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For those interested, the Minister’s background is outlined on pages 6-8 of the transcript. 

 Minister Fullerton begins by saying that as a new Ministry at the beginning they were just 

“staffing up” during the Gillese Inquiry and that there was not much structure in place for long-

term care.  They had to create it from the bottom up because they were a “shared Ministry” or as 

Deputy Steele said “a spin out Ministry attached to the Ministry of Health”.  She says there were 

divisions on inspection and capital development, but that the Ministry of Health had responsibility 

for pandemic preparedness, coordination, and planning. (Pg. 10) 

 

 Commission Counsel asks about the Provincial Emergency Response Plan which outlines the 

responsibilities of the Minister of Health and of Long Term Care to formulate emergency plans for 

human health disease, epidemics, health services, continuity of operations – describes how these 

are to be met and “how the ministries manage human health emergencies and ensure continued 

access to health services regardless of disruption, emergency or disaster” including coordination 

with partners including long term care facilities. Counsel asks directly “Do you understand it to be 

your responsibility to do a plan under that Order in Council?”  The Minister responds that it was a 

collaborative process and that they were integrated into that process.(Pg. 12) 

 

 Counsel presses the Minister – “So you take the view that you had a responsibility to provide for a 

plan, not you, but the ministry, provide for a plan in the case of pandemics?” The Minister 

responds that “there was an obligation for the homes to have emergency plans as well”, and that 

they believed they needed to be integrated with the Ministry of Health in the plan as well. (Pg. 

13).  She finally admits after being pressed that it was her Ministry’s responsibility to have a plan. 

Counsel asks if that doesn’t involve acquiring necessary resources and simulating exercises so that 

they are ready to which the Minister responds in part because of the unknowns about the virus 

and health experts saying the risk was low in January, February, and March.  She said they had 

been in contact with the homes to understand if they felt prepared and for the most part they 

did.  She said she had been concerned that they were overdue for a pandemic and as a new 

Ministry understood that the Ministry of Health was setting up a plan re: emergency management 

of the homes on a regular basis.  In the Fall they were concerned about capacity and the wait lists 

and how to deal with people “languishing without the care they needed in other locations” so the 
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priority was to build capacity. (Pg. 15). She goes on to say that the wait list was 38,000 and there 

was concern about demographics just increasing so there was pressure about hallway health care 

and people not getting the acute care they needed. (Pg. 16). 

 

 Commission counsel asks a direct question and this exchange is important: “So, Minister, what I'm 

talking about is prior to this outbreak, had a plan, a pandemic plan, were you aware of what the 

provincial plan was in the event...” The Minister responds “no, no I’ll ask the Deputy if he did”.   

 

 The Deputy’s response is included in its entirety here: “No. My understanding is when the 

ministry was effectively spun out from the Ministry of Health, and this was obviously before my 

time, but it certainly would make sense to me, having been involved in other circumstances 

where the ministries are split up with a smaller one being carved out of a larger one, inevitably 

there are a series of things that ministries have and do that need to be built over time. So there 

would be a number of things that would be a requirement ultimately on the Ministry of Long-

Term Care that wouldn't necessarily have been in place for day one of the creation of the 

ministry.  As the Minister noted, my understanding is that through the summer and fall of 2019, 

the ministry was essentially being built. It started with one division, which was -- which was -- 

essentially, you know, lift and drop from the Ministry of Health, which was the long-term care 

division. There was a policy division being created, communications branch being created, and 

then a significant swath of shared services between -- shared functions between the Ministry of 

Health and the Ministry of Long-Term Care, which continues to this day. So I think a number of 

things, including emergency preparedness plan, pandemic preparedness plan that would have 

been in place when long-term care was sitting as a part of the Ministry of Health, essentially the 

same -- the same constructs would have carried over into the creation of the new ministry. So I'm 

not aware of there having been, when I arrived, a Ministry of Health pandemic response plan, 

yeah.”(Pg. 18) 

 

