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SESSION 
OBJECTIVES

• Learn from the approach used in 
Quebec to prevent outbreaks in LTC 
facilities during wave two of COVID-19

• Offer concrete strategies for 
organizations to prevent future 
outbreaks

• Share next steps to participate in the 
LTC+: Acting on Pandemic Learning 
Together program
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• Preparation
• Prevention
• People in the workforce
• Pandemic response and 

surge capacity
• Planning for COVID-19 and 

non-COVID-19 care
• Presence of family.
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PREVENTION

Are homes regularly and systematically testing, even those without symptoms? Do homes have 
rigorous contact tracing protocols in place?

Have homes implemented universal masking and other IPAC precautions?

Have homes worked with partners to optimize care models, to reduce the number of outside 
care providers coming into the home and to manage how often residents need to leave for care 
(e.g. using virtual care, strong primary care, and on-site services where appropriate)?

Are approaches in place (e.g. via intensive home and community care supports) to reduce the 
number of people who are waiting in hospital for other types of care and/or who need long-term 
care?
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CLARIFICATION

o The presentation will mainly focus on the pandemic and older adults. 

Despite their importance, other vulnerable groups (children, youth 

protection, homeless people, mental health, etc.) will not be addressed 

here, although they are mentioned in the action plan.
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OBJECTIVES
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Provide a brief history of the pandemic in 
Quebec

Present the main conclusions from the first 
wave

Present the action plan for a second wave



THE PANDEMIC IN 

QUEBEC



THE PANDEMIC IN QUEBEC

First wave

o Seniors are the most affected by COVID-19.

• Over 91% of the people who died from the disease were 

70 years of age and older.

• +65% in long-term care homes (CHSLDs)

• +17% in retirement homes

o There were many challenges in responding to the pandemic 

throughout the network, particularly in CHSLDs.
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NO POSSIBLE DOUBT…
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Source: Institut national de santé publique du Québec.

Graph 1 – COVID-19-related deaths in Quebec by type of living environment and date



MAIN CHALLENGES

o Lack of accountable managers

o Limited workforce, prompting movement between facilities and dependence on employment 

agencies

o High rate of absenteeism among health and social services staff

o Staff desertion in certain private residential settings, increasing pressure on network staff, who have 

to compensate to avoid service disruptions

o Limited ability to respond to prevent and control infections
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THE ACTION 

PLAN
(FOR A SECOND WAVE)
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ACTION POINT 1: SENIORS’ RESIDENCES

OBJECTIVES
o Reduce risks for residents

o Ensure accountability

o Ensure public- and 
private-sector partners 
understand and fulfill their 
responsibilities

o Improve communication 
between:
- managers and public 
authorities
- users and their families

ACTIONS
o 1. Maintain safe access to residential settings 

for caregivers

o 2. Designate a manager at each CHSLD and 
support medical and administrative teams

o 3. Clarify the roles and responsibilities 
associated with residential settings and make 
the necessary regulatory changes

o 4. Facilitate extraordinary government 
response in the event residents are in danger

o 5. Implement regular monitoring 
mechanisms in private facilities

o 6. Provide tools to improve communications

o 7. Computerize public CHSLDs
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SHORTAGE OF MANAGERS

o Public CHSLDs

• Care centres don’t have managers tasked with making decisions and being accountable for results.
• Difficult to:

o Ensure guidelines and priorities are properly implemented
o Reach decisions and bring issues forward

• This dynamic does not lead to quality management or stable teams.

o Private residences for seniors

• The epidemic brought to light problems that existed before the crisis, in terms of:
o Workforce
o Clinical practices
o The government’s ability to provide adequate framework for these settings

Stable staffing is necessary in public and private settings alike to 
ensure the necessary care and services are provided.
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CAREGIVERS

o Visiting restrictions for caregivers at residential centres affect:

• Residents, who are deprived of support

• Caregivers, who are experiencing distress and anxiety

o Caregivers should be recognized as partners in care and services.

o Based on the epidemiological portrait, caregivers need to be able to safely access care 
centres.

o A distinction should be made between visitors and caregivers who provide significant 
support.
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CHSLD: NOT A HOSPITAL…

o Public and private residential settings for seniors house some of the people who are the most vulnerable to the disease. 
89% of Quebecers who died from COVID-19 lived in these settings.

