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BACKGROUND

The COVID-19 pandemic has profoundly impacted the health and care of older adults, with particularly devastating 
consequences for those residing in some long-term care (LTC) (also referred to as nursing homes) and retirement homes. 
Canada has had a higher reported national proportion of COVID-19 deaths for LTC residents than any other country 
worldwide, with more than 80% of total COVID-19 deaths occurring in LTC homes.1,2 Additionally, as LTC homes are a 
gendered occupational setting, with predominantly female residents and staff,3,4 women are disproportionately more 
susceptible to COVID-19 infection in this context. 

While some LTC homes successfully avoided or managed outbreaks, Canada has experienced wide variations in these 
challenges across regions and LTC homes. Some LTC homes have faced high rates of infection among staff, severe staffing 
shortages, lack of personal protective equipment (PPE) and testing capacity, and significant psychological and moral 
distress from witnessing high rates of resident mortality. Residents in some homes have faced unsafe and harmful living 
conditions, abuse and neglect, visitation restrictions that prevented family members and loved ones from caring for and 
checking in on them, loneliness and mental distress, and significantly increased risk of death. Residents’ family members 
have often been prevented access to provide care and comfort, including in times when their loved ones were dying 
during a COVID-19 outbreak. 

Faced with the real possibility of future outbreaks of COVID-19 potentially coinciding with flu season, efforts are 
underway to rapidly implement interventions to improve LTC pandemic preparedness and mitigate the effects of any 
future outbreaks. To inform the implementation of interventions with the most potential for impact, the Canadian 
Foundation for Healthcare Improvement (CFHI) and Canadian Patient Safety Institute (CPSI) conducted a rapid 
environmental scan that included key informant interviews with family partners in care and health system leaders to 
explicitly identify promising practices and policy options that can be implemented now to ensure that LTC and 
retirement homes are better prepared for potential future outbreaks of COVID-195 (full report available here). The 
six promising practices and policy options are outlined in Appendix 1. To support the implementation of these promising 
practices and policy interventions within LTC facilities and retirement homes in time to avoid or mitigate the impacts of 
a subsequent wave of the pandemic, CFHI and CPSI launched an initiative called LTC+: Acting on Pandemic Learning 
Together in July 2020. 

The LTC+: Acting on Pandemic Learning Together program involves teams within LTC and retirement homes across the 
country self-assessing against the six promising practices, setting goals for improvement, receiving support to achieve 
the goals, and assessing progress towards goals. The improvement supports provided by CFHI/CPSI and implementation 
partners include tools, coaching, peer affinity groups and, for a subset of facilities, seed funding. Additional details 
are available on the program webpage. Participation in the program is voluntary, based on self-identified homes that 
each select one or more promising practice(s) for implementation (i.e., there will be variability across facilities in which 
promising practices and/or policy options are targeted).

IMPORTANT DATES

Information webinar: September 9, 2020 at 12:00pm EST. Webinar registration details are available here.

Registration deadline: September 14, 2020 at 11:59pm EST

Applications due: September 30, 2020 at 11:59pm EST

Anticipated notice of decision and funding start: November 1, 2020

https://www.cfhi-fcass.ca/innovations-tools-resources/item-detail/2020/07/20/re-imagining-care-for-older-adults-next-steps-in-covid-19-response-in-long-term-care-and-retirement-homes
https://www.cfhi-fcass.ca/what-we-do/enhance-capacity-and-capability/ltc-acting-on-pandemic-learning-together
https://forms.office.com/FormsPro/Pages/ResponsePage.aspx?id=uGhBDEfJdkiT0nnUcmqtgACM98p3XIhCjODN23qpSp9UMUdXTUVKS0k2VEs0UlJXU0ZVTU1LR01QWi4u
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IMPLEMENTATION SCIENCE TEAMS
CIHR, alongside the New Brunswick Health Research Foundation, Saskatchewan Health Research Foundation and the 
Michael Smith Foundation for Health Research, are partnering with CFHI/CPSI to fund Implementation Science Teams 
(ISTs) to support the implementation and sustainability of CFHI/CPSI’s promising practice interventions within and 
across LTC/retirement homes, and to rigorously evaluate the outcomes and impacts of the interventions. 

