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M. Stall, you obviously know Dr. Kitts, and do you

know Angel a Coke, the other Conm ssioner?

reputation only, just |like you.

scary.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Better for themthan for ne, | guess. Al right.
Doctor, are you waiting for anybody el se?

NATHAN STALL: No. |'mflying solo,
and --

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
Ckay.

NATHAN STALL: And --

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Ckay.

NATHAN STALL: Sorry about the -- I'm
on a clinical service. |I'min ny greens today,
so. ..

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
That's fine. Thank you. Thank you for being --
for being here. So you know, | guess -- | don't
know i f you know the basic drill, but wth your

-- Upon comencing at 11: 00 a. m
COW SSI ONER FRANK MARROCCO ( CHAI R) :

NATHAN STALL: | know t hem by

COWMM SSI ONER ANGELA COKE:  That sounds
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perm ssion, we'll interrupt as we go along. If we
have questions, there's a transcript which we wll
publ i sh on the website.

NATHAN STALL: Yeah.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
We're ready when you are.

NATHAN STALL: Sounds good. So thanks
very nuch for having ne. Feel free to interrupt ne
anytime you need clarification about what |I'm going
to present.

|"ma geriatrician at Sinai Health
System the University Health Network. | practice
acute care geriatrics, and I'mal so conpleting a
PhD in clinical epidemology, and throughout the
pandem ¢, have been very involved in research on
COVID-19 in long-termcare hones. And | sit on the
provincial nodelling table as well.

And as you wll see, | was involved in
hel ping to lead the clinical operations for ny
hospitals partnership wwth a long-term care hone
t hat experienced a severe COVID 19 outbreak, so I'm
able to speak on several aspects which -- so |'ve
titled ny talk, Lessons Learned from Research and
G inical Care.

So I'"'mgoing to tal k about five things:
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What risk factors are associated with COVID 19
outbreaks in Ontario long-term care hones as wel |
as the extent and lethality of outbreaks. | have
reviewed in detail the interimreconmendations, but
| do have sone additional insights to provide on
t his.

What is known about the intensity of
care provided to Ontario long-termcare residents
during the COVI D-19 pandem c? Again, we have
research on that.

What has been the inpact of the
COVI D- 19 pandem c on the health and wel | -being of
| ong-termcare residents? | was very pleased to
see the interi mrecomendations, and | revi ewed
much of the transcripts of testinony given by
groups like the Ontario Associ ati on of Residents'
Councils. But we do have sone data on this as
wel | .

|' Il speak about sonme of the work |
have been involved in in pronoting and inplenenting
famly presence, and | do think it's inportant to
descri be our hospital's nulti-phase energency
response because there are sone | earnings that,
sadly, m ght becone nore imedi ately rel evant as

t he second wave intensifies in Ontario and i n our
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| ong-term care hones.

So | know Dr. David Fisman, ny
col | eague, is going to be speaking to you |l ater
today, but | think this was really the first study
publ i shed in JAMA Network Open that turned people's
heads and put data to what we were seeing
happening, really, at the end of March begi nni ng of
April when it really ignited wwthin the long-term
care sector.

So he |l ooked at all -- he just | ooked
at two -- he looked at two things with his group of
col | eagues here. He |ooked at using data fromthe
tracker, and you've spoken to ny col |l eague,

M chael Hillnmer, about the tools that were created
to track data.

He | ooked at what's the -- just the
I nci dence rate ratio, so the risk of death for
| ong-term care residents versus comunity-dwelling
adults, and he | ooked at how did staff infection
correspond with resident death in a | agged manner,
so sort of putting data to what we knew was -- was
staff were unknowi ngly inporting COVID- 19 into
homes.

So he showed two things, and agai n,

this went to April 10th but really had a huge
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11 inmpact, | would argue, in the Province. So he
2| showed that if you ook just -- if you conpare --
3| if you conpare the deaths anong the
4| community-dwel | ing population and the |ong-term
5| care-dwelling population, all ages -- there's a
61 90-fold increase risk of death which we've seen
7| bore out now as the pandem ¢ has gone on.
8 But | think what was nost inportant was
91 infection anong long-termcare staff was associ at ed
10| with death anong residents with a six-day lag. And
111 this really spurned things |ike single-wrk policy,
12 | uni versal masking, recogni zing how staff may have
13| been involved in the inportation of virus. So that
141 was an early finding.
15 Now, |'m going to tal king about two
16 | work -- and I was not involved in that study, but |
171 certainly spoke to Dr. Fisman and his coll eagues
18 | extensively about it.
19 |'"'mgoing to tal k about a study that we
20 | published in the Canadi an Medi cal Associ ation
211 Journal that is -- |ooked at this issue that was
22 | com ng out about for-profit |long-termcare hones
23| and how they may have fared differently than
24 | non-profit and nmunicipal homes.
25

So we worked with the Mnistry through
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my role on the nodelling table. W got data for
all long-termcare hones including data fromthe
Mnistry of Long-Term Care Tracker which tracks all
the COVID-19 cases and outcones anong | ong-term
care residents and ot her sources of data the
Mnistry had. W | ooked during the really intense
period of outbreaks in the first wave, and our
exposure that we | ooked at was the profit status.

So, as you'll know, |ong-termcare,
they -- residents get under a publicly-funded
| ong-term care program get nursing care and
personal support as well as subsidized
accommodati on, but they can be operated by
for-profit, not-for-profit, or nunicipal entities.

And we | ooked at three outcones of
I nterest: \Whether the hone was going to experience
a COVID-19 outbreak; if it did experience a
COVI D- 19 outbreak, the size of it, so the nunber of
residents infected, and then the nunber of deaths
anong hones w th out breaks.

And we | ooked at that with the primary
exposure being the for-profit status of the hones.
The notivation for doing this study was, one, we
had known from before the pandem c that for-profit

hones have shown generally across a nunber of broad
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outcones to deliver slightly inferior care conpared
to non-profit hones.

| think the bigger notivation was we
were seeing this play out as a narrative in the
nmedi a, and we wanted to ook at this with a deeper
di ve.

This is a big chart, but I"'mgoing to
focus you on -- so these are the hones by profit
status. So these are the things you knowin terns
of the breakdown of for-profit, non-profit, and
muni ci pal .

One thing to focus your eye on here is
53% of for-profit hones as conpared to 18% of
non-profit and 11% of nuni ci pal honmes have ol der
desi gn standards. So these are design standards
that neet or fall below those set in the year 1972.
And we know t hat hones that have ol der design
standards typically have small er square footage per
room smaller thoroughfares, smaller conmobn areas.
They |ikely have ol der ventilation systens. W
couldn't capture that in this. And we also know
that they're nore prone to having doubl e or
gquadr upl e occupancy in their -- in their hones.

When you | ook at chains as well,

clearly, the for-profit, they're the ones that have
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t hese | arge national chains, but there are sone
smal l er chains within the non-profit sector.

So these were the deaths crudely
wi t hout doing any of the nodelling, the statistical
nodelling that | wll speak about. And, again,
this is by for-profit sector. You know, on the
ri ght-hand side is sonething called the P-val ue
here, and these -- the ones in the top rows here
are not significant. But where you see -- so the
statistical significance that we set for the study,
a priori, was |less than 0. 05.

What you'll see is that you do notice,
I f you just | ook across the sector, that the ones
that are significant -- there was -- there was a
hi gher death rate in for-profit hones, and there
was a hi gher percentage of resident deaths in
for-profit homes. And there were -- there were --
It didn't neet statistical significance, but there
were honmes with any resident deaths tended to be,
you know, actually not too different between
for-profit status.

But what's really, | think, inportant
here is this case fatality rate early of sonewhere
bet ween one in four to one in three residents dying

I n the home who got COVID-19 which is consistent
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with international evidence that show that about --
a case fatality rate fromfirst waves in nmany
jurisdictions was sonewhere between one in four to
one in three.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
Doctor, if | can, the fact that the for-profit
hones are of an older design, is that -- does that
control or influence, really, a | ot of the other
statistics?

NATHAN STALL: I'mgoing to -- |'m
going to show you that in the nodelling because
this is --

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Ch, that's fine. 1'll wait "til you get there,

t hen.

NATHAN STALL: Yeah. No. This is
the -- this is just looking at it crudely w thout
taking into account any of those factors, but |I'm
going to show you here in this slide, so the first
out cone was the odds of a COVI D-19 outbreak, so
whet her or not you're going to have an out break.

We had three nodels here, okay? So the
Model 1 is the only thing you put into the nodel is
the for-profit status. |In the second nodel, we

adj usted for health region characteristics, and
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you'll see that's the COVID 19 incidence in the
comunity and the popul ation size. That was our
primary nodel of interest.

The third nodel is what your questi on,
Justice Marrocco, got at which was an expl anatory
nodel . We | ooked at things that nmay be intrinsic
to a for-profit hone that m ght explain sone of the
t hi ngs that we' re seeing.

So if you actually just ook at the
odds of a COVID-19 outbreak by profit status,
you'll see in Moddel Nunber 2, if these -- these are
confidence intervals. |If these cross 1.00, they're
non-si gni ficant.

So you'll see that both -- so the
reference group here is non-for -- is the
non-profit, so we're conparing for-profit to
non-profit. You'll see that it actually is not
significant, neaning there is no effect of profit
status on whether a hone is going to experience an
out break or not which is inportant.

But what's really inportant here is
that the factor that's nost explanatory of whether
a hone is going to experience an outbreak or not is
the COVID-19 incidence in the public health unit

regi on surrounding a hone, and that's really
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perti nent now as we see surging transm ssion in the
second wave. People keep asking, why are hones
experi enci ng out breaks? W know that the strongest
risk factor for whether a hone is going to
experience an outbreak is the -- is the

transm ssion of COVID-19 in the comunities
surrounding honmes. And |I'I|l get to sone of the
reasons how we can try and prevent that, but as
|"I'l show you later on and as |'I| speak to, these
are not inpenetrable environnents despite, you
know, the nost world-class | PAC neasures. And so
suppressing community transm ssion of COVID-19 is
really essential if you're going to prevent

out br eaks.

