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 1 BEFORE:

 2

 3 The Honourable Frank N. Marrocco, Lead Commissioner

 4 Angela Coke, Commissioner

 5 Dr. Jack Kitts, Commissioner

 6

 7 PRESENTERS:

 8

 9 Clint Shingler, Director (until July 21, 2020),

10 Health System Emergency Management, Ministry

11 Emergency Operations Centre, Pandemic Response and

12 Public Health Modernization Division, Ministry of

13 Health;

14 Dr. Daniel Warshafsky, Senior Medical Consultant,

15 Ministry of Health/Office of Chief Medical Officer

16 of Health;

17 Brian Pollard, Assistant Deputy Minister, Ministry

18 of Long-Term Care/Long-Term Care Capital

19 Development Division.

20

21 PARTICIPANTS:

22

23 Alison Drummond, Assistant Deputy Minister,

24 Long-Term Care Commission Secretariat;

25 Angela Walwyn, Senior Policy Analyst, Long-Term
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 1 Care Commission Secretariat;

 2 Jessica Franklin, Policy Lead, Long-Term Care

 3 Commission Secretariat;

 4 Angeline Hawthorn, Senior Policy Analyst, Long-Term

 5 Care Commission Secretariat;

 6 Dawn Palin Rokosh, Director, Operations, Long-Term

 7 Care Commission Secretariat;

 8 John Callaghan, Co-Lead Commission Counsel, Gowling

 9 WLG;

10 Kavi Sivasothy, Counsel, Gowling WLG;

11 Lynn Mahoney, Counsel, Gowling WLG;

12 Michael Finley, Counsel, Gowling WLG;

13 Joshua Shoemaker, Counsel, Gowling WLG;

14 Patti Brooks, Counsel, Gowling WLG;

15 Michele Valentini, Counsel, Ministry of the

16 Attorney General/Crown Law Office - Civil;

17 Ann Christian-Brown, Counsel, Ministry of the

18 Attorney General /Crown Law Office-Civil;

19 Amy Leamen, Counsel, Ministry of the Attorney

20 General - Health and Long Term Care Branch;

21 Nelly Farid, Counsel, Ministry of the Attorney

22 General - Health and Long Term Care Branch;

23 Connor Scott, Articling Student, Ministry of the

24 Attorney General - Health and Long Term Care

25 Branch.
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 1 -- Upon commencing at 10:59 a.m.

 2

 3             JOHN CALLAGHAN:  Good morning, Chair.

 4             LEAD COMMISSIONER FRANK MARROCCO:  Good

 5 morning.

 6             COMMISSIONER JACK KITTS:  Good morning.

 7             COMMISSIONER ANGELA COKE:  Good

 8 morning, everyone.

 9             JOHN CALLAGHAN:  Good morning.

10             Good morning, Clint.

11             CLINT SHINGLER:  Good morning, John.

12             JOHN CALLAGHAN:  So, Clint, I don't --

13 can you just confirm is Mr. Pollard joining this

14 panel today?

15             CLINT SHINGLER:  Yes, I believe so.

16             JOHN CALLAGHAN:  Okay.

17             AMY LEAMEN:  Hi, John.  It's Amy from

18 MOH.  He should be here.

19             JOHN CALLAGHAN:  Okay.

20             There he is.  Good morning, Brian.

21             Amy, are we ready to go, then?  I think

22 we have the panelists.

23             AMY LEAMEN:  Yes, we're ready.

24             JOHN CALLAGHAN:  Thank you.

25             So, commissioners, today we have a
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 1 presentation regarding the pandemic response, and

 2 we have today Mr. Shingler who you've met before

 3 and, obviously, Mr. Pollard.  I don't think you've

 4 met Dr. Warshafsky from the Chief Medical Officer

 5 of Health's office.

 6             And perhaps, doctor, you could tell

 7 them your role before you start so they understand.

 8 I think they appreciate who Mr. Pollard and

 9 Mr. Shingler are.

10             DR. DANIEL WARSHAFSKY:  Sure.

11 Absolutely.  So Daniel Warshafsky.  I'm the senior

12 medical consultant in the office of the Chief

13 Medical Officer of Health.

14             JOHN CALLAGHAN:  Okay.  So I don't know

15 who's going to lead this.  I'll turn it over to

16 you, Mr. Shingler or Mr. Pollard.

17             CLINT SHINGLER:  Thanks very much,

18 John.  So I thought how we'd organize this here is

19 I'll start through the deck and talk through --

20 just provide the context for the -- you know, the

21 roles, responsibilities, and the guidance and

22 directives, generally how they are -- how they were

23 put together and how they were -- how they rolled

24 forward.

25             And then -- and then the deck goes into
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 1 some of the -- you know, the specific elements of

 2 the directives and guidance that, you know, there

 3 will be questions and discussion on, and

 4 Dr. Warshafsky and Brian can -- will go through

 5 those pieces for you.

 6             JOHN CALLAGHAN:  And I'll have a few

 7 questions.  I wonder, Josh, if you could put up the

 8 deck, please, so Mr. Shingler can start.

 9             Josh Shoemaker from my office is

10 managing the controls, as it were.

11             JOSHUA SHOEMAKER:  Apologies.  It's

12 just turning up now.  We'll have it up in just one

13 second.

14             JOHN CALLAGHAN:  Okay.

15             LYNN MAHONEY:  Sorry, John, are we

16 waiting for the deck or documents?

17             JOHN CALLAGHAN:  I'm waiting for the

18 deck.

19             LYNN MAHONEY:  Okay.  So I think

20 there --

21             JOSHUA SHOEMAKER:  Yeah, it's just

22 being pulled up right now.

23             LYNN MAHONEY:  Okay.  Thanks, Josh.

24             JOSHUA SHOEMAKER:  Apologies.

25             LYNN MAHONEY:  No, it's okay.  We just
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 1 got it, so it's okay.  No problem.

 2             JOSHUA SHOEMAKER:  Al right.  There we

 3 go.

 4             JOHN CALLAGHAN:  Oh, there you go.  All

 5 right.  If we could go to the --

 6             CLINT SHINGLER:  Okay.

 7             JOHN CALLAGHAN:  -- first page inside,

 8 please, Josh.  The next page, please.

 9             JOSHUA SHOEMAKER:  There you go.

10             JOHN CALLAGHAN:  So these are the

11 topics we're going to cover today.  We're going to

12 go over the general guidance of how it is we get to

13 Directive 3.

14             I'll have a few questions, and then

15 we'll touch on a few specific examples: universal

16 masking, cohorting, and visitors and essential

17 caregivers.

18             So let's go to the next slide deck so

19 that Mr. Shingler can start.

20             Go ahead, Clint.

21             CLINT SHINGLER:  Okay.  Thanks very

22 much.  So this slide lays out the roles and

23 responsibilities of the development of guidance and

24 directives.

25             There, first, is the Ministry's
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 1 Emergency Operation Centre.  So they generally held

 2 the pen on the creation of guidance documents and

 3 directives to the system, and so they coordinate

 4 the input and alignment from the -- from the

 5 different -- from different parties including

 6 Public Health Ontario and the Ministry of Labour.

 7             I would add to that list as well the --

 8 with support from Dr. Warshafsky in the office of

 9 the Chief Medical Officer of Health.  So

10 developing, yes, the case definitions, but also --

11 but also the different elements of the guidance and

12 directives when it came to screening and signage

13 and testing and so on so that -- all the -- all the

14 different components.

15             JOHN CALLAGHAN:  And I take it, then,

16 Clint, that you were at the centre of the MEOC at

17 that time, correct, just so the commissioners

18 understand that?

19             CLINT SHINGLER:  Yes, yes.

20             JOHN CALLAGHAN:  And I take it -- we

21 saw on a -- on single-site, for example, that

22 the -- there was a document by Ontario Health that

23 came out after the directive which was

24 inconsistent.

25             I take it you're saying these types of
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 1 things were addressed through the MEOC in terms of

 2 getting everybody on the same page?

 3             CLINT SHINGLER:  The -- yes, the

 4 attempt in the MEOC was to try and -- try and have

 5 consistency of product.

 6             JOHN CALLAGHAN:  Right.  And I think

 7 the commissioners heard the, you know, Chief

 8 Medical Officer of Health, Public Health Ontario,

 9 and Ontario Health, in theory, had different roles.

10             But I think we've seen that, at times,

11 their roles dealt with the same subject matter --

12 IPAC, for example -- and other such items, correct?

13             CLINT SHINGLER:  Yes.

14             JOHN CALLAGHAN:  Okay.  Thank you.

15             CLINT SHINGLER:  Okay.  The office of

16 the Chief Medical Officer of Health -- I'll go to

17 the next -- to the middle column there.  The office

18 of the Chief Medical Officer of Health was

19 responsible for also producing documents related to

20 public health measures, just to try and distinguish

21 public health measures to the public in relation to

22 school and childcare outbreak guidance.

23             The CMOH, of course, as you would have

24 already heard, can -- may issue a directive to any

25 healthcare provider or healthcare entity respecting
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 1 precautions and procedures.  That's under the

 2 Health Protection and Promotion Act.  There's a

 3 slide coming up on that, specifically.

 4             The office of the Chief Medical Officer

 5 of Health participates in technical working groups

 6 in terms of -- to support informing the content of

 7 the guidance documents and directives, and we work

 8 closely with Dr. Warshafsky in that regard.  And it

 9 certainly approves the guidance and directives as

10 they are -- as they are developed and written.

11             Over to Public Health Ontario.

12 Certainly there's -- there is their role in the

13 public health laboratory system.  But, also, they

14 obviously provide us with scientific support, key

15 scientific support, the epidemiological guidance

16 and the data but also the technical advice to

17 support the content of the directives and the

18 guidance.

19             And, of course, PHO also supports

20 public health units in guidance and managing

21 outbreaks.  And they review their -- one of their

22 reviewers of the guidance, in particular, to just

23 ensure that the information is captured.

24             A couple of the other boxes on this

25 slide speak to the Ministry of Long-Term Care.  So
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 1 the Ministry of Long-Term Care has issued specific

 2 guidance to their sector and directives from the

 3 Minister of Long-Term Care under the Long-Term Care

 4 Homes Act.  And when --

 5             LEAD COMMISSIONER FRANK MARROCCO:  How

 6 does that mesh with the authority of the Chief

 7 Medical Officer of Health to issue directives?

 8             CLINT SHINGLER:  I think that's a good

 9 question, commissioner.  I think they are

10 different.  They are different powers.  The Chief

11 Medical Officer of Health's -- Chief Medical

12 Officer of Health's authority is certainly

13 discretionary under the Health Protection and

14 Promotion Act.  It does concern health entities, so

15 they could both issue directives to long-term care

16 homes.

17             And perhaps Brian or someone from legal

18 could weigh in on the directive component of the

19 Long-Term Care Homes Act.

20             BRIAN POLLARD:  Yeah, Clint, I'm happy

21 to jump in just very, very briefly on this one.  So

22 what this box is telling you is that the Minister

23 would have certain jurisdiction under the Long-Term

24 Care Homes Act.  And one of those enablements that

25 she is able to provide is ministers directives.
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 1             So this was really done to support any

 2 additional work that was being -- and any

 3 additional directives that were being provided by

 4 the Chief Medical Officer of Health.  So they're

 5 already designed to work in a complementary

 6 fashion.

 7             JOHN CALLAGHAN:  But could --

 8             LEAD COMMISSIONER FRANK MARROCCO:  Who

 9 ensures that they worked in a complementary

10 fashion?

11             BRIAN POLLARD:  Yes, so that would have

12 been the work back, as Clint was saying, that would

13 have been managed through all of the parties that

14 you see on this -- you see on this sheet.

15             I'll give you -- I'll give you just a

16 very quick example because that may help explain it

17 a bit more.  So when we got to a point where we

18 knew that hospitals were going to be supported and

19 needed to support long-term care homes, we wanted

20 to make sure that it was very clear that long-term

21 care homes should accept that offer of help.

22             And, therefore, there's a minister

23 directive to that effect so -- again, to complement

24 the work that were going to be done by OH and other

25 parties on this sheet.
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 1             LEAD COMMISSIONER FRANK MARROCCO:

 2 Okay.

 3             JOHN CALLAGHAN:  Could I just perhaps

 4 ask a few questions, then, on this general issue?

 5 And this may involve all three of you to answer.

 6 But let's start at the beginning.

 7             In terms of an emergency, Clint, we've

 8 heard that the Emergency Management and Civil

 9 Protection Act provides under Section 7 for the

10 provision of emergency order.  So --

11             CLINT SHINGLER:  Yeah.

12             JOHN CALLAGHAN:  So who has the power

13 to make the emergency order?

14             CLINT SHINGLER:  So that -- that's a

15 cabinet power.

16             JOHN CALLAGHAN:  So -- and are there,

17 from cabinet or from the premier's office, anything

18 short of orders that they were providing at the

19 time?

20             Were they providing noncompulsory

21 suggestions/directions or that sort of thing, or

22 was it just the orders that were coming from the

23 premier's office -- the cap cabinet's?

24             CLINT SHINGLER:  Can you restate that,

25 John?  I'm trying to --
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 1             JOHN CALLAGHAN:  Let me -- let me --

 2 let me put it this way.  Let me start by saying

 3 that, you know, when we go through the documents --

 4 and I know you're going to do this when you talk

 5 about the Chief Medical Officer of Health -- there

 6 are policy directions that are suggestive, and then

 7 there are mandatory orders that they must follow.

 8             And as I understand it, under

 9 Section 7, that's a mandatory order that you must

10 follow.  And I know that we're going to talk -- and

11 I'll talk to Mr. Pollard about this, that both the

12 Chief Medical Officer of Health and at the

13 Ministry, they did -- provided memos and guidelines

14 and guidance which were not necessarily mandatory.

15             Was anything short of an order coming

16 out of the premier's office and cabinet office

17 addressing long-term care?

18             CLINT SHINGLER:  Not to my knowledge,

19 in the early days of the response.  And the next --

20 in the next slide, I was going to get into the some

21 of the progression of the -- of these -- you know,

22 of these response mechanisms.

23             JOHN CALLAGHAN:  Okay.  So -- and I

24 don't want to -- I don't want to -- I just want to

25 set the ground for that in light of the chair's
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 1 question, so...

 2             CLINT SHINGLER:  Yeah.

 3             JOHN CALLAGHAN:  You're going to get

 4 into this, but the Chief Medical Officer of

 5 Health -- we've -- and you're going to tell us

 6 about guidance.  You're going to tell us about

 7 directives which they've already seen under

 8 Section 77 of the Health Protection Act.

 9             Was there some other power that the

10 Chief Medical Officer of Health used in the

11 long-term care situation that they have to concern

12 themselves with other than Section 77?

13             CLINT SHINGLER:  Not to my knowledge,

14 no.

15             JOHN CALLAGHAN:  And they've heard that

16 local medical officers of health used the power

17 under Section 29.2, but by virtual of another

18 section of the HPPA, the Chief Medical Officer of

19 Health could have issued an order under 29.2 but

20 didn't, correct?

21             CLINT SHINGLER:  I -- I'm not -- I'm

22 not sure about the legalities between the

23 Section 77.7 and 29.2.  But in terms of the

24 question, we were -- my scope of this really only

25 dealt with the Section 77 directives.
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 1             JOHN CALLAGHAN:  Well, would the --

 2 doctor, can you confirm that for me, please?

 3             DR. DANIEL WARSHAFSKY:  Not that I'm

 4 aware of, but that's -- you know, those orders are

 5 not something that I would be privy to in my role.

 6             JOHN CALLAGHAN:  Right.  But the theory

 7 that under the HPPA, the Chief Medical Officer of

 8 Health has the power of a local medical officer of

 9 health, and the Chief Medical Officer of Health

10 therefore could have used the powers under

11 Section 29.2 if he thought it advisable, correct?

12             DR. DANIEL WARSHAFSKY:  My

13 understanding is yes, that -- but that would

14 essentially require him to usurp the role of the

15 local medical officer of health.

16             JOHN CALLAGHAN:  All right.  So if,

17 then, we could just go to Mr. Pollard for a second.

18             Brian, just -- again, just so we have

19 the various coercive and noncoercive powers at the

20 behest of the Minister of Long-Term Care, during

21 this, you -- the Minister issued -- and I say "the

22 Minister" as the deputy minister, assistant

23 department minister -- issued various guidances

24 that were non-mandatory, correct?

25             BRIAN POLLARD:  Guidances with an
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 1 expectation that they would be followed, yeah.

 2             JOHN CALLAGHAN:  Right.  But they

 3 didn't have a coercive effect?  Or did they?

 4             BRIAN POLLARD:  By "coercive," you mean

 5 if they had a legal -- a legal --

 6             JOHN CALLAGHAN:  Right.

 7             BRIAN POLLARD:  -- underpinning.

 8             JOHN CALLAGHAN:  Correct.  Well, I

 9 don't mean -- they may have a legal underpinning,

10 but the failure to file -- follow a guidance would

11 result in some sort of penalty to the home?

12             BRIAN POLLARD:  Yeah, no.  I don't -- I

13 don't think they would have had that connection.

14             JOHN CALLAGHAN:  Right.  And we have

15 seen or at least I have seen in our travels that --

16 I don't know if it will be put to you today or

17 another day.

18             But the Ministry also had contracts

19 with all the homes, and there were contractual

20 provisions that were relied on to require homes to

21 do certain things, correct?

22             BRIAN POLLARD:  Now, which contracts

23 are you talking about?  Are you talking about the

24 accountability agreements?

25             JOHN CALLAGHAN:  Right.  Section 3.1 is
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 1 the provision that has been referred to in some of

 2 the correspondence.

 3             BRIAN POLLARD:  I'm not entirely sure.

 4 You'd need to give me more -- a bit more specifics

 5 in terms of what you mean by --

 6             JOHN CALLAGHAN:  Well, I'm not

 7 asking --

 8             BRIAN POLLARD:  (Indiscernible).

 9             JOHN CALLAGHAN:  I'm not asking a

10 specific question about the use.  I'm just trying

11 to gather, in one place in the record, the various

12 powers or coercive ability that the Ministry has.

13             And I'm trying -- suggesting that you

14 have contractual provisions with each of the homes

15 that require them to do certain things in

16 accordance with those contracts, correct?

17             BRIAN POLLARD:  Yes.  And that

18 contractual arrangement is through the

19 accountability agreement.

20             JOHN CALLAGHAN:  Right.  And -- because

21 we're going to see that when we go -- when we speak

22 later today.

23             And there was also a statutory power

24 that I think you're referring to which is

25 Section 174.1 of the Long-Term Care Homes Act,
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 1 correct?

 2             BRIAN POLLARD:  Yeah.

 3             JOHN CALLAGHAN:  And that -- and

 4 that -- and that allows the deputy minister or the

 5 Minister to issue operational policy directives

 6 that should -- that regards the proper management

 7 operation of the long-term care home, correct?

 8             BRIAN POLLARD:  That's correct, yeah.

 9             JOHN CALLAGHAN:  And the last thing is,

10 again, coercive or noncoercive.  The Ministry,

11 during this period -- and we'll hear about this

12 more, perhaps, this afternoon -- had a number of

13 financial incentives that were provided to the

14 long-term care community to ensure -- or to attempt

15 to have them adopt best practices and safety

16 mechanisms as it related to the home and the

17 residents, correct?

18             BRIAN POLLARD:  Yeah.  Well, they were

19 funding to support improvements, absolutely, in

20 care.

21             JOHN CALLAGHAN:  So we heard, for

22 example, that with all these things, that -- we

23 heard from one group -- and that was at Tab 62 of

24 the material we sent you -- that there were over

25 470 communications from the Ministry of Long-Term
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 1 Care, the Ministry of Health, and the Chief Medical

 2 Officer of Health.

 3             Was there -- did you have an

 4 opportunity to look at that material, and can you

 5 confirm there was that level of communication with

 6 the homes?

 7             BRIAN POLLARD:  Yeah, well, I can't --

 8 I can't validate the 470 number.  But what I would

 9 say that is -- certainly during the pandemic, we

10 wanted to make sure that people were informed, and

11 there was a significant amount of communication

12 that was -- that was being shared with homes.

13             I might also add that we were also

14 being asked to communicate quite frequently with

15 homes so everybody was kind of few working from the

16 same messaging.  So yes, there was significant

17 communication that went out to homes during the

18 pandemic.

19             JOHN CALLAGHAN:  Okay.  Continue,

20 Mr. Shingler.  Thank you.

21             CLINT SHINGLER:  Sorry, I was on mute.

22             So I think I just finished with the

23 "Ministry of Long-Term Care" box.  And the other

24 box on that -- on that slide, as we've just also

25 talked about, is Ontario Health did also develop
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 1 their own range of guidance documents for the

 2 health system as well.

 3             We can go to the next slide, if that's

 4 okay, Josh.  Thank you.

 5             In terms of -- in terms of guidance --

 6 and this speaks a bit to that progression, John,

 7 that you were getting at.  Certainly, there are

 8 public health measures that are voluntary and

 9 nonvoluntary.  Certainly both came into this

10 response at different times.

11             The Ministry of Health issued a number

12 of memos, guidance documents, and directives under

13 the Chief Medical Officer of Health, under the

14 Health Protection and Promotion Act to the health

15 system that informed and directed the response to

16 COVID-19.

17             The guidance was developed with input

18 from different experts, ministries, stakeholders

19 depending on the -- on the -- on the product, and

20 it changed as the -- as the knowledge of the virus

21 evolved.  And it was -- and I would say it was a

22 progression.

23             We progressed from memo to the

24 development of more structured guidance documents

25 and then into the issuing of directives under the
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 1 Health Protection and Promotion Act.  And then

 2 there -- and then the other piece would be the

 3 emergency orders under the Emergency Management and

 4 Civil Protection Act that John has referenced

 5 earlier.

 6             So there was a -- there was a

 7 progression, certainly, in January/February.

 8 You'll see a lot of memos and guidance documents.

 9 And then starting -- beginning in March moving

10 forward, the introduction of directives and

11 emergency orders start to enter into the response.

12             The Ministry of Long-Term Care issued

13 sector-specific guidance through memos and

14 minister's directives under the Long-Term Care Home

15 Act.

16             The guidance was posted online publicly

17 for public and providers.  There was a Ministry of

18 Health website that -- a page that organized all of

19 the -- all of the guidance issued -- tried to break

20 it out by sector -- and a page on -- in terms of

21 the directives as well and all of the memos that

22 were issued as well for reference.

23             And specific to the long-term care

24 sector, there is a -- there is an ltchomes.net

25 portal that -- for the homes themselves where these
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 1 products would be -- would be posted for

 2 consumption by the homes.  And I understand there

 3 are --

 4             LEAD COMMISSIONER FRANK MARROCCO:

 5 Mr. Shingler, was there a logical distinction

 6 between when there would be a directive and when

 7 there would be a -- some kind of guidance?

 8             CLINT SHINGLER:  It's a good question,

 9 commissioner.  We -- I think we start the response

10 with memos that were broadly applicable to the --

11 to the -- to the system as a whole.  And then the

12 guidance documents -- we progressed to, you know,

13 sector-specific guidance documents that were --

14 that were -- that we -- that were tailored to

15 different sectors of the health system.

16             And then the directives, you know,

17 which had legal effect were pointed at particular,

18 you know, provider groups for very particular

19 things but then supplemented by the -- by the

20 guidance products as well that would -- that would

21 speak more generally to precautions and procedures.

22             LEAD COMMISSIONER FRANK MARROCCO:  Was

23 there a reason why, in relation to long-term care,

24 you would issue a guidance document in a specific

25 situation rather than a directive.
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 1             CLINT SHINGLER:  No, I don't think so.

 2 I think that our general approach -- and I think

 3 this is keeping with past responses -- is that we

 4 progress -- we progress -- we start with guidance

 5 for the sectors and progress to -- progress to

 6 directives.

 7             LEAD COMMISSIONER FRANK MARROCCO:

 8 Thank you.

 9             CLINT SHINGLER:  Thank you.  And I

10 think -- I think we've finished this slide.

11             Oh, I should say the last point that I

12 believe that there are summary charts prepared for

13 the commission and updated monthly as the guidance

14 continues to evolve.

15             So then over to Slide 5, this speaks

16 just a bit to the process and the steps there that

17 you can see in terms of just the conception or

18 revision.  It's a -- it's a circular diagram in

19 terms of the conception and revision of a guidance

20 document.  The review --

21             So the drafting in Step 1 is often done

22 by the MEOC establishing a bit of a work process

23 with the other areas, that we would be working on

24 that product with them and identifying supports and

25 all the technical -- amassing all the technical
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 1 components to inform the production of the

 2 document.

 3             In terms of the review of the product

 4 in Step 2, there, Public Health Ontario is a key

 5 reviewer of guidance.  The Ministry of Labour is a

 6 key reviewer of guidance; the -- and in the case of

 7 long-term care, certainly the Ministry of Long-Term

 8 Care is as well; and Dr. Warshafsky here with us

 9 from the office of the Chief Medical Officer of

10 Health providing the Chief Medical Officer of

11 Health view of it.

12             And there was certainly stakeholder

13 input into the development of different guidance

14 products that, at different times in the response,

15 the approval stage was certainly with respect to

16 the program areas that we would work with on the --

17 on the guidance document up through Dr. Williams'

18 office and, particularly, for directives that would

19 require his signature but also up as a response

20 expanded up to Minister's -- deputy minister's

21 office, the Minister's office, and premier's office

22 for their awareness as well as -- as these -- as

23 the response carried on.

24             And then the release of products, they

25 were primarily released through -- the first notice
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 1 of release is through a situation report which is

 2 issued daily from the Ministry's Emergency

 3 Operations Centre.

 4             I would also announce it on the

 5 subsequent daily call with health stakeholders

 6 which would be held at 9 o'clock every morning.

 7 The posting would follow on the Ministry of Health

 8 long-term -- Ministry of Health website.  And then,

 9 of course, in the case of long-term care, the

10 posting on the LTC -- the ltc.net portal.

11             And then, certainly, the circle is

12 completed in terms of, you know, its -- you know,

13 the feedback and additional pieces of information

14 or evidence that may lead to the change of a

15 document.

16             And I would note here that this -- you

17 know, it's presented as cyclical, but it was a very

18 iterative process, not just with long-term care but

19 with all the -- all of the guidance documents for

20 all the different sectors whether it was primary

21 care, hospitals, and so on.

22             JOHN CALLAGHAN:  Can I just ask a

23 question, then?

24             CLINT SHINGLER:  Yeah.

25             JOHN CALLAGHAN:  I mean, just to be
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 1 clear, this said -- the title says "Process of

 2 Developing Guidance."  This also applied to

 3 directives under Section 77, correct?

 4             CLINT SHINGLER:  It generally applied

 5 to -- yes, it generally applied to -- the same --

 6 the same steps were generally taken for the

 7 development of the directive content as well.

 8             JOHN CALLAGHAN:  So statutorily, the

 9 Chief Medical Officer of Health didn't need to do

10 any of this but could have issued the directive

11 straightaway given the emergent situation, correct?

12             CLINT SHINGLER:  I think -- I think --

13 I think the -- not necessarily, John.  I think the

14 steps -- the steps to inform the content of a

15 directive still have to -- you know, still have to,

16 you know, be developed.

17             So I think in terms of holding the pen

18 and working with Public Health Ontario, working

19 with the Ministry of Labour as to -- as to what

20 that content and wording would be, you would still

21 have to -- you would still have to follow that

22 progression.

23             JOHN CALLAGHAN:  So let me ask you this

24 question:  If the commissioners were of the view

25 that there were delays from conception to
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 1 directive, is there an amendment required to ensure

 2 the Chief Medical Officer of Health can act

 3 immediately, or is this just a process that

 4 overlaid his statutory power to act immediately?

 5             CLINT SHINGLER:  Could you -- could you

 6 repeat that, John?

 7             JOHN CALLAGHAN:  Well, what I'm trying

 8 to get at is -- and we saw this with the

 9 single-site, that there was a delay, and I suspect

10 we're going to see it with the (indiscernible).

11             The question, then, is is the

12 legislation such that all these steps are required,

13 and it's causing the delay, or is this a review

14 process overlaid with a statutory framework that

15 the Chief Medical Officer of Health is -- says is

16 robust that he can act immediately, if needed.

17             CLINT SHINGLER:  I think -- I think --

18 I think the -- I think --

19             From how you're phrasing it, I think

20 it's more the latter.  I think our experience with

21 this is balancing a lot of factors, certainly speed

22 being one of them.

23             You know, the level of -- the level of

24 precision of the wording and certainly accuracy of

25 the wording but also just the -- you know, the
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 1 usability of the wording, the -- you know, the --

 2 and the pacing of updates and the customization of

 3 a particular directive for a particular setting

 4 were all -- were all things that we were trying to

 5 balance through this response.

 6             JOHN CALLAGHAN:  Okay.  Thanks.

 7             CLINT SHINGLER:  I'm just trying to

 8 remember where I was at here.  Oh, so I think -- I

 9 think -- I think I completed the circle in terms of

10 just the iteration of these products.

11             LEAD COMMISSIONER FRANK MARROCCO:  You

12 had taken us through -- you had mentioned the four

13 steps.

14             CLINT SHINGLER:  M-hm.  So the four --

15 yes.  So the fourth is the posting on our website

16 and the situation reports echoed on daily calls

17 with the sector partners and, for long-term care,

18 posting on the long-termcare.net portal.

19             So as I said, it was an iterative

20 process and balancing a lot of factors in trying

21 to -- in trying to have, you know, speed, accurate

22 content, and then pacing of subsequent updates as

23 well.

24             Those are the things we tried to keep

25 in mind as we were going through this not just for
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 1 long-term care but for -- but for all the

 2 different -- all the different parts of the health

 3 system.

 4             So then why don't we go to the next

 5 slide, Slide 6.  This gets at the directive power

 6 itself which we -- which we've already talked

 7 about:

 8                  "Where the Chief Medical

 9             Officer of Health is of the opinion

10             that there is and may be an

11             immediate risk to health, he/she may

12             issue a directive to any healthcare

13             provider or healthcare entity

14             respecting precautions and

15             procedures to protect the health of

16             persons."

17             The directive cannot be used to compel

18 professional health services to provide services

19 without their consent.

20             The directives are legally binding as

21 opposed to the guidance and memos as we've talked

22 about, but the guidance documents may still exist

23 to complement the directives and provide more

24 detail.

25             And so the issuing -- you may see the
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 1 issuing of the directive is really more specific

 2 and homed, and the guidances help -- you know,

 3 intended to really elaborate on those expectations.

 4             There were a total of five directives

 5 issued since March.  There were -- there were a

 6 number of amendments to those, to those five over

 7 time, and so they'd be updated and reissued from

 8 time to time.  There's a full list in Appendix 1.

 9 And as I've mentioned, they're posted on the

10 Ministry website as well for reference and, in the

11 case of long-term care, on the long-term care

12 portal.

13             LEAD COMMISSIONER FRANK MARROCCO:  The

14 Chief Medical Officer of Health issues the --

15 issues a directive.  Who issues the guidance

16 document?

17             CLINT SHINGLER:  It's -- it is issued

18 from the Ministry.  It is issued from the Ministry,

19 but it's from the Ministry's Emergency Operation

20 Centre which does report to the Chief Medical

21 Officer of Health.

22             LEAD COMMISSIONER FRANK MARROCCO:  Was

23 there a reason why the guidance document wasn't

24 issued by the Chief Medical Officer of Health the

25 same way that directives were issued by the Chief
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 1 Medical Officer of Health?

