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VEETI NG OF THE LONG TERM CARE COVI D-19 COW SS| ON

--- Held via Zoom wth all participants attending

renotely, on the 7th day of October, 2020,
1:00 p.m to 3:00 p. m
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BEFORE:

The Honourabl e Frank N. Marrocco, Lead
Comm ssi oner;
Angel a Coke, Comm ssi oner;

Dr. Jack Kitts, Conmm ssioner.

PRESENTERS:

Thomas Wel | ner, President and Chi ef Executive

Oficer, Revera;

Wendy G | nour, Senior Vice President, Long-Term

Care, Revera;

Dr. Rhonda Collins, Chief Medical Oficer, Revera.

PARTI Cl PANTS:

Ali son Drummond, Assistant Deputy M nister,

Long- Term Care Conmi ssion Secretari at;
Dawn Pal in Rokosh, Director, QOperations,
Care Conmi ssion Secretari at;

Lisa DI Felice, Adm nistrative Assistant,

Care Comm ssion Secretari at;

Long- Term

Long- Term

| da Bi anchi, Counsel, Long-Term Care Conm ssion

Secretari at;
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John Cal | aghan, Counsel, Long-Term Care Comm ssion
Secretari at;

Derek Lett, Policy Director, Long-Term Care

Conmm ssion Secretari at;

Lynn Mahoney, Counsel to the Mnistry of Health and
Long- Ter m Car e;

Lauren MacLeod, Corporate Counsel and Assi stant
Privacy O ficer at Revera,;

Tom Fri edl and, Goodmans LLP;

Mel ani e Quanounou, Goodmans LLP;

M chell e Roth, Goodmans LLP;

Jessi ca Franklin.

ALSO PRESENT:

McKaya McDonal d, Stenographer/ Transcri ptionist.
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-- Upon comrencing at 1:00 p.m

COWM SSI ONER FRANK MARROCCO (CHAIR): |
think 1'mhere. Good afternoon.

THOVAS VWELLNER: Good afternoon,
Conmmi ssi oner.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
| s everyone here as far as you' re concerned? |
guess it's M. Wellner, is it?

THOVAS WELLNER: Yes. Yes, sir, we are
all here.

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

THOMAS VELLNER: And t hank you, again,
for allowng us to be here.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Well, we're all here, so we're ready. Well, let ne
just sort of tell you a little bit about what we're
up to.

And | said this to others. Typically
when there's an inquiry, sonething has happened,
and people are | ooking back to try and figure out
what has gone on.

But ours is a little different because

the pandemc is ongoing. And so, in effect, we've
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been called into existence in the m ddle of
sonething, and it changes the rules a bit. So
we're, at this stage, investigate -- so, you know,
In a typical inquiry, there's an investigation,
there's public hearings, and then there's a report.
And that can take a couple of years.

Now, we don't think that's a prudent
way for us to go about this, so we're trying to
arrive at an interimreport and cone out with sone
recomrendati ons before we get into the question of
what happened and why it happened and so on. All
very inportant questions.

But that's not where we're at right
now, and so we're doing a series of interviews to
try to help ourselves figure that out and, in that
sense, would be very appreciative of any
recommendati ons that you have based on your
experience. But that's the gist of what we're
doi ng.

There's a reporter, Ms. MDonal d, who
I's here, and there will be a transcript.

And that's kind of what we're about.
So with that as an introduction, we're ready when
you are.

THOMAS VELLNER: Gkay. Thank you very
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much, Justice Marrocco and Dr. Kitts and --

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Excuse nme, M. Wellner. I'malittle bit slowthis
afternoon. | should have introduced Conm ssi oner
Coke and Comm ssioner Kitts. This is not a one-nman
show here.

THOMAS VELLNER: Again, thank you very
much, Justice Marrocco, Comm ssioner Coke, as well
as Dr. Kitts.

We very nuch appreciate the opportunity
to approach things exactly as you outlined, Justice
Marrocco, in your coments. So we'll take that
very nmuch to heart.

| amjoined by ny coll eagues Dr. Rhonda
Collins who is Revera's Chief Medical Oficer, and
Rhonda has been with Revera since 2017. She brings
a wealth of know edge and of passion for geriatric
care. And we, as an organi zation, are
exceptionally pleased to be the only conpany in
Canada that has a chief nedical officer position.
And certainly throughout this pandemc, Dr. Collins
has been front and centre, and | greatly appreciate
her efforts. So Dr. Collins.

As well, I'mjoined by Wendy G | nour

who is Revera's Senior Vice President of Long-Term
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Care, and Wendy has a deep background i n nunerous
heal t hcare, both acute as well as community care,
settings and has been our senior vice president of
| ong-term care since 2014.

And |'mvery pleased. Wndy and her
team have really worked tirelessly, and I think,
again, our intent today is to very nuch focus on
suggestions and things that we think will help
t hi ngs novi ng forward.

My background, | have had a nunber of
experiences over ny working career. | have had
significant experience outside of Canada. |'ve
been back in Canada since 2007, and it's all been
I n heal thcare and regul ated environnents and | arge
heal t hcar e busi nesses.

So that's our background, and we're
very pleased to be with you today.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
One thing before you start, we have tended in the
past to ask questions as we go along rather than
waiting until the end.

So if that's all right with you, then
as questions occur to us, we'll put themto you and
just answer them We'Ill try not to throw you off

t he presentation too nuch.

neesonsreporting.com
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THOVAS WELLNER:  Under st ood, and we
will do our very best to floww th the dial ogue and
t he di scussi on.

So | just wanted to give a little bit
of background, if | could, now that you know a
little bit about who we are as individuals.

Revera, we are a whol |l y-owned
subsidiary of the Public Sector Pension |Investnent
Board who invests on behalf of the federal
wor kers -- so RCMP, CSIS border crossing, and all
of the Canadi an Arned Forces. So that is our share
owni ng.

Revera, we own, operate, invest, as
wel | as devel op across Canada, the US, and the UK
So we basically have over 500 residences, either
directly or indirectly, that we are associ at ed
with, and we have a passion for seniors' care and
accommodat i on and servi ce.

And we range in everything from seniors
apartnents in certain jurisdictions all the way
t hrough to nore conpl ex care through assisted
living, nmenory care, and into long-termcare as
wel | here in Canada.

Specifically in Ontario, we own and

operate 52 long-term care hones, and we have

neesonsreporting.com
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1| approxinmately 6,000 residents and nore than 7,000
2| enpl oyees across the long-termcare division. And
3| we also own about 59 retirenent residences in the

4| province of Ontari o.

S So one of the other things that's

6| relevant, | hope, for the way we approach things --
7| and I'"Il give you kind of sone context for how we
8 | approach decision-making at Revera -- is we're not
9| a publicly-traded -- well, we're private. W're

10| not a publicly-traded real co, and we don't focus
111 on nmaking distributions, necessarily, to our

12 | shar ehol ders.

13 And we very nmuch focus on choosing our
141 | ong-termcare partners that have |ong-term

151 horizons and a desire to better the business. And
16 | we make sure that our ideologies are aligned and
171 that we bal ance a socially responsi bl e approach.

18 So with that, we want to nake sure,

19| always, that we're nmaking sure that our long-term
20 | care residences are stable and supported by

21| care-first oriented stakehol ders.

22 The other thing, | think, with Revera
23| and, | know, a nunber of the operators that you nay
24 | speak to or participants in the conm ssions work,

25| we have a scale that, | think, allows us to draw on

neesonsreporting.com
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sonme capabilities that will hopefully enhance the
delivery of services. Those being we have nade
significant investnents in innovation, and we have
a Revera innovation fund where we fund
entrepreneurs that focus on seniors. W have

| nnovati on anbassadors. W've been able to invest
In positions like Dr. Collins' positions. So with
that, we try to put our residents and staff first.

So with that, you know, today we've
really taken in response to this pandem c -- which
has stretched everybody in so many ways. W' ve
really taken a nultipronged approach to try to
respond.

And so, you know, today |I feel we're
much better able to deal with sonme of the
chal l enges that are forthcomng in Waves 2, 3, and
4 as we've |learned nore, as we've adapted nore, and
focussed our efforts.

And we really have been focussing all
of our efforts, and |I'm happy to cone back and
speak again, if the Comm ssion allows, on nore
m d-term and | onger-term sol utions.

But to your point, Justice Mrrocco,
we're really focussing our energies and efforts on

oper ati onal enhancenents that can i Mmedi ately
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| npact our preparation for Wave 2 and al so
collectively for the betternent of the sector. So
we are a conpany that also wants to nake sure that
we're doing the right thing for the sector.

And with that, we've focussed on a few
areas. So if | could, 1'd like -- so nmuch of this
I s focussed on the front line and on what's
happened and the human inpact to this pandenic.
Because we've all dealt with it but no nore so our
residents and our care teans at the front |ines.

And | wanted to turn it over to Wendy
just to wal k through a very human expression of
that fromone of our staff nenbers.

VENDY G LMOUR:  Thank you. Thank you,
Tom

W just want to state that the inpact
that COVI D-19 has had on our care hones in Ontario
has been trenendously traumatic for our famlies,
our residents, and our staff nenbers as well as our
frontline workers and our wider comunity. Revera
wi Il continue to work tirelessly to contain the
spread of this virus within its honmes and protect
our residents.

This is an excerpt froma staff nenber

who reached out to ne personally, and she has given

neesonsreporting.com
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1!/ nme permssion to share this wth you:

"COVID at Forest Heights was a
bad nightmare, a hell that | hope to
never have to go through again, a
war where there were no w nners.

The survivors now wal k with deep
scars many not even realizing the
aftereffects that are com ng.

COVI D at Forest Heights seens
very nuch the sane: Keep working;
keep going; confort the sick and
dying; care for the famlies; care
for the staff; bag another body; no
time to cry; no tinme to say goodbye;
no tine to rest; just no tine.

In long-termcare, we live with
death. Al of our residents die
with us. W celebrate their death
with honour, |ove, and respect.
These people are our friends, and in
many instances, we are their famly.

Death during COVID took a very
dark turn, and how we needed to
manage the dead was wi thout dignity

and respect, and that broke our

neesonsreporting.com
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hearts.

| was bl essed to be with 49 of
the 51 people that died. | was able
to bring their famlies in to say
goodbye if they wi shed. | held
phones to the resident's ears so
they could hear their famly's
voi ces sharing their nost intinmate
feelings. | prayed with each one.