These findings, the fact that
for-profit status did not inpact whether a hone is
going to go into outbreak or not have been cited by
deci si on-nmakers, but | will say that they only
focused on this outcone, so specifically
Mnister Fullerton on the -- in the -- actually
cited this on the floor of the Governnent stating
that this study specifically showed that for-profit
status did not inpact how -- hone having an
out break or not which is a true finding, but I

woul d say that what was not discussed in those

neesonsreporting.com
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comments was the latter two findings of this; is

t hat when you do have an outbreak -- so this is the
extent, the size of the outbreak -- those
for-profit honmes had out breaks that were tw ce as

| arge as non-profit homes when you took into
account things like the incidence of COVID-19 in
the health region.

And then, again, if we nove over to the
Model Nunber 3, you'll see that the things that
were explanatory here -- so you'll see that
actual ly, you adjust away the effect of for-profit
status in this third nodel. 1[It is no |onger
significant.

That doesn't nean it's not | nportant,
but what it shows is that these findings down here
havi ng chai n ownershi p and ol der design standards,

t hose were the explanatory factors for why we're

seei ng such large outbreaks in the for-profit

hones.

Shown a different way, we plotted all
the hones -- this is non-profit, for-profit,
muni ci pal. Now, you'll see a bunch of orange

triangles at the top. So what are the orange
triangles? The orange are the hones that are ol der

desi gn standards, and the triangles are the ones

neesonsreporting.com
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11 that are chain ownership. And you'll see a
2| clustering of the older homes with -- old -- the
3| hones of ol der design standards, again, those that
4| meet or fall below the year 1972, and chain
5 | owner shi p.
6 But what's inportant for this is -- and
7| speaking to the notivation of the study, it's not
8| all for-profit hones that did badly. As you'll
9| see, there are many hones that are clustered at the
10 | bottomthat did reasonably well in ternms of
11} containing outbreaks. And simlarly, there are
121 sone non-profit homes that al so had worse outcones.
13| But it tends to be that there are nore hones that
141 have ol der design standards and chai n owner shi ps
15| that had | arger outbreaks, and the nmajority of
16 | those tend to be for-profit hones.
17 And stop ne at any tinme if I'm
18 | confusing you. Yeah, go ahead.
19 COW SSI ONER JACK KITTS: Yes, so |
20| think what you said is that the factors associ at ed
211 with | arge outbreaks --
22 NATHAN STALL: Yes.
23 COW SSI ONER JACK KITTS: So all hormes
24 | are susceptible to outbreak because it's what --
25

what the preval ence and spread in the community
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determ nes --

NATHAN STALL: Yes.

COW SSI ONER JACK KITTS:  -- whether it
gets into the hone. So that's fine.

Once it's in the hone, the for-profit
status had a nuch -- twice the size of outbreaks
than others, right?

NATHAN STALL: Yes, conpared to
non-profit, yes.

COW SSI ONER JACK KITTS: GCkay. And
you're saying that the likely cause and effect or
what seens to be a cause and effect is chain
owner ship and ol d desi gn hones?

NATHAN STALL: Yes.

COW SSI ONER JACK KITTS: Chain
ownership, is that because their honmes are nuch
bi gger, nore crowded, or what's the chain ownership
got to do with it?

NATHAN STALL: So it's a good question.
You know, we don't have several sources of data
that could further illum nate that reason. W do
know, from before the pandem c, research shows that
homes with chain ownership tend to have | ower
| evel s of staffing.

We al so wondered, as I'll show you,

neesonsreporting.com
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whet her there was nore nobility of staffing anongst
honmes that had chain ownershi p where they shared
workers within a chain which m ght have contri but ed
as wel | .

And furthernore, we wondered as well
whet her, when you're dealing with a hone that has a
| arge national chain, whether there was sort of
policy or practices that m ght have been
I npl enented centrally which may not have worked as
a one-size-fits-all solution and the smaller, sort
of, tailored-to-the-honme sol utions were required.

O course, those are all hypotheti cal
reasons, but this was -- you know, that was the
observati on we had had.

"Il show you with the nunber of deaths
as well actually quite simlar findings. So there
were, in hones that had outbreaks, the for-profit
homes had 78% nore deaths than non-profit hones.

And, again, if | draw your attention to
the bottomright corner, older design standards and
chain ownership seemto explain that as well.

And simlar plot, again, you see a |ot
of clustering of the orange and the chain hones
when you | ook at hones that had deadlier outbreaks.

And this is show ng the proportion of residents in

neesonsreporting.com
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a long-termcare hone who died of COVID 19, so you
see the highest was about 45%

But again, it's not -- it's unfair to
paint the entire for-profit sector with the sane
brush. It is areality, though, that there are
nore ol der hones than those with chain ownerships
in the for-profit sector and that |ikely explains
sone of the reasons that they had worse outcones
when it came to COVI D-19 out breaks.

Any questions before | nove on to the
next maj or study we did?

COW SSI ONER JACK KITTS: | guess -- |
guess just to follow up, so would you -- | can't
remenber when the visitor policy was inplenented,
but you'd have to think that the transm ssion into
t he home nust have been by staff?

NATHAN STALL: It's a good question.
| ' m going to show you a study com ng up where we
actually used anonym zed cel | phone data to track

nobility patterns between hones.

The -- we know from out break anal yses
in -- early on in Washington State that staff were
definitely inporting -- inporting COVID-19 into

honmes unknowi ngly. The issue of the visitor policy

and, you know, the famly caregivers, there was
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actually no evidence -- there's been two rapid --
actually, three rapid reviews in the literature

t hat have found no evidence that famly caregivers
or visitors were or have been inporting the virus

I nto homes. But, of course, an absence of evidence
I s not evidence of absence, and so -- but that has
been a point of contention.

We do know al so early on, which was
reported in the nedia in the outbreak in
Bobcaygeon, there was a visitor who actually
contracted COVID- 19 in the hone and expired.

Whet her they were the -- you know, the original
vector into the honme, it's unknown at this point,
but we definitely -- and as |I'll show you | ater on,
we definitely know that staff are very inportant
vectors for COVID-19 into hones.

Ckay. So the next -- this was actually
publ i shed this week in another |arge Ceneral
Medi cal journal called JAVA Internal Medicine. W
| ooked at a different -- it's actually the sane
data cohort and cut with dates, but we | ooked at a
different factor here.

So the first study | ooked at for-profit
status. It |ooked at the ol der design standards

chai n owner shi p.
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Here, we wanted to know -- and this is
actually notivated by clinical work we were doi ng
and really just, | think, fundanmental infection
prevention and control know edge that it's probably
a bad idea to have a | ot of people sharing a room
and a bat hroom especially when you're in the mddle
of a pandemic with a highly transm ssi bl e
I nfecti ous agent.

So we | ooked at sonething very sinple.
We said, okay. Let's |ook at outcones by sonething
we called the crowding index. So if you just | ook
at what is the average nunber of residents per room
and bathroomin your honme. So if you had a hone
where everyone has their own roomand has their own
bat hroom your crowdi ng i ndex woul d be 1.

| f you had a hone where everyone's in a
four-person roomand with a bathroom crowding
| ndex goes to 4.

So but, you know, we know that in sone
honmes, they have different formulations of that, so
some may have half single roons and hal f
sem private, et cetera, et cetera. So we built a
crowdi ng i ndex to be able to assign sone sort of --
some sort of neasure of how crowded a hone was

bef ore the pandem c.
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We | ooked at, really, three things.

The cunul ative incidence, so over that tine period
of COVID-19 infection and of nortality, and we did
what we call a -- or what we called a prespecified
falsification analysis or a negative tracer. W
had an outcone which a priori we did not think
woul d be influenced by the crowdi ng i ndex, and that
was i ntroducing virus into the hone.

So nuch |ike, you know, we showed t hat
for-profit status didn't inpact the virus getting
into the hone, there's no reason to think that
having a nore crowded hone is going to inpact the
chances of having a virus cone in, but we did think
that once it did get in, having a nore crowded hone
was going to lead to nore -- to, you know, nore
W despread transm ssion and deaths within the hone.

Sorry. There's an overhead
announcenent in ny hospital.

So this is the distribution of the
crowdi ng index. So if you actually | ook across the
provi nce, and we know at the onset of the pandem c,
as Is usual in pre-pandemc tinmes, our |ong-term
care systemwas at or very near capacity.

And so of the resident beds, 36%

were -- alnost 37% were single; 37.3% were doubl e;
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and 25. 8% wer e quadrupl e bedded roons, okay? And
this is the distribution of crowding index. You'll
see that there is no hone in our province that has
a cromng index of 1 of only single roons and only
singl e washroons. And we categorize themas a
crowdi ng i ndex |less than 2 was a | ow crowded hone,
and a crowding index of 2 to 4 was a hi gh-crowded
home. And you'll see there are sone hones in our
provi nce was -- actually have a crowdi ng i ndex of
4, which may not be a surprise to you.

So as of May 20th, we knew that five --
fifty-two -- 5,218 residents devel oped COVI D 19
I nfection. W knew that 1,452 died, and that case
fatality rate was 27.8% W showed that in the
| ast st udy.

But what was -- what you nmay al so know
is that COVID-19 infection was distributed
unequal |y across the province's hone, so 86% of
I nfections occurred in just 63 hones or 10% of
homes, which is, you know, quite disproportionate,
so these are sone of -- sonme of the outcones.