 The Minister says that from 2011 to 2018 only 611 new beds had been developed and there was 

an aging infrastructure that had not been redeveloped so the commitment was to build 15,000 

beds in 5 years and 30,000 new beds in 10 years.(Pg. 21) 

 

 The Minister cites the main problems as being staffing, the age of the homes, the lack of new 

capacity and lack of integration between the cause care sector and the long term care sector as 

well as an aging demographic. She claims to have come into politics for these reasons. (Pg. 22) 

 

 The Minister says long term care was “an appendage Ministry” very much dependent on the 

Ministry of Health for staff and resources. (Pg. 23) 

 

 Commission Counsel then presses her on her meeting with the Ontario Nurses Association where 

they raised the pandemic in February and felt she and her Ministry staff were unprepared to 

respond to COVID 10.  The Minister responds that the Health Ministry was developing a plan and 
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issuing guidance to long term care, that long term care was at 99% capacity and they were 

helping the hospitals out to ensure enough room for COVID patients, and there were staffing 

problems. (Pg. 25). 

 

 Commission Counsel continues saying that nurses repeatedly raised the issues of PPE, staff 

working in multiple locations etc and the Minister confirms that they were raising these concerns.  

But she says there were worries that limiting staff to only one home would put other homes into 

collapse.  Counsel goes on to say that the Ontario Hospital Association was raising concerns about 

hers being a small, siloed Ministry and that contributed to the problems.  She agrees that they 

were dependent on the Ministry of Health and that posed problems but that her Ministry was 

created to deal with the long term neglect of the sector. (Pg. 30)  

 

 Counsel points out that Health was usurping MOLTC’s role by quoting Fullerton herself: “Just 

wondering why Ministry of 5 Health is issuing, reissuing the guidelines without MLTC. I 

understand MOH is the lead, but MLTC must be part of this communication to our own sector.” 

(Pg. 32).  The Minister says she understood the role of the Health Ministry as the lead but also felt 

that the sector’s trust in her Ministry would be undermined if it was not them communicating 

with their own sector. 

 

 The Deputy indicated that there was a concern about the nature of information being “pushed 

out” and that his preference would have been to provide weekly bulletins of “here’s all you need 

to know”. He explained ways they tried to mitigate the problems in communicating with the 

sector. (Pg. 34).  Communications were going out from the Medical Officer of Health, the 

command tables, and the Ministries. The MOHLTC eventually set up a portal for the facilities to go 

to so the information was all in one place. (Pg. 36) 

 

 The Minister was concerned about asymptomatic spread in early February but says she was 

concerned about overstepping and was listening to the experts (Pg. 39).  She goes on to say that 

she did not want to make a video saying the risk was low and that she believed LTC homes should 

have gone into lockdown at the beginning of March.  But she said she wasn’t the expert and the 

emphasis was on listening to the experts. 

 

 Discussion then shifts to PSW’s and the Minister indicates her concern about PSW’s bringing 

asymptomatic community spread into the homes and says that is why testing was needed so 

badly.(Pg. 46)  Discussion continued about PSW’s needing to work for one facility only. The 

Deputy wrote to the Chief Medical Officer of Health on April 2nd concerning asymptomatic spread 

of the virus from the community to long term care homes by staff. (Pg. 50)  Counsel states: “So 

the email [from the Deputy to Williams] goes on and I was going to applaud you, Deputy, because 

you hit the trifecta of issues with Directive 3. If we go down a little further, it says:  "Directive 3 

introduced enhanced active screening for staff, including twice daily temperature checks, but I 

think we may wish further measure to reduce risk of staff introducing infection." (Pg. 52) Counsel 
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points out that the Deputy was trying to strengthen the directive by the Medical Officer of Health 

and the Minister and Deputy both reply “correct”(Pg. 53)  There were labour relations challenges 

as well concerning imposing a mandatory order to only work in one facility as outlined by the 

Minister and Deputy. 