Implementation Science (IS) is defined as the scientific study of the methods and strategies used to implement evidence-
informed interventions into routine healthcare in clinical, organizational, or policy contexts.6 One of the biggest 
challenges in applied health services and policy research is implementing evidence-informed interventions into policy 
and practice, particularly when the contexts and settings for implementation differ. IS learns from real-world experience 
and generates insight on how best to adapt an intervention for successful implementation in different regions, 
conditions, populations and/or contexts. Essentially, IS seeks to answer the question using rigorous and pragmatic 
scientific methods: ‘what works for whom, under which circumstances, and why does it succeed or fail?’ 

The LTC and retirement home sectors are characterized by considerable heterogeneity across regions and facilities in 
how services are financed, organized, managed and delivered. The addition of the Implementation Science Teams (ISTs) 
to the LTC+: Acting on Pandemic Learning Together initiative will support the implementation of promising practice 
interventions and policy options in different LTC/retirement homes and contexts and generate evidence on which 
interventions and approaches are most effective, in which settings and contexts, and why.  Additionally, the ISTs may 
support the sustainability, as well as scale and spread of promising interventions to other homes and jurisdictions, 
helping to improve the LTC and retirement home sectors’ overall pandemic and emergency preparedness and the quality 
and safety of care for residents and their diverse carers and families.  

This funding opportunity will provide funds for the following:

1. Implementation Science Teams (IST): The IST program allows for studies of varying scope and study designs. In 
addition, LTC/retirement home partnering and a minimum team composition is required. 
a. Study Scope: ISTs must focus on the implementation of one or more of the CFHI/CPSI-defined promising practice 

interventions and/or policy options and must involve multiple LTC and/or retirement homes in at least two 
different jurisdictions (where a jurisdiction can be a municipality, city, health region or province/territory). Teams 
may support and study the implementation and sustainability of an intervention or several interventions, or the 
adaptation, scale and spread of a promising intervention or policy to benefit residents and/or staff at additional 
homes and/or jurisdictions. 

b. Study Design: ISTs may use experimental, quasi-experimental and/or mixed methods approaches involving 
quantitative and/or qualitative data, but regardless of approach, all ISTs are encouraged to study implementation 
and sustainability and, where possible, outcomes over time.  

c. All ISTs, regardless of study scope and design, are required to partner directly with LTC/retirement homes 
registered* in the LTC+ Acting on Pandemic Learning Together program.

2. Implementation Science Teams Common Measurement Framework Project: To inform a collective understanding 
across ISTs and their LTC/retirement home partners of the enablers and barriers to implementation success and 
intervention impact, all funded ISTs will participate in a Common Measurement Framework Project. Teams will 
collectively identify a common set of indicators for measurement (e.g., intervention characteristics, policy context, 
facility ownership type, size, chain status, urban vs. rural locale, staffing level and mix, resident case mix and 
demographic characteristics) and reporting. To ensure actionable findings, the Common Measurement Framework 
Project will be grounded in the Consolidated Framework for Implementation Research (CFIR),7 which is composed of 
five key domains: intervention characteristics, outer setting, inner setting, characteristics of the individuals involved, 
and the process of implementation. Supplemental funding is available for one of the funded ISTs to coordinate and 
lead the Common Measurement Framework Project and other knowledge sharing activities (see Funds Available 
section) to support learning across all teams.

* If a LTC/retirement home is not yet registered in the LTC+ Acting on Pandemic Learning Together program, it must submit its 
registration (including completion of the self-assessment component) before the IST application is submitted. 

https://challenge-defis.cfhi-fcass.ca/prog/ltc_acting_on_pandemic_learning_together/
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Funds Available
CIHR and partner(s) financial contributions for this initiative are subject to availability of funds. Should CIHR or partner(s) 
funding levels not be available or are decreased due to unforeseen circumstances, CIHR and partner(s) reserve the right 
to reduce, defer or suspend financial contributions to grants received as a result of this funding opportunity.

The total amount available for this funding opportunity is $1,555,000, enough to fund approximately ten (10) grants. This 
amount may increase if additional funding partners participate. The maximum amount per grant is $150,000 per year for 
up to one year, for a total of $150,000 per grant. 

