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Letter from the
NGIG Co-Chairs
Dear Readers,

It is our great pleasure to share with you the 9th Edition of the National
Geriatrics Interest Group’s (NGIG) Annual Publication! Medical and allied health
professional students across Canada have continued to inspire us with their
articles, artwork, and photographs for this year’s theme, Transformation:
Adapting to the Changing Needs of Seniors During a Pandemic. 

This year’s publication is released at a very difficult time for our community at
large, with the continued fight against the COVID-19 pandemic. Through it all,
the Geriatrics community continues to inspire us with ongoing advocacy for
older adults and increased support for the multitude of challenges faced by
them and their caregivers. It is these collective efforts that have inspired this
year's theme of "transformation".With every submission, we witness how
students across Canada have transformed their passion for improving the
health outcomes of older adults into action and change.

The NGIG is a national student-run organization that is supported by the
Canadian Geriatric Society (CGS). The primary goal of our organization is to
promote education in geriatric care amongst all medical schools across Canada.
This year, we worked with an amazing group of executives from the Geriatric
Interest Groups (GIGs) at each medical school, who played instrumental roles in
bringing Geriatrics education and initiatives to their peers in a virtual
environment. We have continued some of the successful initiatives started in
previous years, including #WhyGeriatricsWendesday, a social media campaign
highlighting local care of the elderly initiatives in the communities of each
medical school. Other successful initiatives this year included new research
opportunities in Geriatrics featured on our updated website, collaboration with
the Resident Geriatric Interest Group (RGIG) in promoting a mentorship
program for medical students, and the establishment of a new “People’s Choice
Award” for our submissions to the Annual Publication thanks to the generosity
of NGIG Founder, Dr. Magda Lenartowicz. 

This publication, along with the work done by NGIG, would not be possible
without many individuals and organizations. We would like to express our
deepest gratitude to the CGS for their ongoing support throughout this
unprecedented year, Dr. Tricia Woo for her continued mentorship to our NGIG
team, and RGIG for their commitment to our collaboration. Last, but certainly
not least, we would like to say a huge thank-you to our NGIG co-Editors-in-
Chief: Bernice Ho and Alexandra Sylvester, and Associate Editor, Josh Solomon.
They have shown extraordinary dedication to the publication over the past
year, and we are delighted to be showcasing their incredible work. 

We are honoured to present Transformation: Adapting to the Changing Needs of
Seniors During a Pandemic. We hope you enjoy the read! 

Sincerely,
Manan Ahuja & Shannon Gui
NGIG Co-Chairs 2020-2021

Manan is a third-year medical
student at McMaster
University. He has always been
passionate about caring for the
elderly and was fortunate to
work with the Delirium
Research Group at McMaster
University in an efforts to
research and promote
geriatric-friendly practices. He
is very excited to continue his
passion for geriatrics and start
his training at McMaster
University’s Internal Medicine
residency program. 

Manan Ahuja
MD Candidate 2021
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Shannon is third-year medical
school at McMaster University
and a former NGIG
Publications co-Editor-in-
Chief. Throughout medical
school, her involvement in the
McMaster GIG and NGIG has
shaped her passion for caring
for older adults, a population
with the richest and most
inspiring narratives. She is
thrilled to begin her training at
McMaster University’s Internal
Medicine residency program,
alongside her co-Chair Manan. 
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Creative
Connection: 
Reducing Social Isolation for Seniors
During the Pandemic and Beyond

  n March 2020, as the COVID-19 pandemic began taking
hold in Canada, government-mandated shutdowns were
the new normal. Long-term care (LTC) homes were
most notably affected whereby non-essential visitors
were prohibited, exercise and community engagement
programs were cancelled, and meals were served in
isolation (1–3). These restrictions were a necessary evil
in preventing the spread of COVID-19 as LTC residents
accounted for over 80% of the COVID-19 deaths in the
first wave in Canada (4). Although it was a lifesaving
initiative, these shutdowns left many seniors socially
isolated and lonely.