Just on a descriptive |evel, okay, so
I f you actually just |ook, okay, if you | ook at
| ow- crowdi ng versus hi gh-crowdi ng hones, okay, in

terns of the hone, there are nore residents
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i nfected, and there are nore residents who die in

t he high-crowdi ng -- high-crowded hones. And the
hi gh- crowded hones, unsurprisingly, have nore

guadr upl e occupancy than the | owcrowded hones. So
that -- that's, again, wthout doing any nodelling,
okay?

Now, if you | ook again, just -- if you
just ranked the outbreaks, so conpared to hones
with | ow crowdi ng, hones with high crowdi ng, again,
had a crowdi ng index of 2 to 4, had a higher
COVI D- 19 incidence of 9.7 versus 4.5% and hones
had a higher nortality rate of 2. 7% versus 1. 3%
nmeani ng that hones that were high crowded, nearly
10% of the residents were infected versus
| ow- crowded hones, 5% And simlarly, you know,
nearly 3% died in hones wth out breaks versus 1.3%
in | owcrowded hones.

And this is shown in a graph as well in

terns of the outbreak size, and the high-crowded

honmes are in the darker colour, and you'll see the
outbreak size is clearly lower -- or clearly
higher -- I'msorry -- in the high-crowded versus

t he | ow crowded hones.
Now, we did statistical nodelling here,

and what |'m showi ng you here is that conpared to
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homes with | ow crowdi ng, those with high crowdi ng
had a significantly increased risk of COVID 19
I ncidents and nortality.

So if you |l ook down here, these are our
three outcones. These are the incidents of
I nfection, so whether you're going to have
infection. This is nortality, and then this is the
COVID-19 introduction that pre -- that negative
tracer or that prespecified falsification anal ysis.

And you'll see that as the hone becones
nore crowded -- and these are unadjusted and
adjusted. So in the adjusted, we take into account
factors like we did in the first study and sone
resi dent characteristics.

As your hone becones nore crowded, you
nmonot oni cally increase your risk of having a higher
COVID- 19 incidence and simlar to nortality. So if
you |l ook -- if you conpared the highest
crowdi ng-i ndex hones, they had twice the | evel of
nortality and twice the |evel of COVID-19 incidence
as | ow crowded hones, but inportantly, our negative
tracer anal ysis showed that crowdi ng didn't inpact
whet her you were going to introduce COVID-19 into
the home at all which was what we had hypot hesi zed

early on.
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Now, what we did was, then we've
simul ated. And we said, so what woul d have
happened if you had actually converted -- and this
just shows -- so in the graph again, you have that
relationship that's very cl ear between cases and
deaths as it cones to the crowdi ng i ndex.

But we did a sinulation. So what had
happened at pre-pandem c, we've actually converted
all the four-bedded roons to two-bedded roons. W
woul d have averted nearly a thousand COVI D-19 cases
and 263 deaths, so alnost 1/5th of cases and 1/5ths
of deaths in our province had we decrowded our
| ong-term care hones before the pandem c, but of
course, that would require about 5,070 new
t wo- bedded roons. So that -- that's the crowdi ng
study. I'll wonder -- |'I|l pause there and see if
you have questi ons.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Doctor, can you -- in |ooking at this, to what
extent would you say it's hindsight, it's an
anal ysi s based on sonet hing that happened versus
f oreseeabl e?

NATHAN STALL: | think it's totally
foreseeable. | nean, the new design standard in

1999 has had construction of hones with no nore

neesonsreporting.com
416.413.7755



Long Term Care Covid-19 Commission Mtg.
Meeting with Dr. Nathan Stall on 11/12/2020 26

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

than two residents per room The hones that were
t he ol der design standard that had these nultiple
occupancy roons needed to be upgraded for years and
wer e not upgraded over a period of nore than 20
years. So -- and | think anyone -- the basic
I nfection prevention and control 101 says havi ng
multiple residents per roomis bad -- and there's
evi dence for all sorts of any other -- or all sorts
of other infectious outbreaks that multiple
residents per rooml|eads to worse outcones. So |
don't think it was hindsight.

The other thing which I'll speak about
Is not only is your, what's called, secondary
attack rate higher, so you infect nore residents
qui cker and easier when you have crowdi ng and nore
residents per room but one of the things we're
really seeing now, and it's unfortunately playing
out again in the second wave, is that when your
hone is nore crowded, you actually have no space to
| sol ate and cohort residents.

And so they were doing things |ike
erecting, you know, sinple barriers and sheets
bet ween nulti-occupancy roons. And so that led to
the directive at the beginning of June that no

| onger permtted adm ssions to roons that had three
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or four residents. The Governnent, to their
credit, issued that directive.
The chal | enge was, as has cone out, was
the directive did not pertain to existing
residents, so many of the honmes retained their
crowdedness t hroughout the sumertinme. And
subsequent to that, we've |learned that sone of the
hardest-hit honmes in the second wave have had their
three -- have had their nulti-occupancy roons fully
occupi ed.
COVM SSI ONER FRANK MARROCCO ( CHAI R) :
So then, obviously, you can't build, what is it,
5, 000 --

NATHAN STALL: Yeah.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
-- beds in a few weeks.

NATHAN STALL: Yes.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
But so what would you do, you know, given this
reality, and it's foreseeable --

NATHAN STALL: Yes.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :

-- what should you do to deal with it, do you
t hi nk?
NATHAN STALL: Yeah, so one of the
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11 things we have been calling for -- yes, you can't
2| just -- it's people's honmes. You can't nove them
3| out. But one of the things we've been calling for
4| is you need to create tenporary space in the system
5| to give hones a chance to be able to isolate and
61 cohort residents.
7 So other jurisdictions have
8 | appropriated underused space whether it's hotels,
91 convention centres. This has actually been done in
10 | Wndsor where they had a field hospital at the
11| onset of the pandemc. And there was a huge need
121 to be -- to urgently decrowd these honmes because we
13| know not only is the outbreak going to be nuch
141 larger in a crowded hone, but it's also going to be
15| inpossible for themto inplenent any mtigation
16 | strategi es when they have no space to actually nove
171 residents and isolate and cohort them
18 So if you look at the -- at sone of the
19 | worst out breaks that have happened, you know,
20| Fairview in Toronto during the second wave, nost
21 | communi cati on that was uncovered by Jessica Snith
22| Cross in the Toronto Star from Queen's Park
23| briefing, they reached out to them and said that
24| all of their multi-occupancy roons were all -- were
25

fully occupied with three or four residents per
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room

So that's the suggestion, and it has
been done in other jurisdictions, to take your
hones that are crowded and particularly, they're
the ones, | would argue, that are in the comunity,
situated in communities with the highest incidence
of COVID-19 need to think about decrowdi ng those
and maybe tenporarily noving people to other
| ocations to decrowd these spaces.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
So if you think of the Province as 34 health units
or whatever the correct nunber of health units are,
then the challenge -- then what should have been
happening -- correct ne if I'"'mwong -- but in your
opi ni on, what shoul d have been happening is over
the | ast several weeks, they should have been
searching in the health unit to find ways to
nove -- to decrowd, to use your phrase -- word --
to decrowd these crowded hones?

NATHAN STALL: Absolutely.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
And that's really all -- that's what you have to do
In order to be able to do sonet hi ng.

NATHAN STALL: Yes, and what we are

actually hearing --
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COWM SSI ONER FRANK MARROCCO ( CHAI R) :
You're forced to, you know - -

NATHAN STALL: Sorry to interrupt you,
Justi ce.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
No. No. No. W're both -- that's what you have
to do in order to do sonething about the problem

NATHAN STALL: Yes. And what we are
actually hearing is that because the new adm ssion
policy has created a contraction of beds in the
system that limtation to two residents per room
hospitals are now facing increasing pressure to
clear their ALC wait tinmes, and we are hearing
that -- and |1've heard this fromthe OLTCA -- that
hospitals are pressuring hones to admt residents,
and regi onal coordinators, nore specifically, are
pressuring hones to readmt and -- to hones and
fill themup again beyond -- you know, fill them up
to dangerous |evels of crowding, and there have
been -- there have been -- the OLTCA al so i nforned
me that there are incidences of hones where they
will admt the resident to a two-bedded room and
then two weeks later, nove themto a three or
f our - person room because the original witing in

June was it was a limt on adm ssi ons.
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They have subsequently, when this cane
to light in Cctober, changed the wording to al so
make it apply to existing occupancy. But there is
this conpeting pressures of nmaking space in the
hospital system but also not crowding to dangerous
| evel s agai n.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

So -- but that's the sane -- the only thing that
al l eviates that pressure is creating additional
space, tenporary space somewhere.

NATHAN STALL: Absolutely.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Al right.

NATHAN STALL: Yes. Yes.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
Conmmi ssi oner Coke.

COW SSI ONER ANGELA COKE:  Yeah, | just
was curious. Cbviously, we had had this notion of
decanting in our recommendations, but |'mjust
trying to figure out, fromyour point of view what
are sonme of the risks of that. And if you've got
staffing chall enges, you may find space, but how do
you get the people to be able to deliver the care?

NATHAN STALL: Yeah, it's a huge
chal l enge. And as you know, that 70% have
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denenti a; 90% have cognitive inpairnment. They have
to be spaces that are safe for residents, so it's
not a sinple as saying just put themin a hotel.
You need to set up a hotel or a space |ike that
with the appropriate safety neasures.

Q her jurisdictions have done it. They
have set up field hospitals, and again, there's
| ocal expertise fromSt. Cair College in Wndsor
that did this early on. But also, there are other
jurisdictions that in Massachusetts that have
reappropri ated spaces |ike hotels.

O course, it would require, you know,
t he necessary heal t h- human resources in the face of
a staffing crisis. It would -- it would
necessitate an operations team and command to be
able to do this. It has been done, though.

