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 1 ---  Upon commencing at 10:30 a.m.

 2           Rt. Hon. F. MARROCCO:  Thank you very

 3 much for taking the time to join us.  We're very

 4 much looking forward to presentation.  I'm Frank

 5 Marrocco, Dr. Jack Kitts and Commissioner Angela

 6 Coke, we are the three commissioners.  We do

 7 keep a transcript and we will post it on the

 8 website so that people can follow what we're

 9 doing.

10           We've had to move expeditiously

11 because we have an April 30th deadline to

12 report.  So we've had to adopt a slightly

13 untraditional approach to doing this in the

14 interest of efficiency.

15           So with that said, we're ready when

16 you are.

17           MS. POPOVICH:  Thank you very much.

18 We'll start off with some introductions here and

19 pass over to my two colleagues to introduce

20 themselves and then we will get underway.

21           So my name is Karyn Popovich, and I'm

22 the Interim President and CEO at North York

23 General Hospital.  I am a nurse by background.

24 I have been in the healthcare field for 40

25 years, worked in clinical roles and then in
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 1 leadership roles, senior leadership roles for

 2 the last 15 years.

 3           I'm pleased to be a part of this.

 4 Susan.

 5           MS. KWOLEK:  Hi everybody.  I'm Susan

 6 Kwolek, also a nurse by background with 40-plus

 7 years of experience in acute care and long-term

 8 care.

 9           I retired three years ago and came

10 back to help with two of the VMAs that you're

11 going to hear about today and looking forward to

12 talking about some of the lessons and

13 observations made during that period of time.

14 Kevin.

15           DR. KATZ:  Hi there.  I'm Kevin Katz.

16 I'm the Medical Director of Infection Prevention

17 and Control at North York General and I'm also

18 responsible for the North York General Infection

19 Prevention and Control hub, in the

20 [indiscernible] hub model.  I'm an infectious

21 diseases physician by training and a medical

22 microbiologist.

23           I also happen to be the Medical

24 Director of Shared Hospital Laboratory and head

25 of microbiology at Sunnybrook Health Sciences
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 1 Centre.  And SHL is one of the largest Covid

 2 testing labs in the province at this point, so I

 3 bring that to the table.

 4           I've also sat on and am author on all

 5 of the Provincial Infectious Diseases Advisory

 6 Committee best practice documents and continue

 7 to advise that committee.  I have a bunch of

 8 other experience in infection control as well.

 9           MR. GROSS:  And Ms. Popovich, if I

10 may, I just wanted to introduce myself for those

11 of you -- I don't know that I have met all of

12 you.  I am Commission counsel.  I am a partner

13 at Gowling WLG and assisting me to run your

14 PowerPoint today is my colleague Kavi Sivasothy.

15 He is the able technologist of my colleagues.

16 So he will run it, and I will try not to

17 interrupt too much.

18           If I have questions, I will pose them

19 as we go along.  And with that I will hand the

20 floor back to you, Ms. Popovich.

21           MS. POPOVICH:  Thank you very much.

22 So maybe we can start with our first slide that

23 will show our agenda.

24           UNIDENTIFIED SPEAKER:  We can see it.

25           MS. POPOVICH:  Thank you very much.
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 1 So thank you very much for the opportunity to

 2 present today and share our experiences and

 3 insights.

 4           We really believe this is an extremely

 5 important process that will contribute to

 6 positive change in the care of older adults in

 7 Ontario.

 8           And it really will take the whole

 9 healthcare system, together, to improve the

10 future, and we're very, very pleased to be a

11 part of this.  So thank you.

12           I also want to recognize the families

13 and residents and loved ones who we have been

14 able to support and provide care to.  It has

15 certainly been our privilege.

16           And I would also like to recognize the

17 incredibly toll the pandemic continues to take

18 on those in long-term care, their families and

19 the staff who are caring for them.

20           We're going to tell you about the

21 North York General experience in long-term care,

22 particularly over the two waves of the pandemic.

23 We'll focus on the two specific experiences and

24 how we led the outbreak management and recovery

25 in two long-term homes through the voluntary
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 1 management agreements.

 2           So just to start, I'll tell you a

 3 little bit about North York General Hospital.

 4 We are a leading academic community hospital and

 5 we are a top destination for learners and one of

 6 the busiest emergency departments in the city.

 7           We serve a population of about 500,000

 8 so it's a big proportion of the City of Toronto

 9 that is densely populated and fast growing.

10           Our demographics in our area include

11 the highest number of seniors and the highest

12 number of seniors in the central -- what was

13 known as the central LHIN region and we serve

14 several high-needs neighbours.

15           We do have seven sites that you will

16 see on the map here around the hospital.  And

17 one of them is we own and operate our own

18 long-term care home, the Seniors Healthcare

19 Centre, which we have done since 1985.  We also

20 specialize in seniors and geriatrics, palliative

21 care and we have supportive geriatric outreach

22 teams and the Freeman Centre for the advancement

23 of palliative care.

24           We also have one of the largest

25 Ontario health teams, called the North York
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 1 Toronto Health Partners.  We have 21 core

 2 partners and over 30 alliance partners, a

 3 patient in caregiver health counsel, and over

 4 150 primary care physicians who are part of the

 5 core partners in our OHT.  And our OHT network

 6 has been vital to the support that we have

 7 provided to the long-term care homes over this

 8 pandemic.

 9           Next slide please.

10           So we're going to tell you a little

11 bit about our experience, and I'm going to start

12 and talk about our IPAC SWAT team and hub model.

13 So our approach early on in the pandemic was to

14 bring IPAC expertise and supports to the

15 long-term care homes and to help build

16 sustainable capacity.

17           If I go back to early March, March and

18 April, but March specifically, as we were

19 beginning to hear about the outbreaks starting

20 in long-term care homes, we reached out early

21 and went into our loan long-term care home to do

22 an assessment.  And we actually implemented

23 mandatory masking in our long-term care home

24 before it came out as a directive, as we knew

25 there was a concern that if it got into
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 1 long-term care and took over, it could

 2 potentially overwhelm the hospitals.

 3           So at that time we were also concerned

 4 about the other long-term care homes around us

 5 and in our local community, and we reached out

 6 early there as well as they were desperate for

 7 masks and gowns and supplies.  So at that time

 8 we didn't really know what we were in for, but

 9 we tried to support them as best as we could

10 before the guidance came out.

11           In wave 1 we implemented what we

12 called an IPAC SWAT team, and there was various

13 concepts and models around the city that you may

14 have heard of teams going into long-term care

15 homes.  And some of them went in and did

16 consults and gave recommendations.  But what was

17 specific about our team was we went into the

18 homes to provide outbreak IPAC support and

19 hands-on care very early on.

20           So we put together a team of about 11

21 healthcare practitioners in the very beginning,

22 which included two of our general internal

23 medicine physicians, a nurse practitioner and

24 about eight RNs that were able to and offered

25 to work from our emergency department and
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 1 seniors' care experience.

 2           So going into the homes these SWAT

 3 teams provided a range of support that you will

 4 hear from Susan and Dr. Katz, particularly when

 5 they speak to the VMA and support we provided in

 6 Hawthorne and Tendercare.  But just at a high

 7 level, we provided a comprehensive basket of

 8 supports from IPAC expertise and support to

 9 testing, to outbreak management, training and

10 education, and medical support.

11           In wave 1 we actually performed 64

12 IPAC assessments, hundreds of IPAC training

13 sessions.  We administered 5600 tests through

14 our mobile units and countless hours of

15 front-line staff, environmental staff and

16 medical care.

17           In wave 2 we became the hub for a

18 number of these homes, as you'll see listed on

19 the right-hand side.  Ontario Health actually

20 reached out to hospitals, you probably heard,

21 and asked them to align with all of the

22 long-term care and it grew into retirement homes

23 in each of our regions around our hospital.  So

24 we took on the role of a hub for 19 long-term

25 care homes, retirement homes, and congregate
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 1 care settings, and we really drew from the

 2 support of our large network of family

 3 physicians to help support us as we worked

 4 through this to improve the health and

 5 well-being in our community.

 6           There was also what's called a mobile

 7 enhancement support team, or MEST team.  And

 8 this was something that OMH and the Ministry

 9 provided funding for so that we could put

10 together teams of staff that could be mobile and

11 could be deployed to homes and congregate

12 settings that were in crisis and didn't have

13 enough support at the time due to illness.  So

14 we also created one of those teams that were

15 able to be mobilized for support.

16           And, of course, we have our superior

17 medical director support advising and providing

18 many [indiscernible] and advice to all of these

19 teams.

20           So as we'll discuss in our

21 recommendations and some of the challenges that

22 can be addressed in the medium term, but others

23 will require a transformational model of care to

24 address the systemic issues.

25           So just two thoughts that we will
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 1 touch on and come back to in our recommendations

 2 are long-term care partnerships with hospitals

 3 are key, given that we are caring for the same

 4 population and the acute needs of long-term care

 5 residents.  And secondly, long-term care must be

 6 integrated within the health system.  They are

 7 people's homes, but they are also environments

 8 providing complex healthcare and must offer the

 9 same standard oversight and accountability as

10 hospitals.

11           I will now turn it over to Dr. Kevin

12 Katz to speak about some of the root causes and

13 patterns from an infection prevention and

14 control lens based on our year of working with

15 the long-term care homes in our region.

16           After Dr. Katz, Susan will go right

17 into leading a discussion about the voluntary

18 management agreements of two homes, Hawthorne

19 Place Care Centre and Tender Living Care Centre.

20 Thank you.

21           DR. KATZ:  Thanks very much Karyn.

22 Moving to the next slide.

23           So I had looked at the Commission's

24 website and recognized that you've had quite a

25 number of guests who have come in, and I didn't
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 1 really want to repeat everything.  And so I have

 2 three slides that really summarize, from my

 3 perspective, the take-aways and the experience

 4 that I've had managing over probably two dozen

 5 outbreaks in long-term care and high-risk

 6 retirement homes, plus there is a bunch of acute

 7 care outbreaks as well that we've managed.

 8           And so the first slide, we'll just

 9 summarize the major route causes from my

10 perspective that have led to a lot of the

11 trouble.  And then I thought it would be useful

12 to go through the typical pattern of events that

13 seems to happen in homes that have outbreaks.

14 Many of them recover early, but those that

15 spiral what that pattern leads to the spiraling

16 seems to be.

17           So in terms of the route causes, I

18 think infrastructure can't be minimized.  The

19 infrastructure in many of these homes is quite

20 old and needs to be rejuvenated.  A large number

21 of these facilities are class C facilities built

22 to a 1970s design standard.

23           A lot of them have many or mostly

24 double or triple or quad occupancy rooms.  I

25 think there's no question that having
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 1 multi-bedded rooms is a huge risk factor for

 2 transmission.  That's true in long-term care;

 3 that is true in hospitals.  And the homes that

 4 are having the largest challenge tend to be

 5 those that have the oldest infrastructure with

 6 lots of residents crammed into small spaces and

 7 shared spaces.

 8           I think poor preparedness is clearly a

 9 major issue.  There has not been a focus on the

10 prevention side around infection prevention and

11 control.  There are no dedicated resources in

12 almost all of these homes and little training.

13 And when I say dedicated resources, if we

14 rewound the tape back to 2018 and asked the

15 average long-term care facility whether they had

16 somebody who's responsible for infection

17 prevention control, the answer across the board

18 100 percent would have been "yes, we do."  But

19 that person typically would have been an ADOC,

20 an assistant director of care, or somebody like

21 that who actually has six or seven other roles

22 and responsibilities that they have.

23           They would not have had specialized

24 training behind the title that they carried.

25 And there wasn't a lot of preparedness or
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 1 training or education of staff around infection

 2 control.  It was very, very basic.

 3           Also on the preparedness front, I

 4 think it's clear, certainly clear among everyone

 5 in my position in infectious control on the

 6 acute care side, that it is local public health,

 7 the local public health unit that was recognized

 8 to be the lead and responsible around

 9 co-ordination of communicable disease management

10 in long-term care facilities and congregated

11 living settings.

12           They have the legislated

13 accountability.  They run outbreak meetings in

14 long-term care and so just -- you know, the

15 equivalent in hospitals is the infection

16 prevention control teams.  I think the

17 assumption, which was an incorrect assumption,

18 was that these local public health units were

19 also focusing on prevention of those same

20 outbreaks and that obviously does not appear to

21 be the case.

22           In terms of managing outbreaks, the

23 public health units were only doing basic

24 management of outbreaks.  That was all happening

25 by phone or sort of periodic touch points as
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 1 opposed to really going into the homes,

 2 observing practices, doing audits, giving

 3 feedback, doing training, doing education.

 4           Even influenza outbreaks back in say

 5 2018, these were just outbreak meetings.  That

 6 was the extent of it.  There was no more fulsome

 7 on-the-ground management.

 8           I think in terms of preparedness, and

 9 I don't know if we could have prepared, but the

10 guidance going into the first wave was quite

11 uncertain and was changing very frequently,

12 which was causing quite a bit of problem and

13 uncertainty.  In the acute care system they have

14 individuals like me and others who lead

15 infection control and were able to either

16 interpret the guidance or simply create our

17 guidance when there was an absence of guidance

18 coming from central groups.

19           In terms of poor resourcing and a lack

20 of expertise, I sort of touched on not having

21 dedicated infection prevention and control

22 professionals.  If we go back to SARS 1, after

23 SARS 1 hospitals were funded to a standard ratio

24 of one infectious control professional per 100

25 acute care beds.
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 1           In long-term care, the guidance

 2 documents the best practice guidance documents,

 3 certainly from the Provincial Infectious

 4 Diseases Advisory Committee, going all the way

 5 back into the earlier 2000s actually

 6 recommended one dedicated infection prevention

 7 control professional per 250 long-term care beds

 8 and that was never funded and never put in

 9 place.  So that expertise was just completely

10 absent.

11           And there was no access to the

12 expertise through the usual channels, which

13 would have been the public health units, as I

14 touched on, or through Public Health Ontario.

15           Both of those groups in wave 1 were

16 essentially almost completely absent.  They

17 weren't present at the outbreak meetings; they

18 weren't present in the homes; they weren't

19 almost available to answer questions.  The homes

20 were drifting essentially all by themselves.

21           Staffing levels were very low.  This

22 is true on the PSW and the nursing side; this is

23 also true on the environmental services side

24 which is equally critical.  You know, when we

25 did our benchmarking because we own a senior's
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 1 health centre, the hospital was running with

 2 EVS, outside of outbreak, EVS ratios of about 1

 3 staff to about 17 beds.

 4           When we went into these outbreaks in

 5 the first wave, not seniors, the ratio was about

 6 1 to 30 beds in long-term care, and at Senior's

 7 Health Centre we were running closer to 1 to 20

 8 beds.  That's Toronto Environmental Services.

 9           And then personal protective equipment

10 was a huge issue in the first wave.  There was

11 not enough equipment in long-term care.  The

12 hospitals were significantly more prepared and

13 had logistics departments that were able to

14 navigate that complicated supply chain path but

15 long-term care homes were much, much worse off

16 and were not receiving full supply of gowns and

17 masks.

18           And I think the issue was actually

19 further compounded because the messaging coming

20 out of authority was that there was plenty of

21 PPE, that there is no shortage when, in fact,

22 there was a shortage.  And these homes were

23 forced to make decisions about how to use the

24 little bit of PPE that they were using.  And

25 essentially on the next slide I'll touch on how
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 1 that actually drove transmission within the

 2 homes.

 3           The accountability issue with public

 4 health is a problem.  The for-profit

 5 considerations are problematic from a best

 6 practice implementation of infection prevention

 7 and control.

 8           Infection control, for those of us

 9 that work in hospitals, infection control,

10 environmental services labs, these are things

11 that are easy things to gradually make budgetary

12 cuts to over time, and they don't tend to cause

13 problems.  They are sort of quietly in the

14 background.  You can make cuts.  It's only when

15 you have a big problem that it becomes very

16 apparent that the lack of investment on the

17 prevention side is leading to very significant

18 issues on the control side.

19           So you can go for a period of time of

20 not investing in prevention and just by sheer

21 luck not have problems arise.  But eventually,

22 without having significant investments on the

23 prevention side, it will tip into having

24 significant transmission issues and outbreaks.

25 And I think the years and years of not investing
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 1 on prevention is what really culminated in that

 2 first wave and is what caused such a distinct

 3 pattern in long-term care compared to what

 4 happened in acute care in that first wave.  And

 5 then the guidance certainly was changing very

 6 frequently and was causing a lot of anxiety.

 7           Next slide.

 8           COMMISSIONER KITTS:  Kevin, before you

 9 move on, can I ask you a question about your --

10 so bullets 2 and 3 talk about public health.

11 And I think there was a common, correct me if

12 I'm wrong, misconception that Public Health were

13 experts in PPE and IPAC preparedness.  And I

14 think you're pointing out here that that's not

15 the case.  And, in fact, under the first --

16 second bullet you say, little IPAC expertise.

17 You're speaking about public health there, is

18 that correct?

19           DR. KATZ:  Yes, that's right.  If

20 Public Health is responsible for communicable

21 disease management -- I mean I'll tell you my

22 assumption, because other than my own senior's

23 health centre, I didn't have accountability for

24 the region.  I think all of us in infection

25 prevention control assumed that if Public Health
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 1 is responsible for outbreak control, that they

 2 also would be responsible for outbreak

 3 prevention and there's tons of training and

 4 education that goes into it.

 5           I think it's become clear that they

 6 don't have the knowledge; they don't have the

 7 expertise.  I do believe that they were

 8 accountable for it, but they weren't doing it.

 9           Even on the control side, to be

10 perfectly honest -- this pandemic has been going

11 on for a long time.  The homes that we care for,

12 Public Health has not stepped foot in one of

13 them ever since the pandemic has been declared.

14           COMMISSIONER KITTS:  You mentioned

15 SARS 1, and I recall from SARS 1 IPAC and

16 preparedness was a huge issue for hospitals.

17 And from that came that the academic hospitals

18 would act as a hub, and it spoke to other

19 hospitals to provide IPAC oversight and training

20 specialists there.

21           This may be coming back to what Karyn

22 is talking about, hospitals must be involved in

23 this integration and the responsibility for the

24 IPAC preparedness and training would fall to you

25 guys in the hospitals.
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 1           DR. KATZ:  Yeah, no I think that's

 2 right.  I think the SARS 1, the silver lining of

 3 it was that it actually lead to investments and

 4 to expertise being developed in hospitals which

 5 is what allowed hospitals to navigate the

 6 first -- I think we saw it in the first wave.

 7 There's a whole bunch of other benefits that

 8 have happened over the past two decades to

 9 hospitals in terms of driving down

10 healthcare-acquired infection rates and

11 outbreaks which isn't a small thing.  Because in

12 terms of preventible deaths in hospitals, health

13 care-acquired infections are probably number 2.

14 So investing in prevention is a huge benefit to

15 hospitals.

16           I think if we're looking at this

17 pandemic, the silver lining should be that it

18 positions us to invest in long-term care

19 prevention.  This isn't something that we can go

20 out and just post positions and have people

21 apply for.  These individuals don't exist; we

22 will need to create them.  And I guess the point

23 is that the expertise for infection prevent and

24 control is exclusively in hospitals.  It is not

25 in Public Health; it is in hospitals.
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 1           And so it makes sense to use that

 2 resource to create the new -- the new human

 3 resource experts within hospitals to help with

 4 all of that moving forward that is needed within

 5 long-term care.

 6           I think the other rationale for

 7 aligning with hospitals is, if the decision is

 8 to invest resources directly in long-term care,

 9 it's a very complicated issue when you have

10 mixed for-profit, nonprofit and other factors.

11 Because, firstly you need to have leadership to

12 drive it forward and that leadership is in

13 hospitals.  Secondly, it's very easy if we were

14 to flow one FTE of infection control to each of

15 the long-term care homes, we may wake up in five

16 years time and find that they have just actually

17 made the person who is the infection control

18 professional be the jack-of-all-trades again,

19 who is responsible for this, that and the other.

20 And there's been -- you know, $100,000 a home

21 has been invested per year, and there actually

22 is no infection control expertise at the end of

23 the day too.  It's just been sort of siphoned

24 off into different areas of the budget.

25           By investing through hospitals and
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 1 putting the accountability for the hub, it

 2 protects that money as an investment and

 3 actually ensures that that money will go the

 4 distance to actually lead to change.

 5           COMMISSIONER KITTS:  Thank you.

 6           Rt. Hon. F. MARROCCO:  Were you ever

 7 given a reason why no one from I guess Toronto

 8 Public Health or -- has not set foot in one of

 9 these long-term care homes around the city?

10           DR. KATZ:  So I have not.  And I guess

11 I'll clarify that I'm talking about my own

12 experience, which is certainly it's true for

13 Toronto Public Health.  I believe it may be true

14 for a number of the other large urban Public

15 Health units.  I think of the suburb or rural

16 Public Health units have much closer ties with

17 their institutions, and it may be completely

18 different.  My understanding, through the

19 grapevine, is that it has functioned a bit

20 better in those other jurisdictions.

21           But I don't think it's by accident.  I

22 think that the health inspectors have been

23 instructed and directed on how they should be

24 managing these things, and they are -- whether

25 it's for union reasons or other reasons, I'm not
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 1 sure but they have not entered any of the homes

 2 that I'm responsible for.  And I've spoken to a

 3 number of my colleagues.  It is true across the

 4 board.

 5           Rt. Hon. F. MARROCCO:  Well, for union

 6 reasons, if that were the case why?  Because

 7 they didn't think it was safe to go in there?

 8           DR. KATZ:  I've never heard that.  It

 9 would all be speculation.  But if that is the

10 case, again that is very worrisome messaging

11 because obviously I think one of my points on

12 this pattern is leadership is very important and

13 staff confidence is hugely important in these

14 long-term care homes.  And when you lose

15 confidence, that is when things start to spiral

16 very quickly.

17           When the medical leadership stops

18 coming, when Public Health isn't on the ground,

19 when all these so-called experts are all far

20 away and just talking by phone, the staff are

21 all looking at each other like, why are we here

22 and nobody else is here?

23           I don't have a good answer for that.

24           Rt. Hon. F. MARROCCO:  Thank you, and

25 I was -- I didn't expect you really would
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 1 because it's really not within what you're

 2 doing.

 3           DR. KATZ:  That's right.

 4           Rt. Hon. F. MARROCCO:  I just feel

 5 better having asked the question.

 6           DR. KATZ:  So you probably have heard

 7 this, I don't know if anybody has sort of put it

 8 down in a list of 15 bullets on is the sequence.

 9 But maybe somebody has or maybe you've seen the

10 pattern in your presentations to the Commission

11 previously.

12           But this is through my eyes the way

13 that it typically rolls out.  Firstly, the poor

14 preparedness, I touched on a lot of the

15 background.  So we're going into this with

16 education levels around infection prevention

17 control, donning and doffing of personal

18 protective equipment, training, supplies, the

19 infrastructure, that's the baggage that we're

20 going into this situation with.

21           And then step two is that Covid is

22 circulating in the community, and as more of it

23 circulates in the community, the risk of it

24 being imported into the home increases.

25 Obviously we try to keep long-term care
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 1 protected as an island unto themselves, but

 2 staff need to go into the community and back and

 3 forth to work, and essential caregivers are

 4 living in the community and going into the home.

 5           So it's being introduced into the home

 6 by people, whether it's staff or visitors.  And

 7 as the rates and the waves increase that risk

 8 just increases over and over.  We find lots of

 9 staff, lots of essential caregivers.  Some of

10 them are symptomatic which is frustrating; some

11 of them are asymptomatic which there is not a

12 lot that you can do about.

13           Once Covid is introduced into the

14 home, sometimes it stops and sometimes it

15 actually transmits.  So once you have

16 transmission, you have a staff who is positive,

17 it gets transmitted to other staff or to

18 other -- to residents.

19           That, once it is in a resident that is

20 defined as an outbreak, so the outbreak is

21 declared and staff anxiety automatically spikes.

22 If it's the first outbreak that they've ever had

23 of Covid, anxiety levels go up very, very, very

24 quickly.  That is very true everywhere and it's

25 to be expected.
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 1           The next piece is that if there is a

 2 lack of on-site knowledge and expertise to

 3 address the concerns, to get on the ground, to

 4 talk to people, to explain things to them, to

 5 tell them that we've seen this before and this

 6 is how you manage it, to implement the

 7 appropriate measures with confidence so it's not

 8 like, well, we think we should do this but to

 9 say, "this is what you need to do, let's work on

10 it together, let's drill it and let's just stay

11 with these aspects," you need that on the ground

12 to keep confidence.

13           So you need lots of education, lots of

14 training where they actually put the gear on,

15 they take the gear off while they are being

16 watched to make sure they are not contaminating

17 themselves, make sure they are not contaminating

18 the environment; to implement infection control

19 protocols to make sure everyone knows what they

20 are and it's clear; to enhance the environmental

21 services level staffing levels; to enhance the

22 cleaning of all the common areas; adhering to

23 best practices.

24           So that sounds like a small issue.  A

25 lot of the homes clean almost as if they are
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 1 cleaning hotels, but cleaning healthcare

 2 facilities is completely different than cleaning

 3 hotels.  There is a different standard.  There's

 4 different chemicals.  There is different

 5 requirements; there's different checklists.  A

 6 lot of the homes have been running environmental

 7 services more like hotel cleansing as opposed to

 8 healthcare cleaning.

 9           So you have introduction, the staff

10 levels spike, and if we can send our team in

11 early and gain their confidence, put things in

12 place, firstly it prevents on going

13 transmissions but it also keeps a lot of their

14 confidence so it keeps staff engaged and coming

15 to work.  That would be the positive version of

16 it.  The negative version of it is that their

17 anxiety level continues to spike and they become

18 more and more concerned.

19           Sometimes, number 5, if there is a

20 lack of personal protective equipment, sometimes

21 that compounds the issue.  So that was

22 particularly true in the first wave.  There's

23 been less of an issue with access to PPE in the

24 second wave, but there still has been some

25 conflicting messaging on PPE.
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 1           And if there's a lack of PPE or

 2 there's a lack of knowledge and sometimes, or

 3 often it's both, you move onto the next one

 4 where staff start to take their own measures.

 5 They say, "Forget those protocols.  I'm the one

 6 who can care for me.  I'm the only one who knows

 7 how to protect me" and they start to take

 8 measures that they think will protect themselves

 9 from acquiring Covid.

10           The paradox is when they start to do

11 these things, it actually increases the risk for

12 the residents and it increases the risk for all

13 the staff.  So the types of things they

14 sometimes do is, they say, if I take my PPE off,

15 my gown, gloves, eye protection, visor that puts

16 me at risk, so I will keep it on.  If I keep my

17 personal protective equipment on, I am safer.

18           So what they do is they will go in and

19 see a resident and come out into the hallway and

20 leave that gear on.  And when they leave that

21 gear on, two things happen:  One they start to

22 contaminate the hallways, the common spaces, the

23 light switches, the nursing station, the call --

24 the elevator buttons, all of the -- the

25 washrooms, the break rooms.  They start
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 1 contaminating all of those things with virus,

 2 because they are wearing dirty gear out in

 3 so-called clean areas.

 4           The other thing is sometimes they'll

 5 keep the gear on and then go down the hallway

 6 from room to room.  So they'll see a resident,

 7 and they'll wear the same gear for the next

 8 resident.  Now, if both of those residents are

 9 positives, not a big deal.  If it's a positive

10 and then a negative that is a huge problem

11 because that negative is likely to acquire the

12 virus.

