TOWN HALL SUMMARY island health

April 21, 2020
NOTE: This is a summary ofthe Town Hall - full audio links are hyperlinked throughout.)

SPEAKERS (inorder of speaking):

e JamieBraman,Vice President, Communications, Planning & Partnerships
e KathyMacNeil, President & CEO

e Dr.RichardStanwick, Chief Medical Health Officer

e Marko Peljhan, ED,Geo4, EOC Lead

e Dr.Ben Williams, Interim VP, Medicine, Quality & Academic Affairs

e Heather Stewart-Drewry, Manager, HR Client Services

e Cheryl Damstetter, VP, Priority Populations and Initiatives

e JamesHanson,VP,Operations & Support Services

INTRO/GENERAL UPDATES:
J. Braman —Welcome andterritorial acknowledgement.

K. MacNeil-Good afternoon everyone. | want to thank Jamie for the acknowledgement of the land, it
justremindsme ofthat concept of how importanthomeis. Andformanyofyou, youknowthatl'ma
proud Nova Scotianso myheartis brokenthesedays as | thinkof my home. Thoseofyou whohave
reachedoutto me withyourwellwishes,on whatis anunbelievable,anunspeakable tragedy inmy
home—-thankyou. Ofthe victimsofthat horrible event, two of them were healthcare workers andone
was at work. As we move through theritualsof things that we do every day, sometimes the unspeakable
happens.Intrying to make sense of that for myself, what I'mrealizingis I'm moving throughtraumaand
griefon topoftraumaandgrief. This COVID response hastraumatized all of us. Ournormalis gone -
we'vegota newnormalwithus.And now for, myfriends and family and people whol care deeply
about,they'realso goingthroughtheir owntraumaandgrief.The otherthinglalsoknow is allofthose
people, myselfincluded, allof us areresilientandwe will come throughthis. We alwaysdo. Some of you
may know ofthe song ‘We Rise Again’ —written by a Nova Scotian songwriter and sungby the Rankin
Family, that's recently been picked up as a COVID-19 anthem by Voices Rock Medicine (a group of
physiciansand medical providers who have created a virtual choir). “Uncanny” is the song that they
choseto sing.As manyofyouhaveindicated, we areallindifferentplaces and spacesas we move
throughthistime of COVID,andjust to acknowledge that we still live with lots of uncertaintyas we
move forward.

| dowanttotalkabout whatitlooks liketo move forward. LastFriday, Minister Dixand Dr. Henry talked

a lotaboutthose early models that were usedto give us some sense of what we could plan forifwe had
the experience of COVID-19 herein BC as inanother jurisdictions. And they shared some verygood
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news withus last Friday, whichwas that it's not likelythat we will have that experience. Manyofus
breatheda sighofreliefwhenwe saw that those peaks won't be as bigas the peaksthat othercountries
and other citieshave experienced. The flipside of that, that message though, is that we willhave COVID
with us for quite some time. It's goingto be a latent resting state inour communitiesbecause we
haven'thada peak.We haven'thada lot of people sick. We need to wait for the vaccine that will come
in probably12to 18 months. Sowe're goingto be inthisplace ofa new normal for quite some time.
Andso, howarewegoing to function inthe new normal? How do we pullthe learnings from what we've
experiencedintoour new wayofdelivering health andcare? And weare now ina positionwhere we
needtostartplanning forhow we meet the needs ofthe communitythat we serveina waythat's safe
andinawaythatandprotects areour care providers. You may have heardthatMichael Marchbanks,
the previous Presidentand CEO of Frasier Health, hasbeenengaged by the Minister to work withall
health authoritiesinBCas we planforsurgeryand diagnostic ramp up over the next number of weeks.
Dr.Henry has talked about plansin two weekwindowsoftime,andsowe're using some ofthose
parameters as we look at what plans needto looklike.

| alsowantacknowledge that we've not done thisbefore. We needto give ourselvessome space to
learn andto integrate thatlearning,andprobablyaren'tgoingto getitallrightthefirsttime.Butldo
wantto say that our new normal will include things like the maintenance of physical distancingand
those publichealthmeasuresthatwe needto abide by. Whatdoesthat looklike for us to have those
public health measures inside the health system? Also, the planning willinvolve things like protections
of health-care workers and patients,andhow we canplanforthat.