Of this $1,555,000:

• $300,000 is available to fund at least 2 applications in Western Canada (including Manitoba, Saskatchewan, 
Alberta, and British Columbia)

• $300,000 is available to fund at least 2 applications in Ontario 
• $300,000 is available to fund at least 2 applications in Quebec 
• $150,000 is available to fund at least 1 application in Eastern Canada (including Newfoundland and Labrador, Nova 

Scotia, Prince Edward Island, and New Brunswick)
• $150,000 is available to fund at least 1 application in Northern Canada (Northwest Territories, Yukon and Nunavut) 
• $300,000 is available to fund the next top-ranked application(s) (from any of the regional funding pools)
• $75,000 is available from the Michael Smith Foundation for Health Research to support applications with 1) the 

nominated principal applicant or a principal applicant from a research institution in British Columbia, and 2) at 
least one knowledge user from a LTC/retirement home in British Columbia that has registered for the LTC+: Acting 
on Pandemic Learning Together initiative by the application deadline

• $50,000 is available from the Saskatchewan Health Research Foundation* to support applications with 1) the 
nominated principal applicant or a principal applicant from a research institution in Saskatchewan, and 2) at 
least one knowledge user from a LTC/retirement home Saskatchewan that has registered for the LTC+: Acting on 
Pandemic Learning Together initiative by the application deadline

• $30,000 is available from the New Brunswick Health Research Foundation† to support applications with 1) the 
nominated principal applicant or a principal applicant from a research institution in New Brunswick, and 2) at least 
one knowledge user from a LTC/retirement home in New Brunswick that has registered for the LTC+: Acting on 
Pandemic Learning Together initiative by the application deadline

• $50,000 is available for the highest overall ranked fundable application (considering the additional evaluation 
criteria) that has self-identified interest to take on the coordination, management, and leadership of the Common 
Measurement Framework Project. 

The location of the NPA’s host institution determines the regional funding pool with the exception of the Northern 
Canada pool in which the location of the LTC/retirement home will determine the regional funding pool. Of note, 
the Northern Canada regional pool must have at least one researcher on the team situated in the Northern Canada 
region (the researcher does not need to be the NPA).

The funding amount may increase if additional funding partners or internal collaborators decide to participate. For more 
information on the appropriate use of funds, refer to Allowable Costs.

† Funding from provincial research funders must remain in their respective province to support the pursuit of the objectives of the 
funding opportunity.
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Objectives
The specific objectives‡ of this funding opportunity are:

• Support evidence-informed implementation and sustainability of one or more the six defined promising practice 
and/or policy interventions within LTC/retirement homes;  

• Scientifically assess the implementation, adoption, and sustainability of the intervention(s), which are intended to 
mitigate the risk and consequences of future outbreaks of the COVID-19 pandemic;

• Provide greater understanding about which promising practice interventions and policy options and/or 
implementation and sustainability approaches are most effective, in which populations and contexts, and why;

• Build research capacity within the LTC/retirement home sector and facilitate interdisciplinary collaborations 
between the research community and the LTC/retirement home sector;  

• Foster knowledge translation and exchange throughout the research process to inform home-level improvement 
and implementation and sustainability efforts via the LTC+ Acting on Pandemic Learning Together initiative;

• To foster the use of high quality, real-time, actionable evidence by LTC/retirement homes and relevant policy 
makers during and beyond the pandemic to support the development of a rapid learning health system; and

• Apply a sex- and gender-based analysis ‘plus’ lens to the analyses, taking into consideration intersectional 
perspectives of healthcare workers, residents, families and caregivers from diverse cultural and racial backgrounds. 

Eligibility
For an application to be eligible:

1. A Nominated Principal Applicant (NPA) who must be an independent researcher appointed at an eligible Canadian 
institution (CIHR Application Administration Guide – Part 4) with demonstrated expertise in implementation science 
and/or long-term care research.§ (Note: Between the NPA and PA, there must be demonstrated expertise in both 
implementation science and long-term care research.)

2. At least one Principal Applicant (PA) must be an independent researcher with demonstrated expertise in 
implementation science and/or long-term care research.

3. A knowledge user (KU) with decision-making authority from each LTC/retirement home with whom they are 
partnering. The KU is required to provide a letter of support that describes their commitment to: implement the 
LTC+ Acting on Pandemic Learning Together-defined promising practice intervention(s), collaborate with the IST, and 
connect the IST with the appropriate resident and family partners. 

4. At least one resident/family member/caregiver with lived experience in care for themselves or their family in a 
Canadian LTC/retirement home. This individual does not need to be associated with the partnering LTC/retirement 
homes. 

5. At least one early career researcher and/or trainee with expertise in implementation science, health services and 
policy research and/or LTC research.

6. The application must involve a minimum of two LTC/retirement homes that have registered for the LTC+: Acting on 
Pandemic Learning Together initiative. At least one of the homes must be an LTC home.¶

7. The application must involve LTC/retirement homes in two or more jurisdictions (where a jurisdiction can be a 
municipality, city, health region or province/territory). 