13           And sometimes, you know, I think a lot

14 of the mistakes, and people still make the

15 mistake, is that they assume oh, they had a test

16 done Monday, today is Thursday, this hallway is

17 negative and the other side of the hallway is

18 positive.  And so if it's negative, I can

19 protect myself and wear my gear to all the

20 negatives and wear the gear for all the

21 positives.

22           That's incorrect thinking because in

23 an outbreak the whole thing is that there is

24 transmission is that unmitigated; that is the

25 definition of an outbreak.
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 1           And at any point that negative could

 2 become positive without anybody knowing exactly

 3 when that happens during an incubation period.

 4 So if you are assuming that a negative is a

 5 negative during an outbreak, you are making a

 6 very big mistake.  So not changing the gear

 7 after each negative is a big problem.

 8           So the protecting themselves and the

 9 mistakes around assuming that residents are

10 negative fuels the transmission.

11           And we see this time and time again.

12 I have a photo somewhere deep in my phone of

13 when we went into one of the early outbreaks in

14 the first wave, and literally someone was

15 wearing four masks; they were wearing two gowns,

16 two pairs of gloves; they had a garbage bag over

17 their head, over the visor and over the masks;

18 and they had garbage bag gators on their shins

19 up to their knees.  So they had two gowns, the

20 gators on the bottom.  I mean it is just

21 shocking.

22           And they would wear that all day long,

23 the same one.  So that is clearly what led for

24 it being carried up and down the hallway and

25 into all the resident's rooms.
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 1           MR. GROSS:  Dr. Katz, can I stop you

 2 for a second.  I just have a question to back up

 3 a little bit.  You mentioned that obviously if a

 4 test that is done on Monday doesn't mean you're

 5 negative on Thursday, particularly if you're

 6 still waiting for the results to come back,

 7 which we've heard in different sessions, is a

 8 possibility.  The tests are not necessarily

 9 quick turnarounds.

10           Once you know you have an outbreak in

11 a home, what's the point of testing?  Shouldn't

12 one assume that everybody is a potential

13 positive and act accordingly?  Or is that not

14 correct?

15           DR. KATZ:  That is a great question

16 and thank you for asking it.

17           So a couple of thoughts.  I was

18 referring to a situation when you have a test

19 done Monday and you know the result Tuesday

20 morning that they are negative.  On Thursday if

21 you assume that that person is negative -- you

22 have a negative result in front of you, resulted

23 from that Monday collection -- that is a mistake

24 because the whole definition of an incubation

25 period, if I'm exposed today, like I actually
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 1 had a known exposure cough right in my face

 2 without any protection today, I will not have it

 3 tomorrow; I will not have it the day after,

 4 because the shortest incubation period is two

 5 days.  But any time from two days to 14 days I

 6 can develop Covid.

 7           And what that means is if I tested

 8 every day from day 3 to day 14, I could be

 9 negative on day 3, negative on day 4, positive

10 end day 5.

11           I could be negative on day 3, positive

12 on day 4.  I could be, negative, negative,

13 negative, negative, and turn positive on day 8.

14 that is what an incubation period is.  It's in

15 me; it's brewing, but I don't actually have

16 clinical disease and I'm not positive yet.  So

17 to assume based on a previous test that that

18 person is negative is a huge mistake and a

19 misunderstanding of incubation periods.

20           But to answer your questions -- that

21 is just background so we're all on the same wave

22 length.

23           So your question is, well, okay, if

24 that's the case why don't we assume that

25 everyone is positive and treat them that way.
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 1 And actually we do.  So in an outbreak,

 2 everybody is on what we call droplet and contact

 3 precaution.  So for every resident, every

 4 interaction you are wearing gown, gloves, mask

 5 and visor.

 6           Not everybody changes it after every

 7 person.  Some of the guidance, which I think is

 8 not correct, it suggests that you can wear the

 9 same gear certainly between positive patients

10 and with negative patients I think it is a huge

11 mistake but some individuals to try and preserve

12 will do that.

13           There still is a value though to

14 having the testing.  I don't think it's a

15 control measure.  I think it's important to know

16 because in these homes that we're talking about,

17 they are all doubles and quads and triple rooms,

18 and so there's a huge risk to having a positive

19 in the same room as a negative right beside them

20 in the bed.

21           So even though we treat them all as

22 positive, we physically try to separate positive

23 from negative to reduce the risks to the

24 negative.  Because even though we assume they

25 are positive from a control measure, we hope
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 1 they are negative and we want to try to keep

 2 them negative so we separate out the positives

 3 and the negatives.  So the tests do help with

 4 that part.  Does that make sense?

 5           Rt. Hon. F. MARROCCO:  I think it

 6 does.  Dr. Kitts had a question.

 7           COMMISSIONER KITTS:  I don't recall

 8 is -- was there a directive to go to universal

 9 precautions to long-term care?  I believe there

10 was to hospitals.  Was the same directive given

11 to long-term care to everybody wear masks and

12 take the precautions as if they were positive?

13           DR. KATZ:  Are you referring to

14 outbreak situations or nonoutbreak situations?

15           COMMISSIONER KITTS:  Nonoutbreak.

16           DR. KATZ:  So in nonoutbreak

17 situations, I think -- I mean long-term care did

18 receive direction that they should also be

19 wearing masks, universal masks.  The visors is a

20 little bit more each region has decided, but it

21 did take, I think, an extra couple of weeks

22 before that guidance was put into place for

23 long-term care.  But universal masking is in

24 place for both.

25           And hospitals started out I think
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 1 third week in March.  We were the first to push

 2 it, and then within a day everybody followed

 3 suit on the acute care side.  We implemented in

 4 our long-term cares, as Karyn mentioned in her

 5 opening remarks, but it did take a little bit

 6 longer across the rest of the province in

 7 long-term care to wear universal masks I

 8 believe.

 9           COMMISSIONER KITTS:  And do you think

10 that was related to the supply of PPE or not?

11 Just your opinion.

12           DR. KATZ:  Yeah, there definitely was

13 concern and there was some phone calls when we

14 decided to move when we did.  And I think there

15 was concern around PPE supplies, although I must

16 tell you part of the reason why we went forward

17 was because there was concern around PPE

18 supplies.

19           We did detailed calculations.  At the

20 time it was actually -- everything was freezing

21 up.  It was hard to get the simple procedures

22 and surgical masks, never mind the respirator

23 N95 masks.  When we looked, just as an example

24 and you can do the calculation for any

25 institution, but at North York when we looked at
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 1 the burn rate of masks, it was running around

 2 4500 or maybe higher than that, 5 or 6,000 masks

 3 per week.

 4           And a lot of that in the early days

 5 was panic and people were taking masks and there

 6 wasn't control in the store room and all of this

 7 other stuff.

 8           And when we did a calculation for our

 9 staff, if we gave each of the staff two masks it

10 would have immediately brought it down to 3,000

11 masks per week.  So for us it was a conservation

12 strategy and a safety strategy to try to protect

13 residents and patients.

14           So it did take a little bit of time

15 for authorities to understand why we did that.

16           Fundamentally I think we made a

17 decision.  It was the right decision and they

18 just needed to acclimatize to it.

19           COMMISSIONER KITTS:  Thank you.

20           DR. KATZ:  So this issue of staff and

21 having unclear guidance of what they should be

22 doing with PPE and the measures to protect

23 themselves, huge issue.  If you bring in experts

24 or have experts that can make sure they know

25 what they should be doing, that they feel
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 1 confident in what they're doing, and that they

 2 actually drill what should be happening, then

 3 this issue of protecting themselves disappears.

 4 The hallways and all of the common areas don't

 5 get contaminated.  They don't wear PPE into all

 6 of the resident rooms and transmit it among

 7 residents and further fuel the spike of anxiety

 8 and panic because the numbers of cases are

 9 driving up.

10           So when they are doing it wrong, the

11 staff and residents both start to acquire Covid

12 in very significant numbers because of that.  So

13 it's going -- being brought into all the

14 resident rooms, so those case numbers are going

15 up.  And it's contaminating all of the common

16 areas, so if you are going in to have lunch and

17 take your mask off and you're putting your

18 hands, you're touching the table and bringing

19 your sandwich up to your face, you are bringing

20 the virus up to your face because the table is

21 the contaminates; the door handle was

22 contaminated.

23           So staff start to get sick in higher

24 numbers; residents start to get sick in higher

25 numbers because of those poor practices.
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 1           And then so what happens as a result,

 2 when the staff get sick, the staffing numbers

 3 start to fall off.  So you have staff that are

 4 off sick because they have Covid; you have a

 5 bunch of other staff who are off on quarantine

 6 because they were exposed to the staff who were

 7 sick because they weren't trained on how to do

 8 that properly.  And then as the staffing numbers

 9 start to fall and the resident numbers start to

10 go, panic just sets in.

11           And then you have people calling in

12 sick and not showing up for shift because of

13 anxiety on top of the illness and the

14 quarantines and things that are happening.

15           So that's when the real spiral starts

16 to happen, when the staffing numbers start to

17 fall off.

18           And then typically the home is calling

19 around to all agencies.  They are working with a

20 dozen agencies at a time trying to bring in

21 anyone and everyone that they can bring in on

22 the registered staff, on the PSW side.  And

23 these individuals come in.  Because there is

24 such a shortage, they come in with very little

25 training, with very minimal, if any, orientation
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 1 around how they should be doing their PPE and

 2 their care of residents.

 3           And this just drives the transmission

 4 further.  So you have people coming in; the

 5 agencies tell their staff to do it a certain

 6 way.  They are not changing their gowns or

 7 gloves either, and it just continues to fuel the

 8 problem.

 9           Number 10 isn't necessarily an order,

10 but it -- so in the mix with it, the long-term

11 care medical leadership typically in a number of

12 these crisis homes just stopped coming.  They

13 cease all visits.  Some of them because they get

14 sick.  They were in the home and all the common

15 areas are contaminated and there is a lot of

16 people who are incubating and becoming sick, so

17 they actually get exposed and they are ill and

18 off sometimes.

19           And other sometimes they get nervous

20 themselves and decide to not go into the home

21 because they don't have the expertise.  They

22 don't want to admit they don't have the

23 expertise, and they don't know who to reach out

24 to get trained on how to do it properly.  So

25 they stop showing up.  Sometimes they'll do it
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 1 be phone; sometimes they'll do it by zoom.  And

 2 that fuels the panic even more, because when

 3 your leadership starts to be absent that becomes

 4 a really big problem.  And with the lack of

 5 staffing and all of this coming all together,

 6 what starts happening is that the basic

 7 residents' needs are not being met.  Hydration,

 8 nutrition start becoming at risk, and you know,

 9 turning and wound care, wound prevention, all of

10 these things that we've heard in all of the

11 reports, all of those bad things around care

12 start to happen.

13           And essentially that just starts

14 fueling itself and it won't really stop until

15 you have external intervention:  Bringing in a

16 team like ours or fully taking or fully taking

17 over the home with a voluntary management or an

18 involuntary management agreement to be able to

19 mobilize all of the things that we mobilize, the

20 expertise around infection control, the extra

21 environmental services staff, the PSWs to

22 continue to feed and do all of the basic care of

23 residents.  The registered staff, the medical

24 staff, the hospitals have floated in because

25 there wasn't any communications.
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 1           The PPE, all of the things you need to

 2 run a home, all of them need to be supported at

 3 that point.

 4           And when we do go in, if we go in at

 5 the beginning, which prevents the spiral, or if

 6 we go at the end, it's pretty much the same

 7 cocktail that we do.  It's just intensive

 8 training so that staff understand the protocols;

 9 the protocols are clear.  They have access to

10 the PPE in the right place.  They have the waste

11 bins on where to put it.  They have the hand

12 hygiene products.  They can get their questions

13 answered.

14           We train across morning shift,

15 afternoon shift, night shift, seven days a week,

16 because you could do it perfectly for morning

17 and afternoon shift, and if you leave the night

18 shift and there is one person who is protecting

19 themselves and walking up and down the hallway

20 doesn't matter what you do for the other 18

21 hours of day; the problem will continue to

22 propagate itself.

23           So there is training, training,

24 training, and then intensive audits.  People are

25 getting tired.  So when people are tired in an
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 1 outbreak in an average to large-sized home, they

 2 may be changing their gown 2 or 3,000 times a

 3 day among all of the different residents and all

 4 of the different staff.  That takes a lot of

 5 effort.  You need a lot of staffing increases to

 6 be able to do that, and people get tired and

 7 don't do it.  So you need auditors feeding them

 8 back in a positive way, not in a punitive way,

 9 on site so they see them and they have

10 confidence.

11           And then I already talked about all of

12 the resources that need be floated in to rescue

13 homes that have gone down this spiraling cycle.

14           I think I am coming back at the end

15 with some of the recommendations.  I'm happy to

16 take questions or I'll pass it over to Sue to

17 talk a little more concretely about two of the

18 VMAs that we were asked to take part of that

19 weren't even in our own region at the time.

20           Rt. Hon. F. MARROCCO:  I think you

21 should go ahead.  If we have questions, somebody

22 will speak up.

23           DR. KATZ:  Okay, Susan.

24           MS. KWOLEK:  So if I could have the

25 next slide, please.
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 1           I'm going to talk more specifically

 2 about the two VMAs, one at Hawthorne Place Care

 3 Centre in the first wave and the most recent

 4 one, Tender Care Long-term Living Centre in the

 5 second wave.

 6           Hawthorne Place Care Centre is a

 7 unique long-term care facility I think.  It's

 8 239 bed, very old facility in the Jane-Finch

 9 corridor in Toronto.  And for those of you that

10 don't know the Jane-Finch corridor, it is an

11 impoverished area, very high density

12 neighbourhood.

13           And the population at Hawthorne, to a

14 large degree, reflects the population in the

15 community.  Hawthorne went into outbreak early

16 in April of 2020 and quickly spiraled into the

17 chaos, my word, that Kevin described in the

18 previous slides, and very highly politicized

19 entry of the Canadian Armed Forces on April

20 the 27th into that home.

21           They were coming in to a crisis.  They

22 do -- they did what the Armed Forces do really

23 well.  They come in; they assess the situation;

24 they take action; they set their priorities and

25 they act on them.
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 1           I'm sure you've heard from them or

 2 read their report.  They talked about workload,

 3 verbal altercations.  They talked about the huge

 4 numbers of agency that lacked orientation.  They

 5 talked about poor infection prevention and

 6 control practices, and less than optimal

 7 standard of care.

 8           So that is not any different than what

 9 Dr. Katz has talked about previously.

10           They also had Ministry of Long-Term

11 Care inspectors on site for 18 days, end of May

12 into June.  We came in the beginning of June and

13 did a situational assessment.

14           And I think the important thing is

15 that nobody saw anything very different.  You

16 know, the orders from the inspectors were around

17 EDS and plan of care and lifts and education,

18 just like North York's situation -- situational

19 assessment and also similar to the Canadian

20 Armed Forces' assessment.

21           On June the 10th or a few days after

22 that, the VMA was signed, and we identified

23 several key areas that I'll go into on the next

24 slide around leadership, IPAC, environmental

25 services, quality of character, et cetera.
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 1           So I want to talk a little bit about

 2 Hawthorne specifically here and their

 3 leadership.  The leadership in crisis is command

 4 and control.  And the Canadian Armed Forces was

 5 used to that way of being; the home was not, in

 6 the sense that many of their leaders were off

 7 with illness and they had some pre-existing

 8 vacancies.

 9           Their Executive Director was there and

10 fit that sort of command and control structure.

11 I think this is an important point because

12 you'll see when I talk about the staff, they

13 were used to command and control.  They were --

14 they wanted somebody to tell them what to do and

15 how to do it and relied on their leaders for

16 that, and yet their leaders didn't have the

17 expertise to tell them what they needed to do.

18           There were lots of nursing vacancies

19 in the home at this time.  So compounding the

20 need for agency in a crisis, there was agency in

21 the home because of vacancies.

22           The clinical workload was significant.

23 As Kevin talked about illness and fear, when you

24 talk -- I talked to some staff who told me they

25 were managing a workload of 50 to 60 residents
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 1 by themselves with no support because staff

 2 called in sick; staff were fearful and didn't

 3 come to work; they were quarantining because

 4 they had come into contact.

 5           And the other was that there was a

 6 directive around a single place of employment.

 7 So staff had a choice to work in a home that

 8 wasn't in outbreak or to come to work where

 9 there was an outbreak, and many of them chose to

10 go where there was no outbreak.  So it was

11 not -- it was sort of the Swiss cheese of why

12 this happened.

13           And when the agency did come in, the

14 focus was on mandatory Ministry of Long-Term

15 Care training, which is a around respect and

16 abuse prevention of residents, not necessarily

17 around mandatory IPAC training.  So some of the

18 stuff that should have happened when they first

19 came was put on hold because they needed to

20 actually work with residents who were weren't

21 getting fed or weren't getting hydration.

22           I think the other thing I wanted to

23 talk about here is that staff who returned to

24 the home had this incredible sense of guilt that

25 they had abandoned the residents, that they had
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 1 not been there during the crisis, but the staff

 2 who were there through the thick and thin were

 3 also angry with the staff who they felt had

 4 abandoned them.

 5           And so there's this polarizing effect

 6 between the staff groups, those who had been

 7 through the crisis and those who had not been

 8 through the crisis, and not understanding each

 9 other's perspective.

10           Kevin has talked a lot about IPAC and

11 so I will not go into that again.

12           Just to add a little bit to the

13 medical piece, not only illness and virtual

14 visits versus on-site visit, the medical leader

15 role, the medical director and administration in

16 the particular home had rarely met.  And the

17 medical director really had no sense of what was

18 happening the home, even prior to the outbreak.

19           And then during the outbreak, the

20 outbreak was -- the administration was focused

21 on managing the day to day, didn't engage the

22 medical director for support and assistance.

23           And the one other thing, and I think

24 Kevin touched on it a little bit, is that the

25 medical -- the physicians who work in these
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 1 homes are really used to dealing with chronic

 2 conditions, palliation, end-of-life care.  They

 3 are not used to having an acutely ill resident

 4 to care for.  And I think that is something that

 5 I'll talk about when we talk about Tendercare

 6 and some of our recommendations.

 7           MR. GROSS:  May I stop you there for

 8 just one second, I apologize.

 9           MS. KWOLEK:  Please do.

10           MR. GROSS:  You bring up the type of

11 care that the medical staff are typically used

12 to, being sort of palliative care and not being

13 necessarily acclimatized to this sort of

14 situation.

15           Can you tell me a little bit about the

16 demographic of this particular house, home?  Is

17 it different than a typical home?

18           MS. KWOLEK:  Very definitely.  If I

19 have the benefit of being able to compare and

20 contrast between two homes, the home at

21 Hawthorne has a very high mental health and

22 addictions population, a younger, relatively

23 younger population.  So not unusual to have

24 50-year olds and 60-year olds versus your

25 typical long-term care where you see 70- and
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 1 80-year olds.  Very -- resident population very

 2 resistant to behaviour modification.  Lots and

 3 lots of smokers.

 4           And that's an issue with isolation and

 5 travelling through the home to go out to get a

 6 smoke.  But also acutely ill.  Like, there are

 7 chronic conditions that flair up that really

 8 needed expertise from hospital clinicians to

 9 manage their medical condition.

10           MR. GROSS:  So is it your

11 understanding from -- because you were front and

12 center there, do the staff members at this

13 particular home have any specialized training

14 that would have allowed them to be effective

15 with this cross-section of demographic suffering

16 from a different type of condition than a

17 typical home?

18           MS. KWOLEK:  They do not.  They --

19 the -- all staff, including physicians, was a

20 lack of understanding of mental health and

21 addictions and appropriate therapies and

22 strategies to help residents maximize their

23 potential.

24           MR. GROSS:  Thank you very much.

25           MS. KWOLEK:  Dr. Katz touched on this.
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 1 I have to say that it was a big eye opener for

 2 me to see the condition that these homes were in

 3 and how they were maintained from a building

 4 maintenance perspective and an environmental

 5 perspective.

 6           Dr. Katz talked about hotel cleaning.

 7 I often use the word of office cleaning and

 8 treating it like office -- offices versus a

 9 healthcare facility.  There's -- Monday to

10 Friday there's somebody there for building

11 maintenance.  After hours it's nursing, nursing

12 who is doing temperature monitoring, monitoring

13 the fire panel, ensuring that garbage isn't

14 piling up, that sort of thing, because it's

15 something that happens, hours and weekends.

16           From an EVS perspective, environmental

17 cleaning, they had a lack of standard operating

18 procedures.  They didn't have the supplies and

19 equipment that they needed.  There was not good

20 consideration for high-touch surfaces in common

21 areas and the need to clean those.

22           And their staffing ratios were -- at

23 Hawthorne, for example, they were one

24 environmental aid for 45 beds.

25           And when we came in and did our
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 1 assessment, just to do the work of keeping the

 2 home clean to standard would require a 1-to-25

 3 ratio for the outbreak, and probably a 1-to-30

 4 or 35 ratio thereafter.

 5           It was an old facility, as I said,

 6 class C.  There was no air conditioning.  This

 7 is the summer now in a home with no air

 8 conditioning and staff are wearing a gown and a

 9 mask and visor, and residents are wearing masks

10 when they're out of their room.  It was

11 terrible.  It was 85 degrees in that home, and I

12 felt really horrible for them.

13           I do have to say this home was

14 infested with cockroaches.  Something that the

15 CAF mentioned in their report as mild

16 infestation, the Ministry of Long-Term Care said

17 they had a couple of sightings.  When you went

18 down to the basement and kicked a cardboard box,

19 as I did, there were thousands and thousands of

20 cockroaches.  Horrible.  And not only that, they

21 were in the kitchen where the food was being

22 prepared.

23           So deplorable, deplorable situation on

24 the building side of things.

25           From a staff perspective, the
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 1 leadership had email addresses, company

 2 provided.  The staff had no email addresses.

 3 There was no ability to communicate with the

 4 staff who were off unless they were called.

 5           And even for the staff that were in

 6 the home, keeping up with daily communication

 7 was really hard because of no email addresses.

 8 We had to use phone blitzes and overhead

 9 announcements.

10           And their leaders were consumed with

11 meetings, outbreak meetings, pandemic planning

12 meetings.  You're in the middle of a pandemic,

13 pandemic planning meetings.  Daily management

14 meetings.  And they're not out there role

15 modelling and supporting and inspiring

16 confidence in the staff.

17           MR. GROSS:  Susan, am I correct that

18 on one particular day that ten percent only of

19 the staff showed up?  Is that correct?

20           MS. KWOLEK:  That is correct.  And so

21 that's a piece of it -- as I said before, part

22 of it was illness, illness and quarantine, part

23 of it was fear, and part of it was that

24 directive around single place of employment.

25           So when 10 percent of your staff show
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 1 up to work, you can imagine the workload on the

 2 staff that do show up and how hard it is to get

 3 people to come back or to even come and work in

 4 that home.

 5           Rt. Hon. F. MARROCCO:  And Hawthorne

 6 place, what kind of -- you may have said, but I

 7 missed it, is it for profit, not-for-profit?

 8           MS. KWOLEK:  Both of these homes are

 9 for profit.

10           Rt. Hon. F. MARROCCO:  Okay, thank

11 you.

12           MS. KWOLEK:  So staff communication I

13 would say, it was a significant gap.  They had

14 infrequent staff meetings, no structured way of

15 communicating with staff.  And so in the absence

16 of good messaging and good communication, staff

17 make up their own messages and resort to, you

18 know, things like going to the media and

19 communicating with each other about what's

20 happening.

21           Resident and family communication I'll

22 talk about with Tendercare as well.  The

23 council, the family council and the resident

24 council, they were not meeting.  They put them

25 on hold.  Because they weren't allowed to do
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 1 them in person, so they didn't do them virtually

 2 either and I'm sure they were preoccupied with

 3 other things.

 4           But families in both homes, and I know

 5 we've heard this is a lot, is they were not

 6 getting the information about their loved ones.

 7           Now, I just want to say here that

 8 Hawthorne, unlike Tendercare, at Hawthorne very

 9 few visitors.  Even when we did have visiting

10 outdoors or indoors, these are residents who

11 don't have a lot of visitors and many of them

12 don't have any family.

13           And I think that's really important

14 when we talk about grief and trauma.  Because

15 for many of the staff and the residents in this

16 home they are family.  The staff have become the

17 family of the residents and they know them so

18 well.

19           I'm struck with an image of -- we did

20 a memorial sometime, I want to say mid-July.  We

21 did a memorial for the 52 residents who died in

22 this home from Covid, and I have this picture of

23 a staff member standing at a table.  We had put

24 up frames with the residents' names by floor.

25 And she was standing there crying.
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 1           And I went up to her and talked to

 2 her, and she could tell me a story about every

 3 single resident and how she interacted with them

 4 every day.  And this one always had a joke, and

 5 this one she would bring a newspaper to, and

 6 this one she had celebrated a birthday with.

 7           That connection between residents and

 8 their staff is quite unique.  I see it at the

 9 Tendercare as well but not to the degree that I

10 saw at Hawthorne.

11           So Hawthorne was a traumatized

12 organization when we were working there.

13           The residents needed -- have that need

14 around mental health and addictions.  The staff

15 and residents needed quite a bit of mental

16 health and emotional supports that hadn't

17 anticipated but was definitely front and center

18 as we engaged more with more with them.

19           Next slide, please.

20           Hawthorne VMA went to September 23rd.

21 There were a number of reasons why I did not

22 feel that they were ready to transition back

23 into independence, so to speak.  They had a

24 number of leadership vacancies.  In this process

25 we had to terminate the Executive Director.  And
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 1 I did not feel that we could exit from the home

 2 until such time as the leadership vacancies had

 3 been filled.

 4           Their IPAC education and audits were

 5 not at target.  The IPAC education was sitting

 6 at about 70 percent.  Their audits were about

 7 the same.  And we had set a target of 80 plus

 8 for the audits and 100 percent of IPAC education

 9 completed.  So we kept them on.

10           And their environmental services

11 management was not -- had not been filled and

12 they were not yet doing as well on the audits as

13 we would have liked.

14           So we extended it for two weeks and

15 they were able to complete the vacancies in

16 IPAC, the vacancies in leadership and the

17 vacancies in environmental management.

18           And we went into a period of

19 transition with the Ministry of Long-Term Care.

20 I met with them weekly and the Ministry and

21 myself met with them every two weeks, and we

22 went through transition indicators.

23           And those transition indicators were

24 around escalation of risk, things like

25 leaders -- sorry, audits deteriorating,
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 1 destabilization indicators.  Things like loss of

 2 key leadership positions and outbreak indicators

 3 which was really around the infection prevention

 4 and control audits that we were doing, numbers

 5 of residents who had signs and symptoms, or

 6 staff who swabbed positive.

 7           And they transitioned to independence

 8 on December 31st of -- just recently, a couple

 9 of weeks ago.  They had managed a small outbreak

10 in September of a staff who swabbed positive and

11 had had contact with negative residents.  It was

12 well managed.  They used their outbreak plan

13 that we had rehearsed, and they were able to

14 contain it and about 20 days later they were out

15 of outbreak again.

16           So it was a real testament to the work

17 that they had done during the VMA period.  And I

18 think they should be very proud of where they're

19 at, and I'm very proud of them for the work that

20 they've done.

