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Mail - Robertson, Dylan - Outlook

outlook.office.com/mail/search/id/AAQkAGQ0MWM1ZTQ1LTMzYjMtNDVhOC1hNmU2LTljYmMwNTEyYzU0MQAQAKLyf
xzDDENRjkXJk6n5BOc%3D

Begin, Martin ( HC/SC ) <martin.begin@canada.ca>

Fri 2021-01-08 1:06 PM

 

What worked?

In March 2020, Health Canada requested the support of the Public Service Commission to
implement initiatives to support provinces and territories with their surge needs in response
to the COVID-19 pandemic. This included the rapid launch of a national COVID-19 volunteer
recruitment campaign on April 2. At the closing of the campaign on April 24, a total of
53,769 volunteers had registered in the inventory.

A team was mobilized to operationalize and manage referrals from this inventory. Overall
24,717 referrals from this inventory were made between April 24 and August 31, including
public health professionals, physicians, nurses and personal support workers, to provinces
and territories across the country. It was complemented by 3000 additional referrals from
other federal inventories. This inventory was also used to refer volunteer candidates to
support pandemic response efforts in a number of areas – including in long term care homes.

Moreover, as the pandemic response evolved, the Canadian Red Cross became a partner of
this initiative once the inventory had been created – specifically in Quebec and Ontario – to
enhance the collective pandemic response capacity in these provinces. Seven Public Service
Commission employees also worked on interchange with the Canadian Red Cross to assist
capacity-building efforts.

The campaign inventory continues to be active and is being used in the current phase of our
pandemic response.  Provincial stakeholders have indicated that the campaign inventory is
an important resource, and the Public Service Commission and Health Canada are
continuing to provide referrals and stand ready to provide further assistance if needed to
assess potential candidates.

Given the type of information gathered to support contact tracing efforts, Health Canada
leveraged federal public service resources with access to secure systems/equipment and
security screening requirements. As this work falls under provincial jurisdiction, agreements
were established to support this work, including specific training to match a variety of
provincial needs. In addition, Health Canada collaborated with Statistics Canada to

https://outlook.office.com/mail/search/id/AAQkAGQ0MWM1ZTQ1LTMzYjMtNDVhOC1hNmU2LTljYmMwNTEyYzU0MQAQAKLyfxzDDENRjkXJk6n5BOc%253D


implement a flexible model that can shift between provinces and territories as demands
fluctuate and is scalable to support additional provincial/territorial surge capacity moving
forward. 

Health Canada also partnered with the Public Health Agency of Canada in the development
of contact tracing training content, which was launched in September 2020.

What didn't get executed on, and why?

With the circumstances surrounding the campaign, the collection of consistent placement
data proved to be challenging. For instance, standardized data and data collection and
reporting processes were not established up front. As a result, provinces and territories were
not collecting or tracking information on the source of the candidates they ultimately
recruited.  In light of this, it is difficult to provide an accurate account of how many of the
referrals made to provinces and territories through this campaign resulted in placements.

That said, the campaign was successful in developing an inventory of almost 54,000
Canadians, and this roster continues to be drawn on to support overall efforts.

What lessons have we learned from all this?

The COVID-19 National Volunteer Recruitment Campaign has been described as an
innovative solution to a complex and unprecedented situation.  It was launched in a record
time. It was effective, but could have been improved by allowing better capturing of
information and data to facilitate analysis, management and reporting. Keeping volunteers
informed of the status of the campaign is important to let them know how the inventory is
being used.

In the context of the second wave, as we continue to leverage this volunteers inventory, up
front needs assessment and reporting mechanisms have been established to allow better
monitoring of its effective use going forward.

We have also developed streamlined processes to allow us to filter referrals based on the
specific needs identified by provincial and territorial uses.  If new inventories are created in
future, time permitting, it would also be beneficial to further consult inventory users on the
full range of their needs and requirements, in order to ensure that the inventory being
created responds more precisely to changing needs.

BM

Thu 2021-01-07 5:18 PM

Hi. The interview won’t work. I’m still trying to get answers to your questions. Do you need
that tonight, or could it be tomorrow? Is your deadline Central Time or Eastern Time?
Martin Martin Bégin Communications Executive, Media Relations | Gestionnaire des



From: Robertson, Dylan <Dylan.Robertson@freepress.mb.ca> 
Sent: 2021-01-05 2:22 PM
To: HEALTH MEDIA SANTÉ (HC/SC) <hc.media.sc@canada.ca>
Subject: Interview request (Wed 5ET deadline) HC SPB ADM

Hello PHAC/HC folks,

Is there any chance of possibly getting an interview with Kendal Weber, the ADM overseeing
strategic policy for HC? My editors would like me to file an article tomorrow evening. I would
really appreciate a 10-minute phone call; I think that might be faster for you folks than trying to
survey multiple branches and writing up a statement for approval.

I got these records, attached, through an FOI. I've circled the parts that interest me in red. They
mention a few ideas the public service came up with to tamp down on COVID-19.

soliciting volunteers, and not just for contact tracing (an April 17 briefing on long-term
care noted "about 4,000 registrants have self-identified as having pertinent experience")
a contact list and formal letter to university heads, asking for help recruiting students
with some medical knowledge to help with testing (I'm unclear if that appeal was ever
made)
getting federal bureaucrats who are unable to do their normal jobs helping with contact-
tracing calls.

creating an inventory of unused federal properties (either sitting idle or abandoned during
the pandemic) to isolate long-term care residents from outbreaks

retooling the Canada Summer Jobs program to help with long-term care homes
controlling for the impact of LTC staffing/pay ramp-ups on homecare

It seems to me that some of these came to life but not most of them. (For example, the
provinces didn't seem to actually use most of the volunteers; I think there might have been
some university labs used but not all; I am not aware of federal property being used to house
LTC residents; I know StatsCan is helping with contact tracing but I don't think any other
agency/dept is doing this). What I'm hoping to ask about is:

what worked?
what didn't get executed on, and why? (I imagine logistics, or FPT buy-in, or simply
trying to maintain the core operations of govt)
what lessons have we learned from all this?

Please look into this, and let me know. Thanks very much,

-Dylan

Dylan Robertson  | Ottawa Bureau Chief
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