Supporting our Members in
Unprecedented Times
REFLECTING ON 2020/2021

MESSAGE FROM OUR

LEADERSHIP
April 10, 2020 marked the Health Association’s 60th
anniversary. While the many special events planned
to commemorate this milestone didn’t take place
because of the COVID-19 pandemic, our eﬀorts were
aligned with what we have stood for the last 60 years
-- responding to the evolving needs and priorities of
our members. So, as we enter our 61st year, it seems
only ﬁing to take some time for reﬂection on the
past 12 plus months -- the successes achieved by our
members during these extraordinary times and our
hope that HANS’ contributions helped to address the
many challenges they faced.
Without question, the COVID-19 pandemic and the
impact it created worldwide is unprecedented in
recent history. The response in Nova Scotia required
a comprehensive partnership approach and saw
extraordinary levels of cooperation through uncertain
times.
Nova Scotia Health and the IWK Health Centre
worked in partnership with the Department of Health
and Wellness, Chief Medical Oﬃcer of Health and/
or Public Health, and others to support planning and
implementation of the overall provincial pandemic
response. Service delivery was reorganized to create
capacity in the system to care for COVID-19 patients
and they supported a range of initiatives and other
activities to help prevent the spread of the virus.
Likewise, Nova Scotia’s continuing care sectors (long
term care, home care and facility-based disability
services) provided strong leadership, ensuring they
were doing everything possible to keep the Nova
Scotians entrusted in their care, and the people living
in our communities, healthy and safe. Only roughly ten
percent of long-term care homes had conﬁrmed cases
during the ﬁrst wave, the majority of which managed
their outbreaks without signiﬁcant spread. Home care
organizations and facility-based disability services
faced almost no cases.
Moreover, the level of collaboration across the system
was unparalleled – providers worked collaboratively
to share information and resources; problem solve;
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advance advocacy issues and seek address of
emergent issues; and generally, lend support to one
another as they faced this global crisis together.
We were very pleased that the member forums that
HANS Supports – Continuing Care Council, Diverse
Abilities NS, Home Care Network, and the Zonal LTC
Leadership Groups – provided a platform for this to
occur. One of the unique characteristics that has set
HANS apart throughout our history is the breadth of
our membership. As an organization representing
organizations spanning the entire continuum, we can
focus on the speciﬁc issues facing each sector while
also identifying opportunities to bring sectors together
to facilitate collective address of shared challenges
and issues.
As captured in the following pages of this special
report, we also shied our priorities on the service front
to pandemic preparation and response. Remaining
true to our mission, we strived to provide the expertise
and support that our members can count on, any
time, and with the goal of relieving some of the many
pressures they encountered.
We know our current dual focus -- core service
delivery/member representation and ongoing
pandemic response – will remain well into 2021 and
possibly longer. What we have learned through our
experiences over the past year, however, is that we
are stronger when we work together. Through the
synergies of our diverse membership, we can make a
“collective impact” on system challenges, arriving at
solutions that eﬀect positive change.

Joyce d’Entremont
Board Chair

Mary Lee
President/CEO

SUPPORTING RESPONSE TO COVID-19:

Special Province-Wide Projects
The COVID – 19 world wide pandemic is unprecedented in modern times. HANS was pleased to be able to make a
meaningful contribution to the provincial response through our subsidiary, igility. At the request of the Department
of Health and Wellness and/or Department of Community Services, we lead special provincial projects to help
address signiﬁcant challenges encountered by the continuing care and Disability Support Program sectors
throughout the ﬁrst two waves of the pandemic.
Within three weeks of a request being received by DHW, a provincial distribution model was
in place as well as an inventory/warehouse management system, database tracking system,
and bulk ordering of PPE supplies from world wide sources. The program was subsequently
extended to facilities funded by the Department of Community Services.

PPE SOURCING,
DISTRIBUTION,
AND DATABASE
MANAGEMENT
(MARCH 2020)

Bulk orders completed:
•

1.57 million surgical masks

•

150,000 KN95 masks

•

165,000 gowns

Units moved:

N95
RESPIRATOR FIT
TESTING

•

6.1 million units

•

1,700 orders in database

•

300 diﬀerent facilities/agencies

Provision of ﬁt testing for all Registered Nurses (RNs) and Licensed Practical Nurses (LPNs)
working in Nova Scotia’s long term care sector was identiﬁed as a provincial priority in
response to the second wave of the COVID-19 pandemic. As Nova Scotia’s continuing care
sector does not have an established provincial respiratory protection program, HANS, through
igility, was asked to coordinate a provincial approach to provide ﬁt testing services for all
licensed long term care facilities in the province; and within a short required timeframe.
•