21           Rt. Hon. F. MARROCCO:  I have heard a

22 great deal about for-profit homes and

23 not-for-profit homes.  Was the issue profit or

24 not-for-profit or was the issue lack of

25 oversight?  Or can it not be broken down like
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 1 that?

 2           MS. KWOLEK:  Different views.  I do

 3 not see it -- I do not see what -- the

 4 conditions that we saw were not about for profit

 5 or not-for-profit.

 6           Whenever I asked for something, I got

 7 it.  So we air conditioned this home in the

 8 middle of the summer.  We replaced all the

 9 furniture.  We painted and patched doors and

10 walls.

11           So when I said this is a safety issue

12 or this is an infection prevention or control

13 issue, we need to do this, it happened.

14           Somebody needed to be in charge and

15 providing leadership and holding people

16 accountable for making change, and that can

17 happen in for profit or not-for-profit.

18           If you don't have the leadership at

19 the helm saying this is what we need to do --

20 many of the executive directors are business

21 people.  They do not have healthcare

22 backgrounds.  They don't know how to manage a

23 crisis, and they don't know how to quickly

24 assess and act.

25           And I think that is not unique to for
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 1 profit or not-for-profit.

 2           Rt. Hon. F. MARROCCO:  My concern is

 3 in addition to that is that apart from whatever

 4 accountability the leader has, there has to be a

 5 regular -- there seems to be an absence of a

 6 regulatory oversight.  The inspections are not

 7 turning up the fact that if you kick a box in

 8 the basement over thousands of cockroaches are

 9 running around in the place, for example.  Do

10 you share that view or do you have a different

11 view?

12           MS. KWOLEK:  I do.  You know, you've

13 got the Ministry of Labour coming in and doing

14 inspections.  You've got the Ministry of

15 Long-Term Care coming in and doing inspections.

16 You have Accreditation Canada or CARF coming in

17 and doing accreditation of one sort or another,

18 but it's all, in my opinion, very disjointed.

19 They all focus on different things.

20           And for example, nobody inspects the

21 kitchen.  So how is it that there's mold in the

22 fridge and cockroaches and grease accumulation

23 in the kitchen when all these people have been

24 in the home doing inspections?

25           And these inspections are not one-day
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 1 inspections.  The Ministry of Long-Term Care was

 2 there for 18 days and didn't pick up -- did I

 3 say Ministry of Health?  Ministry of Long-Term

 4 Care was there for 18 days and didn't pick up a

 5 cockroach infestation, didn't pick up the lack

 6 of cleanliness, didn't pick up the lack of

 7 cleanliness in the kitchen.  Because they are

 8 focused on resident care and resident

 9 complaints.

10           Somebody needs to have oversight over

11 the whole.  So that's at the regulatory side and

12 then at the leader side.  And to me that's not

13 an issue of for profit or not-for-profit.

14           DR. KATZ:  If I can just note, I

15 agree.  I think a lot of Sue's comments were

16 relating to during the VMA period.  I don't

17 think there was a difference of for profit or

18 not-for-profit.  I think on the sort of base

19 line operations prior to a pandemic or prior to

20 a crisis, I do believe that the for profit,

21 not-for-profit does have a role.

22           I agree also with Susan that, you

23 know, when you look at the Ministry of Long-Term

24 Care, the audits, they focus on some indicators

25 that are very, very specific.  They may look at
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 1 urine infections or urinary catheter infections,

 2 but they don't look at the broad piece.

 3           And you can't just say, do they have a

 4 good program that covers all of the aspects so

 5 that they're ready for a big problem?  It's very

 6 hard to inspect against that, which is why you

 7 would need to have that motivation to have the

 8 program.

 9           The problem in infection control is,

10 like I sort of laughed about it, what is

11 success?  In my hospital, what is success of an

12 infection control program?  And Dr. Kitts, being

13 at a big hospital for a long time, success is

14 not being in the newspapers, not having

15 outbreaks, not having problems, not having high

16 rates of death.

17           And so the not-having means that if

18 you don't any of those things, you're good.

19 Right?  And you can not have a lot of those

20 things for a long time without having a program.

21           And so that's the issue.  You can

22 dismantle these pieces and they are viewed as

23 optional until it blows up in your face.

24           So the for profit, not-for-profit it's

25 very easy not to invest in some of these things,
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 1 to not invest in environmental services at the

 2 right ratios.  As long as it looks clean, it

 3 doesn't matter if it really is clean because you

 4 don't get complaints.  As long as you don't make

 5 the front page of the paper, you don't need to

 6 invest a large amount of money on infection

 7 control professionals or access to expertise

 8 because we're not making the paper.  We're just

 9 like everybody else.

10           So I think that's where the for

11 profit, not-for-profit comes in.  And it's very

12 subtle.

13           MS. KWOLEK:  So, thanks Kevin.

14           One other thing about transition.  The

15 Ministry of Long-Term Care puts out a transition

16 and sustainability checklist that homes complete

17 when they're through the VMA process.  It is not

18 rigorous enough for a home that has been through

19 such a significant outbreak as this one.

20           It's basically a yes/no tick box kind

21 of thing with no sort of understanding of the

22 indicators improving.

23           So it says things like, have you

24 provided education to staff about IPAC?  Yes,

25 no.  Well, yes, you provided it but it might
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 1 only be at 70 percent or 50 percent.  That's

 2 probably not good enough.

 3           And so I think there needs to be more

 4 rigor to the kinds of tools that we put out to

 5 help homes that come through a process like

 6 this.  There needs to be -- it's not about

 7 yes/no.  There needs to be demonstrated results.

 8           They need to -- having a pandemic plan

 9 is one of the criteria.  So you tick it off,

10 yes.  But have they practiced it?  Have they

11 figured out how they're going to do it?  Have

12 they figured out when only half their staff

13 shows up, in this case 10 percent show up.  How

14 are you going to manage?

15           Because you may have assigned roles to

16 all the people that you generally work with, but

17 if only one out of 10 shows up, you are going to

18 have to do some quick work.

19           So having a pandemic plan that sits in

20 a binder on a shelf is a criteria for transition

21 but have you really acted on it?  And that's a

22 big gap for me.

23           MR. GROSS:  Susan, may I ask one more

24 question?  I'm sorry, I could ask you questions

25 all day so I'm trying to limit myself.
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 1           But I do have to ask about the

 2 inspectors being on site for the 18 days from

 3 June 22nd.

 4           MS. KWOLEK:  Yes.

 5           MR. GROSS:  You say there was six

 6 compliance orders that resulted from that

 7 inspection.  My assumption and my understanding

 8 is that compliance orders have a compliance

 9 date.

10           MS. KWOLEK:  Yes.

11           MR. GROSS:  They might give them a

12 week, a month, whatever.  Did anybody, to your

13 knowledge, come back to see if these orders had

14 been complied with or did they just sort of

15 float around in the ether?

16           MS. KWOLEK:  No, they do come back.

17 They come back with a focus -- a focused

18 attention on a certain compliance order,

19 specifically the ones that are repeat orders.

20           But I think as you'll see in

21 recommendations, on the one hand you want a

22 spirit of nonpunitive, quality improvement kind

23 of thing, which is engaging and has components

24 of appreciation and progress and all those good

25 things.
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 1           On the other hand, you see homes like

 2 this, both of them, who have had repeated

 3 compliance orders for the same thing.  And they

 4 submit a plan.  I saw one of the first plans

 5 that Hawthorne was going to submit to the

 6 Ministry of Long-Term Care, and they were

 7 submitting it in beginning of September, middle

 8 of September.  And the compliance date was

 9 October the 19th.  And there were huge changes

10 of behaviour related to that compliance order.

11           You cannot change behaviour in a

12 month.  You can start to change; you can

13 educate; you can inform; you can create the

14 desire for change.  But you're not going to

15 change behaviour in 19 days.

16           So to say you're compliant by October

17 the 19th is not so.  And they didn't come back

18 to check on those until December.

19           MR. GROSS:  I think that was my point,

20 and when we get to Tendercare I will raise the

21 same issue is, that they put a compliance

22 date -- where it's reasonable or not is another

23 question -- but if nobody comes back to check in

24 the time allotted, people are dying while these

25 compliance orders may or may not be adhered to.
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 1 And that's the concern I'm raising.  And we'll

 2 talk about it when we get to Tendercare so I'll

 3 leave it there.

 4           MS. KWOLEK:  That one I have got more

 5 recent experience with.

 6           So let's move, if you're okay to move

 7 to Tendercare.  That's the next slide.

 8           So we are coming into crisis at

 9 Tendercare.  We are not -- North York General is

10 not coming in after the CFA has been there.

11 We're coming right at the peak of their crisis.

12 Kind of like the Canadian Armed Forces,

13 hospitals are used to dealing with crisis.  We

14 do it every day; we thrive on it, so to speak.

15 We come in and do our assessment and set our

16 priorities and we act.  That's what hospitals s

17 do and that's what this home mead needed.

18           I would say that by the time we came

19 in, they had waited too long to ask for help.

20 And I don't think it's the home that is asking

21 for help as much as the hospitals around them.

22 Toronto Public Health and Scarborough Public

23 Health Network had been in in early December,

24 had assessed the situation, made some

25 recommendations around cohorting of staff -- of
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 1 residents, but really didn't provide additional

 2 support that was really needed at the time.

 3           Toronto Public Health issued an order

 4 around cohorting and, you know, when we came on

 5 on December the 21st, right before Christmas,

 6 the worst time of the year in terms of staffing

 7 and mobilizing resources, there had already been

 8 17 residents who had died and 38 staff ill.

 9           --  LOST AUDIO --

10           So over the subsequent 10 days to the

11 end of December rapid escalation in staff

12 illness and quite incredibly rapid decline in

13 resident health and increase in resident deaths.

14           By yesterday our tally was 81 resident

15 deaths and 189 residents infected.  In fact,

16 there's only four residents remaining that do

17 not have Covid.  And 105 out after about 250

18 staff who are ill or were ill.

19           Fortunately it's turning around.  Our

20 last resident case is January the 9th, and our

21 last staff case will be -- was January the 14th.

22 So we're, fingers crossed, coming out of the

23 outbreak now.

24           And I just want to check that you're

25 still able to hear me.
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 1           Rt. Hon. F. MARROCCO:  Yes.

 2           MS. KWOLEK:  So if I could have the

 3 next slide, please.

 4           So coming into a crisis our priorities

 5 were around resident care, staffing and not just

 6 base line staffing but crisis staffing.

 7           Looking at "enhanced staffing" as we

 8 called it, where you need a lot of PSWs on an

 9 average day because they provide the bulk of the

10 personal care of each of the residents.

11           When you have residents who aren't

12 eating, who can't hydrate, who are not able to

13 mobilize and are having respiratory difficulty,

14 you have to enhance your registered staff.

15           And you know, on these floors they

16 might have one registered staff, one registered

17 nurse for 56 residents.  That staff cannot

18 manage the number of medical orders and

19 treatments that were required for the residents

20 during the crisis.

21           We did access the MEST team that we

22 talked about earlier on.  We were very fortunate

23 to have some support from Ontario Shores and

24 from North York General in terms of getting

25 staff.
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 1           We worked with 11 agencies over the

 2 Christmas holiday to ensure that we had double

 3 the staffing that we would have had.  And the

 4 logistics that go with that staff who were

 5 coming from other places in the province, hotel,

 6 isolation, laundry facilities, meals and all

 7 that kind of stuff.

 8           Medical coverage was an issue and

 9 Kevin will chime in if I don't cover this off

10 totally.  But there were four physicians in this

11 home, four regular practitioners in the home.

12 They -- two of them were off ill and two of them

13 were unable to be on site.

14           So we had to look for medical

15 coverage.  We were able to, through the North

16 York Family Health team and through the OHT, to

17 get 39 volunteers.  They came from as far as

18 Windsor and Sudbury and Kingston to help our

19 residents.

20           And they really provided a roster of

21 coverage from December the 21st through to last

22 weekend.  They're still there in a small fashion

23 now.  But on -- I remember one day over the

24 Christmas holiday they were 12 physicians on

25 site looking after our residents, helping
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 1 support the nursing staff, giving medications,

 2 helping turn patients, helping with hydration,

 3 helping with positioning.  It was all hands on

 4 deck and it really worked very well.

 5           Issues with leadership, we had a

 6 physician who took sort of the leadership role

 7 for -- on behalf of North York with the home.

 8 She rallied her colleagues in the community,

 9 family physicians, et cetera, to come and

10 provide care.

11           And I think it would have been a

12 logistical nightmare, but she managed it quite

13 well.  And she actually -- the resident

14 population in this home is primarily Asian

15 origin.  A high percentage of them do not speak

16 English, speak Cantonese.  And she was able to

17 rally a virtual team of Cantonese speaking

18 physicians, and they called every resident

19 family member every day to give them updates

20 about their loved ones, their status and how

21 they were doing.

22           EVS was also -- sorry, medical

23 director we'll talk about in the recommendations

24 but was also a similar issue to Hawthorne, not

25 on site, not connected to administration really,
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 1 not knowing what is happening in the home.

 2           Environmental services, in this home

 3 supplies and equipment was a very significant

 4 issue.  Environmental services is contracted out

 5 to a third-party contractor who has no

 6 experience in long-term care or in healthcare.

 7 So the standards around tools and equipment and

 8 dwell time of disinfectants et cetera was not

 9 being adhered to.

10           They did not have a good understanding

11 of high-touch surface and priority cleaning.

12 Common spaces were not being cleaned.  Clutter

13 and supplies everywhere, and similar issues with

14 maintenance.  I can tell you now this is going

15 be a very significant issue for this home going

16 forward.

17           There are -- there's some infestation

18 but not like Hawthorne, but there are holes in

19 the wall, water damage, exposed drywall, holes

20 in doors, hinges coming off.  And I could go on

21 and on about the maintenance of this home.  You

22 would look at it and say, how could you let

23 somebody live in this home?

24           IPAC I think we've covered and will

25 cover in recommendations and similar to what we
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 1 talked about with Hawthorne, no focused

 2 attention on communications so that became

 3 something that we really had to take on.

 4           No staff emails.  Family were calling,

 5 you know, and not getting an answer about what

 6 was happening to their family member.  We put in

 7 a 24/7 hot line for them to call and committed

 8 to responding to them within 24 hours.

 9           So in addition to the physicians

10 calling and being able to speak to the family

11 about the medical condition of their loved one,

12 we also had a way of families being able to call

13 in and find out what was happening.

14           Rt. Hon. F. MARROCCO:  Excuse me,

15 Commissioner Kitts.

16           COMMISSIONER KITTS:  Just a question,

17 Susan.  You went into the home and did the

18 assessment in December 21st I think?

19           MS. KWOLEK:  Yeah.

20           COMMISSIONER KITTS:  Was there any

21 evidence to suggest that they had done any

22 preparation for wave 2 based on the experiences

23 of long-term care homes in wave 1?

24           MS. KWOLEK:  I would say no.  They

25 would say yes.  I would say no.  I guess with
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 1 the caveat.  They had PPE.  Theoretically I'm

 2 sure they knew how to use it; practically they

 3 weren't using it appropriately.  You know, it

 4 was not uncommon in those first few days to see

 5 people wearing gowns in the hallway, moving

 6 between residents, taking gloves out of their

 7 pocket, not putting a gown on and going into the

 8 room to drop something off.

 9           And one could say that it was because

10 it was agency staff versus their own staff, but

11 it wasn't.  It was across the board.  Not

12 adhering to IPAC practices that had been --

13 should have been implemented earlier.

14           COMMISSIONER KITTS:  Had they

15 partnered with Public Health or a hospital?

16           DR. KATZ:  Maybe I can comment on

17 that, Sue.

18           MS. KWOLEK:  Yes.

19           DR. KATZ:  So this -- Tendercare falls

20 under Scarborough Health Network for their

21 hub-and-spoke model.  We were called in because

22 I think everyone in the whole region was being

23 overwhelmed and Toronto Public Health as well.

24           I think, Scarborough, if you look at

25 the number of long-term care facilities that
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 1 they were assigned based on their catchment,

 2 it's closer to two dozen, I believe.  I can't

 3 really speak for Scarborough Health Network

 4 because I don't know all of the details, but

 5 they have a very, very high number of long-time

 6 care facilities.

 7           The planning around the hub-and-spoke

 8 model, although we kept ours functioning from

 9 the first wave continuously, I think it's

10 important to recognize that the hub-and-spoke

11 model was not officially moved forward or even

12 discussed until late near October.

13           I think the funding letters came in

14 early January or late December, and then even

15 then in terms of what the hub-and-spoke models

16 are supposed to do, that the guidance to the

17 homes and there was a letter that was sent to

18 all of the homes essentially saying, "you are

19 responsible for infection prevention and control

20 activities, please be aware of that."  That was

21 essentially the letter in the file.

22           And so the hub-and-spoke models, some

23 of them -- and I don't want to speak for the

24 Scarborough Health Network, but some of them do

25 a risk assessment and essentially give their
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 1 assessment and that is essentially the touch

 2 point that happens.

 3           In our region we have taken a much,

 4 much more hands-on approach in the home, where

 5 we're in all of our facilities on a very regular

 6 basis.  But I think the hub-and-spoke model, in

 7 all fairness, is -- was too late and was too

 8 little.  It's underfunded.  You know there were

 9 proposals that were put forward at much higher

10 levels back in May, and the funding has come

11 essentially a few weeks ago, although we knew it

12 a couple of months ago.  And at a quarter or a

13 third of what was asked for.

14           So that's what happens.

15           MS. KWOLEK:  Can I give you a concrete

16 example of that with Tendercare, if you don't

17 mind.

18           Scarborough Health Network and Toronto

19 Public Health, like Kevin said, Scarborough

20 Health Network went in and did an assessment and

21 said to the home, "you need to cohort your

22 negative and positive residents separately and

23 there is an empty floor in your building on the

24 fourth floor.  It is not equipped for residents.

25 It doesn't have fire, et cetera, you know, all
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 1 attended to.  But you could use that space to

 2 cohort your residents."

 3           Well in the middle of a crisis with no

 4 staff and very sick residents, they couldn't

 5 focus on getting that floor up to where it

 6 needed to be to take residents.

 7           Toronto Public Health issued an order

 8 around cohorting.  The staff in that facility

 9 don't understand what it means to cohort and how

10 to do it.

11           They needed -- I remember Dr. Katz

12 going through maps of the bed and saying, how

13 about we move this positive resident from here

14 to here?  Or we move this negative resident out?

15 They needed that level of direction and support.

16 They don't just need a recommendation.

17           They -- you can't just tell them what.

18 You have to help them with the how and the why

19 so that they understand what you're trying to

20 do.  Is that fair, Kevin?

21           COMMISSIONER KITTS:  That's great.

22 Thank you both.

23           MS. KWOLEK:  So I think we'll move to

24 the next slide.

25           MR. GROSS:  May I ask one question,
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 1 Susan?  I'm sorry.  Kavi can you pull up the

 2 preparedness assessment prepared by Tendercare?

 3 Are you familiar with this document at all?

 4           MS. KWOLEK:  Yeah, I am.

 5           MR. GROSS:  So you know probably what

 6 I'm going to say.  This was -- but the

 7 commissioners may not have the background on it.

 8 It is a self-assessment prepared in August to

 9 show that the home was prepared for wave 2,

10 allegedly.  And it is a self-assessment and if

11 you look on page 1, you will see that there is a

12 scoring from level 1 to 5 that assesses three

13 categories of preparedness, level 5 being the

14 highest.  And you'll see that Tendercare

15 assessed itself at level 4, which is close to

16 perfect in their view --

17           MS. KWOLEK:  Yes.

18           MR. GROSS:  -- for being prepared for

19 the second wave.  And Kavi, if you can scroll

20 down to page number 5 on the document.  I have a

21 highlighted section I just wanted to bring Susan

22 to and get her opinion on in particular on page

23 number 5.

24           We've talked about they were at --

25 they had staffing shortages.  They were at a



Long Term Care Covid-19 Commission Mtg. 
THE NORTH YORK GENERAL HOSPITAL on 1/27/2021  82

neesonsreporting.com
416.413.7755

 1 base line, but that was still a crisis, I

 2 believe, was what the slide said, correct?

 3           MS. KWOLEK:  Yes.

 4           MR. GROSS:  So when you see this

 5 comment that:

 6                "All departments have contingency

 7           plans for adjusting staffing needs to

 8           respond to emergencies."

 9           What's going on?  Are they just not

10 getting it?

11           MS. KWOLEK:  I would say -- let me

12 back up just a second to Hawthorne.  I did this

13 tool with them.  They universally -- they rank

14 themselves consistently a level 4 and 5 and I

15 would rank them as at a 2 and 3 and we would

16 have a heated debate about why I thought they

17 were a 2 and a 3.

18           So to me if you can't tick off all the

19 boxes, you can't say you're a 4 or a 5.  And I

20 think when you read their commentary about

21 having agency and relying on agency and

22 adjusting for staffing needs in response to

23 emergencies, they may have theoretically had

24 that all in place, but they weren't thinking it

25 all through.
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 1           And I would argue if you look at 3 on

 2 this where it says "recruitment strategy

 3 underway and cross premium orientation," they

 4 didn't even address that and yet they rated

 5 themselves a 4.

 6           MR. GROSS:  That brings me actually to

 7 the next slide.  It's exactly what you're saying

 8 which I wanted to point out.

 9           So I think this what you're saying.

10 They say in the next slide:

11                "They are continuously recruiting

12           and have added resident support aids,

13           RNs and RPNs, for a staffing

14           compliment.  We are experiencing

15           shortages of PSWs and RPNs."

16           Now the slide before says it's all

17 good to go, to me.

18           MS. KWOLEK:  Right.

19           MR. GROSS:  I don't understand so...

20           MS. KWOLEK:  There is an inconsistency

21 between one measure and the other.

22           MR. GROSS:  So you would agree with my

23 characterization that to give themselves a 5,

24 they're marked level 5 is patently a ridiculous

25 self-assessment and, of course, this
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 1 would mislead Ministry of Long-Term Care if this

 2 is what they judging by.

 3           MS. KWOLEK:  Absolutely, because

 4 somebody needs to dig into it and ask the right

 5 questions around it.

 6           DR. KATZ:  Can I just comment?  I

 7 think the other, the other piece that we're not

 8 talking about is if they actually had access to

 9 people who had even half of an understanding of

10 how a pandemic plays out, they would have been

11 aware that a pandemic by definition leads to

12 huge staffing shortages.  You have more illness

13 and you have less staff because your staff are

14 ill, your staff are off on quarantine, there is

15 going to be problems.

16           And so to ask for whoever put this

17 together at the Ministry of Ontario Health, it

18 is a bit of a nonsensical question.  You could

19 ask whether their staffing is at base line or

20 not, but to ask whether you have the resources

21 to surge up during a wave of a pandemic, there

22 is not a single nursing home in the entire

23 country who would understand how to answer that

24 question properly.

25           Right.  There's just no way for them
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 1 to fathom.  They would think, oh yeah, well we

 2 have relationships with five agencies and

 3 whenever I call those agencies they are able to

 4 send me staff.

 5           They don't understand that in Toronto

 6 when we're going through a wave, a hundred

 7 nursing homes are calling those agencies the

 8 same minute over and over and over, and

 9 everybody wants everything at the exact same

10 time, right.  So there is a little bit of a lack

11 of understanding at the system level.

12           I would hope the system would

13 understand it better than the average home that

14 is sort of drifting along in a dangerous ocean.

15           Rt. Hon. F. MARROCCO:  This is a

16 self-assessment and that's fine, but a

17 self-assessment on its own, it would seem to me,

18 is not particularly helpful until you verify --

19           MS. KWOLEK:  Exactly.

20           Rt. Hon. F. MARROCCO:  -- the way the

21 assessment has been carried out.

22           DR. KATZ:  That's right.

23           MS. KWOLEK:  Commissioner Marrocco,

24 you are bang on there.  If you don't probe -- I

25 find -- and rightly so, every organization is
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 1 very proud of the work that they do.  We have

 2 different means of getting objective assessments

 3 from outsiders, whether it's accreditation or

 4 inspections or certification programs.

 5           I find long-term care, as a rule, or

 6 these two homes -- I shouldn't generalize --

 7 they actually think they provide really, really

 8 good care that meets standards.

 9           You know, this -- this one in

10 occupational health, they have rated themselves

11 a five.  I would want to see an occupational

12 health program.  I would want to see it.  I

13 would want to see the communication around the

14 mental health and wellness resources.  And I

15 would ask staff, are you using them?

16           This home, Tendercare, does not have

17 an occupational health service.  We are using

18 North York General's occupational health for our

19 return to work because what they are used to

20 doing is having the manager call and find out if

21 they're ready to return to work, which is a huge

22 violation of privacy and confidentiality for

23 sick workers.

24           So I haven't seen this assessment

25 until right now.  I have seen it with Hawthorne
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 1 because we did it together.  But to say that

 2 they have all these programs in place is just

 3 not so.

 4           Rt. Hon. F. MARROCCO:  It doesn't seem

 5 to me -- and I'd be curious for your view -- I

 6 don't see how a person can be misled by this

 7 until you verify it.  Because it's not reliable

 8 in and of itself, so nobody can rely on it.  You

 9 have to corroborate it first.

10           MR. GROSS:  Commissioner, that was my

11 next point is that nobody from inspections, to

12 my understanding, bothered to show up until

13 December 16th, when they had an unrelated

14 fatality and there was a critical incident

15 report filed, someone I believe had choked and

16 passed away.

17           And that was the first time anybody

18 came in and would have had the opportunity to

19 say, oh, something is amiss.  Because nobody did

20 what Susan is saying which is you have to

21 follow-up and check if this assessment is valid

22 and is reasonable.

23           MS. KWOLEK:  The inspectors often come

24 in based on a complaint or a critical incident.

25 It's not sort of your top to bottom, let's see
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 1 where we're at kind of thing.

 2           So if they are coming in because there

 3 was a complaint around skin and wound care, they

 4 will focus on skin and wound care but they won't

 5 look at all the other things that go along with

 6 skin and wound care.  It's very problem focused.

 7           COMMISSIONER COKE:  Can I just ask a

 8 question?  Is this home, was this a home that

 9 would be accredited?

10           MS. KWOLEK:  Yes.

11           COMMISSIONER COKE:  So --

12           MS. KWOLEK:  Both homes had

13 accreditation status.  Hawthorne actually lost

14 their accreditation status and Tendercare did

15 not.

16           COMMISSIONER COKE:  I'm just -- I

17 don't know enough about the accreditation

18 process, but I'm just trying to understand if

19 that's enough of a signal to anybody that things

20 are operating as they should be, and it doesn't

21 sound as if it would.

22           MS. KWOLEK:  Both Karyn and I are

23 accreditation surveyors, or I was.  I've

24 resigned.

25           So can we go back to the slides or is
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 1 there something else here?

 2           Rt. Hon. F. MARROCCO:  I don't think

 3 so.  We would have asked, I think.

 4           MS. KWOLEK:  Okay.  So I think if we

 5 go to the next slide now, I want to make sure

 6 that we don't lose -- in the big picture

 7 discussions about system level recommendations,

 8 I want to make sure we don't lose some of the

 9 sort of key observations and lessons from -- at

10 the ground level.

11           Staff are very dedicated to residents.

12 They -- it's not just a job for them.  There's

13 great relationships.  They know their residents.

14 They really care for them.

15           And so, you know, when they lose

16 residents or when they're very sick, it affects

17 them deeply.  It also affects resident to

18 resident, because they are often friends and so

19 on.