Many tinmes, | confess, | renoved
my mask so they would see ny smile
when | saw the fear in their eyes to
give them a sense of peace know ng
the risk but feeling it's the right
thing to do at the tine. W are

broken. W are sad. | do not
feel ."
| have to tell you, | have read this

many, nmany tinmes. Each tinme |I'm brought back to

t he devastation that has hit our hones, our
famlies, our residents, and our staff. One of the
t hi ngs that they want everyone to know is they do
not want the | oss and suffering to be forgotten.
Don't sweep this under the rug. W need to talk

about it, and we need to heal.

neesonsreporting.com
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We al so want to express our gratitude
for the recent governnent announcenents regarding
additional funding for long-termcare, particularly
the recent announcenents of the pay raises for our
PSWs.

This additional funding coupled with
the rel ationshi ps of support we have throughout our
I nfrastructure, our capital partners, is vital in
preventing further outbreaks.

While there's still nore work to be
done between governnents and operators, we are
encour aged by the governnent's response in
| ong-term care that we have received in the past
f ew nont hs.

Rhonda?

DR. RHONDA COLLINS: Thank you, Wendy.
Li ke you, | have a hard tine getting through that
| etter even hearing it. Thank you, Conm ssioners.

| will try and turn it to a positive
note now that we believe that Revera is well
positioned to mnimze the inpact of the second
wave. We'll continue to study and anal yze our
pandem ¢ response plan as the situation further
evolves. As we know, it has evol ved over the | ast

seven nonths, and I|"'mcertain it will continue to.

neesonsreporting.com
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And our prelimnary efforts of outcone over the
past nonths are denonstrating of the efficacy of
our efforts.

We have, currently, no residents wth
COVI D who have tested positive and no hones in
transm ssion. Despite the fact that the status of
our out break changes daily, because we have been
doi ng binonthly surveillance of all of our staff
since June, we've been able to identify those staff
menbers who are positive. That allows us to take
qui ck action, and we can then include positive team
menbers to isolate and prevent further outbreak.

| also think it's very inportant to
underscore -- and | know Dr. Sinha has stated this
many tines: Solid hospital partnerships are vital
for mtigating pandem c ri sk.

We're very proud that our healthcare
sector relationships that existed prior to COVID
were strong and nutually beneficial, and we never
| ose site of the inportance of continuing to
strengt hen these relationshi ps and pronoting and
shari ng our experiences, our |earning, and our
resour ces.

And | will turn it over to Tomto talk

about the COVI D19 experience.

neesonsreporting.com
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THOVAS WELLNER:  Thanks, Rhonda and
Wendy. And again, for ne, it humani zes t hings.
And having visited our team at Forest Heights
recently to have lunch with them talking to the
team understandi ng individuals' inpact of this
particul ar disease is exceptionally noving and
traumatic. So thank you for getting through that,
Wwendy. | know it's never easy.

So with respect to our response and
trying to nove forward and be as prepared as we can
possi bly be, Revera -- you know, ny role as CEQ |
oversee our operations in Canada, the US, and the
UK.

It was early on in this year that |
actually took ny last trip in February to the UK,
and | cane back, and we were fully into our
pandem ¢ planning. But we very quickly and in a
focussed way repositioned significant resources to
respond to this.

And as Wendy said, the governnent's
response, we appreciate very nuch, and we feel
we're doing very much our part. Because we are a
hi ghly reqgul ated busi ness -- specifically here in
Ontario, it's one of the nost highly regul at ed

jurisdictions within which we operate -- we al ready

neesonsreporting.com
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have many preexisting policies, protocols,
strategies in place that were very -- whether it's
| PAC, whether it's energency pandem c pl anni ng, or
our normal business continuity planning.

But nonet hel ess, you know, these
policies, as good as they may be, you know, none of
us were prepared for this type of event, and we are
now doi ng everything we can to nake sure that we
continue to learn fromthe first wave so we can be
fully ready and even nore prepared for the second
wave. We have high alert systens, active
screening. W did single-site enploynent well
before, in many instances, we were directed to do
SO0 as a business.

And al so, again, to get back to our
social orientation, we cofounded what's called the
CAPEs program which basically is a programthat's
funded, and we are the |argest econom c provider to
that effort when, early on in the pandem c, we
focussed on trying to nmake sure personal protective
equi pnent was avail abl e because certain tines --
the stress on the systemwas there.

So we've invested, you know, nore than
$7 mllion already just by additional PPE and

maki ng that available to other operators across the

neesonsreporting.com
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system

W al so nade a $2 million investnent
into what's called the CaRES fund to help frontline
staff who have been economcally or enotionally
| npacted by the virus. And that's been roll ed out,
and we did that on our own accord.

We believe it's just the right thing to
do, and we also tried to do this, especially for
personal protective equipnent, at a tine when
gl obal supply chains were conpletely unstable. And
we worked with 32 other private providers for
| ong-term care and nade about 310 ot her operators
all om ng themto have personal protective equi pnment
beyond what they could source thensel ves.

So we feel very strongly that those
are, nore along the |ines of what you were getting
to, what we continue to do noving forward. And
we'll get back to that in the future.

So, Wendy, | wanted to turn it over to
you just to talk a little bit about staffing.

VENDY G LMOUR:  So Revera inpl enent ed
several nonetary- and nonnonetary-enbedded
Sstrategies to attract and retain staff during the
out br eak.

W redirected nmore than 100 of our

neesonsreporting.com
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support staff to expedite recruitnent of frontline
I ndi viduals. W screened over 10,000 applicants,
and we hired over 25 new hires during Wave 1.

We offered free hotel acconmmodati ons,
free transportati on, neal, snacks, and beverages
for staff. Sonme of our staff lived in hotels for
as long as six nonths. W issued pandenm c pay
prior to receiving funds or directions fromthe
gover nnent .

We al so had daily neetings with our
| eadership team our clinical, human resources, and
operations teamto discuss the potential areas of
greatest inpact -- PPE, |PAC, human resources -- to
deci pher the directives that cane from vari ous
sources at various tines in the days and weekends.
And we were able to synthesize this content and
share it out to our hones.

And | think one of the key things that
we did is there was daily communi cati ons from
Dr. Collins to the hone. This was done so we had
one common voice and the truth that canme from one
| ocation. So when they received this email from
Dr. Collins, they knew they had actions to do and
that it was very inportant.

We al so i npl enented regul ar busi ness

neesonsreporting.com
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continuity teamneetings. At the onset of
out breaks, an issue was circulated via email, and
then a call was organized with team nenbers of the
clinical and operations teamwthin hours of the
decl aration of outbreak. Daily calls ensued after
that with the | eadership of the hones as well as
regi onal / national |eads until the outbreak was
decl ared over.
Dr. Collins also sent out
communi cations to nedical directors and attendi ng
physi ci ans of policy changes, educati onal
opportunities, outbreak data from provinces,
et cetera. This provided, again, the one source of
truth for all hones.
Rhonda, do you want to tal k about | PAC?
COMM SSI ONER ANGELA COKE: Just a --
COW SSI ONER FRANK MARROCCO ( CHAI R) :
Just before you do that, Doctor, you know, one of
the things we've heard is that there's this problem
of people working part tinme in different |ocations
for different enployers. And do you have a view on
why this occurred? What was the driver for this?
VENDY G LMOUR: So we are a 24/7
operation just |like hospitals are, and we do

require sone part tine in order to fulfill those

neesonsreporting.com
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obligations. But what we also find when we went to
a single-site enployer was that many peopl e took
two part-tine jobs so they could suppl enent beyond
full-time hours.

THOMAS VELLNER: The other thing --

COW SSI ONER FRANK MARROCCO ( CHAI R) :
So you nean when they were offered a -- when they
had a full-time position, they were still taking
extra work to try to nmake sone extra noney?

VENDY G LMOUR: O they would take two

part-tinme positions to go beyond the 7.5 or 8 hours

a day.

COWM SSI ONER FRANK MARROCCO (CHAIR): |
see. (Ckay.

THOVAS WELLNER:  And if | could,
Justice, the challenge here, | think, initially,

was one of balancing risk. And initially,
single-site helped with respect to the infection
control risks reduction, but it's not a sustainable

ori entation.

And | think it gets into -- to ne, now
that we've got active, full, forward screening
protocols, as we nentioned before, | think it's

also linked directly to active testing, a

surveillance testing program at the sites where

neesonsreporting.com
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we' ve been able to nonitor and nore proactively
allow -- and that also links to the ability to have
staff.

And, again, this 24/7 operation, we
need a blend of full-tinme and part-tine staff based
on weekend shifting; based on, you know, the
various collective agreenents that we have to nake
sure that those are in balance as well so...

COW SSI ONER FRANK MARROCCO ( CHAI R) :

It was suggested by soneone who was here -- | just
don't renenber off the top of ny head who it was --
that it was econom cally advantageous for a honme to
have two part-tinme people rather than one full-tine
person. Do you think that's correct?

DR RHONDA COLLINS: If I may, | wonder
If that pertains to the fact that part-tine
positions do not require benefits. However, Revera
pays part-tinme staff benefits.

THOVAS WELLNER: Yeah. | woul d say
that's not an accurate statenent, Justice. W do
provide, in addition to the part-tine hours, a full
benefits package to the people.

WENDY G LMOUR Right. So --

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

So fromyour perspective, there would be no
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1| economic -- if benefits were the incentive, it

21 doesn't exist for Revera. |It's the 24/7 --

3 VENDY d LMOUR: It --

4 THOVAS WELLNER: The flexibility of

S| staff, | think, is the nmain nessage.

6 VENDY d LMOUR:  Yeah. | think the

7| other thing is we have what's called a Case M x

8| Index for which we are funded under, and that

9| happens every year. It's about a year to two years
10 | behi nd.

11 And you either receive nore funding in
12 1 your hone, or you get reduced funding in your hore.
13| So every year, honmes are flexing up and fl exing

141 down. So we need to have sone of that flexibility
151 in the systemto allow us to do that.

16 To ne, that creates an i mmense problem
17| because you don't know fromyear to year how nmany
18 | staff you' re going to have in your hone.

19 COW SSI ONER FRANK MARROCCO ( CHAI R) :

20 And so this flex m x funding causes a flex mx in
21| the staff in response to whatever the funding

22 | arrangenent is. But if it's two years out of date,
23 | what --

24 VENDY G LMOUR  That's the other

25

pr obl em
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COWM SSI ONER FRANK MARROCCO ( CHAI R) :
You need a crystal ball in addition to the --

VENDY G LMOUR:  And basi cal ly what
you're doing is adjusting for where you were two
years ago. It may not be where you are right now.
So your Case M x |Index m ght have gone up, yet
you're reduci ng staff because you don't have the
f undi ng.

COW SSI ONER FRANK MARROCCO (CHAIR): |
see. kay. Thank you. A couple nore questions.

COW SSI ONER ANGELA COKE: Could | ask
a question.

