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The COVID-19 pandemic has had a major impact on nursing homes (NHs), which were not prepared to manage infections among their at-risk patient
populations. In order to comply with the French government’s guidelines, we rapidly set up a local support platform (LSP) to help NHs manage their cases
of COVID-19. The LSP comprised multidisciplinary decision support, a specialist phone hotline, mobile geriatric medicine teams, and videoconferences on
COVID-19.

We first quantified the LSP’s interventions in 63 local NHs since the start of the first wave of COVID-19 (March 2020): 9 instances of multidisciplinary
decision support, 275 calls to the specialist phone hotline, 84 interventions by mobile geriatric medicine teams, and 16 videoconferences. The LSP had
been used during and between the first and second waves of the epidemic, and all had evolved to meet the NHs’ needs.

� 2021 AMDA e The Society for Post-Acute and Long-Term Care Medicine.

Keywords: COVID-19, crisis management, decision support system, clinical health care quality improvement, nursing home
The authors declare no conflicts of interest.
Address correspondence to Matthieu Coulongeat, MD, Division of Geriatric
dicine, Tours University Medical Center, 2 Boulevard Tonnellé, F-37044 Tours,
nce.
E-mail address: matthieu.coulongeat@univ-tours.fr (M. Coulongeat).

ps://doi.org/10.1016/j.jamda.2021.06.001
5-8610/� 2021 AMDA e The Society for Post-Acute and Long-Term Care Medicine.
In an anonymous online survey, we gathered feedback on the LSP
from the NHs to which support had been provided. This initial feed-
back was important because the platform’s emergency implementa-
tion had prevented us from consulting the NHs about its design. The
majority of the LSP’s actions were popular with nursing home staff,
and all respondents wanted the LSP to continue after the COVID-19
crisis.

The COVID-19 pandemic revealed a number of pre-existing prob-
lems related to nursing homeehospital collaboration but the LSP
made it possible to address some of these issues satisfactorily. Subject
to further cost-benefit evaluation, our model of NH-hospital collabo-
ration might help to improve the care provided to NH residents.
Problem and Significance

The COVID-19 pandemic has had a direct impact on nursing homes
(NHs), which were not prepared to manage this health crisis within
high-risk patient populations.1 Between March 2020 and January
2021, a total of 153,219 cases of COVID-19 and 31,795 related deaths
were reported by French NHs.2
Innovation

As with the GERI-PaL program3 and in order to comply with the
French government’s guidelines,4 we rapidly set up a local support
platform (LSP) to help NHs to manage their cases of COVID-19. The
LSP (described in detail elsewhere5) comprised multidisciplinary
decision support (MDS, consisting of a geriatrician, an infectious
disease specialist, and a palliative care physician), a specialist
phone hotline, mobile geriatric medicine teams (with a nurse and a
geriatrician) working with the 63 local NHs (in the county where
our hospital is located), and “COVID-19 videoconferences” with all
346 NHs in the region (in 6 counties) to share information on
COVID-19 (Figure 1).

Here, we summarize the local stakeholders’ feedback on the LSP
and outline perspectives for the platform once the COVID-19
pandemic has ended.
Implementation

We first quantified the LSP’s interventions since the start of the
first wave of COVID-19 (March 2020).

Nine NHs (14%) needed therapeutic and ethical MDS for
reviewing confirmed or suspected cases. The phone hotline
received 275 calls and was used by 60 of the 63 local NHs (95%).
The hotline was used during and between the two waves. The 346
NHs in the region were invited to participate in the “COVID-19
videoconferences.” There were 16 “COVID-19 videoconferences” in
total, with a median of 90 NHs (26%) per videoconference. The
mobile geriatric medicine teams performed 84 interventions in 38
of the 63 local NHs (60%). The teams were initially deployed to
assist with in situ screening but tended to become more involved
in training in the use of personal protective equipment and other
hygiene measures (Figure 1).
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Number of interven�ons : 84