 

 The Minister went to Cabinet on April 15th describing the problem as asymptomatic spread but it 

was not until April 22nd that the mandatory order restricting staff to work in one facility came into 

effect. In that many had become infected. (Pg. 61) The Minister said they were trying to deal with 

the precarious staffing issues and getting IPAC (infection control) properly implemented, 

marshaling support from hospitals, matching portals, from the retired sector, from the RNAO 

portal and the federal portal, working with the PSW Association and for retired PSW’s to come in 

– they were doing everything possible to get staff into the sector. (Pg. 63) 

 

 Deputy Minister Steele’s comment is worth mentioning here – “We moved quickly to put in place 

-- to put this in place to the degree that we felt was kind of immediately obviously beneficial, 

which was providing strong recommendation. And then providing the financial support to the 

sector and the encouragement that they should be moving to offer full-time work to support 

single-site working. 1 We know that had a significant impact. We don't unfortunately, any of us 

that I'm aware of, have data to tell us, you know, how far did that get us versus the ultimate 

mandatory nature. I don't think we have the data to tell us that.” (Pg. 64) “..we're trying to create 

a mechanism through which employers could in response to single-site recommendation, could 

actually make more staff full time.” (Pg. 67) 

 

 This comment by Commission Counsel is quite telling “In that order, it specifically refers to the 

risk of labour action because of it and yet the emergency order was passed. And what I had 

understood is they were trying to work out those issues in order to get the single site.  And given 

what we talked about with the Minister earlier about the need for speed when people are going 

to die, how much of this delay was as a result of trying to work out the labour issues at the -- at 

the risk of people dying while people worked in more than one home?”  The Deputy replied “All 

of these things were factors that were being worked through.” (Pg.72) 

 

 Discussion of test results taking a week to come into nursing homes via fax and mail because of 

outdated technology but the Deputy Minister says most homes had access to OLIS (Ontario 

Laboratories Information System), but he agree that there were facilities that did not have 

electronic access (Pg. 80). 

 

 Discussion shifted to the MOH for Durham having to issue an order to get the hospital into 

Orchard Villa and Counsel asked the Deputy if there was the ability to issue management orders.  

The Deputy replied that there was the ability to do that but “Typically historically, they wouldn't 

have been hospitals; they would have been private management companies like Extendicare and 

like some of the others, Universal Care.” (Pg. 83)  The Deputy goes on to say “One of the 
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challenges we certainly faced initially beyond the first couple of weeks was the -- the 

management companies that we would typically have turned to to assist a home that was facing 

challenges were themselves, of course, facing significant challenges. So in the case of Orchard 

Villa, which is a home that's licensed by Southbridge, in fact Extendicare was the manager of that 

home. So clearly not a situation where we could call an Extendicare to come and support the 

management.  So the process of hospital partners taking over management was a -- was a new 

construct that I would say all of the players had to actually work through what was the right tool 

to make that happen, what did the hospitals need, what authority did they need? How would that 

actually happen?” (Pg. 83) 

 

 The Deputy’s comments with respect to management orders and the challenges surrounding 

them are useful here: “… on the powers we have and some of the challenges with exercising 

those powers which certainly was relevant to the Orchard Villa situation and likely relevant to 

some others and again, various -- various documents that will demonstrate the levers we were 

trying to pull to address those things. So the fundamental challenge in an outbreak situation with 

the powers that we had, and it's not -- it didn't make the powers of no use, but it was just a 

consideration as to, you know, which authorities and which powers get used when, is it does take 

a little bit of time to work through a management order and particularly prior to the emergency 

regulation that you just put up on the screen here, it takes a little bit of time to work through a 

management order, not too much. But more to the point, because the outcome of that 

management order is the appointment of a manager under contract, there actually has to be a 

contract worked through.  Now that can happen relatively quickly because under -- particularly 

under an MMO, we're mandating, we're saying we need this contract in place in 24 or 48 hours. 

