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 1 -- Upon commencing at 2:30 p.m.

 2

 3             JOHN CALLAGHAN:  Good afternoon,

 4 Commissioners.  This is a presentation that deals

 5 with essentially three topics:  It deals with the

 6 Incident Management System, which Mr. Heenan will

 7 explain to us; then preparation for Wave 2 which

 8 Ms. Dobush will explain to us along, I guess, with

 9 Mr. Pollard; and then Ms. Dobush will explain a

10 little bit about the rapid testing process.

11             Now, Mr. Pollard obviously is known to

12 everybody, but I wondered if Ms. Dobush, who I

13 think has appeared once before, might repeat her

14 role again.  And then I don't think Mr. Heenan has

15 appeared until now.

16             Maybe the two of them could reintroduce

17 themselves -- or introduce themselves, I should

18 say.  Ms. Dobush?

19             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

20 DOBUSH:  Thank you, John.  Thank you, Mr. Chair.

21 And good afternoon, Commissioners and Mr. Chair.

22 It is lovely and a pleasure to see you again.

23             And, yes, John, I did appear a few

24 times on fall preparedness but also on testing as

25 part of the testing panel.
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 1             So I am Olha Dobush, and I am former

 2 executive lead with the Ministry of Long-Term Care

 3 who was responsible for long-term care

 4 stabilization and fall preparedness planning.

 5 Thank you.

 6             JOHN CALLAGHAN:  And you've now moved

 7 to the Ministry of the Attorney General and are the

 8 Assistant Deputy Minister of victim services;

 9 correct?

10             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

11 DOBUSH:  That's correct, John.  I have the pleasure

12 now -- I have the pleasure of working with the

13 Ministry of the Attorney General as the Acting

14 Assistant Deputy Attorney General responsible for

15 Victims and Vulnerable Persons Division.

16             JOHN CALLAGHAN:  Mr. Heenan, perhaps

17 you could explain your role.

18             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

19 Sure.  Good afternoon, everyone.  My name is

20 Mike Heenan.  I'm the Assistant Deputy Minister for

21 Hospitals and Capital Division within the Ministry

22 of Health.

23             As John has noted, I have not appeared

24 before, so thank you for your invitation.  As you

25 will learn today, my role was not per se as the ADM
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 1 for Hospitals and Capital Branch, but I was asked

 2 to participate in a leadership role related to the

 3 long-term care Incident Management System.

 4             I will note I will remain as the ADM

 5 for Hospitals and Capital Branch for another two

 6 weeks.  I've accepted a role at Humber River

 7 Hospital starting on March the 15th.  So I will

 8 note any conflict of interest if Humber is raised

 9 in today's conversation.

10             JOHN CALLAGHAN:  I don't know if you

11 want to say a word, Chair, or we just get right

12 into the --

13             LEAD COMMISSIONER FRANK MARROCCO:  I

14 think we're ready.  Mr. Heenan, we tend to ask

15 questions as we go along rather than wait until

16 people are finished.

17             I assume you know there's a transcript,

18 and we will post a transcript so that people who

19 are interested in what we're up to can follow along

20 and see what we're doing.

21             JOHN CALLAGHAN:  Go ahead.  I think if

22 I'm reading the presentation right, Mr. Heenan was

23 going to start.

24             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

25 Yes.  Thank you.  So we'll cover the Incident
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 1 Management System, and then I'll hand it over.  I

 2 believe I start on Slide 3, please.

 3             LEAD COMMISSIONER FRANK MARROCCO:

 4 John, who is operating this slide?

 5             JOHN CALLAGHAN:  I believe Patti is.

 6 Patti, do you have --

 7             LEAD COMMISSIONER FRANK MARROCCO:

 8 Slide 3.

 9             JOHN CALLAGHAN:  Okay.  Well, we're not

10 making progress here.  There she goes.

11             LEAD COMMISSIONER FRANK MARROCCO:

12 There we go.  Okay.

13             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

14 Good afternoon.  So the Incident Management System

15 or structure was established in mid-April.  From my

16 recollection, I received a phone call on April 21st

17 from Deputy Angus to have a conversation to lift an

18 Incident Management Structure.

19             The intent of the Incident Management

20 Structure was to coordinate a cross-government,

21 cross-sectorial response into long-term care.

22             Sorry, I can't see the slides at the

23 moment, John.

24             LEAD COMMISSIONER FRANK MARROCCO:

25 Well, wait a second.
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 1             JOHN CALLAGHAN:  Sorry, we're having --

 2 all right.  Okay.  There we go.  Is that better?

 3 Can you see them, Mr. Heenan?

 4             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

 5 Yes.  Thank you.

 6             So it was designed to coordinate a

 7 cross-government and cross-sectorial response into

 8 long-term care homes given the COVID-19 pandemic.

 9             At the time, the Incident Management

10 Structure met daily, and it involved providers

11 across ministries and, as I had referenced,

12 primarily the Ministry of Health, the Ministry of

13 Long-Term Care; the Ministry of Health, primary

14 operator, the Ontario -- sorry, Ontario Health, and

15 we did have other advisors as a group that gave us

16 input to that.

17             I will note on the slide that you see,

18 it says "(hospitals)," but we did have some

19 long-term care providers into that, specifically

20 one from Schlegel homes, but we also had advisors

21 from hospitals that were either already in a

22 response mode to a long-term care home or were part

23 of a health system that included the long-term

24 care.

25             As the note says, long-term care homes
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 1 through this structure were identified for support

 2 primarily related to infection control and

 3 understanding where the outbreaks were, what

 4 infection prevention and control guidelines needed

 5 to come into play, what the acuity levels of the

 6 residents are, and how to care for them as a

 7 result.

 8             This often led into discussions related

 9 to staffing levels, personal protective equipment,

10 guidance around IPAC, as well as leadership of the

11 home, including medical staff oversight.

12             So when we assessed a home, just to

13 build off of the last point, there were a number of

14 things we looked at including PPE, so did we have

15 the availability of PPE.

16             Infection prevention and control

17 guidelines, not only were we cleaning and were

18 people washing their hands, but how were they

19 wearing PPE.

20             What staffing levels we had in order to

21 care for the residents both on the day of as well

22 as within the next 48 hours, and the leadership of

23 the home could drive that as well.

24             Through those discussions, from time to

25 time, depending on the situation, we were also made
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 1 aware of medical issues of physician oversight of

 2 the homes.

 3             Next slide, please.

 4             JOHN CALLAGHAN:  Before you carry on,

 5 the Commission has heard a great deal about the

 6 command structure, almost probably too much for

 7 their liking, but where did IMS fit in that whole

 8 command structure with the MEOC, with Central

 9 Command Table?

10             If the question isn't quite right

11 because you don't fit in that, then let us know

12 that too as well.

13             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

14 No, I think it's a fair question, John, so thank

15 you.

16             The IMS structure was a direct report

17 of Helen Angus and Richard Steele as our two

18 deputies.  As a result of that, we had regular

19 updates at the Health Coordination Table, the

20 acronym HCT, and then my understanding is that HCT

21 would report into the Central Command Table of the

22 province.

23             The MEOC component was is that MEOC

24 representatives did sit on the long-term care IMS

25 structure.  I understand you have received many
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 1 presentations from Clint Shingler, and he did sit

 2 on the LTC IMS.

 3             So they were a partner, MEOC, on the

 4 IMS Table, but our reporting mechanisms were to the

 5 two deputies, then upwards to the Health

 6 Coordination Table, and then to the Central Command

 7 Table.

 8             JOHN CALLAGHAN:  So let me ask you

 9 because this is a question we've asked several

10 people.  Did you have an execution function?  A

11 decision-making function?  How would you describe

12 that?  And in an execution function, did you have

13 staff to execute, or were you relying on other

14 staff, or how did that work?

15             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

16 Yeah, I would say that we were a coordinating

17 function that took information from the field and

18 assisted the field in identifying resources for a

19 response.

20             So when you use the word "execution,"

21 John, I look at it as was I the one who actually

22 said Hospital A going to Home A?  No.  We did that

23 through Ontario Health and regional Ministry of

24 Long-Term Care components.

25             Did we understand feedback from the
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 1 field that said we need some policy, funding, or

 2 other resources made available to us?  We would

 3 then coordinate that response, make a

 4 recommendation upwards to the deputies for quick

 5 policy and funding decisions.  And that's how I

 6 would characterize it.

 7             JOHN CALLAGHAN:  Thank you.  That's

 8 helpful.

 9             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

10 In my role both as Incident Management Commander as

11 well as the ADM of Hospitals, I played a role in

12 the structure.  There was a view from that

13 particular time that the long-term care sector is a

14 part of a broader health system.

15             The assistance to long-term care looked

16 at a variety of partners but primarily looked to

17 the hospital sector to aid in this emergency

18 response.

19             Partnerships with hospitals did have a

20 variety of constructs I would say to the

21 Commissioners, both formal and informal.

22             So as an example, we have homes that

23 are attached to health systems already.  That would

24 be a very formal single-governance model.  We had

25 homes that we assisted in coordinating connections
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 1 to hospitals, that hospitals went in almost as

 2 advisory and emergency response systems, but there

 3 was no formal agreement in place.  It was just a

 4 system response.  Then we had -- so that would be

 5 what I would determine to be an informal response.

 6             And then we had formal responses where

 7 eventually a variety of homes would have entered

 8 into what you've probably heard are mandatory

 9 management orders or volunteer management contracts

10 which elevated the informal into formal.

11             Our job at the IMS was to work

12 collaboratively to basically make those connection

13 points and make decisions on some of them.  From

14 time to time, Commissioners, we would even have to

15 cross geographies to make those decisions.

16             So as an example, most recently in

17 Wave 2, we had a situation where, in Peel Region,

18 we needed to get into a home, but given the current

19 state of William Osler Health System and its acuity

20 levels as well as assisting other homes, it came to

21 the IMS to say, "We cannot have William Osler go in

22 for the following capacity reasons.  Could you help

23 us get another partner?"  And IMS would have then

24 done so.

25             And it's how Markham -- which Markham
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 1 Stouffville Hospital did respond to a Brampton home

 2 even though it's in a different Public Health Unit.

 3             So the IMS played a coordinating

 4 function related to that.  And so I just use that

 5 as one example of how we connected hospitals into

 6 these homes.

 7             Sorry, go ahead, John.

 8             JOHN CALLAGHAN:  No, no, that's fine.

 9 I'm waiting until you finish, and then I'll ask my

10 questions.

11             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

12 I would say that some of these connections, just to

13 build off the point, is that some of these were

14 made directly by hospitals and homes.  Homes would

15 call the hospitals.

16             Sometimes they were done through the

17 Public Health Unit, so the Medical Officers of

18 Health will have been into the home, and then they

19 make the connections, and then other times, it came

20 through the Ontario Health or IMS structures.

21             The bottom three points of this slide

22 speak to some of the policy measures that we took

23 to facilitate the introduction and support of the

24 hospitals into long-term care.

25             You will see the three of them there,
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 1 that on April 24th, Minister Fullerton issued a

 2 directive under the Long-Term Care Homes Act

 3 requiring assistance to the homes.

 4             Following that, there was a memo to

 5 CEOs of hospitals asking them to please line up

 6 resources to facilitate that.  And then finally,

 7 you see the bullet point around different

 8 constructs.

 9             I will add what may be missing here,

10 John, is that we also later on in the response

11 facilitated the indemnification of hospitals

12 related to going into long-term care homes.

13             The hospitals had not had previous

14 experience in long-term care homes, were worried

15 about the risk management of that.  They were not

16 worried about their clinical efficacy.  They were

17 just worried about the risk side of that, and we

18 facilitated a Ministry of Health indemnification

19 for the response.

20             The other mechanism we put in place was

21 what we called the Ministry of Health incremental

22 COVID expense process, and so finances were not in

23 any way a barrier to the response.

24             If a hospital did respond into the

25 Ministry -- a long-term care home, they could
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 1 easily expense that cost against that process, and

 2 we would pay for that so there was no fiscal

 3 barrier to a hospital response into a home.

 4             So I'll pause there, John, for

 5 questions.

 6             JOHN CALLAGHAN:  What I was going to

 7 ask was did your table address the evolution of the

 8 voluntary, subsequently Mandatory Management

 9 Orders?

10             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

11 They were discussed.  What I would say is that my

12 interpretation of the evolution of these

13 relationships are as follows:

14             We had these informal or formal

15 connections where a hospital would go into a

16 long-term care home, and they were very

17 collaborative relationships, and everything worked

18 well.

19             From time to time, those relationships

20 got strained perhaps by one partner or the other,

21 and the acuity level of the home became a concern.

22             In assessing those four criteria I

23 mentioned earlier, PPE, infection prevention and

24 control, staffing, and leadership, the IMS

25 structure and the Ministry of Long-Term Care in



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Panel on 2/12/2021  17

neesonsreporting.com
416.413.7755

 1 particular, which oversees the sector, may have had

 2 a concern about the ability to stabilize the home.

 3             As a result of that, my understanding

 4 under the Long-Term Care Homes Act is that, yes,

 5 under Section 156, we can place a Mandatory

 6 Management Order.  We would start with a Mandatory

 7 Management Order in cases, and then -- I'm sorry,

 8 owners of those homes would approach a variety of

 9 actors to say, including the Ministry of Long-Term

10 Care, "Is there any way we cannot do a Mandatory

11 Management Order?  I will take the help.  I do not,

12 however, want to be known as a Mandatory Management

13 Order home.  I will definitely take the help, but

14 can we put that into a formal structure that isn't

15 really mandatory given I want the help, but I don't

16 want to be seen as being punished."

17             As a result, we moved into a Voluntary

18 Management Contract situation.  I'm by no means an

19 expert, Commissioners, on the nuances of that, but

20 in the end, the response was the same, which was a

21 formal partnership of response into a -- for the

22 hospital to manage the site.

23             JOHN CALLAGHAN:  So just -- because

24 we've heard from Dr. Kyle out in Durham who issued

25 the first Section 29 order under the HPPA to
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 1 require Lakeridge to go into a long-term care home

 2 there, and that process was used, as we understand

 3 it, on several occasions.

 4             And I may predate the creation of the

 5 IMS, but did that issue come to you and was it your

 6 group that pointed it out, the fact that the

 7 Mandatory Management Order might provide the same

 8 kind of help, or did that -- was that done

 9 elsewhere?

10             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

11 I think there are multiple tools within our

12 operation toolbox that all had the same intent,

13 which was to formalize partnerships.

14             So on occasion, we would receive word

15 that a Chief Medical Officer of Health is issuing

16 this, and so we would be aware of that and either

17 proactively needed to do work with that Chief

18 Medical Officer or the local hospitals who start to

19 line up the resources and deployments needed.

20             On the other hand, there were times

21 when it would be the reverse.  The reverse would be

22 the Ministry of Long-Term Care, Ontario Health

23 through its planning and response structures in the

24 field notice a home is in trouble.  They would

25 contact the Public Health department.
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 1             There would be a conversation.  "What

 2 tool is best to be used here?"  And then

 3 ultimately, we would pick one, or one would lead to

 4 another.

 5             By no means did IMS ever instruct one

 6 tool over the other.  It was an encouragement of

 7 what tool will be the fastest to get the hospital

 8 into stabilization, and we did not necessarily have

 9 a preference.

10             JOHN CALLAGHAN:  So my question was a

11 little different, which is we heard from the local

12 Medical Officer of Health in Durham, and we know it

13 was used elsewhere that there wasn't an

14 appreciation of the power of the Mandatory

15 Management Order until later, and I don't -- and

16 that they were left to use Section 29 of the HPPA.

17             To be fair to you, I cannot locate the

18 date in my mind at the moment.  It may be before

19 you even stood up as IMS, but what I was asking is

20 whether or not it was your group that said, "We've

21 got other tools in the toolbox."

22             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

23 Yes.  There was a discussion at -- yes, John.

24 There was a discussion at IMS around these tools.

25             In the hospital sector, under Section 9



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Panel on 2/12/2021  20

neesonsreporting.com
416.413.7755

 1 of the Public Hospitals Act, there is a clause

 2 related called "Supervision," and we used that as

 3 the reference tool.

 4             It was at that point that the IMS was

 5 informed by our Ministry of Long-Term Care

 6 colleagues there were similar clauses inside the

 7 Long-Term Care Act that we could use.

 8             So in assessing homes -- in the Public

 9 Hospitals Act, the term is what's in the public

10 interest, Section 9.1 of the Public Hospitals Act.

11             We asked the question at IMS, "Are

12 there similar clauses in the Long-Term Care Act

13 that deals with the public interest which would

14 enable actors to come in to provide a response?"

15             That triggered this conversation at

16 IMS, and that's -- I remember vividly that that led

17 us to these conversations.

18             JOHN CALLAGHAN:  Okay.  So the other

19 part of what you were talking about was the

20 connection between long-term care homes and the

21 hospitals.

22             And I'm just going to put up a

23 document, 19.  But I take it that that became

24 formalized at some point.  Like, it was -- ad hoc

25 is probably not the right word, but it was more
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 1 organic, but then -- and the document I was about

 2 to show you is a spreadsheet that shows all the

 3 homes that are actually twinned with a hospital.

 4             Can you tell us how that evolution went

 5 from the organic to the formal?

 6             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

 7 Sure.  So organic, we'll just build off, if I can,

 8 with your example just of Lakeridge just because

 9 you've raised it.

10             There would have been a local -- a

11 match that IMS would have been made aware about,

12 and we will have noted it.  There would have been

13 times Mr. Pollard would have looked at a home,

14 worked with me to say, "What hospitals are in the

15 areas?"  And we would have done a proactive match.

16             But over the course of the summer --

17 and you'll have to ask Ms. Dobush this.  My

18 understanding is as the first wave, what I'll call

19 IMS 1, which organically then started to match

20 things.  That got formalized over the summer.

21             Because these relationships were now in

22 place, we would know that Hospital A was attached

23 to Hospital B.  If there was a good relationship on

24 both sides of that partnership, we would want that

25 to continue.  And so over the summer, the Ministry
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 1 of Long-Term Care, to my knowledge, did that match.

 2             When we ended up in what I will call

 3 IMS 2, in which I was brought in again to

 4 coordinate, the benefit of that work over the

 5 summer was as we were no longer searching for

 6 partners, we were assessing partner ability.

 7             And what I mean by "partner ability" is

 8 in an instance in Scarborough as an example, we had

 9 Scarborough Health Network stretch across many

10 homes.  Could they adequately respond, and we would

11 supplement or trade hospital partners across with

12 them just like I explained the Brampton Osler and

13 Markham scenario.

14             And that's my understanding how this

15 list would have come together.

16             JOHN CALLAGHAN:  The Commissioners did

17 hear that the North York General Hospital stepped

18 in for Scarborough, and I'm forgetting the name of

19 the home to assist, but you had primary -- as this

20 indicated, primary hospitals, and then I guess they

21 had a wider range of hospitals that were available

22 to assist; correct?

23             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

24 That's right.  And it's the nature of the response.

25 So they -- I think you're -- it's Tendercare that
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 1 North York went into.

 2             So you could have Scarborough as a

 3 partner monitoring, educating, guiding assistance,

 4 homes are stable, and then a home was into

 5 instability to a level where there's a more

 6 dedicated, comprehensive response into the home.

 7             And so just like North York would have

 8 put in medical staff, they would have put in

 9 nursing staff; they would have put in PSWs to do

10 the response.

11             Scarborough might have already been at

12 their limit on a couple of other homes in that

13 area, and that's where we would have made those

14 decisions.

15             JOHN CALLAGHAN:  So Michael mentioned

16 that there was IMS 1 and IMS 2.  I think he was --

17 he had a short reprieve, and then he was sucked

18 back into the vortex of IMS the second time.

19             And so just because this is where we're

20 talking about hospital supports, we'll obviously

21 speak to it in a second.

22             So you witnessed it from the organic to

23 the more formal.  And you are the ADM of Hospitals,

24 so you have a special knowledge about hospitals.

25             I wonder if you can give the
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 1 Commissioners your view about how that partnership

 2 worked and how you might envision something like

 3 that in the future.  And you don't have to put your

 4 new job hat on.  You can leave your old job hat on.

 5             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

 6 Yeah, sure.  I think there were great learnings in

 7 the initial response.  I think there was an unknown

 8 realization of what long-term care was once we

 9 discharged a patient.

10             I think previous to this situation,

11 hospitals would have worked to discharge patients,

12 transfer patients into long-term care homes through

13 regular discharge processes, and then once outside

14 the hospital, you know, move on to the next acute

15 care patient.

16             And the only realization of what the

17 long-term care environment may have been was either

18 through a readmission of that patient -- I'm

19 talking pre-COVID -- on their health state and

20 fragility really, and so -- but never being

21 physically in the long-term care home to assess

22 both the home environment and the clinical

23 environment.

24             I think when hospitals went into these

25 homes, they did not understand the different
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 1 infection control measures that were not to the

 2 standard of hospitals, both in terms of staff

 3 compliance of PPE, cleaning, and resident care.

 4             I think the advantage of this is it has

 5 opened up the integration of the system.  We would

 6 not have had those realizations perhaps in

 7 integrated systems.

 8             I think of systems like St. Joseph's

 9 Health System in Hamilton, which oversees a

10 long-term care home as well as an acute care home,

11 and so they -- we did not necessarily have

12 challenges in those where they were attached to

13 hospitals.  We were talking about homes that

14 generally sat outside or were not governed by a

15 single health care system.

16             We've created great partnerships in the

17 field now that I think there is an opportunity to

18 formalize those partnerships either through working

19 management agreements and clinical agreements as

20 well as perhaps a future governance model.

21             In the City of Ottawa today, there's

22 discussions going on between Extendicare and the

23 Ottawa Hospital about how do we stabilize

24 Extendicare homes in that region going forward

25 where the hospital will be on-site on an ongoing
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 1 basis.

 2             The hospital will manage patients with

 3 the home as well as set up clinics in the home to

 4 facilitate both the intake of a patient as well as

 5 the ongoing management of a patient.

 6             This would also be tied potentially to

 7 the medical advisory care of -- medical advisory

 8 committees of hospitals which have a duty under the

 9 Public Hospitals Act to make sure that the medical

10 care is of a certain standard in the province.

11             It's one of those things I shared

12 earlier with counsel that this province should be

13 proud of is the role of the medical advisory

14 committees in hospitals is a strength of the

15 Ontario Health system where doctors and nurses and

16 other clinicians in hospitals oversee quality, not

17 just administrators, and if we were able to find a

18 construct that brings in long-term care quality

19 into that, I think that would be a positive.

20             JOHN CALLAGHAN:  Press you just a

21 little bit, and you are in a unique position which

22 is why I'm doing it.

23             Being the ADM of Hospitals, does that

24 plan that you just outlined work outside the urban

25 centres?
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 1             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

 2 I believe it does.  I think we have good quality

 3 medical care being provided in medium-sized

 4 hospitals across this province.  You know about the

 5 most unfortunate situation in Barrie through

 6 Roberta Place.  It is not a large hospital that is

 7 responding there.  It is a medium-sized hospital

 8 through Orillia, through Orillia Soldiers'

 9 Memorial.

10             So I think conversations and the

11 building of the Ontario Health Teams which are

12 designed to say how do we build an integrated

13 system from primary care to post-acute care in a

14 wholistic fashion that might even end up with

15 palliative care in the play, should naturally

16 evolve into how do we enhance quality through that

17 continuum.

18             And I think, you know, connecting it

19 from a quality and patient-safety lens just not a

20 funding and governance lens is an important

21 component of Ontario Health Teams.

22             JOHN CALLAGHAN:  If we go back to the

23 slide deck, Patti, please.

24             You're going to discuss IPAC in Wave 1

25 then, Michael?
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 1             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

 2 Yeah.  So I just note that I'm not an IPAC expert,

 3 and I would say that what's on this slide -- again,

 4 I think, John, you've used the word "organic."

 5             And so we were in an organic situation

 6 during Wave 1.  Where hospitals were asked to

 7 respond noting that COVID-19 is an infectious

 8 disease was to go in and do an initial assessment

 9 related to infection prevention and control.

10             So whether we called them SWAT teams --

11 I don't recall the formal language, but in essence,

12 we were creating teams that would go into these

13 homes to do infection prevention and control.  That

14 was really our first entry into the long-term care

15 homes from an IMS perspective.

16             They would look at -- what's on the

17 screen I won't cover per se, but obviously we were

18 looking at compliance to PPE, handwashing,

19 et cetera.  What I would say -- and cleaning

20 protocols.

21             What I think the IPAC's teams were able

22 to do is then understand that there were other

23 risks in the home outside of IPAC, and that got to

24 staffing levels and medical quality-of-care issues.

25             And so as a result, where we thought
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 1 there might have been an initial IPAC response,

 2 that grew into larger responses of hospitals going

 3 in with medical leaders, nursing leaders, and

 4 staffing leaders to make sure that there was a

 5 fulsome response that should create a system of

 6 care around the residents rather than just

 7 narrowing the deployment to an IPAC response only.

 8             IPAC obviously was the primary

 9 response, but as we got there, we understood that

10 there was another response mechanisms needed.

11             JOHN CALLAGHAN:  So was that an IPAC

12 response to homes at outbreak generally?  Is that

13 what it was?

14             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

15 Yeah, it's a great point.  So the first point was

16 it was -- it started out into homes that we

17 understood were in outbreak or were on the verge of

18 outbreak.

19             And then you'll notice the last bullet

20 point on the slide here speaks about the role of

21 Public Health Ontario.

22             So while we were responding, Public

23 Health Ontario started to create guidelines and

24 leadership training related to IPAC so that whether

25 you were not in outbreak, coming out of outbreak,
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 1 in outbreak, on the verge of outbreak, there were

 2 standards that were sent to the field.

 3             JOHN CALLAGHAN:  So a couple of points:

 4 In that point of April, you're aware that the

 5 inspectors weren't actually attending at the homes;

 6 right?  They were doing virtual inspections?

 7             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

 8 I think it became aware to IMS a couple of weeks

 9 into our structures, so I think the first couple of

10 days was establishing the structures.

11             The second couple of days would have

12 been getting an early assessment of what homes were

13 unstable and needed a response, and then out of

14 that, we would have started asking questions

15 related to inspection.

