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DORIS SANCHEZ: It's a new frontier, and it's a new way of practicing. And it's a new skill set 
that needs to be developed. 
 
[INTENSE MUSIC] 
 
SPEAKER 1: Welcome to Risk Conversations, a senior living podcast. Your host, Tara Clayton, 
is a consultant with Willis Tower Watson Senior Living Center of Excellence. She gained many 
insights from her prior experience as a litigator and in-house counsel. While no longer providing 
legal advice, she now offers clients strategic and useful risk management advice. Tara talks to 
industry partners about the challenges they face and the solutions they seek as part of our mission 
of helping seniors thrive. 
 
[INTENSE MUSIC] 
 
TARA CLAYTON: Hello, and welcome to Risk Conversations: A Senior Living Podcast. 
Hopefully, you've tuned in and listened to some of our prior episodes. But if you're new, this is a 
podcast where we discuss risk solutions to a variety of issues facing the senior living industry. 
I'm your host, Tara Clayton. In today's episode, we're going to focus on one of the areas that has 
been greatly impacted as a result of COVID-19, specifically telehealth. And, we're going to 
discuss the innovation that's been shown by senior living providers using telehealth to help 
facilitate a continued delivery of care to residents during this time.  
 
To get started, I'd like to introduce the industry experts joining me today. First, I'd like to 
introduce my colleague, Rhonda DeMeno. She's the director of clinical risk services for the 
Senior Living Center of Excellence. Hi Rhonda, thanks for joining us today.  
 
RHONDA DEMENO: Hi Tara, thanks for having me. I really appreciate the opportunity.  
 
TARA CLAYTON: I would like to introduce Doris Fischer-Sanchez, another colleague of mine. 
She's the senior clinical and enterprise risk management consultant here at Willis Towers 
Watson. Doris, welcome, and thanks for joining us as well.  



 
DORIS SANCHEZ: Hi Tara, thanks for inviting me to join in on this discussion.  
 
TARA CLAYTON: Ladies, before we get started, Rhonda could you share with our listeners a 
little bit more about your role here at Willis Towers Watson.  
 
RHONDA DEMENO: Oh, absolutely, I'd love to do that. Well, to give a bit of a background 
about myself and my role at Willis Towers Watson, I am a registered nurse with over 25 years of 
clinical operation experience in the senior living space. As a clinical risk director, I help the 
Willis Towers Watson clients identify and mitigate risks that can cause injury to both residents 
and staff. And I do this through a customized approach for policy and procedure development, 
and guidance.  
 
As a member of the clinical risk team, I help to improve client's clinical capabilities, and gain 
understanding of current clinical trends and best practice approaches. So that just gives you a 
little bit of information as far as what my role is, and what the clinical risk team does for Willis 
Towers Watson clients.  
 
TARA CLAYTON: Thanks, Rhonda. I know you've stayed very busy during this time period. 
Doris, do you mind giving the audience a little bit of background of the role that you play?  
 
DORIS SANCHEZ: Yeah, Tara, happy to. So again, Doris Fischer-Sanchez here. My 
background is that I am a psychiatric and family nurse practitioner by clinical training and 
practice. I have my doctorate in nursing practice and systems. And what I do for the Willis 
Towers Watson national health care team is I am a clinical and enterprise risk management 
consultant across the country. And so, I do focus a lot on health care for organizations. And from 
the senior perspective, obviously, some organizations do have skilled facilities, or they also 
support long-term care facilities of one type or another. And so, I do have the opportunity to 
consult with them on many of the issues that you all work with on a day to day basis 
concentrated.  
 
In my background, I did work for a continuing care model for a few years as a director of 
resident care. So, I do appreciate the day to day issues that senior living faces, and the resource 
limitations that there are. So, opportunities like this to discuss future types of care within the 
space that are potentially cost effective and positive, are of great interest to me. So, thanks.  