But there is a bit of work to do. It does involve -- no offence, but it involves the lawyers working 

through a contract, in these situations the licensee and the hospital.  And while the licensee, 

again, was under an obligation to just get it done, the hospitals also had to -- had a perspective on 

wanting to review the contracts, understandably, that they were entering into. So the bottom line 

is that the whole construct of mandatory management orders and management contracts are 

really designed for a regular business timeline. Typically my understanding is that in a non-COVID 

world, these things could take weeks to put in place. We were getting them in place in 48 to 72 

hours so the team was working very, very hard to make that happen, but what they didn't give 

you was a tool to provide immediate, immediate supplementary authority to a hospital to step 

in.” (Pg. 87) “Under the regular mandatory management order, the Director has to have quite 

specific grounds in order to make the order. There has to be a full inspection. That has to get, you 

know, essentially written up in some form and then we can issue the order, and it has to be 

defensible against appeal. The objective of this particular order was to make that process 

extremely simple, to issue a mandatory management order. Basically if you have got a case of 

COVID, we can issue an MMO. So it was really around making the issuance of an MMO simpler. 

Still doesn't address the issue that you have to get a management contract in place.” (Pg. 88)  He 

added that where a hospital felt it needed additional authority they would work it out with the 
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local Medical Officer of Health to issue an order and then backstop it with an MMO for a more 

extended period. 

 

 The Minister wrote a private note with respect to Orchard Villa “Military plan needed, get them in 

within 24-48 hours."  They called the military in on the 22nd of April, but they did not get into 

Orchard Villa until April 28th. (Pg. 93).  The Minister also explains that she was getting anxious 

towards May believing that there was a role for essential caregivers to be hired as staff and she 

wanted to make sure they had training in infection control (donning and doffing PPE) because she 

really thought they would be a support to the homes. (Pg. 95)  They did not do so because they 

were following the advice of Public Health and the Chief Medical Officer of Health and they were 

missing rapid tests to make it possible.  She made it clear that the resistance came from the 

Medical Officers of Health even though she and the Deputy believed essential caregivers could 

have been helpful. (Pg. 95) 

 

 The Deputy clarified that in March the Ministry had provided significant flexibility to “homes to 

hire beyond the group of people they would normally  hire” and there “absolutely was 

consideration to, could essential caregivers, even though they weren’t able to come in as visitors, 

could homes contemplate hiring them as staff? Obviously not as registered qualified staff, but 

given the flexibility that we provided, could they be hired as, you know, providing supplementary 

support? And absolutely they could.” (Pg.97)  The Minister added “There was concerns by others 

about the risk to the homes of bringing in -- of COVID through others, and that's why we were 

following the advice of the Chief Medical Officer of Health. I was very eager to get caregivers back 

into the homes, because I believe it was well-being and emotional well-being. However, others 

understood differently and had their reasons for understanding the risks that they did, and so it 

was left.” (Pg. 98) 

 

 The Minister discusses why she got into politics with respect to her own family and becomes 

emotional discussing her father going into long term care and her mother suffering burnout. “And 

so, you know, I retired from medicine to drive my mom to see my dad – just give me ten 

seconds…”(Pg. 100)  She then makes the case for more training in geriatrics for medical residents 

and tying the acute care sector to long term care more to create a more compassionate medical 

care workforce. (Pg. 103) 

 

 The Chair of the Commission asks “Given the increased level of acuity, I think was your word, in 

terms of staffing, do you not think that that should reflect itself in the skills of the staffing mix? 

That instead of looking for less – not looking for, but instead of trying to solve a staffing problem 

with less qualified people, a part of addressing the problem may be to go to more qualified 

people?” (Pg. 104)  The Minister replies that the push has been to have less medical intervention 

and a more home-like environment.  She believes it can be addressed through training for the 

personal support workers, having stronger leadership, medical leadership in the homes” including 

micro-credentialing and experience in dementia care (Pg. 105) 
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 The Minister discussed having “decanted” residents from some facilities but it did no good 

because COVID had already spread in the facilities (Pg. 107). “So it was finding the right location, 

honouring the rights of the residents, and the time it would even take to contact Power of 

Attorney. So it was a complicated process.” (Pg. 108)  And the question was asked “where would 

they go?”. 

