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Overview of R1Q initiatives
developped in response to COVID-19

* Research project funding :

— 3 open calls for projects related to COVID-19 =5 projects funded (20K to
43K per project) in partnership with other QC-based research networks

— 2 PBRN projects (15K per project), funded in partnership with QC
SUPPORT Unit

e Scan of needs and innovations in primary care related to COVID-19

e Other:
— Scan of Quebec-based COVID-19 pragmatic clinical trials
— Sharing of ressources (website, email, Twitter)
— Series of reflection pieces
— Translation of PIHCIN clinician survey
— Initiatives with other networks (e.g. QC SUPPORT Unit video series)

Voir: http://reseaulquebec.ca/nouveautes/covid-19/

9



http://reseau1quebec.ca/nouveautes/covid-19/

Theme 1: Needs and impacts

* Project presentations (Décary, Tchouaket)

* Question:

— What needs and impacts have the pandemic
engendered?
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COVID-19 and Primary Care: Living

Scan and Knowledge Translation of

Evolving Needs and Innovations in
Quebec

University of Sherbrooke

Simon Décary, Mélanie Ann Smithman, Amira Benzina, Christian Chabot,
Ysendre Cozic-Fournier, Nissrine Safa, Yves Couturier

\
Contre mmégrd
INTER [/ oo #R . ¥
s Ol ’ Z \) 2 - 2 ’ % UNITE DE
I Qé”fw:n-«w_r—f B0 ke Reseau QUEDEC 5y o QL fiisn AR ViTAM

5




Overview: COVID-19 Statistics

As of August 18th, 2020

61 316 confirmed
cases

5 729 deaths
|46 hospitalizations
54 238 recovered

https://www.inspq.qc.ca/covid-19/donnees

Canada

123 490 confirmed
cases

9 049 deaths
109 822 recovered

https://www.canada.ca/en/public-

health/services/diseases/2019-novel-coronavirus-

infection.html
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Objectives

"To observe the evolving needs and innovations that emerged
from primary care and community-based practices in the context of
COVID-19

"To disseminate the reported needs and innovations with other
primary care and community-based practices across the
province of Quebec
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Participants’ Characteristics

* 98 complete questionnaire
responses

* |3 out of |7 administrative regions
in Quebec; a third of participants
from Montreal

i 7 d iffe re nt P ri m a r)’ Ca re S etti ngs ; http://www.cfig.ca/carte-interactive-des-regions.html
23 researchers, |2 family physicians

and 5 patients gi jg
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Emerging Needs and Innovations
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Unanswered Needs and Neglected
Populations
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Knowledge Translation

-

40+

innovations identified

Primary care has shown ingenuity, creativity and
resilience in the face of COVID-19

INNOVATIONS: Examples of service organization

Regional clinic

Estrie: all patients with
flu-like symptoms are
centralized in a single

clinic

dations for

primary care consolidated in

one place

An understanding of the

needs of the population that
is not currently seeking care

Tele-consultations

Across Quebec:
telephone, Zoom,
email, REACTS
consultations with
patients

Living guide of

COVID-19 procedures
Gaspésie: Algorithms for
triage and appointment
modality, updated according
to provincial guidelines,
shared with the entire team
who can apply them and
suggestimprovements

A provincial sharing
platform for primary
care

wiki, chat, fo

Telehealth guidelines
and tools

Many more examples to come!

TYPES OF PARTICIPANTS
27% physicians
25% researchers

PARTICIPANTS REGIONS 24% (CISSS/CIUSSS, Ql agents

10% clinician-researchers
10% health professionals
4% communities & patients

W @reseaulquebec

R 1 ep—"

info@reseaulquebec.ca

4=

SCAN OF INNOVATIONS

Mental health services (screening, treatment, referral) are essentialin primary care.
They enable timely interventions with patients, their families and caregivers, as well as
providers with psychosocial needs related to COVID-19.