And | would argue that | eaving hones
crowded like this in the face of surging
transm ssion is just |eaving themas | ane ducks.
Like, it's -- we've shown how nany deat hs coul d
have been avert ed.

And, you know, | saw, as |I'll show you
early on, when you have this many residents and you
have no vacant roons, it's inpossible to be able to

properly inplenent the mtigation neasures to put
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out an out break.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Yeah, and so what we've had is several weeks where
things were relatively quiet, and the nunber of
cases was not growing in a significant way.

NATHAN STALL: Yes.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
And that was the period of tine in which to do
t hi s.

NATHAN STALL: Yes, and the comm tnents
that were nade by the Governnent over the summer
focused on rebuil ding and buil ding new beds in the
system that 30,000 nunber. But we -- you know, it
was al ways known that those beds weren't going to
hel p the people for the second wave of the
pandem c. It was going to help people in years not
days or weeks or even nonths.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Jack, did you -- you're on nute.

COW SSI ONER JACK KITTS:  Yes.

Dr. Stall, | want to cone back to your comment
about the foreseeable. W' ve talked about what to
do in the mddle of it if it wasn't foreseen. But
| want to go back to your decade or two, the

| ong-term care status.
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And as you know, you | ook very young,
so |'"mnot sure how | ong you' ve been in practice,
but for sone tinme now there has been a very strong
focus on keeping our elders as well and safe at
home, and we know that that's not a crowded area.

We've al so known that the long-term
care hones, as you say, that four beds and three
beds is not a good thing, and we've known that for
a long tine.

|"mjust trying to rationalize how when
it's elder care and it's keeping them at hone and
confortabl e and safe and they're noving to what
many referred to as their last hone. Wre they
sonehow forgotten in the hone first and honme care
initiatives, or how did that work?

NATHAN STALL: Yes. So, yeah, | nean,
we could, as you know, and | think as has been told
earlier in the Conm ssion, we have, you know, quite
| ow funding for hone care per capita conpared to
CECD countries. And other jurisdictions have done,
you know, remarkably well to reduce need for their
| ong-term care system by investing in their hone
and comunity care systens.

The challenge is that the limts on

honme and community care for the types of people
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that are being admtted to | ong-term care hones

whi ch we know over the |last 15 years have increased

i n conplexity, increased in age, need -- have nore
denenti a di agnoses have -- need nore assistance
for -- extensive assistance for cognitive and

functional abilities.

The limts that people can get when |
| ook after patients, when you're talking to
famlies, and they can get, you know, one or two
hours a day of care is wholly insufficient for
people. And so, really, they don't have a choice
bet ween | ong-term care and community because we
don't give themthe choice.

So, yes, absolutely, had all these
resi dents not been in congregate care settings
whi ch are outdated, crowded, with staff who are
underpaid, living often in the COVI D hotspots of
our city and com ng and unknowi ngly inporting virus
and facing difficult decisions thensel ves about
whet her to work or not because an absence of sick
pay, |'mconfident we could have avoi ded hundreds
i f not thousands of deaths.

But | do think, though, that the
know edge of the hones that had not been rebuilt,

t hat had not been updated, that were left in -- you
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know, with design standards that nmet or fell bel ow
the year 1972, that was foreseeabl e.

| mean, if you | ook back years and
years and years, tal king about the beds that are
slated for redevel opnent, this has been known. So
t hat aspect of it was foreseeable.

The issue of reinventing our |long-term
care system and, you know, shifting resources to
home care, | think, is a valuable conversation, was
probably foreseeable but would have required nore
creative and imaginative thinking over a | onger
period of tine to be able to inplenent that.

| nmean, Denmark is a classic exanple
that's often used about not having to build new
| ong-term care beds because they properly
apportioned resources and i nvested in hone and
conmuni ty-care services.

COW SSI ONER JACK KITTS: Thank you.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
But in the reality that we're in, really, you
sonehow had to create the additional space. And as
Comm ssi oner Coke was saying, you had to sonehow
find people whether they were retired workers or
what ever to --

NATHAN STALL: Yeah.
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COWM SSI ONER FRANK MARROCCO ( CHAI R) :
-- hel p you through this crisis.

NATHAN STALL: Yeah, | actually think
we need to be doing this now as well.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
Well, yeah, | didn't nean to inply.

NATHAN STALL: Yes. Yeah.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
But it does strike ne that what you're saying is
t hat several weeks have gone by --

NATHAN STALL: Yes.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
-- when this is what shoul d have been happeni ng.

NATHAN STALL: Several nonths, right?
| nmean, we really cooled off in June in our
province, right? W've had June, July, August,
Septenber, five nonths already, right?

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Right. Right. Do you know how long it took to
erect that field hospital in Wndsor?

NATHAN STALL: No, | don't, but it
m ght be an interesting thing for the Comm ssion to
explore. No, seriously, because | --

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
Yeah, | know. We will.
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NATHAN STALL: Yeah.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Comm ssi oner Coke.

COW SSI ONER ANGELA COKE: | just
wanted to ask the question, you know, follow ng up
on what you've described as been sonme of the
hi story of how we've gotten to where we are, if
you -- your thoughts about the -- whether we do
have sone public policy or fundi ng bias agai nst
ol der peopl e.

NATHAN STALL: Yes. So | think in many
ways, this has been exenplified during the
pandem c. Early on, you know, early on in the
pandem c, | would argue we had what Scott Hal pern
at University of Pennsylvania classified as an
i dentifiable Iives bias.

So our response to the pandem c was so
| opsi ded because it prioritized the lives that we
nost identified with, which at the tine were young
peopl e on ventilators in New York city and
hospital s being overrun in Bergano, Italy.

At the sane tine, if you read the news
reports, the Spanish mlitary were com ng across
| ong-term care hones totally abandoned with

residents in their -- dead in their bed. And this
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happened in Italy as well.

It's a matter of cognitive biases in
public health policy that nade us prioritize our
responses to those lives that we nost identify
wth. And frankly, for clinicians, the lives that
nost of us treat when it cones to patients, and
nost people don't work in long-termcare.

So this is why you saw things |ike
tents being erected outside of hospitals that never
ended up got -- being used to sone degree. And you
found this totally | opsided response when it cane
to long-termcare.

| think if you go back into your
guestion, absolutely, long-termcare is an easy
sector to neglect. The majority of people who |ive
In long-termcare wth 70% havi ng denentia and 90%
havi ng cognitive inpairnent, are not necessarily
able to advocate for thenselves. Mst of them may
not vote, and a lot of themmy not be alive for
t he next el ection.

So they really are the people who are
nost vul nerabl e and al so have the | east, you know,
political power in some ways. And | think that's
reflected in things you've heard in this conm ssion

that, you know, 21 reports over 30 -- you know,
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things that Doris Ginspun has highlighted and
things |like the Nurse Wettl aufer inquiry that
shoul d have, you know, upended the system for
fundanental and transformational change, and, yes,
It's early fromwhen that comm ssion undertook its
wor k, but absol utely.

And | think, you know, if we think nore
recently in terns of what's going on in the second
wave, you know, the first tine, they said they
di dn't know better which | would argue is not
entirely true because, again, we saw concurrently
what was going on in Italy in terns of their |CUS,
we al so saw happening in their long-term care
hones.

| think we -- in the second wave, we
knew better, but again, it was -- it was a --
really, a choice or a matter of priorities when it
cane to the second wave. | think we becane a
little nyopic over the summer and focused, again,
on one issue for a long tinme which was school s and
school s re-openi ng which, of course, is very
| nportant, but we lost, | think, alittle of the
focus on long-term care.

And | think now, as |I'I|l speak to later

on, there's the challenging issue of trying to
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bal ance the econony with -- with protecting ol der
peopl e, and | think, you know, there's this
dangerous fallacy about being able to shield the
nost vul nerable, which there is no enpiric evidence
fromany jurisdiction that you are able to
effectively shield your vul nerabl e popul ati on,
contain outbreaks in that setting, while all ow ng

transm ssion to rage in other parts of society and

comuni ty.

So | absolutely think that there is a
bias, that identifiable lives bias. | think there
Is the bias -- you know, the people in long-term

care have several intersecting forns of
di scrimnation that plague them

They have the agism so which was, you
know, described as one of the last socially
accepted forns of discrimnation. There's
denenti a-rel ated discrimnation. W cannot forget
that the majority of people who live in long-term
care are wonen, and the majority of people who work
t here are wonen.

And then, of course, the issues which
you have heard nuch about on the Conmm ssion about
why we have not acknow edged and properly

remunerated the workforce is the majority of people
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are not only wonen, but many of them are peopl e of
col our as well.

So the long-termcare sector in many
ways is a real, you know, m croscope or a
| aboratory for all the social inequities that --
for many social inequities in our society and a
real display of how when these things are left and
negl ected, things can go very w ong.

| will show you a bit nore of the work.
| know -- do we have a hard stop at noon?

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Not exactly.

NATHAN STALL: Ckay.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
We've got -- | think we're scheduled again at 1 --

NATHAN STALL: Ckay.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
-- i f I'"'mnot m staken.

NATHAN STALL: Ckay.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

So we've --

NATHAN STALL: Yeah, | wll -- |
will --

COWM SSI ONER FRANK MARROCCO (CHAIR): |
suppose all of us can be -- not you, but the rest
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of us can be on a diet wthout any real adverse
consequences.

NATHAN STALL: Ckay. Well, we need to
| et the comm ssioners eat. That's quite inportant.

| think that ny friend David Fisman's com ng on, |

believe, sonetinme this -- he mght be at 1 o'clock.
Anyways - -

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Yeah.

NATHAN STALL: This is -- you know,
this is -- you will know that this is -- this is

ot her work we did working with coll eagues at

Bl ueDot who have access to anonym zed nobility data
fromcel |l phones. So we | ooked at -- you know,
there was this [imting -- |'ve tal ked about the
notivations for limting workers to one site.