 

 Commission Counsel pointed out that from December 2009 to October 2020 the budget for 

inspectors was essentially frozen and that an increase in inspectors was provided in October of 

2020 but it takes 9 months to train an inspector (Pg. 113).  The Minister’s comments with respect 

to inspections was “in terms of getting more inspectors, I believe very strongly we have to 

address the inspection system, that we need to have a resident-centered system, that we need to 

have an understanding of the reality in those homes in a meaningful way that puts the resident at 

the center.” (Pg. 114). 

 

 Commission Counsel, in referring to the University Health Network transcripts talked about “the 

inability of the staff to clean properly, that there wasn't terminal cleaning done properly and 

people were shifted from one room to another and perhaps got COVID. And the comment that 

came back was that they didn't think that the inspectors actually knew what to look for. And for 

example, we talked to Public Health Ontario who said that they never trained your 

inspectors.”(Pg. 121)  The Minister’s response?  Better integration with Public Health and the 

rest of the health care sector. 

 

 Moving on to discussions about the “war zone” that was long term care as described by staff, the 

Minister chocked it up to needing “leadership training” in long term care and also medical and 

nursing directorship in the facilities.(Pg. 131) 

 

 When asked by Counsel if the homes had any obligation, the Minister responded: “It has to be an 

understanding that the homes obviously do have an obligation. I believe many of them were 

overwhelmed, that the leadership was overwhelmed in the home, that the directors of care 

simply couldn't cope. And so what we need do is create the environment with which people can 

work and maintain the safety for the residents. That requires getting, gradually getting rid of the 

1970s buildings. If I could do that, I would do it instantly. Unfortunately that takes time. We need 

to build more community programs where people can be in their homes for longer. In terms of 

the responsibility of the operator, they already have the responsibility. And yet they could not, in 

some instances, achieve it under the circumstances. So we have to put the environment in place 

to allow them to succeed but to hold them accountable in those conditions. I don't think it's fair 

to expect a home that applied or a chain that applied numerous times to rebuild and was turned 

down and couldn't build. So there is a -- there is -- it is their responsibility, but I think government 

also has a responsibility to create the conditions whereby homes can get rebuilt and staff can be 

hired. And that's what we're doing.” (Pg. 134) 
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 Counsel pointed out that there are about 50,000 staff working in long term care with a 25% 

attrition rate every year. The Minister added “during a program to train PSWs, half of them would 

leave before the program is finished and the other half that would graduate, half of them would 

leave before two years, yes” (Pg. 135).  Counsel points out that about 7400 graduate a year with a 

“net migration” of about 40% every year, and that there was a shortage of 3000 staff missing in 

long term care at the beginning of COVID.  Counsel asked why the Ministry did not do what 

Quebec did and the response from the Minister was that Quebec was training orderlies, not PSWs 

and that they only got half of the number they had hoped for.(Pg. 137) Deputy Steele added 

“Ontario Work Force Reserve for Seniors that was launched in the fall to recruit people and get 

them some basic training, very comparable to what Quebec was doing, basic on-line training and 

then deploy them” [as health aides]. But when he asked the facilities what they needed they 

always said “money” which government provided through “Prevention Containment Funding 

which we extended and increased into the fall.” (Pg.140)  The Deputy said about two thirds of 

that money was actually spent on staffing. 

 

 With respect to ward accommodation and occupancy, the Deputy had this to say: “we've tried to 

work to address the crowding issue in ward rooms and as homes have implemented the direction 

that Chief Medical Officer of Health provided around not admitting into ward rooms, three- and 

four-bed ward rooms that has resulted in a substantial drop in occupancy in homes through the 

period, which obviously has significant benefit in terms of crowding. So instead of 10,000 people 

in ward rooms, which is where we would have been last March, we're now at 2,000. So still a 

little way to go, but substantial progress on that front” (Pg. 141) 

 

