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 1 BEFORE:

 2

 3 The Honourable Frank N. Marrocco, Lead Commissioner

 4 Angela Coke, Commissioner

 5 Dr. Jack Kitts, Commissioner

 6

 7 PRESENTERS:

 8 Vlad Volodarski, Chief Executive Officer of

 9 Chartwell

10 Karen Sullivan, President and Chief Operating

11 Officer of Chartwell

12 Fraser Wilson, Vice President of Ontario Long-Term

13 Care, Chartwell

14 Elaine Anderson, Senior Director of Compliance and

15 Performance for Ontario Long-Term Care, Chartwell

16 Pamela Leiper, Vice President of Legal Services,

17 Chartwell

18

19 PARTICIPANTS:

20

21 Alison Drummond, Assistant Deputy Minister,

22 Long-Term Care Commission Secretariat

23

24 ALSO PRESENT:

25 Janet Belma, Stenographer/Transcriptionist



Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  3

neesonsreporting.com
416.413.7755

 1 -- Upon commencing at 3:00 p.m.

 2             COMMISSIONER FRANK MARROCCO (CHAIR):

 3 So I'm Frank Marrocco.  I'm one of the

 4 Commissioners.  Commissioner Angela Coke and

 5 Commissioner Dr. Jack Kitts, we are the Commission.

 6             Just to give you a -- I give this sort

 7 of same perspective to everybody who comes here,

 8 but I'll do it again anyway.

 9             Normally, commissions are called after

10 something happens.  They look back at what

11 happened, and they investigate.  They hold

12 hearings, and they prepare a report, and that

13 process can take a couple of years.

14             We've been created in the middle of

15 something, and so we think that that is

16 fundamentally different, and so we're anxious.

17 Mindful of that difference, we're anxious to see if

18 we can't come up in the short-term with some

19 concrete, helpful recommendations, make them right

20 away, and then carry out our function of looking at

21 Wave 1 and trying to understand all of the

22 circumstances around that unusual event.

23             So that's the approach we're taking,

24 and we would be grateful for any suggestions that

25 occur to you based on your experience that we might
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 1 pass along.  We'd be more than willing to receive

 2 them and think quite seriously about them.

 3             What we've tended to do is ask

 4 questions as we go along rather than waiting until

 5 you've finished and then go back and start, so with

 6 your permission, we'll interrupt with questions as

 7 they occur to us and then just move on.  We found

 8 that to be quite efficient.

 9             VLAD VOLODARSKI:  Right.

10             COMMISSIONER FRANK MARROCCO (CHAIR):

11 And if we need the time, it depends on the

12 presentation, but we tend to stop around -- tend to

13 take a ten-minute break around 3:15, but if -- if,

14 you know, if you're close to the conclusion, then

15 just say so, and we'll carry on.  Or if you find a

16 spot there that you think's convenient, then just

17 suggest that we take the break, and we will, so --

18             VLAD VOLODARSKI:  You said 3:15?  You

19 said 3:15.  It's 3 o'clock now.

20             COMMISSIONER FRANK MARROCCO (CHAIR):

21 Oh, yeah, I meant 4 -- sorry.  I meant 4:15.

22             VLAD VOLODARSKI:  4:15, yeah, that's

23 what I understood.

24             COMMISSIONER FRANK MARROCCO (CHAIR):

25 Sorry about that.  And so with that introduction,
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 1 we're ready when you're ready.

 2             VLAD VOLODARSKI:  Wonderful.  Good

 3 afternoon, and thank you for your invitation to

 4 present to you today.  My name is Vlad Volodarski.

 5 I'm the Chief Executive Officer of Chartwell, have

 6 been with the company for 16 years and became the

 7 CEO in March of 2020.

 8             With me today are Karen Sullivan --

 9             COMMISSIONER FRANK MARROCCO (CHAIR):

10 Your sense of timing is remarkable.

11             VLAD VOLODARSKI:  I was going to make a

12 joke, but it's getting old now, but, yeah.

13             KAREN SULLIVAN:  Quite something.

14             VLAD VOLODARSKI:  Karen Sullivan is our

15 President and Chief Operating Officer with us here

16 today.  Fraser Wilson, our Vice President of

17 Ontario Long-Term Care, Elaine Anderson is Senior

18 Director of Compliance and Performance for Ontario

19 Long-Term Care.  And Pamela Leiper is our Vice

20 President of Legal Services.

21             We'd like to frame our presentation by

22 first providing a bit of an overview of Chartwell,

23 our approach in responding to the pandemic this

24 far.  And then we'd like to talk to you about five

25 key challenges and our proposed solutions to those
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 1 challenges.

 2             With that, if we go to slide 2.  This

 3 is just a snapshot of --

 4             COURT REPORTER:  And before you go on,

 5 if I pull it up -- sorry.  I'm just going to pull

 6 it up for you.  I am the court reporter, so I need

 7 to write as well, but if you just give me a

 8 heads-up, and then I'll move to each screen as you

 9 need, okay?

10             VLAD VOLODARSKI:  Okay.  So if we go to

11 slide 2 now, please.

12             COMMISSIONER FRANK MARROCCO (CHAIR):

13 There we go.

14             VLAD VOLODARSKI:  Perfect.  Excellent.

15 So Chartwell is the largest owner and operator of

16 retirement residences and long-term care homes in

17 Canada, in total 203 residences, 30,000 suites and

18 16,000 employees across the country operate in four

19 provinces with the majority of our properties being

20 in Ontario.

21             You can move to the next slide, Janet,

22 please.  Thank you.

23             While Ontario long-term care represents

24 only a small part of our overall business, about

25 10% with 3,300 beds, we are a significant player in
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 1 the sector, fourth largest in -- operator in

 2 Ontario.  Of our 16,000 employees, 5,000 are

 3 employed in our Ontario long-term care homes.

 4             Move to the next slide, please.

 5             Chartwell is proud to have a deep and

 6 longstanding expertise in the sector.  Starting

 7 with our past president and CEO, Brent Binions who

 8 continues to serve on our Board and including some

 9 of the current leaders in the organization, our

10 executive team collectively has over 140 years of

11 experience in the sector.  You will notice that my

12 name is not in this chart.  I have been with

13 Chartwell for over 16 years, but I cannot profess

14 to be an LTC expert to the same degree as people

15 that are depicted here.

16             Brent has served as the President and

17 OLTCA -- the OLTCA and ran his family company which

18 owned and operated three long-term care homes and

19 two retirement homes, has a 37-year experience in

20 the industry.

21             Karen who is with us today served at

22 OLTCA for 21 years before joining Chartwell

23 including six years as OLTCA chief executive

24 officer.

25             Fraser Wilson had run his own chain of
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 1 16 long-term care homes until 2007 and then joined

 2 Chartwell to run our platform in 2017 and is

 3 currently serving as chair of Ontario Long-Term

 4 Care Association Financial Liaison Committee.

 5             And Elaine is a registered nurse and

 6 has been with us for 15 years, and prior to that,

 7 she worked in the LTC sector as well as both in the

 8 community and hospital sectors.

 9             Move to the next slide, please, Janet.

10             In addition to the deep senior

11 leadership expertise, our Ontario long-term care

12 corporate team includes over 20 professionals

13 supporting our homes in the areas of resident care

14 and services, operations, programs, dietary and

15 environmental services, human resources, and

16 quality, and system effectiveness as well as the

17 dedicated IPAC specialists as you can see on this

18 chart.

19             We would like to begin by highlighting

20 some of the proprietary programs that Chartwell

21 Ontario Long-Term Care team has developed to drive

22 a positive culture and improve clinical outcomes in

23 our homes.  I will turn it over to Fraser.

24             FRASER WILSON:  Thank you, Vlad.

25 Operating within the government funded and
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 1 regulated --

 2             VLAD VOLODARSKI:  Sorry.

 3             KAREN SULLIVAN:  Go to the next slide.

 4             VLAD VOLODARSKI:  Next slide, please,

 5 Janet.

 6             KAREN SULLIVAN:  Yeah.

 7             VLAD VOLODARSKI:  Thanks.

 8             FRASER WILSON:  Sorry.  Operating

 9 within the government funded and regulated sector,

10 caring for frail and elderly people, we're

11 accountable to all of our numerous stakeholders.

12 They include residences [indecipherable] employees,

13 government among them.

14             We take this responsibility very

15 seriously, and we strive on a regular basis to

16 focus on continuous quality improvement.

17             That said, the Ontario Long-Term Care

18 Association has outlined for the Commission

19 problems that can flow from overregulation and for

20 rigid compliance culture including the impact that

21 it can have on staff satisfaction and the resulting

22 effect on the ability of the long-term care

23 industry to attract and retain staff within the

24 sector.

25             In order to combat these risks and do
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 1 right by our residents, their families and

 2 employees, we've developed and implemented the

 3 follow two programs:  The first is Imagine by

 4 Chartwell.  The motto is imagine living life to

 5 your potential.  It was developed internally using

 6 the sector's best practices, the Imagine -- Imagine

 7 is capturing the hearts and minds of team members

 8 with their fresh and innovative approach to

 9 dementia.  It's based on four days of training and

10 applied learning.  Chartwell is investing in our

11 people to engage, enable, and empower them to live

12 to their potential, discover a new realm of

13 possibilities for residents themselves and their

14 colleagues.

15             Through comprehensive education,

16 storytelling, active participation, and

17 role-playing, Imagine encourages participation to

18 think outside the box, embrace new and creative

19 ways of engaging the residents and supporting their

20 expressions.

21             When it comes to resident satisfaction

22 and employee engagement, Chartwell measures or

23 scores based on very satisfied and very engaged.

24 In less than two years, Chartwell's long-term care

25 resident very satisfied results have increased by
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 1 17% and employee very engaged by 7 and 1/2%.  The

 2 resident engagement and contentment has never been

 3 higher and resident expression and falls (phonetic)

 4 continue to decrease.

 5             The second of these two initiatives is

 6 Rising Above.  For the fast -- first -- sorry --

 7 for the last three years, Chartwell's long-term

 8 care homes have changed their focus.  While seeking

 9 adherence to Ministry standards and regulations,

10 Chartwell has chosen to focus on -- further on and

11 rise above them.

12             These approaches in practice have

13 reignited the energy and creativity of our teams,

14 and they include embracing the social model of

15 living by building relationship and deepening

16 understanding of our residents and one another;

17 changing and managing -- changing from managing to

18 leading our people by empowering them to take

19 ownership of initiatives and provide input on these

20 new directions.

21             And as well, it's establishing the four

22 pillars of wow, right, and encouraging each homes

23 to take the initiative and in each of

24 social/recreational initiatives, dining experience,

25 palliative care, and dementia.
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 1             So that's our two programs that we

 2 really believe are instrumental in making a

 3 difference.  I'd now like to hand over to Elaine to

 4 talk about clinical outcomes.

 5             Next slide, please.

 6             ELAINE ANDERSON:  Thank you, Fraser.

 7             So now that you've heard a little bit

 8 about who we are and our culture, I would just like

 9 to give you a brief overview of some of our

10 clinical outcomes.

11             Long-term care homes have six quality

12 indicators that are publicly reported and used to

13 measure the long-term care home's performance in

14 Ontario.  These indicators measure a change in the

15 resident status by comparing one quarter's

16 assessment with that of the previous quarter.

17             The six indicators that are publicly

18 reported include percentage of residents on an

19 antipsychotic medication, the percentage of

20 residents who fell in the last 30 days, percentage

21 of residents in daily physical restraints, and the

22 percentage of residents with pain, percentage of

23 residents whose pain has worsened, and the

24 percentage of residents whose stage 2 to 4 pressure

25 ulcers worsened.
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 1             As a result of these indicators being

 2 publicly reported, we are able to measure our

 3 home's performance against that of the rest of the

 4 Province.

 5             Chartwell homes have consistently

 6 performed better than the provincial average on the

 7 majority of these indicators, and in the last six

 8 quarters, our homes have performed better than the

 9 provincial average in all six indicators.

10             We believe our various programs such as

11 Imagine that you just would have heard about and

12 some of our other strategies around falls

13 prevention programs have contributed to this

14 success.

15             And I'm going to turn it over to Karen.

16             VLAD VOLODARSKI:  Next slide, please,

17 Janet.

18             KAREN SULLIVAN:  Go to the next slide.

19             So I'm proud to say, and I hope we've

20 demonstrated in some of those initial slides that I

21 was working with and continue to work with just an

22 incredible group of talented long-term care

23 professionals when we started to hear about the

24 virus that would later be called COVID-19.

25             The first meeting of what Chartwell
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 1 calls our Critical Incident Command was held on

 2 January the 28th.  The initial group included

 3 people from both my long-term care and retirement

 4 clinical teams.  We discussed our pandemic plans as

 5 well as our stock of pandemic supplies.

 6             By early March, the team then included

 7 members from operations, human resources,

 8 communications, supply-chain management, learning

 9 and development, legal, labour relations,

10 information technology, and finance.

11             And we created a document.  It was

12 called a risk level.  It still is a risk-level

13 assessment document, and it detailed actions for

14 our homes at each level.  All homes throughout the

15 pandemic have been at at least level 2 with level 3

16 being a home in suspected outbreak and level 4 a

17 home in outbreak.  This document has been updated

18 numerous times in light of changes to Provincial

19 directives.

20             I personally chair the CIC which met

21 every morning at 8 a.m. and again at 4 p.m., and

22 during the height of the pandemic in March and

23 April.  We also met two times a day on weekends.

24             We currently meet daily from Monday to

25 Friday.  We prepare daily communication material
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 1 for our homes across the country that is sent out

 2 at the end of each day and is shared with managers

 3 and staff the following morning.

 4             In the early days of the pandemic, this

 5 included a step-by-step preparedness checklist, and

 6 it had links to documents that were to be used if

 7 the home moved into either level 3 or level 4.

 8             And I think this was, really, just such

 9 an important document that was created, and we

10 asked our homes to practice using the document so

11 that they could be prepared if they moved into

12 those levels.

13             So through the CIC, we provided

14 important updates to our homes on changes to

15 directives, IPAC protocols, and training and

16 education materials.

17             Part of the documentation included

18 letters to residents, families, and staff to be

19 used when going either into or coming out of

20 outbreak.  We also prepare weekly communication

21 updates for residents and families, and there's an

22 opportunity in there -- there's sort of

23 standardized information, and there's an

24 opportunity, then, for each home to provide

25 home-specific information as well.  These are
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 1 delivered to residences and then emailed to

 2 families.

 3             We also often do special communication

 4 if there are major changes to Provincial directives

 5 that affect residents and our families.  So this

 6 week would be an example.  There's been an awful

 7 lot of change in Ontario in both the long-term care

 8 and retirement side, so we would have had several

 9 different communications out to families.

10             During the height of the first wave of

11 the pandemic, Fraser and his team would have had

12 two conference calls per week with the

13 administrators of our homes across the Province,

14 and it was subsequently reduced to one call per

15 week.

16             We also have -- and this was hugely

17 advantageous -- a 24-hour -- we still have it --

18 24-hour hotline that our homes can call to get

19 support, and it's manned by an RN from our

20 corporate consulting team.

21             Flip to the next slide, Janet.

22             Okay.  So we're going to move on now

23 and talk about these challenges and recommended

24 solutions.  So despite our best efforts, there were

25 challenges, obviously, during the first wave of the
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 1 pandemic, and we'd like to share these experiences

 2 with you.  We'd also like to share our recommended

 3 solutions so that we can have better outcomes for

 4 our residents and staff as we continue to manage

 5 through this second wave and beyond.

 6             Specifically, we'll be addressing the

 7 effective timing and when a home went into outbreak

 8 in Wave 1 which was also impacted by their location

 9 in terms of community spread of the virus.

10             We're also going to talk about staffing

11 challenges, worldwide availability of PPE, physical

12 plant issues, and most specifically B of C

13 (phonetic) homes, and support and sometimes the

14 lack thereof during the first wave of the pandemic,

15 okay?  So that's how we structured the rest of our

16 presentation.

17             So if we just go to the next -- the

18 next slide, it's really a setup slide, so the first

19 piece we're going to talk about is the timing of

20 the outbreaks, so we'll just move on to the next

21 slide.  Good.

22             So when Donna Duncan (phonetic), the

23 CEO of OLTCA was presenting to you last week, she

24 talked about the outcomes for homes that went into

25 outbreak before the Provincial Action Plan For
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 1 Long-Term Care was announced on April 15th and

 2 those that went in after.  Chartwell's experience

 3 was consistent with the data presented by OLTCA.

 4 This slide shows the Chartwell long-term care homes

 5 that went into outbreak between March 10th and May

 6 19th.

 7             The six hardest hit homes, noted in

 8 red, went into outbreak between March 26th and

 9 April 19th.  All six homes were in Toronto or the

10 GTA.

11             At this point in time, Public Health

12 was only testing symptomatic individuals, and

13 directive 3 was not updated to require universal

14 masking in homes until the end of the day on April

15 8th although Chartwell had started universal

16 masking a few days prior to it being mandated.

17             Our homes that went into outbreak after

18 April 9th after more was understood about the

19 asymptomatic nature of the virus had much better

20 outcomes.

21             So to the next slide.  So with respect

22 to solutions, the solution on how we can have

23 better outcomes -- and we would be a really active

24 member in the association through both Fraser,

25 who's on the board and Elaine who's on the quality
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 1 committee.  They've set out a very comprehensive

 2 Wave 2 action plan that Donna Duncan would have

 3 presented last week, and we would encourage the

 4 Commission to review their detailed plan and

 5 make -- you said, you know, you're going to make

 6 these interim recommendations as soon as possible.

 7             We're going to highlight some of those

 8 as we step through the next four challenges that we

 9 had, but we think that their Wave 2 action plan is

10 very comprehension and will definitely help going

11 forward.  So I'm going to turn it over to Vlad to

12 talk about staffing challenges.

13             VLAD VOLODARSKI:  Thanks, Karen.

14             Janet, if we can go to the next slide,

15 and maybe slide 14 is better.  This is just a bit

16 up -- one more, please.  Great.

17             Okay.  So staffing issue is clearly one

18 of the main area of concern throughout this

19 pandemic and should be considered as means to

20 mitigate the impact of Wave 2 and possible

21 subsequent waves.

22             OLTCA stated in their presentation to

23 this commission the staffing issues predated the

24 pandemic; low unemployment rates, complex and long

25 expensive pass of PSW designation resulted in many
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 1 operators experiencing staffing shortages even

 2 before the pandemic.

 3             Unfortunately, during this pandemic,

 4 numerous myths have been perpetuated.  Our past

 5 president and CEO and current board member, Brent

 6 Binions wrote a paper analyzing these myths.  It

 7 can be found in the blog section of our website,

 8 chartwell.com.

 9             I would like to draw your attention to

10 these four myths related to staffing in particular.

11 Number 1, people were saying that PSW is a

12 minimum-wage job.  It is not true.  PSW in

13 long-term care is not a minimum-wage job with

14 limited benefits.  The average PSW wage rate is

15 almost $22 an hour in private and not-for-profit

16 homes and higher in municipal and hospital homes.

17             In addition, PSWs generally benefit

18 from good pensions; excellent vacation levels,

19 stopping at seven weeks; 12 holidays where

20 statutory minimum is 9; competitive benefits; and a

21 generous sick-leave plans.

22             It should be noted that funding for

23 nursing care and programs comes from the government

24 in flow-through envelopes.  If amounts funded are

25 not spent on these activities, they are returned
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 1 back to the government through an annual

 2 reconciliation and an -- and an audit process.  No

 3 profit can be made out of this funding.  Therefore,

 4 it is the amount of funding that limits the amount

 5 of direct care hours that can be provided to

 6 residents.  If funding stays the same and

 7 compensation levels increase, the outcome will be

 8 lower direct care hours.

 9             Hospitals and not-for-profit homes have

10 the ability to supplement government funding

11 through fundraising, and municipal homes receive

12 additional subsidies from the municipal tax base.

13 These additional funding sources are not available

14 to private operators.

15             Myth number 2, people were talking

16 about high turnover rates in the long-term care

17 homes, and while it is correct to say that turnover

18 is high among part-time and casual staff, it is not

19 high.  It actually -- the retention is extremely

20 good among the full-time workforce in the long-term

21 care.

22             In Chartwell experience, 70% of our

23 full-time employees have been with us for more than

24 ten years, and the average tenure of all full-time

25 employees is 13.2 years at Chartwell.
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 1             As I mentioned, the turnover among

 2 part-time and casual staff is high because some of

 3 these people work at several homes to get full-time

 4 hours, and when the full-time job becomes

 5 available, they would apply for a full-time

 6 position somewhere else.

 7             Third myth was that it's financially

 8 advantageous to employ part-time people rather than

 9 full-time people, and some private operators were

10 looking to do that.  It is not correct because the

11 compensation levels are very similar among

12 part-time and full-time employees, and part-time

13 employees don't receive benefits.  They receive pay

14 in lieu of benefits that makes overall level of

15 compensation very similar.

16             The more transient nature of part-time

17 employees results in more cost and efforts related

18 to recruitment, training, and onboarding of new

19 staff.  So financially, it is actually more

20 preferable to have more full-time employees in the

21 sector.

22             However, during [sic] to the 24/7

23 nature of services, the sector must have more than

24 50% of its employees working part time as OLTCA

25 discussed in their presentation to you.
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 1             While there are ways to somewhat reduce

 2 this ratio, for example, by moving to 12-hour

 3 shifts, it may not be easily done or practical

 4 given the physical nature of the work, high average

 5 age of the sector employees -- it's almost 50 years

 6 old -- and also 12-hour shifts have historically

 7 been resisted by unions.

 8             Move to the next slide, please, Janet.

 9             So to address the staffing challenges

10 that we anticipated could happen during the

11 pandemic, we began our national recruitment

12 campaign on March 25th which included a hundred

13 thousand-dollar investment in digital advertising.

14 We assigned over 80 corporate staff to support our

15 recruitment campaign on a full or part-time basis.

16             In four months, campaign generated over

17 30,000 applications and resulted in over 1,500

18 hires including 500 hires for our Ontario long-term

19 care residences.  I believe these efforts

20 significantly helped us to mitigate short-term

21 staffing crisis in a number of our residences

22 including LTC homes that had gone into outbreaks in

23 the early days of the pandemic.  And I would like

24 to turn it over to Fraser to give a bit more colour

25 on these experiences during the early days of the
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 1 pandemic when it comes to staffing.

 2             Maybe next slide -- sorry,

 3 Commissioner, you have a question?

 4             COMMISSIONER ANGELA COKE:  Sorry.  Can

 5 I ask -- yes.  How many staff did you lose during

 6 the pandemic in this first wave?

 7             VLAD VOLODARSKI:  That number varied

 8 home by home, and we were able to replace these

 9 people pretty quickly with -- through our

10 recruitment efforts, agency -- working with the

11 agency.

12             Why don't I leave -- let Fraser to go

13 through his slide, and, perhaps, he will answer

14 your question, and if not, we can return to that

15 question after that if that's okay with the

16 commissioner?

17             COMMISSIONER ANGELA COKE:  Sure.

18             VLAD VOLODARSKI:  Thanks.

19             Fraser.

20             FRASER WILSON:  So thanks, Vlad.

21             So the homes went into outbreak in the

22 early days of the pandemic, experienced significant

23 disruption to their staffing levels.  This was

24 exacerbated with the introduction of single sites,

25 the fear of the buyers, the introduction of CERB,
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 1 daycare obligations, and compromised family members

 2 at home.

 3             In the early -- very early days, it was

 4 not uncommon to see our workforce reduced by 30% or

 5 more, and I believe that's the number that you're

 6 looking for, Commissioner.  That was not universal

 7 across all our homes.  Those were the ones in the

 8 early days.

 9             At the beginning, we went to

10 exceptional efforts all days, all hours of the day

11 to reach out to the staff that were not showing up

12 to see if we could convince them to do so, find

13 unconventional agencies, supplement home with

14 corporate staff and consultants and establish hotel

15 accommodations for our people.

16             Where home leadership, be it the

17 administrator or DOC, our Director of Care, fell to

18 the virus or were absent, our corporate LTC support

19 leaders took their place in the homes.

20             We had five corporate consultants who

21 were certified long-term care administrators and/or

22 registered nurses performing admin and

23 administrator and director-of-care duties in six of

24 our homes.

25             In addition, we had four corporate
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 1 volunteers that actually went into the homes, two

 2 of our homes, in outbreak to support the local

 3 teams.

 4             Despite the world-wide shortage and

 5 supply change disruption, we were able to source

 6 sufficient quantities of PPE to equip our staff,

 7 make universal masking mandatory in our homes prior

 8 to it being directed by the health authorities.

 9 This certainly helped alleviate some of our staff's

10 fears.

11             Hotel accommodation was made available

12 to over 250 of our staff who worked in the homes

13 with outbreak so that they could isolate from their

14 own families and keep them safe.  Many of these

15 staff lived in hotels away from their own families

16 for 45 days or more.  It's one heck of a commitment

17 that they made to the -- to our residents.  We

18 provided meals and snack to our staff through the

19 initial pandemic period, and we also leveraged our

20 existing relationship with staffing agencies, and

21 we built new and unconventional ones bringing

22 numerous staff -- agency staff into our homes to

23 make sure that we had our -- the needs of our

24 residents met.

25             Disappointingly, I would point out that
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 1 some agencies exploited the pandemic with COVID

 2 premiums upward of 57%, and they were still

 3 entitled to the $4 provincial pandemic pay.

 4             What did not work as well is that the

 5 requests for help from LHINs and hospitals for

 6 homes in outbreak with a few positive exceptions,

 7 never arrived, and when they did, it was too little

 8 too late.

 9             In response to corporate request for

10 staffing assistance, we received IPAC advisory and

11 increased oversight which while useful, was not

12 really addressing the immediate staffing problems

13 at hand.

14             At this point, I'll hand over to Karen.

15             KAREN SULLIVAN:  Okay.  And if we could

16 just move -- if you can just go to the next slide,

17 that would have been the slide Fraser was speaking

18 to, so we'll maybe just pause there for a minute,

19 and then I'm going to talk to some of these

20 solutions.

21             So I'm not sure.  Did we get at the

22 question --

23             VLAD VOLODARSKI:  Commissioner Coke,

24 did you get the answer to your question?  Are

25 you --
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 1             COMMISSIONER ANGELA COKE:  You said you

 2 lost 30%, so I was trying to -- when I saw the

 3 other slide where you hired the 500, I was trying

 4 to understand what dent that made in your --

 5             VLAD VOLODARSKI:  Yeah.

 6             COMMISSIONER ANGELA COKE:  -- lack of

 7 people.

 8             KAREN SULLIVAN:  It's 30% in the homes

 9 where we were having issues, right?

10             VLAD VOLODARSKI:  Yeah, I just wanted

11 to clarify that there's no correlation between

12 those two numbers, the -- up to 30% were the losses

13 of staff in the homes that went into outbreak early

14 in the initial period of the outbreak.  And as I

15 said, we were able to complement that staffing loss

16 through our recruitment campaign, agency staff, and

17 corporate volunteers.

18             COMMISSIONER ANGELA COKE:  Okay.

19             COMMISSIONER JACK KITTS:  Was the loss

20 of staff due to fear or other incentives or single

21 site?  What would you put the loss of staff -- what

22 were the contributing factors?

23             FRASER WILSON:  We actually outlined it

24 there, but it would be single site.  It was fear.

25 It was daycare-related issues.  There could be
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 1 compromised family members that they didn't want to

 2 expose to the virus.  So there was a number of them

 3 at any one time, but I would say certainly in the

 4 early days, fear was a very big factor because not

 5 much was known about COVID.

 6             KAREN SULLIVAN:  And then of --

 7             COMMISSIONER JACK KITTS:  Do you

 8 know --

 9             COMMISSIONER FRANK MARROCCO (CHAIR):

10 I believe you also mentioned CERB in -- when you

11 were listing them, did you not?

12             FRASER WILSON:  I did say CERB as well.

13             COMMISSIONER JACK KITTS:  And do you

14 know for Wave 2 or now how many of them have been

15 attracted back into the -- into the workforce?

16             FRASER WILSON:  I would say the vast

17 majority, we have been able to retain.  Those that

18 have not shown an interest at this point, we have

19 let them go.

20             As Vlad has made mention, we have

21 continued with our national recruitment campaign,

22 and we continue to hire on a weekly basis more

23 staff for our homes.

24             COMMISSIONER JACK KITTS:  So if you

25 don't experience the same thing in Wave 2 as
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 1 Wave 1, the 30% loss, you should have sufficient

 2 staffing now?

 3             FRASER WILSON:  Yes, we would.  And I

 4 would also say that we're far better positioned

 5 than we ever were.  At the beginning, there was the

 6 fear factor, and we also had not too much known

 7 about the system.

 8             Today, we do a lot of education.  There

 9 is the provision of PPE.  We utilize the IPAC to

10 properly instruct on how to don and doff the

11 protective equipment, so you put that together with

12 cohorting which in the early days we did not know

13 would do as well because we didn't actually know

14 who was symptomatic and who was not.

15             So multiple systems like that have

16 actually positioned us better for the next wave,

17 and we don't -- we don't expect to see the kind of

18 exodus that we did in the very early days --

19             COMMISSIONER JACK KITTS:  Thank you.

20             FRASER WILSON:  -- because we haven't

21 in the latter days.

22             VLAD VOLODARSKI:  Okay.  Let's move on

23 to the next slide, Karen.

24             KAREN SULLIVAN:  And this sort of plays

25 into that because I think that's -- that's the
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 1 thing with long-term care, so that is fundamental.

 2 And I'm not sure you're going to have a whole lot

 3 of people not show up who are close to our sector

 4 who don't understand and know that this sector, you

 5 know, going into this, there was a staffing crisis

 6 for the sector, and our sector needs more funding.

 7             Like, we are and have been for years

 8 underfunding, and that funding has not kept pace

 9 with the increasing acuity of our residents, and

10 that's been magnified by having COVID in our -- in

11 our midst.

12             So -- and, you know, I think about over

13 the years, because as you can tell from the

14 previous slides, we've all been around this sector

15 for a long time, and there have been -- and rightly

16 so, there have been investments in homecare

17 services in this province, and that's the right

18 thing to do, but it has meant that residents have

19 been coming to us older, frailer, and with more

20 multiple comorbidities than they did in the past.

21             So we have watched over our, you know,

22 30-plus year careers as these residents have

23 changed, and so those challenges and the

24 fundamental underfunding of our sector has been

25 around for a long time.
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 1             And so, you know, others will tell you

 2 that this is simply about or maybe more about

 3 wages, but I firmly believe that if we address the

 4 workload issues, that we will be able attract and

 5 retain PSWs.

 6             We need this funding, though, to be

 7 predictable and to not have to wait each year to

 8 understand what our increases will be and when we

 9 will receive them.

10             During a pandemic, as a result of

11 emergency orders, we were able to introduce a new

12 classification of employee.  We call that employee

13 the resident support aid, and they can assist with

14 less complex activities of daily living such as

15 portering, non-care related duties such as making

16 beds, restocking (phonetic) care and isolation

17 carts, cleaning equipment, one-on-one resident

18 visits, virtual visits with families via FaceTime,

19 delivering and assisting with meals especially in

20 outbreak when all the residents were eating in

21 their rooms.  And this allows our PSWs to focus on

22 their areas of expertise such as personal care,

23 documentation of care provided, reporting changes

24 in resident conditions, et cetera.

25             We strongly recommend that the RSA
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 1 position be allowed to continue as an eligible

 2 expense under the nursing program envelope.  Vlad

 3 explained our envelope system a little earlier.

 4             Also current RSAs could be our future

 5 PSWs particularly if there is government assistance

 6 for continuing education including work-study

 7 programs for PSWs that can be done in our long-term

 8 care homes.  But we think some of those solutions

 9 will help with the staffing issues that were

10 ongoing before this crisis occurred.

11             And then if we can go to the next

12 slide, I do want to take some time -- yeah.

13             COMMISSIONER JACK KITTS:  Excuse me,

14 Karen.  Before we go to the next slide --

15             KAREN SULLIVAN:  Yeah.

16             COMMISSIONER JACK KITTS:  -- can we go

17 to the one before this one.  I'm sorry.  I kind of

18 missed the discussion on corporate leadership for

19 some reason, so I'm just --

20             KAREN SULLIVAN:  Yeah.

21             COMMISSIONER JACK KITTS:  -- curious as

22 to how did that unfold and maybe why it unfolded

23 and what was -- what were you trying to achieve

24 with this piece?

25             KAREN SULLIVAN:  You mean when we sent
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 1 people from our corporate consulting team out to

 2 the homes?

 3             COMMISSIONER JACK KITTS:  Yes.  Why did

 4 you send them to those homes and what was happening

 5 and how did that work out?

 6             KAREN SULLIVAN:  So I'll let the team

 7 talk about that, but one of the things even when

 8 you were -- we were talking about fear and all of

 9 those things, we had staff members who tested

10 positive, and that had a lot to do with this too.

11             So go ahead, Fraser.  You talk about

12 what we ended up doing.

13             FRASER WILSON:  So we actually had a

14 number of our administrators that fell to the virus

15 itself.  And one of the things that we realized

16 very quickly at the Critical Incident Command is

17 that at all times, we will have somebody in a

18 leadership position within the home.

19             And as Vlad went through at the

20 beginning, we've got a very robust leadership team

21 within long-term care.  There's over 20 of us.