o These settings are adapted to look and feel less like hospitals and therefore more familiar.

o However, the arrival and rapid spread of the virus revealed the flaws in this approach in terms of infection prevention and 
control.

o This approach, combined with major labour issues, led to outbreaks in certain residential settings, which triggered 
repercussions that made matters worse, including staff withdrawal and a lack of physicians on site to assess patients’ 
health.
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ACTION POINT 2: VULNERABLE PEOPLE

OBJECTIVES

o Limit the impact of the health crisis 
on seniors and vulnerable people, such as 
children, youth with special needs, women 
suffering from domestic violence and homeless 
people

o Reduce the harm caused by the 
health crisis on Quebecers’ mental 
health*

o Ensure vulnerable populations are provided 
with stable services throughout the health crisis

o Ensure health and social service community 
organizations continue to provide services

ACTIONS

1. Offer home support services, including respite care, 
tailored to people’s needs

2. Ensure minimum social services offloading

3. Implement measures to address 
deconditioning in the elderly and people with a 
disability or on the autism spectrum disorder

4. Revise current approaches to confinement 
and services for vulnerable youth to limit the impact 
of the crisis

5. Disseminate harmonized and coherent 
directives for various types of facilities and 
populations

6. Implement measures to prevent the effects of the 
health crisis on mental health

7. Develop a response tailored to homeless people’s 
needs

8. Ensure community organizations continue to offer 
services
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DECONDITIONING IN SENIORS LIVING IN ISOLATION

o Seniors (confined to their room) are at higher risk of:
• Motor deconditioning (loss of independence)

• Cognitive deconditioning (loss of autonomy)

• Social deconditioning (loss of social ties)

o During the first wave, isolation measures led to:
• Diminished capacity

• Complications associated with deconditioning resulting in hospitalizations and deaths

o Implement measures to address deconditioning in the elderly (and people with a disability or on the autism spectrum disorder):

• Request that residential bubbles be adapted, where applicable

• Recommend interventions and activities to prevent deconditioning

• Designate people in charge of implementing actions to prevent deconditioning in each facility
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ACTION POINT 3: WORKFORCE

OBJECTIVES
o Increase the number of trained 

health and social services staff 

members

o Stop workers from moving between 

facilities, including for independent 

workers (subject to service 

shortages)

o Ensure ongoing training for health 

and social services professionals 

amid the pandemic and accelerate 

the integration of new graduates 

into the workforce

ACTIONS
1. Increase CHSLD attendant recruitment 

and retention

2. Stop beneficiary attendant from 

moving between facilities, and keep 

such movement for nurses, nursing 

assistants and other health 

professionals to a minimum, while 

complying with infection prevention 

and control standards

3. Ensure that capacity meets workforce 

needs during the crisis
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LABOUR SITUATION
Before the pandemic

o The health and social services network faced acute labour shortage (particularly regarding beneficiary 
attendants) caused by:

• Difficult working conditions

• Undervalued jobs in healthcare

• A full-employment rate across the Quebec economy

During the pandemic

o The shortage was exacerbated, as increasing needs put pressure on the healthcare system and part of 
the workforce was reassigned or pulled from work as a precaution.

o In seniors’ residences, infection prevention and control requirements had a substantial impact on 
teams’ ability to meet people’s needs because, while essential, the procedures to be followed led to 
additional delays for employees who were already overloaded.

o Private facilities were also affected by the labour shortage, due in part to the wage gap between the 
private and public sectors.
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IMPACT OF THE PANDEMIC ON HUMAN RESOURCES

The pandemic had a significant impact on the workforce in the network, and it became even 
more difficult to meet needs.

• A large number of workers:

o Were removed from work or reassigned to protect them from health risks 
associated with COVID-19

o Contracted COVID-19

o Were temporarily laid off (in accordance with a directive from authorities, preventive isolation 

until test results are released)

• Many workers did not report to work to protect a loved one’s health or their own 
because of:

o Concerns surrounding the distribution of personal protective equipment

o Uncertainty about the health effects of COVID-19

o Financial support from the federal government

o Deteriorating working conditions throughout the crisis

At the peak of the crisis, nearly 12,000 employees across the network were absent from 
work.
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PROFESSIONAL WORKING IN MULTIPLE FACILITIES

o To maintain the level of care and essential services in private and public facilities:

• Employees were allowed to work in multiple facilities

• Dependence on employment agencies increased

• They were unfamiliar with infection prevention and control practices, which had 
an impact on the spread of the virus.

o Contaminated employees, especially those who were asymptomatic, spread the virus in 
multiple facilities.
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FULFILLING NEEDS DURING THE CRISIS

o Agile mechanisms must be implemented to address the shortage of staff and keep workers from moving between 
facilities.

o Care team stability is a priority.

o However:

• This was a long operation to organize, which was a major problem.