 With respect to funding the Deputy said this: “So while their resident population has dropped by 

about 12.5 percent, as a result of that we've maintained funding levels so that they can maintain 

full staffing within the home. Which obviously has a significant -- if you think about that across a 

hundred thousand staff that is a significant benefit in terms of a home's ability to manage. And I 

think those two things together did have a positive impact as we headed into Wave 2 from a 

staffing point of view, along with some others which we can talk about.” (Pg. 142) 

 

 Counsel asked why more people died in Wave 2 then and the Minister responded that there was 

more community spread in Wave 2 but that they were still missing something and she was 

unaware of what that might be.(Pg.143) 

 

 Counsel asked how they were going to staff 15,000 new beds requiring at least 18,000 more staff.  

Deputy Steele said the four hours of care standard is being spread over 4 years because they will 

need 27,000 extra staff (Pg.148) 

 

 Counsel raised the issue of pay parity between hospitals and long term care and there was no real 

answer to that.(Pg.151) 
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 When asked about full time staffing the Minister replied that not everyone wanted to work full-

time and preferred part-time and they had to be cognizant of that. (Pg. 152) Counsel challenged 

the Minister on that point saying that many part-timers wanted full-time work but no 

commitment was made on that point.  The Chair then interjected asking why this industry relies 

so heavily on part-timers and the Minister replied that it wasn’t clear to her. (Pg154) 

 

 The Chair pointed out that using part-timers is ingrained in the for-profit sector and the Minister 

responded that “agency staff make up 2% of the workforce in long term care” and she said the 

data is not there as to why part-time staff is so high in long term care. (Pg. 157) 

 

 Counsel then raised the ownership issue – single owners, chains, and the much bigger 

companies traded on the stock exchange (355 for-profit and 271 not-for profit facilities, 

including municipal) that government spends $4.6 billion on the sector and resident co-pays 

add another $1.6 billion, with 71,000 to 73,000 residents with 35,000 on waiting lists with level 

of care funding envelopes (nursing, personal care, raw food, program and support services) at 

about $184.96 per day.  Counsel stated that the nursing and personal care, raw food, and 

support services must be spent on the care of the resident and the Minister responded 

“correct”.(Pg. 162)  He then said “And then of the global per diem of $4.50 a day, all but 32 

percent must be spent on the -- must, by which I mean it's mandatory, must be spent on the 

care of the resident, right?” to which the Minister responded that that was her understanding.  

Then Counsel says : “So there's this other accommodation, which is $56.52. And we understand 

that that is used by the homes for things like wages, equipment, supplies, that type of thing. 

But it also for the for-profit homes, that's where the profit comes from; is that right?”  To which 

the Minister responds: “I'm going to comment on that for clarification. Because I think there is a 

sense that the for-profit homes, and I'm not defending anywhere here I just think it needs to be 

clear, that the for-profit home are making large amounts of profit and, therefore, are paying 

out dividends.  Many of the chains that are for-profit also have a retirement home piece And 

it's the retirement home piece that tends to have more profit.  The reason our homes -- one of 

the reasons our homes did not get rebuilt is that the funding formula didn't work. You couldn't 

build -- you couldn't buy the land, you couldn't build for the price that was being provided for 

by government in some cases.  So there is a belief that the dollars that the for-profit companies, 

or the chains, that they're bringing in is all -- it's all profit, and yet that is not the case. And so 

it's -- if you look at the whole industry it's often the land that they're on, it's often those other 

assets that are of value over time.  And the linkage of the licences are -- am I getting too many 

places?”  “So one of the issues is that the licences are tied together with the construction 

funding over a duration of time, 25 years. So it's that linkage that requires the homes to put in 

an application to rebuild and they can rebuild.  And over time they have the value of the land 

and the building; the building obviously depreciates. But there's an idea that whatever they 

make in profit is what's going out in a dividend from the long-term care, and it's just not linked 

like that. So that the license is tied to the construction funding aspect, the capital piece, it does 

make a very complicated scenario for innovation or changing what we do.” (Pg.164) 
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 Deputy Minister Steele adds: “Absolutely correct that of the funding envelopes the other 

accommodation is the one where there is some flexibility for profit to be drawn. Important to 

note thought that a significant source of potential profits would be resident co-pays for 

preferred accommodation. That is a significant piece of the puzzle as well.” Counsel clarifies 

that residents paying for private rooms is in addition to government’s contribution and the 

