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reconciliation and partnership, to care for the people who live on this land,
and the land, and to be an ally and learner on the path towards
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Rationale

* The COVID-19 pandemic resulted in a national
tragedy In long-term care in Canada

* |t turned a harsh light on ageism and the dire
situation in long-term care (LTCH) and
retirement homes (RH), which was
foreshadowed in more than 100 reports over

the 50 years prior to this pandemic
« Facets 2020;5:651-91.
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Objectives

 Wellness Hub was designed using an integrated knowledge
translation (IKT) approach to address the needs identified by LTCH/RH
partners:

v To estimate prevalence of SARS-CoV-2 infection and identify risk
factors associated with infection in LTCH/RH

v To understand both natural and vaccine-associated COVID-19
immunity

v" To support LTCH/RHs with
v" 1) implementing and adhering to IPAC best practices,
v' 2) promoting COVID-19 vaccine confidence and uptake, and
v' 3) encouraging staff wellness

* Fahim, Mishra, Chan, Baral, McGeer, Gommerman, Gingras, Delatolla, Oswald, Gilbride, Straus
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Methods

Objective Study Design

Site-Level Study Overall program evaluation guided by the RE-AIM framework
and used iteratively to tailor the implementation strategies.

Controlled interrupted time series (CITS) study design used to
measure program effectiveness/impact.

* Used to estimate the impact of the Wellness Hub Support
Program on metrics of interest by comparing LTCH/RHs in the
Facilitated Access arm to those in the Self-Directed Access
arm before and after the implementation period.

Metrics of interest:
* PCR-confirmed COVID-19 infections among

residents and staff
l + Impact? * Re-infection of staff and residents
_ * Hospitalizations among residents
WELLNESS ~+  Change in population-specific

seroprevalence
*  Wellness Hub implementation outcomes
(Embedded process evaluation)

6
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Site-Level Engagement

72 LTCH/RHs in Ontario

Assigned based on capacity,
needs, and preference

- N,

48 LTCH/RHs in the 24 LTCH/RHs in the Self-
Facilitated Access Arm Directed Access Arm

* Same Wellness Hub Implementation Support Program being delivered to 15 shelters,

tailored to their unique context. No individual-level research activities being
conducted with this population.
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Wellness Hub Site-Level Support Program

Wellness Hub is composed of 3 main branches:

> ‘\ r~
IPAC+) VACCINEF)

Focus on supporting
staff in creating
healthy
environmentswith

infection prevention
and control (IPAC)

Focus on promoting
staff vaccine
confidence and
vaccine uptake

r’f,

CARE:

Focus on promoting
staff wellness
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IPAC+ Resources

sletter
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* |IPAC+ Resource Repository iteratively Wellness Hub: Weekly Directives Update
Week of April 11, 2022
u pdate d This section provides a centralized source of updated directives specific to long-term
. . care homes and retirement homes in Ontario and to share resources that you could
® I PA C+ Se I f 'AS S eS S m e n t |te ratlve Iy consider Ieveragin;to sup:)ort with implementing rt1ew directives in your steytting_
. Source Summar ink

updated based on PHO checklist changes Date ' ;

. Long-Term Care and Retirement Home Policies

Summary of new directives for LTCHs
and RHs provided in weekly newsletter

If a directive is specifically aimed towards long-term care homes, retirement homes are
encouraged to also follow the directive as long as it is appropriate for their setting.

REGIONAL GERIATRIC

PROGRAM OF TORONTO AbOt™

Services Resources

IPAC+ Resource Library

A resource library to support the implementation of infection pr,
(IPAC) practices in long-term care facilities (LTCFs) and retire:

IPAC+ is an initiative led by the Knowledge Translation Program at St. Michael's Hospital, Unity Health To
institutions (see here). LTCF and RH stakeholders can refer to this library to assess IPAC preparedness and
implementation of evidence-based IPAC practices in their settings

For more information on IPAC+ please email Keelia.QuinndeLaunay@unityhd

To receive a tailored list of resources for your long term care home or retirement home, please fill out the Irj
hecklist

Control

etk ERtes DY IEAC Donssn
mm o
Auditing Eanceand /B Human P vanavygiene
| screening 8.8 Resources 9
st : Planning and Surveillance
) Pi
E} et el E Outbreak andoutreask  (U)
Masking Distancing
Management Management =
i Postmortem Declaring the Emironmental  [EE)
Care Outbreak Over Cleaning =