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

COW SSI ONER ANGELA COKE:  Sur e.
Wwendy, you had nentioned, if | heard right, that
you were able to screen 10,000 staff and hire --
was 2, 5007?

VENDY G LMOUR:  Yes.

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

COW SSI ONER ANGELA COKE:  Ckay. |'m
just wondering if you' ve been able to retain those

new staff.

VENDY G LMOUR:  So right now, we have
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flexibility. So the governnent has given us the
flexibility -- let me give you an exanpl e.

|f you are a dietary aide, you nust
have a certificate under our regulations. If you
are a -- if we were never allowed to bring in
untrai ned skilled workers. Now that we have the
flexibility, we have brought themin. W are
wor ki ng now on getting themthe skills they need so
they can stay with us.

W have been able to retain nost of
t hose individuals, but if the restrictions are
renoved -- | nean, or if the restrictions cone
back, we will | ose them because we don't have the
classification for them

COW SSI ONER ANGELA COKE:  Ckay.

VENDY G LMOUR: So it is critical we
remain in that flexibility.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Comm ssioner Kitts, you had a question, | think.

COW SSI ONER JACK KITTS: Yeah. |I'm
just wondering if soneone could give ne a very
brief primer on the governance and nmanagenent
structure because |'mhaving a hard tinme fitting
I nto who's responsi ble for what as we go al ong.

You' ve tal k about |eadership, staffing,
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| PAC controls, PPE-supplied nedical directors.

| think, Dr. Collins, the nedical
director's report to you, but can you just give ne
a picture of how the governance and managenent
structure cane into action and what roles were
pl ayed in the crisis?

THOVAS WELLNER:  Sure. 1'Ill start. So
Wendy reports into me as the head of the long-term
care division. | have, on ny nanagenent team
Wendy and her counterpart who oversees our
operations of retirenent.

And then we have Dr. Collins acting as
our chief nedical officer. Wthin that, they each
have -- Wendy has a regional teamthat basically
oversees -- they're called regional directors of
operations. They oversee roughly 8 to 10 long-term
care hones within the provinces that we operate,
and those people are responsible -- then there's an
executive director that is the responsible
I ndi vidual within the individual |long-termcare
hone.

VENDY G LMOUR:  As well, we have
regional teans that are grouped as educators or
clinicians that are al so responsi bl e between four

and five honmes each. And together, both -- the
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pair. And they, also, are responsible for all
education and clinical directions within the hone.
UT DR. RHONDA COLLINS: And we woul d be
happy to provide an organi zational chart, if that
woul d be hel pful.

COW SSI ONER JACK KITTS:  Yeah. Ckay.
Because |I think |I understand, Dr. Collins, that
you're sort of the |lead, the single source of
direction for the nedical directors in the hones.

And, Wendy, are you the one that the
executive directors report through? | guess the
executive --

VENDY 3 LMOUR:  No.

COW SSI ONER JACK KI'TTS:  No.

VENDY G LMOUR:  No. W have vice
presidents. | have two vice presidents in Ontari o,
and the regional directors of operations report to
t hem

COWM SSI ONER JACK KITTS:  Ckay.

VENDY G LMOUR:  And the executive
directors report to the regional directors of
oper ati ons.

COW SSI ONER JACK KITTS: GCkay. And
the nursing directors in the honmes report to the

executive director in the hone?
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VENDY G LMOUR:  Yes, they do.

COW SSI ONER JACK KITTS: But the
medi cal directors report to Dr. Collins?

VENDY G LMOUR:  Yes, they do.

COW SSI ONER JACK KITTS: ay. Thank
you.

THOMAS VELLNER: And then | guess |
could add, Dr. Kitts, froma governance
perspective, although we're a private business, we
have an i ndependent Board of Directors as well as
full, internal-audit machinery. W have a Quality
Commttee that is chaired by Pat Jacobsen, and we
have Dr. Cal Stiller who is on that Quality
Commttee. W have the Governance and Human
Resources Commttee. We have an | nvest nent
Committee, and we operate akin to what nost |arge
entities would have fromthat perspective as well,
I f that hel ps.

COW SSI ONER JACK KITTS: Thank you
very nuch. So that's the governing body and then
t he managenent ?

THOVAS WELLNER: Yeah, yeah. That's
correct.

COW SSI ONER JACK KITTS: Thank you.
Thank you.
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VENDY G LMOUR: We al so have a |large HR
departnment that is supportive of everybody in the
field.

DR. RHONDA COLLINS: 1'd also like to
add to that that although we are at the corporate
| evel and there are people who report to us from
the various departnents of clinical and operations
and human resources, we are very hands on as a
| eader shi p team

Al of us are on phone calls, emils,
on sites. |'ve been to a couple of our sites in
out break to support famlies, as has Wendy. So we
are very involved froma corporate perspective.

VENDY G LMOUR: | take one day a week
to be in the hones.

THOVAS WELLNER: Yeah. And | would
say, though, |'ve spent probably a conpletely
di sproportionate anount of ny tine in the last siXx
nont hs doing very operationally-driven activities.
One thing with this pandemc, it very nmuch focusses
everybody on the here and now trying to
coll ectively support the effort, so...

COW SSI ONER JACK KITTS: Thank you.

DR RHONDA COLLINS: So if | may, | was

just going to speak very briefly to infection
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prevention and control because in several of the
t hemes we see that include staffing and PPE,
I nfection prevention and control is a vital
conmponent .

| work together -- Wendy spoke toget her
wth this alittle -- with our national director of
clinical services as well as our vice president of
clinical care and our clinical support nanager, who
Is a certified infection prevention and control
specialist, and then the operations teamto nake
sure that any critical initiatives we have can be
executed on to operations.

And | work closely with these formally.
W neet weekly. Informally, it's nuch nore
frequent than that but to provide sone specialized
support and training through the playbook, which
you're going to hear about in a few m nutes.

Some of the things we have inpl enented
t hrough t he pl aybook include enhanced surveill ance
testing, nore frequent infection prevention and
control audits, and nore extensive and
user-friendly refresher trainings for staff on | PAC
policies and procedures that occurs throughout the
shift.

Wendy, did you want to tal k about
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envi ronnment ?

VENDY G LMOUR:  Right. W have ensured
and hei ght ened cl eani ng protocols through secured
cl eaning resources. W' ve purchased electrostatic
I nstrunents, actually, at the very begi nning of
this process that clean and kill bacteria and
viruss in one mnute. These have been depl oyed to
the hones, and they're highly -- result in high
cl eani ng and di si nfectants.

We're renovi ng carpets, and we've
devel oped a room divider that we've installed --
that we are installing in our three- and
four-person roons to provide a distance barrier to
keep our residents safe. This has been endorsed by
our infectious disease specialist, Dr. Krystyna --
| always get this wong, Rhonda -- Ostrowska.

THOVAS WELLNER: " Ostrowska. "

DR. RHONDA COLLINS: "GOstrowska."

VENDY G LMOUR: "Ostrowska." And we
are in production to put themin all of our ol der
homes and at the cost of 550,000 -- $550 per
partition.

We also built an existing signs and
synptons nonitoring tool, and we created a tool for

tinmely tracking and reporting of COVI D-19 out breaks
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in our hones. In addition, we've created an

I nternal dashboard to closely nonitor our staffing
as well as our PPE |evels, and we do this on a
weekl y basi s.

THOVAS WELLNER:  So with that, | think
we'll try to get into sone nore specific exanples
and recommendations for the future. One of the
t hi ngs that we decided that was inportant to do --
and this was in conjunction wth our board and our
Quality Commttee -- was our pandem c response
plan -- which we circulated externally in early
July or md July; | think it was the 17th, to be
specific -- contained the concept of whilst we have
| ots of protocols and |ots of processes and are
used to dealing with various outbreaks -- be they
enteric or respiratory or whatever -- this virus is
causing us to try to figure out different ways we
coul d | ead.

So we are one of the only conpani es or
| think the only conpany that has enlisted an
external advisory panel. The purpose behind this
external set of advisors is we feel that it's very
I nportant to restore confidence in the congregate
living setting as a necessary part of the

heal t hcare conti nuum 1S one reason.
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The second reason is, you know, we
think it's -- if we have all these activities that
we're doing, if we can get external views from
experts that we respect to really give us critical
Vi ews on our approaches and then better what we are
doing, that's got to be good.

And the third reason is that we w ||
make this available publically in an effort to play
a |l eadership role to enhance the understandi ng of
both the space, what the experiences have been.

Bit here, basically, you'll see -- |
asked -- and Dr. Collins and | together have been
really working hand in hand on this one. But |
asked Dr. Bob Bell if he would kindly help us, and
he is our independent chair. W' ve got experts
across all the constituents. A lot of the nanes --
| think two or three of the nanes you' ve al ready
heard from and they're certainly not shy about
giving us their opinions. And they have basically
free rein to |l ook at what we have, what we can do
better, and we've contain their suggestions.

So again, for us, it's the right thing
to do, and it's basically sonething that we can
tal k nore deeply about as well.

COW SSI ONER JACK KITTS: Could I just
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ask a question?

THOMAS VEELLNER:  Yeah.

COW SSI ONER JACK KITTS: Did you
strike this advisory board to deal with Wave 1
pandem c, or was it created to advise on Wave 2?

THOVAS WELLNER: It was created nore to
advi se on Wave 2, in short. And certainly needing
to provide the context of what we experienced in
Wave 1 and, as well, we have, as part of our
pandem c response, a data and anal ytics project
whi ch basically takes a machine -- we bol stered our
own internal capabilities around data anal ytics and
asked Accenture to help us put in sone nachine
where it would basically pull and anal yze the data
t hat we have so that we could inform But no, it
specifically is to focus on how we can enhance
oursel ves for \Wave 2.

COW SSI ONER JACK KITTS: Thank you.

THOVAS WELLNER: Okay. So we want to
basically talk now -- one of the areas that we
think wll be helpful and can be hel pful -- it has
been hel pful for us operationally, and we believe
it can be hel pful for the operators across the
sector. And we'd be happy to nmake it avail able

nore broadly, but it's the concept of a pandem c
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pl aybook, and I'll |et Wendy wal k t hrough sone of
t he details.

But if you think about when everybody
goes in to outbreak node and you're into a pandemc
response at the site and you've got nultiple
di rections happening frommultiple constituents, we
wanted to make it extrenely -- as easy as we can to
provi de checklists and gui dance to executive
directors on that.

So with that, Wendy -- it's a very
pragmati ¢ approach that is very operational in
nat ure.

So, Wendy, over to you.

| think you're nuted.

VENDY G LMOUR:  There. Not nuted now.
Thank you, Tom very nuch. Appreciate that.

