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1 JOHN CALLAGHAN: So today, Page 1 So the other really inportant thi ngP?ge !
2 Conmi ssioners, we have M. Hillner and M. Malikov 2 renenber is these nodels, they might tell you about
3 back again. And they have a presentation of sone 3 a particular class of homes, bigger hones or hones
4 data that they have worked on that transcends wave 4 in a community or bigger ownership classification;
5 1 and wave 2 and deals with outbreaks in various 5 they don't tell you about any given hone.

6 types of hones, in terms of for-profit, 6 They just provide an average that you
7 not-for-profit, and nunicipal. 7 apply to the entire class, but any given hone m ght
8 So, without further ado, | don't know 8 have very different performance. So these really
9 who's running the slideshow -- | don't know if 9 are to try and isolate the big drivers of an

10 Patty is going to run it? 10 out break based on the data we have.

11 PATRI Cl A BROOKS: Yes, | am 11 For exanple, in ternms of what we don't
12 JOHN CALLAGHAN: So pl ease start. 12 have, we didn't include information on the resident
13 M chael, you can take it away. 13 characteristics, age, functional status, etcetera,
14 M CHAEL HI LLMER:  Thank you, John and 14 staffing patterns, the variant nature of the types
15 Conmi ssi oners. Good afternoon. 15 of infection control practices that were happening
16 I will run you through this 16 at the individual honmes. These things we couldn't
17 presentation and happy to have a discussion. There 17 account for.

18 are ot her docunents as well, and | think John night 18 As you'll see in the data presentation,
19 want sonme comments on those; |'m happy to do so. 19 the nodel, the very -- they can only tell you about
20 So let's get started. 20 a point intime. And they depend on what tinefrane
21 If you could get to the next slide, 21 you pick to sone extent.

22 pl ease, thanks so nuch. 22 And then finally, we know right,

23 So sone background. The Mnistry, ny 23 starting in January onwards, the variants of
24 area in particular, continually analyzes data to 24 concern started to enter the province and into sone
25 understand patterns and trends in COVID 19 25 of the homes and that -- sone of these variants are
1 transm ssion in long-termcare homes. W do thinlge 6 1 much nmore transmi ssible, and so that will have zﬁge 8
2 in a variety of ways. 2 i npact on the result.

3 The rel ati onship between hone and 3 Inthat if there are two in every hone
4 comunity characteristics can provide inportant 4 woul d have a variant in them they might then

5 insights into where and why outbreaks are 5 i npact the whole class of hones on average. So,

6 occurring, and then when they do occur, how they 6 1"1'l keep going, thank you.

7 spread and then the patterns of nortality once 7 So just to rem nd you, Conmi ssioners,
8 spread has occurred. 8 there are differences anongst the different

9 These rel ati onshi ps are interdependent 9 ownershi p classifications of the honmes. Those are

10 and conpl exed and nuanced, and these statistical 10 by and | arge -- the nunicipal hones are |arger.

11 nodels that 1'Il show you will attenpt to tease 11 They are newer. You can see the ol der design
12 these rel ationshi ps apart. 12 standards and we've defined that as before 1972.

13 But there's only a linmt to what they 13 There are nore older hones in the
14 can do. W're limted by the data we have. W're 14 for-profit sector than the not-for-profit sector
15 limted by the nature of the nodels, in that 15 and the munici pal .

16 they're not cause and effect nodels. They just 16 And this plays out within the
17 reveal associations. 17 i ndi vi dual types of occupancy as well. |'Il call
18 And frequently, when we're dealing with 18 your attention to the single occupancy. About a
19 the kind of data we have, which we classify as 19 third of those, the for-profit sector has about a
20 adnini strative data, data that's collected for 20 third of their roonms as single occupancy. \Whereas
21 programatic reasons, we often don't understand the 21 in municipal, it's about half of the hones.

22 underlying practice patterns that might lead to the 22 And that rel ationship continues on as
23 signal s we're seeing. 23 you get into the higher occupancy roons.

24 So often relationships we find need to 24 JOHN CALLAGHAN: M chael, just to nmke
25 be investigated further to really understand them 25 sure you don't go too fast and the Commi ssioners
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Page 9 Page 11
1 pi ck up what you're tal king about. 1 about two dozen that we've identified in that
2 So the nunber of residents, that's the 2 category, where it's a not-for-profit home that has
3 mean for each of the 360, for exanple, for-profit 3 a, sone sort of nanagenent contract with the
4 hones, the mean has 100 residents. Wereas if you 4 for-profit firm
5 go to the nmunicipal, now there are only 101 hones, 5 JOHN CALLAGHAN: On the nunicipal side,
6 but the nean has 147 residents. 6 36 nunicipalities by definition wuld have one
7 So above that, half would have nore and 7 horme, right? One hone, not a chain? So 36
8 hal f woul d have | ess, correct? 8 muni ci pal i ti es have one hone?
9 M CHAEL HI LLMER It's not exactly. 9 M CHAEL HI LLMER | think that is
10 That would be the nedian, but | think it's by and 10 probably true, yes.
11 large, that's true. |It's just what you don't see 11 JOHN CALLAGHAN:  And 55 nunicipalities
12 here is the trick with neans, if you don't see the 12 operate 2 to 9. W heard, for exanple, for York
13 full distribution. 13 Regi on that they have 4? That's what that neans,
14 But we can say with some -- you can say 14 right?
15 that the municipal homes are definitely larger and 15 M CHAEL HI LLMER  Correct.
16 have nore residents. 16 JOHN CALLAGHAN: And ten, we have heard
17 JOHN CALLAGHAN: Ckay. And they also, 17 the Gty of Toronto has ten, so likely that ten
18 as you point out, have nore single occupancy, 18 bel ongs to the City of Toronto?
19 t hough? 19 M CHAEL HI LLMER.  That woul d rmake
20 M CHAEL HI LLMER: Correct. 20 sense, yes.
21 JOHN CALLAGHAN: And far, far |ess 21 JOHN CALLAGHAN: COkay, go ahead. |
22 quadr upl e occupancy? 22 wanted to bring the nunbers alive to the evidence
23 M CHAEL HI LLMER: Absolutely. Sone of 23 we' ve al ready heard.
24 the other differences and sinmlarities | point out 24 M CHAEL H LLMER. We'll tal k about, as
25 woul d be the chain affiliation. 25 we go al ong, the nunber of residents infected.
1 So if you look at the for-profit Page 10 1 That's the next set of rows. It's relevant anﬁg\%elz
2 category, you'll see there are far -- in terns of 2 anal yze wave 2 data, because we know, or at |east
3 the big chains which we defined arbitrarily at 3 we suspected that the nunber of residents infected
4 20-plus hones, it's only for-profit sector that has 4 in wave 1 would be a determinant in the nunber of
5 bi g chains of that nature. 5 residents that might be infected in wave 2.
6 And only once you get into the smaller 6 This was borne out of a suggestion nade
7 chains, 2 to 9, or 10 to 19, do you start to see 7 to us by one of the epideniologists at Public
8 sonme representation in the other ownership 8 Health Ontario, the theory being, sonme type of
9 categories. And just so you know, as we start to 9 immunity or healthy survivor inpact would drive
10 tal k about chain affiliation, we do define it as 10 your experience in wave 2 in terns of once the
11 you're a chain if you're two facilities or above. 11 virus is introduced, how quickly or extensively it
12 JOHN CALLAGHAN: Can | just ask you 12 woul d spread.
13 about that then, Mchael, to nake sure the 13 JOHN CALLAGHAN: So if you had a hone
14 Commi ssi oners under st and. 14 that had an outbreak in wave 1, and they had 50
15 So on the, say, for exanple the 15 residents get that, get the virus in wave 1, and
16 nonprofit, that would suggest there are 111 16 wave 2 carme around and it's assunmed that they would
17 nonprofits that are a one-off as it were. In other 17 be, would have immunities to COVID and woul dn't
18 words, the people running that don't run any other 18 thereby be infected? |Is that what it neans?
19 hone, correct? 19 M CHAEL HI LLMER: That was our --
20 M CHAEL HI LLMER: Correct. 20 that's why we included it and you can see it gets
21 JOHN CALLAGHAN: And then | take it 21 borne out in the statistical analysis, so that's
22 that sonme of the nonprofits are actually managed by 22 why it's here.
23 for-profit, correct? 23 And just to note that the nunmber of --
24 M CHAEL HILLMER: Correct. We'Il talk 24 so this nunber of residents infected is the nunber
25 alittle bit about that as we go through. W have 25 of hones within each category that had one resident
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1 infected. And so you can see fromthe percent gggg 13 1 accurate staffing data woul d undoubtedly woul dpﬁgﬁels
2 there, not really nuch difference. 2 this a better set of npdels.