• There are inherent problems with the arrival of staff who are less experienced or are not familiar with the premises, 
work organization or residents.

o In anticipation of a second wave, healthcare facilities should swiftly form teams, on a local level and through a 
convergence of interregional resources, that are ready to be sent to affected areas.
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FULFILLING NEEDS DURING THE CRISIS

1. Increase CHSLD attendant recruitment and retention:
• Develop an accelerated training program for CHSLD attendants (10,000)

• Introduce measures so that new attendants can be offered full-time positions at the end of their 
training

• Integrate the first cohort of attendants who successfully completed the accelerated training into 
public CHSLDs (7,500 integrated in CHSLD teams in September)

• Launch a call for applications for a second training cohort (3,000 additional attendants)

2. Prohibit workers from moving between facilities:
• Implement a plan to prevent beneficiary attendants from working in multiple facilities and keep 

such movement for nurses, nursing assistants and other health professionals to a minimum, 
making sure infection prevention and control standards are respected

• Publish a ministerial order to prohibit staff, including independent workers, from working in 
multiple facilities, and to specify employment agency requirements regarding infection 
prevention and control training for workers.
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ACTION POINT 4: SCREENING

OBJECTIVES

Quickly identify people who have 

been infected by the virus and 

those who came into contact with 

them when they were contagious

Organize services to foster an 

agile response adapted to the 

needs of the population and the 

health system

ACTIONS
1. Disseminate screening priorities 

throughout the network that apply 

throughout Quebec

2. Optimize procedures and standardize 

practices to reduce waiting times 

across the entire screening continuum 

of services and to improve access

3. Ensure that testing capacity can be 

adapted to changes in the 

epidemiological situation and 

resulting screening needs

4. Improve governance and procedural 

performance by providing computer 

and management tools
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ACTION POINT 5: OUTBREAK PREVENTION 

AND MANAGEMENT

OBJECTIVES
o Improve infection and control 

practices in health and social 
services facilities

o Optimize information collection 
and sharing to support swift 
public health decision-making 
and interventions

o Improve public health teams’ 
capacity to achieve their 
mandate during the crisis

ACTIONS
1. Designate one person per facility 

to be in charge of infection 
prevention and control measures

2. Provide training on and raise 
awareness of the importance of 
infection prevention and control 
measures for health and social 
services staff

3. Optimize outbreak management 
by providing appropriate tools

4. Plan public health actions and 
support partners

5. Optimize outbreak management 
processes by adding human 
resources
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INFECTION PREVENTION AND CONTROL: 

THE PROBLEMS…

o Knowledge and skills
• Effective implementation of infection prevention and control 

measures

o Lack of knowledge among many staff members: leads to outbreaks 
among staff and residents alike

• Workforce specialized in infection prevention and control: limited in 
Quebec

o The growing number of outbreaks causes delays in responding and in 
implementing effective measures to control outbreaks.

o Facilities respond to support places struggling with an outbreak, but 
the rate at which the virus spreads hinders proper management and 
makes it difficult to gain control of the situation.
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INFECTION PREVENTION AND CONTROL: 

THE PROBLEMS… (CONT.)

o Discipline and organization
• The lack of mechanisms to ensure compliance with basic infection prevention and control 

rules leads to:
o Major safety violations in terms of virus transmission
o High staff turnover and new, underqualified employees

• Infection prevention and control rules should be enforced based on awareness, training, 
discipline and organization. Before long, it became clear employees in seniors’ residences lacked 
the training and awareness needed to face a pandemic of this magnitude.

