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-- Upon commencing at 9:00 a.m

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

| n any event, you know, | guess
basically, M. Fraser, the approach we have been
taking is that we are in the m ddle of sonething
rather than coming in after there has been an event
and | ooki ng back and trying to explain it, which is
typically what Conm ssions do.

So because we are in a bit of an
unusual -- well, in a significantly different
situation, we are behaving significantly
differently. W are going to attenpt to put
t oget her sone interimrecomendations, and then
take a | ook back and try to figure out what
happened and so on.

We think that is nore val uable, and so
we have been using this nore expeditious process.
The other way, there is a lengthy investigation,
public hearings and then a report, and by that
tinme, two and a half years have gone by and people
can't renmenber why you were called into existence
In the first place.

So that didn't seem|ike such a good

idea to us, so with that in mnd, that is what we
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are up to. You know there is a transcript, and |
think that is basically everything. W'IlI| ask
guestions as we go along, if that is okay with you.

MELANI E FRASER:  Absol utely.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

And so we are ready when you are.

MELANI E FRASER: Wl |, wonderful .
Thank you, Justice Marrocco, and thank you,
Comm ssi oners.

So | think that is a great setup for
t he presentation that we have here for you. The
presentation includes an overview of the fall
pl anni ng work that we have done, including sone of
t he outcones that we have already achi eved, but
some of the work that will continue to evolve as we
respond to sort of unpredictable scenarios across
t he province.

And then towards the end of the
presentation, there is a deep dive into the
| ong-term care stabilization planning that was
done, and it is well integrated into the fall plan
as wel |.

So maybe just for context before we
junp into the materials, in terns of the fall plan

Itself, this was really an effort that began, |
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woul d say, early -- sorry, late in the spring as we
were energing fromwave one of the pandem ¢ and
really brought together, |I would say, quite a
nunber of sectors and quite a nunber of different
partners in the sectors to try to take all of the

| earnings fromthe first wave of COVID and | ook at
what roles and what advice different players from
across the systemcould provide to preparing us for
the fall and a potential wave two, recognizing that
none of us had a crystal ball in terns of what
woul d be com ng.

But the work did involve our coll eagues
across several different mnistries, fromOntario
Health, from Public Health, and as | said, nunerous
st akehol ders and partners that we net with to
ascertain their learnings, | would say, in the
field and as far abroad as we could get.

So that is what the plan was based on,
so | think the presentation wll take you through
the plan sort of at a high level. There are six
pillars in the fall plan, and then we thought we
woul d deep dive into each pillar and update you on
where we are at and our thoughts as we go forward.

So with that, maybe, Alison, "Il just

turn it over to you to wal k through sone of the
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early slides on the data and sone of those pieces.

ALI SON BLAIR  Absolutely. Thank you
very much, Mel, and good norning, everybody.

Thank you for having ne back to present
on the fall preparedness plan.

So | think we'll start and go through
sone of the context slides here, just to help set
up the plan and how we have been conceptuali zi ng
how we woul d do that planning.

| think this slide is sinply to say
that with quick action fromthe governnent, from
heal th sector partners and perhaps nost inportantly
from Ontarians who |istened to gui dance and stayed
home, we were able to flatten the curve in the
first wave and avoid the worst case scenari o.

W certainly didn't have -- there was
no spring plan for COVI D because it was happeni ng
to us realtinme, and so we definitely |learned a | ot
fromit, and now we have been able to collect the
| earnings fromthis and put it into place to be
able to avoid the worst case scenari o.

As you wll recall, back in the spring
how we characterized the worst case scenario was to
have an Italy-like situation where our health

system woul d be overwhel ned and our critical care
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beds and ventilator capacity woul d be exceeded and
t ough deci sions would need to be nade about who
woul d get those resources.

So we are -- as part of the wave two
pl an, we are | ooking at what the scenarios could
potentially be and how we plan to make sure that
happens.

But certainly in the first wave, we
were able to re-open while protecting Ontari ans.
But you will see in the later parts of this graph
t he experience that we are having now with the
I ncrease in COVID case nunbers, and we are taking
action accordingly based on this. You wll have
seen sonme announcenents over the course of the | ast
f ew weeks about reducing gathering sizes, about
cl osures of bars and restaurants to serving al cohol
at 11:00, and closures at mdnight, strip clubs
cl osing, those kinds of actions that we are in the
m dst of taking.

So that is the context for the fall
pl anning. O course, when we were doing the fall
pl anni ng, we didn't know what nunbers were ahead of
us, and so we are adapting as we go, and what |'I|
hope to do is -- and Mel wll do as well, is to

show you how we have set up this plan to also allow
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us to be responsive to surge either in different
geographic places or in different parts of the
public health or health system sectors to be able
to address the issues as we see the ongoing

epi dem ol ogy change.

Next slide, please.

So Mel nentioned this, about the
| essons | earned that we had from wave one. Between
the Mnistry and Ontario Health, we convened 46
sessions wth stakeholders in July, wth about 300
peopl e, participants throughout the health care
system and rel ated sectors, including of course
Public Health, and we got sone feedback on what
went well and what we could do better in the next
waves.

So what worked well that people
commented on was the | eadership that the governnent
denonstrated and the presence at all |evels of
governnent, whether it was the Prem er or
M nisters, the Chief Medical Oficer of Health,
obvi ously, who was doing daily and then now
tw ce-weekly press rel eases or press gathering,
briefings.

So certainly that was -- people agreed

that the ability to share informati on throughout
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wave one was very helpful. They appreciated the
deci si ve and quick actions at the outset, and sone
of the Enmergency Orders that supported work force
nmobi lization and flexibility and peopl e being able
to make decisions at the |ocal |evel was al so
appr eci at ed.

| think also there was a general sense
of the health system and Public Health and the
public com ng together in responding to COVID 19,
so | think sone partnershi ps that maybe woul dn't
have happened when we were not in this kind of
situation did cone to fruition during that tine.

The areas for inprovenent that they
I dentified included a need to see a nore integrated
system approach, with clear goals across the
settings and sectors, so what each was trying to
achi eve.

One of the coments that we had, which
we have incorporated into the fall plan, is based
on the information that we were getting. | think |
nmentioned to you that the worst case scenari o that
we were trying to avoid in wave one was
overwhel m ng our critical care and our ventil ator
capacity.

There was a great deal of focus on that
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and because we saw that as sonething we very nuch
wanted to avoid, and as a result, a lot of the
attention and the early resourcing related to
hospital and institutional care and, | think, the
community | eaders, those working in the health
systemat the community level, wanted to nake sure
that we had an integrated system approach so that
we are not just thinking about the institutions and
where people will wind up eventually, but also how
we can nake sure that we are caring for people at
honme, which you will see as a feature in our fall
pl an.

They al so asked about prioritization
and proactive deci sion-maki ng around expenditures,
and | think that relates to what noney got spent in
whi ch sectors and how do we nmake sure that we are
bei ng proactive about that decision-nmaking and
t hought f ul .

And then the | ast was about havi ng one
source of truth, especially during wave one when we
were receiving data at the sane tine as everyone,
as the public, and needing to nmake sure that we had
directives and policies in place and wth a nunber
of -- whether it be |local Public Health Unit

deci si on- makers, nenbers of Ontario Health when

neesonsreporting.com
416.413.7755



Long Term Care Covid-19 Commission Mtg.
Stabilization and Second-Wave on 10/6/2020 13

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Ontario Health put out directives, and the Chief
Medical O ficer of Health. | think people wanted
to know what was in fact the truth.

Soneti nes what woul d happen i s gui dance
woul d deal with subsets of one another, and | think
the field found that confusing, and so what we are
| ooking to do in the fall plan is to nake sure that
we are consistent and that we are aligned across
t he gui dance.

| truly don't believe that there was
any situation in wave one where we were at
Cross- purposes, but in sone cases there could have
been better explaining about how they relate to one
another, so we are doing a better job of that now.

And the result through wave one is we
fared well ahead of what sone early expert
predi ctions were, but wave one did reveal sone gaps
and points of weakness in our response, and one of
those areas is of course the long-termcare sector,
whi ch you are tasked with | ooking at, and other
vul ner abl e popul ati ons.

So what we commtted to as we were
tal king to our partners would be to build on the
successes and | essons | earned fromwave one to nake

sure that we are supporting the system where they
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are nost needed in wave two.

| f we could nove to the next slide.

So what actions we were able to take
and the early acconplishnents in wave one, we'l]l
just go over these briefly.

The first is about robust outbreak
managenent with accountabilities, resources, and
practiced contai nnent protocols. So this was
certainly done wthin outbreak situations where
vul nerabl e people were at risk, and so
understanding the role of |ocal Public Health,
under standing the responsibilities of the
organi zation itself, whether it be a long-termcare
hone, a retirenent hone, a group honme, an energency
shelter, so that was sonething that we worked on
very qui ckly.

We opened 148 assessnent centres to be
able to do the collection of testing specinens.

The investnents were nade to sustain provincial
testing volunes of over 25,000 per day, and at that
point, nore than 2.2 mllion tests conducted.
Today, | can tell you we are not quite double that,
but certainly have increased testing even nore

si nce then.

We have al so reinforced strong public
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heal th actions, and this was either through
di rectives, Energency Orders, advice or nenpos from
Dr. WIllians, as well as collaboration with | ocal
Medi cal Oficers of Health and others, and
obviously a -- and a comuni cati ons programt hat
al so transmtted those nessages as well.

| n wave one, a health human resource
mat chi ng tool was devel oped to help match qualified
Ontarians with health care providers who needed
heal t h human resource support, and so that was
definitely a success to get that up and running in
wave one.

And the increase in case and contact
managenent capacity is sonething -- including a
renote work force that was pull ed together of
al nost 2,000 staff, to be able to support case and
contact managenent capacity.

The increased hospital capacity was an
area that we focussed on as well, nmaking over 5, 000
acute care and around 1,500 critical care beds,
wi th an operationalization of 500 vented critical
care beds and 1,000 post-acute beds. So that was a
| ot of capacity that was brought to the hospital
sector to be able to address potential surges in

wave one.
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And then the expansion of service
capacity within Tel ehealth Ontario to nmake sure
that Ontarians had a place that they could call to
under st and what they needed to do, whether they
needed a test, where they could get that test, and
that was sonething that we did early on in wave one
as wel | .

Next slide, please.

So what we are facing this fall then is
a bit different fromwhat we were facing in wnter
and spring. Nunber one is sonething that of course
we need to be prepared for a variety of possible
scenarios throughout this fall and winter, but what
we are seeing that we didn't see in the fall, of
course, is that flu season is upon us and the
I ncreased denmands on the health care system

We can be hopeful that we wll see a
suppression of both colds and flu because of the
physi cal distancing and the facial coverings and
t hose kinds of actions that we are taking because
of COVID-19, but we still think that there wll be
pressures on the systemdue to flu.

We al so have a backlog of health
services that were not provided when we, under

directive 2, ceased the non-energency health
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services, and so that would nean schedul ed
surgeries wthin the hospital sector, but it also

I ncl udes the kind of either procedures or

| muni zations or that kind of thing that can happen
In primary care that didn't happen when we had gone
to virtual care.

So as a result, based on the suspension
of those schedul ed surgeries, we are |ooking at an
esti mat ed backl og of, as you can see on the slide,
187,672 surgeries, as well as diagnostic inmaging
scans that are also in backl og.

So we'll certainly look to triage that
through a centralized wait list to nmake sure that
we are managi ng those vol unes efficiently.

So the backlogs didn't exist in the
spring. That is sonething that we'll need to
address, as well as overcrowding. So currently
acute care bed occupancy is over 89 percent of
total capacity, and that is a provincial nunber, so
there is variation across the province with that.

The reduction in shared accommodati ons
for infection prevention and control reasons has
al so i npacted capacity both within long-termcare
and in hospitals, and obviously to deal with COVID,

we need to nake sure that we are not crowdi ng
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patients. So this is sonmething that really
constrains the capacity within hospitals, which
were al ready busy before COVID, and we are | ooking
to make sure that we live within that capacity.

Nunmber 5 is simlarly in long-termcare
honmes. The Mnistry of Long-Term Care policy to
suspend the use of three- and four-bed roons has an
I npact of elimnating available long-termcare
capacity bed spaces, and therefore, patients who
are in hospital and are deened alternate | evel of
care, who are waiting for long-termcare hones, are
wai ting longer for that, so there are nore ALC
patients within hospital.

And then finally another chall enge for
the fall is that the health human resources that we
need to be addressing any fall surges are the sane
heal th human resources that just |ived through wave
one with us. W found that those areas with health
human resource deficiencies, this was exacerbated
I n wave one, and occupational fatigue and burnout
Is areal thing on the frontline, and we know t hat
we W Il need nore personal support workers required
for both honme and community care and in |ong-term
care sector to be able to address -- to address

what is comng to us in the fall.
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So those are things that we are dealing
with that we weren't dealing with in the winter and
spring, so the advantage of course that we have is
that we have had nore tinme to plan for the fall,
but there are extra chall enges.

This slide is an inportant one because
It provides the scenarios that we used for planning
pur poses to develop the fall plan. These are
scenarios -- and just to be really clear, these
aren't forecasts. They aren't predictions of what
happened. They aren't nodels, but they are
pl anni ng scenari os, and these have been adapted
fromthe Public Health Agency of Canada who put
t oget her these drawi ngs and the scenari os.

And then we have worked with Ontario's
Model | i ng Tabl e, which reports in to the Health
Command Tabl e, to devel op these scenari os and
general |evels of cases for Ontario to inform
pl anning for the fall.

This was used to identify what we woul d
need in place to address the scenarios and
potentially to surge up to even higher |evels.

The Public Health Agency of Canada,
when they tal k about nunber 3, the planning

scenario wwth a fall peak, they say a
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"reasonable"” -- and I'll put that in quotes --
wor st case scenario for the fall peak would be two
to three tines the wave one peak that we
experi enced.

And if we can just go through them
qui ckly, the first, the | ow planning scenario, is a
sl ow burn where we see a smaller or no second wave
of the pandemc with a few | ocalized outbreaks that
can be contained fairly quickly.

Nunmber 2 is our noderate planning
scenario wth peaks and valleys, which could be a
noder ate second wave and sone areas with little
I npact, with others with |ocalized outbreaks and
continuing infections in congregate care settings.

And then the high planning scenario
with a fall peak, which is equivalent to what we
had t hought for wave one was the worst case
scenario of Italy, with a |large second wave that
taxes the health systemin areas with high
popul ati on density, regional and | ocal outbreaks
that are harder to contain, and severe outbreaks in
congregate care settings.

And to be able to plan -- to plan and
to practice here, we have done tabl e-top exercises,

and sone of themare still underway, to have
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regi onal and provincial partners sinulate or walk
t hrough scenarios to be able to strengthen their

readi ness for what's potentially going to happen in

the fall. W'IIl talk nore about that.
COW SSI ONER FRANK MARROCCO ( CHAI R) :
Well, we are in the fall. 1Is there any

sense of which one of these scenarios is playing
out ?

ALI SON BLAIR | spend a ot of tine
wi th public health physicians, including the Chief
Medi cal O ficer of Health, and they all advise that
we won't know about whether we are in a high fall
peak or in a | ow one except in retrospect. | think
that we have certainly tal ked about being in a
second wave, but characterization of whether we
think this would be a nmuch higher fall peak or
whether it wll be sonething that we can nanage is
still very nmuch to be determ ned.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

So did | understand correctly, we won't
know as we are going through it which type of
scenario we are encountering. W would only be
able to determne that after it is over, |ooking
back?

ALl SON BLAI R | think 1f we think
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about where we are today, for exanple, in our case
nunbers, we are at about 500, m d 500s today, and a
few days ago we were in 700. But we don't know yet
If that is going to bunp back up or if we are
headed down a smal | er peak.

So |l think that is the difference. It
won't be that we can only see once we are in the
rearview mrror by six nonths, but when we are in
it, it is very hard to tell what kind of a scenario
we'll be in.

We take the epidem ological information
| i ke case nunbers, |ike our transm ssion val ues,
the "R naught" calculation, to be able to predict,
but nobody has that crystal ball.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

So then what do you do? Do you prepare
for the worst case scenario then?

ALI SON BLAIR  What we have done
t hrough the planning for the fall is to nake sure
that we have the capacity to be able to inplenent
between the | ow and the noderate
| evel s...[inaudi bl e]

[ Court Reporter intervenes for

clarification.]

And then being able to surge to the
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hi gher levels, so that if we need to nmanage surges,
we can do that.

MELANIE FRASER It is Mel here, and |
woul d just add to that, that when we get into our
fall plan, there is also the ability to influence
t he hei ght of that peak through our public health
nmeasures and prevention and rapid response.

So | would say it is a conbi nation of
being able to surge up to the peak that is in front
of you, but then using all of the tools that are
available to us to also mtigate how high that peak
gets.

ALl SON BLAIR.  Thank you, Mel.

Next slide, please, and as if on cue,

t hank you, Mel, for the intro into this, that as
Mel described, in terms of the |levers that we have,
obvi ously planning to be able to accommbdat e surges
I's sonething that we are doi ng, but we al so
recogni ze that in Ontarians, individual Ontarians
have the ability to influence this pandem c as wel |
as the public health neasures which | ocal Medical
Oficers of Health and the Chief Medical Oficer of
Heal th can i nform

When we | ook at tightening of public

heal th neasures, that is sonething that we have
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done in the | ast couple of weeks, but as we were

| ooki ng ahead to the fall, it was certainly planned
that -- first of all, that we would be basing any
public health neasures on the sane epi dem ol ogi cal
data that was used as we were re-opening, which

I ncl udes case counts and rates, the transm ssion
rates, the Rvalue that | tal ked about earlier,
public health capacity and health system capacity.
These were things that we | ooked at as we were
re-openi ng and very nuch have our eye on now as
wel | .

Consultation with |ocal Medical
Oficers of Health is a very inportant feature of
how we are goi ng about assessing and then
ti ghtening public health neasures.

And the plan is to be as specific as we
can. \Wien we were | ooking at wave one, there were
sone very broad neasures taken, and we recognize
the i npact of those broad neasures, especially on
I sol ation, nental health, the financial inpact for
I ndi vidual s, that we want to make sure that as we
are looking this fall, to be thinking about how
targeted we can be in the public health neasures
that we are inplenenting.

The situations that we have outlined in
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the table, so if we are | ooking at one institution
or one wor kpl ace out break, that this would be
target ed out break managenent at that individual
level. |If we were to see increased conmmunity
transm ssion, first we would reinforce the
preventive neasures that we know work, for exanple,
mandat i ng facial coverings where it is not already
mandat ed, and if we were | ooking at w der spread
community transm ssion beyond certain areas, we
could look to re-inplenent closures of businesses,
servi ces, and public spaces.

We al so would look to do this as
geographically targeted as we can. Ontarians
experienced us -- the changes and the restrictions
happening at a Public Health Unit |level, and so we
woul d certainly | ook to see whether that is
possi bl e dependi ng on what we are seeing in the
epi dem ol ogy and al so the capacity for public
heal th and health system capacity.

Next slide, please.

So now we can get into the fall plan.

So in a presentation that | provided to
you previously, we |ooked at this fall preparedness
strategy wth six readi ness objectives. Ml had

spoken to you earlier about what inforned the plan,
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but I also wanted to nmake sure we nentioned the

I nvol venment of other Mnistries in the devel opnent
of this plan, notably the Mnistry of Long-Term
Care, but also the Mnistry of Seniors and
Accessibility and others who were involved, for
exanple, the Mnistry of Labour, Training and
Skills Devel opnent, and the Mnistry of Muini ci pal
Affairs and Housi ng who have al so been involved in
di scussions on this.

The six readi ness objectives have not
changed since we | ast spoke about it, and the fall
prepar edness strategy has now been rel eased
publicly, as you wll have seen.

Three readi ness objectives related to
prevention and protection and then three related to
I ntegrated health system capacity.

The readi ness objectives that we have
here are to nake sure that we are covering the
areas that needed preparation, and then the
execution of the plan, we recogni ze that as we
progress through the fall, based on the
epi dem ol ogy, we may need to be doing any of these
readi ness objectives nore in certain geographical
areas or to focus on nore of the readi ness

obj ectives nore than another, just based on the
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epi dem ol ogy that we are seeing, what outbreaks are
occurring, potentially scaling up in one area nore
t han another, so that is sonmething that we wl|
need to remain flexible, even wthin the execution
and the inplenentation of these readi ness
obj ecti ves.

The key area of focus along the bottom
| just want to draw your attention to the
| nportance of sone of these, especially the
I nfection prevention and control neasures, to make
sure that we are protecting vul nerabl e popul ati ons
in long-termcare, retirenent hone and ot her
congregate settings. W tal ked about creating the
capacity outside the hospital setting to make sure
that we are accommodati ng the decreased capacity in
| ong-termcare and in hospital, so maki ng sure that
we are keepi ng people at honme as nuch as we can.

And the focus on reducing the backl og
of surgeries and procedures and, as we said, also
primary care services as well is a key area of
f ocus.

Maki ng sure that we have enough testing
capacity to support re-opening when we are able to,
and to i nform outbreak managenent and then maki ng

sure that we have the health human resources t hat
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we need to address any surges.

The next few slides go deeper into
these, and | think it is worthwhile spending -- oh,
here, sorry, before we do that, the overvi ew of
| nvest nent s.

This is all publicly available as wel |,
but looking at 2.8 billion to make sure that the
province's health and |long-termcare system are
prepared for the imedi ate challenges this fall,

I ncl udi ng a second wave.

So you can see the considerable dollars
bei ng spent for maintaining the strong public
heal th neasures. This includes about 1.07 billion
on testing and case and contact nanagenent
capacity, two big responses that we need in pl ace
for COVI D.

But you can certainly read those at
your | eisure, and we can tal k nore about those
I nvestnents if you would |ike.

The next several slides drill down into
the pillars and the readi ness objectives that we
have here, and include -- for each of them we can
tal k about the actions that have been conpleted to
date and what the priorities and the desired

outcones are as we go forward.
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So for maintaining public health
nmeasures, it is no surprise that being able to
test, trace and isolate cases renmains a foundation
of our fall preparedness plan. This has been part
of our response to COVID 19 since the start, and we
still need this in place to be able to keep on top
of the virus and break the chains of transm ssion.

In terns of what has been conpleted to
date, the provincial |ab network has cone together
since the beginning of the COVID response with
capacity initially for 25,000 daily tests. You
wi Il now see that we are producing -- or processing
upwar ds of 40,000 on a daily basis and have nmde
| nvestnents to build up capacity to 50,000 daily
tests. In fact, later this week we hope to have
capacity to be able to process up to 50,000 daily.

We al so hope that we do not have to
process 50,000 daily. That is at any given nonent
the maxi numtesting capacity. It is not sonething
we want to be running our testing systemat. And
we are certainly looking to, as we see the desired
out cones, scaling up the nunber of COVID tests per
day to be able to accommopdate surges, and we have
t al ked about being able to build that capacity to
about 78, 000 per day.
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To date, we have been able to --

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

Ms. Blair, sorry for interrupting. W
have heard sone evidence about the length of tine
It takes to get the test back.

ALI SON BLAIR:  Turnaround tines.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

So in addition to increasing the
capacity for testing, is there an increase in the
ability to analyze and get the result back?

ALI SON BLAIR | think the basic
physics of this is, when we are running the system
the testing processing system at less than its
capacity, we are able to keep turnaround tines | ow
and to our target levels, and so that is why we are
bui l ding up our capacity to be able to surge so
that we can keep those turnaround tines as |ow as
possi bl e.

For exanple, if we had capacity today
of 50,000, and we were running it at 50,000, that
can create backlogs, and we aren't able to turn it
around as quickly, but if we are running at 75
percent capacity, then we are able to turn those
around qui ckly.

So |l think it is really about naking
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sure that as the demand for testing increases, that
we al so have an increase in the testing capacity.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

And what is the turnaround tine, the
desired or the turnaround tine that you realize?
uT ALI SON BLAIR So the targets -- and |
don't think we have those in this slide deck, but
are to have 60 percent of tests done within -- or
sorry, 80 percent of tests done within 48 hours,
and | believe the target is 60 within 24 hours.
Let ne nake sure that | get back to you with those
t ar get s.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

And sonething | have not been able to
ki nd of keep track of, but who is responsible for
testing? Wo has that responsibility?

