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B. Declaration of Interest

Please fill out the following table by indicating whether you or your institution have received compensation, regardless of
the amount, in the form of payment or services, from entities in the health care, public health, or other related arenas
that could be perceived to influence your participation in the Congregate Care Setting Working Group, or related aspects.
Please report all compensation that has been received in the last 3 years prior to your participation in the Congregate Care
Setting Working Group.

If you have selected ‘Yes’ for any of the categories below, please indicate whether the compensation is related to COVID-
19 or not, the name of the entity providing the compensation, and an explanation. If you have more than one relationship
for each Category, please ensure to include all of them by selecting the ‘+’ sign at the end of each row.
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SARS-CoV-2 Using
Analytics: the CORONA
Consortium

Date: June 2020-May
2021

Role: Co-I

Canadian Frailty

Title: Population-
estimable frailty using
‘big data’ to predict
Covid-19 infection and

Grant O Network & CIHR ) )
Institute of Aging illness severity
Date: June 2020-May
2021
Role: Co-I
Title: Identifying Key
Prescribing CASCADes in
CIHR the Elderly: A
GENDER-NET Plus ERA- Transnational Initiative
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long-term care
residents with dementia
Date: Oct 2016- Aug
2019

Role: Co-I

Grant

CIHR

Title: Transitions Across
the Health Care System
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Care Setting Working Group (COVID-19 related or not)? Please select one of the following:

1 No, there are no other relationships/conditions/circumstances that present, or may be perceived to present, a
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Yes, there are relationships/conditions/circumstances that present, or may be perceived to present, a potential
conflict of interest.

If you have selected ‘Yes’, use the following table to indicate whether the relationship is related to COVID-19 or not,
provide the name of the entity (if applicable), and an explanation describing the nature of the relationship. If you have
more than one relationship, please ensure to include all of them by selecting the ‘+’ sign at the end of each row.
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Geriatrics and Internal
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Role: Consulting Medical Staff

Division of Geriatric
Medicine, Department of Date: 1994-Present

Medicine, Mount Sinai Role: Medical Staff (Courtesy)
Hospital

Relationship O
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Government of Canada
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Canadian Institutes of
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