‡ Applicants are expected to meet all the objectives of this funding opportunity.
§ Between the NPA and PA, there must be demonstrated expertise in both implementation science and long-term care research.
¶ Since LTC/retirement homes commenced registration for the LTC+ Acting on Pandemic Learning Together program on August 10, 

some of the LTC/retirement homes that IST research teams engage for partnership might already be registered in the program. 
If a LTC/retirement home is not yet registered in the LTC+ Acting on Pandemic Learning Together program, it must submit its 
registration (including completion of the self-assessment component) before the IST application is submitted. The LTC+ Acting 
on Pandemic Learning Together program is free for all Canadian LTC/retirement homes and registration provides access to all the 
associated programming and supports.  

https://cihr-irsc.gc.ca/e/50833.html
https://cihr-irsc.gc.ca/e/50805.html#g-4
https://cihr-irsc.gc.ca/e/34190.html#k
https://cihr-irsc.gc.ca/e/34190.html#r14
https://challenge-defis.cfhi-fcass.ca/prog/ltc_acting_on_pandemic_learning_together/
https://challenge-defis.cfhi-fcass.ca/prog/ltc_acting_on_pandemic_learning_together/
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GUIDELINES

General CIHR Policies 
Before submitting an application to this funding opportunity, applicants should review the relevant policies and 
guidelines on the CIHR Funding Policies page to ensure understanding of their responsibilities and expectations.   

Allowable costs
Applicants should review the Use of Grant Funds section of the Tri-Agency Guide on Financial Administration for 
requirements regarding allowable costs and activities.

The following expenses will be considered eligible for funding received through this funding opportunity:

• Release Time Allowance: Up to $10,000 per participating LTC/retirement home. Release time allowance is allowed 
for the following individuals: knowledge users, nurses, personal support workers, orderlies, frontline staff, 
residents/family members/caregivers. In recognition that compensation can be an important acknowledgment 
of the valuable contribution of time and expertise brought by residents/families and caregivers, teams are asked 
to consider appropriate compensation in line with regional standards and guidelines (refer to the SPOR Patient 
Engagement Framework for further information on guiding principles for patient engagement). 
• Note: Compensation is also permitted for residents/family members/caregivers who are involved in the 

research project and not associated to an LTC/retirement home as this type of compensation is a standard 
eligible CIHR expense.  

• The Tri-Council Policy Statement 2 (TCPS 2 - Chapter 9 Research Involving the First Nations, Inuit and Métis 
Peoples of Canada) recognizes the importance of respecting the culture and traditions of Indigenous Peoples and 
acknowledges the necessity to incur expenditures in that regard in the conduct of research. As such, the Agency 
considers these expenditures eligible for payment from the grant holder’s grant funds (with appropriate backup 
documentation):
• Costs related to community mobilization and engagement, including culturally relevant promotional items such 

as, tobacco, cloth, feasting and gift giving for honoring ceremonies, and cash reimbursements (in a method 
acceptable to the individual or community being reimbursed) to compensate community participation; and

• Contracts and/or consultant fees for knowledge translation and communication activities for Indigenous Elders, 
community members, and Indigenous Knowledge Keepers involved in activities related to the Indigenous 
community.

The following expenses are not eligible for support through this program:

• The cost of the intervention(s).

Conditions of funding
• Given the urgency of this funding competition, there may be additional requirements outside of standard 

requirements for reporting or participation in knowledge mobilization activities.
• Data produced as a result of this funding must be shared in line with the Joint statement on sharing research data 

and findings relevant to the novel coronavirus (nCoV) outbreak. Successful grantees are required to ensure that all 
COVID-19 related publications are open access, in alignment with the call from the Chief Science Advisors.

• To inform successful implementation and the scale and spread of promising interventions and policy options, the 
successful grantees must be prepared to rapidly disseminate/share their evidence base with the relevant scientific, 
LTC and policy communities in advance of publication in a journal.