16             So it wasn't immediately,

17 Commissioners, but that did become aware to us at

18 some point in the process.

19             JOHN CALLAGHAN:  Did you ever get a

20 report back, say, from Public Health Ontario about

21 educating long-term care homes?  And I ask -- and

22 I'll put it to you fairly.

23             I ask because by the time we get to

24 Wave 2, we have a number of doctors who went into

25 homes and said the IPAC was deplorable.
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 1             And I'm just wondering whether you ever

 2 got a report from Public Health Ontario as to how

 3 successful or whether there's been an assessment

 4 and about how successful the education and training

 5 is in light of -- we're going to talk about Wave 2,

 6 but what has been described to us by people on the

 7 ground as people, as they say, didn't get the memo

 8 on IPAC.

 9             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

10 Yeah, so I'm going to try to bridge both Wave 1 and

11 Wave 2 in my response, if I may, which is when we

12 went into the homes, we did a -- we were doing

13 compliance checks, so we would be able to say

14 Home A or Home B.

15             There were reports at the IMS level in

16 a very aggregate way to say that, you know, 76

17 percent of the homes are along the path on this

18 compliance as an example.  It might have been 90

19 percent.  But we had compliance of -- our response

20 was you need to go in and check on these things.

21             If they were in a green home, a clean

22 home that did not have any COVID cases at the time,

23 IMS's attention was on the reds or the yellows, and

24 so I cannot speak to perhaps compliance into the

25 green as well as the Commissioners may want me to.
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 1             With regards to Public Health Ontario,

 2 as you have noted, John, I returned to my full-time

 3 responsibilities in the summer, and the Recovery

 4 and Planning Table took over the IPAC preparations

 5 for the fall.

 6             And so by the time I came back into the

 7 fall, I cannot speak to the compliance ratios that

 8 occurred over the summer.

 9             JOHN CALLAGHAN:  I guess we're on to

10 the next slide, which I think is Olha now.  If I've

11 got that right, I just want to set this up a little

12 bit, if I can, for the Commissioners.

13             I wonder, Patti, if you can put the

14 provincial website up, and we could just take a

15 look.  And, Olha, maybe you can take a look with me

16 on this.

17             This is the provincial website, and

18 we're going to see that they have an automated

19 graph in respect of COVID in long-term care.

20             So if I've got this right -- Patti, is

21 that -- is this long-term care, Patti?

22             PATRICIA BROOKS:  Yes, it is.

23             JOHN CALLAGHAN:  Okay.  So this is

24 long-term care.

25             So, Olha, does that graph sort of --
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 1 where do we say Wave 1 ends?  Do we have a date

 2 where we say Wave 1 ends and Wave 2 starts?

 3             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 4 DOBUSH:  Thank you, John, for your question.  I

 5 don't believe that we had a specific date where we

 6 would mark this is the end of the first wave or

 7 beginning of the second wave.

 8             However, the graph represents a pivotal

 9 point where, from the Ministry's perspective, in

10 addition to managing the outbreaks and seeing that

11 the number was steadily decreasing, the Ministry

12 then embarked on their work to plan for the future

13 waves.  And that --

14             JOHN CALLAGHAN:  Before you get in

15 there, I want to just make a few points before we

16 go.  Can we go down to deaths, please, Patti.  So

17 this is the graph.

18             If we just take June -- take June 22nd

19 or June 29th in there.  I've got June 29th written

20 down.

21             So June 29th, if I'm reading that, we

22 have 1,809 deaths in long-term care.  And if we

23 just say, by way of example, that Wave 2 starts --

24 let's take September 29th.  We have 1,867 deaths as

25 of the start of Wave 2.
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 1             And then, Patti, can you go up.

 2             What's the total number of deaths to

 3 today?  So that's 3,706.  And if I can do quick

 4 math -- and I'm not sure I can, but let's see if I

 5 can.  You're going to have about the same amount of

 6 deaths in Wave 1 and Wave 2, in fact maybe a little

 7 more in Wave 2; is that right, Olha?

 8             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 9 DOBUSH:  John, I would have to go back and actually

10 sort of undertake that assessment to --

11             JOHN CALLAGHAN:  I'm not going to force

12 you to do that.  I think if we just deduct 3,706

13 from 1,867, we'll find that that's about -- a

14 little bit more than the 1,847 that were dead by

15 August 23rd.

16             And I guess the point I'm trying to

17 make here so that the Commissioners see it and all

18 of you can address it is that if those are even

19 remotely right, then Wave 2 has been as deadly as

20 Wave 1; is that right?

21             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

22 DOBUSH:  It would appear so, yes.

23             JOHN CALLAGHAN:  But when you say that,

24 though, I mean, the government has to accept that

25 that's the case, no?  I just don't want to beat
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 1 around the bush here, I mean, because part of the

 2 problem is we're trying to figure out what works

 3 and what doesn't work.  Are you able to agree with

 4 that, Olha?

 5             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 6 DOBUSH:  Absolutely.

 7             JOHN CALLAGHAN:  All right.  Thank you.

 8 So let's go back to the slide deck.  And, Olha,

 9 before you do, I know you have a big, long windup

10 here.  I just want to -- and I hope you'll tell us

11 a little bit because I'm going to take you to your

12 lessons learned which you spoke to me about.

13             So this sort of jumps to the

14 stabilization.  Can you just explain to the

15 Commissioners what it is you did and the work you

16 did, and we'll take a look at the document in a

17 second, but what you did with respect to learning

18 lessons from --

19             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

20 DOBUSH:  John, just to clarify, would you like me

21 to go through this slide, so start with the

22 presentation?

23             JOHN CALLAGHAN:  I don't want you to

24 jump right to stabilization because I'm going to

25 take you back to the lessons learned.
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 1             So please take us to the slide.  Sorry,

 2 you can put the slide back up, Patti.

 3             But I just -- before you take us all

 4 the way through the stabilization, perhaps you can

 5 take us up to the middle of July, and then we can

 6 just chat to you about the lessons learned that you

 7 found out about.  Okay?

 8             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 9 DOBUSH:  I think we do have a slide coming up on

10 lessons learned.

11             JOHN CALLAGHAN:  All right.  Well,

12 unfortunately, I got your slides five minutes

13 before I came, but let's -- you go ahead then, and

14 I'll jump in when we get to lessons learned.  What

15 I'd like to do -- I'd like to start before you get

16 to stabilization.  Go ahead.

17             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

18 DOBUSH:  Okay.  Thank you very much, John, and

19 thank you, Commissioners, for the opportunity to

20 present to you today.

21             And so my presentation will focus very

22 much on stabilization and future waves preparedness

23 and planning and implementation next.

24             So building on the efforts that Mike

25 spoke about earlier to respond to outbreaks in
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 1 long-term care homes, the Ministry of Long-Term

 2 Care has embarked on the work related to

 3 stabilization and future waves preparedness.  And

 4 this work had occurred over the summer months, so

 5 very much beginning of June.

 6             It was important in that work to

 7 sustain the gains achieved and build the capacity

 8 in the sector to effectively prevent and respond to

 9 the outbreaks going forward.

10             The actions that form that

11 stabilization and preparedness plan were announced

12 by government back in September, and they built on

13 the lessons learned from the pandemic in Wave 1.

14             What the slide sort of speaks to, there

15 were a number of different streams of work that

16 were occurring in the Ministry during this time of

17 COVID pandemic.

18             Because some of the longstanding

19 systemic issues facing the long-term care sector

20 have been amplified and brought sharply into focus

21 by COVID, the work of the Ministry focused on all

22 three areas, and that is the emergency response.

23 That started in March, April and continued because

24 the outbreaks continued.

25             The fall preparedness work -- and
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 1 that's turned into the implementation, and you will

 2 see here that started over the course of the summer

 3 and went into the fall as well as the modernization

 4 agenda that looked at building and addressing

 5 matters long-term.

 6             So while these different streams of

 7 work are aligned, they certainly did pursue and

 8 achieve different objectives.

 9             If you go to the next slide, please,

10 the overall approach to developing the fall

11 preparedness plan for long-term care sector looked

12 to learn from what has happened on the ground

13 during the Wave 1 and to learn and sustain what

14 worked well and address the gaps in the immediate

15 short-term to make sure that the sector has the

16 capacity and is better prepared to respond to

17 future waves.

18             JOHN CALLAGHAN:  Can we go to -- why

19 don't we do this:  Why don't we look at Document 32

20 and walk through the lessons learned that you heard

21 from.

22             Perhaps you can tell us.  Who was it

23 who attended the lessons learned sessions?  You had

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

25 Ministry of Seniors, Ontario Health, Public Health
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 1 Ontario, but you also had -- you also heard from

 2 sector representatives; correct?

 3             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 4 DOBUSH:  That's correct.  So we had a number of

 5 engagement sessions.  We looked at three key areas,

 6 so what worked well and would some of the actions

 7 that were put in place that we wanted to make sure

 8 to sustain them, what didn't and what gaps still

 9 remain that would have required immediate attention

10 in planning, and then any additional learnings and

11 advice that we would take into account in

12 developing the fall preparedness plan.

13             So the session took place, and they had

14 a dedicated session with diverse representation

15 from the long-term care homes, with Ontario Health

16 regions, with other partners.

17             So some of the sessions included

18 hospital partners as well as the organizations that

19 you have mentioned from the partnership

20 perspective.  That was Public Health Ontario,

21 Ministry of Health, of course, and others.

22             We also had a dedicated session on

23 IPAC, and the reason for that was because we have

24 heard in some of the early lessons learned in

25 engagement sessions that IPAC was one of the key
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 1 learnings, and we wanted to understand deeper and

 2 dive deeper in the area of IPAC.

 3             JOHN CALLAGHAN:  So this document

 4 outlined the feedback you received.  And so let's

 5 just take a look at this.

 6             So the first area you have is testing.

 7 And I take it you were hearing, on the second

 8 bullet there, that homes were:

 9                  "Waiting up to 7 days for test

10             results was challenging, as is

11             having to wait for weekends.

12             Proposed testing centres offer

13             extended hours for faster result

14             turnover."

15             And if you go below that:

16                  "There was inconsistency across

17             public health units regarding

18             testing results, timelines, and the

19             approach to false positives."

20             Below that, it says:

21                  "Unclear guidance from public

22             health units in terms of when

23             long-term care homes would

24             officially 'come out of outbreak.'"

25             Below that:
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 1                  "Receiving staff testing

 2             results could be streamlined."

 3             So you had a number of complaints

 4 regarding the testing process; correct?

 5             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 6 DOBUSH:  Correct.  So this document, John, that

 7 you're referring to, these are notes from a number

 8 of engagement sessions that we had that are

 9 summarized by themes.

10             JOHN CALLAGHAN:  All right.  And if we

11 go down -- let's go down to partnerships so the

12 Commissioners have an understanding of what was

13 being -- you were hearing about it.

14             This one starts with the middle of the

15 second line:

16                  "The timing of a potential

17             second wave is likely to be between

18             mid-September to October.  Given the

19             limited lead time, a key focus

20             should be on continuing to rely upon

21             and formalize partnerships and

22             collaboration that have supported

23             the sector during COVID-19

24             (including with hospitals, Ontario

25             Health and others)."
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 1             And below that, it says:

 2                  "Roles were unclear in

 3             partnerships.  It was not clear

 4             which organizations/teams would take

 5             on which tasks."

 6             If you go down a little further, it

 7 says:

 8                  "Partnerships that are more

 9             community-based seem to have gone

10             better."

11             Two below that, it says:

12                  "Homes seemed to have a level

13             of suspicion towards Ontario Health

14             Teams due to a relationship of

15             compliance."

16             At the end there, it says:

17                  "There does not currently seem

18             to be a way for long-term care homes

19             to alert the Ministry to their

20             investment needs without the LHINs

21             brokering deals on a case-per-case

22             basis."

23             So you were looking at the entire

24 relationship between long-term care homes and the

25 broader health sector; is that what was going on?
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 1             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 2 DOBUSH:  So as I mentioned, I have a really good

 3 slide that summarizes many of these findings in

 4 themes and particularly in the area of

 5 partnerships, John.

 6             What was very evident was that those

 7 that have had previous relationships and

 8 partnerships established and worked closely with

 9 their Ontario Health Teams or LHINs and hospitals

10 and other community partners in the past.  They

11 were able to rely on those established

12 relationships and partnerships in a much faster

13 way.

14             So that was one of the -- one of the

15 learnings that came out.  Another one was the

16 importance to actually strengthen these

17 partnerships and make sure that they not only

18 sustain, but they go further in terms of all homes

19 participating in these partnerships, and some roles

20 and responsibilities are clear.

21             So coming out of that, the document

22 that you were showing previously in terms of

23 matching all homes with a hospital, potential

24 hospital partner, was -- came out as a result of

25 this effort to make sure that there is the



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Panel on 2/12/2021  44

neesonsreporting.com
416.413.7755

 1 sustained and ongoing partnership of the sector in

 2 the community.

 3             JOHN CALLAGHAN:  If we go down, the

 4 next area you were tackling in this lessons learned

 5 was staffing.  And then it says:

 6                  "The one employer/one home

 7             order and staffing flexibility

 8             helped.  Some homes have extended

 9             the one employer order to include

10             all sectors, not just health care."

11             Just as an aside, we already heard that

12 Directive 3 didn't preclude long-term care workers

13 from working, say, in a restaurant or a grocery

14 store.

15             If you go further down, it says:

16                  "Some homes offered full-time

17             contracts for three months, which

18             stabilized staffing.  However,

19             current funding isn't enough to

20             allow them to continue to do so."

21             Go down a little further.  This is just

22 so the Commissioners see it.  This is still the

23 lessons learned.

24                  "Pandemic pay was significant

25             and contributed substantively to
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 1             stabilize staffing."

 2             Below that:

 3                  "Need to revisit regulation of

 4             PSWs.  Need to better understand why

 5             they 'walked out.'

 6                 The systems needs '1000s' of PSWs

 7             - this is a chronic issue.

 8             Suggestion to look at the 'Quebec'

 9             model of a 3-month accelerated PSW

10             training program, as well as

11             creating COVID SWAT teams.

12             Suggested to look at David Lamb's

13             work."

14             David Lamb, I think, will be speaking

15 to the Commission a little later.

16                  "Directive re: funeral

17             directors - at the height of the

18             pandemic, they were not allowed in

19             the home.  This was distressing to

20             staff - asking government to

21             consider revisiting this decision.

22                 Need data on staffing level for

23             acuity to prepare for higher level

24             of staffing needed.

25                 The mental health of the



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Panel on 2/12/2021  46

neesonsreporting.com
416.413.7755

 1             long-term care staff needs to be

 2             addressed, some homes held mental

 3             health debriefs in order to support

 4             their staff.  A system to prevent

 5             burnout and protect staff's mental

 6             health should be invested in.

 7                 Medical directors and physicians

 8             in long-term care were largely not

 9             visible in homes.  Virtual care is

10             not adequate for patients, many of

11             which have complex needs.  Virtual

12             care can supplement on-site visits

13             but not replace.

14                 We had had such a push on virtual

15             care - but this ended up being a

16             risk."

17             Couple below that:

18                  "Mobile medical teams from

19             hospitals were helpful for homes

20             where physician staff were working

21             virtually."

22             Down further:

23                  "Moving forward, can one family

24             member be allowed to be an essential

25             visitor?"
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 1             Sorry, down to visitation.  My

 2 apologies.

 3             So the staffing was an issue, and I'd

 4 just like to -- I recognize you've got a

 5 presentation, but I'd like to just go to a few of

 6 these issues

 7             We're going to hear -- so the

 8 Commission knows, we are going to hear about health

 9 human resources, so we're going to hear from

10 Mr. Lamb about a PSW shortage.

11             But I take it you were told that the

12 idea of pandemic pay actually made a difference?

13             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

14 DOBUSH:  So these are -- yeah, so this is the

15 summary of various comments that we have heard from

16 all the partners around the table during those

17 engagement sessions.

18             And I would say sort of the three key

19 findings or the three, you know, overwhelmingly key

20 areas that people talked about were very much

21 staffing and human resources, and from a multiple

22 perspective, from the perspective of retention and

23 then supply of human resources.  The second area

24 was -- further down is on the IPAC, and then the

25 third area was around the partnerships.
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 1             So in aggregate, those were the key --

 2 yeah, the key areas that were highlighted through

 3 the lessons learned.  And even -- so this document

 4 summarizes raw data, if you will, and feedback from

 5 these sessions, but in addition, there were a

 6 number of reports that were provided to the

 7 government as well, and those were reviewed too.

 8             And similarly, some of the

 9 recommendations and some of the areas very much

10 highlighted, John, the health human resources,

11 IPAC, and sustained partnerships.

12             JOHN CALLAGHAN:  I just want to ask you

13 a few things that might get lost if we don't deal

14 with them now.  On the issue of funeral directors,

15 the Commissioners have heard some very sad

16 testimony from PSWs who basically had to be, as far

17 as they were concerned, undertakers.

18             Did that issue get addressed, and if

19 so, how?  Because I'm not sure I'm aware of how it

20 got addressed.

21             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

22 DOBUSH:  I cannot speak specifically to the funeral

23 directors, but maybe perhaps when we talk about the

24 essential service -- because there was a time that

25 the policy on the people who were allowed to access
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 1 homes has been revised on a number of occasions, so

 2 perhaps maybe that would be highlighted through

 3 that.  Not specifically to the funeral directors,

 4 as a stand-alone.

 5             LEAD COMMISSIONER FRANK MARROCCO:  Just

 6 a second.  We heard that -- you know, we heard from

 7 one worker that she had to bag nine bodies, and we

 8 heard from another that she wasn't familiar with

 9 how to put a body in a bag, and as a result, fluid

10 from the body leaked onto her gown, but the gown

11 wasn't strong enough to absorb the fluid, so it got

12 all over her skin and so on.

13             Do you know if that policy -- do you

14 know if they changed that policy that prohibited

15 the employees of the funeral directors coming into

16 the home and to take out -- to bag and remove the

17 bodies?

18             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

19 DOBUSH:  Thank you, Mr. Chair.  Maybe I can open to

20 other colleagues who joined me on this panel

21 because this is sort of the lessons learned that we

22 heard, Justice Marrocco, that happened during the

23 first wave.

24             So in terms of whether the -- what was

25 the policy during that time -- I see my colleague,
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 1 Mr. Heenan, has a hand up.  That may be better

 2 addressed because I joined the Ministry --

 3             LEAD COMMISSIONER FRANK MARROCCO:  Just

 4 so my question is clear, we heard about this

 5 happening in the first wave, so the question that

 6 I'm asking is -- and it appears you heard something

 7 along those lines from this note, although the note

 8 is a little more antiseptic than what we heard.

 9             And so my question is whether that

10 lesson learned, to use your phrase, resulted in a

11 change in policy.

12             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

13 Perhaps I can help.

14             JOHN CALLAGHAN:  Mr. Heenan?

15             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

16 Thank you, Mr. Chair.  The reason I raised my hand

17 is twofold:  One is in my role as ADM of Hospitals

18 where this issue was also addressed for hospitals

19 as well as in the incident command structure.

20             In regards to hospitals, Dirk Huyer,

21 Dr. Dirk Huyer, as Chief Coroner was through the

22 command structures, whatever table instructed to

23 design guidelines and policies related to funeral

24 homes.

25             So for Ms. Dobush and I to answer your
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 1 question directly around was the policy changed, I

 2 think it's best referenced to Dr. Huyer who has

 3 oversight of that responsibility.

 4             I was not aware in a long-term care

 5 home scenario in my role from the middle of April

 6 to the beginning of June of the issue you

 7 highlight, and it was not addressed in any response

 8 mechanism in which I was the IMS commander for the

 9 fall of 2020 either.

10             But I do remember a guideline being

11 issued out to hospitals by the Chief Coroner

12 related to the protocols that should be undertaken

13 in these scenarios.

14             LEAD COMMISSIONER FRANK MARROCCO:

15 Mr. Heenan, can you help me with one other thing

16 that flows from what you said:  Why was this the

17 responsibility of the Chief Coroner as opposed to

18 the Chief Medical Officer of Health?

19             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

20 My understanding through the hospital mechanism,

21 because I do remember being consulted by Dr. Huyer

22 on the matter in my ADM of Hospitals role is that

23 the -- there is a provincial system of care related

24 to funeral homes.  They are not local systems of

25 care.
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 1             There is provincial legislation related

 2 to funeral homes both in how they're regulated and

 3 the processes they need to follow, and he was asked

 4 to put a provincial guideline related to that as a

 5 result.

 6             So I think, Mr. Chair, in your

 7 answer [sic], why is this a responsibility of the

 8 Chief Coroner, it was asked of him by the leaders

 9 of the province in the response to put a provincial

10 guideline together.

11             So as an example, I can attest to the

12 guideline that said in hospitals, in order to

13 enable social distancing, in order to create

14 patient -- sorry, staff safety, funeral homes would

15 come to the hospital at the point of the door, and

16 porters and other staff inside the hospital would

17 transport the body to the point of receiving that.

18             In normal times outside of a pandemic,

19 having worked in a hospital over the years, it was

20 not uncommon for funeral home staff to go directly

21 to the unit to assist with recovery of the body.

22             But given the unknown of the infection

23 and to limit exposure for everybody involved, the

24 guideline spoke to people going to the point of the

25 entity, I'll call it, because the entity being a
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 1 long-term care home perhaps in what you're looking

 2 at, but when I was consulted, it was about getting

 3 to the point of the hospital at the receiving door

 4 and then working from there.

 5             It's unfortunate to hear the stories

 6 you told, but I cannot speak to IMS receiving those

 7 stories.  Ms. Dobush obviously has some input here

 8 today through the summer, but I think "did the

 9 guideline change" would be a question for the

10 coroner.

11             LEAD COMMISSIONER FRANK MARROCCO:  All

12 right.  I certainly didn't mean to imply that

13 either you or Ms. Dobush are -- all I was trying to

14 ask was whether it changed.

15             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

16 I'm not aware.

17             LEAD COMMISSIONER FRANK MARROCCO:  And

18 since it was in the notes, I thought maybe it might

19 have been addressed.  But that's the extent of it,

20 and I understand what you said, and thank you for

21 the answer.

22             JOHN CALLAGHAN:  Can we ask counsel,

23 then, for the government to provide a written

24 response to the Commissioner's question?

25             LEAD COMMISSIONER FRANK MARROCCO:
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 1 Well, I do want to know if it changed, and I'll

 2 keep asking until I find out.  So if counsel can

 3 inform us, that's fine.

 4             I think we have interrupted Ms. Dobush

 5 who has been attempting to make a presentation

 6 here, and I'd like to give her a chance to do that.

 7             JOHN CALLAGHAN:  Well, we will.  I just

 8 want to ask a few more questions because I just

 9 want to make sure the answers get on.

10                  "Medical directors and

11             physicians in long-term care were

12             largely not visible in homes."

13             Was there any change to that?  Because

14 we heard that same complaint in Wave 2.

15             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

16 DOBUSH:  So this was part of the fall preparedness

17 plan to issue -- to develop and issue additional

18 guidance to medical -- for medical directors in

19 long-term care homes.  So this feedback that was

20 heard was addressed.

21             JOHN CALLAGHAN:  So it was addressed by

22 making medical directors attend, was it?

23             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

24 DOBUSH:  There was the guidance that was being

25 developed by the Ministry to, yes, provide
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 1 additional clarifications on the expectations for

 2 medical directors in attending long-term care

 3 homes.

 4             JOHN CALLAGHAN:  All right.  I'm not

 5 sure I'm aware of that, but I'll take a look for

 6 it.

 7             If we just go further down on what else

 8 you learned.  We talked about visitation earlier

 9 today.  Let's go down a little further, Long-Term

10 Care Home Design.

11             We've heard those challenges, so you

12 also heard the challenges that the design of the

13 long-term care homes were difficult to control from

14 an IPAC perspective?

15             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

16 DOBUSH:  Correct.  Particularly from the

17 perspective of the older homes and multi-bed rooms.

18 The feedback was heard that it was difficult to

19 implement the isolation and IPAC practices in some

20 of the homes that were older and had multi-bed

21 rooms, more than two people.

22             LEAD COMMISSIONER FRANK MARROCCO:

23 Before you leave that, was there a change then --

24 was anything done between Wave 1 and Wave 2 to deal

25 with that?
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 1             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 2 DOBUSH:  Thank you very much, Justice Marrocco, for

 3 your question.  Yes, this was part of the IPAC

 4 strategy for long-term care homes, and over

 5 60 million was provided to long-term care homes

 6 to -- of any adjustments that they needed to do to

 7 help with the physical furnishings.  Are they

 8 matters that they could actually implement in a

 9 fairly short order to help with IPAC.

10             So the criteria, the eligibility

11 criteria, to expand this funding was quite broad,

12 and it included anything from water supply to

13 different technology use, dividers, plexiglass,

14 et cetera.  So it was quite broad, and the money

15 was provided for this exact purpose.

16             LEAD COMMISSIONER FRANK MARROCCO:  And

17 so was the money provided to the homes, and then

18 they were supposed to make the changes?  Was that

19 the idea?  Or how --

20             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

21 DOBUSH:  That's correct.  So the money was

22 allocated to long-term care homes directly for them

23 and to use this depending on their situation and

24 their minor capital needs.

25             JOHN CALLAGHAN:  So this was a
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 1 $60 million minor capital fund that they could use

 2 for small things like plexiglass, et cetera, and

 3 then they could make a claim on that fund with the

 4 appropriate receipts; correct?

 5             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 6 DOBUSH:  Correct.  The money flowed to them

 7 directly proactively, so they had the funds to

 8 expend against.

 9             JOHN CALLAGHAN:  This one in the

10 Home Design says:

11                  "Asking about potential funding

12             for negative pressure rooms."

13             I ask because that was a recommendation

14 in SARS, albeit to the hospitals.  I take it there

15 was, as far as you know, no negative pressure room

16 funding per se, was there?

17             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

18 DOBUSH:  Not specifically for the negative pressure

19 rooms.

20             JOHN CALLAGHAN:  Then if we go down

21 further, "Long-Term Care Design: Multi-bed rooms,"

22 we heard about that.

23             So let's move to IPAC, which is the

24 next section, and you heard a number of things

25 regarding PPE.  You heard -- and I won't take you
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 1 through all this, but there was conflicting

 2 guidance from various Public Health Units and other

 3 government agencies.