Thi s playbook is actually very
frontline friendly and useable. It is a living
docunent as it wll change constantly as we get new
di rections, new best practices, as well as new
initiatives.

| wll give you an exanple of a hone
that just went into a staff-person outbreak. She
said that getting the playbook was fabul ous. It

hel ped her to focus on what she needed to do.
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Because when you go into an outbreak, it does
becone very chaotic, and this allowed her to keep
focus and do what needed to happen and do it in an
orderly fashi on.

The pl aybook is actually devel oped in
four phases. One was the prevention and
prepar edness; the other is outbreaks which is to
neasure the response of the outbreak when a m ni num
of one positive case, be it the staff or agency, is
i dentified;, the post outbreak recovery which
measures the end of an outbreak to transition back
to a prevention node as well as reopening, so the
gradual return to nornmal as the pandem c plays out.

And one of the things that we found as
we cane out of WAve 1 is returning to normal was
not easy. That was -- shutting the whol e hone down
was a | ot easier than actually getting them back to
nor mal .

W have rolled this playbook out to all
of our hones. It includes quick-reference
checklists to highlight key areas. Residents use
this checkbook as a quick reference tool and refer
to relevant sections in the playbook for nore
detail .

So we've got a bit of a denonstration.
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There we go. So this is the playbook. As you can
see, going down, you wll see the table of
contents, and you can actually just click on the
table of contents, and it wll take you to that
section.

W have -- it is alittle long. It is
53 pages, but it's full of actual docunents. So
you can take us down to the next slide.

This is the overview, again, as |
t al ked about. Were nost hones are now taking the
time is under prevention and preparedness. But
once they go into an outbreak, they've got the one
to nove in. Can we go to the next slide?

So one of the other areas that we
wanted to show you is once you get into the
docunent, we can actually click and find various
conponents that you can identify.

So we were going to go into one in
particul ar, Lauren, that was going to take us to
t he managenent out br eak.

So here we are, and here is the
checklist that you would see under "Qutbreak Rol es
and Responsibilities" -- so this is the one that
she found so amazingly wonderful to keep her

focussed. And it goes on and on and on, and you
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get to go through it very orderly getting you ready
for the outbreak, as you can see. There's 14 pages
of this checklist, soit's not small.

One of the other things that's in this
pl aybook is videos. So you can actually go in and
pull the videos. Because when we start a shift, we
do donning and doffing, every shift. And when we
are in full outbreak, we do it twice. Here's an
exanpl e of one of the videos that's enbedded.

(VI DEO PLAYED W THOUT AUDI O

And t hroughout this, there is vocal
words telling you what to do, howto do it, what
shoul d happen here.

And we are going to be sending you a
soft copy of the playbook. You will be able to
actually go in and see many of these. However, if
they are connected to the Revera site, you won't
have access to those, but you wll have to the
ot her areas.

So this is the playbook, and as | said,
it is very, very helpful. It talks about isolation
of synptomatic residents, staff wearing surgical
masks at all tinmes. | wll state, though, that we
did go forward faster than the governnent did in

Septenber with Wave 2. W announced it internally
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two weeks prior to the governnent making the
announcenent due to what we were seei ng happeni ng
I n our predictive indexing. And we went to not
only full masks but also eye protection in all of
our hones. W went into high alert in Ontario

ri ght across the board.

We al so separated nmany residents as
possible into single roons with a maxi num of two
residents per room W set up dining two netres
apart, et cetera. So we've done all of these
activities getting ready for Wave 2 as well.

Tom do you want to take us through the
pandem ¢ response pl an?

THOVAS VWELLNER:  Sure.

COW SSI ONER JACK KITTS: Just a quick
guesti on about the book.

VENDY G LMOUR: Certainly.

COW SSI ONER JACK KITTS:  Who
contri buted to the book?

VENDY G LMOUR:  Well, that was very
interesting. W actually worked with the Burnie
G oup, a consulting group, as well as Responsive.
They asked if they could work with us when we
devel oped the playbook. So we said absolutely. So

we wor ked together on that. They, then,
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| npl enented their policies/procedures in a
different way than we did, of course.

But we are also -- today at the OLTCA
webi nar for our nenbers, we wll be presenting
Responsi ve's pl aybooks for everybody to use. This
I's not sonething that we feel we need to keep to
ourselves. W're nore than happy to share it.

The enbeddi ng of our policies and
procedures are just for us, but anybody can take it
and do their own.

COW SSI ONER JACK KITTS: Excel |l ent.
Thank you.

THOVAS WELLNER: Yeah. There was a | ot
of operational connectivity with our directors of
clinical as well as the executive directors at the
sites. W had lots of joint work on that.

VENDY G LMOUR:  Yeah, nost of the -- we
had our | PAC peopl e involved, our |IPAC committee,
whi ch Rhonda and | co-chair, along with
Dr. Krystyna Ostrowska.

And we al so had frontline people
I nvol ved because we needed to nmeke this useable.

W didn't want it to be sone big adm nistrative
t hing that nobody woul d ever pull out of their

i brary when they needed it. So it needed to be
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useable. It needed to be highly val ued, and what
we're hearing is that it is.

THOVAS WELLNER: Okay. That's great.
Thank you, Wendy, and thanks for the questions. W
think it's a very practical, pragmatic tool that
just can help really focus for Wave 2.

Qur pandenmi c response al so i ncl uded
focus on five key areas. W'Ill talk alittle bit
nore about staffing, and we'll talk about sone of
the clinical orientation things. But before we get
there, | just wanted to highlight one area which --
again, it's both a near-termopportunity for Wave 2
but a md- and long-termas it relates to how can
we get the physical infrastructure to conpl enent
and nmake the tasks of infection control and
I sol ati on and conmuni cations with famlies and the
overall experience for residents in long-termcare
to be better?

You know, what we've been able to find
IS, you know, there is very nmuch a |link, and |
t hi nk you've seen that in sone of the nedia reports
as well as sone of the independently provided
anal yti cal support or assessnents of ageing
I nfrastructure.

We've found the sane thing in our data
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11 exercise where older -- especially C and D hones,
21 where there are still four-bed wards as well as
3| multiple residents having to use bathroom
41 facilities.
S In our portfolio, we have a significant
6| nunmber of these types of l|locations that we've been
7| pushing very hard over the last five or six years.
8| | used to the -- well, | used to be younger, but in
9| the long term we need to get these ol der spots
10 | redevel oped.
11 You know, the other things that -- you
12| know, making sure that surfaces -- and part of what
13| our work with the external advisory panel -- two
14| individuals on that panel, aside fromDr. Ostrowska
151 and Dr. McCeer, as well as Mark Loeb, who provided
16 | insights into infection control.
17 W had two individuals, one naned
18 | Santiago Kunzle who is an architect who has worked
191 with us to design and enhance the designs of our
20 | |l ong-termcare hones. But also, we had Dr. Diana
21| Anderson who Dr. Collins was -- | credit her with
22 | recruiting -- who is a "dochitect,” and she's both
23| an infectious disease specialist -- she's Canadi an;
24| grew up in Mntreal, and she's an infectious
25

di sease specialist who al so went back and did an
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architectural degree. So she has been very hel pful
to us in these designs.

So that's sonething that 1'd like to
cone back to in the future and hopefully wll be
hel pful to the commttee. But in the short term
you know, there are 38,000 people waiting for
| ong-term care support, and it's certainly the
capacity --

This four-bedded ward question, what we
have done, | think, is right now, we've been
limting four-bed wards to two residents. That's
been very hel pful in the short term but that's not
a sustainable long termthing.

| f you think about it, that wll, just
by the nature of it, renove necessary beds fromthe
system But we feel it's the right thing to do
froma infection control standpoint and to deal
with the second wave. And we --

VENDY G LMOUR:  Tom if | can, for us
al one, it nmeans 800 beds | ost.

THOMAS VELLNER:  Yeah.

VENDY G LMOUR:  And for the systemin
Ontario, it's 4,500 beds |ost.

THOVAS WELLNER: Yeah. And so --

COW SSI ONER JACK KITTS: Could I just

neesonsreporting.com
416.413.7755



LTCC meeting with meeting with Revera
Meeting with Revera on 10/7/2020 44

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ask -- this is very helpful, and I wonder if you
could just give us a very short preview of what
happened in Wave 1 to your 52 long-termcare
hones -- how nmany in outbreak, you know, that sort
of thing. Could you do that?

VENDY G LMOUR:  Yes. Qut of all of the
hones that went into outbreak, only one of them was
not a Cor D home. The rest were all C or D hones.
What happened, | think, is that we were not able to
get PPE at that stage until we went into an
out br eak.

And once that happened, basically it
had spread in the hone. And when you're in a
four-bed room everybody in the room becane
positive.

THOMAS VELLNER: The other thing |
think that's an inportant point here, Dr. Kitts, as
well, is if you |look at the outbreaks that we
experienced in Wave 1, there is a significant
di fference between the tinme period prior to April
the 8th when universal maski ng was enbedded, and
then you can see significant differences there.

So, you know, one of the questions |'ve
asked nyself is if | could do sonething different,

| would have wanted us to be able to do uni versal
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maski ng wel |l in advance of that particular tine.
Because the difference is in the dynam cs between
that period and the period after are significant.
COW SSI ONER JACK KITTS: D d you have
sufficient PPE to do the universal nmasking as of
April 8th?
THOMAS VELLNER: Not as of April 8th.
Unl ess you went into -- we did as an organi zati on,
yes.
VENDY G LMOUR  Yeah, we did, we did.
THOMAS VELLNER:  Yeah.
VENDY G LMOUR:  And sone ot her --
THOVAS WELLNER: That was anot her --
VENDY G LMOUR:  Sone ot her provinces
gave PPE to us, so we were neeting for that
provi nce, specifically. But then that allowed us
to keep our supplies for those provinces where we
did not get supports. And so we were able to go to
uni versal maski ng, absol utely.
Renenber, too, the other thing that we
had is we need to keep our occupancy up at
97 percent. Most of our hones were close to
100 percent which neant we had no capacity to nove
peopl e and cohort.

So we really relied on our hospital
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partners to take sone of those people and put them
into their environnent so that we could do the
cohorting in our honmes that were in outbreak. That
hel ped trenendously.

THOMAS VELLNER:  Yeah, | --

VENDY G LMOUR:  And - -

THOMAS VELLNER: And that goes back to
the aging infrastructure question. |It's extrenely
hard to cohort in sone of these four-bedded wards
and ol der hones, as you know, Dr. Kitts.

COW SSI ONER JACK KITTS: Yeah. So
early on, if you say "what happened,” you say "we
have ol der hones with C and D beds," that's a high
risk?