TARA CLAYTON: Right. Thanks ladies. I wanted to bring you guys on today to talk through an 
area that really has had a very accelerated growth as a result of the unprecedented challenges that 
we faced in 2020. Specifically, I'm talking about telehealth. Before we get into the deeper 
discussion of how we saw telehealth evolve and where we see it potentially going, I'd like to 
pause, Doris and maybe start with you. And can you just give the audience and the listeners an 
overview of what it-- when we talk about telehealth, what are we talking about and how is that 
different from terms like telemedicine that I hear used?  
 
DORIS SANCHEZ: Sure, yeah. So, I think from the CMS perspective, telehealth and 
telemedicine are used interchangeably or at least on the same continuum. What they define that 
is as electronic communication to improve a patient's health, right? But from a practice 
perspective, telehealth is a little different from telemedicine in that telehealth refers to the 
broader scope of health care, and telemedicine specifically is the remote clinical services that are 
being applied.  
 
So, a real visit with a patient that has a diagnostic and an evaluation and a prescription 
component to it, where telehealth could be other services like going into the patient portal, or 
having a consultation administratively, or billing services, things of that nature.  
 
TARA CLAYTON: Got it, great. Rhonda, I opened the episode talking about how telehealth has 
had such a rapid adoption particularly in the senior living space because of the pandemic. And 
so, I'd like to turn to you to help walk through, why was that? Why did we see such a rapid 
adoption of telehealth by the senior living industry?  
 
RHONDA DEMENO: Well that's a really good question, Tara. I really believe the senior living 
industry and their advocacy efforts to protect their most vulnerable see telehealth as a necessary 
option for care, and one that protects the residents really from unnecessary exposures that occur 
due to emergency room visits, or physician office visits. Operators were really trying to shelter in 
place, and continue to do that, and see telehealth as a solution to reduce face-to-face exposures.  
 
I think that the senior living providers prior to COVID oftentimes sent the residents to the 
emergency room after an event such as a fall, and telehealth has replaced the need for some of 
the unnecessary emergency room visits by having an urgent care telehealth screening visit. Also, 
to reduce office visits, I believe that operators have experienced telehealth opportunities within a 



platform to conduct your routine follow-up appointments for chronic care, or chronic care 
appointments.  
 
So transforming routine or emergency room visits with a telehealth screening visit, in my 
opinion is an innovative way to mitigate COVID exposures, and really allow the residents to 
have access to physicians and other clinicians while keeping them safe within their apartment, or 
their assisted living spaces.  
 
TARA CLAYTON: Doris, I'm going to look to you, same question about why did we see an 
increase in the adoption. What other things maybe external from not just the infection but 
different barriers that may have been relaxed? Can you walk us through some of those other 
external issues that help support this rapid adoption?  
 
 
DORIS SANCHEZ: Yeah, one of the things I think we absolutely have to look at is that pre-
pandemic there were more restrictions on the utilization of telehealth / telemedicine from a 
licensure, certification, even down to the IT adoption pieces internal to the facilities, and then 
external to the practices themselves. What the pandemic did back in March of 2020, an executive 
order from the president was signed-- the 1135 waiver-- which impacted health care across the 
board, including senior living, right?  
And what that did was relax restrictions in the arena of telehealth, and telehealth utilization on 
both sides. So, it opened up the doors if you will, for clinicians to be able to conduct these visits 
where maybe they had not been doing them before. Now having said that, I think, and we can 
probably talk about this more obviously, but what will happen post-pandemic is that some of 
these restrictions will go back to the way they were previously.  
 
I think CMS has really seen the value of these visits and such, but it's a little bit of, I refer to it as 
the Wild West if you will. And so, I think they're going to really have to take a look at things. 
And I think facilities are going to need to, as well, be aware what are the changes now that are 
going to remain and what are some of the things that need to go back to a pre-pandemic state.  
TARA CLAYTON: Thank you, Doris. Knowing that there was a rapid adoption of telehealth, so 
I feel like we had a lot of lessons learned as we were working through the process. I think there 
was a lot of cramming into the best of our different abilities to make telehealth work as quickly 
as possible in different settings. And I'd like to talk with both of you ladies about where did we 
see some really successful use of telehealth? Where did we maybe learn some lessons that would 



be helpful on a go-forward basis? Doris, I'll start with you. What are some considerations that 
would be helpful for the audience to be thinking through when implementing a telehealth 
program?  
 