 2             CLINT SHINGLER:  Well, they were

 3 actually issued the same way.  As I said, the

 4 same -- the same steps were taken, and it's the

 5 same team that essentially worked on both on -- you

 6 know, in the office -- in the operation centre

 7 under his -- you know, under his -- under his

 8 direction.  So they weren't -- they weren't issued

 9 different -- really any differently.  It was the

10 same process followed for both.

11             LEAD COMMISSIONER FRANK MARROCCO:

12 Well, I was just trying to understand if there was

13 a reason why one would be issued by the operation

14 centre and the other by the Chief Medical Officer

15 of Health.

16             You know, not appreciating the

17 subtleties of what you're doing, one wonders why

18 they wouldn't all be issued by the same person.

19 That was the only -- it was nothing profound in the

20 question.  I was just curious.

21             CLINT SHINGLER:  Right.  I think,

22 essentially -- I think, essentially, they were --

23 they were issued through the same process, through

24 the same -- through the same person.  Just one --

25 the difference is one having more legal effect than
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 1 the other.

 2             LEAD COMMISSIONER FRANK MARROCCO:

 3 Okay.

 4             JOHN CALLAGHAN:  Can I just ask you

 5 about a specific example that we were -- I was

 6 looking at which is --

 7             If I could put up Document 15, and this

 8 has to do with the beginning of the pandemic when

 9 hospitals were discharging to long-term care.

10             And I think -- and I think it's fair to

11 say, Clint, that the focus in the beginning was to

12 ensure that the acute care settings, particularly

13 hospitals, weren't overwhelmed, correct?  That was

14 sort of the initial concern?

15             CLINT SHINGLER:  The initial -- the

16 initial concern -- depending on the time you're

17 talking about, the initial concern in

18 January/February was -- you know, was containment

19 and ensuring that returning travellers were

20 directed to hospital for testing and isolation --

21             JOHN CALLAGHAN:  Right.

22             CLINT SHINGLER:  -- and working closely

23 with Public Health.  So in that sense, that was

24 the -- that was the initial crux of the response.

25             JOHN CALLAGHAN:  Right.  And I guess
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 1 what I'm -- I understand that, but I understood as

 2 it related to long-term care --

 3             And I'll take you to this document.  If

 4 we could just go into -- and it may be a Brian

 5 Pollard-type question.

 6             This is an emergency regulation

 7 amendment being sought.  And if we could move into

 8 the document, Josh.  March 24th, I believe.  All

 9 right.  Are you able to move the document, Josh?

10             Okay.  Go down, please.  It's

11 highlighted, I believe, on this one.  This is --

12 this is -- this is the proposal from the Minister:

13                  "Our proposed amendments aim to

14             help address severe capacity

15             pressures faced by public hospitals

16             by expediting discharge to long-term

17             care homes of eligible patients

18             through a truncated placement

19             process."

20             If I can go down further, Josh.  Right

21 there.  That's fine.

22             And this is the proposal, and it's --

23 and it's under a regulation under the Long-Term

24 Care Act, and it says:

25                  "To help address severe
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 1             capacity pressure faced by public

 2             hospitals by expediting discharge to

 3             long-term care homes of eligible

 4             patients through a truncated

 5             placement process."

 6             And what they effectively do is remove

 7 the right of a -- or the privilege, I suppose, of a

 8 potential resident to choose to wait on the list

 9 while waiting for a home.

10             But why would this have been done by a

11 regulation as opposed to the Chief Medical Officer

12 of Health doing it under his powers?  Like, why is

13 one done under one and not the other?

14             CLINT SHINGLER:  I'm not sure I could

15 speak to this one in particular, John.  I wasn't

16 involved in this.  Maybe Brian --

17             JOHN CALLAGHAN:  Perhaps Brian --

18             BRIAN POLLARD:  Yeah.

19             JOHN CALLAGHAN:  Brian, could you let

20 us know?  I mean, this is coming out of your

21 Ministry.

22             BRIAN POLLARD:  Yeah.  So there is a

23 placement process approach that is articulated in

24 regulation.  So as we were looking at how to

25 address placement, we obviously looked at how to
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 1 amend the regulation.

 2             If you're asking me a question about

 3 "why regulation versus directive," you know, I'd

 4 hazard to guess.  First of all, I don't -- I don't

 5 recall that conversation coming up about whether it

 6 should be directive versus regulation, but I would

 7 hazard to guess that because we had such a detailed

 8 regulation as it pertains to placement, that the

 9 more appropriate route to take would be to actually

10 amend the regulation.

11             JOHN CALLAGHAN:  So this deals with the

12 transfer to long-term cares.  And then if I go --

13 and I'm not sure how this comes up.

14             But in Document 18, it's the -- it's

15 the directive of -- Directive 3 of April 15th.  And

16 if you go down, Josh, you'll see -- if I can go

17 down a little further, please.  It should be

18 highlighted.  It's just a little note there.

19             It says:

20                  "Admissions and

21             readmissions --"

22             Talks about the screening.  And then it

23 says:

24                  "Hospitals are being asked to

25             temporarily stop transfers to



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  38

neesonsreporting.com
416.413.7755

 1             long-term care and retirement

 2             homes."

 3             And I guess what I'm trying to figure

 4 out here is we have an amendment to a regulation

 5 that truncates the process.  And now, under this

 6 process, hospitals -- at least -- I don't know if

 7 they're being told in this directive or

 8 alternatively that it's just being formed that

 9 they're now stopping the transfer.  So how does --

10 how does that work?

11             BRIAN POLLARD:  So it would -- it would

12 work depending on the timing.  So the regulation

13 would be the broad direction that -- the broad

14 items because it's actually -- it's actually

15 direction, not guidance, that would have to be

16 followed because it's in -- it's in regulation.  I

17 forget the timing of --

18             Josh, can you just scroll back up just

19 so I can remind myself what the timing of when this

20 directive --

21             JOHN CALLAGHAN:  This is April 15th.

22             BRIAN POLLARD:  Thank you.  So I

23 believe the regulation came first.  That was back

24 in March towards the -- towards the end of March.

25             And certainly, then, as the situation
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 1 on the ground changed, we were obviously starting

 2 to have issues in long-term care which I believe

 3 would have been the impetus for this -- for this

 4 sentence to now be included in the directive.

 5             JOHN CALLAGHAN:  All right.  So --

 6             LEAD COMMISSIONER FRANK MARROCCO:  So

 7 does the directive purport to amend the regulation?

 8             BRIAN POLLARD:  No.  The regulation

 9 will stay.  The regulation stays as is, and this

10 direction is just saying "temporarily stop

11 transfers to long-term care and retirement homes."

12 They can both -- they can both exist at the same

13 time.

14             JOHN CALLAGHAN:  Well, I guess if we go

15 to Document 19 again, it's difficult -- we weren't

16 able to find the constituting documents.  So this

17 is a -- and maybe this is a constituting document.

18             This is April 29th now, and it's a

19 memorandum to both the hospitals and long-term care

20 license and operations, and it's dated April 29th,

21 2020.  And it says:

22                  "In follow-up to the April 16th

23             memo to hospitals asking for the

24             temporary pause of discharging

25             patients to long-term care homes --"
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 1             And just stopping there, the directive

 2 that I just referred to was April 15th.  So it

 3 talks about pausing the discharge.

 4                  "Hospitals may discharge

 5             patients to long-term care homes

 6             where it is a readmission to a

 7             long-term care home."

 8             And then it goes on for other various

 9 requirements, and then it says:

10                  "Initial admissions to

11             long-term care home from hospitals

12             continue to be temporarily paused."

13             So are these changes that -- are these

14 coming by memorandum, or is there something behind

15 them?

16             We have directives by the Chief Medical

17 Officer of Health, you've got the regulation to

18 which you've just referred, and then we have these

19 memorandums.  So are changes being made by

20 memorandum?

21             BRIAN POLLARD:  Yeah.  So what was --

22 what was behind the series of changes is that we

23 had people who were already a resident in long-term

24 care.  They had a spot in long-term care.  They had

25 been transferred to hospital for acute care
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 1 treatment and now were looking to come back to

 2 their home.  That is different from people who have

 3 never been in long-term care and were in long-term

 4 care -- and were in hospital looking to be admitted

 5 to long-term care.

 6             So what we wanted to do here was to

 7 create a route through which people who were in the

 8 former category could get back to the long-term

 9 care home to their home as long as you were in

10 compliance with, obviously, the criterion that

11 we've outlined here.

12             You'll see the criterion did have

13 public health considerations built in.  So, for

14 example, the home can't be in -- can't be in COVID

15 outbreak.

16             So from an operational flow

17 perspective, that stuff would have been done by

18 memo.  From a formal placement process, the -- in

19 March, we would have made the change to the -- to

20 the regulation to allow for that -- to allow for

21 that flexibility.

22             But then, as I said before, as the

23 situation evolved on the ground, we would have

24 looked at whether there was tweaks to the directive

25 that would have needed to be made especially as it
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 1 pertains to the initial admissions from hospital

 2 into long-term care home.

 3             JOHN CALLAGHAN:  So if we can then take

 4 a look at --

 5             LEAD COMMISSIONER FRANK MARROCCO:  If I

 6 can just stop for a minute.

 7             The directive comes from the Chief

 8 Medical Officer of Health, but this memo comes from

 9 the deputy minister to the two deputy ministers and

10 Mr. Anderson.

11             So are they changing the Chief Medical

12 Officer -- are they amending the Chief Medical

13 Officer of Health's directive?

14             BRIAN POLLARD:  I don't -- I don't

15 interpret it that way because this was really about

16 supporting people who were already in long-term

17 care.  It just happens that they were in the

18 hospital for an acute treatment and looking to get

19 back to their home which, I think, is separate from

20 an initial admission into long-term care which

21 would have been the purpose of the April 16th

22 directive.

23             LEAD COMMISSIONER FRANK MARROCCO:

24 Okay.

25             JOHN CALLAGHAN:  Well, if we could then



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  43

neesonsreporting.com
416.413.7755

 1 take a quick look at Tab 21 which is a briefing

 2 note.

 3             And this is a briefing note dealing

 4 with "Hospital Patient Transfer to Long-Term Care

 5 Homes to Support Resumption of Hospital Surgeries."

 6 And, you know, this is dated -- this would have --

 7 this may have -- the print date is wrong, I

 8 suppose.  But if we could go over to -- it says

 9 February 7th, 2021.

10             But if we could go over to page 2 of 4.

11 And it goes through a whole -- the whole host of

12 issues, and it says, "New Admissions to Long-Term

13 Care From Hospitals":

14                  "The following multi-prong

15             proposed approach aims to support

16             the admission of new patients into

17             long-term care homes.

18                 Note:  Any changes to the

19             temporary pause in transfers will

20             require an amendment to COVID-19

21             Directive Number 3 for long-term

22             care homes under the Long-Term Care

23             Homes Act, 2007.

24                 Similar to the memo described

25             above, it is recommended that the
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 1             Ministry communicate clear direction

 2             on new admissions."

 3             So just so it's clear, even though that

 4 refers to the Long-Term Care Homes Act, were

 5 directive -- we're talking about the Chief Medical

 6 Officer of Health's Directive 3.

 7             So perhaps, Brian, is this now -- I'm a

 8 little confused myself.  Is this at the behest of

 9 the directive that the pause exists, or is it at

10 the behest of the memorandums?

11             And maybe if the doctor might chime in

12 as to what his understanding is from the Chief

13 Medical Officer of Health's side.

14             BRIAN POLLARD:  Yes.  I can start off

15 and just say, you know, I'm looking at the -- at

16 the date stamp here which is -- which is obviously

17 just a couple of days ago.

18             So I don't -- I don't know much, John,

19 about this particular document.  It's not -- it's

20 not one I'm familiar with when I was -- when I was

21 on this file.  So probably would be misplaced for

22 me to kind of answer your question.

23             JOHN CALLAGHAN:  Well, then doctor -- I

24 mean, is it the Chief Medical Officer of Health's

25 office view that they had the jurisdiction to
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 1 decide on pauses or not pauses in the transfer of

 2 long-term care patients to and from hospitals?

 3             DR. DANIEL WARSHAFSKY:  I mean, I

 4 wouldn't say whether we had that overall opinion.

 5 I guess to your earlier question about "was it a

 6 memo or directive," just my recollection of the

 7 period was that, initially, the memos went out to

 8 hospitals to advise them to cease transfer to

 9 long-term care homes, and then the directive was to

10 support that change so it was all in one place.

11             Directive 3 is essentially where

12 everything for long-term care homes goes so that

13 people can easily access it and understand.  But --

14             JOHN CALLAGHAN:  Can I stop you there

15 for a second?  I mean, Directive 3 is more than a

16 repository.  It's a statutory power of the Chief

17 Medical Officer of Health, and it's not just a

18 repository of information, is it?

19             DR. DANIEL WARSHAFSKY:  No.  It's -- it

20 is a statutory power of the Chief Medical Officer.

21 But what we saw early on was that having certain

22 things not in the directive made it unclear, and so

23 more things got placed into the directive.

24             JOHN CALLAGHAN:  Okay.  So --

25             LEAD COMMISSIONER FRANK MARROCCO:  Can



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  46

neesonsreporting.com
416.413.7755

 1 I just stop you there for a second, maybe?  The --

 2 when it says "the Ministry" --

 3                  "It is recommended the Ministry

 4             issue a follow-up..."

 5             Is that the Ministry of Health or the

 6 Ministry of Long-Term Care?

 7             DR. DANIEL WARSHAFSKY:  I mean, I can't

 8 speak to this document because I've never seen it

 9 before, but I believe this was a memo or a briefing

10 note for long-term care just from the title.

11             LEAD COMMISSIONER FRANK MARROCCO:  All

12 right.  So there's a regulation.  I'm not really

13 directing this to you, doctor, specifically.

14             But there's a regulation.  Then there's

15 a -- and then there's a dealing with the transfer.

16 Then there's a directive.  Then there's memo from

17 Health, and now the Ministry of Long-Term Care is

18 being asked to issue a memo dealing with the same

19 subject; is that right?  Do I -- am I reading this

20 correctly?

21             Well, I'll take that as --

22             DR. DANIEL WARSHAFSKY:  I mean, it just

23 appears to me that --

24             LEAD COMMISSIONER FRANK MARROCCO:  I'll

25 take that as it's unclear to the three of you.
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 1 But, you know, that's fine.  Just say so.

 2             DR. DANIEL WARSHAFSKY:  Yeah, I mean,

 3 I -- again, I don't -- I didn't see the time for

 4 this document, but it looks like this is after some

 5 of the other ones, and it's suggesting additional

 6 things beyond what had already been done.  But,

 7 again, I haven't seen this document previously.

 8             LEAD COMMISSIONER FRANK MARROCCO:  All

 9 right.

10             JOHN CALLAGHAN:  And just to be clear,

11 doctor, the statutory power under Section 77,

12 presumably the Chief Medical Officer of Health and

13 its office only issues directives if they think

14 they have the jurisdiction, correct?

15             DR. DANIEL WARSHAFSKY:  Yes.

16             JOHN CALLAGHAN:  And that the

17 contravention of the Chief Medical Officer's

18 directives comes with consequences, statutory --

19 statutorily, correct?

20             DR. DANIEL WARSHAFSKY:  Yes.

21             JOHN CALLAGHAN:  Why don't we go back

22 to the presentation.

23             CLINT SHINGLER:  Okay.  I'll just wait

24 for the deck.

25             Oh, there it is.
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 1             JOHN CALLAGHAN:  There it is.

 2             CLINT SHINGLER:  Okay.  Thanks very

 3 much.  I think we've finished with this slide, so

 4 we can go to Slide 7.

 5             This -- I think this title is -- says

 6 "directives" in terms of the evidence and approval

 7 process, but I think this applies to guidance as

 8 well.

 9             A lot of the initial versions of

10 content were built on the preexisting guidance --

11 for example, seasonal influenza or the MERS, a

12 coronavirus at the time -- and were adapted to the

13 COVID context.  And so the team worked closely with

14 Public Health Ontario in terms of a -- you know, a

15 provision of the evidence around the content.  And

16 then the evidence informs any changes to the

17 products, you know, based on any concerns or

18 emerging knowledge.

19             And so the policy team essentially, you

20 know, gathers that -- you know, gathers that

21 content and, working with Dr. Warshafsky, of

22 course, as well, completes the draft of the

23 directives or the guidance product.

24             And PHO, our legal -- we work with

25 someone closely in our own legal branch.  The
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 1 Ministry of Labour and the MLTC in the case of

 2 long-term care also assists in the -- in the

 3 process, that stage.

 4             Once the directive is drafted, the

 5 approvals are sought.  And then the final approval

 6 is issued, you know, from the CMOH.  And then it

 7 carries on from there to the issuance.

 8             JOHN CALLAGHAN:  Can I ask a question,

 9 then, Clint?  And maybe Dr. Warshafsky can help as

10 well.

11             The term "evidence" -- I'm assuming

12 that the CMOH applies a precautionary principle as

13 described in Justice Campbell's report, correct?

14             Doctor?

15             DR. DANIEL WARSHAFSKY:  Oh, sorry, I

16 thought you said Clint first.  Yes.

17             JOHN CALLAGHAN:  Well, I mean, either

18 one.  This is your office.

19             DR. DANIEL WARSHAFSKY:  Yeah.

20             JOHN CALLAGHAN:  I'm putting on Clint

21 on the spot.  It's your office that --

22             DR. DANIEL WARSHAFSKY:  Yes, yeah.  So

23 when there is lack of evidence for a situation, the

24 precautionary principle is applied.

25             JOHN CALLAGHAN:  Okay.  Thank you.  Go
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 1 ahead.

 2             CLINT SHINGLER:  Okay.  The section

 3 couple slides really go to Directive 3, in

 4 particular.

 5             The first one was issued March 22nd

 6 then updated March 30th.  And, actually, you'll see

 7 in the slide there was about two updates per month

 8 in the first wave of the virus.  So two in March,

 9 two in April.  There was two in May and then one in

10 June as the -- as the first wave was starting to --

11 starting to turn.  There were subsequent updates in

12 August, September, October, and December of 2020.

13             As I mentioned, this just really

14 reflects the -- you know, the iteration of the

15 response as it proceeded, as information changed,

16 as -- you know, as there were different sort of

17 policy and response decisions taken and

18 incorporated into the language as the response

19 progressed.

20             JOHN CALLAGHAN:  Could I just ask a

21 question?  And this is sort of driven by my own

22 frustration.

23             But these versions all are clean

24 versions, so one would read a version as not being

25 amended.  There's no notice of amendment other than
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 1 the fact it says it's initially issued on such and

 2 such a date.

 3             So the actual paragraphs, there's

 4 nothing -- and we'll take a look at it, but was

 5 that a design -- is that a design feature?  Is that

 6 just the way it transpired, that you wouldn't be

 7 able to pick out the new -- the new provisions from

 8 the last version on the next version?

 9             CLINT SHINGLER:  Yes.  I think that

10 was -- I think that was -- I think providing clean

11 versions of subsequent updates was generally by

12 design.

13             JOHN CALLAGHAN:  And did you find --

14 and did you have commentary that people found it

15 frustrating to know what was amended from one

16 version to the other?  As you say, there were about

17 two a month.

18             CLINT SHINGLER:  I don't -- I can't

19 speak to whether there was commentary on it.  I

20 think, certainly, there was --

21             I think it was understood that, you

22 know, this was iterative information, was changing,

23 and the -- and the document would evolve with those

24 changes.  And we -- and we --

25             And we tried to balance the -- you
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 1 know, the speed and the pace of the changes so that

 2 it -- that it wasn't -- that it wasn't, you know,

 3 too frequent or overwhelming.

 4             LEAD COMMISSIONER FRANK MARROCCO:  And

 5 sometimes when a document is filled with track

 6 changes, it's confusing to read, too.

 7             CLINT SHINGLER:  Agreed, yes.  I think

 8 in the situation reports that were issued -- so

 9 when a directive goes out and we issue a situation

10 report and I address it following -- in the

11 following day's teleconference with stakeholders,

12 we generally point to the types of changes that are

13 made in the directive so that -- so that it's

14 not -- it isn't to track changes -- you know, it's

15 not a detailed overview of the track changes, as

16 the commissioners noted, but at least pointing

17 to -- pointing the stakeholders to the changes that

18 have been made --

19             JOHN CALLAGHAN:  Right.

20             CLINT SHINGLER:  -- and at least to the

21 sections that have been amended.

22             JOHN CALLAGHAN:  And to be clear, I was

23 thinking more aligned -- statutory amendment where

24 you have the back of a section to note that it was

25 changed on a specific date.  But anyway...
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 1             If we could move on, then.

 2             CLINT SHINGLER:  Sure.  So I think

 3 that -- that's the section of the deck that deals

 4 with the concept of the directives and guidance

 5 just in general as an overview.

 6             And we can turn it over to

 7 Dr. Warshafsky to get into some of the particular

 8 components of interest.

 9             DR. DANIEL WARSHAFSKY:  Thanks, Clint.

10 So I'll take -- starting with this slide for a

11 little bit.  This is just looking at a few of the

12 components of the protocols.

13             So the first here is the universal

14 masking policy which was to require all staff to

15 wear a surgical/procedure mask at all times to

16 protect others so, primarily, as source control

17 really early on.

18             The timing here -- so Directive 3 was

19 issued on April 8th to implement the universal

20 masking policy but did not recommend universal

21 masking of residents at that time.

22             And then on April 15th, there was a

23 guidance document that gave the long-term care

24 homes direction as to the rationale for this

25 policy.  So it was a complementary piece of



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  54

neesonsreporting.com
416.413.7755

 1 directive explaining how to mask appropriately, why

 2 we are recommending that people mask.  And, again,

 3 the rationale, really, is primarily as source

 4 control to prevent spread from -- to others.

 5             JOHN CALLAGHAN:  Can I stop you there,

 6 doctor?  So the issue about masking -- there seems

 7 to be two issues that get discussed.  One is the

 8 requirement to wear a surgical mask at all being

 9 the first layer of protection, and then the other

10 issue that comes up are the use of N95 masks which

11 are considered a more protective but have its own

12 issues, correct?  Those are the two issues in

13 masking?

14             DR. DANIEL WARSHAFSKY:  Those are two

15 issues in masking.

16             JOHN CALLAGHAN:  Right.  And so if we

17 can just deal with -- deal with the state of play.

18             If we can go to Tab 61.  This is a

19 document that we've seen before that comes from

20 Public Health Ontario, and it's dated March 9th.

21             And in this, at the second page, they

22 note -- right there under the section "It is

23 important," and I'll just read it out.  It says:

24                  "Additionally, evidence on the

25             relative role of asymptomatic and
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 1             presymptomatic infectiousness and

 2             its contributions to transmission is

 3             still emerging."

 4             So I take it that it's fair to say as

 5 of March 9th it was -- it was considered a

 6 possibility at least and under consideration of

 7 asymptomatic spread, correct?

 8             DR. DANIEL WARSHAFSKY:  Yes.

 9             JOHN CALLAGHAN:  So that would -- and

10 so a possibility that isn't a scientific certainty

11 would invoke the precautionary principal in your

12 mind, correct?

13             DR. DANIEL WARSHAFSKY:  Yes.

14             JOHN CALLAGHAN:  Okay.  And if we can

15 just, then, go to Tab 49.

16             And I know that -- this isn't your

17 document, but -- and I don't know whether

18 Mr. Shingler --

19             This is March 10th, and Public Health

20 Ontario publishes this.  And it says -- this person

21 says at the very beginning:

22                  "Because the epidemiological

23             data was evolving and little was

24             known about COVID, the Ministry

25             applied the precautionary principle
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 1             and initially recommended the use of

 2             N95 respirators for patient care."

 3             And then it goes:

 4                  "After two and a half months of

 5             global clinical experience and

 6             updated scientific epidemiological

 7             evidence, routes of transmission for

 8             COVID reveal the following:

 9                 COVID-19 cluster -- cases and

10             clusters demonstrate that

11             droplet/contact are the routes of

12             transmissions;

13                 The majority of cases are linked

14             to person-to-person transmissions

15             through close, direct contact with

16             someone who is positive for

17             COVID-19;

18                 There is no evidence that

19             COVID-19 is transmitted through the

20             airborne route."

21             I don't know if it's fair to ask you,

22 but do you know why they didn't mention the

23 possibility of asymptomatic spread in this

24 document?

25             DR. DANIEL WARSHAFSKY:  This document
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 1 is looking at what preventive measures are needed

 2 to prevent transmission based on the mode of

 3 transmission.

 4             JOHN CALLAGHAN:  Right.

 5             DR. DANIEL WARSHAFSKY:  So it's -- that

 6 wouldn't matter whether it was symptomatic or

 7 asymptomatic.  So this is what type of mask would

 8 be appropriate as PPE given the mode of

 9 transmission of COVID-19.

10             JOHN CALLAGHAN:  Well, I mean, that --

11 that's the mode of transmission, but the person

12 transmitting could be asymptomatic.  So the idea --

13 and I'll take you to further documents.

14             But the idea that one would only be

15 concerned about symptomatic would be contrary to

16 what we just read and the precautionary principle,

17 correct?

18             DR. DANIEL WARSHAFSKY:  Yes.

19             JOHN CALLAGHAN:  Okay.  So if we go

20 over to page 5...

21             And so this is the summary of PPE

22 recommendations, and we'll just stay with "patient

23 room," "Healthcare Workers."

24             So here they're saying:

25                  "Providing direct care to
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 1             patients with suspect or confirmed

 2             COVID-19."

 3             And you'll see on the side, it says:

 4                  "Surgical/procedure mask."

 5             But it doesn't include asymptomatic,

 6 correct?

 7             DR. DANIEL WARSHAFSKY:  Well, no.  It

 8 only talks about confirmation by test.  You could

 9 be symptomatic or asymptomatic.

10             JOHN CALLAGHAN:  Right.  So this would

11 not include somebody wearing a surgical/procedural

12 mask for precautionary reasons because somebody may

13 be asymptomatic unless you're going to say

14 everybody is suspected of having COVID, but I don't

15 think that's the intent, is it?

16             DR. DANIEL WARSHAFSKY:  No.  It's --

17 suspect would be based on either having had

18 symptoms previously, having had travel, having been

19 exposed to somebody with COVID.

20             JOHN CALLAGHAN:  All right.  And then

21 if -- and this goes all the way down.  We have

22 "Healthcare Workers."  Now we have

23 "aerosol-generating medical procedures."  That's

24 where the current guidance at that time was for

25 N95s respiratory masks, correct?
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 1             DR. DANIEL WARSHAFSKY:  Yes.

 2             JOHN CALLAGHAN:  So that's if you

 3 intubate somebody, for example?

 4             DR. DANIEL WARSHAFSKY:  For intubation,

 5 yes.

 6             JOHN CALLAGHAN:  And then, for example,

 7 "Environmental Service Workers," only if they

 8 entered a room with patient with suspected or

 9 confirmed COVID were they required -- or

10 recommended to wear a surgical mask, correct?

11             DR. DANIEL WARSHAFSKY:  Yes.

12             JOHN CALLAGHAN:  And that's the same

13 with visitors that you'll see in the last section

14 there, correct?

15             DR. DANIEL WARSHAFSKY:  Yes.

16             JOHN CALLAGHAN:  And the issue

17 becomes -- as to what masking comes up in mid March

18 again, and I'm taking you to Tab 11.

19             But before I do, there is a reference

20 in the auditor general's report which you've, no

21 doubt, seen that refers to a local medical officer

22 of health writing the Chief Medical Officer of

23 Health on March 18th and suggesting that masks

24 should be worn universally.  Are you aware of that

25 correspondence?
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 1             DR. DANIEL WARSHAFSKY:  I recall seeing

 2 it in the report, but I don't -- I don't remember

 3 details about it.

 4             JOHN CALLAGHAN:  Well, it would be very

 5 helpful if you can go ask the Chief Medical Officer

 6 of Health if he could put his fingers on it and

 7 send it to us.  We've asked for that several times

 8 and haven't received it.  But I'm going to -- if

 9 you could do that, I'd be appreciative.

10             But I'll take you to another piece of

11 correspondence we did find, and this is an email

12 from Donna Duncan, if we go back.

13             And if we go back in the letter, Josh,

14 if you can.  Go back a little further, please.

15             And you'll see it's Donna Duncan to

16 John Tory, the mayor of Toronto.

17             Go down a little further please, Josh.

18             And she writes:

19                  "We are very concerned to learn

20             that Toronto TTC operators have

21             access to masks, even if they are

22             supplying their own, while frontline

23             staff and long-term care and other

24             healthcare settings are facing

25             significant shortage across the
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 1             province during respiratory, flu,

 2             and other outbreaks with COVID-19

 3             looming."

 4             And if it goes up a little bit,

 5 Donna Duncan then sends the email that she sent to

 6 the mayor to Heather Watt who is the chief of staff

 7 at the Ministry of Health and Jessica

 8 Georgakopoulos who is the chief of staff with the

 9 Ministry of Long-Term Care.

10             And she says in the middle to Laurel:

11                  "I thank you for your note, but

12             this is a serious issue.  We need

13             work to mitigate fears of others in

14             public service to ensure those at

15             the highest risk and most in need

16             are able to secure protection."

17             And then Jessica Georgakopoulos

18 responds:

19                  "I completely understand the

20             concerns on this as many homes have

21             flagged for us the issue around

22             access to supplies like masks.  We

23             recognize the importance."

24             So the issue seems to be the access to

25 masks, but I understand from what we heard in the
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 1 auditor general's report, it's the universal use of

 2 masks.

 3             And I'm asking you whether or not, even

 4 you though you may not have seen it and now you've

 5 seen this, were there discussions in the Chief

 6 Medical Officer of Health's office in mid March

 7 about the possibility of universal masking?

 8             DR. DANIEL WARSHAFSKY:  Yes.  So those

 9 discussions were taking place in March.  There

10 are -- there were questions about the use of the

11 mask as PPE versus the use of those masks as source

12 control which are obviously very different

13 purposes, but those discussions were happening at

14 the time.

15             JOHN CALLAGHAN:  Well, I'm not sure I

16 understand the difference.  I mean, we've heard

17 that PSWs, as an example and as the largest part of

18 the workforce, is -- are in close contact with

19 patients at all times, lifting them up for daily

20 care reasons, for health reasons.

21             So I'm not sure how you distinguish

22 between the two.  Donna Duncan's asking for

23 long-term care workers to make sure they have PPE

24 and that they have access to masks, right?

25             DR. DANIEL WARSHAFSKY:  Yeah.  I mean,
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 1 I can't comment on the supply chain at all, but PPE

 2 is to protect the worker and sources control is to

 3 protect others.

 4             JOHN CALLAGHAN:  All right.  And just

 5 so I -- I take it when you say that --

 6             Was the Chief Medical Officer of Health

 7 aware -- and I suspect he was -- that the stockpile

 8 had been destroyed of inventory for pandemic

 9 supplies?

10             DR. DANIEL WARSHAFSKY:  I mean, we'd

11 have to ask Dr. Williams on his awareness.

12             JOHN CALLAGHAN:  Were you aware?

13             DR. DANIEL WARSHAFSKY:  I, personally,

14 was not aware of any of the supply chain.

15             JOHN CALLAGHAN:  So if we --

16             LEAD COMMISSIONER FRANK MARROCCO:  Just

17 before you leave that -- at least I assume you were

18 going to leave it, Mr. Callaghan.  Were you going

19 to ask any other questions?

20             JOHN CALLAGHAN:  I'm leaving that

21 document.  We've got other that I'm asking --

22 documents.

