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Wednesday, May 5, 2021

Freeport Physians Education Day

Ontario’s Long Term Care:  Lessons Learned

Dr. Fred Mather



Dr. Donald Geiger

Retired 1996

Died 2013
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Fred Mather, MD CCFP FCFP

- Past President, OLTCC

- Medical Director, Sunnyside Home

- Attending MD, Forest Heights and 

Columbia Forest LTC

OBJECTIVES

1. Present the recommendations of the Long Term Care 

(Gillese) Inquiry.

2. Review impact the COVID-19 pandemic on LTC

3. Give profiles of leadership

4. Present key recommendations of the Long Term Care 

Commission



• Conclusion

• Three Key Lessons Learned:

• Facility design and development

• Staffing

• Infection Prevention and Control
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Do we need long term care?

Why is LTC important to the care of 
seniors?
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2017 June 1 Elizabeth Wettlaufer convicted of 14 offenses, including 8 murders

2017 Aug 1 Order In Council for a Public Inquiry

2017 October Three Public Meetings in Woodstock and London

2017 Nov 24 Deadline to apply for Standing (Participation) in Public Hearings

2017 Dec 12 Hearings for Participation (Standing) at St. Thomas

2018 January List of Participants for Public Hearings posted

2018 Feb - June Teleconference meetings with LTCI, AdvantAge

2018 April Participants have Access to Inquiry Data Base

2018 Jun 5 Public Hearing begin

2018 Sep 12-14 Expert and technical evidence

2018 Sep 20 Closing submissions deadline

2018 Sep 24 - 26 Closing Submissions presented at Public Hearings

2018 Nov 1 Consultation with Commissioner and Inquiry team

2019 Jan 23 - 24 Plenary sessions

2019 July 31 Final report of Gillese Inquiry









➢ There would have been no knowledge of the 
offenses without the confession of convicted 
nurse.

➢ No findings of individuals misconduct and

➢ The LTC system is strained by not broken.



Licensees should amend their contracts with medical directors to require 
them to complete:
• the training under section 76(7) of the Long Term Care Homes Act 

(2007); and
• the Ontario Long Term Care Clinicians’ Medical Director Course within 

two years of assuming the role of medical director.
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The COVID-19 Pandemic

MEDICAL DIRECTOR EXPERIENCES
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The Forest Heights Example

A C-bed facility where 160 of the 240 residents lived in four-bed rooms.

The first case occurred on April 1, 
2020.  

Over three days, fifty staff were in 
contact with the resident.  

Over the following couple of 
months, 178 residents and 73 staff 
tested positive, and 51 residents 
died. 
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The Forest Heights Example

• The presence of the medical director assured 
clinical treatment but also compassionate 
palliative care.  Sick patients received 
treatment.  The ill were treated for fever and 
dehydration, given oxygen and medication to 
relieve respiratory distress.  

• The medical director worked on-site with the 
management team daily. The other three 
physicians, who worked in other settings, 
provided virtual care. This included calling 
families and substitute decision makers to 
review goals of care.
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o Communication with families
o Goals of Care, Serious Illness Conversation

o Compassionate, evidence based palliative care
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Dr. Sandy Shamon at Trinity Care Centre in 
Kitchener, a 150-bed facility that witnessed 18 
COVID related deaths.  Early diagnosis and 
management likely prevented a more deadly 
outbreak.  “Clinician leadership was really 
necessary” especially in identifying patients 
with atypical symptoms of COVID-19.  She 
describes COVID rounds on a daily basis.  “Who 
is not doing well and who should be tested?”  
In the beginning, they could not get enough 
swabs from Public Health to do the necessary 
testing.  
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Dr. Peter Derkach is the Medical Director 

at West Park LTC.  Dr. Derkach was in the 

home while the other three physicians do 

virtual care.  Virtual care is a challenge.  It 

is not a substitute for physical rounds but 

necessary for protection of residents and 

staff.  Residents and families need the 

assurance that medical needs are 

addressed.  Virtual care is mostly by 

phone call supplemented by review of the 

electronic health record.  Clinician phone 

calls to staff are very important. 
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Dr. Benoit Robert is the Medical Director of 
the Perley and Rideau Veterans’ Health 
Centre. The outbreak included intensive 
cleaning and removing all shared items, 
including decluttering the halls. The source 
was a health care worker whose spouse 
worked in an outbreak home. Twenty-one 
residents tested positive and 11 died. Over 
thirty staff were affected. Because of its 
size, PRVHC has a full time IPAC person, who 
was in continual contact with Public Health.
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Dr. Stuart Egier is Medical Director at four 

facilities including Eatonville Care Centre.  