It's incumbent uponall of us notto waste thisopportunity to shape the healthsystem ina new way. You
know,we've hadthistimeoutanditwasn'tthatlongagowhenwe'reinsuchan overcapacity scenario.
And we knew that we weren't feeling good about the quality of care that can be deliveredin those
overcapacitysituations. In a nanosecond, we couldbe backthere ifwe're not careful. Soit's really
importantthat we are deliberate andintentionalin how we ramp our services back up.

| want to acknowledge the tremendous workthat's been donein the LTC environments and Home and
Community Care and mobilizingvirtual care in our underserved population. | really want to shout out to
our members ofthe MHSUteam whoare workingin really unsatisfactory conditionsin the outdoors,
trying to deliver good healthcare servicesto people who really need theirhelp—andhow hardthatis
ethicallyand morallyto bein that situation. What | seearound meis great acts of service.

I'll closewitha storythat wasshared with me on Friday by one ofour partners —Telus—who partner
with us onthevirtual solutions that we use. They gave Island Health 50 free cell phoneslast week. This
was because two social workers in the NanaimoUPCC, AmyandVanessa,saw thatthe clients theyserve
neededto haveanabilityto connectwiththem.So theirinitiative connected 50 people who wouldn't
havehadthatservice—andthatis what we're made of. Thatis what we are atlsland Health. We can
come up withthesecreative solutions. We can take these timesof challenge andfind opportunity. And |

Page?2



TOWN HALL SUMMARY island health

think we're just goingto beinvitedinto more and more opportunitiesover the comingweeks as we plan
forservice, a resumptionto be creative and to not lose the sight of those opportunitiesto create our
new norm. So thanks to AmyandVanessa.

R.Stanwick—As youheardfrom Kathy, we are excitedaboutthe factthatwe're looking forward at how
we may be able to rampsomethings back up.Bonnie Henrysaid this is goingto be donein two week
windows—it's goingto be a slow process. We're goingto try something, watch what happens andthen
seeifitachieved thegoalwe aspiredto,anddidnotincrease therisk forthe COVID-19 infection.

One ofthe areas that certainly is beinglookedat or thisis the schoolsystemand daycares.  have been
instructedto speakto oursuperintendents to talkto themabout whatwouldthis couldlooklike, s othat
these areareas that continueto be areas ofimportant focus. How can we actually resume the education
of ourchildrenand youth? At the same time, we're lookingat other opportunities withinthe community
wherewe could move a little bit backfromthe restrictions we've putin place. The reason we're cautious
aboutthisis thatwe have been extremely successful on the Island. We saw what washappeningin
Vancouverandwe appliedthose lessonshere on the Island, whether it wasin the social distancing or
the cohorting of staffin LTC facilities.

Butifyou getthe opportunityto lookat the modeling onVancouver Island, we have a flat curve. This

s peaks to the amazing accomplishment. One of the major difficulties is convincing people that what
we'reseeingis as a result of those sacrificesand to continue making those sacrificesto keep COVID out
of ourcommunity. We will continue to monitor the situation. Cormorant Islandis givingus a glimpse of
whatcanhappenifyou justletyour guarddown fora little bit. This virusstill can readily spread within
the communityandofcoursewe're takingthe appropriate steps and workingwiththatparticular
cluster.lthink myother major concern is this weekend and going forward we will find out whether or
not peoplesocial distanced during Easter weekend.

This is a criticaltime andwe will see how successful those measures arein have been.We need to keep
ourvigilance up forthe coming days as the weather gets nicer, having alowernumber of cases and
people having the opportunityto getoutand get that exercise that is recommended. You're goingtosee
new guidelines for testing. Minister Dixhasmade it clearthat he wants people whoare symptomatic
with conditionsthatare equivalentto COVID. There'll be more informationon thatinthe days to come,
butitwillmeanthatmost BCresidents will be able to be tested. One of the reasons for this is that
you'reseeingfewer and fewer cases of COVID-19.Seasonallya number of viruses that do cause cold-like
symptomsare moving on, such as respiratory syncytial virus andinfluenza.

M. Peljhan—1I'm here to provide you an operational overview. As has been mentioned, ourhospital
casesdoremainreallystable andflat.In fact, we have less patients thatare hospitalized with COVID-19
in Island Health thisweek, thanwe've hadin previous weeks.
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Even thoughwe aretesting more, ourcriteria has increased and we have a higher volume every day of
pendingtest results and those test results are comingin negative (for the vast majority). As we've stood
up testing and assessment centers in our communities, we anticipate a significantimpactand volume to
thoseareasinthe coming days. Ourcall center has seena really high volume—and thank youto our
staffthat are working there andin the communitytestingsites. We are puttingmeasuresinplaceto
increase the staffin ourcall centers and ourtesting centres, based on the volume thatwe see this week.