23             LEAD COMMISSIONER FRANK MARROCCO:  No,

24 no.  Just before you leave the document, doctor,

25 did you see in the next sentence, it says:
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 1                  "The province is working

 2             diligently to address the PPE

 3             shortage"?

 4             It seems to be linking the concern

 5 about access to masks to the PPE shortage.  So is

 6 that what was really going on here?  There just

 7 weren't enough -- there was a concern that there

 8 weren't enough masks, and so, therefore, there was

 9 a -- people were being discouraged from wearing

10 them?

11             DR. DANIEL WARSHAFSKY:  There was

12 certainly a concern that there weren't enough

13 masks.  I don't think we've ever discouraged people

14 from wearing a mask when it is appropriate to wear

15 one.

16             LEAD COMMISSIONER FRANK MARROCCO:

17 Well, was the concern about shortage affecting the

18 conclusion about when it was necessary for people

19 to wear one?

20             DR. DANIEL WARSHAFSKY:  Again, no, I

21 don't think so.  If the question's specifically

22 about universal masking, it was really still about

23 gathering the evidence that that would be a

24 beneficial measure at all times --

25             LEAD COMMISSIONER FRANK MARROCCO:
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 1 But --

 2             DR. DANIEL WARSHAFSKY:  -- rather than

 3 the amount of supply we had to universally mask.

 4             LEAD COMMISSIONER FRANK MARROCCO:

 5 Well, I mean, the chief of staff's email -- it does

 6 seem that the masking concern is linked to the PPE

 7 shortage.

 8             DR. DANIEL WARSHAFSKY:  Sorry, I'm not

 9 sure I understand the question.

10             LEAD COMMISSIONER FRANK MARROCCO:

11 Well, the memo -- the email reads:

12                  "I completely --"

13             I'm paraphrasing.  Well, I'll read it

14 all:

15                  "Thanks for passing this on.  I

16             completely understand the concerns

17             on this as many homes have flagged

18             for us the issue around access to

19             supplies like masks.  We recognize

20             the importance.  The province is

21             working diligently to address the

22             PPE shortage."

23             And I won't -- I won't go on any

24 further, but it just seems to me, from that

25 sentence, that there's a link between when it --
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 1 when you were -- when you were -- when it was

 2 necessary to wear a mask to the shortage, and

 3 that's what I'm asking.  Was there?

 4             DR. DANIEL WARSHAFSKY:  I mean, I

 5 didn't read that in here.  It sounds like homes are

 6 requiring masks for what they're doing, and,

 7 unfortunately, the supply is limited, is how I read

 8 this one.

 9             LEAD COMMISSIONER FRANK MARROCCO:  And

10 so if the supply is limited, are people being

11 advised that it's not necessary for them to wear a

12 mask?

13             DR. DANIEL WARSHAFSKY:  No.  And,

14 again, from our standpoint, if it was required for

15 PPE, we would never be advising someone not to wear

16 that mask.

17             LEAD COMMISSIONER FRANK MARROCCO:  So

18 what would you do in a situation where you're

19 concerned that you don't have enough?

20             DR. DANIEL WARSHAFSKY:  I mean, I can't

21 speak to that operational issue for each home.

22 That would be up to the home.  And, again, broadly

23 speaking, the government was trying to access more

24 masks as was most jurisdictions in the world at the

25 time.
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 1             LEAD COMMISSIONER FRANK MARROCCO:  All

 2 right.  Go ahead, Mr. Callaghan.

 3             JOHN CALLAGHAN:  The -- if we can go to

 4 Document 63.

 5             So just a follow-up, this is a document

 6 that we've seen before which is the Toronto Region

 7 COVID-19 Hospital Operations Table.  And on

 8 March 24th, they provided guidance to the Toronto

 9 regional hospitals recommending that everybody wear

10 a procedural mask and that they all adopt that

11 practice.  And you'll see that in the first

12 paragraph:

13                  "This document is meant to

14             provide guidance and establish

15             minimum standards for Toronto Region

16             hospitals with respect to procedure

17             mask use by staff.

18                 Individual hospitals may

19             choose -- may choose to adopt

20             practices beyond these which are

21             outlined here."

22             And then if you go to the recommended

23 approach -- and there's still two elements.

24             On the -- if you go further down there,

25 Josh.
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 1             You'll see that they're recommending

 2 that healthcare workers use two masks per day,

 3 et cetera, and a different standard.

 4             And I take it -- and we heard from

 5 Jennie Johnstone -- Dr. Jennie Johnstone, who is

 6 one of the subject matter experts -- that they

 7 became concerned there wasn't a universal masking

 8 requirement and that they met on the weekend, and

 9 they had this issued, I believe, on the Monday.  I

10 believe it's --

11             And they had these other recommended

12 approaches so as to address the issue of

13 conservation.  So were you aware that the Toronto

14 regional hospitals as of March 24th were requiring

15 their member hospitals and staff to ensure that

16 they wear universal masking and provide -- and do

17 so in a conservational way?

18             DR. DANIEL WARSHAFSKY:  Yes.  We had

19 seen this document.

20             JOHN CALLAGHAN:  As of March 24th?

21             DR. DANIEL WARSHAFSKY:  I don't

22 remember the day we would have seen the document,

23 but I assume shortly after they issued it, we would

24 have been made aware.

25             JOHN CALLAGHAN:  And were you aware,
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 1 then, on March 29th, at Document 3, that the

 2 Toronto Region, again -- but this time relating to

 3 long-term care -- recommended -- and it's in the

 4 background section:

 5                  "Therefore, it is important to

 6             prevent outbreaks by minimizing

 7             transmissions between healthcare

 8             workers and residents.  We're also

 9             starting to see several homes in the

10             Toronto Region with challenges

11             related to healthcare worker

12             exposure.  The pandemic universal

13             masking policy is undertaken in an

14             abundance of caution to reduce

15             healthcare worker-related outbreaks,

16             minimize healthcare worker

17             exposures, and exercise appropriate

18             PPE conservation."

19             So were you aware that -- as of

20 March 29th, that the long-term care homes in

21 Toronto were being told to adopt universal masking?

22             DR. DANIEL WARSHAFSKY:  So, yeah, I

23 think we would have seen this document shortly

24 after it was published.

25             JOHN CALLAGHAN:  And if we can go to
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 1 Document 32.  And this is an email, actually, from

 2 Deputy Minister Steele to the Chief Medical Officer

 3 of Health.  And he writes:

 4                  "Directive 3 introduced active

 5             screening for staff including

 6             twice-daily temperature checks, but

 7             I'm thinking we may wish to consider

 8             further measures to reduce risk of

 9             staff introducing infection.

10                 Should we, in fact, be

11             considering broader use of PPE by

12             staff, in particular, broader use of

13             surgical masks?  As discussed

14             yesterday, if we are not in a

15             position to recommend usage at all

16             times, is there a risk-based

17             approach to extend the usage beyond

18             the current directions?"

19             And then there is an attempt to have a

20 call with Dr. Williams.  But it seems to me that

21 the Deputy Minister Steele's the one who's raising

22 this.  And if we go back to the third point, he

23 seems to be concerned about whether you're in a

24 position to recommend usage.

25             Were you aware of Deputy Minister
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 1 Steele raising this issue?

 2             DR. DANIEL WARSHAFSKY:  No.  This is

 3 the first I've ever seen this email.

 4             JOHN CALLAGHAN:  And was there a

 5 working group at all inside your Chief Medical

 6 Officer of Health looking at this at that time, or

 7 do you recall?

 8             DR. DANIEL WARSHAFSKY:  Yes.  I mean, I

 9 don't know if there was a formal working group, but

10 we were all working together with Public Health

11 Ontario to determine the best evidence around

12 universal masking at the time.

13             JOHN CALLAGHAN:  So if we go and look

14 at sort of the international view at this time and

15 we go to Tab 51...

16             And this is a discussion that, as I

17 raised it earlier, "Medical Masks Versus N95s

18 Respirators For Preventing COVID-19."  And it's --

19 the date is -- it's received March 28th, revised

20 March 31st, and accepted April 1st to this

21 publication.

22             But if you go over to the next page --

23 and if we can just blow it up there where you are,

24 Josh, please, under the word "globally."  You'll

25 see the word "globally."  There you go.
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 1             If we look at the word "globally," it

 2 says:

 3                  "Globally, current

 4             recommendations to protect

 5             healthcare workers against COVID-19

 6             for nonaerosol-generated care are

 7             conflicting."

 8             So by nonaerosol, this is -- this was

 9 what we were talking about before, correct?

10             DR. DANIEL WARSHAFSKY:  Yes.

11             JOHN CALLAGHAN:  Nonaerosol is the

12 ordinary, everyday attendances, correct?

13             DR. DANIEL WARSHAFSKY:  Yes.

14             JOHN CALLAGHAN:  It says:

15                  "For example, the US Centers

16             for Disease Control and Prevention

17             and European Centre for Disease and

18             Prevention recommend the N95

19             respirator for nonaerosol-generating

20             routine care of patients with

21             COVID-19, while the World Health

22             Organization and the Public Health

23             Agency of Canada recommended medical

24             masks."

25             So at this point, it seems to me that
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 1 medical masks are being recommended by everybody,

 2 yet we don't have that universal requirement in

 3 Ontario.  And, indeed, the CDC in the US and the

 4 European Centre for Disease and Prevention are

 5 recommending the N95.  Am I reading that right?

 6             DR. DANIEL WARSHAFSKY:  So this is

 7 recommending masks specifically for care of

 8 patients with COVID-19 --

 9             JOHN CALLAGHAN:  With COVID-19.

10             DR. DANIEL WARSHAFSKY:  -- not

11 universal masking.

12             JOHN CALLAGHAN:  But we've already

13 talked about the precautionary principle with the

14 asymptomatic.  So am I to understand that that's a

15 distinction now?

16             DR. DANIEL WARSHAFSKY:  Sorry, I'm not

17 sure I understand your question.

18             JOHN CALLAGHAN:  Well, we did talk

19 about -- earlier about the concern that the

20 asymptomatic part wasn't known at that time --

21             DR. DANIEL WARSHAFSKY:  M-hm.

22             JOHN CALLAGHAN:  -- and that the

23 precautionary principle would have applied.  I'm

24 just trying to understand why it is in those

25 circumstances would the US and N95s -- you're
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 1 saying for COVID patients and medical masks for

 2 COVID patients.  Is that what we're saying?

 3             DR. DANIEL WARSHAFSKY:  Yes.  These

 4 recommendations were for patients with COVID-19 on

 5 what appropriate PPE use would be.

 6             JOHN CALLAGHAN:  Okay.  So if we can

 7 just go to Document 33.  (Indiscernible).

 8 Document 5.

 9             So this is emails that start off on

10 April 7th, and this is from one of the Haliburton,

11 Kawartha, Pine Ridge Health Unit.  And they say

12 that they are aware that at least one other Ontario

13 Health Region has developed recommendations for

14 pandemic universal masking.

15             And if we see the attached -- and they

16 say:

17                  "Is the Ministry developing any

18             provincial guidance regarding the

19             implementation of pandemic universal

20             masking?"

21             And then Melissa Helferty -- is she

22 with your -- is she with your office?

23             DR. DANIEL WARSHAFSKY:  Yes.  She's a

24 manager for infectious diseases.

25             JOHN CALLAGHAN:  And it says:
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 1                  "Yes, we're in the process of

 2             discussing these issues with the

 3             Ministry of Long-Term Care and hope

 4             to have a revised directive."

 5             And then as of April 9th, it says, at

 6 the top:

 7                  "The directive hasn't been

 8             release yet as we are waiting for

 9             some policy decisions from the

10             Ministry."

11             So I -- so this is the point that

12 Lynn's talking about, is you're discussing various

13 policy issues?

14             DR. DANIEL WARSHAFSKY:  Yes, yeah.  I

15 believe the directive went out on April 8th with

16 that update.

17             JOHN CALLAGHAN:  And that can be found

18 at Document 4.  So this is the April 8th.

19             LEAD COMMISSIONER FRANK MARROCCO:

20 While you're doing that, doctor, when you say it

21 was issued on April 8th, are you saying that it was

22 communicated to all of the interested parties and

23 stakeholders on April 8th, or are you saying

24 something else?

25             DR. DANIEL WARSHAFSKY:  I mean, Clint
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 1 would know better when the MEOC put in the sitrep,

 2 but I believe it went out on April 8th.

 3             LEAD COMMISSIONER FRANK MARROCCO:

 4 Mr. Shingler, when it says it's issued April 8th,

 5 does that mean it goes out April 8th, or does it go

 6 out -- or does that mean something else?

 7             CLINT SHINGLER:  That's correct,

 8 commissioner.  It goes out on -- if it's dated

 9 April 8th, it generally goes out on that day with

10 the situation report of that day.

11             It could be dependent on the timing.  I

12 don't -- I don't know the specific timing of the

13 situation report for this day.  It would be on the

14 very next one and communicated by me on the next

15 morning's stakeholder teleconference.  So -- but

16 April 8th would be -- generally the date of release

17 is the date it goes out.

18             LEAD COMMISSIONER FRANK MARROCCO:  All

19 right.

20             JOHN CALLAGHAN:  And so this is --

21             LEAD COMMISSIONER FRANK MARROCCO:  So

22 the policy deals with universal masking, and it's

23 dated -- the directive is dated April 8th.  At the

24 very -- at the very latest, the next day you would

25 have told the stakeholders in a conference call
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 1 that -- about the -- about the policy --

 2             CLINT SHINGLER:  Correct.

 3             LEAD COMMISSIONER FRANK MARROCCO:  --

 4 or the directive?

 5             CLINT SHINGLER:  Correct.

 6             LEAD COMMISSIONER FRANK MARROCCO:

 7 Okay.

 8             JOHN CALLAGHAN:  So it says -- if we

 9 can go under "Staff Masking."  It's below one more,

10 please.  Thank you.  Blow it up a little bit, Josh,

11 please.

12                  "Long-term care homes should

13             immediately implement that all staff

14             and essential visitors wear a

15             surgical/procedural mask at all

16             times for the duration of full

17             shifts or visits in a long-term care

18             home.  For further clarity, this is

19             required regardless of whether the

20             home is in outbreak or not.  During

21             breaks, staff may remove their

22             surgical/procedure mask but must

23             remain two metres away from other

24             staff to prevent staff-to-staff

25             transmission of COVID."
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 1             And there is also another provision, if

 2 you can just go up a little bit.  And we'll take

 3 this -- we'll come back to this a little later.  It

 4 says:

 5                  "Ensure appropriate personal

 6             protective equipment.  Long-term

 7             care homes are expected to follow

 8             Directive 1."

 9             So that was another directive that was

10 directed to all healthcare providers, correct,

11 doctor?

12             DR. DANIEL WARSHAFSKY:  Yes.

13             JOHN CALLAGHAN:  And just to be clear,

14 on the staff masking this only applied to long-term

15 care homes?  This did not apply to, say, a PSW who

16 was working in home care, correct?

17             DR. DANIEL WARSHAFSKY:  Right.  This

18 directive is to long-term care retirement homes.

19             JOHN CALLAGHAN:  Right.  And I'll just

20 take you just to -- and at this point in time,

21 staff are working in multiple places without -- a

22 single-site directive hasn't come in.

23             So was there any consideration of the

24 fact that we've been told something, like, over

25 50 percent were part-time workers in the long-term
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 1 care community?  Was there any consideration that

 2 you were protecting them in one environment and not

 3 another?

 4             DR. DANIEL WARSHAFSKY:  Sorry, you mean

 5 that they were advised to mask in the home but not

 6 if they were providing home care?  Is that the

 7 question?

 8             JOHN CALLAGHAN:  Yeah.  I mean, let's

 9 be clear.  This isn't advised.  I take it this is a

10 direction that they must.

11             DR. DANIEL WARSHAFSKY:  It is, yes.

12             JOHN CALLAGHAN:  All right.

13             DR. DANIEL WARSHAFSKY:  Yeah.

14             JOHN CALLAGHAN:  So they must mask in

15 long-term care homes, but they -- there is no

16 requirement for them to mask in other healthcare

17 settings where they may be exposed to COVID,

18 correct?

19             DR. DANIEL WARSHAFSKY:  No, there is,

20 and that would be Directive 1 which ensures

21 appropriate PPE when they are providing care as a

22 healthcare provider.

23             JOHN CALLAGHAN:  Okay.  Well, if I can

24 go to Document 6.  And this is an email that you

25 send to Irene Armstrong.  In it, you say:
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 1                  "There has been no

 2             direction --"

 3             Document 6, please.  There you go.

 4 Further up, Josh, please.  Up further, please.

 5 There you go.  The highlighted portion there,

 6 please, highlight, and if you can blow it up.

 7             It says:

 8                  "There has been no direction as

 9             yet towards universal masking for

10             source control for home care

11             providers."

12             So --

13             DR. DANIEL WARSHAFSKY:  Yes.

14             JOHN CALLAGHAN:  Right.  And as I

15 understand Direction 1 -- and I don't know if we

16 have Direction 1.

17             DR. DANIEL WARSHAFSKY:  Directive 1 is

18 for PPE, and the universal masking would be a

19 source control, so they are separate.

20             JOHN CALLAGHAN:  Right.  But what I'm

21 suggesting is universal -- I don't know, Josh, if

22 we have Directive 1.

23             But Directive 1 reads:

24                  "At a minimum, contact and

25             droplet precautions must be used by
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 1             all workers for all interactions

 2             with suspected, presumed, or

 3             confirmed COVID-19 patients."

 4             Which is what we talked about.  If you

 5 go down a little bit, Josh -- there you go.  There

 6 you go.  I'll read it again.

 7             I'm not sure, is that -- is that...

 8             JOSHUA SHOEMAKER:  Sorry, so this is

 9 the March 12th version of Directive 1.

10             JOHN CALLAGHAN:  Well, I'll -- it is

11 Directive 1.  Can you go further down, please, so

12 that we can see it there?  Right there.  That --

13             Well, that's not the one I have.  I

14 have Directive 1, March 30th.  All right.  So

15 March 30th, Directive 1.  If you don't have it,

16 I'll just read it.  And you're probably aware of

17 it.  It says:

18                  "At a minimum, contact and

19             droplet precautions must be used by

20             workers for all interactions with

21             suspected, presumed, or confirmed

22             COVID-19 patients."

23             So that -- is that your understanding

24 of it?

25             DR. DANIEL WARSHAFSKY:  Yes.
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 1             JOHN CALLAGHAN:  Right.  So, again,

 2 that's not universal, correct?

 3             DR. DANIEL WARSHAFSKY:  Correct.

 4             JOHN CALLAGHAN:  Right.  And so

 5 healthcare workers elsewhere were not being told to

 6 have universal masking at that time, correct?

 7             DR. DANIEL WARSHAFSKY:  Correct, yes.

 8             JOHN CALLAGHAN:  Right.  So if -- so if

 9 there's asymptomatic patient in another healthcare

10 sector and PSWs who work part-time in multiple

11 healthcare settings, they may well be exposed,

12 correct?

13             DR. DANIEL WARSHAFSKY:  Yes.  So they

14 would perform a risk assessment and determine

15 whether there's a risk of that -- or asymptomatic

16 person potentially having COVID based on their

17 epidemiological risk factors: travel, other things

18 like that.

19             If their risk assessment deem that PPE

20 would be appropriate, they would wear it.  But no,

21 there would not be universal masking in those

22 settings.

23             JOHN CALLAGHAN:  Right.  So you've

24 taken the extra precaution for long-term care as of

25 April 8th but not in other settings, correct?
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 1             DR. DANIEL WARSHAFSKY:  Yes.

 2             JOHN CALLAGHAN:  So I guess the

 3 question that has to be asked is why did it take

 4 till April 8th?  I mean, Toronto Region, on

 5 March 24th for hospitals, put in universal masking.

 6 And on March 29th, the long-term care communities

 7 in Toronto had universal masking.

 8             And we know that this deadly disease

 9 was starting to move quite quickly, taking a third

10 of those who got infected at long-term care.  So

11 why was there such a delay?

12             DR. DANIEL WARSHAFSKY:  So the -- my

13 understanding is that the universal masking in the

14 hospital sector was primarily as PPE because they

15 would be seeing a lot of the patients who

16 potentially had COVID coming in there.  So it's a

17 little bit different than as universal source

18 protection in a long-term care home.

19             Again, source control is to prevent

20 spread to others, whereas the PPE is to prevent

21 spread to the worker.

22             You know, between the Ontario Health

23 one that you referenced on the 29th to then when we

24 were able to get a directive out on April 8th, that

25 was, you know, not that long a time period in
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 1 between.

 2             JOHN CALLAGHAN:  Well, and I don't want

 3 to -- I won't put the numbers up about how many

 4 people contracted COVID during that period, but

 5 you'll know it was a ramp-up, correct?

 6             DR. DANIEL WARSHAFSKY:  Yes.

 7             JOHN CALLAGHAN:  Right.  And what I

 8 guess we would ask is the Toronto committee got

 9 together on the weekend and issued it on the

10 Monday.  You say you were considering it -- you

11 knew about it as of the 24th of March, and it took

12 till April 9th.

13             The Chief Medical Officer of Health had

14 an ability to issue the order without consultation,

15 if he chose.  So do you have an explanation as to

16 why he wouldn't issue the order without

17 consultation as of March 24th when the Toronto

18 Region issued their recommendation, their

19 requirement?

20             DR. DANIEL WARSHAFSKY:  Yeah.  Well,

21 the 24th one was for hospitals again, not long-term

22 care homes.  But yes, we would have ensured that

23 the evidence said that there was a reasonable use

24 to have universal masking before releasing the

25 document.
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 1             JOHN CALLAGHAN:  Right.  I don't want

 2 to repeat myself, but we've already confirmed that

 3 at March 9th, the precautionary principle would

 4 make us aware that there may be asymptomatic

 5 spread.

 6             DR. DANIEL WARSHAFSKY:  Yes.  But,

 7 again, at March 9th, we weren't aware that source

 8 control masking was effective in preventing

 9 transmission.

10             JOHN CALLAGHAN:  Okay.  Well, I just --

11 I don't want to -- I'm not -- I'm not having a

12 debate other than to say that on March 24th, source

13 protect -- there -- the Toronto Region figured it

14 out and also the -- by -- even if you're talking

15 about COVID-positive people, by April 1st, the

16 United States had figured it out.  The Europeans

17 had figured it out, that if there was a possibility

18 of COVID, that the mask would prevent spread.  I'm

19 just not sure I understand your answer.

20             DR. DANIEL WARSHAFSKY:  It's the

21 difference between source control and PPE.  So that

22 article you referenced was not as source control.

23 That scientific article was as PPE, so protecting

24 the person.  The universal masking was implemented

25 for source control, to prevent spread to others.



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  86

neesonsreporting.com
416.413.7755

 1 And that was still a question earlier in March.

 2             JOHN CALLAGHAN:  Okay.

 3             DR. DANIEL WARSHAFSKY:  And the

 4 March --

 5             JOHN CALLAGHAN:  Well, we're

 6 talking about April --

 7             DR. DANIEL WARSHAFSKY:  --

 8 (indiscernible) for hospitals was for -- as PPE.

 9             JOHN CALLAGHAN:  We're talking -- okay.

10 We're talking the middle of April now, April 9th.

11             DR. DANIEL WARSHAFSKY:  Yeah, so

12 that -- by the beginning of April, we had the

13 evidence that it was effective as source control.

14             JOHN CALLAGHAN:  So when you say that,

15 where is that evidence?  I haven't seen it.

16             DR. DANIEL WARSHAFSKY:  I mean, I can't

17 point to a specific document, but the accumulation

18 of evidence from, you know, a number of articles

19 and from reviews that Public Health Ontario would

20 do would have led us to the conclusion that it is

21 effective as source control.

22             JOHN CALLAGHAN:  All right.  Okay.

23 Well, let's move on in the presentation.

24             DR. DANIEL WARSHAFSKY:  So we can go to

25 the next slide.
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 1             So this is speaking of cohorting.  So

 2 cohorting is a well-established practice that we

 3 use for respiratory infections.  It's part of our

 4 existing Ontario public health standards for

 5 respiratory outbreaks for influenza or other

 6 respiratory illnesses.

 7             So Directive 3 on the March 30th

 8 version put these requirements on residents.  So:

 9                  "Placement and care of

10             individuals who are infected to be

11             in the same room or area;

12                 And placing those who have been

13             exposed also in the same area to

14             limit the further risk of

15             transmission."

16             And then similar requirements upon

17 staff.  So assigning specific healthcare workers to

18 care only for residents known to be infected or

19 not-exposed residents but not both.

20             And, again, that's a practice to

21 prevent transmission between the different groups

22 that we've established for respiratory infection

23 before.

24                  "Long-term care homes must have

25             a plan for this cohorting as part of
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 1             their overall approach to

 2             preparedness to prevent the spread

 3             of COVID-19."

 4             So the next slide.

 5             JOHN CALLAGHAN:  So if I can just

 6 take -- why don't we take a look at that -- at your

 7 March 30th directive.  It's at Tab 12.

 8             And it's -- we can go up.  So if you

 9 blow that up, please, Josh.

10                  "Long-term care homes must use

11             staff and resident cohorting to

12             prevent the spread.  Resident

13             cohorting may include one or more of

14             the following: alternative

15             accommodation in the home to

16             maintain physical distancing of two

17             metres, resident cohorting of the

18             well and unwell, utilizing respite

19             and palliative care beds and rooms,

20             or utilizing other rooms as

21             appropriate."

22             Now, we've been told that the capacity,

23 at least at this point, was about 97 percent in

24 long-term care residences.  Were you aware that the

25 capacity was that high?
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 1             DR. DANIEL WARSHAFSKY:  No, I was not.

 2             JOHN CALLAGHAN:  And I guess the

 3 question is in the circumstances and -- sorry,

 4 we've also been told that -- I think it's about

 5 40 percent of the beds at this point -- and you

 6 deal with it later -- were in three- and four-bed

 7 wards, correct?

 8             DR. DANIEL WARSHAFSKY:  That sounds

 9 right, yeah.

10             JOHN CALLAGHAN:  So I just -- did you

11 talk to the Ministry of Long-Term Care, or did you

12 have an appreciation as to whether it was

13 physically possible for many of these long-term

14 care homes to have the additional space to cohort?

15             DR. DANIEL WARSHAFSKY:  Yeah.  So as I

16 said, that cohorting practice was established from

17 well before, so homes should already have those

18 plans in place for every standard influenza and

19 respiratory outbreak season.

20             But, yes, when we were working on this

21 directive, we would have worked closely with

22 long-term care.

23             JOHN CALLAGHAN:  Okay.  Well, how is

24 it -- because we've been told that they just don't

25 have the facilities to cohort.  So were you aware
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 1 when you issued the order that there wasn't the

 2 facilities -- the excess facilities to cohort

 3 properly?

 4             DR. DANIEL WARSHAFSKY:  I was not

 5 personally, no.

 6             JOHN CALLAGHAN:  So in terms of having

 7 a plan, did you take into consideration what we

 8 looked at on March 9th that was the possibility of

 9 asymptomatic spread so that the -- they wouldn't be

10 aware of which patients had COVID and which didn't?

11             DR. DANIEL WARSHAFSKY:  Yes.  So

12 asymptomatic spread would still require a potential

13 source to have asymptomatic spread.  At the time in

14 early March, we didn't have community spread of

15 COVID-19, so there would have had to be someone who

16 was COVID-positive or had travelled or something

17 like that to get it into a home to then cause

18 asymptomatic spread.

19             JOHN CALLAGHAN:  So we heard a

20 presentation from -- I think it's Dr. Klein who

21 took an example a home and showed how -- because

22 they couldn't understand -- these homes weren't

23 sophisticated enough to understand that kind of

24 analysis, that they took the patient who seemed to

25 be well and moved them around.  The patient was
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 1 asymptomatic, and they spread the COVID throughout

 2 the home.

 3             So were you alive to that possibility,

 4 and did the Chief Medical Officer of Health provide

 5 any guidance to homes about how to properly cohort

 6 where there's the threat of asymptomatic spread?

 7             DR. DANIEL WARSHAFSKY:  Yes.  So this

 8 directive and the accompanying guidance documents

 9 would be how to appropriately cohort.

10             JOHN CALLAGHAN:  But the

11 accompanying -- the accompanying document -- and

12 maybe I'm missing this.  I think we have it at

13 Tab 13, and this is the document it refers to.  At

14 page 39, which is what we, I think -- and correct

15 me if I'm wrong.  Maybe I'm missing something.

16 This is what we found, and maybe I'm missing

17 something.

18             It says:

19                  "Clients/patients/residents on

20             additional precautions may be

21             cohorted or placed in single rooms

22             with appropriate signage affixed to

23             the entrance of the room that

24             indicates the personal protective

25             equipment required when carrying out
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 1             activities inside the room.  All

 2             staff must comply with these

 3             precautions when entering the room."

 4             That's what we found about cohorting,

 5 and this is the documents referenced in your -- in

 6 Directive 3.

 7             And as I say, you know, the other

 8 document that we saw, if I can find it, suggested

 9 that you should put them in a single room with

10 their own washroom.  I can pull that up in a

11 second, if I can find it here.

12             And I guess the reality is that -- the

13 question is that doesn't seem to have been a

14 reality for a lot of these homes.

15             So let's take you to Tab 50.  I -- this

16 is another document we found that sort of

17 described -- we were trying to find out what this

18 cohorting practice was.  A "Droplet and Contact

19 Precaution For Non-Acute Care Facilities," so this

20 would be a non-acute care facility, correct?

21             DR. DANIEL WARSHAFSKY:  Yes.

22             JOHN CALLAGHAN:  Yeah.  And it says,

23 "Resident Placement":

24                  "Single room with own toileting

25             facilities."
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 1             We've heard that that wasn't a real

 2 likely scenario when you have 97 percent occupancy,

 3 and you have many people in three- or four-bedroom

 4 rooms.  I think we heard that there would be the

 5 possibility of eight people sharing a bathroom.

 6             So I'm just not sure how the guidance

 7 was supposed to work in practice.  Can you --

 8             DR. DANIEL WARSHAFSKY:  Yes.  So things

 9 like the long-term care outbreak guidance would

10 have additional information on this.  But

11 practically, on the ground, we would expect the

12 homes to work with the local public health units to

13 determine how to manage the cases and cohort

14 appropriately.  That's the role of local public

15 health, to work with the homes so that they can

16 ensure they can follow these practices.

17             JOHN CALLAGHAN:  Right.  And what about

18 decanting?  Were you recommending decanting?

19             DR. DANIEL WARSHAFSKY:  I don't recall

20 at the time.

21             JOHN CALLAGHAN:  Okay.  So we've hear,

22 for example, from one of the experts in Hong Kong,

23 and they decanted.  They moved people to other

24 facilities.  So that wasn't something that you

25 recall considering at the Chief Medical Officer of
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 1 Health's office?

 2             DR. DANIEL WARSHAFSKY:  I don't know.

 3 I know that I wasn't involved in any discussion

 4 about decanting is all I can say.

 5             JOHN CALLAGHAN:  Okay.  Thank you.  We

 6 can go back to the presentation.  So for resident

 7 cohorting, these are the examples of how you might

 8 accomplish resident cohorting.  So as we've read,

 9 alternative accommodation to maintain separating of

10 two metres at all times; cohorting them by their

11 COVID status, so that would be COVID-positive or a

12 close contact of the COVID case; utilizing respite

13 and palliative care beds to provide that

14 accommodation, and then using other rooms as

15 necessary in order to ensure that that physical

16 distancing can be maintained.