22 Many of our consultants are actually certified

23 administrators, so they were quick to jump in,

24 support the homes, and make sure that we had the

25 continuity and leadership.  So that happened both
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 1 at the administrator and director of care level.

 2             COMMISSIONER JACK KITTS:  Okay.  Thank

 3 you.

 4             KAREN SULLIVAN:  And that is an

 5 advantage of a larger chain.  And we also had -- I

 6 just have to mention this:  We had some wonderful,

 7 in particular, young people in our corporate office

 8 who worked in, for example, our real estate

 9 department who put their hand up and said, we're

10 happy to go and work wherever you need us to.  And

11 so they would have gone out and worked as RSAs in

12 some of our hardest hit homes and help do some

13 pretty incredible work and lived in, you know,

14 hotels and did that with the folks who were our

15 regular employees, and so that was also a

16 tremendous help as well.

17             COMMISSIONER JACK KITTS:  Thank you.

18             KAREN SULLIVAN:  Okay.

19             VLAD VOLODARSKI:  You can go to slide

20 18, Janet, please.

21             KAREN SULLIVAN:  Okay.  So I know, you

22 know, one of the things that has been such a

23 challenge through all of this has been testing.  So

24 I wanted to speak about that a little bit, and I'm

25 going to have Elaine give just a little example
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 1 that we just even talked about at my CIC meeting

 2 this morning, but with respect to staffing, we need

 3 to make sure that we're a priority, and we need to

 4 have access to less invasive rapid testing in order

 5 to keep our vulnerable residents safe.  Our staff

 6 and our residents need to be put at the front of

 7 the line where they're the most vulnerable to this

 8 virus.

 9             We simply cannot wait days and days to

10 receive test results and think that our outcomes

11 will be any, you know, better than they were.

12             So I just want Elaine to talk about --

13 because we go through every morning for the four

14 provinces across the country what's happening, and

15 this one came up this morning.

16             ELAINE ANDERSON:  So ironically, this

17 morning, we discussed the fact that Westbury, one

18 of our long-term care homes that is actually

19 identified as being in the hot zone, has 30 staff

20 swabs that were still pending and awaiting the

21 results, and the swabs were done on these staff

22 September 23rd and September 24th, and now we're

23 October 9th, and we're probably actually in -- at

24 the point where we're doing their next set of

25 interval mass testing, and we still don't have the
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 1 results from the first set.

 2             KAREN SULLIVAN:  And the other thing

 3 we're seeing --

 4             COMMISSIONER FRANK MARROCCO (CHAIR):

 5 If before you -- before you go on, you have here a

 6 reference to reliable rapid testing.  Do you have a

 7 specific reliable rapid test in mind that's

 8 available that for some reason -- that you can't

 9 get for some reason?

10             KAREN SULLIVAN:  Well, I think we are

11 hopeful that that antigen testing is something,

12 like, you know, we hear that there have been

13 approvals, and I guess we're hopeful that that's

14 something that will be coming to our sector sooner

15 rather than later, so it --

16             VLAD VOLODARSKI:  We do not have any

17 specific testing in mind, but there -- you know, we

18 read in the papers that there's rapid testing being

19 approved in other jurisdictions, and so to the

20 extent they are working and our Public Health

21 partners can provide them to us, this will be a

22 solution for both keeping our residents safer and

23 also have our staff, you know, working when they

24 need to.  Waiting for over two weeks for test

25 results for our staff, given the vulnerability of
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 1 our population, cannot be acceptable.

 2             COMMISSIONER FRANK MARROCCO (CHAIR):

 3 M-hm.

 4             KAREN SULLIVAN:  And we have different

 5 approaches from Public Health.  I mean, we have

 6 some that as soon as we have any kind of risk in a

 7 home, they're testing everybody.  And then we have

 8 others where that's not the decision, and we get

 9 very concerned when that happens.

10             And so there is -- again, there was an

11 example this morning where we have a home where

12 we're concerned because they're not testing

13 residents in an area where there may have been

14 exposure from a staff member who has --

15             ELAINE ANDERSON:  Another resident.

16             KAREN SULLIVAN:  Another resident --

17             ELAINE ANDERSON:  Yeah.

18             KAREN SULLIVAN:  -- who has tested

19 positive, so there isn't consistency in that, and

20 for us, we would err on the side of test those

21 people, of all the people you could think of that

22 should be getting a test.  And so, you know, we're

23 saying let's get an order from the medical director

24 and get those tests going.  We're just surprised

25 Public Health would not move forward with that.
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 1             COMMISSIONER FRANK MARROCCO (CHAIR):

 2 Well, the precautionary principle, does it not have

 3 application in that situation?

 4             ELAINE ANDERSON:  The public -- if I

 5 can jump in here, Public Health tried to do a risk

 6 assessment, I believe, based on, you know, the

 7 amount of contact, would they say it's shoulder to

 8 shoulder, was it extended, so they would use those

 9 types of scenarios to try to help them make those

10 decisions.

11             I guess we would say we would tend

12 to -- just knowing that there was contact, we would

13 tend to suggest we would err on the side of caution

14 knowing that our population is so frail and

15 vulnerable.

16             And to Karen's earlier point, we would

17 have Public Health in other jurisdictions that as

18 soon as you do a swab for a resident that may have

19 had a symptom, the home area would be put in

20 suspect outbreak.

21             So it just seems that the sort of

22 nontest-based approach and the test-based approach

23 is used and shared differently at different times.

24             COMMISSIONER FRANK MARROCCO (CHAIR):

25 What happens in the -- in the two-week period while
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 1 you're waiting for the test result?  What happens

 2 to the resident?

 3             KAREN SULLIVAN:  It depends if it's a

 4 resident or a staff member, right?  So the staff

 5 member would not be --

 6             ELAINE ANDERSON:  If we had a staff

 7 member who was positive, they would be off work,

 8 and they would get retested.  If they're part of

 9 the interval testing, unless we have a staff member

10 who's positive, we -- they continue to work, so

11 those 30 staff that we don't have results for are

12 obviously continuing to work or we'd be crippled

13 by -- we would never have staff working.

14             KAREN SULLIVAN:  And a resident,

15 Elaine, that's tested, what do we --

16             ELAINE ANDERSON:  They're typically in

17 droplet contact precautions as well.

18             VLAD VOLODARSKI:  Okay.  Maybe we can

19 move on.

20             KAREN SULLIVAN:  Okay.  The other thing

21 I wanted to talk about if we did have this lesson

22 basis and rapid testing, it will also let us

23 eventually rethink the single-site order which is

24 not sustainable in the long-term.

25             So I just want to talk about the fact
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 1 that we are this 24/7 sector, and, you know, I was

 2 reading the transcript from Dr. Anthony [sic]

 3 Sweetman from McMaster when he was talking to you

 4 folks in the Commission.  It isn't possible,

 5 despite what people say, not to have part-time

 6 employees when you run a 24/7 operation.  It's true

 7 not only in long-term care -- I think we're singled

 8 out which is unusual because it's the same for

 9 hospitals and anyone who runs 24/7.

10             An employee who works ten shifts

11 bi-weekly and by virtue of most of our collective

12 agreements, this includes one weekend, someone else

13 has to work the other four days in that two-week

14 period.  Plus, you have to people to cover

15 vacations and sick times.  That's how it works.

16             And even if we moved from these 8-hour

17 shifts to 12-hour shifts which I would suggest in

18 our sector is just not a good idea based on the

19 work that is done, it's just not possible to

20 eliminate part-time work.

21             So right now, our part-time workers

22 cannot work in another long-term care home or a

23 retirement home, but they can work because if they

24 need, you know, to supplement their income and we

25 don't have full-time hours for them, they can work
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 1 in our restaurants or a retail store that would

 2 be -- have significantly less precautions and,

 3 therefore, higher risk of infection.

 4             So if we could have less invasive rapid

 5 tests, we would have -- we would be -- it would

 6 allow part-time staff to work in more than one

 7 home.  So I just think it's something that would

 8 help overall with test results but also get at this

 9 issue that would allow someone to work in two

10 homes.

11             VLAD VOLODARSKI:  And that would

12 immediately increase the pool of the available

13 workers --

14             KAREN SULLIVAN:  For sure.

15             VLAD VOLODARSKI:  -- so that we also

16 will be mitigating the staffing issues that we

17 have.  Okay.  Move to the next slide, please.

18             KAREN SULLIVAN:  Okay.  So we're going

19 to move on, Janet, maybe two slides.  We're just

20 going to talking about PPE now.

21             So it was clear in the early days of

22 the pandemic that one of the biggest challenges was

23 the world-wide shortage of PPE.  Although we had

24 the required two-week pandemic supply available for

25 our homes, it was not possible to get N95 masks,
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 1 which are still not available, or even surgical

 2 masks from any of the typical suppliers that we

 3 would have used.  We also had instructions from

 4 Public Health that masks were not necessary unless

 5 a resident or staff member was symptomatic.

 6             We began sourcing PPE ourselves in

 7 February including putting in an order for KN95

 8 masks that were available and were listed on the

 9 Health Canada website as approved as similar to N95

10 respirators, which they still took three months to

11 come in, but they did, as well as finding a supply

12 of level 2 surgical masks from a variety of

13 distributors and setting up our own distribution

14 network.  We stored much of the early supply that

15 we received at our corporate office and then

16 entered into an agreement with our food distributor

17 to store and deliver PPE.

18             We also sent PPE to eight of our homes

19 across the country so that it was in close

20 proximity to all of our 200 properties.

21             We also had a push strategy to deliver

22 a stock supply of masks, gowns, goggles, et cetera,

23 so that homes always had a ready supply.  To date,

24 we have sourced over $3 million worth of PPE

25 outside of our regular suppliers.
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 1             We also are a founding member of CAPES,

 2 the Canadian Alliance to Protect and Equip Seniors

 3 Living, which came together in early April to

 4 source and ship much needed supplies not only for

 5 our residents and staff but also for numerous

 6 communities of smaller senior living operators

 7 across the country who have more limited resources

 8 to access PPE.  We did this by agreeing to fund a

 9 35% increase for each order to create a reserve

10 inventory of millions of PPE items for small

11 operators.

12             While it was a significant challenge to

13 provide PPE through all of these creative efforts,

14 I'm proud to say that all of our homes had the

15 required equipment to meet government directives

16 and Public Health recommendations, but the effort

17 was tremendous.

18             So let me just move to the next slide,

19 and I'll talk about some solutions around

20 collaboration and clarity.  So the stability of the

21 supply chain has improved significantly from those

22 early days in terms of most items except for N95

23 masks.

24             So as you may be aware, earlier this

25 week, the Chief Medical Officer of Health released
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 1 an update to Directive 5 that now identifies that

 2 all employees in long-term care retirement and

 3 public hospitals are defined as healthcare workers,

 4 and it gives them access to N95 masks or approved

 5 equivalent or better protection.

 6             We have absolutely no issue with the

 7 overall spirit of this directive to keep our

 8 residents and staff safe.  We are concerned,

 9 however, that this will not be possible as N95

10 masks are not available in the PPE supply chain nor

11 can we readily access them in all sizes necessary

12 through the Provincial stockpile.

13             Their directive was put in place with

14 no notice.  It actually came out the day after it

15 was effective.  Yeah.  This could result in a major

16 labour disruption and severely challenge the

17 ability of our homes to provide proper care to

18 residents.  The disconnect between a directive and

19 our ability to execute it effectively is certainly

20 not helping the situation during a precarious time

21 for our sector.

22             KN95s are the equivalent of N95s but

23 are made in China rather than in North America.

24 These are much more readily available.  There is no

25 clear direction, however, on whether these are
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 1 considered equivalent, and we are left to figure

 2 this out locally.  The provincial government should

 3 clarify that KN95s that are listed as acceptable on

 4 the Health Canada Website -- because we accept that

 5 they're all not acceptable but some are for sure --

 6 are deemed as equivalent.

 7             The government has also indicated that

 8 long-term care homes have access to an eight-week

 9 supply of PPE.  But again, there's just no clarity

10 on how we access this, whether we will be provided

11 the supply at no charge, charge for it and

12 reimbursed, or whether we will be asked to pay for

13 it.

14             As you can imagine, we need to

15 understand this to make decisions with respect to

16 our own supply chain management decisions.  For

17 example, when we go to one Ontario health site, it

18 tells us only to order if our supply chain has been

19 depleted.

20             So there's just so much confusion

21 around all of this, and it's -- this is an

22 important piece, so we would recommend the

23 following:  Make N95 masks available if the

24 government has these and they have a supply, then

25 we need to understand that, or allow us to use the
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 1 Health Canada approved KN95 masks that many of us

 2 have and that we can continue to access because it

 3 would meet the -- for sure the directive which says

 4 or equivalent; provide clarity on what they mean by

 5 this eight-week supply and how we are supposed to

 6 get that; and make sure that we're -- we have, you

 7 know, predictable funding for PPE going forward.

 8             Any questions on any of that before we

 9 move to our fourth challenge?

10             COMMISSIONER FRANK MARROCCO (CHAIR):  I

11 don't think so.

12             KAREN SULLIVAN:  Okay.

13             VLAD VOLODARSKI:  Okay.

14             KAREN SULLIVAN:  I turn it over to

15 Vlad.

16             VLAD VOLODARSKI:  One more slide.  One

17 more, Janet, please.  Thank you.

18             So moving on to our fourth challenge,

19 I'd like to talk a little bit about physical plan

20 challenges.  Numerous studies have been done about

21 the reasons for severity of outbreaks in long-term

22 care homes in addition to locations of homes in

23 areas with large community outbreaks; timing of

24 when homes experience such outbreaks, whether it

25 was early in the pandemic or not; correlation of
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 1 severity of outbreaks and physical plan has also

 2 been identified.

 3             Cohorting of staff and isolation of

 4 residents is very difficult, if not impossible, in

 5 older homes which have little amenity spaces and

 6 many three and four-bed wards.  The chart above

 7 from the OLTCA presentation to this commission

 8 shows higher mortality rates in older homes,

 9 especially in three and four-bed wards.

10             We move to the next slide, Janet,

11 please.

12             So why do we still have these older

13 homes?  I want to just go quickly over some history

14 of this sector.  On the slide, you see the

15 breakdown of LTC bed by structural class.  This is

16 from OLTCA presentation to you.

17             So 48% or approximately 37,000 of the

18 beds are classified as new.  These are built since

19 1998 to the current design standards and include

20 larger amenity spaces and private and semi-private

21 accommodation only; 42% --

22             COURT REPORTER:  Sir, could you slow

23 down a bit, if that's okay, just a bit.

24             COMMISSIONER FRANK MARROCCO (CHAIR):

25 Sorry.  Me?
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 1             COURT REPORTER:  No.  Vlad, if you

 2 could just slow down a bit when you're talking,

 3 that would be helpful.

 4             VLAD VOLODARSKI:  Sure.

 5             COURT REPORTER:  Thank you.

 6             VLAD VOLODARSKI:  Yes.

 7             So why don't I just repeat the second

 8 part.  So 42% of total beds, or 32,000, are

 9 classified as 'B' or 'C'.  These beds meet or

10 exceed the 1972 design standards but do not meet

11 the majority of the current design standards.

12             These homes generally have smaller

13 amenity spaces and many three and four-bed ward

14 rooms.

15             I just want to point out that 20,000 of

16 the 30,000 new beds were built under the program

17 that was announced by the then Conservative

18 Government in 1998, and the additional 15,000 of

19 the 37,000 of new beds represent redevelopment of

20 the old D-beds in the same period.

21             Most of these D-beds, the oldest in the

22 Province at that time, were -- most urgently needed

23 to be redeveloped were municipal homes for the

24 aged.  A funding program was put in place by the

25 Province that allowed almost all of these homes to
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 1 successfully be built between 1998 and 2009.

 2             I believe there is a myth that exists

 3 that the private sector which predominately owned

 4 'B' and C-homes rather than D-homes at that time

 5 did not redevelop simply because they did not want

 6 to.  This is absolutely not true.  There were no

 7 redevelopment programs available until one was

 8 announced by the Liberal Government in 2007.

 9             Fortunately, it was inadequate, and

10 over the next 12 years, only a few beds were

11 rebuilt in this province not because of desire but

12 due to insufficient construction funding, lengthy

13 and unpredictable approval processes, and red tape.

14             It should be noted that Chartwell did

15 redevelop three of our smaller long-term care homes

16 in 2013, but it was only possible because we could

17 renovate the existing structure and build additions

18 on existing sites.

19             OLTCA, in their presentation to this

20 commission, addressed the lengthy and rigid

21 approval processes in place for these

22 redevelopments, and I'd like to give you a real

23 live example of our experience with such

24 redevelopment.

25             We can go to the next slide, Janet,
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 1 please.

 2             Chartwell Ballycliffe long-term care is

 3 a residence that was built in 1972, is a converted

 4 motel.  It had the most severe COVID outbreak

 5 experience in our portfolio.  We acquired this

 6 residence at the time of Chartwell's IPO in 2003.

 7 We have been making significant ongoing investments

 8 in this aging home to preserve residents' and staff

 9 safety over the years including after the

10 announcement of the limits on the licence terms.

11             The age of this building and the state

12 of its physical plant made redevelopment an urgent

13 priority for Chartwell.  But numerous outreaches

14 and correspondence with various government and

15 municipal authorities, we were unable to impart the

16 same sense of urgency on them.

17             In 2016, we began a formal process of

18 pursuing the redevelopment, and only now, thanks to

19 some process streamlining and the new redevelopment

20 program announced in September of this year, we are

21 ready to begin construction four and a half years

22 later.

23             If we go to the next slide, please,

24 Janet.

25             This is a very high-level of the
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 1 timeline and the history of this redevelopment.

 2 The story of Ballycliffe redevelopment is complex

 3 and unique, and we're not telling you this story

 4 just for information.  We just wanted to highlight

 5 the barriers that are standing in the way of this

 6 redevelopment and things that we need to do

 7 differently to make sure that homes are redeveloped

 8 and new capacity is added to the system as the

 9 government has committed to.  So it is complex and

10 unique, and every one of these developments is

11 complex and unique.

12             Due to the lack of construction funding

13 at the time and complexities and cost of phase 3

14 development, our initial plan was to relocate

15 residents from hundred long-term care beds and 42

16 retirement home beds in this home to an alternative

17 site, demolish the existing structure, and build a

18 new 192-bed long-term care residence on the

19 existing site; made an application to the Ministry

20 of Long-Term Care in April 2016.  Almost

21 immediately, we received opposition from one family

22 member demanding that we build the [indecipherable]

23 in phases so that the residents are not relocated.

24             We could not get a decision from the

25 Minister of Municipality for a long time, and then
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 1 we reapplied for a two-phase redevelopment in

 2 September 2017.

 3             We reallocated retirement-home

 4 residents at that time.  We went through Ministry

 5 of Long-Term Care approvals, retirement home

 6 closure, municipal approvals.  We did not receive

 7 formal approval from the Ministry of long-term care

 8 until January 2019.  At that time, estimated hard

 9 costs increased 53% from the initial estimates

10 partially because of the phased-development

11 approach and a lot because of the industry

12 conditions and design changes that were required.

13 Clearly, when you have costs going up by 53%,

14 project is not viable anymore.

15             So we decided that we're going to go

16 through another redesign process, and we applied

17 for additional 32 beds to more -- to make project

18 more efficient to build.  We did receive

19 preliminary Ministry approvals for 224-bed

20 redevelopment in June 2019, and all required

21 reviews including municipal were completed by

22 December 2019.

23             By that time, costs further increased

24 10% because of industry conditions and redesign

25 requirements.
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 1             So after a four-and-a-half year

 2 process, we had five government project managers

 3 over this period of time, three major building

 4 redesigns.  We finally are ready to begin

 5 construction in October of this year.

 6             The approval process -- I should point

 7 it out -- has gained momentum under the current

 8 regime in 2019 -- '19 and '20, you can see it from

 9 the timeline here that we've started moving faster

10 during this period of time, and certainly, the

11 announcement of new construction funding was

12 critical for this project to be able to proceed

13 because of the escalation of costs.  So that is the

14 story of Ballycliffe.  We can just move to the next

15 slide, and I will talk about some proposed

16 solutions that we need to have in place to make

17 sure the redevelopment happens and new capacity is

18 added to the system.

19             So number 1 is stable and predictable

20 operating funding.  Investments cannot happen in an

21 environment when there is no certainty about what

22 future funding regime would look like.  The Ontario

23 Long-Term Care Association in their presentation to

24 this commission provided some recent examples where

25 funding has been reduced, increases not kept up
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 1 with inflation and so on.  Stable and predictable

 2 funding model is key for sustainability and

 3 viability of the sector and for redevelopment.

 4             The second point we'd like to make is

 5 that as a condition of financing, lenders require

 6 operators to have specific insurance policies in

 7 place.  However, insurance -- insurers have been

 8 pulling out of the LTC and retirement home market

 9 in Canada.  Those insurers that have stayed in the

10 market have limited capacity, are implementing

11 significant exclusions from their coverage that

12 never existed before, and are increasing premiums

13 significantly.

14             To ensure required insurance is

15 available, the government needs to implement

16 retroactively legal protection similar to what B.C.

17 did at the beginning of the pandemic.

18             There is no insurance.  There is no

19 financing, and with no financing or investments,

20 there cannot be development.

21             The third point is the streamlining of

22 the approval processes.  Our seniors and our

23 society needs these new beds and redeveloped beds

24 as soon as possible.  The longer approvals take,

25 the higher the cost of development is.  The red
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 1 tape needs to be reduced and flexibility introduced

 2 in the approval process to bring these projects to

 3 life.

 4             The Province must work collaboratively

 5 with Municipalities to remove obstacles in their

 6 systems as well.

 7             With respect to the construction

 8 funding, the new construction funding program is

 9 certainly, a large step forward and will allow a

10 number of developments to go forward, but it will

11 not work for all projects.  Special recognition for

12 high land cost and developments charges in urban

13 areas like greater Toronto area have to be made.

14             Land cost for that in the GTA could be

15 well in excess of $50,000, and development charges

16 could be as high as $30,000 in -- for that in some

17 areas, and this -- the current funding cannot be

18 sufficient to cover these high land cost and

19 development charges.

20             And the last point, as we saw in our

21 Ballycliffe example, construction costs continue to

22 grow with inflation and, therefore, funding must

23 keep pace with it because all beds cannot be

24 rebuilt in a short time.  It will take some time to

25 rebuild them all, and the longer it takes, the
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 1 higher the cost of inflation is going to be, and

 2 the funding needs to keep up.

 3             KAREN SULLIVAN:  And can I just add,

 4 like, we've been talking about as a sector for 15

 5 or 20 years that it's not okay for people to live

 6 in three and four-bed ward rooms and have to line

 7 up at elevators to go to the dining room and share

 8 washrooms and all of those things.  And that has

 9 been the case, and that's why we have needed a

10 redevelopment program.  And that's why the story of

11 Ballycliffe is just so disappointing because that's

12 what we wanted to do in that case.

13             And COVID has highlighted, you know,

14 yet another major reason why these types of

15 buildings absolutely need to be rebuilt, so --

16 because that was such -- and continues to be such a

17 significant factor in the story of COVID and that's

18 why we wanted to make sure that you understood what

19 happened at Ballycliffe not just in the last number

20 of months, but where it could have been a home that

21 was rebuilt.  And we just -- we can't have that

22 lack of a solution for our 'B' and C-homes continue

23 because of a whole host of things including

24 unstable funding or red tape or whatever those

25 things that have gotten in our way for the last 15
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 1 years.

 2             COMMISSIONER FRANK MARROCCO (CHAIR):

 3 How long is the issue of three and four-bedroom

 4 homes -- or homes with three or four people in a

 5 bedroom, how long has that been an issue?  You said

 6 it's been a long time, but can you give me some

 7 sense of it?

 8             KAREN SULLIVAN:  So -- yeah.  So as

 9 soon as the new program for 20,000 beds and the 'D'

10 program came out which was in 1998, the Association

11 would have begun talking to the government about,

12 okay, well, with the 'D' program, what about the

13 'B' and C-homes?

14             And so I would have been at the

15 Association at that time, and we would have -- when

16 [indecipherable] came into power, they put a

17 limitation on the license of 'B' and C-homes, and

18 the question was, okay, so if the license is going

19 to be limited, then we need a program to rebuild

20 those homes.  So that would have happened -- it's

21 now been almost 20 years that we have been looking

22 for a program to do that.

23             And it was first announced in 2007, a

24 program, and we were very excited that there was

25 going to be a program.  The problem was the program
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 1 was never funded in a way that people -- that most

 2 homes in the province could move forward, and

 3 that's why there's only ever been a handful of

 4 homes that have been rebuilt, so it's a 15 to

 5 20-year issue.

 6             COMMISSIONER FRANK MARROCCO (CHAIR):

 7 Okay.  Slow approval process and not enough funds.

 8             KAREN SULLIVAN:  Yeah, mostly it was --

 9 it was not enough funds, and even with the

10 Ballycliffe one where we thought we could go

11 forward, you can see that a whole host of reasons

12 got in the way.

13             COMMISSIONER FRANK MARROCCO (CHAIR):

14 M-hm.

15             KAREN SULLIVAN:  You know, we actually

16 had a plan to do that over those four and a half

17 years, and we could not get traction to do so.

18             VLAD VOLODARSKI:  Okay.

19             COMMISSIONER FRANK MARROCCO (CHAIR):

20 All right.

21             VLAD VOLODARSKI:  If we can continue.

22 Or you would like to take break now?  It's 4:10, I

23 think.

24             COMMISSIONER FRANK MARROCCO (CHAIR):

25 Okay.  Is this a convenient time?
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 1             VLAD VOLODARSKI:  Yeah, I think it's

 2 fine.  We can take a break now, and then we'll wrap

 3 it up.  I think we have a few slides left to go

 4 through.

 5             COMMISSIONER FRANK MARROCCO (CHAIR):

 6 All right.  Okay.  Ten minutes.

 7             VLAD VOLODARSKI:  Okay.

 8             (BREAK)

 9             KAREN SULLIVAN:  We were on slide 28

10 and really 29.  We turn it over to Fraser to talk

11 about support.

12             FRASER WILSON:  There we go.  Okay.  So

13 I just want to cover off from, you know, support

14 from the outside, so there were times where we felt

15 unsupported.  We experienced inconsistency and lack

16 of responsiveness from Public Health as we

17 discussed already.  In different regions, Public

18 Health determines the application of testing and

19 isolation protocols differently.

20             Other challenges include hospitals

21 denying transfers of our residents to them.  For

22 example, Ballycliffe transfer to hospital was

23 denied or residents were returned to the home

24 within hours of being sent there.

25             As well, in some situations when we
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 1 reached out to the hospital, they were able to

 2 assist us with staff, but that was the exception.

 3 It was not the rule.

 4             COURT REPORTER:  Could you hold on for

 5 one, moment, sir?  I just have to do one thing.

 6 I'm sorry.  I'm just going to stop the share for

 7 one minute.  I'll be right back to it.

 8             Thank you.

 9             FRASER WILSON:  You're welcome.

10             Okay.  So in the midst, often

11 throughout the pandemic, our homes had multiple

12 information requests for leadership, time,

13 information, and audits when their efforts would

14 have been better used to manage their outbreaks and

15 the health and safety of our staff and residents.

16             These similar requests came from LHINs,

17 Ontario Health, Ministry of Long-Term Care

18 inspectors, Public Health, Ministry of Labour, and

19 unions.  On many occasions throughout the pandemic,

20 directives and directions would have been received

21 from the Ministry of Long-Term Care and Ministry of

22 Health and others late on a Friday evening and the

23 weekends with immediate effect.

24             While we would agree that a few of

25 these would have been warranted, many could have
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 1 waited until the beginning of the next work week.

 2 It's unreasonable to expect the leadership in our

 3 homes and the staff to change direction without

 4 notice with little opportunity for education on the

 5 new directives.

 6             Next slide, please.

 7             So in order to mitigate these in Wave

 8 2, we would recommend the following:  The Ministry

 9 of Health should standardize Public Health response

10 times and direction given to homes in suspect and

11 confirmed outbreak.

12             With regards to IPAC specialists,

13 COVID-19 has highlighted the need for greater

14 infection prevention and control in long-term care.

15 Although the Province recently announced $30

16 million for IPAC specialist, this only provides for

17 roaming regional specialists.  This strategy is

18 similar to Behaviour [sic] Supports Ontario.

19             It is well known within the sector that

20 in house the SO specialists are far more effective

21 than off-site resources.  We recommend each home

22 should have a dedicated IPAC specialist, and I'll

23 ask Elaine to speak to this shortly and what our

24 practices are.

25             Concerning multiple requests for
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 1 information, we recommend that all government

 2 agencies collaborate and consolidate their requests

 3 for time and information.

 4             In the height of pandemic when we

 5 really are trying to do the very best for our

 6 people, that dilution of focus is not helpful for

 7 anybody.

 8             Those issuing directives are asked to

 9 appreciate the extent of the pressures on

10 leadership and front line to cope with COVID.  They

11 have and they continue to exert heroic efforts and

12 hours, and most, if not all, are still exhausted

13 from Wave 1.  So where tolerance can be afforded,

14 we should hope that they will -- we will -- they

15 will respect it accordingly.

16             If cohorting is not possible and there

17 is a risk that the virus will spread to our

18 vulnerable populations, that hospitals and/or

19 special COVID centres be established in order to

20 keep our seniors well and safe.

21             Elaine, I wonder if I could get you to

22 just speak to what our practices are with IPAC

23 currently.

24             ELAINE ANDERSON:  Sure.  And thank you,

25 Fraser.
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 1             And as Fraser suggested just a minute

 2 ago, our long-term care homes would certainly

 3 benefit from having a dedicated infection

 4 prevention and control specialist.  Infection

 5 prevention and control programs have always been

 6 part of the day-to-day operations in long-term

 7 care.  We've always had processes such as line

 8 listings, resident surveillance, and working with

 9 our Public Health when a home goes into outbreak,

10 is not a new process for long-term care.

11             However, having said that, COVID-19 has

12 certainly enhanced many of these previously

13 existing processes and has also added others to the

14 homes' list of duties.

15             I'd like to provide with you just a few

16 examples of some of the IPAC measures that have

17 been introduced as a result of COVID-19.

18             Homes now need to have someone

19 available 24 hours a day, 7 days a week to perform

20 screening of all the resident, staff, or family

21 visitors or anyone else coming into the home.  The

22 screener needs to be able to provide additional

23 support and education to these families or visitors

24 regarding visiting protocols.

25             If a person were to fail the screening,
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 1 the screener then needs to be able to provide

 2 information regarding contacting Public Health, how

 3 to self-monitor, what to do in their own best

 4 interests.

 5             So twice daily, staff are now

 6 surveilling the residents for a temperature or any

 7 other symptoms of COVID-19.  The homes are

 8 providing ongoing education to residents, families,

 9 staff with any changes in directives or any

10 protocols.  Recently, there would have been a lot

11 of education and training around changes in

12 visitation and resident absences as an example.

13             We've had to do training on how to

14 self-monitor, how to self-isolate.  Previously, if

15 a staff member had been symptomatic, they were

16 certainly instructed not to return to work until

17 they were cleared to do so; however, terminology

18 like self-monitoring, self-isolating, and the

19 expectance around -- the expectations around

20 adhering to these protocols may have been new to

21 many and may have required additional training and

22 education to the residents, staff, and family.

23             We've had ongoing interval staff

24 testing.  This is typically completed on site at

25 the home and requires staff resources to do that
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 1 testing.

 2             We've obviously enhanced auditing of

 3 our IPAC protocols.  We're completing and

 4 submitting numerous surveys, again, as Fraser has

 5 said, an example being a weekly PPE survey and

 6 inventory.

 7             We've enhanced our efforts to nurture

 8 those pre-existing relationships or build new

 9 relationships with our community partners, so

10 Ontario Health and our local hospital.  And with

11 all of these additional requirements, we would say

12 that the long-term care homes still need additional

13 IPAC resources.  And for some of those reasons,

14 those people would be able to support some of these

15 processes in house.

16             And now I'm going to turn it over to

17 Vlad.

18             VLAD VOLODARSKI:  Thanks, Elaine.

19             COMMISSIONER JACK KITTS:  Elaine --

20             VLAD VOLODARSKI:  Commissioner Kitts,

21 you have a question?

22             COMMISSIONER JACK KITTS:  Yeah.

23             ELAINE ANDERSON:  Yes.

24             COMMISSIONER JACK KITTS:  Can you just

25 describe for me what is an IPAC specialist?  What
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 1 is their level of training, and where do they come

 2 from?

 3             ELAINE ANDERSON:  There can be a couple

 4 of different avenues that those individuals can

 5 take.  IPAC specialists typically may have the

 6 Queen's University infection Prevention and Control

 7 Program that's offered and is recognized by IPAC

 8 Canada.  There's a Sheridan course as well, and

 9 other things that would be recognized and

10 identified as beneficial would be a number of the

11 Public Health series of co -- core competencies

12 that you can find on the Ontario Public Health

13 website as well.

14             COMMISSIONER JACK KITTS:  Okay.  Thank

15 you.