In mid-March, three residents tested positive 

for RSV.  Dr. Egier advised that staff wear 

masks, use appropriate PPE and continue 

to swab residents.  “Public Health, however, 

directed that since PPE was in short supply, 

staff did not need to use PPE, and there 

was no need to look further into our 

outbreak with continued swabbing.” 
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Corinne Pollard, an NLOT 
nurse practitioner, was redeployed there to 
Vision Care Centre in Sarnia, a 146-bed 
home that reported 26 COVID+ residents 
28 staff with ten deaths from COVID-19.  
She worked with the medical director, 
assessing and managing residents’ 
symptoms and connecting with families. 
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Dr. Celeste Fung is Medical Director of St. Patrick’s 
Home in Ottawa.  The facility is five years old.  The 
process to collaborate with regional teams was 
slow.  Preparation is important.  Prior to the 
outbreak, Dr. Fung sent a letter to all the families to 
prepare them for the changes.  The CEO contacted 
staff every day.  The Recreation staff worked with 
residents and families to connect by Zoom and 
Skype.  “Families are struggling with trusting us.”  
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Dr. Jobin Varughese is Chief Medical Officer of 
Holland Christian Homes in Brampton, which includes 
Grace Manor, a home ravaged by COVID causing a 
significant staff shortage. As more staff contracted 
COVID, they significantly ramped up hiring, 
attempting to bring in more staff through multiple 
channels. Many people who were interviewed didn't 
show up for orientation and even less started work 
after orientation. The CEO attempted to work through 
all channels available until an option of bringing in the 
Canadian Armed Forces presented itself. The 
administration and medical team worked closely with 
the CAF.
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Dr. Doug Howard is the Medical Director of 
Roberta Place in Barrie.  Their outbreak was 
fraught from the beginning because of severe 
staffing shortage and lost swabs.  “The initial 
problem was that 1/3 of the staff did not 
show up for work. And then very quickly 
another third of the staff were sick 
themselves.”  Thirty-six of the initial 130 
COVID swabs were lost.  Both staff and 
management were working into the night to 
cover the shifts. 
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• Conclusion

• Three Key Lessons Learned:

• Facility design and development

• Staffing

• Infection Prevention and Control
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FIRST INTERIM REPORT

COLLABORATION

“These relationships between LTC homes, local hospitals and public health 

units must be based on trust, collaboration and respect on all sides for the 

expertise all parties bring to the priority of ensuring the health, safety and 

well-being of residents.” 

IPAC 

“Ensure every LTC home has a dedicated IPAC lead who can monitor, 

evaluate and ensure compliance with proper protocols; support and provide 

basic training for all staff, and access the local IPAC centre of expertise, as 

required.” 
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FIRST INTERIM REPORT

COHORTING AND DECANTING

Residents who are COVID-positive, especially in older homes, 
should be given the option to transfer to alternate settings to 
avoid further transmission of the virus and to help them 
recover…each home should work with its hospital, public 
health partners and others to put plans in place to quickly 
decant residents to other facilities, if it is appropriate and safe 
to do so. The plan should identify these facilities in advance. 
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SECOND INTERIM REPORT

LEADERSHIP

There is a clear lead for the quality of care amongst the 

leadership team of the Executive Director, Director of Nursing 

and Personal Care and Medical Director in each LTC home.

PERFORMANCE INDICATORS

Include performance metrics such as resident and family 

satisfaction, staff engagement, staffing levels, and supply of PPE 

in the LTC home performance reports.



Medical Director Course goes virtual
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SECOND INTERIM REPORT

INSPECTIONS AND ENFORCEMENT

ELIMINATE SILOES
Eliminate the siloed approach to MLTSD, Public Health and MLTC 
inspections through cross training, the establishment of a centralized 
system of report sharing, and inspector teams to address specific cross-
cutting issues. Information sharing on intersecting legislative requirements, 
such as IPAC, would ensure the consistent communication and application 
of standards and cross training would enable inspectors from all three 
organizations to be dispatched to support homes in emergency situations.



Thank you!   If you have more questions:

Dr. Fred Mather

fmather@regionofwaterloo.ca
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