MOHLTC Ontario easing temporary visiting restrictions at LTCHs Website
February 4, » Effective February 7, the maximum number of designated
2022 caregivers per resident is increasing from 2 to 4 and will
) Tag: continue to be subject to a limit of 2 per resident at one time.
News +Events  Webinars Q AT In addition, residents who have had at least 3 doses of a
PRrRg COVID-19 vaccine will be able to resume social day trips.
« Effective February 21, general visitors 5 years and older who

have had at least 2 doses of a COVID-19 vaccine will be able

IPAC+ Self-Assessment for Long-Term Care Homes (LTCHs) and Retirement Homes (RHs)

Interactive Infection Prevention and Control Checklist for Long Term Care and Retirement Homes

What is this tool? This tool is an interactive version of the Public Health Ontarie COVID-13: Infection Prevention and Control Checklist for Long-Term Care and Retirement Homes
checklist (se

Who was this tool developed by? The creation of this tool is part of an initiative led by the Knowledge Translatien Program at St. Michael's Hospital, Unity Health Toronto, in partnership
with over 20 additional institutions.

Who is this tool for? Key stakeholders in long term care and retirement homes (e.g.. leadership, management, and/or frontline workers) are encouraged to complete the interactive
checklist.

How will this tool help me andiar my long term care and/or retirement home setting? This interactive checklist will allow you to do a comprehensive self-assessment of your current
infection prevention and control (IPAC) practices, and will auto-generate a report summarizing your current practices. The report will direct you to tailored tools and resources that can be
leveraged to address these gaps in order to decrease the spread of infectious diseases such as COVID-19 between residents and staff

Who else will use the results of this interactive checklist? Please note only the team at the Knowledge Translation Program as well as the LTC Hub: IPAC+ research study team and

(if you are in this study) will have access to your identifiable self-assessment data. Our wider net of project partners will only have access to anonymous group
data. If you are participating in the LTC Hub: IPAC+ study, your responses may be used to moniter your setting’s IPAC strengths and gaps to assess the impact of the program and tailor
supports accordingly. Again, any results that are published will be published anonymously as group data

How long will this take me? The checklist will take approximately 20-30 minutes to complete. If you are interrupted, you can pick up where you left off at a later time as long as you
open the self-assessment on the same device and browser.

What if | have questions? If you have any about the self- at keelia Dunityhealth to

please contact the Research C 1

https:/lwww.rgptoronto.ca/resources/ipac+/

https:/fipac.knowledgetranslation.ca/
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Vaccine+ Resources

1.

Wellness Hub’s Vaccine+Information Booklet

discussing research, directive updates, and common

myths regarding the COVID-19 vaccines available

here: https://wellness-hub.ca/res/wellness-hub-

vaccine-information-booklet/

. The booklet is also available in French here:

https://wellness-hub.ca/res/wellness-hub-vaccine-
information-booklet-french

. Supplemental one-pagers iteratively created based on
specific vaccine-related subtopics of interest

Workshop totrain peoplein LTCHs and RHs to be
Championsfor COVID-19vaccination

Vaccine Town Hall Live Q&A sessions about
COVID-19vaccination ongoing (6 held to date)

Interviews with frontline staff ongoing to co-create
CARE+and Vaccine+ supports based on their
perspectives and feedback

COVID-19 Vaccine Third Dose
.

&

Livret d’information
sur le vaccin contre la

(el = COVID-19

5 I who ecenvod 8 omplete saces
o wral vcrce i ows (i doses of e

o B s et of wbich CND-10

How to Inspire Vaccine Confidence

address peers’ fears and concerns

+ Beinformed and aware that information is constantly changing throu|
the pandemic

Education and Training 4
* Seek out information from trusted and mutually respected sources t

* Engage Coworkers in Conversation
* Huddles
* Fact of the day
* Walkabouts
+ Sharing resources

* The goal is to support decision-making by providing access to truthful
information and resources

> Ml ) 2238

(+)
WeLLNEsS
—T
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https://wellness-hub.ca/res/wellness-hub-vaccine-information-booklet/
https://wellness-hub.ca/res/wellness-hub-vaccine-information-booklet-french
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CARE+ Resources

Wellness Hub’s CARE+ Resource Package
Launched and Disseminated

* Accessibleresource package to support
LT CH/RH staff (both leadership and frontline staff)
with their mental health and wellness

» Prioritized resources from Canadian mental
health organizations and experts that are
available forfree (or low-cost/barrierto entry),
evidence-based and accessible in different
languages

* Interviews with frontline staff ongoing to co-create
CARE+ and Vaccine+ supports based on their
perspectives and feedback

Topic Focuses:

* Mindfulness

* Burnout

+ PTSD, Anxiety, Depressionas
Secondary llinesses of Burnout

* Griefand Bereavement

Contents

About this Workbook 5
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Disclaimer: 5
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Intervention Homes

* In addition to the IPAC+, CARE+ and Vaccine+
resources, they received

 Facllitated resource and support access
* Monthly Community of Practice meetings

 1:1 facilitator access to request tailored
supports

« Wastewater surveillance in a subset
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Methods

Individual-Level Serial cross-sectional with nested cohort study.