3 And what this doesn't tell you 3 I think your statenment is likely true.
4 necessarily, just looking at that is, because it's 4 My point was that even when we used a nuch nore

5 just one resident, you don't know how extensive the 5 up-to-date staffing data source that did not fall

6 out break was. 6 prey to that particular weakness because it was the
7 And so that's why then you |l ook at, for 7 actual nunmber of people the hones paid, because it
8 exanpl e, the row that says "Greater Than 50 Percent 8 was the nature of the program we needed to know how
9 Resi dents Infected", the for-profit and 9 many peopl e were paid through the pandenic pay

10 not-for-profit sectors |look sinilar and then you 10 program for control purposes.

11 know t he muni ci pal homes quite a bit |ower. 11 So it is nore up-to-date and nore

12 JOHN CALLAGHAN: \What does the "Bed 12 accurate. It didn't change the results of the

13 Rati 0" nean? What does that tell us? 13 nodel s that I will show you.

14 M CHAEL HI LLMER: W know staffing is 14 JOHN CALLAGHAN: Just so we understand

15 an inportant nediator for a whole host of outcones, 15 it, is this to say you woul d have one staff taking

16 so we wanted to be able to adjust for staffing 16 care of one-and-a-half beds in a for-profit home;

17 patterns within the hones. 17 is that what that neans?

18 And so we've used a data source that we 18 M CHAEL HI LLMER No, the other way

19 collect called the staffing survey that happens 19 around. One-and-a-half staff per bed.

20 annual ly. The data is a little bit dated. 20 PATRI Cl A BROOKS: Ckay. M. Hillmer,

21 You can see here what this is saying 21 just as a point of clarification, this is not staff

22 is, fromthe data we have, there is 1.49 full-tinme 22 showing up for work? This is staff on the payroll

23 equi val ent staff per bed on average within the 23 or on the roster; is that correct?

24 for-profit sector. 24 M CHAEL HI LLMER  This was not staff

25 The one thing | would like to note is 25 showing up for work. And so we don't know, this is
1 that we al so used a nore up-to-date data sourcgége 14 1 an annual exercise based nmore on accounting Page 16
2 just in this past week. 2 principles, so they would assign their costs to
3 I don't have the data here to show you 3 different cost centres.

4 but | will describe it and it came from-- the 4 And we were able to surveil fromthat
5 governnent ran a pandem c pay program over the 5 the nunmber of FPEs across a whol e bunch of

6 summer, and we collected very detailed staffing 6 different categories, direct care and indirect

7 information fromthe long-termcare sector. 7 care. So it's not tracking staff hours worked;

8 When you use the nore up-to-date 8 it's nmore on the payroll. | think that's accurate.
9 staffing i nformation, you see the mnunicipal hones 9 COW SSI ON CHAI R FRANK MARROCCO:  Just

10 having the highest ratio of staff to beds. And 10 before we leave that. M. Hllner, can you help me
11 then it descends down towards for-profit. 11 with the last line on the chart.

12 But it didn't inpact the results 12 "Cunul ative Incidence of COVID-19 in
13 regardl ess of which source of staffing data we 13 the Public Health Unit Region Surrounding the
14 used. | just wanted to ensure everybody understood 14 Hone". M question is grounded in the idea that
15 t hat . 15 you coul d be lucky and just have your honme in sone
16 JOHN CALLAGHAN: Just so you're aware, 16 pl ace where there's just no COVID to speak of. And
17 and | suspect you've heard this, we were advised | 17 ' mwondering what that neans.

18 think by Dr. Sweetnman at the outset that the 18 M CHAEL HI LLMER It is a fundanental
19 staffing surveys are not perceived to be accurate, 19 question and considerati on, Conmi ssioner Marrocco,

20 because it counts what was aspirational on the part 20 because we know wi thout a doubt the biggest

21 of the home as to who woul d be working rather than 21 det erm nant of whether you have an outbreak is the

22 who in fact was working. 22 surrounding COVID in your community.

23 So you don't think that's going to 23 So what this is saying -- and | just

24 af fect your results here? 24 need to nove nmy wi ndow here to see -- so what this

25 M CHAEL HI LLMER: Well, | think nore 25 is saying is there are small differences in the
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1 public health unit rate of COVID around the hoﬁgge o 1 you here are just a series of conparisons acrospgge 19
2 by ownership category here. So | would say two 2 each row. The next set of analyses --

3 t hi ngs. 3 COW SSI ON CHAI R FRANK MARROCCCO:  Ckay.
4 I't was not deened, you know, the final 4 M CHAEL HI LLMER: -- conpared them all
5 colum here, the "p value" that's a neasure of the 5 si mul taneously and control for these factors. But
6 statistical significance. So while you see there 6 you have predicted exactly what the anal ysis
7 are sone small differences, 13.25, 13.45, etcetera, 7 showed, that ownership status was not found to be a
8 the test of statistical significance was not net. 8 rel evant determ nant of whether an outbreak
9 So these are, you know, the statistical 9 occurred or not.

10 answer woul d be that these were differences that 10 COW SSI ON CHAI R FRANK MARRCCCO:  Wbul d
11 coul d have just arisen by chance. 11 it be fair to then conclude that in terns of
12 But we control for that in the 12 outcones, in terns of how many people got sick and
13 subsequent anal yses. Because if you don't, you 13 how many people died, that the incidence of COVID
14 m ght make very erroneous conclusions in saying a 14 in the public health unit region surrounding the
15 particular class of hone is nore likely to have an 15 home was not statistically significant?

16 outbreak, but in fact you're just measuring the 16 M CHAEL HI LLMER: Not by ownership
17 propensity of the home to be in a high community, 17 category.

18 high COVID rate comunity. 18 COWM SSI ON CHAI R FRANK MARROCCO
19 COWMM SSI ON CHAI R FRANK MARROCCO: 19 Ri ght.