We are lookingat how weincrease services-how we thoughtfully bringonline some of our semi-urgent
patients first, followed by elective procedures. We are workingwith each one of our surgical divisions
and ambulatoryareasto consider how we do that coming inthe month of May.Wewon'trampup
completelyto what our pre-COVID processwas, because we want to manage the spread, manage s elf-
isolationandour PPEinventory.

B. Williams —l want to talk about those servicesthat we are not providing or that we are providing less
of. If you oryourlovedone is outthereandthere's a procedure youneed done or your conditionis
gettingworse, we wantto seeyou. Ifyou're waiting to see your family doctor or nurse practitioner,
please go seethem.Ifyou're gettingworse waitingfor a procedure, please contact your primary care
provider, contact yoursurgeonandwe willmake sure that appropriate careis provided.So ifthere are
folks in the community now whoare not getting the carethat theyneed, it's ourjobto deliver that and
we can dothatin partnership with our medical staff.

Oursurgeons,radiologists and other specialists are very happy to take phone calls froma primary care
provider whosays, “My patientis suffering and they need care.” We have delayed thousands and
thousands ofimaging procedures, manysurgeries andwe are acutely aware ofthe needsof our
population.They haven'tchanged.Theyhaven'tgone away and justwant to articulate some ofthe
principlesthat | thinkwe needto lookat —thefirstis publichealth. The message we givein the public
aroundourserviceshasto be consistent—we haveto still respect physical distancing. We have to still
notcomeinto hospitalorinto workor for a diagnostic procedure that's not critical. Whenwe're sick, we
haveto continue to minimize trips, so servicesthatcanbe provided, can be augmented with home
health monitoring. We should be doing allthat. Public health continues to be the priorityinservice
delivery.

The next priorityis we have to have the personal protective e quipment. Some types of procedures take
alotmorePPEandthatis morelikely to runshortthanothers. As we planourservice delivery, it's going
to be making surethatoursupplychainisintact forthetype of PPE that's goingto berequired. The next
consideration is we have to continue to be readyfor a surge of patients. We don't anticipate being there
inthe next weeksand months, butitdoesn'tmeanitwon't happen. So, we stillneed to maintainan
acutecarebed base—in particulara critical care/ICU bed base —that can accommodate a s urge of
patientifthat happens.As Dr.Stanwicksays,we do somethingfora couple of weeks, we see theimpact
of thatonthe community,andthenwereactto that. Maybe we can increase services more. Maybe we

Page4d


https://video.viha.ca/media/townhall/20200421/4-covid19-townhall-20200421-ben.mp3

TOWN HALL SUMMARY island health

needtoscale back. ltwon'tjustbe healthcare —it will be all of our society. The lastconsiderationis
reallyfocusing onneed. What are the diagnostic tests, the proceduresthat we are not doingat the same
levels nowthatare really causingpeople to suffer at home? Maybe because they'rein painbecause
they're worried that or theycould be a serious consequence of notbeingdone andfocusing first on
thosethat are causing the greatest painand s ufferinginour communities. This is really going to be our
work going forward.

Lastweek, we toldyou that there'dbe changesaround PPE.We have moved now to a universal mask
use foralldirectcare providers. This is broader maskuseand| thinkwe can anticipate that there'll be
more changes on mask use going forward. Our PPE advice will continue to iterate, but fornowit's a
maskuseforallcare providers. As Markosaid, we've instituted a lot of protectionaround our PPE so
thatwe can continue to preserve equipment for whenwe needit. And we alsoheard from Minister Dix
yesterday thatinsome areas, for specific PPE devices, there will be shortages. At that pointwe will
respondwith alternate products, and those alternate products will keep our staffand our patients safe.
I'm sure we cananticipate more communication onthatin the coming daysandweeks.

The lastthingl wantto talkabout todayis we need to prepare fora marathon -12 to 18 months untila
vaccineis developed. We needto lookatourwork-life balance andhow we doourbusinessa different
way.For many weeks now I’ve talked aboutgetting rest and taking time off. Now that we know this is
goingto bewith us fora longtime, I thinkit’s more important to make sure we're takingtime offto plan
forthis as being a marathon-for our medical staffandleaders in particular, decrease our meeting
burden sothat we're not meeting 7-days a week for many hours a dayabout a problemthat's goingto
be hereforalongtime. Take the opportunity, inwhatever waywe can,to stepout of this space where
allwetalkabout COVID.Findthose otherthings inlife that bring us joyand bringfamilies together.

QUESTIONS & ANSWERS
(Note: remaining questions will beansweredina FAQ—and sharedattheendofthe week)

When thereturn-to-workstage begins, will Island Health allow non-clinical staffto continue working
remotely from home to support ongoing social distancing?