 4             And then if you go a little further,

 5 you say:

 6                  "IPAC: Support

 7             required/Suggestions for support.

 8                 The pandemic demonstrated the

 9             fragility of the long-term care

10             environment and how the design, age,

11             and staffing levels of a home

12             contribute to the success or failure

13             of a home once it is put under

14             stress.

15                 Homes have needed considerable

16             support.  As noted, many have lacked

17             basic/foundational capacity; they

18             have needed infection control

19             advisory support/capacity; outbreak

20             prevention and management capacity;

21             support and shared capacity from

22             other partners including Ontario

23             Health, hospitals and others."

24             If we go down further, and we've heard

25 this:
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 1                  "IPAC tends to be a component

 2             part of a staff member's role - a

 3             potential approach could include

 4             dedicated IPAC staff in all homes."

 5             And then just to read one more:

 6                  "The culture in some homes was

 7             not welcoming to IPAC support.  It

 8             felt as if the homes were 'kicking

 9             out' their IPAC aide."

10             So I take it that IPAC, as you talked

11 about -- I don't need that answer because we'll go

12 into it, but that was a big issue that you were

13 going to deal with for Wave 2; correct?

14             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

15 DOBUSH:  That's correct, John.  And the

16 multiprong -- and, you know, as you can see from

17 these learnings, that there would be no one

18 solution because the issue was multifaceted and

19 multicomponent, so the response actually included a

20 multiprong approach.

21             And there were about seven, eight

22 different initiatives including funding for a

23 number of initiatives that were put in place to

24 create that comprehensive, strategic, and

25 multiprong approach to deal with IPAC in long-term
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 1 care homes.

 2             JOHN CALLAGHAN:  And the last issue

 3 that I just want to touch on is if we can go -- you

 4 heard quite a bit about inspections, right, and the

 5 concerns about inspections; is that correct?

 6             I don't plan to read this.  Just for

 7 the sake of time, it's there, but I just wanted the

 8 Commissioners to see that inspections was an issue.

 9             If we go down a little further, then

10 there was also consideration regarding the

11 Ministry's response.  And your comments, for

12 example -- go back, please.

13                  "Speed of decision-making by

14             government was an issue initially.

15             Felt that Ministry response was too

16             slow and that there needs to be a

17             process in place to prevent delays

18             in the future.

19                 Ontario Health and Public Health

20             would report on conditions in homes

21             in various leadership tables,

22             including IMS, but there was no

23             response until the CAF report.

24             Overall feeling that the Ministry

25             was prioritizing publicity and
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 1             politics since areas that received

 2             media attention were supported more

 3             quickly."

 4             You heard a whole range of issues

 5 regarding even the Ministry; correct?

 6             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 7 DOBUSH:  These are the -- yes, these are the

 8 comments that were raised during the lessons

 9 learned and engagement sessions with these multiple

10 partners that I already mentioned.  So we really

11 left the door open to hear any and all feedback to

12 inform the next steps.

13             JOHN CALLAGHAN:  All right.  If we can

14 just go to Document 21.  This is about a month

15 later, and this is the only stabilization planning

16 update we've seen, so maybe there were others, but

17 we haven't been able to find them.

18             So by this time, as the first line

19 says:

20                  "The lessons learned are

21             largely completed."

22             And if we can just go down, please,

23 Patti.  And you've got some topics here, and I

24 don't intend to review a whole lot here because I

25 know you're going to take us to it, but one was:
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 1                  "Formalizing/establishing

 2             Long-Term Care Regional Partnership

 3             Tables."

 4             And I think this is a bit what Mike was

 5 talking about with the hospitals; correct?

 6             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 7 DOBUSH:  That's correct.  And I can speak to that.

 8             JOHN CALLAGHAN:  Yeah, I'm going to ask

 9 you to in a second.  And the second one, this just

10 breaks it down, you were asking long-term care

11 homes to conduct a preparedness assessment.  And

12 we'll talk about that.

13             And then the other three topics you

14 were going to deal with is human resources, and I

15 appreciate we're having another session on it, so

16 you'll touch a little bit on that.

17             IPAC and then partnerships and

18 sustained operations, those were the areas which

19 you were trying to address with your plan; correct?

20             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

21 DOBUSH:  It is correct, John.  I would just like to

22 clarify that the document that you're referring to

23 actually also speaks about the framework for the

24 preparedness assessments that we asked homes to

25 complete as well.
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 1             So the areas of HR, IPAC, partnership

 2 and sustained operations were also the elements of

 3 preparedness assessments and the framework that was

 4 shared with homes to then undertake the assessments

 5 and planning at the local and home level.

 6             JOHN CALLAGHAN:  Okay.

 7             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 8 DOBUSH:  And the areas and the sort of individual

 9 elements under these sort of three key areas, they

10 were informed very much by the findings from the

11 lessons learned and as well as any other literature

12 or reports or any evidence that was emerging during

13 this time.

14             As you have noted, this document is a

15 month later from when we have completed the lessons

16 learned, so one of the lessons that was also

17 evident is that the planning for emergency and for

18 future waves needs to happen at multiple levels.

19             Provincially, we were already embarking

20 on this exercise and we're doing this, but equally

21 important, it was to allow for these assessments

22 and this planning to happen at the local and at the

23 home level, and hence the purpose of this framework

24 and the request of homes to establish those

25 partnerships and solidify them during the summer
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 1 and then also undertake the assessment and the

 2 planning exercises to compare for the future waves.

 3             JOHN CALLAGHAN:  So before we get into

 4 the detail of that, I just think the Commissioners

 5 should understand.  If we go to Document 34, the

 6 stabilization plan, when we talk about a plan, this

 7 is an authorized, signed plan by Minister Fullerton

 8 and Deputy Minister Steele; correct?

 9             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

10 DOBUSH:  Correct.

11             JOHN CALLAGHAN:  If you go to the next

12 page, it's an overview.  I'm not going to go to the

13 whole thing because you're about to take us to what

14 the plan is, so I won't -- this outlines what

15 you're about to tell us.

16             But the plan -- it says:

17                  "A plan is required to avoid a

18             repeat of the tragedies in long-term

19             care sector and this is an

20             information item to update the

21             Health and Social Policy Committee

22             on the planning and status of

23             stabilization action in the

24             long-term care sector."

25             And then it goes:
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 1                  "Development is currently

 2             underway with majority

 3             implementation in September.  The

 4             long-term care stabilization plan:

 5                 Builds on lessons learned from

 6             emergency pandemic response.

 7                 Is positioned within the broader

 8             Health System Fall Preparedness Plan

 9             and Capacity Plan.

10                 Aligned with longer-term

11             transformation and modernization

12             agenda."

13             So there was another plan, which I'm

14 not going to take you to, by the Ministry of

15 Health, a Fall Preparedness Plan which this was

16 interacting with; correct?

17             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

18 DOBUSH:  Correct.  So -- yeah.

19             JOHN CALLAGHAN:  Just can you tell me,

20 why is this plan signed?  I mean, we've seen lots

21 of things come out of the Ministry.  Why is this

22 formally signed out as a plan?  Can you tell us

23 that before you tell us how you executed the plan?

24             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

25 DOBUSH:  So this was a formal presentation, as you
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 1 had pointed out this particular document, to Health

 2 and Social Policy Committee.  So this is a

 3 subcommittee of Cabinet.

 4             And typically, documents that are going

 5 to Cabinet committee -- or Cabinet subcommittee or

 6 Cabinet are signed documents, formal signed

 7 documents.

 8             JOHN CALLAGHAN:  So then why don't we

 9 go back to the presentation.  You're either at

10 Slide 8 or 9.  I may have taken you off your stride

11 and taken you through a few more, but...

12             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

13 DOBUSH:  We've actually addressed a number of

14 slides, John, there so I think that should work

15 well.

16             So where -- and this is something that

17 I understand there was a question earlier or an

18 interest, and that's why we have added the slide

19 here about the Recovery and Planning Table.

20             So as we were embarking on the planning

21 for the future waves preparedness, it was evident

22 that we needed to make sure that there is an

23 ongoing expert and partner advice and oversight

24 with both planning and implementation.

25             So to that extent, we have established
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 1 a Recovery and Planning Table.  And the membership

 2 of this table was expanded from -- it built on the

 3 former -- the membership and the structure of the

 4 former IMS, but it also was expanded.

 5             And it was expanded particularly to

 6 include additional experts and partners, for

 7 example, Public Health Ontario, increase sector

 8 presentation from various types of homes so that

 9 there were more home operators present, and as well

10 as to bring in the voice of families and

11 caregivers.

12             The table was established in summer and

13 continues through the fall and winter.  I believe,

14 to my understanding, it still continues.

15             JOHN CALLAGHAN:  Okay.

16             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

17 DOBUSH:  We talked a little bit about preparedness

18 assessments, so I will not spend too much time on

19 the objective or the purpose of how they came about

20 because I have just mentioned that.

21             What I would highlight, which I did not

22 speak yet about, is the results and the outcomes.

23 And the outcomes of the preparedness assessments --

24 so all homes have conducted a preparedness

25 assessment as part of this exercise.
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 1             And they have worked with -- in

 2 partnership with Ontario Health regions.  And from

 3 the Ministry's viewpoint, the result -- so we got

 4 the results and the themes that have emerged from

 5 these assessments, and they indicated sort of the

 6 following outcomes:

 7             So the results told us that the

 8 planning exercises helped strengthen regional and

 9 local partnerships.  Also highlighted two areas

10 that still required support and attention from the

11 future waves preparedness plan, and that is the

12 staffing challenges and IPAC.

13             JOHN CALLAGHAN:  Let me ask you about

14 that.  The Commissioners have seen a description,

15 and we have some of the results.  And I don't know.

16 Who designed the survey?

17             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

18 DOBUSH:  John, it was the Ministry that designed.

19 It was not the survey.  I will just clarify.  It

20 was the framework.

21             What the framework attempted to achieve

22 is to identify the key areas where a home would

23 need to look at their level of preparedness, and

24 those were the three areas that we have just

25 highlighted a few moments ago.  And that was
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 1 infection prevention control and HR as well as

 2 partnerships and sustained operations.

 3             And it had a number of subareas where

 4 we have seen that having effective practices and

 5 approaches in these elements actually set homes for

 6 success for those who were successful, and

 7 obviously where there is a gap, then that gap would

 8 have needed to be addressed.

 9             JOHN CALLAGHAN:  Okay.  So that's where

10 I --

11             LEAD COMMISSIONER FRANK MARROCCO:  Can

12 I just stop you for a second?

13             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

14 DOBUSH:  Mm-hm.

15             LEAD COMMISSIONER FRANK MARROCCO:  I

16 thought I understood that what was going on here

17 over the summer was an attempt to learn lessons

18 from Wave 1 so that everybody would be prepared

19 better for Wave 2.

20             So how are they better?  I'm having

21 trouble connecting that dot with why this makes

22 them better prepared.  Because it outlines the need

23 for local partnerships, so then did they set up

24 these local partnerships?

25             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
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 1 DOBUSH:  Yes.

 2             LEAD COMMISSIONER FRANK MARROCCO:

 3 Okay.  Staffing challenges remain, and I don't know

 4 if there was really a short-term solution for that

 5 or not.

 6             And then the IPAC capacity and

 7 training, did IPAC capacity and training take

 8 place?

 9             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

10 DOBUSH:  In September.  So let me -- thank you very

11 much, Justice Marrocco, for your question.  Let me

12 just expand -- answer your question and then expand

13 in terms of the value and the applicability of the

14 preparedness assessments.

15             So in terms of IPAC training, the IPAC

16 training was launched by Public Health Ontario

17 early September -- I think it was September 1st --

18 where the updated and better-formed training on

19 IPAC was developed and launched by Public Health

20 Ontario for all long-term care homes.  And that was

21 communicated to homes.

22             In terms of the value or the

23 applicability of the preparedness assessments, so

24 they did nudge and require homes to establish those

25 partnerships locally.  And this was something that
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 1 was the outcome which the Ministry was striving to

 2 achieve, and obviously we learned that homes did.

 3             Another area where it helped was sort

 4 of coordinating efforts both at the community and

 5 regional level as well as from the homes' own

 6 planning, was to actually highlight which homes and

 7 in which areas there were still gaps and then the

 8 magnitude of that.

 9             So this evidence and these assessments

10 actually were submitted, and they did go to Ontario

11 Health regions, and it did inform the understanding

12 of that local regional system to see where there

13 are gaps.

14             And in prioritizing the support both

15 from Ontario Health regions as well as other

16 partners, it informed better the understanding in

17 Ontario Health regions where some of these gaps

18 exist and which homes may have a number of gaps

19 both in HR and IPAC.  So that informed that

20 regional intelligence.

21             From homes' perspective, ultimately

22 homes -- and there is some requirement in the

23 legislation -- are required to have the emergency

24 preparedness plans, HR staffing plans, backup plans

25 and actions.
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 1             So this was another purpose/objective

 2 to then help them embark on those requirements and

 3 responsibilities that they would have in the

 4 legislation.

 5             JOHN CALLAGHAN:  Can I just step back

 6 here.  Just to be clear, you've seen the survey, I

 7 assume, that these homes were required to fill out,

 8 and the Commissioners have seen it.  You rank

 9 yourself 1 to 5, 1 and 2 being the worst.

10             At Tab 22 -- and I won't ask you to

11 pull it up.  It is there.  You can go through these

12 page after page after page, and you'll be

13 hard-pressed to find a 1 or a 2 on any of the

14 self-assessments.  In fact, I don't think you'll

15 find it at all.  Lots of 4s, 5s.  The more modest

16 ones are 3s.

17             There wasn't, as far as I know, any

18 follow-up to determine the validity of the

19 self-assessments, were there?

20             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

21 DOBUSH:  It was done over summer, and then in the

22 fall, we -- in September, in fact, we launched the

23 provincial preparedness plan and then embarked on

24 the implementation.  There was, to my knowledge, no

25 follow-up.
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 1             JOHN CALLAGHAN:  So then we've seen --

 2 and I won't put it up, but we've seen these from

 3 the regions, and then we've heard from Public

 4 Health Units, hospitals, and nobody was given these

 5 results.

 6             In other words, the gap that might have

 7 existed if you knew a home was having trouble was

 8 they never alerted the people who might do anything

 9 about it, the Public Health Unit or the hospitals.

10             Are we misconstruing that this purpose

11 was to ensure that these homes got attention, or

12 was it for some other purpose?  I'm not sure I

13 understand why you'd have a self-assessment tool

14 that, in fact, nobody goes out to see is correct,

15 and then it's not given to anybody who might do

16 anything about it, as far as we can tell.  Is that

17 your understanding of it?

18             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

19 DOBUSH:  Ontario Health regions would have had

20 results as well as homes.

21             JOHN CALLAGHAN:  Well, I know, but what

22 I'm saying is that it's pretty evident that the

23 homes who had trouble -- and we saw them, and we

24 went through these, the Commissioners have.

25             They assess themselves of having a 3 to
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 1 5 on IPAC, and they have no idea what they're

 2 doing.  We haven't heard any evidence that anybody

 3 actually went and did an independent assessment.

 4             And even when they identified a

 5 problem, we don't know when Ontario Health did it

 6 because the local people, the Public Health Unit

 7 and the hospital, never heard from anybody.

 8             And I'm just wondering, what was the

 9 purpose of these self-assessments and

10 categorizations by Ontario Health if it wasn't to

11 get people in those homes to help them know what to

12 do?

13             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

14 DOBUSH:  It was one of the -- well, one of the

15 purposes.

16             JOHN CALLAGHAN:  Okay.  Well, I take it

17 the Ministry never did an assessment of the

18 effectiveness of it?  You don't have a report that

19 tells you whether or not you met your goal in this

20 assessment, do you?  Because I'd like to see it if

21 you do.

22             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

23 DOBUSH:  No, John, I don't believe that that was

24 done.

25             JOHN CALLAGHAN:  All right.  Well, then
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 1 let's continue.

 2             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 3 DOBUSH:  If you move to the next slide.

 4             So this is actually the highlights of

 5 the feedback that we have heard from the sector and

 6 partners; however, we spent already some time on

 7 the raw data.

 8             So what this slide does is merely

 9 highlights some of the successes that we worked to

10 ensure that they are sustained as well as some of

11 the gaps that additional actions were put in place.

12             JOHN CALLAGHAN:  Have you told us

13 everything about IPAC that you can, or is there

14 more here about what was done for IPAC?

15             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

16 DOBUSH:  I would be very happy to talk what was

17 done for IPAC.  So on IPAC, a number of areas or

18 actions were required, and so one was certainly to

19 address the training need.

20             Second part, we already talked a little

21 bit about the physical infrastructure, and there

22 was funds that was allocated for that.

23             Another area that we have heard was the

24 importance of the community-level support with the

25 knowledge translation and expertise in the area of
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 1 IPAC.  And that was part of the strategy as well

 2 where IPAC Hubs were created in collaboration with

 3 the Ministry of Health.

 4             We have also heard that homes

 5 themselves needed -- particularly some homes needed

 6 dedicated staff to be responsible and to be

 7 dedicated to IPAC.

 8             Although it is the requirement in the

 9 legislation that there is somebody who is

10 responsible for IPAC, we have heard many times that

11 there is no single, dedicated individual.

12 Sometimes the responsibility falls on the shoulders

13 of either staff or a director or administrator.

14             So we have included dedicated funding

15 for recruitment of IPAC specialists for homes.

16             JOHN CALLAGHAN:  Did you do any

17 monitoring of that?  Because, again, you know,

18 we've heard from a number of homes in Wave 2 where

19 IPAC leadership was right at the top of the list of

20 things that weren't there.

21             How did you monitor whether or not they

22 were actually ensuring IPAC leadership?

23             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

24 DOBUSH:  So typically in terms of, you know, any

25 ensuring and that would be, of course, the work and
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 1 the role of compliance and inspections.

 2             From the perspective of the

 3 implementation of the funding and whether the

 4 action was taken by homes to send the staff, for

 5 example, for training or use the funding that was

 6 provided to them to recruit for these specialists.

 7             So that would be done, and I don't

 8 believe it was done during my time with the

 9 Ministry because we were just rolling out the

10 funding, so you need some time for homes to recruit

11 people.

12             However, that would be done through

13 either the reconciliation of the funding that was

14 provided or other monitoring of implementation.

15             JOHN CALLAGHAN:  So we haven't heard

16 any evidence of the number of IPAC-trained

17 specialists who were engaged between Wave 1 and

18 Wave 2.  And so you're not certain whether that

19 information exists?  Like, you don't know because

20 you weren't there?  Is that the idea?

21             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

22 DOBUSH:  I'm not sure that this information exists,

23 John.  Certainly I'm not familiar or have seen it

24 when we were rolling out the funding.

25             JOHN CALLAGHAN:  So on the compliance



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Panel on 2/12/2021  78

neesonsreporting.com
416.413.7755

 1 side and the inspector side, we'll give you an

 2 example that the Commissioners heard of a home that

 3 had three outbreaks, a significant outbreak, one of

 4 Mike's hospitals is in there now.

 5             And the inspector was asked why he

 6 didn't send anybody in in the two previous

 7 outbreaks, and he basically looked at us and said

 8 they didn't have any resources.  So was there --

 9             LEAD COMMISSIONER FRANK MARROCCO:

10 John, you faded away.  "The inspector looked at us

11 and said" --

12             JOHN CALLAGHAN:  They didn't have any

13 resources.

14             LEAD COMMISSIONER FRANK MARROCCO:

15 Thank you.

16             JOHN CALLAGHAN:  I think it would have

17 been with respect to -- well, I won't say the home

18 because I'm now forgetting which home it was.

19             But they were specifically asked, and

20 he said he didn't have the resources to send to the

21 home.

22             So are you aware of money given to

23 address that from the inspector's side?  Because we

24 also heard that they didn't even have their full

25 complement of inspectors.
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 1             Was that part of the plan, or did you

 2 have anything to do with that side of things?

 3             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 4 DOBUSH:  No, John, I cannot comment on the

 5 particular situation or the inspector's response.

 6 This funding was -- so it was 30 million that went

 7 to the sector, 20 million specifically for FTEs,

 8 100 percent dedicated to IPAC, and then 10 million

 9 for additional training opportunities that would be

10 provided outside of Public Health Ontario.

11             JOHN CALLAGHAN:  Okay.  Well, we

12 received some financial data just before you came,

13 so maybe it's in there, and we'll take a look when

14 we're done.

15             Go ahead.  Sorry, I interrupted.

16             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

17 DOBUSH:  Thank you.  If we can move to the next

18 slide.

19             So IPAC Hubs, I will not spend too much

20 time on this particular topic.  As I just

21 mentioned, this was part of the comprehensive

22 strategy, and what it envisioned and entailed was a

23 dedicated funding to organizations that would be

24 creating those centres of expertise in the area of

25 IPAC.
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 1             And all homes were -- so the

 2 operationalization of IPAC Hubs was led -- is led

 3 by Ontario Health regions, and all homes were

 4 mapped to a hub.

 5             So essentially, for any knowledge

 6 translation, for any urgent advice, homes were

 7 provided with that additional level of support.

 8             That being said, of course, the funding

 9 and the creation of IPAC Hubs had started in

10 September, October, so they all are mapped.  We

11 know where they were, but they were being

12 established over the course of the fall.

13             LEAD COMMISSIONER FRANK MARROCCO:

14 That's actually -- if I can stop you for a minute,

15 that was a question I wanted to ask.

16             The Ministry, I assume, of Long-Term

17 Care was able to make funding available, as you've

18 described.  When was the funding available?

19             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

20 DOBUSH:  Thank you very much for your question,

21 Justice Marrocco.  Specifically for IPAC Hubs,

22 actually that funding was made available by

23 Ministry of Health for dedicated IPAC personnel,

24 for minor capital fund.

25             So that funding was made available by
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 1 the Ministry of Long-Term Care, and it was in, I

 2 would say, October, November.

 3             LEAD COMMISSIONER FRANK MARROCCO:  All

 4 right.

 5             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 6 DOBUSH:  Around that time.  So we have announced

 7 and launched the -- the government has announced

 8 and launched the plan end of September, and then

 9 any sort of funding distribution and allocation was

10 happening right after that.  Thank you.

11             JOHN CALLAGHAN:  Next slide then,

12 please.

13             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

14 DOBUSH:  If you can go to the next slide, please.

15             So this is something that we have

16 covered earlier.  My colleague, Mike Heenan,

17 mentioned about the IMS 2.  So I'm happy to pause

18 here if Mr. Heenan would like to give some

19 highlights about that time because that would be

20 around September.

21             JOHN CALLAGHAN:  Any comment, Mike?

22             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

23 Thank you.  And just to add, reflecting on the

24 presentation that you made to us, John, with

25 regards to the provincial website, that that



Long-Term Care COVID-19 Commission Meeting 
Pandemic Response Panel on 2/12/2021  82

neesonsreporting.com
416.413.7755

 1 initiated the real establishment of IMS,

 2 recognizing that instability in homes was beginning

 3 to emerge -- reemerge, and we reactivated the IMS

 4 structure.

 5             JOHN CALLAGHAN:  Can I ask one question

 6 that's come up?  And I won't go through the

 7 machinations.  We did hear from some family members

 8 that that website was not updated, and I can show

 9 you.  There were certainly documents that we found

10 internally that had different numbers.  And I won't

11 bother putting it up.

12             Is there anything that might occur to

13 you that might answer that question?  Because we

14 did hear from some family members that they felt

15 that the website, when they looked at it, didn't

16 reflect their loved ones having passed away.

17             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

18 I'm unaware of that.  Michael Hillmer, in Wave 2,

19 was our data lead, and he's best to answer that

20 because he would've been --

21             JOHN CALLAGHAN:  He's coming back.

22             ASSISTANT DEPUTY MINISTER MIKE HEENAN:

23  -- and responsible for public reporting.

24             JOHN CALLAGHAN:  Okay.  Thank you.

25             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
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 1 DOBUSH:  Thank you.  So we can move to the next

 2 slide then.

 3             So I talked a little bit about the

 4 funding that went to the long-term care sector

 5 particularly for prevention and containment.

 6             And this slide I will not go too much

 7 in detail.  Just summarize that this slide

 8 articulates really the timeline of the investments

 9 for prevention and containment that were made to

10 long-term care homes, and it was over 800 million

11 between March last year and January of this year.

12             Prevention and containment fund covers

13 quite a wide range of eligible costs that were

14 needed and are needed to prevent and contain the

15 outbreaks.  And that included emergency human

16 resources, PPE, cleaning, so quite a wide range.

17             JOHN CALLAGHAN:  So when they provided

18 all this money, did the government ever have any

19 regard to the fact that the publicly traded homes

20 issued dividends?

21             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

22 DOBUSH:  I cannot comment on that question, John.

23             JOHN CALLAGHAN:  Okay.  Thank you.

24             LEAD COMMISSIONER FRANK MARROCCO:  And

25 can't comment because you don't have any comment to
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 1 make, not because you're refusing to comment on it?

 2             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 3 DOBUSH:  Because I do not have this information.

 4             LEAD COMMISSIONER FRANK MARROCCO:

 5 Okay.  Thank you.

 6             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 7 DOBUSH:  Thank you, Justice Marrocco.  I do not

 8 have this information.

 9             LEAD COMMISSIONER FRANK MARROCCO:

10 Well, I just wanted to make it clear that you

11 weren't carrying a brief for all private,

12 for-profit homes.  Carry on anyway.

13             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

14 DOBUSH:  Absolutely not.

15             JOHN CALLAGHAN:  And then I guess we're

16 on to the next slide, which goes into a little more

17 detail.

18             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

19 DOBUSH:  And the next slide goes into detail

20 because, you know, we wanted to focus in on

21 prevention and containment in the previous slide

22 because if it happened over the course of the first

23 wave, preparedness and then second wave.

24             This slide talks -- or sort of

25 elaborates a little bit more on the funding that
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 1 was attached to the Fall Preparedness Plan that I

 2 mentioned was announced in September, and it

 3 included over 540 million for a number of

 4 initiatives.