20 Sorry, go ahead. | didn't nean to interrupt. 20 M CHAEL HILLMER: It's very nmuch a

21 M CHAEL HI LLMER That's fine, go 21 det ermi nant of whether a hone went into outbreak,

22 ahead, please. 22 whi ch then of course was the necessary step for

23 COW SSI ON CHAI R FRANK MARROCCO:.  So do 23 spread and bad outconmes to occur. But not when you

24 I understand this bottomline correctly then that 24 look at it across ownership categories.

25 internms of -- | was looking at it alittle 25 JOHN CALLAGHAN: Do you want to go to
1 differently than you just described. Page 18 1 the next slide, Mchael. Page 20
2 That in terms of the incidence of 2 M CHAEL HI LLMER: Ri ght, thank you.

3 COVID, it's kind of nore or less the sane around 3 I wanted to show you the patterns of
4 all three kinds of homes. Wuld | be misreading or 4 nortality that are energing across wave 1, that
5 failing to understand if that was the conclusion | 5 enmerged during wave 1 and that are energi ng under
6 drew? 6 wave 2.

7 M CHAEL HI LLMER: | think that's 7 So the blue bars show the case fatality

8 accurate fromthis. | think it's just the way it 8 rate anongst residents fromwave 1, which is from
9 wor ked out that on average and -- you know, Kanmil 9 the end of March until the last day of August. W
10 generated this graph, so I'll ask himto coment. 10 define wave 2 as Septenber 1st onwards.

11 I'mnot sure what the nean up here and the other 11 And what this shows is the nunber of
12 question | have for Kamil is, this is 13.25 per 12 resi dents who di ed anongst those who are infected.
13 t housand? 13 That's the case fatality rate.

14 KAM L MALI KOV:  Per thousand 14 And across all age groups, it's |ower
15 popul ation, yeah. And, yes, so on average you can 15 in wave 2, so the orange bar is being | oner age
16 say that. So on average the for-profit hones, 16 wave and then in the top right, that's the overall
17 not-for-profit hones and nunici pal homes were 17 case fatality rate.

18 located in the communities with approxi mately the 18 So it's considerably inproved over
19 sane incidence of the disease in the surroundi ng 19 tine.

20 communi ti es. 20 COW SSI ON CHAI R FRANK MARROCCO: M.

21 COW SSI ON CHAI R FRANK MARROCCO.  So 21 Hi |l mer, has the conclusion been that the hones,

22 then the incidence, another way of saying it, the 22 all of them profit, not-for-profit, municipal, all

23 incidence of the disease was not statistically 23 performed better in wave 2 than wave 1? O is that

24 significant in terns of this analysis? 24 like junping to a conclusion?

25 M CHAEL H LLMER: What we're show ng 25 M CHAEL HILLMER | think it's -- |
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1 woul d say that the overall, you know, fewer Page 21 1 you first cane to visit, that the fatality rat ?\9\2523
2 residents are dying anobngst those who get infected 2 30 percent. Nowin wave 2 it's closer to
3 across all homes. So | think what you said is 3 20 percent?

4 accurate. 4 M CHAEL HI LLMER: Correct.

5 The one caveat | would put there is 5 JOHN CALLAGHAN: 1'Il rem nd the

6 that case fatality rate is prone to -- there's a 6 Conmi ssioners, we did hear fromthe nedical officer
7 bias with case fatality rate if you're not testing 7 of Lakeridge, who felt the nedical intervention was
8 ever ybody. 8 better in the second wave, which woul d be one

9 And so you could imagine, if at the 9 contributor; is that right, Mchael?

10 begi nni ng of the pandenic, where perhaps not every 10 M CHAEL HI LLMER  Well, | agree. And

11 resident was tested, you would have the same nunber 11 so one thing to renenber is that nore and nore

12 of residents dying, but you divide it by a | ower 12 rel ati onships with hospitals were forged and put in

13 nunber of people infected because you didn't know 13 pl ace with long-term care hones.

14 about the other ones. 14 So that woul d have brought with it the

15 And then as the pandenic went on, the 15 ki nd of nedical oversight that cane along with that

16 whol e testing systeminproved dranmatically and 16 hospi tal relationship.

17 there was nore testing. So | just want to put that 17 JOHN CALLAGHAN:  And then just so we're

18 caveat there, so that you're aware of it. 18 clear, wave 1, | think you told ne yesterday, for

19 This is still a dramatic difference, 19 statistical purposes, ends Septenber 1st,

20 though. | would say that this is -- likely due to 20 August 31st?

21 many factors. You know, recognition of the disease, 21 M CHAEL HI LLMER  Last day of August it

22 you know, better and quicker treatment and those 22 ended. W cane to that, again, with consultation

23 are, |'msure, contributing factors to this lower rate. 23 with sonme epideniol ogi sts and scientists, and that

24 COW SSI ON CHAI R FRANK MARROCCO:  Woul d it 24 was not arbitrary. W based that on expert

25 be that, you know, the hospitals -- well, | guess 25 consensus.

Page 22 Page 24
1 not all of those sick people are getting to the 1 JOHN CALLAGHAN: The ot her question,
2 hospital, so you can't really draw the concl usion 2 and | don't think it's revealed here, but were the
3 that it mght be that the hospitals are getting 3 percentage of residents in wave 2 less likely to
4 better at treating severe cases, because they don't 4 get COVID than wave 1? O do you know?
5 all get there. 5 uT M CHAEL HI LLMER: | don't have that
6 THE WTNESS: Wthin the long-termcare 6 nunber at ny fingertips. W would have that data,
7 popul ation it's true not every resident who woul d 7 if that's a nunber that's of interest to you. Then
8 get infected with COVID would end up in the 8 I'd have to cone back to you on that point.
9 hospital. That's frequently by choice of the 9 JOHN CALLAGHAN: We'll come back to you

10 i ndi vidual and their famly. 10 on that then.

11 So there are two parallel things that 11 COW SSI ON CHAI R FRANK MARROCCO:  Just

12 are happening, | think, where there's no doubt 12 on that point for a second. If you have a hone,

13 general COVID outcones have inproved since the 13 and you have a preval ence, |ots of people get sick.

14 begi nning with the introduction of nore routine use 14 Let's say 70 percent of themrecover. It's

15 of steroids, better understanding of ventilation 15 unlikely that they would get sick again. So the

16 that's anmpngst the general popul ation. 16 total population of potentially sick people is, in

17 Wthin the long-termcare popul ation, 17 that hone, has been reduced.

18 the extent any of these residents get hospitalized 18 M CHAEL HI LLMER | think the |ogic of

19 they woul d have benefited fromthe better treatnent 19 what you're saying will hold true. 1 just don't

20 patterns. So sone of that woul d be due to that, 20 have the nunbers in front of ne.

21 and then those that didn't get transferred for 21 COW SSI ON CHAI R FRANK MARROCCO.  You

22 what ever reason, were, you know, part of this trend 22 have nmore faith in ny logic than | do.

23 as well. 23 M CHAEL HI LLMER: Well, you'll see, as

24 COW SSI ON CHAI R FRANK MARROCCO.  Ckay. 24 we show subsequent slides, that the proportion of

25 JOHN CALLAGHAN: And so, we tal ked when 25 people infected in a honme in wave 1 is very nuch a
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1 determ nant of how nuch the COVID spreads and fﬁgﬁ 25 1 But | think you're right to say thgﬁge 27
2 the subsequent deaths fromit. 2 each group -- each age group dropped quite a lot.

3 So you nmay very well be prescient in 3 This next slide is an excerpt fromthe
4 how you framed that. And | would just want to bear 4 long-termcare -- the Ontario Science Table is an
5 it out with actual nunbers. 5 external body chaired by Dr. Adal steinn Brown and
6 JOHN CALLAGHAN: Is there any 6 Dr. Brian Schwartz fromU of T and Public Health

7 significance |l ooking at wave 1 and wave 2 as a 7 Ontario respectively.