So on April 22nd, an energency order
came in that restricted enpl oyees of long-termcare
homes fromworking in nore than one long-term care
honme, congregate care setting, or healthcare
setting within a 14-day period. Inportantly, it
didn't apply to tenporary agency staff or other
contract staff.

So we used anonym zed nobil e device

| ocation data, and we looked in the tine -- the six
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weeks before -- the seven weeks before, excuse ne,
the order cane in on April 22nd and the seven weeks
followng. And we visualized the connectivity and
| ooked at how nmany hones had connections. And a
connecti on was, so what -- they drew geoboundaries
around the hones, and we could know if a hone was
pi nged within one of those geoboundaries or had a
check-in, a digital check-in within in two
conti guous hal f-hour peri ods.

So we knew that they were there
t hr oughout the duration of an hour, and we then
| ooked -- were there -- were there individuals with
t hat uni que nobil e device who had that check-in at
anot her home within a 14-day period. And we then
| ooked at the nobility and the connecti ons between
honmes t hroughout these two tine periods.

So thisis -- this is the table, and
"Il show you the graph. So these are hones with a
connection. So before that order cane in on April
22nd, 42.7% of all hones in the province had a
connection which woul d have | asted at |east an hour
wi thin a 14-day peri od.

So see, the public policy was actually
quite effective. Afterwards, 20 -- 12. 7% of hones

had a connection, so there was a 70. 3% reducti on.
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And simlarly, the nunber of connections, so the
honmes on average had al nbost four connections, so
connections, there were four hones wthin that
network. Afterwards, there was |less than 1, so an
80% r educt i on.

You'll see that the connectivity was
hi ghest in the for-profit and non-for-profit hones
conpared to nunicipal hones. And the residual
connectivity afterwards remai ned highest at 14. 7%

| think it's actually inportant to note
that still 12.7% of hones after that order cane in
had nobility that was docunent ed.

And I'Il show you -- this is actually a
neat network diagram So this plots all the
net wor ks, okay? And the red dots are ones that had
an out break. The greeni sh ones, they did not have
an outbreak. You'll see there was quite a bit of
connectivity. So all these dots are hones, and the
| i nes between them are connectivity. And you'l
see there's a marked reduction of connectivity
after the -- the order cane through.

But | think that 12. 7%is quite
I nportant to focus on because we know there's a
| oophole within that public policy that permts

tenporary agency staff to be able to travel between
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heal t hcare settings. And we have heard that hones
are -- you know, in order to close that, you woul d
have to have only full-tinme staff.

And we have heard that hones are
choosing to hire tenporary staff and -- rather than
have full-tinme enploynent, and this is leading to
sone residual connectivity.

O course, the other reasons why there
coul d be residual connectivity are people Iike
deli very persons who are goi ng between the hones,
but that's why we limted it to that -- at | east
one hour that they had to spend in each of the
| ocations which I think is less |likely.

And the other group of people who are
exenpt fromthat order are physicians as well, so
It's possible there are sone physician
contri butors, but because of the fact we have heard
about and we know that it's a | oophole within this
policy, that the fact that still 12.7% of our hones
i n the province have a connection with another hone
in a 14-day period where soneone spends at |east an
hour in each of those hones is concerning
consi deri ng what we know about how staff may be
vectors for COVI D-109.

And you' ve heard nmuch about, you know,
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what coul d be done to pronote nore full-tine

enpl oynent and retention in the field which woul d
reduce the reliance on tenporary agency staff and
then lead to nobility between hones.

Any questions about that study?

COW SSI ONER FRANK MARROCCO ( CHAI R) :
No. Just so |'mclear, what you' re suggesting is
that if you're trying to prevent outbreaks, you
woul d deal with a tenporary staff, the ability of
the tenporary staff to be in nultiple |ocations?

NATHAN STALL: Yes, within a 14-day
period, yes.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Ckay.

COW SSI ONER JACK KITTS: So just to be
cl ear, so because the staff are vectors into the
honme, you're supporting the one site only for
staff?

NATHAN STALL: | nean, this clearly
shows that there was a strong reduction of 70%in
connectivity, and that was an inportant and
successful public policy. It was probably
| npl enented too late. Wen you | ook at when it was
I npl enented in other jurisdictions |ike

British Colunbia, it was clearly successful, but
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the fact that there's this residual connectivity
and this known | oophole in the policy is sonething
that | think is another imedi ate target for action
to try and reduce risks in these hones.

COW SSI ONER JACK KITTS:  So in the
ri sk-benefit analysis of this, we've heard that the
risk was a significantly increased shortage of
staff because of this policy, but you feel the
ri sk-benefit ratio is inplenment this policy and
find the staff?

NATHAN STALL: You know, these are the
conpeting crises of trying to, you know, address
the long-termcare sector. (Qoviously, you need
soneone to be able to care for the people at the
end of the day. This is enpiric data showi ng this.
We know that it's a risk factor. W don't have a
conparati ve anal ysis show ng that you're going to
contract the anpunt of available staff by 'X nuch
and it's going to lead to this nuch harm

But in terns of, you know, inmmediately
I dentifiable things that could be done now -- you
know, we can't build 30,000 new hones -- you can
say, well, it's very hard, Dr. Stall, to actually,
you know, train up the staff you would need to do

that. That's a fair point, but this is just
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sonething that we've identified that's an i nmedi ate
target. | can't coment specifically on the
ri sk-benefit ratio of that.

COW SSI ONER JACK KITTS: Thank you.

NATHAN STALL: Ckay. The last -- the
| atter studies are -- | know we're just on Item?2
of 5, but | promse you Item1 was the | ongest and
pi thiest.

So this was sonething that actually
canme out of reading sone of the transcripts of the
Comm ssion, specifically the Chartwell Conmm ssion.
So we know that, and as | spoke about, Canada has
t he hi ghest proportion of COVID 19 deaths in
| ong-term care residents, about 78, 80% depends
when you look. And |'ve tal ked about the concerns
about a skewed pandem c response that focused on
acute and critical care.

There was no official policy denying
hospi talizations for long-termcare residents with
COVID-19, but nedia reports and testinony fromthis
own comm ssi on suggested that resident transfers to
hospital were strongly di scouraged especially at
t he onset of the pandem c.

So to investigate this, we | ooked at

whet her there were tenporal variations in
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hospi tali zati ons, and we have conpared conmmunity
dwel ling adults to those in |ong-termcare during
the first and second waves of the pandem c.
One of the things that | wll say that
| think was detrinental as well that may have
noti vated the |l ack of transfers was early on, there
was a triage docunent that was | eaked that has
actual ly never been officially released. And early
on, that docunent, which was in draft form and was
| ater edited to not include this, suggested that in
surge levels, residents should not be transferred
to hospital. And that was actually taken out.
That would be in the spirit of -- it was actually,
should not be transferred to hospital to receive
critical care. But | think this made the news.
There was al so these conversations and
| etters going out fromhones to famlies strongly
di scouraging transfers, and this was sonething |
heard -- | read in the Chartwell testinony from
your own conm ssion. So we wanted to | ook at this.
So this is all the people who died of
COVID-19 in our province from March to Cctober
2020. There was 3,114. W went to Cctober 28, so
relatively recent data. In the left colum, the

| eft notes are the dates and sone of the
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denogr aphi cs, we had community residents and
nursi ng hone residents.

Now, you woul d al ways expect
community-dwelling residents to be hospitalized at
a greater rate than long-termcare residents. For
the nost part, they are nore well off because they
can still live independently in the community. And
many people in long-termcare have goals of care or
advanced directives that may not include transfer
to the hospital.

But what we noticed, in March -- so if
you | ook here, and I'lIl show this graphically. The
proportion of community-dwelling people who were
hospitalized prior to death is relatively constant
t hroughout. Sonewhere between, you know, 75.9%to
88.8% But, you know, relatively stable even
during March and April when we had the real surge
in COVID- 19 adm ssions and use of our acute-care
hospi tal system

| nterestingly, anong |ong-termcare
residents, we saw that in March and April, it was
only 15.5%of all -- out of 1,028 people who died
that were transferred, and this has gone up.

In May, it was 26.9% In June and
July, it was 41.2% And there's Iimted nunbers,
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but in August to Cctober, it's 30.8%

When you | ook, you can say, well, nmaybe
it's an age thing. |It's actually not. So when you
| ook by age as well, the rates in the

community-dwel l i ng cohort were rel atively, again,
stable in the high 80s for comunity dwelling and
lowin the -- low -- nuch lower in the nursing hone
popul ati on.

And what we did find, which is actually
consistent with other literature, was that nen were
nore likely to be transferred to hospital than
wonen. And |'ve shown this pre-pandemc, and it's
been known that nen, there's gender-based bi ases
where nen are nore likely to be offered aggressive
care.

So this graph -- this shows it that,
you know, there is these really |large discrepancies
and technical variations in the intensity of care
that's provided. And so March and April, you know,
areally small nunber of all nursing honme residents
who died were transferred. That went up once the
system was | oosened up. Hospital partnerships were
made, and it was clear that that first wave was not
going to -- not going to overwhel mour hospital

syst em
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| think this is inportant because that
very well may have contributed to the | arge
concentration of death we saw in the first wave,
and people were not being transferred to hospital
who not only may have benefited from nedi cal care
that nmay have saved their life, but also people
were not being transferred for just basic care when
homes were in crisis, and people aren't being
transferred for palliative care to help themdie
with dignity during the first wave when hones were
totally overwhel ned.

So I'lIl talk about the conditions I
Wi tnessed in the outbreak that | assisted with, but
there was clearly this huge tenporal variations in
the intensity of care that rai ses concerns that
they were unofficially triaged out at the begi nning
of the pandem c for a nunber of reasons and
al though it was never officially said that they
shoul dn't cone to hospital.