DORIS SANCHEZ: I think one of the biggest things to consider is bandwidth. And does your 
facility organization have the bandwidth to expand their electronic capabilities first of all? If you 
think about even the installation of let's say the Electronic Health Record and the utilization and 
the need for Wi-Fi. Do you have enough of that to be able to take this into rooms and apartments 
and such to be able to have a successful visit? Do you have a privacy area for residents to be able 
to have an appropriate visit? Is an exam room or something like that available?  
 
Do you have the training of your staff in line so that they understand what it means to have an 
appropriate telehealth visit? Does the provider, is it going to be their usual primary health care 
provider, or are these going to be more urgent care visits? What types of visits are you intending 
to have for your residents? Are they wanting to have these visits? I think Rhonda mentioned the 
fear factor of early on in the pandemic, and one of the adopters for telehealth to begin with. And 
I believe that's true, but I think as time went on, people began to relax that sense and decided 
they would really like to go to their doctor. And a part of that I think is the whole socialization 
piece as well.  
 
I think in senior living particularly, having to have to quarantine or isolate for such an extended 
period has placed a large impact of the fear of isolation and potentially depression as well on the 
elderly. So, telehealth I think is an important opportunity for visits and for follow up, and for 
some of the chronic issues say maybe like in skilled where you have wound issues and so on. I 
think that's a great resource. But I think overarchingly from an organizational perspective, you 
have to think about where are these telehealth visits best placed.  
 
TARA CLAYTON: Great point on-- and I liked how you ended Doris on where are these visits 
best placed. And Rhonda, thinking about that statement, are there some potential solutions, or 
maybe some other considerations from your perspective in the senior living industry that would 
be helpful? And I'm thinking of risk stratification or other solutions that providers could think 
through in how can we best and most appropriately use a successful telehealth program to hit on 
Doris's point?  
 



RHONDA DEMENO: Yeah, I think it's really important for providers, as Doris said, what type 
of telehealth are you going to provide? Is it going to be for urgent care? Is it going to be for 
routine follow up to avoid face-to-face interaction? But we do have to consider the isolation 
pieces as well. In regard to really setting up a telehealth program, I think you do have to have a 
strategic plan behind the implementation of a telehealth program. I think really understanding 
your resident population, understanding the diagnosis. For instance, we know diabetes is one of 
the top diagnoses for senior living providers. So, in understanding that, are you going to have a 
chronic disease management program to treat diabetes?  
 
From a standpoint of diabetes, the provider has to really determine what type of equipment and 
what type of monitoring equipment are they going to be using. And how are they going to set up 
those appointments. Do they have the resources, the staff trained? And do they know how to use 
equipment that's monitoring blood sugar and that's really taking on different vital signs. And then 
do they have staff trained on how to document, and what type of documentation they're going to 
keep. And really how can the physician access the medical records. Is this fully integrated into 
your electronic medical records system?  
 
So, I think the risk stratification is very important -- really prioritizing on what type of diagnosis. 
And then really considering the equipment, documentation, and how this is a seamless program 
where we're getting the information that we need, we're providing the treatment, and we have the 
documentation to support the doctor's orders. And those are pretty big factors that we have a plan 
for.  
 
TARA CLAYTON: So I hear it's very important first to understand what's our resident 
population, and the need that can best be served by a telehealth program. And then from there, I 
think it gets into do we have the resources -- many that you guys have cited to -- Doris you 
mentioned a designated IT program, I think-- and we'll talk, and this is where I'm going to next 
is, talking about the benefits that we've seen with telehealth, and, I think in our industry, we've 
seen almost anything that has a benefit, there's always some type of risk exposure that also 
comes with it. And I want to make sure that we get into that as well, because to me it's full 
picture understanding before you step, what are you getting into, and how can you help mitigate 
that exposure and still get the best benefit out of the program?  
 