8 matter of percentages? 8 They produced a | ong-term care science
9 As a matter of percentage drop in 9 brief, and it included a lot of the work that, you

10 fatalities, at least from77 to 79 up to 90 plus, 10 know, Dr. Stall had contributed to, Dr. Kevin Brown
11 it's about a third inprovenent. And then it's an 11 fromPublic Health Ontario and others.

12 even better inprovenent between 50 and 69. Is 12 And it was an attenpt to understand --
13 there any significance to that, that each of the 13 to bring together and summari ze the evidence that
14 age groups are recording an inprovenent ? 14 had been generated to date around what was known
15 M CHAEL HILLMER: | think it's 15 about the dynanmics of how hones cone into outbreak
16 significant because it shows the benefits that we 16 and how the virus spreads.

17 have tal ked about were shared in by all groups. 17 And so this pictorial waps up all the
18 And | think it's inportant to stratify 18 evidence. And so we know that a lot of long-term
19 by different factors, because then you can see if 19 care workers lived in nei ghbourhoods that have

20 there's some differential inmpact. For exanple, you 20 hi gher risk of COVID.

21 m ght inmagine that either it could be a treatnent 21 They m ght find thenselves living in

22 that just didn't benefit a particular age group. 22 mul ti-generational househol d, perhaps the housing

23 And it would be inmportant to know that. So that's 23 isn't suitable, and perhaps they're working in

24 the significance of both using this approach and 24 mul tiple places.

25 then | ooking at the patterns as you've just laid 25 And all those factors put those

Page 26 Page 28
1 out. 1 i ndi vidual s at higher risk of getting COvVID and
2 JOHN CALLAGHAN:  Shall we nove on? 2 this is borne out through lots of different
3 Subj ect to the Conmi ssioners? 3 anal yses. And then these individuals would conme to
4 COW SSI ON CHAI R FRANK MARRCCCO. Wl |, 4 work, you know, inadvertently introduce COVID into
5 before we do that -- don't worry we will eventually 5 the hone.
6 end this before midnight -- but the deaths in terns 6 I would say it's not the only way COVI D
7 of age groups kind of remain -- there's a 7 woul d get into the home. You know, really anybody
8 simlarity in terns of how many and what age group; 8 conming into the hone is a potential risk.
9 is there? 9 And just to say that the major factors

10 It looked like it to me that there's a, 10 of the home coning into outbreak are the
11 you know, 50 to 69 there's one thing going on. And 11 surrounding circunstances. Nothing really to do
12 then 70 to -- but it looks |like that bore out wave 12 with the hone itself put it at higher risk of
13 1 and wave 2. 13 entering into outbreak.

14 M CHAEL HI LLMER: If | understand what 14 But then once the outbreak began, there
15 you're getting at, Commi ssioner, there's several 15 were very definitive factors fromthe analysis that
16 things to take fromthis graph. One, you know, 16 determ ned whether it spread. And that was ol der
17 that with each ol der age group, regardl ess of wave 17 desi gn, crowdi ng, chain ownership and
18 you're nore likely to die. | think the reasons for 18 mul ti-occupant shared roomns.

19 that are pretty obvious. 19 So this was the synthesis of what we
20 But that you know as time went on, you 20 learned fromwave 1. And so as we went forward, as
21 know, each group enjoyed quite a substantial drop, 21 | started out, we always are |ooking at factors and
22 which is really good news. What | can't tell you 22 we thought it was worthwhile to, you know, repeat
23 exactly was the proportional drop the sane for each 23 the analysis to understand were the same factors
24 group; | just don't have that analysis in front of 24 driving outbreaks and spread, and if they were or
25 nme. 25 if they weren't, we could adjust our advice on
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1 policies and surveillance tools. Page 29 1 think they're pretty rmuch all chain hones. Page 31
2 So this is the graph fromDr. Stall's 2 And muni ci pal, they had one ol der honeg,
3 paper, and what it showed was a coupl e of things, 3 whi ch was a single home, that had nore than
4 inny opinion. One, there were 8 to 10 hones, at 4 50 percent. | won't bother with the rest but
5 the very top. And just to orient you to this 5 that's what that says, correct?

6 because we use a sinmilar presentation. 6 M CHAEL HI LLMER That is exactly a
7 So the orange colour nmeans it's an 7 what it says. And you'll renenber what his

8 ol der hone, and again, ol der was pre-1972 design. 8 anal ysi s showed was that once he adjusted for

9 The green dots are the newer hones. The circles 9 everything, it was the ol der design and the chain

10 represent a single hone and the triangles are chain 10 menber ship which were the biggest factors in spread

11 hone. 11 and nortality.

12 And so it's portraying nultiple 12 And | woul d suggest that it's the top

13 di mensions here. And what you see above -- this is 13 quartile that is driving that overall effect,

14 the proportion of residents infected in wave 1. 14 because they are so much higher than every -- you

15 And in the for-profit category, there were about 8 15 know, other hone, regardl ess of ownership

16 to 10 hones, largely older chain hones that had the 16 classification.

17 hi ghest rates of infection. 17 And those hones are -- then the result

18 And then once you go to 50 percent or 18 tilts to those upper extrenes because of that, so

19 below, it beconmes a little harder to see the 19 it pulls the entire average effect towards those

20 patterns between nonprofit or for-profit. The one 20 horres.

21 thing that does junp out is there are nore ol der 21 COW SSI ONER JACK KITTS: M chael, if

22 homes in for-profit, but that's also just a default 22 you look at the for-profit down at the base there's

23 of there being nore ol der homes within the sector 23 a lot of older chain homes down there. Did they

24 itsel f. 24 conpare the incidence of spread in the |ocal

25 So, sorry go ahead. 25 comunity? How do you explain that, that there's a
1 JOHN CALLAGHAN: Just to nake surepi11 g 30 1 lot of big chain, older homes down in the 0 to?)alge 3
2 Conmi ssioners get the idea, so on the access there 2 don't know, 2 percent?

3 we' re tal king about the percentage of residents who 3 M CHAEL HI LLMER  So Conmi ssi oner

4 get COVID. 4 Kitts, this is not the adjusted analysis, this is
5 So if we go to the top quartile, 5 just the distribution. So they definitely did

6 75 percent to 100 percent and the nonprofit, you 6 control for the comunity incidence.

7 had one nonprofit that was a chain, that was a 7 There are just a lot nore older chain
8 newer home, that had that level. | could probably 8 honmes within the for-profit sector. And, you know,
9 tell you which one it is, but | won't. 9 all other things being equal in terns of outbreak,

10 And when we go for-profit in the 75, 10 you' d expect to see nore of those hones just by
11 they're all older hones, and they're largely chain 11 virtue of the characteristics of that class.

12 with, you might find one dot there, the third one 12 JOHN CALLAGHAN: Can | take another
13 down. And nunici pal had none, right? 13 point here, M chael.

14 M CHAEL HI LLMER: That's correct. 14 If we go to the for-profit, the earlier
15 JOHN CALLAGHAN: |If you go down the 15 data you showed us showed that the nean, whatever
16 next |evel between 50 and 75 percent of residents, 16 that's worth, of residents, there's a hundred
17 again, you get the nonprofits, and two of themare 17 residents in for-profit.