17             So next slide.

18             For staff cohorting it may include

19 things like designating staff to work in a

20 particular cohort such as with only symptomatic

21 residents or only asymptomatic residents.

22             If that's not possible, such as in

23 smaller homes where you couldn't maintain that

24 distancing of staff, then all residents and staff

25 should be managed as if they are potentially
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 1 infected.

 2             So staff should go, first, to rooms

 3 with the unexposed, well residents, then to well,

 4 exposed residents, and then to symptomatic

 5 residents.  And so that's to ensure that the

 6 transmission doesn't go backwards potentially from

 7 the symptomatic residents through the staff to the

 8 unexposed or well residents.

 9             And, obviously, staff should be using

10 their droplet and contact precautions when in any

11 area known to be affected by COVID-19.

12             So next slide, and I think Brian's

13 taking over at this point in the deck.

14             LEAD COMMISSIONER FRANK MARROCCO:  Can

15 I -- just, before we leave that, I'm just trying to

16 understand the mechanics.  So on April 8th or, the

17 latest, the 9th, the directive was issued.

18             Who was supplying the long-term care

19 homes with masks at that time?  Were they supposed

20 to have their own, or was the province supplying?

21 Do you know, or...?

22             DR. DANIEL WARSHAFSKY:  Probably a

23 better question for Brian.

24             LEAD COMMISSIONER FRANK MARROCCO:

25 Mr. Pollard?
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 1             BRIAN POLLARD:  A combination of both.

 2 So we would have expected that homes would have had

 3 some ongoing PPE supply including masks.  But as I

 4 think was previously said today, supply chains were

 5 being disrupted.

 6             So we were certainly attune to the fact

 7 that some homes weren't getting their supply or

 8 maybe had, even, a depleted supply.  And that's

 9 where homes were then able to access the

10 provincial -- the provincial stockpile through MEOC

11 and other -- and other avenues to access our

12 stockpile.

13             LEAD COMMISSIONER FRANK MARROCCO:  So

14 then when was -- when was the province, from its

15 stockpile, making masks available in accordance

16 with or in support of the directive of April 8th?

17             Because -- the reason I ask the

18 question is because it's one thing to say you

19 should wear a mask.  You have to have a mask to

20 wear.  And if you're relying on the provincial

21 stockpile, I'm just curious when the province would

22 be -- would be issuing masks from that stockpile in

23 support of that April 8th memo.

24             BRIAN POLLARD:  Yeah.  I don't -- I

25 don't know the answer to that, commissioner, in
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 1 terms of -- in terms of a start date.

 2             LEAD COMMISSIONER FRANK MARROCCO:

 3 Okay.  But there would be a start date?

 4             BRIAN POLLARD:  Well, I would say that

 5 there was always the ability for homes to reach out

 6 to the provincial stockpile because you might have

 7 had supply chain disruptions even before this

 8 universal masking discussion.

 9             So that's why I don't know -- I think

10 you're asking me kind of specifically, you know, if

11 something came up on April 8th or April 9th, like,

12 when did they -- you know, when did they become

13 actionable and practical for homes to access the

14 stockpile, and I'm not entirely sure of that.

15             Because, you know, in my mind, I'm kind

16 of thinking that there were probably some homes

17 that were accessing that stockpile before that day

18 for -- you know, for the more limited use of

19 masking, depending on what their supply chain

20 looked like for their -- and their supplies.

21             LEAD COMMISSIONER FRANK MARROCCO:  But

22 that directive would change because the -- would

23 change the demand because prior to the directive,

24 there's a more limited use that's being mandated.

25             BRIAN POLLARD:  Yeah, 100 percent, yes.
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 1 The supply -- the supply-and-demand equation would

 2 definitely have been impacted.

 3             LEAD COMMISSIONER FRANK MARROCCO:  So

 4 would there have to be a date when those

 5 responsible for the provincial stockpile are told

 6 "you're now going to be receiving requests from

 7 long-term care homes in response to the universal

 8 masking policy"?  You should be shipping masks to

 9 those homes to comply with the April 8th directive.

10             BRIAN POLLARD:  The -- I -- I'm -- I

11 would assume, and I'm pretty sure that there would

12 be -- there would have to be a discussion that

13 would have gone on the supply chain around that

14 and, you know, kind of, you know, to your point,

15 you know, get prepared because this is -- you know,

16 this may be the direction that we're going.  But I

17 don't -- I don't know enough about those individual

18 dates and what happened when.

19             LEAD COMMISSIONER FRANK MARROCCO:  All

20 right.  Would you mind making an inquiry?  Because

21 I'd like to know the date, if there was one, when

22 this direction -- when the -- those supplying from

23 the provincial stockpile would start supplying

24 in -- to support the directive of April 8th.

25             So I see you're making a note, so thank



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  99

neesonsreporting.com
416.413.7755

 1 you --

 2 U/T         BRIAN POLLARD:  Yeah, I am.

 3             LEAD COMMISSIONER FRANK MARROCCO:  --

 4 very much.

 5             BRIAN POLLARD:  I am.

 6             LEAD COMMISSIONER FRANK MARROCCO:

 7 Thank you.

 8             BRIAN POLLARD:  I want to make sure I

 9 get the context right.  Yes, yes.

10             LEAD COMMISSIONER FRANK MARROCCO:

11 Thank you.

12             BRIAN POLLARD:  Okay.  And I'm sure

13 legal will follow up as well.

14             LEAD COMMISSIONER FRANK MARROCCO:

15 That's fine.

16             BRIAN POLLARD:  So did we want to go

17 ahead or...?

18             JOHN CALLAGHAN:  Yes.

19             LEAD COMMISSIONER FRANK MARROCCO:

20 Yeah.

21             JOHN CALLAGHAN:  Please do.

22             BRIAN POLLARD:  Okay.  So on this

23 slide, we talk about the rationale for isolating

24 within homes.  And, you know, there are a few

25 different things happening.
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 1             And, John, I heard your -- I heard your

 2 question before.  And, certainly, yes, there were a

 3 number of three- and four-bedroom rooms.  There

 4 were -- some homes were still carrying high

 5 occupancy.  Not all homes, but some homes.

 6             We were certainly starting to see --

 7 because we did not -- remember, at this time, we

 8 were also restricting our admissions into long-term

 9 care.  We were starting to see a decline in

10 individual home -- in individual home census.

11             So there were a number of different

12 elements happening at the -- at the same time.  And

13 really, what the direction around isolating within

14 homes was is to really use your facility as best

15 that you can to isolate.  So this slide just gets

16 at --

17             Sorry, this slide just gets at the fact

18 that all homes, you know, have some rooms with

19 double occupancy which we would admit would limit

20 options for isolation and containment of the virus.

21             I would say that all homes also did

22 have some private rooms, some more than others

23 especially -- you know, and fewer especially in our

24 older bill.  But certainly still, by extension, you

25 know, utilize those in the most -- the most
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 1 appropriate manner.

 2             And then the -- the second point here

 3 is that certainly you get into -- when you get into

 4 the three- and four-bedroom scenarios, if somebody

 5 was leaving one of those rooms, certainly they'll

 6 kind of backfill them if another person would have

 7 another -- and continue to have a room that has

 8 three or four people in it.

 9             So --

10             JOHN CALLAGHAN:  (Indiscernible).

11             BRIAN POLLARD:  -- you're really

12 starting to kind of message the sector.  You know,

13 facilitate occupancy reduction as best as you can

14 with a recognition that you're going to have to

15 cohort and social distance within your existing

16 facility.

17             JOHN CALLAGHAN:  But, Brian, just to be

18 clear, the direction from the Chief Medical Officer

19 of Health regarding three- and four-bed wards came

20 a fair bit later, didn't it?

21             BRIAN POLLARD:  Yeah, it did, and Frank

22 will know when that might have come out, but it did

23 come out later, yeah.

24             JOHN CALLAGHAN:  I believe it might

25 have been June 10th, but I may be mistaken.  We'll
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 1 have that in the records, though.

 2             BRIAN POLLARD:  So on the next slide --

 3 now, I think this was back to Daniel, but did I see

 4 he had to leave?

 5             JOHN CALLAGHAN:  He left.

 6             BRIAN POLLARD:  Oh, he left?  Okay.

 7             So this gives you -- I can take a stab

 8 at it, and then if there are any questions, we can

 9 get back to you.  The --

10             In terms of the Directive 3 and the

11 isolating requirements, they're already into kind

12 of two categories: absences and then management of

13 a single case in a resident.

14             So you'll see there the different types

15 of absences that occur in long-term care.  And many

16 of these are laid out already in regulations such

17 as short-term absence, if there's a temporary

18 absence, or if there's a medical absence.  And you

19 have the definitions -- you have the definitions

20 here.

21             Certainly, going back to the question

22 you asked me before, one of the features we were

23 trying to keep alive in the system was that if the

24 home was your home, and you had -- you were absent

25 from the home for some short period of time, was
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 1 there a way for us to facilitate your return to

 2 that home?

 3             That's a very different scenario than

 4 if you had never been in long-term care.  But if

 5 that was happening, what were some of the isolating

 6 requirements that were happening for people who

 7 were returning -- for residents who were returning

 8 to the home.  And then -- so that's on the

 9 left-hand side.

10             And then on the right-hand side, this

11 is where you -- how you manage a single case of

12 COVID in resident -- in a resident.  So you have to

13 have appropriate isolation.  You have to have

14 appropriate droplet and contact precautions.

15             Interestingly enough, that feature of

16 making sure that you are -- the resident returning

17 was in isolation also puts some stress on our

18 available private rooms, right?  Because they would

19 have been actually utilizing those rooms until they

20 came out of the isolation period and went back to

21 kind of their normal room, if you will.

22             Likewise, on the staff side, you'll see

23 here how we came at it in terms of a high-risk

24 exposure to COVID-19 and the need to just kind of

25 self-isolate for 14 days and monitor for symptoms.
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 1             One of the underlying points here --

 2 and I think it might have come out in previous

 3 presentations that you had, commissioners -- is

 4 that the symptoms were actually -- the list of

 5 symptoms were actually changing and growing as

 6 we've gone -- as we went through -- went through

 7 the pandemic.

 8             So it was a very limited list in March,

 9 and then, certainly, that list got longer as we

10 went toward the end of March and into April, and

11 more became known.  And that would have applied

12 both to staff and both to -- as well as to

13 residents.

14             JOHN CALLAGHAN:  But, Brian, just on

15 the single case in a resident, you know, we have

16 heard that absent a positive diagnosis, because of

17 the symptoms, that the testing results were taking

18 five days, at least, to get back in many cases.

19             So was it often that you would have a

20 single resident infected?  Because our

21 understanding is by the time -- by the time you got

22 the results back, you would likely have more than

23 one.

24             BRIAN POLLARD:  Yeah.  It's a good --

25 it's a good question, and it depends on the
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 1 operator.  And that's why the list of symptoms

 2 became important as a -- as a -- as a -- in

 3 combination with the testing.

 4             Because I know that what many homes

 5 were doing is -- and they were doing rounds every

 6 two hours to just kind of look at their residents

 7 relative to the -- that symptom list and not

 8 necessarily only dependent on testing.

 9             But you're quite right, John.  We did

10 have situations where the testing was -- the

11 testing results were taking -- were taking longer

12 than I hoped.  And, therefore -- you know, some

13 homes put in that corresponding check to make sure

14 they're trying to isolate people as soon as they're

15 seeing any change in condition.

16             On the next slide -- so this talks

17 about visitors and essential caregivers.  So where

18 I suggest -- and I talked about the resident, and

19 we talked about the staff.  This now focusses on

20 visitors and caregivers and kind of our progression

21 in policy, if you will.

22             So from a visitor perspective -- and I

23 should probably preface this by saying really

24 quickly that we have -- we have always, in

25 long-term care, had an approach to restricting
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 1 visitors if there's some sort of outbreak.  So the

 2 whole fact of -- about visitor restriction would

 3 not have been new to -- new to the sector or indeed

 4 the families.

 5             Regardless, in March 2020, we imposed

 6 strict visitor policies to limit the number of

 7 people entering long-term care homes to only

 8 essential visitors.  And that would have included a

 9 compassionate clause where if a family member or

10 resident was dying, a family member could certainly

11 come and spend time with that -- with that

12 resident.

13             The -- it's probably important to note.

14 Like, in those kind of early days of March, we were

15 still gathering evidence on the method of

16 transmission.  But regardless, given our experience

17 with flu and other outbreaks, this was a prudent

18 step that the ministry felt it had to take.

19             JOHN CALLAGHAN:  Can I take you to --

20 can I take you to Document 23 --

21             BRIAN POLLARD:  Sure.

22             JOHN CALLAGHAN:  -- just so we can take

23 a look at...

24             This is a memorandum by Dr. Williams

25 copied to you.  And it's -- and it's March 13th.
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 1 And it says:

 2                  "As the situation in Ontario

 3             evolves, the Ministry continues to

 4             be committed to maintaining the

 5             safety of residents in long-term

 6             care homes.  In order to ensure a

 7             safe and secure environment for

 8             residents, we strongly recommend

 9             that long-term care homes only allow

10             essential visitors until further

11             notice.  The Ministry is identifying

12             essential visitors as those who have

13             a resident who is dying or very

14             ill."

15             Again, this is a memorandum and not a

16 directive from the Chief Medical Officer of Health.

17 It later issues a directive, I believe --

18             BRIAN POLLARD:  That's right.

19             JOHN CALLAGHAN:  -- on March 30th.

20 Just -- and obviously Dr. Warshafsky is not here,

21 so I'll -- I can't put that -- the question to him.

22             But did the Minister of Long-Term Care

23 have their own ability to restrict residents?

24             I mean, this is from the Chief Medical

25 Officer of -- would the deputy minister under that
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 1 operations provision under the Long-Term Care Act

 2 have the ability to restrict visitors?

 3 U/T         BRIAN POLLARD:  I think that's a

 4 question I'd have to take away and get you an

 5 answer, John, from a legal perspective.

 6             What I would say from a practice

 7 perspective, it has been usual over the years for

 8 us to issue memos around operational policy, you

 9 know, as opposed to --

10             And often that is -- that is done in

11 the form of guidance documents.  And then, of

12 course, I think that's the baseline.  And you can

13 get -- you can get stricter depending on the tool

14 that you use.

15             JOHN CALLAGHAN:  Can we just go to --

16             LEAD COMMISSIONER FRANK MARROCCO:

17 Before you -- before you leave that document, it

18 says --

19             And, Mr. Pollard, this may be not a

20 proper question for you.

21                  "The Ministry is identifying

22             essential visitors as those who have

23             a resident who is dying or very

24             ill."

25             How do you figure out if somebody who's
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 1 got COVID, for example, is very ill or not?  That

 2 just seems so vague to me.

 3             BRIAN POLLARD:  Oh --

 4             LEAD COMMISSIONER FRANK MARROCCO:  I

 5 don't know how you -- I don't know how you figure

 6 that out.

 7             BRIAN POLLARD:  Yeah, commissioner.  We

 8 had the same debate within the Ministry as that, I

 9 think, was being written.  And, ultimately, we

10 would have left it to the discretion of the medical

11 director in each home to determine if someone was

12 palliative and near end of life.

13             LEAD COMMISSIONER FRANK MARROCCO:

14 Okay.

15             JOHN CALLAGHAN:  So I'm just going to

16 take you to that communication, Mr. Pollard, which

17 is at Tab 25.  And I appreciate this may not be the

18 only portion where it is.  You might find it

19 elsewhere in your records.

20             But at the bottom of this is an email

21 from a resident who is concerned about this very

22 issue.

23             BRIAN POLLARD:  M-hm.

24             JOHN CALLAGHAN:  And it ends up going

25 to Jessica Georgakopoulos who is the chief of staff
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 1 of the Minister of Long-Term Care.  And she says in

 2 the middle of -- if you go up a little bit, it

 3 says -- go up a little further, please.

 4             It says -- it says:

 5                  "We need to get the essential

 6             visitor pieces out.  It's been

 7             almost a week since the restrictions

 8             were sent to long-term care

 9             operators.  This should never have

10             been delayed like this.  When was

11             this decision made?"

12             And then it goes on up the chain and

13 says:

14                  "Yes.  Was fully approved by

15             all offices, but the guidance on

16             healthcare worker screening changed

17             and then changed again, so we have

18             been in a holding pattern with the

19             CMOH."

20             And it goes on, and eventually there

21 are amendments that deal with some of the changes.

22 But I take it this debate that you had was

23 something that is dealt with at that time.

24             We'll go over to Document 26.  They're

25 talking about announcements, and this is on
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 1 March 20th and there -- and it says:

 2                  "Yes.  Yesterday night --"

 3             Is this the right document?

 4 Document 26?  Yeah.  If you go further back up,

 5 please.

 6             Yeah, it says:

 7                  "Yesterday night, CMOH-approved

 8             questions were released to the

 9             sector providing clarity on the

10             current visitor restrictions.  As it

11             stands, it is up to the discretion

12             of the physicians and clinical staff

13             to determine whether or not a

14             resident is very ill or near end of

15             life."

16             So -- and then they put the questions.

17 But this is the point that you're talking about

18 with the commissioner.  This was an issue, and you

19 put out questions and answers.  In fact, you'll go

20 at the bottom -- you'll go down --

21             Go down a little bit, Josh, and we'll

22 see the very question the commissioner asked.

23                  "How do you define 'very ill or

24             end of life'?"

25             And it says:
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 1                  "It is up to the discretion of

 2             the physicians and clinical staff to

 3             determine whether or not a resident

 4             is very ill or near end of life.

 5                 In general, these residents often

 6             have a serious life-limiting or

 7             end-of-stage disease illness, are in

 8             an advanced state of decline in

 9             their medical conditions or

10             capability and are approaching a

11             period of time that is closer to or

12             near death."

13             So it was left, as you say, then, to

14 the physician, correct?

15             BRIAN POLLARD:  Yeah.

16             JOHN CALLAGHAN:  And did the Chief

17 Medical Officer of -- these all -- a lot of this

18 seems to have been drafted by your office.  Like,

19 in all --

20             BRIAN POLLARD:  (Indiscernible).

21             JOHN CALLAGHAN:  Is that -- am I

22 missing that, or is it --

23             BRIAN POLLARD:  Yeah, I think that's

24 fair.  I think we would have -- our coms department

25 would have come up with answers to questions.
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 1             I think from a process perspective --

 2 and this is probably worth saying here because I

 3 don't -- I think it is probably worthwhile to say.

 4             We would put out -- we would put out

 5 memos, you've kind of said, or guidance, or

 6 whatever.  But, you know, there are 80,000

 7 residents in the system.  There's room for

 8 interpretation or misinterpretation.  So we always

 9 complemented those with a frequently asked question

10 which would follow the release of the information.

11 So I think what you see in here are the frequently

12 asked questions that would -- that would have

13 followed the guidance.

14             Now, we did not always want to kind of

15 hold what I will call the lead document until

16 everything has been -- has been vetted, if you

17 will, in terms of the Q and A.  And that was

18 because we were waiting sometimes for feedback from

19 family and residents.

20             "Well, what are the questions you

21 actually do have?  And what do we have to -- what

22 do we have to include in these frequently asked

23 questions to make sure that there's absolute

24 clarity?"

25             But from a direction perspective, you
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 1 certainly want to get out the information that,

 2 certainly, this is the approach that was going to

 3 be used for essential visitors to homes.

 4             LEAD COMMISSIONER FRANK MARROCCO:  When

 5 did everyone become aware of -- when did you become

 6 aware of the fact that some of the medical doctors

 7 were not going to the home -- to the homes anymore

 8 for their own -- reflecting their own concerns for

 9 their own safety?

10             And so one can imagine it would be

11 difficult to get them to make this kind of

12 determination that -- to determine that somebody is

13 very ill or end-of-life.

14             BRIAN POLLARD:  Yeah.  So I'm not sure,

15 commissioner, that we were ever aware of a -- I

16 would say myself that I was ever aware of

17 widespread lack of visitation by doctors into

18 homes.  That's something that we certainly come to

19 understand and appreciate and realize as time went

20 on.

21             I would say that the -- you know, the

22 concept that that was probably relied on here was a

23 virtual visit and also, I think, medical history.

24 So many of these residents would have been known to

25 the attending physician and other medical director



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  115

neesonsreporting.com
416.413.7755

 1 in the home.

 2             And I'm not entirely sure how they

 3 would have made the determination and diagnosis

 4 about who was -- who was right ill or near end of

 5 life.  But, you know, I would say that part of this

 6 was also probably based on existing knowledge of

 7 residents -- resident medical condition.

 8             LEAD COMMISSIONER FRANK MARROCCO:

 9 Right.

10             JOHN CALLAGHAN:  Can I, then, move the

11 topic, then, to a later part of visitors just while

12 we --

13             BRIAN POLLARD:  Yeah.

14             JOHN CALLAGHAN:  And that is in June,

15 Mr. Pollard, there was some discussion about

16 extending the visitor policy.  If I can take you to

17 Tab 33.  I take it you recall those discussions in

18 June?

19             BRIAN POLLARD:  And I see what your

20 question is because I was transitioning from the

21 file right then.  But let me see if I can help you.

22             JOHN CALLAGHAN:  I hate to say it.

23 Your name's on the document, I think.

24             So if we go back -- if we go to the

25 bottom of this page, this is a document that --
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 1 again, it's a little confusing to us.

 2             If you go to the very bottom, please,

 3 Josh.  Right there.

 4             It's a little bit confusing to us, and

 5 you'll come into this piece in a second.  And it

 6 says:

 7                  "As promised, here's a draft

 8             cover memo of long-term care

 9             operations and hospitals that can

10             accompany any launch of both

11             visiting admissions.

12                 Couple of key notes for all:

13                 Lead authors are Steele, Angus,

14             and Anderson."

15             And then there's a document attached.

16 I don't know if it's on this.  But, Josh, it talks

17 about changing the visitor policy.  Maybe it's on

18 the same document.

19             JOSHUA SHOEMAKER:  I don't think it's

20 attached to this.

21             JOHN CALLAGHAN:  Okay.  Well, it might

22 be at Tab 34, then.

23                  "And they have various outdoor

24             visiting --"

25             BRIAN POLLARD:  Yeah.
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 1             JOHN CALLAGHAN:  "-- requirements."  I

 2 don't know if you remember it.

 3             BRIAN POLLARD:  Yeah.

 4             JOHN CALLAGHAN:  Scroll down a little

 5 further.  And you'll see it's highlighted there

 6 that it's talking about the number of visitors that

 7 would be allowed.  One visitor, appropriate

 8 physical visiting, outside visiting, et cetera.

 9             And so this is a situation in June.

10 And just -- if I can go back to Tab 33.  That's

11 what I promised to show you.  That's why you're

12 being asked.

13             BRIAN POLLARD:  I remember the

14 document, John.

15             JOHN CALLAGHAN:  Okay.  So you -- all

16 right.  So the question is that we then see

17 documents with the premier -- with the premier's

18 office at Tab 35.  And it's -- it says -- it's from

19 Olha Dobush who we'll hear from this afternoon.

20             And if you go to the back, it says

21 "Visitor Policy":

22                  "Seeking direction re

23             exception/latitude for readmissions

24             urgently prior to the policy and

25             CMOH Directive 3 being formally



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  118

neesonsreporting.com
416.413.7755

 1             released.  PH to take this back

 2             urgently."

 3             And it goes on up, and it talks about,

 4 with Erin Hannah:

 5                  "The visitation policy is not

 6             to be announced till tomorrow for

 7             confirmation from prime minister --

 8             premier's office policy

 9             communications."

10             And then on June 10th, the direction --

11 the -- a Directive 3 is issued implementing some of

12 this visitation.

13             And I don't know if we have to put up

14 the June 10th.

15             There's the June 10th.  If you go down,

16 you'll see there -- in the body of it, there's the

17 visitation -- the amendment to visitation --

18 "Managing Visitations."

19             BRIAN POLLARD:  Yeah.

20             JOHN CALLAGHAN:  If you go a little

21 further down, Josh.

22             Okay.  Managing visits -- so there's a

23 whole section.  I won't go into it.  And then on

24 June 11th -- on June 11th, there's a press

25 release -- and I don't know if you have that,
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 1 Josh -- from the premier's office.  It should be at

 2 the bottom of the documents.  I don't think it was

 3 numbered.  Maybe it was numbered.

 4             All right.  And this is a press release

 5 from the premier's office, and it says:

 6                  "In consultation with the Chief

 7             Medical Officer of Health, the

 8             Ontario government announces the

 9             gradual resumption of visits to

10             long-term care homes."

11             I guess the question is this seems to

12 have been started by the deputy ministers and

13 Matt Anderson, if I'm reading this right.  It then

14 goes to the Chief Medical Officer of Health, the

15 premier's office.  And I --

16             And I'm just wondering is the Chief

17 Medical Officer of Health making these decisions on

18 his own, or is he doing them at the direction of

19 the deputy minister and the premieres?

20             BRIAN POLLARD:  So let's step back.  I

21 think it's a little bit of a loaded question to be

22 honest, John.  So let's step --

23             JOHN CALLAGHAN:  It is a bit of loaded

24 question.

25             BRIAN POLLARD:  Yeah, so let's step
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 1 back.  So -- and I think it's just because I'm

 2 being recorded, I need to -- need to get the

 3 appropriate context.

 4             So we came in with a pretty stringent

 5 visitor policy.  You're not allowed into long-term

 6 care unless you have a very ill or dying resident

 7 from a family member perspective.

 8             That went on for, you know, maybe two

 9 or three months.  But we -- along the -- along the

10 path, we were also starting to hear, as you see

11 reflected in Directive 3, that there was a mental

12 toll that not seeing family members was having on

13 residents.  So we started to do some policy work

14 around what was the -- what was the art of the

15 possible in terms of allowing family members back

16 in.

17             We also made the decision, as this news

18 release is showing, that we needed to look broader

19 in long-term care.  So when we think about rules

20 for resumption of family visits for long-term care,

21 you know, is it going to be the same thing, or do

22 we need to think of something different for

23 retirement homes?  Is it going to be the same

24 thing, or do we need to think of something

25 different for other residential care settings?
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 1             So we would have done consultation with

 2 organizations like the Ontario Association of

 3 Residents' Councils, Family Council -- Family

 4 Councils Ontario to understand, you know, what kind

 5 of parameters they were looking for and elements

 6 that they were looking for.

 7             Likewise, we would have had

 8 conversations with the associations that support --

 9 that support long-term care.  So all of that would

10 have gone into the sketch that you would have

11 seen -- or that you just showed me in terms of kind

12 of outdoor visits and indoor visits and who's

13 eligible and, you know, testing requirements and

14 all that -- and all that kind of stuff.

15             So I think -- so once you have that,

16 then that is what goes out to the Chief Medical

17 Officer of Health for their determination in

18 keeping with the schematic that Clint showed you

19 earlier this morning in terms of how the policy is

20 developed and then signed off on.

21             So I don't -- I don't think it's fair

22 to say that the Chief Medical Officer of Health had

23 been making it -- making the decision by himself.

24 I think it would have been based on all of that

25 policy design, if you will.
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 1             JOHN CALLAGHAN:  Okay.  And the reason

 2 why -- the reason why I suggested what I did is it

 3 starts off with the lead authors being the three

 4 and the premier announcing it in consultation with

 5 the Chief Medical Officer of Health.  But you're

 6 saying this would have all gone to the Chief

 7 Medical Officer of Health for consideration?

 8             BRIAN POLLARD:  Yeah.

 9             JOHN CALLAGHAN:  And I come back to my

10 earlier question.  These types of decisions to

11 choose the visitors, these fall squarely within

12 that jurisdiction?  There was not room for the

13 minister -- deputy minister to deal with visitation

14 under their power, or is that something you want to

15 consider?

16             BRIAN POLLARD:  Well, I think by the

17 time we got to this far in the process -- and by

18 "process," I mean we had been in pandemic mode now

19 for -- you know, for three or -- three or four

20 months.  We had an active Directive 3 out there.

21 It just seemed like that was the most appropriate

22 place for this to be -- to be expressed and -- you

23 know, and, again, from the perspective of there

24 being a directive.  And, therefore, it would

25 have -- it would have gone through the Chief
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 1 Medical Officer of Health's office.

 2             JOHN CALLAGHAN:  If you can go back to

 3 the presentation.  I'm not sure if there's much

 4 left of the presentation, but...

 5             BRIAN POLLARD:  Yeah, we might almost

 6 be...

 7             JOHN CALLAGHAN:  At the end.

 8             BRIAN POLLARD:  So if you go to the

 9 next slide -- yeah, it's just a few appendices.  I

10 think we're more or less done.

11             LEAD COMMISSIONER FRANK MARROCCO:  All

12 right.

13             JOHN CALLAGHAN:  Yeah.  Thanks.

14             LEAD COMMISSIONER FRANK MARROCCO:

15 Well, I don't think the commissioners have any

16 questions.

17             Thank you both for the presentation and

18 for the answers to -- attempting to answer all the

19 questions.  We appreciate it very much, and thank

20 you both.

21             JOHN CALLAGHAN:  Thank you,

22 Mr. Pollard.

23             BRIAN POLLARD:  Thank you.

24             JOHN CALLAGHAN:  Thank you,

25 Mr. Shingler, particularly for taking the time.



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  124

neesonsreporting.com
416.413.7755

 1             COMMISSIONER JACK KITTS:  Yeah, thank

 2 you both.

 3             COMMISSIONER ANGELA COKE:  Thank you.

 4

 5 -- Adjourned at 1:27 p.m.