INNOVATIONS : Exemples in mental health

L)
(o] ]
[ %10

—

Support group for
physicians Virtual grief group

Advanced access and single- Peer support group toassist  Virtual groups of bereaved
session telephone physicians in managing their parents across Quebec (6-

consultations by social stress in the face of COVID- 12 participants, 2x week),

worker/psychologist to meet 19, facilitated by a facilitated by a nurse with

psychosocial needs in a psychologist expertise in grief

timely manner
(Montérégie & Estrie)

Single-session

Orienting patients to appropriate & Pewhosotial simport focheaith
servicesto better address : © i
psychological distress relatedto ﬁ workars

COoviD-19

Psychosocial support and
programmes for adolescents

Access to videoconsultation
solutions for psychosocial
workers

Many more examples to come!

TYPES OF PARTICIPANTS 59% randin
25% managers, Ql agents, 10% health professionals
C1(U)SSS employees
PARTICIPANTS REGIONS 24% physicians

10% communities & patients
8% clinician-researchers

YW @reseaulquebec info@reseaulquebec.ca

s BB, W Socs eome 0O % #uswa )
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Conclusion

 Engagement of the primary care community in
Quebec.

* Nearly 100 needs and innovations in the context of

COVID-19.

« Complex reorganization of primary care.

* Ongoing data collection and dissemination to support

primary care now and beyond COVID-19.

?9
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Validation and testing of a guide to measure the costs
associated with the management of COVID-19 in
long-term care facilities in Quebec

Eric Tchouaket Nguemeleu
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Kelley Kilpatrick, Drissa Sia, Idrissa Beogo, Josiane Letourneau,
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COVID-19 Impact

August 20, 2020

 Worldwide 22,639,630

* (Canada 123,490 - 9,049 deaths
* Quebec 61,316 - 5,729 deaths

Population impacted: 92% of the deaths in those > 70 years of age,

Notably more than 100 long-term care centres (CHSLDs) are
affected

Needs: assess the socio-economic impact of this pandemicin
seniors' living environments

associated with the management of COVID-19 2%

[ 2 —0
e

Goal: to develop, validate and test a guide for measuring the costs




Methodology

Costs of managing disease include:
* investment in prevention — clinical best practices (CBPs)
» cost of disease/infection — quality of life and death

Two guides to assess costs
1) Human resources and materials used in CBPs: 8 dimensions and 116 items
2) Patient charts : 22 dimensions and 115 items — capture costs of illness

Timeline June 1, 2020 - March 31, 2022

. use a Delphi approach with experts to adapt and validate the content of the two
guides in context of long term care

. pilot test the guides in a cross-sectional study in long-term care facilities

. patient and administrative data collection will occur one year before (January -
December 2019) and one year since the start of the COVID-19 pandemic (Mar/dh'f\
2020- February 2021) s I

[
X

1 Finkler 1996



Objectives and Expected Outcomes

Two objectives

* To adapt the content of the two guides and merge them into one
single guide CoutGes-CHSLD-COVID-19

* Pilot test in two CHSLDs CoutGes-CHSLD-COVID-19 to determine
feasibility of administration

Expected outcomes

* Develop a guide that assesses the real cost of CBPs and the direct
and indirect cost of COVID-19 in CHSLDs

* Provide real health and economic impacts of COVID-19 to authorities

and health care providers .o
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Theme 2: Innovations

* Project presentations (Coté, Breton)
* Question:

— What innovations have emerged?




Réseau-1 Québec

Réseau de connaissances en services et
soins de santé intégrés de premiére ligne

Learning from COVID-19

An exploratory U-FMG project for implementing
innovative practices in primary care

August 25, 2020




Team members 4B

professionals
from CIUSSS-CN

Primary care pa rtners

Marie-Michelle Racine, Executive Advisor, DQEPE

Mélanie Couture, Education and University Affairs Directorate (DEAU)
Genevieve Bérubé, Head Department, Maizerets U-FMG

Véronique Belley, ASI, DSI-SP

Christine Laliberté, Clinician IPSPL

Genevieve Marceau, Head of General Psychosocial Services, DSM
Nathalie Gauthier, Head of IPSPL, DSI-SP