ALI SON BLAIR. How about | talk to you
about the roles for executing the testing capacity.

Ontario Health hosts that network and
has connected that provincial |ab network of over
20 | abs across the province, and Public Health
Ontario, the Chief Mcrobiologist, Dr. Vanessa
Al len, works wth the CEO Matt Anderson at Ontario
Health to run the testing area.

The gui dance on who shoul d be tested
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and those decisions are with the Chief Medical
Oficer of Health. There is a testing expert panel
t hat provides recommendations to the Chief Medical
Oficer of Health, but how those are vetted and who
ought to get tested for what synptons is a public
health function that resides with the Chief Medical
O ficer of Health,

So | think those are the two sides of
t he coin.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

Thank you.

ALI SON BLAIR Al right.

COW SSI ONER JACK KITTS:  Alison, can |
ask a question? You know, early on in the
presentation you correctly pointed out that we have
got to get back to the public health neasures that
actually really worked in wave one, and that was
staying at hone as nuch as possi ble, physically
di stanci ng, wearing nasks where appropriate, hand
hygi ene, and if | add PPE supply and training, the
proper training.

Those are things that can really reduce
the inpact of COVID in the community, and we are
hearing that how prevalent it is in the community

Is going to increase the risk dramatically for the
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| ong-term care hones.

So in this presentation, "Mintain
Public Health Measures", it is all about testing,
tracing and isolating. | feel we have |l ost the
conmuni cation to say the only thing that worked in
wave one was physically distancing and stuff |ike
that. Everything el se has been we are trying.

So is there any way to beef up that

part of it, and | would ask, where do you get

support to bring that back? | know it conpetes
Wi th re-opening, but you can still re-open and
still remnd us to do the things that actually

wor ked i n wave one.

ALl SON BLAIR  Thank you very nuch,
Conmm ssioner Kitts, for that comment.

We can tal k about what is on the slide
around what we are doi ng on health behavi our
surveillance, but to address your comment directly,
the Chief Medical Oficer of Health throughout this
fall plan has the responsibility for assessing the
epi dem ol ogy, the public health capacity, and the
heal th system capacity, and is doing so on a daily
basi s and bringing recommendations to governnent to
| ook at this.

So including that in the fall plan is
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sonething that we will do in order to nake cl ear
that the Chief Medical Oficer of Health is
supported by the Public Health Measures Table, is
maki ng reconmendati ons on this reqgularly based on
their assessnent. That is why we have seen the
public health neasures.

In terns of the -- we certainly do know
what has worked across the board, and we are al so
| ooki ng at, as we said on previous slides, how
targeted can we be and still be effective.

So your answer about when do we bring
back what was in wave one? | think the answer is
we do so based on evidence and at the
recommendati on of |ocal Medical Oficers of Health
and the Chief Medical Oficer of Health.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

Conmmi ssi oner Coke? You are on nute.

COWM SSI ONER ANGELA COKE:  Sorry. | am
just trying to understand. |s there a particular
trigger that says, you know, if you neet this
| evel, then this is what determ nes we have got to
go back into that harder |ockdown? Wat is the
criteria for that? |Is there a specific sort of
threshold that you have to hit?

ALI SON BLAIR R ght. Thank you,
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Comm ssi oner Coke.

The di scussi on about what are the
condi tions under which certain public health
measures woul d be taken is -- the discussion is
ongoi ng. The general concl usi ons have been that
this is not like a recipe book where you can say,
If cases go to this |evel per 100, 000,
automatically a public health neasure is put in
pl ace.

It is going to depend on the geography,
t he age groups, and these are all things that the
Public Health Measures Table, the Chief Medical
O ficer of Health locally, the | ocal Medical
O ficers of Health, are also |ooking at, but | can
tell you that it is the sane indicators. They are
| ooking at the sane indicators and | ooking at
signals fromall of those on the epidem ol ogy of
t he di sease, public health capacity to be able to
address case and contact managenent, for exanpl e,
and what testing positivity rates are | ooking |ike
and al so hospitalizations and critical care.

COW SSI ONER ANGELA COKE:  Thank you.

ALI SON BLAIR  And | apol ogize if that
Is not a satisfactory answer from your perspective.

Perhaps talking to a public health physician woul d
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gi ve you nore of an opportunity to discuss what is
goi ng on right now and how deci sions are nmade for
publ i c health.

COW SSI ONER ANGELA COKE: | under st and
It is conplex.

ALI SON BLAIR  Uhm hnmm

A few nore things to point out about
this slide.

First, about case and contact
managenent and sone of the progress that we have
made t here.

One is the agreenent with the federal
governnment to do renote contact tracing staffing,
and that is nmade nuch easier now that we have a new
case and contact managenent system | aunched with --
this is nowincorrect, with 34 -- or 31 of the 34
Public Health Units that we have now i npl enent ed,
so that makes it nmuch easier for a renote work
force to be able to use the sanme information
technology within a Public Health Unit so that they
can input right into their system

And that is sonething that has been
I npl enented in all but three of the Public Health
Uni t s.

The exposure notification app was
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| aunched at the end of July. | hope everybody on
this call has it on their phones, and so that w |
al so help with contact tracing.

Then | think, Comm ssioner Kitts, where
Is it on this slide about the public health
nmeasures is we have got a bullet under the "Actions
Conpl eted to Date" about governnent adoption of the
Chief Medical Oficer of Health's advice on public
heal t h neasures and on regi onal re-openings, and
t hat anal ysi s conti nues.

Ch, just before you go to the next
one -- | know | amtaking too nuch tinme on this
stuff, but the bottomright bullet about better
under st andi ng of the public's conprehensi on and
upt ake of public health neasures, we recognize that

there can be fatigue about these public health

nmeasures, and so the work that we are doing -- that
we are initiating on health surveillance -- health
behavi our surveillance will help us to understand

what is being taken up well and where we have
peopl e who are not responding to these public
heal t h measures so that we can target

conmuni cations or education appropriately and to be
aware of the general |evel of what sone have called

COvID fatigue, and | am sure everybody here is also
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feel i ng.

Now we can go to the next slide. Thank
you.

Sonething that will be really inportant
this -- and starting wth i mmuni zations this nonth
about the flu canpaign this year is to nake sure
that we are addressing as nuch of the flu before it
even starts in terns of uptake of the flu vaccine,
especially with vul nerabl e popul ati ons, and so we
are looking to prioritize vul nerable popul ati ons
for the receipt of the flu vaccine, as well as
heal th care workers who are in contact with those
vul ner abl e popul ati ons.

W want to nake sure that there is high
vacci ne upt ake and an efficient use of the vaccine
doses. W are especially aware of the different
kinds of flu clinics that m ght be successful this
year wth needing to physically distance, so we
can't have large crowds waiting in long lines for
flu vaccines.

So | ooking to make sure that this is as
accessi bl e as possible wthin your |ocal pharmacy,
and we al so want to nake sure that the public is
educated and notivated to get vaccinated for the
flu.
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Again, we can hope that the flu is
suppressed, as it was in Australia due to the
COVI D- 19 neasures, but we'll see what transpires in
Ontari o.

We have ordered additional flu vaccine
doses through the National Bul k Purchasi ng Program
The national programis the only way to get the flu
vaccine for Ontarians, so we are maxim zi ng that
and al l ocating high dose influenza vacci ne for
seniors to pharmacies as well this year. That is
an addi tion.

And then planning that has gone on with
the Ontario Pharnmaci sts Associ ation and the Ontario
Medi cal Association, we can add that to what has
been conpleted to date.

And nmaking sure we are prioritizing
where we allocate the flu vacci ne.

Next slide, please.

Anot her area that we want to be doi ng
really well at this fall is about nmanagi ng
out breaks, so being able to identify -- prevent
themin the first place and then identify and
manage t hem qui ckly.

The new case and contact managenent

systemw || help to identify cases associated with
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out breaks, and we have a nunber of structures in
place to be able to identify and support Public
Health Units in managi ng out breaks.

The Regional Table -- sorry, the
Regi onal Tabl e- Top Program has been put in place
between the Mnistry of Health and Ontario Heal th.
We have conducted table-top exercises to | ook at
vari ous scenarios that could occur within regions
and to really practice how the various steps would
be taken, who woul d be contacted first, how | ocal
Public Health woul d be invol ved, what health system
partners need to be ready to do and those kinds of
t hi ngs, and we have practiced those for a variety
of scenarios, ranging froma school outbreak to a
correctional facility outbreak and ot her congregate
settings.

We al so have seen a pilot project that
Toronto Public Health is working with the federal
government on to support isolation facilities for
t hose who are not able to self-isolate within their
famly honmes, and Peel, | think, is now working
with the federal governnent on the sane kind of
I solation facilities.

We want to nake sure that we are aware

of out breaks and of potential outbreaks, so that is
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sonething that we are working on to have congregate
settings assess their readi ness for outbreaks and
t hen nmaki ng sure that we have the partnerships in
pl ace to both support isolation capacity and to
t ake coordi nated acti ons.
We tal k here about enhanced regi onal
| PAC supports for congregate care settings, and
that includes what is being established regionally
as a hub and spoke nodel where the regional hubs
woul d provide the | PAC expertise and advice to
congregate care settings, which would be the spokes
of the hub and spoke nodel, to be able to advise
on, conduct audits for, help preparedness pl anning
on infection prevention and control, and then work
wth the spokes if there is an outbreak to nake
sure that we are managi ng that appropriately,
obviously in partnership with | ocal Public Health.
So | think the next slide gets into the
I ntegrated health systemresponse, and | think |'l]
turn to Mel Fraser to do the next few slides.
MELANI E FRASER:  Thanks.
So as you saw up front, we have sort of
defined the fall plan into two kind of buckets, the
first being the prevention and protection bucket of

readi ness objectives, and then the second being the
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I ntegrated capacity plan to ensure that the system
has the capacity in place and to support those
readi ness objectives as wel |.

So the first readi ness objective wthin
this bucket of the plan is safely reducing health
servi ces backlogs. Alison covered earlier in the
present ati on what those backl ogs | ook |ike, whether
that would be in elective surgeries, whether that
IS in diagnostic imaging or, as she nenti oned,
| mruni zations and ot her services delivered in
primary care.

So a key conponent of the plan is
really to ensure that we can re-start those
surgeries and address the backlog, even in the
m dst of anot her wave of COVI D.

We do have detailed surveillance tools
that provide us with data on the backl ogs and new
vol unmes, and we track that and nonitor that very
closely to ensure that we are nmaki ng progress
agai nst those surgeries and procedures.

One of the things that nost wll be
aware of during the early days of the pandem c, the
gl obal supply chain essentially collapsed with a
significant proportion of PPE being produced

actually in Wihan, the province in China, the
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epi centre of the epidem c and then pandemc. W
saw t he supply chain collapse, and a significant
effort has gone into working to not only build a
sust ai nabl e stockpile of PPE for the province but

al so to stand up donestic production across al nost
all of the categories of PPE that we can
potentially produce here in Ontario, | would say
with the exception of gl oves because rubber is only
made in Ml aysi a.

So that was a significant conponent of
getting ready.

And al so we have a somewhat fractured
supply chain systemin Ontario, when we think about
all the different settings across which they needed
PPE, as well as swabs for testing, so really
buil ding a distribution nodel and connecting those
t oget her and provi di ng regi onal governance for
those. So that is sonething that has been
conpleted, and | would say it is now operating as a
pretty high functioning nodel, especially with
respect to the distribution of PPE and bei ng abl e
to escalate and provide resources within 24 hours
when there i s an urgent need.

And | have covered the final point

t her e.
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So in terns of the desired outcones and
priorities related to this pillar, we want to
reduce that backlog of procedures as quickly as
possi ble, and you wll have seen a nunber of
announcenents related to this. So we have funded
sone dedi cated and increnental capacity to be able
to performthese procedures at, you know, a higher
percent of the normal vol unes that woul d have been
done in previous years.

We are al so | ooking at innovative
nodel s, including surgical snoothing and pushing
forward sone of those nodels across different
areas. Comm ssioner Kitts wll be very famliar
wth that type of work. Looking at centralized and
regional wait |ist nmanagenent to ensure that we are
adequately using all of the capacity that exists,
and that nay nean novi ng procedures from one
| ocati on or another or supporting health care
workers in foll owi ng the work.

And then, of course, ensuring that we
have our diagnostic equi pnment optim zed and runni ng
at its full and highest potential 7 days a week and
maybe in sone cases 24 hours a day.

The other thing that we did was, again,

recogni zi ng, you know, the global environnent, and
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we only need to | ook south to our partners and see
the chall enges they continue to face with COVID, is
we have procured a provincial stockpile of critical
care and | CU supplies to ensure that we never find
ourselves in a position where we can't support the
surgeries or the I CU capacity.

And we do have a significant nunber of
ventilators also in our pandem c stockpile, so that
we are prepared, as Alison described, for that
wor st case Italy-type scenario, although, you know,
we woul d anticipate that there will be public
heal th neasures that would i ntervene before we ever
saw that type of a scenario.

But the province is prepared in that
regard.

And then the other thing that we have
done, and | think we nade significant headway
t hrough the first wave of COVID, on our digital and
virtual care capabilities, and we certainly do not
want to |l ose ground and actually want to do nore.
So we are increasing our capabilities.

And with respect to the surgical
backl og, |ooking at opportunities to deliver nore
care either post-operatively or in the community

t hrough virtual care to, again, support the acute
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care sector by having only the care that is
absolutely required to happen within that sector
happen there and | everage the tools that we have
devel oped to support a higher vol une.

And | will push forward to the next
slide.

This is probably an inportant slide to
spend a bit of tinme on.

So as we | ooked at the integrated
capacity plan, we really wanted to focus on the
pati ent and on vul nerabl e popul ati ons, and as
Al'i son nmentioned, you know, in our early wave there
was a focus on and a concern about overwhel m ng the
acute care capacity. In this case, we are | ooking
at |l everaging and integrating the capacity al ong
the system and al ong the patient fl ow and ensuri ng
that we not only have the capacity in our acute
care sector, but home and conmmunity, nental health
and all of the adjacent sectors, that we have the
care that is needed there.

So in terns of sone of the things that
were done to date and that we are building upon, we
do have virtual care prograns that have been
established for hone and conmmunity care, trying to

accel erate and build upon those, as well as the
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mental health and addi cti ons prograns.

| ntegrating hone care prograns to
support congregate care settings, and a ot of this
bui |l ds on, you know, the transformational agenda
that the Mnistry and the governnent was on rel ated
to Ontario Health Teans and really buil ding
I ntegrated team care around patients.

And so we are really looking to
| everage that, and we did see those Ontario Health
Teans really solidify their relationships and
becone a huge benefit to providing care throughout
the first wave.

So we have announced five nore teans.
We have 17 nore that are in the process of
conpleting their full application, but again,
really | ooking at a system approach to providing
care as opposed to a sector-by-sector approach.

And as | nentioned, the virtual
servi ces, we have done things like creating
tenporary paynent codes for physicians, on-boarding
nore physicians on to OIN, funding virtual care
solutions at the regional |evel, and providing nore
gui dance to physicians to help support the
procurenent of virtual care technology. Again, we

don't want to | ose gains and want to continue to
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bui | d upon t hose.

So in terns of our desired outcones, we
do want to see nore capacity in the community to
reduce the reliance on the acute care sector, and,
you know, sone of this relates to the next pillar,
whi ch is health human resources, and I'll talk a
bit nore about that |ater.

So | ooking at, you know, our ability to
create higher intensity bundles of service in the
community just to support sone of those nore
fragile and conplex patients in their home where
they are safer, creating a suite of cross-sectoral
mental health and addi ction supports, not only
targeted at a variety of sectors but also at our
wor k force and supporting themthroughout.

And | think | have covered off the
enhanced honme and community care capacity.

COW SSI ONER ANGELA COKE:  Mel ?

MELANI E FRASER: Yes, certainly.

COW SSI ONER ANGELA COKE: Sorry, just
a question. You had nentioned before the Ontario
Heal th Teans and nore of themcomng on strean is
that right?

MELANI E FRASER. That's right.

COW SSI ONER ANGELA COKE: Do the
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peopl e enconpassed in that, does that include the
| ong-term care hones?

MELANI E FRASER. So they are all
slightly unique, but certainly there are Ontario
Health Teans that also include long-termcare. It
Is really a collection of providers from across the
sector who have agreed to provide integrated care
for a geography of patients.

Because they are in their early days in
terns of their devel opnent, nost of our Ontario
Heal th Teans have sort of specified an early
popul ati on within which they are going to focus on,
and many of them woul d have conpl ex elderly
patients, for instance, in that population, those
who m ght be on a wait |list to go to long-termcare
or need a variety of supports fromdifferent
sectors.

COW SSI ONER ANGELA COKE: Ckay. So
the design of who is included and not is up to
t henf

MELANI E FRASER: So because, | woul d
say, we are very early in our journey in Ontario
Heal th Teans, we have been -- and this is really
bei ng co-designed with the sector, | would say --

we are allowing teans to cone together with their
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proposals on who is in their team

But the intention is that, you know, as
we nove forward, there is a specific geography of
people that these Ontario Health Teans wll be
responsi ble for serving, and so as they mature,
they would include all of the suites of services
t hat those popul ations require, and they wll be
funded for that population's clinical outcones as a
whol e and as an entity.

But this is a nulti-year journey, and |
t hi nk what we have seen through the first wave of
the pandemc is that it really helped to solidify
the relationships with those teans, and the
rel ati onshi ps between those teans then hel ped
provi de better care to sone of those patient groups
by really integrating the care around the patient
as opposed to a suite of hand-offs from one sector
t o anot her.

COWM SSI ONER ANGELA COKE:  Ckay.

COW SSI ONER JACK KITTS:  Mel, it is
Jack. You know | support the Ontario Health Team
concept and appreciate that.

Wio at the Mnistry -- or who would you
suggest give the Comm ssion a priner on what

Ontario Health Teans are neant to be so that we
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could | earn nore about themas a |l onger term
sol uti on?

MELANI E FRASER: Sure. So that woul d
be one of ny prograns, so | would be happy to cone
back wth one of ny ADMs and give you a deep dive
on that, for sure,

And | think it is an opportunity to
| ook at in terns of the future of the health system
and how these things intersect.

COW SSI ONER JACK KITTS: Ckay. Thank
you.

MELANI E FRASER: So the second bul | et
on the page where we nention having contingency
pl anning to deal with surges in acute and critical
care, so we -- as part of our fall plan, we did,
you know, reflect back on, you know, what we saw
through the first wave. W | ooked at the evidence
and advi ce on what could potentially happen in a
second wave, and our plans have the capability to
surge up and flex up to provide support in areas in
need.

Maybe a good exanple to tal k about is
QO tawa today, and our plan contenpl ated a nunber
of, you know, |ow, medium high scenarios, as

Ali son went through, and we have capacity pl ans
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then to support each of those that we can flex up
to proactively as we watch and nonitor the data.

And so, for instance, in Qtawa sone of
that capacity will be coming online shortly as it
was approved through the plan.

We tal ked a | ot about the digital plan,
and maybe an inportant point, that it is digital
first where it is clinically appropriate. So we
have made i nvestnents to provide care for patients,
| ow-acuity patients, to prevent themfromhaving to
cone to energency departnents and to provide nore
care in the community, but again, that is where it
IS appropriate, and we are trying to reserve our
acute care capacity for those higher and nore
vul nerabl e hi gher-acuity patients.

And then the final point here is really
ensuring that our clinical supplies and equi pnent,
our PPE, that we have a reliable inventory to
support all of the sectors that may need it, and
there has been a significant anbunt of work done
there, in partnership with our colleagues at the
M nistry of Governnent Services.

And you know, just we have made
trenmendous headway in terns of where we have cone

relative to the constraints on the gl obal supply
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chain. That may be another briefing you mght Iike
at another tine for the Commssion. It really is a
fascinating story of where we started from and how
we have arrived at where we are today.

And then the final slide.

So | have referred to this pillar as
bei ng t he backbone of the strategy. Really our
heal th human resources are the backbone of the
health system and so this is a critical pillar in
terns of being able to recruit and retain the
heal th human resources that we need for the various
scenarios and the capacity that we have pl anned,
being able to train them being able to support
them whether that is through nental health
supports and in their working conditions and al so
| ooking at famly and caregivers as an inportant
part of the capacity that the system has and
ensuring that we are thinking about patients and
residents as the centre of the plan.

So we have -- you will have seen a
suite of announcenents recently, and this is a
cul mnation of a significant anmount of work that
has been done over the course of the spring and
sunmmer .

UT So | think Alison mentioned earlier we
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have a health work force matching portal. W are
maki ng sone upgrades to that tool, but please don't
gquote ne on the nunber. | can get you the nunber.
But literally we have tens of thousands of

I ndi vidual s and their health care professionals,
and it is a tool that enployers can go into to help
identify and find matches for vacanci es and gaps
that they have in their capacity.

We recogni ze that, as Alison pointed
out earlier, again, that there is a significant
defici ency of personal support workers in the
system This was the case prior to the pandem c,
and the pandem c really exacerbated the situation.

So we have taken a nunber of direct
actions to address that. W have accel erated
training prograns to try to -- that should say
"training", not "raining", to help to escalate the
nunber of PSWs that are bei ng graduat ed.

W have a return to service program
which is designed to help wth retention, so PS\W
who are graduating and choose to go into a
| ong-term care hone or a hone and community care
organi zation that is in need wll receive a bonus
for a particular |length of service.

We have bursary prograns. There was
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pandem ¢ pay, and we have recently announced a wage
enhancenent for PSW working in both hone and
community care, long-termcare and hospitals, and
this is to recogni ze, you know, the ongoi ng
chal l enges, as | said, that pre-dated the pandem c
with recruitnment and retention of that workforce.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

If | could just interrupt you for a
m nut e.

MELANI E FRASER:  Sur e.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

When you were tal ki ng about
| npl enenting a health work force matching portal, |
think you said there were tens of thousands of
enpl oyees in there. But then there is a shortage
of personal support workers.

So are the people in the portal in
there in other capacities than personal support
wor ker s?

MELANIE FRASER: So it really was a
tool that was |launched to capture a voluntary work
force and not volunteers as in being unpaid, but
peopl e who woul d vol unteer to be deployed to a
setting in need.

So it does include a variety of
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di fferent professionals. They could be retired,
they could be active, a variety of different skill
sets in regions all across the province.

So it becones one opportunity for
organi zations who are in need of enployees to go
into the tool and determne if they can find an
enpl oyee with the right skills match to make a job
of fer to.

Sone of the upgrades that we are naking
to the systemis to be able to get a better sense
of reporting and how many of those nmatches actually
turn into true enploynent and get a better sense of
whet her that tool is working.

And | would just say that is only one
tool in the arsenal, and that is why we have quite
a multifaceted workforce plan here, which is
targeted at PSWs, nurses, and a variety of
different tactics, | would call them to not only
augnent the supply, to help with retention, to help
wi th placenent in areas of need, and to address,
you know, ongoi ng concerns with wages relative to
ot her sectors.

So it is one tool, and we are
augnenting it as we speak to be able to get better

data fromit in terns of the matching.
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COWM SSI ONER FRANK MARROCCO ( CHAI R) :

But notw t hstandi ng the tens of
t housands of people that are recorded in there,
there is still a critical shortage of personal
support workers?

MELANI E FRASER: For sure, and naybe |
can just give you an exanpl e.

So when the tool was |aunched, an
I ndi vi dual m ght have said, you know, | was
formerly a nurse. | mght be interested in
volunteering. So their information is gathered and
held in that portal.

A home may go in and -- let's say a

| ong-term care hone. An enployer went into the

portal. They may offer that individual a position,
and the individual may say, Well, | have changed ny
mnd. | amactually not interested in going to

t hat hone.

So it is a conpletely voluntary tool.
W have made matches, but it is not seen as the
sole solution to generating a sufficient work force
to mtigate all the gaps in the system and
particularly related to PSW where we know we have
our nost pressing gaps.