16             ELAINE ANDERSON:  All right.

17             KAREN SULLIVAN:  That dedication,

18 right --

19             ELAINE ANDERSON:  Right.

20             KAREN SULLIVAN:  -- of those resources.

21             ELAINE ANDERSON:  This is -- their

22 focus is to --

23             KAREN SULLIVAN:  Is the focus.

24             ELAINE ANDERSON:  -- the subject-matter

25 expert in that.
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 1             KAREN SULLIVAN:  Yeah.  The story is

 2 that, like, I guess I just want to pull the thread

 3 between what I was talking about.  Like, we need

 4 more staff just generally in long-term care.

 5             ELAINE ANDERSON:  M-hm.

 6             KAREN SULLIVAN:  And then on top of

 7 that, you know, we have an awful lot more to do

 8 because of COVID-19.

 9             ELAINE ANDERSON:  M-hm.

10             KAREN SULLIVAN:  And then on top of

11 that, if we have a home that is in crisis because

12 they have an outbreak and staff are either off for

13 all of the reasons we talked about, then that's

14 where we have the multitude of those things cause

15 these staffing pressures.  And that's where it gets

16 very worrisome.

17             So when we say we're doing okay on

18 staffing, it's not without huge amounts of effort

19 to try and continue to recruit people and make sure

20 that we can, sort of, keep our homes afloat through

21 Wave 2 because all of those things are challenges

22 for the sector and for any home that is dealing

23 with an outbreak.  And --

24             COMMISSIONER JACK KITTS:  Then can I

25 ask another question about -- then they provide
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 1 emergency staffing for homes in crisis.  Where

 2 would that emergency staffing come from?

 3             KAREN SULLIVAN:  Well --

 4             VLAD VOLODARSKI:  Let me maybe try to

 5 take a stab that.  So in the early days of the

 6 pandemic, I guess the focus of the whole healthcare

 7 system was on preventing --

 8             FRASER WILSON:  We lost you, Vlad.

 9             VLAD VOLODARSKI:  -- actual long-term

10 care homes.

11             COURT REPORTER:  Sorry, sir.  You kind

12 of cut out there.  (By reading)

13                  "I guess the focus of the whole

14             healthcare system was on

15             preventing..."

16              -- is what you last said.

17             VLAD VOLODARSKI:  Run on hospitals as

18 opposed to what actually happened was crisis in

19 long-term care, and so where hospitals were running

20 at lower capacity, 60% or so, we were asking for

21 those resources to be reallocated to long-term care

22 in the emergency situations.

23             COMMISSIONER JACK KITTS:  Yes,

24 that's -- well, that's --

25
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 1             KAREN SULLIVAN:  And we might have --

 2             COMMISSIONER JACK KITTS:  Sorry.

 3 That's -- yes, that's reasonable.  I know it

 4 happened on a lot of occasions.

 5             But in Wave 2, it appears that there's

 6 both long-term care in hospitals and others are

 7 back at peak occupancy.

 8             KAREN SULLIVAN:  Yes, and I guess

 9 that's the balance, right?  What are -- what are

10 those decisions in terms of, you know, we shut down

11 to surgeries.  Are we going to continue to do that,

12 and --

13             COMMISSIONER JACK KITTS:  Yes.

14             KAREN SULLIVAN:  Yeah, those are

15 difficult decisions, right?

16             COMMISSIONER JACK KITTS:  Yeah.

17             KAREN SULLIVAN:  Because we don't

18 know -- we don't know in Wave 2 where that crisis

19 will be, but we -- we only have a limited supply of

20 healthcare workers in our province, and we have

21 to -- we have to figure out how to deploy them to

22 have better success than we did in Wave 1.

23             COMMISSIONER JACK KITTS:  I agree.

24             FRASER WILSON:  And if I could just

25 add, and we had a couple of examples where, you
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 1 know, in order -- in order for us to get the

 2 support from the hospitals, staff at the hospitals

 3 had to volunteer.  They were not assigned.

 4             And I think if they were assigned

 5 because they -- they're under-utilized at the

 6 hospital, and they come support us, we take out the

 7 voluntary nature of it; I think that that works --

 8 would work an awful lot more effectively.

 9             I think the other stumbling block was

10 that they had insurance thresholds that were far

11 higher than many of the operators, including

12 ourselves, which was an immediate stumbling block

13 to get people across, so it's trying to lure those

14 thresholds, be reflective of what the sector is

15 should there be capacity on their site to afford us

16 the staff --

17             VLAD VOLODARSKI:  Sorry, Fraser.

18             KAREN SULLIVAN:  We lost you, Fraser.

19             VLAD VOLODARSKI:  We lost you there for

20 a second.

21             KAREN SULLIVAN:  You're back.  It's

22 okay.

23             FRASER WILSON:  Okay.  So if there is

24 the ability to break down the barriers, make a

25 freer flow of the labour should they be available
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 1 to whichever part of the system meets it, then

 2 we're going to be better off.

 3             COMMISSIONER JACK KITTS:  Yeah.  Thank

 4 you.  My question was more for Wave 2 than looking

 5 back at Wave 1.  I apologize if that was not --

 6 thank you.

 7             KAREN SULLIVAN:  Yeah, the other thing

 8 is, you know, we could redeploy our Ministry

 9 inspectors to assist us.

10             COMMISSIONER FRANK MARROCCO (CHAIR):

11 The Ministry of Long-Term Care inspectors?

12             KAREN SULLIVAN:  Yeah --

13             COMMISSIONER FRANK MARROCCO (CHAIR):

14 Because --

15             KAREN SULLIVAN:  Who are often health

16 care professionals.

17             COMMISSIONER FRANK MARROCCO (CHAIR):

18 Right.  Isn't -- on the theory that there's --

19 really the time to do inspections is probably not

20 in the middle --

21             FRASER WILSON:  Yes.

22             COMMISSIONER FRANK MARROCCO (CHAIR):

23  -- of a crisis.

24             KAREN SULLIVAN:  Right.  Right.  Yes.

25 If this is a crisis where we're trying to save
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 1 lives, yes.  And --

 2             COMMISSIONER FRANK MARROCCO (CHAIR):

 3 Is there a -- is there a union -- do you know if

 4 there's a union issue there if you try to redeploy

 5 the inspectors?  You're not the right person to ask

 6 necessarily, but --

 7             KAREN SULLIVAN:  So -- yeah.  What I --

 8 what I would say is one of the things --

 9             COMMISSIONER FRANK MARROCCO (CHAIR):

10 You're the closest person to ask.

11             KAREN SULLIVAN:  Yeah.  What I would

12 say is some of the things that have been helpful

13 would be the relaxation of some of the pieces of

14 legislation to help us all as good citizens of

15 Ontario get through this, right?  So I don't know

16 that specifically, but --

17             COMMISSIONER FRANK MARROCCO (CHAIR):

18 That's fine.

19             KAREN SULLIVAN:  Yeah.

20             ELAINE ANDERSON:  M-hm.  And to your

21 point about inspections, I do have to give them

22 credit.  They did not do inspections while we -- we

23 went from the first quarter in 2020 up until mid

24 March, our homes in total would have experienced, I

25 believe it was 37 visits for various reasons, and
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 1 then from mid-March through to the end of the

 2 second quarter, which would be the end of June, we

 3 would have had eight visits, and some of those

 4 eight visits would have been remote.

 5             So certainly, they were not in our

 6 homes, so at times, one would -- would wonder how

 7 they could have supported the homes differently

 8 if -- and certainly not through inspection but via

 9 other avenues.

10             KAREN SULLIVAN:  Yeah.

11             VLAD VOLODARSKI:  So maybe before I

12 turn over for more questions about anything that we

13 say, maybe we can go to the last slide and let me

14 just close this -- our presentation.

15             I hope that you found our presentation

16 informative and useful.  We tried to convey to you

17 our experiences during this pandemic and our views

18 on systemic issues, it surfaced in our

19 recommendations to make the system better.

20             We'll let you know that in late summer,

21 we conducted online surveys of our residents,

22 families, and friends and our staff about their

23 experience during the first wave of the pandemic.

24             In addition, I held 12 virtual sessions

25 with residents, friends, and families across the



Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  75

neesonsreporting.com
416.413.7755

 1 country including two with residents and families

 2 of our Ontario Long-Term Care Homes.

 3             I'm very proud to say that 94% of

 4 residents and 95% of families and friends stated

 5 that they -- that Chartwell residence has took

 6 important steps to keep them safe during the

 7 pandemic.  I'm only proud of this result because I

 8 know that it is because of the heroic efforts of

 9 our residences' employees, our corporate and

10 regional support teams that we were able to keep

11 most of our residents safe, well cared for,

12 engaged, and even entertained.

13             And we have hundreds of stories of

14 love, compassion, and gratitude from our residents

15 and families towards our staff.  Our people worked

16 night and day, seven days a week, volunteered to

17 work in our residences, stayed away from their

18 families in hotels for weeks and months all because

19 they were driven to do all they could for our

20 residents.

21             It's certainly proven that for people

22 working in our sector, this is not just a job, not

23 even a career.  This is their calling and purpose.

24 Just imagine what this sector can accomplish with

25 these people if the obstacles we talked about like
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 1 negative stigma, punitive compliance, needless

 2 paperwork are removed out of their way.  The

 3 potential is tremendous.

 4             This kind of pandemic is something

 5 we've never seen before.  It had and continues to

 6 have a tremendous impact on our lives but

 7 especially on the lives of elderly and frail

 8 residents of our long-term care homes and

 9 retirement residences.

10             Let's do all we can to make sure we

11 learn from this experience, become better prepared

12 now, and improve the system for the future.

13             So with that, I turn it over for more

14 questions.

15             COMMISSIONER FRANK MARROCCO (CHAIR):

16 Well, I don't know that there are any.  There don't

17 appear to be, so let me close by just thanking you

18 for a very thoughtful presentation.  It's obvious

19 you put a lot of time and effort into it, and there

20 are aspects of it that will be very helpful in what

21 we're trying to do, and we appreciate that very

22 much.

23             We may be back, with your permission,

24 because we are still receiving information, and the

25 more we learn, the more questions we have.  And so
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 1 you may -- you may hear from us again.

 2             But thank you for your time and for

 3 your thoughtful presentation.

 4             VLAD VOLODARSKI:  Anything we can do to

 5 help, we'd be happy to do.  Thank you very much for

 6 your time.

 7             KAREN SULLIVAN:  And thank you for your

 8 service as well.

 9             COMMISSIONER JACK KITTS:  Thank you.

10             COMMISSIONER ANGELA COKE:  Thank you.

11             FRASER WILSON:  Thank you.

12             COURT REPORTER:  Thank you.

13             FRASER WILSON:  Happy Thanksgiving.

14             KAREN SULLIVAN:  Happy Thanksgiving.

15             -- Adjourned at 4:39 p.m.

16

17

18

19

20

21

22

23

24

25



Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  78

neesonsreporting.com
416.413.7755

 1                 REPORTER'S CERTIFICATE

 2

 3                 I, JANET BELMA, CSR, Certified

 4 Shorthand Reporter, certify:

 5

 6                 That the foregoing proceedings were

 7 taken before me at the time and place therein set

 8 forth;

 9

10                 That all remarks made at the time

11 were recorded stenographically by me and were

12 thereafter transcribed;

13

14                 That the foregoing is a true and

15 correct transcript of my shorthand notes so taken.

16

17

18             Dated this 13th day of October, 2020.

19

20

21

22             ___________________________________

23             NEESONS, A VERITEXT COMPANY

24             PER:  JANET BELMA, CSR

25             CHARTERED SHORTHAND REPORTER



 WORD INDEX 

< $ >
$22   20:15
$3   43:24
$30   62:15
$30,000   56:16
$4   27:3
$50,000   56:15

< 1 >
1   3:21   17:8 
 20:11   30:1 
 54:19   63:13 
 70:22   72:5
1,500   23:17
1/2   11:1
10   6:25   53:24
10th   18:5
12   20:19   50:10 
 74:24
12-hour   23:2, 6 
 41:17
13.2   21:25
13th   78:18
14   19:15
140   7:10
15   8:6   57:4, 25 
 59:4
15,000   49:18
15th   18:1
16   5:6   7:13   8:1
16,000   6:18   7:2
17   11:1
18   35:20
19   54:8
192-bed   52:18
1972   49:10   51:3
1998   48:19 
 49:18   50:1 
 58:10
19th   18:6, 9

< 2 >
2   6:2, 11   12:24 
 14:15   19:2, 9,
20   21:15   29:14,
25   43:12   62:8 
 68:21   70:5, 18 
 72:4
20   8:12   34:21 
 54:8   57:5   58:21
20,000   49:15 
 58:9

200   43:20
2003   51:6
2007   8:1   50:8 
 58:23
2009   50:1
2013   50:16
2016   51:17 
 52:20
2017   8:2   53:2
2019   53:8, 20,
22   54:8
2020   1:15   5:7 
 73:23   78:18
203   6:17
20-year   59:5
21   7:22
224-bed   53:19
23rd   36:22
24   64:19
24/7   22:22   41:1,
6, 9
24-hour   16:17,
18
24th   36:22
250   26:12
25th   23:12
26th   18:8
28   60:9
28th   14:2
29   60:10

< 3 >
3   4:19   14:15 
 15:7   18:13 
 52:13
3,300   6:25
3:00   1:16   3:1
3:15   4:13, 18, 19
30   12:20   25:4 
 28:2, 8, 12   30:1 
 36:19   40:11
30,000   6:17 
 23:17   49:16
30-plus   31:22
32   53:17
32,000   49:8
35   44:9
37   73:25
37,000   48:17 
 49:19
37-year   7:19

< 4 >
4   4:21   12:24 

 14:16, 21   15:7
4:10   59:22
4:15   4:21, 22
4:39   1:16   77:15
42   48:21   49:8 
 52:15
45   26:16
48   48:17

< 5 >
5   45:1
5,000   7:2
50   22:24   23:5
500   23:18   28:3
53   53:9, 13
57   27:2

< 6 >
60   69:20

< 7 >
7   11:1   64:19
70   21:22

< 8 >
8   14:21
80   23:14
8-hour   41:16
8th   18:15

< 9 >
9   20:20
94   75:3
95   75:4
9th   1:15   18:18 
 36:23

< A >
a.m   14:21
ability   9:22 
 21:10   45:17, 19 
 71:24
absences   65:12
absent   25:18
absolutely   45:6 
 50:6   57:15
accept   46:4
acceptable   38:1 
 46:3, 5
access   36:4 
 44:8   45:4, 11 
 46:8, 10   47:2
accommodation 
 26:11   48:21

accommodations 
 25:15
accomplish 
 75:24
accountable 
 9:11
achieve   33:23
acquired   51:5
Action   17:25 
 19:2, 9
actions   14:13
active   10:16 
 18:23
activities   20:25 
 32:14
actual   69:9
acuity   31:9
add   57:3   70:25
added   52:8 
 54:18   64:13
addition   8:10 
 20:17   25:25 
 47:22   74:24
additional   21:12,
13   49:18   53:17 
 64:22   65:21 
 66:11, 12
additions   50:17
address   23:9 
 32:3
addressed   50:20
addressing 
 17:6   27:12
adherence   11:9
adhering   65:20
Adjourned   77:15
admin   25:22
administrator 
 25:17, 23   35:1
administrators 
 16:13   25:21 
 34:14, 23
advantage   35:5
advantageous 
 16:17   22:8
advertising 
 23:13
advisory   27:10
affect   16:5
afford   71:15
afforded   63:13
afloat   68:20

after   3:9   18:2,
17, 18   24:15 
 45:14   51:9   54:1
afternoon   5:3
age   23:5   51:11
aged   49:24
agencies   25:13 
 26:20   27:1   63:2
agency   24:10,
11   26:22   28:16
aging   51:8
ago   64:2
agree   61:24 
 70:23
agreeing   44:8
agreement 
 43:16
agreements 
 41:12
ahead   34:11
aid   32:13
Alison   2:21
alleviate   26:9
Alliance   44:2
allow   42:6, 9 
 46:25   56:9
allowed   33:1 
 49:25
allows   32:21
alternative   52:16
amenity   48:5,
20   49:13
America   45:23
amount   21:4 
 39:7
amounts   20:24 
 68:18
analyzing   20:6
and/or   25:21 
 63:18
Anderson   2:14 
 5:17   12:6 
 36:16   38:15, 17 
 39:4   40:6, 16 
 63:24   66:23 
 67:3, 16, 19, 21,
24   68:5, 9   73:20
Angela   2:4   3:4 
 24:4, 17   28:1, 6,
18   77:10
announced 
 18:1   49:17 
 50:8   51:20 
 58:23   62:15

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  1

neesonsreporting.com
416.413.7755



announcement 
 51:10   54:11
annual   21:1
Anthony   41:2
anticipated 
 23:10
antigen   37:11
antipsychotic 
 12:19
anxious   3:16, 17
anybody   63:7
anymore   53:14
anyway   3:8
apologize   72:5
appear   76:17
appears   70:5
application   39:3 
 52:19   60:18
applications 
 23:17
applied   10:10 
 53:16
apply   22:5
appreciate   63:9 
 76:21
approach   3:23 
 5:23   10:8 
 39:22   53:11
approaches 
 11:12   38:5
approval   50:13,
21   53:7   54:6 
 55:22   56:2   59:7
approvals   37:13 
 53:5, 6, 19   55:24
approved   37:19 
 43:9   45:4   47:1
approximately 
 48:17
April   14:23 
 18:1, 9, 14, 18 
 44:3   52:20
area   19:18 
 38:13   39:19 
 56:13
areas   8:13 
 32:22   47:23 
 56:13, 17
arrived   27:7
asked   15:10 
 46:12   63:8
asking   69:20
aspects   76:20

assessment 
 12:16   14:13 
 39:6
assigned   23:14 
 71:3, 4
assist   32:13 
 61:2   72:9
assistance 
 27:10   33:5
Assistant   2:21
assisting   32:19
Association   8:4 
 9:18   18:24 
 54:23   58:10, 15
asymptomatic 
 18:19
attending   1:14
attention   20:9
attract   9:23 
 32:4
attracted   29:15
audit   21:2
auditing   66:2
audits   61:13
authorities   26:8 
 51:15
availability 
 17:11
available   21:13 
 22:5   26:11 
 37:8   42:12, 24 
 43:1, 8   45:10,
24   46:23   50:7 
 55:15   64:19 
 71:25
avenues   67:4 
 74:9
average   13:6, 9 
 20:14   21:24 
 23:4
awaiting   36:20
aware   44:24
awful   16:6 
 68:7   71:8

< B >
B.C   55:16
back   3:10   4:5 
 21:1   29:15 
 61:7   70:7 
 71:21   72:5 
 76:23
balance   70:9
Ballycliffe   51:2 
 52:2   54:14 

 56:21   57:11, 19 
 59:10   60:22
barriers   52:5 
 71:24
base   21:12
based   3:25 
 10:9, 23   39:6 
 41:18
basis   9:15 
 23:15   29:22 
 40:22
bed   48:15
bedroom   58:5
beds   6:25 
 32:16   48:18 
 49:8, 9, 16, 19 
 50:10   52:15, 16 
 53:17   55:23 
 56:23   58:9
began   23:11 
 43:6   51:17
beginning   25:9 
 30:5   34:20 
 55:17   62:1
begun   58:11
Behaviour   62:18
believe   12:2 
 13:10   23:19 
 25:5   29:10 
 32:3   39:6   50:2 
 73:25
Belma   2:25 
 78:3, 24
beneficial   67:10
benefit   20:17 
 64:3
benefits   20:14,
20   22:13, 14
best   10:6 
 16:24   63:5   65:3
better   13:6, 8 
 17:3   18:19, 23 
 19:15   30:4, 16 
 36:11   45:5 
 61:14   70:22 
 72:2   74:19 
 76:11
big   29:4
biggest   42:22
Binions   7:7 
 20:6
bit   5:22   12:7 
 19:15   23:24 
 35:24   47:19 

 48:23   49:2
bi-weekly   41:11
block   71:9, 12
blog   20:7
Board   7:8 
 18:25   20:5
box   10:18
break   4:13, 17 
 59:22   60:2, 8 
 71:24
breakdown 
 48:15
Brent   7:7, 16 
 20:5
brief   12:9
bring   56:2
bringing   26:21
build   50:17 
 52:17, 22   53:18 
 66:8
building   11:15 
 51:11   54:3
buildings   57:15
built   26:21 
 48:18   49:16 
 50:1   51:3
business   6:24
buyers   24:25

< C >
call   16:14, 18 
 32:12
called   3:9 
 13:24   14:12
calling   75:23
calls   14:1   16:12
campaign   23:12,
15, 16   28:16 
 29:21
Canada   6:17 
 43:9   46:4   47:1 
 55:9   67:8
Canadian   44:2
capacity   52:8 
 54:17   55:10 
 69:20   71:15
CAPES   44:1
capturing   10:7
CARE   1:7   2:13,
15, 22   5:17, 19 
 6:16, 23   7:3, 18 
 8:1, 4, 11, 13, 21 
 9:17, 22   10:24 
 11:8, 25   12:11,
13   13:22   14:3 

 16:7   18:1, 4 
 20:13, 23   21:5,
8, 16, 21   23:19 
 25:17, 21   31:1 
 32:16, 22, 23 
 33:8   34:21 
 35:1   36:18 
 41:7, 22   45:2,
17   46:8   47:22 
 50:15   51:2 
 52:15, 18, 20 
 53:5, 7   54:23 
 61:17, 21   62:14 
 64:2, 7, 10 
 66:12   68:4 
 69:10, 19, 21 
 70:6   72:11, 16 
 75:2   76:8
cared   75:11
career   75:23
careers   31:22
caring   9:10
carry   3:20   4:15
carts   32:17
case   57:9, 12
casual   21:18 
 22:2
caution   39:13
centres   63:19
CEO   5:7   7:7 
 17:23   20:5
CERB   24:25 
 29:10, 12
certainly   26:9 
 29:3   45:19 
 54:10   56:9 
 64:2, 12   65:16 
 74:5, 8   75:21
certainty   54:21
CERTIFICATE 
 78:1
certified   25:21 
 34:22   78:3
certify   78:4
cetera   32:24 
 43:22
chain   7:25 
 35:5   44:21 
 45:10   46:16, 18
CHAIR   3:2 
 4:10, 20, 24   5:9 
 6:12   8:3   14:20 
 29:9   37:4   38:2 
 39:1, 24   47:10 
 48:24   58:2 

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  2

neesonsreporting.com
416.413.7755



 59:6, 13, 19, 24 
 60:5   72:10, 13,
17, 22   73:2, 9,
17   76:15
challenge   35:23 
 44:12   45:16 
 47:9, 18
challenges   5:25 
 6:1   16:23, 25 
 17:11   19:8, 12 
 23:9   31:23 
 42:22   47:20 
 60:20   68:21
change   12:14 
 16:7   26:5   62:3
changed   11:8 
 31:23
changes   14:18 
 15:14   16:4 
 32:23   53:12 
 65:9, 11
changing   11:17
charge   46:11
charges   56:12,
15, 19
chart   7:12   8:18 
 48:6
CHARTERED 
 78:25
Chartwell   2:9,
11, 13, 15, 17 
 5:5, 22   6:15 
 7:5, 13, 22   8:2,
20   10:4, 10, 22 
 11:10   13:5, 25 
 18:4, 15   21:22,
25   50:14   51:2,
13   75:5
chartwell.com 
 20:8
Chartwell's 
 10:24   11:7 
 18:2   51:6
checklist   15:5
Chief   2:8, 10 
 5:5, 15   7:23 
 44:25
China   45:23
C-homes   50:4 
 57:22   58:13, 17
chosen   11:10
CIC   14:20 
 15:13   36:1
circumstances 

 3:22
citizens   73:14
clarify   28:11 
 46:3
clarity   44:20 
 46:9   47:4
class   48:15
classification 
 32:12
classified   48:18 
 49:9
cleaning   32:17
clear   42:21 
 45:25
cleared   65:17
clearly   19:17 
 53:13
clinical   8:22 
 12:4, 10   14:4
close   4:14 
 31:3   43:19 
 74:14   76:17
closest   73:10
closure   53:6
cohorting   30:12 
 48:3   63:16
Coke   2:4   3:4 
 24:4, 17   27:23 
 28:1, 6, 18   77:10
collaborate   63:2
collaboration 
 44:20
collaboratively 
 56:4
colleagues 
 10:14
collective   41:11
collectively   7:10
colour   23:24
combat   9:25
come   3:18 
 43:11   67:1 
 69:2   71:6
comes   3:7 
 10:21   20:23 
 24:1
coming   15:19 
 31:19   37:14 
 64:21
Command   14:1 
 34:16
commencing 
 3:1
COMMISSION 
 1:7   2:22   3:5 

 9:18   19:4, 23 
 41:4   48:7 
 50:20   54:24
Commissioner 
 2:3, 4, 5   3:2, 4,
5   4:10, 20, 24 
 5:9   6:12   24:3,
4, 16, 17   25:6 
 27:23   28:1, 6,
18, 19   29:7, 9,
13, 24   30:19 
 33:13, 16, 21 
 34:3   35:2, 17 
 37:4   38:2   39:1,
24   47:10   48:24 
 58:2   59:6, 13,
19, 24   60:5 
 66:19, 20, 22, 24 
 67:14   68:24 
 69:23   70:2, 13,
16, 23   72:3, 10,
13, 17, 22   73:2,
9, 17   76:15 
 77:9, 10
Commissioners 
 3:4
commissions 
 3:9
commitment 
 26:16
committed   52:9
Committee   8:4 
 19:1
communication 
 14:25   15:20 
 16:3
communications 
 14:8   16:9
communities 
 44:6
community   8:8 
 17:9   47:23   66:9
comorbidities 
 31:20
company   5:6 
 7:17   78:23
comparing 
 12:15
compassion 
 75:14
compensation 
 21:7   22:11, 15
competencies 
 67:11

competitive 
 20:20
complement 
 28:15
completed 
 53:21   65:24
completing   66:3
complex   19:24 
 32:14   52:2, 9, 11
complexities 
 52:13
Compliance 
 2:14   5:18   9:20 
 76:1
comprehension 
 19:10
comprehensive 
 10:15   19:1
compromised 
 25:1   29:1
concern   19:18
concerned   38:9,
12   45:8
Concerning 
 62:25
conclusion   4:14
concrete   3:19
condition   55:5
conditions 
 32:24   53:12, 24
conducted 
 74:21
conference 
 16:12
confirmed   62:11
confusion   46:20
Conservative 
 49:17
considered 
 19:19   46:1
consistency 
 38:19
consistent   18:3
consistently 
 13:5
consolidate   63:2
construction 
 50:12   51:21 
 52:12   54:5, 11 
 56:7, 8, 21
consultants 
 25:14, 20   34:22
consulting 
 16:20   34:1

contact   39:7, 12 
 40:17
contacting   65:2
contentment 
 11:2
continue   11:4 
 13:21   17:4 
 29:22   33:1 
 40:10   47:2 
 56:21   57:22 
 59:21   63:11 
 68:19   70:11
continued   29:21
continues   7:8 
 57:16   76:5
continuing   33:6 
 40:12
continuity   34:25
continuous   9:16
contributed 
 13:13
contributing 
 28:22
control   62:14 
 64:4, 5   67:6
convenient   4:16 
 59:25
converted   51:3
convey   74:16
convince   25:12
cope   63:10
core   67:11
corporate   8:12 
 16:20   23:14 
 25:14, 18, 20, 25 
 27:9   28:17 
 33:18   34:1 
 35:7   43:15   75:9
correct   21:17 
 22:10   78:15
correlation 
 28:11   47:25
correspondence 
 51:14
cost   22:17 
 52:13   55:25 
 56:12, 14, 18 
 57:1
costs   53:9, 13,
23   54:13   56:21
country   6:18 
 15:1   36:14 
 43:19   44:7   75:1
couple   3:13 

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  3

neesonsreporting.com
416.413.7755



 67:3   70:25
course   67:8
COURT   6:4, 6 
 48:22   49:1, 5 
 61:4   69:11 
 77:12
cover   41:14 
 56:18   60:13
coverage   55:11
COVID   27:1 
 29:5   31:10 
 51:4   57:13, 17 
 63:10, 19
COVID-19   1:7 
 13:24   62:13 
 64:11, 17   65:7 
 68:8
create   44:9
created   3:14 
 14:11   15:9
creative   10:18 
 44:13
creativity   11:13
credit   73:22
crippled   40:12
crisis   23:21 
 31:5   33:10 
 68:11   69:1, 18 
 70:18   72:23, 25
Critical   14:1 
 34:16   54:12
CSR   78:3, 24
culture   8:22 
 9:20   12:8
curious   33:21
current   7:9 
 20:5   33:4 
 48:19   49:11 
 54:7   56:17
currently   8:3 
 14:24   63:23
cut   69:12

< D >
daily   12:21 
 14:24, 25   32:14 
 65:5
data   18:3
date   43:23
Dated   78:18
day   1:15   14:23 
 15:2   18:14 
 25:10   45:14 
 64:19   75:16 

 78:18
daycare   25:1
daycare-related 
 28:25
days   10:9 
 12:20   15:4 
 18:16   23:23, 25 
 24:22   25:3, 8,
10   26:16   29:4 
 30:12, 18, 21 
 36:9   41:13 
 42:21   44:22 
 64:19   69:5 
 75:16
day-to-day   64:6
D-beds   49:20,
21
dealing   68:22
December   53:22
decided   53:15
decision   38:8 
 52:24
decisions   39:10 
 46:15, 16   70:10,
15
decrease   11:4
dedicated   8:17 
 62:22   64:3
dedication   67:17
deemed   46:6
deep   7:5   8:10
deepening   11:15
defined   45:3
definitely   19:10
degree   7:14
deliver   43:17, 21
delivered   16:1
delivering   32:19
demanding 
 52:22
dementia   10:9 
 11:25
demolish   52:17
demonstrated 
 13:20
denied   60:23
dent   28:4
denying   60:21
department   35:9
depends   4:11 
 40:3
depicted   7:15
depleted   46:19
deploy   70:21

Deputy   2:21
describe   66:25
design   48:19 
 49:10, 11   53:12
designation 
 19:25
desire   50:11
despite   16:24 
 26:4   41:5
detailed   14:13 
 19:4
determines 
 60:18
developed   8:21 
 10:2, 5
development 
 14:9   52:14 
 55:20, 25   56:15,
19
developments 
 52:10   56:10, 12
D-homes   50:4
dietary   8:14
difference   3:17 
 12:3
different   3:16 
 16:9   38:4 
 39:23   60:17 
 67:4
differently 
 39:23   52:7 
 60:19   74:7
difficult   48:4 
 70:15
digital   23:13
dilution   63:6
dining   11:24 
 57:7
direct   21:5, 8
directed   26:8
direction   45:25 
 62:3, 10
directions 
 11:20   61:20
directive   18:13 
 45:1, 7, 13, 18 
 47:3
directives   14:19 
 15:15   16:4 
 44:15   61:20 
 62:5   63:8   65:9
Director   2:14 
 5:18   25:17 
 35:1   38:23

director-of-care 
 25:23
disappointing 
 57:11
Disappointingly 
 26:25
disconnect 
 45:18
discover   10:12
discussed   14:4 
 22:25   36:17 
 60:17
discussion 
 33:18
disruption 
 24:23   26:5 
 45:16
distribution 
 43:13
distributor   43:16
distributors 
 43:13
DOC   25:17
document 
 14:11, 13, 17 
 15:9, 10
documentation 
 15:17   32:23
documents   15:6
doff   30:10
doing   34:12 
 36:24   68:17
don   30:10
Donna   17:22 
 19:2
draw   20:9
drive   8:21
driven   75:19
droplet   40:17
Drummond   2:21
due   28:20 
 50:12   52:12
Duncan   17:22 
 19:2
duties   25:23 
 32:15   64:14

< E >
earlier   33:3 
 39:16   44:24
early   14:6   15:4 
 23:23, 25   24:22 
 25:3, 8   28:13 
 29:4   30:12, 18 
 42:21   43:14 

 44:3, 22   47:25 
 69:5
easily   23:3
eating   32:20
education   10:15 
 15:16   30:8 
 33:6   62:4 
 64:23   65:8, 11,
22
effect   9:22 
 61:23
effective   17:7 
 45:15   62:20
effectively 
 45:19   71:8
effectiveness 
 8:16
efficient   4:8 
 53:18
effort   44:16 
 68:18   76:19
efforts   16:24 
 22:17   23:19 
 24:10   25:10 
 44:13   61:13 
 63:11   66:7   75:8
eight-week   46:8 
 47:5
Elaine   2:14 
 5:17   8:5   12:3,
6   18:25   35:25 
 36:12, 16   38:15,
17   39:4   40:6,
15, 16   62:23 
 63:21, 24   66:18,
19, 23   67:3, 16,
19, 21, 24   68:5,
9   73:20
elderly   9:10 
 76:7
elevators   57:7
eligible   33:1
eliminate   41:20
emailed   16:1
embrace   10:18
embracing 
 11:14
emergency 
 32:11   69:1, 2, 22
employ   22:8
employed   7:3
employee   10:22 
 11:1   32:12 
 41:10

