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Sophie Boissard: "We can't inflict a longer 

separation on our elders." 

INTERVIEW - Korian's boss salutes the dedication of the teams. 356 people died in his 

Ehpad 

THE FIGARO. Nursing homes are 

paying a heavy price for the crisis. 

With 356 deaths out of 23,000 

residents, is Korian particularly 

exposed to COVID?   

Sophie BOISSARD - For nearly two 

months now, we have been 

confronted on a European scale with 

an unprecedented epidemic crisis 

affecting the elderly and frail. And as 

far as nursing homes are concerned, the containment measures put into place from 

the beginning of March to protect them are driving them away from their families 

and increasing their anxiety. My thoughts go out to all those concerned, especially 

those who have had to cope with the sudden departure of their loved one without 

being able to be present. Out of the total of 7,500 nursing homes in France, the 

Korian network has 308 which are located in the Grand Est and Ile-De-France 

regions, which explains why we were exposed to the epidemic at an early stage and 

at a high level. As of April 10, we deeply regret 356 deaths linked to the epidemic, of 

which 106 have been formally diagnosed.   

There is no peak linked to COVID? 

In the 6 European countries where we are present, we have not observed any excess 

mortality during the first three months of the year (compared to 2018 and 2019), but 

we must remain cautious. As far as France is concerned, over the same period, we 

recorded an excess mortality of around 3% at the end of March. In any case, it is far 

too early to say anything about the impact of the coronavirus itself. Let's not forget 

that a nursing home is the last place someone lives. Every year, more than 150,000 

people die out of the 700,000 people who reside there.  

Four complaints have been filed following deaths in your nursing home in Mougins. 

Was there a lack of surveillance?   

An investigation is underway and we will fully contribute to it. The only thing I can say 

is that Mougins is unfortunately one of the facilities where the outbreak occurred very 

early on, in an area that was not identified as epidemic. As in the rest of the network, 

precautionary measures had been put into place, as early as the beginning of 

March, starting with the suspension of visits. The first case was diagnosed on 15 



March, during a hospitalisation. The facility was then given the opportunity by the 

hospital to test several residents and employees, and found that several people had 

been affected, including the director and the coordinating doctor. It then 

immediately set up a dedicated area, moved the rooms, and reconstituted the 

team. Ten days later, when the epidemic seemed to be under control, the hospital 

suddenly experienced a series of deaths. This was an immense trauma for the families 

who experienced the sudden departure of their loved ones. It was also a test for the 

entire health care team, whose priority was to be as close as possible to the residents 

while maintaining the closest link possible with the families.   

 

 

Some families say they learned of the death of their loved one without having been 

warned of his or her illness. Have you communicated enough?  

During this period of confinement, our facilities regularly keep families informed of 

news from the home, either in writing or via our internal social network. As far as 

personal information is concerned, whenever a resident's situation requires it, the 

care team communicates with the designated family contact. It is then up to him or 

her to disseminate the information to the other members of the family. Sometimes 

the information does not circulate within the families. We are fully aware of the 

importance of communication with the families, especially during this period. This is 

why, since April 1st, the French network has set up a national listening unit so that, if a 

family cannot reach the establishment, they can always find a relay so as not to 

remain worried.   

Absenteeism, rigidity of the health care system: what are the main challenges you 

face?   

Our teams in the network have responded with extraordinary dedication, and I won't 

let anyone say they haven't done their job. I hope that we can recognize their 

extraordinary commitment, including their financial commitment. This is what we are 

going to do in conjunction with our social partners, through the bonus we plan to 

provide.  

On our side, since the beginning of the epidemic, absenteeism has even been lower 

than normal, a sign of the commitment of the teams. We have to set aside the 

facilities that have been hit by the epidemic, where, temporarily, sometimes 20 to 

30% of the staff have been ill. To make up for these absences, we have a team of 30 

people who devote 7 days a week to mobilizing our network to find staff and call on 

all reinforcements, particularly the reserve health corps.  

But beware, a nursing home is not a hospital. We need the help of palliative care 

experts, home hospitalisation teams... When you need to put a dozen people on life 

support and monitor their vital signs, the challenge remains. In some regions, this is 

not possible because there are no doctors nearby. It is necessary to strengthen the 

close links with the medical structures. This is already the case in Germany, where our 

nursing homes work in pairs with local hospitals that take over very quickly in the 

event of difficulties.   

Have you lacked protective equipment?  



No. Thanks to our European team of ten buyers. In a month and a half, we ordered 

2.8 million surgical masks and 800,000 FFP2 for our French facilities, in addition to the 

previous stock.   

Should we test the nursing home residents?  

As long as we have no treatments or vaccines, we must combine barrier gestures, 

limiting social contact and testing. In Germany, screening has been implemented 

and has slowed down the epidemic. In France, the health authorities have not been 

able to generalize a massive campaign of tests. Things have started to move in the 

last week, with differences according to regions. We are campaigning for tests for 

everyone and have already started in several regions. We are confident that we will 

succeed.   

Emmanuel Macron has hinted at an extension of the confinement in nursing homes...   

I understand this decision, but on a human level, we can't inflict such separation 

measures any longer. The National Council of Ethics has said so. As such, we have 

already initiated several actions but we must go further. I therefore am making an 

appeal that we collectively find solutions that allow us to respect the security of all, 

while re-establishing a minimum of social links between our residents and their 

relatives. These could be visits in the open air, outside the buildings..., why not in the 

presence of volunteers who would be tested. We have to think about it for each 

home individually.   

And in the future, will we have to review how nursing homes are organised? 

In the aftermath of this crisis, we will all have to continue to think about how to 

change the support for the elderly. And it is imperative to support the research effort 

against Covid. For my part, I will personally contribute to this by allocating 25% of my 

salary to it in 2020. 

 