20           I want to talk about registered staff

21 and PSW ratios.  I talked a little bit about,

22 you know, in a state you might need more PSWs

23 in a pandemic.  You need more registered staff.

24 And I just want to take an opportunity to

25 highlight an issue for you.
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 1           Right now at Tendercare RPNs are

 2 making the same hourly rate as PSWs.  So in

 3 giving PSWs a $3 an hour pay until the end of

 4 March, the RPNs are making the same amount as

 5 PSWs and that is not right.  From an

 6 accountability, responsibility and skill that is

 7 not right.

 8           And both homes have different ways

 9 that they're going to try and help with that,

10 but it's a very difficult situation because it

11 becomes very difficult to recruit people into

12 these roles and fill those vacancies.

13           I wanted to talk a little bit about

14 balancing a home setting with healthcare needs.

15 We talked around it a little bit when we talk

16 about environmental care standards, you know,

17 hotel versus healthcare.

18           You know, these homes you can walk

19 through the halls and not find a hand hygiene

20 dispenser or a PPE caddie or sharp's buckets

21 readily accessible and that kind of stuff

22 because they are set up to be home-like.

23           And I think you get lulled into a

24 false sense of this is not healthcare, this is

25 not a hospital.  And it isn't a hospital, but
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 1 there are certain things that need to be there

 2 regardless of it being a home-like setting.

 3           It can still be home-like in the

 4 environment but having hand hygiene dispensers

 5 or glove box dispensers and that sort of thing.

 6           I think I have probably touched enough

 7 on the grief and trauma.  All of these homes

 8 need support and the staff need support.  This

 9 week at Tendercare three nurses resigned and

10 there are already vacancies because they just

11 can't work in that environment any more.  They

12 have lost -- they have talked about walking down

13 the hall and seeing half of the beds are empty

14 and it grieves them.  It hurts their heart and

15 they just don't want to work there any more.

16           And then working with the owners.  And

17 I guess this speaks to private or -- or for

18 profit versus not-for-profit to some degree.

19           Through the VMA process there's an

20 ability to mobilize improvements.  So yesterday

21 I had a conversation with them and said, you

22 know, I'm directing you to make these changes,

23 you know, patch the walls, paint, get rid of the

24 cloth furniture, make sure that the hinges are

25 all secured and, et cetera.
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 1           There's no problem getting that done.

 2 But in not a VMA process, there's such a

 3 hierarchy and bureaucracy and the executive

 4 directors who are business managers really focus

 5 on budget.  The first words that come out is,

 6 where am I going to find the budget for this?

 7 In fact, maybe there is -- maybe it's not the

 8 budget but there is money to be had in these

 9 changes.

10           Somebody just has to have the

11 commitment to making it happen.  And I want to

12 leave you with that and pass it off to the

13 general recommendations.  And I think Kevin and

14 I are going to tag-team a little bit on this so

15 hopefully it will work for you.

16           I'll start with a little bit of, when

17 you take over a VMA with long-term care home,

18 you have to go through -- I had to go through

19 this mandatory LTC legislation orientation.  It

20 was two days on line, so that's good, that

21 talked about resident rights and respect,

22 prevention of abuse, how to file a critical

23 incident, what a critical incident is, all that

24 kind of stuff.

25           I had long-term care experience so it
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 1 wasn't a huge issue for me but it was mandatory.

 2 When a home is going into a voluntary management

 3 I really do think there needs to be an

 4 orientation to what a voluntary management

 5 agreement is about and who has authority to make

 6 what decisions, and that.  It's spelled out in

 7 the management agreement, but it's not

 8 internalized by the people who work in the home

 9 as to how it affects their day-to-day life.

10           We talked a little bit about capacity

11 for prevention and early intervention.  Maybe

12 Kevin this is one that you'd like to take?

13           DR. KATZ:  I think you can go through

14 this slide and I'll cover that off on the next

15 slide.

16           MS. KWOLEK:  Okay.  Inspections we've

17 talked a little bit about.  You know, the more

18 comprehensive review, somebody needs to be

19 paying attention to EVS and the infrastructure

20 and the maintenance.

21           The reports, I don't know how many of

22 you have read inspection reports.  They are, you

23 know, 30 pages long.  There's all the up front

24 material; there's the compliance order; and then

25 there's the background material, often very
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 1 repetitive.  It takes a long time to get the

 2 reports back.

 3           So the inspection report from

 4 Hawthorne, which was done in June, was not given

 5 to the home until the end of August and then the

 6 compliance date was either end of September or

 7 beginning of October, somewhere in and around

 8 there.

 9           The inspection that's just been done

10 at Tendercare I'm told will be 20 business days

11 to turn around that report.

12           In the debrief I asked if there were

13 going to be orders or repeat orders and they're

14 not allowed to tell me that at the time.  I sort

15 of understand, but my request to them was if

16 there's anything glaring can you please tell me

17 now so that I don't have to wait 20 days to find

18 out about something that could prevent a death

19 or become a safety issue?

20           So I think there is some work that

21 needs to be done there.

22           The homes are --

23           Rt. Hon. F. MARROCCO:  Did anyone say

24 why it would take that length of time to get the

25 report back from the inspector?
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 1           MS. KWOLEK:  No.

 2           And I'm just going to use

 3 Accreditation Canada.  You know, you usually get

 4 a report within five business days for review

 5 and then you can go back and appeal it and that

 6 kind of stuff, at the most ten business days.

 7 But I think when you're in a crisis and doing an

 8 inspection, 20 days is a long time.

 9           I want to talk a little bit -- we have

10 talked about unstable funding and unclear

11 leadership.  And it is not a resident-centric

12 culture in homes; it is a business-center

13 culture.

14           There is little meaningful engagement,

15 in my opinion, at both of these homes with the

16 resident council and the family council.  The

17 family council at Tendercare has no idea what

18 their purpose is and they had not met since

19 February.

20           So how do you engage families and

21 residents in a meaningful way?  That needs to

22 the happen.

23           And staff engagement, staff have very

24 little -- at the front line have very little

25 opportunity to make decisions about their work.
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 1 It's very much a top-down telling culture and

 2 not engaging them in solutions.

 3           So I'll give you an example.  At

 4 Hawthorne we were struggling with hand hygiene

 5 compliance.  It was sitting at around

 6 65 percent.  And I made the suggestion, two

 7 suggestions, one was to have a campaign and to

 8 reward people for doing it right, that was

 9 unheard of.

10           And the second was to engage the staff

11 and talk about what would it look like if nobody

12 did hand hygiene.  And then what could we do to

13 make it easier.  And they had never been asked

14 that question.  That's a sad state.  I don't

15 think you would see that in hospitals.

16           I think leadership is much more aware

17 of the need to engage staff in problem-solving

18 and in decisions about their day-to-day work,

19 with some exceptions for sure.  But in neither

20 home did I see meaningful staff engagement.

21           And I'm sure that contributes to

22 caregiver or care provider fatigue, burnout and

23 why people leave long-term care to go to

24 hospitals.

25           Next slide, please.
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 1           So these are much more high level and

 2 Kevin is going to take over most of these.

 3           DR. KATZ:  Thank you, very much Sue.

 4           So on the infrastructure side, I don't

 5 think we can minimize the impact of these

 6 multi-bedrooms and the crowding with the 3 and 4

 7 residents in the same room, the sharing of the

 8 washroom.  This clearly drives transmission; it

 9 drives it during a pandemic.  It also drives a

10 bunch of these antibiotic resistant organisms,

11 C. difficile and things like these, outside of

12 pandemics but people are less focused on it

13 during those interpandemic periods.

14           I think right now the direction -- the

15 directive has been to the homes that they should

16 eliminate the 3- and 4-bedded rooms and to only

17 stay with two beds.  I do have significant

18 concerns that as soon as this settles down that

19 that will quietly be removed, and then the homes

20 will go back to usual operation with triple and

21 quadruple rooms.

22           This entire sector and I think the

23 hospital sector too to a significant extent, but

24 this entire sector needs to be rejuvenated from

25 an infrastructure perspective, and that
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 1 elimination of the four and triple rooms should

 2 be sustained out for the longer term.

 3           In terms of medical leadership, I

 4 think more and more even the College of

 5 Physicians and Surgeons of Ontario is

 6 recognizing that physicians who are practicing

 7 on their own, solo practitioners out in the

 8 community are the most at risk from a continuing

 9 medical education and staying up-to-date

10 perspective.

11           And they are starting to actually

12 change the ongoing requirements so that if

13 you're credentialed through a hospital that you

14 can do it as a group, because just by virtue of

15 being part of North York General, I will engage

16 in quality activities, self-assessments, peer

17 assessments, rounds, et cetera, all these

18 things.  It's woven into the fabric of being

19 credentialed through a hospital.

20           And I think medical directors or

21 physicians in long-term care homes essentially

22 are solo practitioners that are floating

23 through.  And while they may be at the top of

24 their game, a year out of training or perhaps

25 five years even more so, when they start getting
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 1 a decade into their career -- and many of these

 2 are older physicians -- I think having the

 3 medical leadership oversight come under

 4 something like a hospital's medical advisory

 5 committee, which requires credentialing,

 6 requires on going oversight, continuing medical

 7 education; you have a chief that is overseeing

 8 the level of quality and proficiency, I think

 9 that would be a major, major move forward.  And

10 the way that it played out on the medical care

11 side is -- has been problematic and I think this

12 would help to address that issue.

13           In terms of infection prevention and

14 control, we've already touched on it.  I think

15 it needs to be resourced appropriately.  At a

16 minimum it's one for 250 beds.  That can be

17 modified if you have a home that deals with high

18 acuity or high complexity, a lot of dialysis

19 patients, a lot of chronically ventilated

20 patients, other -- high degree of cancer

21 patients or mental health, perhaps that is

22 resourced at a higher level to deal with that

23 specific circumstance and the guidelines

24 actually acknowledge those modifiers.  So I

25 think that's critical.
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 1           We need to better define the long-term

 2 care infection prevention control program

 3 requirements.  Clearly, the inspection process

 4 looks at one or two pieces but doesn't look at

 5 whether the program is a highly-functioning

 6 program and so that needs to be defined.

 7           I don't think we can just create these

 8 things and leave them to themselves in long-term

 9 care.  I think attaching them to hospitals where

10 there's many decades now of experience of what a

11 program should do, what is full functioning, how

12 do we create surveillance programs, how do we do

13 training and education, how do we audit and

14 monitor for success?  It's really the only way

15 that it could work properly.

16           And if we do have hospital oversight,

17 I think those front line resources, as much as

18 the Ministry of Long-Term Care, the Ministry of

19 Health, Ontario Health, it was a big discussion

20 around even the hub model and where to flow

21 resources for some of these front lines.  They

22 ended up temporarily funding designations in

23 long-term care based on budgets and buckets and

24 silos.

25           I think those resources should be
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 1 placed within hospitals, mostly so that the

 2 resources are protected in the long term.  If

 3 you flow funding for infection control

 4 practitioners into long-term care that person

 5 will have the title of practitioner but will

 6 also become a deputy -- sorry, an associate

 7 director of care and be functioning on just

 8 basic care needs and they won't actually

 9 function in infection control.  If you actually

10 do it through hospitals, then you would protect

11 those resources and ensure that the activities

12 will actually happen.

13           As those teams expand, you need to

14 expand management.  I said we're managing 18

15 facilities so we do need a bit more on the

16 management side and on the medical leadership

17 side.  Right now these are all just sort of

18 literally off the corner of the desk of the

19 director and myself who are essentially running

20 an entire region as a new job when we had

21 full-time jobs to start with.

22           I think the legislation aspect picket

23 is an important one.  Currently the legislation

24 gives authority only to Public Health to tell

25 facilities what to do.  So the paradox is that
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 1 now we're running the entire region's worth of

 2 facilities, and if there is a problem I tell

 3 them what they should be doing.  If they don't

 4 do it, I have no recourse to get them to do it.

 5 I have to go to Public Health and say, Public

 6 Health, can you issue an order to them to tell

 7 them they have to do what I said?

 8           And that's because the whole system

 9 and legislation was designed for Public Health

10 to be managing all of this.  That clearly hasn't

11 worked.  They clearly don't have the expertise.

12 If we realign it to hospitals, there may be some

13 tweaks that need to happen on the legislation so

14 that if I'm giving direction, they need to

15 listen to the direction at least for certain

16 components.

17           And when you add in a for-profit

18 component, that just becomes more important.

19 Because some of the recommendations I make are

20 just small changes, great; some of the

21 recommendations I make is that you need to

22 increase your environmental services staffing

23 ratios, which translates into big money very

24 quickly.  And if we're dealing with a for-profit

25 home, if that is optional, that becomes a bigger
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 1 problem sometimes than dealing with

 2 not-for-profit-homes.

 3           So I think the accountability, the

 4 ability to give directions, the legislation

 5 needs to change if hospitals are going to remain

 6 in mix, and I think they should.

 7           On the environmental services side, we

 8 need to make sure that these homes are cleaning

 9 to healthcare standards which involves an

10 awareness of the practices, a training against

11 the practices, staffing ratios to be able to do

12 all of these things so that requires additional

13 money at base line.

14           And so yeah, there is a lot of nuances

15 there, but we can't be cleaning them to an

16 office or hotel standard.  These need to be at

17 healthcare standards at the appropriate ratios

18 with appropriately trained staff and that

19 translates into dollars.

20           So I will pass it over to -- I think

21 Karyn Popovich will do some of the high level

22 aspects.  And we are reaching the end.

23           MS. POPOVICH:  Thanks very much,

24 Kevin.

25           Next slide please.  So I'm going to
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 1 bring it together with some system-level

 2 recommendations that sort of come out of what

 3 you've heard from both Dr. Katz and Susan today.

 4           But I would say that the overarching

 5 goal is that we really believe that we need to

 6 have consistent standards across all parts of

 7 the healthcare system and in a much more

 8 integrated way.  Long-term care would benefit

 9 from having hospital oversight with specific

10 roles and functions.

11           The current crisis management model

12 certainly is not sustainable.  And some of the

13 areas for the hospital oversight you've just

14 heard Katz and Susan speak about, around the

15 IPAC model and medical quality and continuous

16 quality improvement I think is a significantly

17 important one that hospitals can bring in to

18 long-term care.  And I'll speak a little bit

19 more about that when I get to the compliance

20 piece.

21           The implementing of national

22 standards.  Again, we think long-term care needs

23 to be held to the same standards as hospitals

24 and really adhere to best practices and be held

25 to best practices.  And so having that hospital
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 1 oversight and support that can help ensure that

 2 those are in place and are monitored on a

 3 regular basis would certainly help long-term

 4 care overall.

 5           And again, we've heard a lot about the

 6 staffing models and the ratios and the concern

 7 there.  We need to look at different models of

 8 care and innovative models of care in long-term

 9 care in the future and really think about it

10 differently.

11           Some long-term care homes have nurse

12 practitioners, some don't.  Long-term care is

13 very different today.  It's not like it was

14 years ago when residents may have been younger

15 and more mobile.  We're seeing more elderly

16 living longer, chronic diseases, dementia.  It's

17 much more heavy, complex care that needs to be

18 managed within long-term care today.  And the

19 infrastructure and supports and building and

20 staffing has not moved with that.

21           We've talked a lot about increased

22 accountability in the for-profit homes, and

23 again that's looking at best practice standards

24 and how to hold them accountable.  Yes, they

25 receive the same bucket of money as the
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 1 not-for-profit homes do, but you know, I think

 2 as we've heard before, some of these envelopes

 3 in which the money is distributed to long-term

 4 care can be used and managed in different ways.

 5           So especially the envelope under other

 6 accommodations, and that is where your

 7 environmental services and your laundry and your

 8 dietary, and your building, that bucket of money

 9 can be used differently.  And if that is where

10 some of the shortcuts are happening, that can

11 result in huge concerns.  So the whole

12 accountability around for-profit homes needs to

13 be looked at.

14           And then again addressing the policy

15 fragmentation.  For me I have a bit of a concern

16 around the split between the Ministry of Health

17 and the Ministry of Long-Term Care that we saw

18 over the last year.  To me it silos it somewhat

19 and we actually need to integrate more.  And so

20 looking at what are those roles between Public

21 Health, Ministry of Long-Term Care, Ministry of

22 Health and how do we have a more integrated,

23 high-functioning system from the broad

24 perspective.

25           Reforming the compliance approach, you
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 1 know, you also heard a lot about that from

 2 both Dr. Katz and Susan.  It does tend to be a

 3 punitive approach when coming into homes, and it

 4 can be very demoralizing for the staff.  And

 5 it's ineffective with the delays in time it

 6 takes to get the recommendations and to

 7 implement the changes.  So that's -- that is a

 8 significant issue.

 9           And all of these things contribute to

10 the culture, the culture in the home, it's

11 extremely important in being able to maintain

12 and recruit staff.  And working under an

13 environment that tends to be more punitive

14 versus continuous quality improvement can make

15 it very, very difficult in the homes.

16           Implementing a consistent

17 infrastructure and facility standards.  Again,

18 this is an area where we've seen lots of issues

19 around the infrastructure in homes.  We know

20 that the Building Codes to long-term care homes

21 were upgraded about five years ago, and homes in

22 the province were given a deadline by 2025 to

23 upgrade their homes.  However, many have not

24 done that and do not have plans to do so going

25 forward mainly because there just isn't a real
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 1 good financial way for homes to do that.  And so

 2 that contributes to a lot of issues in the

 3 infrastructure and upgrading of the facilities.

 4           Human resource and pay structure.  So

 5 again, this I think needs a provincial strategy

 6 looking at it with ongoing resources to really

 7 be able to attract and retain really committed,

 8 skilled leaders and care providers and teams

 9 that really foster pride in the whole long-term

10 care system in general.  And again, integrating

11 it, having it more integrated with the hospital

12 sector could really support that.

13           And then finally the funding and

14 resources for long-term care.  We've known that

15 this has been an issue for a long time.  And as

16 we said, the population of those living in

17 long-term care has obviously changed and we've

18 not moved along with that.  And we need to

19 implement funding for the hub-and-spoke models

20 if that is the model for the future that we see

21 can provide the best support and sort of an

22 outside assessment and eye looking into the

23 homes versus putting money within the homes, as

24 Kevin said, in the area -- as Dr. Katz said in

25 the area of IPAC practices.
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 1           Next slide, please.  I just want to

 2 share a little bit about the difference of a

 3 long-term care home being associated with a

 4 hospital, just to sort of end on this.

 5           As I said, North York General has

 6 owned and operated our Seniors' Health Centre

 7 since 1985.  It is an old home with B and C

 8 level beds, although we have some renovations

 9 over the years to have one level of A beds that

10 are all private rooms.

11           And yes, we have experienced some of

12 the issues you've heard today that happened in

13 these older homes, having the four-bedded rooms

14 and the high staff-to-patient ratios.  So that

15 is definitely an issue.

16           But being associated with a hospital,

17 we have them -- we have a board of governors for

18 the hospital that provides oversight.  Our

19 long-term care home provides regular reports to

20 our board.  We have regular quality indicators

21 that are managed.  We also provide some of the

22 supports that you heard were lacking in other

23 long-term care homes such as human resources and

24 occupational health.

25           They are staffed at North York General
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 1 Hospital, so they have all the benefits of being

 2 associated with a hospital, and we have very,

 3 very strong HR and wellness practices to support

 4 the staff.

 5           We also have a capital equipment

 6 process that hospitals go through -- Dr. Kitts

 7 you're familiar with -- where we have purchased

 8 necessary equipment for the long-term care home

 9 as well that may be old and not safe to use

10 going forward.

11           So you know, I think there's many

12 benefits of this sort of model looking forward.

13 And I think we would agree that over the course

14 of the pandemic we certainly see the value of

15 hospitals being associated with long-term care

16 homes.

17           And so recently we have put in a

18 proposal to redevelop --

19           Rt. Hon. F. MARROCCO:  Ms. Popovich,

20 there is a question from Dr. Kitts.

21           COMMISSIONER KITTS:  I like the name

22 Seniors' Health Centre.  Has that replaced of

23 long-term care home?

24           MS. POPOVICH:  That's just always been

25 the name of our home, and we've always referred
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 1 to it as such.

 2           COMMISSIONER KITTS:  Because we've

 3 heard a lot of discussion around a home versus a

 4 healthcare facility and the connotations it

 5 brings.  You're not using either term.  You're

 6 using senior's healthcare, so basically is it

 7 more home than a health centre?  Tell me just a

 8 bit about the culture.

 9           MS. POPOVICH:  So it definitely is set

10 up as a home for residents to feel comfortable

11 within their home.

12           So you know from that perspective it

13 does fall under a long-term care home.  But we

14 have just always called ours a health centre.

15 It's been associated with the hospital so right

16 from the time it's opened, so we've had the

17 supports and very good relationships and

18 partnerships with the hospital.

19           COMMISSIONER KITTS:  Do you do

20 diagnostics and care, subacute care in the home

21 or do you transfer them to the hospital for

22 care?

23           MS. POPOVICH:  Well, we do transfer

24 residents to the hospital.  We don't have labs

25 and diagnostic services available there now.  We
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 1 have actually talked about it.

 2           But our medical model, our physicians

 3 associated with North York General Hospital

 4 that, as Dr. Katz referred to, are credentialed

 5 through North York.  We have a nurse

 6 practitioner in the home.  So when we look at

 7 statistics of residents being transferred to

 8 hospital, our home transfers much less than

 9 other homes and we are able to provide more care

10 in the home.

11           And we have some of the supports

12 through home care services to manage residents

13 in the home that might require intravenous for

14 short-term therapies.

15           COMMISSIONER KITTS:  Excellent, thank

16 you.

17           Rt. Hon. F. MARROCCO:  Just to

18 complete the transcript, what was the experience

19 at Seniors' Healthcare Centre through wave 1 and

20 wave 2?

21           MS. POPOVICH:  So wave 1 we managed

22 very well as I spoke to at the very beginning.

23 We went into our home in March before the

24 outbreak, the outbreaks in long-term care got

25 really bad.  We worked very closely with them.
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 1           Dr. Katz' team was involved early on.

 2 We went to mandatory masking before it became

 3 mandatory.  And throughout wave 1 we didn't have

 4 any staff or any residents impacted with Covid.

 5           Over the course of wave 2,

 6 unfortunately with the very high increase in

 7 community transfer and cases, we did have Covid

 8 brought into the home, initially through an

 9 essential caregiver that was asymptomatic and

10 did not know and we ended up with an outbreak

11 that stemmed out of that.

12           But, again, we had our teams to move

13 in on site and we went through all of the things

14 that Dr. Katz explained as part of a very

15 specific protocol that we do in every home.  We

16 did that within our own home as well to contain

17 and manage that.

18           Rt. Hon. F. MARROCCO:  Thank you.

19           MS. POPOVICH:  You're welcome.

20           And if you just go to next slide, just

21 to share with you out of interest, we have just

22 recently been approved to build a new facility

23 of 384 long-term care beds.  This is going to be

24 the biggest in Toronto, in the City of Toronto.

25           We are going to double the size of the
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 1 home, and we are going to build for the future

 2 what we believe are the long-term care homes of

 3 the future.  We are going to add an additional

 4 floor of private retirement home beds.

 5           And it will be in very close proximity

 6 to the hospital so it will be like a campus of

 7 care with the hospital, a long-term care home

 8 and, as you referred to, Dr. Kitts, we will be

 9 putting in some primary care services, some

10 X-ray, some ability to care for residents in the

11 home so they will not be required to be

12 transferred to hospital.

13           It will all be in the home and

14 residents that will be living in the area will

15 have the ability to move through the different

16 levels of care as required.  And, of course,

17 we'll be looking at our diversity of culture in

18 our populations and providing some of those

19 specific services in the homes.

20           So that's our future planning.  And I

21 just wanted to end on that note that -- and you

22 can go to next slide.  It will, the next

23 someone.  And this is site we're looking to

24 rebuild on.  It is a city site that is now

25 used -- has a big salt barn.  That is going to
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 1 be redeveloped under the City of Toronto, Create

 2 TO for new residential housing.

 3           And if you go to the next slide --

 4 this is just a rendering of what is possible at

 5 the long-term care home, retirement home will

 6 all be in one of those towers and we just in

 7 preliminary discussions now working with the

 8 City on those details.

 9           But there is a lot we can do in the

10 future for long-term care, and we have a

11 responsibility to do that.  We need to think

12 differently and we need to have a much more

13 integrated healthcare system.

14           So I will end on that note.

15           Rt. Hon. F. MARROCCO:  Well, obviously

16 we've asked all the questions we wanted to ask.

17 So let me say on behalf of us all thank you very

18 much for the presentation and thank you very

19 much for the recommendations.

20           That's really food for thought for us,

21 and it comes at a critical moment because we

22 have to report by April 30th.  So it is a very

23 good time for us to receive some very thoughtful

24 recommendations from North York General.

25           And thank you for doing what you're
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 1 doing.

 2           MS. POPOVICH:  Thank you.  Our

 3 pleasure.

 4           DR. KATZ:  Thanks very much for having

 5 us, commissioners.