 5             And over 400 million went to prevention

 6 and containment fund, but then other funds were for

 7 IPAC to offset the occupancy levels, to support

 8 homes with that.  The 30 million for IPAC and

 9 2.8 million to extend the high-intensity needs

10 fund.

11             What is not captured here is the

12 majority of the health human resources initiatives

13 that were also a significant part of that plan, and

14 they were under the -- captured under the Ministry

15 of Health's broader health preparedness.

16             JOHN CALLAGHAN:  So just on that last

17 bit, and I don't -- I know we're going to have a

18 presentation on it, so I don't -- I wouldn't expect

19 you to know all the answers, but were any of these

20 funds that you're talking about intended to pay for

21 employees from going from part-time work to

22 full-time work, or is that that other fund to which

23 you just referred that we'll hear more about later?

24             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

25 DOBUSH:  Maybe not specifically to going from
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 1 part-time -- from part-time to full-time.  I do not

 2 believe I'm exactly clear in terms of your

 3 question.

 4             But the other initiatives that were

 5 under the health human resources part did look at a

 6 number of things.  They looked at the retention of

 7 stuff.  They looked at increasing the supply of

 8 health human resources, both registered

 9 professionals as well as PSWs, and it did include

10 some changes as part of the increase to the minimum

11 for the PSWs.

12             JOHN CALLAGHAN:  What is the High Wage

13 Transition Fund?  I recognize it's only

14 $2.8 million, but what is that fund?

15             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

16 DOBUSH:  So this probably would be a good question

17 for the panel on health human resources.

18             JOHN CALLAGHAN:  Fair enough.  You've

19 answered enough.  You've answered enough of these

20 questions.  I'll leave that one for another day.

21             Should we move to the next slide, then,

22 because you have more funding on the next slide.

23             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

24 DOBUSH:  It is more about the funding that the --

25 the team wanted to account for over 1 point, I
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 1 think, 3 something billion that was captured on the

 2 previous slide.  That went into a number of

 3 different purposes for the long-term care sector.

 4             JOHN CALLAGHAN:  So the 130 million at

 5 the top of this slide which refers to:

 6                  "For emergency surge capacity

 7             and other initiatives such as the

 8             deferral of co-payment increase and

 9             the provincial portion of the

10             temporary pandemic pay provided to

11             non-management staff in long-term

12             homes."

13             So we've heard of the pandemic pay.

14 And the co-payment was -- did you waive co-payments

15 during the pandemic, or was it because there was no

16 such thing as a -- that everybody now had a

17 private and semi-private room, and they no longer

18 were basic?

19             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

20 DOBUSH:  Perhaps I -- thank you, John, for your

21 question.  Perhaps my other panel members may or

22 could weigh into the sort of specifics hereto.

23             ASSISTANT DEPUTY MINISTER BRIAN

24 POLLARD:  I can answer that one.  What we waived

25 was the annual increase of the co-payment.
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 1             JOHN CALLAGHAN:  So what happened --

 2 and this is a question that -- it comes from the

 3 result that you -- you did not put people in three-

 4 and four-bed rooms, and then when rooms came

 5 forward, you obviously assume at some point had two

 6 people in those rooms.

 7             So they no longer were basic.  They had

 8 the semi-private.  Was that an issue in terms of

 9 losing the basic?

10             ASSISTANT DEPUTY MINISTER BRIAN

11 POLLARD:  Yeah, so you would have had homes that

12 would have gone down in census.  So because you

13 were not replacing someone who had left the home

14 because you're going from a four-bed room to a

15 two-bed room, yeah, you would have lost that basic

16 accommodation.

17             And that was also contemplated in terms

18 of the funding offset.  I'm not sure which tranche

19 of funding, though, would have supported that.

20             JOHN CALLAGHAN:  And the 167 million

21 wage increase for personal support workers, is that

22 the $2?  I forgot if it was 2 or $3 that got

23 introduced in October.  I think we've heard about

24 it on a previous occasion.  Is that what that is?

25             ASSISTANT DEPUTY MINISTER BRIAN
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 1 POLLARD:  I don't know, John.  You would've had to

 2 ask ADM Hope, unless Olha knows.

 3             JOHN CALLAGHAN:  Well, I don't think

 4 she wants to come back.

 5             And then the additional prevention and

 6 containment funding for long-term care homes, is

 7 that the funding that came in the fall, Olha, or

 8 is -- okay.

 9             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

10 DOBUSH:  That's correct, John.  It came in the

11 fall, and I believe even in January, there was

12 some.  It came in addition and on top of the fall

13 preparedness, of future wave preparedness after

14 assessment of the needs.  And the cost that is

15 required to prevent and manage additional funding

16 was sought and provided.

17             JOHN CALLAGHAN:  So that included for

18 screening by which -- that screening, you mean

19 testing?  Is that what that means?

20             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

21 DOBUSH:  Testing but also screening at the doors.

22             JOHN CALLAGHAN:

23                  "$42 million to ensure

24             adherence to critical testing and

25             screening requirements.  This will
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 1             allow long-term care homes to hire

 2             third parties, such as security

 3             guards, to ensure that people

 4             entering long-term care homes are

 5             adhering to applicable screening and

 6             surveillance requirements."

 7             Now, you're going to talk -- we're

 8 going to finish this presentation at some point,

 9 and before you do, you're going to talk about rapid

10 testing.

11             Would any of these funds have paid for

12 the staff needed to do the rapid testing?  Because

13 we've heard that that was a -- that might well have

14 been an impediment.

15             In answering that, if you could tell us

16 whether there was a perception that there was

17 available staff to hire even if you had the money.

18             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

19 DOBUSH:  Thank you, John.  These are very good

20 questions.  So the prevention and containment fund

21 eligible expense would have been if you needed to

22 hire additional staff or for any cost at all

23 related to testing, including rapid testing.

24             So that would be -- so any cost

25 associated with rapid testing would be part of the
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 1 eligible expense under the prevention and

 2 containment fund.

 3             JOHN CALLAGHAN:  Now, I'm assuming that

 4 like all government programs, there are conditions

 5 with all these various buckets of money.  So I'm

 6 assuming the 42 million or the 268 million is not

 7 an unlimited fund, that the homes would have to

 8 live within a constraint of some sort.

 9             And so would it be plausible that you

10 could have rapid testing and have people pay for

11 the two hours or what it would take to get staff

12 in, et cetera, to those funds for a period of time?

13             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

14 DOBUSH:  I need to understand the question a little

15 bit better.

16             JOHN CALLAGHAN:  I guess what I'm

17 trying to get at is, as I understand, you can use

18 those buckets for that purpose.

19             Is it realistic -- and just how

20 realistic is it to do rapid testing say -- say we

21 did rapid testing from the middle of December

22 through to the middle of February when we didn't

23 have everybody vaccinated.

24             Do you think that fund would be

25 sufficient to cover people who are assisting with
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 1 rapid testing at the door?

 2             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 3 DOBUSH:  John, thank you.  (INAUDIBLE)

 4             LEAD COMMISSIONER FRANK MARROCCO:  I'm

 5 sorry, Ms. Dobush.  You're sort of disappearing.

 6 The audio is causing a problem.

 7             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 8 DOBUSH:  Okay.

 9             LEAD COMMISSIONER FRANK MARROCCO:  I

10 can hear you now.  It's fine now.

11             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

12 DOBUSH:  Wonderful.  I did hear some echo, so thank

13 you, Justice Marrocco.

14             So, John, two kind of components that

15 you have asked there in your question, and for one

16 of them, yes, that will be -- so testing and rapid

17 testing, they can use the fund to pay for

18 additional staff to do rapid testing.

19             The second component of your question

20 was whether it was sufficient or insufficient, and

21 I don't have good, reliable information to answer

22 that question in terms of what is currently the gap

23 in homes to do rapid testing on-site and where that

24 needs to be supplemented.

25             JOHN CALLAGHAN:  Maybe, Mr. Pollard, do
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 1 you know whether or not those funds are used to

 2 assist on rapid testing?

 3             ASSISTANT DEPUTY MINISTER BRIAN

 4 POLLARD:  I don't know.

 5             JOHN CALLAGHAN:  I think we've got some

 6 information this week that maybe -- or today that

 7 might help.

 8             Why don't we move on to the antigen

 9 screening pilot project that --

10             LEAD COMMISSIONER FRANK MARROCCO:  Just

11 before you do that, Ms. Dobush, you recall the

12 document that was signed by the Minister and the

13 Deputy Minister?  The document was on the screen.

14             It was referred to as the long-term

15 care stabilization fund.  It's long-term care, but

16 the stabilization fund is directed toward

17 preparing -- I just want to make sure I have it

18 right, that it's directed toward preparing for

19 Wave 2; is that -- it goes to Cabinet seeking

20 whatever it seeks to prepare long-term care for

21 Wave 2?

22             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

23 DOBUSH:  Correct, Justice Marrocco.

24             LEAD COMMISSIONER FRANK MARROCCO:

25 Okay.  Now we'll stop interrupting you, and perhaps
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 1 we can get on to the antigen screening pilot.

 2             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 3 DOBUSH:  Not a problem, and I'm here to provide the

 4 information, so any interruption is welcome.

 5             So, John, you mentioned above the rapid

 6 testing, and, you know, perhaps sort of my next few

 7 moments and slides can provide a little bit of

 8 additional information because I think -- you know,

 9 your question in terms of how much, whether homes

10 are using or accessing the prevention and

11 containment fund and to which extent they are doing

12 this, it may actually be a difficult question to

13 answer because where we are -- or where we were in

14 terms of the cycle of rapid testing evolution in

15 homes.  It is fairly recent.

16             So, for example, the rapid testing

17 pilot in long-term care homes had started in late

18 November, December.  And so over the course of --

19 starting with late October into November and then

20 December and January month, the Ministry has worked

21 with long-term care sector to identify the homes

22 that would be interested and willing and have the

23 capacity to participate in the antigen testing

24 pilot.

25             And the reason that it was piloted --
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 1 it was not just unique to long-term care homes.  It

 2 was also piloted in other employers.

 3             And on the slide, there's a lot of

 4 information here.  I'm not going to go through all

 5 this information, but I will do the highlights.

 6             The reason that it was piloted with

 7 other employers and in long-term care homes was to

 8 assess the performance of this particular test in a

 9 real-life environment in our jurisdictions and in

10 our sector.

11             Some of the evidence about the test

12 performance from the clinical trials as well as

13 from other jurisdictions informed the advice and

14 the clinical guidance that was developed in

15 November, middle of November, by Chief Medical

16 Officer of Health that actually stipulated that,

17 you know, given some of the limitations of the

18 antigen rapid test, that this test be piloted and

19 assessed in terms of its performance.

20             So over the course of late November

21 into December, we had worked with a number of homes

22 to actually do the rapid testing pilot.  The

23 majority of homes or majority of -- many homes that

24 participated in the pilots were from chains.

25             And that was described because they had
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 1 both sort of the interest and the willingness as

 2 well as the capacity to undertake this antigen

 3 testing pilot in addition to the regular PCR type

 4 of testing that they were doing for the staff.

 5             As you can see on the slide, the --

 6 what we were learning towards the middle to end of

 7 December was that the Panbio, this antigen test,

 8 had actually fairly good performance.  And all the

 9 results from Panbio were confirmed by results using

10 PCR, and they were fairly accurate.

11             What we have also learned was about the

12 operational possibility and feasibility if homes

13 actually do rapid testing on-site as well as how

14 and what some of the learnings were in terms of

15 that operational setup.

16             And while it was feasible, homes did

17 say that there were a number of barriers, and there

18 were two key barriers that we -- that these pilots

19 exposed.

20             One was the NP swab, which is the most

21 invasive type of swab that exists as part of the

22 COVID test.  It was a barrier to staff

23 participation because it is fairly uncomfortable.

24             As well as -- well, the test --

25 administration and testing kit was fairly easy to
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 1 use.  It still required essentially setting up that

 2 station or area where these results could be both

 3 collected, processed, and then the data recorded.

 4             So there were significant operational

 5 and staff resource requirements to actually

 6 undertake that process on-site.

 7             So that was in December.  And --

 8             JOHN CALLAGHAN:  Can I just step back

 9 one spot?  So we heard from one of the chairs of

10 the Testing Table, and I take it that the advice

11 you were getting from that table, perhaps even the

12 Chief Medical Officer of Health -- I have something

13 here.  I won't take the time to show it -- was they

14 weren't overly keen in the early stages, in October

15 for example, regarding antigen testing, and then

16 you did the pilot; is that correct?  Have I got the

17 sequence right?

18             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

19 DOBUSH:  Sorry, John, could you repeat your

20 question?

21             JOHN CALLAGHAN:  Well, we heard from

22 the chair of the Testing Table, and she had

23 indicated -- and I have some documents, so I won't

24 take the time to show you.

25             When she indicated in the early periods
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 1 that -- first of all, the advice from the experts

 2 were they weren't that keen on the antigen testing,

 3 and I think it was probably because -- and I won't

 4 do the transcript justice, but that there were too

 5 many false negatives.  For example, I think one of

 6 your documents show 30 percent at one point.

 7             And that it wasn't reliable enough

 8 which would cause sort of a false confidence in

 9 people, and then there was the cost of the stress

10 on the homes because of staffing to actually

11 implement the test.

12             I take it what you're saying is after

13 you got that advice, you did this pilot project; is

14 that what I'm understanding?

15             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

16 DOBUSH:  Correct.

17             JOHN CALLAGHAN:  You had a fairly

18 positive result to the pilot test; is that what

19 we're understanding?

20             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

21 DOBUSH:  That's correct, John.  Can you hear me?

22             LEAD COMMISSIONER FRANK MARROCCO:  Now

23 I can.

24             JOHN CALLAGHAN:  And on the side of the

25 box here, you have -- you provide some information
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 1 in that of the 53,000 tests, you screened out 89,

 2 which is a positivity rate of about .2 percent.

 3             Now, ironically, I think that's what

 4 the experts believe would be the result because

 5 that was the result also in the long-term care --

 6 when they did the long-term care asymptomatic test

 7 in May, it came down to .2 percent positivity rate.

 8             But that's what you found in your test;

 9 right?

10             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

11 DOBUSH:  John, a matter of clarification:  The

12 numbers that you have quoted in terms of 53,000

13 total tests and then the 0.2 percent positivity, it

14 was -- it's a correct number; however, it is for

15 the entire sample size of the rapid test.

16             And the pilots were performed both in

17 long-term care homes as well as in other

18 employers', so this is an aggregate.

19             JOHN CALLAGHAN:  I see.

20             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

21 DOBUSH:  Yeah, and to answer your earlier question,

22 that's correct, and this is why before rolling out

23 and expanding the rapid test as the preferred

24 choice of test or the advisable test for staff

25 surveillance in homes, the advice that we have
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 1 received from experts and Ministry of Health was to

 2 undertake the pilot.

 3             JOHN CALLAGHAN:  Right.

 4             LEAD COMMISSIONER FRANK MARROCCO:  And

 5 can I just -- you had started to say at one point

 6 that one of the barriers to the test was the swab

 7 because the swab you were using was very invasive.

 8 So did they modify the swab?

 9             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

10 DOBUSH:  Thank you, Justice Marrocco, for your

11 question.  Yes, so later in December or early

12 January -- and you will have to forgive me on the

13 precise date -- Health Canada has approved a

14 different or more sort of modified Panbio test

15 which actually included the nasal swab, which is

16 like a lower nasal swab.

17             Also during that time -- so even,

18 again, the advancements that we have seen with

19 using NP swab even for the PCR testing as well as

20 there were a few sites during this pilot -- I

21 believe they might have been in hospitals -- that

22 actually had tried to use the NP swab as a lower

23 nasal swab, and the results were equally accurate.

24             So in early January, the clinical

25 guidance for the use of the rapid test was updated.
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 1 It might have even been December 30th.

 2             But anyway, so during that time, the

 3 clinical guidance for rapid test was updated to

 4 actually allow both the lower nasal to be used as

 5 an accurate and acceptable swabbing technique for

 6 these tests.

 7             LEAD COMMISSIONER FRANK MARROCCO:  And

 8 you said there was a second barrier.  What was

 9 that?

10             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

11 DOBUSH:  Staffing and resources.  Because under the

12 PCR lab-based surveillance testing of staff, the

13 requirement on homes would be to take a swab,

14 package the swab, and then send the specimen to the

15 lab for processing.

16             Here, you had to do all of that, and

17 you also had to establish and process with

18 additional staff for processing these tests

19 on-site.

20             Also, under the requirements of the

21 Ministry of Health's legislation and regulation,

22 not everybody is authorized to take a swab as well

23 as process the test.

24             So there are a number of limitations on

25 which health professionals can undertake this task.
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 1 So, for example, physicians can, pharmacists can,

 2 registered nurse practitioners -- nurse

 3 practitioners can.

 4             So registered staff can.  PSWs, for

 5 example, cannot.  And that's providing that

 6 additional layer of limitation when we talk about

 7 staffing.  So it is multicomponent.

 8             LEAD COMMISSIONER FRANK MARROCCO:  We

 9 heard from -- the problem, I think, is that the

10 Cadillac test, the test that everybody has been

11 using, the invasive nature of the swab causes a

12 real harm to -- the one woman said that her right

13 nostril is permanently damaged as a result of the

14 repeated swabbing.

15             I understand the need for testing.  I'm

16 not suggesting that, but a less invasive test might

17 work less harm on the staff who have to be tested.

18 And I think now they have to be tested three times

19 a week, so you can imagine what that's like if it's

20 actually causing permanent damage.

21             A less invasive test, there's some

22 urgency to doing that to prevent that kind of harm,

23 so hence the question about what the barriers were.

24 Is the plan to introduce rapid testing in all of

25 the homes?
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 1             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

 2 DOBUSH:  That's correct.  The next slide talks --

 3 we can go to the next slide, which is the last

 4 slide.

 5             So the next slide talks about what's

 6 been done since the pilot.  And, Mr. Chair, the

 7 feedback from the sector was exactly as you have

 8 heard from some of the presentations you just

 9 mentioned.

10             One of the criteria, for lack of a

11 better word, to actually scale up the rapid testing

12 across the sector broadly was very much to address

13 the whole NP swab type of barrier and allow --

14 either provide and have an approved Panbio test

15 that allows nasal swab or allows the NP to be used

16 as a lower nasal swab.

17             That's why once we were able to have

18 that clinical guidance and that approval and

19 permission from the experts and from Public Health

20 to remove that barrier, only then the Ministry then

21 embarked on scaling up of rapid testing across the

22 sector.

23             So to that, on January 8th, the

24 Ministry has updated the Minister's directive that

25 existed prior to that to allow to include a rapid
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 1 test as an acceptable test for surveillance testing

 2 of staff and visitors.

 3             There was a very, you know, clear

 4 realization and appreciation that to move to rapid

 5 testing as the only test would require time for the

 6 sector to scale up to build their knowledge and

 7 expertise and particularly to figure out the

 8 resourcing to actually undertake that.

 9             And that's why the directive has

10 included both PCR as an acceptable test as well as

11 rapid testing.  And homes received the shipments of

12 rapid tests from that time going forward.

13             Since then, in late January and early

14 February, the Ministry has also directed homes to

15 scale up the rapid antigen testing of asymptomatic

16 persons with the idea to go as broadly as possible.

17             JOHN CALLAGHAN:  Can I ask, we heard

18 yesterday -- and Mr. Pollard was there yesterday --

19 that the Ministry has almost completed at least

20 Round 1 of the vaccination, and for the next three

21 weeks of that, we'll be done Round 2, as I

22 understand it, at least to the residents.

23             Maybe this is a Mr. Pollard question.

24 Is the intent to do rapid testing after all the

25 staff and residents -- or I mean the staff and
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 1 residents, I should say, are vaccinated?  That is,

 2 so what's the purpose?  I just --

 3             ASSISTANT DEPUTY MINISTER BRIAN

 4 POLLARD:  Just a clarification, I don't think I was

 5 with you yesterday, so I don't know about

 6 vaccination.

 7             JOHN CALLAGHAN:  Oh, okay.  We

 8 always -- we assume you're there.

 9             LEAD COMMISSIONER FRANK MARROCCO:  We

10 just assume you're here.

11             JOHN CALLAGHAN:  All right.  We heard

12 that but for a few, I think it was just a few, all

13 residents in all homes and many staff had at least

14 received their first dose, and within three weeks

15 of that, they will get their second dose.  And

16 they're pretty comfortable with certainly the

17 residents and, of course, the staff will follow.

18             And I guess the question is once staff

19 and residents are vaccinated, is there a place for

20 rapid testing in long-term care?  And if so, what

21 is it?

22             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

23 DOBUSH:  John, I may attempt to answer your

24 question.  Based on the information that I have for

25 while I was still with the Ministry, you know, with
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 1 the sort of disclaimer that I have not been with

 2 the Ministry for the past month, we very much will

 3 look to the Public Health advice and evidence.

 4             And that question did come up, and at

 5 that time, based on the evidence -- so in early

 6 January, based on the evidence and advice that we

 7 were hearing, there would be a place for testing,

 8 for surveillance testing of staff, because the

 9 performance and the protection of the vaccine would

10 still need to be seen.

11             What it sort of means primarily is if

12 somebody is perhaps -- can an individual be

13 transmitting the infection, and that's a real -- I

14 think the issue that we have seen in the long-term

15 care sector and broadly with COVID is that it's

16 not -- we've heard this from Public Health.

17             It's not the people who showed the

18 symptoms.  It's the people who do not show the

19 symptoms and that you do not know that people are

20 infected.  People may not know that they're

21 infected, and this is where the spread happens.

22 So before people start showing the symptoms and

23 before you can actually isolate somebody, that

24 spread has already happened.

25             And that was the underlying risk behind
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 1 both proactive surveillance testing and, to your

 2 question, based on the evidence and responses that

 3 I've been hearing earlier in January.

 4             JOHN CALLAGHAN:  My question is really

 5 directed at the fact that if everybody is

 6 vaccinated, then nobody within the iron circle of

 7 long-term care ought to get it, but maybe I'm

 8 misunderstanding that.

 9             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

10 DOBUSH:  That would be a question for Public Health

11 experts.

12             COMMISSIONER ANGELA COKE:  Can I ask a

13 question?  I was just curious.  The barriers that

14 you mentioned -- and we heard this from other

15 people too -- is about the resource-intensive

16 nature of it, and you're dealing with homes already

17 having an HR shortage problem.

18             So what practical ways do you see them

19 getting over the barrier of not having the

20 specialized staff because obviously not everybody

21 can do that in the first place.  You know, what's

22 envisaged there in practical terms that they can

23 get over the HR barrier?

24             ASSISTANT DEPUTY ATTORNEY GENERAL OLHA

25 DOBUSH:  Thank you very much, Commissioner Coke,
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 1 for the question.  Excellent question, and my

 2 answer will be based on the information that I have

 3 when I was leading this work and back with the

 4 Ministry.

 5             We have started the conversations with

 6 partners such as community labs and pharmacies.  So

 7 each home would have -- would be working or have a

 8 contract with a pharmacy, as well as some homes or

 9 many homes might have already had established

10 partnerships with labs and community labs.

11             And we have started these conversations

12 with at least those two sectors to explore whether

13 they may have, first, the willingness and, second,

14 the capacity to support homes with rapid testing.

15             And so those discussions have -- so

16 that would be one of the practical and

17 already-available means and supports that exist in

18 the community for homes.

19             Ontario Health regions have also been

20 extremely valuable and helpful in supporting

21 long-term care homes and the sector, particularly

22 from that local community matching, identifying the

23 partner's perspective, and they were also part of

24 these conversations.

25             So the idea was to make sure that where
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 1 homes -- where they can generate the capacity

 2 themselves, of course, you know, funding is

 3 available for them to do that.

 4             Where there is not, then to identify

 5 those willing and capable and ready partners either

 6 in pharmacies or community labs, perhaps, you know,

 7 maybe, in some areas, paramedics that could support

 8 homes with this exercise.

 9             COMMISSIONER ANGELA COKE:  Thank you.

10             JOHN CALLAGHAN:  That concludes my

11 questions.  Do the Commissioners have any

12 questions?

13             LEAD COMMISSIONER FRANK MARROCCO:  I

14 think we asked them as we went along.  I don't

15 think either Commissioner has any further

16 questions.  I certainly asked mine as we went

17 along.

18             Well, thank you, all, for the

19 presentation and on a Friday afternoon.  It's very

20 much appreciated by us, and we will certainly

21 benefit from considering the material that you've

22 given us, and thank you.  Thank you, all.

23

24 -- Adjourned at 4:47 p.m.