THOMAS VELLNER:  Yeah.

COW SSI ONER JACK KITTS: "We did not
have sufficient PPE before April 8th, and we have
hi gh occupancy | evels partly due to the hospitals
novi ng patients and making roomin the hospitals."
Those are three big risk factors that you' ve just
descri bed?

WENDY G LMOUR:  Yes. The other, |
woul d say, is staffing. So what happened is when
you go into an outbreak, you have staff that don't

show up. W had staff who just quit. W had staff
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who were terrified who had other issues |like

el derly nmenbers at hone or i munosuppressed famly
menbers. So in sone instances in our honme, we went
down within one day down to |ess than 50 percent of
our staff.

COW SSI ONER JACK KITTS: Wat was the
| npact of working at one site only? | don't recall
when that cane up, but --

VENDY G LMOUR:  That was not at that
point. So prior to April the 8th, that was not an
i ssue. We went to one staff shortly after
April 8th. | think it was the week after.

Agai n, that was prior to the
directives. That was within our organi zation. W
went to one site ahead of it. It did create
addi ti onal pressures, but we felt it was the right
thing to do.

THOVAS WELLNER: Yeah. At that
poi nt - -

DR. RHONDA COLLINS: | --

THOVAS WELLNER: -- if you think of how
much was unknown about the virus as well --

COW SSI ONER JACK KITTS:  Yeah.

THOMAS VELLNER: -- | renenber having

to make sone of these decisions that you're
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bal anci ng off at that stage decisions, risk
decisions, that are really focussed on infection
control in the near term

| think since then and, again, since
we' ve been able to get screening, since we've been
able to put in nore surveillance testing, that's
all owed us to balance off things a little bit.

Because as you progress through the
pandem ¢, one of the chall enges we had was rel ating
to communications with famlies and famlies
m ssing their | oved ones and social isolation of
residents. Enabling that bal ance to happen,
especially through the summer period, has been a
very inportant thing just to continue to restore
the humanity with residents and nmake sure the
connectivity with their famlies is there.

But again, changing the bal ance to
having to do that during --

VENDY G LMOUR: | can give you a very
I nteresting exanple. Wen we went into a severe
out break in ReachView, which is in Uxbridge, we
reached out to the community, and they offered --
because we had no cook, and so they offered to
actually set up a cooking station in their

community hall, and they were going to transport
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the food to the long-termcare facility. W were
able to manage to get a cook, and so we didn't need
t hat .

Just also |et you know what happened at
that honme. |In Wxbridge, they gave all of our staff
Ctizens of the Year Awards for what they went
through. It was really heart touching.

DR. RHONDA COLLINS: And just to add, |
think that this conpletely enhances the idea that
there is a necessity to work wwth all of our
community partners in these situations.

| think that any scenario we've had,

t he outcone has been based on our ability to work
very well wth the hospital partners, wth the
Public Health units.

And | think going forward, | can't
under score enough the inportance of continuing to
have those coll aborative and conprehensive
relationships with all the sectors so that
everybody under st ands what one another is doing.

COW SSI ONER JACK KITTS:  Wat --

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
What kind of -- oh, sorry, Conmm ssioner. Go ahead.

You nuted yoursel f, Jack.

COW SSI ONER JACK KITTS:  Sorry. | was
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just going to ask what kind of a relationship was
it, and is it still ongoing with the hospitals in
Public Heal th?

VENDY G LMOUR:  Absol utely.

Absol utely, it's ongoing. You know, one of the
very successful ones actually was OQtawa. So as
you know, we had a very | arge outbreak at
Carlingview, and the Otawa Hospital -- we already
had a very good rel ationshi p.

They stepped in i medi ately and
supported us wth staff. They supported us with
PPE. They took sone of our residents -- we didn't
actually decant Carlingview. W had daily calls
wth them Their | PAC cane in. Their physicians
cane in. It was very, very hel pful in supporting
us in getting through this. W saw the sane thing
at Forest Heights with St. Mary's. They were al so
very supportive. So absolutely.

One of the things that we did find that
was very problematic was the inconsistency in sone
of the things that were going on. So | can give
you an exanple of Garden City when they went into
outbreak. It wasn't a severe outbreak. It was a
| ong one but not severe.

And EMS cane in and did the training of
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our staff on PPE at the announcenent of our

out break. The next day, the Public Health unit
came in and contradi cted everything that we were
told. The next day, the sane health unit,

di fferent person, contradicted that.

So we were getting a whol e bunch of
different information that resulted in a |l ot of
confusion, and that resulted in cohorting that
shoul d or shouldn't have happened. And we saw t hat
i n many instances. And | think we saw that,
Rhonda, at Forest Heights which created a great
deal of confusion.

Sonme of our residents at Forest Heights
were noved 12 tines. These are people with
cognitive disabilities.

DR. RHONDA COLLINS: And to your point,
Wwendy, | think that the ability of us to get on
phone calls -- so the situation, for exanple, at
Garden City Manner, the ability of our teamto get
on a phone call wth Public Health and explain to
them -- one of the issues that |'m seeing
t hroughout the pandemc is a | ack of understandi ng
of what each sector does.

Most physicians in energency have not

stepped into a long-termcare hone before and are
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not necessarily aware of what we can offer.

And | had the privilege of presenting
| ast week to you through Ontario Long-Term Care
Cinicians, and one of the recommendati ons was
about additional |IPAC training for physicians.

And so one of the things that we did in
OQtawa was | talked to all of ny attending
physi ci ans and nedi cal directors and said at the
hone wth an outbreak "how many of you are
confortable with your current |PAC training?" And
they really weren't.

And so | was able to organize, with the
hospital, training for our |long-termcare
physi cians with the hospital physicians. So that's
the type of collaborative approach I'm speaki ng of
wi th Public Health.

W were with able to say "sone of the
things that you're recommending are not really well
executed in our environnment, and here's why." And
having Dr. Ostrowska on the phone with nme on the
neeting wiwth ne to help give sone additional
credibility froman | PAC and PPE standpoi nt was
al so very helpful. And it led to nore
conversati ons and di scussi ons about what we can do

and what we should do and keeping the --
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At the bottomof all of this is that
this is our resident's hone. |It's not a hospital.
It's not an acute care setting, so we need to
respect our residents and their hones.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
Who | eads the collaborative effort? 1Is there a
problemwth -- or who leads it? How does it
happen?

DR. RHONDA COLLINS: It depends on the
situation and the scenari o.

THOMAS VELLNER:  Yeah.

DR. RHONDA COLLINS: In Forest Heights,
we were proactive in reaching out to the hospital
and the Public Health unit when we went into
outbreak. And | think that -- ideally, any tine
there's an opportunity to reach out to sonebody
proactively, it shows that we want to work
t oget her.

Sonetines it would be the hospital
reaching out if they recognized that there was a
chal | enge and had sone resources to be able to
of fer.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Do you need soneone to mandate the col |l aboration?

And | appreciate that, you know, it's a private
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busi ness, and | can understand -- but | can foresee
situations where they m ght not be as open.

| don't know for a fact, but | can
| magi ne where sone people would figure, no, we have
It under control. And you looking at it would say
"no, you don't. You don't have it under control."
Sonebody needs to call the shot, | think.

DR. RHONDA COLLINS: Well --

VENDY 3 LMOUR:  The ones that we were
i nvolved in -- and we probably were involved in
five serious ones -- we reached out; they reached
out; we worked together.

What we found is, you know, the five
structures that are still in place as it relates to
the LHINs, they seemto take nore of a lead role in
this. They would reach out to us and say "do you
need hel p? Do you need support? Do you need
staff? Do you need PPE?" And then we would get on
the calls and start to facilitate it.

W were very lucky. Al of the
hospital s and groups that we worked with were very,
very good. And as | said, we've also had
relationshi ps which also hel ped, particularly in
O tawa area.

Tonf?
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THOVAS WELLNER:  Yeah. If | could just
add, as well, | know Dr. Collins has partici pated
In nore tables than | know what to do wth, but
she's very know edgeable. But if | go back
again -- going back to, Dr. Kitts, your point about
Wave 1 -- | had, initially, back in February, a
significant nunber of chats with Andy Smth at
Sunnybrook really tal king about -- at that tine,
| ong-term care was supposed to provide surge
protection for hospitals.

And as you know, the difference is now,
| think, going into Wave 1 is we're going to have
el ective surgeries that have cone back up.

Capacity was there in the hospital. W got
supports.

So one of ny concerns for Wave 2 i s now
that hospitals are back up to closer to normal
capacity, if not at normal capacity, we're going to
have to figure out ways to support the alternate
| evel of care patients that may be there. And
again, it's that whol e dynam c.

But back to your question on the
situation in Otawa, | personally spent a |ot of
tinme getting to know Caneron Love quite well. And

so, you know, there's a lot of dynam cs and worKki ng
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that can -- as long as it's positive and everybody
comes wth a coll aborative m ndset --

Justice Marrocco, to your point about
do things need to be nmandated, | think that -- one
of ny big concerns for Wave 2 is the fragility of
the staff that we have that have gone through this
goi ng i nto Wave 2.

So anything we can collectively do to
allow themto not be distracted, to be supported,
and for everyone to work in a positive way, |
think, will go a long way to hel ping.

COWM SSI ONER FRANK MARROCCO (CHAIR): |
should say, M. Wellner, | tend to take a break

around 2: 15 or so for ten m nutes. Let me know

when it's a convenient tine to break off. | " m not
enotionally commtted to 2:15. | can be sonewhat
fl exi bl e.

THOVAS WELLNER: Wl |, you know, we've
talked -- | nean, | can just nake a couple nore
coments, | guess, on the physical infrastructure,
and then maybe we can cone back around just our
external advisory panel. Wuld that be okay with
t he Conmm ssioners?

COVMM SSI ONER FRANK MARROCCO ( CHAI R) :

Yeah, that's fine.
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THOVAS WELLNER:  Ckay. And, again, |
woul d gl adly cone back and do a nuch nore specific
focus on long-term care redevel opnent and
suggestions for inprovenent, which |'m personally
very passi onate about.

But in the short term | think the
ability -- one of the things we're recommendi ng
froma building infrastructure standpoint is around
the separation of the four-bed wards. And | think
we' ve got relatively inexpensive plexiglass
partitions that we think will help. So that's one
of the specific recommendati ons that we have.

And then | think a lot of the -- we're
certainly doing work on our infection control as
well as the additional support for HVAC and
airflows and things that we can do in the short
termthat our capital and tech services teans have
been i npl enenting across the portfolio.

But 1'd really probably stress there in
the short term and then naybe we can take a pause
and then conme back for our external advisory panel
sessi on.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
That's fine. If thisis a good tine, we'll take

ten m nut es.
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THOVAS WELLNER:  Sounds good.