 6           --- Meeting ended at 12:52 p.m..
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 01  ---  Upon commencing at 10:30 a.m.
 02            Rt. Hon. F. MARROCCO:  Thank you very
 03  much for taking the time to join us.  We're very
 04  much looking forward to presentation.  I'm Frank
 05  Marrocco, Dr. Jack Kitts and Commissioner Angela
 06  Coke, we are the three commissioners.  We do
 07  keep a transcript and we will post it on the
 08  website so that people can follow what we're
 09  doing.
 10            We've had to move expeditiously
 11  because we have an April 30th deadline to
 12  report.  So we've had to adopt a slightly
 13  untraditional approach to doing this in the
 14  interest of efficiency.
 15            So with that said, we're ready when
 16  you are.
 17            MS. POPOVICH:  Thank you very much.
 18  We'll start off with some introductions here and
 19  pass over to my two colleagues to introduce
 20  themselves and then we will get underway.
 21            So my name is Karyn Popovich, and I'm
 22  the Interim President and CEO at North York
 23  General Hospital.  I am a nurse by background.
 24  I have been in the healthcare field for 40
 25  years, worked in clinical roles and then in
�0006
 01  leadership roles, senior leadership roles for
 02  the last 15 years.
 03            I'm pleased to be a part of this.
 04  Susan.
 05            MS. KWOLEK:  Hi everybody.  I'm Susan
 06  Kwolek, also a nurse by background with 40-plus
 07  years of experience in acute care and long-term
 08  care.
 09            I retired three years ago and came
 10  back to help with two of the VMAs that you're
 11  going to hear about today and looking forward to
 12  talking about some of the lessons and
 13  observations made during that period of time.
 14  Kevin.
 15            DR. KATZ:  Hi there.  I'm Kevin Katz.
 16  I'm the Medical Director of Infection Prevention
 17  and Control at North York General and I'm also
 18  responsible for the North York General Infection
 19  Prevention and Control hub, in the
 20  [indiscernible] hub model.  I'm an infectious
 21  diseases physician by training and a medical
 22  microbiologist.
 23            I also happen to be the Medical
 24  Director of Shared Hospital Laboratory and head
 25  of microbiology at Sunnybrook Health Sciences
�0007
 01  Centre.  And SHL is one of the largest Covid
 02  testing labs in the province at this point, so I
 03  bring that to the table.
 04            I've also sat on and am author on all
 05  of the Provincial Infectious Diseases Advisory
 06  Committee best practice documents and continue
 07  to advise that committee.  I have a bunch of
 08  other experience in infection control as well.
 09            MR. GROSS:  And Ms. Popovich, if I
 10  may, I just wanted to introduce myself for those
 11  of you -- I don't know that I have met all of
 12  you.  I am Commission counsel.  I am a partner
 13  at Gowling WLG and assisting me to run your
 14  PowerPoint today is my colleague Kavi Sivasothy.
 15  He is the able technologist of my colleagues.
 16  So he will run it, and I will try not to
 17  interrupt too much.
 18            If I have questions, I will pose them
 19  as we go along.  And with that I will hand the
 20  floor back to you, Ms. Popovich.
 21            MS. POPOVICH:  Thank you very much.
 22  So maybe we can start with our first slide that
 23  will show our agenda.
 24            UNIDENTIFIED SPEAKER:  We can see it.
 25            MS. POPOVICH:  Thank you very much.
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 01  So thank you very much for the opportunity to
 02  present today and share our experiences and
 03  insights.
 04            We really believe this is an extremely
 05  important process that will contribute to
 06  positive change in the care of older adults in
 07  Ontario.
 08            And it really will take the whole
 09  healthcare system, together, to improve the
 10  future, and we're very, very pleased to be a
 11  part of this.  So thank you.
 12            I also want to recognize the families
 13  and residents and loved ones who we have been
 14  able to support and provide care to.  It has
 15  certainly been our privilege.
 16            And I would also like to recognize the
 17  incredibly toll the pandemic continues to take
 18  on those in long-term care, their families and
 19  the staff who are caring for them.
 20            We're going to tell you about the
 21  North York General experience in long-term care,
 22  particularly over the two waves of the pandemic.
 23  We'll focus on the two specific experiences and
 24  how we led the outbreak management and recovery
 25  in two long-term homes through the voluntary
�0009
 01  management agreements.
 02            So just to start, I'll tell you a
 03  little bit about North York General Hospital.
 04  We are a leading academic community hospital and
 05  we are a top destination for learners and one of
 06  the busiest emergency departments in the city.
 07            We serve a population of about 500,000
 08  so it's a big proportion of the City of Toronto
 09  that is densely populated and fast growing.
 10            Our demographics in our area include
 11  the highest number of seniors and the highest
 12  number of seniors in the central -- what was
 13  known as the central LHIN region and we serve
 14  several high-needs neighbours.
 15            We do have seven sites that you will
 16  see on the map here around the hospital.  And
 17  one of them is we own and operate our own
 18  long-term care home, the Seniors Healthcare
 19  Centre, which we have done since 1985.  We also
 20  specialize in seniors and geriatrics, palliative
 21  care and we have supportive geriatric outreach
 22  teams and the Freeman Centre for the advancement
 23  of palliative care.
 24            We also have one of the largest
 25  Ontario health teams, called the North York
�0010
 01  Toronto Health Partners.  We have 21 core
 02  partners and over 30 alliance partners, a
 03  patient in caregiver health counsel, and over
 04  150 primary care physicians who are part of the
 05  core partners in our OHT.  And our OHT network
 06  has been vital to the support that we have
 07  provided to the long-term care homes over this
 08  pandemic.
 09            Next slide please.
 10            So we're going to tell you a little
 11  bit about our experience, and I'm going to start
 12  and talk about our IPAC SWAT team and hub model.
 13  So our approach early on in the pandemic was to
 14  bring IPAC expertise and supports to the
 15  long-term care homes and to help build
 16  sustainable capacity.
 17            If I go back to early March, March and
 18  April, but March specifically, as we were
 19  beginning to hear about the outbreaks starting
 20  in long-term care homes, we reached out early
 21  and went into our loan long-term care home to do
 22  an assessment.  And we actually implemented
 23  mandatory masking in our long-term care home
 24  before it came out as a directive, as we knew
 25  there was a concern that if it got into
�0011
 01  long-term care and took over, it could
 02  potentially overwhelm the hospitals.
 03            So at that time we were also concerned
 04  about the other long-term care homes around us
 05  and in our local community, and we reached out
 06  early there as well as they were desperate for
 07  masks and gowns and supplies.  So at that time
 08  we didn't really know what we were in for, but
 09  we tried to support them as best as we could
 10  before the guidance came out.
 11            In wave 1 we implemented what we
 12  called an IPAC SWAT team, and there was various
 13  concepts and models around the city that you may
 14  have heard of teams going into long-term care
 15  homes.  And some of them went in and did
 16  consults and gave recommendations.  But what was
 17  specific about our team was we went into the
 18  homes to provide outbreak IPAC support and
 19  hands-on care very early on.
 20            So we put together a team of about 11
 21  healthcare practitioners in the very beginning,
 22  which included two of our general internal
 23  medicine physicians, a nurse practitioner and
 24  about eight RNs that were able to and offered
 25  to work from our emergency department and
�0012
 01  seniors' care experience.
 02            So going into the homes these SWAT
 03  teams provided a range of support that you will
 04  hear from Susan and Dr. Katz, particularly when
 05  they speak to the VMA and support we provided in
 06  Hawthorne and Tendercare.  But just at a high
 07  level, we provided a comprehensive basket of
 08  supports from IPAC expertise and support to
 09  testing, to outbreak management, training and
 10  education, and medical support.
 11            In wave 1 we actually performed 64
 12  IPAC assessments, hundreds of IPAC training
 13  sessions.  We administered 5600 tests through
 14  our mobile units and countless hours of
 15  front-line staff, environmental staff and
 16  medical care.
 17            In wave 2 we became the hub for a
 18  number of these homes, as you'll see listed on
 19  the right-hand side.  Ontario Health actually
 20  reached out to hospitals, you probably heard,
 21  and asked them to align with all of the
 22  long-term care and it grew into retirement homes
 23  in each of our regions around our hospital.  So
 24  we took on the role of a hub for 19 long-term
 25  care homes, retirement homes, and congregate
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 01  care settings, and we really drew from the
 02  support of our large network of family
 03  physicians to help support us as we worked
 04  through this to improve the health and
 05  well-being in our community.
 06            There was also what's called a mobile
 07  enhancement support team, or MEST team.  And
 08  this was something that OMH and the Ministry
 09  provided funding for so that we could put
 10  together teams of staff that could be mobile and
 11  could be deployed to homes and congregate
 12  settings that were in crisis and didn't have
 13  enough support at the time due to illness.  So
 14  we also created one of those teams that were
 15  able to be mobilized for support.
 16            And, of course, we have our superior
 17  medical director support advising and providing
 18  many [indiscernible] and advice to all of these
 19  teams.
 20            So as we'll discuss in our
 21  recommendations and some of the challenges that
 22  can be addressed in the medium term, but others
 23  will require a transformational model of care to
 24  address the systemic issues.
 25            So just two thoughts that we will
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 01  touch on and come back to in our recommendations
 02  are long-term care partnerships with hospitals
 03  are key, given that we are caring for the same
 04  population and the acute needs of long-term care
 05  residents.  And secondly, long-term care must be
 06  integrated within the health system.  They are
 07  people's homes, but they are also environments
 08  providing complex healthcare and must offer the
 09  same standard oversight and accountability as
 10  hospitals.
 11            I will now turn it over to Dr. Kevin
 12  Katz to speak about some of the root causes and
 13  patterns from an infection prevention and
 14  control lens based on our year of working with
 15  the long-term care homes in our region.
 16            After Dr. Katz, Susan will go right
 17  into leading a discussion about the voluntary
 18  management agreements of two homes, Hawthorne
 19  Place Care Centre and Tender Living Care Centre.
 20  Thank you.
 21            DR. KATZ:  Thanks very much Karyn.
 22  Moving to the next slide.
 23            So I had looked at the Commission's
 24  website and recognized that you've had quite a
 25  number of guests who have come in, and I didn't
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 01  really want to repeat everything.  And so I have
 02  three slides that really summarize, from my
 03  perspective, the take-aways and the experience
 04  that I've had managing over probably two dozen
 05  outbreaks in long-term care and high-risk
 06  retirement homes, plus there is a bunch of acute
 07  care outbreaks as well that we've managed.
 08            And so the first slide, we'll just
 09  summarize the major route causes from my
 10  perspective that have led to a lot of the
 11  trouble.  And then I thought it would be useful
 12  to go through the typical pattern of events that
 13  seems to happen in homes that have outbreaks.
 14  Many of them recover early, but those that
 15  spiral what that pattern leads to the spiraling
 16  seems to be.
 17            So in terms of the route causes, I
 18  think infrastructure can't be minimized.  The
 19  infrastructure in many of these homes is quite
 20  old and needs to be rejuvenated.  A large number
 21  of these facilities are class C facilities built
 22  to a 1970s design standard.
 23            A lot of them have many or mostly
 24  double or triple or quad occupancy rooms.  I
 25  think there's no question that having
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 01  multi-bedded rooms is a huge risk factor for
 02  transmission.  That's true in long-term care;
 03  that is true in hospitals.  And the homes that
 04  are having the largest challenge tend to be
 05  those that have the oldest infrastructure with
 06  lots of residents crammed into small spaces and
 07  shared spaces.
 08            I think poor preparedness is clearly a
 09  major issue.  There has not been a focus on the
 10  prevention side around infection prevention and
 11  control.  There are no dedicated resources in
 12  almost all of these homes and little training.
 13  And when I say dedicated resources, if we
 14  rewound the tape back to 2018 and asked the
 15  average long-term care facility whether they had
 16  somebody who's responsible for infection
 17  prevention control, the answer across the board
 18  100 percent would have been "yes, we do."  But
 19  that person typically would have been an ADOC,
 20  an assistant director of care, or somebody like
 21  that who actually has six or seven other roles
 22  and responsibilities that they have.
 23            They would not have had specialized
 24  training behind the title that they carried.
 25  And there wasn't a lot of preparedness or
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 01  training or education of staff around infection
 02  control.  It was very, very basic.
 03            Also on the preparedness front, I
 04  think it's clear, certainly clear among everyone
 05  in my position in infectious control on the
 06  acute care side, that it is local public health,
 07  the local public health unit that was recognized
 08  to be the lead and responsible around
 09  co-ordination of communicable disease management
 10  in long-term care facilities and congregated
 11  living settings.
 12            They have the legislated
 13  accountability.  They run outbreak meetings in
 14  long-term care and so just -- you know, the
 15  equivalent in hospitals is the infection
 16  prevention control teams.  I think the
 17  assumption, which was an incorrect assumption,
 18  was that these local public health units were
 19  also focusing on prevention of those same
 20  outbreaks and that obviously does not appear to
 21  be the case.
 22            In terms of managing outbreaks, the
 23  public health units were only doing basic
 24  management of outbreaks.  That was all happening
 25  by phone or sort of periodic touch points as
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 01  opposed to really going into the homes,
 02  observing practices, doing audits, giving
 03  feedback, doing training, doing education.
 04            Even influenza outbreaks back in say
 05  2018, these were just outbreak meetings.  That
 06  was the extent of it.  There was no more fulsome
 07  on-the-ground management.
 08            I think in terms of preparedness, and
 09  I don't know if we could have prepared, but the
 10  guidance going into the first wave was quite
 11  uncertain and was changing very frequently,
 12  which was causing quite a bit of problem and
 13  uncertainty.  In the acute care system they have
 14  individuals like me and others who lead
 15  infection control and were able to either
 16  interpret the guidance or simply create our
 17  guidance when there was an absence of guidance
 18  coming from central groups.
 19            In terms of poor resourcing and a lack
 20  of expertise, I sort of touched on not having
 21  dedicated infection prevention and control
 22  professionals.  If we go back to SARS 1, after
 23  SARS 1 hospitals were funded to a standard ratio
 24  of one infectious control professional per 100
 25  acute care beds.
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 01            In long-term care, the guidance
 02  documents the best practice guidance documents,
 03  certainly from the Provincial Infectious
 04  Diseases Advisory Committee, going all the way
 05  back into the earlier 2000s actually
 06  recommended one dedicated infection prevention
 07  control professional per 250 long-term care beds
 08  and that was never funded and never put in
 09  place.  So that expertise was just completely
 10  absent.
 11            And there was no access to the
 12  expertise through the usual channels, which
 13  would have been the public health units, as I
 14  touched on, or through Public Health Ontario.
 15            Both of those groups in wave 1 were
 16  essentially almost completely absent.  They
 17  weren't present at the outbreak meetings; they
 18  weren't present in the homes; they weren't
 19  almost available to answer questions.  The homes
 20  were drifting essentially all by themselves.
 21            Staffing levels were very low.  This
 22  is true on the PSW and the nursing side; this is
 23  also true on the environmental services side
 24  which is equally critical.  You know, when we
 25  did our benchmarking because we own a senior's
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 01  health centre, the hospital was running with
 02  EVS, outside of outbreak, EVS ratios of about 1
 03  staff to about 17 beds.
 04            When we went into these outbreaks in
 05  the first wave, not seniors, the ratio was about
 06  1 to 30 beds in long-term care, and at Senior's
 07  Health Centre we were running closer to 1 to 20
 08  beds.  That's Toronto Environmental Services.
 09            And then personal protective equipment
 10  was a huge issue in the first wave.  There was
 11  not enough equipment in long-term care.  The
 12  hospitals were significantly more prepared and
 13  had logistics departments that were able to
 14  navigate that complicated supply chain path but
 15  long-term care homes were much, much worse off
 16  and were not receiving full supply of gowns and
 17  masks.
 18            And I think the issue was actually
 19  further compounded because the messaging coming
 20  out of authority was that there was plenty of
 21  PPE, that there is no shortage when, in fact,
 22  there was a shortage.  And these homes were
 23  forced to make decisions about how to use the
 24  little bit of PPE that they were using.  And
 25  essentially on the next slide I'll touch on how
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 01  that actually drove transmission within the
 02  homes.
 03            The accountability issue with public
 04  health is a problem.  The for-profit
 05  considerations are problematic from a best
 06  practice implementation of infection prevention
 07  and control.
 08            Infection control, for those of us
 09  that work in hospitals, infection control,
 10  environmental services labs, these are things
 11  that are easy things to gradually make budgetary
 12  cuts to over time, and they don't tend to cause
 13  problems.  They are sort of quietly in the
 14  background.  You can make cuts.  It's only when
 15  you have a big problem that it becomes very
 16  apparent that the lack of investment on the
 17  prevention side is leading to very significant
 18  issues on the control side.
 19            So you can go for a period of time of
 20  not investing in prevention and just by sheer
 21  luck not have problems arise.  But eventually,
 22  without having significant investments on the
 23  prevention side, it will tip into having
 24  significant transmission issues and outbreaks.
 25  And I think the years and years of not investing
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 01  on prevention is what really culminated in that
 02  first wave and is what caused such a distinct
 03  pattern in long-term care compared to what
 04  happened in acute care in that first wave.  And
 05  then the guidance certainly was changing very
 06  frequently and was causing a lot of anxiety.
 07            Next slide.
 08            COMMISSIONER KITTS:  Kevin, before you
 09  move on, can I ask you a question about your --
 10  so bullets 2 and 3 talk about public health.
 11  And I think there was a common, correct me if
 12  I'm wrong, misconception that Public Health were
 13  experts in PPE and IPAC preparedness.  And I
 14  think you're pointing out here that that's not
 15  the case.  And, in fact, under the first --
 16  second bullet you say, little IPAC expertise.
 17  You're speaking about public health there, is
 18  that correct?
 19            DR. KATZ:  Yes, that's right.  If
 20  Public Health is responsible for communicable
 21  disease management -- I mean I'll tell you my
 22  assumption, because other than my own senior's
 23  health centre, I didn't have accountability for
 24  the region.  I think all of us in infection
 25  prevention control assumed that if Public Health
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 01  is responsible for outbreak control, that they
 02  also would be responsible for outbreak
 03  prevention and there's tons of training and
 04  education that goes into it.
 05            I think it's become clear that they
 06  don't have the knowledge; they don't have the
 07  expertise.  I do believe that they were
 08  accountable for it, but they weren't doing it.
 09            Even on the control side, to be
 10  perfectly honest -- this pandemic has been going
 11  on for a long time.  The homes that we care for,
 12  Public Health has not stepped foot in one of
 13  them ever since the pandemic has been declared.
 14            COMMISSIONER KITTS:  You mentioned
 15  SARS 1, and I recall from SARS 1 IPAC and
 16  preparedness was a huge issue for hospitals.
 17  And from that came that the academic hospitals
 18  would act as a hub, and it spoke to other
 19  hospitals to provide IPAC oversight and training
 20  specialists there.
 21            This may be coming back to what Karyn
 22  is talking about, hospitals must be involved in
 23  this integration and the responsibility for the
 24  IPAC preparedness and training would fall to you
 25  guys in the hospitals.
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 01            DR. KATZ:  Yeah, no I think that's
 02  right.  I think the SARS 1, the silver lining of
 03  it was that it actually lead to investments and
 04  to expertise being developed in hospitals which
 05  is what allowed hospitals to navigate the
 06  first -- I think we saw it in the first wave.
 07  There's a whole bunch of other benefits that
 08  have happened over the past two decades to
 09  hospitals in terms of driving down
 10  healthcare-acquired infection rates and
 11  outbreaks which isn't a small thing.  Because in
 12  terms of preventible deaths in hospitals, health
 13  care-acquired infections are probably number 2.
 14  So investing in prevention is a huge benefit to
 15  hospitals.
 16            I think if we're looking at this
 17  pandemic, the silver lining should be that it
 18  positions us to invest in long-term care
 19  prevention.  This isn't something that we can go
 20  out and just post positions and have people
 21  apply for.  These individuals don't exist; we
 22  will need to create them.  And I guess the point
 23  is that the expertise for infection prevent and
 24  control is exclusively in hospitals.  It is not
 25  in Public Health; it is in hospitals.
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 01            And so it makes sense to use that
 02  resource to create the new -- the new human
 03  resource experts within hospitals to help with
 04  all of that moving forward that is needed within
 05  long-term care.
 06            I think the other rationale for
 07  aligning with hospitals is, if the decision is
 08  to invest resources directly in long-term care,
 09  it's a very complicated issue when you have
 10  mixed for-profit, nonprofit and other factors.
 11  Because, firstly you need to have leadership to
 12  drive it forward and that leadership is in
 13  hospitals.  Secondly, it's very easy if we were
 14  to flow one FTE of infection control to each of
 15  the long-term care homes, we may wake up in five
 16  years time and find that they have just actually
 17  made the person who is the infection control
 18  professional be the jack-of-all-trades again,
 19  who is responsible for this, that and the other.
 20  And there's been -- you know, $100,000 a home
 21  has been invested per year, and there actually
 22  is no infection control expertise at the end of
 23  the day too.  It's just been sort of siphoned
 24  off into different areas of the budget.
 25            By investing through hospitals and
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 01  putting the accountability for the hub, it
 02  protects that money as an investment and
 03  actually ensures that that money will go the
 04  distance to actually lead to change.
 05            COMMISSIONER KITTS:  Thank you.
 06            Rt. Hon. F. MARROCCO:  Were you ever
 07  given a reason why no one from I guess Toronto
 08  Public Health or -- has not set foot in one of
 09  these long-term care homes around the city?
 10            DR. KATZ:  So I have not.  And I guess
 11  I'll clarify that I'm talking about my own
 12  experience, which is certainly it's true for
 13  Toronto Public Health.  I believe it may be true
 14  for a number of the other large urban Public
 15  Health units.  I think of the suburb or rural
 16  Public Health units have much closer ties with
 17  their institutions, and it may be completely
 18  different.  My understanding, through the
 19  grapevine, is that it has functioned a bit
 20  better in those other jurisdictions.
 21            But I don't think it's by accident.  I
 22  think that the health inspectors have been
 23  instructed and directed on how they should be
 24  managing these things, and they are -- whether
 25  it's for union reasons or other reasons, I'm not
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 01  sure but they have not entered any of the homes
 02  that I'm responsible for.  And I've spoken to a
 03  number of my colleagues.  It is true across the
 04  board.
 05            Rt. Hon. F. MARROCCO:  Well, for union
 06  reasons, if that were the case why?  Because
 07  they didn't think it was safe to go in there?
 08            DR. KATZ:  I've never heard that.  It
 09  would all be speculation.  But if that is the
 10  case, again that is very worrisome messaging
 11  because obviously I think one of my points on
 12  this pattern is leadership is very important and
 13  staff confidence is hugely important in these
 14  long-term care homes.  And when you lose
 15  confidence, that is when things start to spiral
 16  very quickly.
 17            When the medical leadership stops
 18  coming, when Public Health isn't on the ground,
 19  when all these so-called experts are all far
 20  away and just talking by phone, the staff are
 21  all looking at each other like, why are we here
 22  and nobody else is here?
 23            I don't have a good answer for that.
 24            Rt. Hon. F. MARROCCO:  Thank you, and
 25  I was -- I didn't expect you really would
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 01  because it's really not within what you're
 02  doing.
 03            DR. KATZ:  That's right.
 04            Rt. Hon. F. MARROCCO:  I just feel
 05  better having asked the question.
 06            DR. KATZ:  So you probably have heard
 07  this, I don't know if anybody has sort of put it
 08  down in a list of 15 bullets on is the sequence.
 09  But maybe somebody has or maybe you've seen the
 10  pattern in your presentations to the Commission
 11  previously.
 12            But this is through my eyes the way
 13  that it typically rolls out.  Firstly, the poor
 14  preparedness, I touched on a lot of the
 15  background.  So we're going into this with
 16  education levels around infection prevention
 17  control, donning and doffing of personal
 18  protective equipment, training, supplies, the
 19  infrastructure, that's the baggage that we're
 20  going into this situation with.
 21            And then step two is that Covid is
 22  circulating in the community, and as more of it
 23  circulates in the community, the risk of it
 24  being imported into the home increases.
 25  Obviously we try to keep long-term care
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 01  protected as an island unto themselves, but
 02  staff need to go into the community and back and
 03  forth to work, and essential caregivers are
 04  living in the community and going into the home.
 05            So it's being introduced into the home
 06  by people, whether it's staff or visitors.  And
 07  as the rates and the waves increase that risk
 08  just increases over and over.  We find lots of
 09  staff, lots of essential caregivers.  Some of
 10  them are symptomatic which is frustrating; some
 11  of them are asymptomatic which there is not a
 12  lot that you can do about.
 13            Once Covid is introduced into the
 14  home, sometimes it stops and sometimes it
 15  actually transmits.  So once you have
 16  transmission, you have a staff who is positive,
 17  it gets transmitted to other staff or to
 18  other -- to residents.
 19            That, once it is in a resident that is
 20  defined as an outbreak, so the outbreak is
 21  declared and staff anxiety automatically spikes.
 22  If it's the first outbreak that they've ever had
 23  of Covid, anxiety levels go up very, very, very
 24  quickly.  That is very true everywhere and it's
 25  to be expected.
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 01            The next piece is that if there is a
 02  lack of on-site knowledge and expertise to
 03  address the concerns, to get on the ground, to
 04  talk to people, to explain things to them, to
 05  tell them that we've seen this before and this
 06  is how you manage it, to implement the
 07  appropriate measures with confidence so it's not
 08  like, well, we think we should do this but to
 09  say, "this is what you need to do, let's work on
 10  it together, let's drill it and let's just stay
 11  with these aspects," you need that on the ground
 12  to keep confidence.
 13            So you need lots of education, lots of
 14  training where they actually put the gear on,
 15  they take the gear off while they are being
 16  watched to make sure they are not contaminating
 17  themselves, make sure they are not contaminating
 18  the environment; to implement infection control
 19  protocols to make sure everyone knows what they
 20  are and it's clear; to enhance the environmental
 21  services level staffing levels; to enhance the
 22  cleaning of all the common areas; adhering to
 23  best practices.
 24            So that sounds like a small issue.  A
 25  lot of the homes clean almost as if they are
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 01  cleaning hotels, but cleaning healthcare
 02  facilities is completely different than cleaning
 03  hotels.  There is a different standard.  There's
 04  different chemicals.  There is different
 05  requirements; there's different checklists.  A
 06  lot of the homes have been running environmental
 07  services more like hotel cleansing as opposed to
 08  healthcare cleaning.
 09            So you have introduction, the staff
 10  levels spike, and if we can send our team in
 11  early and gain their confidence, put things in
 12  place, firstly it prevents on going
 13  transmissions but it also keeps a lot of their
 14  confidence so it keeps staff engaged and coming
 15  to work.  That would be the positive version of
 16  it.  The negative version of it is that their
 17  anxiety level continues to spike and they become
 18  more and more concerned.
 19            Sometimes, number 5, if there is a
 20  lack of personal protective equipment, sometimes
 21  that compounds the issue.  So that was
 22  particularly true in the first wave.  There's
 23  been less of an issue with access to PPE in the
 24  second wave, but there still has been some
 25  conflicting messaging on PPE.
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 01            And if there's a lack of PPE or
 02  there's a lack of knowledge and sometimes, or
 03  often it's both, you move onto the next one
 04  where staff start to take their own measures.
 05  They say, "Forget those protocols.  I'm the one
 06  who can care for me.  I'm the only one who knows
 07  how to protect me" and they start to take
 08  measures that they think will protect themselves
 09  from acquiring Covid.
 10            The paradox is when they start to do
 11  these things, it actually increases the risk for
 12  the residents and it increases the risk for all
 13  the staff.  So the types of things they
 14  sometimes do is, they say, if I take my PPE off,
 15  my gown, gloves, eye protection, visor that puts
 16  me at risk, so I will keep it on.  If I keep my
 17  personal protective equipment on, I am safer.
 18            So what they do is they will go in and
 19  see a resident and come out into the hallway and
 20  leave that gear on.  And when they leave that
 21  gear on, two things happen:  One they start to