COVMM SSI ONER FRANK MARROCCO ( CHAI R) :
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Looki ng at what we are doing, is there
a recomendation that occurs to you that we could
make that woul d hel p address the shortage of
personal support workers?

You can think about it and get back to
me. You don't have to answer in ten seconds or
|l ess. You know, it is not |ike Jeopardy or
what ever it is.

MELANI E FRASER: | think what | woul d
reconmend, Comm ssioner Marrocco, is that perhaps
we cone back with our full PSWstrategy. There are
so many conponents of our plan that we are | ooking
at, and there is a real conplexity to the work here
and the nunber of issues that relate to sone of the
| ong-standing recruitnment and retention issues
related to personal support workers, so perhaps a
deep dive on that.

And again, it is another one of ny
ADMs, M chael H Il nmer, that | eads that strategy,
and we could brief you onit. And the strategy is
reflective of both -- you know, of all of the
health sector. It is not -- you know, we are very
cogni zant of not pulling fromone area to benefit
anot her .

UuT So | think ny response, after
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reflecting for a mnute, would be to cone back and
do a bit of a deep dive, and then there may very
wel | be sonme recommendati ons that the Conm ssion
m ght want to nake in that regard.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

Well, | think it would be hel pful,
especially in a situation where you think our
recommendati on may be hel pful in giving sone
| npetus to sonething that you think is inportant.
That way, you know, we obviously would have to
consider it, but we would be very open to hearing
what you have to say. So you m ght think about
t hat .

MELANI E FRASER  Yes, | appreciate
that. Thank you.

And | think the other thing, a nunber
of these tactics, as | have described themas, are
new, and we really want to evaluate their
effectiveness in doing what they are intended to do
as well in terns of, for instance, the Return to
Service Program and the Return of Service Program
does that incentive, you know, stabilize a PSWin a
particul ar hone and hel p get themthrough, you
know, the initial six nmonths of working in a new

envi ronnent and help to i nprove the prospects for
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| ong-term enpl oynent there.

So | think there are a |ot of these new
initiatives that we also need to eval uate and
under st and, and should they work, there is
certainly an opportunity to scale themup, and if
not, there is certainly an opportunity to, | think,
nodi fy them as we nove forward to ensure that they
are delivering their intended benefit.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

What | would normally do, Ms. Fraser,
Is take a ten-mnute break around now. If there is
a point in your presentation that's convenient for
me to do that, if you would et ne know, then we'l]l
t ake the break.

MELANI E FRASER Certainly. | wll
cover two nore bullets and then I m ght recommend
we take a short break, and then O ha Dobush coul d
pick up with the stabilization plan conponent of
t he deck.

COW SSI ONER JACK KITTS:  Mel, just
before you do, could | follow up on Commi ssi oner
Marrocco' s questions.

MELANI E FRASER: Certainly.

COW SSI ONER JACK KITTS: To ne, the

bi ggest things that stand out as huge barriers for
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us going into the second wave i s physical capacity,
beds, and heal th human resources capacity, people.

Has M chael Hi Il mer or anyone done the
review to see what is the nmagnitude of the gap
bet ween sufficient PSW and where we are now, and
simlarly with how many beds we need and where we
are now, so that we can get some -- get our arns
around what the nmagni tude of that challenge is?

MELANI E FRASER: Certainly, we do
review the data regularly and with the help of the
nodel | i ng team that supports Ontari o.

We | ook at the capacity that is
required relative to their nodelling and then we
benchmark the capacity we have agai nst that, as
wel | as our current occupancy rates, and | ook at
where we need to be in our plan in terns of
activating high, nmedium | ow scenari os.

In ternms of the health care, health
human resource support to augnent that capacity, |
think we noted that earlier in the sumer, when we
were doi ng our planning, we felt |ike we were
potentially 6,000 PSW short of what woul d be
requi red across both long-termcare and hone and
community care.

| think the shortages in nursing are
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| ess sort of -- what is the word |I'm 1l ooking for --
regul ar across the province but are nore particul ar
to certain types of nurses, surgical nurses, and
particul ar areas.

So sone of our strategies to address
nursing you can see there. W are |ooking at 800
nore nurses being required in targeted areas of
need, so we do have the data, and certainly we
coul d cone back and give you a deeper dive on that.

And it is sonething that, as | said, we
are updating regularly. As, you know, the curve
and the nodel adjust the line on what we think we
need, we have to al so then adjust our response to
nove up towards that I|ine.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

You are on nute, Jack.

COW SSI ONER JACK KITTS:  Sorry. Wuld
the capacity of beds be literally the nunber of
ALCs in hospital ?

MELANI E FRASER: So when we are | ooking
at capacity, we are tracking the acute care
occupancy rate. W are |ooking at ALC and why they
are ALC, which ones are on hold to go to LTC,

We have kind of taken a very specific,

| ooking at regional -- |ooking at these things
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regionally so we can understand what |ong-termcare
occupancy i s avail abl e, what conpl ex conti nui ng
care beds are avail able, what the acute care
capacity is, what the hallway health care rates
are, what the ALC rates are, and what they are
waiting for.

We al so | ook at the hone and community
care referrals and see whether they are up to 100
percent and whether there is any opportunity to
mtigate by managi ng nore individuals in the
community with intensive supports.

So it is a conmbination of all of those
things relative to the demand that we are seeing.

COW SSI ONER JACK KITTS: Okay. Thank

you.
MELANI E FRASER. And so maybe just to

wrap up this slide, | would say, you know, one of

the final points hereis -- and this is probably a

good segue into A ha's presentation, is in addition
to looking at all of these health human resource
requi renments to support the plan, the engagenent of
patients' famlies and caregivers is really an

| nportant part of the fall plan, and a recognition
that excellence in care requires their engagenent.

And | think particularly in long-term
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care, where we saw, unfortunately, a significant
amount of isolation because of the nunber of
out br eaks during wave one.

So with that, | will pause and turn it
back over to you, Conm ssioners.

Thank you.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

Al right. Wll, then we will take ten

m nut es.

-- RECESSED AT 10:19 A M

-- RESUMED AT 10:30 A M

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

We are ready when you are.

MELANI E FRASER:  Conm ssioner Kitts, it
Is Mel again.

Just before we turn it over to dha, |
just wanted to clarify sone of nmy comments about
the acute care capacity in the beds.

So interns of the fall preparedness
pl an, you may recall that during wave one we added
a significant anount of capacity into the hospital
systemin preparation for that worst case scenario
that at the tine the nodel ers were predicting the
Italy scenario, and fortunately we never reached

t hat capacity | evel.

neesonsreporting.com
416.413.7755



Long Term Care Covid-19 Commission Mtg.
Stabilization and Second-Wave on 10/6/2020 65

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

So we have maintained all of that
capacity, and the capacity that we have incl uded
here in terns of the fall plan is really intended
to not only be able to have that capacity avail able
I n the acute care sector to manage the second wave,
but also to maintain the ability to continue to
performthe surgeries and reduce the backl og.

So | just wanted to nake that point of
clarification, that this is increnental in addition
to capacity that has been nmaintai ned before,
including all the alternate health facilities and
things that were stood up quite quickly in wave
one.

COW SSI ONER JACK KITTS: Thank you,
Mel, that is appreciated.

MELANI E FRASER Ckay, O ha, | wll
pass it off to you then.

OLHA DOBUSH. Thank you very nuch, Ml .

And good norni ng, everybody, again.

So if we go to the next slide, in terns
of the context, Comm ssioners, you will be very
well aware that the COVI D-19 pandem c has created
unprecedented challenges in the health system and
In particular in the long-termcare system

And the efforts to respond and to
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manage the outbreaks in |l ong-termcare hones
required a col | aborati on and nobilization across a
nunber of partners, including various Mnistries,
such as Mnistry of Long-Term Care, Mnistry of
Heal th and others, and health care sector partners
to support the response and nanagenent on the

gr ound.

These efforts have been generating the
positive results and progress that we have seen
over the summer nonths, and building on these
| earnings, it was inportant for the Mnistry to
make sure that we sustai ned the gains achieved and
build the capacity in the sector to effectively
prevent and respond to the outbreaks.

And with that in mind, with this
obj ective, the Mnistry, in partnership with the
Mnistry of Health, has undertaken the fall
pr epar edness pl anning or what we al so call
stabilization planning for the [ ong-term sector.

The actions coming out or the actions
that fornmed that stabilization and preparedness
pl an were announced | ast week as part of the
COVI D-19 |l ong-term care preparedness plan, and what
| would like to add is that these actions very nuch

build on | essons | earned fromthe energency
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pandem c response in wave one. And certainly as
the long-termcare sector is part of the broader
health system it is positioned within the broader
health system fall preparedness plan that ny

col | eagues have wal ked through earlier this
norning, as well as it aligns with longer term
transformati on and noderni zati on agenda.

|f we go to the next slide, it provides
the visual that the different streans of work that
are currently being undertaken with respect of the
| ong-term care sector.

And it is fair to say that sone of the
| ong- st andi ng system c issues facing the long-term
care sector have been anplified and brought sharply
I nto focus by COVI D 19.

And I'Il speak a little bit nore about
sone of these system c issues. However, the work
in the Mnistry is very nuch cogni zant of those
system c issues, and hence the noderni zati on agenda
I s | ooking at building and addressi ng sone of these
| ssues and | ong-standing matters | onger term

Ener gency response, unfortunately the
out breaks have been happeni ng, and they continue to
happen, so it is inportant to recognize that as we

are looking to prepare for the fall and stabilize
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the system we are al so managi ng the outbreaks in
the sector and working very closely with the hones
as well as with partners at the | ocal and comunity
| evel to make sure that that response is quick and
ef fecti ve.

These different streans of work, they
are very nuch aligned, although they do achi eve and
focus on different objectives.

|f we go to the next slide, please.

So the overall approach to devel opi ng
the fall preparedness and stabilization plan for
the long-termcare sector | ooked very nmuch to |earn
from what has happened on the ground during the
wave one, as well as how can we | earn and sustain
what worked well, what are the gaps that need to be
addressed in this imedi ate short termto nake sure
that the sector has the capacity and is better
prepared for the future waves.

In terns of the approach that we have
taken, we have | ooked at any evidence that has been
ener gi ng through the response to wave one, as wel |l
as any studies and inquiries and reports that have
cone out that would provide the recommendati ons or
provi de sone of these insights and these additional

| ear ni ngs.
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We have al so undertaken targeted
engagenent sessions, so simlarly to ny coll eagues
fromthe Mnistry of Health, the Mnistry of
Long- Term Care has al so engaged with the sector,
wth experts, with partners such as hospitals and
Ontario Health regions to understand what i nmmedi ate
solutions and interventions are needed to stabilize
the sector, as well as to ensure better
preparedness and what is feasible in a short period
of tine.

So as this slide positions, that sone
of the systemic challenges that, you know, very
much have been here pre-pandem c, and we are aware
of the high occupancy rates, the staffing
shortages, and we talked a little bit about that
earlier, aging infrastructure, as well as
I ncreasi ng conplexity of resident care.

So these system c chal |l enges have been
anplified by COVID and the response to COVID during
the first wave.

Sonme of the additional things that we
have seen and | earned through this response is
acknow edgi ng the rel ati onshi p between the
community infection rate and hone out br eaks.

| nfection in staff and visitors preceded residents’
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i nfection, and as the Conm ssioners will see |later
In ny presentation, sone of the interventions about
the surveillance and testing very nuch woul d
respond to this |earning.

The structural characteristics,
particularly for the older c-d type hones with nore
than two beds in a room chall enged outbreak
preventi on and contai nnent.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

Can you just help ne with this. How
does -- what affects the high occupancy? How do
you address the high occupancy rate? There is not
alot of tine. You have to have tenporary
facilities, | guess. |Is that howyou do it? O
how do you do it?

CLHA DOBUSH: Thank you very nuch,
Justice Marrocco, for your question.

So interns of the imedi ate response,
so further to the advice and guidance fromthe
Chi ef Medical O ficer of Health and the directive
of the Chief Medical Oficer of Health -- it is
di rective nunber 3. So as the inmmedi ate response,
t he adm ssions and re-adm ssions to roons with nore
t han two occupants have been restricted.

So, for exanple, if there is either a
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new resident being admtted into the hone or
sonebody returning fromthe hospital, so they woul d
not be placed in the roomthat has nore than one
addi ti onal resident.

So sone of these imredi ate neasures
have contributed to that additional physical
| solation of residents, to help with prevention.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

But that, you know, exaggerates or
makes it worse, right, in terns of occupancy rates.
What can be done about that in the short term
because that is what we are in. You know, in the
long termthere is many things that, | guess, you
can do, but what do you do in the short ternf

One of the other things that is
i nvolved with this that we heard is that there are
approxi mately 5,000 people -- 5,000 beds in
hospitals with people in themthat should be, in a
perfect world, in a long-termcare facility, which
of course, you know, overcrowds the hospital on the
one hand. | mean, it is obvious, it overcrowds the
hospi t al .

So, | nean, the shortage exists, and |
take it continues to exist, and there is nothing

that can really be done about it or that has been
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done about it.

MELANI E FRASER: O ha, perhaps I'I|
junp in to help you with this one.

So thank you for the question,

Conmmi ssioner, and | think this was to ny earlier
poi nt about the increnental capacity that was built
and is being built in other parts of the health
system because it is about patient flow.

So with reduced occupancy and reduced
capacity available in the long-termcare sector,
part of our plan did include the creation of nore
what we call AHFs or alternate health facilities,
SO nore space in the acute care sector to manage
t hose conplex patients that are intended to go to
| ong-termcare where there isn't currently
capacity.

We have al so done things |like | eased
retirenent hones and staffed themw th the hospital
to create additional capacity to nanage, again,

t hose conplex patients in a safe setting while
recogni zing that there is depreciated capacity in
the |l ong-term care hones.

And then finally, I would say the high
I ntensity hone care bundles which are really about

creating a significantly higher |evel of staffing
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on a daily basis to care for residents in their
homes with, you know, an integrated suite of health
care professionals around themto provide them

al nost long-termcare |ike support but in their
honme settings.

So as we | ooked at the fall plan, and
we | ooked at those challenges up front, we
recogni zed that other parts of the system would
have to create the capacity while the long-term
care hones stabilized and were able to, on a nedium
or longer-termbasis, create the additional
capacity to nmanage the volunes of individuals
requiring long-term care.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

|s the idea to make sure that the
people who are noved into the facilities you have
created or you were explaining to ne, to make sure
that those are the people that are in the hospitals
that get in there?

Because | guess if you can nove
sonebody from a hospital who doesn't belong in the
hospital to a long-termcare facility, you create
the space in the hospital that wasn't there before,
and it is |less expensive care in the -- not |ess

care, but | ess expensive care because it is not a
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11 hospital.
2 |s there a plan to nake sure that those
3| are the people that fill the additional beds that
4| you are creating?
5 MELANIE FRASER  So | will answer first
6| by saying I'mnot a clinician.
7 COW SSI ONER FRANK MARROCCO ( CHAI R) :
8 kay. Al right.
9 MELANI E FRASER: And | see Conmi ssi oner
10| Kitts smling.
11 Certainly the hospital capacity that is
12| created is created for different intents and
13 | purposes. So, you know, we have stood up acute
14| care capacity. There is capacity that is probably
151 nore akin to an ALC-type patient. Those are those
16 | patients that require an alternate | evel of care
17| than traditional acute care.
18 And the hospitals are actually running
19| and nmanaging this added capacity, so they wl|
20| stand up the capacity in an alternate health care
21| facility and staff it appropriate to the |evel of
22| care that is required.
23 But | think you are quite correct to
24| say that a | ot of those additional beds that are
25

bei ng stood up are designed to provide care for
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that | evel of acuity of patient that would
otherw se be in a long-termcare hone.

And then that does help to free up
acute care capacity and nedi cine beds in the
hospitals that is nore needed for a different |evel
of acuity patient.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

So do | understand you correctly that
the Mnistry is relying on the hospitals to
manage -- in this enmergency period is relying on
the hospitals to manage the flow of people fromthe
hospitals to the long-termcare facilities, or did
| m sunder stand?

MELANI E FRASER: So it woul d be both.

So we have individuals, residents, who
cone fromthe comunity who are destined to go to
| ong-term care, and we have individuals who go to
hospi tal and are destined for |ong-termcare.

So in both cases we have built capacity
to be able to serve those patients either in the
hospital or in the community until capacity can be
made avail able within the |long-termcare hone, and
there is patient and resident preference in this.
But certainly if there was an ALC patient desti ned

for long-termcare in a hospital, the hospital
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woul d find the nost appropriate bed for themw thin
their care setting, based on clinicians' advice and
al so conversations wth the famly.

And there is a wait list that exists
for long-termcare. Patients and residents have
choices in where they want to go, and that system
I S bei ng mai nt ai ned.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

So who decides? | amjust having a
little trouble with understandi ng who the
deci si on-maker is. W have a bed. W have a
person in a hospital who doesn't need to be there,
and we have a person in the community who needs it.

Who deci des who goes? Like is there a
deci si on- maker ?

MELANI E FRASER. Into the long-term
care bed or into the --

COW SSI ONER FRANK MARROCCO ( CHAI R) :

Yes, if you create an additional bed,
and you have two people, two possi bl e candi dates
for the bed, one in the hospital and one in the
community, who deci des who goes?

MELANI E FRASER: So if you are speaking
to the long-termcare bed, I1'll leave it to Oha to

respond to that question.
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COWM SSI ONER FRANK MARROCCO ( CHAI R) :

Al right.

MELANI E FRASER But with respect to
that hospital bed, if it is being nmanaged and run
by the hospital, it would be the hospital that
woul d determ ne the placenent of the patient within
a bed that is under their managenent.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

No, but that is a bed in the hospital,
right, or --

MELANI E FRASER O a retirenment hone
that they are running, yes.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

Yes. So is there a plan to let the
hospitals run the retirenent honmes until this
energency period is -- until we are through with
this pandem c?

MELANI E FRASER  So I'll just give you
a really crystal clear exanple, just so that it is
cl ear.

So we'll take hospital A as part of our
capacity plan. W understood that hospital A may
start to see pressures because of an inability to
admt patients to long-term care because of the

out breaks and the capacity issues there.
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COWM SSI ONER FRANK MARROCCO ( CHAI R) :

Ri ght.

MELANI E FRASER: So we have funded t hat
hospital to go and | ease a retirenent honme or
several floors in a retirenent hone. Effectively
they run it as an armor a ward of their hospital,
and so they wll make deci sions about which of
their patients are nost suitable for those beds
based on their acuity and other clinical decisions,
at which point that patient actually enters a
| ong-term care hone. There is another process for
that. So as a bed becones available in a long-term
care hone, d ha can describe to you the process by
whi ch they woul d take sonebody fromeither the
community or fromthat bed being run by the
hospi t al .

COW SSI ONER FRANK MARROCCO ( CHAI R) :

So et nme understand this just so far.
| f you have a long-termcare facility that you have
asked the hospital to adm nister, then the hospital
can nove patients out of the hospital into the
| ong-term care bed? No? Yes or no?

MELANI E FRASER. No, | don't think that
Is howit works. What | am speaki ng about is

alternate health facilities that hospitals have
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stood up to manage their alternative |evel of care
capacity and that are planned to support those
patients while they are waiting for a discharge and
a referral to a long-termcare centre.

We do have | ong-term care hones that
are bei ng supported and managed by hospitals, but
there is a process for long-termcare adm ssi ons,
and maybe if O ha explains that, then it will nake
it alittle clearer about how people access first
avai |l abl e beds in long-termcare facilities.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

Thank you.

CLHA DOBUSH. Thank you very nuch, Mel,
and thank you very much, Conm ssi oner.

What | woul d add here, | think to your
guestion, is in terns of coordination of this
process, and to ny understanding -- although | am
not a direct lead on this file, but to ny
under st andi ng and observation that Ontario Health
Regions are playing a key role in working closely
with the hospital as well as with the long-term
care hone and, as Mel has rightfully pointed out,
| ooking also in ternms of the wi shes and the
preferences of the resident and the famly nenbers,

and they are coordinating the process together with
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all the partners at that community |ocal |evel.

So | would add further to that, the
role is also with the Ontari o Heal th Regi ons.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

It just seens like there is so many
peopl e engaged in the decision-naking here that it
Is hard to pin it on sonebody so that you can find
out who -- let ne cone at it another way.

How many additional spaces have been
created since March? And you may not be the right
person to ask, and if you are not, then just say
so. | don't expect you to be an authority on
everything that it occurs to ne to ask you.

But is there a nunber? Like how many
beds, additional beds, have been created? Do you
know?

UT MELANI E FRASER: Yes, so | amthe
person, and | should know t he nunber offhand, but I
can certainly get you the nunber of additional beds
t hat have been created and are in the process of
being created. It is, you know, nore beds cone
onl i ne each day.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

But basically what you are telling ne

IS, as you create an additional bed, the
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traditional process for assigning a person to that
bed is continuing?

MELANI E FRASER: Yes. So ny
understanding -- and again, | amnot the expert on
this, but this is traditionally coordinated by the
LHINs in terns of the wait list for |ong-termcare.
There is a nunber of criteria that go into the wait
lists. People can be designated in crisis and that
tends to put themat the top of the wait |ist, but
that is the role of Ontario Health and the Regi ons
and the LHINs that are nested underneath them that
make t hose deci si ons.

So the creation of the added capacity
In the hospital isn't directly related to that
process. It is in response to our recognition that
there is a reduced |l evel of capacity in the system
wit large, particularly in long-termcare, and
wanting to ensure that we have appropriate care and
facilities available for those that need that
hi gher | evel of care outside of the comunity.

And | think Comm ssioner Kitts has lots
to say.

COW SSI ONER JACK KITTS: That is
exactly it. | think what we are tal king about is

two di fferent scenari os.
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So under normal circunstances, w thout
a COVI D pandemi c, hospitals say that the patient is
no | onger needed to be in a hospital, and it is the
LHI Ns, the Community Care Access Centre group, who
cone in and decide where that patient can go, and
they arrange for that to happen, and they have got
to be aware of a | ot of conpeting concerns; you
know, people in the community that need the bed,
ot her hospitals, other areas.

So that process works, and it is really
a care supporter who deci des when and where that
patient wll go.

Because we are full capacity in both
| ong-term care and hospitals, Ontario Health said,
If you can find alternative -- what did you call
them Mel, alternative health facilities, we wll
support you noving patients into them but because
they are not into long-termcare hones, they are
into enpty buildings, like old retirenent hones or
things like that, then the hospital has to provide
the staff to look after them It is less skilled
staff and less staff, but still the hospital has to
provi de those.

So the health human resources and the

physi cal capacity are intricately entw ned, because
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I f the hospital

doesn't have the staff to | ook

after themin the new space, it is not going to
wor k ei t her.

So it is really intertw ned.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

Anyway, | interrupted the flow, so go
ahead.

CLHA DOBUSH: Thank you. Thank you
very nuch.

In terns of the other |earnings was the
| nportance of the infection prevention and control
and both preventing as well as rapidly containing

the outbreak, and as well as wth staff retention.
This is sonething that we have heard quite overtly.

And al so the inportance of the risk
assessnent of hones, and just-in-tinme surveill ance
Is inperative for early intervention and
I dentification of those positive cases.

And as ny col |l eagues, as well as
actual |y Conm ssioner Kitts has al ready nentioned,
t hat heavy reliance on the health system and ot her
partnerships for additional staffing capacity,
I nfection prevention and control and expertise and
t hat energency response was al so one of the key

| ear ni ngs.
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And the need and the inportance of
reliable and clinical care and | eadership quality
I n honmes has al so been identified as one of those
key | earni ngs.

So if you go to the next slide, because
very nmuch in response to the |earnings that | have
just outlined and what you have heard fromthe
sector, as well as other partners, the
stabilization and the preparedness plan, a key
focus was on prevention and bol stering the capacity
of the sector to be able to do better in the future
waves of pandem c while ensuring the health and
safety and wel |l -being of both residents and staff.