 6

 7

 8

 9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Specific to Wave 1 on 2/12/2021  125

neesonsreporting.com
416.413.7755
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 1             C L A R I F I C A T I O N S

 2

 3 Page 14, line 23:  "Cabinet's office" not "cap

 4                    cabinet's"

 5

 6 Page 27, line 10:  "Ltchomes.net" not

 7                    "ltc.net portal"

 8

 9 Page 30, line 18:  "Ltchomes.net" not

10                    "long-termcare.net"

11

12 Page 80, line 16:  "Directive 1" not "Direction 1"

13

14 Page 82, line 19:  "Deems" not "deem"

15
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 01  -- Upon commencing at 10:59 a.m.
 02  
 03              JOHN CALLAGHAN:  Good morning, Chair.
 04              LEAD COMMISSIONER FRANK MARROCCO:  Good
 05  morning.
 06              COMMISSIONER JACK KITTS:  Good morning.
 07              COMMISSIONER ANGELA COKE:  Good
 08  morning, everyone.
 09              JOHN CALLAGHAN:  Good morning.
 10              Good morning, Clint.
 11              CLINT SHINGLER:  Good morning, John.
 12              JOHN CALLAGHAN:  So, Clint, I don't --
 13  can you just confirm is Mr. Pollard joining this
 14  panel today?
 15              CLINT SHINGLER:  Yes, I believe so.
 16              JOHN CALLAGHAN:  Okay.
 17              AMY LEAMEN:  Hi, John.  It's Amy from
 18  MOH.  He should be here.
 19              JOHN CALLAGHAN:  Okay.
 20              There he is.  Good morning, Brian.
 21              Amy, are we ready to go, then?  I think
 22  we have the panelists.
 23              AMY LEAMEN:  Yes, we're ready.
 24              JOHN CALLAGHAN:  Thank you.
 25              So, commissioners, today we have a
�0006
 01  presentation regarding the pandemic response, and
 02  we have today Mr. Shingler who you've met before
 03  and, obviously, Mr. Pollard.  I don't think you've
 04  met Dr. Warshafsky from the Chief Medical Officer
 05  of Health's office.
 06              And perhaps, doctor, you could tell
 07  them your role before you start so they understand.
 08  I think they appreciate who Mr. Pollard and
 09  Mr. Shingler are.
 10              DR. DANIEL WARSHAFSKY:  Sure.
 11  Absolutely.  So Daniel Warshafsky.  I'm the senior
 12  medical consultant in the office of the Chief
 13  Medical Officer of Health.
 14              JOHN CALLAGHAN:  Okay.  So I don't know
 15  who's going to lead this.  I'll turn it over to
 16  you, Mr. Shingler or Mr. Pollard.
 17              CLINT SHINGLER:  Thanks very much,
 18  John.  So I thought how we'd organize this here is
 19  I'll start through the deck and talk through --
 20  just provide the context for the -- you know, the
 21  roles, responsibilities, and the guidance and
 22  directives, generally how they are -- how they were
 23  put together and how they were -- how they rolled
 24  forward.
 25              And then -- and then the deck goes into
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 01  some of the -- you know, the specific elements of
 02  the directives and guidance that, you know, there
 03  will be questions and discussion on, and
 04  Dr. Warshafsky and Brian can -- will go through
 05  those pieces for you.
 06              JOHN CALLAGHAN:  And I'll have a few
 07  questions.  I wonder, Josh, if you could put up the
 08  deck, please, so Mr. Shingler can start.
 09              Josh Shoemaker from my office is
 10  managing the controls, as it were.
 11              JOSHUA SHOEMAKER:  Apologies.  It's
 12  just turning up now.  We'll have it up in just one
 13  second.
 14              JOHN CALLAGHAN:  Okay.
 15              LYNN MAHONEY:  Sorry, John, are we
 16  waiting for the deck or documents?
 17              JOHN CALLAGHAN:  I'm waiting for the
 18  deck.
 19              LYNN MAHONEY:  Okay.  So I think
 20  there --
 21              JOSHUA SHOEMAKER:  Yeah, it's just
 22  being pulled up right now.
 23              LYNN MAHONEY:  Okay.  Thanks, Josh.
 24              JOSHUA SHOEMAKER:  Apologies.
 25              LYNN MAHONEY:  No, it's okay.  We just
�0008
 01  got it, so it's okay.  No problem.
 02              JOSHUA SHOEMAKER:  Al right.  There we
 03  go.
 04              JOHN CALLAGHAN:  Oh, there you go.  All
 05  right.  If we could go to the --
 06              CLINT SHINGLER:  Okay.
 07              JOHN CALLAGHAN:  -- first page inside,
 08  please, Josh.  The next page, please.
 09              JOSHUA SHOEMAKER:  There you go.
 10              JOHN CALLAGHAN:  So these are the
 11  topics we're going to cover today.  We're going to
 12  go over the general guidance of how it is we get to
 13  Directive 3.
 14              I'll have a few questions, and then
 15  we'll touch on a few specific examples: universal
 16  masking, cohorting, and visitors and essential
 17  caregivers.
 18              So let's go to the next slide deck so
 19  that Mr. Shingler can start.
 20              Go ahead, Clint.
 21              CLINT SHINGLER:  Okay.  Thanks very
 22  much.  So this slide lays out the roles and
 23  responsibilities of the development of guidance and
 24  directives.
 25              There, first, is the Ministry's
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 01  Emergency Operation Centre.  So they generally held
 02  the pen on the creation of guidance documents and
 03  directives to the system, and so they coordinate
 04  the input and alignment from the -- from the
 05  different -- from different parties including
 06  Public Health Ontario and the Ministry of Labour.
 07              I would add to that list as well the --
 08  with support from Dr. Warshafsky in the office of
 09  the Chief Medical Officer of Health.  So
 10  developing, yes, the case definitions, but also --
 11  but also the different elements of the guidance and
 12  directives when it came to screening and signage
 13  and testing and so on so that -- all the -- all the
 14  different components.
 15              JOHN CALLAGHAN:  And I take it, then,
 16  Clint, that you were at the centre of the MEOC at
 17  that time, correct, just so the commissioners
 18  understand that?
 19              CLINT SHINGLER:  Yes, yes.
 20              JOHN CALLAGHAN:  And I take it -- we
 21  saw on a -- on single-site, for example, that
 22  the -- there was a document by Ontario Health that
 23  came out after the directive which was
 24  inconsistent.
 25              I take it you're saying these types of
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 01  things were addressed through the MEOC in terms of
 02  getting everybody on the same page?
 03              CLINT SHINGLER:  The -- yes, the
 04  attempt in the MEOC was to try and -- try and have
 05  consistency of product.
 06              JOHN CALLAGHAN:  Right.  And I think
 07  the commissioners heard the, you know, Chief
 08  Medical Officer of Health, Public Health Ontario,
 09  and Ontario Health, in theory, had different roles.
 10              But I think we've seen that, at times,
 11  their roles dealt with the same subject matter --
 12  IPAC, for example -- and other such items, correct?
 13              CLINT SHINGLER:  Yes.
 14              JOHN CALLAGHAN:  Okay.  Thank you.
 15              CLINT SHINGLER:  Okay.  The office of
 16  the Chief Medical Officer of Health -- I'll go to
 17  the next -- to the middle column there.  The office
 18  of the Chief Medical Officer of Health was
 19  responsible for also producing documents related to
 20  public health measures, just to try and distinguish
 21  public health measures to the public in relation to
 22  school and childcare outbreak guidance.
 23              The CMOH, of course, as you would have
 24  already heard, can -- may issue a directive to any
 25  healthcare provider or healthcare entity respecting
�0011
 01  precautions and procedures.  That's under the
 02  Health Protection and Promotion Act.  There's a
 03  slide coming up on that, specifically.
 04              The office of the Chief Medical Officer
 05  of Health participates in technical working groups
 06  in terms of -- to support informing the content of
 07  the guidance documents and directives, and we work
 08  closely with Dr. Warshafsky in that regard.  And it
 09  certainly approves the guidance and directives as
 10  they are -- as they are developed and written.
 11              Over to Public Health Ontario.
 12  Certainly there's -- there is their role in the
 13  public health laboratory system.  But, also, they
 14  obviously provide us with scientific support, key
 15  scientific support, the epidemiological guidance
 16  and the data but also the technical advice to
 17  support the content of the directives and the
 18  guidance.
 19              And, of course, PHO also supports
 20  public health units in guidance and managing
 21  outbreaks.  And they review their -- one of their
 22  reviewers of the guidance, in particular, to just
 23  ensure that the information is captured.
 24              A couple of the other boxes on this
 25  slide speak to the Ministry of Long-Term Care.  So
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 01  the Ministry of Long-Term Care has issued specific
 02  guidance to their sector and directives from the
 03  Minister of Long-Term Care under the Long-Term Care
 04  Homes Act.  And when --
 05              LEAD COMMISSIONER FRANK MARROCCO:  How
 06  does that mesh with the authority of the Chief
 07  Medical Officer of Health to issue directives?
 08              CLINT SHINGLER:  I think that's a good
 09  question, commissioner.  I think they are
 10  different.  They are different powers.  The Chief
 11  Medical Officer of Health's -- Chief Medical
 12  Officer of Health's authority is certainly
 13  discretionary under the Health Protection and
 14  Promotion Act.  It does concern health entities, so
 15  they could both issue directives to long-term care
 16  homes.
 17              And perhaps Brian or someone from legal
 18  could weigh in on the directive component of the
 19  Long-Term Care Homes Act.
 20              BRIAN POLLARD:  Yeah, Clint, I'm happy
 21  to jump in just very, very briefly on this one.  So
 22  what this box is telling you is that the Minister
 23  would have certain jurisdiction under the Long-Term
 24  Care Homes Act.  And one of those enablements that
 25  she is able to provide is ministers directives.
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 01              So this was really done to support any
 02  additional work that was being -- and any
 03  additional directives that were being provided by
 04  the Chief Medical Officer of Health.  So they're
 05  already designed to work in a complementary
 06  fashion.
 07              JOHN CALLAGHAN:  But could --
 08              LEAD COMMISSIONER FRANK MARROCCO:  Who
 09  ensures that they worked in a complementary
 10  fashion?
 11              BRIAN POLLARD:  Yes, so that would have
 12  been the work back, as Clint was saying, that would
 13  have been managed through all of the parties that
 14  you see on this -- you see on this sheet.
 15              I'll give you -- I'll give you just a
 16  very quick example because that may help explain it
 17  a bit more.  So when we got to a point where we
 18  knew that hospitals were going to be supported and
 19  needed to support long-term care homes, we wanted
 20  to make sure that it was very clear that long-term
 21  care homes should accept that offer of help.
 22              And, therefore, there's a minister
 23  directive to that effect so -- again, to complement
 24  the work that were going to be done by OH and other
 25  parties on this sheet.
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 01              LEAD COMMISSIONER FRANK MARROCCO:
 02  Okay.
 03              JOHN CALLAGHAN:  Could I just perhaps
 04  ask a few questions, then, on this general issue?
 05  And this may involve all three of you to answer.
 06  But let's start at the beginning.
 07              In terms of an emergency, Clint, we've
 08  heard that the Emergency Management and Civil
 09  Protection Act provides under Section 7 for the
 10  provision of emergency order.  So --
 11              CLINT SHINGLER:  Yeah.
 12              JOHN CALLAGHAN:  So who has the power
 13  to make the emergency order?
 14              CLINT SHINGLER:  So that -- that's a
 15  cabinet power.
 16              JOHN CALLAGHAN:  So -- and are there,
 17  from cabinet or from the premier's office, anything
 18  short of orders that they were providing at the
 19  time?
 20              Were they providing noncompulsory
 21  suggestions/directions or that sort of thing, or
 22  was it just the orders that were coming from the
 23  premier's office -- the cap cabinet's?
 24              CLINT SHINGLER:  Can you restate that,
 25  John?  I'm trying to --
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 01              JOHN CALLAGHAN:  Let me -- let me --
 02  let me put it this way.  Let me start by saying
 03  that, you know, when we go through the documents --
 04  and I know you're going to do this when you talk
 05  about the Chief Medical Officer of Health -- there
 06  are policy directions that are suggestive, and then
 07  there are mandatory orders that they must follow.
 08              And as I understand it, under
 09  Section 7, that's a mandatory order that you must
 10  follow.  And I know that we're going to talk -- and
 11  I'll talk to Mr. Pollard about this, that both the
 12  Chief Medical Officer of Health and at the
 13  Ministry, they did -- provided memos and guidelines
 14  and guidance which were not necessarily mandatory.
 15              Was anything short of an order coming
 16  out of the premier's office and cabinet office
 17  addressing long-term care?
 18              CLINT SHINGLER:  Not to my knowledge,
 19  in the early days of the response.  And the next --
 20  in the next slide, I was going to get into the some
 21  of the progression of the -- of these -- you know,
 22  of these response mechanisms.
 23              JOHN CALLAGHAN:  Okay.  So -- and I
 24  don't want to -- I don't want to -- I just want to
 25  set the ground for that in light of the chair's
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 01  question, so...
 02              CLINT SHINGLER:  Yeah.
 03              JOHN CALLAGHAN:  You're going to get
 04  into this, but the Chief Medical Officer of
 05  Health -- we've -- and you're going to tell us
 06  about guidance.  You're going to tell us about
 07  directives which they've already seen under
 08  Section 77 of the Health Protection Act.
 09              Was there some other power that the
 10  Chief Medical Officer of Health used in the
 11  long-term care situation that they have to concern
 12  themselves with other than Section 77?
 13              CLINT SHINGLER:  Not to my knowledge,
 14  no.
 15              JOHN CALLAGHAN:  And they've heard that
 16  local medical officers of health used the power
 17  under Section 29.2, but by virtual of another
 18  section of the HPPA, the Chief Medical Officer of
 19  Health could have issued an order under 29.2 but
 20  didn't, correct?
 21              CLINT SHINGLER:  I -- I'm not -- I'm
 22  not sure about the legalities between the
 23  Section 77.7 and 29.2.  But in terms of the
 24  question, we were -- my scope of this really only
 25  dealt with the Section 77 directives.
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 01              JOHN CALLAGHAN:  Well, would the --
 02  doctor, can you confirm that for me, please?
 03              DR. DANIEL WARSHAFSKY:  Not that I'm
 04  aware of, but that's -- you know, those orders are
 05  not something that I would be privy to in my role.
 06              JOHN CALLAGHAN:  Right.  But the theory
 07  that under the HPPA, the Chief Medical Officer of
 08  Health has the power of a local medical officer of
 09  health, and the Chief Medical Officer of Health
 10  therefore could have used the powers under
 11  Section 29.2 if he thought it advisable, correct?
 12              DR. DANIEL WARSHAFSKY:  My
 13  understanding is yes, that -- but that would
 14  essentially require him to usurp the role of the
 15  local medical officer of health.
 16              JOHN CALLAGHAN:  All right.  So if,
 17  then, we could just go to Mr. Pollard for a second.
 18              Brian, just -- again, just so we have
 19  the various coercive and noncoercive powers at the
 20  behest of the Minister of Long-Term Care, during
 21  this, you -- the Minister issued -- and I say "the
 22  Minister" as the deputy minister, assistant
 23  department minister -- issued various guidances
 24  that were non-mandatory, correct?
 25              BRIAN POLLARD:  Guidances with an
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 01  expectation that they would be followed, yeah.
 02              JOHN CALLAGHAN:  Right.  But they
 03  didn't have a coercive effect?  Or did they?
 04              BRIAN POLLARD:  By "coercive," you mean
 05  if they had a legal -- a legal --
 06              JOHN CALLAGHAN:  Right.
 07              BRIAN POLLARD:  -- underpinning.
 08              JOHN CALLAGHAN:  Correct.  Well, I
 09  don't mean -- they may have a legal underpinning,
 10  but the failure to file -- follow a guidance would
 11  result in some sort of penalty to the home?
 12              BRIAN POLLARD:  Yeah, no.  I don't -- I
 13  don't think they would have had that connection.
 14              JOHN CALLAGHAN:  Right.  And we have
 15  seen or at least I have seen in our travels that --
 16  I don't know if it will be put to you today or
 17  another day.
 18              But the Ministry also had contracts
 19  with all the homes, and there were contractual
 20  provisions that were relied on to require homes to
 21  do certain things, correct?
 22              BRIAN POLLARD:  Now, which contracts
 23  are you talking about?  Are you talking about the
 24  accountability agreements?
 25              JOHN CALLAGHAN:  Right.  Section 3.1 is
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 01  the provision that has been referred to in some of
 02  the correspondence.
 03              BRIAN POLLARD:  I'm not entirely sure.
 04  You'd need to give me more -- a bit more specifics
 05  in terms of what you mean by --
 06              JOHN CALLAGHAN:  Well, I'm not
 07  asking --
 08              BRIAN POLLARD:  (Indiscernible).
 09              JOHN CALLAGHAN:  I'm not asking a
 10  specific question about the use.  I'm just trying
 11  to gather, in one place in the record, the various
 12  powers or coercive ability that the Ministry has.
 13              And I'm trying -- suggesting that you
 14  have contractual provisions with each of the homes
 15  that require them to do certain things in
 16  accordance with those contracts, correct?
 17              BRIAN POLLARD:  Yes.  And that
 18  contractual arrangement is through the
 19  accountability agreement.
 20              JOHN CALLAGHAN:  Right.  And -- because
 21  we're going to see that when we go -- when we speak
 22  later today.
 23              And there was also a statutory power
 24  that I think you're referring to which is
 25  Section 174.1 of the Long-Term Care Homes Act,
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 01  correct?
 02              BRIAN POLLARD:  Yeah.
 03              JOHN CALLAGHAN:  And that -- and
 04  that -- and that allows the deputy minister or the
 05  Minister to issue operational policy directives
 06  that should -- that regards the proper management
 07  operation of the long-term care home, correct?
 08              BRIAN POLLARD:  That's correct, yeah.
 09              JOHN CALLAGHAN:  And the last thing is,
 10  again, coercive or noncoercive.  The Ministry,
 11  during this period -- and we'll hear about this
 12  more, perhaps, this afternoon -- had a number of
 13  financial incentives that were provided to the
 14  long-term care community to ensure -- or to attempt
 15  to have them adopt best practices and safety
 16  mechanisms as it related to the home and the
 17  residents, correct?
 18              BRIAN POLLARD:  Yeah.  Well, they were
 19  funding to support improvements, absolutely, in
 20  care.
 21              JOHN CALLAGHAN:  So we heard, for
 22  example, that with all these things, that -- we
 23  heard from one group -- and that was at Tab 62 of
 24  the material we sent you -- that there were over
 25  470 communications from the Ministry of Long-Term
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 01  Care, the Ministry of Health, and the Chief Medical
 02  Officer of Health.
 03              Was there -- did you have an
 04  opportunity to look at that material, and can you
 05  confirm there was that level of communication with
 06  the homes?
 07              BRIAN POLLARD:  Yeah, well, I can't --
 08  I can't validate the 470 number.  But what I would
 09  say that is -- certainly during the pandemic, we
 10  wanted to make sure that people were informed, and
 11  there was a significant amount of communication
 12  that was -- that was being shared with homes.
 13              I might also add that we were also
 14  being asked to communicate quite frequently with
 15  homes so everybody was kind of few working from the
 16  same messaging.  So yes, there was significant
 17  communication that went out to homes during the
 18  pandemic.
 19              JOHN CALLAGHAN:  Okay.  Continue,
 20  Mr. Shingler.  Thank you.
 21              CLINT SHINGLER:  Sorry, I was on mute.
 22              So I think I just finished with the
 23  "Ministry of Long-Term Care" box.  And the other
 24  box on that -- on that slide, as we've just also
 25  talked about, is Ontario Health did also develop
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 01  their own range of guidance documents for the
 02  health system as well.
 03              We can go to the next slide, if that's
 04  okay, Josh.  Thank you.
 05              In terms of -- in terms of guidance --
 06  and this speaks a bit to that progression, John,
 07  that you were getting at.  Certainly, there are
 08  public health measures that are voluntary and
 09  nonvoluntary.  Certainly both came into this
 10  response at different times.
 11              The Ministry of Health issued a number
 12  of memos, guidance documents, and directives under
 13  the Chief Medical Officer of Health, under the
 14  Health Protection and Promotion Act to the health
 15  system that informed and directed the response to
 16  COVID-19.
 17              The guidance was developed with input
 18  from different experts, ministries, stakeholders
 19  depending on the -- on the -- on the product, and
 20  it changed as the -- as the knowledge of the virus
 21  evolved.  And it was -- and I would say it was a
 22  progression.
 23              We progressed from memo to the
 24  development of more structured guidance documents
 25  and then into the issuing of directives under the
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 01  Health Protection and Promotion Act.  And then
 02  there -- and then the other piece would be the
 03  emergency orders under the Emergency Management and
 04  Civil Protection Act that John has referenced
 05  earlier.
 06              So there was a -- there was a
 07  progression, certainly, in January/February.
 08  You'll see a lot of memos and guidance documents.
 09  And then starting -- beginning in March moving
 10  forward, the introduction of directives and
 11  emergency orders start to enter into the response.
 12              The Ministry of Long-Term Care issued
 13  sector-specific guidance through memos and
 14  minister's directives under the Long-Term Care Home
 15  Act.
 16              The guidance was posted online publicly
 17  for public and providers.  There was a Ministry of
 18  Health website that -- a page that organized all of
 19  the -- all of the guidance issued -- tried to break
 20  it out by sector -- and a page on -- in terms of
 21  the directives as well and all of the memos that
 22  were issued as well for reference.
 23              And specific to the long-term care
 24  sector, there is a -- there is an ltchomes.net
 25  portal that -- for the homes themselves where these
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 01  products would be -- would be posted for
 02  consumption by the homes.  And I understand there
 03  are --
 04              LEAD COMMISSIONER FRANK MARROCCO:
 05  Mr. Shingler, was there a logical distinction
 06  between when there would be a directive and when
 07  there would be a -- some kind of guidance?
 08              CLINT SHINGLER:  It's a good question,
 09  commissioner.  We -- I think we start the response
 10  with memos that were broadly applicable to the --
 11  to the -- to the system as a whole.  And then the
 12  guidance documents -- we progressed to, you know,
 13  sector-specific guidance documents that were --
 14  that were -- that we -- that were tailored to
 15  different sectors of the health system.
 16              And then the directives, you know,
 17  which had legal effect were pointed at particular,
 18  you know, provider groups for very particular
 19  things but then supplemented by the -- by the
 20  guidance products as well that would -- that would
 21  speak more generally to precautions and procedures.
 22              LEAD COMMISSIONER FRANK MARROCCO:  Was
 23  there a reason why, in relation to long-term care,
 24  you would issue a guidance document in a specific
 25  situation rather than a directive.
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 01              CLINT SHINGLER:  No, I don't think so.
 02  I think that our general approach -- and I think
 03  this is keeping with past responses -- is that we
 04  progress -- we progress -- we start with guidance
 05  for the sectors and progress to -- progress to
 06  directives.
 07              LEAD COMMISSIONER FRANK MARROCCO:
 08  Thank you.
 09              CLINT SHINGLER:  Thank you.  And I
 10  think -- I think we've finished this slide.
 11              Oh, I should say the last point that I
 12  believe that there are summary charts prepared for
 13  the commission and updated monthly as the guidance
 14  continues to evolve.
 15              So then over to Slide 5, this speaks
 16  just a bit to the process and the steps there that
 17  you can see in terms of just the conception or
 18  revision.  It's a -- it's a circular diagram in
 19  terms of the conception and revision of a guidance
 20  document.  The review --
 21              So the drafting in Step 1 is often done
 22  by the MEOC establishing a bit of a work process
 23  with the other areas, that we would be working on
 24  that product with them and identifying supports and
 25  all the technical -- amassing all the technical
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 01  components to inform the production of the
 02  document.
 03              In terms of the review of the product
 04  in Step 2, there, Public Health Ontario is a key
 05  reviewer of guidance.  The Ministry of Labour is a
 06  key reviewer of guidance; the -- and in the case of
 07  long-term care, certainly the Ministry of Long-Term
 08  Care is as well; and Dr. Warshafsky here with us
 09  from the office of the Chief Medical Officer of
 10  Health providing the Chief Medical Officer of
 11  Health view of it.
 12              And there was certainly stakeholder
 13  input into the development of different guidance
 14  products that, at different times in the response,
 15  the approval stage was certainly with respect to
 16  the program areas that we would work with on the --
 17  on the guidance document up through Dr. Williams'
 18  office and, particularly, for directives that would
 19  require his signature but also up as a response
 20  expanded up to Minister's -- deputy minister's
 21  office, the Minister's office, and premier's office
 22  for their awareness as well as -- as these -- as
 23  the response carried on.
 24              And then the release of products, they
 25  were primarily released through -- the first notice
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 01  of release is through a situation report which is
 02  issued daily from the Ministry's Emergency
 03  Operations Centre.
 04              I would also announce it on the
 05  subsequent daily call with health stakeholders
 06  which would be held at 9 o'clock every morning.
 07  The posting would follow on the Ministry of Health
 08  long-term -- Ministry of Health website.  And then,
 09  of course, in the case of long-term care, the
 10  posting on the LTC -- the ltc.net portal.
 11              And then, certainly, the circle is
 12  completed in terms of, you know, its -- you know,
 13  the feedback and additional pieces of information
 14  or evidence that may lead to the change of a
 15  document.
 16              And I would note here that this -- you
 17  know, it's presented as cyclical, but it was a very
 18  iterative process, not just with long-term care but
 19  with all the -- all of the guidance documents for
 20  all the different sectors whether it was primary
 21  care, hospitals, and so on.
 22              JOHN CALLAGHAN:  Can I just ask a
 23  question, then?
 24              CLINT SHINGLER:  Yeah.
 25              JOHN CALLAGHAN:  I mean, just to be
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 01  clear, this said -- the title says "Process of
 02  Developing Guidance."  This also applied to
 03  directives under Section 77, correct?
 04              CLINT SHINGLER:  It generally applied
 05  to -- yes, it generally applied to -- the same --
 06  the same steps were generally taken for the
 07  development of the directive content as well.
 08              JOHN CALLAGHAN:  So statutorily, the
 09  Chief Medical Officer of Health didn't need to do
 10  any of this but could have issued the directive
 11  straightaway given the emergent situation, correct?
 12              CLINT SHINGLER:  I think -- I think --
 13  I think the -- not necessarily, John.  I think the
 14  steps -- the steps to inform the content of a
 15  directive still have to -- you know, still have to,
 16  you know, be developed.
 17              So I think in terms of holding the pen
 18  and working with Public Health Ontario, working
 19  with the Ministry of Labour as to -- as to what
 20  that content and wording would be, you would still
 21  have to -- you would still have to follow that
 22  progression.
 23              JOHN CALLAGHAN:  So let me ask you this
 24  question:  If the commissioners were of the view
 25  that there were delays from conception to
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 01  directive, is there an amendment required to ensure
 02  the Chief Medical Officer of Health can act
 03  immediately, or is this just a process that
 04  overlaid his statutory power to act immediately?
 05              CLINT SHINGLER:  Could you -- could you
 06  repeat that, John?
 07              JOHN CALLAGHAN:  Well, what I'm trying
 08  to get at is -- and we saw this with the
 09  single-site, that there was a delay, and I suspect
 10  we're going to see it with the (indiscernible).
 11              The question, then, is is the
 12  legislation such that all these steps are required,
 13  and it's causing the delay, or is this a review
 14  process overlaid with a statutory framework that
 15  the Chief Medical Officer of Health is -- says is
 16  robust that he can act immediately, if needed.
 17              CLINT SHINGLER:  I think -- I think --
 18  I think the -- I think --
 19              From how you're phrasing it, I think
 20  it's more the latter.  I think our experience with
 21  this is balancing a lot of factors, certainly speed
 22  being one of them.
 23              You know, the level of -- the level of
 24  precision of the wording and certainly accuracy of
 25  the wording but also just the -- you know, the
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 01  usability of the wording, the -- you know, the --
 02  and the pacing of updates and the customization of
 03  a particular directive for a particular setting
 04  were all -- were all things that we were trying to
 05  balance through this response.
 06              JOHN CALLAGHAN:  Okay.  Thanks.
 07              CLINT SHINGLER:  I'm just trying to
 08  remember where I was at here.  Oh, so I think -- I
 09  think -- I think I completed the circle in terms of
 10  just the iteration of these products.
 11              LEAD COMMISSIONER FRANK MARROCCO:  You
 12  had taken us through -- you had mentioned the four
 13  steps.
 14              CLINT SHINGLER:  M-hm.  So the four --
 15  yes.  So the fourth is the posting on our website
 16  and the situation reports echoed on daily calls
 17  with the sector partners and, for long-term care,
 18  posting on the long-termcare.net portal.
 19              So as I said, it was an iterative
 20  process and balancing a lot of factors in trying
 21  to -- in trying to have, you know, speed, accurate
 22  content, and then pacing of subsequent updates as
 23  well.
 24              Those are the things we tried to keep
 25  in mind as we were going through this not just for
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 01  long-term care but for -- but for all the
 02  different -- all the different parts of the health
 03  system.
 04              So then why don't we go to the next
 05  slide, Slide 6.  This gets at the directive power
 06  itself which we -- which we've already talked
 07  about:
 08                   "Where the Chief Medical
 09              Officer of Health is of the opinion
 10              that there is and may be an
 11              immediate risk to health, he/she may
 12              issue a directive to any healthcare
 13              provider or healthcare entity
 14              respecting precautions and
 15              procedures to protect the health of
 16              persons."
 17              The directive cannot be used to compel
 18  professional health services to provide services
 19  without their consent.
 20              The directives are legally binding as
 21  opposed to the guidance and memos as we've talked
 22  about, but the guidance documents may still exist
 23  to complement the directives and provide more
 24  detail.
 25              And so the issuing -- you may see the
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 01  issuing of the directive is really more specific
 02  and homed, and the guidances help -- you know,
 03  intended to really elaborate on those expectations.
 04              There were a total of five directives
 05  issued since March.  There were -- there were a
 06  number of amendments to those, to those five over
 07  time, and so they'd be updated and reissued from
 08  time to time.  There's a full list in Appendix 1.
 09  And as I've mentioned, they're posted on the
 10  Ministry website as well for reference and, in the
 11  case of long-term care, on the long-term care
 12  portal.
 13              LEAD COMMISSIONER FRANK MARROCCO:  The
 14  Chief Medical Officer of Health issues the --
 15  issues a directive.  Who issues the guidance
 16  document?
 17              CLINT SHINGLER:  It's -- it is issued
 18  from the Ministry.  It is issued from the Ministry,
 19  but it's from the Ministry's Emergency Operation
 20  Centre which does report to the Chief Medical
 21  Officer of Health.
 22              LEAD COMMISSIONER FRANK MARROCCO:  Was
 23  there a reason why the guidance document wasn't
 24  issued by the Chief Medical Officer of Health the
 25  same way that directives were issued by the Chief
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 01  Medical Officer of Health?
 02              CLINT SHINGLER:  Well, they were
 03  actually issued the same way.  As I said, the
 04  same -- the same steps were taken, and it's the
 05  same team that essentially worked on both on -- you
 06  know, in the office -- in the operation centre
 07  under his -- you know, under his -- under his
 08  direction.  So they weren't -- they weren't issued
 09  different -- really any differently.  It was the
 10  same process followed for both.
 11              LEAD COMMISSIONER FRANK MARROCCO:
 12  Well, I was just trying to understand if there was
 13  a reason why one would be issued by the operation
 14  centre and the other by the Chief Medical Officer
 15  of Health.
 16              You know, not appreciating the
 17  subtleties of what you're doing, one wonders why
 18  they wouldn't all be issued by the same person.
 19  That was the only -- it was nothing profound in the
 20  question.  I was just curious.
 21              CLINT SHINGLER:  Right.  I think,
 22  essentially -- I think, essentially, they were --
 23  they were issued through the same process, through
 24  the same -- through the same person.  Just one --
 25  the difference is one having more legal effect than
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 01  the other.
 02              LEAD COMMISSIONER FRANK MARROCCO:
 03  Okay.
 04              JOHN CALLAGHAN:  Can I just ask you
 05  about a specific example that we were -- I was
 06  looking at which is --
 07              If I could put up Document 15, and this
 08  has to do with the beginning of the pandemic when
 09  hospitals were discharging to long-term care.
 10              And I think -- and I think it's fair to
 11  say, Clint, that the focus in the beginning was to
 12  ensure that the acute care settings, particularly
