling ambulances and
 09  transferring patients to the hospital.  At that
 10  time, you know, the hospital wasn't expecting them.
 11  They weren't really in need for some in the early
 12  days for acute care.  In the end, you know, we did
 13  transfer somewhere between 20 and 25 people to the
 14  hospital for care.
 15              But improving those transitions through
 16  new models, through hospital liaisons, through more
 17  connectivity between a long-term care facility and
 18  an acute care facility, especially in the emergency
 19  department, to understand why the transfer is
 20  happening and to support that transfer.
 21              One of the other things I'll just
 22  highlight here that we did not in either one of
 23  these homes but in another home was actually have a
 24  call -- and actually, Dan and Joel, you'll correct
 25  me.  I know another home that we did it, and we may
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 01  have done it here as well, we actually provided the
 02  long-term care facility a direct line into our
 03  emergency department where they could call and get
 04  an emergency physician on the phone with them to
 05  support the medical care in the moment of the
 06  resident while still in the home to determine if
 07  transfer was required or if the resident would be
 08  better cared for in the home and what that looked
 09  like.
 10              Certainly Leslie spoke about it, but
 11  clearly enhancements around communication and
 12  engagement with family members, ensuring that in a
 13  crisis there is some way to get a hold of people.
 14  It was quite devastating at Orchard Villa when the
 15  hospital team was actually sharing information with
 16  families about their loved ones, that they really
 17  just had no access to that information, and after
 18  many days of calling and not getting an answer.
 19              Implementing strategies to improve the
 20  culture, and I know -- I think everybody talked
 21  about how a team-based culture, a culture of, as
 22  Cindy also spoke about, of an integrated care model
 23  where there is clear accountabilities, people are
 24  held to account for their actions and behaviours is
 25  critically important.
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 01              COMMISSIONER FRANK MARROCCO (CHAIR):
 02              Can I just stop you there?
 03              SUSAN deRYK:  Uhm-hmm.
 04              COMMISSIONER FRANK MARROCCO (CHAIR):
 05              Do you think there should be a
 06  governing body for personal support workers?
 07              SUSAN deRYK:  I am going to turn that
 08  one over to -- I am going to turn it over to
 09  Leslie, who I think would be more appropriate to
 10  speak about it and probably Cindy.
 11              COMMISSIONER FRANK MARROCCO (CHAIR):
 12              You know, I just wanted the view, not a
 13  protracted discussion about it.
 14              SUSAN deRYK:  I would say yes from my
 15  lens.
 16              LESLIE MOTZ:  I would -- so I'll just
 17  jump in very quickly to say, you know, from the
 18  curriculum in the academic centres, the colleges
 19  and the private colleges, straight through to
 20  oversight with a college is probably -- you know,
 21  we are leaving these folks to care for our most
 22  vulnerable population, and there is really very
 23  little check and balance in place around it.
 24              And then we have leaders who are also
 25  very, very unclear, and, you know, don't have any
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 01  sort of standards to work with, so there needs to
 02  absolutely be some structure in my opinion for sure
 03  from education right through to oversight.
 04              COMMISSIONER FRANK MARROCCO (CHAIR):
 05              Thank you.
 06              CYNTHIA DAVIS:  If I could just add
 07  something from my experience, one of the things
 08  that I think we all struggle with is the skill mix
 09  within long-term care.  So I know that we talk
 10  about the resident care hours and what that means,
 11  but the skill within these homes is also really
 12  important and the ratio of professional staff to
 13  unregulated staff.
 14              And as we talked about the complexity
 15  of these residents changing over the years, what
 16  has not changed is actually an increase in
 17  professional staff.  In most cases, there has
 18  actually been a decrease in that.
 19              And so, you know, I said within an
 20  integrated health system, not everything is
 21  perfect, and, you know, from where I came from,
 22  that is one of the discussions.  It is interesting,
 23  because prior to COVID, what they had been talking
 24  about in Newfoundland is that our resident care
 25  hours were potentially on par but our skill mix was
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 01  higher.