Immune Study e Used to better understand the prevalence of COVID-19
infection within the LTCH/RH populationsof interest, and
explore what factors are associated with the spread and
prevention of spread of infection in congregate settings.

* Serial cross-sectional study allows for the population-level assessment of relevant
exposures (e.g., factors that may be related to the prevention and/or spread of
COVID-19 infection) and outcomes (i.e., COVID-19 infection), as well as
exploration of their potential associations

13
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Results

Intervention Homes Control Homes (n=24)
(n=48)

Home Ownership

For profit 62.5% (30) 58.3% (14)
Not for Profit 37.5% (18) 41.6% (10)
HVAC System 89.5% (43) 87.5% (21)

Shared four-bed rooms 72.9% (35) 45.8% (11)
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Results

 We conducted a retrospective, observational study using surveillance data on
laboratory-confirmed COVID-19 cases (Jan 23 to Dec 13, 2020; prior to vaccine).
» Hardest-hit neighborhoods (comprising 20% of the population) accounted for:
« 53.87% (44,937/83,419) of community cases
» 48.59% (2356/4849) of staff cases
 42.34% (1669/3942) of other HCW cases.

« Congregate setting staff cases were more likely than community cases to be

« concentrated in lower-income neighborhoods (Gini 0.24, 95% CI 0.15-0.38
vs 0.14, 95% CI 0.08-0.21)

« with a higher household density (Gini 0.23, 95% CI 0.17-0.29 vs 0.17, 95%
Cl 0.12-0.22) and

» with a greater proportion working in other essential services (Gini 0.29, 95%
Cl1 0.21-0.40vs 0.22, 95% CI 0.17-0.28).

« Ma etal. IMIR Public Health Surveill 2022;8(10):e34927
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Mishra et al (Open Forum Inf Dis 2022;Dec 23 19(1): ofac690)

120+ ! ; . . ;
Wave 2 . Wave3 | Wave4 |Wave5 Wave6 , Wave7

: Wave 1

1001

80+

60 -

40-

20+

Cumulative deaths per 100,000 population

Date of Death

Income per-person equivalent — 1-lowestincome — 2 — 3 — 4 — 5-highestincome



m ST. MICHAEL'S

UNITY HEALTH TORONTO

2.0 DBS
Serum/plasma
o 1.54
T ‘ convalescent
@ F10-
[}
o«
05
0.0 .\ec)
mRNA-1273 BNT162b2 mRNA-1273 BNT162b2 mRNA-1273 BNT162b2 \’Q%
Baseline 3-4 weeks after 2-4 weeks after (%
dose one dose two (,\o
B
2.0
EREL
S
3 2
T F1.04
Q
i
05
0.0
mRNA-1273 BNT162b2 mRNA-1273 BNT162b2 mRNA-1273 BNT162b2
Baseline 3-4 weeks after 2-4 weeks after
dose one dose two 6
C D
S £
¥4 _ Gingras et al
1.54 1.5
L °
) ﬁ (=) § Median convalescent M U Cosa I I m m U n o I .
X 0o ] i level
Bl 2 E 2
3 5 2022
May;15(5):799-808
0.54 0.54
é D\HSV‘\R; threshold
0.04 0.04
1% N 1% N 1% o A% o
A AG AT AP AT AG A AP
&S &S R R

Residents Staff Residents Staff



m ST. MICHAEL'S

WELLNESS UNITY HEALTH TORONTO

Results: Levels of neutralizing antibodies against delta, beta, and Omicron
VOCs are significantly lower compared to those against ancestral SARS-

CoV-2
Distribution of PRNTS0 titres based on SARS-CoV-2 lineage (3 doses vs. 4 doses)
2-4 weeks post-dose 3 2-4 weeks post-dose 4
100%
B0%
10.3%
A fourth dose of mRNA vaccine results
in substantially increased PRNT50 titers 60% 21.5%
against Omicron in LTC residents*
17.3% 14.3%
40%
22.4%
16.0% B.6%
15.4%
20% .
12 35 ew | | 11.2% 20.0%
9.3% 4. T%
5 6% ::: 5.8% | - | 57%
0% — :
&