• In recognition of the learning health system approach and the aims of promoting learning across ISTs and informing 
the LTC+ programming, successful grantees must: 
• Submit a brief report (at months 2 and 6) to share emerging results and initial lessons learned, as well as a 

final cumulative report. These reports will be shared with relevant stakeholders. The report templates will be 
provided by CFHI at the beginning of the funding period.

http://www.cihr-irsc.gc.ca/e/204.html
https://www.nserc-crsng.gc.ca/InterAgency-Interorganismes/TAFA-AFTO/guide-guide_eng.asp
http://www.cihr-irsc.gc.ca/e/34190.html#releasetimeallowance
http://www.cihr-irsc.gc.ca/e/34190.html#k4
https://cihr-irsc.gc.ca/e/48413.html
https://cihr-irsc.gc.ca/e/48413.html
http://pre.ethics.gc.ca/eng/tcps2-eptc2_2018_chapter9-chapitre9.html
http://pre.ethics.gc.ca/eng/tcps2-eptc2_2018_chapter9-chapitre9.html
https://wellcome.ac.uk/press-release/sharing-research-data-and-findings-relevant-novel-coronavirus-ncov-outbreak
https://wellcome.ac.uk/press-release/sharing-research-data-and-findings-relevant-novel-coronavirus-ncov-outbreak
http://www.science.gc.ca/eic/site/063.nsf/eng/h_F6765465.html
https://www.ic.gc.ca/eic/site/063.nsf/eng/h_98016.html
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• Participate in an initial IST building webinar at the beginning of the funding period and a mid-term and final 
virtual meeting to share emerging and final results and lessons learned. 

• Participate in the LTC+ Acting on Pandemic Learning Together supportive activities.  
• Participate in the Common Measurement Framework Project.

• The applicant must consent to the use and disclosure of full application and nominative information at the time of 
application, for purposes of relevance review, funding decisions and analysis.
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REVIEW PROCESS
CFHI/CPSI, CIHR and partners will perform relevance review to identify applications that are in alignment with the 
objectives and research areas of this funding opportunity. Applications that are not deemed to be relevant will be 
withdrawn from the competition.

A CFHI/CPSI review committee will evaluate the full applications. Members will include researchers and leaders from 
relevant health care organizations, as well as individuals with lived experience in this setting. Committee members are 
selected based on suggestions from many sources including the partners and will abide by conflict of interest policies.

Peer review will be conducted in accordance with a defined set of criteria in three categories (note: a fourth category 
of peer review, below, applies to teams that self-identify interest in leading the Common Measurement Framework 
Project): 

1. Research Questions and Implementation Science Approach 
• Alignment of the research project to the LTC+: Acting on Pandemic Learning Together program and extent to 

which the research project will foster evidence-informed implementation and sustainability of one or more of the 
promising practices and/or policy options within the partnered LTC/retirement homes;

• Extent to which the research question responds to the objectives of the funding opportunity;
• Clarity, appropriateness and quality of the study design, approach to studying the implementation of the promising 

practice intervention(s) and/or policy option(s), data collection plan (including more than one time point), and the 
expected outcomes;

• Quality of the description of the intervention characteristics and study settings (e.g., the home characteristics and 
external context in which implementation is occurring);

• Appropriate incorporation of sex- and gender-based analysis ‘plus’ lens, which includes sex as a biological variable 
and/or gender as a social determinant of health, as well as cultural and racial variables; and

• Appropriateness of the budget to support proposed project.

2. Quality of the Team
• Experience of the applicant(s) in the areas of LTC research and implementation science;
• The quality of the partnership(s) between the research team and the partnering LTC/retirement homes;
• Appropriate and clear plan for meaningful engagement of frontline staff and residents/families /caregivers 

throughout the research process, including commitment to include the voices and lived experience of residents/
families/caregivers; and

• Extent to which trainees and/or early career researchers are engaged in the team and exposed to learning 
opportunities.

3. Potential Impact and Outcomes
• Potential for the proposed project to improve health outcomes, preparedness, and/or mitigate the impacts of a 

future outbreak of the COVID-19 pandemic;
• Quality of the proposed knowledge translation activities to accelerate availability of high quality, real-time, 

actionable evidence for LTC/retirement homes and relevant policy makers; and
• Adequate plan for adapting, sustaining and scaling the proposed intervention/ solution(s).

Criteria specifically for teams applying to lead and coordinate the Common Measurement Framework Project will be 
conducted in accordance with the following defined set of criteria:

• Appropriateness of the proposed framework and indicators for measurement;
• Appropriateness of the plan to engage all of the ISTs, including their KU and resident/family/patient partners, in 

the framework development process as well as other knowledge sharing activities;
• Quality of the plan to capture data and learnings from across all teams and intervention sites to generate a 

collective/aggregate contribution about the enablers and barriers to uptake and impact, and whether and which 
contextual factors matter and how;

• Quality of the plan proposed knowledge translation activities to share the collective lessons learned with relevant 
audiences; and

• Experience in coordinating similar cross-jurisdictional collective research enterprises.
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Funding Decision
Upon completion of peer review, CFHI/CPSI, CIHR and partners will receive the ranking list, ratings and recommendations 
on funding level for the applications that fall in the fundable range and have been determined to be relevant to the 
specific research areas and objectives of the initiative.