 13  hospitals, weren't overwhelmed, correct?  That was
 14  sort of the initial concern?
 15              CLINT SHINGLER:  The initial -- the
 16  initial concern -- depending on the time you're
 17  talking about, the initial concern in
 18  January/February was -- you know, was containment
 19  and ensuring that returning travellers were
 20  directed to hospital for testing and isolation --
 21              JOHN CALLAGHAN:  Right.
 22              CLINT SHINGLER:  -- and working closely
 23  with Public Health.  So in that sense, that was
 24  the -- that was the initial crux of the response.
 25              JOHN CALLAGHAN:  Right.  And I guess
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 01  what I'm -- I understand that, but I understood as
 02  it related to long-term care --
 03              And I'll take you to this document.  If
 04  we could just go into -- and it may be a Brian
 05  Pollard-type question.
 06              This is an emergency regulation
 07  amendment being sought.  And if we could move into
 08  the document, Josh.  March 24th, I believe.  All
 09  right.  Are you able to move the document, Josh?
 10              Okay.  Go down, please.  It's
 11  highlighted, I believe, on this one.  This is --
 12  this is -- this is the proposal from the Minister:
 13                   "Our proposed amendments aim to
 14              help address severe capacity
 15              pressures faced by public hospitals
 16              by expediting discharge to long-term
 17              care homes of eligible patients
 18              through a truncated placement
 19              process."
 20              If I can go down further, Josh.  Right
 21  there.  That's fine.
 22              And this is the proposal, and it's --
 23  and it's under a regulation under the Long-Term
 24  Care Act, and it says:
 25                   "To help address severe
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 01              capacity pressure faced by public
 02              hospitals by expediting discharge to
 03              long-term care homes of eligible
 04              patients through a truncated
 05              placement process."
 06              And what they effectively do is remove
 07  the right of a -- or the privilege, I suppose, of a
 08  potential resident to choose to wait on the list
 09  while waiting for a home.
 10              But why would this have been done by a
 11  regulation as opposed to the Chief Medical Officer
 12  of Health doing it under his powers?  Like, why is
 13  one done under one and not the other?
 14              CLINT SHINGLER:  I'm not sure I could
 15  speak to this one in particular, John.  I wasn't
 16  involved in this.  Maybe Brian --
 17              JOHN CALLAGHAN:  Perhaps Brian --
 18              BRIAN POLLARD:  Yeah.
 19              JOHN CALLAGHAN:  Brian, could you let
 20  us know?  I mean, this is coming out of your
 21  Ministry.
 22              BRIAN POLLARD:  Yeah.  So there is a
 23  placement process approach that is articulated in
 24  regulation.  So as we were looking at how to
 25  address placement, we obviously looked at how to
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 01  amend the regulation.
 02              If you're asking me a question about
 03  "why regulation versus directive," you know, I'd
 04  hazard to guess.  First of all, I don't -- I don't
 05  recall that conversation coming up about whether it
 06  should be directive versus regulation, but I would
 07  hazard to guess that because we had such a detailed
 08  regulation as it pertains to placement, that the
 09  more appropriate route to take would be to actually
 10  amend the regulation.
 11              JOHN CALLAGHAN:  So this deals with the
 12  transfer to long-term cares.  And then if I go --
 13  and I'm not sure how this comes up.
 14              But in Document 18, it's the -- it's
 15  the directive of -- Directive 3 of April 15th.  And
 16  if you go down, Josh, you'll see -- if I can go
 17  down a little further, please.  It should be
 18  highlighted.  It's just a little note there.
 19              It says:
 20                   "Admissions and
 21              readmissions --"
 22              Talks about the screening.  And then it
 23  says:
 24                   "Hospitals are being asked to
 25              temporarily stop transfers to
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 01              long-term care and retirement
 02              homes."
 03              And I guess what I'm trying to figure
 04  out here is we have an amendment to a regulation
 05  that truncates the process.  And now, under this
 06  process, hospitals -- at least -- I don't know if
 07  they're being told in this directive or
 08  alternatively that it's just being formed that
 09  they're now stopping the transfer.  So how does --
 10  how does that work?
 11              BRIAN POLLARD:  So it would -- it would
 12  work depending on the timing.  So the regulation
 13  would be the broad direction that -- the broad
 14  items because it's actually -- it's actually
 15  direction, not guidance, that would have to be
 16  followed because it's in -- it's in regulation.  I
 17  forget the timing of --
 18              Josh, can you just scroll back up just
 19  so I can remind myself what the timing of when this
 20  directive --
 21              JOHN CALLAGHAN:  This is April 15th.
 22              BRIAN POLLARD:  Thank you.  So I
 23  believe the regulation came first.  That was back
 24  in March towards the -- towards the end of March.
 25              And certainly, then, as the situation
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 01  on the ground changed, we were obviously starting
 02  to have issues in long-term care which I believe
 03  would have been the impetus for this -- for this
 04  sentence to now be included in the directive.
 05              JOHN CALLAGHAN:  All right.  So --
 06              LEAD COMMISSIONER FRANK MARROCCO:  So
 07  does the directive purport to amend the regulation?
 08              BRIAN POLLARD:  No.  The regulation
 09  will stay.  The regulation stays as is, and this
 10  direction is just saying "temporarily stop
 11  transfers to long-term care and retirement homes."
 12  They can both -- they can both exist at the same
 13  time.
 14              JOHN CALLAGHAN:  Well, I guess if we go
 15  to Document 19 again, it's difficult -- we weren't
 16  able to find the constituting documents.  So this
 17  is a -- and maybe this is a constituting document.
 18              This is April 29th now, and it's a
 19  memorandum to both the hospitals and long-term care
 20  license and operations, and it's dated April 29th,
 21  2020.  And it says:
 22                   "In follow-up to the April 16th
 23              memo to hospitals asking for the
 24              temporary pause of discharging
 25              patients to long-term care homes --"
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 01              And just stopping there, the directive
 02  that I just referred to was April 15th.  So it
 03  talks about pausing the discharge.
 04                   "Hospitals may discharge
 05              patients to long-term care homes
 06              where it is a readmission to a
 07              long-term care home."
 08              And then it goes on for other various
 09  requirements, and then it says:
 10                   "Initial admissions to
 11              long-term care home from hospitals
 12              continue to be temporarily paused."
 13              So are these changes that -- are these
 14  coming by memorandum, or is there something behind
 15  them?
 16              We have directives by the Chief Medical
 17  Officer of Health, you've got the regulation to
 18  which you've just referred, and then we have these
 19  memorandums.  So are changes being made by
 20  memorandum?
 21              BRIAN POLLARD:  Yeah.  So what was --
 22  what was behind the series of changes is that we
 23  had people who were already a resident in long-term
 24  care.  They had a spot in long-term care.  They had
 25  been transferred to hospital for acute care
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 01  treatment and now were looking to come back to
 02  their home.  That is different from people who have
 03  never been in long-term care and were in long-term
 04  care -- and were in hospital looking to be admitted
 05  to long-term care.
 06              So what we wanted to do here was to
 07  create a route through which people who were in the
 08  former category could get back to the long-term
 09  care home to their home as long as you were in
 10  compliance with, obviously, the criterion that
 11  we've outlined here.
 12              You'll see the criterion did have
 13  public health considerations built in.  So, for
 14  example, the home can't be in -- can't be in COVID
 15  outbreak.
 16              So from an operational flow
 17  perspective, that stuff would have been done by
 18  memo.  From a formal placement process, the -- in
 19  March, we would have made the change to the -- to
 20  the regulation to allow for that -- to allow for
 21  that flexibility.
 22              But then, as I said before, as the
 23  situation evolved on the ground, we would have
 24  looked at whether there was tweaks to the directive
 25  that would have needed to be made especially as it
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 01  pertains to the initial admissions from hospital
 02  into long-term care home.
 03              JOHN CALLAGHAN:  So if we can then take
 04  a look at --
 05              LEAD COMMISSIONER FRANK MARROCCO:  If I
 06  can just stop for a minute.
 07              The directive comes from the Chief
 08  Medical Officer of Health, but this memo comes from
 09  the deputy minister to the two deputy ministers and
 10  Mr. Anderson.
 11              So are they changing the Chief Medical
 12  Officer -- are they amending the Chief Medical
 13  Officer of Health's directive?
 14              BRIAN POLLARD:  I don't -- I don't
 15  interpret it that way because this was really about
 16  supporting people who were already in long-term
 17  care.  It just happens that they were in the
 18  hospital for an acute treatment and looking to get
 19  back to their home which, I think, is separate from
 20  an initial admission into long-term care which
 21  would have been the purpose of the April 16th
 22  directive.
 23              LEAD COMMISSIONER FRANK MARROCCO:
 24  Okay.
 25              JOHN CALLAGHAN:  Well, if we could then
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 01  take a quick look at Tab 21 which is a briefing
 02  note.
 03              And this is a briefing note dealing
 04  with "Hospital Patient Transfer to Long-Term Care
 05  Homes to Support Resumption of Hospital Surgeries."
 06  And, you know, this is dated -- this would have --
 07  this may have -- the print date is wrong, I
 08  suppose.  But if we could go over to -- it says
 09  February 7th, 2021.
 10              But if we could go over to page 2 of 4.
 11  And it goes through a whole -- the whole host of
 12  issues, and it says, "New Admissions to Long-Term
 13  Care From Hospitals":
 14                   "The following multi-prong
 15              proposed approach aims to support
 16              the admission of new patients into
 17              long-term care homes.
 18                  Note:  Any changes to the
 19              temporary pause in transfers will
 20              require an amendment to COVID-19
 21              Directive Number 3 for long-term
 22              care homes under the Long-Term Care
 23              Homes Act, 2007.
 24                  Similar to the memo described
 25              above, it is recommended that the
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 01              Ministry communicate clear direction
 02              on new admissions."
 03              So just so it's clear, even though that
 04  refers to the Long-Term Care Homes Act, were
 05  directive -- we're talking about the Chief Medical
 06  Officer of Health's Directive 3.
 07              So perhaps, Brian, is this now -- I'm a
 08  little confused myself.  Is this at the behest of
 09  the directive that the pause exists, or is it at
 10  the behest of the memorandums?
 11              And maybe if the doctor might chime in
 12  as to what his understanding is from the Chief
 13  Medical Officer of Health's side.
 14              BRIAN POLLARD:  Yes.  I can start off
 15  and just say, you know, I'm looking at the -- at
 16  the date stamp here which is -- which is obviously
 17  just a couple of days ago.
 18              So I don't -- I don't know much, John,
 19  about this particular document.  It's not -- it's
 20  not one I'm familiar with when I was -- when I was
 21  on this file.  So probably would be misplaced for
 22  me to kind of answer your question.
 23              JOHN CALLAGHAN:  Well, then doctor -- I
 24  mean, is it the Chief Medical Officer of Health's
 25  office view that they had the jurisdiction to
�0045
 01  decide on pauses or not pauses in the transfer of
 02  long-term care patients to and from hospitals?
 03              DR. DANIEL WARSHAFSKY:  I mean, I
 04  wouldn't say whether we had that overall opinion.
 05  I guess to your earlier question about "was it a
 06  memo or directive," just my recollection of the
 07  period was that, initially, the memos went out to
 08  hospitals to advise them to cease transfer to
 09  long-term care homes, and then the directive was to
 10  support that change so it was all in one place.
 11              Directive 3 is essentially where
 12  everything for long-term care homes goes so that
 13  people can easily access it and understand.  But --
 14              JOHN CALLAGHAN:  Can I stop you there
 15  for a second?  I mean, Directive 3 is more than a
 16  repository.  It's a statutory power of the Chief
 17  Medical Officer of Health, and it's not just a
 18  repository of information, is it?
 19              DR. DANIEL WARSHAFSKY:  No.  It's -- it
 20  is a statutory power of the Chief Medical Officer.
 21  But what we saw early on was that having certain
 22  things not in the directive made it unclear, and so
 23  more things got placed into the directive.
 24              JOHN CALLAGHAN:  Okay.  So --
 25              LEAD COMMISSIONER FRANK MARROCCO:  Can
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 01  I just stop you there for a second, maybe?  The --
 02  when it says "the Ministry" --
 03                   "It is recommended the Ministry
 04              issue a follow-up..."
 05              Is that the Ministry of Health or the
 06  Ministry of Long-Term Care?
 07              DR. DANIEL WARSHAFSKY:  I mean, I can't
 08  speak to this document because I've never seen it
 09  before, but I believe this was a memo or a briefing
 10  note for long-term care just from the title.
 11              LEAD COMMISSIONER FRANK MARROCCO:  All
 12  right.  So there's a regulation.  I'm not really
 13  directing this to you, doctor, specifically.
 14              But there's a regulation.  Then there's
 15  a -- and then there's a dealing with the transfer.
 16  Then there's a directive.  Then there's memo from
 17  Health, and now the Ministry of Long-Term Care is
 18  being asked to issue a memo dealing with the same
 19  subject; is that right?  Do I -- am I reading this
 20  correctly?
 21              Well, I'll take that as --
 22              DR. DANIEL WARSHAFSKY:  I mean, it just
 23  appears to me that --
 24              LEAD COMMISSIONER FRANK MARROCCO:  I'll
 25  take that as it's unclear to the three of you.
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 01  But, you know, that's fine.  Just say so.
 02              DR. DANIEL WARSHAFSKY:  Yeah, I mean,
 03  I -- again, I don't -- I didn't see the time for
 04  this document, but it looks like this is after some
 05  of the other ones, and it's suggesting additional
 06  things beyond what had already been done.  But,
 07  again, I haven't seen this document previously.
 08              LEAD COMMISSIONER FRANK MARROCCO:  All
 09  right.
 10              JOHN CALLAGHAN:  And just to be clear,
 11  doctor, the statutory power under Section 77,
 12  presumably the Chief Medical Officer of Health and
 13  its office only issues directives if they think
 14  they have the jurisdiction, correct?
 15              DR. DANIEL WARSHAFSKY:  Yes.
 16              JOHN CALLAGHAN:  And that the
 17  contravention of the Chief Medical Officer's
 18  directives comes with consequences, statutory --
 19  statutorily, correct?
 20              DR. DANIEL WARSHAFSKY:  Yes.
 21              JOHN CALLAGHAN:  Why don't we go back
 22  to the presentation.
 23              CLINT SHINGLER:  Okay.  I'll just wait
 24  for the deck.
 25              Oh, there it is.
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 01              JOHN CALLAGHAN:  There it is.
 02              CLINT SHINGLER:  Okay.  Thanks very
 03  much.  I think we've finished with this slide, so
 04  we can go to Slide 7.
 05              This -- I think this title is -- says
 06  "directives" in terms of the evidence and approval
 07  process, but I think this applies to guidance as
 08  well.
 09              A lot of the initial versions of
 10  content were built on the preexisting guidance --
 11  for example, seasonal influenza or the MERS, a
 12  coronavirus at the time -- and were adapted to the
 13  COVID context.  And so the team worked closely with
 14  Public Health Ontario in terms of a -- you know, a
 15  provision of the evidence around the content.  And
 16  then the evidence informs any changes to the
 17  products, you know, based on any concerns or
 18  emerging knowledge.
 19              And so the policy team essentially, you
 20  know, gathers that -- you know, gathers that
 21  content and, working with Dr. Warshafsky, of
 22  course, as well, completes the draft of the
 23  directives or the guidance product.
 24              And PHO, our legal -- we work with
 25  someone closely in our own legal branch.  The
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 01  Ministry of Labour and the MLTC in the case of
 02  long-term care also assists in the -- in the
 03  process, that stage.
 04              Once the directive is drafted, the
 05  approvals are sought.  And then the final approval
 06  is issued, you know, from the CMOH.  And then it
 07  carries on from there to the issuance.
 08              JOHN CALLAGHAN:  Can I ask a question,
 09  then, Clint?  And maybe Dr. Warshafsky can help as
 10  well.
 11              The term "evidence" -- I'm assuming
 12  that the CMOH applies a precautionary principle as
 13  described in Justice Campbell's report, correct?
 14              Doctor?
 15              DR. DANIEL WARSHAFSKY:  Oh, sorry, I
 16  thought you said Clint first.  Yes.
 17              JOHN CALLAGHAN:  Well, I mean, either
 18  one.  This is your office.
 19              DR. DANIEL WARSHAFSKY:  Yeah.
 20              JOHN CALLAGHAN:  I'm putting on Clint
 21  on the spot.  It's your office that --
 22              DR. DANIEL WARSHAFSKY:  Yes, yeah.  So
 23  when there is lack of evidence for a situation, the
 24  precautionary principle is applied.
 25              JOHN CALLAGHAN:  Okay.  Thank you.  Go
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 01  ahead.
 02              CLINT SHINGLER:  Okay.  The section
 03  couple slides really go to Directive 3, in
 04  particular.
 05              The first one was issued March 22nd
 06  then updated March 30th.  And, actually, you'll see
 07  in the slide there was about two updates per month
 08  in the first wave of the virus.  So two in March,
 09  two in April.  There was two in May and then one in
 10  June as the -- as the first wave was starting to --
 11  starting to turn.  There were subsequent updates in
 12  August, September, October, and December of 2020.
 13              As I mentioned, this just really
 14  reflects the -- you know, the iteration of the
 15  response as it proceeded, as information changed,
 16  as -- you know, as there were different sort of
 17  policy and response decisions taken and
 18  incorporated into the language as the response
 19  progressed.
 20              JOHN CALLAGHAN:  Could I just ask a
 21  question?  And this is sort of driven by my own
 22  frustration.
 23              But these versions all are clean
 24  versions, so one would read a version as not being
 25  amended.  There's no notice of amendment other than
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 01  the fact it says it's initially issued on such and
 02  such a date.
 03              So the actual paragraphs, there's
 04  nothing -- and we'll take a look at it, but was
 05  that a design -- is that a design feature?  Is that
 06  just the way it transpired, that you wouldn't be
 07  able to pick out the new -- the new provisions from
 08  the last version on the next version?
 09              CLINT SHINGLER:  Yes.  I think that
 10  was -- I think that was -- I think providing clean
 11  versions of subsequent updates was generally by
 12  design.
 13              JOHN CALLAGHAN:  And did you find --
 14  and did you have commentary that people found it
 15  frustrating to know what was amended from one
 16  version to the other?  As you say, there were about
 17  two a month.
 18              CLINT SHINGLER:  I don't -- I can't
 19  speak to whether there was commentary on it.  I
 20  think, certainly, there was --
 21              I think it was understood that, you
 22  know, this was iterative information, was changing,
 23  and the -- and the document would evolve with those
 24  changes.  And we -- and we --
 25              And we tried to balance the -- you
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 01  know, the speed and the pace of the changes so that
 02  it -- that it wasn't -- that it wasn't, you know,
 03  too frequent or overwhelming.
 04              LEAD COMMISSIONER FRANK MARROCCO:  And
 05  sometimes when a document is filled with track
 06  changes, it's confusing to read, too.
 07              CLINT SHINGLER:  Agreed, yes.  I think
 08  in the situation reports that were issued -- so
 09  when a directive goes out and we issue a situation
 10  report and I address it following -- in the
 11  following day's teleconference with stakeholders,
 12  we generally point to the types of changes that are
 13  made in the directive so that -- so that it's
 14  not -- it isn't to track changes -- you know, it's
 15  not a detailed overview of the track changes, as
 16  the commissioners noted, but at least pointing
 17  to -- pointing the stakeholders to the changes that
 18  have been made --
 19              JOHN CALLAGHAN:  Right.
 20              CLINT SHINGLER:  -- and at least to the
 21  sections that have been amended.
 22              JOHN CALLAGHAN:  And to be clear, I was
 23  thinking more aligned -- statutory amendment where
 24  you have the back of a section to note that it was
 25  changed on a specific date.  But anyway...
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 01              If we could move on, then.
 02              CLINT SHINGLER:  Sure.  So I think
 03  that -- that's the section of the deck that deals
 04  with the concept of the directives and guidance
 05  just in general as an overview.
 06              And we can turn it over to
 07  Dr. Warshafsky to get into some of the particular
 08  components of interest.
 09              DR. DANIEL WARSHAFSKY:  Thanks, Clint.
 10  So I'll take -- starting with this slide for a
 11  little bit.  This is just looking at a few of the
 12  components of the protocols.
 13              So the first here is the universal
 14  masking policy which was to require all staff to
 15  wear a surgical/procedure mask at all times to
 16  protect others so, primarily, as source control
 17  really early on.
 18              The timing here -- so Directive 3 was
 19  issued on April 8th to implement the universal
 20  masking policy but did not recommend universal
 21  masking of residents at that time.
 22              And then on April 15th, there was a
 23  guidance document that gave the long-term care
 24  homes direction as to the rationale for this
 25  policy.  So it was a complementary piece of
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 01  directive explaining how to mask appropriately, why
 02  we are recommending that people mask.  And, again,
 03  the rationale, really, is primarily as source
 04  control to prevent spread from -- to others.
 05              JOHN CALLAGHAN:  Can I stop you there,
 06  doctor?  So the issue about masking -- there seems
 07  to be two issues that get discussed.  One is the
 08  requirement to wear a surgical mask at all being
 09  the first layer of protection, and then the other
 10  issue that comes up are the use of N95 masks which
 11  are considered a more protective but have its own
 12  issues, correct?  Those are the two issues in
 13  masking?
 14              DR. DANIEL WARSHAFSKY:  Those are two
 15  issues in masking.
 16              JOHN CALLAGHAN:  Right.  And so if we
 17  can just deal with -- deal with the state of play.
 18              If we can go to Tab 61.  This is a
 19  document that we've seen before that comes from
 20  Public Health Ontario, and it's dated March 9th.
 21              And in this, at the second page, they
 22  note -- right there under the section "It is
 23  important," and I'll just read it out.  It says:
 24                   "Additionally, evidence on the
 25              relative role of asymptomatic and
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 01              presymptomatic infectiousness and
 02              its contributions to transmission is
 03              still emerging."
 04              So I take it that it's fair to say as
 05  of March 9th it was -- it was considered a
 06  possibility at least and under consideration of
 07  asymptomatic spread, correct?
 08              DR. DANIEL WARSHAFSKY:  Yes.
 09              JOHN CALLAGHAN:  So that would -- and
 10  so a possibility that isn't a scientific certainty
 11  would invoke the precautionary principal in your
 12  mind, correct?
 13              DR. DANIEL WARSHAFSKY:  Yes.
 14              JOHN CALLAGHAN:  Okay.  And if we can
 15  just, then, go to Tab 49.
 16              And I know that -- this isn't your
 17  document, but -- and I don't know whether
 18  Mr. Shingler --
 19              This is March 10th, and Public Health
 20  Ontario publishes this.  And it says -- this person
 21  says at the very beginning:
 22                   "Because the epidemiological
 23              data was evolving and little was
 24              known about COVID, the Ministry
 25              applied the precautionary principle
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 01              and initially recommended the use of
 02              N95 respirators for patient care."
 03              And then it goes:
 04                   "After two and a half months of
 05              global clinical experience and
 06              updated scientific epidemiological
 07              evidence, routes of transmission for
 08              COVID reveal the following:
 09                  COVID-19 cluster -- cases and
 10              clusters demonstrate that
 11              droplet/contact are the routes of
 12              transmissions;
 13                  The majority of cases are linked
 14              to person-to-person transmissions
 15              through close, direct contact with
 16              someone who is positive for
 17              COVID-19;
 18                  There is no evidence that
 19              COVID-19 is transmitted through the
 20              airborne route."
 21              I don't know if it's fair to ask you,
 22  but do you know why they didn't mention the
 23  possibility of asymptomatic spread in this
 24  document?
 25              DR. DANIEL WARSHAFSKY:  This document
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 01  is looking at what preventive measures are needed
 02  to prevent transmission based on the mode of
 03  transmission.
 04              JOHN CALLAGHAN:  Right.
 05              DR. DANIEL WARSHAFSKY:  So it's -- that
 06  wouldn't matter whether it was symptomatic or
 07  asymptomatic.  So this is what type of mask would
 08  be appropriate as PPE given the mode of
 09  transmission of COVID-19.
 10              JOHN CALLAGHAN:  Well, I mean, that --
 11  that's the mode of transmission, but the person
 12  transmitting could be asymptomatic.  So the idea --
 13  and I'll take you to further documents.
 14              But the idea that one would only be
 15  concerned about symptomatic would be contrary to
 16  what we just read and the precautionary principle,
 17  correct?
 18              DR. DANIEL WARSHAFSKY:  Yes.
 19              JOHN CALLAGHAN:  Okay.  So if we go
 20  over to page 5...
 21              And so this is the summary of PPE
 22  recommendations, and we'll just stay with "patient
 23  room," "Healthcare Workers."
 24              So here they're saying:
 25                   "Providing direct care to
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 01              patients with suspect or confirmed
 02              COVID-19."
 03              And you'll see on the side, it says:
 04                   "Surgical/procedure mask."
 05              But it doesn't include asymptomatic,
 06  correct?
 07              DR. DANIEL WARSHAFSKY:  Well, no.  It
 08  only talks about confirmation by test.  You could
 09  be symptomatic or asymptomatic.
 10              JOHN CALLAGHAN:  Right.  So this would
 11  not include somebody wearing a surgical/procedural
 12  mask for precautionary reasons because somebody may
 13  be asymptomatic unless you're going to say
 14  everybody is suspected of having COVID, but I don't
 15  think that's the intent, is it?
 16              DR. DANIEL WARSHAFSKY:  No.  It's --
 17  suspect would be based on either having had
 18  symptoms previously, having had travel, having been
 19  exposed to somebody with COVID.
 20              JOHN CALLAGHAN:  All right.  And then
 21  if -- and this goes all the way down.  We have
 22  "Healthcare Workers."  Now we have
 23  "aerosol-generating medical procedures."  That's
 24  where the current guidance at that time was for
 25  N95s respiratory masks, correct?
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 01              DR. DANIEL WARSHAFSKY:  Yes.
 02              JOHN CALLAGHAN:  So that's if you
 03  intubate somebody, for example?
 04              DR. DANIEL WARSHAFSKY:  For intubation,
 05  yes.
 06              JOHN CALLAGHAN:  And then, for example,
 07  "Environmental Service Workers," only if they
 08  entered a room with patient with suspected or
 09  confirmed COVID were they required -- or
 10  recommended to wear a surgical mask, correct?
 11              DR. DANIEL WARSHAFSKY:  Yes.
 12              JOHN CALLAGHAN:  And that's the same
 13  with visitors that you'll see in the last section
 14  there, correct?
 15              DR. DANIEL WARSHAFSKY:  Yes.
 16              JOHN CALLAGHAN:  And the issue
 17  becomes -- as to what masking comes up in mid March
 18  again, and I'm taking you to Tab 11.
 19              But before I do, there is a reference
 20  in the auditor general's report which you've, no
 21  doubt, seen that refers to a local medical officer
 22  of health writing the Chief Medical Officer of
 23  Health on March 18th and suggesting that masks
 24  should be worn universally.  Are you aware of that
 25  correspondence?
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 01              DR. DANIEL WARSHAFSKY:  I recall seeing
 02  it in the report, but I don't -- I don't remember
 03  details about it.
 04              JOHN CALLAGHAN:  Well, it would be very
 05  helpful if you can go ask the Chief Medical Officer
 06  of Health if he could put his fingers on it and
 07  send it to us.  We've asked for that several times
 08  and haven't received it.  But I'm going to -- if
 09  you could do that, I'd be appreciative.
 10              But I'll take you to another piece of
 11  correspondence we did find, and this is an email
 12  from Donna Duncan, if we go back.
 13              And if we go back in the letter, Josh,
 14  if you can.  Go back a little further, please.
 15              And you'll see it's Donna Duncan to
 16  John Tory, the mayor of Toronto.
 17              Go down a little further please, Josh.
 18              And she writes:
 19                   "We are very concerned to learn
 20              that Toronto TTC operators have
 21              access to masks, even if they are
 22              supplying their own, while frontline
 23              staff and long-term care and other
 24              healthcare settings are facing
 25              significant shortage across the
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 01              province during respiratory, flu,
 02              and other outbreaks with COVID-19
 03              looming."
 04              And if it goes up a little bit,
 05  Donna Duncan then sends the email that she sent to
 06  the mayor to Heather Watt who is the chief of staff
 07  at the Ministry of Health and Jessica
 08  Georgakopoulos who is the chief of staff with the
 09  Ministry of Long-Term Care.
 10              And she says in the middle to Laurel:
 11                   "I thank you for your note, but
 12              this is a serious issue.  We need
 13              work to mitigate fears of others in
 14              public service to ensure those at
 15              the highest risk and most in need
 16              are able to secure protection."
 17              And then Jessica Georgakopoulos
 18  responds:
 19                   "I completely understand the
 20              concerns on this as many homes have
 21              flagged for us the issue around
 22              access to supplies like masks.  We
 23              recognize the importance."
 24              So the issue seems to be the access to
 25  masks, but I understand from what we heard in the
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 01  auditor general's report, it's the universal use of
 02  masks.
 03              And I'm asking you whether or not, even
 04  you though you may not have seen it and now you've
 05  seen this, were there discussions in the Chief
 06  Medical Officer of Health's office in mid March
 07  about the possibility of universal masking?
 08              DR. DANIEL WARSHAFSKY:  Yes.  So those
 09  discussions were taking place in March.  There
 10  are -- there were questions about the use of the
 11  mask as PPE versus the use of those masks as source
 12  control which are obviously very different
 13  purposes, but those discussions were happening at
 14  the time.
 15              JOHN CALLAGHAN:  Well, I'm not sure I
 16  understand the difference.  I mean, we've heard
 17  that PSWs, as an example and as the largest part of
 18  the workforce, is -- are in close contact with
 19  patients at all times, lifting them up for daily
 20  care reasons, for health reasons.
 21              So I'm not sure how you distinguish
 22  between the two.  Donna Duncan's asking for
 23  long-term care workers to make sure they have PPE
 24  and that they have access to masks, right?
 25              DR. DANIEL WARSHAFSKY:  Yeah.  I mean,
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 01  I can't comment on the supply chain at all, but PPE
 02  is to protect the worker and sources control is to
 03  protect others.
 04              JOHN CALLAGHAN:  All right.  And just
 05  so I -- I take it when you say that --
 06              Was the Chief Medical Officer of Health
 07  aware -- and I suspect he was -- that the stockpile
 08  had been destroyed of inventory for pandemic
 09  supplies?
 10              DR. DANIEL WARSHAFSKY:  I mean, we'd
 11  have to ask Dr. Williams on his awareness.
 12              JOHN CALLAGHAN:  Were you aware?
 13              DR. DANIEL WARSHAFSKY:  I, personally,
 14  was not aware of any of the supply chain.
 15              JOHN CALLAGHAN:  So if we --
 16              LEAD COMMISSIONER FRANK MARROCCO:  Just
 17  before you leave that -- at least I assume you were
 18  going to leave it, Mr. Callaghan.  Were you going
 19  to ask any other questions?
 20              JOHN CALLAGHAN:  I'm leaving that
 21  document.  We've got other that I'm asking --
 22  documents.
 23              LEAD COMMISSIONER FRANK MARROCCO:  No,
 24  no.  Just before you leave the document, doctor,
 25  did you see in the next sentence, it says:
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 01                   "The province is working
 02              diligently to address the PPE
 03              shortage"?
 04              It seems to be linking the concern
 05  about access to masks to the PPE shortage.  So is
 06  that what was really going on here?  There just
 07  weren't enough -- there was a concern that there
 08  weren't enough masks, and so, therefore, there was
 09  a -- people were being discouraged from wearing
 10  them?
 11              DR. DANIEL WARSHAFSKY:  There was
 12  certainly a concern that there weren't enough
 13  masks.  I don't think we've ever discouraged people
 14  from wearing a mask when it is appropriate to wear
 15  one.
 16              LEAD COMMISSIONER FRANK MARROCCO:
 17  Well, was the concern about shortage affecting the
 18  conclusion about when it was necessary for people
 19  to wear one?
 20              DR. DANIEL WARSHAFSKY:  Again, no, I
 21  don't think so.  If the question's specifically
 22  about universal masking, it was really still about
 23  gathering the evidence that that would be a
 24  beneficial measure at all times --
 25              LEAD COMMISSIONER FRANK MARROCCO:
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 01  But --
 02              DR. DANIEL WARSHAFSKY:  -- rather than
 03  the amount of supply we had to universally mask.
 04              LEAD COMMISSIONER FRANK MARROCCO:
 05  Well, I mean, the chief of staff's email -- it does
 06  seem that the masking concern is linked to the PPE
 07  shortage.
 08              DR. DANIEL WARSHAFSKY:  Sorry, I'm not
 09  sure I understand the question.
 10              LEAD COMMISSIONER FRANK MARROCCO:
 11  Well, the memo -- the email reads:
 12                   "I completely --"
 13              I'm paraphrasing.  Well, I'll read it
 14  all:
 15                   "Thanks for passing this on.  I
 16              completely understand the concerns
 17              on this as many homes have flagged
 18              for us the issue around access to
 19              supplies like masks.  We recognize
 20              the importance.  The province is
 21              working diligently to address the
 22              PPE shortage."
 23              And I won't -- I won't go on any
 24  further, but it just seems to me, from that
 25  sentence, that there's a link between when it --
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 01  when you were -- when you were -- when it was
 02  necessary to wear a mask to the shortage, and
 03  that's what I'm asking.  Was there?
 04              DR. DANIEL WARSHAFSKY:  I mean, I
 05  didn't read that in here.  It sounds like homes are
 06  requiring masks for what they're doing, and,
 07  unfortunately, the supply is limited, is how I read
 08  this one.
 09              LEAD COMMISSIONER FRANK MARROCCO:  And
 10  so if the supply is limited, are people being
 11  advised that it's not necessary for them to wear a
 12  mask?
 13              DR. DANIEL WARSHAFSKY:  No.  And,
 14  again, from our standpoint, if it was required for
 15  PPE, we would never be advising someone not to wear
 16  that mask.
 17              LEAD COMMISSIONER FRANK MARROCCO:  So
 18  what would you do in a situation where you're
 19  concerned that you don't have enough?
 20              DR. DANIEL WARSHAFSKY:  I mean, I can't
 21  speak to that operational issue for each home.
 22  That would be up to the home.  And, again, broadly
 23  speaking, the government was trying to access more
 24  masks as was most jurisdictions in the world at the
 25  time.
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 01              LEAD COMMISSIONER FRANK MARROCCO:  All
 02  right.  Go ahead, Mr. Callaghan.
 03              JOHN CALLAGHAN:  The -- if we can go to
 04  Document 63.
 05              So just a follow-up, this is a document
 06  that we've seen before which is the Toronto Region
 07  COVID-19 Hospital Operations Table.  And on
 08  March 24th, they provided guidance to the Toronto
 09  regional hospitals recommending that everybody wear
 10  a procedural mask and that they all adopt that
 11  practice.  And you'll see that in the first
 12  paragraph:
 13                   "This document is meant to
 14              provide guidance and establish
 15              minimum standards for Toronto Region
 16              hospitals with respect to procedure
 17              mask use by staff.
 18                  Individual hospitals may
 19              choose -- may choose to adopt
 20              practices beyond these which are
 21              outlined here."
 22              And then if you go to the recommended
 23  approach -- and there's still two elements.
 24              On the -- if you go further down there,
 25  Josh.
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 01              You'll see that they're recommending
 02  that healthcare workers use two masks per day,
 03  et cetera, and a different standard.
 04              And I take it -- and we heard from
 05  Jennie Johnstone -- Dr. Jennie Johnstone, who is
 06  one of the subject matter experts -- that they
 07  became concerned there wasn't a universal masking
 08  requirement and that they met on the weekend, and
 09  they had this issued, I believe, on the Monday.  I
 10  believe it's --
 11              And they had these other recommended
 12  approaches so as to address the issue of
 13  conservation.  So were you aware that the Toronto
 14  regional hospitals as of March 24th were requiring
 15  their member hospitals and staff to ensure that
 16  they wear universal masking and provide -- and do
 17  so in a conservational way?
 18              DR. DANIEL WARSHAFSKY:  Yes.  We had
 19  seen this document.
 20              JOHN CALLAGHAN:  As of March 24th?
 21              DR. DANIEL WARSHAFSKY:  I don't
 22  remember the day we would have seen the document,
 23  but I assume shortly after they issued it, we would
 24  have been made aware.
 25              JOHN CALLAGHAN:  And were you aware,
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 01  then, on March 29th, at Document 3, that the
 02  Toronto Region, again -- but this time relating to
 03  long-term care -- recommended -- and it's in the
 04  background section:
 05                   "Therefore, it is important to
 06              prevent outbreaks by minimizing
 07              transmissions between healthcare
 08              workers and residents.  We're also
 09              starting to see several homes in the
 10              Toronto Region with challenges
 11              related to healthcare worker
 12              exposure.  The pandemic universal
 13              masking policy is undertaken in an
 14              abundance of caution to reduce
 15              healthcare worker-related outbreaks,
 16              minimize healthcare worker
 17              exposures, and exercise appropriate
 18              PPE conservation."
 19              So were you aware that -- as of
 20  March 29th, that the long-term care homes in
 21  Toronto were being told to adopt universal masking?
 22              DR. DANIEL WARSHAFSKY:  So, yeah, I
 23  think we would have seen this document shortly
 24  after it was published.
 25              JOHN CALLAGHAN:  And if we can go to
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 01  Document 32.  And this is an email, actually, from
 02  Deputy Minister Steele to the Chief Medical Officer
 03  of Health.  And he writes:
 04                   "Directive 3 introduced active
 05              screening for staff including
 06              twice-daily temperature checks, but
 07              I'm thinking we may wish to consider
 08              further measures to reduce risk of
 09              staff introducing infection.
 10                  Should we, in fact, be
 11              considering broader use of PPE by
 12              staff, in particular, broader use of
 13              surgical masks?  As discussed
 14              yesterday, if we are not in a
 15              position to recommend usage at all
 16              times, is there a risk-based
 17              approach to extend the usage beyond
 18              the current directions?"
 19              And then there is an attempt to have a
 20  call with Dr. Williams.  But it seems to me that
 21  the Deputy Minister Steele's the one who's raising
 22  this.  And if we go back to the third point, he
 23  seems to be concerned about whether you're in a
 24  position to recommend usage.
 25              Were you aware of Deputy Minister
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 01  Steele raising this issue?
 02              DR. DANIEL WARSHAFSKY:  No.  This is
 03  the first I've ever seen this email.
 04              JOHN CALLAGHAN:  And was there a
 05  working group at all inside your Chief Medical
 06  Officer of Health looking at this at that time, or
 07  do you recall?
 08              DR. DANIEL WARSHAFSKY:  Yes.  I mean, I
 09  don't know if there was a formal working group, but
 10  we were all working together with Public Health
 11  Ontario to determine the best evidence around
 12  universal masking at the time.
 13              JOHN CALLAGHAN:  So if we go and look
 14  at sort of the international view at this time and
 15  we go to Tab 51...
 16              And this is a discussion that, as I
 17  raised it earlier, "Medical Masks Versus N95s
 18  Respirators For Preventing COVID-19."  And it's --
 19  the date is -- it's received March 28th, revised
 20  March 31st, and accepted April 1st to this
 21  publication.
 22              But if you go over to the next page --
 23  and if we can just blow it up there where you are,
 24  Josh, please, under the word "globally."  You'll
 25  see the word "globally."  There you go.
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 01              If we look at the word "globally," it
 02  says:
 03                   "Globally, current
 04              recommendations to protect
 05              healthcare workers against COVID-19
 06              for nonaerosol-generated care are
 07              conflicting."
 08              So by nonaerosol, this is -- this was
 09  what we were talking about before, correct?
 10              DR. DANIEL WARSHAFSKY:  Yes.
 11              JOHN CALLAGHAN:  Nonaerosol is the
 12  ordinary, everyday attendances, correct?
 13              DR. DANIEL WARSHAFSKY:  Yes.
 14              JOHN CALLAGHAN:  It says:
 15                   "For example, the US Centers
 16              for Disease Control and Prevention
 17              and European Centre for Disease and
 18              Prevention recommend the N95
 19              respirator for nonaerosol-generating
 20              routine care of patients with
 21              COVID-19, while the World Health
 22              Organization and the Public Health
 23              Agency of Canada recommended medical
 24              masks."
 25              So at this point, it seems to me that
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 01  medical masks are being recommended by everybody,
 02  yet we don't have that universal requirement in
 03  Ontario.  And, indeed, the CDC in the US and the
 04  European Centre for Disease and Prevention are
 05  recommending the N95.  Am I reading that right?
 06              DR. DANIEL WARSHAFSKY:  So this is
 07  recommending masks specifically for care of
 08  patients with COVID-19 --
 09              JOHN CALLAGHAN:  With COVID-19.
 10              DR. DANIEL WARSHAFSKY:  -- not
 11  universal masking.
 12              JOHN CALLAGHAN:  But we've already
 13  talked about the precautionary principle with the
 14  asymptomatic.  So am I to understand that that's a
 15  distinction now?
 16              DR. DANIEL WARSHAFSKY:  Sorry, I'm not
 17  sure I understand your question.
 18              JOHN CALLAGHAN:  Well, we did talk
 19  about -- earlier about the concern that the
 20  asymptomatic part wasn't known at that time --
 21              DR. DANIEL WARSHAFSKY:  M-hm.
 22              JOHN CALLAGHAN:  -- and that the
 23  precautionary principle would have applied.  I'm
 24  just trying to understand why it is in those
 25  circumstances would the US and N95s -- you're
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 01  saying for COVID patients and medical masks for
 02  COVID patients.  Is that what we're saying?
 03              DR. DANIEL WARSHAFSKY:  Yes.  These
 04  recommendations were for patients with COVID-19 on
 05  what appropriate PPE use would be.
 06              JOHN CALLAGHAN:  Okay.  So if we can
 07  just go to Document 33.  (Indiscernible).
 08  Document 5.
 09              So this is emails that start off on
 10  April 7th, and this is from one of the Haliburton,
 11  Kawartha, Pine Ridge Health Unit.  And they say
 12  that they are aware that at least one other Ontario
 13  Health Region has developed recommendations for
 14  pandemic universal masking.
 15              And if we see the attached -- and they
 16  say:
 17                   "Is the Ministry developing any
 18              provincial guidance regarding the
 19              implementation of pandemic universal
 20              masking?"
 21              And then Melissa Helferty -- is she
 22  with your -- is she with your office?
 23              DR. DANIEL WARSHAFSKY:  Yes.  She's a
 24  manager for infectious diseases.
 25              JOHN CALLAGHAN:  And it says:
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 01                   "Yes, we're in the process of
 02              discussing these issues with the
 03              Ministry of Long-Term Care and hope
 04              to have a revised directive."
 05              And then as of April 9th, it says, at
 06  the top:
 07                   "The directive hasn't been
 08              release yet as we are waiting for
 09              some policy decisions from the
 10              Ministry."
 11              So I -- so this is the point that
 12  Lynn's talking about, is you're discussing various
 13  policy issues?
 14              DR. DANIEL WARSHAFSKY:  Yes, yeah.  I
 15  believe the directive went out on April 8th with
 16  that update.
 17              JOHN CALLAGHAN:  And that can be found
 18  at Document 4.  So this is the April 8th.
 19              LEAD COMMISSIONER FRANK MARROCCO:
 20  While you're doing that, doctor, when you say it
 21  was issued on April 8th, are you saying that it was
 22  communicated to all of the interested parties and
 23  stakeholders on April 8th, or are you saying
 24  something else?
 25              DR. DANIEL WARSHAFSKY:  I mean, Clint
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 01  would know better when the MEOC put in the sitrep,
 02  but I believe it went out on April 8th.
 03              LEAD COMMISSIONER FRANK MARROCCO:
 04  Mr. Shingler, when it says it's issued April 8th,
 05  does that mean it goes out April 8th, or does it go
 06  out -- or does that mean something else?
 07              CLINT SHINGLER:  That's correct,
 08  commissioner.  It goes out on -- if it's dated
 09  April 8th, it generally goes out on that day with
 10  the situation report of that day.
 11              It could be dependent on the timing.  I
 12  don't -- I don't know the specific timing of the
 13  situation report for this day.  It would be on the
 14  very next one and communicated by me on the next
 15  morning's stakeholder teleconference.  So -- but
 16  April 8th would be -- generally the date of release
 17  is the date it goes out.
 18              LEAD COMMISSIONER FRANK MARROCCO:  All
 19  right.
 20              JOHN CALLAGHAN:  And so this is --
 21              LEAD COMMISSIONER FRANK MARROCCO:  So
 22  the policy deals with universal masking, and it's
 23  dated -- the directive is dated April 8th.  At the
 24  very -- at the very latest, the next day you would
 25  have told the stakeholders in a conference call
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 01  that -- about the -- about the policy --
 02              CLINT SHINGLER:  Correct.
 03              LEAD COMMISSIONER FRANK MARROCCO:  --
 04  or the directive?
 05              CLINT SHINGLER:  Correct.
 06              LEAD COMMISSIONER FRANK MARROCCO:
 07  Okay.
 08              JOHN CALLAGHAN:  So it says -- if we
 09  can go under "Staff Masking."  It's below one more,
 10  please.  Thank you.  Blow it up a little bit, Josh,
 11  please.
 12                   "Long-term care homes should
 13              immediately implement that all staff
 14              and essential visitors wear a
 15              surgical/procedural mask at all
 16              times for the duration of full
 17              shifts or visits in a long-term care
 18              home.  For further clarity, this is
 19              required regardless of whether the
 20              home is in outbreak or not.  During
 21              breaks, staff may remove their
 22              surgical/procedure mask but must
 23              remain two metres away from other
 24              staff to prevent staff-to-staff
 25              transmission of COVID."
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 01              And there is also another provision, if
 02  you can just go up a little bit.  And we'll take
 03  this -- we'll come back to this a little later.  It
 04  says:
 05                   "Ensure appropriate personal
 06              protective equipment.  Long-term
 07              care homes are expected to follow
 08              Directive 1."
 09              So that was another directive that was
 10  directed to all healthcare providers, correct,
 11  doctor?
 12              DR. DANIEL WARSHAFSKY:  Yes.
 13              JOHN CALLAGHAN:  And just to be clear,
 14  on the staff masking this only applied to long-term
 15  care homes?  This did not apply to, say, a PSW who
 16  was working in home care, correct?
 17              DR. DANIEL WARSHAFSKY:  Right.  This
 18  directive is to long-term care retirement homes.
 19              JOHN CALLAGHAN:  Right.  And I'll just
 20  take you just to -- and at this point in time,
 21  staff are working in multiple places without -- a
 22  single-site directive hasn't come in.
 23              So was there any consideration of the
 24  fact that we've been told something, like, over
 25  50 percent were part-time workers in the long-term
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 01  care community?  Was there any consideration that
 02  you were protecting them in one environment and not
 03  another?
 04              DR. DANIEL WARSHAFSKY:  Sorry, you mean
 05  that they were advised to mask in the home but not
 06  if they were providing home care?  Is that the
 07  question?
 08              JOHN CALLAGHAN:  Yeah.  I mean, let's
 09  be clear.  This isn't advised.  I take it this is a
 10  direction that they must.
 11              DR. DANIEL WARSHAFSKY:  It is, yes.
 12              JOHN CALLAGHAN:  All right.
 13              DR. DANIEL WARSHAFSKY:  Yeah.
 14              JOHN CALLAGHAN:  So they must mask in
 15  long-term care homes, but they -- there is no
 16  requirement for them to mask in other healthcare
 17  settings where they may be exposed to COVID,
 18  correct?
 19              DR. DANIEL WARSHAFSKY:  No, there is,
 20  and that would be Directive 1 which ensures
 21  appropriate PPE when they are providing care as a
 22  healthcare provider.
 23              JOHN CALLAGHAN:  Okay.  Well, if I can
 24  go to Document 6.  And this is an email that you
 25  send to Irene Armstrong.  In it, you say:
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 01                   "There has been no
 02              direction --"
 03              Document 6, please.  There you go.
 04  Further up, Josh, please.  Up further, please.
 05  There you go.  The highlighted portion there,
 06  please, highlight, and if you can blow it up.
 07              It says:
 08                   "There has been no direction as
 09              yet towards universal masking for
 10              source control for home care
 11              providers."
 12              So --
 13              DR. DANIEL WARSHAFSKY:  Yes.
 14              JOHN CALLAGHAN:  Right.  And as I
 15  understand Direction 1 -- and I don't know if we
 16  have Direction 1.
 17              DR. DANIEL WARSHAFSKY:  Directive 1 is
 18  for PPE, and the universal masking would be a
 19  source control, so they are separate.
 20              JOHN CALLAGHAN:  Right.  But what I'm
 21  suggesting is universal -- I don't know, Josh, if
 22  we have Directive 1.
 23              But Directive 1 reads:
 24                   "At a minimum, contact and
 25              droplet precautions must be used by
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 01              all workers for all interactions
 02              with suspected, presumed, or
 03              confirmed COVID-19 patients."
 04              Which is what we talked about.  If you
 05  go down a little bit, Josh -- there you go.  There
 06  you go.  I'll read it again.
 07              I'm not sure, is that -- is that...
 08              JOSHUA SHOEMAKER:  Sorry, so this is
 09  the March 12th version of Directive 1.
 10              JOHN CALLAGHAN:  Well, I'll -- it is
 11  Directive 1.  Can you go further down, please, so
 12  that we can see it there?  Right there.  That --
 13              Well, that's not the one I have.  I
 14  have Directive 1, March 30th.  All right.  So
 15  March 30th, Directive 1.  If you don't have it,
 16  I'll just read it.  And you're probably aware of
 17  it.  It says:
 18                   "At a minimum, contact and
 19              droplet precautions must be used by
 20              workers for all interactions with
 21              suspected, presumed, or confirmed
 22              COVID-19 patients."
 23              So that -- is that your understanding
 24  of it?
 25              DR. DANIEL WARSHAFSKY:  Yes.
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 01              JOHN CALLAGHAN:  Right.  So, again,
 02  that's not universal, correct?
 03              DR. DANIEL WARSHAFSKY:  Correct.
 04              JOHN CALLAGHAN:  Right.  And so
 05  healthcare workers elsewhere were not being told to
 06  have universal masking at that time, correct?
 07              DR. DANIEL WARSHAFSKY:  Correct, yes.
 08              JOHN CALLAGHAN:  Right.  So if -- so if
 09  there's asymptomatic patient in another healthcare
 10  sector and PSWs who work part-time in multiple
 11  healthcare settings, they may well be exposed,
 12  correct?
 13              DR. DANIEL WARSHAFSKY:  Yes.  So they
 14  would perform a risk assessment and determine
 15  whether there's a risk of that -- or asymptomatic
 16  person potentially having COVID based on their
 17  epidemiological risk factors: travel, other things
 18  like that.
 19              If their risk assessment deem that PPE
 20  would be appropriate, they would wear it.  But no,
 21  there would not be universal masking in those
 22  settings.
 23              JOHN CALLAGHAN:  Right.  So you've
 24  taken the extra precaution for long-term care as of
 25  April 8th but not in other settings, correct?
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 01              DR. DANIEL WARSHAFSKY:  Yes.
 02              JOHN CALLAGHAN:  So I guess the
 03  question that has to be asked is why did it take
 04  till April 8th?  I mean, Toronto Region, on
 05  March 24th for hospitals, put in universal masking.
 06  And on March 29th, the long-term care communities
 07  in Toronto had universal masking.
 08              And we know that this deadly disease
 09  was starting to move quite quickly, taking a third
 10  of those who got infected at long-term care.  So
 11  why was there such a delay?
 12              DR. DANIEL WARSHAFSKY:  So the -- my
 13  understanding is that the universal masking in the
 14  hospital sector was primarily as PPE because they
 15  would be seeing a lot of the patients who
 16  potentially had COVID coming in there.  So it's a
 17  little bit different than as universal source
 18  protection in a long-term care home.
 19              Again, source control is to prevent
 20  spread to others, whereas the PPE is to prevent
 21  spread to the worker.
 22              You know, between the Ontario Health
 23  one that you referenced on the 29th to then when we
 24  were able to get a directive out on April 8th, that
 25  was, you know, not that long a time period in
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 01  between.
 02              JOHN CALLAGHAN:  Well, and I don't want
 03  to -- I won't put the numbers up about how many
 04  people contracted COVID during that period, but
 05  you'll know it was a ramp-up, correct?
 06              DR. DANIEL WARSHAFSKY:  Yes.
 07              JOHN CALLAGHAN:  Right.  And what I
 08  guess we would ask is the Toronto committee got
 09  together on the weekend and issued it on the
 10  Monday.  You say you were considering it -- you
 11  knew about it as of the 24th of March, and it took
 12  till April 9th.
 13              The Chief Medical Officer of Health had
 14  an ability to issue the order without consultation,
 15  if he chose.  So do you have an explanation as to
 16  why he wouldn't issue the order without
 17  consultation as of March 24th when the Toronto
 18  Region issued their recommendation, their
 19  requirement?
 20              DR. DANIEL WARSHAFSKY:  Yeah.  Well,
 21  the 24th one was for hospitals again, not long-term
 22  care homes.  But yes, we would have ensured that
 23  the evidence said that there was a reasonable use
 24  to have universal masking before releasing the
 25  document.
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 01              JOHN CALLAGHAN:  Right.  I don't want
 02  to repeat myself, but we've already confirmed that
 03  at March 9th, the precautionary principle would
 04  make us aware that there may be asymptomatic
 05  spread.
 06              DR. DANIEL WARSHAFSKY:  Yes.  But,
 07  again, at March 9th, we weren't aware that source
 08  control masking was effective in preventing
 09  transmission.
 10              JOHN CALLAGHAN:  Okay.  Well, I just --
 11  I don't want to -- I'm not -- I'm not having a
 12  debate other than to say that on March 24th, source
 13  protect -- there -- the Toronto Region figured it
 14  out and also the -- by -- even if you're talking
 15  about COVID-positive people, by April 1st, the
 16  United States had figured it out.  The Europeans
 17  had figured it out, that if there was a possibility
 18  of COVID, that the mask would prevent spread.  I'm
 19  just not sure I understand your answer.
 20              DR. DANIEL WARSHAFSKY:  It's the
 21  difference between source control and PPE.  So that
 22  article you referenced was not as source control.
 23  That scientific article was as PPE, so protecting
 24  the person.  The universal masking was implemented
 25  for source control, to prevent spread to others.
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 01  And that was still a question earlier in March.
 02              JOHN CALLAGHAN:  Okay.
 03              DR. DANIEL WARSHAFSKY:  And the
 04  March --
 05              JOHN CALLAGHAN:  Well, we're
 06  talking about April --
 07              DR. DANIEL WARSHAFSKY:  --
 08  (indiscernible) for hospitals was for -- as PPE.
 09              JOHN CALLAGHAN:  We're talking -- okay.
 10  We're talking the middle of April now, April 9th.
 11              DR. DANIEL WARSHAFSKY:  Yeah, so
 12  that -- by the beginning of April, we had the
 13  evidence that it was effective as source control.
 14              JOHN CALLAGHAN:  So when you say that,
 15  where is that evidence?  I haven't seen it.
 16              DR. DANIEL WARSHAFSKY:  I mean, I can't
 17  point to a specific document, but the accumulation
 18  of evidence from, you know, a number of articles
 19  and from reviews that Public Health Ontario would
 20  do would have led us to the conclusion that it is
 21  effective as source control.
 22              JOHN CALLAGHAN:  All right.  Okay.
 23  Well, let's move on in the presentation.
 24              DR. DANIEL WARSHAFSKY:  So we can go to
 25  the next slide.
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 01              So this is speaking of cohorting.  So
 02  cohorting is a well-established practice that we
 03  use for respiratory infections.  It's part of our
 04  existing Ontario public health standards for
 05  respiratory outbreaks for influenza or other
 06  respiratory illnesses.
 07              So Directive 3 on the March 30th
 08  version put these requirements on residents.  So:
 09                   "Placement and care of
 10              individuals who are infected to be
 11              in the same room or area;
 12                  And placing those who have been
 13              exposed also in the same area to
 14              limit the further risk of
 15              transmission."
 16              And then similar requirements upon
 17  staff.  So assigning specific healthcare workers to
 18  care only for residents known to be infected or
 19  not-exposed residents but not both.
 20              And, again, that's a practice to
 21  prevent transmission between the different groups
 22  that we've established for respiratory infection
 23  before.
 24                   "Long-term care homes must have
 25              a plan for this cohorting as part of
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 01              their overall approach to
 02              preparedness to prevent the spread
 03              of COVID-19."
 04              So the next slide.
 05              JOHN CALLAGHAN:  So if I can just
 06  take -- why don't we take a look at that -- at your
 07  March 30th directive.  It's at Tab 12.
 08              And it's -- we can go up.  So if you
 09  blow that up, please, Josh.
 10                   "Long-term care homes must use
 11              staff and resident cohorting to
 12              prevent the spread.  Resident
 13              cohorting may include one or more of
 14              the following: alternative
 15              accommodation in the home to
 16              maintain physical distancing of two
 17              metres, resident cohorting of the
 18              well and unwell, utilizing respite
 19              and palliative care beds and rooms,
 20              or utilizing other rooms as
 21              appropriate."
 22              Now, we've been told that the capacity,
 23  at least at this point, was about 97 percent in
 24  long-term care residences.  Were you aware that the
 25  capacity was that high?
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 01              DR. DANIEL WARSHAFSKY:  No, I was not.
 02              JOHN CALLAGHAN:  And I guess the
 03  question is in the circumstances and -- sorry,
 04  we've also been told that -- I think it's about
 05  40 percent of the beds at this point -- and you
 06  deal with it later -- were in three- and four-bed
 07  wards, correct?
 08              DR. DANIEL WARSHAFSKY:  That sounds
 09  right, yeah.
 10              JOHN CALLAGHAN:  So I just -- did you
 11  talk to the Ministry of Long-Term Care, or did you
 12  have an appreciation as to whether it was
 13  physically possible for many of these long-term
 14  care homes to have the additional space to cohort?
 15              DR. DANIEL WARSHAFSKY:  Yeah.  So as I
 16  said, that cohorting practice was established from
 17  well before, so homes should already have those
 18  plans in place for every standard influenza and
 19  respiratory outbreak season.
 20              But, yes, when we were working on this
 21  directive, we would have worked closely with
 22  long-term care.
 23              JOHN CALLAGHAN:  Okay.  Well, how is
 24  it -- because we've been told that they just don't
 25  have the facilities to cohort.  So were you aware
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 01  when you issued the order that there wasn't the
 02  facilities -- the excess facilities to cohort
 03  properly?
 04              DR. DANIEL WARSHAFSKY:  I was not
 05  personally, no.
 06              JOHN CALLAGHAN:  So in terms of having
 07  a plan, did you take into consideration what we
 08  looked at on March 9th that was the possibility of
 09  asymptomatic spread so that the -- they wouldn't be
 10  aware of which patients had COVID and which didn't?
 11              DR. DANIEL WARSHAFSKY:  Yes.  So
 12  asymptomatic spread would still require a potential
 13  source to have asymptomatic spread.  At the time in
 14  early March, we didn't have community spread of
 15  COVID-19, so there would have had to be someone who
 16  was COVID-positive or had travelled or something
 17  like that to get it into a home to then cause
 18  asymptomatic spread.
 19              JOHN CALLAGHAN:  So we heard a
 20  presentation from -- I think it's Dr. Klein who
 21  took an example a home and showed how -- because
 22  they couldn't understand -- these homes weren't
 23  sophisticated enough to understand that kind of
 24  analysis, that they took the patient who seemed to
 25  be well and moved them around.  The patient was
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 01  asymptomatic, and they spread the COVID throughout
 02  the home.
 03              So were you alive to that possibility,
 04  and did the Chief Medical Officer of Health provide
 05  any guidance to homes about how to properly cohort
 06  where there's the threat of asymptomatic spread?
 07              DR. DANIEL WARSHAFSKY:  Yes.  So this
 08  directive and the accompanying guidance documents
 09  would be how to appropriately cohort.
 10              JOHN CALLAGHAN:  But the
 11  accompanying -- the accompanying document -- and
 12  maybe I'm missing this.  I think we have it at
 13  Tab 13, and this is the document it refers to.  At
 14  page 39, which is what we, I think -- and correct
 15  me if I'm wrong.  Maybe I'm missing something.
 16  This is what we found, and maybe I'm missing
 17  something.
 18              It says:
 19                   "Clients/patients/residents on
 20              additional precautions may be
 21              cohorted or placed in single rooms
 22              with appropriate signage affixed to
 23              the entrance of the room that
 24              indicates the personal protective
 25              equipment required when carrying out
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 01              activities inside the room.  All
 02              staff must comply with these
 03              precautions when entering the room."
 04              That's what we found about cohorting,
 05  and this is the documents referenced in your -- in
 06  Directive 3.
 07              And as I say, you know, the other
 08  document that we saw, if I can find it, suggested
 09  that you should put them in a single room with
 10  their own washroom.  I can pull that up in a
 11  second, if I can find it here.
 12              And I guess the reality is that -- the
 13  question is that doesn't seem to have been a
 14  reality for a lot of these homes.
 15              So let's take you to Tab 50.  I -- this
 16  is another document we found that sort of
 17  described -- we were trying to find out what this
 18  cohorting practice was.  A "Droplet and Contact
 19  Precaution For Non-Acute Care Facilities," so this
 20  would be a non-acute care facility, correct?
 21              DR. DANIEL WARSHAFSKY:  Yes.
 22              JOHN CALLAGHAN:  Yeah.  And it says,
 23  "Resident Placement":
 24                   "Single room with own toileting
 25              facilities."
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 01              We've heard that that wasn't a real
 02  likely scenario when you have 97 percent occupancy,
 03  and you have many people in three- or four-bedroom
 04  rooms.  I think we heard that there would be the
 05  possibility of eight people sharing a bathroom.
 06              So I'm just not sure how the guidance
 07  was supposed to work in practice.  Can you --
 08              DR. DANIEL WARSHAFSKY:  Yes.  So things
 09  like the long-term care outbreak guidance would
 10  have additional information on this.  But
 11  practically, on the ground, we would expect the
 12  homes to work with the local public health units to
 13  determine how to manage the cases and cohort
 14  appropriately.  That's the role of local public
 15  health, to work with the homes so that they can
 16  ensure they can follow these practices.
 17              JOHN CALLAGHAN:  Right.  And what about
 18  decanting?  Were you recommending decanting?
 19              DR. DANIEL WARSHAFSKY:  I don't recall
 20  at the time.
 21              JOHN CALLAGHAN:  Okay.  So we've hear,
 22  for example, from one of the experts in Hong Kong,
 23  and they decanted.  They moved people to other
 24  facilities.  So that wasn't something that you
 25  recall considering at the Chief Medical Officer of
�0094
 01  Health's office?
 02              DR. DANIEL WARSHAFSKY:  I don't know.
 03  I know that I wasn't involved in any discussion
 04  about decanting is all I can say.
 05              JOHN CALLAGHAN:  Okay.  Thank you.  We
 06  can go back to the presentation.  So for resident
 07  cohorting, these are the examples of how you might
 08  accomplish resident cohorting.  So as we've read,
 09  alternative accommodation to maintain separating of
 10  two metres at all times; cohorting them by their
 11  COVID status, so that would be COVID-positive or a
 12  close contact of the COVID case; utilizing respite
 13  and palliative care beds to provide that
 14  accommodation, and then using other rooms as
 15  necessary in order to ensure that that physical
 16  distancing can be maintained.
 17              So next slide.
 18              For staff cohorting it may include
 19  things like designating staff to work in a
 20  particular cohort such as with only symptomatic
 21  residents or only asymptomatic residents.
 22              If that's not possible, such as in
 23  smaller homes where you couldn't maintain that
 24  distancing of staff, then all residents and staff
 25  should be managed as if they are potentially
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 01  infected.