So you guys mentioned along with resources, I heard making sure we have the staff bandwidth 
was one of the points that I heard, as well as making sure we have staff that are trained on how to 



do a telehealth visit. And looking at it from a risk exposure standpoint, Doris, maybe I'll look to 
you first. But from a risk standpoint, talk to me a little bit more, maybe give me an example, 
when you say the importance of having trained staff and having the bandwidth of staff, can you 
walk me through an example of how that plays out and why that's such an important 
consideration for providers.  
 
DORIS SANCHEZ: Yeah. I think about a conversation that actually Rhonda and I were involved 
in a couple of days ago, and the utilization of urgent care visit, if you will, for a fall let's say in an 
assisted living facility. And. so, taking on the notion that you can go ahead and get a provider, 
because you don't believe the person hit their head. I think if you have the staff trained properly, 
whoever's available is there to do the televisit because it hit just right and they don't have to pass 
other meds, etc., so that obviously this takes time to get the connection going, to have the right 
person on the other end to do the examination.  
 
But let's say what happens is you realize; well they're still not responding the way you would 
hope or the way that you knew them to as the resident. Well, now you've done a telehealth visit, 
but you still need to send them out. So, some of the risk issues I could see is you have potentially 
here a double visit on the same day. You also have the potential for delay of care, because you've 
taken the time to contact a provider and potentially you needed to send that person out anyway.  
So, I think the whole notion of being able to still appropriately assess, and not just rely on the 
technology, but to know what your baseline obligations are to the resident, and what method then 
might be the best. And I think that's a piece that still requires a lot of policy, procedure, training, 
competency, auditing, all of those good things from a quality perspective if this is some service 
that you intend to offer to residents in a skilled or an assisted setting.  
 
And then one other point that I would think of too are dementia residents. Do we even know if 
they can comprehend, first of all, an in-person visit, right? I mean, it's like the electronic record. 
What you're doing in electronic format, you were doing on paper, so this is just a different 
format. However, if you're having trouble face to face in person, I don't know the translation then 
to can this person even comprehend what they're looking at on a screen, or are they even looking 
at it? And if they're hearing voices, is this more of a hindrance as opposed to a help? Those kinds 
of things.  
 
TARA CLAYTON: As you were talking, another thing that I thought about and Rhonda maybe 
I'll turn to you, or Doris as well. But I'm hearing from a pure staffing standpoint, it's thinking 



through the additional visits and time preparing for a telehealth visit that we need to take into 
consideration. And this is my question, with the example you gave Doris with a resident 
suffering from dementia and their ability to participate in the telehealth visit with the provider, 
understanding staff will be playing a role in these telehealth visits. What potential obligations or 
additional duties or standards to senior living providers assisting with this telehealth process visa 
making sure information is reported correctly during the telehealth visit, because now we're 
present whereas before perhaps, we weren't present during the visit.  
 
And Rhonda, maybe talk me through some other exposures related to post-visit. So, if new 
orders are received or follow up that's required, what are some thoughts that you have for 
providers to be considering that could be added through these telehealth visits?  
 
RHONDA DEMENO: Those are all really good questions, and I think it continues to evolve. I'll 
just give an example of a client that I worked with the other day just in talking through 
telehealth. And they implemented telehealth when COVID started surfacing. And it does take a 
considerable amount of time and staff training. And that was a question that came up it's like, 
yeah it takes a dedicated person to sit with a resident especially a memory care resident to 
participate in that telehealth visit. It also takes time and training.  
 
Another consideration that I thought was-- that we had discussed was how physician orders are 
being uploaded. But this has to be something that's really worked through not only with the 
telehealth provider but your electronic medical record provider. So, is there a way to upload or 
integrate those physician orders so it pushes the orders to the electronic medical record to alert 
the primary care physician? There may be conflicting orders. You may have a primary care 
physician not necessarily agreeing with an order from a telehealth provider. So, this is where it 
takes extra time to sort through the doctor's orders.  
 