Jzéf¢$ %% &péi‘_o
2, ,
66'7 % - %#% ‘%‘7 %

prnt50_titre W10 20 040 O 80 O 160 @ 320 M 640

* Residents with any prior or current COVID-19 infection excluded; all negative PRNT50 responses given a common value of
10

 Banerjeeetal. Med (N Y). 2022 Jun 10;3(6):422-432.e3.
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Testing of sewage for the presence of COVID-19
« Sampling done in 3 high-risk communities in Ottawa
where LTCH stalff live.
Waste-water - sampling at6 sites in Toronto (2 LTCHs, 3 communities,
. 3 shelters).
survel | Ia nce Of « Toronto Public Health website is updated with Waste

COVID-19, ooyt

results: https://www.toronto.ca/home/covid-19/covid-
19-

« pandemic-data/covid-19-wastewater-surveillance/.
« Sampling inthe Hamilton region.

20
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SAMPLING LOCATIONS - OTTAWA’S NEIGHBOURHOODS

Gatineau Park. | 5 |

~~Rocklana

Ledbury-Heron Gate-Ridgemond

j : bV Sewershed
| P ———e Population 13,090

Households 5,210
Mean age of residents 30.8
Double dose of vaccination (%) 47.7

Jasmine Park-Beacon Hill
Sewershed

Almonte Population 17,496

Households 3,210

Mean age of residents 43.2

Carleton Place Double dose of vaccination (%) 80.4

potie Overbrook-McArthur
: Sewershed

R IR Population 19,961
Households 2,325

L a8 Mean age of residents 39.0

Double dose of vaccination (%) 77.9

Rob

uOttawape|atolla

Ontario @

COVID=18 IMMUNITY
TASK FORCE

CHEO

RESEARCHBETTTUTL
IRETITUT DE RICHEROH
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Wastewater Surveillance for COVID-19 in the City of Toronto

Kimberley Gilbride, Claire Oswald
Toronto Metropolitan University

Ontario @ # s () sezne
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An Approach to COVID-19 Wastewater

Surveillance in Shelters

Positive wastewater
sample

l

Active syndromic
surveillance

|

Confirmation of 2nd
positive wastewater
sample

!

Active molecular
surveillance

|

O
4

Implementation of IPAC
measures

]

End of outbreak

]

Wastewater signal
normalizes

Application in a Toronto Shelter

Wastewater sampled on August 24t
Notified of sample positivity for SARS-CoV-2 on August 27t

Determining if any clients or staff symptomatic
Confirmed no symptomatic individuals on August 27

Wastewater sampled on August 26t
Notified of sample positivity for SARS-CoV-2 on August 30t

Toronto Public Health investigation launched on August 30t
COVID-19 PCR testing of all unvaccinated clients/staff, new admissions

First case identified on September 2nd
Subsequent cases identified on September 9%, 13%, and 14
Total of 5 cases and 11 close contacts

Qutbreak declared immediately after first case identified

Cohorting, isolation units for close contacts and confirmed cases, risk
stratification, providing high-risk clients with extra support, and enhanced
disinfection procedures implemented

Qutbreak declared over on September 26t

After several weeks of SARS-CoV-2 wastewater levels below LOD,
SARS-CoV-2 was fully non-detectable in wastewater on September 28t

ST. MICHAEL'S

UNITY HEALTH TORONTO
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Results — Support Program

56 homes received facilitated access to Healthcare
Excellence Canada funds

54 homes participated in DBS collection
2600 CARE+ packages delivered
>6000 participated in town halls/seminars

CoPs co-created and held monthly with > 400
participants

 Topics included vaccine confidence, IPAC
support, dealing with racism in the workplace
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Conclusions

 Different research disciplines can facilitate tailored
approaches to:

« Link Immunity to interventions
« Mitigate infection risk
* Promote wellness in high-risk settings
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Lessons Learned

« Obtaining signed contracts across institutions was a rate limiting
step

« With one institution, required 13 months to complete
 REBs fast tracked approvals but given volume of COVID-19
research, timelines lengthened
« Evolving nature of the pandemic highlighted

* Importance of engaging knowledge users and tailoring the
response to their needs

 Need for the research team to be nimble, flexible and tailor
approaches to immunity research to population
needs/context
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Lessons Learned

« Conducting research across all 4 CIHR pillars can be done and is
fun and rewarding

* Requires clinical and scientific humility

Is a wellness strategy

« Led to additional projects

RAT for COVID-19 and influenza in shelters and LTCH/RH
— funded by Health Canada

* Now linked to the wastewater testing

Extension of wastewater testing to include mpox, influenza,
RSV

Randomised trial of wellness navigator for staffin LTCH/RH
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