25
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 01  -- Upon commencing at 2:30 p.m.
 02  
 03              JOHN CALLAGHAN:  Good afternoon,
 04  Commissioners.  This is a presentation that deals
 05  with essentially three topics:  It deals with the
 06  Incident Management System, which Mr. Heenan will
 07  explain to us; then preparation for Wave 2 which
 08  Ms. Dobush will explain to us along, I guess, with
 09  Mr. Pollard; and then Ms. Dobush will explain a
 10  little bit about the rapid testing process.
 11              Now, Mr. Pollard obviously is known to
 12  everybody, but I wondered if Ms. Dobush, who I
 13  think has appeared once before, might repeat her
 14  role again.  And then I don't think Mr. Heenan has
 15  appeared until now.
 16              Maybe the two of them could reintroduce
 17  themselves -- or introduce themselves, I should
 18  say.  Ms. Dobush?
 19              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 20  DOBUSH:  Thank you, John.  Thank you, Mr. Chair.
 21  And good afternoon, Commissioners and Mr. Chair.
 22  It is lovely and a pleasure to see you again.
 23              And, yes, John, I did appear a few
 24  times on fall preparedness but also on testing as
 25  part of the testing panel.
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 01              So I am Olha Dobush, and I am former
 02  executive lead with the Ministry of Long-Term Care
 03  who was responsible for long-term care
 04  stabilization and fall preparedness planning.
 05  Thank you.
 06              JOHN CALLAGHAN:  And you've now moved
 07  to the Ministry of the Attorney General and are the
 08  Assistant Deputy Minister of victim services;
 09  correct?
 10              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 11  DOBUSH:  That's correct, John.  I have the pleasure
 12  now -- I have the pleasure of working with the
 13  Ministry of the Attorney General as the Acting
 14  Assistant Deputy Attorney General responsible for
 15  Victims and Vulnerable Persons Division.
 16              JOHN CALLAGHAN:  Mr. Heenan, perhaps
 17  you could explain your role.
 18              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 19  Sure.  Good afternoon, everyone.  My name is
 20  Mike Heenan.  I'm the Assistant Deputy Minister for
 21  Hospitals and Capital Division within the Ministry
 22  of Health.
 23              As John has noted, I have not appeared
 24  before, so thank you for your invitation.  As you
 25  will learn today, my role was not per se as the ADM
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 01  for Hospitals and Capital Branch, but I was asked
 02  to participate in a leadership role related to the
 03  long-term care Incident Management System.
 04              I will note I will remain as the ADM
 05  for Hospitals and Capital Branch for another two
 06  weeks.  I've accepted a role at Humber River
 07  Hospital starting on March the 15th.  So I will
 08  note any conflict of interest if Humber is raised
 09  in today's conversation.
 10              JOHN CALLAGHAN:  I don't know if you
 11  want to say a word, Chair, or we just get right
 12  into the --
 13              LEAD COMMISSIONER FRANK MARROCCO:  I
 14  think we're ready.  Mr. Heenan, we tend to ask
 15  questions as we go along rather than wait until
 16  people are finished.
 17              I assume you know there's a transcript,
 18  and we will post a transcript so that people who
 19  are interested in what we're up to can follow along
 20  and see what we're doing.
 21              JOHN CALLAGHAN:  Go ahead.  I think if
 22  I'm reading the presentation right, Mr. Heenan was
 23  going to start.
 24              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 25  Yes.  Thank you.  So we'll cover the Incident
�0007
 01  Management System, and then I'll hand it over.  I
 02  believe I start on Slide 3, please.
 03              LEAD COMMISSIONER FRANK MARROCCO:
 04  John, who is operating this slide?
 05              JOHN CALLAGHAN:  I believe Patti is.
 06  Patti, do you have --
 07              LEAD COMMISSIONER FRANK MARROCCO:
 08  Slide 3.
 09              JOHN CALLAGHAN:  Okay.  Well, we're not
 10  making progress here.  There she goes.
 11              LEAD COMMISSIONER FRANK MARROCCO:
 12  There we go.  Okay.
 13              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 14  Good afternoon.  So the Incident Management System
 15  or structure was established in mid-April.  From my
 16  recollection, I received a phone call on April 21st
 17  from Deputy Angus to have a conversation to lift an
 18  Incident Management Structure.
 19              The intent of the Incident Management
 20  Structure was to coordinate a cross-government,
 21  cross-sectorial response into long-term care.
 22              Sorry, I can't see the slides at the
 23  moment, John.
 24              LEAD COMMISSIONER FRANK MARROCCO:
 25  Well, wait a second.
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 01              JOHN CALLAGHAN:  Sorry, we're having --
 02  all right.  Okay.  There we go.  Is that better?
 03  Can you see them, Mr. Heenan?
 04              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 05  Yes.  Thank you.
 06              So it was designed to coordinate a
 07  cross-government and cross-sectorial response into
 08  long-term care homes given the COVID-19 pandemic.
 09              At the time, the Incident Management
 10  Structure met daily, and it involved providers
 11  across ministries and, as I had referenced,
 12  primarily the Ministry of Health, the Ministry of
 13  Long-Term Care; the Ministry of Health, primary
 14  operator, the Ontario -- sorry, Ontario Health, and
 15  we did have other advisors as a group that gave us
 16  input to that.
 17              I will note on the slide that you see,
 18  it says "(hospitals)," but we did have some
 19  long-term care providers into that, specifically
 20  one from Schlegel homes, but we also had advisors
 21  from hospitals that were either already in a
 22  response mode to a long-term care home or were part
 23  of a health system that included the long-term
 24  care.
 25              As the note says, long-term care homes
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 01  through this structure were identified for support
 02  primarily related to infection control and
 03  understanding where the outbreaks were, what
 04  infection prevention and control guidelines needed
 05  to come into play, what the acuity levels of the
 06  residents are, and how to care for them as a
 07  result.
 08              This often led into discussions related
 09  to staffing levels, personal protective equipment,
 10  guidance around IPAC, as well as leadership of the
 11  home, including medical staff oversight.
 12              So when we assessed a home, just to
 13  build off of the last point, there were a number of
 14  things we looked at including PPE, so did we have
 15  the availability of PPE.
 16              Infection prevention and control
 17  guidelines, not only were we cleaning and were
 18  people washing their hands, but how were they
 19  wearing PPE.
 20              What staffing levels we had in order to
 21  care for the residents both on the day of as well
 22  as within the next 48 hours, and the leadership of
 23  the home could drive that as well.
 24              Through those discussions, from time to
 25  time, depending on the situation, we were also made
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 01  aware of medical issues of physician oversight of
 02  the homes.
 03              Next slide, please.
 04              JOHN CALLAGHAN:  Before you carry on,
 05  the Commission has heard a great deal about the
 06  command structure, almost probably too much for
 07  their liking, but where did IMS fit in that whole
 08  command structure with the MEOC, with Central
 09  Command Table?
 10              If the question isn't quite right
 11  because you don't fit in that, then let us know
 12  that too as well.
 13              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 14  No, I think it's a fair question, John, so thank
 15  you.
 16              The IMS structure was a direct report
 17  of Helen Angus and Richard Steele as our two
 18  deputies.  As a result of that, we had regular
 19  updates at the Health Coordination Table, the
 20  acronym HCT, and then my understanding is that HCT
 21  would report into the Central Command Table of the
 22  province.
 23              The MEOC component was is that MEOC
 24  representatives did sit on the long-term care IMS
 25  structure.  I understand you have received many
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 01  presentations from Clint Shingler, and he did sit
 02  on the LTC IMS.
 03              So they were a partner, MEOC, on the
 04  IMS Table, but our reporting mechanisms were to the
 05  two deputies, then upwards to the Health
 06  Coordination Table, and then to the Central Command
 07  Table.
 08              JOHN CALLAGHAN:  So let me ask you
 09  because this is a question we've asked several
 10  people.  Did you have an execution function?  A
 11  decision-making function?  How would you describe
 12  that?  And in an execution function, did you have
 13  staff to execute, or were you relying on other
 14  staff, or how did that work?
 15              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 16  Yeah, I would say that we were a coordinating
 17  function that took information from the field and
 18  assisted the field in identifying resources for a
 19  response.
 20              So when you use the word "execution,"
 21  John, I look at it as was I the one who actually
 22  said Hospital A going to Home A?  No.  We did that
 23  through Ontario Health and regional Ministry of
 24  Long-Term Care components.
 25              Did we understand feedback from the
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 01  field that said we need some policy, funding, or
 02  other resources made available to us?  We would
 03  then coordinate that response, make a
 04  recommendation upwards to the deputies for quick
 05  policy and funding decisions.  And that's how I
 06  would characterize it.
 07              JOHN CALLAGHAN:  Thank you.  That's
 08  helpful.
 09              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 10  In my role both as Incident Management Commander as
 11  well as the ADM of Hospitals, I played a role in
 12  the structure.  There was a view from that
 13  particular time that the long-term care sector is a
 14  part of a broader health system.
 15              The assistance to long-term care looked
 16  at a variety of partners but primarily looked to
 17  the hospital sector to aid in this emergency
 18  response.
 19              Partnerships with hospitals did have a
 20  variety of constructs I would say to the
 21  Commissioners, both formal and informal.
 22              So as an example, we have homes that
 23  are attached to health systems already.  That would
 24  be a very formal single-governance model.  We had
 25  homes that we assisted in coordinating connections
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 01  to hospitals, that hospitals went in almost as
 02  advisory and emergency response systems, but there
 03  was no formal agreement in place.  It was just a
 04  system response.  Then we had -- so that would be
 05  what I would determine to be an informal response.
 06              And then we had formal responses where
 07  eventually a variety of homes would have entered
 08  into what you've probably heard are mandatory
 09  management orders or volunteer management contracts
 10  which elevated the informal into formal.
 11              Our job at the IMS was to work
 12  collaboratively to basically make those connection
 13  points and make decisions on some of them.  From
 14  time to time, Commissioners, we would even have to
 15  cross geographies to make those decisions.
 16              So as an example, most recently in
 17  Wave 2, we had a situation where, in Peel Region,
 18  we needed to get into a home, but given the current
 19  state of William Osler Health System and its acuity
 20  levels as well as assisting other homes, it came to
 21  the IMS to say, "We cannot have William Osler go in
 22  for the following capacity reasons.  Could you help
 23  us get another partner?"  And IMS would have then
 24  done so.
 25              And it's how Markham -- which Markham
�0014
 01  Stouffville Hospital did respond to a Brampton home
 02  even though it's in a different Public Health Unit.
 03              So the IMS played a coordinating
 04  function related to that.  And so I just use that
 05  as one example of how we connected hospitals into
 06  these homes.
 07              Sorry, go ahead, John.
 08              JOHN CALLAGHAN:  No, no, that's fine.
 09  I'm waiting until you finish, and then I'll ask my
 10  questions.
 11              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 12  I would say that some of these connections, just to
 13  build off the point, is that some of these were
 14  made directly by hospitals and homes.  Homes would
 15  call the hospitals.
 16              Sometimes they were done through the
 17  Public Health Unit, so the Medical Officers of
 18  Health will have been into the home, and then they
 19  make the connections, and then other times, it came
 20  through the Ontario Health or IMS structures.
 21              The bottom three points of this slide
 22  speak to some of the policy measures that we took
 23  to facilitate the introduction and support of the
 24  hospitals into long-term care.
 25              You will see the three of them there,
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 01  that on April 24th, Minister Fullerton issued a
 02  directive under the Long-Term Care Homes Act
 03  requiring assistance to the homes.
 04              Following that, there was a memo to
 05  CEOs of hospitals asking them to please line up
 06  resources to facilitate that.  And then finally,
 07  you see the bullet point around different
 08  constructs.
 09              I will add what may be missing here,
 10  John, is that we also later on in the response
 11  facilitated the indemnification of hospitals
 12  related to going into long-term care homes.
 13              The hospitals had not had previous
 14  experience in long-term care homes, were worried
 15  about the risk management of that.  They were not
 16  worried about their clinical efficacy.  They were
 17  just worried about the risk side of that, and we
 18  facilitated a Ministry of Health indemnification
 19  for the response.
 20              The other mechanism we put in place was
 21  what we called the Ministry of Health incremental
 22  COVID expense process, and so finances were not in
 23  any way a barrier to the response.
 24              If a hospital did respond into the
 25  Ministry -- a long-term care home, they could
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 01  easily expense that cost against that process, and
 02  we would pay for that so there was no fiscal
 03  barrier to a hospital response into a home.
 04              So I'll pause there, John, for
 05  questions.
 06              JOHN CALLAGHAN:  What I was going to
 07  ask was did your table address the evolution of the
 08  voluntary, subsequently Mandatory Management
 09  Orders?
 10              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 11  They were discussed.  What I would say is that my
 12  interpretation of the evolution of these
 13  relationships are as follows:
 14              We had these informal or formal
 15  connections where a hospital would go into a
 16  long-term care home, and they were very
 17  collaborative relationships, and everything worked
 18  well.
 19              From time to time, those relationships
 20  got strained perhaps by one partner or the other,
 21  and the acuity level of the home became a concern.
 22              In assessing those four criteria I
 23  mentioned earlier, PPE, infection prevention and
 24  control, staffing, and leadership, the IMS
 25  structure and the Ministry of Long-Term Care in
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 01  particular, which oversees the sector, may have had
 02  a concern about the ability to stabilize the home.
 03              As a result of that, my understanding
 04  under the Long-Term Care Homes Act is that, yes,
 05  under Section 156, we can place a Mandatory
 06  Management Order.  We would start with a Mandatory
 07  Management Order in cases, and then -- I'm sorry,
 08  owners of those homes would approach a variety of
 09  actors to say, including the Ministry of Long-Term
 10  Care, "Is there any way we cannot do a Mandatory
 11  Management Order?  I will take the help.  I do not,
 12  however, want to be known as a Mandatory Management
 13  Order home.  I will definitely take the help, but
 14  can we put that into a formal structure that isn't
 15  really mandatory given I want the help, but I don't
 16  want to be seen as being punished."
 17              As a result, we moved into a Voluntary
 18  Management Contract situation.  I'm by no means an
 19  expert, Commissioners, on the nuances of that, but
 20  in the end, the response was the same, which was a
 21  formal partnership of response into a -- for the
 22  hospital to manage the site.
 23              JOHN CALLAGHAN:  So just -- because
 24  we've heard from Dr. Kyle out in Durham who issued
 25  the first Section 29 order under the HPPA to
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 01  require Lakeridge to go into a long-term care home
 02  there, and that process was used, as we understand
 03  it, on several occasions.
 04              And I may predate the creation of the
 05  IMS, but did that issue come to you and was it your
 06  group that pointed it out, the fact that the
 07  Mandatory Management Order might provide the same
 08  kind of help, or did that -- was that done
 09  elsewhere?
 10              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 11  I think there are multiple tools within our
 12  operation toolbox that all had the same intent,
 13  which was to formalize partnerships.
 14              So on occasion, we would receive word
 15  that a Chief Medical Officer of Health is issuing
 16  this, and so we would be aware of that and either
 17  proactively needed to do work with that Chief
 18  Medical Officer or the local hospitals who start to
 19  line up the resources and deployments needed.
 20              On the other hand, there were times
 21  when it would be the reverse.  The reverse would be
 22  the Ministry of Long-Term Care, Ontario Health
 23  through its planning and response structures in the
 24  field notice a home is in trouble.  They would
 25  contact the Public Health department.
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 01              There would be a conversation.  "What
 02  tool is best to be used here?"  And then
 03  ultimately, we would pick one, or one would lead to
 04  another.
 05              By no means did IMS ever instruct one
 06  tool over the other.  It was an encouragement of
 07  what tool will be the fastest to get the hospital
 08  into stabilization, and we did not necessarily have
 09  a preference.
 10              JOHN CALLAGHAN:  So my question was a
 11  little different, which is we heard from the local
 12  Medical Officer of Health in Durham, and we know it
 13  was used elsewhere that there wasn't an
 14  appreciation of the power of the Mandatory
 15  Management Order until later, and I don't -- and
 16  that they were left to use Section 29 of the HPPA.
 17              To be fair to you, I cannot locate the
 18  date in my mind at the moment.  It may be before
 19  you even stood up as IMS, but what I was asking is
 20  whether or not it was your group that said, "We've
 21  got other tools in the toolbox."
 22              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 23  Yes.  There was a discussion at -- yes, John.
 24  There was a discussion at IMS around these tools.
 25              In the hospital sector, under Section 9
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 01  of the Public Hospitals Act, there is a clause
 02  related called "Supervision," and we used that as
 03  the reference tool.
 04              It was at that point that the IMS was
 05  informed by our Ministry of Long-Term Care
 06  colleagues there were similar clauses inside the
 07  Long-Term Care Act that we could use.
 08              So in assessing homes -- in the Public
 09  Hospitals Act, the term is what's in the public
 10  interest, Section 9.1 of the Public Hospitals Act.
 11              We asked the question at IMS, "Are
 12  there similar clauses in the Long-Term Care Act
 13  that deals with the public interest which would
 14  enable actors to come in to provide a response?"
 15              That triggered this conversation at
 16  IMS, and that's -- I remember vividly that that led
 17  us to these conversations.
 18              JOHN CALLAGHAN:  Okay.  So the other
 19  part of what you were talking about was the
 20  connection between long-term care homes and the
 21  hospitals.
 22              And I'm just going to put up a
 23  document, 19.  But I take it that that became
 24  formalized at some point.  Like, it was -- ad hoc
 25  is probably not the right word, but it was more
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 01  organic, but then -- and the document I was about
 02  to show you is a spreadsheet that shows all the
 03  homes that are actually twinned with a hospital.
 04              Can you tell us how that evolution went
 05  from the organic to the formal?
 06              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 07  Sure.  So organic, we'll just build off, if I can,
 08  with your example just of Lakeridge just because
 09  you've raised it.
 10              There would have been a local -- a
 11  match that IMS would have been made aware about,
 12  and we will have noted it.  There would have been
 13  times Mr. Pollard would have looked at a home,
 14  worked with me to say, "What hospitals are in the
 15  areas?"  And we would have done a proactive match.
 16              But over the course of the summer --
 17  and you'll have to ask Ms. Dobush this.  My
 18  understanding is as the first wave, what I'll call
 19  IMS 1, which organically then started to match
 20  things.  That got formalized over the summer.
 21              Because these relationships were now in
 22  place, we would know that Hospital A was attached
 23  to Hospital B.  If there was a good relationship on
 24  both sides of that partnership, we would want that
 25  to continue.  And so over the summer, the Ministry
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 01  of Long-Term Care, to my knowledge, did that match.
 02              When we ended up in what I will call
 03  IMS 2, in which I was brought in again to
 04  coordinate, the benefit of that work over the
 05  summer was as we were no longer searching for
 06  partners, we were assessing partner ability.
 07              And what I mean by "partner ability" is
 08  in an instance in Scarborough as an example, we had
 09  Scarborough Health Network stretch across many
 10  homes.  Could they adequately respond, and we would
 11  supplement or trade hospital partners across with
 12  them just like I explained the Brampton Osler and
 13  Markham scenario.
 14              And that's my understanding how this
 15  list would have come together.
 16              JOHN CALLAGHAN:  The Commissioners did
 17  hear that the North York General Hospital stepped
 18  in for Scarborough, and I'm forgetting the name of
 19  the home to assist, but you had primary -- as this
 20  indicated, primary hospitals, and then I guess they
 21  had a wider range of hospitals that were available
 22  to assist; correct?
 23              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 24  That's right.  And it's the nature of the response.
 25  So they -- I think you're -- it's Tendercare that
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 01  North York went into.
 02              So you could have Scarborough as a
 03  partner monitoring, educating, guiding assistance,
 04  homes are stable, and then a home was into
 05  instability to a level where there's a more
 06  dedicated, comprehensive response into the home.
 07              And so just like North York would have
 08  put in medical staff, they would have put in
 09  nursing staff; they would have put in PSWs to do
 10  the response.
 11              Scarborough might have already been at
 12  their limit on a couple of other homes in that
 13  area, and that's where we would have made those
 14  decisions.
 15              JOHN CALLAGHAN:  So Michael mentioned
 16  that there was IMS 1 and IMS 2.  I think he was --
 17  he had a short reprieve, and then he was sucked
 18  back into the vortex of IMS the second time.
 19              And so just because this is where we're
 20  talking about hospital supports, we'll obviously
 21  speak to it in a second.
 22              So you witnessed it from the organic to
 23  the more formal.  And you are the ADM of Hospitals,
 24  so you have a special knowledge about hospitals.
 25              I wonder if you can give the
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 01  Commissioners your view about how that partnership
 02  worked and how you might envision something like
 03  that in the future.  And you don't have to put your
 04  new job hat on.  You can leave your old job hat on.
 05              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 06  Yeah, sure.  I think there were great learnings in
 07  the initial response.  I think there was an unknown
 08  realization of what long-term care was once we
 09  discharged a patient.
 10              I think previous to this situation,
 11  hospitals would have worked to discharge patients,
 12  transfer patients into long-term care homes through
 13  regular discharge processes, and then once outside
 14  the hospital, you know, move on to the next acute
 15  care patient.
 16              And the only realization of what the
 17  long-term care environment may have been was either
 18  through a readmission of that patient -- I'm
 19  talking pre-COVID -- on their health state and
 20  fragility really, and so -- but never being
 21  physically in the long-term care home to assess
 22  both the home environment and the clinical
 23  environment.
 24              I think when hospitals went into these
 25  homes, they did not understand the different
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 01  infection control measures that were not to the
 02  standard of hospitals, both in terms of staff
 03  compliance of PPE, cleaning, and resident care.
 04              I think the advantage of this is it has
 05  opened up the integration of the system.  We would
 06  not have had those realizations perhaps in
 07  integrated systems.
 08              I think of systems like St. Joseph's
 09  Health System in Hamilton, which oversees a
 10  long-term care home as well as an acute care home,
 11  and so they -- we did not necessarily have
 12  challenges in those where they were attached to
 13  hospitals.  We were talking about homes that
 14  generally sat outside or were not governed by a
 15  single health care system.
 16              We've created great partnerships in the
 17  field now that I think there is an opportunity to
 18  formalize those partnerships either through working
 19  management agreements and clinical agreements as
 20  well as perhaps a future governance model.
 21              In the City of Ottawa today, there's
 22  discussions going on between Extendicare and the
 23  Ottawa Hospital about how do we stabilize
 24  Extendicare homes in that region going forward
 25  where the hospital will be on-site on an ongoing
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 01  basis.
 02              The hospital will manage patients with
 03  the home as well as set up clinics in the home to
 04  facilitate both the intake of a patient as well as
 05  the ongoing management of a patient.
 06              This would also be tied potentially to
 07  the medical advisory care of -- medical advisory
 08  committees of hospitals which have a duty under the
 09  Public Hospitals Act to make sure that the medical
 10  care is of a certain standard in the province.
 11              It's one of those things I shared
 12  earlier with counsel that this province should be
 13  proud of is the role of the medical advisory
 14  committees in hospitals is a strength of the
 15  Ontario Health system where doctors and nurses and
 16  other clinicians in hospitals oversee quality, not
 17  just administrators, and if we were able to find a
 18  construct that brings in long-term care quality
 19  into that, I think that would be a positive.
 20              JOHN CALLAGHAN:  Press you just a
 21  little bit, and you are in a unique position which
 22  is why I'm doing it.
 23              Being the ADM of Hospitals, does that
 24  plan that you just outlined work outside the urban
 25  centres?
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 01              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 02  I believe it does.  I think we have good quality
 03  medical care being provided in medium-sized
 04  hospitals across this province.  You know about the
 05  most unfortunate situation in Barrie through
 06  Roberta Place.  It is not a large hospital that is
 07  responding there.  It is a medium-sized hospital
 08  through Orillia, through Orillia Soldiers'
 09  Memorial.
 10              So I think conversations and the
 11  building of the Ontario Health Teams which are
 12  designed to say how do we build an integrated
 13  system from primary care to post-acute care in a
 14  wholistic fashion that might even end up with
 15  palliative care in the play, should naturally
 16  evolve into how do we enhance quality through that
 17  continuum.
 18              And I think, you know, connecting it
 19  from a quality and patient-safety lens just not a
 20  funding and governance lens is an important
 21  component of Ontario Health Teams.
 22              JOHN CALLAGHAN:  If we go back to the
 23  slide deck, Patti, please.
 24              You're going to discuss IPAC in Wave 1
 25  then, Michael?
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 01              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 02  Yeah.  So I just note that I'm not an IPAC expert,
 03  and I would say that what's on this slide -- again,
 04  I think, John, you've used the word "organic."
 05              And so we were in an organic situation
 06  during Wave 1.  Where hospitals were asked to
 07  respond noting that COVID-19 is an infectious
 08  disease was to go in and do an initial assessment
 09  related to infection prevention and control.
 10              So whether we called them SWAT teams --
 11  I don't recall the formal language, but in essence,
 12  we were creating teams that would go into these
 13  homes to do infection prevention and control.  That
 14  was really our first entry into the long-term care
 15  homes from an IMS perspective.
 16              They would look at -- what's on the
 17  screen I won't cover per se, but obviously we were
 18  looking at compliance to PPE, handwashing,
 19  et cetera.  What I would say -- and cleaning
 20  protocols.
 21              What I think the IPAC's teams were able
 22  to do is then understand that there were other
 23  risks in the home outside of IPAC, and that got to
 24  staffing levels and medical quality-of-care issues.
 25              And so as a result, where we thought
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 01  there might have been an initial IPAC response,
 02  that grew into larger responses of hospitals going
 03  in with medical leaders, nursing leaders, and
 04  staffing leaders to make sure that there was a
 05  fulsome response that should create a system of
 06  care around the residents rather than just
 07  narrowing the deployment to an IPAC response only.
 08              IPAC obviously was the primary
 09  response, but as we got there, we understood that
 10  there was another response mechanisms needed.
 11              JOHN CALLAGHAN:  So was that an IPAC
 12  response to homes at outbreak generally?  Is that
 13  what it was?
 14              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 15  Yeah, it's a great point.  So the first point was
 16  it was -- it started out into homes that we
 17  understood were in outbreak or were on the verge of
 18  outbreak.
 19              And then you'll notice the last bullet
 20  point on the slide here speaks about the role of
 21  Public Health Ontario.
 22              So while we were responding, Public
 23  Health Ontario started to create guidelines and
 24  leadership training related to IPAC so that whether
 25  you were not in outbreak, coming out of outbreak,
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 01  in outbreak, on the verge of outbreak, there were
 02  standards that were sent to the field.
 03              JOHN CALLAGHAN:  So a couple of points:
 04  In that point of April, you're aware that the
 05  inspectors weren't actually attending at the homes;
 06  right?  They were doing virtual inspections?
 07              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 08  I think it became aware to IMS a couple of weeks
 09  into our structures, so I think the first couple of
 10  days was establishing the structures.
 11              The second couple of days would have
 12  been getting an early assessment of what homes were