The other thing a provider had mentioned is that to bring consistency to the process, they 
developed their own documentation form where the staff members actually trained on what 
questions to ask, what supplies to have available for the visit, how to recall orders back to the 
telemedicine provider. Walks them through step by step so that they're-- and then a verification 
on family notification of new orders and sign off capabilities. So, I mean I think those are all 
things that need to be worked through. The risk of having duplicate orders I think that is a 
concern.  
 



DORIS SANCHEZ: It's a new frontier, and it's a new way of practicing, and it's a new skill set 
that needs to be developed. And so, I think that there are some things that organizations can look 
at, for example, the American Medical Association has upgraded their telehealth toolkit since the 
pandemic's been called. So that's something I would take a look at as an organization. The 
American Telemedicine Association has been for more than 20 years now, maybe 25 years, very 
on the forefront of all thing’s telehealth, and I think that's a very helpful site.  
 
And then AMDA, your Post-Acute Medical Directors Association has taken a telehealth 
approach. And the American Academy of Family Physicians have been very proactive in how to 
set up a very successful telehealth program. And while that's not senior living per se, why 
reinvent the wheel? Take all the good stuff that they've done thus far and incorporate that into 
like we mentioned before, a sound set of policies, procedures, training competencies, and 
auditing opportunities, and then maybe develop some scripting for particular types of visits like 
Rhonda was mentioning.  
 
If it's diabetes that's a general chronic issue that your facilities deal with or whatever your top 
five or how many are, do a scripting session for what you feel needs to be accomplished during a 
telemedicine visit. Ala how you were waiting for the paperwork to come back when a patient 
went to their ambulatory visit, that envelope. What does that virtual envelope look like for you 
and how do you meet all those criteria so that you've gotten the appropriate level of visit, and the 
information that you need to continue care?  
 
RHONDA DEMENO: There are a lot of risk as we're pioneering this new environment. But I do 
believe that telehealth is paving the way for more efficient and timely treatment and 
management. Only because I see where residents, and I know myself from a personal experience 
trying to wait-- the wait time for a specialist just to see a dermatologist or an ophthalmologist. So 
oftentimes-- or for counseling, for depression and anxiety residents. This platform, I really 
believe gives the opportunity for a more efficient way of getting treatment, and not having the 
long wait time.  
 
So, I know there's a lot of risk with getting the physician orders and making sure that we're 
following the regulations. Some of those regulations are evolving, but I do think that there are 
some definite benefits.  
 



TARA CLAYTON: That is important, and Rhonda and I am glad that you raise it. Telehealth is 
not new, but the way it's been adopted and utilized in our industry I think is new, and it was very 
rapid. And at some point, I think we're going to have the opportunity to pause and readjust and 
see how will this process go forward. To your point Rhonda, I think telehealth-- I mean, 
telehealth is obviously here to stay, and it's only going to continue to grow. And I think there are 
ways and avenues that it's highly beneficial in helping to ensure our residents have access to 
various levels of care.  
 
But again, I think to the points that both of you raised, it's understanding the risks that come with 
these new processes. Understanding what policies do we need to have in place to streamline the 
process. What type of documentation does our staff need to be doing knowing telehealth is here? 
And it's going to be something utilized, I think, on the go forward basis. I want to talk to both of 
you on where you all see this headed. And with that, I want to circle back, Doris to a point you 
made very early on, and Rhonda you just touched on it again that I really want to drive home to 
the audience of the way regulations are currently worded and the way we're using telehealth is 
subject to change. And I think subject to a very rapid change. Talk a little bit about that, but with 
that where you see telehealth going.  
 
RHONDA DEMENO: Well I do believe that telehealth is paving the way for more as I 
mentioned more timely and efficient treatment and in many clinical areas and is really here to 
stay. I see, again, where telehealth can provide a more efficient way of delivering, I talked about 
specialty care. I do know that-- I think just from the pandemic itself, we're going to see a lot of 
different regulations. I see regulations increasing.  
 