 22  contaminate the hallways, the common spaces, the
 23  light switches, the nursing station, the call --
 24  the elevator buttons, all of the -- the
 25  washrooms, the break rooms.  They start
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 01  contaminating all of those things with virus,
 02  because they are wearing dirty gear out in
 03  so-called clean areas.
 04            The other thing is sometimes they'll
 05  keep the gear on and then go down the hallway
 06  from room to room.  So they'll see a resident,
 07  and they'll wear the same gear for the next
 08  resident.  Now, if both of those residents are
 09  positives, not a big deal.  If it's a positive
 10  and then a negative that is a huge problem
 11  because that negative is likely to acquire the
 12  virus.
 13            And sometimes, you know, I think a lot
 14  of the mistakes, and people still make the
 15  mistake, is that they assume oh, they had a test
 16  done Monday, today is Thursday, this hallway is
 17  negative and the other side of the hallway is
 18  positive.  And so if it's negative, I can
 19  protect myself and wear my gear to all the
 20  negatives and wear the gear for all the
 21  positives.
 22            That's incorrect thinking because in
 23  an outbreak the whole thing is that there is
 24  transmission is that unmitigated; that is the
 25  definition of an outbreak.
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 01            And at any point that negative could
 02  become positive without anybody knowing exactly
 03  when that happens during an incubation period.
 04  So if you are assuming that a negative is a
 05  negative during an outbreak, you are making a
 06  very big mistake.  So not changing the gear
 07  after each negative is a big problem.
 08            So the protecting themselves and the
 09  mistakes around assuming that residents are
 10  negative fuels the transmission.
 11            And we see this time and time again.
 12  I have a photo somewhere deep in my phone of
 13  when we went into one of the early outbreaks in
 14  the first wave, and literally someone was
 15  wearing four masks; they were wearing two gowns,
 16  two pairs of gloves; they had a garbage bag over
 17  their head, over the visor and over the masks;
 18  and they had garbage bag gators on their shins
 19  up to their knees.  So they had two gowns, the
 20  gators on the bottom.  I mean it is just
 21  shocking.
 22            And they would wear that all day long,
 23  the same one.  So that is clearly what led for
 24  it being carried up and down the hallway and
 25  into all the resident's rooms.
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 01            MR. GROSS:  Dr. Katz, can I stop you
 02  for a second.  I just have a question to back up
 03  a little bit.  You mentioned that obviously if a
 04  test that is done on Monday doesn't mean you're
 05  negative on Thursday, particularly if you're
 06  still waiting for the results to come back,
 07  which we've heard in different sessions, is a
 08  possibility.  The tests are not necessarily
 09  quick turnarounds.
 10            Once you know you have an outbreak in
 11  a home, what's the point of testing?  Shouldn't
 12  one assume that everybody is a potential
 13  positive and act accordingly?  Or is that not
 14  correct?
 15            DR. KATZ:  That is a great question
 16  and thank you for asking it.
 17            So a couple of thoughts.  I was
 18  referring to a situation when you have a test
 19  done Monday and you know the result Tuesday
 20  morning that they are negative.  On Thursday if
 21  you assume that that person is negative -- you
 22  have a negative result in front of you, resulted
 23  from that Monday collection -- that is a mistake
 24  because the whole definition of an incubation
 25  period, if I'm exposed today, like I actually
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 01  had a known exposure cough right in my face
 02  without any protection today, I will not have it
 03  tomorrow; I will not have it the day after,
 04  because the shortest incubation period is two
 05  days.  But any time from two days to 14 days I
 06  can develop Covid.
 07            And what that means is if I tested
 08  every day from day 3 to day 14, I could be
 09  negative on day 3, negative on day 4, positive
 10  end day 5.
 11            I could be negative on day 3, positive
 12  on day 4.  I could be, negative, negative,
 13  negative, negative, and turn positive on day 8.
 14  that is what an incubation period is.  It's in
 15  me; it's brewing, but I don't actually have
 16  clinical disease and I'm not positive yet.  So
 17  to assume based on a previous test that that
 18  person is negative is a huge mistake and a
 19  misunderstanding of incubation periods.
 20            But to answer your questions -- that
 21  is just background so we're all on the same wave
 22  length.
 23            So your question is, well, okay, if
 24  that's the case why don't we assume that
 25  everyone is positive and treat them that way.
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 01  And actually we do.  So in an outbreak,
 02  everybody is on what we call droplet and contact
 03  precaution.  So for every resident, every
 04  interaction you are wearing gown, gloves, mask
 05  and visor.
 06            Not everybody changes it after every
 07  person.  Some of the guidance, which I think is
 08  not correct, it suggests that you can wear the
 09  same gear certainly between positive patients
 10  and with negative patients I think it is a huge
 11  mistake but some individuals to try and preserve
 12  will do that.
 13            There still is a value though to
 14  having the testing.  I don't think it's a
 15  control measure.  I think it's important to know
 16  because in these homes that we're talking about,
 17  they are all doubles and quads and triple rooms,
 18  and so there's a huge risk to having a positive
 19  in the same room as a negative right beside them
 20  in the bed.
 21            So even though we treat them all as
 22  positive, we physically try to separate positive
 23  from negative to reduce the risks to the
 24  negative.  Because even though we assume they
 25  are positive from a control measure, we hope
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 01  they are negative and we want to try to keep
 02  them negative so we separate out the positives
 03  and the negatives.  So the tests do help with
 04  that part.  Does that make sense?
 05            Rt. Hon. F. MARROCCO:  I think it
 06  does.  Dr. Kitts had a question.
 07            COMMISSIONER KITTS:  I don't recall
 08  is -- was there a directive to go to universal
 09  precautions to long-term care?  I believe there
 10  was to hospitals.  Was the same directive given
 11  to long-term care to everybody wear masks and
 12  take the precautions as if they were positive?
 13            DR. KATZ:  Are you referring to
 14  outbreak situations or nonoutbreak situations?
 15            COMMISSIONER KITTS:  Nonoutbreak.
 16            DR. KATZ:  So in nonoutbreak
 17  situations, I think -- I mean long-term care did
 18  receive direction that they should also be
 19  wearing masks, universal masks.  The visors is a
 20  little bit more each region has decided, but it
 21  did take, I think, an extra couple of weeks
 22  before that guidance was put into place for
 23  long-term care.  But universal masking is in
 24  place for both.
 25            And hospitals started out I think
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 01  third week in March.  We were the first to push
 02  it, and then within a day everybody followed
 03  suit on the acute care side.  We implemented in
 04  our long-term cares, as Karyn mentioned in her
 05  opening remarks, but it did take a little bit
 06  longer across the rest of the province in
 07  long-term care to wear universal masks I
 08  believe.
 09            COMMISSIONER KITTS:  And do you think
 10  that was related to the supply of PPE or not?
 11  Just your opinion.
 12            DR. KATZ:  Yeah, there definitely was
 13  concern and there was some phone calls when we
 14  decided to move when we did.  And I think there
 15  was concern around PPE supplies, although I must
 16  tell you part of the reason why we went forward
 17  was because there was concern around PPE
 18  supplies.
 19            We did detailed calculations.  At the
 20  time it was actually -- everything was freezing
 21  up.  It was hard to get the simple procedures
 22  and surgical masks, never mind the respirator
 23  N95 masks.  When we looked, just as an example
 24  and you can do the calculation for any
 25  institution, but at North York when we looked at
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 01  the burn rate of masks, it was running around
 02  4500 or maybe higher than that, 5 or 6,000 masks
 03  per week.
 04            And a lot of that in the early days
 05  was panic and people were taking masks and there
 06  wasn't control in the store room and all of this
 07  other stuff.
 08            And when we did a calculation for our
 09  staff, if we gave each of the staff two masks it
 10  would have immediately brought it down to 3,000
 11  masks per week.  So for us it was a conservation
 12  strategy and a safety strategy to try to protect
 13  residents and patients.
 14            So it did take a little bit of time
 15  for authorities to understand why we did that.
 16            Fundamentally I think we made a
 17  decision.  It was the right decision and they
 18  just needed to acclimatize to it.
 19            COMMISSIONER KITTS:  Thank you.
 20            DR. KATZ:  So this issue of staff and
 21  having unclear guidance of what they should be
 22  doing with PPE and the measures to protect
 23  themselves, huge issue.  If you bring in experts
 24  or have experts that can make sure they know
 25  what they should be doing, that they feel
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 01  confident in what they're doing, and that they
 02  actually drill what should be happening, then
 03  this issue of protecting themselves disappears.
 04  The hallways and all of the common areas don't
 05  get contaminated.  They don't wear PPE into all
 06  of the resident rooms and transmit it among
 07  residents and further fuel the spike of anxiety
 08  and panic because the numbers of cases are
 09  driving up.
 10            So when they are doing it wrong, the
 11  staff and residents both start to acquire Covid
 12  in very significant numbers because of that.  So
 13  it's going -- being brought into all the
 14  resident rooms, so those case numbers are going
 15  up.  And it's contaminating all of the common
 16  areas, so if you are going in to have lunch and
 17  take your mask off and you're putting your
 18  hands, you're touching the table and bringing
 19  your sandwich up to your face, you are bringing
 20  the virus up to your face because the table is
 21  the contaminates; the door handle was
 22  contaminated.
 23            So staff start to get sick in higher
 24  numbers; residents start to get sick in higher
 25  numbers because of those poor practices.
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 01            And then so what happens as a result,
 02  when the staff get sick, the staffing numbers
 03  start to fall off.  So you have staff that are
 04  off sick because they have Covid; you have a
 05  bunch of other staff who are off on quarantine
 06  because they were exposed to the staff who were
 07  sick because they weren't trained on how to do
 08  that properly.  And then as the staffing numbers
 09  start to fall and the resident numbers start to
 10  go, panic just sets in.
 11            And then you have people calling in
 12  sick and not showing up for shift because of
 13  anxiety on top of the illness and the
 14  quarantines and things that are happening.
 15            So that's when the real spiral starts
 16  to happen, when the staffing numbers start to
 17  fall off.
 18            And then typically the home is calling
 19  around to all agencies.  They are working with a
 20  dozen agencies at a time trying to bring in
 21  anyone and everyone that they can bring in on
 22  the registered staff, on the PSW side.  And
 23  these individuals come in.  Because there is
 24  such a shortage, they come in with very little
 25  training, with very minimal, if any, orientation
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 01  around how they should be doing their PPE and
 02  their care of residents.
 03            And this just drives the transmission
 04  further.  So you have people coming in; the
 05  agencies tell their staff to do it a certain
 06  way.  They are not changing their gowns or
 07  gloves either, and it just continues to fuel the
 08  problem.
 09            Number 10 isn't necessarily an order,
 10  but it -- so in the mix with it, the long-term
 11  care medical leadership typically in a number of
 12  these crisis homes just stopped coming.  They
 13  cease all visits.  Some of them because they get
 14  sick.  They were in the home and all the common
 15  areas are contaminated and there is a lot of
 16  people who are incubating and becoming sick, so
 17  they actually get exposed and they are ill and
 18  off sometimes.
 19            And other sometimes they get nervous
 20  themselves and decide to not go into the home
 21  because they don't have the expertise.  They
 22  don't want to admit they don't have the
 23  expertise, and they don't know who to reach out
 24  to get trained on how to do it properly.  So
 25  they stop showing up.  Sometimes they'll do it
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 01  be phone; sometimes they'll do it by zoom.  And
 02  that fuels the panic even more, because when
 03  your leadership starts to be absent that becomes
 04  a really big problem.  And with the lack of
 05  staffing and all of this coming all together,
 06  what starts happening is that the basic
 07  residents' needs are not being met.  Hydration,
 08  nutrition start becoming at risk, and you know,
 09  turning and wound care, wound prevention, all of
 10  these things that we've heard in all of the
 11  reports, all of those bad things around care
 12  start to happen.
 13            And essentially that just starts
 14  fueling itself and it won't really stop until
 15  you have external intervention:  Bringing in a
 16  team like ours or fully taking or fully taking
 17  over the home with a voluntary management or an
 18  involuntary management agreement to be able to
 19  mobilize all of the things that we mobilize, the
 20  expertise around infection control, the extra
 21  environmental services staff, the PSWs to
 22  continue to feed and do all of the basic care of
 23  residents.  The registered staff, the medical
 24  staff, the hospitals have floated in because
 25  there wasn't any communications.
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 01            The PPE, all of the things you need to
 02  run a home, all of them need to be supported at
 03  that point.
 04            And when we do go in, if we go in at
 05  the beginning, which prevents the spiral, or if
 06  we go at the end, it's pretty much the same
 07  cocktail that we do.  It's just intensive
 08  training so that staff understand the protocols;
 09  the protocols are clear.  They have access to
 10  the PPE in the right place.  They have the waste
 11  bins on where to put it.  They have the hand
 12  hygiene products.  They can get their questions
 13  answered.
 14            We train across morning shift,
 15  afternoon shift, night shift, seven days a week,
 16  because you could do it perfectly for morning
 17  and afternoon shift, and if you leave the night
 18  shift and there is one person who is protecting
 19  themselves and walking up and down the hallway
 20  doesn't matter what you do for the other 18
 21  hours of day; the problem will continue to
 22  propagate itself.
 23            So there is training, training,
 24  training, and then intensive audits.  People are
 25  getting tired.  So when people are tired in an
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 01  outbreak in an average to large-sized home, they
 02  may be changing their gown 2 or 3,000 times a
 03  day among all of the different residents and all
 04  of the different staff.  That takes a lot of
 05  effort.  You need a lot of staffing increases to
 06  be able to do that, and people get tired and
 07  don't do it.  So you need auditors feeding them
 08  back in a positive way, not in a punitive way,
 09  on site so they see them and they have
 10  confidence.
 11            And then I already talked about all of
 12  the resources that need be floated in to rescue
 13  homes that have gone down this spiraling cycle.
 14            I think I am coming back at the end
 15  with some of the recommendations.  I'm happy to
 16  take questions or I'll pass it over to Sue to
 17  talk a little more concretely about two of the
 18  VMAs that we were asked to take part of that
 19  weren't even in our own region at the time.
 20            Rt. Hon. F. MARROCCO:  I think you
 21  should go ahead.  If we have questions, somebody
 22  will speak up.
 23            DR. KATZ:  Okay, Susan.
 24            MS. KWOLEK:  So if I could have the
 25  next slide, please.
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 01            I'm going to talk more specifically
 02  about the two VMAs, one at Hawthorne Place Care
 03  Centre in the first wave and the most recent
 04  one, Tender Care Long-term Living Centre in the
 05  second wave.
 06            Hawthorne Place Care Centre is a
 07  unique long-term care facility I think.  It's
 08  239 bed, very old facility in the Jane-Finch
 09  corridor in Toronto.  And for those of you that
 10  don't know the Jane-Finch corridor, it is an
 11  impoverished area, very high density
 12  neighbourhood.
 13            And the population at Hawthorne, to a
 14  large degree, reflects the population in the
 15  community.  Hawthorne went into outbreak early
 16  in April of 2020 and quickly spiraled into the
 17  chaos, my word, that Kevin described in the
 18  previous slides, and very highly politicized
 19  entry of the Canadian Armed Forces on April
 20  the 27th into that home.
 21            They were coming in to a crisis.  They
 22  do -- they did what the Armed Forces do really
 23  well.  They come in; they assess the situation;
 24  they take action; they set their priorities and
 25  they act on them.
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 01            I'm sure you've heard from them or
 02  read their report.  They talked about workload,
 03  verbal altercations.  They talked about the huge
 04  numbers of agency that lacked orientation.  They
 05  talked about poor infection prevention and
 06  control practices, and less than optimal
 07  standard of care.
 08            So that is not any different than what
 09  Dr. Katz has talked about previously.
 10            They also had Ministry of Long-Term
 11  Care inspectors on site for 18 days, end of May
 12  into June.  We came in the beginning of June and
 13  did a situational assessment.
 14            And I think the important thing is
 15  that nobody saw anything very different.  You
 16  know, the orders from the inspectors were around
 17  EDS and plan of care and lifts and education,
 18  just like North York's situation -- situational
 19  assessment and also similar to the Canadian
 20  Armed Forces' assessment.
 21            On June the 10th or a few days after
 22  that, the VMA was signed, and we identified
 23  several key areas that I'll go into on the next
 24  slide around leadership, IPAC, environmental
 25  services, quality of character, et cetera.
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 01            So I want to talk a little bit about
 02  Hawthorne specifically here and their
 03  leadership.  The leadership in crisis is command
 04  and control.  And the Canadian Armed Forces was
 05  used to that way of being; the home was not, in
 06  the sense that many of their leaders were off
 07  with illness and they had some pre-existing
 08  vacancies.
 09            Their Executive Director was there and
 10  fit that sort of command and control structure.
 11  I think this is an important point because
 12  you'll see when I talk about the staff, they
 13  were used to command and control.  They were --
 14  they wanted somebody to tell them what to do and
 15  how to do it and relied on their leaders for
 16  that, and yet their leaders didn't have the
 17  expertise to tell them what they needed to do.
 18            There were lots of nursing vacancies
 19  in the home at this time.  So compounding the
 20  need for agency in a crisis, there was agency in
 21  the home because of vacancies.
 22            The clinical workload was significant.
 23  As Kevin talked about illness and fear, when you
 24  talk -- I talked to some staff who told me they
 25  were managing a workload of 50 to 60 residents
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 01  by themselves with no support because staff
 02  called in sick; staff were fearful and didn't
 03  come to work; they were quarantining because
 04  they had come into contact.
 05            And the other was that there was a
 06  directive around a single place of employment.
 07  So staff had a choice to work in a home that
 08  wasn't in outbreak or to come to work where
 09  there was an outbreak, and many of them chose to
 10  go where there was no outbreak.  So it was
 11  not -- it was sort of the Swiss cheese of why
 12  this happened.
 13            And when the agency did come in, the
 14  focus was on mandatory Ministry of Long-Term
 15  Care training, which is a around respect and
 16  abuse prevention of residents, not necessarily
 17  around mandatory IPAC training.  So some of the
 18  stuff that should have happened when they first
 19  came was put on hold because they needed to
 20  actually work with residents who were weren't
 21  getting fed or weren't getting hydration.
 22            I think the other thing I wanted to
 23  talk about here is that staff who returned to
 24  the home had this incredible sense of guilt that
 25  they had abandoned the residents, that they had
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 01  not been there during the crisis, but the staff
 02  who were there through the thick and thin were
 03  also angry with the staff who they felt had
 04  abandoned them.
 05            And so there's this polarizing effect
 06  between the staff groups, those who had been
 07  through the crisis and those who had not been
 08  through the crisis, and not understanding each
 09  other's perspective.
 10            Kevin has talked a lot about IPAC and
 11  so I will not go into that again.
 12            Just to add a little bit to the
 13  medical piece, not only illness and virtual
 14  visits versus on-site visit, the medical leader
 15  role, the medical director and administration in
 16  the particular home had rarely met.  And the
 17  medical director really had no sense of what was
 18  happening the home, even prior to the outbreak.
 19            And then during the outbreak, the
 20  outbreak was -- the administration was focused
 21  on managing the day to day, didn't engage the
 22  medical director for support and assistance.
 23            And the one other thing, and I think
 24  Kevin touched on it a little bit, is that the
 25  medical -- the physicians who work in these
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 01  homes are really used to dealing with chronic
 02  conditions, palliation, end-of-life care.  They
 03  are not used to having an acutely ill resident
 04  to care for.  And I think that is something that
 05  I'll talk about when we talk about Tendercare
 06  and some of our recommendations.
 07            MR. GROSS:  May I stop you there for
 08  just one second, I apologize.
 09            MS. KWOLEK:  Please do.
 10            MR. GROSS:  You bring up the type of
 11  care that the medical staff are typically used
 12  to, being sort of palliative care and not being
 13  necessarily acclimatized to this sort of
 14  situation.
 15            Can you tell me a little bit about the
 16  demographic of this particular house, home?  Is
 17  it different than a typical home?
 18            MS. KWOLEK:  Very definitely.  If I
 19  have the benefit of being able to compare and
 20  contrast between two homes, the home at
 21  Hawthorne has a very high mental health and
 22  addictions population, a younger, relatively
 23  younger population.  So not unusual to have
 24  50-year olds and 60-year olds versus your
 25  typical long-term care where you see 70- and
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 01  80-year olds.  Very -- resident population very
 02  resistant to behaviour modification.  Lots and
 03  lots of smokers.
 04            And that's an issue with isolation and
 05  travelling through the home to go out to get a
 06  smoke.  But also acutely ill.  Like, there are
 07  chronic conditions that flair up that really
 08  needed expertise from hospital clinicians to
 09  manage their medical condition.
 10            MR. GROSS:  So is it your
 11  understanding from -- because you were front and
 12  center there, do the staff members at this
 13  particular home have any specialized training
 14  that would have allowed them to be effective
 15  with this cross-section of demographic suffering
 16  from a different type of condition than a
 17  typical home?
 18            MS. KWOLEK:  They do not.  They --
 19  the -- all staff, including physicians, was a
 20  lack of understanding of mental health and
 21  addictions and appropriate therapies and
 22  strategies to help residents maximize their
 23  potential.
 24            MR. GROSS:  Thank you very much.
 25            MS. KWOLEK:  Dr. Katz touched on this.
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 01  I have to say that it was a big eye opener for
 02  me to see the condition that these homes were in
 03  and how they were maintained from a building
 04  maintenance perspective and an environmental
 05  perspective.
 06            Dr. Katz talked about hotel cleaning.
 07  I often use the word of office cleaning and
 08  treating it like office -- offices versus a
 09  healthcare facility.  There's -- Monday to
 10  Friday there's somebody there for building
 11  maintenance.  After hours it's nursing, nursing
 12  who is doing temperature monitoring, monitoring
 13  the fire panel, ensuring that garbage isn't
 14  piling up, that sort of thing, because it's
 15  something that happens, hours and weekends.
 16            From an EVS perspective, environmental
 17  cleaning, they had a lack of standard operating
 18  procedures.  They didn't have the supplies and
 19  equipment that they needed.  There was not good
 20  consideration for high-touch surfaces in common
 21  areas and the need to clean those.
 22            And their staffing ratios were -- at
 23  Hawthorne, for example, they were one
 24  environmental aid for 45 beds.
 25            And when we came in and did our
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 01  assessment, just to do the work of keeping the
 02  home clean to standard would require a 1-to-25
 03  ratio for the outbreak, and probably a 1-to-30
 04  or 35 ratio thereafter.
 05            It was an old facility, as I said,
 06  class C.  There was no air conditioning.  This
 07  is the summer now in a home with no air
 08  conditioning and staff are wearing a gown and a
 09  mask and visor, and residents are wearing masks
 10  when they're out of their room.  It was
 11  terrible.  It was 85 degrees in that home, and I
 12  felt really horrible for them.
 13            I do have to say this home was
 14  infested with cockroaches.  Something that the
 15  CAF mentioned in their report as mild
 16  infestation, the Ministry of Long-Term Care said
 17  they had a couple of sightings.  When you went
 18  down to the basement and kicked a cardboard box,
 19  as I did, there were thousands and thousands of
 20  cockroaches.  Horrible.  And not only that, they
 21  were in the kitchen where the food was being
 22  prepared.
 23            So deplorable, deplorable situation on
 24  the building side of things.
 25            From a staff perspective, the
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 01  leadership had email addresses, company
 02  provided.  The staff had no email addresses.
 03  There was no ability to communicate with the
 04  staff who were off unless they were called.
 05            And even for the staff that were in
 06  the home, keeping up with daily communication
 07  was really hard because of no email addresses.
 08  We had to use phone blitzes and overhead
 09  announcements.
 10            And their leaders were consumed with
 11  meetings, outbreak meetings, pandemic planning
 12  meetings.  You're in the middle of a pandemic,
 13  pandemic planning meetings.  Daily management
 14  meetings.  And they're not out there role
 15  modelling and supporting and inspiring
 16  confidence in the staff.
 17            MR. GROSS:  Susan, am I correct that
 18  on one particular day that ten percent only of
 19  the staff showed up?  Is that correct?
 20            MS. KWOLEK:  That is correct.  And so
 21  that's a piece of it -- as I said before, part
 22  of it was illness, illness and quarantine, part
 23  of it was fear, and part of it was that
 24  directive around single place of employment.
 25            So when 10 percent of your staff show
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 01  up to work, you can imagine the workload on the
 02  staff that do show up and how hard it is to get
 03  people to come back or to even come and work in
 04  that home.
 05            Rt. Hon. F. MARROCCO:  And Hawthorne
 06  place, what kind of -- you may have said, but I
 07  missed it, is it for profit, not-for-profit?
 08            MS. KWOLEK:  Both of these homes are
 09  for profit.
 10            Rt. Hon. F. MARROCCO:  Okay, thank
 11  you.
 12            MS. KWOLEK:  So staff communication I
 13  would say, it was a significant gap.  They had
 14  infrequent staff meetings, no structured way of
 15  communicating with staff.  And so in the absence
 16  of good messaging and good communication, staff
 17  make up their own messages and resort to, you
 18  know, things like going to the media and
 19  communicating with each other about what's
 20  happening.
 21            Resident and family communication I'll
 22  talk about with Tendercare as well.  The
 23  council, the family council and the resident
 24  council, they were not meeting.  They put them
 25  on hold.  Because they weren't allowed to do
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 01  them in person, so they didn't do them virtually
 02  either and I'm sure they were preoccupied with
 03  other things.
 04            But families in both homes, and I know
 05  we've heard this is a lot, is they were not
 06  getting the information about their loved ones.
 07            Now, I just want to say here that
 08  Hawthorne, unlike Tendercare, at Hawthorne very
 09  few visitors.  Even when we did have visiting
 10  outdoors or indoors, these are residents who
 11  don't have a lot of visitors and many of them
 12  don't have any family.
 13            And I think that's really important
 14  when we talk about grief and trauma.  Because
 15  for many of the staff and the residents in this
 16  home they are family.  The staff have become the
 17  family of the residents and they know them so
 18  well.
 19            I'm struck with an image of -- we did
 20  a memorial sometime, I want to say mid-July.  We
 21  did a memorial for the 52 residents who died in
 22  this home from Covid, and I have this picture of
 23  a staff member standing at a table.  We had put
 24  up frames with the residents' names by floor.
 25  And she was standing there crying.
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 01            And I went up to her and talked to
 02  her, and she could tell me a story about every
 03  single resident and how she interacted with them
 04  every day.  And this one always had a joke, and
 05  this one she would bring a newspaper to, and
 06  this one she had celebrated a birthday with.
 07            That connection between residents and
 08  their staff is quite unique.  I see it at the
 09  Tendercare as well but not to the degree that I
 10  saw at Hawthorne.
 11            So Hawthorne was a traumatized
 12  organization when we were working there.
 13            The residents needed -- have that need
 14  around mental health and addictions.  The staff
 15  and residents needed quite a bit of mental
 16  health and emotional supports that hadn't
 17  anticipated but was definitely front and center
 18  as we engaged more with more with them.
 19            Next slide, please.
 20            Hawthorne VMA went to September 23rd.
 21  There were a number of reasons why I did not
 22  feel that they were ready to transition back
 23  into independence, so to speak.  They had a
 24  number of leadership vacancies.  In this process
 25  we had to terminate the Executive Director.  And
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 01  I did not feel that we could exit from the home
 02  until such time as the leadership vacancies had
 03  been filled.
 04            Their IPAC education and audits were
 05  not at target.  The IPAC education was sitting
 06  at about 70 percent.  Their audits were about
 07  the same.  And we had set a target of 80 plus
 08  for the audits and 100 percent of IPAC education
 09  completed.  So we kept them on.
 10            And their environmental services
 11  management was not -- had not been filled and
 12  they were not yet doing as well on the audits as
 13  we would have liked.
 14            So we extended it for two weeks and
 15  they were able to complete the vacancies in
 16  IPAC, the vacancies in leadership and the
 17  vacancies in environmental management.