Minister confirms this – “they will make additional revenue from the resident co-pay in that 

preferred accommodation.”  (Pg. 165)  Counsel responds: “That's funny, because I thought that I 

read somewhere that the operators prefer the ward rooms because they're more -- which are the 

basics.” (Pg. 165)  The Minister responds that they will not be allowed to build 4 bed wards and 

that most of those wards were in the for-profits but that “  it's a pretty sticky ball of wax and it's 

not straightforward” (Pg. 166) 

 

 Counsel then asks about municipal homes and the discrepancy in funding they put in and receive 

from government. The Minister replies that some municipal homes want out of the business 

while others want more homes so there is a variance. The Minister admits that municipal homes 

have upgraded and there are “different types of labour agreements”.  The Deputy mentioned that 

municipal homes pay more so their costs are higher. And they also had other staff to redeploy. 

(Pg. 172)  The Chair added “we were told by more than one municipality that they contribute 

money to the cost; at the same time the for-profit operators are able to pay dividends.  And I 

guess we're having some difficulty with how you put the two things together? And I appreciate 

what you said about retirement residence revenue, but you're not going to put your parent or 

loved one in a retirement residence -- not put them but support them going in there only to find 

out that when they're older and sicker they're put back out with no place to go……But the concern 

is one group is contributing in money and the other is taking money out.”(Pg 173) The Minister 

responds that they need many different solutions and they are going to need everything they 

have got.  The Deputy added that all the different providers are subject to the same expectations 

and “that the required results can be delivered with different cost and profit structures” (Pg. 175). 

 

 At this point Commission Council jumped in with this: “You say there are some that have 

questioned why you would have a real estate investment trust which would then in turn retain a 

care company. So you have the real estate invest trust, looking to return profit to its unit holders, 

hiring a for-profit, publicly-traded care company who is returning dividends on the one side, so 

eating into the envelope, and on the other side, of course, you have York who is adding 46 

percent.  So, I mean, how is it that we have companies that aren't even involved in the care 

business in long-term care?  Minister’s response? “That is something that, you know, historically 

has evolved. But if we're looking forward the magnitude of the problem that we're facing with an 

aging population it's not going to be one solution, it's going to be many solutions.  And, you know, 

that's where we saw with our community paramedicine program; our long-term care at home, 24-

hour, 7-days-a-week emergency response and remote monitoring. We have to look at every 

single possible solution to address what is coming and what is here already. We're seeing ALC 
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problems in hospitals ramping up now and it's because people are coming from the community. 

And we need many mechanisms to be able to provide for the numbers that are coming.”(Pg. 177)  

Commission Counsel then says “Just listening to what you say, we were told that you had to 

increase the return rate in order to attract investors from 4.1 to 7.2 percent. And that is what 

you're talking about in terms of trying to attract investors into this field? Is that part of what is 

going on?  Minister’s response? “In part, but essentially the cost of building, the cost of 

financing the land vary from region to region. And the previous government put out allocations 

that didn't get built and so, you know, we inherited a design that didn't work for the funding, 

and that's why we developed the modernized funding model.” (Pg. 178)  The Deputy basically 

says that as long as the real estate investment trust hires an experienced long term care 

manager it is allowed a license to which Counsel suggests that is where the disconnect is. (Pg. 

181)  Counsel asks why move forward with an old model?  The Minister responds with the 

model the government is moving forward with – “leveraging hospital lands, looking at surplus 

lands, looking at the accelerated builds, understanding how we can also keep people at home 

longer with the right supports, with the remote monitoring, with the virtual care, with the 

community paramedics and the wraparound home care services and the integration of primary 

care and the integration with acute care; understanding that a lot of people want to stay in 

their own home” (Pg. 182) 