18 newer hones and one is an ol der hone, and only one 18 So if you just took the hones that had
19 of themis a chain. Defined as chain, the other 19 a 50 percent outbreak or larger, that would be the

20 two are defined as single honme, right? 20 26 hones that are marked there, so that would be

21 M CHAEL HI LLMER  That's exactly right, 21 2,600 residents at sone | evel or not who were at

22 John. 22 risk.

23 JOHN CALLAGHAN: If we go to for-profit 23 And we know in wave 1, if the

24 I won't do the math here but it seens to be evenly 24 statistics is right it's approxi mately 30 percent

25 di stributed between newer and ol der homes. But | 25 of themare going to die; is that fair?
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1 M CHAEL HI LLMER  Well, | would na}l?gge 33 1 again, not with the risk of an outbreak. Page 35
2 just replay it back to you -- 2 We did analyze the category of the
3 JOHN CALLAGHAN: Ckay, please. 3 not-for-profit homes operated by for-profit
4 M CHAEL HILLMER: -- to nmake sure we're 4 corporations and did not find any evi dence of an
5 sayi ng the same thing. 5 associ ation with outbreak, spread or nortality.

6 If we take a hone that sits at the 6 This is, | don't think we fully got
7 50 percent marker, and you think it's an average 7 into this yesterday when we spoke, John, because |

8 honme of 100 residents, that's saying roughly 50 8 think it was conpleted just in tine. But I'll go
9 peopl e, 50 percent of the residents of a 9 through it today as well because | think it's
10 hundr ed- bed honme, so 50 peopl e, becane infected and 10 rel evant.

11 on wave 1 on average 30 percent of those, whatever 11 When you include all of the data from
12 that is. 12 t he begi nning of the pandenmic to current, ownership
13 JOHN CALLAGHAN: 60, yeah. 13 status is not associated with outcones. So, what
14 M CHAEL HI LLMER:  Something in that 14 we find here is that it does seemto be a
15 range woul d have succunbed to COVI D 19. 15 phenormenon of wave 2, not in wave 1, not overall,
16 JOHN CALLAGHAN: Whereas in nunicipal 16 but in wave 2 to date.

17 we had one at the 50 percent range, assuming the 17 We did | ook at specific chains and
18 mean is 147, and you can do the sane math, you 18 found no difference between them
19 know, if averages nattered. 19 It's inportant to note these anal yses

20 Obvi ously, averages don't matter. 20 do not nean all hones in any category are equally

21 Q herwi se, you woul dn't have 100 percent infections 21 likely to be associated with increased spread and

22 in some hones and -- 100 percent of people infected 22 nortality. That's why we spent so nuch time on

23 some honmes and | ess than 5 percent anpbng ot hers 23 that distribution diagram because you saw a | ot of

24 so. .. 24 them found in any category are in the, you know,

25 M CHAEL HI LLMER: Exactly. That's why 25 0 to 10 percent range. And then it spread out as
1 it's so inportant to | ook at this diagram becaﬁgge 34 1 you went higher in the nunber of residents Page 36
2 you see the individual performance, and how neans 2 infected.

3 cannot -- can |lead you down a path that isn't 3 And really, we can't answer the really
4 reflecting the true individual perfornmance. 4 i mportant question of why this phenonenon has
5 JOHN CALLAGHAN: Ckay. Can we npve on 5 happened. We can tell you that ol der design
6 to the next slide? 6 standard is an enduring, inportant driver, but we
7 M CHAEL HI LLMER: Thank you. This is a 7 lack detailed data on nmany other inportant
8 summary slide about what we |earned from our 8 nedi ators of outcones.

9 additional analysis. So the rates of COVID-19 in 9 So the next --

10 the comunity, and the nunber of residents in a 10 JOHN CALLAGHAN: Go ahead. [|'ll cone
11 horme is associated with the occurrence of 11 back to it.

12 out breaks, spread of COVID-19 and death. 12 M CHAEL HI LLMER | was just going to
13 A honme that experienced an outbreak in 13 say that the next several slides get into the nore
14 wave 1 had better COVID-19 outcones in wave 2. 14 detail ed anal yses that are sumarized here.

15 In wave 1, older hones and nenbership 15 JOHN CALLAGHAN. Go ahead, you might as
16 in a chain was associated with increased spread or 16 wel | just continue.

17 extent. We call it "extent", but it's synonynous 17 COWMM SSI ONER JACK KITTS: Let me just
18 with spread. Nunber of residents, the extent of an 18 ask, M chael, just one --

19 out break in nunber of resident deaths, but not with 19 So chain ownership was not a risk

20 ri sk of an outbreak. 20 factor in wave 2; it was not a risk factor for

21 Chai n ownership was not a risk factor 21 havi ng an out break, spread of the COVID once the

22 in wave 2. 22 out break was in the honme and death; is that

23 Ownershi p status and ol der design 23 correct?

24 standards were associated with increased extent of 24 M CHAEL HILLMER: That is correct.

25 an out break and nunber of resident deaths, but 25 You'll see it really clearly in the next few
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1 sl i des. Page 37 1 And again, the homes within the Page 39
2 COW SSI ONER JACK KITTS:  Ckay. 2 di fferent ownership categories are shown here. And
3 M CHAEL HI LLMER  So just quickly, so 3 above the 20 percent mark, you see a higher
4 you understand what we did: W used a particular 4 proportion of ol der hones, again, and distributed
5 kind of statistical nodel for the risk of an 5 anongst chai ns and singl e hones.

6 outbreak that does a really good job of helping to 6 So the next set of slides get to the
7 nodel yes-no events. Is it an outbreak or not, 7 results of the statistical analysis. So I'll just
8 then yes or no. 8 spend a minute orienting you to what these graphs
9 For the extent of the outbreak and the 9 nean.

10 nunber of deaths, we used a different kind of nodel 10 So these are the results of the

11 that's really good at nodelling count data, so 1, 11 statistical analysis that control for all these

12 2, 3, 4, 5 cases or deaths. 12 factors. So you would look at this graph, and I'I1I

13 Used the sanme nethodol ogy that Dr. 13 use the cunul ative cases per thousand as ny

14 Stall and his collaborators enployed in the paper 14 exanpl e.

15 they published | ast year. 15 So you'd | ook across, and you'd | ook

16 And the data that you see here, at 16 for the blue dot, and you'd see that around 1.1.

17 least for wave 2, is Septenber 1st to January 22nd. 17 And what that would tell you is the rate of

18 We al so include the end-to-end data which was 18 cunul ative cases in the surrounding comunity, for

19 March 29th to -- | forget the end date offhand, but 19 every case per thousand there was an increase, a

20 it's February-sonething. 1'Il get to that. 20 ten percent increase in the risk that that hone

21 We used the sane factors that Dr. Stall 21 woul d go into outbreak, holding all these other

22 used, with the addition of the previous nunber of 22 factors constant.

23 residents infected. And sone other statistical 23 So that's what the blue dot neans.

24 details there. If no questions, we'll get to what 24 Sane thing for nunber of active residents. So, for

25 we found here. 25 every -- | think it's in blocks of 50 -- for every
1 So simlar graphs here, as we shomggge 38 1 bl ock of 50 residents nore, the home is 50 percl?g%te 40
2 for wave 1. The top one is the nunber of residents 2 nore likely to go into outbreak.

3 with COVID-19. W' ve used the sane col our schene 3 And then the bars that surround it are
4 and legend, so it's easy to conpare. 4 your 95 percent confidence interval.