And in direct response to these
| earnings that | have just nentioned, the key
strategic priorities for the long-termcare
pr epar edness pl an focussed on strengthening the
wor kf orce and particularly through the increasing
supply of personal support workers as well as
regi stered professionals, as well as reunited
famlies, and including the recognized role of the
caregivers and reliable levels of clinical care.

The next priority was about enhanci ng
I nfection prevention and control to ensure that

honmes and the residents and staff feel safer.
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It also included the sustainable supply
and training on the protective personal equi pnent
use, as well as the I PAC, infection prevention and
control practices, and a hone's physi cal
I nfrastructure and occupancy | evels that woul d
support these effective | PAC practices.

QO her goals and priorities were to
sustain the partnershi ps that have al ready been
built through the first wave and nmaki ng sure that
we i nprove and enhance those partnerships at the
community, regional and |ocal |evel.

And that also includes the effective
and financially sustainable prevention and
contai nnment in hones thenselves, as well as the
effective partnership and surveillance at the
community and | ocal |evel.

And the fourth one is the overall
enhancenent in the risk assessnent of hones, as
wel | as the ongoing surveillance, to be able to
prevent and nmanage out breaks as well as a testing
strategy that ensures early identification of COVID
cases.

The next nunber of slides go -- if you
go to the next one, they go into the action plan,

so how would we ensure that these objectives in
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these priority areas and expected outcones are
delivered on. So the next nunber of slides, they
tal k about strengthening the work force, enhancing
| PAC, partnerships, and surveillance and ri sk
assessmnent .

They go into the next |evel of detail
about the actions that are not just planned, but
many of them have either been | aunched or are
currently actively being rolled out with the sector
and in the comunities.

So Mel had al ready nentioned about
strengt hening the workforce and the work that the
Mnistry of Long-Term Care is doing in partnership
wth the Mnistry of Health, and here we have
I ncl uded a nunber of very specific interventions
with one particular goal of retaining and
I ncreasi ng the supply of PSW and regi stered staff
I n the hones.

W are al so recogni zing that to ensure
that there is the capacity or ability for that
surge capacity to exist, sone of the additional
| mredi ate interventions and actions have been
t aken.

For exanple, such as the tenporary wage

I ncrease that has been announced recently. W
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al ready nentioned about the conti nued work and
access to the Health W rkforce Matching Portal, as
well as extending the staffing flexibility in

| ong-term care through the Reopening Ontario Act,
so that flexibility that allows hones -- or all owed
a home in the first wave to hire personal aide
workers as well as the flexibility to assign staff
where there is nost need has conti nued.

One of the significant actions and
priorities for the strengthening of the workforce
Is the recognition of the role of the caregivers,
and over the course of the summer and even as
recent as yesterday and | |earned | ast week, the
governnent has been revising the visitors policy to
ensure that visitors are allowed in hones to see
their loved ones, as well as recognizing the role
of the essential visitor and essential caregiver.

And the nost recent change that was
announced is going to be effective -- was announced
| ast week and is going to be effective on Qctober
7th is going to also provide that the resident can
identify up to two nenbers as caregivers.

Anot her area that we have strengthened
in ternms of the visiting policy is also nmaking sure

that we provide the access and connect to the
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dedi cated training for caregivers on | PAC and PPE.

So these are the nunber of actions
that, you know, are very nmuch in response to
bol stering that capacity in the area of HR and
staffing in the sector, with the recognition that
LTC is very nmuch part of the broader health system

If we go to the --

COW SSI ONER JACK KITTS: O ha, can |
ask a question? It is Dr. Kitts.

CLHA DOBUSH:  Yes.

COW SSI ONER JACK KITTS: Back to the
HHR sl i de.

OLHA DOBUSH: Uhm hnmm

COW SSI ONER JACK KITTS: Has sonebody
done the math and determ ned how nany workers are
going to be created in what length of tine?

OLHA DOBUSH: Yes, sone of these -- the
guestion is yes and, you know, perhaps, as Mel had
Identified earlier about, you know, | ooking or
bri ngi ng back a nore conprehensive health HR
strategy, we can, you know, sort of | ook at
addi tional information here.

What we have identified, so sone of
these specific interventions -- so, for exanple,

the PSWReturn of Service Programis estimated to
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add addi tional thousand new PSW.

The Fast Track Programis looking to
train an additional 220 students.

The PSW Supportive Care Programis
| ooking to train an additional 160 new supportive
care workers, as well as the nursing. So on the
regi stered staff, the Nursing Care G aduate
Guarantee is providing the incentives and
i nvestment for 600 nurses.

And then the Attending Nurse
Practitioner is looking to add an additional 15 new
Nurse Practitioners.

So sone of these initiatives have been
estimated to add that additional capacity and
suppl y.

COW SSI ONER JACK KITTS: Okay. This
woul d be then a best-case scenario, if it worked
out. And do you know the tinelines for these? |Is
this going to happen in the next few weeks, nonths,
what ever ?

OLHA DOBUSH. Thank you very nuch,
Conm ssi oner, for your question.

The majority of these initiatives have
al ready been | aunched and actually they have been

rolling out since Septenber.
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| believe there was one or two here
that are immnently set to be | aunched fromthe
| npl enent ati on perspective in terns of the funding
and the agreenents, so the teamis just putting
final touches.

But majority of them have been | aunched
al r eady.

COW SSI ONER JACK KITTS: Thank you.

MELANI E FRASER: Maybe | can just add
to that, d ha.

We do have specific targets and a
cal endari zation for when we antici pate each of
these various initiatives to add increnental staff,
and they range from | would say, Novenber through
to January.

W al so have the health human resources
portal as one of the intervening tools, and we are
al so | ooking at other opportunities to build an
addi ti onal pool of staff to support both |long-term
care and hone and community care and others in the
I nt erveni ng peri od.

But certainly we can bring back --
these are netrics that we nonitor and track al nost
dai l y.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
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Comm ssi oner Coke? You are on nute.

COW SSI ONER ANGELA COKE:  Sorry.

Previ ously, you had nentioned that they
were 6,000 PSW short. Was that short in long-term
care or short in the broader systenf

MELANI E FRASER: So that estimate was
devel oped towards the end of wave one, and the
6, 000 was an estimate related specifically to
| ong-term care and honme and community care, and it
Is estimated to be split al nost 50/ 50 between the
t Wo.

However, as we see, you know, nore
people in the community and less in long-termcare
and vice versa, you know, those nunbers, that
ratio, can nove a little bit.

COW SSI ONER ANGELA COKE: (Gkay. But
t he nunbers we see here is to cut into the --
whether it is 3,000 or whatever?

MELANI E FRASER  ( Noddi ng) .

COMWM SSI ONER ANGELA COKE:  Ckay.

OLHA DOBUSH. |If you go to the next
slide, another priority where we have | earned a | ot
and are putting a very targeted effort is in
strengthening the infection prevention and control

efforts, and the progranms and i nvestnents here are
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actually nulti-pronged.

Sone of them as Alison has earlier
mentioned, is in partnership with the Mnistry of
Health that is |eading the devel opnent of the hubs
and spoke nodel where those hubs of expertise in
the community woul d be avail able for access by
congregate settings was the primary -- of course,
priority and focus on the | ong-termcare sector.

W are also introducing -- we are
real i zing and introduci ng additional neasures
specifically for honmes thensel ves; for exanpl e,
addi tional investnent in |IPAC staffing, 20 mllion
w Il be dedicated to new and additional personnel,
100 percent dedicated to [PACin long-termcare
hones, and 10 mllion for training of existing and
new personnel specifically dedicated to | PAC

We have al so heard that sone hones,
particularly those with the ol der design and ol der
i nfrastructure, may have sone of the physical
characteristics that are actually preventing and
prohi biting effective | PAC practices in those
homes, and with that in mnd, the governnent is
I nvesting over 60 mllion for mnor capital repairs
and renovations that would enable a hone to

practice proper | PAC procedures and protocols.
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The governnent is providing access up
to an 8-week supply of personal protective
equi pnent to all long-termcare hones, as well as
we have | aunched, in partnership with the Mnistry
of Health and Public Health Ontario, dedicated and
role-tailored | PAC training and that training has
al ready been available to the sector since
Sept enber .

W talked a little bit about the
occupancy |l evels, and so additional investnents to
make sure that honmes continue their sustainability
operationally, particularly with these additional
restrictions on adm ssions and re-adm ssions, SO
the investnent has been earmarked of 40 mllion to
support hones wth these reduced occupancy | evels.

| would like to nention a little bit
about the extending prevention and cont ai nnment
fund, because one of the key eligible expenses
under this fund is to support with the energency
staffing, so realizing, you know, a |ot of
di scussi on has happened to date and during our
pl anni ng wor k about the inportance of building that
supply of staffing.

We do realize and appreciate that in

sone of these instances, in sone of these prograns,
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it will take a little bit of tine to make sure that
that supply as estimated is avail abl e.

So through the extension of the
prevention and contai nnment fund where one of the
el i gi bl e expenses is energency staffing, we are
ensuring that hones can rely on that additional
fundi ng for any surge capacity as they woul d
require.

So the funding is 405 mlIlion until the
end of the fiscal year, which translates to about
45 mllion a year.

|f we go to the additional slides,
appreciating the tinme, perhaps maybe I'l| just
touch a little bit on the inproving the
partnershi ps, and then the surveillance.

So fromthe partnershi ps perspective,
there has been, as | nentioned, heavy reliance on
the hospitals as well as other community partners
I n supporting hones to respond to this pandem c,
and what we have -- over the course of the sunmer,
the Mnistry has asked | ong-term care hones in
col | aboration with Ontario Health Regi ons and ot her
partners in the community to conpl ete assessnent
exercises to identify the gaps and informtheir own

prepar edness actions, realizing and appreciating
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that response to the energency is needed at
multiple levels, provincially, locally, as well as
at the hone level. And hence these preparedness
assessnent and pl anni ng exerci ses all owed the hones
to | ook at their own |evel of preparedness and
Identify gaps, as well as plan for any mtigating
pl ans.

It also has infornmed the provincial
actions. Through sone of these assessnents, what
we have seen is that the results infornmed regional
and provincial actions to address gaps and to hel p
facilitate planning and preparedness at the hone,
regional, and provincial |evel.

We have al so heard that it did
strengthen and further hel ped solidify those
partnerships with Ontario Health Regions, Public
Health Units, hospitals and other community
organi zations at that |ocal and community I evel.

Honmes have al so been encouraged to join
and be active partners in these |local and regional
pl anni ng tables and take an active role.

W talked a little bit about the
I nnovati ve approaches to | ooking at how we can
support and provide sone of the innovative and

al ternative approaches to allow ng people to stay
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in their hones if they wished to | onger, and one of
the new prograns that will be rolling out is

I nvesting in the Community Paranedi ci ne Program

t hrough the skills of community paranedi cs and
wor ki ng wi th nuni ci pal partners.

And of course, you know, for those
hones that are nost at risk and have difficulty and
require critical and imedi ate attention in terns
of -- to help with their response and contain the
out break, continuing to facilitate tenporary
managenent partnership between Ontario hospitals
and | ong-term care hones to hel p the hones nanage
resident care in response to COVI D.

And so far, since May, the Mnistry,
together with other partners, have facilitated
about 13 of these either Voluntary Managenent
Contracts or Mandatory Managenent O ders.

The next slide tal ks about the --
sorry?

COWM SSI ONER JACK KITTS: Can | just
ask about the facilitate tenporary managenent
partnerships. So that -- what you are referring to
are the 13 hospitals that required either a
Mandat ory or Vol untary Managenent Order, and |

understand that the hospital and the | ong-termcare
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partnership hel ped to reduce the spread in the
hones.

| nstead of a reactive reaction in
facilitating the partnershi ps between hospitals and
| ong-term care, have you considered a proactive
approach, particularly with hospitals and |long-term
care hones that you -- | believe you know which
ones are at higher risk for spread in the next wave
than others. So has there been much di scussion
about that proactively?

OLHA DOBUSH. Thank you very nuch,

Comm ssioner Kitts, for your question, and the
answer to your earlier question is yes, those are
referring to the Voluntary Managenent Contracts and
Mandat ory Managenent Orders.

Your second part of the question is a
great segue into the next slide where we tal k about
the proactive risk assessnent and surveill ance, and
in fact, as | nentioned earlier, we have |earned
quite a great deal as well as in terns of the data
and the ability to see which hones have -- |ike
what are sone of the risk factors that may be used
to forecast and to support hones proactively.

And with that, a surveillance system

supported by sustained data collection to nonitor
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and detect outbreaks is currently in place, and we

have al so -- because over the past nunber of weeks

we have seen a surge in the nunber of outbreaks and
cases in the long-termcare hones.

So what the M nistry has done is
re-activated the incident nanagenent structure to
do just that, to proactively nonitor the hones that
are in outbreak, as well as those that nay
potentially be at the higher risk.

And this has been done very nuch in
partnership with not just the Mnistry of Long-Term
Care, the Mnistry of Health, as well as Ontario
Heal th, and Ontario Health Regi ons, Public Health,
and the Chief Medical Oficer of Health.

So a nunber of partners, very nuch both
at the local, as well as at the Mnistry level, are
| ooking at the data, |ooking at the insight
regularly to ensure that the action is taken both
In a proactive way as well as urgently in the
response.

COMM SSI ONER FRANK MARROCCO ( CHAI R) :

Let ne interrupt for a nonent. This
I nci dent managenent structure or table, does it
have the power to nmake an order about how the

I ncident is to be nmanaged?
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OLHA DOBUSH. Thank you very nuch,
Conm ssi oner, for your question.

So the incident managenent structure is
wthin the setting of the Mnistry and the rol es of
the individual players or participants in it.

So the actual structure itself does not
have t he order-mki ng powers. However, the
I ndi vidual s that are part of this structure by
virtue of their roles and responsibilities have
authority to nmake decisions and to direct action
and response.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

So does the table ask themto nake an
order, or do they just sit there |istening and
heari ng and then decide they should nmake an order?
How does it work?

CLHA DOBUSH. So, for exanple, to use,
you know, a very specific -- well, one of the
exanples. So, for exanple, if there is a hone that
is at the higher risk or is considered at the
hi gher risk, as part of the nonitoring, sone of the
key data el enents are collected; for exanple, is
this about | PAC? |Is there an issue with the PPE?
|s there an issue with the staffing?

Dependi ng on the individual
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ci rcunstance of that particular honme at risk, then
the action or the response or the call to action
woul d be orchestrated accordingly.

So, for exanple, if the hone is in need
of additional PPE, then a direction would conme from
the table to make sure that the people who have the
ability and -- the authority and ability to
expedite or address that are engaged and are doing
so.

So simlarly, if there is, for exanple,
a lack of | PAC expertise, so through that
partnership at the local |evel, through the Ontario
Heal th Region, as well as the hospital that may be
attached to a particular hone or is considered a
partner to a particular hone, then the conversation
happens whet her that | PAC expertise could be
di spat ched and deployed to a hone i Mmedi ately to
facilitate that additional response and action.

And that is reported back whether there
Is any additional escalation or directed action is
required.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

Ckay. Thank you.

OLHA DOBUSH: And | ast, but not |east,

the point on this one is a continuing testing
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strategy for staff.

The expected outcones here are very
much what the Comm ssioner's questions were about
the increased visibility into hones at risk as well
as hones in outbreak, strong partnerships to enable
that care and coordi nated action to prevent and
manage out breaks at the provincial, but also nore
i nportantly at the |ocal and conmmunity | evel, and
then continuing to i nplenent that surveill ance and
testing strategy for residents and staff.

| believe the next slides talk about
the tineline. | wouldn't put too nuch tine -- or
spend too nuch tinme here, given that | already
mentioned that we are very nuch in the m dst of
| npl enentation, with the nmajority of these actions
bei ng al ready announced or actively underway or
imm nently to be rolled out.

| have al so included -- because | have
stressed quite a lot in terns of the partnerships
and the inportance of others to both informthe
stabilization plan and then that stabilization and
pr epar edness acti on.

As part of the appendi x, | have
I ncl uded for your reference sort of the Governance

and Partnerships Tables that the Mnistry has
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established at various |levels to make sure that we
hear the voice of the caregivers, that we do engage
Wi th partners, such as hospitals and Ontario

Heal th, as well as Public Health.

So very much a conprehensive
participation fromeverybody in the health system
and broader to nake sure that our plan and our
efforts are well informed, and then there is an
oversi ght and, you know, fire under the feet to
make sure that these things are inpl enented
prudently, and we are responsive to any new
| earni ngs as we are seeing every day.

Thank you very nuch.

COW SSI ONER JACK KITTS: Thank you.
Could I just ask a question about the
decision-naking. 1In the left-hand side said, when
you say "Mnister", that is Mnister of Long-Term
Care?

OLHA DOBUSH: That's correct, or
whoever Mnister -- it is recognizing the
mnisterial authority for decision-naking.

COW SSI ONER JACK KITTS: Does Mnistry
of Health have one like this too?

OLHA DOBUSH: In ternms of the
different -- | think Mnistry of Health has a
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nunber of other Partnership Tables, so this is --
yes, the side with the provincial, regional and
| ocal level, that speaks primarily to the Long-Term
Care Tables that are being led by the Mnistry of
Long- Term Car e.

COW SSI ONER JACK KITTS: Yes. So this
Is a long-termcare chart. Presumably Mnistry of
Heal th and Ontario Health woul d have their own

charts as well? |Is that how it is?

OLHA DOBUSH: | cannot speak for
both --

ALI SON BLAI R Comm ssi oner - -

CLHA DOBUSH: On, go ahead.

ALI SON BLAIR:  Comm ssioner, as part of
t he discussion that we had -- nowit feels like a

| ong tinme ago when we had our first session, we had
t he governance di scussion with the Heal th Command
Tabl e and the various tabl es.

In fact, all of these tables are also
in that chart, and the material that we had
provi ded to you about which committees roll up into
which is included in that.

OLHA DOBUSH:. Thank you, Ali son.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

Well, if there is anything further,

neesonsreporting.com
416.413.7755



Long Term Care Covid-19 Commission Mtg.
Stabilization and Second-Wave on 10/6/2020 104

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

then | guess we would hear it. If not, thank you
very nmuch for the presentation, and thank you very
much for offering to get back to us with sone
additional information which will also be very

hel pful to us.

And | was quite serious about the
suggestions for recommendati ons that we m ght nake.
W woul d be happy to consider them and we will if
you nmake them

So with that, thank you very nuch, and
| guess you'll be hearing from us again.

Thank you.

OLHA DOBUSH. Thank you very nuch.

COW SSI ONER JACK KITTS: Bye.

COW SSI ONER ANGELA COKE: Thank you.

MELANI E FRASER: Thank you very nuch.

COW SSI ONER JACK KITTS: Thanks.

-- Adjourned at 11:27 a.m
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 01  -- Upon commencing at 9:00 a.m.

 02  

 03              COMMISSIONER FRANK MARROCCO (CHAIR):

 04              In any event, you know, I guess

 05  basically, Ms. Fraser, the approach we have been

 06  taking is that we are in the middle of something

 07  rather than coming in after there has been an event

 08  and looking back and trying to explain it, which is

 09  typically what Commissions do.

 10              So because we are in a bit of an

 11  unusual -- well, in a significantly different

 12  situation, we are behaving significantly

 13  differently.  We are going to attempt to put

 14  together some interim recommendations, and then

 15  take a look back and try to figure out what

 16  happened and so on.

 17              We think that is more valuable, and so

 18  we have been using this more expeditious process.

 19  The other way, there is a lengthy investigation,

 20  public hearings and then a report, and by that

 21  time, two and a half years have gone by and people

 22  can't remember why you were called into existence

 23  in the first place.

 24              So that didn't seem like such a good

 25  idea to us, so with that in mind, that is what we
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 01  are up to.  You know there is a transcript, and I

 02  think that is basically everything.  We'll ask

 03  questions as we go along, if that is okay with you.

 04              MELANIE FRASER:  Absolutely.

 05              COMMISSIONER FRANK MARROCCO (CHAIR):

 06              And so we are ready when you are.

 07              MELANIE FRASER:  Well, wonderful.

 08  Thank you, Justice Marrocco, and thank you,

 09  Commissioners.

 10              So I think that is a great setup for

 11  the presentation that we have here for you.  The

 12  presentation includes an overview of the fall

 13  planning work that we have done, including some of

 14  the outcomes that we have already achieved, but

 15  some of the work that will continue to evolve as we

 16  respond to sort of unpredictable scenarios across

 17  the province.

 18              And then towards the end of the

 19  presentation, there is a deep dive into the

 20  long-term care stabilization planning that was

 21  done, and it is well integrated into the fall plan

 22  as well.

 23              So maybe just for context before we

 24  jump into the materials, in terms of the fall plan

 25  itself, this was really an effort that began, I
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 01  would say, early -- sorry, late in the spring as we

 02  were emerging from wave one of the pandemic and

 03  really brought together, I would say, quite a

 04  number of sectors and quite a number of different

 05  partners in the sectors to try to take all of the

 06  learnings from the first wave of COVID and look at

 07  what roles and what advice different players from

 08  across the system could provide to preparing us for

 09  the fall and a potential wave two, recognizing that

 10  none of us had a crystal ball in terms of what

 11  would be coming.

 12              But the work did involve our colleagues

 13  across several different ministries, from Ontario

 14  Health, from Public Health, and as I said, numerous

 15  stakeholders and partners that we met with to

 16  ascertain their learnings, I would say, in the

 17  field and as far abroad as we could get.

 18              So that is what the plan was based on,

 19  so I think the presentation will take you through

 20  the plan sort of at a high level.  There are six

 21  pillars in the fall plan, and then we thought we

 22  would deep dive into each pillar and update you on

 23  where we are at and our thoughts as we go forward.

 24              So with that, maybe, Alison, I'll just

 25  turn it over to you to walk through some of the
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 01  early slides on the data and some of those pieces.

 02              ALISON BLAIR:  Absolutely.  Thank you

 03  very much, Mel, and good morning, everybody.

 04              Thank you for having me back to present

 05  on the fall preparedness plan.

 06              So I think we'll start and go through

 07  some of the context slides here, just to help set

 08  up the plan and how we have been conceptualizing

 09  how we would do that planning.

 10              I think this slide is simply to say

 11  that with quick action from the government, from

 12  health sector partners and perhaps most importantly

 13  from Ontarians who listened to guidance and stayed

 14  home, we were able to flatten the curve in the

 15  first wave and avoid the worst case scenario.

 16              We certainly didn't have -- there was

 17  no spring plan for COVID because it was happening

 18  to us realtime, and so we definitely learned a lot

 19  from it, and now we have been able to collect the

 20  learnings from this and put it into place to be

 21  able to avoid the worst case scenario.

 22              As you will recall, back in the spring

 23  how we characterized the worst case scenario was to

 24  have an Italy-like situation where our health

 25  system would be overwhelmed and our critical care
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 01  beds and ventilator capacity would be exceeded and

 02  tough decisions would need to be made about who

 03  would get those resources.

 04              So we are -- as part of the wave two

 05  plan, we are looking at what the scenarios could

 06  potentially be and how we plan to make sure that

 07  happens.

 08              But certainly in the first wave, we

 09  were able to re-open while protecting Ontarians.

 10  But you will see in the later parts of this graph

 11  the experience that we are having now with the

 12  increase in COVID case numbers, and we are taking

 13  action accordingly based on this.  You will have

 14  seen some announcements over the course of the last

 15  few weeks about reducing gathering sizes, about

 16  closures of bars and restaurants to serving alcohol

 17  at 11:00, and closures at midnight, strip clubs

 18  closing, those kinds of actions that we are in the

 19  midst of taking.

 20              So that is the context for the fall

 21  planning.  Of course, when we were doing the fall

 22  planning, we didn't know what numbers were ahead of

 23  us, and so we are adapting as we go, and what I'll

 24  hope to do is -- and Mel will do as well, is to

 25  show you how we have set up this plan to also allow
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 01  us to be responsive to surge either in different

 02  geographic places or in different parts of the

 03  public health or health system sectors to be able

 04  to address the issues as we see the ongoing

 05  epidemiology change.