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

-- RECESS AT 2:10 P M --
-- RESUM NG AT 2:20 P.M --

COW SSI ONER FRANK MARROCCO (CHAIR): A
couple things, M. Wllner. Can we get a copy of
t he pl aybook?

UT THOVAS WELLNER: Most certainly, we
woul d be pleased to nmake that available to the
conmm ssi on.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Great. Thanks. And our silence about your -- you
shoul dn't m sconstrue our silence about your offer
to cone back. W will probably take you up on
t hat --

THOMAS VELLNER:  Good.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

-- once we are able to turn our mnds to a nore
| ong-term thi nki ng about this.

THOVAS WELLNER: Yeah. And there's
sone ot her additional short-termthings, hopefully,
that will be hel pful as well.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

We're | ooking forward to hearing it.
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So | guess we're ready to go if you're
ready to go.

THOVAS WELLNER: Okay. Sure. So
again, just to kind of reorient us for the next
fl ow of dial ogue, you know, we have our pandem c
response plan. W talked -- again, we're focussed
on the five areas. W' ve gone through building and
infrastructure. 1|'ve got a few nbre comments to
make on that, perhaps, towards the end.

But | wanted to then nove into the
external advisory commttee and just all ow
Dr. Collins to speak nore specifically to that, if
It would please the Commttee.

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

THOVAS VWELLNER: So, Dr. Collins, over
to you.

To get you unnuted. ..

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Ch, you're on nute, Doctor.

DR. RHONDA COLLINS: Can you hear ne
now?

THOVAS VELLNER: W can.

DR RHONDA COLLINS: ©Oh, okay. So |
dialed in on ny phone, so that's why. Gkay. Sorry
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about that.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Ch, now you're nuted agai n.

Doctor, we can't hear you. W'IlIl have
to get her to repeat it.

Ms. McDonal d, can you unnute her?

THE REPORTER It doesn't appear that
she is nuted, actually.

THOVAS WELLNER: | think she's dialed
i n on her phone, but she seens to have nuted her
phone.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
Ch, maybe the phone is nuted.

We can't hear you, Doctor. W aren't
able to hear you. So is your phone nuted?

THOVAS WELLNER: If she can't, | can
try to speak to her part.

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

Tom FRI EDLAND: Tom | think she's in
the mddle of trying to reconnect, so perhaps just
gi ve her another second to do that.

THOMAS VELLNER: Yeah. One of the
things, if | could, just as it relates to building

and infrastructure, one of the areas that | don't
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t hi nk woul d cost the system any additional funds --
but certainly if the past is any predictor of the
future, | personally have been trying get our ol der
hones redevel oped for nore than, probably, the |ast
five years.

One of the points | didn't nake early

on is just the approvals process and the vari ous

steps we have to go through. W -- the |inkage
bet ween nunicipalities -- the sort of steps to
get -- we've nmade applications for nore than 30 new

resi dences.

Anyt hi ng that can be done to streamine
that process to enable us to batch -- you know, in
our case, we could batch four or five sites at
once, bid those out, and it's -- again, it's in
everybody's interest; it's in the public interest;
it'"s in our interests; and it's in the interest of
our construction partners to do that.

| think the other dynamc that | would
say woul d be hel pful around buil ding an
i nfrastructure is just nore harnoni zati on and even
| ooki ng at | ong-termcare as a soci al
Infrastructure. It doesn't seemto get recognized
I n muni ci pal plans that way.

We get hit with significant devel opnent
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charges that would nmake it not feasible. So
wher eas people are wel com ng public housing into
projects, long-termcare doesn't get classified
i ke that.

And then the other thing on the sort of
approval side of things would be as it relates to
bei ng able to do nodul ar construction. Again, a
| ot of the designs that we've cone up wth | end
t hensel ves to a nore efficient and effective --
both infection control.

But if you can do that through a
nodul ar conponent, that would be very hel pful to us
as we try to redevel op sone of the staging
Infrastructure for the system

COWM SSI ONER FRANK MARRACCO ( CHAI R) :
| s the nodul ar infrastructure not permtted?

THOMAS VELLNER: It is starting to
becone nore recognized, but that's only been a
recent push. So the nore that we could have it go
in that direction, | think, would be hel pful to
everyone.

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
And did I --

THOVAS VWELLNER: Both on --

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
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Sorry, M. Wellner.

THOVAS VELLNER:  Sorry. No, you.

COVM SSI ONER FRANK MARRACCO ( CHAI R) :
Did | understand that you had sone 30 applications
I N progress sonewhere?

THOMAS VELLNER: Yes, yes, we do.

COW SSI ONER FRANK MARRACCO ( CHAI R) :
And so 30 requests to nodify or nodernize existing
structures, existing hones?

THOVAS VWELLNER: Yeah, that's correct.
And we basically have gone out and purchased | ands
where we have -- the current programw || work when
you can access |land at |ess than sort of $300, 000
an acre. And that programw ||l not work,
obviously, in the city of Toronto and urban sites
i n that case.

But in rural settings, we've acquired
t hose parcels. W've put in the applications. And
this is all just for the redevel opnment of the
exi sting beds that we have and, the 32 C and D bed
homes whi ch woul d make up about 3,300 across the
system

Wthin that, we've been granted sone
top-up beds, but that's just replacing existing

I nfrastructure and not addi ng new capacity. There
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I s additional new capacity that we've been granted
t hrough sone top-up licenses that woul d enabl e us
to take sone of the smaller hones fromsort of
60-80 beds up to 128, which is a good natural
structure.

COW SSI ONER FRANK MARRACCO ( CHAI R) :
How | ong woul d t hese applications be pendi ng?

THOVAS WELLNER: W' ve had sone t hat
have been -- we resubmtted a bunch recently with
the revised program but we've had applications in
for four-plus years.

W' ve succeeded in getting our first
| ong-term care hone in the ground in London,
Ontario. It's called El mwod. W are half
constructed. W' ve been able to keep it on track
t hrough COVID. It should be com ng out of the
ground next year, and we should be then able to
transfer nore residents into it.

But if we aren't noving a |lot faster,
the |ikelihood of getting all of these expiring
| i censes done before the 2025 plan -- by the tine
you get through sourcing the |and, getting the
zoni ng you need, nmaking sure that we're foll ow ng
the process -- it can be a lot nore efficient, |

bel i eve.
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COWM SSI ONER FRANK MARROCCO ( CHAI R) :
Are these nunici pal approvals or provincial
approval s or both?

THOMAS VELLNER:  Bot h.

COWM SSI ONER FRANK MARRACCO ( CHAI R) :
Thank you.

THOMAS VELLNER: Dr. Collins, do we
have your audi 0?

DR. RHONDA COLLINS: I'mgoing to try
again. Can you hear ne yet?

THOVAS WELLNER: Ckay.

VWENDY d LMOUR:  Yes.

DR RHONDA COLLINS: Ckay.

THOVAS WELLNER: So | nentioned earlier
the external advisory commttee. And over to you,
Dr. Collins.

DR. RHONDA COLLINS: Thank you, Tom
and | apol ogize for ny technical difficulties here.

So we identified several areas that we
need to focus on prior to engagi ng the external
advi sory comm ttee, and those include infection
prevention control.

And we know that, as | spoke to earlier
with Public Health, we need to have conprehensive

and consi stent practices when it cones to infection
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1| prevention and control. And that's not only wthin
2| our organization, but that's across all the Public
3| Health units -- as nentioned, 34 Public Health
41 units.

S Wth different strategies and different
61 recommendations, it tends to make it a little bit

7| nore challenging for us to be able to inplenent

8| strategies universally. So I think that this,

9| again, needs to be a conprehensive strategy.

10 Wth regard to screening, testing, and
11| tracing, we know that one of -- back to Dr. Kitts'
12| earlier question about sone of the potenti al
13| factors that contributed aside from universal
141 masking was the fact that we were unaware of
15| asynptomatic spread at the beginning of this
16 | di sease, and therefore we were not testing. And
171 Public Health was not testing asynptomatic staff.

18 And so we know that screening, testing,
191 tracing is paranmount for us to maintain our hones
20| free fromCOVID. As an organization, we are

21| exploring all opportunities to engage in vendors to
22 | use technol ogy, alternative testing strategies,
23| point of care antigen testing, antibody testing,

24 | effluent waste, and we're | ooking at effluent
25

testing -- waste-water testing is what |'mtrying
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to say.

We're |l ooking at all potenti al
strategies that will enhance our ability to rapidly
detect COVID before it gets into our hones and
therefore mtigate spread.

And then staffing -- | nean, Wendy
spoke to this, but there's a major challenge wth
relation to COVID 19 and the sustainability of
staffing, that there needs to be change for nore
care hours, nore care physicians, flexibility in
what staff can do.

We need greater training and access to
education froma staffing perspective, froman | PAC
perspective, fromtouch screening testing and
tracing. So these are all of the areas that we
Identified as key, and then the external advisory
commttee then identified any areas that we could
| Nprove upon.

And | apologize if |'ve said this
al ready because | | ost audio both ways. Tenporary
nmeasures such as conpeting funding to reduce
cohorts and capital support for screenings and
tenporary partitions wll need to be relied upon
until the ancient infrastructure issues are

resol ved.
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And, Tom did you want to speak about
anal ytics and data?

THOMAS VELLNER: Sure. | think we
chatted a little bit about this. | nean, this is
one of the nore unique things that we tried to do
I s focussing on data and anal ytics because that --
you know, for me, noving things off of facts and
getting an understanding --

So we basically | ooked at about 120
different paraneters and tried to get ourselves to
benefit from sone machine | earning as well as
support that we had to be able to be in a better
situation to be able to predict things.

So we bol stered what we had internally
wth the help of Accenture who enabled us to do
both single variant and nmultivariant anal yses on
these 120 different paraneters, you know, rangi ng
from you know, staffing levels -- full tine/part
time -- you know, community outbreaks versus age of
bui | ding, et cetera, et cetera.

So it basically, then, has all owed
us -- what we want to dois -- |like we have with
t he pandem c pl aybook, which is a very practi cal
approach -- nmake sure that our resources are as

focussed as possi ble. Because even as a | arge
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provider, we're always trying to nmake choi ces or
havi ng to nmake choices on where do we put and where
can we bolster the |ocal support. And so it
enables us to potentially take steps in advance and
be even nore ready to predict things.

So with that, | think those would be ny
comments around the anal ytics and insight.

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Were you able to predict or get a prediction as to
whi ch | ocations were nore likely to require
attention?