5 You do see a sinmilar pattern in the 5 So if that confidence interval crosses
6 nunber of, the percentage of residents with 6 this red line at 1, we say that it's not a

7 COVI D-19, nore chain homes that are ol der. 7 statistically significant factor --

8 You' re enpl oyi ng the sanme approach that 8 JOHN CALLAGHAN: Crosses it to the

9 John took if you look at the quartiles. In this 9 left.

10 case you can | ook at an upper quartile above 10 M CHAEL HI LLMER: Thank you, crosses it

11 100 percent, and that's because sonme of the hones 11 to the left, or tothe right, if it happens to be a

12 m ght have new residents adnitted and whet her that 12 dot that shows up on the left. And so any dot that

13 was -- and then sone residents passing away. 13 shows up on the right, that's -- there's nore risk

14 Some hones actually had nore than 14 of the home going into outbreak if the dot is in

15 100 percent of the residents infected when you 15 the right.

16 accounted for turnover. There wasn't many but 16 And then you can see, if you go down to

17 there were a few 17 wave 1, less than 50 percent residents infected or

18 And wi thin each, you know, each 18 nore than 50 percent residents infected.

19 quartile fromtop to bottomyou can see the 19 What you can say fromthis is that if

20 patterns, the for-profit has nore ol der honmes and 20 you are in a hone that had fewer than 50 percent

21 nore chains, and you know, quite a few down at the 21 residents infected, you were 50 percent less likely

22 bottom wi t hi n each category. 22 to have an outbreak. And then if you had nore than

23 And simlar pattern for the nortality. 23 50 percent residents infected, you were al npst

24 So this is the percentage of residents who died 24 essentially not going to have an outbreak at all.

25 fromCOVID-19 in wave 2. 25 I nean, it was an incredibly protective factor.
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1 So that's how these graphs work, arl?gge “ 1 reasoning, we would |l ook at, for the signifi caﬁ?ge 43
2 it's just a quick way to say, well, okay, | can now 2 factors the ones that don't cross the red line, and
3 understand the strength of the benefit or the risk 3 we see the for-profit versus not-for-profit.

4 of individual factors, all other things being 4 So you would say fromthis that it was
5 equal. So this is risk of outbreak and we see the 5 nore likely fromthis nodel that COVID 19 woul d

6 owner shi p category nakes no difference. 6 spread in a for-profit home. The ol der design

7 It's fine to go to the next one. 7 standard still very inportant.

8 JOHN CALLAGHAN: |If we can go back, 8 And then, yes, thank you. The |ocal

9 just to be clear. On the staff to bed ratio, 9 comunity incidence, as it goes up, nore likely to

10 because we've heard some fairly horrific stories of 10 put a home into high spread.

11 peopl e dying without any attendants. So this is 11 And then interestingly, nunber of
12 not in the mdst of an outbreak, right? 12 active residents per outbreak. The occurrence of
13 M CHAEL HI LLMER: This is historical 13 out break was nore risk, but once you nove into the
14 staffing data. 14 spread situation, the nore residents you have, it
15 JOHN CALLAGHAN: Ri ght. 15 becomes a protective factor. And | think there are
16 M CHAEL HI LLMER It's not what was 16 a coupl e of reasons for that.

17 present in the hone either at the tinme of outbreak 17 One, the nunber of active residents is
18 or even during wave 2. 18 al so a proxy for the nunber of staff; so there may
19 JOHN CALLAGHAN: Right. The 19 be nore staff available to help deal with the
20 information that we have that was both in witten 20 situation. And the hone is likely larger as well,
21 form and anecdotal was there were a lot of these 21 and there may be nore roomto put into effect
22 honmes that were highly understaffed by the tine 22 practices |like cohorting, which are very inportant
23 anybody got to them because staff were all sick and 23 in times of outbreak.

24 afraid to come. So that's not really what we're 24 Sane presentation here. The one thing
25 tal ki ng about here? 25 I neglected to nention when we showed the table
1 M CHAEL HI LLMER  That's not refl e(l??gg 42 1 last tine was that you can see the inpact of Page 44
2 inthis data or these results. 2 adj usti ng.

3 JOHN CALLAGHAN.  Ckay. 3 And so if you | ook at wave 2, for

4 M CHAEL HI LLMER: If we can go to the -- 4 exanple, the for-profit nunber, that's just a -- we
5 okay, thank you. 5 call that the crude rate. So that just neans, you
6 This table is showing the sane thing as 6 know, the nunber of residents infected in each

7 the graph but just in nunerical format. The 7 honme. And then it's not adjusting for anything.

8 benefit of this table is it shows you what was 8 And the partially adjusted nodel then
9 significant in wave 1 versus wave 2. And you can 9 tries to l ook at the surroundi ng community, whether

10 see that COVID-19 incidence in the local comunity, 10 it's the rate of COVID or the size of the
11 it's just as inportant in wave 1 as it is in wave 11 comuni ty.

12 2. 12 And then the fully adjusted nodel then
13 Al t hough, you know, interestingly, the 13 includes all of the hone characteristics. And you
14 strength of the effect seenms to be less in wave 2, 14 can see as you nove al ong by adding nore of these
15 perhaps related to the nunmber of residents infected 15 factors, the rate goes from2.65 to 1.6. And
16 in the hones. 16 that's the inpact of holding all those other things
17 And then you can see the nunber of 17 constant.

18 residents is significant. The ol der design 18 JOHN CALLAGHAN: This is all done off
19 standard, not a factor in wave 2. And of course 19 the nonprofit, right?

20 the nunmber of residents infected only is relevant 20 M CHAEL HI LLMER: Correct.

21 for the wave 2 anal ysis. 21 JOHN CALLAGHAN: |If one | ooks at the
22 So that was the risk of an outbreak 22 unadj usted in wave 2, it's 265 percent nore likely
23 occurring. This is now showi ng the extent of the 23 to have the outbreak. And nmunicipals are |ess
24 out break, or the spread. 24 likely to have |l ess than 69 percent of the chance
25 So now using the sane underlying 25 of a nonprofit.
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1 And if you adjust it down agai nst Page 45 1 that, | mean one specul ation, but one possi bl ePage 4
2 nonprofits, when it's fully adjusted, there's still 2 suggestion is maybe people are a little conpl acent
3 a 60 percent increase over nonprofit, and there's 3 because they didn't get hit as hard in wave 1, they
4 still a benefit under the municipal at 78 percent, 4 sort of think they're okay?

5 correct? 5 M CHAEL HI LLMER:  Yeah, it --

6 M CHAEL HI LLMER: The only 6 COWM SSI ON CHAI R FRANK MARROCCCO: |
7 clarification I'd nake there -- 1'd agree with 7 know that's really specul ation.

8 al nost everything you said. In this case the 8 M CHAEL HI LLMER: Yeah, |'mafraid |
9 muni ci pal didn't end up achieving this statistical 9 can't speculate with any degree of certainty.

10 significance. So you would say it was 10 COW SSI ONER JACK KITTS: | think, if
11 statistically no different than the nonprofits. 11 you just go back. | think what you're saying,

12 JOHN CALLAGHAN: Right. You haven't 12 M chael, is that it's alnost like herd inmmnity.

13 done it, but you could do nunicipal to profit? 13 If you had a high nunber of infected in the first
14 M CHAEL H LLMER:  You coul d. 14 round, they're protected in the second round;

15 JOHN CALLAGHAN: So this doesn't do 15 second wave?

16 that. It does nonprofit to profit, nonprofit to 16 M CHAEL HI LLMER | think based on -- |
17 muni ci pal, correct? 17 think that's one possi bl e expl anati on, Conmmi ssi oner
18 M CHAEL HI LLMER  Yeah, you have to 18 Kitts. 1t's why we included this based on the
19 pi ck one, and you can pick -- I'mjust saying you 19 advi ce of the epideniologist that you were likely
20 coul d pick any one you wanted and you could do 20 to-- if you didn't account for it, you m ght see,
21 t hat . 21 you know, very, very different patterns. And so it
22 JOHN CALLAGHAN: | just want to make 22 was on that logic that he suggested including it,
23 sure the Comm ssioners understand, okay. 23 based on the potential immunity or healthy survivor
24 M CHAEL HI LLMER: Al right. |If 24 of that.

