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• Overview of R1Q initiatives developped in 
response to COVID-19 (calls for projects and 
others)

• Presentations by funded projects and 
question/answer period organized by theme

• Open question period

Outline



• 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

• Scan of needs and innovations in primary care related to COVID-19
• 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://reseau1quebec.ca/nouveautes/covid-19/

Overview of R1Q initiatives 
developped in response to COVID-19

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


• Project presentations (Décary, Tchouaket)

• Question: 

– What needs and impacts have the pandemic
engendered?

Theme 1: Needs and impacts



5

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
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61 316 confirmed
cases 

5 729 deaths

146 hospitalizations

54 238 recovered

Quebec
123 490 confirmed
cases

9 049 deaths

109 822 recovered

Canada

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

As of August 18th, 2020

Overview: COVID-19 Statistics

https://www.canada.ca/en/public-
health/services/diseases/2019-novel-coronavirus-
infection.html

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

• 13 out of 17 administrative regions 

in Quebec; a third of participants 

from Montreal

• 7 different primary care settings;  

23 researchers,12 family physicians 

and 5 patients

http://www.cfiq.ca/carte-interactive-des-regions.html

http://www.cfiq.ca/carte-interactive-des-regions.html
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Emerging Needs and Innovations
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Unanswered Needs and Neglected
Populations
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KnowledgeTranslation
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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.
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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
Université du Québec en Outaouais

&
Roxane Borgès Da Silva
Université de Montréal

Kelley Kilpatrick, Drissa Sia, Idrissa Beogo, Josiane Letourneau, 
Sandra Boivin and Stephanie Robins 

RRISIQ and Reseau-1 $20,000

www.anepci.ca



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 pandemic in 
seniors' living environments

Goal: to develop, validate and test a guide for measuring the costs 
associated with the management of COVID-19



Methodology

Costs of managing disease(1) 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 (March 
2020- February 2021) 

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



• Project presentations (Côté, Breton)

• Question: 

– What innovations have emerged?

Theme 2: Innovations



Learning from COVID-19

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

August 25, 2020
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Team members

 Nancy Côté, Department of Sociology, Université Laval, Junior Researcher Fellow 1 -

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 à Rimouski (UQAR)

 Marie-Michelle Racine, Executive Advisor, DQÉPÉ

 Mélanie Couture, Education and University Affairs Directorate (DEAU)

 Geneviève Bérubé, Head Department, Maizerets U-FMG

 Véronique Belley, ASI, DSI-SP 

 Christine Laliberté, Clinician IPSPL

 Geneviève 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-Émile Bourgault, Pharmacist, Professional Services Directorate

 Mélissa Bourgoin, Head of Front-Line Programs, DSP

 Vincent Demers, Physician, Neufchâtel U-FMG 

 Michel Leclerc, user-partner

Managers, 
clinicians, 

professionals 
from CIUSSS-CN

Users

Researchers

Primary care partners Research team

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



 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

Objectives
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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.



 Teamwork optimization

 Leadership

 Digital technologies in healthcare

 Others…

Clinical and organizational practices

25



Methods and timeline
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Phase 1

• Review of clinical practices and innovations
• May to June 2020

Phase 2

• In-depth interviews with key informants from FMG and U-FMG 
• July to August 2020

Phase 3

• Identification of the best practices 
• September 2020

Phase 4

• Implementation and evaluation of these best practices in a pilot 
U-FMG
• Fall 2020 - Winter 2021



Some preliminary results
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 Clinical nurses

 Pharmacists

 Administrative assistants

Optimizing scopes of practice
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 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

Optimizing team collaboration
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Changes in organizational culture
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 More inclusive and frequent team meetings

 Proactive strategies to reach the most vulnerable 

clienteles

 Shift from mainly top-down to more shared leadership



 Telephone consultations and 

teleconsultations with patients

 A gain for teamwork

Use of technology
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 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

Being attentive to users
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Thank you!

33
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Funding: 15k$ 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, Mylène 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

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

healthcare clinics 



Methods

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

• Setting: 48/50 University Family Medicine Group

• Participants: All PHC providers

• In collaboration with 4PBRN



Before and After March 2020
Proportion using the modalities more than 50% 





Use of telehealth in post-pandemic practice 



• Project presentations (Paquette, Archambault)

• Question:

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

Theme 3: New partnerships



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, 100k$ 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 Illness 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
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www.primarycareacp.org
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https://msss.gouv.qc.ca/professionnels/c
ovid-19/directives-cliniques-aux-
professionnels-et-au-reseau/soins-
palliatifs-et-de-fin-de-vie/ 

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

• 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



• Project presentations (Sourial, Fleet)

• Question:

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

Theme 4: Vulnerable groups



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, Éric Tchouaket, Claire 
Godard-Sebillotte, Sathya Karunananthan, Svetlana Puzhko

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

Research assistant Élise Develay

Réseau-1 
Québec

Quebec Population Health 
Research Network

Réseau intersectorial de 
recherche en santé de 
l’Université du Québec 

CIUSSS de l’Estrie – Centre 
hospitalier universitaire de 

Sherbrooke

Funding: $43,000 
(+ 10,000 from Dr. 
Beauchet)



Objectives and Methods

48

OBJECTIVE 1:
Describe the 

profiles of socially 
vulnerable older 

persons

OBJECTIVE 2:
Examine the association

between social vulnerability 
and mental health and health 

service use outcomes

OBJECTIVE 3:
Identify met and 
unmet needs of 

socially vulnerable 
older persons

Summer 2020 Fall 2020 Winter 2021

Methods – Objective 1:

- Patient assessment data collected through an online risk assessment tool 
(ESOGER©: https://ceexlo.ca/en/esoger1-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

https://ceexlo.ca/en/esoger1-isolated-seniors-at-risk/


Class 1 (n=139) Class 2 (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 + ++ +++

Results: Profiles of socially vulnerable
older persons during the COVID-19 crisis
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Older and more 
physically frail

Seemingly
well

Younger and 
more anxious



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 
LeBlanc, Marie-Dominique 
Beaulieu, Hassane Alami, 
France Légaré, Jean-Paul 
Fortin, Jean-Pierre Després, 
Jean Ouellet, Karine 
Latulippe



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.

• Qualitative descriptive study

• 25 000$ 1 year



Innovation and Leadership Residency
and Students Rotation

• Immersion in two rural 
hospitals

• Key interviews

• Innovation project and 
leading a team

• Reading articles and 
books

• Group meeting

• Workshops
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Pandemic

Leadership

Wellness
Innovation, 

creativity, art 
and medecine

Rural 
medecine



Awareness and 
adherence to 

wearing the mask
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• 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?

Questions for discussion