Funding will be distributed to the top-rated application in each pool, and then all applications in the competition will be 
pooled together and will be funded in rank order. If a pool has no fundable applications, funds will be reassigned to the 
general pool.

The CIHR principles of review and rating scale will be used. Applications with a score of less than 3.5 will be considered 
unfundable.  

The names of successfully funded applicants will be published on the CIHR website.

https://cihr-irsc.gc.ca/e/39380.html
http://webapps.cihr-irsc.gc.ca/decisions/p/main.html?lang=en#sort=namesort asc&start=0&rows=20
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HOW TO APPLY 
Note: All potential applicants are required to declare their intent to apply by the registration deadline (September 14, 
11:59pm ET). Applicants that do not register will not be eligible to submit a full application. 

Registration and full applications are submitted using CFHI’s survey apply platform. Any questions regarding use of the 
platform should be directed to Lindsay Yarrow at CFHI.

Registration Phase
1. Identify participants (name, location, host institution, role, email address) on the team (NPA, Principal Applicant, Co-

Applicant, Principal Knowledge User, Knowledge User, Collaborator) and the stakeholder group they are representing 
(independent researcher; early career researcher; trainee; knowledge user; resident/family member/caregiver). 
Note: 
• The Nominated Principal Applicant must remain unchanged between Registration Phase and Application Phase. 

Other participants can be added, removed, or change roles between Registration and Application.
• A Common CV (CCV) is not required for registration.

2. Select Regional Funding Pool (Western Canada, Northern Canada, Ontario, Quebec, or Eastern Canada)
3. Peer reviewer suggestions: applicants are encouraged to indicate their suggestions of up to three peer reviewers and 

to provide a justification for their suggestions.

Full Application
1. Identify participants (name, location, host institution, role, email address) if different from the Registration Phase
2. Upload:

a. Identify Particpants:
• CIHR Biosketch CV for Nominated Principal Applicant
• CIHR Biocketch CV or Applicant Profile CV for all other particpants including, Principal Applicants (PA), Principal 

Knowledge Users and Knowledge User.
• Co-Applicant(s) are not required to submit CVs, but it is encouraged. A CIHR Biosketch CV OR an Applicant 

Profile CV is acceptable.
• CVs are not required for Collaborators.

b. Research Summary: Summarize your research proposal (maximum 1 page).
c. Research Proposal:

• The Research Proposal must include the following headings and follow the indicated page limit restrictions: 
Research Questions and Implementation Science Approach (2 pages max); Quality of the Team (1.5 pages max); 
Potential Impact and Outcomes (1.5 pages max).

• All applications written in French can submit 6 pages for the Research Proposal. The additional page can be 
used as necessary to extend any or all of the above mentioned headings.

• Note: Your proposal must include all crucial information (including tables, charts, figures and photographs) that 
a reviewer will need to read in order to assess your application.

d. Common Measurement Framework: If the team is applying to lead the Common Measurement Framework 
Project, it may include 1 additional page in English and 2 pages in French to address the review criteria specific to 
this project.

e. Project References (optional): Upload a PDF with references related to your proposed research (maximum two (2) 
pages).

f. Letter(s) of support from KU(s): Provide a signed letter of support from each LTC/retirement home partner, 
confirming their engagement and contribution(s).

g. Letter of support from resident/family member/caregiver: Provide a signed letter of support from each resident/
family member/caregiver partner, confirming their engagement and contribution(s).

https://challenge-defis.cfhi-fcass.ca/prog/funding_opportunity/
mailto:LTC-SLD%40cfhi-fcass.ca?subject=
https://cihr-irsc.gc.ca/e/51872.html


Implementation Science Teams 13

h. Provide a detailed budget justification in relation to planned activities.  
Note: As per the Funds Available section, funding from provincial research funders (NBHRF, SHRF, and MSFHR) 
must remain in their respective province to support the pursuit of the objectives of the funding opportunity 
within their province. Therefore, the budget for applications involving research in New Brunswick and/or 
Saskatchewan and/or British Columbia must clearly specify the portion of the grant budget that will remain in the 
province and for what activities.

i. List of LTC/retirement homes involved in research. For each home please indicate the following: LTC or retirement 
home name, location, and registration number for LTC+: Acting on Pandemic Learning Together (if available).