25 there's no questions, let's keep going. 25 COW SSI ONER JACK KITTS:  You're

Page 46 Page 48
1 So this is now | ooking at nortality. 1 readi ng now about nmaybe one dose for patients or
2 And you can see -- thank you for the highlight 2 staff in long-termcare -- sorry, residents of
3 there, the green dot sitting at -- this is 3 long-termcare, one dose may be effective,
4 for-profit versus nonprofit. 4 particularly if they've had COVID before; is that
5 So an increased risk in wave 2. The 5 where this comes fronf
6 comunity COVID rate renmins significant. The 6 M CHAEL HI LLMER:  This includes data
7 nunber of active residents, it's flirting with the 7 from Septenber 1st up to the January 22nd. So sone
8 non-significance but it is a benefit. 8 of these residents woul d have started to have been
9 The ol der design standard renmins a 9 vacci nated around -- well, the programstarted in

10 hi gher risk. And again, in this case the nunber of 10 the mddl e of Decenber; there weren't that many
11 residents infected in the previous wave -- if you 11 residents that were vaccinated during the Decenber
12 didn't have that many residents infected in the 12 tine period. That started in earnest after New
13 previ ous wave, that was a risk for having nore 13 Years.

14 residents die in the second wave. 14 So it wouldn't pick up a whole |lot of
15 COW SSI ON CHAI R FRANK MARROCCO,  Can 15 residents that were vaccinated, just because it
16 you give me that again? 16 really did start around that first week of January.
17 M CHAEL HI LLMER:  Absol utely. 17 COW SSI ONER JACK KITTS:  Thank you.

18 COW SSI ON CHAI R FRANK MARRCCCO.  The 18 M CHAEL HILLMER: So this is again the
19 | ast one. 19 sane slide here, showi ng both wave 1 results and
20 M CHAEL HILLMER: The last one. So if 20 wave 2.

21 your hone in wave 1 had fewer than 50 percent of 21 And you can see the inpact of adjusting
22 the residents infected, in wave 2 your residents 22 with different sets of variables, both the
23 were 50 percent nore likely to pass away from 23 comunity characteristics and then the hone
24 CovI D. 24 characteristics. Unless there are questions here,
25 COW SSI ON CHAI R FRANK MARROCCO:  So 25 1" m happy to keep going.
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Page 49 Page 51
1 COW SSI ON CHAI R FRANK MARRCCCO: | 1 The popul ati on size between 10,000 and
2 don't think we have any. 2 500,000 is, for a reason | don't conpletely
3 M CHAEL HI LLMER  Ckay, thank you. 3 under st and, was sonewhat protective. And then
4 So, the next set of slides, and these 4 nunber of active residents and ol der design were
5 are analysis we just conpleted this week. And so 5 the significant factors.
6 they're hot off the press. 6 So just to conclude, we found the
7 We ook at all of the data from end of 7 patterns changed as you | ooked at different tine
8 March until really just a couple of days ago. And 8 periods, whether wave 1 separately, wave 2
9 we see, when we do that, no inmpact of -- right, of 9 separately, and then all together.
10 owner shi p category. 10 So | do think the tinme period nmatters
11 W' ve included here, as a separate 11 inthat it really does denpbnstrate the dynam cs of
12 category, the for-profit hones -- sorry -- the 12 transm ssion and spread.
13 not-for-profit homes operated by for-profit 13 Plus factors that we're not able to
14 corporations; that's the second one. The third one 14 detect and include in this nodel are driving the
15 i's municipal housing. 15 different patterns that | presented to you.
16 And again, comunity COVID, the nunber 16 COW SSI ON CHAI R FRANK MARROCCO.  So
17 of active residents in your home, and the comunity 17 whether it's profit or for-profit or not
18 popul ation in that characteristic at the bottom 18 for-profit, when you | ook at the two waves
19 there are the nost likely factors to put you at 19 together, your conclusion is that that is not a
20 ri sk of outbreak. 20 significant factor?
21 JOHN CALLAGHAN: You had earlier said, 21 M CHAEL H LLMER: Correct.
22 I think, that chain ownership was. Ws that not 22 COW SSI ON CHAI R FRANK MARROCCO. I n
23 what the original assessnent was? 23 nortality?
24 M CHAEL HI LLMER If you | ook at wave 1 24 M CHAEL HI LLMER In any of the
25 separately, actually, if you go back to a few 25 out break, spread or nortality.
1 slides, we can conpare, if you |look at the "Ri Eﬁggf 50 1 COW SSI ONER JACK KITTS: Can you ggge 52
2 Qut break" nodel, there we go. 2 back to the graphs then? Right there.
3 Chai n ownership, for risk of outbreak, 3 So for-profit versus nonprofit, the dot
4 was not a factor in risk of outbreak. 4 is to the right. But because the |line goes over
5 JOHN CALLAGHAN: Right. But | thought 5 the other, you can't call that statistically
6 risk of nortality. 6 significant?
7 M CHAEL HI LLMER: If we can go to the 7 M CHAEL HI LLMER  Exactly right,
8 next one, "Risk of Mrtality", which was not this 8 Commi ssi oner Kitts.
9 one. 9 COW SSI ONER JACK KITTS:  So | know
10 So it was risk of spread and risk of 10 that non-analysts like ne, | nmean, if you | ook at
11 nortality in wave 1, but not wave 2. 11 that, it looks like there's a trend. |s there
12 So if we go back -- | think we can go 12 enough data to showthat? O that's the
13 to the next one. Thank you. 13 statistical significance but...
14 This is the extent or spread of the 14 M CHAEL HI LLMER: The only thing | can
15 out break, once it occurs. Again, no significant 15 say with certainty is that because the confidence
16 di fference by ownership category. 16 interval includes the null effect; one is no
17 The cunul ative cases per thousand is a 17 effect, you can't be certain. So you are at risk
18 factor. The nunber of active residents, again, 18 of saying that there's an effect when it could be
19 li ke the other nodels, becones protective. Jder 19 gi ven a chance.
20 design standard is a risk again, as is chain 20 COW SSI ONER JACK KITTS: | know.
21 ownershi p. O chain nmenbership, rather. 21 Thank you, M chael.
22 And if we |look at risk of death, again, 22 COW SSI ON CHAI R FRANK MARROCCO.  And
23 no difference by ownership category; a simlar 23 can | just ask you to refresh ny menory. "Chain
24 story here as when we | ooked at some of the other 24 honme" neans, where you have "chain honme"
25 nodel s where conmunity COVID is inportant. 25 uT M CHAEL HI LLMER Two or nore. W did,
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Page 53 Page 55
1 Conmi ssi oner Marrocco, |ook at the size of the 1 M CHAEL HI LLMER: -- break? Exactly.
2 chain, | don't have the graphs here and we can 2 W present wave 1 and wave 2 results to
3 provide themto you, if you're interested in that. 3 deci si on-makers, just so they can understand how
4 That didn't seemto nake a difference 4 the response is stacking up agai nst what happened
5 whether it was a big or a small chain, | think we 5 in the first wave.
6 used 3 or 4 different cut points for chain size. 6 COW SSI ON CHAI R FRANK MARROCCO.  And
7 If we can go to the final slide here. 7 so when you say the nbdels are point in tine.
8 So, in conclusion, we | ooked at the 8 Point of time, if you chose different points of
9 factors that we had ready access to, to look for 9 tinme you mght get different results. But the
10 the patterns of outbreak and spread and death. And 10 col | ective professional consensus was that
11 really, it is to drive policy response and to 11 August 31st was the best point in tine to choose
12 hi ghlight factors that night be relevant and to 12 for this kind of analysis.
13 stinulate further investigation. 13 M CHAEL H LLMER. That is correct, sir.
14 So if you were to really want to 14 The point in time, the other dinension
15 understand why a particul ar hone perfornmed the way 15 tothat is, if we were to go another nonth forward
16 it did, it would require the kind of data we don't 16 and -- let's say there were sone very bad out br eaks
17 have ready access to, some of which we tal ked 17 because of the variants of concern, which we hope
18 about . 18 not to be the case because of vaccines and ot her
19 And ultimately, as |'ve said, these 19 measures, and they happened in a particular set of
20 nodel s don't really answer the inportant question 20 honmes -- that would al nost certainly result in
21 of why. They give you clues and hints. And, as 21 di fferent nodel outputs.
22 we' ve seen, the tinme period you pick matters and 22 And | mght be here telling you the
23 how you construct the nodels natter. 23 same, you know, the same or different factors are
24 So | would end that the ol der design 24 apparent now because of the changi ng dynam cs of
25 standard really does, and the rates of comunity 25 the virus.
1 COVID seemto be the enduring factors from st ar?g?om 1 COWM SSI ON CHAI R FRANK MARROCCO.  But Page 56
2 finish. Sone of these other factors seemto pop in 2 internms of the work you did, and the research you
3 and out of significance depending on the tine 3 did, this was the tinme to divide the two. Any
4 peri od. 4 other arbitrary choice would have been really
5 COW SSI ON CHAI R FRANK MARROCCO:  You 5 contrary to the professional thinking with whomyou
6 chose, | think the end of August. Was that a 6 consul ted.
7 consensus anongst epidemni ol ogi sts that that was a 7 M CHAEL HI LLMER: Correct.
8 good place to break off if you were trying to 8 COWM SSI ON CHAI R FRANK MARROCCO.  CGot it.
9 separate wave 1 from wave 2? 9 COWM SSI ONER ANGELA COKE: | just want
10 M CHAEL HI LLMER: W consulted with a 10 to confirmsomething that you had said before. So
11 smal | group of epidem ol ogists and scientists, and 11 the two factors that endure, no matter how you've
12 that was the consensus. 12 | ooked at this, is the older hones and the
13 And it was really based on the, at that 13 comunity spread; is that the nost inpactful?
14 point, the rates of community COVID and the nunber 14 M CHAEL HI LLMER: If we can go back
15 of outbreaks in hones had dropped to very |ow 15 I"I'l quickly sumari ze.
16 | evel s. 16 If we ook at a couple of slides.
17 And if | were to show you a graph, and 17 Let's look at the tables where we've got the yellow
18 you being a newconer, you would likely pick that 18 highlighting. | think they' re the nicest ones.
19 point as well, because it sort of represents the 19 So if we go to "Risk of Qutbreak". So
20 dip in case counts and outbreaks. 20 the risk of outbreak, community rates of COVID are
21 COW SSI ON CHAI R FRANK MARROCCO: I n 21 inportant through wave 1 and wave 2, and start to
22 terns of the work you were doing, that was one of 22 finish. And the home size as -- or sorry, the
23 the first things you had to do, | assune. 23 nunber of residents, which is a proxy for hone
24 M CHAEL HI LLMER  Decide when to -- 24 size, were the inportant factors in all nodels for
25 COWMM SSI ON CHAI R FRANK MARROCCO:  Yes. 25 ri sk of outbreak.
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1 And then if you |l ook at the extent Pg e 57 1 very much. Page 59
2 out break, which is the next table, depending -- so 2 M CHAEL HI LLMER: Very nice to see you
3 again, rates of comunity COVID i nportant in wave 1 3 all, Conmissioners. And thank you, John, for
4 and wave 2, and ol der design standards and nunber 4 | eadi ng us through this.