H. Stewart-Drewry-The short answer to the questionis thatit willdepend. We need a thoughtful plan
forhow andwhenwe lookatbringing staff backfrom working remotely. We willlikelylookat a phased
approach thatallowsour employees to maintain physical distancing to ensure safety. We will explore
supporting some staffto continue working remotely where it makessense andis an option.

How much PPE does Island Health have?

J.Hanson—It's a difficult question to answer because the amount of ourinventories,andthe amountin
our PHSA and provincialinventories, change daily. Whatl can sayis that we're notcurrentlyat-risk of
runningout ofanyspecific PPE. We doanticipate thatwe will run intosituations where we have to
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utilize alternative PPEin the future. The ministry has provided guidance and we have provincial
standards thatwe're working towards, including reprocessing of N95 masks and other devices (i.e. 3D
printedshields goggles, differenttypes of masks). We are monitoringthis incredibly closely and we have
multiple calls a day, so we know exactly how manydayson hands we have provincially for any given PPE
productpluswhat we havein ourlocalinventories.

What recommendations and direction willbe provided for schools to reopento prevent transmission
amongst children?

R. Stanwick—Viraltransmission amongstchildrenis something that hasto belooked atverycarefully.
BCCDC was chargedwith a review of how effective children arein spreading the virus, and child-to-child
spreadisn't particularly significant —the disease tends to be mild. More importantly, it does appear that
the ability of childrento spreadit to adults is actually quite small. Therecommendationis that we
should belooking at how we might be ableto slowly get our schools back upand running. Again no
dates arefixed, but there's active discussion interms of how we canaccomplish this. Which populations
of students should be brought back first? Also, are there approachesin education that we've employed
in this outbreak that could continue and might be preferred by some parts ofthe population? Likely by
mid-Maywe'llsee anindication ofaction.

Does Island Health have any plans for antibody testing?

R. Stanwick—We're looking as earlyas next weekatdoing serology. What this means is that we willbe
ableto measure antibodiesagainst this virus in people's blood (the samethingwe do to find out
whetheryou'reimmune to measles or other infectious diseases). What we don't know is how longthat
immunity lasts.Isittrulya sign ofimmunity? But, it's encouragingthatthere are numerous companies
developing the technology, notonlyforusto useinthe healthcarefield, butalso in private sector
industries. It canbe avery useful testandit's imminent that we willbe seeingreports from Dr. Henry
withinthe next couple of weeksas to progress onthatsortoftesting. It's a very promising development
butit's notasubstitute fora vaccine. The other suggestion is this means of findingoutaboutherd
immunity.Itcouldbe one ofthe ways oftracking to see what proportion ofthe populationactually may
have had COVID, with verylow levels of infection. There's alsoa planto see how well or how
widespreadwasthevirus withinthe general community. Serologyis one ofthe most effective ways in
making that determination.

With reports ofincreased domestic violence, especially towards women and children during this time,
whatis being done to help those atrisk?

C. Damstetter—The uncertainty of what the future holds causes a significant amount of stressfor us as
individuals and families. We also know thatsome individuals and familiesare less able to deal with those
stresses. Withinthe mental health substance use program,we've talked a lot about the needto bevery
prepared for theresult of this pandemic on individualsand familiesas they seek more servicesin the
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community. In terms of the specific question related to the domesticviolenceand childabuse, itis an
essential service and the Ministries that provide those services are up and runningto handle those
situations. At Island Health, when we comein contact with a family that hasexperiencedviolence,we
meetwiththe appropriate agencies to get themservices.

Staff have shared the challenges around staff breaks and the ability to maintain physical distancing. So
is there an opportunity to have some limited delineated seating available for staff breaks? Because
staff spend most of their time on their feet. Eating lunch can be a challenge and how to maintain
physicaldistancing.

R.Stanwick—Yes.Certainlyyouraise a really important point that people doneedtheirchanceto get
theirbreathbackafter someverychallengingtimes. Part ofitis the creativity ofthe staffto be able to
find the physical distancing and seating atthe same time. It's about staggering breaks and lunch timesto
allow for some congregation at a distance, because one ofthe weak points is the spread ofthe virus
from healthcare worker to healthcare worker. The challengeis to enjoythat time, useit to recharge, but
not putyourselfand your colleaguesatrisk.

Howdo we know when an asymptomatic person with COVID-19is no longer spreadingthe virus? Can
it be longer than 14-days?