 02              And so I am not sure anybody is going
 03  to go back and change that.  I think broadly in
 04  terms of -- this team is astounding, right?  So I
 05  listened to what happened, and while I'm so proud
 06  of not only our own staff, but, you know, the
 07  relationship with Public Health and everybody that
 08  stepped up to the plate in order to address these
 09  needs, but fundamentally, I believe that long-term
 10  care should be under the governance of single
 11  entities like those that I came from.
 12              The system needs to be changed, and
 13  that is the first step forward.
 14              COMMISSIONER FRANK MARROCCO (CHAIR):
 15              Thank you.
 16              SUSAN deRYK:  And I think Cindy ended
 17  our presentation very, very gracefully.
 18              So that, Commissioners, is our
 19  presentation.
 20              JOHN CALLAGHAN:  Before you conclude,
 21  one, it would be great if we could get that
 22  checklist you spoke of regarding Orchard Villa.
 23  Susan, if that is possible to get that, that would
 24  help us and give us some ideas.
 25  U/T         SUSAN deRYK:  Uhm-hmm.
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 01              JOHN CALLAGHAN:  And second, before you
 02  leave, I was going to ask both you -- or Lakeridge,
 03  maybe Cindy and Dr. Kyle, what the experience,
 04  particularly with respect to long-term care, you
 05  have had with the roll-out of the vaccination.
 06              Dr. Kyle, do you have any -- given what
 07  has gone on, and particularly in long-term care,
 08  but obviously you both have much wider mandates.
 09              DR. ROBERT KYLE:  So are you talking in
 10  Durham Region, or are you talking --
 11              JOHN CALLAGHAN:  We could start in
 12  Durham Region.  If you want to expand it, I am sure
 13  the Commissioners will be happy to hear it, but I
 14  was thinking mostly your experience in Durham
 15  Region.
 16              DR. ROBERT KYLE:  Well, I'll try.  It
 17  is late in the day.  What I would say is there has
 18  been rapid deployment of vaccine in Durham Region.
 19  Commissioner, the only product in Durham Region is
 20  the Pfizer product.  It is stored and handled at
 21  Lakeridge Health, and I am not going to steal their
 22  thunder, but what I would say is once we got
 23  clearance to transport Pfizer vaccine into the
 24  community, within a day or two mobile vaccination
 25  teams had started to vaccinate residents in
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 01  long-term care homes and essential caregivers.
 02              And that was done within a week.  It
 03  was led by Lakeridge Health and along the way got
 04  support from paramedics, Public Health, and the
 05  like.
 06              And in fact, in a press release earlier
 07  in the week, we got -- "we" being Durham Region,
 08  got an honourable mention for being quick out of
 09  the gate.
 10              Similarly, vaccination through these
 11  teams is underway with respect to high-risk
 12  retirement homes.
 13              So I think that is a tremendous success
 14  story.
 15              The one thing I would say, however, is
 16  in terms of the game plan, we were very
 17  disappointed in Public Health to have a vaccine
 18  distribution task force announced without any
 19  Public Health representation whatsoever.  That is
 20  an issue, because Public Health basically leads
 21  immunization primarily through distribution, but in
 22  some settings administration for all other
 23  vaccines.
 24              So who in their right mind would design
 25  a vaccine distribution task force with no Public
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 01  Health representation whatsoever?
 02              That has been fixed recently, but that
 03  was a huge omission.
 04              And then lastly, I am disappointed that
 05  Durham, who was supposed to get Moderna vaccine the
 06  second week of January, which was to be stored in
 07  Public Health -- and we have the freezer -- was
 08  re-directed to Peel, Toronto, and other high
 09  priority settings.
 10              I say that and I end with that because
 11  what does it take to be a high priority setting
 12  when you have in one jurisdiction Orchard Villa,
 13  Sunnycrest, Thornton View, and Dan made reference
 14  to Port Perry Place.  Like what does it take in
 15  order to be placed in a higher vaccine recipient
 16  priority.
 17              So I was very disappointed in that.
 18  I'll stop there.  Thanks.
 19              SUSAN deRYK:  I will just comment on
 20  the team.  I have the pleasure of sort of being the
 21  Executive Lead still on the vaccine distribution,
 22  and very proud of our team.  It was within 12
 23  hours, I believe, of the province giving approval
 24  to move Pfizer that we were out in the field.