Manon Vaillancourt, Head Department, FMG and U-FMG, DSI-SP
Georges-Emile Bourgault, Pharmacist, Professional Services Directorate
Mélissa Bourgoin, Head of Front-Line Programs, DSP

Vincent Demers, Physician, Neufchatel U-FMG

Michel Leclerc, user-partner

Research team

Nancy C6té, Department of Sociology, Université Laval, Junior Researcher Fellow | -
FRQS

Jean-Louis Denis, Canada Research Chair - Design and Adaptation of Health Systems,
Department of management, evaluation and health policy, University of Montreal

Andrew Freeman, Department of Rehabilitation, Université Laval

Marie-Pierre Gagnon, Canada Research Chair — Health Technologies and Practices,
Faculty of Nursing, Université Laval

Emmanuelle Jean, Faculty of Nursing, Université du Québec a Rimouski (UQAR)

Funding
Réseau-1 Québec, special call for projects on COVID-19, $25 000
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Objectives

= To identify best practices in the FMG and U-FMG that can be sustainable and
transferrable to other clinics

" To implement and evaluate these best practices in a pilot U-FMG

We are interested in best practices that have the potential to be
sustainable in the face of a possible second wave, but also for a longer-

term transformation of the organization of primary care and services.




Clinical and organizational practices

= Teamwork optimization
= Leadership
= Digital technologies in healthcare

= Others...
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Methods and timeline

e Review of clinical practices and innovations
Phase 1 * May to June 2020

Phase 2  °®July to August 2020

e |dentification of the best practices

e In-depth interviews with key informants from FMG and U-FMG }
Phase 3| ® September 2020 J

e I[mplementation and evaluation of these best practices in a pilot}

Phased| . r411 2020 - Winter 2021

U-FMG
26




Some preliminary results

Optimizing scopes of practice

= Chinical rurses.

©

* Administrative assistanes.

Changes in organizational culture

= Mora inclusive and fracuent tesm mastings

= Proactiva stratages to reach the meost viknarabis
chorvalas

= Shift from mainly top-dawn 1 more shared ladarship

Being attentive to users

* Astepby-step guide to indicate where to
consult

* A survey about patients needs in bealth care
services during the pandermic

* Provide support for the use of technology

Optimizing team collaboration

= Beuwsr colboration batwwen GPs and
professionls

* Batar use of the Electronic Medical Recards
(EMR) to discuss cinical cases

= Betwer invraprofessional colaboraton of
professionnals from dfierent sectars

* Telephone consukations and
teleconsuitations with patients

= A gain for tramwork

Use of technology

27




Optimizing scopes of practice

Clinical nurses /

& i
)

Pharmacists

Administrative assistants




Optimizing team collaboration

= Better collaboration between GPs and
professionals

= Better use of the Electronic Medical Records
(EMR) to discuss clinical cases

= Better intraprofessional collaboration of
professionnals from different sectors

29




Changes in organizational culture

More inclusive and frequent team meetings

Proactive strategies to reach the most vulnerable
clienteles

Shift from mainly top-down to more shared leadership

30




Use of technology

= Telephone consultations and
teleconsultations with patientsl

= A gain for teamwork




Being attentive to users

= A step-by-step guide to indicate where to
consult

= A survey about patients needs in health care
services during the pandemic

= Provide support for the use of technology




Thank you!




Snapshot of the rapid transition towards telehealth
during the COVID-19 pandemic in teaching Primary
healthcare clinics

Funding: 15kS and in-kind support — Réseau 1

Team: Mylaine Breton, Nadia Deville-Stoetzel, Gabrielle Evoy, Aude
Mostulsky, Marie-Therese Lussier, Peter Nugus, Jeannie Haggerty,
Isabelle Gaboury, Géraldine Layani, Guy Paré, Mylene Arsenault,
Jean-Sébastien Paquet, Julien Quinty, Helene Elidor, Marie Authier,
Marie-Eve Lavoie, Nadjib Mokraoui, Victoria Dorivain, Marie-Claude
Beaulieu, Mireille Luc, Christine Beaulieu, Mélanie-Ann Smithman