 13  unstable and needed a response, and then out of
 14  that, we would have started asking questions
 15  related to inspection.
 16              So it wasn't immediately,
 17  Commissioners, but that did become aware to us at
 18  some point in the process.
 19              JOHN CALLAGHAN:  Did you ever get a
 20  report back, say, from Public Health Ontario about
 21  educating long-term care homes?  And I ask -- and
 22  I'll put it to you fairly.
 23              I ask because by the time we get to
 24  Wave 2, we have a number of doctors who went into
 25  homes and said the IPAC was deplorable.
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 01              And I'm just wondering whether you ever
 02  got a report from Public Health Ontario as to how
 03  successful or whether there's been an assessment
 04  and about how successful the education and training
 05  is in light of -- we're going to talk about Wave 2,
 06  but what has been described to us by people on the
 07  ground as people, as they say, didn't get the memo
 08  on IPAC.
 09              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 10  Yeah, so I'm going to try to bridge both Wave 1 and
 11  Wave 2 in my response, if I may, which is when we
 12  went into the homes, we did a -- we were doing
 13  compliance checks, so we would be able to say
 14  Home A or Home B.
 15              There were reports at the IMS level in
 16  a very aggregate way to say that, you know, 76
 17  percent of the homes are along the path on this
 18  compliance as an example.  It might have been 90
 19  percent.  But we had compliance of -- our response
 20  was you need to go in and check on these things.
 21              If they were in a green home, a clean
 22  home that did not have any COVID cases at the time,
 23  IMS's attention was on the reds or the yellows, and
 24  so I cannot speak to perhaps compliance into the
 25  green as well as the Commissioners may want me to.
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 01              With regards to Public Health Ontario,
 02  as you have noted, John, I returned to my full-time
 03  responsibilities in the summer, and the Recovery
 04  and Planning Table took over the IPAC preparations
 05  for the fall.
 06              And so by the time I came back into the
 07  fall, I cannot speak to the compliance ratios that
 08  occurred over the summer.
 09              JOHN CALLAGHAN:  I guess we're on to
 10  the next slide, which I think is Olha now.  If I've
 11  got that right, I just want to set this up a little
 12  bit, if I can, for the Commissioners.
 13              I wonder, Patti, if you can put the
 14  provincial website up, and we could just take a
 15  look.  And, Olha, maybe you can take a look with me
 16  on this.
 17              This is the provincial website, and
 18  we're going to see that they have an automated
 19  graph in respect of COVID in long-term care.
 20              So if I've got this right -- Patti, is
 21  that -- is this long-term care, Patti?
 22              PATRICIA BROOKS:  Yes, it is.
 23              JOHN CALLAGHAN:  Okay.  So this is
 24  long-term care.
 25              So, Olha, does that graph sort of --
�0033
 01  where do we say Wave 1 ends?  Do we have a date
 02  where we say Wave 1 ends and Wave 2 starts?
 03              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 04  DOBUSH:  Thank you, John, for your question.  I
 05  don't believe that we had a specific date where we
 06  would mark this is the end of the first wave or
 07  beginning of the second wave.
 08              However, the graph represents a pivotal
 09  point where, from the Ministry's perspective, in
 10  addition to managing the outbreaks and seeing that
 11  the number was steadily decreasing, the Ministry
 12  then embarked on their work to plan for the future
 13  waves.  And that --
 14              JOHN CALLAGHAN:  Before you get in
 15  there, I want to just make a few points before we
 16  go.  Can we go down to deaths, please, Patti.  So
 17  this is the graph.
 18              If we just take June -- take June 22nd
 19  or June 29th in there.  I've got June 29th written
 20  down.
 21              So June 29th, if I'm reading that, we
 22  have 1,809 deaths in long-term care.  And if we
 23  just say, by way of example, that Wave 2 starts --
 24  let's take September 29th.  We have 1,867 deaths as
 25  of the start of Wave 2.
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 01              And then, Patti, can you go up.
 02              What's the total number of deaths to
 03  today?  So that's 3,706.  And if I can do quick
 04  math -- and I'm not sure I can, but let's see if I
 05  can.  You're going to have about the same amount of
 06  deaths in Wave 1 and Wave 2, in fact maybe a little
 07  more in Wave 2; is that right, Olha?
 08              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 09  DOBUSH:  John, I would have to go back and actually
 10  sort of undertake that assessment to --
 11              JOHN CALLAGHAN:  I'm not going to force
 12  you to do that.  I think if we just deduct 3,706
 13  from 1,867, we'll find that that's about -- a
 14  little bit more than the 1,847 that were dead by
 15  August 23rd.
 16              And I guess the point I'm trying to
 17  make here so that the Commissioners see it and all
 18  of you can address it is that if those are even
 19  remotely right, then Wave 2 has been as deadly as
 20  Wave 1; is that right?
 21              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 22  DOBUSH:  It would appear so, yes.
 23              JOHN CALLAGHAN:  But when you say that,
 24  though, I mean, the government has to accept that
 25  that's the case, no?  I just don't want to beat
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 01  around the bush here, I mean, because part of the
 02  problem is we're trying to figure out what works
 03  and what doesn't work.  Are you able to agree with
 04  that, Olha?
 05              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 06  DOBUSH:  Absolutely.
 07              JOHN CALLAGHAN:  All right.  Thank you.
 08  So let's go back to the slide deck.  And, Olha,
 09  before you do, I know you have a big, long windup
 10  here.  I just want to -- and I hope you'll tell us
 11  a little bit because I'm going to take you to your
 12  lessons learned which you spoke to me about.
 13              So this sort of jumps to the
 14  stabilization.  Can you just explain to the
 15  Commissioners what it is you did and the work you
 16  did, and we'll take a look at the document in a
 17  second, but what you did with respect to learning
 18  lessons from --
 19              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 20  DOBUSH:  John, just to clarify, would you like me
 21  to go through this slide, so start with the
 22  presentation?
 23              JOHN CALLAGHAN:  I don't want you to
 24  jump right to stabilization because I'm going to
 25  take you back to the lessons learned.
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 01              So please take us to the slide.  Sorry,
 02  you can put the slide back up, Patti.
 03              But I just -- before you take us all
 04  the way through the stabilization, perhaps you can
 05  take us up to the middle of July, and then we can
 06  just chat to you about the lessons learned that you
 07  found out about.  Okay?
 08              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 09  DOBUSH:  I think we do have a slide coming up on
 10  lessons learned.
 11              JOHN CALLAGHAN:  All right.  Well,
 12  unfortunately, I got your slides five minutes
 13  before I came, but let's -- you go ahead then, and
 14  I'll jump in when we get to lessons learned.  What
 15  I'd like to do -- I'd like to start before you get
 16  to stabilization.  Go ahead.
 17              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 18  DOBUSH:  Okay.  Thank you very much, John, and
 19  thank you, Commissioners, for the opportunity to
 20  present to you today.
 21              And so my presentation will focus very
 22  much on stabilization and future waves preparedness
 23  and planning and implementation next.
 24              So building on the efforts that Mike
 25  spoke about earlier to respond to outbreaks in
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 01  long-term care homes, the Ministry of Long-Term
 02  Care has embarked on the work related to
 03  stabilization and future waves preparedness.  And
 04  this work had occurred over the summer months, so
 05  very much beginning of June.
 06              It was important in that work to
 07  sustain the gains achieved and build the capacity
 08  in the sector to effectively prevent and respond to
 09  the outbreaks going forward.
 10              The actions that form that
 11  stabilization and preparedness plan were announced
 12  by government back in September, and they built on
 13  the lessons learned from the pandemic in Wave 1.
 14              What the slide sort of speaks to, there
 15  were a number of different streams of work that
 16  were occurring in the Ministry during this time of
 17  COVID pandemic.
 18              Because some of the longstanding
 19  systemic issues facing the long-term care sector
 20  have been amplified and brought sharply into focus
 21  by COVID, the work of the Ministry focused on all
 22  three areas, and that is the emergency response.
 23  That started in March, April and continued because
 24  the outbreaks continued.
 25              The fall preparedness work -- and
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 01  that's turned into the implementation, and you will
 02  see here that started over the course of the summer
 03  and went into the fall as well as the modernization
 04  agenda that looked at building and addressing
 05  matters long-term.
 06              So while these different streams of
 07  work are aligned, they certainly did pursue and
 08  achieve different objectives.
 09              If you go to the next slide, please,
 10  the overall approach to developing the fall
 11  preparedness plan for long-term care sector looked
 12  to learn from what has happened on the ground
 13  during the Wave 1 and to learn and sustain what
 14  worked well and address the gaps in the immediate
 15  short-term to make sure that the sector has the
 16  capacity and is better prepared to respond to
 17  future waves.
 18              JOHN CALLAGHAN:  Can we go to -- why
 19  don't we do this:  Why don't we look at Document 32
 20  and walk through the lessons learned that you heard
 21  from.
 22              Perhaps you can tell us.  Who was it
 23  who attended the lessons learned sessions?  You had
 24  Ministry of Health, Ministry of Long-Term Care,
 25  Ministry of Seniors, Ontario Health, Public Health
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 01  Ontario, but you also had -- you also heard from
 02  sector representatives; correct?
 03              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 04  DOBUSH:  That's correct.  So we had a number of
 05  engagement sessions.  We looked at three key areas,
 06  so what worked well and would some of the actions
 07  that were put in place that we wanted to make sure
 08  to sustain them, what didn't and what gaps still
 09  remain that would have required immediate attention
 10  in planning, and then any additional learnings and
 11  advice that we would take into account in
 12  developing the fall preparedness plan.
 13              So the session took place, and they had
 14  a dedicated session with diverse representation
 15  from the long-term care homes, with Ontario Health
 16  regions, with other partners.
 17              So some of the sessions included
 18  hospital partners as well as the organizations that
 19  you have mentioned from the partnership
 20  perspective.  That was Public Health Ontario,
 21  Ministry of Health, of course, and others.
 22              We also had a dedicated session on
 23  IPAC, and the reason for that was because we have
 24  heard in some of the early lessons learned in
 25  engagement sessions that IPAC was one of the key
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 01  learnings, and we wanted to understand deeper and
 02  dive deeper in the area of IPAC.
 03              JOHN CALLAGHAN:  So this document
 04  outlined the feedback you received.  And so let's
 05  just take a look at this.
 06              So the first area you have is testing.
 07  And I take it you were hearing, on the second
 08  bullet there, that homes were:
 09                   "Waiting up to 7 days for test
 10              results was challenging, as is
 11              having to wait for weekends.
 12              Proposed testing centres offer
 13              extended hours for faster result
 14              turnover."
 15              And if you go below that:
 16                   "There was inconsistency across
 17              public health units regarding
 18              testing results, timelines, and the
 19              approach to false positives."
 20              Below that, it says:
 21                   "Unclear guidance from public
 22              health units in terms of when
 23              long-term care homes would
 24              officially 'come out of outbreak.'"
 25              Below that:
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 01                   "Receiving staff testing
 02              results could be streamlined."
 03              So you had a number of complaints
 04  regarding the testing process; correct?
 05              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 06  DOBUSH:  Correct.  So this document, John, that
 07  you're referring to, these are notes from a number
 08  of engagement sessions that we had that are
 09  summarized by themes.
 10              JOHN CALLAGHAN:  All right.  And if we
 11  go down -- let's go down to partnerships so the
 12  Commissioners have an understanding of what was
 13  being -- you were hearing about it.
 14              This one starts with the middle of the
 15  second line:
 16                   "The timing of a potential
 17              second wave is likely to be between
 18              mid-September to October.  Given the
 19              limited lead time, a key focus
 20              should be on continuing to rely upon
 21              and formalize partnerships and
 22              collaboration that have supported
 23              the sector during COVID-19
 24              (including with hospitals, Ontario
 25              Health and others)."
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 01              And below that, it says:
 02                   "Roles were unclear in
 03              partnerships.  It was not clear
 04              which organizations/teams would take
 05              on which tasks."
 06              If you go down a little further, it
 07  says:
 08                   "Partnerships that are more
 09              community-based seem to have gone
 10              better."
 11              Two below that, it says:
 12                   "Homes seemed to have a level
 13              of suspicion towards Ontario Health
 14              Teams due to a relationship of
 15              compliance."
 16              At the end there, it says:
 17                   "There does not currently seem
 18              to be a way for long-term care homes
 19              to alert the Ministry to their
 20              investment needs without the LHINs
 21              brokering deals on a case-per-case
 22              basis."
 23              So you were looking at the entire
 24  relationship between long-term care homes and the
 25  broader health sector; is that what was going on?
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 01              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 02  DOBUSH:  So as I mentioned, I have a really good
 03  slide that summarizes many of these findings in
 04  themes and particularly in the area of
 05  partnerships, John.
 06              What was very evident was that those
 07  that have had previous relationships and
 08  partnerships established and worked closely with
 09  their Ontario Health Teams or LHINs and hospitals
 10  and other community partners in the past.  They
 11  were able to rely on those established
 12  relationships and partnerships in a much faster
 13  way.
 14              So that was one of the -- one of the
 15  learnings that came out.  Another one was the
 16  importance to actually strengthen these
 17  partnerships and make sure that they not only
 18  sustain, but they go further in terms of all homes
 19  participating in these partnerships, and some roles
 20  and responsibilities are clear.
 21              So coming out of that, the document
 22  that you were showing previously in terms of
 23  matching all homes with a hospital, potential
 24  hospital partner, was -- came out as a result of
 25  this effort to make sure that there is the
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 01  sustained and ongoing partnership of the sector in
 02  the community.
 03              JOHN CALLAGHAN:  If we go down, the
 04  next area you were tackling in this lessons learned
 05  was staffing.  And then it says:
 06                   "The one employer/one home
 07              order and staffing flexibility
 08              helped.  Some homes have extended
 09              the one employer order to include
 10              all sectors, not just health care."
 11              Just as an aside, we already heard that
 12  Directive 3 didn't preclude long-term care workers
 13  from working, say, in a restaurant or a grocery
 14  store.
 15              If you go further down, it says:
 16                   "Some homes offered full-time
 17              contracts for three months, which
 18              stabilized staffing.  However,
 19              current funding isn't enough to
 20              allow them to continue to do so."
 21              Go down a little further.  This is just
 22  so the Commissioners see it.  This is still the
 23  lessons learned.
 24                   "Pandemic pay was significant
 25              and contributed substantively to
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 01              stabilize staffing."
 02              Below that:
 03                   "Need to revisit regulation of
 04              PSWs.  Need to better understand why
 05              they 'walked out.'
 06                  The systems needs '1000s' of PSWs
 07              - this is a chronic issue.
 08              Suggestion to look at the 'Quebec'
 09              model of a 3-month accelerated PSW
 10              training program, as well as
 11              creating COVID SWAT teams.
 12              Suggested to look at David Lamb's
 13              work."
 14              David Lamb, I think, will be speaking
 15  to the Commission a little later.
 16                   "Directive re: funeral
 17              directors - at the height of the
 18              pandemic, they were not allowed in
 19              the home.  This was distressing to
 20              staff - asking government to
 21              consider revisiting this decision.
 22                  Need data on staffing level for
 23              acuity to prepare for higher level
 24              of staffing needed.
 25                  The mental health of the
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 01              long-term care staff needs to be
 02              addressed, some homes held mental
 03              health debriefs in order to support
 04              their staff.  A system to prevent
 05              burnout and protect staff's mental
 06              health should be invested in.
 07                  Medical directors and physicians
 08              in long-term care were largely not
 09              visible in homes.  Virtual care is
 10              not adequate for patients, many of
 11              which have complex needs.  Virtual
 12              care can supplement on-site visits
 13              but not replace.
 14                  We had had such a push on virtual
 15              care - but this ended up being a
 16              risk."
 17              Couple below that:
 18                   "Mobile medical teams from
 19              hospitals were helpful for homes
 20              where physician staff were working
 21              virtually."
 22              Down further:
 23                   "Moving forward, can one family
 24              member be allowed to be an essential
 25              visitor?"
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 01              Sorry, down to visitation.  My
 02  apologies.
 03              So the staffing was an issue, and I'd
 04  just like to -- I recognize you've got a
 05  presentation, but I'd like to just go to a few of
 06  these issues
 07              We're going to hear -- so the
 08  Commission knows, we are going to hear about health
 09  human resources, so we're going to hear from
 10  Mr. Lamb about a PSW shortage.
 11              But I take it you were told that the
 12  idea of pandemic pay actually made a difference?
 13              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 14  DOBUSH:  So these are -- yeah, so this is the
 15  summary of various comments that we have heard from
 16  all the partners around the table during those
 17  engagement sessions.
 18              And I would say sort of the three key
 19  findings or the three, you know, overwhelmingly key
 20  areas that people talked about were very much
 21  staffing and human resources, and from a multiple
 22  perspective, from the perspective of retention and
 23  then supply of human resources.  The second area
 24  was -- further down is on the IPAC, and then the
 25  third area was around the partnerships.
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 01              So in aggregate, those were the key --
 02  yeah, the key areas that were highlighted through
 03  the lessons learned.  And even -- so this document
 04  summarizes raw data, if you will, and feedback from
 05  these sessions, but in addition, there were a
 06  number of reports that were provided to the
 07  government as well, and those were reviewed too.
 08              And similarly, some of the
 09  recommendations and some of the areas very much
 10  highlighted, John, the health human resources,
 11  IPAC, and sustained partnerships.
 12              JOHN CALLAGHAN:  I just want to ask you
 13  a few things that might get lost if we don't deal
 14  with them now.  On the issue of funeral directors,
 15  the Commissioners have heard some very sad
 16  testimony from PSWs who basically had to be, as far
 17  as they were concerned, undertakers.
 18              Did that issue get addressed, and if
 19  so, how?  Because I'm not sure I'm aware of how it
 20  got addressed.
 21              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 22  DOBUSH:  I cannot speak specifically to the funeral
 23  directors, but maybe perhaps when we talk about the
 24  essential service -- because there was a time that
 25  the policy on the people who were allowed to access
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 01  homes has been revised on a number of occasions, so
 02  perhaps maybe that would be highlighted through
 03  that.  Not specifically to the funeral directors,
 04  as a stand-alone.
 05              LEAD COMMISSIONER FRANK MARROCCO:  Just
 06  a second.  We heard that -- you know, we heard from
 07  one worker that she had to bag nine bodies, and we
 08  heard from another that she wasn't familiar with
 09  how to put a body in a bag, and as a result, fluid
 10  from the body leaked onto her gown, but the gown
 11  wasn't strong enough to absorb the fluid, so it got
 12  all over her skin and so on.
 13              Do you know if that policy -- do you
 14  know if they changed that policy that prohibited
 15  the employees of the funeral directors coming into
 16  the home and to take out -- to bag and remove the
 17  bodies?
 18              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 19  DOBUSH:  Thank you, Mr. Chair.  Maybe I can open to
 20  other colleagues who joined me on this panel
 21  because this is sort of the lessons learned that we
 22  heard, Justice Marrocco, that happened during the
 23  first wave.
 24              So in terms of whether the -- what was
 25  the policy during that time -- I see my colleague,
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 01  Mr. Heenan, has a hand up.  That may be better
 02  addressed because I joined the Ministry --
 03              LEAD COMMISSIONER FRANK MARROCCO:  Just
 04  so my question is clear, we heard about this
 05  happening in the first wave, so the question that
 06  I'm asking is -- and it appears you heard something
 07  along those lines from this note, although the note
 08  is a little more antiseptic than what we heard.
 09              And so my question is whether that
 10  lesson learned, to use your phrase, resulted in a
 11  change in policy.
 12              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 13  Perhaps I can help.
 14              JOHN CALLAGHAN:  Mr. Heenan?
 15              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 16  Thank you, Mr. Chair.  The reason I raised my hand
 17  is twofold:  One is in my role as ADM of Hospitals
 18  where this issue was also addressed for hospitals
 19  as well as in the incident command structure.
 20              In regards to hospitals, Dirk Huyer,
 21  Dr. Dirk Huyer, as Chief Coroner was through the
 22  command structures, whatever table instructed to
 23  design guidelines and policies related to funeral
 24  homes.
 25              So for Ms. Dobush and I to answer your
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 01  question directly around was the policy changed, I
 02  think it's best referenced to Dr. Huyer who has
 03  oversight of that responsibility.
 04              I was not aware in a long-term care
 05  home scenario in my role from the middle of April
 06  to the beginning of June of the issue you
 07  highlight, and it was not addressed in any response
 08  mechanism in which I was the IMS commander for the
 09  fall of 2020 either.
 10              But I do remember a guideline being
 11  issued out to hospitals by the Chief Coroner
 12  related to the protocols that should be undertaken
 13  in these scenarios.
 14              LEAD COMMISSIONER FRANK MARROCCO:
 15  Mr. Heenan, can you help me with one other thing
 16  that flows from what you said:  Why was this the
 17  responsibility of the Chief Coroner as opposed to
 18  the Chief Medical Officer of Health?
 19              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 20  My understanding through the hospital mechanism,
 21  because I do remember being consulted by Dr. Huyer
 22  on the matter in my ADM of Hospitals role is that
 23  the -- there is a provincial system of care related
 24  to funeral homes.  They are not local systems of
 25  care.
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 01              There is provincial legislation related
 02  to funeral homes both in how they're regulated and
 03  the processes they need to follow, and he was asked
 04  to put a provincial guideline related to that as a
 05  result.
 06              So I think, Mr. Chair, in your
 07  answer [sic], why is this a responsibility of the
 08  Chief Coroner, it was asked of him by the leaders
 09  of the province in the response to put a provincial
 10  guideline together.
 11              So as an example, I can attest to the
 12  guideline that said in hospitals, in order to
 13  enable social distancing, in order to create
 14  patient -- sorry, staff safety, funeral homes would
 15  come to the hospital at the point of the door, and
 16  porters and other staff inside the hospital would
 17  transport the body to the point of receiving that.
 18              In normal times outside of a pandemic,
 19  having worked in a hospital over the years, it was
 20  not uncommon for funeral home staff to go directly
 21  to the unit to assist with recovery of the body.
 22              But given the unknown of the infection
 23  and to limit exposure for everybody involved, the
 24  guideline spoke to people going to the point of the
 25  entity, I'll call it, because the entity being a
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 01  long-term care home perhaps in what you're looking
 02  at, but when I was consulted, it was about getting
 03  to the point of the hospital at the receiving door
 04  and then working from there.
 05              It's unfortunate to hear the stories
 06  you told, but I cannot speak to IMS receiving those
 07  stories.  Ms. Dobush obviously has some input here
 08  today through the summer, but I think "did the
 09  guideline change" would be a question for the
 10  coroner.
 11              LEAD COMMISSIONER FRANK MARROCCO:  All
 12  right.  I certainly didn't mean to imply that
 13  either you or Ms. Dobush are -- all I was trying to
 14  ask was whether it changed.
 15              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 16  I'm not aware.
 17              LEAD COMMISSIONER FRANK MARROCCO:  And
 18  since it was in the notes, I thought maybe it might
 19  have been addressed.  But that's the extent of it,
 20  and I understand what you said, and thank you for
 21  the answer.
 22              JOHN CALLAGHAN:  Can we ask counsel,
 23  then, for the government to provide a written
 24  response to the Commissioner's question?
 25              LEAD COMMISSIONER FRANK MARROCCO:
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 01  Well, I do want to know if it changed, and I'll
 02  keep asking until I find out.  So if counsel can
 03  inform us, that's fine.
 04              I think we have interrupted Ms. Dobush
 05  who has been attempting to make a presentation
 06  here, and I'd like to give her a chance to do that.
 07              JOHN CALLAGHAN:  Well, we will.  I just
 08  want to ask a few more questions because I just
 09  want to make sure the answers get on.
 10                   "Medical directors and
 11              physicians in long-term care were
 12              largely not visible in homes."
 13              Was there any change to that?  Because
 14  we heard that same complaint in Wave 2.
 15              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 16  DOBUSH:  So this was part of the fall preparedness
 17  plan to issue -- to develop and issue additional
 18  guidance to medical -- for medical directors in
 19  long-term care homes.  So this feedback that was
 20  heard was addressed.
 21              JOHN CALLAGHAN:  So it was addressed by
 22  making medical directors attend, was it?
 23              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 24  DOBUSH:  There was the guidance that was being
 25  developed by the Ministry to, yes, provide
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 01  additional clarifications on the expectations for
 02  medical directors in attending long-term care
 03  homes.
 04              JOHN CALLAGHAN:  All right.  I'm not
 05  sure I'm aware of that, but I'll take a look for
 06  it.
 07              If we just go further down on what else
 08  you learned.  We talked about visitation earlier
 09  today.  Let's go down a little further, Long-Term
 10  Care Home Design.
 11              We've heard those challenges, so you
 12  also heard the challenges that the design of the
 13  long-term care homes were difficult to control from
 14  an IPAC perspective?
 15              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 16  DOBUSH:  Correct.  Particularly from the
 17  perspective of the older homes and multi-bed rooms.
 18  The feedback was heard that it was difficult to
 19  implement the isolation and IPAC practices in some
 20  of the homes that were older and had multi-bed
 21  rooms, more than two people.
 22              LEAD COMMISSIONER FRANK MARROCCO:
 23  Before you leave that, was there a change then --
 24  was anything done between Wave 1 and Wave 2 to deal
 25  with that?
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 01              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 02  DOBUSH:  Thank you very much, Justice Marrocco, for
 03  your question.  Yes, this was part of the IPAC
 04  strategy for long-term care homes, and over
 05  60 million was provided to long-term care homes
 06  to -- of any adjustments that they needed to do to
 07  help with the physical furnishings.  Are they
 08  matters that they could actually implement in a
 09  fairly short order to help with IPAC.
 10              So the criteria, the eligibility
 11  criteria, to expand this funding was quite broad,
 12  and it included anything from water supply to
 13  different technology use, dividers, plexiglass,
 14  et cetera.  So it was quite broad, and the money
 15  was provided for this exact purpose.
 16              LEAD COMMISSIONER FRANK MARROCCO:  And
 17  so was the money provided to the homes, and then
 18  they were supposed to make the changes?  Was that
 19  the idea?  Or how --
 20              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 21  DOBUSH:  That's correct.  So the money was
 22  allocated to long-term care homes directly for them
 23  and to use this depending on their situation and
 24  their minor capital needs.
 25              JOHN CALLAGHAN:  So this was a
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 01  $60 million minor capital fund that they could use
 02  for small things like plexiglass, et cetera, and
 03  then they could make a claim on that fund with the