Notes:

• No attachment outside of the ones listed above will be considered by reviewers.
• For all letter attachments: Original signatures are not required; an email approval will be accepted in lieu. Attach 

each email approval with each letter.

CONTACT INFORMATION
For all inquiries, please contact:

Lindsay Yarrow 
Senior Improvement Lead / Responsable principale de l’amélioration  
Canadian Foundation for Healthcare Improvement / Fondation canadienne pour l’amélioration des services de santé 
Email: LTC-SLD@cfhi-fcass.ca 

mailto:LTC-SLD%40cfhi-fcass.ca?subject=
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PARTNERS

Canadian Foundation for Healthcare Improvement 
The Canadian Foundation for Healthcare Improvement (CFHI) works shoulder-to-shoulder with partners to accelerate 
the identification, spread and scale of proven healthcare innovations. Together, we’re delivering lasting improvement in 
patient experience, work life of healthcare providers, value for money and the health of everyone in Canada.

Canadian Patient Safety Institute
The Canadian Patient Safety Institute (CPSI) works with governments, health organizations, leaders, patients and 
healthcare providers to inspire extraordinary improvement in patient safety and quality.

Saskatchewan Health Research Foundation
Saskatchewan Health Research Foundation (SHRF) funds, supports and promotes the impact of health research that 
matters to Saskatchewan. SHRF works to strengthen research capacity and competitiveness, increase the investment in 
health research in Saskatchewan and align research with the needs of our stakeholders. For additional information on 
SHRF’s COVID 19 response, please visit SHRF COVID-19 Response.

New Brunswick Health Research Foundation
The New Brunswick Health Research Foundation’s (NBHRF) mandate is to co-ordinate, support and promote health 
research in New Brunswick. For additional information please visit the NBHRF website.

Michael Smith Foundation for Health Research
The Michael Smith Foundation for Health Research is BC’s health research funding agency. As part of MSFHR’s COVID-19 
Research Response we are partnering with CIHR to address the growing impact of COVID-19 on mental health in BC. 
Partnerships, such as this are critically important in supporting BC researchers through the Province’s coordinated 
research response to COVID-19. For additional information on MSFHR’s response, please visit COVID-19 Research 
Response.

Canadian Institutes of Health Research
At the Canadian Institutes of Health Research (CIHR), we know that research has the power to change lives. As Canada’s 
health research investment agency, we collaborate with partners and researchers to support the discoveries and 
innovations that improve our health and strengthen our health care system. 

CIHR – Institute of Aging (IA)
The Institute of Aging’s mandate is to support research, to promote healthy aging and to address causes, prevention, 
screening, diagnosis, treatment, support systems, and palliation for a wide range of conditions associated with aging. 
Unlike many other CIHR Institutes, which are focused on particular diseases, IA’s mandate is the aging person in an 
aging society, and the effects of different diseases and conditions on aging. Its goal is to improve the quality of life and 
health of older Canadians by understanding and addressing or preventing the consequences of a wide range of factors 
associated with aging.

http://www.cfhi-fcass.ca
https://www.patientsafetyinstitute.ca/en/Pages/default.aspx
https://www.shrf.ca/
https://www.nbhrf.com/
https://www.msfhr.org/
https://www.msfhr.org/msfhr-covid-19-research-response
https://www.msfhr.org/msfhr-covid-19-research-response
https://cihr-irsc.gc.ca/e/193.html
https://cihr-irsc.gc.ca/e/8671.html
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CIHR – Institute of Circulatory and Respiratory Health (ICRH)
The Institute of Circulatory and Respiratory Health supports research into the causes, mechanisms, prevention, 
screening, diagnosis, treatment, support systems, and palliation for a wide range of conditions associated with the heart, 
lung, brain (stroke), blood, blood vessels, critical and intensive care, and sleep. The ICRH vision is to achieve international 
leadership by fostering an environment of openness, excitement, energy, commitment and excellence in highly ethical, 
partnered initiatives focused on research, research training, and research translation for the circulatory and respiratory 
sciences and for the betterment of the health of Canadians.

CIHR – Institute of Gender and Health (IGH)
The Institute of Gender and Health (IGH)’s mission is to foster research excellence regarding the influence of sex and 
gender on health and to apply these findings to identify and address pressing health challenges facing men, women, 
girls, boys and gender-diverse people.

CIHR – Institute of Health Services and Policy Research (IHSPR)
The Institute of Health Services and Policy Research is dedicated to positioning Canada as a global leader in optimizing 
health and health outcomes in the population through the provision of evidence-informed healthcare services. IHSPR’s 
mission is to foster excellence and innovation in health services and policy research and catalyze the application of 
research finding to policies, practice and programs that provide real-world benefit and enhance the provision of high-
quality care for Canadians.