• Interven�ons in 38 of the 63 NHs (60%)
• Number of PCR tests: 113
• Shi� in the interven�ons toward training in 

hygiene
• Progressive transfer of PCR tests to private-

sector medical laboratories

ON-SITE
• Screening for COVID-19
• Training for caregivers 
• Collabora�on with local 

stakeholders

NHs reques�ng interven�on
by an MDS team:
9 out of 63 (14%)

• Presenta�on of guidelines adapted for local
issues
• Therapeu�c and ethical guidance on confirmed

or suspected cases (decision support):
• Median (range) number of residents in the 9

NHs: 115 (80-205)
• Median number of confirmed or suspected

cases of COVID-19 among the NH residents: 8
(2-15)

ON-SITE 
• Team comprising a geriatrician,

an infec�ous disease specialist
and a pallia�ve care physician
• Decision support
• Establishment of guidelines to

be disseminated by e-mail

Number of videoconferences: 16

• The “COVID-19 videoconferences” were
extended to all the NHs in the region (n= 346)
• Median (range) number of NHs par�cipa�ng in

each videoconference: 90 (75-120)
• Median (range) par�cipa�on rate: 26% (22-64)

REMOTE SUPPORT
• Group dialogue
• Feedback on COVID-19 crisis 

management
• Dissemina�on of informa�on

Number of calls :  275

• Number of NH callers: 60 out of 63 (95%)
• Reason for the call: 

• Advice on geriatric medicine: 25.5% (n=70)
• Advice on infec�ons: 23.3% (n=64)
• Request for screening:  18.5% (n=51)
• Advice on hygiene measures: 17.5% (n=48)
• Request for hospitaliza�on 6.2% (n=17)
• Other:  9% (n=25)

REMOTE SUPPORT
• Giving medical advice and

organiza�onal support
• Coordinated by an on-call

geriatrician
• A phone hotline available

from 8 AM to 7 PM 7 days
a week
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medicine teams 
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Fig. 1. Interventions carried by the local support platform (LSP) in the 63 nursing homes in the Indre-et-Loire county of France between March 2020 and January 2021. The LSP
provided multidisciplinary decision support (MDS) (n ¼ 9), a specialist phone hotline (n ¼ 275), intervention by a mobile geriatric medicine team (n ¼ 84), and “COVID-19 vid-
eoconferences” (n ¼ 16). The COVID-19 videoconferences have been extended to all nursing homes (NHs) in the region (n ¼ 346). Adapted with permission from Aïdoud et al
(2020).4 A downloadable PDF of this form is available at www.sciencedirect.com.
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Evaluation

In an anonymous online survey (SphinxOnline, version 4.16, Le
Sphinx, Chavanod, France), we then gathered feedback on the LSP
from chief executives, coordinating physicians and coordinating
nurses in the 63 NHs to which support had been provided. The online
survey complied with the European Union’s General Data Protection
Regulation and was made available between December 7, 2020, and
January 16, 2021.

Twenty-seven staff members from 22 different NHs (35%)
completed the online survey (for-profit NHs: n ¼ 10; public sector
NHs: n ¼ 8; nonprofit NHs: n ¼ 4). The majority of the respondents
were NH directors (n ¼ 13 of 27), followed by coordinating physicians
(n ¼ 8) and coordinating nurses (n ¼ 6). Eighteen of the NHs con-
cerned had received more than 1 intervention by the LSP.

All the respondents (n¼ 12) in NHs having hosted interventions by
the MDS team stated that their questions about COVID-19 had been
answered. The LSP’s interventions limited the feeling of isolation
(according to 9 of the 12 respondents), provided solutions to indi-
vidual problems (n ¼ 10 of 12), and reassured the NH staff (n ¼ 9 of
12). However, the interventions were reportedly less effective in
improving the quality of life for residents (according to 6 of 10 re-
spondents) or staff (n¼ 6 of 12) in NHs with a COVID-19 cluster. All 14
respondents with data approved of the guideline documents issued by
the LSP.

The majority of calls to the specialist phone hotline concerned the
management of cases of COVID-19 (n¼ 10 of 15) and for requests for in
situ interventions by themobile geriatric medicine teams (n¼ 8 of 15).
The respondents who had used the phone hotline were generally
satisfied with it (n ¼ 13 of 15).