CHAIRE DE RECHERCHE
\ @ DU CANADA
P, Gouvernance clinique . . -
* des srvices de Université ll II

de Montréal

UNIVERSITE DE ) I |
B e BMCGIll 5 rosont cveec .79;%

9 UNIVERSITE

"’H" LAVAL
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Methods

* Design: cross-section e-Survey, May-August 2020

e Setting: 48/50 University Family Medicine Group

e Participants: All PHC providers

* In collaboration with 4PBRN 582 respondents

394 Family Physicians
34 NPs
75 Nurses
25 Social workers
9 Pharmacists
13 Psychologists
32 Other professionals



X o B ¢

Before and After March 2020

Proportion using the modalities more than 50%

Family
Physicians
Before After
9
(2.3)
1
(0.3)
1 1
(0.3) (0.3)
3
(0.8)

Before

3
(8.8)

0%

1
(2.9)

(2.9)

Nurses’ Practitioners

After

D%

Nurses

Before After

21

(28)
0" 0
0* 0"
3
(4.1)

Social Workers

Before

3
(12)

0%

0%

()

After

0%

0%

Pharmacists

Before After

6

(66.7)
0* 0*
0* 0*
0*

Psychologists

Before

2
(15.4)

0%

0%

0%

After

0%

Other
professionals

Before After

9
(16.7)

1
(1.9)

1 %
(1.9) 0

2
(3.7)



Advantages

> 360 respondents

Q‘j Less traveling for professionals and patients
v
-(;f More efficient

2/

Faster appointments, less time waste

Q) Allows professionnals to work from home
@ Less risk of infection

7~ .. e .
") Ideal for chronic illness follow-ups, prescription
renewals or compliance follow-ups

Disadvantages

> 384 respondents

® Lack of physical exam makes appointments more
complicated

® Workers miss human contact and the therapeutic
relationship

® Challenges to establish trust for unfamiliar patients
® Difficulties regarding technology
® Harder to establish a diagnostic



Use of telehealth in post-pandemic practice

Less than 50% of More than 50%

Never . .
© time of time

14 (2.8%) 351 (69.1%) = 143 (28.1%)



Theme 3: New partnerships

* Project presentations (Paquette, Archambault)

* Question:

— How has the pandemic resulted in new
partnerships in primary care research?




Adopting exemplary advance care
planning practices during a pandemic

Team: Archambault PM, Totten A, Légaré F, Paquette JS, Deschambeault J, Anglehart D, Laflamme B,
Ghandour EK, Charbonneau V, Moreau M

Funding: Réseau-1 Québec, 100kS in-kind funding
Background

Patients who are frail, older or have multiple comorbidities are at highest risk of death from
COVID-19

Many patients are expected to be hospitalized, require intensive care, and a significant portion
could die.

During a pandemic, patient autonomy to choose life-prolonging measures could be restricted as a
result of public health directives and resource availability

This will be a challenging decision-making scenario for patients and their healthcare professionnals

Serious lliness Conversation Guide (SICG) adapted to the COVID-19 context, may help reduce
patient and family distress and allow patients to receive care that is concordant with their wishes.

Before the pandemic, an international multicenter cRCT (Meta-LARC ACP trial) was testing the
implementation of the SICG in 40 FMGs in Quebec (RRAPPL U. Laval), Ontario (UTOPIAN) and 5 US
states (Meta-LARC)

In April 2020, the Ministry of Health in Quebec created a tool box containing tools including the
SICG to support healthcare professionnals




Set up the conversation

« Introduce purpose

« Prepare for future decisions
« Ask permission

Serious lllness Conversation Guide

“I'd like to talk about what is ahead with your illness and do some thinking in advance about what is
important to you so that | can make sure we provide you with the care you want — is this okay?"

Assess understanding and
preferences

“What is your understanding now of where you are with your iliness?”
“How much information about what is likely to be ahead with your iliness would you like from me?”

. Share concerns about the
future

« Share your concerns:
— Frame as a “wish...worry”,
“hope...worry” statement
« Allow silence,
explore emotion

“I want to share with you my understanding of where things are with your illness...”