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  4

neesonsreporting.com
416.413.7755



employees   6:18 
 7:2   9:12   10:2 
 21:23, 25   22:12,
13, 17, 20, 24 
 23:5   35:15 
 41:6   45:2   75:9
empower   10:11
empowering 
 11:18
enable   10:11
encourage   19:3
encourages 
 10:17
encouraging 
 11:22
ended   34:12
energy   11:13
engage   10:11
engaged   10:23 
 11:1   75:12
engagement 
 10:22   11:2
engaging   10:19
enhanced   64:12 
 66:2, 7
ensure   55:14
entered   43:16
entertained 
 75:12
entitled   27:3
envelope   33:2, 3
envelopes   20:24
environment 
 54:21
environmental 
 8:15
equip   26:6   44:2
equipment 
 30:11   32:17 
 44:15
equivalent   45:5,
22   46:1, 6   47:4
err   38:20   39:13
escalation   54:13
especially 
 32:19   48:9   76:7
establish   25:14
established 
 63:19
establishing 
 11:21
estate   35:8
estimated   53:8
estimates   53:9

evening   61:22
event   3:22
eventually   40:23
everybody   3:7 
 38:7
exacerbated 
 24:24
example   16:6 
 23:2   35:8, 25 
 38:11   46:17 
 50:23   56:21 
 60:22   65:12 
 66:5
examples   54:24 
 64:16   70:25
exceed   49:10
Excellent   6:14 
 20:18
exception   61:2
exceptional 
 25:10
exceptions   27:6
excess   56:15
excited   58:24
exclusions 
 55:11
Excuse   33:13
execute   45:19
Executive   2:8 
 5:5   7:10, 23
exert   63:11
exhausted   63:12
existed   55:12
existing   26:20 
 50:17, 18   52:17,
19   64:13
exists   50:2
exodus   30:18
expect   30:17 
 62:2
expectance 
 65:19
expectations 
 65:19
expense   33:2
expensive   19:25
experience   3:25 
 7:11, 19   11:24 
 18:2   21:22 
 29:25   47:24 
 50:23   51:5 
 74:23   76:11
experienced 
 24:22   60:15 
 73:24

experiences 
 17:1   23:25 
 74:17
experiencing 
 20:1
expert   7:14 
 67:25
expertise   7:6 
 8:11   32:22
explained   33:3
exploited   27:1
expose   29:2
exposure   38:14
expression   11:3
expressions 
 10:20
extended   39:8
extent   37:20 
 63:9
extremely   21:19

< F >
FaceTime   32:18
fact   36:17 
 40:25
factor   29:4 
 30:6   57:17
factors   28:22
fail   64:25
falls   11:3   13:12
families   10:1 
 15:18, 21   16:2,
5, 9   26:14, 15 
 32:18   64:23 
 65:8   74:22, 25 
 75:1, 4, 15, 18
family   7:17 
 25:1   29:1 
 52:21   64:20 
 65:22
fast   11:6
faster   54:9
fear   24:25 
 28:20, 24   29:4 
 30:6   34:8
fears   26:10
February   43:7
fell   12:20 
 25:17   34:14
felt   60:14
figure   46:1 
 70:21
finally   54:4
finance   14:10
Financial   8:4

financially   22:7,
19
financing   55:5,
19
find   4:15   25:12 
 67:12
finding   43:11
fine   60:2   73:18
finished   4:5
firmly   32:3
flexibility   56:1
Flip   16:21
flow   9:19   71:25
flow-through 
 20:24
focus   9:16 
 11:8, 10   32:21 
 63:6   67:22, 23 
 69:6, 13
folks   35:14 
 41:4
follow   10:3
following   15:3 
 46:23   62:8
food   43:16
foregoing   78:6,
14
formal   51:17 
 53:7
forth   78:8
Fortunately   50:9
forward   19:11 
 38:25   47:7 
 56:9, 10   59:2, 11
found   4:7   20:7 
 74:15
founding   44:1
four-and-a-half 
 54:1
four-bed   48:6, 9 
 49:13   57:6
four-bedroom 
 58:3
fourth   7:1   47:9,
18
frail   9:10   39:14 
 76:7
frailer   31:19
frame   5:21
Frank   2:3   3:2,
3   4:10, 20, 24 
 5:9   6:12   29:9 
 37:4   38:2   39:1,
24   47:10   48:24 
 58:2   59:6, 13,

19, 24   60:5 
 72:10, 13, 17, 22 
 73:2, 9, 17   76:15
Fraser   2:12 
 5:16   7:25   8:23,
24   9:8   12:6 
 16:11   18:24 
 23:24   24:12, 19,
20   27:17   28:23 
 29:12, 16   30:3,
20   34:11, 13 
 60:10, 12   61:9 
 63:25   64:1 
 66:4   69:8 
 70:24   71:17, 18,
23   72:21   77:11,
13
freer   71:25
fresh   10:8
Friday   14:25 
 61:22
friends   74:22,
25   75:4
front   36:6 
 63:10
full   23:15
full-time   21:20,
23, 24   22:3, 4, 5,
9, 12, 20   41:25
function   3:20
fund   44:8
fundamental 
 31:1, 24
fundamentally 
 3:16
funded   8:25 
 9:9   20:24   59:1
funding   20:22 
 21:3, 4, 6, 10, 13 
 31:6, 8   32:6 
 47:7   49:24 
 50:12   52:12 
 54:11, 20, 22, 25 
 55:2   56:8, 17,
22   57:2, 24
fundraising 
 21:11
funds   59:7, 9
future   33:4 
 54:22   76:12

< G >
gained   54:7
generally   20:17 

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  5

neesonsreporting.com
416.413.7755



 49:12   68:4
generated   23:16
generous   20:21
give   3:6   6:7 
 12:9   23:24 
 35:25   50:22 
 58:6   73:21
given   23:4 
 37:25   62:10
gives   45:4
goggles   43:22
Good   5:2 
 17:21   20:18 
 21:20   41:18 
 73:14
government 
 8:25   9:9, 13 
 20:23   21:1, 10 
 33:5   44:15 
 46:2, 7, 24 
 49:18   50:8 
 51:14   52:9 
 54:2   55:15 
 58:11   63:1
gowns   43:22
grateful   3:24
gratitude   75:14
Great   19:16
greater   56:13 
 62:13
group   13:22 
 14:2
grow   56:22
GTA   18:10 
 56:14
guess   37:13 
 39:11   68:2 
 69:6, 13   70:8

< H >
half   51:21 
 59:16
hand   12:3 
 27:13, 14   35:9
handful   59:3
happen   23:10 
 54:20
happened   3:11 
 34:25   57:19 
 58:20   69:18 
 70:4
happening   34:4 
 36:14

happens   3:10 
 38:9   39:25 
 40:1   54:17
happy   35:10 
 77:5, 13, 14
hard   53:8
hardest   18:7 
 35:12
heads-up   6:8
Health   18:11 
 26:8   37:20 
 38:5, 25   39:5,
17   43:4, 9 
 44:16, 25   46:4,
17   47:1   60:16,
18   61:15, 17, 18,
22   62:9   64:9 
 65:2   66:10 
 67:11, 12   72:15
healthcare   45:3 
 69:6, 14   70:20
hear   13:23 
 37:12   77:1
heard   12:7 
 13:11
hearings   3:12
hearts   10:7
heck   26:16
height   14:22 
 16:10   63:4
Held   1:14   14:1 
 74:24
help   19:10 
 27:5   33:9 
 35:12, 16   39:9 
 42:8   73:14   77:5
helped   23:20 
 26:9
helpful   3:19 
 49:3   63:6 
 73:12   76:20
helping   45:20
heroic   63:11 
 75:8
high   21:16, 18,
19   22:2   23:4 
 56:12, 16, 18
higher   11:3 
 20:16   42:3 
 48:8   55:25 
 57:1   71:11
high-level   51:25
highlight   19:7 
 52:4

highlighted 
 57:13   62:13
highlighting 
 8:19
hire   29:22
hired   28:3
hires   23:18
historically   23:6
history   48:13 
 52:1
hit   18:7   35:12
hold   3:11   61:4
holidays   20:19
home   14:16, 17 
 15:7, 24   17:7 
 24:8   25:2, 13,
16   34:18   38:7,
11   39:19   41:22,
23   42:7   51:8 
 52:16   53:5 
 55:8   57:20 
 60:23   62:21 
 64:9, 21   65:25 
 68:11, 22
homecare   31:16
homes   6:16 
 7:3, 18, 19   8:1,
13, 23   11:8, 22 
 12:11   13:5, 8 
 14:14   15:1, 10,
14   16:13, 18 
 17:13, 24   18:4,
7, 9, 14, 17 
 20:16   21:9, 11,
17   22:3   23:22 
 24:21   25:7, 19,
24   26:1, 2, 7, 12,
22   27:6   28:8,
13   29:23   33:8 
 34:2, 4, 24 
 35:12   36:18 
 42:10, 25   43:18,
23   44:14   45:17 
 46:8   47:22, 24 
 48:5, 8, 13 
 49:12, 23, 25 
 50:15   52:7 
 58:4, 20   59:2, 4 
 61:11   62:3, 10 
 64:2, 14, 18 
 65:7   66:12 
 68:20   69:1, 10 
 73:24   74:6, 7 
 75:2   76:8

home's   12:13 
 13:3
home-specific 
 15:25
Honourable   2:3
hope   13:19 
 63:14   74:15
hopeful   37:11,
13
hospital   8:8 
 20:16   60:22 
 61:1   66:10   71:6
Hospitals   21:9 
 27:5   41:9   45:3 
 60:20   63:18 
 69:17, 19   70:6 
 71:2
host   57:23 
 59:11
hot   36:19
hotel   25:14 
 26:11
hotels   26:15 
 35:14   75:18
hotline   16:18
hour   20:15
hours   21:5, 8 
 22:4   25:10 
 41:25   60:24 
 63:12   64:19
house   62:20 
 66:15
huge   68:18
hugely   16:16
human   8:15 
 14:7
hundred   23:12 
 52:15
hundreds   75:13

< I >
idea   41:18
identified   36:19 
 48:2   67:10
identifies   45:1
Imagine   10:3, 4,
6, 17   13:11 
 46:14   75:24
immediate 
 27:12   61:23 
 71:12
immediately 
 42:12   52:21
impact   9:20 

 19:20   76:6
impacted   17:8
impart   51:15
implement   55:15
implemented 
 10:2
implementing 
 55:10
important   15:9,
14   46:22   75:6
impossible   48:4
improve   8:22 
 76:12
improved   44:21
improvement 
 9:16
inadequate   50:9
incentives   28:20
Incident   14:1 
 34:16
include   9:12 
 11:14   12:18 
 48:19   60:20
included   14:2, 6 
 15:5, 17   23:12
includes   8:12 
 41:12
including   7:8,
23   9:20   23:18,
22   33:6   43:7 
 51:9   53:21 
 57:23   71:11 
 75:1
income   41:24
inconsistency 
 60:15
increase   21:7 
 42:12   44:9
increased   10:25 
 27:11   53:9, 23
increases   32:8 
 54:25
increasing   31:9 
 55:12
incredible   13:22 
 35:13
indecipherable 
 9:12   52:22 
 58:16
indicated   46:7
indicators 
 12:12, 14, 17 
 13:1, 7, 9
individuals 
 18:12   67:4

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  6

neesonsreporting.com
416.413.7755



industry   7:20 
 9:23   53:11, 24
infection   42:3 
 62:14   64:3, 4 
 67:6
inflation   55:1 
 56:22   57:1
information 
 14:10   15:23, 25 
 52:4   61:12, 13 
 63:1, 3   65:2 
 76:24
informative 
 74:16
initial   13:20 
 14:2   26:19 
 28:14   52:14 
 53:9
initiative   11:23
initiatives   11:5,
19, 24
innovative   10:8
input   11:19
inspection   74:8
inspections 
 72:19   73:21, 22
inspectors 
 61:18   72:9, 11 
 73:5
instruct   30:10
instructed   65:16
instructions 
 43:3
instrumental 
 12:2
insufficient 
 50:12
insurance   55:6,
7, 14, 18   71:10
insurers   55:7, 9
interest   29:18
interests   65:4
interim   19:6
internally   10:5
interrupt   4:6
interval   36:25 
 40:9   65:23
introduce   32:11
introduced   56:1 
 64:17
introduction 
 4:25   24:24, 25
invasive   36:4 
 42:4

inventory   44:10 
 66:6
investigate   3:11
investing   10:10
investment 
 23:13
investments 
 31:16   51:7 
 54:20   55:19
invitation   5:3
IPAC   8:17 
 15:15   27:10 
 30:9   62:12, 16,
22   63:22   64:16 
 66:3, 13, 25 
 67:5, 7
IPO   51:6
ironically   36:16
isolate   26:13
isolation   32:16 
 48:3   60:19
issue   19:17 
 42:9   45:6   58:3,
5   59:5   73:4
issues   17:12 
 19:23   28:9, 25 
 32:4   33:9 
 42:16   74:18
issuing   63:8
items   44:10, 22

< J >
Jack   2:5   3:5 
 28:19   29:7, 13,
24   30:19   33:13,
16, 21   34:3 
 35:2, 17   66:19,
22, 24   67:14 
 68:24   69:23 
 70:2, 13, 16, 23 
 72:3   77:9
Janet   2:25 
 6:21   8:9   9:5 
 13:17   16:21 
 19:14   23:8 
 35:20   42:19 
 47:17   48:10 
 50:25   51:24 
 78:3, 24
January   14:2 
 53:8
job   20:12, 13 
 22:4   75:22
joined   8:1

joining   7:22
joke   5:12
jump   34:23 
 39:5
June   53:20 
 74:2
jurisdictions 
 37:19   39:17

< K >
Karen   2:10   5:8,
13, 14   7:21   9:3,
6   13:15, 18 
 19:13   27:14, 15 
 28:8   29:6 
 30:23, 24   33:14,
15, 20, 25   34:6 
 35:4, 18, 21 
 37:2, 10   38:4,
16, 18   40:3, 14,
20   42:14, 18 
 47:12, 14   57:3 
 58:8   59:8, 15 
 60:9   67:17, 20,
23   68:1, 6, 10 
 69:3   70:1, 8, 14,
17   71:18, 21 
 72:7, 12, 15, 24 
 73:7, 11, 19 
 74:10   77:7, 14
Karen's   39:16
keeping   37:22
kept   31:8   54:25
key   5:25   55:2
kind   30:17 
 33:17   38:6 
 69:11   76:4
Kitts   2:5   3:5 
 28:19   29:7, 13,
24   30:19   33:13,
16, 21   34:3 
 35:2, 17   66:19,
20, 22, 24   67:14 
 68:24   69:23 
 70:2, 13, 16, 23 
 72:3   77:9
KN95   43:7   47:1
KN95s   45:22 
 46:3
knowing   39:12,
14
known   29:5 
 30:6   62:19

< L >

labour   14:9 
 45:16   61:18 
 71:25
lack   17:14   28:6 
 52:12   57:22 
 60:15
land   56:12, 14,
18
large   47:23 
 56:9
larger   35:5 
 48:20
largest   6:15   7:1
late   27:8   61:22 
 74:20
Lead   2:3
leaders   7:9 
 25:19
leadership   8:11 
 25:16   33:18 
 34:18, 20, 25 
 61:12   62:2 
 63:10
leading   11:18
learn   76:11, 25
learning   10:10 
 14:8
leave   24:12
left   46:1   60:3
Legal   2:16 
 5:20   14:9   55:16
legislation   73:14
Leiper   2:16 
 5:19
lenders   55:5
lengthy   50:12,
20
lesson   40:21
letters   15:18
level   14:12, 14,
15, 16   15:7 
 22:14   35:1 
 43:12   67:1
levels   15:12 
 20:18   21:7 
 22:11   24:23
leveraged   26:19
LHINs   27:5 
 61:16
Liaison   8:4
Liberal   50:8
licence   51:10
license   58:17,
18

lieu   22:14
life   10:4   56:3
light   14:18
limitation   58:17
limited   20:14 
 44:7   55:10 
 58:19   70:19
limits   21:4 
 51:10
links   15:6
listed   43:8   46:3
listing   29:11
listings   64:8
live   10:11 
 50:23   57:5
lived   26:15 
 35:13
lives   73:1   76:6,
7
living   10:4 
 11:15   32:14 
 44:3, 6
local   26:2 
 66:10
locally   46:2
location   17:8
locations   47:22
long   19:24 
 31:15, 25   52:25 
 58:3, 5, 6
longer   55:24 
 56:25
longstanding 
 7:6
LONG-TERM 
 1:7   2:12, 15, 22 
 5:17, 19   6:16,
23   7:3, 18   8:1,
3, 11, 21   9:17,
22   10:24   11:7 
 12:11, 13   13:22 
 14:3   16:7   18:1,
4   20:13   21:16,
20   23:18   25:21 
 31:1   33:7 
 34:21   36:18 
 40:24   41:7, 22 
 45:2   46:8 
 47:21   50:15 
 51:2   52:15, 18,
20   53:5, 7 
 54:23   61:17, 21 
 62:14   64:2, 6,
10   66:12   68:4 
 69:9, 19, 21 

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  7

neesonsreporting.com
416.413.7755



 70:6   72:11 
 75:2   76:8
looking   3:20 
 22:10   25:6 
 58:21   72:4
lose   24:5
loss   28:15, 19,
21   30:1
losses   28:12
lost   28:2   69:8 
 71:18, 19
lot   16:7   30:8 
 31:2   34:10 
 53:11   65:10 
 68:7   70:4   71:8 
 76:19
love   75:14
low   19:24
lower   21:8 
 69:20
LTC   7:14   8:7 
 23:22   25:18 
 48:15   55:8
lure   71:13

< M >
made   21:3 
 26:11, 17   28:4 
 29:20   45:23 
 51:12   52:19 
 56:13   78:10
magnified   31:10
main   19:18
major   16:4 
 45:15   54:3 
 57:14
majority   6:19 
 13:7   29:17 
 49:11
making   12:2 
 32:15   51:7
manage   17:4 
 61:14
management 
 14:8   46:16
managers   15:2 
 54:2
managing   11:17
mandated   18:16
mandatory   26:7
manned   16:19
March   5:7   14:6,
22   18:5, 8 
 23:12   73:24
market   55:8, 10

Marrocco   2:3 
 3:2, 3   4:10, 20,
24   5:9   6:12 
 29:9   37:4   38:2 
 39:1, 24   47:10 
 48:24   58:2 
 59:6, 13, 19, 24 
 60:5   72:10, 13,
17, 22   73:2, 9,
17   76:15
masking   18:14,
16   26:7
masks   42:25 
 43:2, 4, 8, 12, 22 
 44:23   45:4, 10 
 46:23   47:1
mass   36:25
material   14:25
materials   15:16
McMaster   41:3
meals   26:18 
 32:19
means   19:19
meant   4:21 
 31:18
measure   12:13,
14   13:2
measures   10:22 
 64:16
medical   38:23 
 44:25
medication 
 12:19
meet   14:24 
 44:15   47:3 
 49:9, 10
MEETING   1:7 
 13:25   36:1
meets   72:1
member   18:24 
 20:5   38:14 
 40:4, 5, 7, 9 
 43:5   44:1 
 52:22   65:15
members   10:7 
 14:7   25:1   29:1 
 34:9
mention   29:20 
 35:6
mentioned   22:1 
 29:10
met   14:20, 23 
 26:24

M-hm   38:3 
 59:14   68:5, 9 
 73:20
mid   73:23
middle   3:14 
 72:20
mid-March   74:1
midst   31:11 
 61:10
million   43:24 
 62:16
millions   44:10
mind   37:7, 17
Mindful   3:17
minds   10:7
minimum   20:20
minimum-wage 
 20:12, 13
Minister   2:21 
 52:25
Ministry   11:9 
 52:19   53:4, 7,
19   61:17, 18, 21 
 62:8   72:8, 11
minute   27:18 
 61:7   64:1
minutes   60:6
missed   33:18
mitigate   19:20 
 23:20   62:7
mitigating   42:16
model   11:14 
 55:2
moment   61:5
momentum   54:7
Monday   14:24
months   23:16 
 43:10   57:20 
 75:18
morning   14:21 
 15:3   36:2, 13,
15, 17   38:11
mortality   48:8
motel   51:4
motto   10:4
move   4:7   6:8,
21   7:4   8:9 
 16:22   17:20 
 23:8   27:16 
 30:22   38:25 
 40:19   42:17, 19 
 44:18   47:9 
 48:10   54:14 
 59:2

moved   15:7, 11 
 41:16
moving   23:2 
 47:18   54:9
multiple   30:15 
 31:20   61:11 
 62:25
multitude   68:14
municipal   20:16 
 21:11, 12   49:23 
 51:15   53:6, 21
Municipalities 
 56:5
Municipality 
 52:25
Myth   21:15 
 22:7   50:2
myths   20:4, 6,
10

< N >
N95   42:25   43:9 
 44:22   45:4, 9 
 46:23
N95s   45:22
national   23:11 
 29:21
nature   18:19 
 22:16, 23   23:4 
 71:7
necessarily   73:6
necessary   43:4 
 45:11
needed   44:4 
 49:22   57:9
needless   76:1
needs   26:23 
 31:6   55:15, 23 
 56:1   57:2 
 64:22   65:1
NEESONS   78:23
negative   76:1
network   43:14
new   10:12, 18 
 11:20   22:18 
 26:21   32:11 
 48:18   49:16, 19 
 51:19   52:8, 18 
 54:11, 17   55:23 
 56:8   58:9   62:5 
 64:10   65:20 
 66:8
night   75:16
non-care   32:15

nontest-based 
 39:22
Normally   3:9
North   45:23
noted   18:7 
 20:22   50:14
notes   78:15
not-for-profit 
 20:15   21:9
notice   7:11 
 45:14   62:4
Number   20:11 
 21:15   23:21 
 24:7   25:5   29:2 
 34:14   54:19 
 56:10   57:19 
 67:10
numbers   28:12
numerous   9:11 
 14:18   20:4 
 26:22   44:5 
 47:20   51:13 
 66:4
nurse   8:5
nurses   25:22
nursing   20:23 
 33:2
nurture   66:7

< O >
obligations   25:1
obstacles   56:5 
 75:25
obvious   76:18
occasions 
 61:19   70:4
occupancy   70:7
occur   3:25   4:7
occurred   33:10
o'clock   4:19
October   1:15 
 36:23   54:5 
 78:18
offered   67:7
office   35:7 
 43:15
Officer   2:8, 11 
 5:5, 15   7:24 
 44:25
off-site   62:21
old   5:12   23:6 
 49:20
older   31:19 
 48:5, 8, 12
oldest   49:21

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  8

neesonsreporting.com
416.413.7755



OLTCA   7:17, 22,
23   17:23   18:3 
 19:22   22:24 
 48:7, 16   50:19
onboarding 
 22:18
one-on-one 
 32:17
ones   25:7 
 26:21
ongoing   33:10 
 51:7   65:8, 23
online   74:21
Ontario   2:12, 15 
 5:17, 18   6:20,
23   7:2, 3   8:3,
11, 21   9:17 
 12:14   16:7 
 23:18   46:17 
 54:22   61:17 
 62:18   66:10 
 67:12   73:15 
 75:2
operate   6:18
operated   7:18
Operating   2:10 
 5:15   8:25   9:8 
 54:20
operation   41:6
operations   8:14 
 14:7   64:6
operator   6:15 
 7:1
operators   20:1 
 21:14   22:9 
 44:6, 11   55:6 
 71:11
opportunity 
 15:22, 24   62:4
opposed   69:18
opposition 
 52:21
order   9:25 
 36:4   38:23 
 40:23   43:7 
 44:9   46:18 
 62:7   63:19   71:1
orders   32:11
organization   7:9
outbreak   14:16,
17   15:20   17:7,
25   18:5, 8, 17 
 24:21   26:2, 13 
 27:6   28:13, 14 
 32:20   39:20 

 51:4   62:11 
 64:9   68:12, 23
outbreaks 
 17:20   23:22 
 47:21, 23, 24 
 48:1   61:14
outcome   21:7
outcomes   8:22 
 12:4, 10   17:3,
24   18:20, 23 
 36:10
outlined   9:18 
 28:23
outreaches 
 51:13
outside   10:18 
 43:25   60:14
overall   6:24 
 22:14   42:8   45:7
overregulation 
 9:19
oversight   27:11
overview   5:22 
 12:9
owned   7:18 
 50:3
owner   6:15
ownership   11:19

< P >
p.m   1:16   3:1 
 14:21   77:15
pace   31:8 
 56:23
pain   12:22, 23
palliative   11:25
Pamela   2:16 
 5:19
pandemic   5:23 
 14:4, 5, 15, 22 
 15:4   16:11 
 17:1, 14   19:19,
24   20:2, 3 
 23:11, 23   24:1,
6, 22   26:19 
 27:1, 3   32:10 
 42:22, 24   47:25 
 55:17   61:11, 19 
 63:4   69:6 
 74:17, 23   75:7 
 76:4
paper   20:6
papers   37:18
paperwork   76:2

part   6:24   15:17 
 22:24   40:8 
 49:8   64:6   72:1
partially   53:10
participants 
 1:14   2:19
participation 
 10:16, 17
particular   20:10 
 35:7
particularly   33:5
partners   37:21 
 66:9
part-time   21:18 
 22:2, 8, 12, 16 
 23:15   41:5, 20,
21   42:6
pass   4:1   19:25
pause   27:18
pay   22:13   27:3 
 46:12
peak   70:7
pending   36:20
pensions   20:18
people   7:14 
 9:10   10:11 
 11:18   14:3 
 20:11   21:15 
 22:3, 8, 9   24:9 
 25:15   28:7 
 31:3   34:1   35:7 
 38:21   41:5, 14 
 57:5   58:4   59:1 
 63:6   66:14 
 68:19   71:13 
 75:15, 21, 25
percentage 
 12:18, 19, 20, 22,
24
Perfect   6:14
perform   64:19
Performance 
 2:15   5:18 
 12:13   13:3
performed   13:6,
8
performing 
 25:22
period   26:19 
 28:14   39:25 
 41:14   49:20 
 54:3, 10
permission   4:6 
 76:23

perpetuated 
 20:4
person   64:25 
 73:5, 10
personal   32:22
personally   14:20
perspective   3:7
phase   52:13
phased-
development 
 53:10
phases   52:23
phonetic   11:3 
 17:13, 22   32:16
physical   12:21 
 17:11   23:4 
 47:19   48:1 
 51:12
piece   17:19 
 33:24   46:22
pieces   73:13
pillars   11:22
place   25:19 
 45:13   49:24 
 50:21   54:16 
 55:7   78:7
Plan   17:25 
 19:2, 4, 9   47:19 
 48:1   52:14 
 59:16
plans   14:4 
 20:21
plant   17:12 
 51:12
platform   8:2
player   6:25
plays   30:24
Plus   41:14
point   18:11 
 26:25   27:14 
 29:18   36:24 
 39:16   49:15 
 54:6   55:4, 21 
 56:20   73:21
policies   55:6
pool   42:12
population   38:1 
 39:14
populations 
 63:18
portering   32:15
portfolio   51:5
position   22:6 
 33:1   34:18

positioned   30:4,
16
positive   8:22 
 27:6   34:10 
 38:19   40:7, 10
possibilities 
 10:13
possible   19:6,
20   41:4, 19 
 42:25   45:9 
 50:16   55:24 
 63:16
potential   10:5,
12   76:3
power   58:16
PPE   17:11 
 26:6   30:9 
 42:20, 23   43:6,
17, 18, 24   44:8,
10, 13   45:10 
 46:9   47:7   66:5
practical   23:3
practice   11:12 
 15:10
practices   10:6 
 62:24   63:22
precarious 
 45:20
precautionary 
 39:2
precautions 
 40:17   42:2
predated   19:23
predictable 
 32:7   47:7 
 54:19   55:1
predominately 
 50:3
pre-existing 
 66:8
preferable   22:20
preliminary 
 53:19
premiums   27:2 
 55:12
prepare   3:12 
 14:25   15:20
prepared   15:11 
 76:11
preparedness 
 15:5
PRESENT   2:24 
 5:4
presentation 
 4:12   5:21 

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  9

neesonsreporting.com
416.413.7755



 17:16   19:22 
 22:25   48:7, 16 
 50:19   54:23 
 74:14, 15   76:18 
 77:3
presented   18:3 
 19:3
PRESENTERS 
 2:7
presenting 
 17:23
preserve   51:8
President   2:10,
12, 16   5:15, 16,
20   7:7, 16   20:5
pressure   12:24
pressures   63:9 
 68:15
pretty   24:9 
 35:13
preventing   69:7,
15
prevention 
 13:13   62:14 
 64:4, 5   67:6
previous   12:16 
 31:14
previously 
 64:12   65:14
principle   39:2
prior   8:6   18:16 
 26:7
priority   36:3 
 51:13
private   20:15 
 21:14   22:9 
 48:20   50:3
problem   58:25
problems   9:19 
 27:12
proceed   54:12
proceedings 
 78:6
process   3:13 
 21:2   51:17, 19 
 53:16   54:2, 6 
 56:2   59:7   64:10
processes 
 50:13, 21   55:22 
 64:7, 13   66:15
profess   7:13
professionals 
 8:12   13:23 
 72:16
profit   21:3

program   33:2 
 49:16, 24   51:20 
 56:8   57:10 
 58:9, 10, 12, 19,
22, 24, 25   67:7
programs   8:14,
20   10:3   12:1 
 13:10, 13   20:23 
 33:7   50:7   64:5
project   53:14,
17   54:2, 12
projects   56:2, 11
proper   45:17
properly   30:10
properties   6:19 
 43:20
proposed   5:25 
 54:15
proprietary   8:20
Protect   44:2
protection   45:5 
 55:16
protective   30:11
protocols   15:15 
 60:19   64:24 
 65:10, 20   66:3
proud   7:5 
 13:19   44:14 
 75:3, 7
proven   75:21
provide   11:19 
 15:24   37:21 
 44:13   45:17 
 47:4   64:15, 22 
 65:1   68:25
provided   15:13 
 21:5   26:18 
 32:23   46:10 
 54:24
provides   62:16
providing   5:22 
 65:8
Province   13:4 
 16:13   31:17 
 49:22, 25   50:11 
 56:4   59:2 
 62:15   70:20
provinces   6:19 
 36:14
provincial   13:6,
9   14:18   16:4 
 17:25   27:3 
 45:12   46:2
provision   30:9
proximity   43:20

PSW   19:25 
 20:11, 12, 14
PSWs   20:17 
 32:5, 21   33:5, 7
Public   18:11 
 37:20   38:5, 25 
 39:4, 5, 17   43:4 
 44:16   45:3 
 60:16, 17   61:18 
 62:9   64:9   65:2 
 67:11, 12
publicly   12:12,
17   13:2
pull   6:5   68:2
pulling   55:8
punitive   76:1
purpose   75:23
pursuing   51:18
push   43:21
put   28:21 
 30:11   35:9 
 36:6   39:19 
 45:13   49:24 
 58:16   76:19
putting   43:7

< Q >
quality   8:16 
 9:16   12:11 
 18:25
quantities   26:6
quarter   12:16 
 73:23   74:2
quarters   13:8
quarter's   12:15
Queen's   67:6
question   24:3,
14, 15   27:22, 24 
 58:18   66:21 
 68:25   72:4
questions   4:4, 6 
 47:8   74:12 
 76:14, 25
quick   34:23
quickly   24:9 
 34:16   48:13
quite   4:2, 8 
 5:13

< R >
ran   7:17
rapid   36:4   37:6,
7, 18   40:22   42:4
rate   20:14

rates   19:24 
 21:16   48:8
ratio   23:2
reach   25:11
reached   61:1
read   37:18
readily   45:11, 24
reading   41:2 
 69:12
ready   5:1 
 43:23   51:21 
 54:4
real   35:8   50:22
realized   34:15
reallocated   53:3 
 69:21
really   12:2 
 15:8   17:18 
 18:23   27:12 
 60:10   63:5 
 72:19
realm   10:12
reapplied   53:1
reason   33:19 
 37:8, 9   57:14
reasonable   70:3
reasons   47:21 
 59:11   66:13 
 68:13   73:25
rebuild   56:25 
 58:19
rebuilt   50:11 
 56:24   57:15, 21 
 59:4
receive   4:1 
 21:11   22:13 
 32:9   36:10 
 53:6, 18
received   27:10 
 43:15   52:21 
 61:20
receiving   76:24
recognition 
 56:11
recognized   67:7,
9
recommend 
 32:25   46:22 
 62:8, 21   63:1
recommendation
s   3:19   19:6 
 44:16   74:19
recommended 
 16:23   17:2

reconciliation 
 21:2
recorded   78:11
recruit   68:19
recruitment 
 22:18   23:11, 15 
 24:10   28:16 
 29:21
red   18:8   50:13 
 55:25   57:24
redeploy   72:8 
 73:4
redesign   53:16,
24
redesigns   54:4
redevelop   50:5,
15
redeveloped 
 49:23   52:7 
 55:23
redevelopment 
 49:19   50:7, 24 
 51:12, 18, 19 
 52:1, 2, 6   53:1,
20   54:17   55:3 
 57:10
redevelopments 
 50:22
reduce   23:1
reduced   16:14 
 25:4   54:25   56:1
reference   37:6
reflective   71:14
regarding   64:24 
 65:2
regards   62:12
regime   54:8, 22
regional   62:17 
 75:10
regions   60:17
registered   8:5 
 25:22
regular   9:15 
 35:15   43:25
regulated   9:1, 9
regulations   11:9
reignited   11:13
reimbursed 
 46:12
related   20:10 
 22:17   32:15
relations   14:9
relationship 
 11:15   26:20