• Some seniors’ residences are in a disorganized state: difficult to strictly and rigorously 
enforce rules on infection prevention and control
o Lack of knowledge
o Heavy workload
o Lack of clear governance
o Staff turnover
o Lack of discipline

o The first wave of the pandemic also revealed that
• There are deficiencies in governance on infection prevention and control in health and 

social services facilities.
• Enforcement models differ from one facility to another.
• It is difficult to identify the chain of command, making it difficult to determine authority 

and accountability when it comes to implementing best practices.
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INFECTION PREVENTION AND CONTROL: 
PROPOSED SOLUTIONS

A SPECIFIC ACTION PLAN

o First wave of the pandemic: necessary to ramp up infection prevention and 
control efforts

o Specific action plan, developed in May and currently in place, aims to reinforce 
practices by:

• Creating or strengthening infection prevention and control intervention teams

• Appointing infection prevention and control experts for every work shift in facilities within the 
health and social services network and under private partners.

o The plan aims to train over 15,000 people on fundamental infection prevention 
and control principles.
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GOVERNANCE IN INFECTION PREVENTION 
AND CONTROL 

o In anticipation of an upcoming wave of contagion, the 
infection prevention and control response has to

• Be built around structure and organization

• Follow a clear chain of command to guide responses in the various facilities
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ACTION POINT 6: CLINICAL ORGANIZATION

OBJECTIVES
o Maintain optimal and safe services amid 

the new COVID-19 reality

ACTIONS
1. Maintain optimal surgical, endoscopic and 

medical imaging services
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BED CAPACITY AND NON-TRADITIONAL 

SITES

o Infection prevention and control:
• Double- and multiple-occupancy rooms in CHSLDs, rehabilitation centres and hospital centres

• Less reliance on these rooms in many facilities to limit the risks if contagion

• Impact: fewer beds available throughout the network

• Longer average stay in hospital (longer recovery and fewer patient transfers in many seniors’ 
residences)

o Alternative solutions have to be implemented because of increased needs
• Increase capacity in the network

• Avoid overcapacity in hospitals

• Building COVID zones or designating COVID-specific units

o Models of non-traditional sites
• Adapted to local needs

• Vary by area

• Heightened complexity of administrative and logistic management

• Flexible solution to help meet bed capacity needs during the health crisis
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ACTION POINT 7: PROCUREMENT

OBJECTIVES
o Secure the supply of 

medicine and personal 
protection equipment

o By December, establish a 
reserve of protective 
equipment and swabs for 
four to six months of use 
during a health crisis

o Increase the inventories of 
critical medicines in 
pharmaceutical 
departments to 90 days of 
use

ACTIONS
1. Sign agreements with 

Quebec manufacturers for 
the supply of personal 
protection equipment

2. Secure the supply of critical 
medicines in health facilities

3. Establish an overcapacity 
critical medicine reserve with 
medical wholesalers under 
contract with health facilities
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PERSONAL PROTECTIVE EQUIPMENT AND 

MEDICATION

o International bidding war for protective equipment; global demand for certain medication 
varies significantly

o Current demand for equipment: 12 times higher than usual

o Much higher demand for controlled drugs than usual

o Uncertainty in supply chains, which are usually very reliable, structured and based on a “just in 
time” form of management

o Pressure on drug supply, available through a limited number of manufacturers

o Critically low stocks on a number of occasions

o Implementation of a rigorous control structure and equipment-use follow-ups throughout the 
network to prevent a shortage of equipment required for certain medical activities

o Concern among staff, who are worried about not having access to enough suitable equipment

o Absence of certain staff members out of concern for the health of residents or their own
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ACTIONS FOR SUPPLIES AND MEDICATION

o 1. Ensure supply of personal protective equipment:
• Reach agreements with Quebec business to manufacture strategic products, such as N95 masks, 

procedural masks, visors and washable gowns

• Place orders with a variety of suppliers and distributors for the provincial reserve

• Increase storage capacity for the provincial reserve

o 2. Secure the supply of critical drugs in health and social services facilities:
• Launch an invitation to tender for purchasing medication needed to make up the reserve

• Increase inventories in pharmaceutical departments and hospital centres

• Establish an overcapacity critical medicine reserve with medical wholesalers under contract with 
health and social services facilities