 25              And as Dr. Kyle said, within seven days
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 01  we had done 19 long-term care homes, the residents,
 02  the staff, and the essential caregivers, and that
 03  was a multi-partnership team with Public Health
 04  nurses, paramedics, Lakeridge Health team members,
 05  and others who actually, you know, just -- and this
 06  was a ray of hope for all of us that we were able
 07  to go to the long-term care homes and start to
 08  vaccinate those patients.
 09              And we did start at Orchard Villa and
 10  on day two did Sunnycrest.
 11              CYNTHIA DAVIS:  Commissioner, I know it
 12  is late in the day, but if I could talk about broad
 13  system changes and system transformation.
 14              So when I describe integration, it is
 15  the whole spectrum of care.  So again, three weeks
 16  ago I sat around the table as the CEO, where
 17  somebody was responsible for long-term care sat
 18  next to me.  Somebody was responsible for Public
 19  Health sat next to me.  The Medical Officer of
 20  Health was on our Senior Executive Team.
 21              And so when I am listening to what
 22  happened in terms of vaccine distribution -- and
 23  people have done a phenomenal job, despite the
 24  challenges -- what it demonstrates to me is that
 25  when we rally our resources, whether they are
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 01  community or they are hospital-based, we can
 02  actually do really good things for people in our
 03  community when we break down those silos and that
 04  we work collectively for priorities.
 05              Acute care is not in the vaccination
 06  business.  As Dr. Kyle talked about, we shouldn't
 07  even be there.  The priorities for who gets
 08  vaccinated and how that happens should be Public
 09  Health.  But because of the nature of the vaccine
 10  that was sent to us, we were one of those depots,
 11  and we rose to the occasion.  But the priority for
 12  us was not immunizing people in our building.  It
 13  was about connecting with the most vulnerable
 14  people in our communities, and they were long-term
 15  care residents, retirement homes, and the workers
 16  in those homes.
 17              And I think that what this has
 18  demonstrated is there is opportunities, and we need
 19  to do way more of it.  Either through formal or
 20  informal boundaries, they need to be broken down,
 21  and we need to start working for the community at
 22  large versus the silos where we do our work.
 23              That is the reality of where I came
 24  from, and that is going to be one of the focuses
 25  for me as I continue at Lakeridge.
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 01              JOHN CALLAGHAN:  Could I ask --
 02              COMMISSIONER FRANK MARROCCO (CHAIR):
 03              Did Dr. Kitts put you up to saying
 04  that?  Because you are not the first person who
 05  expressed that view.  But in any event, I --
 06              CYNTHIA DAVIS:  But it just makes it so
 07  much easier.  So I know it is late, so let's chat
 08  at another day if you want to understand it,
 09  because it was my world for 14 years, and it is
 10  vastly different than what I have just stepped into
 11  in the past two weeks.
 12              JOHN CALLAGHAN:  Could I ask what
 13  percentage of long-term care residents and staff
 14  have been vaccinated in Durham or -- I guess
 15  Lakeridge has Durham, and when you expect to be
 16  done, if you are not already done.
 17              SUSAN deRYK:  So long-term care
 18  residents, we are done.  And I would say -- and Dan
 19  might be able to speak to it, but it is 95-plus
 20  percent.  It is in the high 90s in terms of
 21  residents.
 22              In staff -- I think Dan talked about
 23  it -- we are at about 60 percent of staff in
 24  long-term care.  Because of the way you need to
 25  administer the vaccine, you do it in slices.  So
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 01  you don't vaccinate all of your long-term care
 02  staff at one time.  You do it in a phased manner.
 03              JOHN CALLAGHAN:  And I am assuming,
 04  just the way you have described it, you had mobile
 05  units, and you went to the long-term care homes.
 06              SUSAN deRYK:  That's correct, and
 07  multiple, multiple mobile units made up of, as
 08  Cindy said, of all the partners across the region.
 09              DR. ROBERT KYLE:  And that is the first
 10  dose.  There is the second dose that will need to
 11  be in those settings.