5 of residents, | believe, were the significant 5 JOHN CALLAGHAN: Thank you.
6 factors in all three. 6

7 I don't -- it would be easiest if | had 7 -- Adjourned at 5:19 p.m

8 the third colum there, showing the start to 8

9 finish. But I'mgoing off nmenory, but | think 9

10 that's true. 10
11 And then nortality, again, ol der design 11
12 standards, rates of community COVID and | believe 12
13 the size of -- the nunber of residents were 13
14 significant in all three. 14
15 uT Probably best if | naybe send you a 15
16 table after the fact that lines all three up, just 16
17 so you can see them 17
18 COW SSI ON CHAI R FRANK MARROCCO:  That 18
19 woul d be hel pful, actually. 19

20 COW SSI ONER ANGELA CCOKE:  Yes. 20

21 M CHAEL HI LLMER We're happy to do 21

22 t hat. 22

23 COW SSI ONER ANGELA CCKE:  Thank you. 23

24 M CHAEL HILLMER: That was | believe 24

25 the final slide of ny presentation, so |I'mhappy to 25
1 di scuss or, if, John, you've got other questi Oﬁgge 58 1 REPORTER S CERTI FI CATE Page 60
2 you'd like to pose? 2
3 JOHN CALLAGHAN: | think that's fine. 3 I, JUDITH M CAPUTO, RPR, CSR, CRR,
4 | have the other data, the other data which we 4 Certified Shorthand Reporter, certify;

5 tal ked about is data that's accurate and we can 5

6 look at it for that purpose. | don't think I need 6 That the foregoing proceedi ngs were
7 to take your tinme on that, so thank you. 7 taken before ne at the tine and place therein set

8 COW SSI ON CHAI R FRANK MARROCCCO: Wl |, 8 forth;

9 obvi ously we've asked our questions and thank you 9

10 again, M. Hllnmer. 10 That all of the remarks made at the
11 We have been reflecting on the profit, 11 time were recorded stenographically by me and were
12 not-for-profit issue, and this analysis quite on 12 thereafter transcribed at ny direction;

13 that point. 13
14 And so, therefore, will be sonmething we 14 That the foregoing is a true and
15 have to think about quite carefully. But thank you 15 correct transcript of nmy shorthand notes so taken.
16 for presenting this to us because it's hel pful on 16
17 that question. It's very helpful. 17 Dated this 20th day of February, 2021.
18 M CHAEL HI LLMVER: It was our pleasure, 18
19 Conmmi ssi oner Marrocco, and please, as you have to 19 //:f/f (/4?7/;?(7&

20 date, feel free to reach out any tinme and if we can |20 7

21 hel p, we will. 21 NEESONS, A VERI TEXT COVPANY

22 COWMM SSI ON CHAI R FRANK MARROCCO: 22 PER. JUDITH M CAPUTO, RPR, CSR, CRR

23 Great. Thank you and good evening. Thank you, 23

24 all. 24

25 COW SSI ONER ANGELA CCKE:  Thank you 25
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