The same thing once that 1135 waiver is lifted, I think that we're going to look at lessons learned, 
look at where we see some litigation occurring. What were the causes of the litigation? I just 
believe that this is an innovative way to treat chronic conditions to give them the ease of seeking 
treatment, and to have a continual feedback on treatment like for monitoring blood sugar. I mean, 
what better way can you do this than from a telemedicine standpoint?  
 
TARA CLAYTON: Thanks, Rhonda. Doris, any thoughts on the future?  
 
DORIS SANCHEZ: Yeah. I think on the broader side from the provider perspective, one of the 
impediments was licensure, certification, and I think some of that's going to be taken care of by 
the continuing involvement of the interstate compacts and the relaxation of some of those 



restrictions and such. And then certification will be taken on by this continuing to go forward. So 
really learning how to do it, how to do it well, what equipment you need and so on.  
 
The other for them was reimbursement, right? And that's been the biggest piece of it from the 
CMS perspective. I mean, telehealth was always a reimbursement on the rural side through 
Medicare. And I think the expansion of these services during the pandemic has made probably 
CMS realize as well that there are some significant cost savings here, so maybe reimbursement 
issues should be looked at. And I think that's one of the things they're going to have to straighten 
out among all the other things that Rhonda was talking about.  
 
The elephant in the room I think from the organizational, from the senior living organizational 
side is how are they going to get paid Because there is a huge attachment to facilities resources in 
order to make a visit successful. And so, on the skilled side, that could probably be built in 
somehow into the overall global payment structure. But on the side of assisted living or any other 
request for assistance of service, how do you as an organization begin to consider charging for 
that or do you charge for that? Is that part of your room fee. I don't know but I think that's one of 
the things that will have to be looked at.  
 
And then again, just to remember, post-pandemic once it's called, look at your state criteria 
because you've got between 60 and 90 days to know what the ongoing benefits will continue to 
be and what you may have to revert back to pre-pandemic.  
 
TARA CLAYTON: Thanks, Doris. I've talked in other episodes about how anyone that's 
working in this industry, I think we've all been touched by just the different experiences that we 
have. And it really takes for our frontline workers, just it really takes a very special heart and a 
passion to do the jobs that they do. And actually, Doris, when we were talking about this 
telehealth topic the other day, you said a quote that really stuck with me. And I think it really 
sums up walking through this whole process of, are we going to use telehealth? What does 
telehealth look like for our community? And I think your quote of, is it for the convenience of 
the provider or is this for the resident benefit? That's the starting point, because we are here to 
make sure that quality of services is provided to our residents. And I think that's the question that 
we start with, and it just really resonated with me.  
 



And with that, I'd like to turn to both of you, and I'll start-- Rhonda, I'll start with you, if you 
wouldn't mind just sharing a personal experience that you've had really just to highlight how 
important this industry is.  
 
RHONDA DEMENO: Well, my experience really is a very personal experience. I mean, I've 
worked in the senior living industry for over 25 years. I've held many different types of 
operational clinical roles as a director of nursing, a regional nurse, a vice president of clinical 
services. And my passion for the industry really began when I was in college, both of my 
grandparents ended up in a senior living community, and I ended up volunteering in that 
community. And with that said, it just made me more passionate just getting really to know the 
residents and wanting to be more involved on a daily basis.  
 
But where the rubber really hit the road, and it occurred about 10 years ago when my mother was 
diagnosed with dementia. And she ended up being admitted to an assisted living community. 
And I try to say this without getting too emotional, but the point I'm trying to make and it really 
ties into this conversation today about telehealth is the fact that my mother, as many 
interventions as we put on her service plan, as her condition deteriorated, she, like many other 
residents, struggled with balance and began falling. And one day I got a call, and I had to go to 
the emergency room to be by her side while she was being evaluated.  
 
And when I got to the emergency room, I just saw the fear and the anxiety that she was 
experiencing by being in the emergency room. She was denying that she fell, she was denying 
that she had any injury. She had no idea why she was in the emergency room. After she was 
cleared to go back to the assisted living community, it took her several days for the anxiety to be 
relieved from this emergency room experience.  
 