 12              JOHN CALLAGHAN:  Just one last
 13  question, and maybe this is more for Dr. Kyle
 14  because of the prior experience.  Are long-term
 15  care homes capable of administering the
 16  vaccination?  Because I understand they do the flu
 17  every year.
 18              DR. ROBERT KYLE:  That is the model,
 19  and we distribute the vaccine directly to the
 20  long-term care homes.
 21              JOHN CALLAGHAN:  But is there any
 22  reason why they couldn't do this model?
 23              DR. ROBERT KYLE:  Well, it is -- this
 24  type of vaccine needs special handling.  The
 25  vaccine is frozen.  It needs to be reconstituted.
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 01  There are timelines that you have to adhere to.
 02              So it is a far more difficult storage
 03  and handling proposition than with other vaccines.
 04              If the COVID vaccine was like the flu
 05  vaccine where there is ready storage and handling,
 06  you don't need special refrigerators and so forth,
 07  then I don't know why that couldn't be the case.
 08              So it depends on the type of vaccine
 09  that is licensed for use in Canada, but the Pfizer
 10  product and Moderna product requires special
 11  storage and handling.
 12              JOHN CALLAGHAN:  All right.  Thank you.
 13  Those are my questions.
 14              COMMISSIONER FRANK MARROCCO (CHAIR):
 15              Well, thank you very much for what --
 16  oh, Ms. Motz, you wanted to say something?
 17              LESLIE MOTZ:  Do you mind?  There is
 18  just something that I really -- you know, I had
 19  written it down, and I forgot to say it, and I
 20  think it is just interesting when we look at
 21  governance and quality oversight.
 22              COMMISSIONER FRANK MARROCCO (CHAIR):
 23              Sure.  Go ahead.
 24              LESLIE MOTZ:  Sort of a couple of
 25  months into our Orchard Villa experience,
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 01  Accreditation Canada revoked the accreditation
 02  status, just by way of notification.  They did
 03  reach out to Susan as CEO of Lakeridge Health and
 04  notified that this was happening.  It was just sort
 05  of done without any sort of further input.
 06              So it was an interesting thing to do.
 07  You know, certainly we work with Accreditation
 08  Canada in hospitals as well.
 09              So it was just something, I think, we
 10  were not predicting to happen, and then there was,
 11  you know, a pretty strong drive to undertake a
 12  reaccreditation process while Lakeridge Health was
 13  still within Orchard Villa.
 14              So it was just a bit of an interesting
 15  thing to -- a dynamic to watch from sort of the
 16  outside in and seeing how -- you know, sort of that
 17  process that, you know, many sectors rely on was
 18  revoked very quickly for Orchard Villa specific.
 19              COMMISSIONER FRANK MARROCCO (CHAIR):
 20              Well, maybe there was -- I mean, it is
 21  speculation on my part, but maybe there was some
 22  sensitivity in not having revoked it sooner.
 23              But who knows what --
 24              LESLIE MOTZ:  Yeah, it hadn't been that
 25  long since they had been accredited.  Yeah, yeah,
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 01  they had been accredited not that long ago, so it
 02  was just an interesting observation, and I think
 03  for people who are looking at sort of the system
 04  and the quality oversight of systems, it is just an
 05  interesting observation.
 06              COMMISSIONER FRANK MARROCCO (CHAIR):
 07              Well, thank you all very much.  As you
 08  can see, we are thoroughly engrossed in the
 09  presentation, and we are sorry we kept you almost
 10  an extra hour.
 11              But it is very, very informative and,
 12  quite frankly, I think reassuring to know that
 13  there is still professional people out there.
 14              So thank you very much for the
 15  presentation, and, Ms. Davis, you offered to expand
 16  upon what you were saying.  We won't do it now, but
 17  you know, you have offered.  Now we have all heard
 18  it.  There is a transcript.  We'll probably be back
 19  to speak to you.
 20              And thank you all and good evening.
 21  
 22              -- Adjourned at 7:23 p.m.
 23  
 24  
 25  
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