PROVINCIAL
COVID-19
VACCINE
PROGRAM:
DESIGNATED
CAREGIVER
AND DCS
CLINICS

1,070 staﬀ ﬁt tested in 3 weeks (11 working days) province-wide in December 2020

The HANS Continuing Care Council identiﬁed and advanced to government that the LTC sector
would be exceptionally challenged to secure and allocate adequate resources to coordinate
onsite vaccine clinics for Designated Caregivers. There was also concern respecting equitable
access by LTC employees. In response, we were asked to support preparation for LTC staﬀ
clinics. The igility team also supported providers with establishment of onsite DCG clinics and
all preparation, scheduling and follow-up with every DCG. In total, we engaged with 57 sites
and booked 3521 appointments.
Subsequently, we were engaged by DCS to provide similar support. The project summary
follows:
•

4 weeks

•

130+ service providers

•

16 clinics

•

•

66 operational days

Over 5600 doses given (ﬁrst and
second)
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HANS SERVICES SUPPORT MEMBERS

To Prepare and Respond to the
Global Pandemic
For over six decades, we have strived to be nimble and responsive to the evolving and emergent needs of our
members. That was deﬁnitely the common thread running through many of our activities over the past year.
HANS Services shied their priorities to focus on supporting our members, and the health system generally, with
pandemic planning, preparation, and ongoing response.

CLINICAL ENGINEERING SERVICES (CES)
For well over 40 years, our Clinical Engineering Service team has been on the frontlines, working alongside
our members ensuring the technology used in patient/resident care is safe and eﬀective. This was very
evident in the team’s tremendous contributions to pandemic planning, preparation, and ongoing response.
Here’s just a few examples of their eﬀorts beginning with the early stages of the ﬁrst wave:
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•

The team prepared the electronic medical equipment for COVID-19 units and ensured the extra
equipment required to cope with the virus were secured, safety tested, and set-up for use.

•

Over 1500 devices were tested/checked at the Halifax Inﬁrmary Site and subsequently installed and/or
shipped to many other sites.

•

The testing of old ventilators and the addition of 200 new ventilators requiring assembly and testing
across the province was dealt with as a priority.

•

Requirements of the covid preparations necessitated the Clinical Engineering Service to also adapt to
address some new demands including oﬀering a rigorous testing service for the many critical fridges
and freezers purchased for vaccine storage.

•

The Service also had to perform additional work for new clients such as the Canadian Food Inspection
Agency who were not able to bring in their normal out-of-province service providers to test new
Biological Safety Cabinets.

•

In the anticipated event that patients undergoing hemodialysis therapy became infected by COVID-19,
Biomedical technologists providing support to the Renal Dialysis program provided technical
speciﬁcations and guidance to NSHA hospitals in seing up isolated hemodialysis capacity in the
areas that do not normally provide acute hemodialysis therapy. Biomedical Dialysis technologists
also constructed three portable water puriﬁcation carts in the anticipated need for dialysis therapy
speciﬁcally for COVID-19 patients.
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HANS SERVICES SUPPORT MEMBERS

To Prepare and Respond to the
Global Pandemic
LABOUR RELATIONS AND COMPENSATION ANALYSIS
(LRCA)
While LRCA continued to support clients with address of regular, routine issues, a great deal of the labour
lawyers work became COVID-19 related. They provided day-to-day client advice on a high volume of issues,
questions, and concerns that arose on a variety of topics related to COVID-19 and responded to speciﬁc
issues as they emerged. As can be expected with the nature of a newly declared global pandemic, much of the
assistance was provided outside of regular working hours, especially in the early days of the ﬁrst wave.
Highlights of some of these activities include:
•

Worked with clients, unions and arbitrators to reschedule arbitrations and collective bargaining or pursue
alternatives to traditional approaches as appropriate at the onset of the ﬁrst wave of the pandemic;
and similarly, proactively engaged in work with the Health Authorities and stakeholders to reschedule
bargaining, essential services work and arbitrations during the third wave.

•

Worked with the Department of Health & Wellness, the healthcare unions and employers regarding the
Good Neighbour Protocol to support outbreak response across the system.

•

Supported clients who experienced outbreaks during the ﬁrst wave.

•

Researched a variety of topics that emerged throughout the course of the pandemic, such as application of
the new CERB within the continuing care context, employee reassignment processes, and pay implications
of various situations arising, i.e. isolation requirements.

•

Identiﬁed need, advocated for and provided documentation to support provision of OHS expertise from
the IWK to the continuing care sector.

•

Assisted and supported NSH and the IWK Health Centre on a variety of communications.