R.Stanwick—Those people whoaren't sick are the epidemiologists nightmare -it’s like trying to count
the number ofdogs thatdon't bark at night. So the challenge is to measure events that you can't really
detect—whensymptomsaresomildthattheydon't realize that they've beensick. We’ve had anecdotes
from Vancouver where a health-care worker coughed onceand had a bit of snifflesand tested positive.
Sothe questionis, are these people truly asymptomatic or mildlyill? Some people's immune systems
are sogreatthat they canbasically take this viruson and not manifestsymptoms of sickness. In terms of
how we're going to find out how much ofthat took place -when we gooutintothe community and
start measuring people's bloodlevels (serology), we'll see whether they have anantibody or not. One of
the questions will be, didyou everfeel sickduring this period? And iftheanswerisit, “l don't
remember...” it gives us anindication of how much mild-to-almost-no illnesswastherein the
community. It's goingto be lookingat that whole community picture that will tellus exactlyhow the
virus behavedin this firstwave.

All staff need to wear masks walking in the hallways. There's often less than two meters between
those passing each other, putting nonclinical staff at risk. Can non-clinical staff wear a mask?

B. Williams —Universal mask use is about makingsure that |, as a healthcare worker, don'tmake my
patients sick. Andsowe've moved to that for all clinical staff because we wantto reduce the chance that
any healthcare workers would make another healthcare worker or a patientsick. Universal maskusein
societyis somethingthat's being talked about. Should we allwear masks allofthe time —in the
workplace orwalking downthe sidewalk? Therisk is lower when you're just passings omeone casually
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fora secondandtheyhappento be withintwo meters of you,thanifyou'reina confined space with
them for 15 minutes providingpersonalcare. lwould notbe surprised if over time the guidance
changes.ltmayend upbeingthatwe should all weara mask outin publicorinthe workplace,butthat
is notwhereweare now.

We're being told to distance and barely leave home. Why are nurses coming to work when there's
little or no work to do and expose themselves to staff, patients, people?

M. Peljhan—As we’reseeingour censuslow inacute care, we are s upporting staff to take vacation.|
know many areas have changed their unit schedulingguidelines to s upport more staffto beoffina 24
hour period. | encourage staffto take time offthattheyhave earnedand deserve —andrebookthe
vacation that they previously cancelled over the last month. We've alsobeen looking at how to
effectivelyreassignstaffto areasthroughoutthe hospitalandintoprograms. Overthe comingweeks, if
we seethiscurve continue to remain flat, we’ll be providing staff with mandatory education through
virtualaspects. We expectitto get busierin relative s hort order, but for now, | encourage people to take
time off.

Home & Community Care questionsre: COVID precautions when going house-to-house with no access
to running water / getting into a personalcar / howto don/doff...

M. Peljhan—The take-away from the many questions asked by the Home & Community Care folks today
is that withinthe next several days we will provide some education materials. | justwant to
acknowledge our home and community team and community health services professional staff who go
inand out of people's homes. Justlike goinginandoutofyour personalcar, it’s complicated. Andso
basedon thevolume of questionswhere you are askingfor clear direction and education, we will follow
uponthat.

Will there be reimbursements for employees working from home and the use of T2200 forms for tax
purposes?

Pleasereferto lastweek’s Q& A (p.6) onthe COVID intranet page.There are no plansto reimburse
employees forincreased costs for workingfromhome. There are existing policies which could a pply for

things suchas longdistance chargesthatmaybe outside your existing plan. Some internet providers
haveremoveddatacapsand are providing free accessto their WiFiservices,and employeeswhoare
workingfromhome are no longer paying for gas/transportationto and from work.We are goingto be in
thisworldforsometime and we'relearning as we go. Soit's importantfor youto ensure you provide
feedbackabout your experience because there may be somethingyou're experiencingthatwedon't
know.

Contract tracing has been called essential by epidemiologistglobally to preventa second wave of, of
COVID-19. How has Island health implemented contact tracingand if not, why?
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R. Stanwick—Contracttracingis followingup with individuals who have beenidentifiedas beingin
contact withsomebodywho is a confirmed case. We spend much of our days doingexactly that. Good
examplesare where we have an individual who identified and tested positive and we thenidentify
people whomight have been exposed and contracted the COVID-19 from a variety of locations. Sentinel
surveillanceofthe population,to seeifthe virusis circulatingin the community broadly,is what we are
very concerned about. Bonnie Henry hasalready indicated that there are plans to have a rolloutofthis
Sentinel surveillance, possibly even coupled witha community survey. This will give us a very good sense
of the number of people who have falleniill, and to see whatlevel ofimmunity they possess. And then
going forward and continuing that central surveillance group,seewhether or notthefirstwave hasleft
and whatis integral before a second wave arrives. Thistesting is ongoing —itis planned by BCCDCand
we are full partners inthat initiative.
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