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  10

neesonsreporting.com
416.413.7755



relationships 
 66:8, 9
relaxation   73:13
released   44:25
reliable   37:6, 7
relocate   52:14
relocated   52:23
remarkable   5:10
remarks   78:10
remote   74:4
remotely   1:15
remove   56:5
removed   76:2
renovate   50:17
repeat   49:7
replace   24:8
report   3:12
reported   12:12,
18   13:2
REPORTER   6:4,
6   48:22   49:1, 5 
 61:4   69:11 
 77:12   78:4, 25
REPORTER'S 
 78:1
reporting   32:23
represent   49:19
represents   6:23
request   27:9
requests   27:5 
 61:12, 16   62:25 
 63:2
require   18:13 
 55:5
required   42:24 
 44:15   53:12, 20 
 55:14   65:21
requirements 
 53:25   66:11
requires   65:25
reserve   44:9
residence   51:3,
6   52:18   75:5
residences   6:16,
17   9:12   16:1 
 23:19, 21   75:9,
17   76:9
resident   8:13 
 10:21, 25   11:2,
3   12:15   32:13,
17, 24   38:15, 16 
 39:18   40:2, 4,
14   43:5   64:8,
20   65:12

residents   10:1,
13, 19   11:16 
 12:18, 20, 21, 22,
23, 24   15:18, 21 
 16:5   17:4   21:6 
 26:17, 24   31:9,
18, 22   32:20 
 36:5, 6   37:22 
 38:13   44:5 
 45:8, 18   48:4 
 51:8   52:15, 23 
 53:4   60:21, 23 
 61:15   65:6, 8,
22   74:21, 25 
 75:1, 4, 11, 14,
20   76:8
resisted   23:7
resources   8:15 
 14:7   44:7 
 62:21   65:25 
 66:13   67:20 
 69:21
respect   18:21 
 36:2   46:15 
 56:7   63:15
respirators 
 43:10
responding   5:23
response   27:9 
 62:9
responsibility 
 9:14
responsiveness 
 60:16
rest   13:3   17:15
restaurants   42:1
restocking 
 32:16
restraints   12:21
result   13:1 
 32:10   40:1 
 45:15   64:17 
 75:7
resulted   19:25 
 23:17
resulting   9:21
results   10:25 
 22:17   36:10, 21 
 37:1, 25   40:11 
 42:8
retail   42:1
retain   9:23 
 29:17   32:5
retention   21:19

retested   40:8
rethink   40:23
retirement   6:16 
 7:19   14:3   16:8 
 41:23   45:2 
 52:16   53:5 
 55:8   76:9
retirement-home 
 53:3
retroactively 
 55:16
return   24:14 
 65:16
returned   20:25 
 60:23
review   19:4
reviews   53:21
rightly   31:15
rigid   9:20   50:20
rise   11:11
Rising   11:6
risk   14:12   38:6 
 39:5   42:3   63:17
risk-level   14:12
risks   9:25
RN   16:19
roaming   62:17
robust   34:20
role-playing 
 10:17
room   57:7
rooms   32:21 
 49:14   57:6
RSA   32:25
RSAs   33:4 
 35:11
rule   61:3
run   7:25   8:2 
 41:6   69:17
running   69:19
runs   41:9

< S >
safe   26:14 
 36:5   45:8 
 63:20   75:6, 11
safer   37:22
safety   51:9 
 61:15
satisfaction 
 9:21   10:21
satisfied   10:23,
25
save   72:25

scenarios   39:9
scores   10:23
screen   6:8
screener   64:22 
 65:1
screening   64:20,
25
Secretariat   2:22
section   20:7
sector   7:1, 6, 11 
 8:7   9:9, 24 
 22:21, 23   23:5 
 31:3, 4, 6, 14, 24 
 37:14   41:1, 18 
 45:21   48:14 
 50:3   55:3   57:4 
 62:19   68:22 
 71:14   75:22, 24
sectors   8:8
sector's   10:6
seeking   11:8
self-isolate 
 65:14
self-isolating 
 65:18
self-monitor 
 65:3, 14
self-monitoring 
 65:18
semi-private 
 48:20
send   34:4
Senior   2:14 
 5:17   8:10   44:6
Seniors   44:2 
 55:22   63:20
sense   5:10 
 51:16   58:7
September 
 36:22   51:20 
 53:2
series   67:11
seriously   4:2 
 9:15
serve   7:8
served   7:16, 21
service   77:8
Services   2:16 
 5:20   8:14, 15 
 22:23   31:17
serving   8:3
sessions   74:24
set   19:1   36:24 
 37:1   78:7

setting   43:13
setup   17:18
severe   51:4
severely   45:16
severity   47:21 
 48:1
share   17:1, 2 
 57:7   61:6
shared   15:2 
 39:23
Sheridan   67:8
shifts   23:3, 6 
 41:10, 17
ship   44:4
short   56:24
shortage   26:4 
 42:23
shortages   20:1
Shorthand   78:4,
15, 25
shortly   62:23
short-term   3:18 
 23:20
shoulder   39:7, 8
show   31:3
showing   25:11
shown   29:18
shows   18:4 
 48:8
shut   70:10
sic   22:22   41:2 
 62:18
sick   41:15
sick-leave   20:21
side   16:8 
 38:20   39:13
significant   6:25 
 24:22   44:12 
 51:7   55:11 
 57:17
significantly 
 23:20   42:2 
 44:21   55:13
similar   22:11,
15   43:9   55:16 
 61:16   62:18
simply   32:2 
 36:9   50:5
single   24:24 
 28:20, 24
singled   41:7
single-site   40:23
Sir   48:22   61:5 
 69:11

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  11

neesonsreporting.com
416.413.7755



site   28:21, 24 
 46:17   52:17, 19 
 65:24   71:15
sites   24:24 
 50:18
situation   39:3 
 45:20
situations   60:25 
 69:22
sizes   45:11
slide   6:2, 11, 21 
 7:4   8:9   9:3, 4 
 12:5   13:16, 18 
 16:21   17:18, 21 
 18:4, 21   19:14,
15   23:8   24:2,
13   27:16, 17 
 28:3   30:23 
 33:12, 14   35:19 
 42:17   44:18 
 47:16   48:10, 14 
 50:25   51:23 
 54:15   60:9 
 62:6   74:13
slides   13:20 
 31:14   42:19 
 60:3
slow   48:22 
 49:2   59:7
small   6:24 
 44:10
smaller   44:6 
 49:12   50:15
snack   26:18
snapshot   6:3
social   11:14
social/recreation
al   11:24
society   55:23
solution   18:22 
 37:22   57:22
solutions   5:25 
 16:24   17:3 
 18:22   27:20 
 33:8   44:19 
 54:16
somebody   34:17
somewhat   23:1
soon   19:6   38:6 
 39:18   55:24 
 58:9
sooner   37:14
sorry   4:21, 25 
 6:5   9:2, 8   11:6 
 24:2, 4   33:17 

 48:25   61:6 
 69:11   70:2 
 71:17
sort   3:6   15:22 
 30:24   39:21 
 68:20
source   26:5 
 44:4
sourced   43:24
sources   21:13
sourcing   43:6
spaces   48:5, 20 
 49:13
speak   35:24 
 62:23   63:22
speaking   27:17
special   16:3 
 56:11   63:19
specialist   62:16,
22   64:4   66:25
specialists   8:17 
 62:12, 17, 20 
 67:5
specific   37:7,
17   55:6
Specifically 
 17:6, 12   73:16
spent   20:25
spirit   45:7
spot   4:16
spread   17:9 
 63:17
stab   69:5
stability   44:20
stable   54:19 
 55:1
staff   9:21, 23 
 15:3, 18   17:4 
 21:18   22:2, 19 
 23:14   24:5 
 25:11, 14   26:6,
12, 15, 18, 22 
 28:13, 16, 20, 21 
 29:23   34:9 
 36:5, 19, 21 
 37:23, 25   38:14 
 40:4, 6, 9, 11, 13 
 42:6   43:5   44:5 
 45:8   48:3   51:8 
 61:2, 15   62:3 
 64:20   65:5, 9,
15, 22, 23, 25 
 68:4, 12   71:2,
16   74:22   75:15

staffing   17:10 
 19:12, 17, 23 
 20:1, 10   23:9,
21   24:1, 23 
 26:20   27:10, 12 
 28:15   30:2 
 31:5   33:9   36:2 
 42:16   68:15, 18 
 69:1, 2
staff's   26:9
stage   12:24
stakeholders 
 9:11
standardize   62:9
standardized 
 15:23
standards   11:9 
 48:19   49:10, 11
standing   52:5
start   4:5
started   13:23 
 18:15   54:9
Starting   7:6
state   51:11
stated   19:22 
 75:4
status   12:15
statutory   20:20
stayed   55:9 
 75:17
stays   21:6
Stenographer/Tra
nscriptionist 
 2:25
stenographically 
 78:11
step   19:8   56:9
step-by-step 
 15:5
steps   75:6
stigma   76:1
stock   14:5 
 43:22
stockpile   45:12
stop   4:12   61:6
stopping   20:19
store   42:1 
 43:17
stored   43:14
stories   75:13
story   52:2, 3 
 54:14   57:10, 17 
 68:1
storytelling 

 10:16
strategies   13:12
strategy   43:21 
 62:17
streamlining 
 51:19   55:21
strive   9:15
strongly   32:25
structural   48:15
structure   50:17 
 52:17
structured   17:15
studies   47:20
stumbling   71:9,
12
subject-matter 
 67:24
submitting   66:4
subsequent 
 19:21
subsequently 
 16:14
subsidies   21:12
success   13:14 
 70:22
successfully 
 50:1
sufficient   26:6 
 30:1   56:18
suggest   4:17 
 39:13   41:17
suggested   64:1
suggestions 
 3:24
suites   6:17
Sullivan   2:10 
 5:8, 13, 14   9:3,
6   13:18   27:15 
 28:8   29:6 
 30:24   33:15, 20,
25   34:6   35:4,
18, 21   37:2, 10 
 38:4, 16, 18 
 40:3, 14, 20 
 42:14, 18   47:12,
14   57:3   58:8 
 59:8, 15   60:9 
 67:17, 20, 23 
 68:1, 6, 10   69:3 
 70:1, 8, 14, 17 
 71:18, 21   72:7,
12, 15, 24   73:7,
11, 19   74:10 
 77:7, 14
summer   74:20

supplement 
 21:10   25:13 
 41:24
suppliers   43:2,
25
supplies   14:5 
 44:4
supply   26:5 
 42:24   43:11, 14,
22, 23   44:21 
 45:10   46:9, 11,
16, 18, 24   47:5 
 70:19
supply-chain 
 14:8
support   16:19 
 17:13   23:14 
 25:18   26:2 
 32:13   34:24 
 60:11, 13   64:23 
 66:14   71:2, 6 
 75:10
supported   74:7
supporting   8:13 
 10:19
Supports   62:18
supposed   47:5
surfaced   74:18
surgeries   70:11
surgical   43:1, 12
surprised   38:24
surveillance 
 64:8
surveilling   65:6
survey   66:5
surveys   66:4 
 74:21
suspect   39:20 
 62:10
suspected   14:16
sustainability 
 55:2
sustainable 
 40:24
swab   39:18
swabs   36:20, 21
Sweetman   41:3
symptom   39:19
symptomatic 
 18:12   30:14 
 43:5   65:15
symptoms   65:7
system   8:16 
 30:7   33:3   52:8 
 54:18   69:7, 14 

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  12

neesonsreporting.com
416.413.7755



 72:1   74:19 
 76:12
systemic   74:18
systems   30:15 
 56:6

< T >
takes   56:25
talented   13:22
talk   5:24   12:4 
 16:23   17:10, 19 
 19:12   27:19 
 34:7, 11   36:12 
 40:21, 25   44:19 
 47:19   54:15 
 60:10
talked   17:24 
 36:1   68:13 
 75:25
talking   21:15 
 34:8   41:3 
 42:20   49:2 
 57:4   58:11   68:3
tape   50:13 
 56:1   57:24
tax   21:12
team   7:10   8:12,
21   10:7   14:6 
 16:11, 20   34:1,
6, 20
teams   11:13 
 14:4   26:3   75:10
technology 
 14:10
tells   46:18
temperature 
 65:6
tend   4:12 
 39:11, 13
tended   4:3
ten-minute   4:13
tenure   21:24
terminology 
 65:17
terms   17:9 
 44:22   51:10 
 70:10
test   36:10   37:7,
24   38:20, 22 
 40:1   42:8
test-based   39:22
tested   34:9 
 38:18   40:15
testing   18:12 
 35:23   36:4, 25 

 37:6, 11, 17, 18 
 38:7, 12   40:9,
22   60:18   65:24 
 66:1
tests   38:24 
 42:5
thanking   76:17
Thanks   9:7 
 19:13   24:18, 20 
 51:18   66:18
Thanksgiving 
 77:13, 14
theory   72:18
thereof   17:14
thing   29:25 
 31:1, 18   37:2 
 40:20   61:5   72:7
things   34:7, 9,
15   35:22   52:6 
 57:8, 23, 25 
 67:9   68:14, 21 
 73:8, 12
think's   4:16
Third   22:7 
 55:21
thought   59:10
thoughtful 
 76:18   77:3
thousand-dollar 
 23:13
thread   68:2
thresholds 
 71:10, 14
time   4:11 
 18:11   22:24 
 29:3   31:15, 25 
 33:12   45:20 
 49:22   50:4 
 51:6   52:13, 25 
 53:4, 8, 23   54:3,
10   56:24   58:6,
15   59:25   61:12 
 63:3   72:19 
 76:19   77:2, 6 
 78:7, 10
timeline   52:1 
 54:9
times   14:18, 23 
 34:17   39:23 
 41:15   60:14 
 62:10   74:6
timing   5:10 
 17:7, 19   47:23
today   5:4, 8, 16 

 7:21   30:8
tolerance   63:13
top   68:6, 10
Toronto   18:9 
 56:13
total   6:17   49:8 
 73:24
traction   59:17
training   10:9 
 15:15   22:18 
 65:11, 13, 21 
 67:1
transcribed 
 78:12
transcript   41:2 
 78:15
transfer   60:22
transfers   60:21
transient   22:16
tremendous 
 35:16   44:17 
 76:3, 6
true   20:12   41:6 
 50:6   78:14
trying   3:21 
 28:2, 3   33:23 
 63:5   71:13 
 72:25   76:21
turn   8:23   13:15 
 19:11   23:24 
 47:14   60:10 
 66:16   74:12 
 76:13
turnover   21:16,
17   22:1
two-phase   53:1
two-week   39:25 
 41:13   42:24
types   39:9 
 57:14
typical   43:2
typically   40:16 
 65:24   67:5

< U >
ulcers   12:25
unable   51:15
uncommon   25:4
unconventional 
 25:13   26:21
underfunding 
 31:8, 24
understand 
 3:21   28:4   31:4 
 32:8   46:15, 25

understanding 
 11:16
understood 
 4:23   18:18 
 57:18
under-utilized 
 71:5
unemployment 
 19:24
unfold   33:22
unfolded   33:22
Unfortunately 
 20:3
union   73:3, 4
unions   23:7 
 61:19
unique   52:3, 10,
11
universal   18:13,
15   25:6   26:7
University   67:6
unpredictable 
 50:13
unreasonable 
 62:2
unstable   57:24
unsupported 
 60:15
unusual   3:22 
 41:8
update   45:1
updated   14:17 
 18:13
updates   15:14,
21
upward   27:2
urban   56:12
urgency   51:16
urgent   51:12
urgently   49:22
useful   27:11 
 74:16
utilize   30:9

< V >
vacation   20:18
vacations   41:15
varied   24:7
variety   43:12
various   13:10 
 51:14   73:25
vast   29:16
VERITEXT   78:23
viability   55:3
viable   53:14

Vice   2:12, 16 
 5:16, 19
views   74:17
virtual   32:18 
 74:24
virtue   41:11
virus   13:24 
 17:9   18:19 
 25:18   29:2 
 34:14   36:8 
 63:17
visitation   65:12
visiting   64:24
visitors   64:21,
23
visits   32:18 
 73:25   74:3, 4
Vlad   2:8   4:9,
18, 22   5:2, 4, 11,
14   6:10, 14 
 8:24   9:2, 4, 7 
 13:16   19:11, 13 
 24:7, 18, 20 
 27:23   28:5, 10 
 29:20   30:22 
 33:2   34:19 
 35:19   37:16 
 40:18   42:11, 15 
 47:13, 15, 16 
 49:1, 4, 6   59:18,
21   60:1, 7 
 66:17, 18, 20 
 69:4, 8, 9, 17 
 71:17, 19   74:11 
 77:4
Volodarski   2:8 
 4:9, 18, 22   5:2,
4, 11, 14   6:10,
14   9:2, 4, 7 
 13:16   19:13 
 24:7, 18   27:23 
 28:5, 10   30:22 
 35:19   37:16 
 40:18   42:11, 15 
 47:13, 16   49:4,
6   59:18, 21 
 60:1, 7   66:18,
20   69:4, 9, 17 
 71:17, 19   74:11 
 77:4
voluntary   71:7
volunteer   71:3
volunteered 
 75:16

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  13

neesonsreporting.com
416.413.7755



volunteers   26:1 
 28:17
vulnerability 
 37:25
vulnerable   36:5,
7   39:15   63:18

< W >
wage   20:14
wages   32:3
wait   32:7   36:9
waited   62:1
waiting   4:4 
 37:24   40:1
wanted   28:10 
 35:24   40:21 
 52:4   57:12, 18
ward   49:13 
 57:6
wards   48:6, 9
warranted   61:25
washrooms   57:8
watched   31:21
Wave   3:21 
 16:10, 25   17:5,
8, 14   19:2, 9, 20 
 24:6   29:14, 25 
 30:1, 16   62:7 
 63:13   68:21 
 70:5, 18, 22 
 72:4, 5   74:23
waves   19:21
ways   10:19 
 23:1
website   20:7 
 43:9   46:4   67:13
week   16:6, 12,
15   17:23   19:3 
 44:25   62:1 
 64:19   75:16
weekend   41:12
weekends 
 14:23   61:23
weekly   15:20 
 29:22   66:5
weeks   20:19 
 37:24   75:18
Westbury   36:17
whichever   72:1
willing   4:1
Wilson   2:12 
 5:16   7:25   8:24 
 9:8   24:20 
 28:23   29:12, 16 
 30:3, 20   34:13 

 60:12   61:9 
 69:8   70:24 
 71:23   72:21 
 77:11, 13
wonder   63:21 
 74:6
Wonderful   5:2 
 35:6
work   13:21 
 22:3   23:4   27:4 
 34:5   35:10, 13 
 40:7, 10, 12 
 41:13, 19, 20, 22,
23, 25   42:6, 9 
 56:4, 11   62:1 
 65:16   71:8 
 75:17
worked   8:7 
 26:12   35:8, 11 
 75:15
workers   41:21 
 42:13   45:3 
 70:20
workforce 
 21:20   25:4 
 29:15
working   13:21 
 22:24   24:10 
 37:20, 23   40:13 
 64:8   75:22
workload   32:4
works   41:10, 15 
 71:7
work-study   33:6
worldwide   17:11
world-wide   26:4 
 42:23
worrisome 
 68:16
worsened   12:23,
25
worth   43:24
wow   11:22
wrap   60:2
write   6:7
wrote   20:6

< Y >
yeah   4:21, 22 
 5:12   9:6   28:5,
10   33:12, 15, 20 
 38:17   45:15 
 58:8   59:8   60:1 
 66:22   68:1 
 70:14, 16   72:3,

7, 12   73:7, 11,
19   74:10
year   31:22 
 32:7   51:20 
 54:1, 5
years   3:13   5:6 
 7:10, 13, 22, 23 
 8:6   10:24   11:7 
 21:24, 25   23:5 
 31:7, 13   50:10 
 51:9, 21   57:5 
 58:1, 21   59:17
young   35:7

< Z >
zone   36:19
Zoom   1:14

Long Term Care Covid-19 Commission 
Meeting with Chartwell Retirement Residences on 10/9/2020  14

neesonsreporting.com
416.413.7755


	Printable Word Index
	AMICUS file
	Quick Word Index
	$
	$22 (1)
	$3 (1)
	$30 (1)
	$30,000 (1)
	$4 (1)
	$50,000 (1)

	1
	1 (8)
	1,500 (1)
	1/2 (1)
	10 (2)
	10th (1)
	12 (3)
	12-hour (3)
	13.2 (1)
	13th (1)
	14 (1)
	140 (1)
	15 (4)
	15,000 (1)
	15th (1)
	16 (3)
	16,000 (2)
	17 (1)
	18 (1)
	19 (1)
	192-bed (1)
	1972 (2)
	1998 (4)
	19th (2)

	2
	2 (16)
	20 (5)
	20,000 (2)
	200 (1)
	2003 (1)
	2007 (3)
	2009 (1)
	2013 (1)
	2016 (2)
	2017 (2)
	2019 (4)
	2020 (4)
	203 (1)
	20-year (1)
	21 (1)
	224-bed (1)
	23rd (1)
	24 (1)
	24/7 (4)
	24-hour (2)
	24th (1)
	250 (1)
	25th (1)
	26th (1)
	28 (1)
	28th (1)
	29 (1)

	3
	3 (5)
	3,300 (1)
	3:00 (2)
	3:15 (3)
	30 (8)
	30,000 (3)
	30-plus (1)
	32 (1)
	32,000 (1)
	35 (1)
	37 (1)
	37,000 (2)
	37-year (1)

	4
	4 (5)
	4:10 (1)
	4:15 (2)
	4:39 (2)
	42 (3)
	45 (1)
	48 (1)

	5
	5 (1)
	5,000 (1)
	50 (2)
	500 (2)
	53 (2)
	57 (1)

	6
	60 (1)

	7
	7 (2)
	70 (1)

	8
	8 (1)
	80 (1)
	8-hour (1)
	8th (1)

	9
	9 (1)
	94 (1)
	95 (1)
	9th (3)

	A
	a.m (1)
	ability (5)
	absences (1)
	absent (1)
	absolutely (3)
	accept (1)
	acceptable (3)
	access (7)
	accommodation (2)
	accommodations (1)
	accomplish (1)
	accountable (1)
	achieve (1)
	acquired (1)
	Action (3)
	actions (1)
	active (2)
	activities (2)
	actual (1)
	acuity (1)
	add (2)
	added (3)
	addition (5)
	additional (8)
	additions (1)
	address (2)
	addressed (1)
	addressing (2)
	adherence (1)
	adhering (1)
	Adjourned (1)
	admin (1)
	administrator (3)
	administrators (4)
	advantage (1)
	advantageous (2)
	advertising (1)
	advisory (1)
	affect (1)
	afford (1)
	afforded (1)
	afloat (1)
	after (8)
	afternoon (1)
	age (2)
	aged (1)
	agencies (4)
	agency (4)
	aging (1)
	ago (1)
	agree (2)
	agreeing (1)
	agreement (1)
	agreements (1)
	ahead (1)
	aid (1)
	Alison (1)
	alleviate (1)
	Alliance (1)
	allow (4)
	allowed (2)
	allows (1)
	alternative (1)
	amenity (3)
	America (1)
	amount (3)
	amounts (2)
	analyzing (1)
	and/or (2)
	Anderson (19)
	Angela (8)
	announced (6)
	announcement (2)
	annual (1)
	Anthony (1)
	anticipated (1)
	antigen (1)
	antipsychotic (1)
	anxious (2)
	anybody (1)
	anymore (1)
	anyway (1)
	apologize (1)
	appear (1)
	appears (1)
	application (3)
	applications (1)
	applied (2)
	apply (1)
	appreciate (2)
	approach (6)
	approaches (2)
	approval (7)
	approvals (5)
	approved (4)
	approximately (1)
	April (7)
	area (4)
	areas (5)
	arrived (1)
	asked (3)
	asking (1)
	aspects (1)
	assessment (3)
	assigned (3)
	assist (3)
	assistance (2)
	Assistant (1)
	assisting (1)
	Association (6)
	asymptomatic (1)
	attending (1)
	attention (1)
	attract (2)
	attracted (1)
	audit (1)
	auditing (1)
	audits (1)
	authorities (2)
	availability (1)
	available (15)
	avenues (2)
	average (5)
	awaiting (1)
	aware (1)
	awful (3)

	B
	B.C (1)
	back (9)
	balance (1)
	Ballycliffe (8)
	barriers (2)
	base (1)
	based (5)
	basis (4)
	bed (1)
	bedroom (1)
	beds (15)
	began (3)
	beginning (5)
	begun (1)
	Behaviour (1)
	believe (9)
	Belma (3)
	beneficial (1)
	benefit (2)
	benefits (4)
	best (4)
	better (15)
	big (1)
	biggest (1)
	Binions (2)
	bit (9)
	bi-weekly (1)
	block (2)
	blog (1)
	Board (3)
	box (1)
	break (6)
	breakdown (1)
	Brent (3)
	brief (1)
	bring (1)
	bringing (1)
	build (5)
	building (3)
	buildings (1)
	built (5)
	business (1)
	buyers (1)

	C
	call (3)
	called (3)
	calling (1)
	calls (2)
	campaign (5)
	Canada (6)
	Canadian (1)
	capacity (5)
	CAPES (1)
	capturing (1)
	CARE (74)
	cared (1)
	career (1)
	careers (1)
	caring (1)
	carry (2)
	carts (1)
	case (2)
	casual (2)
	caution (1)
	centres (1)
	CEO (4)
	CERB (3)
	certainly (11)
	certainty (1)
	CERTIFICATE (1)
	certified (3)
	certify (1)
	cetera (2)
	chain (6)
	CHAIR (29)
	challenge (5)
	challenges (13)
	change (4)
	changed (2)
	changes (7)
	changing (2)
	charge (2)
	charges (3)
	chart (3)
	CHARTERED (1)
	Chartwell (27)
	chartwell.com (1)
	Chartwell's (4)
	checklist (1)
	Chief (6)
	China (1)
	C-homes (4)
	chosen (1)
	CIC (3)
	circumstances (1)
	citizens (1)
	clarify (2)
	clarity (3)
	class (1)
	classification (1)
	classified (2)
	cleaning (1)
	clear (2)
	cleared (1)
	clearly (2)
	clinical (4)
	close (5)
	closest (1)
	closure (1)
	cohorting (3)
	Coke (9)
	collaborate (1)
	collaboration (1)
	collaboratively (1)
	colleagues (1)
	collective (1)
	collectively (1)
	colour (1)
	combat (1)
	come (5)
	comes (4)
	coming (4)
	Command (2)
	commencing (1)
	COMMISSION (10)
	Commissioner (66)
	Commissioners (1)
	commissions (1)
	commitment (1)
	committed (1)
	Committee (2)
	communication (3)
	communications (2)
	communities (1)
	community (4)
	comorbidities (1)
	company (3)
	comparing (1)
	compassion (1)
	compensation (3)
	competencies (1)
	competitive (1)
	complement (1)
	completed (2)
	completing (1)
	complex (5)
	complexities (1)
	Compliance (4)
	comprehension (1)
	comprehensive (2)
	compromised (2)
	concern (1)
	concerned (3)
	Concerning (1)
	conclusion (1)
	concrete (1)
	condition (1)
	conditions (3)
	conducted (1)
	conference (1)
	confirmed (1)
	confusion (1)
	Conservative (1)
	considered (2)
	consistency (1)
	consistent (1)
	consistently (1)
	consolidate (1)
	construction (8)
	consultants (3)
	consulting (2)
	contact (3)
	contacting (1)
	contentment (1)
	continue (13)
	continued (1)
	continues (3)
	continuing (2)
	continuity (1)
	continuous (1)
	contributed (1)
	contributing (1)
	control (4)
	convenient (2)
	converted (1)
	convey (1)
	convince (1)
	cope (1)
	core (1)
	corporate (14)
	correct (3)
	correlation (2)
	correspondence (1)
	cost (7)
	costs (5)
	country (6)
	couple (3)
	course (1)
	COURT (8)
	cover (3)
	coverage (1)
	COVID (8)
	COVID-19 (7)
	create (1)
	created (3)
	creative (2)
	creativity (1)
	credit (1)
	crippled (1)
	crisis (9)
	Critical (3)
	CSR (2)
	culture (3)
	curious (1)
	current (7)
	currently (3)
	cut (1)

	D
	daily (5)
	data (1)
	date (1)
	Dated (1)
	day (9)
	daycare (1)
	daycare-related (1)
	days (23)
	day-to-day (1)
	D-beds (2)
	dealing (1)
	December (1)
	decided (1)
	decision (2)
	decisions (5)
	decrease (1)
	dedicated (3)
	dedication (1)
	deemed (1)
	deep (2)
	deepening (1)
	defined (1)
	definitely (1)
	degree (1)
	deliver (2)
	delivered (1)
	delivering (1)
	demanding (1)
	dementia (2)
	demolish (1)
	demonstrated (1)
	denied (1)
	dent (1)
	denying (1)
	department (1)
	depends (2)
	depicted (1)
	depleted (1)
	deploy (1)
	Deputy (1)
	describe (1)
	design (4)
	designation (1)
	desire (1)
	despite (3)
	detailed (2)
	determines (1)
	developed (3)
	development (6)
	developments (3)
	D-homes (1)
	dietary (1)
	difference (2)
	different (6)
	differently (4)
	difficult (2)
	digital (1)
	dilution (1)
	dining (2)
	direct (2)
	directed (1)
	direction (3)
	directions (2)
	directive (6)
	directives (8)
	Director (5)
	director-of-care (1)
	disappointing (1)
	Disappointingly (1)
	disconnect (1)
	discover (1)
	discussed (4)
	discussion (1)
	disruption (3)
	distribution (1)
	distributor (1)
	distributors (1)
	DOC (1)
	document (5)
	documentation (2)
	documents (1)
	doff (1)
	doing (3)
	don (1)
	Donna (2)
	draw (1)
	drive (1)
	driven (1)
	droplet (1)
	Drummond (1)
	due (3)
	Duncan (2)
	duties (3)

	E
	earlier (3)
	early (18)
	easily (1)
	eating (1)
	education (9)
	effect (2)
	effective (3)
	effectively (2)
	effectiveness (1)
	efficient (2)
	effort (3)
	efforts (10)
	eight-week (2)
	Elaine (29)
	elderly (2)
	elevators (1)
	eligible (1)
	eliminate (1)
	emailed (1)
	embrace (1)
	embracing (1)
	emergency (4)
	employ (1)
	employed (1)
	employee (5)
	employees (16)
	empower (1)
	empowering (1)
	enable (1)
	encourage (1)
	encourages (1)
	encouraging (1)
	ended (1)
	energy (1)
	engage (1)
	engaged (3)
	engagement (2)
	engaging (1)
	enhanced (3)
	ensure (1)
	entered (1)
	entertained (1)
	entitled (1)
	envelope (2)
	envelopes (1)
	environment (1)
	environmental (1)
	equip (2)
	equipment (3)
	equivalent (5)
	err (2)
	escalation (1)
	especially (3)
	establish (1)
	established (1)
	establishing (1)
	estate (1)
	estimated (1)
	estimates (1)
	evening (1)
	event (1)
	eventually (1)
	everybody (2)
	exacerbated (1)
	example (11)
	examples (3)
	exceed (1)
	Excellent (2)
	exception (1)
	exceptional (1)
	exceptions (1)
	excess (1)
	excited (1)
	exclusions (1)
	Excuse (1)
	execute (1)
	Executive (4)
	exert (1)
	exhausted (1)
	existed (1)
	existing (6)
	exists (1)
	exodus (1)
	expect (2)
	expectance (1)
	expectations (1)
	expense (1)
	expensive (1)
	experience (12)
	experienced (3)
	experiences (3)
	experiencing (1)
	expert (2)
	expertise (3)
	explained (1)
	exploited (1)
	expose (1)
	exposure (1)
	expression (1)
	expressions (1)
	extended (1)
	extent (2)
	extremely (1)

	F
	FaceTime (1)
	fact (2)
	factor (3)
	factors (1)
	fail (1)
	falls (2)
	families (17)
	family (6)
	fast (1)
	faster (1)
	fear (6)
	fears (1)
	February (1)
	fell (3)
	felt (1)
	figure (2)
	finally (1)
	finance (1)
	Financial (1)
	financially (2)
	financing (3)
	find (3)
	finding (1)
	fine (2)
	finished (1)
	firmly (1)
	flexibility (1)
	Flip (1)
	flow (2)
	flow-through (1)
	focus (9)
	folks (2)
	follow (1)
	following (3)
	food (1)
	foregoing (2)
	formal (2)
	forth (1)
	Fortunately (1)
	forward (7)
	found (3)
	founding (1)
	four-and-a-half (1)
	four-bed (4)
	four-bedroom (1)
	fourth (3)
	frail (3)
	frailer (1)
	frame (1)
	Frank (29)
	Fraser (35)
	freer (1)
	fresh (1)
	Friday (2)
	friends (3)
	front (2)
	full (1)
	full-time (10)
	function (1)
	fund (1)
	fundamental (2)
	fundamentally (1)
	funded (4)
	funding (24)
	fundraising (1)
	funds (2)
	future (3)

	G
	gained (1)
	generally (3)
	generated (1)
	generous (1)
	give (9)
	given (3)
	gives (1)
	goggles (1)
	Good (6)
	government (19)
	gowns (1)
	grateful (1)
	gratitude (1)
	Great (1)
	greater (2)
	group (2)
	grow (1)
	GTA (2)
	guess (6)