 06              Next slide, please.

 07              So Mel mentioned this, about the

 08  lessons learned that we had from wave one.  Between

 09  the Ministry and Ontario Health, we convened 46

 10  sessions with stakeholders in July, with about 300

 11  people, participants throughout the health care

 12  system and related sectors, including of course

 13  Public Health, and we got some feedback on what

 14  went well and what we could do better in the next

 15  waves.

 16              So what worked well that people

 17  commented on was the leadership that the government

 18  demonstrated and the presence at all levels of

 19  government, whether it was the Premier or

 20  Ministers, the Chief Medical Officer of Health,

 21  obviously, who was doing daily and then now

 22  twice-weekly press releases or press gathering,

 23  briefings.

 24              So certainly that was -- people agreed

 25  that the ability to share information throughout
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 01  wave one was very helpful.  They appreciated the

 02  decisive and quick actions at the outset, and some

 03  of the Emergency Orders that supported work force

 04  mobilization and flexibility and people being able

 05  to make decisions at the local level was also

 06  appreciated.

 07              I think also there was a general sense

 08  of the health system and Public Health and the

 09  public coming together in responding to COVID-19,

 10  so I think some partnerships that maybe wouldn't

 11  have happened when we were not in this kind of

 12  situation did come to fruition during that time.

 13              The areas for improvement that they

 14  identified included a need to see a more integrated

 15  system approach, with clear goals across the

 16  settings and sectors, so what each was trying to

 17  achieve.

 18              One of the comments that we had, which

 19  we have incorporated into the fall plan, is based

 20  on the information that we were getting.  I think I

 21  mentioned to you that the worst case scenario that

 22  we were trying to avoid in wave one was

 23  overwhelming our critical care and our ventilator

 24  capacity.

 25              There was a great deal of focus on that
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 01  and because we saw that as something we very much

 02  wanted to avoid, and as a result, a lot of the

 03  attention and the early resourcing related to

 04  hospital and institutional care and, I think, the

 05  community leaders, those working in the health

 06  system at the community level, wanted to make sure

 07  that we had an integrated system approach so that

 08  we are not just thinking about the institutions and

 09  where people will wind up eventually, but also how

 10  we can make sure that we are caring for people at

 11  home, which you will see as a feature in our fall

 12  plan.

 13              They also asked about prioritization

 14  and proactive decision-making around expenditures,

 15  and I think that relates to what money got spent in

 16  which sectors and how do we make sure that we are

 17  being proactive about that decision-making and

 18  thoughtful.

 19              And then the last was about having one

 20  source of truth, especially during wave one when we

 21  were receiving data at the same time as everyone,

 22  as the public, and needing to make sure that we had

 23  directives and policies in place and with a number

 24  of -- whether it be local Public Health Unit

 25  decision-makers, members of Ontario Health when
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 01  Ontario Health put out directives, and the Chief

 02  Medical Officer of Health.  I think people wanted

 03  to know what was in fact the truth.

 04              Sometimes what would happen is guidance

 05  would deal with subsets of one another, and I think

 06  the field found that confusing, and so what we are

 07  looking to do in the fall plan is to make sure that

 08  we are consistent and that we are aligned across

 09  the guidance.

 10              I truly don't believe that there was

 11  any situation in wave one where we were at

 12  cross-purposes, but in some cases there could have

 13  been better explaining about how they relate to one

 14  another, so we are doing a better job of that now.

 15              And the result through wave one is we

 16  fared well ahead of what some early expert

 17  predictions were, but wave one did reveal some gaps

 18  and points of weakness in our response, and one of

 19  those areas is of course the long-term care sector,

 20  which you are tasked with looking at, and other

 21  vulnerable populations.

 22              So what we committed to as we were

 23  talking to our partners would be to build on the

 24  successes and lessons learned from wave one to make

 25  sure that we are supporting the system where they
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 01  are most needed in wave two.

 02              If we could move to the next slide.

 03              So what actions we were able to take

 04  and the early accomplishments in wave one, we'll

 05  just go over these briefly.

 06              The first is about robust outbreak

 07  management with accountabilities, resources, and

 08  practiced containment protocols.  So this was

 09  certainly done within outbreak situations where

 10  vulnerable people were at risk, and so

 11  understanding the role of local Public Health,

 12  understanding the responsibilities of the

 13  organization itself, whether it be a long-term care

 14  home, a retirement home, a group home, an emergency

 15  shelter, so that was something that we worked on

 16  very quickly.

 17              We opened 148 assessment centres to be

 18  able to do the collection of testing specimens.

 19  The investments were made to sustain provincial

 20  testing volumes of over 25,000 per day, and at that

 21  point, more than 2.2 million tests conducted.

 22  Today, I can tell you we are not quite double that,

 23  but certainly have increased testing even more

 24  since then.

 25              We have also reinforced strong public
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 01  health actions, and this was either through

 02  directives, Emergency Orders, advice or memos from

 03  Dr. Williams, as well as collaboration with local

 04  Medical Officers of Health and others, and

 05  obviously a -- and a communications program that

 06  also transmitted those messages as well.

 07              In wave one, a health human resource

 08  matching tool was developed to help match qualified

 09  Ontarians with health care providers who needed

 10  health human resource support, and so that was

 11  definitely a success to get that up and running in

 12  wave one.

 13              And the increase in case and contact

 14  management capacity is something -- including a

 15  remote work force that was pulled together of

 16  almost 2,000 staff, to be able to support case and

 17  contact management capacity.

 18              The increased hospital capacity was an

 19  area that we focussed on as well, making over 5,000

 20  acute care and around 1,500 critical care beds,

 21  with an operationalization of 500 vented critical

 22  care beds and 1,000 post-acute beds.  So that was a

 23  lot of capacity that was brought to the hospital

 24  sector to be able to address potential surges in

 25  wave one.
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 01              And then the expansion of service

 02  capacity within Telehealth Ontario to make sure

 03  that Ontarians had a place that they could call to

 04  understand what they needed to do, whether they

 05  needed a test, where they could get that test, and

 06  that was something that we did early on in wave one

 07  as well.

 08              Next slide, please.

 09              So what we are facing this fall then is

 10  a bit different from what we were facing in winter

 11  and spring.  Number one is something that of course

 12  we need to be prepared for a variety of possible

 13  scenarios throughout this fall and winter, but what

 14  we are seeing that we didn't see in the fall, of

 15  course, is that flu season is upon us and the

 16  increased demands on the health care system.

 17              We can be hopeful that we will see a

 18  suppression of both colds and flu because of the

 19  physical distancing and the facial coverings and

 20  those kinds of actions that we are taking because

 21  of COVID-19, but we still think that there will be

 22  pressures on the system due to flu.

 23              We also have a backlog of health

 24  services that were not provided when we, under

 25  directive 2, ceased the non-emergency health
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 01  services, and so that would mean scheduled

 02  surgeries within the hospital sector, but it also

 03  includes the kind of either procedures or

 04  immunizations or that kind of thing that can happen

 05  in primary care that didn't happen when we had gone

 06  to virtual care.

 07              So as a result, based on the suspension

 08  of those scheduled surgeries, we are looking at an

 09  estimated backlog of, as you can see on the slide,

 10  187,672 surgeries, as well as diagnostic imaging

 11  scans that are also in backlog.

 12              So we'll certainly look to triage that

 13  through a centralized wait list to make sure that

 14  we are managing those volumes efficiently.

 15              So the backlogs didn't exist in the

 16  spring.  That is something that we'll need to

 17  address, as well as overcrowding.  So currently

 18  acute care bed occupancy is over 89 percent of

 19  total capacity, and that is a provincial number, so

 20  there is variation across the province with that.

 21              The reduction in shared accommodations

 22  for infection prevention and control reasons has

 23  also impacted capacity both within long-term care

 24  and in hospitals, and obviously to deal with COVID,

 25  we need to make sure that we are not crowding
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 01  patients.  So this is something that really

 02  constrains the capacity within hospitals, which

 03  were already busy before COVID, and we are looking

 04  to make sure that we live within that capacity.

 05              Number 5 is similarly in long-term care

 06  homes.  The Ministry of Long-Term Care policy to

 07  suspend the use of three- and four-bed rooms has an

 08  impact of eliminating available long-term care

 09  capacity bed spaces, and therefore, patients who

 10  are in hospital and are deemed alternate level of

 11  care, who are waiting for long-term care homes, are

 12  waiting longer for that, so there are more ALC

 13  patients within hospital.

 14              And then finally another challenge for

 15  the fall is that the health human resources that we

 16  need to be addressing any fall surges are the same

 17  health human resources that just lived through wave

 18  one with us.  We found that those areas with health

 19  human resource deficiencies, this was exacerbated

 20  in wave one, and occupational fatigue and burnout

 21  is a real thing on the frontline, and we know that

 22  we will need more personal support workers required

 23  for both home and community care and in long-term

 24  care sector to be able to address -- to address

 25  what is coming to us in the fall.
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 01              So those are things that we are dealing

 02  with that we weren't dealing with in the winter and

 03  spring, so the advantage of course that we have is

 04  that we have had more time to plan for the fall,

 05  but there are extra challenges.

 06              This slide is an important one because

 07  it provides the scenarios that we used for planning

 08  purposes to develop the fall plan.  These are

 09  scenarios -- and just to be really clear, these

 10  aren't forecasts.  They aren't predictions of what

 11  happened.  They aren't models, but they are

 12  planning scenarios, and these have been adapted

 13  from the Public Health Agency of Canada who put

 14  together these drawings and the scenarios.

 15              And then we have worked with Ontario's

 16  Modelling Table, which reports in to the Health

 17  Command Table, to develop these scenarios and

 18  general levels of cases for Ontario to inform

 19  planning for the fall.

 20              This was used to identify what we would

 21  need in place to address the scenarios and

 22  potentially to surge up to even higher levels.

 23              The Public Health Agency of Canada,

 24  when they talk about number 3, the planning

 25  scenario with a fall peak, they say a
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 01  "reasonable" -- and I'll put that in quotes --

 02  worst case scenario for the fall peak would be two

 03  to three times the wave one peak that we

 04  experienced.

 05              And if we can just go through them

 06  quickly, the first, the low planning scenario, is a

 07  slow burn where we see a smaller or no second wave

 08  of the pandemic with a few localized outbreaks that

 09  can be contained fairly quickly.

 10              Number 2 is our moderate planning

 11  scenario with peaks and valleys, which could be a

 12  moderate second wave and some areas with little

 13  impact, with others with localized outbreaks and

 14  continuing infections in congregate care settings.

 15              And then the high planning scenario

 16  with a fall peak, which is equivalent to what we

 17  had thought for wave one was the worst case

 18  scenario of Italy, with a large second wave that

 19  taxes the health system in areas with high

 20  population density, regional and local outbreaks

 21  that are harder to contain, and severe outbreaks in

 22  congregate care settings.

 23              And to be able to plan -- to plan and

 24  to practice here, we have done table-top exercises,

 25  and some of them are still underway, to have

�0021

 01  regional and provincial partners simulate or walk

 02  through scenarios to be able to strengthen their

 03  readiness for what's potentially going to happen in

 04  the fall.  We'll talk more about that.

 05              COMMISSIONER FRANK MARROCCO (CHAIR):

 06              Well, we are in the fall.  Is there any

 07  sense of which one of these scenarios is playing

 08  out?

 09              ALISON BLAIR:  I spend a lot of time

 10  with public health physicians, including the Chief

 11  Medical Officer of Health, and they all advise that

 12  we won't know about whether we are in a high fall

 13  peak or in a low one except in retrospect.  I think

 14  that we have certainly talked about being in a

 15  second wave, but characterization of whether we

 16  think this would be a much higher fall peak or

 17  whether it will be something that we can manage is

 18  still very much to be determined.

 19              COMMISSIONER FRANK MARROCCO (CHAIR):

 20              So did I understand correctly, we won't

 21  know as we are going through it which type of

 22  scenario we are encountering.  We would only be

 23  able to determine that after it is over, looking

 24  back?

 25              ALISON BLAIR:  I think if we think
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 01  about where we are today, for example, in our case

 02  numbers, we are at about 500, mid 500s today, and a

 03  few days ago we were in 700.  But we don't know yet

 04  if that is going to bump back up or if we are

 05  headed down a smaller peak.

 06              So I think that is the difference.  It

 07  won't be that we can only see once we are in the

 08  rearview mirror by six months, but when we are in

 09  it, it is very hard to tell what kind of a scenario

 10  we'll be in.

 11              We take the epidemiological information

 12  like case numbers, like our transmission values,

 13  the "R naught" calculation, to be able to predict,

 14  but nobody has that crystal ball.

 15              COMMISSIONER FRANK MARROCCO (CHAIR):

 16              So then what do you do?  Do you prepare

 17  for the worst case scenario then?

 18              ALISON BLAIR:  What we have done

 19  through the planning for the fall is to make sure

 20  that we have the capacity to be able to implement

 21  between the low and the moderate

 22  levels...[inaudible]

 23              [Court Reporter intervenes for

 24              clarification.]

 25              And then being able to surge to the
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 01  higher levels, so that if we need to manage surges,

 02  we can do that.

 03              MELANIE FRASER:  It is Mel here, and I

 04  would just add to that, that when we get into our

 05  fall plan, there is also the ability to influence

 06  the height of that peak through our public health

 07  measures and prevention and rapid response.

 08              So I would say it is a combination of

 09  being able to surge up to the peak that is in front

 10  of you, but then using all of the tools that are

 11  available to us to also mitigate how high that peak

 12  gets.

 13              ALISON BLAIR:  Thank you, Mel.

 14              Next slide, please, and as if on cue,

 15  thank you, Mel, for the intro into this, that as

 16  Mel described, in terms of the levers that we have,

 17  obviously planning to be able to accommodate surges

 18  is something that we are doing, but we also

 19  recognize that in Ontarians, individual Ontarians

 20  have the ability to influence this pandemic as well

 21  as the public health measures which local Medical

 22  Officers of Health and the Chief Medical Officer of

 23  Health can inform.

 24              When we look at tightening of public

 25  health measures, that is something that we have
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 01  done in the last couple of weeks, but as we were

 02  looking ahead to the fall, it was certainly planned

 03  that -- first of all, that we would be basing any

 04  public health measures on the same epidemiological

 05  data that was used as we were re-opening, which

 06  includes case counts and rates, the transmission

 07  rates, the R-value that I talked about earlier,

 08  public health capacity and health system capacity.

 09  These were things that we looked at as we were

 10  re-opening and very much have our eye on now as

 11  well.

 12              Consultation with local Medical

 13  Officers of Health is a very important feature of

 14  how we are going about assessing and then

 15  tightening public health measures.

 16              And the plan is to be as specific as we

 17  can.  When we were looking at wave one, there were

 18  some very broad measures taken, and we recognize

 19  the impact of those broad measures, especially on

 20  isolation, mental health, the financial impact for

 21  individuals, that we want to make sure that as we

 22  are looking this fall, to be thinking about how

 23  targeted we can be in the public health measures

 24  that we are implementing.

 25              The situations that we have outlined in
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 01  the table, so if we are looking at one institution

 02  or one workplace outbreak, that this would be

 03  targeted outbreak management at that individual

 04  level.  If we were to see increased community

 05  transmission, first we would reinforce the

 06  preventive measures that we know work, for example,

 07  mandating facial coverings where it is not already

 08  mandated, and if we were looking at wider spread

 09  community transmission beyond certain areas, we

 10  could look to re-implement closures of businesses,

 11  services, and public spaces.

 12              We also would look to do this as

 13  geographically targeted as we can.  Ontarians

 14  experienced us -- the changes and the restrictions

 15  happening at a Public Health Unit level, and so we

 16  would certainly look to see whether that is

 17  possible depending on what we are seeing in the

 18  epidemiology and also the capacity for public

 19  health and health system capacity.

 20              Next slide, please.

 21              So now we can get into the fall plan.

 22              So in a presentation that I provided to

 23  you previously, we looked at this fall preparedness

 24  strategy with six readiness objectives.  Mel had

 25  spoken to you earlier about what informed the plan,
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 01  but I also wanted to make sure we mentioned the

 02  involvement of other Ministries in the development

 03  of this plan, notably the Ministry of Long-Term

 04  Care, but also the Ministry of Seniors and

 05  Accessibility and others who were involved, for

 06  example, the Ministry of Labour, Training and

 07  Skills Development, and the Ministry of Municipal

 08  Affairs and Housing who have also been involved in

 09  discussions on this.

 10              The six readiness objectives have not

 11  changed since we last spoke about it, and the fall

 12  preparedness strategy has now been released

 13  publicly, as you will have seen.

 14              Three readiness objectives related to

 15  prevention and protection and then three related to

 16  integrated health system capacity.

 17              The readiness objectives that we have

 18  here are to make sure that we are covering the

 19  areas that needed preparation, and then the

 20  execution of the plan, we recognize that as we

 21  progress through the fall, based on the

 22  epidemiology, we may need to be doing any of these

 23  readiness objectives more in certain geographical

 24  areas or to focus on more of the readiness

 25  objectives more than another, just based on the
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 01  epidemiology that we are seeing, what outbreaks are

 02  occurring, potentially scaling up in one area more

 03  than another, so that is something that we will

 04  need to remain flexible, even within the execution

 05  and the implementation of these readiness

 06  objectives.

 07              The key area of focus along the bottom,

 08  I just want to draw your attention to the

 09  importance of some of these, especially the

 10  infection prevention and control measures, to make

 11  sure that we are protecting vulnerable populations

 12  in long-term care, retirement home and other

 13  congregate settings.  We talked about creating the

 14  capacity outside the hospital setting to make sure

 15  that we are accommodating the decreased capacity in

 16  long-term care and in hospital, so making sure that

 17  we are keeping people at home as much as we can.

 18              And the focus on reducing the backlog

 19  of surgeries and procedures and, as we said, also

 20  primary care services as well is a key area of

 21  focus.

 22              Making sure that we have enough testing

 23  capacity to support re-opening when we are able to,

 24  and to inform outbreak management and then making

 25  sure that we have the health human resources that
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 01  we need to address any surges.

 02              The next few slides go deeper into

 03  these, and I think it is worthwhile spending -- oh,

 04  here, sorry, before we do that, the overview of

 05  investments.

 06              This is all publicly available as well,

 07  but looking at 2.8 billion to make sure that the

 08  province's health and long-term care system are

 09  prepared for the immediate challenges this fall,

 10  including a second wave.

 11              So you can see the considerable dollars

 12  being spent for maintaining the strong public

 13  health measures.  This includes about 1.07 billion

 14  on testing and case and contact management

 15  capacity, two big responses that we need in place

 16  for COVID.

 17              But you can certainly read those at

 18  your leisure, and we can talk more about those

 19  investments if you would like.

 20              The next several slides drill down into

 21  the pillars and the readiness objectives that we

 22  have here, and include -- for each of them, we can

 23  talk about the actions that have been completed to

 24  date and what the priorities and the desired

 25  outcomes are as we go forward.
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 01              So for maintaining public health

 02  measures, it is no surprise that being able to

 03  test, trace and isolate cases remains a foundation

 04  of our fall preparedness plan.  This has been part

 05  of our response to COVID-19 since the start, and we

 06  still need this in place to be able to keep on top

 07  of the virus and break the chains of transmission.

 08              In terms of what has been completed to

 09  date, the provincial lab network has come together

 10  since the beginning of the COVID response with

 11  capacity initially for 25,000 daily tests.  You

 12  will now see that we are producing -- or processing

 13  upwards of 40,000 on a daily basis and have made

 14  investments to build up capacity to 50,000 daily

 15  tests.  In fact, later this week we hope to have

 16  capacity to be able to process up to 50,000 daily.

 17              We also hope that we do not have to

 18  process 50,000 daily.  That is at any given moment

 19  the maximum testing capacity.  It is not something

 20  we want to be running our testing system at.  And

 21  we are certainly looking to, as we see the desired

 22  outcomes, scaling up the number of COVID tests per

 23  day to be able to accommodate surges, and we have

 24  talked about being able to build that capacity to

 25  about 78,000 per day.
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 01              To date, we have been able to --

 02              COMMISSIONER FRANK MARROCCO (CHAIR):

 03              Ms. Blair, sorry for interrupting.  We

 04  have heard some evidence about the length of time

 05  it takes to get the test back.

 06              ALISON BLAIR:  Turnaround times.

 07              COMMISSIONER FRANK MARROCCO (CHAIR):

 08              So in addition to increasing the

 09  capacity for testing, is there an increase in the

 10  ability to analyze and get the result back?

 11              ALISON BLAIR:  I think the basic

 12  physics of this is, when we are running the system,

 13  the testing processing system, at less than its

 14  capacity, we are able to keep turnaround times low

 15  and to our target levels, and so that is why we are

 16  building up our capacity to be able to surge so

 17  that we can keep those turnaround times as low as

 18  possible.

 19              For example, if we had capacity today

 20  of 50,000, and we were running it at 50,000, that

 21  can create backlogs, and we aren't able to turn it

 22  around as quickly, but if we are running at 75

 23  percent capacity, then we are able to turn those

 24  around quickly.

 25              So I think it is really about making
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 01  sure that as the demand for testing increases, that

 02  we also have an increase in the testing capacity.

 03              COMMISSIONER FRANK MARROCCO (CHAIR):

 04              And what is the turnaround time, the

 05  desired or the turnaround time that you realize?

 06  U/T         ALISON BLAIR:  So the targets -- and I

 07  don't think we have those in this slide deck, but

 08  are to have 60 percent of tests done within -- or

 09  sorry, 80 percent of tests done within 48 hours,

 10  and I believe the target is 60 within 24 hours.

 11  Let me make sure that I get back to you with those

 12  targets.

 13              COMMISSIONER FRANK MARROCCO (CHAIR):

 14              And something I have not been able to

 15  kind of keep track of, but who is responsible for

 16  testing?  Who has that responsibility?

 17              ALISON BLAIR:  How about I talk to you

 18  about the roles for executing the testing capacity.

 19              Ontario Health hosts that network and

 20  has connected that provincial lab network of over

 21  20 labs across the province, and Public Health

 22  Ontario, the Chief Microbiologist, Dr. Vanessa

 23  Allen, works with the CEO Matt Anderson at Ontario

 24  Health to run the testing area.

 25              The guidance on who should be tested

�0032

 01  and those decisions are with the Chief Medical

 02  Officer of Health.  There is a testing expert panel

 03  that provides recommendations to the Chief Medical

 04  Officer of Health, but how those are vetted and who

 05  ought to get tested for what symptoms is a public

 06  health function that resides with the Chief Medical

 07  Officer of Health.

 08              So I think those are the two sides of

 09  the coin.

 10              COMMISSIONER FRANK MARROCCO (CHAIR):

 11              Thank you.

 12              ALISON BLAIR:  All right.

 13              COMMISSIONER JACK KITTS:  Alison, can I

 14  ask a question?  You know, early on in the

 15  presentation you correctly pointed out that we have

 16  got to get back to the public health measures that

 17  actually really worked in wave one, and that was

 18  staying at home as much as possible, physically

 19  distancing, wearing masks where appropriate, hand

 20  hygiene, and if I add PPE supply and training, the

 21  proper training.

 22              Those are things that can really reduce

 23  the impact of COVID in the community, and we are

 24  hearing that how prevalent it is in the community

 25  is going to increase the risk dramatically for the
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 01  long-term care homes.

 02              So in this presentation, "Maintain

 03  Public Health Measures", it is all about testing,

 04  tracing and isolating.  I feel we have lost the

 05  communication to say the only thing that worked in

 06  wave one was physically distancing and stuff like

 07  that.  Everything else has been we are trying.

 08              So is there any way to beef up that

 09  part of it, and I would ask, where do you get

 10  support to bring that back?  I know it competes

 11  with re-opening, but you can still re-open and

 12  still remind us to do the things that actually

 13  worked in wave one.

 14              ALISON BLAIR:  Thank you very much,

 15  Commissioner Kitts, for that comment.

 16              We can talk about what is on the slide

 17  around what we are doing on health behaviour

 18  surveillance, but to address your comment directly,

 19  the Chief Medical Officer of Health throughout this

 20  fall plan has the responsibility for assessing the

 21  epidemiology, the public health capacity, and the

 22  health system capacity, and is doing so on a daily

 23  basis and bringing recommendations to government to

 24  look at this.