 04  appropriate receipts; correct?
 05              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 06  DOBUSH:  Correct.  The money flowed to them
 07  directly proactively, so they had the funds to
 08  expend against.
 09              JOHN CALLAGHAN:  This one in the
 10  Home Design says:
 11                   "Asking about potential funding
 12              for negative pressure rooms."
 13              I ask because that was a recommendation
 14  in SARS, albeit to the hospitals.  I take it there
 15  was, as far as you know, no negative pressure room
 16  funding per se, was there?
 17              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 18  DOBUSH:  Not specifically for the negative pressure
 19  rooms.
 20              JOHN CALLAGHAN:  Then if we go down
 21  further, "Long-Term Care Design: Multi-bed rooms,"
 22  we heard about that.
 23              So let's move to IPAC, which is the
 24  next section, and you heard a number of things
 25  regarding PPE.  You heard -- and I won't take you
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 01  through all this, but there was conflicting
 02  guidance from various Public Health Units and other
 03  government agencies.
 04              And then if you go a little further,
 05  you say:
 06                   "IPAC: Support
 07              required/Suggestions for support.
 08                  The pandemic demonstrated the
 09              fragility of the long-term care
 10              environment and how the design, age,
 11              and staffing levels of a home
 12              contribute to the success or failure
 13              of a home once it is put under
 14              stress.
 15                  Homes have needed considerable
 16              support.  As noted, many have lacked
 17              basic/foundational capacity; they
 18              have needed infection control
 19              advisory support/capacity; outbreak
 20              prevention and management capacity;
 21              support and shared capacity from
 22              other partners including Ontario
 23              Health, hospitals and others."
 24              If we go down further, and we've heard
 25  this:
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 01                   "IPAC tends to be a component
 02              part of a staff member's role - a
 03              potential approach could include
 04              dedicated IPAC staff in all homes."
 05              And then just to read one more:
 06                   "The culture in some homes was
 07              not welcoming to IPAC support.  It
 08              felt as if the homes were 'kicking
 09              out' their IPAC aide."
 10              So I take it that IPAC, as you talked
 11  about -- I don't need that answer because we'll go
 12  into it, but that was a big issue that you were
 13  going to deal with for Wave 2; correct?
 14              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 15  DOBUSH:  That's correct, John.  And the
 16  multiprong -- and, you know, as you can see from
 17  these learnings, that there would be no one
 18  solution because the issue was multifaceted and
 19  multicomponent, so the response actually included a
 20  multiprong approach.
 21              And there were about seven, eight
 22  different initiatives including funding for a
 23  number of initiatives that were put in place to
 24  create that comprehensive, strategic, and
 25  multiprong approach to deal with IPAC in long-term
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 01  care homes.
 02              JOHN CALLAGHAN:  And the last issue
 03  that I just want to touch on is if we can go -- you
 04  heard quite a bit about inspections, right, and the
 05  concerns about inspections; is that correct?
 06              I don't plan to read this.  Just for
 07  the sake of time, it's there, but I just wanted the
 08  Commissioners to see that inspections was an issue.
 09              If we go down a little further, then
 10  there was also consideration regarding the
 11  Ministry's response.  And your comments, for
 12  example -- go back, please.
 13                   "Speed of decision-making by
 14              government was an issue initially.
 15              Felt that Ministry response was too
 16              slow and that there needs to be a
 17              process in place to prevent delays
 18              in the future.
 19                  Ontario Health and Public Health
 20              would report on conditions in homes
 21              in various leadership tables,
 22              including IMS, but there was no
 23              response until the CAF report.
 24              Overall feeling that the Ministry
 25              was prioritizing publicity and
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 01              politics since areas that received
 02              media attention were supported more
 03              quickly."
 04              You heard a whole range of issues
 05  regarding even the Ministry; correct?
 06              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 07  DOBUSH:  These are the -- yes, these are the
 08  comments that were raised during the lessons
 09  learned and engagement sessions with these multiple
 10  partners that I already mentioned.  So we really
 11  left the door open to hear any and all feedback to
 12  inform the next steps.
 13              JOHN CALLAGHAN:  All right.  If we can
 14  just go to Document 21.  This is about a month
 15  later, and this is the only stabilization planning
 16  update we've seen, so maybe there were others, but
 17  we haven't been able to find them.
 18              So by this time, as the first line
 19  says:
 20                   "The lessons learned are
 21              largely completed."
 22              And if we can just go down, please,
 23  Patti.  And you've got some topics here, and I
 24  don't intend to review a whole lot here because I
 25  know you're going to take us to it, but one was:
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 01                   "Formalizing/establishing
 02              Long-Term Care Regional Partnership
 03              Tables."
 04              And I think this is a bit what Mike was
 05  talking about with the hospitals; correct?
 06              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 07  DOBUSH:  That's correct.  And I can speak to that.
 08              JOHN CALLAGHAN:  Yeah, I'm going to ask
 09  you to in a second.  And the second one, this just
 10  breaks it down, you were asking long-term care
 11  homes to conduct a preparedness assessment.  And
 12  we'll talk about that.
 13              And then the other three topics you
 14  were going to deal with is human resources, and I
 15  appreciate we're having another session on it, so
 16  you'll touch a little bit on that.
 17              IPAC and then partnerships and
 18  sustained operations, those were the areas which
 19  you were trying to address with your plan; correct?
 20              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 21  DOBUSH:  It is correct, John.  I would just like to
 22  clarify that the document that you're referring to
 23  actually also speaks about the framework for the
 24  preparedness assessments that we asked homes to
 25  complete as well.
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 01              So the areas of HR, IPAC, partnership
 02  and sustained operations were also the elements of
 03  preparedness assessments and the framework that was
 04  shared with homes to then undertake the assessments
 05  and planning at the local and home level.
 06              JOHN CALLAGHAN:  Okay.
 07              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 08  DOBUSH:  And the areas and the sort of individual
 09  elements under these sort of three key areas, they
 10  were informed very much by the findings from the
 11  lessons learned and as well as any other literature
 12  or reports or any evidence that was emerging during
 13  this time.
 14              As you have noted, this document is a
 15  month later from when we have completed the lessons
 16  learned, so one of the lessons that was also
 17  evident is that the planning for emergency and for
 18  future waves needs to happen at multiple levels.
 19              Provincially, we were already embarking
 20  on this exercise and we're doing this, but equally
 21  important, it was to allow for these assessments
 22  and this planning to happen at the local and at the
 23  home level, and hence the purpose of this framework
 24  and the request of homes to establish those
 25  partnerships and solidify them during the summer
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 01  and then also undertake the assessment and the
 02  planning exercises to compare for the future waves.
 03              JOHN CALLAGHAN:  So before we get into
 04  the detail of that, I just think the Commissioners
 05  should understand.  If we go to Document 34, the
 06  stabilization plan, when we talk about a plan, this
 07  is an authorized, signed plan by Minister Fullerton
 08  and Deputy Minister Steele; correct?
 09              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 10  DOBUSH:  Correct.
 11              JOHN CALLAGHAN:  If you go to the next
 12  page, it's an overview.  I'm not going to go to the
 13  whole thing because you're about to take us to what
 14  the plan is, so I won't -- this outlines what
 15  you're about to tell us.
 16              But the plan -- it says:
 17                   "A plan is required to avoid a
 18              repeat of the tragedies in long-term
 19              care sector and this is an
 20              information item to update the
 21              Health and Social Policy Committee
 22              on the planning and status of
 23              stabilization action in the
 24              long-term care sector."
 25              And then it goes:
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 01                   "Development is currently
 02              underway with majority
 03              implementation in September.  The
 04              long-term care stabilization plan:
 05                  Builds on lessons learned from
 06              emergency pandemic response.
 07                  Is positioned within the broader
 08              Health System Fall Preparedness Plan
 09              and Capacity Plan.
 10                  Aligned with longer-term
 11              transformation and modernization
 12              agenda."
 13              So there was another plan, which I'm
 14  not going to take you to, by the Ministry of
 15  Health, a Fall Preparedness Plan which this was
 16  interacting with; correct?
 17              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 18  DOBUSH:  Correct.  So -- yeah.
 19              JOHN CALLAGHAN:  Just can you tell me,
 20  why is this plan signed?  I mean, we've seen lots
 21  of things come out of the Ministry.  Why is this
 22  formally signed out as a plan?  Can you tell us
 23  that before you tell us how you executed the plan?
 24              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 25  DOBUSH:  So this was a formal presentation, as you
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 01  had pointed out this particular document, to Health
 02  and Social Policy Committee.  So this is a
 03  subcommittee of Cabinet.
 04              And typically, documents that are going
 05  to Cabinet committee -- or Cabinet subcommittee or
 06  Cabinet are signed documents, formal signed
 07  documents.
 08              JOHN CALLAGHAN:  So then why don't we
 09  go back to the presentation.  You're either at
 10  Slide 8 or 9.  I may have taken you off your stride
 11  and taken you through a few more, but...
 12              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 13  DOBUSH:  We've actually addressed a number of
 14  slides, John, there so I think that should work
 15  well.
 16              So where -- and this is something that
 17  I understand there was a question earlier or an
 18  interest, and that's why we have added the slide
 19  here about the Recovery and Planning Table.
 20              So as we were embarking on the planning
 21  for the future waves preparedness, it was evident
 22  that we needed to make sure that there is an
 23  ongoing expert and partner advice and oversight
 24  with both planning and implementation.
 25              So to that extent, we have established
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 01  a Recovery and Planning Table.  And the membership
 02  of this table was expanded from -- it built on the
 03  former -- the membership and the structure of the
 04  former IMS, but it also was expanded.
 05              And it was expanded particularly to
 06  include additional experts and partners, for
 07  example, Public Health Ontario, increase sector
 08  presentation from various types of homes so that
 09  there were more home operators present, and as well
 10  as to bring in the voice of families and
 11  caregivers.
 12              The table was established in summer and
 13  continues through the fall and winter.  I believe,
 14  to my understanding, it still continues.
 15              JOHN CALLAGHAN:  Okay.
 16              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 17  DOBUSH:  We talked a little bit about preparedness
 18  assessments, so I will not spend too much time on
 19  the objective or the purpose of how they came about
 20  because I have just mentioned that.
 21              What I would highlight, which I did not
 22  speak yet about, is the results and the outcomes.
 23  And the outcomes of the preparedness assessments --
 24  so all homes have conducted a preparedness
 25  assessment as part of this exercise.
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 01              And they have worked with -- in
 02  partnership with Ontario Health regions.  And from
 03  the Ministry's viewpoint, the result -- so we got
 04  the results and the themes that have emerged from
 05  these assessments, and they indicated sort of the
 06  following outcomes:
 07              So the results told us that the
 08  planning exercises helped strengthen regional and
 09  local partnerships.  Also highlighted two areas
 10  that still required support and attention from the
 11  future waves preparedness plan, and that is the
 12  staffing challenges and IPAC.
 13              JOHN CALLAGHAN:  Let me ask you about
 14  that.  The Commissioners have seen a description,
 15  and we have some of the results.  And I don't know.
 16  Who designed the survey?
 17              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 18  DOBUSH:  John, it was the Ministry that designed.
 19  It was not the survey.  I will just clarify.  It
 20  was the framework.
 21              What the framework attempted to achieve
 22  is to identify the key areas where a home would
 23  need to look at their level of preparedness, and
 24  those were the three areas that we have just
 25  highlighted a few moments ago.  And that was
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 01  infection prevention control and HR as well as
 02  partnerships and sustained operations.
 03              And it had a number of subareas where
 04  we have seen that having effective practices and
 05  approaches in these elements actually set homes for
 06  success for those who were successful, and
 07  obviously where there is a gap, then that gap would
 08  have needed to be addressed.
 09              JOHN CALLAGHAN:  Okay.  So that's where
 10  I --
 11              LEAD COMMISSIONER FRANK MARROCCO:  Can
 12  I just stop you for a second?
 13              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 14  DOBUSH:  Mm-hm.
 15              LEAD COMMISSIONER FRANK MARROCCO:  I
 16  thought I understood that what was going on here
 17  over the summer was an attempt to learn lessons
 18  from Wave 1 so that everybody would be prepared
 19  better for Wave 2.
 20              So how are they better?  I'm having
 21  trouble connecting that dot with why this makes
 22  them better prepared.  Because it outlines the need
 23  for local partnerships, so then did they set up
 24  these local partnerships?
 25              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
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 01  DOBUSH:  Yes.
 02              LEAD COMMISSIONER FRANK MARROCCO:
 03  Okay.  Staffing challenges remain, and I don't know
 04  if there was really a short-term solution for that
 05  or not.
 06              And then the IPAC capacity and
 07  training, did IPAC capacity and training take
 08  place?
 09              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 10  DOBUSH:  In September.  So let me -- thank you very
 11  much, Justice Marrocco, for your question.  Let me
 12  just expand -- answer your question and then expand
 13  in terms of the value and the applicability of the
 14  preparedness assessments.
 15              So in terms of IPAC training, the IPAC
 16  training was launched by Public Health Ontario
 17  early September -- I think it was September 1st --
 18  where the updated and better-formed training on
 19  IPAC was developed and launched by Public Health
 20  Ontario for all long-term care homes.  And that was
 21  communicated to homes.
 22              In terms of the value or the
 23  applicability of the preparedness assessments, so
 24  they did nudge and require homes to establish those
 25  partnerships locally.  And this was something that
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 01  was the outcome which the Ministry was striving to
 02  achieve, and obviously we learned that homes did.
 03              Another area where it helped was sort
 04  of coordinating efforts both at the community and
 05  regional level as well as from the homes' own
 06  planning, was to actually highlight which homes and
 07  in which areas there were still gaps and then the
 08  magnitude of that.
 09              So this evidence and these assessments
 10  actually were submitted, and they did go to Ontario
 11  Health regions, and it did inform the understanding
 12  of that local regional system to see where there
 13  are gaps.
 14              And in prioritizing the support both
 15  from Ontario Health regions as well as other
 16  partners, it informed better the understanding in
 17  Ontario Health regions where some of these gaps
 18  exist and which homes may have a number of gaps
 19  both in HR and IPAC.  So that informed that
 20  regional intelligence.
 21              From homes' perspective, ultimately
 22  homes -- and there is some requirement in the
 23  legislation -- are required to have the emergency
 24  preparedness plans, HR staffing plans, backup plans
 25  and actions.
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 01              So this was another purpose/objective
 02  to then help them embark on those requirements and
 03  responsibilities that they would have in the
 04  legislation.
 05              JOHN CALLAGHAN:  Can I just step back
 06  here.  Just to be clear, you've seen the survey, I
 07  assume, that these homes were required to fill out,
 08  and the Commissioners have seen it.  You rank
 09  yourself 1 to 5, 1 and 2 being the worst.
 10              At Tab 22 -- and I won't ask you to
 11  pull it up.  It is there.  You can go through these
 12  page after page after page, and you'll be
 13  hard-pressed to find a 1 or a 2 on any of the
 14  self-assessments.  In fact, I don't think you'll
 15  find it at all.  Lots of 4s, 5s.  The more modest
 16  ones are 3s.
 17              There wasn't, as far as I know, any
 18  follow-up to determine the validity of the
 19  self-assessments, were there?
 20              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 21  DOBUSH:  It was done over summer, and then in the
 22  fall, we -- in September, in fact, we launched the
 23  provincial preparedness plan and then embarked on
 24  the implementation.  There was, to my knowledge, no
 25  follow-up.
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 01              JOHN CALLAGHAN:  So then we've seen --
 02  and I won't put it up, but we've seen these from
 03  the regions, and then we've heard from Public
 04  Health Units, hospitals, and nobody was given these
 05  results.
 06              In other words, the gap that might have
 07  existed if you knew a home was having trouble was
 08  they never alerted the people who might do anything
 09  about it, the Public Health Unit or the hospitals.
 10              Are we misconstruing that this purpose
 11  was to ensure that these homes got attention, or
 12  was it for some other purpose?  I'm not sure I
 13  understand why you'd have a self-assessment tool
 14  that, in fact, nobody goes out to see is correct,
 15  and then it's not given to anybody who might do
 16  anything about it, as far as we can tell.  Is that
 17  your understanding of it?
 18              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 19  DOBUSH:  Ontario Health regions would have had
 20  results as well as homes.
 21              JOHN CALLAGHAN:  Well, I know, but what
 22  I'm saying is that it's pretty evident that the
 23  homes who had trouble -- and we saw them, and we
 24  went through these, the Commissioners have.
 25              They assess themselves of having a 3 to
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 01  5 on IPAC, and they have no idea what they're
 02  doing.  We haven't heard any evidence that anybody
 03  actually went and did an independent assessment.
 04              And even when they identified a
 05  problem, we don't know when Ontario Health did it
 06  because the local people, the Public Health Unit
 07  and the hospital, never heard from anybody.
 08              And I'm just wondering, what was the
 09  purpose of these self-assessments and
 10  categorizations by Ontario Health if it wasn't to
 11  get people in those homes to help them know what to
 12  do?
 13              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 14  DOBUSH:  It was one of the -- well, one of the
 15  purposes.
 16              JOHN CALLAGHAN:  Okay.  Well, I take it
 17  the Ministry never did an assessment of the
 18  effectiveness of it?  You don't have a report that
 19  tells you whether or not you met your goal in this
 20  assessment, do you?  Because I'd like to see it if
 21  you do.
 22              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 23  DOBUSH:  No, John, I don't believe that that was
 24  done.
 25              JOHN CALLAGHAN:  All right.  Well, then
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 01  let's continue.
 02              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 03  DOBUSH:  If you move to the next slide.
 04              So this is actually the highlights of
 05  the feedback that we have heard from the sector and
 06  partners; however, we spent already some time on
 07  the raw data.
 08              So what this slide does is merely
 09  highlights some of the successes that we worked to
 10  ensure that they are sustained as well as some of
 11  the gaps that additional actions were put in place.
 12              JOHN CALLAGHAN:  Have you told us
 13  everything about IPAC that you can, or is there
 14  more here about what was done for IPAC?
 15              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 16  DOBUSH:  I would be very happy to talk what was
 17  done for IPAC.  So on IPAC, a number of areas or
 18  actions were required, and so one was certainly to
 19  address the training need.
 20              Second part, we already talked a little
 21  bit about the physical infrastructure, and there
 22  was funds that was allocated for that.
 23              Another area that we have heard was the
 24  importance of the community-level support with the
 25  knowledge translation and expertise in the area of
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 01  IPAC.  And that was part of the strategy as well
 02  where IPAC Hubs were created in collaboration with
 03  the Ministry of Health.
 04              We have also heard that homes
 05  themselves needed -- particularly some homes needed
 06  dedicated staff to be responsible and to be
 07  dedicated to IPAC.
 08              Although it is the requirement in the
 09  legislation that there is somebody who is
 10  responsible for IPAC, we have heard many times that
 11  there is no single, dedicated individual.
 12  Sometimes the responsibility falls on the shoulders
 13  of either staff or a director or administrator.
 14              So we have included dedicated funding
 15  for recruitment of IPAC specialists for homes.
 16              JOHN CALLAGHAN:  Did you do any
 17  monitoring of that?  Because, again, you know,
 18  we've heard from a number of homes in Wave 2 where
 19  IPAC leadership was right at the top of the list of
 20  things that weren't there.
 21              How did you monitor whether or not they
 22  were actually ensuring IPAC leadership?
 23              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 24  DOBUSH:  So typically in terms of, you know, any
 25  ensuring and that would be, of course, the work and
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 01  the role of compliance and inspections.
 02              From the perspective of the
 03  implementation of the funding and whether the
 04  action was taken by homes to send the staff, for
 05  example, for training or use the funding that was
 06  provided to them to recruit for these specialists.
 07              So that would be done, and I don't
 08  believe it was done during my time with the
 09  Ministry because we were just rolling out the
 10  funding, so you need some time for homes to recruit
 11  people.
 12              However, that would be done through
 13  either the reconciliation of the funding that was
 14  provided or other monitoring of implementation.
 15              JOHN CALLAGHAN:  So we haven't heard
 16  any evidence of the number of IPAC-trained
 17  specialists who were engaged between Wave 1 and
 18  Wave 2.  And so you're not certain whether that
 19  information exists?  Like, you don't know because
 20  you weren't there?  Is that the idea?
 21              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 22  DOBUSH:  I'm not sure that this information exists,
 23  John.  Certainly I'm not familiar or have seen it
 24  when we were rolling out the funding.
 25              JOHN CALLAGHAN:  So on the compliance
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 01  side and the inspector side, we'll give you an
 02  example that the Commissioners heard of a home that
 03  had three outbreaks, a significant outbreak, one of
 04  Mike's hospitals is in there now.
 05              And the inspector was asked why he
 06  didn't send anybody in in the two previous
 07  outbreaks, and he basically looked at us and said
 08  they didn't have any resources.  So was there --
 09              LEAD COMMISSIONER FRANK MARROCCO:
 10  John, you faded away.  "The inspector looked at us
 11  and said" --
 12              JOHN CALLAGHAN:  They didn't have any
 13  resources.
 14              LEAD COMMISSIONER FRANK MARROCCO:
 15  Thank you.
 16              JOHN CALLAGHAN:  I think it would have
 17  been with respect to -- well, I won't say the home
 18  because I'm now forgetting which home it was.
 19              But they were specifically asked, and
 20  he said he didn't have the resources to send to the
 21  home.
 22              So are you aware of money given to
 23  address that from the inspector's side?  Because we
 24  also heard that they didn't even have their full
 25  complement of inspectors.
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 01              Was that part of the plan, or did you
 02  have anything to do with that side of things?
 03              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 04  DOBUSH:  No, John, I cannot comment on the
 05  particular situation or the inspector's response.
 06  This funding was -- so it was 30 million that went
 07  to the sector, 20 million specifically for FTEs,
 08  100 percent dedicated to IPAC, and then 10 million
 09  for additional training opportunities that would be
 10  provided outside of Public Health Ontario.
 11              JOHN CALLAGHAN:  Okay.  Well, we
 12  received some financial data just before you came,
 13  so maybe it's in there, and we'll take a look when
 14  we're done.
 15              Go ahead.  Sorry, I interrupted.
 16              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 17  DOBUSH:  Thank you.  If we can move to the next
 18  slide.
 19              So IPAC Hubs, I will not spend too much
 20  time on this particular topic.  As I just
 21  mentioned, this was part of the comprehensive
 22  strategy, and what it envisioned and entailed was a
 23  dedicated funding to organizations that would be
 24  creating those centres of expertise in the area of
 25  IPAC.
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 01              And all homes were -- so the
 02  operationalization of IPAC Hubs was led -- is led
 03  by Ontario Health regions, and all homes were
 04  mapped to a hub.
 05              So essentially, for any knowledge
 06  translation, for any urgent advice, homes were
 07  provided with that additional level of support.
 08              That being said, of course, the funding
 09  and the creation of IPAC Hubs had started in
 10  September, October, so they all are mapped.  We
 11  know where they were, but they were being
 12  established over the course of the fall.
 13              LEAD COMMISSIONER FRANK MARROCCO:
 14  That's actually -- if I can stop you for a minute,
 15  that was a question I wanted to ask.
 16              The Ministry, I assume, of Long-Term
 17  Care was able to make funding available, as you've
 18  described.  When was the funding available?
 19              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 20  DOBUSH:  Thank you very much for your question,
 21  Justice Marrocco.  Specifically for IPAC Hubs,
 22  actually that funding was made available by
 23  Ministry of Health for dedicated IPAC personnel,
 24  for minor capital fund.
 25              So that funding was made available by
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 01  the Ministry of Long-Term Care, and it was in, I
 02  would say, October, November.
 03              LEAD COMMISSIONER FRANK MARROCCO:  All
 04  right.
 05              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 06  DOBUSH:  Around that time.  So we have announced
 07  and launched the -- the government has announced
 08  and launched the plan end of September, and then
 09  any sort of funding distribution and allocation was
 10  happening right after that.  Thank you.
 11              JOHN CALLAGHAN:  Next slide then,
 12  please.
 13              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 14  DOBUSH:  If you can go to the next slide, please.
 15              So this is something that we have
 16  covered earlier.  My colleague, Mike Heenan,
 17  mentioned about the IMS 2.  So I'm happy to pause
 18  here if Mr. Heenan would like to give some
 19  highlights about that time because that would be
 20  around September.
 21              JOHN CALLAGHAN:  Any comment, Mike?
 22              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 23  Thank you.  And just to add, reflecting on the
 24  presentation that you made to us, John, with
 25  regards to the provincial website, that that
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 01  initiated the real establishment of IMS,
 02  recognizing that instability in homes was beginning
 03  to emerge -- reemerge, and we reactivated the IMS
 04  structure.
 05              JOHN CALLAGHAN:  Can I ask one question
 06  that's come up?  And I won't go through the
 07  machinations.  We did hear from some family members
 08  that that website was not updated, and I can show
 09  you.  There were certainly documents that we found
 10  internally that had different numbers.  And I won't
 11  bother putting it up.
 12              Is there anything that might occur to
 13  you that might answer that question?  Because we
 14  did hear from some family members that they felt
 15  that the website, when they looked at it, didn't
 16  reflect their loved ones having passed away.
 17              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 18  I'm unaware of that.  Michael Hillmer, in Wave 2,
 19  was our data lead, and he's best to answer that
 20  because he would've been --
 21              JOHN CALLAGHAN:  He's coming back.
 22              ASSISTANT DEPUTY MINISTER MIKE HEENAN:
 23   -- and responsible for public reporting.
 24              JOHN CALLAGHAN:  Okay.  Thank you.
 25              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
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 01  DOBUSH:  Thank you.  So we can move to the next
 02  slide then.
 03              So I talked a little bit about the
 04  funding that went to the long-term care sector
 05  particularly for prevention and containment.
 06              And this slide I will not go too much
 07  in detail.  Just summarize that this slide
 08  articulates really the timeline of the investments
 09  for prevention and containment that were made to
 10  long-term care homes, and it was over 800 million
 11  between March last year and January of this year.
 12              Prevention and containment fund covers
 13  quite a wide range of eligible costs that were
 14  needed and are needed to prevent and contain the
 15  outbreaks.  And that included emergency human
 16  resources, PPE, cleaning, so quite a wide range.