	H
	half (2)
	hand (4)
	handful (1)
	happen (2)
	happened (6)
	happening (2)
	happens (5)
	happy (4)
	hard (1)
	hardest (2)
	heads-up (1)
	Health (28)
	healthcare (4)
	hear (3)
	heard (2)
	hearings (1)
	hearts (1)
	heck (1)
	height (3)
	Held (3)
	help (9)
	helped (2)
	helpful (5)
	helping (1)
	heroic (2)
	high (8)
	higher (7)
	high-level (1)
	highlight (2)
	highlighted (2)
	highlighting (1)
	hire (1)
	hired (1)
	hires (2)
	historically (1)
	history (2)
	hit (2)
	hold (2)
	holidays (1)
	home (30)
	homecare (1)
	homes (91)
	home's (2)
	home-specific (1)
	Honourable (1)
	hope (3)
	hopeful (2)
	hospital (6)
	Hospitals (11)
	host (2)
	hot (1)
	hotel (2)
	hotels (3)
	hotline (1)
	hour (1)
	hours (8)
	house (2)
	huge (1)
	hugely (1)
	human (2)
	hundred (2)
	hundreds (1)

	I
	idea (1)
	identified (3)
	identifies (1)
	Imagine (8)
	immediate (3)
	immediately (2)
	impact (3)
	impacted (1)
	impart (1)
	implement (1)
	implemented (1)
	implementing (1)
	important (4)
	impossible (1)
	improve (2)
	improved (1)
	improvement (1)
	inadequate (1)
	incentives (1)
	Incident (2)
	include (5)
	included (5)
	includes (2)
	including (12)
	income (1)
	inconsistency (1)
	increase (3)
	increased (4)
	increases (2)
	increasing (2)
	incredible (2)
	indecipherable (3)
	indicated (1)
	indicators (6)
	individuals (2)
	industry (4)
	infection (5)
	inflation (3)
	information (10)
	informative (1)
	initial (6)
	initiative (1)
	initiatives (3)
	innovative (1)
	input (1)
	inspection (1)
	inspections (3)
	inspectors (4)
	instruct (1)
	instructed (1)
	instructions (1)
	instrumental (1)
	insufficient (1)
	insurance (5)
	insurers (2)
	interest (1)
	interests (1)
	interim (1)
	internally (1)
	interrupt (1)
	interval (3)
	introduce (1)
	introduced (2)
	introduction (3)
	invasive (2)
	inventory (2)
	investigate (1)
	investing (1)
	investment (1)
	investments (4)
	invitation (1)
	IPAC (14)
	IPO (1)
	ironically (1)
	isolate (1)
	isolation (3)
	issue (7)
	issues (8)
	issuing (1)
	items (2)

	J
	Jack (25)
	Janet (16)
	January (2)
	job (4)
	joined (1)
	joining (1)
	joke (1)
	jump (2)
	June (2)
	jurisdictions (2)

	K
	Karen (64)
	Karen's (1)
	keeping (1)
	kept (2)
	key (2)
	kind (5)
	Kitts (26)
	KN95 (2)
	KN95s (2)
	knowing (2)
	known (3)

	L
	labour (4)
	lack (5)
	land (3)
	large (2)
	larger (2)
	largest (2)
	late (3)
	Lead (1)
	leaders (2)
	leadership (9)
	leading (1)
	learn (2)
	learning (2)
	leave (1)
	left (2)
	Legal (4)
	legislation (1)
	Leiper (2)
	lenders (1)
	lengthy (2)
	lesson (1)
	letters (1)
	level (11)
	levels (5)
	leveraged (1)
	LHINs (2)
	Liaison (1)
	Liberal (1)
	licence (1)
	license (2)
	lieu (1)
	life (2)
	light (1)
	limitation (1)
	limited (5)
	limits (2)
	links (1)
	listed (2)
	listing (1)
	listings (1)
	live (3)
	lived (2)
	lives (3)
	living (5)
	local (2)
	locally (1)
	location (1)
	locations (1)
	long (7)
	longer (2)
	longstanding (1)
	LONG-TERM (63)
	looking (5)
	lose (1)
	loss (4)
	losses (1)
	lost (4)
	lot (10)
	love (1)
	low (1)
	lower (2)
	LTC (6)
	lure (1)

	M
	made (10)
	magnified (1)
	main (1)
	major (4)
	majority (4)
	making (3)
	manage (2)
	management (2)
	managers (2)
	managing (2)
	mandated (1)
	mandatory (1)
	manned (1)
	March (7)
	market (2)
	Marrocco (29)
	masking (3)
	masks (11)
	mass (1)
	material (1)
	materials (1)
	McMaster (1)
	meals (2)
	means (1)
	meant (3)
	measure (3)
	measures (2)
	medical (2)
	medication (1)
	meet (5)
	MEETING (3)
	meets (1)
	member (11)
	members (5)
	mention (2)
	mentioned (2)
	met (3)
	M-hm (5)
	mid (1)
	middle (2)
	mid-March (1)
	midst (2)
	million (2)
	millions (1)
	mind (2)
	Mindful (1)
	minds (1)
	minimum (1)
	minimum-wage (2)
	Minister (2)
	Ministry (12)
	minute (3)
	minutes (1)
	missed (1)
	mitigate (3)
	mitigating (1)
	model (2)
	moment (1)
	momentum (1)
	Monday (1)
	months (4)
	morning (7)
	mortality (1)
	motel (1)
	motto (1)
	move (19)
	moved (3)
	moving (3)
	multiple (4)
	multitude (1)
	municipal (7)
	Municipalities (1)
	Municipality (1)
	Myth (3)
	myths (3)

	N
	N95 (6)
	N95s (1)
	national (2)
	nature (5)
	necessarily (1)
	necessary (2)
	needed (3)
	needless (1)
	needs (8)
	NEESONS (1)
	negative (1)
	network (1)
	new (21)
	night (1)
	non-care (1)
	nontest-based (1)
	Normally (1)
	North (1)
	noted (3)
	notes (1)
	not-for-profit (2)
	notice (3)
	Number (11)
	numbers (1)
	numerous (8)
	nurse (1)
	nurses (1)
	nursing (2)
	nurture (1)

	O
	obligations (1)
	obstacles (2)
	obvious (1)
	occasions (2)
	occupancy (1)
	occur (2)
	occurred (1)
	o'clock (1)
	October (4)
	offered (1)
	office (2)
	Officer (6)
	off-site (1)
	old (3)
	older (4)
	oldest (1)
	OLTCA (11)
	onboarding (1)
	one-on-one (1)
	ones (2)
	ongoing (4)
	online (1)
	Ontario (23)
	operate (1)
	operated (1)
	Operating (5)
	operation (1)
	operations (3)
	operator (2)
	operators (7)
	opportunity (3)
	opposed (1)
	opposition (1)
	order (11)
	orders (1)
	organization (1)
	outbreak (21)
	outbreaks (7)
	outcome (1)
	outcomes (8)
	outlined (2)
	outreaches (1)
	outside (3)
	overall (4)
	overregulation (1)
	oversight (1)
	overview (2)
	owned (2)
	owner (1)
	ownership (1)

	P
	p.m (5)
	pace (2)
	pain (2)
	palliative (1)
	Pamela (2)
	pandemic (34)
	paper (1)
	papers (1)
	paperwork (1)
	part (7)
	partially (1)
	participants (2)
	participation (2)
	particular (2)
	particularly (1)
	partners (2)
	part-time (11)
	pass (2)
	pause (1)
	pay (3)
	peak (1)
	pending (1)
	pensions (1)
	people (30)
	percentage (6)
	Perfect (1)
	perform (1)
	Performance (4)
	performed (2)
	performing (1)
	period (7)
	permission (2)
	perpetuated (1)
	person (3)
	personal (1)
	personally (1)
	perspective (1)
	phase (1)
	phased-development (1)
	phases (1)
	phonetic (4)
	physical (6)
	piece (3)
	pieces (1)
	pillars (1)
	place (7)
	Plan (8)
	plans (2)
	plant (2)
	platform (1)
	player (1)
	plays (1)
	Plus (1)
	point (12)
	policies (1)
	pool (1)
	population (2)
	populations (1)
	portering (1)
	portfolio (1)
	position (3)
	positioned (2)
	positive (6)
	possibilities (1)
	possible (9)
	potential (3)
	power (1)
	PPE (16)
	practical (1)
	practice (2)
	practices (3)
	precarious (1)
	precautionary (1)
	precautions (2)
	predated (1)
	predictable (4)
	predominately (1)
	pre-existing (1)
	preferable (1)
	preliminary (1)
	premiums (2)
	prepare (3)
	prepared (2)
	preparedness (1)
	PRESENT (2)
	presentation (13)
	presented (2)
	PRESENTERS (1)
	presenting (1)
	preserve (1)
	President (9)
	pressure (1)
	pressures (2)
	pretty (2)
	preventing (2)
	prevention (5)
	previous (2)
	previously (2)
	principle (1)
	prior (3)
	priority (2)
	private (5)
	problem (1)
	problems (2)
	proceed (1)
	proceedings (1)
	process (10)
	processes (6)
	profess (1)
	professionals (3)
	profit (1)
	program (15)
	programs (10)
	project (4)
	projects (2)
	proper (1)
	properly (1)
	properties (2)
	proposed (2)
	proprietary (1)
	Protect (1)
	protection (2)
	protective (1)
	protocols (6)
	proud (5)
	proven (1)
	provide (10)
	provided (6)
	provides (1)
	providing (2)
	Province (10)
	provinces (2)
	provincial (8)
	provision (1)
	proximity (1)
	PSW (4)
	PSWs (5)
	Public (18)
	publicly (3)
	pull (3)
	pulling (1)
	punitive (1)
	purpose (1)
	pursuing (1)
	push (1)
	put (9)
	putting (1)

	Q
	quality (4)
	quantities (1)
	quarter (3)
	quarters (1)
	quarter's (1)
	Queen's (1)
	question (9)
	questions (6)
	quick (1)
	quickly (3)
	quite (3)

	R
	ran (1)
	rapid (6)
	rate (1)
	rates (3)
	ratio (1)
	reach (1)
	reached (1)
	read (1)
	readily (2)
	reading (2)
	ready (5)
	real (2)
	realized (1)
	reallocated (2)
	really (8)
	realm (1)
	reapplied (1)
	reason (4)
	reasonable (1)
	reasons (5)
	rebuild (2)
	rebuilt (5)
	receive (8)
	received (4)
	receiving (1)
	recognition (1)
	recognized (2)
	recommend (5)
	recommendations (4)
	recommended (2)
	reconciliation (1)
	recorded (1)
	recruit (1)
	recruitment (6)
	red (4)
	redeploy (2)
	redesign (2)
	redesigns (1)
	redevelop (2)
	redeveloped (3)
	redevelopment (14)
	redevelopments (1)
	reduce (1)
	reduced (4)
	reference (1)
	reflective (1)
	regarding (2)
	regards (1)
	regime (2)
	regional (2)
	regions (1)
	registered (2)
	regular (3)
	regulated (2)
	regulations (1)
	reignited (1)
	reimbursed (1)
	related (3)
	relations (1)
	relationship (2)
	relationships (2)
	relaxation (1)
	released (1)
	reliable (2)
	relocate (1)
	relocated (1)
	remarkable (1)
	remarks (1)
	remote (1)
	remotely (1)
	remove (1)
	removed (1)
	renovate (1)
	repeat (1)
	replace (1)
	report (1)
	reported (3)
	REPORTER (10)
	REPORTER'S (1)
	reporting (1)
	represent (1)
	represents (1)
	request (1)
	requests (5)
	require (2)
	required (6)
	requirements (2)
	requires (1)
	reserve (1)
	residence (4)
	residences (9)
	resident (19)
	residents (47)
	resisted (1)
	resources (8)
	respect (5)
	respirators (1)
	responding (1)
	response (2)
	responsibility (1)
	responsiveness (1)
	rest (2)
	restaurants (1)
	restocking (1)
	restraints (1)
	result (6)
	resulted (2)
	resulting (1)
	results (8)
	retail (1)
	retain (3)
	retention (1)
	retested (1)
	rethink (1)
	retirement (10)
	retirement-home (1)
	retroactively (1)
	return (2)
	returned (2)
	review (1)
	reviews (1)
	rightly (1)
	rigid (2)
	rise (1)
	Rising (1)
	risk (5)
	risk-level (1)
	risks (1)
	RN (1)
	roaming (1)
	robust (1)
	role-playing (1)
	room (1)
	rooms (3)
	RSA (1)
	RSAs (2)
	rule (1)
	run (4)
	running (1)
	runs (1)

	S
	safe (6)
	safer (1)
	safety (2)
	satisfaction (2)
	satisfied (2)
	save (1)
	scenarios (1)
	scores (1)
	screen (1)
	screener (2)
	screening (2)
	Secretariat (1)
	section (1)
	sector (28)
	sectors (1)
	sector's (1)
	seeking (1)
	self-isolate (1)
	self-isolating (1)
	self-monitor (2)
	self-monitoring (1)
	semi-private (1)
	send (1)
	Senior (4)
	Seniors (3)
	sense (3)
	September (4)
	series (1)
	seriously (2)
	serve (1)
	served (2)
	service (1)
	Services (6)
	serving (1)
	sessions (1)
	set (4)
	setting (1)
	setup (1)
	severe (1)
	severely (1)
	severity (2)
	share (4)
	shared (2)
	Sheridan (1)
	shifts (5)
	ship (1)
	short (1)
	shortage (2)
	shortages (1)
	Shorthand (3)
	shortly (1)
	short-term (2)
	shoulder (2)
	show (1)
	showing (1)
	shown (1)
	shows (2)
	shut (1)
	sic (3)
	sick (1)
	sick-leave (1)
	side (3)
	significant (6)
	significantly (4)
	similar (6)
	simply (3)
	single (3)
	singled (1)
	single-site (1)
	Sir (3)
	site (7)
	sites (2)
	situation (2)
	situations (2)
	sizes (1)
	slide (39)
	slides (4)
	slow (3)
	small (2)
	smaller (3)
	snack (1)
	snapshot (1)
	social (1)
	social/recreational (1)
	society (1)
	solution (3)
	solutions (8)
	somebody (1)
	somewhat (1)
	soon (5)
	sooner (1)
	sorry (14)
	sort (5)
	source (2)
	sourced (1)
	sources (1)
	sourcing (1)
	spaces (3)
	speak (3)
	speaking (1)
	special (3)
	specialist (4)
	specialists (5)
	specific (3)
	Specifically (3)
	spent (1)
	spirit (1)
	spot (1)
	spread (2)
	stab (1)
	stability (1)
	stable (2)
	staff (58)
	staffing (23)
	staff's (1)
	stage (1)
	stakeholders (1)
	standardize (1)
	standardized (1)
	standards (4)
	standing (1)
	start (1)
	started (3)
	Starting (1)
	state (1)
	stated (2)
	status (1)
	statutory (1)
	stayed (2)
	stays (1)
	Stenographer/Transcriptionist (1)
	stenographically (1)
	step (2)
	step-by-step (1)
	steps (1)
	stigma (1)
	stock (2)
	stockpile (1)
	stop (2)
	stopping (1)
	store (2)
	stored (1)
	stories (1)
	story (6)
	storytelling (1)
	strategies (1)
	strategy (2)
	streamlining (2)
	strive (1)
	strongly (1)
	structural (1)
	structure (2)
	structured (1)
	studies (1)
	stumbling (2)
	subject-matter (1)
	submitting (1)
	subsequent (1)
	subsequently (1)
	subsidies (1)
	success (2)
	successfully (1)
	sufficient (3)
	suggest (3)
	suggested (1)
	suggestions (1)
	suites (1)
	Sullivan (58)
	summer (1)
	supplement (3)
	suppliers (2)
	supplies (2)
	supply (15)
	supply-chain (1)
	support (14)
	supported (1)
	supporting (2)
	Supports (1)
	supposed (1)
	surfaced (1)
	surgeries (1)
	surgical (2)
	surprised (1)
	surveillance (1)
	surveilling (1)
	survey (1)
	surveys (2)
	suspect (2)
	suspected (1)
	sustainability (1)
	sustainable (1)
	swab (1)
	swabs (2)
	Sweetman (1)
	symptom (1)
	symptomatic (4)
	symptoms (1)
	system (10)
	systemic (1)
	systems (2)

	T
	takes (1)
	talented (1)
	talk (16)
	talked (4)
	talking (8)
	tape (3)
	tax (1)
	team (10)
	teams (4)
	technology (1)
	tells (1)
	temperature (1)
	tend (4)
	tended (1)
	ten-minute (1)
	tenure (1)
	terminology (1)
	terms (4)
	test (7)
	test-based (1)
	tested (3)
	testing (15)
	tests (2)
	thanking (1)
	Thanks (6)
	Thanksgiving (2)
	theory (1)
	thereof (1)
	thing (7)
	things (13)
	think's (1)
	Third (2)
	thought (1)
	thoughtful (2)
	thousand-dollar (1)
	thread (1)
	thresholds (2)
	time (31)
	timeline (2)
	times (8)
	timing (4)
	today (5)
	tolerance (1)
	top (2)
	Toronto (2)
	total (3)
	traction (1)
	training (7)
	transcribed (1)
	transcript (2)
	transfer (1)
	transfers (1)
	transient (1)
	tremendous (4)
	true (4)
	trying (8)
	turn (9)
	turnover (3)
	two-phase (1)
	two-week (3)
	types (2)
	typical (1)
	typically (3)

	U
	ulcers (1)
	unable (1)
	uncommon (1)
	unconventional (2)
	underfunding (2)
	understand (6)
	understanding (1)
	understood (3)
	under-utilized (1)
	unemployment (1)
	unfold (1)
	unfolded (1)
	Unfortunately (1)
	union (2)
	unions (2)
	unique (3)
	universal (4)
	University (1)
	unpredictable (1)
	unreasonable (1)
	unstable (1)
	unsupported (1)
	unusual (2)
	update (1)
	updated (2)
	updates (2)
	upward (1)
	urban (1)
	urgency (1)
	urgent (1)
	urgently (1)
	useful (2)
	utilize (1)

	V
	vacation (1)
	vacations (1)
	varied (1)
	variety (1)
	various (3)
	vast (1)
	VERITEXT (1)
	viability (1)
	viable (1)
	Vice (4)
	views (1)
	virtual (2)
	virtue (1)
	virus (8)
	visitation (1)
	visiting (1)
	visitors (2)
	visits (5)
	Vlad (53)
	Volodarski (43)
	voluntary (1)
	volunteer (1)
	volunteered (1)
	volunteers (2)
	vulnerability (1)
	vulnerable (4)

	W
	wage (1)
	wages (1)
	wait (2)
	waited (1)
	waiting (3)
	wanted (6)
	ward (2)
	wards (2)
	warranted (1)
	washrooms (1)
	watched (1)
	Wave (23)
	waves (1)
	ways (2)
	website (4)
	week (9)
	weekend (1)
	weekends (2)
	weekly (3)
	weeks (3)
	Westbury (1)
	whichever (1)
	willing (1)
	Wilson (20)
	wonder (2)
	Wonderful (2)
	work (24)
	worked (5)
	workers (4)
	workforce (3)
	working (8)
	workload (1)
	works (3)
	work-study (1)
	worldwide (1)
	world-wide (2)
	worrisome (1)
	worsened (2)
	worth (1)
	wow (1)
	wrap (1)
	write (1)
	wrote (1)

	Y
	yeah (25)
	year (5)
	years (21)
	young (1)

	Z
	zone (1)
	Zoom (1)