Questi ons about that?

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
| don't think so.

NATHAN STALL: Ckay. Gkay. Wat has
been the inpact of the COVID 19 pandem c on the

general health and well-being of Ontario long-term

neesonsreporting.com
416.413.7755



Long Term Care Covid-19 Commission Mtg.
Meeting with Dr. Nathan Stall on 11/12/2020 54

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

care residents? Again, Conm ssion has done a
fantastic job with capturing sonme of the voices.

My role in alot of this is to capture
the data to corroborate the things that we're
heari ng.

So one of the things we were hearing
was that there was increased prescribing of things
| i ke psychotropic nedication, so things |ike
anti psychotics, benzodi azepi nes, anti depressants,
that they were, you know, drugging people up, in
t he nost colloquial sense, to allowthemto
tolerate the conditions of |ockdown or because
hones were in crisis; there was no one to provide
care for them and they were responding wth
chem cal restraints for these residents. So these
were things that we had heard in the news that
famlies had reported, and we wanted to | ook at.

So we exam ned the nonthly proportion
of long-termcare residents who were di spensed
psychotropics -- |I'll describe what those are --
fromApril 2019 to Septenber 2020. And we
| ooked -- the pre-pandem c period, so, you know,
obvi ously, our first case in Canada was the end of
January, but Feb. 26 was the tinme that we had our

first docunented case of community transm ssion in
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Ontario, and March 14th is when restrictions on
visitors, absences, and congregate dining cane into
ef fect.

So the pre-pandem c period was February
2020 earlier, and then we | ooked March 2020
forward. W | ooked at the dispensation of four
psychotropi ¢ nedi cations, so antipsychotics,
anti depressants, benzodi azepi nes, and trazodone.
So all these nedications are psychoactive. Sone of
t hem have -- many of them have sedating properties,
and many of themare used to treat what are called
responsi ve behaviours in people with denentia which
are al so known as the behavi oural and psychol ogi cal
synptons of denentia, things that are known to have
been exacerbated during the pandem c because of the
| ack of interaction, social isolation, the physical
activity, fresh air, et cetera, that people endured
during the pandem c.

Agai n, nuch |ike other studies, we had
a falsification analysis. So we |ooked at two
drugs, netformn, which is used to treat diabetes,
statins, which are used to treat high chol esterol,
and we did not expect those to change or to go up
during the pandem c.

And then again, we |ooked -- we
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| ooked -- January to February 2020 was the pre --
that was the start of the pre-pandem c period, and
then we | ooked March to Septenber 2020 being the --
bei ng the post-pandem c or pandem c period,
apol ogi es.

So what we find for these drugs are
sone very interesting trends. So antidepressants
iIsinthe top left. This is the -- you know, the
| inear trend of what you expect goi ng back again
from-- all the way back from April 2019. So the
linear trend, if you were just to draw a |i ne,
there's been a general increase, and you'll see the
proportions are snmall, but we're dealing with
70,000 residents. About 50%of all long-termcare
residents are on an anti depressant, which may
surprise you, but this is known.

The general trend has been increased
prescribing, but you see this really sharp uptick
in that that line here is the start of the pandem c
in the prescription of antidepressants. Simlarly,
al so known that trazodone anti depressants and
anti psychotics have generally been going up in
prescri bi ng where benzodi azepi nes have been goi ng
down. That's been noted pre-pandem c.

But you see for antidepressants,
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trazodone and anti psychotics, there's sharp upticks
in the -- in the proportion of residents that are
bei ng di spensed these drugs.

Benzodi azepi nes conti nues on t hat
downward trend, but even so, there is an uptick in
prescribing during that tine period.

Interestingly, the netformin and statins, there's a
sharp decline. And you may say, well, there's | ess
residents in long-termcare; that's why. W
actually controlled for that in the denom nator.

We | ooked at the proportion of residents who were
prescri bed any nedicati on.

So either this neans that those
medi cations weren't refills because of the coll apse
of nedical care; the people who are on netformn
and statins were the ones who were nore likely to
die, which is the possibility because they're
nore -- di abetes and hi gh bl ood pressure and
cardi ovascul ar risk factors are known
cardi ovascul ar risk factors for COVI D-19 outcones.

But clearly, there are sone sharp
I ncreases in the prescribing of psychotropic
medi cations, again, giving evidence to things that
famly nmenbers were telling us were happening

during this tinme. Questions about that?
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Ckay. So I'mjust going to speak --
that's sort of the end of the -- you know, data,
data part of the talk. A lot of this you' ve seen,
so |l wll -- 1 wll go quicker, but I"ll just talk
about specifically what | have been involved in
when it conmes to pronoting and i nplenenting famly
presence because | think there are sone inportant
additions to be considered to the interim
recommendati ons that have been nmade.

So, you know, these photos, |'ve showed
to many people. This is from Wnnipeg, right?
These are sort of the tragic -- | hate to use the
word iconic, but the photo that typifies the
experience of |long-termcare residents through
gl ass barriers.

| don't know if you've seen this one.
Soneone hired a bucket crane at Baycrest in Toronto
to be -- because, you know, obviously, w ndow
vi sits di sadvantage the people who are in upper
| evel s of the building. Usually, people want to be
on upper levels of the building. This is one tine
you don't want to be, so they hired a bucket crane.

This photo always gets ne, and | show
It in many talks |I do which is the hugging curtain.

This is a couple in Barcelona, and, you know, this
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I S supposed to be an innovation in famly presence
and connectivity, but honestly, alnost nakes ne
choke up every tine that | -- that | see this
phot o.

And then this is sort of sonmeone from
Montréal just |ooking |ongingly out the w ndow at,
really, the rest of the world that was re-opening
over the summerti ne.

W -- there's actually a new disorder
that's been characterized. | don't know if
soneone's described this termto you, the
confinenent syndrone in the course of the testinony
you've heard. But this letter in JAVMDA, which is
one of the leading |long-termcare journals, was
from French physicians who noted that the
confinenent disease is probably nore del eterious
than the COVID -- the coronavirus disease itself.

And what we saw and what | have seen
are the collateral danmages of this confi nenment
syndronme of the conditions of |ockdown that were
| nposed for nonths on long-termcare residents had
really extrene collateral damages. So we saw --
this is a news report. You may have heard that
there was actually a resident where the coroner

concl uded died of malnutrition in our province, SO
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dehydrati on and mal nutrition.

| " ve seen people who went from wal ki ng
who are now wheel chai r-bound who needed help with
m nimal activities who now require help wth
multiple activities. Certainly, exacerbation of
chroni c nmedi cal conditions and nental health
di sorders. | have spoken to caregivers who, when
they were finally allowed back in, their | oved one
no | onger recogni zed them anynore. There's been
wor seni ng of responsi ve behavi ours; you know,
pandem c | oneliness and social isolation; and, of
course, psychol ogical distress, depression, and
anxi ety.

So we were really --

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
You know, Doctor, on that topic, there's been a |ot
of -- 1 don't knowif you -- if there's any
col l ateral or anal ogous connection, but solitary --

NATHAN STALL: Yes.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

-- confinenment cases --
NATHAN STALL: Yes. Yeah.
COVM SSI ONER FRANK MARROCCO ( CHAI R) :
-- there's a | ot of evidence to suggest that nore

than five days --
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NATHAN STALL: Yes.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
-- in solitary confinenent is a problem

NATHAN STALL: Absolutely. And that's
where this termcones from right, which is really
I nsane when you think about it that we're applying
ternms that are -- you know, there's been the
mul tiple Suprene Court rulings -- | don't need to
tell you. |It's enbarrassing for nme to tell you
sonething -- that solitary confinenment is unlawful,
but this becane the default response for our
| ong-termcare residents in many ways.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Yeah, one of themis m ne.

NATHAN STALL: Yes. Yes. Sorry. Wat
do you nean by that, one of them-- one of the
rulings, yes. Yes, sorry.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
One of the rulings.

NATHAN STALL: Sorry. | thought you
meant you had a | oved one. Sorry.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
No. No. No.

NATHAN STALL: Yes, absolutely. That's

why | said it's enbarrassing for ne to tell that to
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11 you.
2 So -- yeah, so one of the things that
3| we did -- and I don't know if you' ve seen this
4| docunent, is with ny coll eague, Samr Sinha, who |
5| know was the first person to testify at this
6| comm ssion, or -- | keep using the word testify;
71 it's not sworn; it's a presentation -- but who gave
8| a presentation.
9 W worked really hard over the sunmer
10| to present to governnment and the world, really, and
11| the province, but actually, this has led to
121 international work -- really, to find a better
13| bal ance for how we can mtigate what we saw goi ng
141 on.
15 And we | aid out sone principles. A lot
16 | of this has been captured nowin the -- in the --
171 but we did this in July -- has been captured in
18 | your commission. So really, the need to
19| differentiate between famly caregi vers and general
20| visitors leaving the authority for an autonony to
21| determine who is essential to support themin their
22 | care, that should be the resident substitute
23 | decisionnmakers and their famlies.
24 You know, restricting access to
25

visiting has to balance the risk of soci al
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i solation wth the benefits you're getting from --
from preventing COVID-19 infection; having sone
equity in policies, not just a quality, which was
sonet hing that was inportant; recognizing that, you
know, the conditions for visiting may be very
different for very -- for different residents, and
sone people may need nore, and sone people may need
| ess.

| think having regular transparent and
evi dence- based conmuni cati on about what's dictating
these policies, it's often spoken about, you know,
that these are evidence-infornmed decisions, but
really, as | told you, there's an absence of
evi dence to suggest that visitors or caregivers
have been involved in transm ssion which has been a
huge source of frustration, that have data, coll ect
data when you reopen honmes, which, unfortunately,
hasn't been done in the way that we're aware of so
that, you know, our caregivers and visitors, are
they being inplicated in outbreaks.