 18            And we went into a period of
 19  transition with the Ministry of Long-Term Care.
 20  I met with them weekly and the Ministry and
 21  myself met with them every two weeks, and we
 22  went through transition indicators.
 23            And those transition indicators were
 24  around escalation of risk, things like
 25  leaders -- sorry, audits deteriorating,
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 01  destabilization indicators.  Things like loss of
 02  key leadership positions and outbreak indicators
 03  which was really around the infection prevention
 04  and control audits that we were doing, numbers
 05  of residents who had signs and symptoms, or
 06  staff who swabbed positive.
 07            And they transitioned to independence
 08  on December 31st of -- just recently, a couple
 09  of weeks ago.  They had managed a small outbreak
 10  in September of a staff who swabbed positive and
 11  had had contact with negative residents.  It was
 12  well managed.  They used their outbreak plan
 13  that we had rehearsed, and they were able to
 14  contain it and about 20 days later they were out
 15  of outbreak again.
 16            So it was a real testament to the work
 17  that they had done during the VMA period.  And I
 18  think they should be very proud of where they're
 19  at, and I'm very proud of them for the work that
 20  they've done.
 21            Rt. Hon. F. MARROCCO:  I have heard a
 22  great deal about for-profit homes and
 23  not-for-profit homes.  Was the issue profit or
 24  not-for-profit or was the issue lack of
 25  oversight?  Or can it not be broken down like
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 01  that?
 02            MS. KWOLEK:  Different views.  I do
 03  not see it -- I do not see what -- the
 04  conditions that we saw were not about for profit
 05  or not-for-profit.
 06            Whenever I asked for something, I got
 07  it.  So we air conditioned this home in the
 08  middle of the summer.  We replaced all the
 09  furniture.  We painted and patched doors and
 10  walls.
 11            So when I said this is a safety issue
 12  or this is an infection prevention or control
 13  issue, we need to do this, it happened.
 14            Somebody needed to be in charge and
 15  providing leadership and holding people
 16  accountable for making change, and that can
 17  happen in for profit or not-for-profit.
 18            If you don't have the leadership at
 19  the helm saying this is what we need to do --
 20  many of the executive directors are business
 21  people.  They do not have healthcare
 22  backgrounds.  They don't know how to manage a
 23  crisis, and they don't know how to quickly
 24  assess and act.
 25            And I think that is not unique to for
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 01  profit or not-for-profit.
 02            Rt. Hon. F. MARROCCO:  My concern is
 03  in addition to that is that apart from whatever
 04  accountability the leader has, there has to be a
 05  regular -- there seems to be an absence of a
 06  regulatory oversight.  The inspections are not
 07  turning up the fact that if you kick a box in
 08  the basement over thousands of cockroaches are
 09  running around in the place, for example.  Do
 10  you share that view or do you have a different
 11  view?
 12            MS. KWOLEK:  I do.  You know, you've
 13  got the Ministry of Labour coming in and doing
 14  inspections.  You've got the Ministry of
 15  Long-Term Care coming in and doing inspections.
 16  You have Accreditation Canada or CARF coming in
 17  and doing accreditation of one sort or another,
 18  but it's all, in my opinion, very disjointed.
 19  They all focus on different things.
 20            And for example, nobody inspects the
 21  kitchen.  So how is it that there's mold in the
 22  fridge and cockroaches and grease accumulation
 23  in the kitchen when all these people have been
 24  in the home doing inspections?
 25            And these inspections are not one-day
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 01  inspections.  The Ministry of Long-Term Care was
 02  there for 18 days and didn't pick up -- did I
 03  say Ministry of Health?  Ministry of Long-Term
 04  Care was there for 18 days and didn't pick up a
 05  cockroach infestation, didn't pick up the lack
 06  of cleanliness, didn't pick up the lack of
 07  cleanliness in the kitchen.  Because they are
 08  focused on resident care and resident
 09  complaints.
 10            Somebody needs to have oversight over
 11  the whole.  So that's at the regulatory side and
 12  then at the leader side.  And to me that's not
 13  an issue of for profit or not-for-profit.
 14            DR. KATZ:  If I can just note, I
 15  agree.  I think a lot of Sue's comments were
 16  relating to during the VMA period.  I don't
 17  think there was a difference of for profit or
 18  not-for-profit.  I think on the sort of base
 19  line operations prior to a pandemic or prior to
 20  a crisis, I do believe that the for profit,
 21  not-for-profit does have a role.
 22            I agree also with Susan that, you
 23  know, when you look at the Ministry of Long-Term
 24  Care, the audits, they focus on some indicators
 25  that are very, very specific.  They may look at
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 01  urine infections or urinary catheter infections,
 02  but they don't look at the broad piece.
 03            And you can't just say, do they have a
 04  good program that covers all of the aspects so
 05  that they're ready for a big problem?  It's very
 06  hard to inspect against that, which is why you
 07  would need to have that motivation to have the
 08  program.
 09            The problem in infection control is,
 10  like I sort of laughed about it, what is
 11  success?  In my hospital, what is success of an
 12  infection control program?  And Dr. Kitts, being
 13  at a big hospital for a long time, success is
 14  not being in the newspapers, not having
 15  outbreaks, not having problems, not having high
 16  rates of death.
 17            And so the not-having means that if
 18  you don't any of those things, you're good.
 19  Right?  And you can not have a lot of those
 20  things for a long time without having a program.
 21            And so that's the issue.  You can
 22  dismantle these pieces and they are viewed as
 23  optional until it blows up in your face.
 24            So the for profit, not-for-profit it's
 25  very easy not to invest in some of these things,
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 01  to not invest in environmental services at the
 02  right ratios.  As long as it looks clean, it
 03  doesn't matter if it really is clean because you
 04  don't get complaints.  As long as you don't make
 05  the front page of the paper, you don't need to
 06  invest a large amount of money on infection
 07  control professionals or access to expertise
 08  because we're not making the paper.  We're just
 09  like everybody else.
 10            So I think that's where the for
 11  profit, not-for-profit comes in.  And it's very
 12  subtle.
 13            MS. KWOLEK:  So, thanks Kevin.
 14            One other thing about transition.  The
 15  Ministry of Long-Term Care puts out a transition
 16  and sustainability checklist that homes complete
 17  when they're through the VMA process.  It is not
 18  rigorous enough for a home that has been through
 19  such a significant outbreak as this one.
 20            It's basically a yes/no tick box kind
 21  of thing with no sort of understanding of the
 22  indicators improving.
 23            So it says things like, have you
 24  provided education to staff about IPAC?  Yes,
 25  no.  Well, yes, you provided it but it might
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 01  only be at 70 percent or 50 percent.  That's
 02  probably not good enough.
 03            And so I think there needs to be more
 04  rigor to the kinds of tools that we put out to
 05  help homes that come through a process like
 06  this.  There needs to be -- it's not about
 07  yes/no.  There needs to be demonstrated results.
 08            They need to -- having a pandemic plan
 09  is one of the criteria.  So you tick it off,
 10  yes.  But have they practiced it?  Have they
 11  figured out how they're going to do it?  Have
 12  they figured out when only half their staff
 13  shows up, in this case 10 percent show up.  How
 14  are you going to manage?
 15            Because you may have assigned roles to
 16  all the people that you generally work with, but
 17  if only one out of 10 shows up, you are going to
 18  have to do some quick work.
 19            So having a pandemic plan that sits in
 20  a binder on a shelf is a criteria for transition
 21  but have you really acted on it?  And that's a
 22  big gap for me.
 23            MR. GROSS:  Susan, may I ask one more
 24  question?  I'm sorry, I could ask you questions
 25  all day so I'm trying to limit myself.
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 01            But I do have to ask about the
 02  inspectors being on site for the 18 days from
 03  June 22nd.
 04            MS. KWOLEK:  Yes.
 05            MR. GROSS:  You say there was six
 06  compliance orders that resulted from that
 07  inspection.  My assumption and my understanding
 08  is that compliance orders have a compliance
 09  date.
 10            MS. KWOLEK:  Yes.
 11            MR. GROSS:  They might give them a
 12  week, a month, whatever.  Did anybody, to your
 13  knowledge, come back to see if these orders had
 14  been complied with or did they just sort of
 15  float around in the ether?
 16            MS. KWOLEK:  No, they do come back.
 17  They come back with a focus -- a focused
 18  attention on a certain compliance order,
 19  specifically the ones that are repeat orders.
 20            But I think as you'll see in
 21  recommendations, on the one hand you want a
 22  spirit of nonpunitive, quality improvement kind
 23  of thing, which is engaging and has components
 24  of appreciation and progress and all those good
 25  things.
�0069
 01            On the other hand, you see homes like
 02  this, both of them, who have had repeated
 03  compliance orders for the same thing.  And they
 04  submit a plan.  I saw one of the first plans
 05  that Hawthorne was going to submit to the
 06  Ministry of Long-Term Care, and they were
 07  submitting it in beginning of September, middle
 08  of September.  And the compliance date was
 09  October the 19th.  And there were huge changes
 10  of behaviour related to that compliance order.
 11            You cannot change behaviour in a
 12  month.  You can start to change; you can
 13  educate; you can inform; you can create the
 14  desire for change.  But you're not going to
 15  change behaviour in 19 days.
 16            So to say you're compliant by October
 17  the 19th is not so.  And they didn't come back
 18  to check on those until December.
 19            MR. GROSS:  I think that was my point,
 20  and when we get to Tendercare I will raise the
 21  same issue is, that they put a compliance
 22  date -- where it's reasonable or not is another
 23  question -- but if nobody comes back to check in
 24  the time allotted, people are dying while these
 25  compliance orders may or may not be adhered to.
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 01  And that's the concern I'm raising.  And we'll
 02  talk about it when we get to Tendercare so I'll
 03  leave it there.
 04            MS. KWOLEK:  That one I have got more
 05  recent experience with.
 06            So let's move, if you're okay to move
 07  to Tendercare.  That's the next slide.
 08            So we are coming into crisis at
 09  Tendercare.  We are not -- North York General is
 10  not coming in after the CFA has been there.
 11  We're coming right at the peak of their crisis.
 12  Kind of like the Canadian Armed Forces,
 13  hospitals are used to dealing with crisis.  We
 14  do it every day; we thrive on it, so to speak.
 15  We come in and do our assessment and set our
 16  priorities and we act.  That's what hospitals s
 17  do and that's what this home mead needed.
 18            I would say that by the time we came
 19  in, they had waited too long to ask for help.
 20  And I don't think it's the home that is asking
 21  for help as much as the hospitals around them.
 22  Toronto Public Health and Scarborough Public
 23  Health Network had been in in early December,
 24  had assessed the situation, made some
 25  recommendations around cohorting of staff -- of
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 01  residents, but really didn't provide additional
 02  support that was really needed at the time.
 03            Toronto Public Health issued an order
 04  around cohorting and, you know, when we came on
 05  on December the 21st, right before Christmas,
 06  the worst time of the year in terms of staffing
 07  and mobilizing resources, there had already been
 08  17 residents who had died and 38 staff ill.
 09            --  LOST AUDIO --
 10            So over the subsequent 10 days to the
 11  end of December rapid escalation in staff
 12  illness and quite incredibly rapid decline in
 13  resident health and increase in resident deaths.
 14            By yesterday our tally was 81 resident
 15  deaths and 189 residents infected.  In fact,
 16  there's only four residents remaining that do
 17  not have Covid.  And 105 out after about 250
 18  staff who are ill or were ill.
 19            Fortunately it's turning around.  Our
 20  last resident case is January the 9th, and our
 21  last staff case will be -- was January the 14th.
 22  So we're, fingers crossed, coming out of the
 23  outbreak now.
 24            And I just want to check that you're
 25  still able to hear me.
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 01            Rt. Hon. F. MARROCCO:  Yes.
 02            MS. KWOLEK:  So if I could have the
 03  next slide, please.
 04            So coming into a crisis our priorities
 05  were around resident care, staffing and not just
 06  base line staffing but crisis staffing.
 07            Looking at "enhanced staffing" as we
 08  called it, where you need a lot of PSWs on an
 09  average day because they provide the bulk of the
 10  personal care of each of the residents.
 11            When you have residents who aren't
 12  eating, who can't hydrate, who are not able to
 13  mobilize and are having respiratory difficulty,
 14  you have to enhance your registered staff.
 15            And you know, on these floors they
 16  might have one registered staff, one registered
 17  nurse for 56 residents.  That staff cannot
 18  manage the number of medical orders and
 19  treatments that were required for the residents
 20  during the crisis.
 21            We did access the MEST team that we
 22  talked about earlier on.  We were very fortunate
 23  to have some support from Ontario Shores and
 24  from North York General in terms of getting
 25  staff.
�0073
 01            We worked with 11 agencies over the
 02  Christmas holiday to ensure that we had double
 03  the staffing that we would have had.  And the
 04  logistics that go with that staff who were
 05  coming from other places in the province, hotel,
 06  isolation, laundry facilities, meals and all
 07  that kind of stuff.
 08            Medical coverage was an issue and
 09  Kevin will chime in if I don't cover this off
 10  totally.  But there were four physicians in this
 11  home, four regular practitioners in the home.
 12  They -- two of them were off ill and two of them
 13  were unable to be on site.
 14            So we had to look for medical
 15  coverage.  We were able to, through the North
 16  York Family Health team and through the OHT, to
 17  get 39 volunteers.  They came from as far as
 18  Windsor and Sudbury and Kingston to help our
 19  residents.
 20            And they really provided a roster of
 21  coverage from December the 21st through to last
 22  weekend.  They're still there in a small fashion
 23  now.  But on -- I remember one day over the
 24  Christmas holiday they were 12 physicians on
 25  site looking after our residents, helping
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 01  support the nursing staff, giving medications,
 02  helping turn patients, helping with hydration,
 03  helping with positioning.  It was all hands on
 04  deck and it really worked very well.
 05            Issues with leadership, we had a
 06  physician who took sort of the leadership role
 07  for -- on behalf of North York with the home.
 08  She rallied her colleagues in the community,
 09  family physicians, et cetera, to come and
 10  provide care.
 11            And I think it would have been a
 12  logistical nightmare, but she managed it quite
 13  well.  And she actually -- the resident
 14  population in this home is primarily Asian
 15  origin.  A high percentage of them do not speak
 16  English, speak Cantonese.  And she was able to
 17  rally a virtual team of Cantonese speaking
 18  physicians, and they called every resident
 19  family member every day to give them updates
 20  about their loved ones, their status and how
 21  they were doing.
 22            EVS was also -- sorry, medical
 23  director we'll talk about in the recommendations
 24  but was also a similar issue to Hawthorne, not
 25  on site, not connected to administration really,
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 01  not knowing what is happening in the home.
 02            Environmental services, in this home
 03  supplies and equipment was a very significant
 04  issue.  Environmental services is contracted out
 05  to a third-party contractor who has no
 06  experience in long-term care or in healthcare.
 07  So the standards around tools and equipment and
 08  dwell time of disinfectants et cetera was not
 09  being adhered to.
 10            They did not have a good understanding
 11  of high-touch surface and priority cleaning.
 12  Common spaces were not being cleaned.  Clutter
 13  and supplies everywhere, and similar issues with
 14  maintenance.  I can tell you now this is going
 15  be a very significant issue for this home going
 16  forward.
 17            There are -- there's some infestation
 18  but not like Hawthorne, but there are holes in
 19  the wall, water damage, exposed drywall, holes
 20  in doors, hinges coming off.  And I could go on
 21  and on about the maintenance of this home.  You
 22  would look at it and say, how could you let
 23  somebody live in this home?
 24            IPAC I think we've covered and will
 25  cover in recommendations and similar to what we
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 01  talked about with Hawthorne, no focused
 02  attention on communications so that became
 03  something that we really had to take on.
 04            No staff emails.  Family were calling,
 05  you know, and not getting an answer about what
 06  was happening to their family member.  We put in
 07  a 24/7 hot line for them to call and committed
 08  to responding to them within 24 hours.
 09            So in addition to the physicians
 10  calling and being able to speak to the family
 11  about the medical condition of their loved one,
 12  we also had a way of families being able to call
 13  in and find out what was happening.
 14            Rt. Hon. F. MARROCCO:  Excuse me,
 15  Commissioner Kitts.
 16            COMMISSIONER KITTS:  Just a question,
 17  Susan.  You went into the home and did the
 18  assessment in December 21st I think?
 19            MS. KWOLEK:  Yeah.
 20            COMMISSIONER KITTS:  Was there any
 21  evidence to suggest that they had done any
 22  preparation for wave 2 based on the experiences
 23  of long-term care homes in wave 1?
 24            MS. KWOLEK:  I would say no.  They
 25  would say yes.  I would say no.  I guess with
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 01  the caveat.  They had PPE.  Theoretically I'm
 02  sure they knew how to use it; practically they
 03  weren't using it appropriately.  You know, it
 04  was not uncommon in those first few days to see
 05  people wearing gowns in the hallway, moving
 06  between residents, taking gloves out of their
 07  pocket, not putting a gown on and going into the
 08  room to drop something off.
 09            And one could say that it was because
 10  it was agency staff versus their own staff, but
 11  it wasn't.  It was across the board.  Not
 12  adhering to IPAC practices that had been --
 13  should have been implemented earlier.
 14            COMMISSIONER KITTS:  Had they
 15  partnered with Public Health or a hospital?
 16            DR. KATZ:  Maybe I can comment on
 17  that, Sue.
 18            MS. KWOLEK:  Yes.
 19            DR. KATZ:  So this -- Tendercare falls
 20  under Scarborough Health Network for their
 21  hub-and-spoke model.  We were called in because
 22  I think everyone in the whole region was being
 23  overwhelmed and Toronto Public Health as well.
 24            I think, Scarborough, if you look at
 25  the number of long-term care facilities that
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 01  they were assigned based on their catchment,
 02  it's closer to two dozen, I believe.  I can't
 03  really speak for Scarborough Health Network
 04  because I don't know all of the details, but
 05  they have a very, very high number of long-time
 06  care facilities.
 07            The planning around the hub-and-spoke
 08  model, although we kept ours functioning from
 09  the first wave continuously, I think it's
 10  important to recognize that the hub-and-spoke
 11  model was not officially moved forward or even
 12  discussed until late near October.
 13            I think the funding letters came in
 14  early January or late December, and then even
 15  then in terms of what the hub-and-spoke models
 16  are supposed to do, that the guidance to the
 17  homes and there was a letter that was sent to
 18  all of the homes essentially saying, "you are
 19  responsible for infection prevention and control
 20  activities, please be aware of that."  That was
 21  essentially the letter in the file.
 22            And so the hub-and-spoke models, some
 23  of them -- and I don't want to speak for the
 24  Scarborough Health Network, but some of them do
 25  a risk assessment and essentially give their
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 01  assessment and that is essentially the touch
 02  point that happens.
 03            In our region we have taken a much,
 04  much more hands-on approach in the home, where
 05  we're in all of our facilities on a very regular
 06  basis.  But I think the hub-and-spoke model, in
 07  all fairness, is -- was too late and was too
 08  little.  It's underfunded.  You know there were
 09  proposals that were put forward at much higher
 10  levels back in May, and the funding has come
 11  essentially a few weeks ago, although we knew it
 12  a couple of months ago.  And at a quarter or a
 13  third of what was asked for.
 14            So that's what happens.
 15            MS. KWOLEK:  Can I give you a concrete
 16  example of that with Tendercare, if you don't
 17  mind.
 18            Scarborough Health Network and Toronto
 19  Public Health, like Kevin said, Scarborough
 20  Health Network went in and did an assessment and
 21  said to the home, "you need to cohort your
 22  negative and positive residents separately and
 23  there is an empty floor in your building on the
 24  fourth floor.  It is not equipped for residents.
 25  It doesn't have fire, et cetera, you know, all
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 01  attended to.  But you could use that space to
 02  cohort your residents."
 03            Well in the middle of a crisis with no
 04  staff and very sick residents, they couldn't
 05  focus on getting that floor up to where it
 06  needed to be to take residents.
 07            Toronto Public Health issued an order
 08  around cohorting.  The staff in that facility
 09  don't understand what it means to cohort and how
 10  to do it.
 11            They needed -- I remember Dr. Katz
 12  going through maps of the bed and saying, how
 13  about we move this positive resident from here
 14  to here?  Or we move this negative resident out?
 15  They needed that level of direction and support.
 16  They don't just need a recommendation.
 17            They -- you can't just tell them what.
 18  You have to help them with the how and the why
 19  so that they understand what you're trying to
 20  do.  Is that fair, Kevin?
 21            COMMISSIONER KITTS:  That's great.
 22  Thank you both.
 23            MS. KWOLEK:  So I think we'll move to
 24  the next slide.
 25            MR. GROSS:  May I ask one question,
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 01  Susan?  I'm sorry.  Kavi can you pull up the
 02  preparedness assessment prepared by Tendercare?
 03  Are you familiar with this document at all?
 04            MS. KWOLEK:  Yeah, I am.
 05            MR. GROSS:  So you know probably what
 06  I'm going to say.  This was -- but the
 07  commissioners may not have the background on it.
 08  It is a self-assessment prepared in August to
 09  show that the home was prepared for wave 2,
 10  allegedly.  And it is a self-assessment and if
 11  you look on page 1, you will see that there is a
 12  scoring from level 1 to 5 that assesses three
 13  categories of preparedness, level 5 being the
 14  highest.  And you'll see that Tendercare
 15  assessed itself at level 4, which is close to
 16  perfect in their view --
 17            MS. KWOLEK:  Yes.
 18            MR. GROSS:  -- for being prepared for
 19  the second wave.  And Kavi, if you can scroll
 20  down to page number 5 on the document.  I have a
 21  highlighted section I just wanted to bring Susan
 22  to and get her opinion on in particular on page
 23  number 5.
 24            We've talked about they were at --
 25  they had staffing shortages.  They were at a
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 01  base line, but that was still a crisis, I
 02  believe, was what the slide said, correct?
 03            MS. KWOLEK:  Yes.
 04            MR. GROSS:  So when you see this
 05  comment that:
 06                 "All departments have contingency
 07            plans for adjusting staffing needs to
 08            respond to emergencies."
 09            What's going on?  Are they just not
 10  getting it?
 11            MS. KWOLEK:  I would say -- let me
 12  back up just a second to Hawthorne.  I did this
 13  tool with them.  They universally -- they rank
 14  themselves consistently a level 4 and 5 and I
 15  would rank them as at a 2 and 3 and we would
 16  have a heated debate about why I thought they
 17  were a 2 and a 3.
 18            So to me if you can't tick off all the
 19  boxes, you can't say you're a 4 or a 5.  And I
 20  think when you read their commentary about
 21  having agency and relying on agency and
 22  adjusting for staffing needs in response to
 23  emergencies, they may have theoretically had
 24  that all in place, but they weren't thinking it
 25  all through.
�0083
 01            And I would argue if you look at 3 on
 02  this where it says "recruitment strategy
 03  underway and cross premium orientation," they
 04  didn't even address that and yet they rated
 05  themselves a 4.
 06            MR. GROSS:  That brings me actually to
 07  the next slide.  It's exactly what you're saying
 08  which I wanted to point out.
 09            So I think this what you're saying.
 10  They say in the next slide:
 11                 "They are continuously recruiting
 12            and have added resident support aids,
 13            RNs and RPNs, for a staffing
 14            compliment.  We are experiencing
 15            shortages of PSWs and RPNs."
 16            Now the slide before says it's all
 17  good to go, to me.
 18            MS. KWOLEK:  Right.
 19            MR. GROSS:  I don't understand so...
 20            MS. KWOLEK:  There is an inconsistency
 21  between one measure and the other.
 22            MR. GROSS:  So you would agree with my
 23  characterization that to give themselves a 5,
 24  they're marked level 5 is patently a ridiculous
 25  self-assessment and, of course, this
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 01  would mislead Ministry of Long-Term Care if this
 02  is what they judging by.
 03            MS. KWOLEK:  Absolutely, because
 04  somebody needs to dig into it and ask the right
 05  questions around it.
 06            DR. KATZ:  Can I just comment?  I
 07  think the other, the other piece that we're not
 08  talking about is if they actually had access to
 09  people who had even half of an understanding of
 10  how a pandemic plays out, they would have been
 11  aware that a pandemic by definition leads to
 12  huge staffing shortages.  You have more illness
 13  and you have less staff because your staff are
 14  ill, your staff are off on quarantine, there is
 15  going to be problems.
 16            And so to ask for whoever put this
 17  together at the Ministry of Ontario Health, it
 18  is a bit of a nonsensical question.  You could
 19  ask whether their staffing is at base line or
 20  not, but to ask whether you have the resources
 21  to surge up during a wave of a pandemic, there
 22  is not a single nursing home in the entire
 23  country who would understand how to answer that
 24  question properly.
 25            Right.  There's just no way for them
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 01  to fathom.  They would think, oh yeah, well we
 02  have relationships with five agencies and
 03  whenever I call those agencies they are able to
 04  send me staff.
 05            They don't understand that in Toronto
 06  when we're going through a wave, a hundred
 07  nursing homes are calling those agencies the
 08  same minute over and over and over, and
 09  everybody wants everything at the exact same
 10  time, right.  So there is a little bit of a lack
 11  of understanding at the system level.
 12            I would hope the system would
 13  understand it better than the average home that
 14  is sort of drifting along in a dangerous ocean.
 15            Rt. Hon. F. MARROCCO:  This is a
 16  self-assessment and that's fine, but a
 17  self-assessment on its own, it would seem to me,
 18  is not particularly helpful until you verify --
 19            MS. KWOLEK:  Exactly.
 20            Rt. Hon. F. MARROCCO:  -- the way the
 21  assessment has been carried out.
 22            DR. KATZ:  That's right.
 23            MS. KWOLEK:  Commissioner Marrocco,
 24  you are bang on there.  If you don't probe -- I
 25  find -- and rightly so, every organization is
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 01  very proud of the work that they do.  We have
 02  different means of getting objective assessments
 03  from outsiders, whether it's accreditation or
 04  inspections or certification programs.
 05            I find long-term care, as a rule, or
 06  these two homes -- I shouldn't generalize --
 07  they actually think they provide really, really
 08  good care that meets standards.
 09            You know, this -- this one in
 10  occupational health, they have rated themselves
 11  a five.  I would want to see an occupational
 12  health program.  I would want to see it.  I
 13  would want to see the communication around the
 14  mental health and wellness resources.  And I
 15  would ask staff, are you using them?
 16            This home, Tendercare, does not have
 17  an occupational health service.  We are using
 18  North York General's occupational health for our
 19  return to work because what they are used to
 20  doing is having the manager call and find out if
 21  they're ready to return to work, which is a huge
 22  violation of privacy and confidentiality for
 23  sick workers.
 24            So I haven't seen this assessment
 25  until right now.  I have seen it with Hawthorne
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 01  because we did it together.  But to say that
 02  they have all these programs in place is just
 03  not so.
 04            Rt. Hon. F. MARROCCO:  It doesn't seem
 05  to me -- and I'd be curious for your view -- I
 06  don't see how a person can be misled by this
 07  until you verify it.  Because it's not reliable
 08  in and of itself, so nobody can rely on it.  You
 09  have to corroborate it first.
 10            MR. GROSS:  Commissioner, that was my
 11  next point is that nobody from inspections, to
 12  my understanding, bothered to show up until
 13  December 16th, when they had an unrelated
 14  fatality and there was a critical incident
 15  report filed, someone I believe had choked and
 16  passed away.
 17            And that was the first time anybody
 18  came in and would have had the opportunity to
 19  say, oh, something is amiss.  Because nobody did
 20  what Susan is saying which is you have to
 21  follow-up and check if this assessment is valid
 22  and is reasonable.
 23            MS. KWOLEK:  The inspectors often come
 24  in based on a complaint or a critical incident.
 25  It's not sort of your top to bottom, let's see
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 01  where we're at kind of thing.
 02            So if they are coming in because there
 03  was a complaint around skin and wound care, they
 04  will focus on skin and wound care but they won't
 05  look at all the other things that go along with
 06  skin and wound care.  It's very problem focused.
 07            COMMISSIONER COKE:  Can I just ask a
 08  question?  Is this home, was this a home that
 09  would be accredited?
 10            MS. KWOLEK:  Yes.
 11            COMMISSIONER COKE:  So --
 12            MS. KWOLEK:  Both homes had
 13  accreditation status.  Hawthorne actually lost
 14  their accreditation status and Tendercare did
 15  not.
 16            COMMISSIONER COKE:  I'm just -- I
 17  don't know enough about the accreditation
 18  process, but I'm just trying to understand if
 19  that's enough of a signal to anybody that things
 20  are operating as they should be, and it doesn't
 21  sound as if it would.