 25              So including that in the fall plan is
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 01  something that we will do in order to make clear

 02  that the Chief Medical Officer of Health is

 03  supported by the Public Health Measures Table, is

 04  making recommendations on this regularly based on

 05  their assessment.  That is why we have seen the

 06  public health measures.

 07              In terms of the -- we certainly do know

 08  what has worked across the board, and we are also

 09  looking at, as we said on previous slides, how

 10  targeted can we be and still be effective.

 11              So your answer about when do we bring

 12  back what was in wave one?  I think the answer is

 13  we do so based on evidence and at the

 14  recommendation of local Medical Officers of Health

 15  and the Chief Medical Officer of Health.

 16              COMMISSIONER FRANK MARROCCO (CHAIR):

 17              Commissioner Coke?  You are on mute.

 18              COMMISSIONER ANGELA COKE:  Sorry.  I am

 19  just trying to understand.  Is there a particular

 20  trigger that says, you know, if you meet this

 21  level, then this is what determines we have got to

 22  go back into that harder lockdown?  What is the

 23  criteria for that?  Is there a specific sort of

 24  threshold that you have to hit?

 25              ALISON BLAIR:  Right.  Thank you,
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 01  Commissioner Coke.

 02              The discussion about what are the

 03  conditions under which certain public health

 04  measures would be taken is -- the discussion is

 05  ongoing.  The general conclusions have been that

 06  this is not like a recipe book where you can say,

 07  if cases go to this level per 100,000,

 08  automatically a public health measure is put in

 09  place.

 10              It is going to depend on the geography,

 11  the age groups, and these are all things that the

 12  Public Health Measures Table, the Chief Medical

 13  Officer of Health locally, the local Medical

 14  Officers of Health, are also looking at, but I can

 15  tell you that it is the same indicators.  They are

 16  looking at the same indicators and looking at

 17  signals from all of those on the epidemiology of

 18  the disease, public health capacity to be able to

 19  address case and contact management, for example,

 20  and what testing positivity rates are looking like

 21  and also hospitalizations and critical care.

 22              COMMISSIONER ANGELA COKE:  Thank you.

 23              ALISON BLAIR:  And I apologize if that

 24  is not a satisfactory answer from your perspective.

 25  Perhaps talking to a public health physician would
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 01  give you more of an opportunity to discuss what is

 02  going on right now and how decisions are made for

 03  public health.

 04              COMMISSIONER ANGELA COKE:  I understand

 05  it is complex.

 06              ALISON BLAIR:  Uhm-hmm.

 07              A few more things to point out about

 08  this slide.

 09              First, about case and contact

 10  management and some of the progress that we have

 11  made there.

 12              One is the agreement with the federal

 13  government to do remote contact tracing staffing,

 14  and that is made much easier now that we have a new

 15  case and contact management system launched with --

 16  this is now incorrect, with 34 -- or 31 of the 34

 17  Public Health Units that we have now implemented,

 18  so that makes it much easier for a remote work

 19  force to be able to use the same information

 20  technology within a Public Health Unit so that they

 21  can input right into their system.

 22              And that is something that has been

 23  implemented in all but three of the Public Health

 24  Units.

 25              The exposure notification app was
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 01  launched at the end of July.  I hope everybody on

 02  this call has it on their phones, and so that will

 03  also help with contact tracing.

 04              Then I think, Commissioner Kitts, where

 05  is it on this slide about the public health

 06  measures is we have got a bullet under the "Actions

 07  Completed to Date" about government adoption of the

 08  Chief Medical Officer of Health's advice on public

 09  health measures and on regional re-openings, and

 10  that analysis continues.

 11              Oh, just before you go to the next

 12  one -- I know I am taking too much time on this

 13  stuff, but the bottom right bullet about better

 14  understanding of the public's comprehension and

 15  uptake of public health measures, we recognize that

 16  there can be fatigue about these public health

 17  measures, and so the work that we are doing -- that

 18  we are initiating on health surveillance -- health

 19  behaviour surveillance will help us to understand

 20  what is being taken up well and where we have

 21  people who are not responding to these public

 22  health measures so that we can target

 23  communications or education appropriately and to be

 24  aware of the general level of what some have called

 25  COVID fatigue, and I am sure everybody here is also
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 01  feeling.

 02              Now we can go to the next slide.  Thank

 03  you.

 04              Something that will be really important

 05  this -- and starting with immunizations this month

 06  about the flu campaign this year is to make sure

 07  that we are addressing as much of the flu before it

 08  even starts in terms of uptake of the flu vaccine,

 09  especially with vulnerable populations, and so we

 10  are looking to prioritize vulnerable populations

 11  for the receipt of the flu vaccine, as well as

 12  health care workers who are in contact with those

 13  vulnerable populations.

 14              We want to make sure that there is high

 15  vaccine uptake and an efficient use of the vaccine

 16  doses.  We are especially aware of the different

 17  kinds of flu clinics that might be successful this

 18  year with needing to physically distance, so we

 19  can't have large crowds waiting in long lines for

 20  flu vaccines.

 21              So looking to make sure that this is as

 22  accessible as possible within your local pharmacy,

 23  and we also want to make sure that the public is

 24  educated and motivated to get vaccinated for the

 25  flu.
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 01              Again, we can hope that the flu is

 02  suppressed, as it was in Australia due to the

 03  COVID-19 measures, but we'll see what transpires in

 04  Ontario.

 05              We have ordered additional flu vaccine

 06  doses through the National Bulk Purchasing Program.

 07  The national program is the only way to get the flu

 08  vaccine for Ontarians, so we are maximizing that

 09  and allocating high dose influenza vaccine for

 10  seniors to pharmacies as well this year.  That is

 11  an addition.

 12              And then planning that has gone on with

 13  the Ontario Pharmacists Association and the Ontario

 14  Medical Association, we can add that to what has

 15  been completed to date.

 16              And making sure we are prioritizing

 17  where we allocate the flu vaccine.

 18              Next slide, please.

 19              Another area that we want to be doing

 20  really well at this fall is about managing

 21  outbreaks, so being able to identify -- prevent

 22  them in the first place and then identify and

 23  manage them quickly.

 24              The new case and contact management

 25  system will help to identify cases associated with
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 01  outbreaks, and we have a number of structures in

 02  place to be able to identify and support Public

 03  Health Units in managing outbreaks.

 04              The Regional Table -- sorry, the

 05  Regional Table-Top Program has been put in place

 06  between the Ministry of Health and Ontario Health.

 07  We have conducted table-top exercises to look at

 08  various scenarios that could occur within regions

 09  and to really practice how the various steps would

 10  be taken, who would be contacted first, how local

 11  Public Health would be involved, what health system

 12  partners need to be ready to do and those kinds of

 13  things, and we have practiced those for a variety

 14  of scenarios, ranging from a school outbreak to a

 15  correctional facility outbreak and other congregate

 16  settings.

 17              We also have seen a pilot project that

 18  Toronto Public Health is working with the federal

 19  government on to support isolation facilities for

 20  those who are not able to self-isolate within their

 21  family homes, and Peel, I think, is now working

 22  with the federal government on the same kind of

 23  isolation facilities.

 24              We want to make sure that we are aware

 25  of outbreaks and of potential outbreaks, so that is
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 01  something that we are working on to have congregate

 02  settings assess their readiness for outbreaks and

 03  then making sure that we have the partnerships in

 04  place to both support isolation capacity and to

 05  take coordinated actions.

 06              We talk here about enhanced regional

 07  IPAC supports for congregate care settings, and

 08  that includes what is being established regionally

 09  as a hub and spoke model where the regional hubs

 10  would provide the IPAC expertise and advice to

 11  congregate care settings, which would be the spokes

 12  of the hub and spoke model, to be able to advise

 13  on, conduct audits for, help preparedness planning

 14  on infection prevention and control, and then work

 15  with the spokes if there is an outbreak to make

 16  sure that we are managing that appropriately,

 17  obviously in partnership with local Public Health.

 18              So I think the next slide gets into the

 19  integrated health system response, and I think I'll

 20  turn to Mel Fraser to do the next few slides.

 21              MELANIE FRASER:  Thanks.

 22              So as you saw up front, we have sort of

 23  defined the fall plan into two kind of buckets, the

 24  first being the prevention and protection bucket of

 25  readiness objectives, and then the second being the
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 01  integrated capacity plan to ensure that the system

 02  has the capacity in place and to support those

 03  readiness objectives as well.

 04              So the first readiness objective within

 05  this bucket of the plan is safely reducing health

 06  services backlogs.  Alison covered earlier in the

 07  presentation what those backlogs look like, whether

 08  that would be in elective surgeries, whether that

 09  is in diagnostic imaging or, as she mentioned,

 10  immunizations and other services delivered in

 11  primary care.

 12              So a key component of the plan is

 13  really to ensure that we can re-start those

 14  surgeries and address the backlog, even in the

 15  midst of another wave of COVID.

 16              We do have detailed surveillance tools

 17  that provide us with data on the backlogs and new

 18  volumes, and we track that and monitor that very

 19  closely to ensure that we are making progress

 20  against those surgeries and procedures.

 21              One of the things that most will be

 22  aware of during the early days of the pandemic, the

 23  global supply chain essentially collapsed with a

 24  significant proportion of PPE being produced

 25  actually in Wuhan, the province in China, the
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 01  epicentre of the epidemic and then pandemic.  We

 02  saw the supply chain collapse, and a significant

 03  effort has gone into working to not only build a

 04  sustainable stockpile of PPE for the province but

 05  also to stand up domestic production across almost

 06  all of the categories of PPE that we can

 07  potentially produce here in Ontario, I would say

 08  with the exception of gloves because rubber is only

 09  made in Malaysia.

 10              So that was a significant component of

 11  getting ready.

 12              And also we have a somewhat fractured

 13  supply chain system in Ontario, when we think about

 14  all the different settings across which they needed

 15  PPE, as well as swabs for testing, so really

 16  building a distribution model and connecting those

 17  together and providing regional governance for

 18  those.  So that is something that has been

 19  completed, and I would say it is now operating as a

 20  pretty high functioning model, especially with

 21  respect to the distribution of PPE and being able

 22  to escalate and provide resources within 24 hours

 23  when there is an urgent need.

 24              And I have covered the final point

 25  there.
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 01              So in terms of the desired outcomes and

 02  priorities related to this pillar, we want to

 03  reduce that backlog of procedures as quickly as

 04  possible, and you will have seen a number of

 05  announcements related to this.  So we have funded

 06  some dedicated and incremental capacity to be able

 07  to perform these procedures at, you know, a higher

 08  percent of the normal volumes that would have been

 09  done in previous years.

 10              We are also looking at innovative

 11  models, including surgical smoothing and pushing

 12  forward some of those models across different

 13  areas.  Commissioner Kitts will be very familiar

 14  with that type of work.  Looking at centralized and

 15  regional wait list management to ensure that we are

 16  adequately using all of the capacity that exists,

 17  and that may mean moving procedures from one

 18  location or another or supporting health care

 19  workers in following the work.

 20              And then, of course, ensuring that we

 21  have our diagnostic equipment optimized and running

 22  at its full and highest potential 7 days a week and

 23  maybe in some cases 24 hours a day.

 24              The other thing that we did was, again,

 25  recognizing, you know, the global environment, and
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 01  we only need to look south to our partners and see

 02  the challenges they continue to face with COVID, is

 03  we have procured a provincial stockpile of critical

 04  care and ICU supplies to ensure that we never find

 05  ourselves in a position where we can't support the

 06  surgeries or the ICU capacity.

 07              And we do have a significant number of

 08  ventilators also in our pandemic stockpile, so that

 09  we are prepared, as Alison described, for that

 10  worst case Italy-type scenario, although, you know,

 11  we would anticipate that there will be public

 12  health measures that would intervene before we ever

 13  saw that type of a scenario.

 14              But the province is prepared in that

 15  regard.

 16              And then the other thing that we have

 17  done, and I think we made significant headway

 18  through the first wave of COVID, on our digital and

 19  virtual care capabilities, and we certainly do not

 20  want to lose ground and actually want to do more.

 21  So we are increasing our capabilities.

 22              And with respect to the surgical

 23  backlog, looking at opportunities to deliver more

 24  care either post-operatively or in the community

 25  through virtual care to, again, support the acute
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 01  care sector by having only the care that is

 02  absolutely required to happen within that sector

 03  happen there and leverage the tools that we have

 04  developed to support a higher volume.

 05              And I will push forward to the next

 06  slide.

 07              This is probably an important slide to

 08  spend a bit of time on.

 09              So as we looked at the integrated

 10  capacity plan, we really wanted to focus on the

 11  patient and on vulnerable populations, and as

 12  Alison mentioned, you know, in our early wave there

 13  was a focus on and a concern about overwhelming the

 14  acute care capacity.  In this case, we are looking

 15  at leveraging and integrating the capacity along

 16  the system and along the patient flow and ensuring

 17  that we not only have the capacity in our acute

 18  care sector, but home and community, mental health

 19  and all of the adjacent sectors, that we have the

 20  care that is needed there.

 21              So in terms of some of the things that

 22  were done to date and that we are building upon, we

 23  do have virtual care programs that have been

 24  established for home and community care, trying to

 25  accelerate and build upon those, as well as the
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 01  mental health and addictions programs.

 02              Integrating home care programs to

 03  support congregate care settings, and a lot of this

 04  builds on, you know, the transformational agenda

 05  that the Ministry and the government was on related

 06  to Ontario Health Teams and really building

 07  integrated team care around patients.

 08              And so we are really looking to

 09  leverage that, and we did see those Ontario Health

 10  Teams really solidify their relationships and

 11  become a huge benefit to providing care throughout

 12  the first wave.

 13              So we have announced five more teams.

 14  We have 17 more that are in the process of

 15  completing their full application, but again,

 16  really looking at a system approach to providing

 17  care as opposed to a sector-by-sector approach.

 18              And as I mentioned, the virtual

 19  services, we have done things like creating

 20  temporary payment codes for physicians, on-boarding

 21  more physicians on to OTN, funding virtual care

 22  solutions at the regional level, and providing more

 23  guidance to physicians to help support the

 24  procurement of virtual care technology.  Again, we

 25  don't want to lose gains and want to continue to
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 01  build upon those.

 02              So in terms of our desired outcomes, we

 03  do want to see more capacity in the community to

 04  reduce the reliance on the acute care sector, and,

 05  you know, some of this relates to the next pillar,

 06  which is health human resources, and I'll talk a

 07  bit more about that later.

 08              So looking at, you know, our ability to

 09  create higher intensity bundles of service in the

 10  community just to support some of those more

 11  fragile and complex patients in their home where

 12  they are safer, creating a suite of cross-sectoral

 13  mental health and addiction supports, not only

 14  targeted at a variety of sectors but also at our

 15  work force and supporting them throughout.

 16              And I think I have covered off the

 17  enhanced home and community care capacity.

 18              COMMISSIONER ANGELA COKE:  Mel?

 19              MELANIE FRASER:  Yes, certainly.

 20              COMMISSIONER ANGELA COKE:  Sorry, just

 21  a question.  You had mentioned before the Ontario

 22  Health Teams and more of them coming on stream; is

 23  that right?

 24              MELANIE FRASER:  That's right.

 25              COMMISSIONER ANGELA COKE:  Do the
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 01  people encompassed in that, does that include the

 02  long-term care homes?

 03              MELANIE FRASER:  So they are all

 04  slightly unique, but certainly there are Ontario

 05  Health Teams that also include long-term care.  It

 06  is really a collection of providers from across the

 07  sector who have agreed to provide integrated care

 08  for a geography of patients.

 09              Because they are in their early days in

 10  terms of their development, most of our Ontario

 11  Health Teams have sort of specified an early

 12  population within which they are going to focus on,

 13  and many of them would have complex elderly

 14  patients, for instance, in that population, those

 15  who might be on a wait list to go to long-term care

 16  or need a variety of supports from different

 17  sectors.

 18              COMMISSIONER ANGELA COKE:  Okay.  So

 19  the design of who is included and not is up to

 20  them?

 21              MELANIE FRASER:  So because, I would

 22  say, we are very early in our journey in Ontario

 23  Health Teams, we have been -- and this is really

 24  being co-designed with the sector, I would say --

 25  we are allowing teams to come together with their
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 01  proposals on who is in their team.

 02              But the intention is that, you know, as

 03  we move forward, there is a specific geography of

 04  people that these Ontario Health Teams will be

 05  responsible for serving, and so as they mature,

 06  they would include all of the suites of services

 07  that those populations require, and they will be

 08  funded for that population's clinical outcomes as a

 09  whole and as an entity.

 10              But this is a multi-year journey, and I

 11  think what we have seen through the first wave of

 12  the pandemic is that it really helped to solidify

 13  the relationships with those teams, and the

 14  relationships between those teams then helped

 15  provide better care to some of those patient groups

 16  by really integrating the care around the patient

 17  as opposed to a suite of hand-offs from one sector

 18  to another.

 19              COMMISSIONER ANGELA COKE:  Okay.

 20              COMMISSIONER JACK KITTS:  Mel, it is

 21  Jack.  You know I support the Ontario Health Team

 22  concept and appreciate that.

 23              Who at the Ministry -- or who would you

 24  suggest give the Commission a primer on what

 25  Ontario Health Teams are meant to be so that we
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 01  could learn more about them as a longer term

 02  solution?

 03              MELANIE FRASER:  Sure.  So that would

 04  be one of my programs, so I would be happy to come

 05  back with one of my ADMs and give you a deep dive

 06  on that, for sure.

 07              And I think it is an opportunity to

 08  look at in terms of the future of the health system

 09  and how these things intersect.

 10              COMMISSIONER JACK KITTS:  Okay.  Thank

 11  you.

 12              MELANIE FRASER:  So the second bullet

 13  on the page where we mention having contingency

 14  planning to deal with surges in acute and critical

 15  care, so we -- as part of our fall plan, we did,

 16  you know, reflect back on, you know, what we saw

 17  through the first wave.  We looked at the evidence

 18  and advice on what could potentially happen in a

 19  second wave, and our plans have the capability to

 20  surge up and flex up to provide support in areas in

 21  need.

 22              Maybe a good example to talk about is

 23  Ottawa today, and our plan contemplated a number

 24  of, you know, low, medium, high scenarios, as

 25  Alison went through, and we have capacity plans
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 01  then to support each of those that we can flex up

 02  to proactively as we watch and monitor the data.

 03              And so, for instance, in Ottawa some of

 04  that capacity will be coming online shortly as it

 05  was approved through the plan.

 06              We talked a lot about the digital plan,

 07  and maybe an important point, that it is digital

 08  first where it is clinically appropriate.  So we

 09  have made investments to provide care for patients,

 10  low-acuity patients, to prevent them from having to

 11  come to emergency departments and to provide more

 12  care in the community, but again, that is where it

 13  is appropriate, and we are trying to reserve our

 14  acute care capacity for those higher and more

 15  vulnerable higher-acuity patients.

 16              And then the final point here is really

 17  ensuring that our clinical supplies and equipment,

 18  our PPE, that we have a reliable inventory to

 19  support all of the sectors that may need it, and

 20  there has been a significant amount of work done

 21  there, in partnership with our colleagues at the

 22  Ministry of Government Services.

 23              And you know, just we have made

 24  tremendous headway in terms of where we have come

 25  relative to the constraints on the global supply
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 01  chain.  That may be another briefing you might like

 02  at another time for the Commission.  It really is a

 03  fascinating story of where we started from and how

 04  we have arrived at where we are today.

 05              And then the final slide.

 06              So I have referred to this pillar as

 07  being the backbone of the strategy.  Really our

 08  health human resources are the backbone of the

 09  health system, and so this is a critical pillar in

 10  terms of being able to recruit and retain the

 11  health human resources that we need for the various

 12  scenarios and the capacity that we have planned,

 13  being able to train them, being able to support

 14  them, whether that is through mental health

 15  supports and in their working conditions and also

 16  looking at family and caregivers as an important

 17  part of the capacity that the system has and

 18  ensuring that we are thinking about patients and

 19  residents as the centre of the plan.

 20              So we have -- you will have seen a

 21  suite of announcements recently, and this is a

 22  culmination of a significant amount of work that

 23  has been done over the course of the spring and

 24  summer.

 25  U/T         So I think Alison mentioned earlier we
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 01  have a health work force matching portal.  We are

 02  making some upgrades to that tool, but please don't

 03  quote me on the number.  I can get you the number.

 04  But literally we have tens of thousands of

 05  individuals and their health care professionals,

 06  and it is a tool that employers can go into to help

 07  identify and find matches for vacancies and gaps

 08  that they have in their capacity.

 09              We recognize that, as Alison pointed

 10  out earlier, again, that there is a significant

 11  deficiency of personal support workers in the

 12  system.  This was the case prior to the pandemic,

 13  and the pandemic really exacerbated the situation.

 14              So we have taken a number of direct

 15  actions to address that.  We have accelerated

 16  training programs to try to -- that should say

 17  "training", not "raining", to help to escalate the

 18  number of PSWs that are being graduated.

 19              We have a return to service program,

 20  which is designed to help with retention, so PSWs

 21  who are graduating and choose to go into a

 22  long-term care home or a home and community care

 23  organization that is in need will receive a bonus

 24  for a particular length of service.

 25              We have bursary programs.  There was
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 01  pandemic pay, and we have recently announced a wage

 02  enhancement for PSWs working in both home and

 03  community care, long-term care and hospitals, and

 04  this is to recognize, you know, the ongoing

 05  challenges, as I said, that pre-dated the pandemic

 06  with recruitment and retention of that workforce.

 07              COMMISSIONER FRANK MARROCCO (CHAIR):

 08              If I could just interrupt you for a

 09  minute.

 10              MELANIE FRASER:  Sure.

 11              COMMISSIONER FRANK MARROCCO (CHAIR):

 12              When you were talking about

 13  implementing a health work force matching portal, I

 14  think you said there were tens of thousands of

 15  employees in there.  But then there is a shortage

 16  of personal support workers.

 17              So are the people in the portal in

 18  there in other capacities than personal support

 19  workers?

 20              MELANIE FRASER:  So it really was a

 21  tool that was launched to capture a voluntary work

 22  force and not volunteers as in being unpaid, but

 23  people who would volunteer to be deployed to a

 24  setting in need.

 25              So it does include a variety of
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 01  different professionals.  They could be retired,

 02  they could be active, a variety of different skill

 03  sets in regions all across the province.

 04              So it becomes one opportunity for

 05  organizations who are in need of employees to go

 06  into the tool and determine if they can find an

 07  employee with the right skills match to make a job

 08  offer to.

 09              Some of the upgrades that we are making

 10  to the system is to be able to get a better sense

 11  of reporting and how many of those matches actually

 12  turn into true employment and get a better sense of

 13  whether that tool is working.

 14              And I would just say that is only one

 15  tool in the arsenal, and that is why we have quite

 16  a multifaceted workforce plan here, which is

 17  targeted at PSWs, nurses, and a variety of

 18  different tactics, I would call them, to not only

 19  augment the supply, to help with retention, to help

 20  with placement in areas of need, and to address,

 21  you know, ongoing concerns with wages relative to

 22  other sectors.

 23              So it is one tool, and we are

 24  augmenting it as we speak to be able to get better

 25  data from it in terms of the matching.
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 01              COMMISSIONER FRANK MARROCCO (CHAIR):

 02              But notwithstanding the tens of

 03  thousands of people that are recorded in there,

 04  there is still a critical shortage of personal

 05  support workers?

 06              MELANIE FRASER:  For sure, and maybe I

 07  can just give you an example.

 08              So when the tool was launched, an

 09  individual might have said, you know, I was

 10  formerly a nurse.  I might be interested in

 11  volunteering.  So their information is gathered and

 12  held in that portal.

 13              A home may go in and -- let's say a

 14  long-term care home.  An employer went into the

 15  portal.  They may offer that individual a position,

 16  and the individual may say, Well, I have changed my

 17  mind.  I am actually not interested in going to

 18  that home.

 19              So it is a completely voluntary tool.

 20  We have made matches, but it is not seen as the

 21  sole solution to generating a sufficient work force

 22  to mitigate all the gaps in the system, and

 23  particularly related to PSWs where we know we have

 24  our most pressing gaps.