 02              So staff should go, first, to rooms
 03  with the unexposed, well residents, then to well,
 04  exposed residents, and then to symptomatic
 05  residents.  And so that's to ensure that the
 06  transmission doesn't go backwards potentially from
 07  the symptomatic residents through the staff to the
 08  unexposed or well residents.
 09              And, obviously, staff should be using
 10  their droplet and contact precautions when in any
 11  area known to be affected by COVID-19.
 12              So next slide, and I think Brian's
 13  taking over at this point in the deck.
 14              LEAD COMMISSIONER FRANK MARROCCO:  Can
 15  I -- just, before we leave that, I'm just trying to
 16  understand the mechanics.  So on April 8th or, the
 17  latest, the 9th, the directive was issued.
 18              Who was supplying the long-term care
 19  homes with masks at that time?  Were they supposed
 20  to have their own, or was the province supplying?
 21  Do you know, or...?
 22              DR. DANIEL WARSHAFSKY:  Probably a
 23  better question for Brian.
 24              LEAD COMMISSIONER FRANK MARROCCO:
 25  Mr. Pollard?
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 01              BRIAN POLLARD:  A combination of both.
 02  So we would have expected that homes would have had
 03  some ongoing PPE supply including masks.  But as I
 04  think was previously said today, supply chains were
 05  being disrupted.
 06              So we were certainly attune to the fact
 07  that some homes weren't getting their supply or
 08  maybe had, even, a depleted supply.  And that's
 09  where homes were then able to access the
 10  provincial -- the provincial stockpile through MEOC
 11  and other -- and other avenues to access our
 12  stockpile.
 13              LEAD COMMISSIONER FRANK MARROCCO:  So
 14  then when was -- when was the province, from its
 15  stockpile, making masks available in accordance
 16  with or in support of the directive of April 8th?
 17              Because -- the reason I ask the
 18  question is because it's one thing to say you
 19  should wear a mask.  You have to have a mask to
 20  wear.  And if you're relying on the provincial
 21  stockpile, I'm just curious when the province would
 22  be -- would be issuing masks from that stockpile in
 23  support of that April 8th memo.
 24              BRIAN POLLARD:  Yeah.  I don't -- I
 25  don't know the answer to that, commissioner, in
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 01  terms of -- in terms of a start date.
 02              LEAD COMMISSIONER FRANK MARROCCO:
 03  Okay.  But there would be a start date?
 04              BRIAN POLLARD:  Well, I would say that
 05  there was always the ability for homes to reach out
 06  to the provincial stockpile because you might have
 07  had supply chain disruptions even before this
 08  universal masking discussion.
 09              So that's why I don't know -- I think
 10  you're asking me kind of specifically, you know, if
 11  something came up on April 8th or April 9th, like,
 12  when did they -- you know, when did they become
 13  actionable and practical for homes to access the
 14  stockpile, and I'm not entirely sure of that.
 15              Because, you know, in my mind, I'm kind
 16  of thinking that there were probably some homes
 17  that were accessing that stockpile before that day
 18  for -- you know, for the more limited use of
 19  masking, depending on what their supply chain
 20  looked like for their -- and their supplies.
 21              LEAD COMMISSIONER FRANK MARROCCO:  But
 22  that directive would change because the -- would
 23  change the demand because prior to the directive,
 24  there's a more limited use that's being mandated.
 25              BRIAN POLLARD:  Yeah, 100 percent, yes.
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 01  The supply -- the supply-and-demand equation would
 02  definitely have been impacted.
 03              LEAD COMMISSIONER FRANK MARROCCO:  So
 04  would there have to be a date when those
 05  responsible for the provincial stockpile are told
 06  "you're now going to be receiving requests from
 07  long-term care homes in response to the universal
 08  masking policy"?  You should be shipping masks to
 09  those homes to comply with the April 8th directive.
 10              BRIAN POLLARD:  The -- I -- I'm -- I
 11  would assume, and I'm pretty sure that there would
 12  be -- there would have to be a discussion that
 13  would have gone on the supply chain around that
 14  and, you know, kind of, you know, to your point,
 15  you know, get prepared because this is -- you know,
 16  this may be the direction that we're going.  But I
 17  don't -- I don't know enough about those individual
 18  dates and what happened when.
 19              LEAD COMMISSIONER FRANK MARROCCO:  All
 20  right.  Would you mind making an inquiry?  Because
 21  I'd like to know the date, if there was one, when
 22  this direction -- when the -- those supplying from
 23  the provincial stockpile would start supplying
 24  in -- to support the directive of April 8th.
 25              So I see you're making a note, so thank
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 01  you --
 02  U/T         BRIAN POLLARD:  Yeah, I am.
 03              LEAD COMMISSIONER FRANK MARROCCO:  --
 04  very much.
 05              BRIAN POLLARD:  I am.
 06              LEAD COMMISSIONER FRANK MARROCCO:
 07  Thank you.
 08              BRIAN POLLARD:  I want to make sure I
 09  get the context right.  Yes, yes.
 10              LEAD COMMISSIONER FRANK MARROCCO:
 11  Thank you.
 12              BRIAN POLLARD:  Okay.  And I'm sure
 13  legal will follow up as well.
 14              LEAD COMMISSIONER FRANK MARROCCO:
 15  That's fine.
 16              BRIAN POLLARD:  So did we want to go
 17  ahead or...?
 18              JOHN CALLAGHAN:  Yes.
 19              LEAD COMMISSIONER FRANK MARROCCO:
 20  Yeah.
 21              JOHN CALLAGHAN:  Please do.
 22              BRIAN POLLARD:  Okay.  So on this
 23  slide, we talk about the rationale for isolating
 24  within homes.  And, you know, there are a few
 25  different things happening.
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 01              And, John, I heard your -- I heard your
 02  question before.  And, certainly, yes, there were a
 03  number of three- and four-bedroom rooms.  There
 04  were -- some homes were still carrying high
 05  occupancy.  Not all homes, but some homes.
 06              We were certainly starting to see --
 07  because we did not -- remember, at this time, we
 08  were also restricting our admissions into long-term
 09  care.  We were starting to see a decline in
 10  individual home -- in individual home census.
 11              So there were a number of different
 12  elements happening at the -- at the same time.  And
 13  really, what the direction around isolating within
 14  homes was is to really use your facility as best
 15  that you can to isolate.  So this slide just gets
 16  at --
 17              Sorry, this slide just gets at the fact
 18  that all homes, you know, have some rooms with
 19  double occupancy which we would admit would limit
 20  options for isolation and containment of the virus.
 21              I would say that all homes also did
 22  have some private rooms, some more than others
 23  especially -- you know, and fewer especially in our
 24  older bill.  But certainly still, by extension, you
 25  know, utilize those in the most -- the most
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 01  appropriate manner.
 02              And then the -- the second point here
 03  is that certainly you get into -- when you get into
 04  the three- and four-bedroom scenarios, if somebody
 05  was leaving one of those rooms, certainly they'll
 06  kind of backfill them if another person would have
 07  another -- and continue to have a room that has
 08  three or four people in it.
 09              So --
 10              JOHN CALLAGHAN:  (Indiscernible).
 11              BRIAN POLLARD:  -- you're really
 12  starting to kind of message the sector.  You know,
 13  facilitate occupancy reduction as best as you can
 14  with a recognition that you're going to have to
 15  cohort and social distance within your existing
 16  facility.
 17              JOHN CALLAGHAN:  But, Brian, just to be
 18  clear, the direction from the Chief Medical Officer
 19  of Health regarding three- and four-bed wards came
 20  a fair bit later, didn't it?
 21              BRIAN POLLARD:  Yeah, it did, and Frank
 22  will know when that might have come out, but it did
 23  come out later, yeah.
 24              JOHN CALLAGHAN:  I believe it might
 25  have been June 10th, but I may be mistaken.  We'll
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 01  have that in the records, though.
 02              BRIAN POLLARD:  So on the next slide --
 03  now, I think this was back to Daniel, but did I see
 04  he had to leave?
 05              JOHN CALLAGHAN:  He left.
 06              BRIAN POLLARD:  Oh, he left?  Okay.
 07              So this gives you -- I can take a stab
 08  at it, and then if there are any questions, we can
 09  get back to you.  The --
 10              In terms of the Directive 3 and the
 11  isolating requirements, they're already into kind
 12  of two categories: absences and then management of
 13  a single case in a resident.
 14              So you'll see there the different types
 15  of absences that occur in long-term care.  And many
 16  of these are laid out already in regulations such
 17  as short-term absence, if there's a temporary
 18  absence, or if there's a medical absence.  And you
 19  have the definitions -- you have the definitions
 20  here.
 21              Certainly, going back to the question
 22  you asked me before, one of the features we were
 23  trying to keep alive in the system was that if the
 24  home was your home, and you had -- you were absent
 25  from the home for some short period of time, was
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 01  there a way for us to facilitate your return to
 02  that home?
 03              That's a very different scenario than
 04  if you had never been in long-term care.  But if
 05  that was happening, what were some of the isolating
 06  requirements that were happening for people who
 07  were returning -- for residents who were returning
 08  to the home.  And then -- so that's on the
 09  left-hand side.
 10              And then on the right-hand side, this
 11  is where you -- how you manage a single case of
 12  COVID in resident -- in a resident.  So you have to
 13  have appropriate isolation.  You have to have
 14  appropriate droplet and contact precautions.
 15              Interestingly enough, that feature of
 16  making sure that you are -- the resident returning
 17  was in isolation also puts some stress on our
 18  available private rooms, right?  Because they would
 19  have been actually utilizing those rooms until they
 20  came out of the isolation period and went back to
 21  kind of their normal room, if you will.
 22              Likewise, on the staff side, you'll see
 23  here how we came at it in terms of a high-risk
 24  exposure to COVID-19 and the need to just kind of
 25  self-isolate for 14 days and monitor for symptoms.
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 01              One of the underlying points here --
 02  and I think it might have come out in previous
 03  presentations that you had, commissioners -- is
 04  that the symptoms were actually -- the list of
 05  symptoms were actually changing and growing as
 06  we've gone -- as we went through -- went through
 07  the pandemic.
 08              So it was a very limited list in March,
 09  and then, certainly, that list got longer as we
 10  went toward the end of March and into April, and
 11  more became known.  And that would have applied
 12  both to staff and both to -- as well as to
 13  residents.
 14              JOHN CALLAGHAN:  But, Brian, just on
 15  the single case in a resident, you know, we have
 16  heard that absent a positive diagnosis, because of
 17  the symptoms, that the testing results were taking
 18  five days, at least, to get back in many cases.
 19              So was it often that you would have a
 20  single resident infected?  Because our
 21  understanding is by the time -- by the time you got
 22  the results back, you would likely have more than
 23  one.
 24              BRIAN POLLARD:  Yeah.  It's a good --
 25  it's a good question, and it depends on the
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 01  operator.  And that's why the list of symptoms
 02  became important as a -- as a -- as a -- in
 03  combination with the testing.
 04              Because I know that what many homes
 05  were doing is -- and they were doing rounds every
 06  two hours to just kind of look at their residents
 07  relative to the -- that symptom list and not
 08  necessarily only dependent on testing.
 09              But you're quite right, John.  We did
 10  have situations where the testing was -- the
 11  testing results were taking -- were taking longer
 12  than I hoped.  And, therefore -- you know, some
 13  homes put in that corresponding check to make sure
 14  they're trying to isolate people as soon as they're
 15  seeing any change in condition.
 16              On the next slide -- so this talks
 17  about visitors and essential caregivers.  So where
 18  I suggest -- and I talked about the resident, and
 19  we talked about the staff.  This now focusses on
 20  visitors and caregivers and kind of our progression
 21  in policy, if you will.
 22              So from a visitor perspective -- and I
 23  should probably preface this by saying really
 24  quickly that we have -- we have always, in
 25  long-term care, had an approach to restricting
�0106
 01  visitors if there's some sort of outbreak.  So the
 02  whole fact of -- about visitor restriction would
 03  not have been new to -- new to the sector or indeed
 04  the families.
 05              Regardless, in March 2020, we imposed
 06  strict visitor policies to limit the number of
 07  people entering long-term care homes to only
 08  essential visitors.  And that would have included a
 09  compassionate clause where if a family member or
 10  resident was dying, a family member could certainly
 11  come and spend time with that -- with that
 12  resident.
 13              The -- it's probably important to note.
 14  Like, in those kind of early days of March, we were
 15  still gathering evidence on the method of
 16  transmission.  But regardless, given our experience
 17  with flu and other outbreaks, this was a prudent
 18  step that the ministry felt it had to take.
 19              JOHN CALLAGHAN:  Can I take you to --
 20  can I take you to Document 23 --
 21              BRIAN POLLARD:  Sure.
 22              JOHN CALLAGHAN:  -- just so we can take
 23  a look at...
 24              This is a memorandum by Dr. Williams
 25  copied to you.  And it's -- and it's March 13th.
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 01  And it says:
 02                   "As the situation in Ontario
 03              evolves, the Ministry continues to
 04              be committed to maintaining the
 05              safety of residents in long-term
 06              care homes.  In order to ensure a
 07              safe and secure environment for
 08              residents, we strongly recommend
 09              that long-term care homes only allow
 10              essential visitors until further
 11              notice.  The Ministry is identifying
 12              essential visitors as those who have
 13              a resident who is dying or very
 14              ill."
 15              Again, this is a memorandum and not a
 16  directive from the Chief Medical Officer of Health.
 17  It later issues a directive, I believe --
 18              BRIAN POLLARD:  That's right.
 19              JOHN CALLAGHAN:  -- on March 30th.
 20  Just -- and obviously Dr. Warshafsky is not here,
 21  so I'll -- I can't put that -- the question to him.
 22              But did the Minister of Long-Term Care
 23  have their own ability to restrict residents?
 24              I mean, this is from the Chief Medical
 25  Officer of -- would the deputy minister under that
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 01  operations provision under the Long-Term Care Act
 02  have the ability to restrict visitors?
 03  U/T         BRIAN POLLARD:  I think that's a
 04  question I'd have to take away and get you an
 05  answer, John, from a legal perspective.
 06              What I would say from a practice
 07  perspective, it has been usual over the years for
 08  us to issue memos around operational policy, you
 09  know, as opposed to --
 10              And often that is -- that is done in
 11  the form of guidance documents.  And then, of
 12  course, I think that's the baseline.  And you can
 13  get -- you can get stricter depending on the tool
 14  that you use.
 15              JOHN CALLAGHAN:  Can we just go to --
 16              LEAD COMMISSIONER FRANK MARROCCO:
 17  Before you -- before you leave that document, it
 18  says --
 19              And, Mr. Pollard, this may be not a
 20  proper question for you.
 21                   "The Ministry is identifying
 22              essential visitors as those who have
 23              a resident who is dying or very
 24              ill."
 25              How do you figure out if somebody who's
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 01  got COVID, for example, is very ill or not?  That
 02  just seems so vague to me.
 03              BRIAN POLLARD:  Oh --
 04              LEAD COMMISSIONER FRANK MARROCCO:  I
 05  don't know how you -- I don't know how you figure
 06  that out.
 07              BRIAN POLLARD:  Yeah, commissioner.  We
 08  had the same debate within the Ministry as that, I
 09  think, was being written.  And, ultimately, we
 10  would have left it to the discretion of the medical
 11  director in each home to determine if someone was
 12  palliative and near end of life.
 13              LEAD COMMISSIONER FRANK MARROCCO:
 14  Okay.
 15              JOHN CALLAGHAN:  So I'm just going to
 16  take you to that communication, Mr. Pollard, which
 17  is at Tab 25.  And I appreciate this may not be the
 18  only portion where it is.  You might find it
 19  elsewhere in your records.
 20              But at the bottom of this is an email
 21  from a resident who is concerned about this very
 22  issue.
 23              BRIAN POLLARD:  M-hm.
 24              JOHN CALLAGHAN:  And it ends up going
 25  to Jessica Georgakopoulos who is the chief of staff
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 01  of the Minister of Long-Term Care.  And she says in
 02  the middle of -- if you go up a little bit, it
 03  says -- go up a little further, please.
 04              It says -- it says:
 05                   "We need to get the essential
 06              visitor pieces out.  It's been
 07              almost a week since the restrictions
 08              were sent to long-term care
 09              operators.  This should never have
 10              been delayed like this.  When was
 11              this decision made?"
 12              And then it goes on up the chain and
 13  says:
 14                   "Yes.  Was fully approved by
 15              all offices, but the guidance on
 16              healthcare worker screening changed
 17              and then changed again, so we have
 18              been in a holding pattern with the
 19              CMOH."
 20              And it goes on, and eventually there
 21  are amendments that deal with some of the changes.
 22  But I take it this debate that you had was
 23  something that is dealt with at that time.
 24              We'll go over to Document 26.  They're
 25  talking about announcements, and this is on
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 01  March 20th and there -- and it says:
 02                   "Yes.  Yesterday night --"
 03              Is this the right document?
 04  Document 26?  Yeah.  If you go further back up,
 05  please.
 06              Yeah, it says:
 07                   "Yesterday night, CMOH-approved
 08              questions were released to the
 09              sector providing clarity on the
 10              current visitor restrictions.  As it
 11              stands, it is up to the discretion
 12              of the physicians and clinical staff
 13              to determine whether or not a
 14              resident is very ill or near end of
 15              life."
 16              So -- and then they put the questions.
 17  But this is the point that you're talking about
 18  with the commissioner.  This was an issue, and you
 19  put out questions and answers.  In fact, you'll go
 20  at the bottom -- you'll go down --
 21              Go down a little bit, Josh, and we'll
 22  see the very question the commissioner asked.
 23                   "How do you define 'very ill or
 24              end of life'?"
 25              And it says:
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 01                   "It is up to the discretion of
 02              the physicians and clinical staff to
 03              determine whether or not a resident
 04              is very ill or near end of life.
 05                  In general, these residents often
 06              have a serious life-limiting or
 07              end-of-stage disease illness, are in
 08              an advanced state of decline in
 09              their medical conditions or
 10              capability and are approaching a
 11              period of time that is closer to or
 12              near death."
 13              So it was left, as you say, then, to
 14  the physician, correct?
 15              BRIAN POLLARD:  Yeah.
 16              JOHN CALLAGHAN:  And did the Chief
 17  Medical Officer of -- these all -- a lot of this
 18  seems to have been drafted by your office.  Like,
 19  in all --
 20              BRIAN POLLARD:  (Indiscernible).
 21              JOHN CALLAGHAN:  Is that -- am I
 22  missing that, or is it --
 23              BRIAN POLLARD:  Yeah, I think that's
 24  fair.  I think we would have -- our coms department
 25  would have come up with answers to questions.
�0113
 01              I think from a process perspective --
 02  and this is probably worth saying here because I
 03  don't -- I think it is probably worthwhile to say.
 04              We would put out -- we would put out
 05  memos, you've kind of said, or guidance, or
 06  whatever.  But, you know, there are 80,000
 07  residents in the system.  There's room for
 08  interpretation or misinterpretation.  So we always
 09  complemented those with a frequently asked question
 10  which would follow the release of the information.
 11  So I think what you see in here are the frequently
 12  asked questions that would -- that would have
 13  followed the guidance.
 14              Now, we did not always want to kind of
 15  hold what I will call the lead document until
 16  everything has been -- has been vetted, if you
 17  will, in terms of the Q and A.  And that was
 18  because we were waiting sometimes for feedback from
 19  family and residents.
 20              "Well, what are the questions you
 21  actually do have?  And what do we have to -- what
 22  do we have to include in these frequently asked
 23  questions to make sure that there's absolute
 24  clarity?"
 25              But from a direction perspective, you
�0114
 01  certainly want to get out the information that,
 02  certainly, this is the approach that was going to
 03  be used for essential visitors to homes.
 04              LEAD COMMISSIONER FRANK MARROCCO:  When
 05  did everyone become aware of -- when did you become
 06  aware of the fact that some of the medical doctors
 07  were not going to the home -- to the homes anymore
 08  for their own -- reflecting their own concerns for
 09  their own safety?
 10              And so one can imagine it would be
 11  difficult to get them to make this kind of
 12  determination that -- to determine that somebody is
 13  very ill or end-of-life.
 14              BRIAN POLLARD:  Yeah.  So I'm not sure,
 15  commissioner, that we were ever aware of a -- I
 16  would say myself that I was ever aware of
 17  widespread lack of visitation by doctors into
 18  homes.  That's something that we certainly come to
 19  understand and appreciate and realize as time went
 20  on.
 21              I would say that the -- you know, the
 22  concept that that was probably relied on here was a
 23  virtual visit and also, I think, medical history.
 24  So many of these residents would have been known to
 25  the attending physician and other medical director
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 01  in the home.
 02              And I'm not entirely sure how they
 03  would have made the determination and diagnosis
 04  about who was -- who was right ill or near end of
 05  life.  But, you know, I would say that part of this
 06  was also probably based on existing knowledge of
 07  residents -- resident medical condition.
 08              LEAD COMMISSIONER FRANK MARROCCO:
 09  Right.
 10              JOHN CALLAGHAN:  Can I, then, move the
 11  topic, then, to a later part of visitors just while
 12  we --
 13              BRIAN POLLARD:  Yeah.
 14              JOHN CALLAGHAN:  And that is in June,
 15  Mr. Pollard, there was some discussion about
 16  extending the visitor policy.  If I can take you to
 17  Tab 33.  I take it you recall those discussions in
 18  June?
 19              BRIAN POLLARD:  And I see what your
 20  question is because I was transitioning from the
 21  file right then.  But let me see if I can help you.
 22              JOHN CALLAGHAN:  I hate to say it.
 23  Your name's on the document, I think.
 24              So if we go back -- if we go to the
 25  bottom of this page, this is a document that --
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 01  again, it's a little confusing to us.
 02              If you go to the very bottom, please,
 03  Josh.  Right there.
 04              It's a little bit confusing to us, and
 05  you'll come into this piece in a second.  And it
 06  says:
 07                   "As promised, here's a draft
 08              cover memo of long-term care
 09              operations and hospitals that can
 10              accompany any launch of both
 11              visiting admissions.
 12                  Couple of key notes for all:
 13                  Lead authors are Steele, Angus,
 14              and Anderson."
 15              And then there's a document attached.
 16  I don't know if it's on this.  But, Josh, it talks
 17  about changing the visitor policy.  Maybe it's on
 18  the same document.
 19              JOSHUA SHOEMAKER:  I don't think it's
 20  attached to this.
 21              JOHN CALLAGHAN:  Okay.  Well, it might
 22  be at Tab 34, then.
 23                   "And they have various outdoor
 24              visiting --"
 25              BRIAN POLLARD:  Yeah.
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 01              JOHN CALLAGHAN:  "-- requirements."  I
 02  don't know if you remember it.
 03              BRIAN POLLARD:  Yeah.
 04              JOHN CALLAGHAN:  Scroll down a little
 05  further.  And you'll see it's highlighted there
 06  that it's talking about the number of visitors that
 07  would be allowed.  One visitor, appropriate
 08  physical visiting, outside visiting, et cetera.
 09              And so this is a situation in June.
 10  And just -- if I can go back to Tab 33.  That's
 11  what I promised to show you.  That's why you're
 12  being asked.
 13              BRIAN POLLARD:  I remember the
 14  document, John.
 15              JOHN CALLAGHAN:  Okay.  So you -- all
 16  right.  So the question is that we then see
 17  documents with the premier -- with the premier's
 18  office at Tab 35.  And it's -- it says -- it's from
 19  Olha Dobush who we'll hear from this afternoon.
 20              And if you go to the back, it says
 21  "Visitor Policy":
 22                   "Seeking direction re
 23              exception/latitude for readmissions
 24              urgently prior to the policy and
 25              CMOH Directive 3 being formally
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 01              released.  PH to take this back
 02              urgently."
 03              And it goes on up, and it talks about,
 04  with Erin Hannah:
 05                   "The visitation policy is not
 06              to be announced till tomorrow for
 07              confirmation from prime minister --
 08              premier's office policy
 09              communications."
 10              And then on June 10th, the direction --
 11  the -- a Directive 3 is issued implementing some of
 12  this visitation.
 13              And I don't know if we have to put up
 14  the June 10th.
 15              There's the June 10th.  If you go down,
 16  you'll see there -- in the body of it, there's the
 17  visitation -- the amendment to visitation --
 18  "Managing Visitations."
 19              BRIAN POLLARD:  Yeah.
 20              JOHN CALLAGHAN:  If you go a little
 21  further down, Josh.
 22              Okay.  Managing visits -- so there's a
 23  whole section.  I won't go into it.  And then on
 24  June 11th -- on June 11th, there's a press
 25  release -- and I don't know if you have that,
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 01  Josh -- from the premier's office.  It should be at
 02  the bottom of the documents.  I don't think it was
 03  numbered.  Maybe it was numbered.
 04              All right.  And this is a press release
 05  from the premier's office, and it says:
 06                   "In consultation with the Chief
 07              Medical Officer of Health, the
 08              Ontario government announces the
 09              gradual resumption of visits to
 10              long-term care homes."
 11              I guess the question is this seems to
 12  have been started by the deputy ministers and
 13  Matt Anderson, if I'm reading this right.  It then
 14  goes to the Chief Medical Officer of Health, the
 15  premier's office.  And I --
 16              And I'm just wondering is the Chief
 17  Medical Officer of Health making these decisions on
 18  his own, or is he doing them at the direction of
 19  the deputy minister and the premieres?
 20              BRIAN POLLARD:  So let's step back.  I
 21  think it's a little bit of a loaded question to be
 22  honest, John.  So let's step --
 23              JOHN CALLAGHAN:  It is a bit of loaded
 24  question.
 25              BRIAN POLLARD:  Yeah, so let's step
�0120
 01  back.  So -- and I think it's just because I'm
 02  being recorded, I need to -- need to get the
 03  appropriate context.
 04              So we came in with a pretty stringent
 05  visitor policy.  You're not allowed into long-term
 06  care unless you have a very ill or dying resident
 07  from a family member perspective.
 08              That went on for, you know, maybe two
 09  or three months.  But we -- along the -- along the
 10  path, we were also starting to hear, as you see
 11  reflected in Directive 3, that there was a mental
 12  toll that not seeing family members was having on
 13  residents.  So we started to do some policy work
 14  around what was the -- what was the art of the
 15  possible in terms of allowing family members back
 16  in.
 17              We also made the decision, as this news
 18  release is showing, that we needed to look broader
 19  in long-term care.  So when we think about rules
 20  for resumption of family visits for long-term care,
 21  you know, is it going to be the same thing, or do
 22  we need to think of something different for
 23  retirement homes?  Is it going to be the same
 24  thing, or do we need to think of something
 25  different for other residential care settings?
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 01              So we would have done consultation with
 02  organizations like the Ontario Association of
 03  Residents' Councils, Family Council -- Family
 04  Councils Ontario to understand, you know, what kind
 05  of parameters they were looking for and elements
 06  that they were looking for.
 07              Likewise, we would have had
 08  conversations with the associations that support --
 09  that support long-term care.  So all of that would
 10  have gone into the sketch that you would have
 11  seen -- or that you just showed me in terms of kind
 12  of outdoor visits and indoor visits and who's
 13  eligible and, you know, testing requirements and
 14  all that -- and all that kind of stuff.
 15              So I think -- so once you have that,
 16  then that is what goes out to the Chief Medical
 17  Officer of Health for their determination in
 18  keeping with the schematic that Clint showed you
 19  earlier this morning in terms of how the policy is
 20  developed and then signed off on.
 21              So I don't -- I don't think it's fair
 22  to say that the Chief Medical Officer of Health had
 23  been making it -- making the decision by himself.
 24  I think it would have been based on all of that
 25  policy design, if you will.
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 01              JOHN CALLAGHAN:  Okay.  And the reason
 02  why -- the reason why I suggested what I did is it
 03  starts off with the lead authors being the three
 04  and the premier announcing it in consultation with
 05  the Chief Medical Officer of Health.  But you're
 06  saying this would have all gone to the Chief
 07  Medical Officer of Health for consideration?
 08              BRIAN POLLARD:  Yeah.
 09              JOHN CALLAGHAN:  And I come back to my
 10  earlier question.  These types of decisions to
 11  choose the visitors, these fall squarely within
 12  that jurisdiction?  There was not room for the
 13  minister -- deputy minister to deal with visitation
 14  under their power, or is that something you want to
 15  consider?
 16              BRIAN POLLARD:  Well, I think by the
 17  time we got to this far in the process -- and by
 18  "process," I mean we had been in pandemic mode now
 19  for -- you know, for three or -- three or four
 20  months.  We had an active Directive 3 out there.
 21  It just seemed like that was the most appropriate
 22  place for this to be -- to be expressed and -- you
 23  know, and, again, from the perspective of there
 24  being a directive.  And, therefore, it would
 25  have -- it would have gone through the Chief
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 01  Medical Officer of Health's office.
 02              JOHN CALLAGHAN:  If you can go back to
 03  the presentation.  I'm not sure if there's much
 04  left of the presentation, but...
 05              BRIAN POLLARD:  Yeah, we might almost
 06  be...
 07              JOHN CALLAGHAN:  At the end.
 08              BRIAN POLLARD:  So if you go to the
 09  next slide -- yeah, it's just a few appendices.  I
 10  think we're more or less done.
 11              LEAD COMMISSIONER FRANK MARROCCO:  All
 12  right.
 13              JOHN CALLAGHAN:  Yeah.  Thanks.
 14              LEAD COMMISSIONER FRANK MARROCCO:
 15  Well, I don't think the commissioners have any
 16  questions.
 17              Thank you both for the presentation and
 18  for the answers to -- attempting to answer all the
 19  questions.  We appreciate it very much, and thank
 20  you both.
 21              JOHN CALLAGHAN:  Thank you,
 22  Mr. Pollard.
 23              BRIAN POLLARD:  Thank you.
 24              JOHN CALLAGHAN:  Thank you,
 25  Mr. Shingler, particularly for taking the time.
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 01              COMMISSIONER JACK KITTS:  Yeah, thank
 02  you both.
 03              COMMISSIONER ANGELA COKE:  Thank you.
 04  
 05  -- Adjourned at 1:27 p.m.
 06  
 07  
 08  
 09  
 10  
 11  
 12  
 13  
 14  
 15  
 16  
 17  
 18  
 19  
 20  
 21  
 22  
 23  
 24  
 25  
�0125
 01                 REPORTER'S CERTIFICATE
 02  
 03                  I, MCKAYA MCDONALD, Chartered
 04  Shorthand Reporter, certify;
 05  
 06                  That the foregoing proceedings were
 07  taken before me at the time and place therein set
 08  forth, at which time the witness was put under oath
 09  by me;
 10  
 11                  That the testimony of the witness
 12  and all objections made at the time of the
 13  examination were recorded stenographically by me
 14  and were thereafter transcribed;
 15  
 16                  That the foregoing is a true and
 17  correct transcript of my shorthand notes so taken.
 18  
 19              Dated this 12th day of February, 2021.
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 23              NEESONS, A VERITEXT COMPANY
 24              PER:  MCKAYA MCDONALD, CSR
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�0126
 01              C L A R I F I C A T I O N S
 02  
 03  Page 14, line 23:  "Cabinet's office" not "cap
 04                     cabinet's"
 05  
 06  Page 27, line 10:  "Ltchomes.net" not
 07                     "ltc.net portal"
 08  
 09  Page 30, line 18:  "Ltchomes.net" not
 10                     "long-termcare.net"
 11  
 12  Page 80, line 16:  "Directive 1" not "Direction 1"
 13  
 14  Page 82, line 19:  "Deems" not "deem"
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