Uncertain: “It can be difficult to predict what will happen with your illness. | hope you will continue
to live well for a long time but I’'m worried that you could get sick quickly, and | think it is im-
portant to prepare for that possibility.” — OR —

Function: "I hope that this is not the case, but I’'m worried that this may be as strong as you will
feel, and things are likely to get more difficult.” — OR —

Time: “1 wish we were not in this situation, but | am worried that time may be as shortas

(express as a range, e.g. days to weeks, weeks to months, months to a year).”

Explore key topics

« Goals

« Fears and worries

« Sources of strength
« Critical abilities

« Tradeoffs

« Family

“What are your most important goals if your health situation worsens?”

“What are your biggest fears and worries about the future with your health?”

“What gives you strength as you think about the future with your illness?”

“What abilities are so critical to your life that you can’t imagine living without them?”

“If you become sicker, how much are you willing to go through for the possibility of
gaining more time?”

“How much does your family know about your priorities and wishes?”

Close the conversation

« Summarize

« Make a recommendation
« Check in with patient

« Affirm commitment

“I've heard you say that ___is really important to you. Keeping that in mind, and what we know
about your illness, | recommend that we ___. This will help us make sure that your treatment
plans reflect what’s important to you.”

“How does this plan seem to you?”

“I will do everything | can to help you through this.”

Document your conversation

Communicate with key clinicians

WWW.primarycareacp.org

“\h

Meta-LARC

e
anS
N
:
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Directives cliniques aux professionnels et au réseau pour la

COVID-19

A propos
Dépistage

Prévention et contréle des

infections
Hospitalisation
Soins critiques

Urgence

Soins palliatifs et de fin de vie
(SPFV)

Santé
et Services sociaux

Soins palliatifs et de fin de vie (SPFV)

Dans un souci d'une gestion optimale de la clientéle en SPFV et afin d'éviter I'engorgement des
urgences et des lits d’hospitalisation, nous vous invitons a consulter les directives indiquées dans le
document Directives pour les soins palliatifs et de fin de vie [Jifj (publié le 27 mars 2020 et mise a
jour le 18 juin 2020). Ces directives devront étre mises en place dés maintenant, et ce, pour une
période indéterminée. A noter que des précisions et un assouplissement des consignes
concernant les visites ont été apportés lors de la mise a jour du 18 juin 2020 considérant
I'évolution favorable de la pandémie au Québec.

Coffre a outils sur les niveaux de soins

En date du 23 avril 2020, dans un souci d'optimiser la conversation sur les niveaux de soins (niveaux
d'interventions médicales - NIM), le ministére de la Santé et des Services sociaux rend disponible le
Coffre a outils sur les niveaux de soins - NIM dans le contexte de la pandémie COVID-19 [J].

(b 4 | https://msss.gouv.qc.ca/professionnels/c
Québec eara

ovid-19/directives-cliniques-aux-
professionnels-et-au-reseau/soins-
palliatifs-et-de-fin-de-vie/
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https://msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux-professionnels-et-au-reseau/soins-palliatifs-et-de-fin-de-vie/

Adopting exemplary ACP practices during a pandemic

Objectives
— Understand serious illness conversation implementation strategies in Quebec U-FMGs
—  Evaluate the frequency and type of documentation about ACP and/or SIC in FMGs pre, per and post-pandemic

— Compare the implementation challenges for implementing SICs in clinics that have already received the SICG training
vs. clinics that have NOT been pre-trained

Methods

— Quasi-experimental study using a mixed methods approach comparing pre-trained clinics to clinics not having been
pre-trained

* Chart audit comparing a sample of charts in participating clinics from three periods: pre pandemic/ per
pandemic/ post tool box

e Qualitative interviews with local key stakeholders (MDs, RNs, administrators, patient partners) in each FMG
based on the Theoretical Domains Framework to explore barriers/facilitators

Participants
—  Experimental group: 6 U-FMGs participating in Meta-LARC trial
—  Control group: 12 U-FMGs not participating in the Meta-LARC trial in all 4 Quebec R1Q PBRNs

—  Physicians, Nurses, Administrators, Patients having experienced advance care planning/SICG use before-during-after
pandemic

Timeline

— Fall 2020: Retrospective chart review (Period 1: Sept 2019-March 2020; Period 2 (March 18-April 24); Period 3 (April
24-October)

—  Winter 2021: qualitative interviews

?9
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Theme 4: Vulnerable groups

* Project presentations (Sourial, Fleet)

* Question:

— How has the pandemic affected the most
vulnerable in Quebec?