And | think sonething that really
frustrated people was have a nechani smfor feedback
I n an appeal s process when there was di sagreenent.
People felt |like they had no one to go to except

the nedia when it cane to what they were seeing
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with their |oved ones.

| won't go through all of this, but we
really spelled out and we | ooked across the country
at what were sone of -- and we | ooked
Internationally as well at what policies were.

In the end, one of the things |I think
was really -- and sorry -- we created separate
gui dance for famly caregivers and for visitors.

So one of the things that | think was
really to the credit of the Governnent that they
did was they took these recommendati ons that we had
made to heart. And the policy they cane out with
at the beginning of Septenber really aligned wth
our recommendations on caregivers in terns of the
ability for themto designate their own caregiver,
the ability not to place tine limts to allow them
I nto honmes under conditions of outbreak. That was
sonething -- | would say we have one of the nost
progressive caregiver policies in the country.
Could we do nore? Absolutely. But, you know, the
thi ngs that cane out, | think, were very positive
fromthat work.

Now, where do | have ongoi ng concerns,
and | think to add to the work that the Comm ssion

has al ready done, in many ways, | feel that the
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course that our governnent has chosen to pursue

W th respect to managenent of our pandem ¢ has been
one of trying to, wthout saying it, segnent or
shield our vul nerabl e populations while allow ng
the rest of society to live their life wth sone
basi ¢ hygi ene neasures.

And so what do | nean by that? You nmay
have heard the Geat Barrington Decl aration that
canme out |ast nonth where this -- this is a
proponent of the shielding strategy where you try
and shield these vul nerable individuals and I et the
peopl e who are | ess vulnerable to bad outcones from
the di sease go on and live their |ife, so you don't
shut down the econony, and you try and get the best
of both worlds where you protect those who are nost
vul ner abl e.

The counterpoint to that was the
John Snow Menorandum which | amclearly nore in
agreenent with which is that shielding is
I npractical. It's inpractical in the Province of
Ontari o because shielding long-termcare residents
woul d require shielding the nore than 100, 000
| ong-term care workers who live in the community.
And we spoke about how t hey, thenselves, often live

I n COVID hotspots where -- and often live in
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mul ti - generational househol ds, nmay not have sick
benefits, all the conditions of |abour that you
have heard about.

But | think it's really unethical.

It's also -- sorry -- ineffective. There's no
enpiric evidence, inportantly, fromany part of the
worl d that has been able to et COvVI D 19
transm ssi on continue on w thout suppressing it,
keep their econony open, and be able to prevent
deat hs di sproportionately anong ol der adults and
specifically those in long-termcare. And it's
unet hi cal .

So to segnent a conmunity w thout their
consent, really confine themto these indefinite
and harnful conditions on confinenent, for people
who have Iimted |ife expectancies and are nost
susceptible to these conditions of the confinenent
syndrone i s unethical.

So where | see the caregiver policy was
a huge -- was a -- was a really big and, | think,
I nportant thing, and -- but | think there's really
still a need for nore bal anced and nuanced
I nfection prevention and control.

So right now, what has happened is

t hey' ve shut -- they've stopped short-term
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absences. And again, it's like the visitor policy.
There's a difference between people, the caregivers
who are going in to feed their |oved ones and
people like nmy 3-year-old twns who are going to
visit ny grandnother who lives in a retirenent hone
for social reasons. Is the latter inportant and
vital? Absolutely, but there's a need to
di sti ngui sh between these policies.

So one of the things is they're no
| onger allow ng people to go outside for fresh air
and wal ks in the imediate vicinity of hones
because they've closed short-term absences. So
t here can be nore bal ance and nuance, and we coul d
have nore humane, you know, public health neasures
that, you know, okay, we don't want you going to
your | oved one's house to have dinner indoors, but
wal ki ng around the block and getting fresh air is a
human right | think we should all have.

Simlarly, many of the hones that are
in the high-alert status, which, you know, if you
t hi nk about Peel or Toronto are probably with the
current strategies that we have in place are going
to be on high-alert status indefinitely. And many
of them have noved to shut down things |ike

congregate dining and social activities and suspend
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them and go back to dining in roons and not having
social things that pronote wellness and wel |l - bei ng
and quality of life for these people. So again, |
t hi nk we can have nore nuance and bal ance.

| f your hone's under outbreak, clearly,
you want people in the roons, and you need to start
I sol ati ng and cohorting people. But to
i ndefinitely serve people neals in their roons and
not allow themto socialize, again, reflects a | ack
of bal ance and nuance.

Simlarly, in sone of these hones, if a
home -- if a unit's on outbreak, and they're
totally separate fromthe other units with no --
wth staff being cohorted, you need to think about
whet her you actually need to shut down the
congregate dining and social activities for the
whol e honme as wel | .

And | think one of the things that was
sad to see and personally sad to see -- so -- and |
think it's not covered in the -- not necessarily
t he purview of the Conm ssion, but many of the --
many of the infection prevention and contr ol
nmeasures that are for long-term care have been
applied to retirenent hones.

And they're sort of the lost, | would

neesonsreporting.com
416.413.7755



Long Term Care Covid-19 Commission Mtg.
Meeting with Dr. Nathan Stall on 11/12/2020 69

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

say, child in all of this. You know, they have had
better outcones, but the people who live in there
are usually a little less functionally dependent --
alittle nore i ndependent, | should say. They have
al nost exclusively private roons and private

bat hroons, but they've had nuch better outcones.

But these really draconi an neasures
have been al so i nposed on them so | think what has
been really -- and I'm not sure why this was done,
was they stopped outdoor visiting for long-term
care honmes whi ch we know bei ng outdoors is | ower
risk. And they were asking people to be masked and
di stanced. And I think that's another easy thing
t hat can be re-inpl enent ed.

So, for exanple, I"'mno | onger allowed
to see ny grandnother who is in a retirenent hone
because we were visiting outdoors because that
was -- that was inplenented. That was in the fall
when cases started to pick up, which I think is
sonething -- again, | can understand why they don't
want people going into the honmes. Yes, it's
I npractical to have outdoor visits in Canada in the
wntertinme, but we're nmanaging to find creative
solutions for people to do this for things like

restaurants on patios. W should be available to
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do this for people in long-term care.

Questi ons about that?

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
No. W' re good.

NATHAN STALL: Ckay. In the last part,
which |'ve -- again, | think -- | don't think
you' ve heard about this, and | think it's
I nportant, is how we executed a response to a hone
experiencing a COVI D-19 out br eak.

So you'll know on April 22nd, al so when
the order cane to limt staff to one hone, the
Gover nment asked hospitals to devel op and depl oy
t hese specialized COVID 19 SWAT teans to provide
addi ti onal staffing, |PAC occupational health and
operational support. There was no road map for
this. W weren't really told what we needed to do
specifically other than to help.

And so we -- | took -- you know, we
wote this up, actually, in the Journal of Anerican
Geriatric Society. Actually, we wote it up in
May. The work was done in April and May. And a
huge team of individuals who contributed to this --
and 1'll show you.

The honme we becane involved in when we

becane involved in md-April, alnbst the entire
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cohort of residents had been infected, 85.8% W
ended up, 1/5th were admtted to acute-care
hospital, and 1/5th of all the people ended up
dying. So -- and this is the epidemc curve, so it
was a really severe outbreak that was experienced
by this hone.

What we did in the first 72 hours, and
| think this mght -- and other peopl e have reached
out to us to share what we did, and |I'm not saying
It's the best way or the right way, but it
certainly worked, and there was a structure here.

W built -- so we had an environnent al
scan in our hospital, and their -- what their
clinical expertise was, what their staffing was,
what their supplies were, and what their equi pnent
needs were.

We built a teamw th geriatric nedicine
that | led, one of ny palliative care coll eagues,
and our | PAC or infection prevention and control
clinicians. W evaluated their staffing shortages.
We determ ned they're PPE stockpile, their supply
chain, and their expected burn rate of personal
protective equi pnent, and we assessed their
short ages and expect ed needs.

My | PAC col | eague did -- they revi ewed
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the outbreak line list that | showed you part of in
the last slide, plotted that epi dem ol ogi cal curve
| showed you, did a rapid assessnent of what the

| PAC gaps were. Wadespread testing was done of the
remai nder of the residents.

W built a team and | think one of the
things was we actually drew a lot on the literature
of di saster managenent response, and we cane at
this fromone of team building and trust buil ding
and col |l aboration rather than the hospital was
t aki ng over the hone as has often been descri bed.

So we built ateam and I'lIl show you
that team-- a clinical and operations team which
had seni or | eadership from our hospital,
adm nistrators, nurses. W had -- we were really
fortunate to have our hospital fully onboard wth
clinicians and geriatrics, palliative care,
psychiatry, pharmacy, and infection prevention and
control.

And one of the things we inmmedi ately
did was we decanted 15 residents to the acute-care
hospital. That speaks to that crowding thing | was
speaki ng about earlier on where there was -- we
realized it was so out of control in the hone,

t here was no vacant roons. There was nowhere to

neesonsreporting.com
416.413.7755



Long Term Care Covid-19 Commission Mtg.
Meeting with Dr. Nathan Stall on 11/12/2020 73

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

cohort and isol ate people, and they had such a
collapse in staffing that there was no one to | ook
after the residents.

So we nmade the extraordi nary deci sion
wth the support of the hospital to actually send
15 residents that they chose the hone to our
hospital and admtted themto Mount Sinai Hospital.

This was the clinical and operations
team W had four, really, arnms of this working.
There's the clinical team the |IPAC team the
heal th human resources team and the PPE supply
t eam

So in the clinical team which I help
lead with a palliative care physician and the
senior nurse adm nistrator, we established the
I nfrastructure for provision of virtual care. So
we actually donated i Pads to them and had a secure
vi deo- conf erenci ng technol ogy.