Thirteen of the respondents were satisfied with the mobile geri-
atric medicine team’s intervention for screening residents (n ¼ 6 of
13), screening carers (n ¼ 4 of 13), or evaluating problems in the NH
(n ¼ 3 of 13).

Thirteen respondents had participated in at least 1 “COVID-19
videoconference.” The median (range) number of participations was 4
(1-12). All 13 respondents were pleased to have been able to discuss
the COVID-19 crisis with other NHs and wanted the videoconferences
on other themes (eg, ethics, end-of-life support, the management of
behavioral disorders, training for nurses and care assistants) to
continue after the COVID-19 crisis.

Lastly, we asked our respondents about the accessibility of geriatric
medicine specialists before and during the COVID-19 crisis, and about
how they wanted the Medical Center to interact with NHs in the
future.

Twelve of the 19 respondents with data considered that geriatric
medicine specialists were sufficiently accessible before the COVID-19
crisis. Seven respondents were not satisfied [poor availability (n ¼
3), delayed hospital admissions (n ¼ 2), or not knowing the right
phone number (n ¼ 2)]. Seventeen of the 18 respondents considered
that the LSP was sufficiently accessible during the COVID-19 crisis. All
27 respondents stated that they wanted the LSP to continue after the
COVID-19 crisis, so that the same types of intervention could be
applied to other themes. Seventeen of the 27 also wanted to see an
increase in the use of telemedicine consultations.

Comment

The experience gained here should enable similar initiatives to be
considered after the COVID-19 crisis.

The majority of the LSP’s actions were popular with the NH staff
having replied to the online survey. The online survey was limited in
scope but was important for obtaining initial feedback on this inno-
vative platformdespecially because the platform’s emergency
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implementation prevented us from consulting NHs about its design.
The results must be put into perspective because of the low ques-
tionnaire response rate and the low numbers of certain interventions.
TheMDS teamsmainly intervened in NHs that were COVID-19 clusters
at the start of the first wave. The dissemination of the MDS teams’
guidelines and the availability of a specialist phone hotline helped to
harmonize practice and reduce the need for an intervention. The low
questionnaire response rate concerning the specialist phone hotline
may be related to potential memory bias and/or the fact that the
respondent was not necessarily the caller.

Some of these interventions had already proven to be effective in
the past. In fact, differences in care strategies and a lack of commu-
nication between hospital physicians and NHs are primarily harmful
for the residents.6 A systematic review of interdisciplinary in-
terventions in NHs revealed a positive overall effect in 19 of the 27
reviewed studies (66%)dparticularly when the coordinating physician
or referring pharmacist was involved.7 The review also found that the
availability of a specialist phone hotline was associated with shorter
hospital stays after direct admissions, relative to admissions via the
emergency department [median (95% confidence interval) time in-
terval: 11.6 days (10.8-12.3) vs 14.1 days (13.5-14.7), respectively].8

Systematic screening and collaboration with local hospitals have
been implemented in 3 NHs in Michigan (USA), and enabled the
identify of 29 cases of COVID-19 among the 215 residents.9

To our knowledge, only 1 videoconference between NHs had been
organized in a neighboring area before the COVID-19 crisis. The
videoconference addressed the management of neurocognitive dis-
orders, which was the primary request among our respondents.

The LSP is a prime example of general NH-hospital collaboration.
However, further evaluation is required to determine whether the LSP
has a real positive impact to the resident’s quality of care. Further-
more, the cost of this type of platform can be substantial (eg, with
caregivers, in situ visits, equipment) and must be evaluated.

To conclude, the COVID-19 pandemic revealed a number of pre-
existing problems related to NH-hospital collaboration, but the LSP
made it possible to address some of these issues satisfactorily. Subject
The pragmatic innovation described in this article may need to be modifi
regarding efficacy or effectiveness. Therefore, successful implementation a
legal review conducted with due diligence may be appropriate before imp
to further cost-benefit evaluation, our model of NH-hospital collabo-
ration might help to improve the care provided to NH residents.
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