 25              COMMISSIONER FRANK MARROCCO (CHAIR):
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 01              Looking at what we are doing, is there

 02  a recommendation that occurs to you that we could

 03  make that would help address the shortage of

 04  personal support workers?

 05              You can think about it and get back to

 06  me.  You don't have to answer in ten seconds or

 07  less.  You know, it is not like Jeopardy or

 08  whatever it is.

 09              MELANIE FRASER:  I think what I would

 10  recommend, Commissioner Marrocco, is that perhaps

 11  we come back with our full PSW strategy.  There are

 12  so many components of our plan that we are looking

 13  at, and there is a real complexity to the work here

 14  and the number of issues that relate to some of the

 15  long-standing recruitment and retention issues

 16  related to personal support workers, so perhaps a

 17  deep dive on that.

 18              And again, it is another one of my

 19  ADMs, Michael Hillmer, that leads that strategy,

 20  and we could brief you on it.  And the strategy is

 21  reflective of both -- you know, of all of the

 22  health sector.  It is not -- you know, we are very

 23  cognizant of not pulling from one area to benefit

 24  another.

 25  U/T         So I think my response, after
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 01  reflecting for a minute, would be to come back and

 02  do a bit of a deep dive, and then there may very

 03  well be some recommendations that the Commission

 04  might want to make in that regard.

 05              COMMISSIONER FRANK MARROCCO (CHAIR):

 06              Well, I think it would be helpful,

 07  especially in a situation where you think our

 08  recommendation may be helpful in giving some

 09  impetus to something that you think is important.

 10  That way, you know, we obviously would have to

 11  consider it, but we would be very open to hearing

 12  what you have to say.  So you might think about

 13  that.

 14              MELANIE FRASER:  Yes, I appreciate

 15  that.  Thank you.

 16              And I think the other thing, a number

 17  of these tactics, as I have described them as, are

 18  new, and we really want to evaluate their

 19  effectiveness in doing what they are intended to do

 20  as well in terms of, for instance, the Return to

 21  Service Program, and the Return of Service Program,

 22  does that incentive, you know, stabilize a PSW in a

 23  particular home and help get them through, you

 24  know, the initial six months of working in a new

 25  environment and help to improve the prospects for
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 01  long-term employment there.

 02              So I think there are a lot of these new

 03  initiatives that we also need to evaluate and

 04  understand, and should they work, there is

 05  certainly an opportunity to scale them up, and if

 06  not, there is certainly an opportunity to, I think,

 07  modify them as we move forward to ensure that they

 08  are delivering their intended benefit.

 09              COMMISSIONER FRANK MARROCCO (CHAIR):

 10              What I would normally do, Ms. Fraser,

 11  is take a ten-minute break around now.  If there is

 12  a point in your presentation that's convenient for

 13  me to do that, if you would let me know, then we'll

 14  take the break.

 15              MELANIE FRASER:  Certainly.  I will

 16  cover two more bullets and then I might recommend

 17  we take a short break, and then Olha Dobush could

 18  pick up with the stabilization plan component of

 19  the deck.

 20              COMMISSIONER JACK KITTS:  Mel, just

 21  before you do, could I follow up on Commissioner

 22  Marrocco's questions.

 23              MELANIE FRASER:  Certainly.

 24              COMMISSIONER JACK KITTS:  To me, the

 25  biggest things that stand out as huge barriers for
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 01  us going into the second wave is physical capacity,

 02  beds, and health human resources capacity, people.

 03              Has Michael Hillmer or anyone done the

 04  review to see what is the magnitude of the gap

 05  between sufficient PSWs and where we are now, and

 06  similarly with how many beds we need and where we

 07  are now, so that we can get some -- get our arms

 08  around what the magnitude of that challenge is?

 09              MELANIE FRASER:  Certainly, we do

 10  review the data regularly and with the help of the

 11  modelling team that supports Ontario.

 12              We look at the capacity that is

 13  required relative to their modelling and then we

 14  benchmark the capacity we have against that, as

 15  well as our current occupancy rates, and look at

 16  where we need to be in our plan in terms of

 17  activating high, medium, low scenarios.

 18              In terms of the health care, health

 19  human resource support to augment that capacity, I

 20  think we noted that earlier in the summer, when we

 21  were doing our planning, we felt like we were

 22  potentially 6,000 PSWs short of what would be

 23  required across both long-term care and home and

 24  community care.

 25              I think the shortages in nursing are
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 01  less sort of -- what is the word I'm looking for --

 02  regular across the province but are more particular

 03  to certain types of nurses, surgical nurses, and

 04  particular areas.

 05              So some of our strategies to address

 06  nursing you can see there.  We are looking at 800

 07  more nurses being required in targeted areas of

 08  need, so we do have the data, and certainly we

 09  could come back and give you a deeper dive on that.

 10              And it is something that, as I said, we

 11  are updating regularly.  As, you know, the curve

 12  and the model adjust the line on what we think we

 13  need, we have to also then adjust our response to

 14  move up towards that line.

 15              COMMISSIONER FRANK MARROCCO (CHAIR):

 16              You are on mute, Jack.

 17              COMMISSIONER JACK KITTS:  Sorry.  Would

 18  the capacity of beds be literally the number of

 19  ALCs in hospital?

 20              MELANIE FRASER:  So when we are looking

 21  at capacity, we are tracking the acute care

 22  occupancy rate.  We are looking at ALC and why they

 23  are ALC, which ones are on hold to go to LTC.

 24              We have kind of taken a very specific,

 25  looking at regional -- looking at these things
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 01  regionally so we can understand what long-term care

 02  occupancy is available, what complex continuing

 03  care beds are available, what the acute care

 04  capacity is, what the hallway health care rates

 05  are, what the ALC rates are, and what they are

 06  waiting for.

 07              We also look at the home and community

 08  care referrals and see whether they are up to 100

 09  percent and whether there is any opportunity to

 10  mitigate by managing more individuals in the

 11  community with intensive supports.

 12              So it is a combination of all of those

 13  things relative to the demand that we are seeing.

 14              COMMISSIONER JACK KITTS:  Okay.  Thank

 15  you.

 16              MELANIE FRASER:  And so maybe just to

 17  wrap up this slide, I would say, you know, one of

 18  the final points here is -- and this is probably a

 19  good segue into Olha's presentation, is in addition

 20  to looking at all of these health human resource

 21  requirements to support the plan, the engagement of

 22  patients' families and caregivers is really an

 23  important part of the fall plan, and a recognition

 24  that excellence in care requires their engagement.

 25              And I think particularly in long-term
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 01  care, where we saw, unfortunately, a significant

 02  amount of isolation because of the number of

 03  outbreaks during wave one.

 04              So with that, I will pause and turn it

 05  back over to you, Commissioners.

 06              Thank you.

 07              COMMISSIONER FRANK MARROCCO (CHAIR):

 08              All right.  Well, then we will take ten

 09  minutes.

 10              -- RECESSED AT 10:19 A.M.

 11              -- RESUMED AT 10:30 A.M.

 12              COMMISSIONER FRANK MARROCCO (CHAIR):

 13              We are ready when you are.

 14              MELANIE FRASER:  Commissioner Kitts, it

 15  is Mel again.

 16              Just before we turn it over to Olha, I

 17  just wanted to clarify some of my comments about

 18  the acute care capacity in the beds.

 19              So in terms of the fall preparedness

 20  plan, you may recall that during wave one we added

 21  a significant amount of capacity into the hospital

 22  system in preparation for that worst case scenario

 23  that at the time the modelers were predicting the

 24  Italy scenario, and fortunately we never reached

 25  that capacity level.

�0065

 01              So we have maintained all of that

 02  capacity, and the capacity that we have included

 03  here in terms of the fall plan is really intended

 04  to not only be able to have that capacity available

 05  in the acute care sector to manage the second wave,

 06  but also to maintain the ability to continue to

 07  perform the surgeries and reduce the backlog.

 08              So I just wanted to make that point of

 09  clarification, that this is incremental in addition

 10  to capacity that has been maintained before,

 11  including all the alternate health facilities and

 12  things that were stood up quite quickly in wave

 13  one.

 14              COMMISSIONER JACK KITTS:  Thank you,

 15  Mel, that is appreciated.

 16              MELANIE FRASER:  Okay, Olha, I will

 17  pass it off to you then.

 18              OLHA DOBUSH:  Thank you very much, Mel.

 19              And good morning, everybody, again.

 20              So if we go to the next slide, in terms

 21  of the context, Commissioners, you will be very

 22  well aware that the COVID-19 pandemic has created

 23  unprecedented challenges in the health system, and

 24  in particular in the long-term care system.

 25              And the efforts to respond and to
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 01  manage the outbreaks in long-term care homes

 02  required a collaboration and mobilization across a

 03  number of partners, including various Ministries,

 04  such as Ministry of Long-Term Care, Ministry of

 05  Health and others, and health care sector partners

 06  to support the response and management on the

 07  ground.

 08              These efforts have been generating the

 09  positive results and progress that we have seen

 10  over the summer months, and building on these

 11  learnings, it was important for the Ministry to

 12  make sure that we sustained the gains achieved and

 13  build the capacity in the sector to effectively

 14  prevent and respond to the outbreaks.

 15              And with that in mind, with this

 16  objective, the Ministry, in partnership with the

 17  Ministry of Health, has undertaken the fall

 18  preparedness planning or what we also call

 19  stabilization planning for the long-term sector.

 20              The actions coming out or the actions

 21  that formed that stabilization and preparedness

 22  plan were announced last week as part of the

 23  COVID-19 long-term care preparedness plan, and what

 24  I would like to add is that these actions very much

 25  build on lessons learned from the emergency
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 01  pandemic response in wave one.  And certainly as

 02  the long-term care sector is part of the broader

 03  health system, it is positioned within the broader

 04  health system fall preparedness plan that my

 05  colleagues have walked through earlier this

 06  morning, as well as it aligns with longer term

 07  transformation and modernization agenda.

 08              If we go to the next slide, it provides

 09  the visual that the different streams of work that

 10  are currently being undertaken with respect of the

 11  long-term care sector.

 12              And it is fair to say that some of the

 13  long-standing systemic issues facing the long-term

 14  care sector have been amplified and brought sharply

 15  into focus by COVID-19.

 16              And I'll speak a little bit more about

 17  some of these systemic issues.  However, the work

 18  in the Ministry is very much cognizant of those

 19  systemic issues, and hence the modernization agenda

 20  is looking at building and addressing some of these

 21  issues and long-standing matters longer term.

 22              Emergency response, unfortunately the

 23  outbreaks have been happening, and they continue to

 24  happen, so it is important to recognize that as we

 25  are looking to prepare for the fall and stabilize
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 01  the system, we are also managing the outbreaks in

 02  the sector and working very closely with the homes

 03  as well as with partners at the local and community

 04  level to make sure that that response is quick and

 05  effective.

 06              These different streams of work, they

 07  are very much aligned, although they do achieve and

 08  focus on different objectives.

 09              If we go to the next slide, please.

 10              So the overall approach to developing

 11  the fall preparedness and stabilization plan for

 12  the long-term care sector looked very much to learn

 13  from what has happened on the ground during the

 14  wave one, as well as how can we learn and sustain

 15  what worked well, what are the gaps that need to be

 16  addressed in this immediate short term to make sure

 17  that the sector has the capacity and is better

 18  prepared for the future waves.

 19              In terms of the approach that we have

 20  taken, we have looked at any evidence that has been

 21  emerging through the response to wave one, as well

 22  as any studies and inquiries and reports that have

 23  come out that would provide the recommendations or

 24  provide some of these insights and these additional

 25  learnings.
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 01              We have also undertaken targeted

 02  engagement sessions, so similarly to my colleagues

 03  from the Ministry of Health, the Ministry of

 04  Long-Term Care has also engaged with the sector,

 05  with experts, with partners such as hospitals and

 06  Ontario Health regions to understand what immediate

 07  solutions and interventions are needed to stabilize

 08  the sector, as well as to ensure better

 09  preparedness and what is feasible in a short period

 10  of time.

 11              So as this slide positions, that some

 12  of the systemic challenges that, you know, very

 13  much have been here pre-pandemic, and we are aware

 14  of the high occupancy rates, the staffing

 15  shortages, and we talked a little bit about that

 16  earlier, aging infrastructure, as well as

 17  increasing complexity of resident care.

 18              So these systemic challenges have been

 19  amplified by COVID and the response to COVID during

 20  the first wave.

 21              Some of the additional things that we

 22  have seen and learned through this response is

 23  acknowledging the relationship between the

 24  community infection rate and home outbreaks.

 25  Infection in staff and visitors preceded residents'
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 01  infection, and as the Commissioners will see later

 02  in my presentation, some of the interventions about

 03  the surveillance and testing very much would

 04  respond to this learning.

 05              The structural characteristics,

 06  particularly for the older c-d type homes with more

 07  than two beds in a room, challenged outbreak

 08  prevention and containment.

 09              COMMISSIONER FRANK MARROCCO (CHAIR):

 10              Can you just help me with this.  How

 11  does -- what affects the high occupancy?  How do

 12  you address the high occupancy rate?  There is not

 13  a lot of time.  You have to have temporary

 14  facilities, I guess.  Is that how you do it?  Or

 15  how do you do it?

 16              OLHA DOBUSH:  Thank you very much,

 17  Justice Marrocco, for your question.

 18              So in terms of the immediate response,

 19  so further to the advice and guidance from the

 20  Chief Medical Officer of Health and the directive

 21  of the Chief Medical Officer of Health -- it is

 22  directive number 3.  So as the immediate response,

 23  the admissions and re-admissions to rooms with more

 24  than two occupants have been restricted.

 25              So, for example, if there is either a

�0071

 01  new resident being admitted into the home or

 02  somebody returning from the hospital, so they would

 03  not be placed in the room that has more than one

 04  additional resident.

 05              So some of these immediate measures

 06  have contributed to that additional physical

 07  isolation of residents, to help with prevention.

 08              COMMISSIONER FRANK MARROCCO (CHAIR):

 09              But that, you know, exaggerates or

 10  makes it worse, right, in terms of occupancy rates.

 11  What can be done about that in the short term,

 12  because that is what we are in.  You know, in the

 13  long term there is many things that, I guess, you

 14  can do, but what do you do in the short term?

 15              One of the other things that is

 16  involved with this that we heard is that there are

 17  approximately 5,000 people -- 5,000 beds in

 18  hospitals with people in them that should be, in a

 19  perfect world, in a long-term care facility, which

 20  of course, you know, overcrowds the hospital on the

 21  one hand.  I mean, it is obvious, it overcrowds the

 22  hospital.

 23              So, I mean, the shortage exists, and I

 24  take it continues to exist, and there is nothing

 25  that can really be done about it or that has been
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 01  done about it.

 02              MELANIE FRASER:  Olha, perhaps I'll

 03  jump in to help you with this one.

 04              So thank you for the question,

 05  Commissioner, and I think this was to my earlier

 06  point about the incremental capacity that was built

 07  and is being built in other parts of the health

 08  system because it is about patient flow.

 09              So with reduced occupancy and reduced

 10  capacity available in the long-term care sector,

 11  part of our plan did include the creation of more

 12  what we call AHFs or alternate health facilities,

 13  so more space in the acute care sector to manage

 14  those complex patients that are intended to go to

 15  long-term care where there isn't currently

 16  capacity.

 17              We have also done things like leased

 18  retirement homes and staffed them with the hospital

 19  to create additional capacity to manage, again,

 20  those complex patients in a safe setting while

 21  recognizing that there is depreciated capacity in

 22  the long-term care homes.

 23              And then finally, I would say the high

 24  intensity home care bundles which are really about

 25  creating a significantly higher level of staffing
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 01  on a daily basis to care for residents in their

 02  homes with, you know, an integrated suite of health

 03  care professionals around them to provide them

 04  almost long-term care like support but in their

 05  home settings.

 06              So as we looked at the fall plan, and

 07  we looked at those challenges up front, we

 08  recognized that other parts of the system would

 09  have to create the capacity while the long-term

 10  care homes stabilized and were able to, on a medium

 11  or longer-term basis, create the additional

 12  capacity to manage the volumes of individuals

 13  requiring long-term care.

 14              COMMISSIONER FRANK MARROCCO (CHAIR):

 15              Is the idea to make sure that the

 16  people who are moved into the facilities you have

 17  created or you were explaining to me, to make sure

 18  that those are the people that are in the hospitals

 19  that get in there?

 20              Because I guess if you can move

 21  somebody from a hospital who doesn't belong in the

 22  hospital to a long-term care facility, you create

 23  the space in the hospital that wasn't there before,

 24  and it is less expensive care in the -- not less

 25  care, but less expensive care because it is not a
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 01  hospital.

 02              Is there a plan to make sure that those

 03  are the people that fill the additional beds that

 04  you are creating?

 05              MELANIE FRASER:  So I will answer first

 06  by saying I'm not a clinician.

 07              COMMISSIONER FRANK MARROCCO (CHAIR):

 08              Okay.  All right.

 09              MELANIE FRASER:  And I see Commissioner

 10  Kitts smiling.

 11              Certainly the hospital capacity that is

 12  created is created for different intents and

 13  purposes.  So, you know, we have stood up acute

 14  care capacity.  There is capacity that is probably

 15  more akin to an ALC-type patient.  Those are those

 16  patients that require an alternate level of care

 17  than traditional acute care.

 18              And the hospitals are actually running

 19  and managing this added capacity, so they will

 20  stand up the capacity in an alternate health care

 21  facility and staff it appropriate to the level of

 22  care that is required.

 23              But I think you are quite correct to

 24  say that a lot of those additional beds that are

 25  being stood up are designed to provide care for

�0075

 01  that level of acuity of patient that would

 02  otherwise be in a long-term care home.

 03              And then that does help to free up

 04  acute care capacity and medicine beds in the

 05  hospitals that is more needed for a different level

 06  of acuity patient.

 07              COMMISSIONER FRANK MARROCCO (CHAIR):

 08              So do I understand you correctly that

 09  the Ministry is relying on the hospitals to

 10  manage -- in this emergency period is relying on

 11  the hospitals to manage the flow of people from the

 12  hospitals to the long-term care facilities, or did

 13  I misunderstand?

 14              MELANIE FRASER:  So it would be both.

 15              So we have individuals, residents, who

 16  come from the community who are destined to go to

 17  long-term care, and we have individuals who go to

 18  hospital and are destined for long-term care.

 19              So in both cases we have built capacity

 20  to be able to serve those patients either in the

 21  hospital or in the community until capacity can be

 22  made available within the long-term care home, and

 23  there is patient and resident preference in this.

 24  But certainly if there was an ALC patient destined

 25  for long-term care in a hospital, the hospital
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 01  would find the most appropriate bed for them within

 02  their care setting, based on clinicians' advice and

 03  also conversations with the family.

 04              And there is a wait list that exists

 05  for long-term care.  Patients and residents have

 06  choices in where they want to go, and that system

 07  is being maintained.

 08              COMMISSIONER FRANK MARROCCO (CHAIR):

 09              So who decides?  I am just having a

 10  little trouble with understanding who the

 11  decision-maker is.  We have a bed.  We have a

 12  person in a hospital who doesn't need to be there,

 13  and we have a person in the community who needs it.

 14              Who decides who goes?  Like is there a

 15  decision-maker?

 16              MELANIE FRASER:  Into the long-term

 17  care bed or into the --

 18              COMMISSIONER FRANK MARROCCO (CHAIR):

 19              Yes, if you create an additional bed,

 20  and you have two people, two possible candidates

 21  for the bed, one in the hospital and one in the

 22  community, who decides who goes?

 23              MELANIE FRASER:  So if you are speaking

 24  to the long-term care bed, I'll leave it to Olha to

 25  respond to that question.
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 01              COMMISSIONER FRANK MARROCCO (CHAIR):

 02              All right.

 03              MELANIE FRASER:  But with respect to

 04  that hospital bed, if it is being managed and run

 05  by the hospital, it would be the hospital that

 06  would determine the placement of the patient within

 07  a bed that is under their management.

 08              COMMISSIONER FRANK MARROCCO (CHAIR):

 09              No, but that is a bed in the hospital,

 10  right, or --

 11              MELANIE FRASER:  Or a retirement home

 12  that they are running, yes.

 13              COMMISSIONER FRANK MARROCCO (CHAIR):

 14              Yes.  So is there a plan to let the

 15  hospitals run the retirement homes until this

 16  emergency period is -- until we are through with

 17  this pandemic?

 18              MELANIE FRASER:  So I'll just give you

 19  a really crystal clear example, just so that it is

 20  clear.

 21              So we'll take hospital A as part of our

 22  capacity plan.  We understood that hospital A may

 23  start to see pressures because of an inability to

 24  admit patients to long-term care because of the

 25  outbreaks and the capacity issues there.
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 01              COMMISSIONER FRANK MARROCCO (CHAIR):

 02              Right.

 03              MELANIE FRASER:  So we have funded that

 04  hospital to go and lease a retirement home or

 05  several floors in a retirement home.  Effectively

 06  they run it as an arm or a ward of their hospital,

 07  and so they will make decisions about which of

 08  their patients are most suitable for those beds

 09  based on their acuity and other clinical decisions,

 10  at which point that patient actually enters a

 11  long-term care home.  There is another process for

 12  that.  So as a bed becomes available in a long-term

 13  care home, Olha can describe to you the process by

 14  which they would take somebody from either the

 15  community or from that bed being run by the

 16  hospital.

 17              COMMISSIONER FRANK MARROCCO (CHAIR):

 18              So let me understand this just so far.

 19  If you have a long-term care facility that you have

 20  asked the hospital to administer, then the hospital

 21  can move patients out of the hospital into the

 22  long-term care bed?  No?  Yes or no?

 23              MELANIE FRASER:  No, I don't think that

 24  is how it works.  What I am speaking about is

 25  alternate health facilities that hospitals have
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 01  stood up to manage their alternative level of care

 02  capacity and that are planned to support those

 03  patients while they are waiting for a discharge and

 04  a referral to a long-term care centre.

 05              We do have long-term care homes that

 06  are being supported and managed by hospitals, but

 07  there is a process for long-term care admissions,

 08  and maybe if Olha explains that, then it will make

 09  it a little clearer about how people access first

 10  available beds in long-term care facilities.

 11              COMMISSIONER FRANK MARROCCO (CHAIR):

 12              Thank you.

 13              OLHA DOBUSH:  Thank you very much, Mel,

 14  and thank you very much, Commissioner.

 15              What I would add here, I think to your

 16  question, is in terms of coordination of this

 17  process, and to my understanding -- although I am

 18  not a direct lead on this file, but to my

 19  understanding and observation that Ontario Health

 20  Regions are playing a key role in working closely

 21  with the hospital as well as with the long-term

 22  care home and, as Mel has rightfully pointed out,

 23  looking also in terms of the wishes and the

 24  preferences of the resident and the family members,

 25  and they are coordinating the process together with
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 01  all the partners at that community local level.

 02              So I would add further to that, the

 03  role is also with the Ontario Health Regions.

 04              COMMISSIONER FRANK MARROCCO (CHAIR):

 05              It just seems like there is so many

 06  people engaged in the decision-making here that it

 07  is hard to pin it on somebody so that you can find

 08  out who -- let me come at it another way.

 09              How many additional spaces have been

 10  created since March?  And you may not be the right

 11  person to ask, and if you are not, then just say

 12  so.  I don't expect you to be an authority on

 13  everything that it occurs to me to ask you.

 14              But is there a number?  Like how many

 15  beds, additional beds, have been created?  Do you

 16  know?

 17  U/T         MELANIE FRASER:  Yes, so I am the

 18  person, and I should know the number offhand, but I

 19  can certainly get you the number of additional beds

 20  that have been created and are in the process of

 21  being created.  It is, you know, more beds come

 22  online each day.

 23              COMMISSIONER FRANK MARROCCO (CHAIR):

 24              But basically what you are telling me

 25  is, as you create an additional bed, the
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 01  traditional process for assigning a person to that

 02  bed is continuing?