 22            MS. KWOLEK:  Both Karyn and I are
 23  accreditation surveyors, or I was.  I've
 24  resigned.
 25            So can we go back to the slides or is
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 01  there something else here?
 02            Rt. Hon. F. MARROCCO:  I don't think
 03  so.  We would have asked, I think.
 04            MS. KWOLEK:  Okay.  So I think if we
 05  go to the next slide now, I want to make sure
 06  that we don't lose -- in the big picture
 07  discussions about system level recommendations,
 08  I want to make sure we don't lose some of the
 09  sort of key observations and lessons from -- at
 10  the ground level.
 11            Staff are very dedicated to residents.
 12  They -- it's not just a job for them.  There's
 13  great relationships.  They know their residents.
 14  They really care for them.
 15            And so, you know, when they lose
 16  residents or when they're very sick, it affects
 17  them deeply.  It also affects resident to
 18  resident, because they are often friends and so
 19  on.
 20            I want to talk about registered staff
 21  and PSW ratios.  I talked a little bit about,
 22  you know, in a state you might need more PSWs
 23  in a pandemic.  You need more registered staff.
 24  And I just want to take an opportunity to
 25  highlight an issue for you.
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 01            Right now at Tendercare RPNs are
 02  making the same hourly rate as PSWs.  So in
 03  giving PSWs a $3 an hour pay until the end of
 04  March, the RPNs are making the same amount as
 05  PSWs and that is not right.  From an
 06  accountability, responsibility and skill that is
 07  not right.
 08            And both homes have different ways
 09  that they're going to try and help with that,
 10  but it's a very difficult situation because it
 11  becomes very difficult to recruit people into
 12  these roles and fill those vacancies.
 13            I wanted to talk a little bit about
 14  balancing a home setting with healthcare needs.
 15  We talked around it a little bit when we talk
 16  about environmental care standards, you know,
 17  hotel versus healthcare.
 18            You know, these homes you can walk
 19  through the halls and not find a hand hygiene
 20  dispenser or a PPE caddie or sharp's buckets
 21  readily accessible and that kind of stuff
 22  because they are set up to be home-like.
 23            And I think you get lulled into a
 24  false sense of this is not healthcare, this is
 25  not a hospital.  And it isn't a hospital, but
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 01  there are certain things that need to be there
 02  regardless of it being a home-like setting.
 03            It can still be home-like in the
 04  environment but having hand hygiene dispensers
 05  or glove box dispensers and that sort of thing.
 06            I think I have probably touched enough
 07  on the grief and trauma.  All of these homes
 08  need support and the staff need support.  This
 09  week at Tendercare three nurses resigned and
 10  there are already vacancies because they just
 11  can't work in that environment any more.  They
 12  have lost -- they have talked about walking down
 13  the hall and seeing half of the beds are empty
 14  and it grieves them.  It hurts their heart and
 15  they just don't want to work there any more.
 16            And then working with the owners.  And
 17  I guess this speaks to private or -- or for
 18  profit versus not-for-profit to some degree.
 19            Through the VMA process there's an
 20  ability to mobilize improvements.  So yesterday
 21  I had a conversation with them and said, you
 22  know, I'm directing you to make these changes,
 23  you know, patch the walls, paint, get rid of the
 24  cloth furniture, make sure that the hinges are
 25  all secured and, et cetera.
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 01            There's no problem getting that done.
 02  But in not a VMA process, there's such a
 03  hierarchy and bureaucracy and the executive
 04  directors who are business managers really focus
 05  on budget.  The first words that come out is,
 06  where am I going to find the budget for this?
 07  In fact, maybe there is -- maybe it's not the
 08  budget but there is money to be had in these
 09  changes.
 10            Somebody just has to have the
 11  commitment to making it happen.  And I want to
 12  leave you with that and pass it off to the
 13  general recommendations.  And I think Kevin and
 14  I are going to tag-team a little bit on this so
 15  hopefully it will work for you.
 16            I'll start with a little bit of, when
 17  you take over a VMA with long-term care home,
 18  you have to go through -- I had to go through
 19  this mandatory LTC legislation orientation.  It
 20  was two days on line, so that's good, that
 21  talked about resident rights and respect,
 22  prevention of abuse, how to file a critical
 23  incident, what a critical incident is, all that
 24  kind of stuff.
 25            I had long-term care experience so it
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 01  wasn't a huge issue for me but it was mandatory.
 02  When a home is going into a voluntary management
 03  I really do think there needs to be an
 04  orientation to what a voluntary management
 05  agreement is about and who has authority to make
 06  what decisions, and that.  It's spelled out in
 07  the management agreement, but it's not
 08  internalized by the people who work in the home
 09  as to how it affects their day-to-day life.
 10            We talked a little bit about capacity
 11  for prevention and early intervention.  Maybe
 12  Kevin this is one that you'd like to take?
 13            DR. KATZ:  I think you can go through
 14  this slide and I'll cover that off on the next
 15  slide.
 16            MS. KWOLEK:  Okay.  Inspections we've
 17  talked a little bit about.  You know, the more
 18  comprehensive review, somebody needs to be
 19  paying attention to EVS and the infrastructure
 20  and the maintenance.
 21            The reports, I don't know how many of
 22  you have read inspection reports.  They are, you
 23  know, 30 pages long.  There's all the up front
 24  material; there's the compliance order; and then
 25  there's the background material, often very
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 01  repetitive.  It takes a long time to get the
 02  reports back.
 03            So the inspection report from
 04  Hawthorne, which was done in June, was not given
 05  to the home until the end of August and then the
 06  compliance date was either end of September or
 07  beginning of October, somewhere in and around
 08  there.
 09            The inspection that's just been done
 10  at Tendercare I'm told will be 20 business days
 11  to turn around that report.
 12            In the debrief I asked if there were
 13  going to be orders or repeat orders and they're
 14  not allowed to tell me that at the time.  I sort
 15  of understand, but my request to them was if
 16  there's anything glaring can you please tell me
 17  now so that I don't have to wait 20 days to find
 18  out about something that could prevent a death
 19  or become a safety issue?
 20            So I think there is some work that
 21  needs to be done there.
 22            The homes are --
 23            Rt. Hon. F. MARROCCO:  Did anyone say
 24  why it would take that length of time to get the
 25  report back from the inspector?
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 01            MS. KWOLEK:  No.
 02            And I'm just going to use
 03  Accreditation Canada.  You know, you usually get
 04  a report within five business days for review
 05  and then you can go back and appeal it and that
 06  kind of stuff, at the most ten business days.
 07  But I think when you're in a crisis and doing an
 08  inspection, 20 days is a long time.
 09            I want to talk a little bit -- we have
 10  talked about unstable funding and unclear
 11  leadership.  And it is not a resident-centric
 12  culture in homes; it is a business-center
 13  culture.
 14            There is little meaningful engagement,
 15  in my opinion, at both of these homes with the
 16  resident council and the family council.  The
 17  family council at Tendercare has no idea what
 18  their purpose is and they had not met since
 19  February.
 20            So how do you engage families and
 21  residents in a meaningful way?  That needs to
 22  the happen.
 23            And staff engagement, staff have very
 24  little -- at the front line have very little
 25  opportunity to make decisions about their work.
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 01  It's very much a top-down telling culture and
 02  not engaging them in solutions.
 03            So I'll give you an example.  At
 04  Hawthorne we were struggling with hand hygiene
 05  compliance.  It was sitting at around
 06  65 percent.  And I made the suggestion, two
 07  suggestions, one was to have a campaign and to
 08  reward people for doing it right, that was
 09  unheard of.
 10            And the second was to engage the staff
 11  and talk about what would it look like if nobody
 12  did hand hygiene.  And then what could we do to
 13  make it easier.  And they had never been asked
 14  that question.  That's a sad state.  I don't
 15  think you would see that in hospitals.
 16            I think leadership is much more aware
 17  of the need to engage staff in problem-solving
 18  and in decisions about their day-to-day work,
 19  with some exceptions for sure.  But in neither
 20  home did I see meaningful staff engagement.
 21            And I'm sure that contributes to
 22  caregiver or care provider fatigue, burnout and
 23  why people leave long-term care to go to
 24  hospitals.
 25            Next slide, please.
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 01            So these are much more high level and
 02  Kevin is going to take over most of these.
 03            DR. KATZ:  Thank you, very much Sue.
 04            So on the infrastructure side, I don't
 05  think we can minimize the impact of these
 06  multi-bedrooms and the crowding with the 3 and 4
 07  residents in the same room, the sharing of the
 08  washroom.  This clearly drives transmission; it
 09  drives it during a pandemic.  It also drives a
 10  bunch of these antibiotic resistant organisms,
 11  C. difficile and things like these, outside of
 12  pandemics but people are less focused on it
 13  during those interpandemic periods.
 14            I think right now the direction -- the
 15  directive has been to the homes that they should
 16  eliminate the 3- and 4-bedded rooms and to only
 17  stay with two beds.  I do have significant
 18  concerns that as soon as this settles down that
 19  that will quietly be removed, and then the homes
 20  will go back to usual operation with triple and
 21  quadruple rooms.
 22            This entire sector and I think the
 23  hospital sector too to a significant extent, but
 24  this entire sector needs to be rejuvenated from
 25  an infrastructure perspective, and that
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 01  elimination of the four and triple rooms should
 02  be sustained out for the longer term.
 03            In terms of medical leadership, I
 04  think more and more even the College of
 05  Physicians and Surgeons of Ontario is
 06  recognizing that physicians who are practicing
 07  on their own, solo practitioners out in the
 08  community are the most at risk from a continuing
 09  medical education and staying up-to-date
 10  perspective.
 11            And they are starting to actually
 12  change the ongoing requirements so that if
 13  you're credentialed through a hospital that you
 14  can do it as a group, because just by virtue of
 15  being part of North York General, I will engage
 16  in quality activities, self-assessments, peer
 17  assessments, rounds, et cetera, all these
 18  things.  It's woven into the fabric of being
 19  credentialed through a hospital.
 20            And I think medical directors or
 21  physicians in long-term care homes essentially
 22  are solo practitioners that are floating
 23  through.  And while they may be at the top of
 24  their game, a year out of training or perhaps
 25  five years even more so, when they start getting
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 01  a decade into their career -- and many of these
 02  are older physicians -- I think having the
 03  medical leadership oversight come under
 04  something like a hospital's medical advisory
 05  committee, which requires credentialing,
 06  requires on going oversight, continuing medical
 07  education; you have a chief that is overseeing
 08  the level of quality and proficiency, I think
 09  that would be a major, major move forward.  And
 10  the way that it played out on the medical care
 11  side is -- has been problematic and I think this
 12  would help to address that issue.
 13            In terms of infection prevention and
 14  control, we've already touched on it.  I think
 15  it needs to be resourced appropriately.  At a
 16  minimum it's one for 250 beds.  That can be
 17  modified if you have a home that deals with high
 18  acuity or high complexity, a lot of dialysis
 19  patients, a lot of chronically ventilated
 20  patients, other -- high degree of cancer
 21  patients or mental health, perhaps that is
 22  resourced at a higher level to deal with that
 23  specific circumstance and the guidelines
 24  actually acknowledge those modifiers.  So I
 25  think that's critical.
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 01            We need to better define the long-term
 02  care infection prevention control program
 03  requirements.  Clearly, the inspection process
 04  looks at one or two pieces but doesn't look at
 05  whether the program is a highly-functioning
 06  program and so that needs to be defined.
 07            I don't think we can just create these
 08  things and leave them to themselves in long-term
 09  care.  I think attaching them to hospitals where
 10  there's many decades now of experience of what a
 11  program should do, what is full functioning, how
 12  do we create surveillance programs, how do we do
 13  training and education, how do we audit and
 14  monitor for success?  It's really the only way
 15  that it could work properly.
 16            And if we do have hospital oversight,
 17  I think those front line resources, as much as
 18  the Ministry of Long-Term Care, the Ministry of
 19  Health, Ontario Health, it was a big discussion
 20  around even the hub model and where to flow
 21  resources for some of these front lines.  They
 22  ended up temporarily funding designations in
 23  long-term care based on budgets and buckets and
 24  silos.
 25            I think those resources should be
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 01  placed within hospitals, mostly so that the
 02  resources are protected in the long term.  If
 03  you flow funding for infection control
 04  practitioners into long-term care that person
 05  will have the title of practitioner but will
 06  also become a deputy -- sorry, an associate
 07  director of care and be functioning on just
 08  basic care needs and they won't actually
 09  function in infection control.  If you actually
 10  do it through hospitals, then you would protect
 11  those resources and ensure that the activities
 12  will actually happen.
 13            As those teams expand, you need to
 14  expand management.  I said we're managing 18
 15  facilities so we do need a bit more on the
 16  management side and on the medical leadership
 17  side.  Right now these are all just sort of
 18  literally off the corner of the desk of the
 19  director and myself who are essentially running
 20  an entire region as a new job when we had
 21  full-time jobs to start with.
 22            I think the legislation aspect picket
 23  is an important one.  Currently the legislation
 24  gives authority only to Public Health to tell
 25  facilities what to do.  So the paradox is that
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 01  now we're running the entire region's worth of
 02  facilities, and if there is a problem I tell
 03  them what they should be doing.  If they don't
 04  do it, I have no recourse to get them to do it.
 05  I have to go to Public Health and say, Public
 06  Health, can you issue an order to them to tell
 07  them they have to do what I said?
 08            And that's because the whole system
 09  and legislation was designed for Public Health
 10  to be managing all of this.  That clearly hasn't
 11  worked.  They clearly don't have the expertise.
 12  If we realign it to hospitals, there may be some
 13  tweaks that need to happen on the legislation so
 14  that if I'm giving direction, they need to
 15  listen to the direction at least for certain
 16  components.
 17            And when you add in a for-profit
 18  component, that just becomes more important.
 19  Because some of the recommendations I make are
 20  just small changes, great; some of the
 21  recommendations I make is that you need to
 22  increase your environmental services staffing
 23  ratios, which translates into big money very
 24  quickly.  And if we're dealing with a for-profit
 25  home, if that is optional, that becomes a bigger
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 01  problem sometimes than dealing with
 02  not-for-profit-homes.
 03            So I think the accountability, the
 04  ability to give directions, the legislation
 05  needs to change if hospitals are going to remain
 06  in mix, and I think they should.
 07            On the environmental services side, we
 08  need to make sure that these homes are cleaning
 09  to healthcare standards which involves an
 10  awareness of the practices, a training against
 11  the practices, staffing ratios to be able to do
 12  all of these things so that requires additional
 13  money at base line.
 14            And so yeah, there is a lot of nuances
 15  there, but we can't be cleaning them to an
 16  office or hotel standard.  These need to be at
 17  healthcare standards at the appropriate ratios
 18  with appropriately trained staff and that
 19  translates into dollars.
 20            So I will pass it over to -- I think
 21  Karyn Popovich will do some of the high level
 22  aspects.  And we are reaching the end.
 23            MS. POPOVICH:  Thanks very much,
 24  Kevin.
 25            Next slide please.  So I'm going to
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 01  bring it together with some system-level
 02  recommendations that sort of come out of what
 03  you've heard from both Dr. Katz and Susan today.
 04            But I would say that the overarching
 05  goal is that we really believe that we need to
 06  have consistent standards across all parts of
 07  the healthcare system and in a much more
 08  integrated way.  Long-term care would benefit
 09  from having hospital oversight with specific
 10  roles and functions.
 11            The current crisis management model
 12  certainly is not sustainable.  And some of the
 13  areas for the hospital oversight you've just
 14  heard Katz and Susan speak about, around the
 15  IPAC model and medical quality and continuous
 16  quality improvement I think is a significantly
 17  important one that hospitals can bring in to
 18  long-term care.  And I'll speak a little bit
 19  more about that when I get to the compliance
 20  piece.
 21            The implementing of national
 22  standards.  Again, we think long-term care needs
 23  to be held to the same standards as hospitals
 24  and really adhere to best practices and be held
 25  to best practices.  And so having that hospital
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 01  oversight and support that can help ensure that
 02  those are in place and are monitored on a
 03  regular basis would certainly help long-term
 04  care overall.
 05            And again, we've heard a lot about the
 06  staffing models and the ratios and the concern
 07  there.  We need to look at different models of
 08  care and innovative models of care in long-term
 09  care in the future and really think about it
 10  differently.
 11            Some long-term care homes have nurse
 12  practitioners, some don't.  Long-term care is
 13  very different today.  It's not like it was
 14  years ago when residents may have been younger
 15  and more mobile.  We're seeing more elderly
 16  living longer, chronic diseases, dementia.  It's
 17  much more heavy, complex care that needs to be
 18  managed within long-term care today.  And the
 19  infrastructure and supports and building and
 20  staffing has not moved with that.
 21            We've talked a lot about increased
 22  accountability in the for-profit homes, and
 23  again that's looking at best practice standards
 24  and how to hold them accountable.  Yes, they
 25  receive the same bucket of money as the
�0106
 01  not-for-profit homes do, but you know, I think
 02  as we've heard before, some of these envelopes
 03  in which the money is distributed to long-term
 04  care can be used and managed in different ways.
 05            So especially the envelope under other
 06  accommodations, and that is where your
 07  environmental services and your laundry and your
 08  dietary, and your building, that bucket of money
 09  can be used differently.  And if that is where
 10  some of the shortcuts are happening, that can
 11  result in huge concerns.  So the whole
 12  accountability around for-profit homes needs to
 13  be looked at.
 14            And then again addressing the policy
 15  fragmentation.  For me I have a bit of a concern
 16  around the split between the Ministry of Health
 17  and the Ministry of Long-Term Care that we saw
 18  over the last year.  To me it silos it somewhat
 19  and we actually need to integrate more.  And so
 20  looking at what are those roles between Public
 21  Health, Ministry of Long-Term Care, Ministry of
 22  Health and how do we have a more integrated,
 23  high-functioning system from the broad
 24  perspective.
 25            Reforming the compliance approach, you
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 01  know, you also heard a lot about that from
 02  both Dr. Katz and Susan.  It does tend to be a
 03  punitive approach when coming into homes, and it
 04  can be very demoralizing for the staff.  And
 05  it's ineffective with the delays in time it
 06  takes to get the recommendations and to
 07  implement the changes.  So that's -- that is a
 08  significant issue.
 09            And all of these things contribute to
 10  the culture, the culture in the home, it's
 11  extremely important in being able to maintain
 12  and recruit staff.  And working under an
 13  environment that tends to be more punitive
 14  versus continuous quality improvement can make
 15  it very, very difficult in the homes.
 16            Implementing a consistent
 17  infrastructure and facility standards.  Again,
 18  this is an area where we've seen lots of issues
 19  around the infrastructure in homes.  We know
 20  that the Building Codes to long-term care homes
 21  were upgraded about five years ago, and homes in
 22  the province were given a deadline by 2025 to
 23  upgrade their homes.  However, many have not
 24  done that and do not have plans to do so going
 25  forward mainly because there just isn't a real
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 01  good financial way for homes to do that.  And so
 02  that contributes to a lot of issues in the
 03  infrastructure and upgrading of the facilities.
 04            Human resource and pay structure.  So
 05  again, this I think needs a provincial strategy
 06  looking at it with ongoing resources to really
 07  be able to attract and retain really committed,
 08  skilled leaders and care providers and teams
 09  that really foster pride in the whole long-term
 10  care system in general.  And again, integrating
 11  it, having it more integrated with the hospital
 12  sector could really support that.
 13            And then finally the funding and
 14  resources for long-term care.  We've known that
 15  this has been an issue for a long time.  And as
 16  we said, the population of those living in
 17  long-term care has obviously changed and we've
 18  not moved along with that.  And we need to
 19  implement funding for the hub-and-spoke models
 20  if that is the model for the future that we see
 21  can provide the best support and sort of an
 22  outside assessment and eye looking into the
 23  homes versus putting money within the homes, as
 24  Kevin said, in the area -- as Dr. Katz said in
 25  the area of IPAC practices.
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 01            Next slide, please.  I just want to
 02  share a little bit about the difference of a
 03  long-term care home being associated with a
 04  hospital, just to sort of end on this.
 05            As I said, North York General has
 06  owned and operated our Seniors' Health Centre
 07  since 1985.  It is an old home with B and C
 08  level beds, although we have some renovations
 09  over the years to have one level of A beds that
 10  are all private rooms.
 11            And yes, we have experienced some of
 12  the issues you've heard today that happened in
 13  these older homes, having the four-bedded rooms
 14  and the high staff-to-patient ratios.  So that
 15  is definitely an issue.
 16            But being associated with a hospital,
 17  we have them -- we have a board of governors for
 18  the hospital that provides oversight.  Our
 19  long-term care home provides regular reports to
 20  our board.  We have regular quality indicators
 21  that are managed.  We also provide some of the
 22  supports that you heard were lacking in other
 23  long-term care homes such as human resources and
 24  occupational health.
 25            They are staffed at North York General
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 01  Hospital, so they have all the benefits of being
 02  associated with a hospital, and we have very,
 03  very strong HR and wellness practices to support
 04  the staff.
 05            We also have a capital equipment
 06  process that hospitals go through -- Dr. Kitts
 07  you're familiar with -- where we have purchased
 08  necessary equipment for the long-term care home
 09  as well that may be old and not safe to use
 10  going forward.
 11            So you know, I think there's many
 12  benefits of this sort of model looking forward.
 13  And I think we would agree that over the course
 14  of the pandemic we certainly see the value of
 15  hospitals being associated with long-term care
 16  homes.
 17            And so recently we have put in a
 18  proposal to redevelop --
 19            Rt. Hon. F. MARROCCO:  Ms. Popovich,
 20  there is a question from Dr. Kitts.
 21            COMMISSIONER KITTS:  I like the name
 22  Seniors' Health Centre.  Has that replaced of
 23  long-term care home?
 24            MS. POPOVICH:  That's just always been
 25  the name of our home, and we've always referred
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 01  to it as such.
 02            COMMISSIONER KITTS:  Because we've
 03  heard a lot of discussion around a home versus a
 04  healthcare facility and the connotations it
 05  brings.  You're not using either term.  You're
 06  using senior's healthcare, so basically is it
 07  more home than a health centre?  Tell me just a
 08  bit about the culture.
 09            MS. POPOVICH:  So it definitely is set
 10  up as a home for residents to feel comfortable
 11  within their home.
 12            So you know from that perspective it
 13  does fall under a long-term care home.  But we
 14  have just always called ours a health centre.
 15  It's been associated with the hospital so right
 16  from the time it's opened, so we've had the
 17  supports and very good relationships and
 18  partnerships with the hospital.
 19            COMMISSIONER KITTS:  Do you do
 20  diagnostics and care, subacute care in the home
 21  or do you transfer them to the hospital for
 22  care?
 23            MS. POPOVICH:  Well, we do transfer
 24  residents to the hospital.  We don't have labs
 25  and diagnostic services available there now.  We
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 01  have actually talked about it.
 02            But our medical model, our physicians
 03  associated with North York General Hospital
 04  that, as Dr. Katz referred to, are credentialed
 05  through North York.  We have a nurse
 06  practitioner in the home.  So when we look at
 07  statistics of residents being transferred to
 08  hospital, our home transfers much less than
 09  other homes and we are able to provide more care
 10  in the home.
 11            And we have some of the supports
 12  through home care services to manage residents
 13  in the home that might require intravenous for
 14  short-term therapies.
 15            COMMISSIONER KITTS:  Excellent, thank
 16  you.
 17            Rt. Hon. F. MARROCCO:  Just to
 18  complete the transcript, what was the experience
 19  at Seniors' Healthcare Centre through wave 1 and
 20  wave 2?
 21            MS. POPOVICH:  So wave 1 we managed
 22  very well as I spoke to at the very beginning.
 23  We went into our home in March before the
 24  outbreak, the outbreaks in long-term care got
 25  really bad.  We worked very closely with them.
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 01            Dr. Katz' team was involved early on.
 02  We went to mandatory masking before it became
 03  mandatory.  And throughout wave 1 we didn't have
 04  any staff or any residents impacted with Covid.
 05            Over the course of wave 2,
 06  unfortunately with the very high increase in
 07  community transfer and cases, we did have Covid
 08  brought into the home, initially through an
 09  essential caregiver that was asymptomatic and
 10  did not know and we ended up with an outbreak
 11  that stemmed out of that.
 12            But, again, we had our teams to move
 13  in on site and we went through all of the things
 14  that Dr. Katz explained as part of a very
 15  specific protocol that we do in every home.  We
 16  did that within our own home as well to contain
 17  and manage that.
 18            Rt. Hon. F. MARROCCO:  Thank you.
 19            MS. POPOVICH:  You're welcome.
 20            And if you just go to next slide, just
 21  to share with you out of interest, we have just
 22  recently been approved to build a new facility
 23  of 384 long-term care beds.  This is going to be
 24  the biggest in Toronto, in the City of Toronto.
 25            We are going to double the size of the
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 01  home, and we are going to build for the future
 02  what we believe are the long-term care homes of
 03  the future.  We are going to add an additional
 04  floor of private retirement home beds.
 05            And it will be in very close proximity
 06  to the hospital so it will be like a campus of
 07  care with the hospital, a long-term care home
 08  and, as you referred to, Dr. Kitts, we will be
 09  putting in some primary care services, some
 10  X-ray, some ability to care for residents in the
 11  home so they will not be required to be
 12  transferred to hospital.
 13            It will all be in the home and
 14  residents that will be living in the area will
 15  have the ability to move through the different
 16  levels of care as required.  And, of course,
 17  we'll be looking at our diversity of culture in
 18  our populations and providing some of those
 19  specific services in the homes.
 20            So that's our future planning.  And I
 21  just wanted to end on that note that -- and you
 22  can go to next slide.  It will, the next
 23  someone.  And this is site we're looking to
 24  rebuild on.  It is a city site that is now
 25  used -- has a big salt barn.  That is going to
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 01  be redeveloped under the City of Toronto, Create
 02  TO for new residential housing.
 03            And if you go to the next slide --
 04  this is just a rendering of what is possible at
 05  the long-term care home, retirement home will
 06  all be in one of those towers and we just in
 07  preliminary discussions now working with the
 08  City on those details.
 09            But there is a lot we can do in the
 10  future for long-term care, and we have a
 11  responsibility to do that.  We need to think
 12  differently and we need to have a much more
 13  integrated healthcare system.
 14            So I will end on that note.
 15            Rt. Hon. F. MARROCCO:  Well, obviously
 16  we've asked all the questions we wanted to ask.
 17  So let me say on behalf of us all thank you very
 18  much for the presentation and thank you very
 19  much for the recommendations.
 20            That's really food for thought for us,
 21  and it comes at a critical moment because we
 22  have to report by April 30th.  So it is a very
 23  good time for us to receive some very thoughtful
 24  recommendations from North York General.
 25            And thank you for doing what you're
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 01  doing.
 02            MS. POPOVICH:  Thank you.  Our
 03  pleasure.
 04            DR. KATZ:  Thanks very much for having
 05  us, commissioners.
 06            --- Meeting ended at 12:52 p.m..
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 12  accurate transcript of my shorthand notes so
 13  taken.  Dated this 27th day of January, 2021.
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 17            PER:  HELEN MARTINEAU
 18            CERTIFIED SHORTHAND REPORTER
 19  
 20  
 21  
 22  
 23  
 24  
 25  
�0118
 01  C L A R I F I C A T I O N S:
 02  p. 10 line 21       - "our own" not "loan"
 03  p. 13 line 8        - "Ontario Health" not "OMH"
 04  p. 109 line 14      - "low staff to.." not
 05                        "high staff to..."
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