So, in talking about telehealth and urgent visits, and -- I know we have a lot of work to do. I 
know we have a lot to learn about telehealth. I know COVID has caused us really to really be 
involved in different types of care and interventions like telehealth or telemedicine that we 
haven't really had to do before. But I think that telemedicine or telehealth may be one of the 
silver lining elements in COVID. Personally, if telehealth were available for my mother, it may 
have eliminated her need to go to the emergency room.  
 
TARA CLAYTON: Thank you for sharing that, Rhonda. Doris, what about you?  
 



DORIS SANCHEZ: Oh gosh. Over the years I've thought so much about senior living, and the 
fact that people who choose to enter this specialty area of care just have a different heart and a 
different compassion. And I think my personal current story is also very near and dear to me. I 
am a health care surrogate for a 98-year-old woman who does live in independent living in a 
large independent living center here in the Chicagoland area. And through the pandemic, of 
course I'm not able to go and see her in her apartment, but there have been all these creative ways 
of organizations devising so that you can keep these connections. And she's very hard of hearing. 
And so, I just didn't know what to do anymore, and they had advised me I should contact a 
particular woman and she would help me be able to see her.  
 
OK, fast forward to yes we do this and how we figure it out is that we're going to look to each 
other through a glass, and she's going to hand me the cell phone, her cell phone to the lady I 
surrogate for, and I'll use mine and that's how we conduct our visit. And we've been doing that 
now for a number of weeks. And it dawned on me I only know the lady's first name. We're in an 
area where there isn't really anyone else, and I just said to her one day, I'm sorry I don't even 
know what you actually do here. And she said, oh I'm the chief financial officer here.  
 
And so, it struck me, here we are technologically using the cell phones to facilitate a very 
personal situation in a time when we don't know what the heck is going on, and everybody just 
wants to help. And that's the essence to me of senior living. And we don't have to be a health 
care worker per se but look at how everyone touches everyone in a time when you think there's 
no one there for anyone.  
 
TARA CLAYTON: That's beautifully said. I've heard story after story, Doris, of literally 
everyone from the ground to the top stepping in, rolling up sleeves, because we really are all here 
together, working together. So with that, I want to really just thank you both so much for being 
on and sharing not just your knowledge and education and experience but the passion that I get 
witness every day, that I see you guys do with different clients that you guys are helping on, but 
now the audience gets to hear this passion as well. So thank you so much for being on and 
sharing this discussion with us today.  
 
DORIS SANCHEZ: Thank you both. Thank you Tara, thank you Rhonda. It's a pleasure to work 
with both of you.  
 



RHONDA DEMENO: Yes, thank you guys both for the opportunity. This is a great 
conversation.  
 
TARA CLAYTON: With that, I also want to thank our listeners for tuning in. I hope you guys 
found this to be as helpful as I did, and educational and fun. We know this is an area that 
obviously will continue to grow and impact senior living, so you know that we've got wonderful 
resources here to help you guys navigate that process. With that, please also be sure to visit our 
resources page. You can find it at www.willistowerswatson.com/seniorliving for more resources 
related to COVID as well as other areas that impact the senior living industry.  
 
Recent updates to the resources site include our recent white paper entitled, "Avoiding Common 
Pitfalls," which highlights common wage and hour concerns in the senior living industry as well 
as practices to help you mitigate against those claims. You can also find links to recent webinars, 
including the COVID-19 risk management and mitigation update webinar, and our annual OSHA 
record-keeping webinar. Lastly, be sure to hit subscribe on our podcast so you don't miss any of 
the upcoming episodes. And with that, thank you again for listening. I hope you'll join us again 
for our next Risk Conversation.  
 
SPEAKER 1: Thank you for joining us for this Willis Towers Watson podcast featuring the 
latest thinking on the intersection of people, capital, and risk. For more information, visit the 
Insights section of willistowerswatson.com.  