•

Prepared and distributed member communiques on a variety of topics as they arose, such as

•

»

OHS Processes and Rights to Refuse Work

»

New Canada Emergency Beneﬁt

»

Public Health Act and Medical Oﬃcer of Health Directives (highlighting and clarifying pertinent
changes as they arose).

»

COVID-19 Vaccinations: employment requirement and privacy issues.

Shared labour team’s experiences, observations, and recommendations to inform follow up reports and
lessons learned exercises.
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HANS SERVICES SUPPORT MEMBERS

To Prepare and Respond to the
Global Pandemic
GROUP BENEFITS SOLUTIONS (GBS)
GBS successfully implemented their part of HANS’ business continuity plan, ensuring that participating
employers and their employees would continue to receive needed services and support throughout these
diﬃcult times. These eﬀorts included working with our carriers to ensure there would be no interruption in
coverage and proactively addressing unique issues arising from the pandemic. For example:
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•

Provided information to employers and individual plan members regarding access to less expensive
alternative drug stores, i.e. Costco or smaller chains, in response to the Nova Scotia Pharmacy
Association’s decision to limit dispensing of drugs to 30 day supplies (occurred early in wave one and was
related to fears of pandemic-related shortages). GBS also supported Manulife’s advocacy eﬀorts to reverse
this decision. Many other provinces only restricted drugs that were truly in short supply.

•

Provided information to members to explain what the insurance market was doing speciﬁc to smaller
groups during the ﬁrst wave and promoting understanding of why rate changes were not being made at
that time (i.e. recognition that some beneﬁts were reduced during the initial provincial lockdown). Rates
were reduced for the new ﬁscal year, however, following assessment of the impact of the ﬁrst provincial
lockdown, to ease ﬁnancial stress on members. Speciﬁcally, the co-pays for paramedical and prescription
drugs were removed. Additionally, this year’s beneﬁts enhancements included an extra $1500 for Mental
Health Paramedical.

•

Ensured plan members were aware of their emergency travel coverage (medical) for out of province and
out of country travel given the unique circumstances created by the pandemic.
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HANS SERVICES SUPPORT MEMBERS

To Prepare and Respond to the
Global Pandemic
MEMBER & PARTNER ENGAGEMENT (MPE)
Immediately following declaration of the global pandemic, MPE placed all regular activities and projects on
pause and shied priorities to those of our members: preparation and response. The member forums supported
by MPE -- the Continuing Care Council, Home Care Network, Diverse Abilities NS, the CZ/EZ/NZ/WZ LTC
Leadership groups, and the EZ Directors of Care -- held a combined total of 225 meetings from mid March
2020 to March 31, 2021. These forums provided a venue for members to share information, problem solve and
collectively address emerging issues, and facilitate a uniﬁed voice in advancing advocacy issues, i.e. childcare
for essential workers, liability insurance solutions, Essential Worker Bonus eligibility criteria, rising costs of PPE,
vaccination planning and prioritization, just to name a few.
In addition to providing secretariat and policy support of the above-referenced meetings, the team completed
many special projects at the request of our members. Some examples are:
•

Produced a summary report of information from various LTC facilities that experienced an outbreak early
in the ﬁrst wave to inform other providers’ ongoing planning and preparation. This included building a
spreadsheet to track hours and compensation for deployed workers.

•

Managed sharepoint sites (one each for home care, LTC, and DSP sectors), providing a platform for sharing
policies, procedures, and best practice resources.

•

Produced the Continuing Care Council’s report, Recommendations for Pandemic Planning: A
Continuing Care Perspective, in consultation with our full continuing care and DSP membership.

•

Coordinated and produced a summary report of a virtual second wave planning workshop that brought
together representatives from the continuing care and DSP sectors, Department of Health and Wellness
(DHW), Department of Community Services (DCS), and Nova Scotia Health (NSH), to share successes,
lessons learned, and considerations for second wave planning. The session was co-hosted by the Health
Association Nova Scotia Continuing Care Council, Continuing Care Association of Nova Scotia and the
Nursing Homes Nova Scotia Association.

•

Developed a comprehensive template with an accompanying toolkit of supporting resources to assist our
long term care members’ preparations for the 2nd wave.

MPE also promoted our members activities and successes through our digital media platforms and as a
support for our members, produced daily media summaries, including detailed notes of the provincial media
brieﬁngs with the Premier and Dr. Strang. We were pleased to learn that members found these updates helpful
as evidenced by the following comment:
»

“I can’t thank you enough for these daily updates. They make my job so much easier and I have the peace
of mind of knowing that I am current with COVID news. Great job!!
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