�0001
 01  
 02  
 03  
 04  
 05  
 06  
 07    MEETING OF THE LONG-TERM CARE COVID-19 COMMISSION
 08  
 09  
 10  
 11  
 12  
 13                        --------
 14  --- Held via Zoom, with all participants attending
 15  remotely, on the 9th day of October, 2020,
 16  3:00 p.m. to 4:39 p.m.
 17                        --------
 18  
 19  
 20  
 21  
 22  
 23  
 24  
 25  
�0002
 01  BEFORE:
 02  
 03  The Honourable Frank N. Marrocco, Lead Commissioner
 04  Angela Coke, Commissioner
 05  Dr. Jack Kitts, Commissioner
 06  
 07  PRESENTERS:
 08  Vlad Volodarski, Chief Executive Officer of
 09  Chartwell
 10  Karen Sullivan, President and Chief Operating
 11  Officer of Chartwell
 12  Fraser Wilson, Vice President of Ontario Long-Term
 13  Care, Chartwell
 14  Elaine Anderson, Senior Director of Compliance and
 15  Performance for Ontario Long-Term Care, Chartwell
 16  Pamela Leiper, Vice President of Legal Services,
 17  Chartwell
 18  
 19  PARTICIPANTS:
 20  
 21  Alison Drummond, Assistant Deputy Minister,
 22  Long-Term Care Commission Secretariat
 23  
 24  ALSO PRESENT:
 25  Janet Belma, Stenographer/Transcriptionist
�0003
 01  -- Upon commencing at 3:00 p.m.
 02              COMMISSIONER FRANK MARROCCO (CHAIR):
 03  So I'm Frank Marrocco.  I'm one of the
 04  Commissioners.  Commissioner Angela Coke and
 05  Commissioner Dr. Jack Kitts, we are the Commission.
 06              Just to give you a -- I give this sort
 07  of same perspective to everybody who comes here,
 08  but I'll do it again anyway.
 09              Normally, commissions are called after
 10  something happens.  They look back at what
 11  happened, and they investigate.  They hold
 12  hearings, and they prepare a report, and that
 13  process can take a couple of years.
 14              We've been created in the middle of
 15  something, and so we think that that is
 16  fundamentally different, and so we're anxious.
 17  Mindful of that difference, we're anxious to see if
 18  we can't come up in the short-term with some
 19  concrete, helpful recommendations, make them right
 20  away, and then carry out our function of looking at
 21  Wave 1 and trying to understand all of the
 22  circumstances around that unusual event.
 23              So that's the approach we're taking,
 24  and we would be grateful for any suggestions that
 25  occur to you based on your experience that we might
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 01  pass along.  We'd be more than willing to receive
 02  them and think quite seriously about them.
 03              What we've tended to do is ask
 04  questions as we go along rather than waiting until
 05  you've finished and then go back and start, so with
 06  your permission, we'll interrupt with questions as
 07  they occur to us and then just move on.  We found
 08  that to be quite efficient.
 09              VLAD VOLODARSKI:  Right.
 10              COMMISSIONER FRANK MARROCCO (CHAIR):
 11  And if we need the time, it depends on the
 12  presentation, but we tend to stop around -- tend to
 13  take a ten-minute break around 3:15, but if -- if,
 14  you know, if you're close to the conclusion, then
 15  just say so, and we'll carry on.  Or if you find a
 16  spot there that you think's convenient, then just
 17  suggest that we take the break, and we will, so --
 18              VLAD VOLODARSKI:  You said 3:15?  You
 19  said 3:15.  It's 3 o'clock now.
 20              COMMISSIONER FRANK MARROCCO (CHAIR):
 21  Oh, yeah, I meant 4 -- sorry.  I meant 4:15.
 22              VLAD VOLODARSKI:  4:15, yeah, that's
 23  what I understood.
 24              COMMISSIONER FRANK MARROCCO (CHAIR):
 25  Sorry about that.  And so with that introduction,
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 01  we're ready when you're ready.
 02              VLAD VOLODARSKI:  Wonderful.  Good
 03  afternoon, and thank you for your invitation to
 04  present to you today.  My name is Vlad Volodarski.
 05  I'm the Chief Executive Officer of Chartwell, have
 06  been with the company for 16 years and became the
 07  CEO in March of 2020.
 08              With me today are Karen Sullivan --
 09              COMMISSIONER FRANK MARROCCO (CHAIR):
 10  Your sense of timing is remarkable.
 11              VLAD VOLODARSKI:  I was going to make a
 12  joke, but it's getting old now, but, yeah.
 13              KAREN SULLIVAN:  Quite something.
 14              VLAD VOLODARSKI:  Karen Sullivan is our
 15  President and Chief Operating Officer with us here
 16  today.  Fraser Wilson, our Vice President of
 17  Ontario Long-Term Care, Elaine Anderson is Senior
 18  Director of Compliance and Performance for Ontario
 19  Long-Term Care.  And Pamela Leiper is our Vice
 20  President of Legal Services.
 21              We'd like to frame our presentation by
 22  first providing a bit of an overview of Chartwell,
 23  our approach in responding to the pandemic this
 24  far.  And then we'd like to talk to you about five
 25  key challenges and our proposed solutions to those
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 01  challenges.
 02              With that, if we go to slide 2.  This
 03  is just a snapshot of --
 04              COURT REPORTER:  And before you go on,
 05  if I pull it up -- sorry.  I'm just going to pull
 06  it up for you.  I am the court reporter, so I need
 07  to write as well, but if you just give me a
 08  heads-up, and then I'll move to each screen as you
 09  need, okay?
 10              VLAD VOLODARSKI:  Okay.  So if we go to
 11  slide 2 now, please.
 12              COMMISSIONER FRANK MARROCCO (CHAIR):
 13  There we go.
 14              VLAD VOLODARSKI:  Perfect.  Excellent.
 15  So Chartwell is the largest owner and operator of
 16  retirement residences and long-term care homes in
 17  Canada, in total 203 residences, 30,000 suites and
 18  16,000 employees across the country operate in four
 19  provinces with the majority of our properties being
 20  in Ontario.
 21              You can move to the next slide, Janet,
 22  please.  Thank you.
 23              While Ontario long-term care represents
 24  only a small part of our overall business, about
 25  10% with 3,300 beds, we are a significant player in
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 01  the sector, fourth largest in -- operator in
 02  Ontario.  Of our 16,000 employees, 5,000 are
 03  employed in our Ontario long-term care homes.
 04              Move to the next slide, please.
 05              Chartwell is proud to have a deep and
 06  longstanding expertise in the sector.  Starting
 07  with our past president and CEO, Brent Binions who
 08  continues to serve on our Board and including some
 09  of the current leaders in the organization, our
 10  executive team collectively has over 140 years of
 11  experience in the sector.  You will notice that my
 12  name is not in this chart.  I have been with
 13  Chartwell for over 16 years, but I cannot profess
 14  to be an LTC expert to the same degree as people
 15  that are depicted here.
 16              Brent has served as the President and
 17  OLTCA -- the OLTCA and ran his family company which
 18  owned and operated three long-term care homes and
 19  two retirement homes, has a 37-year experience in
 20  the industry.
 21              Karen who is with us today served at
 22  OLTCA for 21 years before joining Chartwell
 23  including six years as OLTCA chief executive
 24  officer.
 25              Fraser Wilson had run his own chain of
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 01  16 long-term care homes until 2007 and then joined
 02  Chartwell to run our platform in 2017 and is
 03  currently serving as chair of Ontario Long-Term
 04  Care Association Financial Liaison Committee.
 05              And Elaine is a registered nurse and
 06  has been with us for 15 years, and prior to that,
 07  she worked in the LTC sector as well as both in the
 08  community and hospital sectors.
 09              Move to the next slide, please, Janet.
 10              In addition to the deep senior
 11  leadership expertise, our Ontario long-term care
 12  corporate team includes over 20 professionals
 13  supporting our homes in the areas of resident care
 14  and services, operations, programs, dietary and
 15  environmental services, human resources, and
 16  quality, and system effectiveness as well as the
 17  dedicated IPAC specialists as you can see on this
 18  chart.
 19              We would like to begin by highlighting
 20  some of the proprietary programs that Chartwell
 21  Ontario Long-Term Care team has developed to drive
 22  a positive culture and improve clinical outcomes in
 23  our homes.  I will turn it over to Fraser.
 24              FRASER WILSON:  Thank you, Vlad.
 25  Operating within the government funded and
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 01  regulated --
 02              VLAD VOLODARSKI:  Sorry.
 03              KAREN SULLIVAN:  Go to the next slide.
 04              VLAD VOLODARSKI:  Next slide, please,
 05  Janet.
 06              KAREN SULLIVAN:  Yeah.
 07              VLAD VOLODARSKI:  Thanks.
 08              FRASER WILSON:  Sorry.  Operating
 09  within the government funded and regulated sector,
 10  caring for frail and elderly people, we're
 11  accountable to all of our numerous stakeholders.
 12  They include residences [indecipherable] employees,
 13  government among them.
 14              We take this responsibility very
 15  seriously, and we strive on a regular basis to
 16  focus on continuous quality improvement.
 17              That said, the Ontario Long-Term Care
 18  Association has outlined for the Commission
 19  problems that can flow from overregulation and for
 20  rigid compliance culture including the impact that
 21  it can have on staff satisfaction and the resulting
 22  effect on the ability of the long-term care
 23  industry to attract and retain staff within the
 24  sector.
 25              In order to combat these risks and do
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 01  right by our residents, their families and
 02  employees, we've developed and implemented the
 03  follow two programs:  The first is Imagine by
 04  Chartwell.  The motto is imagine living life to
 05  your potential.  It was developed internally using
 06  the sector's best practices, the Imagine -- Imagine
 07  is capturing the hearts and minds of team members
 08  with their fresh and innovative approach to
 09  dementia.  It's based on four days of training and
 10  applied learning.  Chartwell is investing in our
 11  people to engage, enable, and empower them to live
 12  to their potential, discover a new realm of
 13  possibilities for residents themselves and their
 14  colleagues.
 15              Through comprehensive education,
 16  storytelling, active participation, and
 17  role-playing, Imagine encourages participation to
 18  think outside the box, embrace new and creative
 19  ways of engaging the residents and supporting their
 20  expressions.
 21              When it comes to resident satisfaction
 22  and employee engagement, Chartwell measures or
 23  scores based on very satisfied and very engaged.
 24  In less than two years, Chartwell's long-term care
 25  resident very satisfied results have increased by
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 01  17% and employee very engaged by 7 and 1/2%.  The
 02  resident engagement and contentment has never been
 03  higher and resident expression and falls (phonetic)
 04  continue to decrease.
 05              The second of these two initiatives is
 06  Rising Above.  For the fast -- first -- sorry --
 07  for the last three years, Chartwell's long-term
 08  care homes have changed their focus.  While seeking
 09  adherence to Ministry standards and regulations,
 10  Chartwell has chosen to focus on -- further on and
 11  rise above them.
 12              These approaches in practice have
 13  reignited the energy and creativity of our teams,
 14  and they include embracing the social model of
 15  living by building relationship and deepening
 16  understanding of our residents and one another;
 17  changing and managing -- changing from managing to
 18  leading our people by empowering them to take
 19  ownership of initiatives and provide input on these
 20  new directions.
 21              And as well, it's establishing the four
 22  pillars of wow, right, and encouraging each homes
 23  to take the initiative and in each of
 24  social/recreational initiatives, dining experience,
 25  palliative care, and dementia.
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 01              So that's our two programs that we
 02  really believe are instrumental in making a
 03  difference.  I'd now like to hand over to Elaine to
 04  talk about clinical outcomes.
 05              Next slide, please.
 06              ELAINE ANDERSON:  Thank you, Fraser.
 07              So now that you've heard a little bit
 08  about who we are and our culture, I would just like
 09  to give you a brief overview of some of our
 10  clinical outcomes.
 11              Long-term care homes have six quality
 12  indicators that are publicly reported and used to
 13  measure the long-term care home's performance in
 14  Ontario.  These indicators measure a change in the
 15  resident status by comparing one quarter's
 16  assessment with that of the previous quarter.
 17              The six indicators that are publicly
 18  reported include percentage of residents on an
 19  antipsychotic medication, the percentage of
 20  residents who fell in the last 30 days, percentage
 21  of residents in daily physical restraints, and the
 22  percentage of residents with pain, percentage of
 23  residents whose pain has worsened, and the
 24  percentage of residents whose stage 2 to 4 pressure
 25  ulcers worsened.
�0013
 01              As a result of these indicators being
 02  publicly reported, we are able to measure our
 03  home's performance against that of the rest of the
 04  Province.
 05              Chartwell homes have consistently
 06  performed better than the provincial average on the
 07  majority of these indicators, and in the last six
 08  quarters, our homes have performed better than the
 09  provincial average in all six indicators.
 10              We believe our various programs such as
 11  Imagine that you just would have heard about and
 12  some of our other strategies around falls
 13  prevention programs have contributed to this
 14  success.
 15              And I'm going to turn it over to Karen.
 16              VLAD VOLODARSKI:  Next slide, please,
 17  Janet.
 18              KAREN SULLIVAN:  Go to the next slide.
 19              So I'm proud to say, and I hope we've
 20  demonstrated in some of those initial slides that I
 21  was working with and continue to work with just an
 22  incredible group of talented long-term care
 23  professionals when we started to hear about the
 24  virus that would later be called COVID-19.
 25              The first meeting of what Chartwell
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 01  calls our Critical Incident Command was held on
 02  January the 28th.  The initial group included
 03  people from both my long-term care and retirement
 04  clinical teams.  We discussed our pandemic plans as
 05  well as our stock of pandemic supplies.
 06              By early March, the team then included
 07  members from operations, human resources,
 08  communications, supply-chain management, learning
 09  and development, legal, labour relations,
 10  information technology, and finance.
 11              And we created a document.  It was
 12  called a risk level.  It still is a risk-level
 13  assessment document, and it detailed actions for
 14  our homes at each level.  All homes throughout the
 15  pandemic have been at at least level 2 with level 3
 16  being a home in suspected outbreak and level 4 a
 17  home in outbreak.  This document has been updated
 18  numerous times in light of changes to Provincial
 19  directives.
 20              I personally chair the CIC which met
 21  every morning at 8 a.m. and again at 4 p.m., and
 22  during the height of the pandemic in March and
 23  April.  We also met two times a day on weekends.
 24              We currently meet daily from Monday to
 25  Friday.  We prepare daily communication material
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 01  for our homes across the country that is sent out
 02  at the end of each day and is shared with managers
 03  and staff the following morning.
 04              In the early days of the pandemic, this
 05  included a step-by-step preparedness checklist, and
 06  it had links to documents that were to be used if
 07  the home moved into either level 3 or level 4.
 08              And I think this was, really, just such
 09  an important document that was created, and we
 10  asked our homes to practice using the document so
 11  that they could be prepared if they moved into
 12  those levels.
 13              So through the CIC, we provided
 14  important updates to our homes on changes to
 15  directives, IPAC protocols, and training and
 16  education materials.
 17              Part of the documentation included
 18  letters to residents, families, and staff to be
 19  used when going either into or coming out of
 20  outbreak.  We also prepare weekly communication
 21  updates for residents and families, and there's an
 22  opportunity in there -- there's sort of
 23  standardized information, and there's an
 24  opportunity, then, for each home to provide
 25  home-specific information as well.  These are
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 01  delivered to residences and then emailed to
 02  families.
 03              We also often do special communication
 04  if there are major changes to Provincial directives
 05  that affect residents and our families.  So this
 06  week would be an example.  There's been an awful
 07  lot of change in Ontario in both the long-term care
 08  and retirement side, so we would have had several
 09  different communications out to families.
 10              During the height of the first wave of
 11  the pandemic, Fraser and his team would have had
 12  two conference calls per week with the
 13  administrators of our homes across the Province,
 14  and it was subsequently reduced to one call per
 15  week.
 16              We also have -- and this was hugely
 17  advantageous -- a 24-hour -- we still have it --
 18  24-hour hotline that our homes can call to get
 19  support, and it's manned by an RN from our
 20  corporate consulting team.
 21              Flip to the next slide, Janet.
 22              Okay.  So we're going to move on now
 23  and talk about these challenges and recommended
 24  solutions.  So despite our best efforts, there were
 25  challenges, obviously, during the first wave of the
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 01  pandemic, and we'd like to share these experiences
 02  with you.  We'd also like to share our recommended
 03  solutions so that we can have better outcomes for
 04  our residents and staff as we continue to manage
 05  through this second wave and beyond.
 06              Specifically, we'll be addressing the
 07  effective timing and when a home went into outbreak
 08  in Wave 1 which was also impacted by their location
 09  in terms of community spread of the virus.
 10              We're also going to talk about staffing
 11  challenges, worldwide availability of PPE, physical
 12  plant issues, and most specifically B of C
 13  (phonetic) homes, and support and sometimes the
 14  lack thereof during the first wave of the pandemic,
 15  okay?  So that's how we structured the rest of our
 16  presentation.
 17              So if we just go to the next -- the
 18  next slide, it's really a setup slide, so the first
 19  piece we're going to talk about is the timing of
 20  the outbreaks, so we'll just move on to the next
 21  slide.  Good.
 22              So when Donna Duncan (phonetic), the
 23  CEO of OLTCA was presenting to you last week, she
 24  talked about the outcomes for homes that went into
 25  outbreak before the Provincial Action Plan For
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 01  Long-Term Care was announced on April 15th and
 02  those that went in after.  Chartwell's experience
 03  was consistent with the data presented by OLTCA.
 04  This slide shows the Chartwell long-term care homes
 05  that went into outbreak between March 10th and May
 06  19th.
 07              The six hardest hit homes, noted in
 08  red, went into outbreak between March 26th and
 09  April 19th.  All six homes were in Toronto or the
 10  GTA.
 11              At this point in time, Public Health
 12  was only testing symptomatic individuals, and
 13  directive 3 was not updated to require universal
 14  masking in homes until the end of the day on April
 15  8th although Chartwell had started universal
 16  masking a few days prior to it being mandated.
 17              Our homes that went into outbreak after
 18  April 9th after more was understood about the
 19  asymptomatic nature of the virus had much better
 20  outcomes.
 21              So to the next slide.  So with respect
 22  to solutions, the solution on how we can have
 23  better outcomes -- and we would be a really active
 24  member in the association through both Fraser,
 25  who's on the board and Elaine who's on the quality
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 01  committee.  They've set out a very comprehensive
 02  Wave 2 action plan that Donna Duncan would have
 03  presented last week, and we would encourage the
 04  Commission to review their detailed plan and
 05  make -- you said, you know, you're going to make
 06  these interim recommendations as soon as possible.
 07              We're going to highlight some of those
 08  as we step through the next four challenges that we
 09  had, but we think that their Wave 2 action plan is
 10  very comprehension and will definitely help going
 11  forward.  So I'm going to turn it over to Vlad to
 12  talk about staffing challenges.
 13              VLAD VOLODARSKI:  Thanks, Karen.
 14              Janet, if we can go to the next slide,
 15  and maybe slide 14 is better.  This is just a bit
 16  up -- one more, please.  Great.
 17              Okay.  So staffing issue is clearly one
 18  of the main area of concern throughout this
 19  pandemic and should be considered as means to
 20  mitigate the impact of Wave 2 and possible
 21  subsequent waves.
 22              OLTCA stated in their presentation to
 23  this commission the staffing issues predated the
 24  pandemic; low unemployment rates, complex and long
 25  expensive pass of PSW designation resulted in many
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 01  operators experiencing staffing shortages even
 02  before the pandemic.
 03              Unfortunately, during this pandemic,
 04  numerous myths have been perpetuated.  Our past
 05  president and CEO and current board member, Brent
 06  Binions wrote a paper analyzing these myths.  It
 07  can be found in the blog section of our website,
 08  chartwell.com.
 09              I would like to draw your attention to
 10  these four myths related to staffing in particular.
 11  Number 1, people were saying that PSW is a
 12  minimum-wage job.  It is not true.  PSW in
 13  long-term care is not a minimum-wage job with
 14  limited benefits.  The average PSW wage rate is
 15  almost $22 an hour in private and not-for-profit
 16  homes and higher in municipal and hospital homes.
 17              In addition, PSWs generally benefit
 18  from good pensions; excellent vacation levels,
 19  stopping at seven weeks; 12 holidays where
 20  statutory minimum is 9; competitive benefits; and a
 21  generous sick-leave plans.
 22              It should be noted that funding for
 23  nursing care and programs comes from the government
 24  in flow-through envelopes.  If amounts funded are
 25  not spent on these activities, they are returned
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 01  back to the government through an annual
 02  reconciliation and an -- and an audit process.  No
 03  profit can be made out of this funding.  Therefore,
 04  it is the amount of funding that limits the amount
 05  of direct care hours that can be provided to
 06  residents.  If funding stays the same and
 07  compensation levels increase, the outcome will be
 08  lower direct care hours.
 09              Hospitals and not-for-profit homes have
 10  the ability to supplement government funding
 11  through fundraising, and municipal homes receive
 12  additional subsidies from the municipal tax base.
 13  These additional funding sources are not available
 14  to private operators.
 15              Myth number 2, people were talking
 16  about high turnover rates in the long-term care
 17  homes, and while it is correct to say that turnover
 18  is high among part-time and casual staff, it is not
 19  high.  It actually -- the retention is extremely
 20  good among the full-time workforce in the long-term
 21  care.
 22              In Chartwell experience, 70% of our
 23  full-time employees have been with us for more than
 24  ten years, and the average tenure of all full-time
 25  employees is 13.2 years at Chartwell.
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 01              As I mentioned, the turnover among
 02  part-time and casual staff is high because some of
 03  these people work at several homes to get full-time
 04  hours, and when the full-time job becomes
 05  available, they would apply for a full-time
 06  position somewhere else.
 07              Third myth was that it's financially
 08  advantageous to employ part-time people rather than
 09  full-time people, and some private operators were
 10  looking to do that.  It is not correct because the
 11  compensation levels are very similar among
 12  part-time and full-time employees, and part-time
 13  employees don't receive benefits.  They receive pay
 14  in lieu of benefits that makes overall level of
 15  compensation very similar.
 16              The more transient nature of part-time
 17  employees results in more cost and efforts related
 18  to recruitment, training, and onboarding of new
 19  staff.  So financially, it is actually more
 20  preferable to have more full-time employees in the
 21  sector.
 22              However, during [sic] to the 24/7
 23  nature of services, the sector must have more than
 24  50% of its employees working part time as OLTCA
 25  discussed in their presentation to you.
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 01              While there are ways to somewhat reduce
 02  this ratio, for example, by moving to 12-hour
 03  shifts, it may not be easily done or practical
 04  given the physical nature of the work, high average
 05  age of the sector employees -- it's almost 50 years
 06  old -- and also 12-hour shifts have historically
 07  been resisted by unions.
 08              Move to the next slide, please, Janet.
 09              So to address the staffing challenges
 10  that we anticipated could happen during the
 11  pandemic, we began our national recruitment
 12  campaign on March 25th which included a hundred
 13  thousand-dollar investment in digital advertising.
 14  We assigned over 80 corporate staff to support our
 15  recruitment campaign on a full or part-time basis.
 16              In four months, campaign generated over
 17  30,000 applications and resulted in over 1,500
 18  hires including 500 hires for our Ontario long-term
 19  care residences.  I believe these efforts
 20  significantly helped us to mitigate short-term
 21  staffing crisis in a number of our residences
 22  including LTC homes that had gone into outbreaks in
 23  the early days of the pandemic.  And I would like
 24  to turn it over to Fraser to give a bit more colour
 25  on these experiences during the early days of the
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 01  pandemic when it comes to staffing.
 02              Maybe next slide -- sorry,
 03  Commissioner, you have a question?
 04              COMMISSIONER ANGELA COKE:  Sorry.  Can
 05  I ask -- yes.  How many staff did you lose during
 06  the pandemic in this first wave?
 07              VLAD VOLODARSKI:  That number varied
 08  home by home, and we were able to replace these
 09  people pretty quickly with -- through our
 10  recruitment efforts, agency -- working with the
 11  agency.
 12              Why don't I leave -- let Fraser to go
 13  through his slide, and, perhaps, he will answer
 14  your question, and if not, we can return to that
 15  question after that if that's okay with the
 16  commissioner?
 17              COMMISSIONER ANGELA COKE:  Sure.
 18              VLAD VOLODARSKI:  Thanks.
 19              Fraser.
 20              FRASER WILSON:  So thanks, Vlad.
 21              So the homes went into outbreak in the
 22  early days of the pandemic, experienced significant
 23  disruption to their staffing levels.  This was
 24  exacerbated with the introduction of single sites,
 25  the fear of the buyers, the introduction of CERB,
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 01  daycare obligations, and compromised family members
 02  at home.
 03              In the early -- very early days, it was
 04  not uncommon to see our workforce reduced by 30% or
 05  more, and I believe that's the number that you're
 06  looking for, Commissioner.  That was not universal
 07  across all our homes.  Those were the ones in the
 08  early days.
 09              At the beginning, we went to
 10  exceptional efforts all days, all hours of the day
 11  to reach out to the staff that were not showing up
 12  to see if we could convince them to do so, find
 13  unconventional agencies, supplement home with
 14  corporate staff and consultants and establish hotel
 15  accommodations for our people.
 16              Where home leadership, be it the
 17  administrator or DOC, our Director of Care, fell to
 18  the virus or were absent, our corporate LTC support
 19  leaders took their place in the homes.
 20              We had five corporate consultants who
 21  were certified long-term care administrators and/or
 22  registered nurses performing admin and
 23  administrator and director-of-care duties in six of
 24  our homes.
 25              In addition, we had four corporate
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 01  volunteers that actually went into the homes, two
 02  of our homes, in outbreak to support the local
 03  teams.
 04              Despite the world-wide shortage and
 05  supply change disruption, we were able to source
 06  sufficient quantities of PPE to equip our staff,
 07  make universal masking mandatory in our homes prior
 08  to it being directed by the health authorities.
 09  This certainly helped alleviate some of our staff's
 10  fears.
 11              Hotel accommodation was made available
 12  to over 250 of our staff who worked in the homes
 13  with outbreak so that they could isolate from their
 14  own families and keep them safe.  Many of these
 15  staff lived in hotels away from their own families
 16  for 45 days or more.  It's one heck of a commitment
 17  that they made to the -- to our residents.  We
 18  provided meals and snack to our staff through the
 19  initial pandemic period, and we also leveraged our
 20  existing relationship with staffing agencies, and
 21  we built new and unconventional ones bringing
 22  numerous staff -- agency staff into our homes to
 23  make sure that we had our -- the needs of our
 24  residents met.
 25              Disappointingly, I would point out that
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 01  some agencies exploited the pandemic with COVID
 02  premiums upward of 57%, and they were still
 03  entitled to the $4 provincial pandemic pay.
 04              What did not work as well is that the
 05  requests for help from LHINs and hospitals for
 06  homes in outbreak with a few positive exceptions,
 07  never arrived, and when they did, it was too little
 08  too late.
 09              In response to corporate request for
 10  staffing assistance, we received IPAC advisory and
 11  increased oversight which while useful, was not
 12  really addressing the immediate staffing problems
 13  at hand.
 14              At this point, I'll hand over to Karen.
 15              KAREN SULLIVAN:  Okay.  And if we could
 16  just move -- if you can just go to the next slide,
 17  that would have been the slide Fraser was speaking
 18  to, so we'll maybe just pause there for a minute,
 19  and then I'm going to talk to some of these
 20  solutions.
 21              So I'm not sure.  Did we get at the
 22  question --
 23              VLAD VOLODARSKI:  Commissioner Coke,
 24  did you get the answer to your question?  Are
 25  you --
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 01              COMMISSIONER ANGELA COKE:  You said you
 02  lost 30%, so I was trying to -- when I saw the
 03  other slide where you hired the 500, I was trying
 04  to understand what dent that made in your --
 05              VLAD VOLODARSKI:  Yeah.
 06              COMMISSIONER ANGELA COKE:  -- lack of
 07  people.
 08              KAREN SULLIVAN:  It's 30% in the homes
 09  where we were having issues, right?
 10              VLAD VOLODARSKI:  Yeah, I just wanted
 11  to clarify that there's no correlation between
 12  those two numbers, the -- up to 30% were the losses
 13  of staff in the homes that went into outbreak early
 14  in the initial period of the outbreak.  And as I
 15  said, we were able to complement that staffing loss
 16  through our recruitment campaign, agency staff, and
 17  corporate volunteers.
 18              COMMISSIONER ANGELA COKE:  Okay.
 19              COMMISSIONER JACK KITTS:  Was the loss
 20  of staff due to fear or other incentives or single
 21  site?  What would you put the loss of staff -- what
 22  were the contributing factors?
 23              FRASER WILSON:  We actually outlined it
 24  there, but it would be single site.  It was fear.
 25  It was daycare-related issues.  There could be
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 01  compromised family members that they didn't want to
 02  expose to the virus.  So there was a number of them
 03  at any one time, but I would say certainly in the
 04  early days, fear was a very big factor because not
 05  much was known about COVID.
 06              KAREN SULLIVAN:  And then of --
 07              COMMISSIONER JACK KITTS:  Do you
 08  know --
 09              COMMISSIONER FRANK MARROCCO (CHAIR):
 10  I believe you also mentioned CERB in -- when you
 11  were listing them, did you not?
 12              FRASER WILSON:  I did say CERB as well.
 13              COMMISSIONER JACK KITTS:  And do you
 14  know for Wave 2 or now how many of them have been
 15  attracted back into the -- into the workforce?
 16              FRASER WILSON:  I would say the vast
 17  majority, we have been able to retain.  Those that
 18  have not shown an interest at this point, we have
 19  let them go.
 20              As Vlad has made mention, we have
 21  continued with our national recruitment campaign,
 22  and we continue to hire on a weekly basis more
 23  staff for our homes.
 24              COMMISSIONER JACK KITTS:  So if you
 25  don't experience the same thing in Wave 2 as
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 01  Wave 1, the 30% loss, you should have sufficient
 02  staffing now?
 03              FRASER WILSON:  Yes, we would.  And I
 04  would also say that we're far better positioned
 05  than we ever were.  At the beginning, there was the
 06  fear factor, and we also had not too much known
 07  about the system.
 08              Today, we do a lot of education.  There
 09  is the provision of PPE.  We utilize the IPAC to
 10  properly instruct on how to don and doff the
 11  protective equipment, so you put that together with
 12  cohorting which in the early days we did not know
 13  would do as well because we didn't actually know
 14  who was symptomatic and who was not.
 15              So multiple systems like that have
 16  actually positioned us better for the next wave,
 17  and we don't -- we don't expect to see the kind of
 18  exodus that we did in the very early days --
 19              COMMISSIONER JACK KITTS:  Thank you.
 20              FRASER WILSON:  -- because we haven't
 21  in the latter days.
 22              VLAD VOLODARSKI:  Okay.  Let's move on
 23  to the next slide, Karen.
 24              KAREN SULLIVAN:  And this sort of plays
 25  into that because I think that's -- that's the
�0031
 01  thing with long-term care, so that is fundamental.
 02  And I'm not sure you're going to have a whole lot
 03  of people not show up who are close to our sector
 04  who don't understand and know that this sector, you
 05  know, going into this, there was a staffing crisis
 06  for the sector, and our sector needs more funding.
 07              Like, we are and have been for years
 08  underfunding, and that funding has not kept pace
 09  with the increasing acuity of our residents, and
 10  that's been magnified by having COVID in our -- in
 11  our midst.
 12              So -- and, you know, I think about over
 13  the years, because as you can tell from the
 14  previous slides, we've all been around this sector
 15  for a long time, and there have been -- and rightly
 16  so, there have been investments in homecare
 17  services in this province, and that's the right
 18  thing to do, but it has meant that residents have
 19  been coming to us older, frailer, and with more
 20  multiple comorbidities than they did in the past.
 21              So we have watched over our, you know,
 22  30-plus year careers as these residents have
 23  changed, and so those challenges and the
 24  fundamental underfunding of our sector has been
 25  around for a long time.
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 01              And so, you know, others will tell you
 02  that this is simply about or maybe more about
 03  wages, but I firmly believe that if we address the
 04  workload issues, that we will be able attract and
 05  retain PSWs.
 06              We need this funding, though, to be
 07  predictable and to not have to wait each year to
 08  understand what our increases will be and when we
 09  will receive them.
 10              During a pandemic, as a result of
 11  emergency orders, we were able to introduce a new
 12  classification of employee.  We call that employee
 13  the resident support aid, and they can assist with
 14  less complex activities of daily living such as
 15  portering, non-care related duties such as making
 16  beds, restocking (phonetic) care and isolation
 17  carts, cleaning equipment, one-on-one resident
 18  visits, virtual visits with families via FaceTime,
 19  delivering and assisting with meals especially in
 20  outbreak when all the residents were eating in
 21  their rooms.  And this allows our PSWs to focus on
 22  their areas of expertise such as personal care,
 23  documentation of care provided, reporting changes
 24  in resident conditions, et cetera.
 25              We strongly recommend that the RSA
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 01  position be allowed to continue as an eligible
 02  expense under the nursing program envelope.  Vlad
 03  explained our envelope system a little earlier.
 04              Also current RSAs could be our future
 05  PSWs particularly if there is government assistance
 06  for continuing education including work-study
 07  programs for PSWs that can be done in our long-term
 08  care homes.  But we think some of those solutions
 09  will help with the staffing issues that were
 10  ongoing before this crisis occurred.
 11              And then if we can go to the next
 12  slide, I do want to take some time -- yeah.
 13              COMMISSIONER JACK KITTS:  Excuse me,
 14  Karen.  Before we go to the next slide --
 15              KAREN SULLIVAN:  Yeah.
 16              COMMISSIONER JACK KITTS:  -- can we go
 17  to the one before this one.  I'm sorry.  I kind of
 18  missed the discussion on corporate leadership for
 19  some reason, so I'm just --
 20              KAREN SULLIVAN:  Yeah.
 21              COMMISSIONER JACK KITTS:  -- curious as
 22  to how did that unfold and maybe why it unfolded
 23  and what was -- what were you trying to achieve
 24  with this piece?
 25              KAREN SULLIVAN:  You mean when we sent
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 01  people from our corporate consulting team out to
 02  the homes?
 03              COMMISSIONER JACK KITTS:  Yes.  Why did
 04  you send them to those homes and what was happening
 05  and how did that work out?
 06              KAREN SULLIVAN:  So I'll let the team
 07  talk about that, but one of the things even when
 08  you were -- we were talking about fear and all of
 09  those things, we had staff members who tested
 10  positive, and that had a lot to do with this too.
 11              So go ahead, Fraser.  You talk about
 12  what we ended up doing.
 13              FRASER WILSON:  So we actually had a
 14  number of our administrators that fell to the virus
 15  itself.  And one of the things that we realized
 16  very quickly at the Critical Incident Command is
 17  that at all times, we will have somebody in a
 18  leadership position within the home.
 19              And as Vlad went through at the
 20  beginning, we've got a very robust leadership team
 21  within long-term care.  There's over 20 of us.
 22  Many of our consultants are actually certified
 23  administrators, so they were quick to jump in,
 24  support the homes, and make sure that we had the
 25  continuity and leadership.  So that happened both
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 01  at the administrator and director of care level.
 02              COMMISSIONER JACK KITTS:  Okay.  Thank
 03  you.
 04              KAREN SULLIVAN:  And that is an
 05  advantage of a larger chain.  And we also had -- I
 06  just have to mention this:  We had some wonderful,
 07  in particular, young people in our corporate office
 08  who worked in, for example, our real estate
 09  department who put their hand up and said, we're
 10  happy to go and work wherever you need us to.  And
 11  so they would have gone out and worked as RSAs in
 12  some of our hardest hit homes and help do some
 13  pretty incredible work and lived in, you know,
 14  hotels and did that with the folks who were our
 15  regular employees, and so that was also a
 16  tremendous help as well.
 17              COMMISSIONER JACK KITTS:  Thank you.
 18              KAREN SULLIVAN:  Okay.
 19              VLAD VOLODARSKI:  You can go to slide
 20  18, Janet, please.
 21              KAREN SULLIVAN:  Okay.  So I know, you
 22  know, one of the things that has been such a
 23  challenge through all of this has been testing.  So
 24  I wanted to speak about that a little bit, and I'm
 25  going to have Elaine give just a little example
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 01  that we just even talked about at my CIC meeting
 02  this morning, but with respect to staffing, we need
 03  to make sure that we're a priority, and we need to
 04  have access to less invasive rapid testing in order
 05  to keep our vulnerable residents safe.  Our staff
 06  and our residents need to be put at the front of
 07  the line where they're the most vulnerable to this
 08  virus.
 09              We simply cannot wait days and days to
 10  receive test results and think that our outcomes
 11  will be any, you know, better than they were.
 12              So I just want Elaine to talk about --
 13  because we go through every morning for the four
 14  provinces across the country what's happening, and
 15  this one came up this morning.
 16              ELAINE ANDERSON:  So ironically, this
 17  morning, we discussed the fact that Westbury, one
 18  of our long-term care homes that is actually
 19  identified as being in the hot zone, has 30 staff
 20  swabs that were still pending and awaiting the
 21  results, and the swabs were done on these staff
 22  September 23rd and September 24th, and now we're
 23  October 9th, and we're probably actually in -- at
 24  the point where we're doing their next set of
 25  interval mass testing, and we still don't have the
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 01  results from the first set.
 02              KAREN SULLIVAN:  And the other thing
 03  we're seeing --
 04              COMMISSIONER FRANK MARROCCO (CHAIR):
 05  If before you -- before you go on, you have here a
 06  reference to reliable rapid testing.  Do you have a
 07  specific reliable rapid test in mind that's
 08  available that for some reason -- that you can't
 09  get for some reason?
 10              KAREN SULLIVAN:  Well, I think we are
 11  hopeful that that antigen testing is something,
 12  like, you know, we hear that there have been
 13  approvals, and I guess we're hopeful that that's
 14  something that will be coming to our sector sooner
 15  rather than later, so it --
 16              VLAD VOLODARSKI:  We do not have any
 17  specific testing in mind, but there -- you know, we
 18  read in the papers that there's rapid testing being
 19  approved in other jurisdictions, and so to the
 20  extent they are working and our Public Health
 21  partners can provide them to us, this will be a
 22  solution for both keeping our residents safer and
 23  also have our staff, you know, working when they
 24  need to.  Waiting for over two weeks for test
 25  results for our staff, given the vulnerability of
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 01  our population, cannot be acceptable.
 02              COMMISSIONER FRANK MARROCCO (CHAIR):
 03  M-hm.
 04              KAREN SULLIVAN:  And we have different
 05  approaches from Public Health.  I mean, we have
 06  some that as soon as we have any kind of risk in a
 07  home, they're testing everybody.  And then we have
 08  others where that's not the decision, and we get
 09  very concerned when that happens.
 10              And so there is -- again, there was an
 11  example this morning where we have a home where
 12  we're concerned because they're not testing
 13  residents in an area where there may have been
 14  exposure from a staff member who has --
 15              ELAINE ANDERSON:  Another resident.
 16              KAREN SULLIVAN:  Another resident --
 17              ELAINE ANDERSON:  Yeah.
 18              KAREN SULLIVAN:  -- who has tested
 19  positive, so there isn't consistency in that, and
 20  for us, we would err on the side of test those
 21  people, of all the people you could think of that
 22  should be getting a test.  And so, you know, we're
 23  saying let's get an order from the medical director
 24  and get those tests going.  We're just surprised
 25  Public Health would not move forward with that.
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 01              COMMISSIONER FRANK MARROCCO (CHAIR):
 02  Well, the precautionary principle, does it not have
 03  application in that situation?
 04              ELAINE ANDERSON:  The public -- if I
 05  can jump in here, Public Health tried to do a risk
 06  assessment, I believe, based on, you know, the
 07  amount of contact, would they say it's shoulder to
 08  shoulder, was it extended, so they would use those
 09  types of scenarios to try to help them make those
 10  decisions.
 11              I guess we would say we would tend
 12  to -- just knowing that there was contact, we would
 13  tend to suggest we would err on the side of caution
 14  knowing that our population is so frail and
 15  vulnerable.
 16              And to Karen's earlier point, we would
 17  have Public Health in other jurisdictions that as