 03              MELANIE FRASER:  Yes.  So my

 04  understanding -- and again, I am not the expert on

 05  this, but this is traditionally coordinated by the

 06  LHINs in terms of the wait list for long-term care.

 07  There is a number of criteria that go into the wait

 08  lists.  People can be designated in crisis and that

 09  tends to put them at the top of the wait list, but

 10  that is the role of Ontario Health and the Regions

 11  and the LHINs that are nested underneath them that

 12  make those decisions.

 13              So the creation of the added capacity

 14  in the hospital isn't directly related to that

 15  process.  It is in response to our recognition that

 16  there is a reduced level of capacity in the system

 17  writ large, particularly in long-term care, and

 18  wanting to ensure that we have appropriate care and

 19  facilities available for those that need that

 20  higher level of care outside of the community.

 21              And I think Commissioner Kitts has lots

 22  to say.

 23              COMMISSIONER JACK KITTS:  That is

 24  exactly it.  I think what we are talking about is

 25  two different scenarios.
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 01              So under normal circumstances, without

 02  a COVID pandemic, hospitals say that the patient is

 03  no longer needed to be in a hospital, and it is the

 04  LHINs, the Community Care Access Centre group, who

 05  come in and decide where that patient can go, and

 06  they arrange for that to happen, and they have got

 07  to be aware of a lot of competing concerns; you

 08  know, people in the community that need the bed,

 09  other hospitals, other areas.

 10              So that process works, and it is really

 11  a care supporter who decides when and where that

 12  patient will go.

 13              Because we are full capacity in both

 14  long-term care and hospitals, Ontario Health said,

 15  if you can find alternative -- what did you call

 16  them, Mel, alternative health facilities, we will

 17  support you moving patients into them, but because

 18  they are not into long-term care homes, they are

 19  into empty buildings, like old retirement homes or

 20  things like that, then the hospital has to provide

 21  the staff to look after them.  It is less skilled

 22  staff and less staff, but still the hospital has to

 23  provide those.

 24              So the health human resources and the

 25  physical capacity are intricately entwined, because

�0083

 01  if the hospital doesn't have the staff to look

 02  after them in the new space, it is not going to

 03  work either.

 04              So it is really intertwined.

 05              COMMISSIONER FRANK MARROCCO (CHAIR):

 06              Anyway, I interrupted the flow, so go

 07  ahead.

 08              OLHA DOBUSH:  Thank you.  Thank you

 09  very much.

 10              In terms of the other learnings was the

 11  importance of the infection prevention and control

 12  and both preventing as well as rapidly containing

 13  the outbreak, and as well as with staff retention.

 14  This is something that we have heard quite overtly.

 15              And also the importance of the risk

 16  assessment of homes, and just-in-time surveillance

 17  is imperative for early intervention and

 18  identification of those positive cases.

 19              And as my colleagues, as well as

 20  actually Commissioner Kitts has already mentioned,

 21  that heavy reliance on the health system and other

 22  partnerships for additional staffing capacity,

 23  infection prevention and control and expertise and

 24  that emergency response was also one of the key

 25  learnings.
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 01              And the need and the importance of

 02  reliable and clinical care and leadership quality

 03  in homes has also been identified as one of those

 04  key learnings.

 05              So if you go to the next slide, because

 06  very much in response to the learnings that I have

 07  just outlined and what you have heard from the

 08  sector, as well as other partners, the

 09  stabilization and the preparedness plan, a key

 10  focus was on prevention and bolstering the capacity

 11  of the sector to be able to do better in the future

 12  waves of pandemic while ensuring the health and

 13  safety and well-being of both residents and staff.

 14              And in direct response to these

 15  learnings that I have just mentioned, the key

 16  strategic priorities for the long-term care

 17  preparedness plan focussed on strengthening the

 18  workforce and particularly through the increasing

 19  supply of personal support workers as well as

 20  registered professionals, as well as reunited

 21  families, and including the recognized role of the

 22  caregivers and reliable levels of clinical care.

 23              The next priority was about enhancing

 24  infection prevention and control to ensure that

 25  homes and the residents and staff feel safer.
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 01              It also included the sustainable supply

 02  and training on the protective personal equipment

 03  use, as well as the IPAC, infection prevention and

 04  control practices, and a home's physical

 05  infrastructure and occupancy levels that would

 06  support these effective IPAC practices.

 07              Other goals and priorities were to

 08  sustain the partnerships that have already been

 09  built through the first wave and making sure that

 10  we improve and enhance those partnerships at the

 11  community, regional and local level.

 12              And that also includes the effective

 13  and financially sustainable prevention and

 14  containment in homes themselves, as well as the

 15  effective partnership and surveillance at the

 16  community and local level.

 17              And the fourth one is the overall

 18  enhancement in the risk assessment of homes, as

 19  well as the ongoing surveillance, to be able to

 20  prevent and manage outbreaks as well as a testing

 21  strategy that ensures early identification of COVID

 22  cases.

 23              The next number of slides go -- if you

 24  go to the next one, they go into the action plan,

 25  so how would we ensure that these objectives in
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 01  these priority areas and expected outcomes are

 02  delivered on.  So the next number of slides, they

 03  talk about strengthening the work force, enhancing

 04  IPAC, partnerships, and surveillance and risk

 05  assessment.

 06              They go into the next level of detail

 07  about the actions that are not just planned, but

 08  many of them have either been launched or are

 09  currently actively being rolled out with the sector

 10  and in the communities.

 11              So Mel had already mentioned about

 12  strengthening the workforce and the work that the

 13  Ministry of Long-Term Care is doing in partnership

 14  with the Ministry of Health, and here we have

 15  included a number of very specific interventions

 16  with one particular goal of retaining and

 17  increasing the supply of PSWs and registered staff

 18  in the homes.

 19              We are also recognizing that to ensure

 20  that there is the capacity or ability for that

 21  surge capacity to exist, some of the additional

 22  immediate interventions and actions have been

 23  taken.

 24              For example, such as the temporary wage

 25  increase that has been announced recently.  We
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 01  already mentioned about the continued work and

 02  access to the Health Workforce Matching Portal, as

 03  well as extending the staffing flexibility in

 04  long-term care through the Reopening Ontario Act,

 05  so that flexibility that allows homes -- or allowed

 06  a home in the first wave to hire personal aide

 07  workers as well as the flexibility to assign staff

 08  where there is most need has continued.

 09              One of the significant actions and

 10  priorities for the strengthening of the workforce

 11  is the recognition of the role of the caregivers,

 12  and over the course of the summer and even as

 13  recent as yesterday and I learned last week, the

 14  government has been revising the visitors policy to

 15  ensure that visitors are allowed in homes to see

 16  their loved ones, as well as recognizing the role

 17  of the essential visitor and essential caregiver.

 18              And the most recent change that was

 19  announced is going to be effective -- was announced

 20  last week and is going to be effective on October

 21  7th is going to also provide that the resident can

 22  identify up to two members as caregivers.

 23              Another area that we have strengthened

 24  in terms of the visiting policy is also making sure

 25  that we provide the access and connect to the
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 01  dedicated training for caregivers on IPAC and PPE.

 02              So these are the number of actions

 03  that, you know, are very much in response to

 04  bolstering that capacity in the area of HR and

 05  staffing in the sector, with the recognition that

 06  LTC is very much part of the broader health system.

 07              If we go to the --

 08              COMMISSIONER JACK KITTS:  Olha, can I

 09  ask a question?  It is Dr. Kitts.

 10              OLHA DOBUSH:  Yes.

 11              COMMISSIONER JACK KITTS:  Back to the

 12  HHR slide.

 13              OLHA DOBUSH:  Uhm-hmm.

 14              COMMISSIONER JACK KITTS:  Has somebody

 15  done the math and determined how many workers are

 16  going to be created in what length of time?

 17              OLHA DOBUSH:  Yes, some of these -- the

 18  question is yes and, you know, perhaps, as Mel had

 19  identified earlier about, you know, looking or

 20  bringing back a more comprehensive health HR

 21  strategy, we can, you know, sort of look at

 22  additional information here.

 23              What we have identified, so some of

 24  these specific interventions -- so, for example,

 25  the PSW Return of Service Program is estimated to
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 01  add additional thousand new PSWs.

 02              The Fast Track Program is looking to

 03  train an additional 220 students.

 04              The PSW Supportive Care Program is

 05  looking to train an additional 160 new supportive

 06  care workers, as well as the nursing.  So on the

 07  registered staff, the Nursing Care Graduate

 08  Guarantee is providing the incentives and

 09  investment for 600 nurses.

 10              And then the Attending Nurse

 11  Practitioner is looking to add an additional 15 new

 12  Nurse Practitioners.

 13              So some of these initiatives have been

 14  estimated to add that additional capacity and

 15  supply.

 16              COMMISSIONER JACK KITTS:  Okay.  This

 17  would be then a best-case scenario, if it worked

 18  out.  And do you know the timelines for these?  Is

 19  this going to happen in the next few weeks, months,

 20  whatever?

 21              OLHA DOBUSH:  Thank you very much,

 22  Commissioner, for your question.

 23              The majority of these initiatives have

 24  already been launched and actually they have been

 25  rolling out since September.
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 01              I believe there was one or two here

 02  that are imminently set to be launched from the

 03  implementation perspective in terms of the funding

 04  and the agreements, so the team is just putting

 05  final touches.

 06              But majority of them have been launched

 07  already.

 08              COMMISSIONER JACK KITTS:  Thank you.

 09              MELANIE FRASER:  Maybe I can just add

 10  to that, Olha.

 11              We do have specific targets and a

 12  calendarization for when we anticipate each of

 13  these various initiatives to add incremental staff,

 14  and they range from, I would say, November through

 15  to January.

 16              We also have the health human resources

 17  portal as one of the intervening tools, and we are

 18  also looking at other opportunities to build an

 19  additional pool of staff to support both long-term

 20  care and home and community care and others in the

 21  intervening period.

 22              But certainly we can bring back --

 23  these are metrics that we monitor and track almost

 24  daily.

 25              COMMISSIONER FRANK MARROCCO (CHAIR):
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 01              Commissioner Coke?  You are on mute.

 02              COMMISSIONER ANGELA COKE:  Sorry.

 03              Previously, you had mentioned that they

 04  were 6,000 PSWs short.  Was that short in long-term

 05  care or short in the broader system?

 06              MELANIE FRASER:  So that estimate was

 07  developed towards the end of wave one, and the

 08  6,000 was an estimate related specifically to

 09  long-term care and home and community care, and it

 10  is estimated to be split almost 50/50 between the

 11  two.

 12              However, as we see, you know, more

 13  people in the community and less in long-term care

 14  and vice versa, you know, those numbers, that

 15  ratio, can move a little bit.

 16              COMMISSIONER ANGELA COKE:  Okay.  But

 17  the numbers we see here is to cut into the --

 18  whether it is 3,000 or whatever?

 19              MELANIE FRASER:  (Nodding).

 20              COMMISSIONER ANGELA COKE:  Okay.

 21              OLHA DOBUSH:  If you go to the next

 22  slide, another priority where we have learned a lot

 23  and are putting a very targeted effort is in

 24  strengthening the infection prevention and control

 25  efforts, and the programs and investments here are
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 01  actually multi-pronged.

 02              Some of them, as Alison has earlier

 03  mentioned, is in partnership with the Ministry of

 04  Health that is leading the development of the hubs

 05  and spoke model where those hubs of expertise in

 06  the community would be available for access by

 07  congregate settings was the primary -- of course,

 08  priority and focus on the long-term care sector.

 09              We are also introducing -- we are

 10  realizing and introducing additional measures

 11  specifically for homes themselves; for example,

 12  additional investment in IPAC staffing, 20 million

 13  will be dedicated to new and additional personnel,

 14  100 percent dedicated to IPAC in long-term care

 15  homes, and 10 million for training of existing and

 16  new personnel specifically dedicated to IPAC.

 17              We have also heard that some homes,

 18  particularly those with the older design and older

 19  infrastructure, may have some of the physical

 20  characteristics that are actually preventing and

 21  prohibiting effective IPAC practices in those

 22  homes, and with that in mind, the government is

 23  investing over 60 million for minor capital repairs

 24  and renovations that would enable a home to

 25  practice proper IPAC procedures and protocols.
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 01              The government is providing access up

 02  to an 8-week supply of personal protective

 03  equipment to all long-term care homes, as well as

 04  we have launched, in partnership with the Ministry

 05  of Health and Public Health Ontario, dedicated and

 06  role-tailored IPAC training and that training has

 07  already been available to the sector since

 08  September.

 09              We talked a little bit about the

 10  occupancy levels, and so additional investments to

 11  make sure that homes continue their sustainability

 12  operationally, particularly with these additional

 13  restrictions on admissions and re-admissions, so

 14  the investment has been earmarked of 40 million to

 15  support homes with these reduced occupancy levels.

 16              I would like to mention a little bit

 17  about the extending prevention and containment

 18  fund, because one of the key eligible expenses

 19  under this fund is to support with the emergency

 20  staffing, so realizing, you know, a lot of

 21  discussion has happened to date and during our

 22  planning work about the importance of building that

 23  supply of staffing.

 24              We do realize and appreciate that in

 25  some of these instances, in some of these programs,
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 01  it will take a little bit of time to make sure that

 02  that supply as estimated is available.

 03              So through the extension of the

 04  prevention and containment fund where one of the

 05  eligible expenses is emergency staffing, we are

 06  ensuring that homes can rely on that additional

 07  funding for any surge capacity as they would

 08  require.

 09              So the funding is 405 million until the

 10  end of the fiscal year, which translates to about

 11  45 million a year.

 12              If we go to the additional slides,

 13  appreciating the time, perhaps maybe I'll just

 14  touch a little bit on the improving the

 15  partnerships, and then the surveillance.

 16              So from the partnerships perspective,

 17  there has been, as I mentioned, heavy reliance on

 18  the hospitals as well as other community partners

 19  in supporting homes to respond to this pandemic,

 20  and what we have -- over the course of the summer,

 21  the Ministry has asked long-term care homes in

 22  collaboration with Ontario Health Regions and other

 23  partners in the community to complete assessment

 24  exercises to identify the gaps and inform their own

 25  preparedness actions, realizing and appreciating
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 01  that response to the emergency is needed at

 02  multiple levels, provincially, locally, as well as

 03  at the home level.  And hence these preparedness

 04  assessment and planning exercises allowed the homes

 05  to look at their own level of preparedness and

 06  identify gaps, as well as plan for any mitigating

 07  plans.

 08              It also has informed the provincial

 09  actions.  Through some of these assessments, what

 10  we have seen is that the results informed regional

 11  and provincial actions to address gaps and to help

 12  facilitate planning and preparedness at the home,

 13  regional, and provincial level.

 14              We have also heard that it did

 15  strengthen and further helped solidify those

 16  partnerships with Ontario Health Regions, Public

 17  Health Units, hospitals and other community

 18  organizations at that local and community level.

 19              Homes have also been encouraged to join

 20  and be active partners in these local and regional

 21  planning tables and take an active role.

 22              We talked a little bit about the

 23  innovative approaches to looking at how we can

 24  support and provide some of the innovative and

 25  alternative approaches to allowing people to stay
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 01  in their homes if they wished to longer, and one of

 02  the new programs that will be rolling out is

 03  investing in the Community Paramedicine Program

 04  through the skills of community paramedics and

 05  working with municipal partners.

 06              And of course, you know, for those

 07  homes that are most at risk and have difficulty and

 08  require critical and immediate attention in terms

 09  of -- to help with their response and contain the

 10  outbreak, continuing to facilitate temporary

 11  management partnership between Ontario hospitals

 12  and long-term care homes to help the homes manage

 13  resident care in response to COVID.

 14              And so far, since May, the Ministry,

 15  together with other partners, have facilitated

 16  about 13 of these either Voluntary Management

 17  Contracts or Mandatory Management Orders.

 18              The next slide talks about the --

 19  sorry?

 20              COMMISSIONER JACK KITTS:  Can I just

 21  ask about the facilitate temporary management

 22  partnerships.  So that -- what you are referring to

 23  are the 13 hospitals that required either a

 24  Mandatory or Voluntary Management Order, and I

 25  understand that the hospital and the long-term care
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 01  partnership helped to reduce the spread in the

 02  homes.

 03              Instead of a reactive reaction in

 04  facilitating the partnerships between hospitals and

 05  long-term care, have you considered a proactive

 06  approach, particularly with hospitals and long-term

 07  care homes that you -- I believe you know which

 08  ones are at higher risk for spread in the next wave

 09  than others.  So has there been much discussion

 10  about that proactively?

 11              OLHA DOBUSH:  Thank you very much,

 12  Commissioner Kitts, for your question, and the

 13  answer to your earlier question is yes, those are

 14  referring to the Voluntary Management Contracts and

 15  Mandatory Management Orders.

 16              Your second part of the question is a

 17  great segue into the next slide where we talk about

 18  the proactive risk assessment and surveillance, and

 19  in fact, as I mentioned earlier, we have learned

 20  quite a great deal as well as in terms of the data

 21  and the ability to see which homes have -- like

 22  what are some of the risk factors that may be used

 23  to forecast and to support homes proactively.

 24              And with that, a surveillance system

 25  supported by sustained data collection to monitor
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 01  and detect outbreaks is currently in place, and we

 02  have also -- because over the past number of weeks

 03  we have seen a surge in the number of outbreaks and

 04  cases in the long-term care homes.

 05              So what the Ministry has done is

 06  re-activated the incident management structure to

 07  do just that, to proactively monitor the homes that

 08  are in outbreak, as well as those that may

 09  potentially be at the higher risk.

 10              And this has been done very much in

 11  partnership with not just the Ministry of Long-Term

 12  Care, the Ministry of Health, as well as Ontario

 13  Health, and Ontario Health Regions, Public Health,

 14  and the Chief Medical Officer of Health.

 15              So a number of partners, very much both

 16  at the local, as well as at the Ministry level, are

 17  looking at the data, looking at the insight

 18  regularly to ensure that the action is taken both

 19  in a proactive way as well as urgently in the

 20  response.

 21              COMMISSIONER FRANK MARROCCO (CHAIR):

 22              Let me interrupt for a moment.  This

 23  incident management structure or table, does it

 24  have the power to make an order about how the

 25  incident is to be managed?
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 01              OLHA DOBUSH:  Thank you very much,

 02  Commissioner, for your question.

 03              So the incident management structure is

 04  within the setting of the Ministry and the roles of

 05  the individual players or participants in it.

 06              So the actual structure itself does not

 07  have the order-making powers.  However, the

 08  individuals that are part of this structure by

 09  virtue of their roles and responsibilities have

 10  authority to make decisions and to direct action

 11  and response.

 12              COMMISSIONER FRANK MARROCCO (CHAIR):

 13              So does the table ask them to make an

 14  order, or do they just sit there listening and

 15  hearing and then decide they should make an order?

 16  How does it work?

 17              OLHA DOBUSH:  So, for example, to use,

 18  you know, a very specific -- well, one of the

 19  examples.  So, for example, if there is a home that

 20  is at the higher risk or is considered at the

 21  higher risk, as part of the monitoring, some of the

 22  key data elements are collected; for example, is

 23  this about IPAC?  Is there an issue with the PPE?

 24  Is there an issue with the staffing?

 25              Depending on the individual
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 01  circumstance of that particular home at risk, then

 02  the action or the response or the call to action

 03  would be orchestrated accordingly.

 04              So, for example, if the home is in need

 05  of additional PPE, then a direction would come from

 06  the table to make sure that the people who have the

 07  ability and -- the authority and ability to

 08  expedite or address that are engaged and are doing

 09  so.

 10              So similarly, if there is, for example,

 11  a lack of IPAC expertise, so through that

 12  partnership at the local level, through the Ontario

 13  Health Region, as well as the hospital that may be

 14  attached to a particular home or is considered a

 15  partner to a particular home, then the conversation

 16  happens whether that IPAC expertise could be

 17  dispatched and deployed to a home immediately to

 18  facilitate that additional response and action.

 19              And that is reported back whether there

 20  is any additional escalation or directed action is

 21  required.

 22              COMMISSIONER FRANK MARROCCO (CHAIR):

 23              Okay.  Thank you.

 24              OLHA DOBUSH:  And last, but not least,

 25  the point on this one is a continuing testing
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 01  strategy for staff.

 02              The expected outcomes here are very

 03  much what the Commissioner's questions were about

 04  the increased visibility into homes at risk as well

 05  as homes in outbreak, strong partnerships to enable

 06  that care and coordinated action to prevent and

 07  manage outbreaks at the provincial, but also more

 08  importantly at the local and community level, and

 09  then continuing to implement that surveillance and

 10  testing strategy for residents and staff.

 11              I believe the next slides talk about

 12  the timeline.  I wouldn't put too much time -- or

 13  spend too much time here, given that I already

 14  mentioned that we are very much in the midst of

 15  implementation, with the majority of these actions

 16  being already announced or actively underway or

 17  imminently to be rolled out.

 18              I have also included -- because I have

 19  stressed quite a lot in terms of the partnerships

 20  and the importance of others to both inform the

 21  stabilization plan and then that stabilization and

 22  preparedness action.

 23              As part of the appendix, I have

 24  included for your reference sort of the Governance

 25  and Partnerships Tables that the Ministry has
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 01  established at various levels to make sure that we

 02  hear the voice of the caregivers, that we do engage

 03  with partners, such as hospitals and Ontario

 04  Health, as well as Public Health.

 05              So very much a comprehensive

 06  participation from everybody in the health system

 07  and broader to make sure that our plan and our

 08  efforts are well informed, and then there is an

 09  oversight and, you know, fire under the feet to

 10  make sure that these things are implemented

 11  prudently, and we are responsive to any new

 12  learnings as we are seeing every day.

 13              Thank you very much.

 14              COMMISSIONER JACK KITTS:  Thank you.

 15  Could I just ask a question about the

 16  decision-making.  In the left-hand side said, when

 17  you say "Minister", that is Minister of Long-Term

 18  Care?

 19              OLHA DOBUSH:  That's correct, or

 20  whoever Minister -- it is recognizing the

 21  ministerial authority for decision-making.

 22              COMMISSIONER JACK KITTS:  Does Ministry

 23  of Health have one like this too?

 24              OLHA DOBUSH:  In terms of the

 25  different -- I think Ministry of Health has a
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 01  number of other Partnership Tables, so this is --

 02  yes, the side with the provincial, regional and

 03  local level, that speaks primarily to the Long-Term

 04  Care Tables that are being led by the Ministry of

 05  Long-Term Care.

 06              COMMISSIONER JACK KITTS:  Yes.  So this

 07  is a long-term care chart.  Presumably Ministry of

 08  Health and Ontario Health would have their own

 09  charts as well?  Is that how it is?

 10              OLHA DOBUSH:  I cannot speak for

 11  both --

 12              ALISON BLAIR:  Commissioner --

 13              OLHA DOBUSH:  Oh, go ahead.

 14              ALISON BLAIR:  Commissioner, as part of

 15  the discussion that we had -- now it feels like a

 16  long time ago when we had our first session, we had

 17  the governance discussion with the Health Command

 18  Table and the various tables.

 19              In fact, all of these tables are also

 20  in that chart, and the material that we had

 21  provided to you about which committees roll up into

 22  which is included in that.

 23              OLHA DOBUSH:  Thank you, Alison.

 24              COMMISSIONER FRANK MARROCCO (CHAIR):

 25              Well, if there is anything further,
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 01  then I guess we would hear it.  If not, thank you

 02  very much for the presentation, and thank you very

 03  much for offering to get back to us with some

 04  additional information which will also be very

 05  helpful to us.

 06              And I was quite serious about the

 07  suggestions for recommendations that we might make.

 08  We would be happy to consider them, and we will if

 09  you make them.

 10              So with that, thank you very much, and

 11  I guess you'll be hearing from us again.

 12              Thank you.

 13              OLHA DOBUSH:  Thank you very much.

 14              COMMISSIONER JACK KITTS:  Bye.

 15              COMMISSIONER ANGELA COKE:  Thank you.

 16              MELANIE FRASER:  Thank you very much.

 17              COMMISSIONER JACK KITTS:  Thanks.

 18  

 19  

 20  -- Adjourned at 11:27 a.m.

 21  

 22  

 23  

 24  

 25  
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