 17              JOHN CALLAGHAN:  So when they provided
 18  all this money, did the government ever have any
 19  regard to the fact that the publicly traded homes
 20  issued dividends?
 21              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 22  DOBUSH:  I cannot comment on that question, John.
 23              JOHN CALLAGHAN:  Okay.  Thank you.
 24              LEAD COMMISSIONER FRANK MARROCCO:  And
 25  can't comment because you don't have any comment to
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 01  make, not because you're refusing to comment on it?
 02              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 03  DOBUSH:  Because I do not have this information.
 04              LEAD COMMISSIONER FRANK MARROCCO:
 05  Okay.  Thank you.
 06              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 07  DOBUSH:  Thank you, Justice Marrocco.  I do not
 08  have this information.
 09              LEAD COMMISSIONER FRANK MARROCCO:
 10  Well, I just wanted to make it clear that you
 11  weren't carrying a brief for all private,
 12  for-profit homes.  Carry on anyway.
 13              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 14  DOBUSH:  Absolutely not.
 15              JOHN CALLAGHAN:  And then I guess we're
 16  on to the next slide, which goes into a little more
 17  detail.
 18              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 19  DOBUSH:  And the next slide goes into detail
 20  because, you know, we wanted to focus in on
 21  prevention and containment in the previous slide
 22  because if it happened over the course of the first
 23  wave, preparedness and then second wave.
 24              This slide talks -- or sort of
 25  elaborates a little bit more on the funding that
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 01  was attached to the Fall Preparedness Plan that I
 02  mentioned was announced in September, and it
 03  included over 540 million for a number of
 04  initiatives.
 05              And over 400 million went to prevention
 06  and containment fund, but then other funds were for
 07  IPAC to offset the occupancy levels, to support
 08  homes with that.  The 30 million for IPAC and
 09  2.8 million to extend the high-intensity needs
 10  fund.
 11              What is not captured here is the
 12  majority of the health human resources initiatives
 13  that were also a significant part of that plan, and
 14  they were under the -- captured under the Ministry
 15  of Health's broader health preparedness.
 16              JOHN CALLAGHAN:  So just on that last
 17  bit, and I don't -- I know we're going to have a
 18  presentation on it, so I don't -- I wouldn't expect
 19  you to know all the answers, but were any of these
 20  funds that you're talking about intended to pay for
 21  employees from going from part-time work to
 22  full-time work, or is that that other fund to which
 23  you just referred that we'll hear more about later?
 24              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 25  DOBUSH:  Maybe not specifically to going from
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 01  part-time -- from part-time to full-time.  I do not
 02  believe I'm exactly clear in terms of your
 03  question.
 04              But the other initiatives that were
 05  under the health human resources part did look at a
 06  number of things.  They looked at the retention of
 07  stuff.  They looked at increasing the supply of
 08  health human resources, both registered
 09  professionals as well as PSWs, and it did include
 10  some changes as part of the increase to the minimum
 11  for the PSWs.
 12              JOHN CALLAGHAN:  What is the High Wage
 13  Transition Fund?  I recognize it's only
 14  $2.8 million, but what is that fund?
 15              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 16  DOBUSH:  So this probably would be a good question
 17  for the panel on health human resources.
 18              JOHN CALLAGHAN:  Fair enough.  You've
 19  answered enough.  You've answered enough of these
 20  questions.  I'll leave that one for another day.
 21              Should we move to the next slide, then,
 22  because you have more funding on the next slide.
 23              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 24  DOBUSH:  It is more about the funding that the --
 25  the team wanted to account for over 1 point, I
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 01  think, 3 something billion that was captured on the
 02  previous slide.  That went into a number of
 03  different purposes for the long-term care sector.
 04              JOHN CALLAGHAN:  So the 130 million at
 05  the top of this slide which refers to:
 06                   "For emergency surge capacity
 07              and other initiatives such as the
 08              deferral of co-payment increase and
 09              the provincial portion of the
 10              temporary pandemic pay provided to
 11              non-management staff in long-term
 12              homes."
 13              So we've heard of the pandemic pay.
 14  And the co-payment was -- did you waive co-payments
 15  during the pandemic, or was it because there was no
 16  such thing as a -- that everybody now had a
 17  private and semi-private room, and they no longer
 18  were basic?
 19              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 20  DOBUSH:  Perhaps I -- thank you, John, for your
 21  question.  Perhaps my other panel members may or
 22  could weigh into the sort of specifics hereto.
 23              ASSISTANT DEPUTY MINISTER BRIAN
 24  POLLARD:  I can answer that one.  What we waived
 25  was the annual increase of the co-payment.
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 01              JOHN CALLAGHAN:  So what happened --
 02  and this is a question that -- it comes from the
 03  result that you -- you did not put people in three-
 04  and four-bed rooms, and then when rooms came
 05  forward, you obviously assume at some point had two
 06  people in those rooms.
 07              So they no longer were basic.  They had
 08  the semi-private.  Was that an issue in terms of
 09  losing the basic?
 10              ASSISTANT DEPUTY MINISTER BRIAN
 11  POLLARD:  Yeah, so you would have had homes that
 12  would have gone down in census.  So because you
 13  were not replacing someone who had left the home
 14  because you're going from a four-bed room to a
 15  two-bed room, yeah, you would have lost that basic
 16  accommodation.
 17              And that was also contemplated in terms
 18  of the funding offset.  I'm not sure which tranche
 19  of funding, though, would have supported that.
 20              JOHN CALLAGHAN:  And the 167 million
 21  wage increase for personal support workers, is that
 22  the $2?  I forgot if it was 2 or $3 that got
 23  introduced in October.  I think we've heard about
 24  it on a previous occasion.  Is that what that is?
 25              ASSISTANT DEPUTY MINISTER BRIAN
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 01  POLLARD:  I don't know, John.  You would've had to
 02  ask ADM Hope, unless Olha knows.
 03              JOHN CALLAGHAN:  Well, I don't think
 04  she wants to come back.
 05              And then the additional prevention and
 06  containment funding for long-term care homes, is
 07  that the funding that came in the fall, Olha, or
 08  is -- okay.
 09              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 10  DOBUSH:  That's correct, John.  It came in the
 11  fall, and I believe even in January, there was
 12  some.  It came in addition and on top of the fall
 13  preparedness, of future wave preparedness after
 14  assessment of the needs.  And the cost that is
 15  required to prevent and manage additional funding
 16  was sought and provided.
 17              JOHN CALLAGHAN:  So that included for
 18  screening by which -- that screening, you mean
 19  testing?  Is that what that means?
 20              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 21  DOBUSH:  Testing but also screening at the doors.
 22              JOHN CALLAGHAN:
 23                   "$42 million to ensure
 24              adherence to critical testing and
 25              screening requirements.  This will
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 01              allow long-term care homes to hire
 02              third parties, such as security
 03              guards, to ensure that people
 04              entering long-term care homes are
 05              adhering to applicable screening and
 06              surveillance requirements."
 07              Now, you're going to talk -- we're
 08  going to finish this presentation at some point,
 09  and before you do, you're going to talk about rapid
 10  testing.
 11              Would any of these funds have paid for
 12  the staff needed to do the rapid testing?  Because
 13  we've heard that that was a -- that might well have
 14  been an impediment.
 15              In answering that, if you could tell us
 16  whether there was a perception that there was
 17  available staff to hire even if you had the money.
 18              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 19  DOBUSH:  Thank you, John.  These are very good
 20  questions.  So the prevention and containment fund
 21  eligible expense would have been if you needed to
 22  hire additional staff or for any cost at all
 23  related to testing, including rapid testing.
 24              So that would be -- so any cost
 25  associated with rapid testing would be part of the
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 01  eligible expense under the prevention and
 02  containment fund.
 03              JOHN CALLAGHAN:  Now, I'm assuming that
 04  like all government programs, there are conditions
 05  with all these various buckets of money.  So I'm
 06  assuming the 42 million or the 268 million is not
 07  an unlimited fund, that the homes would have to
 08  live within a constraint of some sort.
 09              And so would it be plausible that you
 10  could have rapid testing and have people pay for
 11  the two hours or what it would take to get staff
 12  in, et cetera, to those funds for a period of time?
 13              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 14  DOBUSH:  I need to understand the question a little
 15  bit better.
 16              JOHN CALLAGHAN:  I guess what I'm
 17  trying to get at is, as I understand, you can use
 18  those buckets for that purpose.
 19              Is it realistic -- and just how
 20  realistic is it to do rapid testing say -- say we
 21  did rapid testing from the middle of December
 22  through to the middle of February when we didn't
 23  have everybody vaccinated.
 24              Do you think that fund would be
 25  sufficient to cover people who are assisting with
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 01  rapid testing at the door?
 02              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 03  DOBUSH:  John, thank you.  (INAUDIBLE)
 04              LEAD COMMISSIONER FRANK MARROCCO:  I'm
 05  sorry, Ms. Dobush.  You're sort of disappearing.
 06  The audio is causing a problem.
 07              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 08  DOBUSH:  Okay.
 09              LEAD COMMISSIONER FRANK MARROCCO:  I
 10  can hear you now.  It's fine now.
 11              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 12  DOBUSH:  Wonderful.  I did hear some echo, so thank
 13  you, Justice Marrocco.
 14              So, John, two kind of components that
 15  you have asked there in your question, and for one
 16  of them, yes, that will be -- so testing and rapid
 17  testing, they can use the fund to pay for
 18  additional staff to do rapid testing.
 19              The second component of your question
 20  was whether it was sufficient or insufficient, and
 21  I don't have good, reliable information to answer
 22  that question in terms of what is currently the gap
 23  in homes to do rapid testing on-site and where that
 24  needs to be supplemented.
 25              JOHN CALLAGHAN:  Maybe, Mr. Pollard, do
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 01  you know whether or not those funds are used to
 02  assist on rapid testing?
 03              ASSISTANT DEPUTY MINISTER BRIAN
 04  POLLARD:  I don't know.
 05              JOHN CALLAGHAN:  I think we've got some
 06  information this week that maybe -- or today that
 07  might help.
 08              Why don't we move on to the antigen
 09  screening pilot project that --
 10              LEAD COMMISSIONER FRANK MARROCCO:  Just
 11  before you do that, Ms. Dobush, you recall the
 12  document that was signed by the Minister and the
 13  Deputy Minister?  The document was on the screen.
 14              It was referred to as the long-term
 15  care stabilization fund.  It's long-term care, but
 16  the stabilization fund is directed toward
 17  preparing -- I just want to make sure I have it
 18  right, that it's directed toward preparing for
 19  Wave 2; is that -- it goes to Cabinet seeking
 20  whatever it seeks to prepare long-term care for
 21  Wave 2?
 22              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 23  DOBUSH:  Correct, Justice Marrocco.
 24              LEAD COMMISSIONER FRANK MARROCCO:
 25  Okay.  Now we'll stop interrupting you, and perhaps
�0094
 01  we can get on to the antigen screening pilot.
 02              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 03  DOBUSH:  Not a problem, and I'm here to provide the
 04  information, so any interruption is welcome.
 05              So, John, you mentioned above the rapid
 06  testing, and, you know, perhaps sort of my next few
 07  moments and slides can provide a little bit of
 08  additional information because I think -- you know,
 09  your question in terms of how much, whether homes
 10  are using or accessing the prevention and
 11  containment fund and to which extent they are doing
 12  this, it may actually be a difficult question to
 13  answer because where we are -- or where we were in
 14  terms of the cycle of rapid testing evolution in
 15  homes.  It is fairly recent.
 16              So, for example, the rapid testing
 17  pilot in long-term care homes had started in late
 18  November, December.  And so over the course of --
 19  starting with late October into November and then
 20  December and January month, the Ministry has worked
 21  with long-term care sector to identify the homes
 22  that would be interested and willing and have the
 23  capacity to participate in the antigen testing
 24  pilot.
 25              And the reason that it was piloted --
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 01  it was not just unique to long-term care homes.  It
 02  was also piloted in other employers.
 03              And on the slide, there's a lot of
 04  information here.  I'm not going to go through all
 05  this information, but I will do the highlights.
 06              The reason that it was piloted with
 07  other employers and in long-term care homes was to
 08  assess the performance of this particular test in a
 09  real-life environment in our jurisdictions and in
 10  our sector.
 11              Some of the evidence about the test
 12  performance from the clinical trials as well as
 13  from other jurisdictions informed the advice and
 14  the clinical guidance that was developed in
 15  November, middle of November, by Chief Medical
 16  Officer of Health that actually stipulated that,
 17  you know, given some of the limitations of the
 18  antigen rapid test, that this test be piloted and
 19  assessed in terms of its performance.
 20              So over the course of late November
 21  into December, we had worked with a number of homes
 22  to actually do the rapid testing pilot.  The
 23  majority of homes or majority of -- many homes that
 24  participated in the pilots were from chains.
 25              And that was described because they had
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 01  both sort of the interest and the willingness as
 02  well as the capacity to undertake this antigen
 03  testing pilot in addition to the regular PCR type
 04  of testing that they were doing for the staff.
 05              As you can see on the slide, the --
 06  what we were learning towards the middle to end of
 07  December was that the Panbio, this antigen test,
 08  had actually fairly good performance.  And all the
 09  results from Panbio were confirmed by results using
 10  PCR, and they were fairly accurate.
 11              What we have also learned was about the
 12  operational possibility and feasibility if homes
 13  actually do rapid testing on-site as well as how
 14  and what some of the learnings were in terms of
 15  that operational setup.
 16              And while it was feasible, homes did
 17  say that there were a number of barriers, and there
 18  were two key barriers that we -- that these pilots
 19  exposed.
 20              One was the NP swab, which is the most
 21  invasive type of swab that exists as part of the
 22  COVID test.  It was a barrier to staff
 23  participation because it is fairly uncomfortable.
 24              As well as -- well, the test --
 25  administration and testing kit was fairly easy to
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 01  use.  It still required essentially setting up that
 02  station or area where these results could be both
 03  collected, processed, and then the data recorded.
 04              So there were significant operational
 05  and staff resource requirements to actually
 06  undertake that process on-site.
 07              So that was in December.  And --
 08              JOHN CALLAGHAN:  Can I just step back
 09  one spot?  So we heard from one of the chairs of
 10  the Testing Table, and I take it that the advice
 11  you were getting from that table, perhaps even the
 12  Chief Medical Officer of Health -- I have something
 13  here.  I won't take the time to show it -- was they
 14  weren't overly keen in the early stages, in October
 15  for example, regarding antigen testing, and then
 16  you did the pilot; is that correct?  Have I got the
 17  sequence right?
 18              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 19  DOBUSH:  Sorry, John, could you repeat your
 20  question?
 21              JOHN CALLAGHAN:  Well, we heard from
 22  the chair of the Testing Table, and she had
 23  indicated -- and I have some documents, so I won't
 24  take the time to show you.
 25              When she indicated in the early periods
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 01  that -- first of all, the advice from the experts
 02  were they weren't that keen on the antigen testing,
 03  and I think it was probably because -- and I won't
 04  do the transcript justice, but that there were too
 05  many false negatives.  For example, I think one of
 06  your documents show 30 percent at one point.
 07              And that it wasn't reliable enough
 08  which would cause sort of a false confidence in
 09  people, and then there was the cost of the stress
 10  on the homes because of staffing to actually
 11  implement the test.
 12              I take it what you're saying is after
 13  you got that advice, you did this pilot project; is
 14  that what I'm understanding?
 15              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 16  DOBUSH:  Correct.
 17              JOHN CALLAGHAN:  You had a fairly
 18  positive result to the pilot test; is that what
 19  we're understanding?
 20              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 21  DOBUSH:  That's correct, John.  Can you hear me?
 22              LEAD COMMISSIONER FRANK MARROCCO:  Now
 23  I can.
 24              JOHN CALLAGHAN:  And on the side of the
 25  box here, you have -- you provide some information
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 01  in that of the 53,000 tests, you screened out 89,
 02  which is a positivity rate of about .2 percent.
 03              Now, ironically, I think that's what
 04  the experts believe would be the result because
 05  that was the result also in the long-term care --
 06  when they did the long-term care asymptomatic test
 07  in May, it came down to .2 percent positivity rate.
 08              But that's what you found in your test;
 09  right?
 10              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 11  DOBUSH:  John, a matter of clarification:  The
 12  numbers that you have quoted in terms of 53,000
 13  total tests and then the 0.2 percent positivity, it
 14  was -- it's a correct number; however, it is for
 15  the entire sample size of the rapid test.
 16              And the pilots were performed both in
 17  long-term care homes as well as in other
 18  employers', so this is an aggregate.
 19              JOHN CALLAGHAN:  I see.
 20              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 21  DOBUSH:  Yeah, and to answer your earlier question,
 22  that's correct, and this is why before rolling out
 23  and expanding the rapid test as the preferred
 24  choice of test or the advisable test for staff
 25  surveillance in homes, the advice that we have
�0100
 01  received from experts and Ministry of Health was to
 02  undertake the pilot.
 03              JOHN CALLAGHAN:  Right.
 04              LEAD COMMISSIONER FRANK MARROCCO:  And
 05  can I just -- you had started to say at one point
 06  that one of the barriers to the test was the swab
 07  because the swab you were using was very invasive.
 08  So did they modify the swab?
 09              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 10  DOBUSH:  Thank you, Justice Marrocco, for your
 11  question.  Yes, so later in December or early
 12  January -- and you will have to forgive me on the
 13  precise date -- Health Canada has approved a
 14  different or more sort of modified Panbio test
 15  which actually included the nasal swab, which is
 16  like a lower nasal swab.
 17              Also during that time -- so even,
 18  again, the advancements that we have seen with
 19  using NP swab even for the PCR testing as well as
 20  there were a few sites during this pilot -- I
 21  believe they might have been in hospitals -- that
 22  actually had tried to use the NP swab as a lower
 23  nasal swab, and the results were equally accurate.
 24              So in early January, the clinical
 25  guidance for the use of the rapid test was updated.
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 01  It might have even been December 30th.
 02              But anyway, so during that time, the
 03  clinical guidance for rapid test was updated to
 04  actually allow both the lower nasal to be used as
 05  an accurate and acceptable swabbing technique for
 06  these tests.
 07              LEAD COMMISSIONER FRANK MARROCCO:  And
 08  you said there was a second barrier.  What was
 09  that?
 10              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 11  DOBUSH:  Staffing and resources.  Because under the
 12  PCR lab-based surveillance testing of staff, the
 13  requirement on homes would be to take a swab,
 14  package the swab, and then send the specimen to the
 15  lab for processing.
 16              Here, you had to do all of that, and
 17  you also had to establish and process with
 18  additional staff for processing these tests
 19  on-site.
 20              Also, under the requirements of the
 21  Ministry of Health's legislation and regulation,
 22  not everybody is authorized to take a swab as well
 23  as process the test.
 24              So there are a number of limitations on
 25  which health professionals can undertake this task.
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 01  So, for example, physicians can, pharmacists can,
 02  registered nurse practitioners -- nurse
 03  practitioners can.
 04              So registered staff can.  PSWs, for
 05  example, cannot.  And that's providing that
 06  additional layer of limitation when we talk about
 07  staffing.  So it is multicomponent.
 08              LEAD COMMISSIONER FRANK MARROCCO:  We
 09  heard from -- the problem, I think, is that the
 10  Cadillac test, the test that everybody has been
 11  using, the invasive nature of the swab causes a
 12  real harm to -- the one woman said that her right
 13  nostril is permanently damaged as a result of the
 14  repeated swabbing.
 15              I understand the need for testing.  I'm
 16  not suggesting that, but a less invasive test might
 17  work less harm on the staff who have to be tested.
 18  And I think now they have to be tested three times
 19  a week, so you can imagine what that's like if it's
 20  actually causing permanent damage.
 21              A less invasive test, there's some
 22  urgency to doing that to prevent that kind of harm,
 23  so hence the question about what the barriers were.
 24  Is the plan to introduce rapid testing in all of
 25  the homes?
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 01              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 02  DOBUSH:  That's correct.  The next slide talks --
 03  we can go to the next slide, which is the last
 04  slide.
 05              So the next slide talks about what's
 06  been done since the pilot.  And, Mr. Chair, the
 07  feedback from the sector was exactly as you have
 08  heard from some of the presentations you just
 09  mentioned.
 10              One of the criteria, for lack of a
 11  better word, to actually scale up the rapid testing
 12  across the sector broadly was very much to address
 13  the whole NP swab type of barrier and allow --
 14  either provide and have an approved Panbio test
 15  that allows nasal swab or allows the NP to be used
 16  as a lower nasal swab.
 17              That's why once we were able to have
 18  that clinical guidance and that approval and
 19  permission from the experts and from Public Health
 20  to remove that barrier, only then the Ministry then
 21  embarked on scaling up of rapid testing across the
 22  sector.
 23              So to that, on January 8th, the
 24  Ministry has updated the Minister's directive that
 25  existed prior to that to allow to include a rapid
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 01  test as an acceptable test for surveillance testing
 02  of staff and visitors.
 03              There was a very, you know, clear
 04  realization and appreciation that to move to rapid
 05  testing as the only test would require time for the
 06  sector to scale up to build their knowledge and
 07  expertise and particularly to figure out the
 08  resourcing to actually undertake that.
 09              And that's why the directive has
 10  included both PCR as an acceptable test as well as
 11  rapid testing.  And homes received the shipments of
 12  rapid tests from that time going forward.
 13              Since then, in late January and early
 14  February, the Ministry has also directed homes to
 15  scale up the rapid antigen testing of asymptomatic
 16  persons with the idea to go as broadly as possible.
 17              JOHN CALLAGHAN:  Can I ask, we heard
 18  yesterday -- and Mr. Pollard was there yesterday --
 19  that the Ministry has almost completed at least
 20  Round 1 of the vaccination, and for the next three
 21  weeks of that, we'll be done Round 2, as I
 22  understand it, at least to the residents.
 23              Maybe this is a Mr. Pollard question.
 24  Is the intent to do rapid testing after all the
 25  staff and residents -- or I mean the staff and
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 01  residents, I should say, are vaccinated?  That is,
 02  so what's the purpose?  I just --
 03              ASSISTANT DEPUTY MINISTER BRIAN
 04  POLLARD:  Just a clarification, I don't think I was
 05  with you yesterday, so I don't know about
 06  vaccination.
 07              JOHN CALLAGHAN:  Oh, okay.  We
 08  always -- we assume you're there.
 09              LEAD COMMISSIONER FRANK MARROCCO:  We
 10  just assume you're here.
 11              JOHN CALLAGHAN:  All right.  We heard
 12  that but for a few, I think it was just a few, all
 13  residents in all homes and many staff had at least
 14  received their first dose, and within three weeks
 15  of that, they will get their second dose.  And
 16  they're pretty comfortable with certainly the
 17  residents and, of course, the staff will follow.
 18              And I guess the question is once staff
 19  and residents are vaccinated, is there a place for
 20  rapid testing in long-term care?  And if so, what
 21  is it?
 22              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 23  DOBUSH:  John, I may attempt to answer your
 24  question.  Based on the information that I have for
 25  while I was still with the Ministry, you know, with
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 01  the sort of disclaimer that I have not been with
 02  the Ministry for the past month, we very much will
 03  look to the Public Health advice and evidence.
 04              And that question did come up, and at
 05  that time, based on the evidence -- so in early
 06  January, based on the evidence and advice that we
 07  were hearing, there would be a place for testing,
 08  for surveillance testing of staff, because the
 09  performance and the protection of the vaccine would
 10  still need to be seen.
 11              What it sort of means primarily is if
 12  somebody is perhaps -- can an individual be
 13  transmitting the infection, and that's a real -- I
 14  think the issue that we have seen in the long-term
 15  care sector and broadly with COVID is that it's
 16  not -- we've heard this from Public Health.
 17              It's not the people who showed the
 18  symptoms.  It's the people who do not show the
 19  symptoms and that you do not know that people are
 20  infected.  People may not know that they're
 21  infected, and this is where the spread happens.
 22  So before people start showing the symptoms and
 23  before you can actually isolate somebody, that
 24  spread has already happened.
 25              And that was the underlying risk behind
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 01  both proactive surveillance testing and, to your
 02  question, based on the evidence and responses that
 03  I've been hearing earlier in January.
 04              JOHN CALLAGHAN:  My question is really
 05  directed at the fact that if everybody is
 06  vaccinated, then nobody within the iron circle of
 07  long-term care ought to get it, but maybe I'm
 08  misunderstanding that.
 09              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 10  DOBUSH:  That would be a question for Public Health
 11  experts.
 12              COMMISSIONER ANGELA COKE:  Can I ask a
 13  question?  I was just curious.  The barriers that
 14  you mentioned -- and we heard this from other
 15  people too -- is about the resource-intensive
 16  nature of it, and you're dealing with homes already
 17  having an HR shortage problem.
 18              So what practical ways do you see them
 19  getting over the barrier of not having the
 20  specialized staff because obviously not everybody
 21  can do that in the first place.  You know, what's
 22  envisaged there in practical terms that they can
 23  get over the HR barrier?
 24              ASSISTANT DEPUTY ATTORNEY GENERAL OLHA
 25  DOBUSH:  Thank you very much, Commissioner Coke,
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 01  for the question.  Excellent question, and my
 02  answer will be based on the information that I have
 03  when I was leading this work and back with the
 04  Ministry.
 05              We have started the conversations with
 06  partners such as community labs and pharmacies.  So
 07  each home would have -- would be working or have a
 08  contract with a pharmacy, as well as some homes or
 09  many homes might have already had established
 10  partnerships with labs and community labs.
 11              And we have started these conversations
 12  with at least those two sectors to explore whether
 13  they may have, first, the willingness and, second,
 14  the capacity to support homes with rapid testing.
 15              And so those discussions have -- so
 16  that would be one of the practical and
 17  already-available means and supports that exist in
 18  the community for homes.
 19              Ontario Health regions have also been
 20  extremely valuable and helpful in supporting
 21  long-term care homes and the sector, particularly
 22  from that local community matching, identifying the
 23  partner's perspective, and they were also part of
 24  these conversations.
 25              So the idea was to make sure that where
�0109
 01  homes -- where they can generate the capacity
 02  themselves, of course, you know, funding is
 03  available for them to do that.
 04              Where there is not, then to identify
 05  those willing and capable and ready partners either
 06  in pharmacies or community labs, perhaps, you know,
 07  maybe, in some areas, paramedics that could support
 08  homes with this exercise.
 09              COMMISSIONER ANGELA COKE:  Thank you.
 10              JOHN CALLAGHAN:  That concludes my
 11  questions.  Do the Commissioners have any
 12  questions?
 13              LEAD COMMISSIONER FRANK MARROCCO:  I
 14  think we asked them as we went along.  I don't
 15  think either Commissioner has any further
 16  questions.  I certainly asked mine as we went
 17  along.
 18              Well, thank you, all, for the
 19  presentation and on a Friday afternoon.  It's very
 20  much appreciated by us, and we will certainly
 21  benefit from considering the material that you've
 22  given us, and thank you.  Thank you, all.
 23  
 24  -- Adjourned at 4:47 p.m.
 25  
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