CIHR – Institute of Infection and Immunity (III)
The Institute of Infection and Immunity (III) supports research and helps to build research capacity in the areas of 
infectious disease and the body’s immune system. Through the Institute’s programs, researchers address a wide range 
of health concerns related to infection and immunity including disease mechanisms, disease prevention and treatment, 
and health promotion through public policy. The Institute’s mission is to provide national leadership, priorities and 
programs to promote novel infection and immunity research. We strive to promote health and reduce the global burden 
of infection and immune-based diseases through an approach based on CIHR’s overarching core values of: excellence; 
scientific integrity and ethics; collaboration; innovation; and public interest. To learn more about III’s current strategic 
research priorities, please visit its website.

CIHR – Institute of Musculoskeletal Health and Arthritis (IMHA)
The Institute of Musculoskeletal Health and Arthritis (IMHA) supports research to enhance active living, mobility and 
movement, and oral health; and addresses causes, prevention, screening, diagnosis, treatment, support systems, and 
palliation for a wide range of conditions related to bones, joints, muscles, connective tissue, skin and teeth.

CIHR – Institute of Population and Public Health (IPPH)
The mandate of the Institute of Population and Public Health is to support research into the complex biological, social, 
cultural and environmental interactions that determine the health of individuals, communities and global populations; 
and to apply knowledge to improve the health of individuals and populations through strategic partnerships with 
population and public health stakeholders and innovative research funding programs. IPPH’s mission aims to improve the 
health of populations and promote health equity in Canada and globally through research and its application to policies, 
programs, and practice in public health and other sectors. To learn more about CIHR-IPPH’s strategic priorities please visit 
its website.

https://cihr-irsc.gc.ca/e/8663.html
https://cihr-irsc.gc.ca/e/8673.html
https://cihr-irsc.gc.ca/e/13733.html
https://cihr-irsc.gc.ca/e/13533.html
https://cihr-irsc.gc.ca/e/13217.html
https://cihr-irsc.gc.ca/e/13777.html
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APPENDIX 1: 
CANADIAN FOUNDATION FOR HEALTHCARE IMPROVEMENT’S 
PROMISING PRACTICES AND POLICY OPTIONS 
1. Preparation:

• Have homes updated implementation of IPAC standards and training?
• Have homes met with regional partners to co-design response plans for different outbreak scenarios (e.g. using 

tabletop simulations)?
• Have homes and/or others secured PPE supply and management arrangements?
• Are third-party assessment and guidance to ensure adherence to IPAC protocols being leveraged?

2. 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 number of outside care providers coming 

into the home and 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?

3. People in the Workforce:
• Have homes stabilized and reinforced staffing, as well as working conditions and psychological health and safety?
• Are staff limited to working in only 1 higher risk environment and are supports in place to make this reasonable?
• Are there plans to increase capacity through training and recruitment as required?
• Are the community-transmission risks that staff and their families may face understood and mitigated where 

possible?

4. Pandemic Response and Surge Capacity:
• Do homes have formal, clear, and well-communicated plans of where they will turn for assistance if there is an 

outbreak?
• Is there a pre-agreed plan for surge support for every home if needed that will ensure a robust response?
• Are surveillance methods in place (e.g. data/dashboards) to proactively identify where surge capacity may be 

needed?
• How will homes reduce the risk of nosocomial infection in the case of an outbreak involving residents (e.g. testing 

before cohorting patients who are or are not infected)?

5. Plan for COVID and non-COVID care:
• Have homes stabilized clinical leadership (e.g. medical director) and ensured back-up?
• Do all residents have access to high quality primary health care that does not require them to leave the home 

during an outbreak?
• Have arrangements for access to needed specialty care been put in place?
• Do all residents have up-to-date person-centred integrated care plans in place?
• Have palliative approaches to care been embedded in the home’s processes and culture?

6. Presence of Family:
• Do homes recognize and support family caregivers as essential partners in care?
• Have policies regarding family presence been revisited with resident/family representatives at the table?
• Have harm reduction approaches been considered to support family presence (in-person and/or virtually) and are 

appropriate infrastructure, supplies, and policies in place?
• If family caregivers are not permitted in the home, what are the alternate plans for ensuring that the care and 

services (e.g. assistance with eating, translation) that they normally provide are not compromised.
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