 18  soon as you do a swab for a resident that may have
 19  had a symptom, the home area would be put in
 20  suspect outbreak.
 21              So it just seems that the sort of
 22  nontest-based approach and the test-based approach
 23  is used and shared differently at different times.
 24              COMMISSIONER FRANK MARROCCO (CHAIR):
 25  What happens in the -- in the two-week period while
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 01  you're waiting for the test result?  What happens
 02  to the resident?
 03              KAREN SULLIVAN:  It depends if it's a
 04  resident or a staff member, right?  So the staff
 05  member would not be --
 06              ELAINE ANDERSON:  If we had a staff
 07  member who was positive, they would be off work,
 08  and they would get retested.  If they're part of
 09  the interval testing, unless we have a staff member
 10  who's positive, we -- they continue to work, so
 11  those 30 staff that we don't have results for are
 12  obviously continuing to work or we'd be crippled
 13  by -- we would never have staff working.
 14              KAREN SULLIVAN:  And a resident,
 15  Elaine, that's tested, what do we --
 16              ELAINE ANDERSON:  They're typically in
 17  droplet contact precautions as well.
 18              VLAD VOLODARSKI:  Okay.  Maybe we can
 19  move on.
 20              KAREN SULLIVAN:  Okay.  The other thing
 21  I wanted to talk about if we did have this lesson
 22  basis and rapid testing, it will also let us
 23  eventually rethink the single-site order which is
 24  not sustainable in the long-term.
 25              So I just want to talk about the fact
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 01  that we are this 24/7 sector, and, you know, I was
 02  reading the transcript from Dr. Anthony [sic]
 03  Sweetman from McMaster when he was talking to you
 04  folks in the Commission.  It isn't possible,
 05  despite what people say, not to have part-time
 06  employees when you run a 24/7 operation.  It's true
 07  not only in long-term care -- I think we're singled
 08  out which is unusual because it's the same for
 09  hospitals and anyone who runs 24/7.
 10              An employee who works ten shifts
 11  bi-weekly and by virtue of most of our collective
 12  agreements, this includes one weekend, someone else
 13  has to work the other four days in that two-week
 14  period.  Plus, you have to people to cover
 15  vacations and sick times.  That's how it works.
 16              And even if we moved from these 8-hour
 17  shifts to 12-hour shifts which I would suggest in
 18  our sector is just not a good idea based on the
 19  work that is done, it's just not possible to
 20  eliminate part-time work.
 21              So right now, our part-time workers
 22  cannot work in another long-term care home or a
 23  retirement home, but they can work because if they
 24  need, you know, to supplement their income and we
 25  don't have full-time hours for them, they can work
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 01  in our restaurants or a retail store that would
 02  be -- have significantly less precautions and,
 03  therefore, higher risk of infection.
 04              So if we could have less invasive rapid
 05  tests, we would have -- we would be -- it would
 06  allow part-time staff to work in more than one
 07  home.  So I just think it's something that would
 08  help overall with test results but also get at this
 09  issue that would allow someone to work in two
 10  homes.
 11              VLAD VOLODARSKI:  And that would
 12  immediately increase the pool of the available
 13  workers --
 14              KAREN SULLIVAN:  For sure.
 15              VLAD VOLODARSKI:  -- so that we also
 16  will be mitigating the staffing issues that we
 17  have.  Okay.  Move to the next slide, please.
 18              KAREN SULLIVAN:  Okay.  So we're going
 19  to move on, Janet, maybe two slides.  We're just
 20  going to talking about PPE now.
 21              So it was clear in the early days of
 22  the pandemic that one of the biggest challenges was
 23  the world-wide shortage of PPE.  Although we had
 24  the required two-week pandemic supply available for
 25  our homes, it was not possible to get N95 masks,
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 01  which are still not available, or even surgical
 02  masks from any of the typical suppliers that we
 03  would have used.  We also had instructions from
 04  Public Health that masks were not necessary unless
 05  a resident or staff member was symptomatic.
 06              We began sourcing PPE ourselves in
 07  February including putting in an order for KN95
 08  masks that were available and were listed on the
 09  Health Canada website as approved as similar to N95
 10  respirators, which they still took three months to
 11  come in, but they did, as well as finding a supply
 12  of level 2 surgical masks from a variety of
 13  distributors and setting up our own distribution
 14  network.  We stored much of the early supply that
 15  we received at our corporate office and then
 16  entered into an agreement with our food distributor
 17  to store and deliver PPE.
 18              We also sent PPE to eight of our homes
 19  across the country so that it was in close
 20  proximity to all of our 200 properties.
 21              We also had a push strategy to deliver
 22  a stock supply of masks, gowns, goggles, et cetera,
 23  so that homes always had a ready supply.  To date,
 24  we have sourced over $3 million worth of PPE
 25  outside of our regular suppliers.
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 01              We also are a founding member of CAPES,
 02  the Canadian Alliance to Protect and Equip Seniors
 03  Living, which came together in early April to
 04  source and ship much needed supplies not only for
 05  our residents and staff but also for numerous
 06  communities of smaller senior living operators
 07  across the country who have more limited resources
 08  to access PPE.  We did this by agreeing to fund a
 09  35% increase for each order to create a reserve
 10  inventory of millions of PPE items for small
 11  operators.
 12              While it was a significant challenge to
 13  provide PPE through all of these creative efforts,
 14  I'm proud to say that all of our homes had the
 15  required equipment to meet government directives
 16  and Public Health recommendations, but the effort
 17  was tremendous.
 18              So let me just move to the next slide,
 19  and I'll talk about some solutions around
 20  collaboration and clarity.  So the stability of the
 21  supply chain has improved significantly from those
 22  early days in terms of most items except for N95
 23  masks.
 24              So as you may be aware, earlier this
 25  week, the Chief Medical Officer of Health released
�0045
 01  an update to Directive 5 that now identifies that
 02  all employees in long-term care retirement and
 03  public hospitals are defined as healthcare workers,
 04  and it gives them access to N95 masks or approved
 05  equivalent or better protection.
 06              We have absolutely no issue with the
 07  overall spirit of this directive to keep our
 08  residents and staff safe.  We are concerned,
 09  however, that this will not be possible as N95
 10  masks are not available in the PPE supply chain nor
 11  can we readily access them in all sizes necessary
 12  through the Provincial stockpile.
 13              Their directive was put in place with
 14  no notice.  It actually came out the day after it
 15  was effective.  Yeah.  This could result in a major
 16  labour disruption and severely challenge the
 17  ability of our homes to provide proper care to
 18  residents.  The disconnect between a directive and
 19  our ability to execute it effectively is certainly
 20  not helping the situation during a precarious time
 21  for our sector.
 22              KN95s are the equivalent of N95s but
 23  are made in China rather than in North America.
 24  These are much more readily available.  There is no
 25  clear direction, however, on whether these are
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 01  considered equivalent, and we are left to figure
 02  this out locally.  The provincial government should
 03  clarify that KN95s that are listed as acceptable on
 04  the Health Canada Website -- because we accept that
 05  they're all not acceptable but some are for sure --
 06  are deemed as equivalent.
 07              The government has also indicated that
 08  long-term care homes have access to an eight-week
 09  supply of PPE.  But again, there's just no clarity
 10  on how we access this, whether we will be provided
 11  the supply at no charge, charge for it and
 12  reimbursed, or whether we will be asked to pay for
 13  it.
 14              As you can imagine, we need to
 15  understand this to make decisions with respect to
 16  our own supply chain management decisions.  For
 17  example, when we go to one Ontario health site, it
 18  tells us only to order if our supply chain has been
 19  depleted.
 20              So there's just so much confusion
 21  around all of this, and it's -- this is an
 22  important piece, so we would recommend the
 23  following:  Make N95 masks available if the
 24  government has these and they have a supply, then
 25  we need to understand that, or allow us to use the
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 01  Health Canada approved KN95 masks that many of us
 02  have and that we can continue to access because it
 03  would meet the -- for sure the directive which says
 04  or equivalent; provide clarity on what they mean by
 05  this eight-week supply and how we are supposed to
 06  get that; and make sure that we're -- we have, you
 07  know, predictable funding for PPE going forward.
 08              Any questions on any of that before we
 09  move to our fourth challenge?
 10              COMMISSIONER FRANK MARROCCO (CHAIR):  I
 11  don't think so.
 12              KAREN SULLIVAN:  Okay.
 13              VLAD VOLODARSKI:  Okay.
 14              KAREN SULLIVAN:  I turn it over to
 15  Vlad.
 16              VLAD VOLODARSKI:  One more slide.  One
 17  more, Janet, please.  Thank you.
 18              So moving on to our fourth challenge,
 19  I'd like to talk a little bit about physical plan
 20  challenges.  Numerous studies have been done about
 21  the reasons for severity of outbreaks in long-term
 22  care homes in addition to locations of homes in
 23  areas with large community outbreaks; timing of
 24  when homes experience such outbreaks, whether it
 25  was early in the pandemic or not; correlation of
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 01  severity of outbreaks and physical plan has also
 02  been identified.
 03              Cohorting of staff and isolation of
 04  residents is very difficult, if not impossible, in
 05  older homes which have little amenity spaces and
 06  many three and four-bed wards.  The chart above
 07  from the OLTCA presentation to this commission
 08  shows higher mortality rates in older homes,
 09  especially in three and four-bed wards.
 10              We move to the next slide, Janet,
 11  please.
 12              So why do we still have these older
 13  homes?  I want to just go quickly over some history
 14  of this sector.  On the slide, you see the
 15  breakdown of LTC bed by structural class.  This is
 16  from OLTCA presentation to you.
 17              So 48% or approximately 37,000 of the
 18  beds are classified as new.  These are built since
 19  1998 to the current design standards and include
 20  larger amenity spaces and private and semi-private
 21  accommodation only; 42% --
 22              COURT REPORTER:  Sir, could you slow
 23  down a bit, if that's okay, just a bit.
 24              COMMISSIONER FRANK MARROCCO (CHAIR):
 25  Sorry.  Me?
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 01              COURT REPORTER:  No.  Vlad, if you
 02  could just slow down a bit when you're talking,
 03  that would be helpful.
 04              VLAD VOLODARSKI:  Sure.
 05              COURT REPORTER:  Thank you.
 06              VLAD VOLODARSKI:  Yes.
 07              So why don't I just repeat the second
 08  part.  So 42% of total beds, or 32,000, are
 09  classified as 'B' or 'C'.  These beds meet or
 10  exceed the 1972 design standards but do not meet
 11  the majority of the current design standards.
 12              These homes generally have smaller
 13  amenity spaces and many three and four-bed ward
 14  rooms.
 15              I just want to point out that 20,000 of
 16  the 30,000 new beds were built under the program
 17  that was announced by the then Conservative
 18  Government in 1998, and the additional 15,000 of
 19  the 37,000 of new beds represent redevelopment of
 20  the old D-beds in the same period.
 21              Most of these D-beds, the oldest in the
 22  Province at that time, were -- most urgently needed
 23  to be redeveloped were municipal homes for the
 24  aged.  A funding program was put in place by the
 25  Province that allowed almost all of these homes to
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 01  successfully be built between 1998 and 2009.
 02              I believe there is a myth that exists
 03  that the private sector which predominately owned
 04  'B' and C-homes rather than D-homes at that time
 05  did not redevelop simply because they did not want
 06  to.  This is absolutely not true.  There were no
 07  redevelopment programs available until one was
 08  announced by the Liberal Government in 2007.
 09              Fortunately, it was inadequate, and
 10  over the next 12 years, only a few beds were
 11  rebuilt in this province not because of desire but
 12  due to insufficient construction funding, lengthy
 13  and unpredictable approval processes, and red tape.
 14              It should be noted that Chartwell did
 15  redevelop three of our smaller long-term care homes
 16  in 2013, but it was only possible because we could
 17  renovate the existing structure and build additions
 18  on existing sites.
 19              OLTCA, in their presentation to this
 20  commission, addressed the lengthy and rigid
 21  approval processes in place for these
 22  redevelopments, and I'd like to give you a real
 23  live example of our experience with such
 24  redevelopment.
 25              We can go to the next slide, Janet,
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 01  please.
 02              Chartwell Ballycliffe long-term care is
 03  a residence that was built in 1972, is a converted
 04  motel.  It had the most severe COVID outbreak
 05  experience in our portfolio.  We acquired this
 06  residence at the time of Chartwell's IPO in 2003.
 07  We have been making significant ongoing investments
 08  in this aging home to preserve residents' and staff
 09  safety over the years including after the
 10  announcement of the limits on the licence terms.
 11              The age of this building and the state
 12  of its physical plant made redevelopment an urgent
 13  priority for Chartwell.  But numerous outreaches
 14  and correspondence with various government and
 15  municipal authorities, we were unable to impart the
 16  same sense of urgency on them.
 17              In 2016, we began a formal process of
 18  pursuing the redevelopment, and only now, thanks to
 19  some process streamlining and the new redevelopment
 20  program announced in September of this year, we are
 21  ready to begin construction four and a half years
 22  later.
 23              If we go to the next slide, please,
 24  Janet.
 25              This is a very high-level of the
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 01  timeline and the history of this redevelopment.
 02  The story of Ballycliffe redevelopment is complex
 03  and unique, and we're not telling you this story
 04  just for information.  We just wanted to highlight
 05  the barriers that are standing in the way of this
 06  redevelopment and things that we need to do
 07  differently to make sure that homes are redeveloped
 08  and new capacity is added to the system as the
 09  government has committed to.  So it is complex and
 10  unique, and every one of these developments is
 11  complex and unique.
 12              Due to the lack of construction funding
 13  at the time and complexities and cost of phase 3
 14  development, our initial plan was to relocate
 15  residents from hundred long-term care beds and 42
 16  retirement home beds in this home to an alternative
 17  site, demolish the existing structure, and build a
 18  new 192-bed long-term care residence on the
 19  existing site; made an application to the Ministry
 20  of Long-Term Care in April 2016.  Almost
 21  immediately, we received opposition from one family
 22  member demanding that we build the [indecipherable]
 23  in phases so that the residents are not relocated.
 24              We could not get a decision from the
 25  Minister of Municipality for a long time, and then
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 01  we reapplied for a two-phase redevelopment in
 02  September 2017.
 03              We reallocated retirement-home
 04  residents at that time.  We went through Ministry
 05  of Long-Term Care approvals, retirement home
 06  closure, municipal approvals.  We did not receive
 07  formal approval from the Ministry of long-term care
 08  until January 2019.  At that time, estimated hard
 09  costs increased 53% from the initial estimates
 10  partially because of the phased-development
 11  approach and a lot because of the industry
 12  conditions and design changes that were required.
 13  Clearly, when you have costs going up by 53%,
 14  project is not viable anymore.
 15              So we decided that we're going to go
 16  through another redesign process, and we applied
 17  for additional 32 beds to more -- to make project
 18  more efficient to build.  We did receive
 19  preliminary Ministry approvals for 224-bed
 20  redevelopment in June 2019, and all required
 21  reviews including municipal were completed by
 22  December 2019.
 23              By that time, costs further increased
 24  10% because of industry conditions and redesign
 25  requirements.
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 01              So after a four-and-a-half year
 02  process, we had five government project managers
 03  over this period of time, three major building
 04  redesigns.  We finally are ready to begin
 05  construction in October of this year.
 06              The approval process -- I should point
 07  it out -- has gained momentum under the current
 08  regime in 2019 -- '19 and '20, you can see it from
 09  the timeline here that we've started moving faster
 10  during this period of time, and certainly, the
 11  announcement of new construction funding was
 12  critical for this project to be able to proceed
 13  because of the escalation of costs.  So that is the
 14  story of Ballycliffe.  We can just move to the next
 15  slide, and I will talk about some proposed
 16  solutions that we need to have in place to make
 17  sure the redevelopment happens and new capacity is
 18  added to the system.
 19              So number 1 is stable and predictable
 20  operating funding.  Investments cannot happen in an
 21  environment when there is no certainty about what
 22  future funding regime would look like.  The Ontario
 23  Long-Term Care Association in their presentation to
 24  this commission provided some recent examples where
 25  funding has been reduced, increases not kept up
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 01  with inflation and so on.  Stable and predictable
 02  funding model is key for sustainability and
 03  viability of the sector and for redevelopment.
 04              The second point we'd like to make is
 05  that as a condition of financing, lenders require
 06  operators to have specific insurance policies in
 07  place.  However, insurance -- insurers have been
 08  pulling out of the LTC and retirement home market
 09  in Canada.  Those insurers that have stayed in the
 10  market have limited capacity, are implementing
 11  significant exclusions from their coverage that
 12  never existed before, and are increasing premiums
 13  significantly.
 14              To ensure required insurance is
 15  available, the government needs to implement
 16  retroactively legal protection similar to what B.C.
 17  did at the beginning of the pandemic.
 18              There is no insurance.  There is no
 19  financing, and with no financing or investments,
 20  there cannot be development.
 21              The third point is the streamlining of
 22  the approval processes.  Our seniors and our
 23  society needs these new beds and redeveloped beds
 24  as soon as possible.  The longer approvals take,
 25  the higher the cost of development is.  The red
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 01  tape needs to be reduced and flexibility introduced
 02  in the approval process to bring these projects to
 03  life.
 04              The Province must work collaboratively
 05  with Municipalities to remove obstacles in their
 06  systems as well.
 07              With respect to the construction
 08  funding, the new construction funding program is
 09  certainly, a large step forward and will allow a
 10  number of developments to go forward, but it will
 11  not work for all projects.  Special recognition for
 12  high land cost and developments charges in urban
 13  areas like greater Toronto area have to be made.
 14              Land cost for that in the GTA could be
 15  well in excess of $50,000, and development charges
 16  could be as high as $30,000 in -- for that in some
 17  areas, and this -- the current funding cannot be
 18  sufficient to cover these high land cost and
 19  development charges.
 20              And the last point, as we saw in our
 21  Ballycliffe example, construction costs continue to
 22  grow with inflation and, therefore, funding must
 23  keep pace with it because all beds cannot be
 24  rebuilt in a short time.  It will take some time to
 25  rebuild them all, and the longer it takes, the
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 01  higher the cost of inflation is going to be, and
 02  the funding needs to keep up.
 03              KAREN SULLIVAN:  And can I just add,
 04  like, we've been talking about as a sector for 15
 05  or 20 years that it's not okay for people to live
 06  in three and four-bed ward rooms and have to line
 07  up at elevators to go to the dining room and share
 08  washrooms and all of those things.  And that has
 09  been the case, and that's why we have needed a
 10  redevelopment program.  And that's why the story of
 11  Ballycliffe is just so disappointing because that's
 12  what we wanted to do in that case.
 13              And COVID has highlighted, you know,
 14  yet another major reason why these types of
 15  buildings absolutely need to be rebuilt, so --
 16  because that was such -- and continues to be such a
 17  significant factor in the story of COVID and that's
 18  why we wanted to make sure that you understood what
 19  happened at Ballycliffe not just in the last number
 20  of months, but where it could have been a home that
 21  was rebuilt.  And we just -- we can't have that
 22  lack of a solution for our 'B' and C-homes continue
 23  because of a whole host of things including
 24  unstable funding or red tape or whatever those
 25  things that have gotten in our way for the last 15
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 01  years.
 02              COMMISSIONER FRANK MARROCCO (CHAIR):
 03  How long is the issue of three and four-bedroom
 04  homes -- or homes with three or four people in a
 05  bedroom, how long has that been an issue?  You said
 06  it's been a long time, but can you give me some
 07  sense of it?
 08              KAREN SULLIVAN:  So -- yeah.  So as
 09  soon as the new program for 20,000 beds and the 'D'
 10  program came out which was in 1998, the Association
 11  would have begun talking to the government about,
 12  okay, well, with the 'D' program, what about the
 13  'B' and C-homes?
 14              And so I would have been at the
 15  Association at that time, and we would have -- when
 16  [indecipherable] came into power, they put a
 17  limitation on the license of 'B' and C-homes, and
 18  the question was, okay, so if the license is going
 19  to be limited, then we need a program to rebuild
 20  those homes.  So that would have happened -- it's
 21  now been almost 20 years that we have been looking
 22  for a program to do that.
 23              And it was first announced in 2007, a
 24  program, and we were very excited that there was
 25  going to be a program.  The problem was the program
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 01  was never funded in a way that people -- that most
 02  homes in the province could move forward, and
 03  that's why there's only ever been a handful of
 04  homes that have been rebuilt, so it's a 15 to
 05  20-year issue.
 06              COMMISSIONER FRANK MARROCCO (CHAIR):
 07  Okay.  Slow approval process and not enough funds.
 08              KAREN SULLIVAN:  Yeah, mostly it was --
 09  it was not enough funds, and even with the
 10  Ballycliffe one where we thought we could go
 11  forward, you can see that a whole host of reasons
 12  got in the way.
 13              COMMISSIONER FRANK MARROCCO (CHAIR):
 14  M-hm.
 15              KAREN SULLIVAN:  You know, we actually
 16  had a plan to do that over those four and a half
 17  years, and we could not get traction to do so.
 18              VLAD VOLODARSKI:  Okay.
 19              COMMISSIONER FRANK MARROCCO (CHAIR):
 20  All right.
 21              VLAD VOLODARSKI:  If we can continue.
 22  Or you would like to take break now?  It's 4:10, I
 23  think.
 24              COMMISSIONER FRANK MARROCCO (CHAIR):
 25  Okay.  Is this a convenient time?
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 01              VLAD VOLODARSKI:  Yeah, I think it's
 02  fine.  We can take a break now, and then we'll wrap
 03  it up.  I think we have a few slides left to go
 04  through.
 05              COMMISSIONER FRANK MARROCCO (CHAIR):
 06  All right.  Okay.  Ten minutes.
 07              VLAD VOLODARSKI:  Okay.
 08              (BREAK)
 09              KAREN SULLIVAN:  We were on slide 28
 10  and really 29.  We turn it over to Fraser to talk
 11  about support.
 12              FRASER WILSON:  There we go.  Okay.  So
 13  I just want to cover off from, you know, support
 14  from the outside, so there were times where we felt
 15  unsupported.  We experienced inconsistency and lack
 16  of responsiveness from Public Health as we
 17  discussed already.  In different regions, Public
 18  Health determines the application of testing and
 19  isolation protocols differently.
 20              Other challenges include hospitals
 21  denying transfers of our residents to them.  For
 22  example, Ballycliffe transfer to hospital was
 23  denied or residents were returned to the home
 24  within hours of being sent there.
 25              As well, in some situations when we
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 01  reached out to the hospital, they were able to
 02  assist us with staff, but that was the exception.
 03  It was not the rule.
 04              COURT REPORTER:  Could you hold on for
 05  one, moment, sir?  I just have to do one thing.
 06  I'm sorry.  I'm just going to stop the share for
 07  one minute.  I'll be right back to it.
 08              Thank you.
 09              FRASER WILSON:  You're welcome.
 10              Okay.  So in the midst, often
 11  throughout the pandemic, our homes had multiple
 12  information requests for leadership, time,
 13  information, and audits when their efforts would
 14  have been better used to manage their outbreaks and
 15  the health and safety of our staff and residents.
 16              These similar requests came from LHINs,
 17  Ontario Health, Ministry of Long-Term Care
 18  inspectors, Public Health, Ministry of Labour, and
 19  unions.  On many occasions throughout the pandemic,
 20  directives and directions would have been received
 21  from the Ministry of Long-Term Care and Ministry of
 22  Health and others late on a Friday evening and the
 23  weekends with immediate effect.
 24              While we would agree that a few of
 25  these would have been warranted, many could have
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 01  waited until the beginning of the next work week.
 02  It's unreasonable to expect the leadership in our
 03  homes and the staff to change direction without
 04  notice with little opportunity for education on the
 05  new directives.
 06              Next slide, please.
 07              So in order to mitigate these in Wave
 08  2, we would recommend the following:  The Ministry
 09  of Health should standardize Public Health response
 10  times and direction given to homes in suspect and
 11  confirmed outbreak.
 12              With regards to IPAC specialists,
 13  COVID-19 has highlighted the need for greater
 14  infection prevention and control in long-term care.
 15  Although the Province recently announced $30
 16  million for IPAC specialist, this only provides for
 17  roaming regional specialists.  This strategy is
 18  similar to Behaviour [sic] Supports Ontario.
 19              It is well known within the sector that
 20  in house the SO specialists are far more effective
 21  than off-site resources.  We recommend each home
 22  should have a dedicated IPAC specialist, and I'll
 23  ask Elaine to speak to this shortly and what our
 24  practices are.
 25              Concerning multiple requests for
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 01  information, we recommend that all government
 02  agencies collaborate and consolidate their requests
 03  for time and information.
 04              In the height of pandemic when we
 05  really are trying to do the very best for our
 06  people, that dilution of focus is not helpful for
 07  anybody.
 08              Those issuing directives are asked to
 09  appreciate the extent of the pressures on
 10  leadership and front line to cope with COVID.  They
 11  have and they continue to exert heroic efforts and
 12  hours, and most, if not all, are still exhausted
 13  from Wave 1.  So where tolerance can be afforded,
 14  we should hope that they will -- we will -- they
 15  will respect it accordingly.
 16              If cohorting is not possible and there
 17  is a risk that the virus will spread to our
 18  vulnerable populations, that hospitals and/or
 19  special COVID centres be established in order to
 20  keep our seniors well and safe.
 21              Elaine, I wonder if I could get you to
 22  just speak to what our practices are with IPAC
 23  currently.
 24              ELAINE ANDERSON:  Sure.  And thank you,
 25  Fraser.
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 01              And as Fraser suggested just a minute
 02  ago, our long-term care homes would certainly
 03  benefit from having a dedicated infection
 04  prevention and control specialist.  Infection
 05  prevention and control programs have always been
 06  part of the day-to-day operations in long-term
 07  care.  We've always had processes such as line
 08  listings, resident surveillance, and working with
 09  our Public Health when a home goes into outbreak,
 10  is not a new process for long-term care.
 11              However, having said that, COVID-19 has
 12  certainly enhanced many of these previously
 13  existing processes and has also added others to the
 14  homes' list of duties.
 15              I'd like to provide with you just a few
 16  examples of some of the IPAC measures that have
 17  been introduced as a result of COVID-19.
 18              Homes now need to have someone
 19  available 24 hours a day, 7 days a week to perform
 20  screening of all the resident, staff, or family
 21  visitors or anyone else coming into the home.  The
 22  screener needs to be able to provide additional
 23  support and education to these families or visitors
 24  regarding visiting protocols.
 25              If a person were to fail the screening,
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 01  the screener then needs to be able to provide
 02  information regarding contacting Public Health, how
 03  to self-monitor, what to do in their own best
 04  interests.
 05              So twice daily, staff are now
 06  surveilling the residents for a temperature or any
 07  other symptoms of COVID-19.  The homes are
 08  providing ongoing education to residents, families,
 09  staff with any changes in directives or any
 10  protocols.  Recently, there would have been a lot
 11  of education and training around changes in
 12  visitation and resident absences as an example.
 13              We've had to do training on how to
 14  self-monitor, how to self-isolate.  Previously, if
 15  a staff member had been symptomatic, they were
 16  certainly instructed not to return to work until
 17  they were cleared to do so; however, terminology
 18  like self-monitoring, self-isolating, and the
 19  expectance around -- the expectations around
 20  adhering to these protocols may have been new to
 21  many and may have required additional training and
 22  education to the residents, staff, and family.
 23              We've had ongoing interval staff
 24  testing.  This is typically completed on site at
 25  the home and requires staff resources to do that
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 01  testing.
 02              We've obviously enhanced auditing of
 03  our IPAC protocols.  We're completing and
 04  submitting numerous surveys, again, as Fraser has
 05  said, an example being a weekly PPE survey and
 06  inventory.
 07              We've enhanced our efforts to nurture
 08  those pre-existing relationships or build new
 09  relationships with our community partners, so
 10  Ontario Health and our local hospital.  And with
 11  all of these additional requirements, we would say
 12  that the long-term care homes still need additional
 13  IPAC resources.  And for some of those reasons,
 14  those people would be able to support some of these
 15  processes in house.
 16              And now I'm going to turn it over to
 17  Vlad.
 18              VLAD VOLODARSKI:  Thanks, Elaine.
 19              COMMISSIONER JACK KITTS:  Elaine --
 20              VLAD VOLODARSKI:  Commissioner Kitts,
 21  you have a question?
 22              COMMISSIONER JACK KITTS:  Yeah.
 23              ELAINE ANDERSON:  Yes.
 24              COMMISSIONER JACK KITTS:  Can you just
 25  describe for me what is an IPAC specialist?  What
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 01  is their level of training, and where do they come
 02  from?
 03              ELAINE ANDERSON:  There can be a couple
 04  of different avenues that those individuals can
 05  take.  IPAC specialists typically may have the
 06  Queen's University infection Prevention and Control
 07  Program that's offered and is recognized by IPAC
 08  Canada.  There's a Sheridan course as well, and
 09  other things that would be recognized and
 10  identified as beneficial would be a number of the
 11  Public Health series of co -- core competencies
 12  that you can find on the Ontario Public Health
 13  website as well.
 14              COMMISSIONER JACK KITTS:  Okay.  Thank
 15  you.
 16              ELAINE ANDERSON:  All right.
 17              KAREN SULLIVAN:  That dedication,
 18  right --
 19              ELAINE ANDERSON:  Right.
 20              KAREN SULLIVAN:  -- of those resources.
 21              ELAINE ANDERSON:  This is -- their
 22  focus is to --
 23              KAREN SULLIVAN:  Is the focus.
 24              ELAINE ANDERSON:  -- the subject-matter
 25  expert in that.
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 01              KAREN SULLIVAN:  Yeah.  The story is
 02  that, like, I guess I just want to pull the thread
 03  between what I was talking about.  Like, we need
 04  more staff just generally in long-term care.
 05              ELAINE ANDERSON:  M-hm.
 06              KAREN SULLIVAN:  And then on top of
 07  that, you know, we have an awful lot more to do
 08  because of COVID-19.
 09              ELAINE ANDERSON:  M-hm.
 10              KAREN SULLIVAN:  And then on top of
 11  that, if we have a home that is in crisis because
 12  they have an outbreak and staff are either off for
 13  all of the reasons we talked about, then that's
 14  where we have the multitude of those things cause
 15  these staffing pressures.  And that's where it gets
 16  very worrisome.
 17              So when we say we're doing okay on
 18  staffing, it's not without huge amounts of effort
 19  to try and continue to recruit people and make sure
 20  that we can, sort of, keep our homes afloat through
 21  Wave 2 because all of those things are challenges
 22  for the sector and for any home that is dealing
 23  with an outbreak.  And --
 24              COMMISSIONER JACK KITTS:  Then can I
 25  ask another question about -- then they provide
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 01  emergency staffing for homes in crisis.  Where
 02  would that emergency staffing come from?
 03              KAREN SULLIVAN:  Well --
 04              VLAD VOLODARSKI:  Let me maybe try to
 05  take a stab that.  So in the early days of the
 06  pandemic, I guess the focus of the whole healthcare
 07  system was on preventing --
 08              FRASER WILSON:  We lost you, Vlad.
 09              VLAD VOLODARSKI:  -- actual long-term
 10  care homes.
 11              COURT REPORTER:  Sorry, sir.  You kind
 12  of cut out there.  (By reading)
 13                   "I guess the focus of the whole
 14              healthcare system was on
 15              preventing..."
 16               -- is what you last said.
 17              VLAD VOLODARSKI:  Run on hospitals as
 18  opposed to what actually happened was crisis in
 19  long-term care, and so where hospitals were running
 20  at lower capacity, 60% or so, we were asking for
 21  those resources to be reallocated to long-term care
 22  in the emergency situations.
 23              COMMISSIONER JACK KITTS:  Yes,
 24  that's -- well, that's --
 25  
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 01              KAREN SULLIVAN:  And we might have --
 02              COMMISSIONER JACK KITTS:  Sorry.
 03  That's -- yes, that's reasonable.  I know it
 04  happened on a lot of occasions.
 05              But in Wave 2, it appears that there's
 06  both long-term care in hospitals and others are
 07  back at peak occupancy.
 08              KAREN SULLIVAN:  Yes, and I guess
 09  that's the balance, right?  What are -- what are
 10  those decisions in terms of, you know, we shut down
 11  to surgeries.  Are we going to continue to do that,
 12  and --
 13              COMMISSIONER JACK KITTS:  Yes.
 14              KAREN SULLIVAN:  Yeah, those are
 15  difficult decisions, right?
 16              COMMISSIONER JACK KITTS:  Yeah.
 17              KAREN SULLIVAN:  Because we don't
 18  know -- we don't know in Wave 2 where that crisis
 19  will be, but we -- we only have a limited supply of
 20  healthcare workers in our province, and we have
 21  to -- we have to figure out how to deploy them to
 22  have better success than we did in Wave 1.
 23              COMMISSIONER JACK KITTS:  I agree.
 24              FRASER WILSON:  And if I could just
 25  add, and we had a couple of examples where, you
�0071
 01  know, in order -- in order for us to get the
 02  support from the hospitals, staff at the hospitals
 03  had to volunteer.  They were not assigned.
 04              And I think if they were assigned
 05  because they -- they're under-utilized at the
 06  hospital, and they come support us, we take out the
 07  voluntary nature of it; I think that that works --
 08  would work an awful lot more effectively.
 09              I think the other stumbling block was
 10  that they had insurance thresholds that were far
 11  higher than many of the operators, including
 12  ourselves, which was an immediate stumbling block
 13  to get people across, so it's trying to lure those
 14  thresholds, be reflective of what the sector is
 15  should there be capacity on their site to afford us
 16  the staff --
 17              VLAD VOLODARSKI:  Sorry, Fraser.
 18              KAREN SULLIVAN:  We lost you, Fraser.
 19              VLAD VOLODARSKI:  We lost you there for
 20  a second.
 21              KAREN SULLIVAN:  You're back.  It's
 22  okay.
 23              FRASER WILSON:  Okay.  So if there is
 24  the ability to break down the barriers, make a
 25  freer flow of the labour should they be available
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 01  to whichever part of the system meets it, then
 02  we're going to be better off.
 03              COMMISSIONER JACK KITTS:  Yeah.  Thank
 04  you.  My question was more for Wave 2 than looking
 05  back at Wave 1.  I apologize if that was not --
 06  thank you.
 07              KAREN SULLIVAN:  Yeah, the other thing
 08  is, you know, we could redeploy our Ministry
 09  inspectors to assist us.
 10              COMMISSIONER FRANK MARROCCO (CHAIR):
 11  The Ministry of Long-Term Care inspectors?
 12              KAREN SULLIVAN:  Yeah --
 13              COMMISSIONER FRANK MARROCCO (CHAIR):
 14  Because --
 15              KAREN SULLIVAN:  Who are often health
 16  care professionals.
 17              COMMISSIONER FRANK MARROCCO (CHAIR):
 18  Right.  Isn't -- on the theory that there's --
 19  really the time to do inspections is probably not
 20  in the middle --
 21              FRASER WILSON:  Yes.
 22              COMMISSIONER FRANK MARROCCO (CHAIR):
 23   -- of a crisis.
 24              KAREN SULLIVAN:  Right.  Right.  Yes.
 25  If this is a crisis where we're trying to save
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 01  lives, yes.  And --
 02              COMMISSIONER FRANK MARROCCO (CHAIR):
 03  Is there a -- is there a union -- do you know if
 04  there's a union issue there if you try to redeploy
 05  the inspectors?  You're not the right person to ask
 06  necessarily, but --
 07              KAREN SULLIVAN:  So -- yeah.  What I --
 08  what I would say is one of the things --
 09              COMMISSIONER FRANK MARROCCO (CHAIR):
 10  You're the closest person to ask.
 11              KAREN SULLIVAN:  Yeah.  What I would
 12  say is some of the things that have been helpful
 13  would be the relaxation of some of the pieces of
 14  legislation to help us all as good citizens of
 15  Ontario get through this, right?  So I don't know
 16  that specifically, but --
 17              COMMISSIONER FRANK MARROCCO (CHAIR):
 18  That's fine.
 19              KAREN SULLIVAN:  Yeah.
 20              ELAINE ANDERSON:  M-hm.  And to your
 21  point about inspections, I do have to give them
 22  credit.  They did not do inspections while we -- we
 23  went from the first quarter in 2020 up until mid
 24  March, our homes in total would have experienced, I
 25  believe it was 37 visits for various reasons, and
�0074
 01  then from mid-March through to the end of the
 02  second quarter, which would be the end of June, we
 03  would have had eight visits, and some of those
 04  eight visits would have been remote.
 05              So certainly, they were not in our
 06  homes, so at times, one would -- would wonder how
 07  they could have supported the homes differently
 08  if -- and certainly not through inspection but via
 09  other avenues.
 10              KAREN SULLIVAN:  Yeah.
 11              VLAD VOLODARSKI:  So maybe before I
 12  turn over for more questions about anything that we
 13  say, maybe we can go to the last slide and let me
 14  just close this -- our presentation.
 15              I hope that you found our presentation
 16  informative and useful.  We tried to convey to you
 17  our experiences during this pandemic and our views
 18  on systemic issues, it surfaced in our
 19  recommendations to make the system better.
 20              We'll let you know that in late summer,
 21  we conducted online surveys of our residents,
 22  families, and friends and our staff about their
 23  experience during the first wave of the pandemic.
 24              In addition, I held 12 virtual sessions
 25  with residents, friends, and families across the
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 01  country including two with residents and families
 02  of our Ontario Long-Term Care Homes.
 03              I'm very proud to say that 94% of
 04  residents and 95% of families and friends stated
 05  that they -- that Chartwell residence has took
 06  important steps to keep them safe during the
 07  pandemic.  I'm only proud of this result because I
 08  know that it is because of the heroic efforts of
 09  our residences' employees, our corporate and
 10  regional support teams that we were able to keep
 11  most of our residents safe, well cared for,
 12  engaged, and even entertained.
 13              And we have hundreds of stories of
 14  love, compassion, and gratitude from our residents
 15  and families towards our staff.  Our people worked
 16  night and day, seven days a week, volunteered to
 17  work in our residences, stayed away from their
 18  families in hotels for weeks and months all because
 19  they were driven to do all they could for our
 20  residents.
 21              It's certainly proven that for people
 22  working in our sector, this is not just a job, not
 23  even a career.  This is their calling and purpose.
 24  Just imagine what this sector can accomplish with
 25  these people if the obstacles we talked about like
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 01  negative stigma, punitive compliance, needless
 02  paperwork are removed out of their way.  The
 03  potential is tremendous.
 04              This kind of pandemic is something
 05  we've never seen before.  It had and continues to
 06  have a tremendous impact on our lives but
 07  especially on the lives of elderly and frail
 08  residents of our long-term care homes and
 09  retirement residences.
 10              Let's do all we can to make sure we
 11  learn from this experience, become better prepared
 12  now, and improve the system for the future.
 13              So with that, I turn it over for more
 14  questions.
 15              COMMISSIONER FRANK MARROCCO (CHAIR):
 16  Well, I don't know that there are any.  There don't
 17  appear to be, so let me close by just thanking you
 18  for a very thoughtful presentation.  It's obvious
 19  you put a lot of time and effort into it, and there
 20  are aspects of it that will be very helpful in what
 21  we're trying to do, and we appreciate that very
 22  much.
 23              We may be back, with your permission,
 24  because we are still receiving information, and the
 25  more we learn, the more questions we have.  And so
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 01  you may -- you may hear from us again.
 02              But thank you for your time and for
 03  your thoughtful presentation.
 04              VLAD VOLODARSKI:  Anything we can do to
 05  help, we'd be happy to do.  Thank you very much for
 06  your time.
 07              KAREN SULLIVAN:  And thank you for your
 08  service as well.
 09              COMMISSIONER JACK KITTS:  Thank you.
 10              COMMISSIONER ANGELA COKE:  Thank you.
 11              FRASER WILSON:  Thank you.
 12              COURT REPORTER:  Thank you.
 13              FRASER WILSON:  Happy Thanksgiving.
 14              KAREN SULLIVAN:  Happy Thanksgiving.
 15              -- Adjourned at 4:39 p.m.
 16  
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 02  
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