Impact of social vulnerability in older persons on mental health and health service use
in Quebec during the COVID-19 crisis

Principal investigator Nadia Sourial

Co-investigators Olivier Beauchet, Lise Dassieu, Amélie Quesnel-Vallée, Eric Tchouaket, Claire
Godard-Sebillotte, Sathya Karunananthan, Svetlana Puzhko

Community partners Caroline Sauriol (Les Petits Freres, Quebec), Paul Holyoke (SE Research
Centre, Ontario), Quebec Integrated Health and Social Services Centres
(CIUSSS) Center-West and Center-South

Research assistant Elise Develay

Université fh CRCHUM T MGill UQO ffil] uOttawa

de Montréal CENTRE DE RECHERCHE ByYEReE

EN OUTAOQUAIS

Réseau-1
Québec

/TN

Funding: S43’OOO CIUSSS de I'Estrie — Centre T,

hospitalier universitaire de Research Network

(+ 10,000 from Dr. ~ Shererodke

Beauchet) \ »» /

Réseau intersectorial de
recherche en santé de
I’'Université du Québec




Objectives and Methods

Methods — Objective 1:
- Patient assessment data collected through an online risk assessment tool

4 OBJECTIVE 1: N OBIJECTIVE 2: OBJECTIVE 3:
Describe the Examine the association Identify met and
profiles of socially between social vulnerability unmet needs of
vulnerable older and mental health and health socially vulnerable
& persons J service use outcomes older persons
Summer 2020 Fall 2020 Winter 2021 >

(ESOGER®: https://ceexlo.ca/en/esogerl-isolated-seniors-at-risk/ )

- Socially vulnerable = living alone with no external contacts

- Latent class analysis used to uncover the different profiles of socially
vulnerable older persons
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https://ceexlo.ca/en/esoger1-isolated-seniors-at-risk/

Results: Profiles of socially vulnerable
older persons during the COVID-19 crisis

Class 1 (n=139) Class2(n=164) Class 3 (n=77)

Age ++ +++ +
Gender + Women + Women + Men
Medications + +++ ++
Home Help ++ +++ +
Walking Aid + +++ ++
Know Month/Year Same Same Same
Anxiety Level + ++ +++
Need Call from Nurse + ++ +4++

Seemingly Older and more Younger and

well physically frail more anxious ’;i:ié
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Implementing innovative solutions to improve health care and
social services in rural areas in the context of a pandemic -

COVID-19: Living Lab Charlevoix's design thinking experience.

Researchers: Richard Fleet,

Mylaine Breton, Annie
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Solution D

o Solution A
Inspiration

Solution B
Solution C

Idéation

Solution A
Salution C
Implantation

Living lab Charlevoix:
design thinking

* Objective: accompany and describe

the innovations co-constructed,
implemented and distributed by
the multiple partners of the living
lab to face the Covid-19.

* These innovations will improve the

rural response to the pandemic.

e Qualitative descriptive study

25 000S 1 year




Innovation and Leadership Residency

and Students Rotation

* Immersion in two rural
/\ hospitals
medecine

* Key interviews
* Innovation project and
leading a team
\ /  Reading articles and
books

Imovstion, + Group meeting
and medecine
* Workshops i«:ﬁ
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ET

VENDREDI 17
JUILLET
18H30 A 20H30

Awareness and
adherence to
wearing the mask
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Questions for discussion

Quebec has been the hardest hit by the
pandemic. Why?

How should we prepare for the second wave?

What role can/should patient partners play in

preparing for the second wave?

What is a key learning in Quebec that is of
potential value for the rest of Canada?