39



ACTION POINT 8: GOVERNANCE

OBJECTIVES
o Ensure consistency of action throughout 

the network, especially in the Montreal 

area, and optimal organization of 

services to adequately meet the needs of 

the population

ACTIONS
1. Implement clear and fast-response 

governance practices to optimize 

coordination of action taken by the 

Ministère, the network, and partners

2. Ensure the availability of quality and 

relevant management information
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COMPLEX STRUCTURE

The Quebec health system’s structure hinders fast response and 
proactivity, as it rests on many laws and regulations.

o The role of public health
• To further consult regional public health directors during the health crisis, especially 

through the national round table for regional public health directors and through two-way 
exchanges between directors in the most affected regions

• To regularly consult with facilities in areas affected by specific directives, measures and 
issues to ensure ministerial guidelines are in line with the reality of their own territory

• To follow up on the implementation of recommendations for the “Diagnostic de la 
coordination des activités de santé publique et de prévention et contrôle des infections 
lors de la première vague de la pandémie de la COVID-19 à Montréal” report, particularly 
those regarding strategic and tactical coordination structures

o Montreal area…
• Regional responsibility structure, but each CISSS/CIUSSS also has public health 

management: complex coordination
• Shared responsibilities and resources
• Operational level
• Communication with political authorities

41



ACTION POINT 9: COMMUNICATIONS

OBJECTIVES
o Inform network employees and collaborators 

affected by a directive in a clear and timely 

manner

o Inform the entire population in a balanced, 

efficient and consistent manner

ACTIONS
1. Communicate ministerial directives in a 

comprehensive and consistent manner

2. Inform the population about habits that are 

recommended to prevent transmission of the virus

3. Use targeted communication adapted to the needs 

of different segments of the population

4. Ensure information released on the web is 

consistent
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DISSEMINATING MINISTERIAL DIRECTIVES

o More than 260 directives were issued by the Ministère de la Santé et des Services sociaux throughout 
the first wave of the epidemic.

• High volume of information

• Various adaptations requested and justified in order to:

o Take into account growing knowledge about the virus.

o Adapt to particular public safety issues.

In a crisis, it is normal for the usual processes to be pushed aside in favour of agility.

o Problems faced

• Lack of structure for dissemination

• Confusion and frustration throughout the network

• Heavy workload and delays

• Issues in reaching and informing certain groups of people affected by the ministerial directives 
who are not network employees: caregivers, volunteers, private facilities, etc.

• Discrepancies between messages conveyed to the public by care providers or their 
representatives and government authorities: onvousecoute@msss.gouv.qc.ca

o Improving the communications model and its supporting mechanisms for

Better performance in crisis management

Organizational agility

More consistency
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CONCLUSION

o Extraordinary event: considerable challenge for all governments

o Protect the population and care for those affected

o Healthcare systems are already very busy in normal circumstances

o Potential second wave:
• Take lessons from the first wave of the pandemic

• Establish an action plan to adapt Quebec’s health and social services system to the new reality

• Make the necessary adjustments to face a potential second wave

o Seniors are the most affected
• Weak response capabilities in certain seniors’ residences, particularly in CHSLDs, as most deaths 

occurred in these facilities.

o Action plan aims to address specific problems
• By the end of September, actions that take into account the network’s current capacity should be 

implemented.

o Malleable plan
• Closely monitor the network’s state of preparedness
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Questions?

Thank you!

45



46

Q&A
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Now What?

Engage with residents/family partners

Complete the self-assessment tool & set goals

Register to join LTC+ via our online portal for 
access to LTC huddles as well as possible 
coaching and seed funding of up to $10,000.

Continue to learn & share via the virtual 
learning series to improve care
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Mark Your Calendar

Two upcoming LTC+ Huddles:

PREVENTION

• October 22, 2020, 2:00PM ET

The Institute for Healthcare 
Improvement – Jesse McCall

• November 5, 2020, 2:00PM ET

Alberta Health Services – Sylvia Wong-
Kathol and Gift Ogbogu.

Virtual Learning Series #3:

November 9, 2020, 1:00PMT ET

People in the Workforce

CADTH and Sinai Health
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Visit our website for more information

Email LTC-SLD@cfhi-fcass.ca

QUESTIONS?
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https://www.cfhi-fcass.ca/what-we-do/enhance-capacity-and-capability/ltc-acting-on-pandemic-learning-together
mailto:LTC-SLD@cfhi-fcass.ca
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