THOVAS VWELLNER: The short answer is

yes. The bi ggest predictor seened to be -- and
again, we |ooked at |ikelihood of entry,
possibility of spread of the virus, and duration of
t he out br eak.

And certainly in the conponent of
| i kel i hood of entry, a |ot of the predictors cone
down to the variants that are orientated around the
| ocal community concentrations. So we actually
refreshed this dataset daily with the Public Health
I nformati on that cones through.

So we're able to basically | ook at hot
spots. So hot spots are a big predictor,

obvi ously, because it's comng in sonetines from

neesonsreporting.com
416.413.7755



LTCC meeting with meeting with Revera
Meeting with Revera on 10/7/2020 70

1

2

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

the comunity.

The other |ikely predictor has been,
agai n, back to the ageing of the infrastructure and
the size and scal e of the buil ding.

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

VENDY G LMOUR: One of the other things
that we've seen is the tenure of our executive
directors also has an inpact. So we've started
doi ng advanced training and crisis managenent for
t hese younger EDs.

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

VENDY G LMOUR:  The ot her problem we' ve
found in Wave 1 with spread was denenti a.

THOMAS VELLNER:  Yeah.

VENDY G LMOUR: So if you had a | ot of
denentia, it was very difficult to control. W
ended up putting a | ot of one-on-ones to prevent
our residents fromroam ng around. Very, very
di sconcerting to our residents, but it spreads --
denentia is a very difficult thing to control when
you' ve got this pandem c happeni ng.

DR RHONDA COLLINS: And, Wendy, if |

may add to that, as a consultant for seniors'
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mental health one day a week, | see residents
outside of Revera in long-termcare and in the
communi ty who have denenti a.

And there has been, certainly, an
I ncrease in behaviours, in the requests for
consultations for responsive behavi ours secondary
to residents with denentia being isolated and
havi ng one-to-one staff put in place, and
I ncreasi ng requests for nedication to mtigate the
effects of wandering and not being able to foll ow
I sol ation and | PAC practices. So it's a chall enge
t hat needs to be addressed, certainly.

VENDY G LMOUR:  You know, fromthe data
that we've gathered, we've actually inplenented
action plans in each one of the hones that have
been identified. W do things |ike enhanced
surveillance testing, nore frequent | PAC audits.

So an exanpl e woul d be our hand
hygi ene. W do four audits a day. That neans we
go around and we check to make sure that people are
doi ng the appropriate hand hygi ene. W' ve doubl ed
those in honmes that we identified as high risk.

We al so do nore extensive training and
refresher training for staff on all |PAC policies

and procedures as well as cleaning and naki ng sure
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we have availability of PPE, which also becones a
problemin our ol der hones because we don't have
st orage ar eas.

When we go into an outbreak or we are
concerned, we start to have stronger recruiting
efforts as well. And again, it's that flexibility,
that as long as we're able to nmaintain that, that
wi Il help support that.

THOVAS WELLNER: Okay. Then | woul d
say, just to orient us back, we ended up sayi ng our
focus on our pandem c response was in the five
areas, and now we'd |ike to wal k through with
Dr. Collins a lot of the work that we did on the
clinical and operational initiatives.

Still not --

DR. RHONDA COLLINS: There you go.

COW SSI ONER FRANK MARROCCO ( CHAI R) :

She's on agai n.

DR. RHONDA COLLINS: | give up with
t el ephones and technol ogy. | apol ogi ze agai n.
So --

COVM SSI ONER FRANK MARROCCO ( CHAI R) :
You're really going to have to pay your bill,
Dr. Collins.

DR RHONDA COLLINS: Noted, thank you.
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So Revera, as | nentioned previously,

I s working on a conprehensive screening, testing,
and tracing program Since the beginning of the
pandem ¢ and even prior to inplenentation of
external directives, we had started active
screening at our site wwth a full-tinme screener at
the entrance to our hones to check tenperatures,
and we were inplenenting tenperature checks before
It was recommended and still being discussed.

Checki ng tenperatures, checking
synpt ons, asking questions related to travel and
ot her tracing, checking for appropriate PPE, nmaking
sure that everybody is trained on infection
prevention, and now we're asking questions rel ated
to attestation of our visitors. Wen were they
tested? How long ago were they tested? Wen did
they get their results.

And then enhancing the capabilities of
one of our existing digital applications called
"Heal th Connect."” So this is an application that
tracks signs and synptons and infections at the
resident |level and by roomlevel. And it has the
capability for visualizing infections at the fl oor
| evel and then creating dashboards for outbreak

status and trendi ng.
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The sane application has a hand hygi ene
app so that, previously, where nursing staff had
to -- or any staff that was doing an audit had a
paper - based audit, this allows for an
application-based audit that allows the auditor to
do up to four hand hygiene audits at one tine.

It tracks the tine. It tracks the
point of care, and it immedi ately integrates that
information into a report that is then on the
dashboard so that we can identify our hones that
are not at target -- whether it's hand hygi ene,
whether it's they're not doing it often enough, or
they're not doing it | ong enough -- and then
| npl enent additional training strategies at the
site.

As nentioned previously, we have
contracted Dr. Krystyna Ostrowska. She's a nedical
m cr obi ol ogi st and i nfectious di sease speci ali st,
and she has been sitting in our |PAC neetings
weekly. | also collaborate with her on any
initiative such as the partition, whether or not
t hey woul d neet | PAC st andards.

So any initiative that we're thinking
of inplenenting related to infection prevention, |

will ask Dr. Gstrowska for her feedback, and then
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she will bring that forth to the | PAC neetings so
we can discuss it as a team

We're al so establishing a central
war ehousi ng programto i nprove the supply chain
control of personal protective equi pnent and secure
availability of PPE inventory. And we're also in
t he process of negotiations with the current PPE
di stri bution channel to secure additional |ong-term
care inventory capacity so we are al ways staying
ahead.

Wendy, did you want to tal k about
staffing?

VENDY G LMOUR:  Sure. Thank you very
much, Dr. Collins.

Revera --

COW SSI ONER FRANK MARROCCO ( CHAI R) :
Ms. G | nour --

VENDY d LMOUR:  Yes.

COW SSI ONER FRANK MARRACCO (CHAI R) :

-- before you do that, in terns of testing

results, when do the results cone back?

DR. RHONDA COLLINS: From Public
Heal th, or --

COWM SSI ONER FRANK MARROCCO ( CHAI R) :

Well, | would assune you send the sanples to Public
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Health to be anal yzed, and when do they cone back?

DR. RHONDA COLLINS: So currently we
send themto Public Health, and that has been one
of the challenges is there has been delayed tine in
recogni zing that Public Health has a capacity issue
as well wth the nunber of people being tested in
the community, in the hospital.

W' ve asked for prioritization for
| ong-term care obviously because we need to nmake
sure our staff are COVI D-negative and that we can
| sol ate as qui ckly as possible.

Turnaround tines have varied from
48 hours up to -- on average, right now, it's about
seven days, seven to nine days. Wendy wll tell
we' ve seen nmuch | onger than that, up to 28 days in
one situation.

VENDY G LMOUR. M hm

DR. RHONDA COLLINS: And there have
been epi sodes where the results have actually been
| ost, and we've had to repeat the testing.

So that's part of what we are working
on as an organi zation to establish access to a
private | aboratory where we can then submt our
specinmens to themto run with a contracted

requi renent that we get a m ninum 50 percent of
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those results within 24 hours.

VENDY G LMOUR: | think, also, we need
to nove away from NP swabs. Sone of our residents
and staff have had as many as 10, 12, 15 tests, and
It is causing physical danage now to our residents.

THOMAS VELLNER: Ckay. So if | could
also -- I'mvery passionate about this particular
subj ect .

Prior to ny tinme at Revera, | ran the
single largest lab in the community setting in the
country through -- as co-CEO of LifelLabs.

So as far as testing goes, we need a
different solution. |If you think of testing from
t he perspective of the resident and the staff, to
Wendy and Rhonda's points, you think about it from
the collection of the sanple; the sanple needs to
have integrity; it needs to be put into a courier
system it needs to be taken back to a lab; the |ab
needs to have the capacity and the capability to be
able to run the -- run the test; and then the | ab
needs to be able to anal yze the test and get the
data upl oaded into the system and then back to
the -- either the individual or the professional
t hat has requested the test.

Qur current systemis chaotic. It
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Is -- you know, the wait tinme between when the test
has occurred and getting results seven days |ater
or five days later is just unacceptable. Like,
it's --

And so we, as a conpany, are spendi ng
mllions of dollars now bolstering with our private
option, as Rhonda and Wendy have referred to. But
again, | think the other dynamc that wll be
hel pful is right now we're doing PCR testing, and
we have these nasopharyngeal swabs. More
conveni ent, saliva-based testing.

| "' m personally very excited about the
possibility of getting antigen testing going
because it is an inexpensive solution. It nmay not
be -- you'll read the literature where the
sensitivities vary. However, if we can get
sonething that is point of care that at |east could
give us an indication of whether a staff nenber or
resi dent has, you know, the antigens, that allows
us to either save val uable PCR capacity in the
system or have them secondarily tested.

So froma practical -- |like, too many
tinmes | think the testing process has been | ooked
at in a very technical way, which is fine. But

froma practical perspective, | think there are
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many -- |'d rather have a point-of-care test that |
get the result and be able to do sonething with it
than wait for a systemto potentially -- because
there's so many other steps in the systemthat have
the potential to not provide a useful result or
tinely result.

COWM SSI ONER FRANK MARROCCO ( CHAI R) :
|s the problemw th the antigen testing that you
get a false positive?

THOVAS WELLNER:  You coul d get a fal se
positive, but then it's better to then have a
confirmatory PCR test. That woul d be a better
out cone than what we currently have today and what
we have to deal wth.

That would also help us -- the
downstream effect of that, it protects our staff,
so staffing issues are less. It also reduces the
anount of PPE we may have to utilize. There are
many, many -- it allows to have famlies
potentially visiting at certain tines, so there's
so many additional benefits toit. | amvery
passi onat e about that. Sorry.

DR RHONDA COLLINS: And, Tom if | may
add to that, the advantage to our residents --

first of all, to our staff. As Wendy poi nted out,
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nasopharyngeal testing is unpleasant, and |'ve done
a survey of sonme of our residents on a scale of O
to 10, and | get everything from3 to 12 from our
residents. And especially when they've had to go
through it nultiple tines, older residents, frail
resi dents, conplex residents with dry nasal nucus
menbranes, it's unpleasant. I|f they have denenti a,
it's even nore difficult.

And for our famlies, | think that
there's a really great opportunity for
poi nt-of -care testing where we don't rely on
famlies to attest to having been tested.