W rapidly, as I'll show you, went
t hrough the hone and triaged and assessed all the
nursi ng hone residents to figure out whether they
wanted to go to hospital, whether they wanted
active nedi cal nmanagenent, or palliative care.

We had a ot of goals of care

di scussi ons and advanced-care planni ng di scussi ons.
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As |I'll show you, we provided active nedi cal
managenent, palliative care within the hone. W
provi ded psychiatric support and care for the
resi dents and psychosoci al support for the
frontline staff. And we worked with our
pharmaci sts and col | eagues of the hone to ensure
t hey had access to nedi cal equi pnent, drugs, and
suppl i es.

| mean, before we cane, they were using
coat hangers to hang up bags of nornmal saline.
They didn't have enough oxygen tanks. They were
| ooki ng on Amazon to secure concentrators for the
oxygen. So this is -- you know, this is happening
I n Canada, so this was the |evel of crisis that
this honme was in when it cane to supply.

There was a really detailed | PAC
assessnent that was done around education and
training that was provided. They coordi nated the
roons that they noved residents between,
coordi nated the cleaning of the roomto show -- to
advise themthis is where you should nove this
resident and that resident so that we were properly
cohorting and isolating. The health human
resources teamworked wth staff at the hone to

I dentify who was sick and when they could cone back
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to work.

We actually depl oyed from our hospital
a dozen RPNs and PSW and one clinical nurse
specialist for a one-nonth assignnent at the hone
to help with their staffing crisis. And a |ot of
personal protective equi pnent was sent over there
as well as nedical supplies fromour hospital.

So in the first seven -- in that -- in
t he next seven days after we established -- as |
showed you, we established that team everyone was
tested. We decanted the residents.

For the people in the honme, we actually
set up -- because many of us were working in the
hospital and doing this as well, and we coul dn't
travel between the sites, a lot of this was done
virtually.

So we -- there was donation of i Pads.
So we established the infrastructure for virtual
care. W brought in the famly physicians who were
wor ki ng and who would join the virtual rounds to be
able to advise on the care of their residents.

The first 72 hours we got access to
their electronic nedical record, we triaged all the
residents. W laid eyes on all of them and we

made, as |'Il show you this, sort of, pandemc
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assessnment and triage tool. One of the things we
found, which is not unique to this hone, was that
they were screening for COVID using the typical
synptons, the fever and the cough, whereas we know
that long-termcare residents are nore likely to
have atypical synptons. They're nore likely to be
confused, delirious, not eating.

So we nmade this tool, and we fl agged
all the residents that -- they flagged for us who
t hey thought was sick. W laid eyes on all of
them and then we nade these decisions in real tine
often speaking wth their substitute decisionnmaker,
did they want to remain in the honme or go to
hospital? |If they wanted to remain in hospital, we
coordinated to take themto Munt Sinai Hospital so
there was a snooth transfer of care.

|f they wanted to remain in the hone,
did they want active nedi cal managenent or
palliative care? And we provided both of that to
them W provided -- we arranged stat and in-hone
| aboratory and i magi ng services. W taxied over a
| ot of oxygen tanks from Sinai to give them oxygen.
One of the fears they had was that | owfl ow oxygen
m ght aerosolise COVID-19 which has been shown t hat

it cannot.
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We used a | ot of hypodernoclysis,
whi ch, instead of putting it in the intravenous,
you actually put the needl e subcutaneously, and we
rehydrated a ton of residents that way. And we
were available -- ny coll eague Dr. Ranbna Maht ani
and | were available 24/7 over a period of two
nonths to respond at any tine to themfor clinical
concerns or emergency situations, so we were
basically on call for them

We provided high-quality palliative
care. M | PAC col |l eagues went there and did actual
onsite training of donning and doffing, education
about nodes of transm ssion. W had tal ked about
t he room changes and term nal cleans, setting up
donni ng and doffing stations, and then the
occupati onal health neasures.

What | think was really essential about
this -- and | think as we think about this wave and
the future of long-termcare in connection with
acute-care hospitals, is we didn't just | eave once
the -- once the outbreak was decl ared over. So,
yes, we gave them-- there was the depl oynent of
hospital -based staff. [|'ll just speak about the
final things that we did.

We actually had a pharnaci st who
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consol i dated and stream i ned nedi cati ons because if
peopl e are getting nedications three tines a day,

It would necessitate the careworker to go in three
tinmes a day and don and doff their equipnent, so we
stream i ned nedi cations to twice or once a day, got
rid of unnecessary nedications.

Qur geriatric psychiatry team was
phenonenal in providing support for their residents
who were having the things | showed you, the
exacerbation of nental health conditions, worsening
of their responsive behaviours.

One of the things they did and
continued to do is they provided support for the
frontline nursing hone staff who were traumati zed,
under st andably so, by what had gone on.

And then we provided stabilizing | PAC
I nterventions which continue to go on to this day
with the hone to oversee what's going on with their
| PAC procedures and to nmake sure that they're
foll owi ng the necessary things. To their credit,

t hey have not had anot her outbreak during the
second wave.

And we transitioned care back to the
nur si ng- hone staff and physicians, and they

actually used the virtual care infrastructure that
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we had built. One of the things that had happened
and that | think your comm ssion has also heard is
t hat the nedi cal nodel which was already -- and
|'"Il speak about that in ny last two slides --
entirely collapsed in many honmes. And in this
honme, you know, many of the |long-termcare
physi ci ans, they, thenselves, are ol der adults.
They were advised by their own physicians not to go
I nto hones, and many of themwork at nultiple hones
t hat were each experiencing catastrophi c out breaks.
So they, thenselves, were totally overwhel ned for
the nost part and unable to capably assist in all
of the hones they were invol ved in.

The final thing I'll say is there was a
paper by long-term care physician coll eagues on
| nprovi ng nedi cal services in Canadian |long-term
care hones. They've put out sone recommendati ons
which | think are actually essential, sonme of them
at | east, about how to inprove nedical services.
One of themis the tinme conmtnent, four hours a
week for every 25 to 30 residents they've
establ i shed as a reasonabl e practice cohort for a
physician to have. As | said, many physicians have
practices at five, six, long-termcare hones where

they may be responsi ble for hundreds of residents.
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The necessity of physical presence
duri ng out break nmanagenent, that you cannot rely
solely on virtual care, that there is a tinme and a
space where you need to actually have boots on the
ground to get in there and assess what's goi ng on.
They tal ked about sone renuneration that m ght be
required particularly for the nedical director role
to reflect the increased work during pandem cs and
out breaks that that's required.

| think mai ntenance of conpetency is a
huge thing. A lot of people who work in long-term
care don't have care of training -- or don't have
training of care of the elderly. They may not have
training for long-termcare. They nmay have | earned

- there's

It on the go, but there's also no real
no real maintenance of conpetency or continuing
nmedi cal education. And there may be no added
training for nedical directors to be able to assune
this role of |eadership, the nedical director.

Many of the hones sinply rotate the
medi cal director role, and that has to do with
rotation of the -- of the extra stipend that they
get for the nedical director role, not necessarily
to rotate | eadership to, you know, have fresh

| eadership. They -- if there's three or four
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physicians in the hone, they may rotate the nedi cal
director role quarterly so that they split the
sti pend.

| think one of the things we really saw
I's, you know, often the default is to send sonebody
to hospital, and that's because there was not --
you know, not availability of things that we were
struggling with but were able to secure which is
| ab services, tinely diagnostic inmaging, nedical
supplies. W were lucky -- very fortunate that the
staff at the honme had just been trained in howto
gi ve subcutaneous hydration prior to the pandem c
starting, so we were able to literally rehydrate
and save the |lives of people just by rehydrating
themw th the expertise that the staff at the hone
had done.

And | think credentialing, there needs
to be a standardi zed credentialing process because
we saw the col |l apse of the nedi cal nodel of care
and the fact that, you know, physicians in many
homes stopped comng in to provide care and were
totally overwhelned. They need to be better
trained specifically in care of the elderly and
| ong-termcare but also in -- clearly in outbreak

managenent as it relates to the COVID 19 pandem c.
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So | know |'ve talked a lot, and | went
over tinme, but I'"'mreally happy to take questions,
and | sincerely appreciate you listening to what
|'ve had to say today.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
| think we asked -- | don't see either of the
Commi ssi oners wanting to ask any further questions.
| think -- | think we asked the questions as we
went al ong.

And, Doctor, you thanked us for
| i stening, but thank you for the preparation and
t he obvious work that went into this. It wll be a
help to us going forward, and thank you for taking
the time to do that.

NATHAN STALL: No. Thanks for having
me, and | did share ny slides, so, please, those
can be publicly posted and used as need be.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Al right. And thanks agai n.

COW SSI ONER ANGELA COKE:  Thank you.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
And we nmay be back.

NATHAN STALL: Ckay. Be happy to.

Did you have sonething to say,

Comm ssioner Kitts?
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COMWM SSI ONER ANGELA COKE:  Just thank
you.

COW SSI ONER JACK KITTS: | was j ust
going to say that that was extrenely clear, and |I'm
So i npressed on how up to date it is. It's -- it
was a very good presentation. Thank you, Dr.

Stall.

NATHAN STALL: Oh, thank you. That's a
benefit of being young.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

W're trying to -- | think you wanted to put an end
to agism so --

NATHAN STALL: | know.

COW SSI ONER JACK KITTS:  |'m not sure

| was ever that good.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Goodbye, Doctor. Thanks agai n.

NATHAN STALL: GCkay. Thank you so
much. Take care.

COW SSI ONER ANGELA COKE:  Thank you.

COW SSI ONER JACK KITTS:  Thanks.

NATHAN STALL: Bye-bye.

-- Adjourned at 12:30 p.m
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