Sonme of themare older. W have famly
nmenbers who are the sane age as their spouses in
| ong-termcare, and so nobility and transportation

may be an issue. And us being able to offer them

testing at site will allow us instant results from
the testing. It will allow our residents back in
because -- to Tonml s point about being passionate,

| ' m passi onate about allow ng our visitors back in
to take care of their famly nenbers. It was a

| ong haul for themto not being able to see their

| oved ones, particularly their |oved ones who had

functional and cognitive decline because of

I solation and | ack of contact with their famly
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nmenbers in personal contact.

| Pads are nice, but it does not make up
for personal contact, and so this is an opportunity
for us to then be able to offer one nore thing to
the famlies that will protect our residents from
I nfection and protect our residents fromisol ation.

THOVAS VELLNER: Thank you,

Dr. Collins.

| ' mal so passionate about it. M two
own parents are -- |I'mactually a client as well on
the retirenent business, and |I've gone through the
| sol ati on nyself having not been able to visit them
for nore than 10 or 12 weeks. Famlies are an
| nportant voice, and these solutions wll help
enabl e a safe connection and a socially bal anced
connecti on.

So with that, if we can try and nove
into -- Wendy's going to talk a little bit about
staffing because she's closest to staffing.

VENDY d LMOUR:  Thanks, Tom

So in Revera, we've established a team
of talent resource associates with responsibility
for sourcing, screening, and pipelining frontline
hourly candi dates so that the hiring nmanagers only

need to fill the vacancy. They get to the final,
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and they can do the interviews and the selection
stage, and they don't have to do that front part of
t he work.

As well, a cross-functional commttee
of leaders fromretirenent, |long-termcare,
fi nance, human resources, and tal ent managenent
have devel oped a plan to ensure recruitnent is a
top priority and that sites wll have proper
staffing throughout the changes in the operating
environnent. And this is very, very key.

We' ve heard repeatedly and through our
data analysis that staffing is very critical to
ensure not only that we stop the spread, but we
al so help with the duration. So it's critical.

| think now, Tom would want to go on to
t he recomendati ons.

THOVAS WELLNER: Yeah. | nean, this is
really sort of our prelimnary set of -- again, to
your point, trying to focus on what we can do nore
I mredi ately to ready for Wave 2.

Again, we've tried to focus that on it,
but, you know, the universal screening, as
Dr. Collins said -- and I'd basically like to be
able to conme back and be nore specific wth the

commttee next week. We will do that then.
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So, Dr. Collins, do you want to nake a
few of the comments around the universal screening
and tracing and just try to summarize a little bit?

DR. RHONDA COLLINS: Sure. Thanks,

Tom So | think we've spoken to a couple of these
Itens already but just the fact that it remains
critical that we have universal screening for
everyone who enters our hones -- staff, visitors,
famlies.

Screening with synptons need to renmain
i n place, but that's not fool proof because not
everybody will disclose their synptons. So routine
testing of all staff and residents in our
envi ronnment shoul d be undertaken on a regul ar basis
dependi ng on the preval ence of the virus in the
community. So | think we really need to be
focussed on hot spots, for certain. |It's going to
vary, obviously.

And then contact tracing is also
critical. W need to have a docunentation of the
date and tine that everyone cones into the hone and
limt their novenent within the hone.

We are using an electronic tool now
whi ch has a two-code scan when you check in. So

that is very easy for us to identify who has cone
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and who has gone and where they were in the hone
and that they've answered the appropriate
guesti ons.

Al'l our staff nust be educated and
regul arly rem nded about the inportance of
nmonitoring their own health. They need to attest
t hat they have no synptons that suggest of COVID
and that they should not work if synptonatic.

Wor kers who stay home shoul d be
provi ded sick pay so there's no incentive to work
while synptomatic. W need to educate themthat it
I s okay not to cone into the work when they have
any synptons.

| know sone of our staff feel |ike they
m ght be letting their coworkers down if they don't
cone in, but we really need to do a great job of
|l etting them know that it's okay not to cone in,
that we don't want themto cone in if they're sick
at all, and that's taking into consideration all of
the current synptons that we recogni ze now -- not
just the fever, the cough, the shortness of
breath -- but any synptomat all that nmay suggest
COvI D.

And we need to ensure that our

I nfection prevention and control standards are
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brought to the sane | evel of those in acute care
when it cones to things |ike hand hygi ene and
appropri ate use of personal protective equi pnent
but renenber that they need to be adaptive to the
fact that this is our resident's hone, and it's not
a nmedi cal institution.

wendy, did you want to speak about the
recommendati ons on staffing and support?

VENDY G LMOUR: Absolutely. W believe
there needs to be a nore full-tinme PSW positions,
and we'd also like to see increased flexibility.

Si ngl e-site enpl oyer mandate nust conti nue, but,
really, what we would like to see is that wthin
Revera, we would be able to nove our resources.

So right now, | can't nove resources
from one hone to another honme if they need to be
backed up. We would like to see that flexibility
that if Hone A down the street goes into an
out break, that we can support that from anot her
home, and then they can go back when needed.

And a prine exanple of that is we
t hought we coul d have used cooks from other hones
to hel p support one of our hones. W actually had
no cooks whatsoever, as | indicated earlier.

Cr oss-sector support would al so be
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| everaged by maxim zing the LHIN s ability to
provi de hone care support and others through the --
providing it to the hones.

One of the exanples that we had is when
the Board of Education allowed their people to cone
and work in our hones. That hel ped i mensely
during the summer and all owed our people to
actually get breaks --

THOVAS WELLNER:  Yeah.

VENDY G LMOUR: -- getting ready for
Wave 2.

Di d sonebody have a question?

THOVAS WELLNER: |I'mjust agreeing wth
you.

VENDY G LMOUR. Ckay. Thank you. We'd
like to pronote a short-termrehiring of retired
heal t hcare professionals who are able to assist in
sone energency situations.

The adm ni strative burdens on care
provi ders decreases the hours of care and attention
that we can give our residents. Ri ght now, we nust
report everything in mnute detail including that
you had 250 mls to drink at [unch tine.

What we woul d rather see is reporting

by exception that you did not finish your neal or
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you did not finish your fluids versus reporting to
such an extent. It would allow an i mense anount
of tinme. And the OLTCA has actually got sone
docunentati on on this about how nuch tinme can be
saved by going to exception reporting.

The PSWcertification process should be
nore akin to a co-op process where students can
work in the honmes to finish their qualifications,
and that woul d accel erate soon-to-be graduates.

We al so need to enhance the recruitnent
of foreign trained PSW as well as nurses and anend
the integration rules to prioritize recruitnent of
PSW from over seas.

One of the rules that exists in Ontario
Is that if you are attending a private college, a
privately funded col | ege, you cannot get
I mm gration status. You have to attend a public
college in order to apply for inmmgration.

W need hei ghtened communi cation to
staff regarding safety to reduce absences based on
fear. Enployees nust feel confortable to cone to
wor k by ensuring that there is efficient and
appropriate PPE at all sites.

Regul ar swabbing -- they want to know

that their colleagues are also safe. Even though
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we do have constant maski ng and soci al distancing,
they still want to know that everybody is safe. So
ri gorous screening before entering the LTC site and
rigorous and sufficient visitor screening and rul es
IS very, very inportant.

Tom for the infrastructure and
envi ronnent al ?

THOVAS WELLNER:  Yeah, no. Just to sum
things up alittle bit, again, we thoroughly
support hei ghtened cl eaning protocols, as we
menti oned before.

We al so support the air ventilation
| nprovenents that both our external advisory panel
as well as our infection control specialists have
hi ghl i ght ed.

We've had the a passionate di scussion
about the redevel opnent of ol der hones and doi ng
sone year-term adjustnents to enable the existing
infrastructure to be nore capabl e of supporting the
oper ati onal needs of this pandemc.

And t hen, again, as | nentioned
previously, we can chat nore, hopefully, about it
around the stream ining of the process.

But we'll happily provide a witten

version of the recommendati ons that we have for the
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Comm ssion. W thoroughly appreci ate the energy,
effort, and tinme that you've put into it and the
tinme that you have given us today.

We're all doing our very best to nmake
sure that residents and our staff are very well
supported through the next wave, and hopefully
we'll get out the other end and be beyond this as a
society. So thank you very nuch.

COW SSI ONER FRANK MARRACCO (CHAI R) :
Well, thank you. | think |I speak for the three of
us that this has been very informative and given us
a very interesting perspective onit -- really, a
perspective we didn't have before you cane -- and
so this part of it is extrenely hel pful. W wll
take you up on the offer to have a nore in-depth
conversati on.

And you shouldn't feel that if you've
forgotten to say sonething or there's sonething
el se that occurs to you that your tinme is up and
you can't do that. | think you know how to reach
our counsel or the executive director, and we'd be
happy to receive anything that occurs to you after
today that you think we ought to know.

So thanks again, and you'll be hearing

fromus, | suspect.
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THOVAS VWELLNER:  Thank you very nuch.
COW SSI ONER ANGELA COKE:  Thank you.
COW SSI ONER JACK KITTS: Thank you.
DR RHONDA COLLINS: Thank you.
VENDY G LMOUR:  Thank you. Bye-bye.
THOVAS VWELLNER: Bye- bye.

-- Adjourned at 3:00 p.m
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REPORTER S CERTI FI CATE

|, MCKAYA MCDONALD, CSR, Certified
Short hand Reporter, certify:

That the foregoing proceedi ngs were
taken before ne at the tinme and place therein set

forth;

That all remarks nade at the tine
were recorded stenographically by ne and were
thereafter transcri bed;

That the foregoing is a true and

correct transcript of ny shorthand notes so taken.

Dated this 7th day of Cctober, 2020.

e,

NEESONS, A VERI TEXT COMPANY
PER: MCKAYA MCDONALD, CSR
CHARTERED SHORTHAND REPORTER
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1 CLARI FI CATI ONS:
2
3| Page 15, line 1: “our prelimnary efforts of
4| outconme” should be “efforts and outcones.”
5
6| Page 19, line 3: “25 new hires” should be “25,00
7| new hires” [See Commi ssioner Coke's comment at page
81 24, line 18 where she understood that Ms. G | nour
91 said 2,500 (not 25).]
10
11| Page 20, line 2: “an issue was circulated” should
12| be "a hot issue was circulated.”
13
14| Page 33, line 11: “bit” should be “but.”
15
16 | Page 67, line 21: “conpeting funding” should be
171 “continued funding.”
18
19| Page 73, line 20: *“Health Connect” should be
20 | “Health Connex.”
21
22 | Page 86, line 23: “250 mls” should be “250 mi .”
23
24| Page 87, line 12: “integration rules” should be
25 ”

“I'mm gration rules.
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