In geriatric populations, social isolation is strongly
associated with increased hospital admissions, more
frequent emergency department visits and worse health
outcomes (5). Additionally, seniors who live alone or lack
meaningful social connections are at 50% increased risk
for developing dementia (6), 29% increase in developing
coronary heart disease, and 32% increased risk of stroke
(7). In fact, the risk on health outcomes of social
isolation is higher than obesity and physical activity, and
parallels smoking consumption in mortality (8).  Social
connectedness is evidently vital to the health of seniors.

Three medical students, David Zheng, Alexandra Hillyer,
and Heidi Li sought to help overcome the severe
isolation that seniors across the country were
experiencing. With platforms like Zoom becoming the
new norm for communicating, virtual volunteer work
was one such solution to this problem. David had
transitioned his previous volunteer role as a piano
player at a London-based LTC home to an online
platform. Zheng, Hillyer, Li quickly realized that they
could recruit others to do online musical performances
as well; it was this way that Creative Connection was
formed.

Creative Connection is an organization which aims to 

I

ALEXANDRA HILLYER, JOHN TALIA, 
DAVID ZHENG
MD Class of 2022

Western University  
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"STARTING TO LOOK UP" 
| NEW YORK
Qamar Halat

MSc Class of 2021 | McMaster University

Qamar Halat is a second year Speech-

Language Pathology student. Prior to

beginning her Masters, Qamar spent many

years facilitating communication for those

who have suffered a brain injury. She hopes

to continue helping this population in her

career as a Speech-Language Pathologist.4



rely on back-and-forth
conversation. Loneliness and
social isolation have plagued
our LTC residents well
before the COVID-19
pandemic. Moving forward,
we hope to further overcome
barriers to accessing our
services, such as the need for
stable internet connections
and knowledge of using
internet-connective devices.
By doing so, we can create an
accessible service that can
help fight against social
isolation. Although
vaccinations are ramping up
and there is hope that life
can return to some
semblance of normalcy,
perhaps Creative Connection
should be here to stay.

reduce social isolation for senior
residents and patients of healthcare
institutions through mediums such as
music, art, and personal interactions
over video calls. They are now
working to connect LTC homes and
volunteers all over Canada, providing
regularly scheduled entertainment for
seniors who are isolated due to the
pandemic. Volunteer musicians with
varying backgrounds are connected
with LTC homes and healthcare
institutions to perform over Zoom for
up to an hour per session. To facilitate
the sessions, therapeutic recreational
staff along with nursing staff set up
iPads that residents can access in
small groups while physically
distancing. Depending on the
restrictions at the LTC home at that
time, the iPad may also be moved
from one individual resident’s room to
another so that residents are not
sharing space. Video calls allow for
this flexibility to adapt to LTC homes’
respective needs and restrictions. One
testimonial from a staff member at
Queen’s Garden Long Term Care
Residence in Hamilton, Ontario
describes the music performances as
having “brought back a sense of
normalcy, togetherness and joy in a
time when [personal interaction] is
needed more than ever.” 

By providing live musical
performances to isolated seniors,
Creative Connection hopes to provide
personal connections for the most
socially vulnerable people in a COVID-
19 plagued world. Of course Creative
Connection has had many challenges
to overcome. For one, operating an
iPad or using Zoom is not always
within LTC residents’ skillset, meaning
that therapeutic recreation staff or
nursing staff are required for logistical
assistance. With COVID-19 outbreaks,
small group performances are often
not allowed. Unfortunately, one-on-

one performances are often not
allowed. Unfortunately, one-on-one
performances require greater
resources and increased staff
availability which many LTC homes
cannot provide. As they grow, the
group plans to connect with other
institutions and fundraise for iPads
and even iPad training for seniors as
one such solution to this problem.
They have already done some work
with Connected Canadians (9), a non-
profit group that provides technology
support and training for seniors.
While Creative Connection has its
challenges, they still believe that the
work they are doing is beneficial to
the senior population at large. 

The services of Creative Connection
extend beyond the COVID-19
pandemic. Mobility and barriers in
communication will continue to be a
problem for many seniors in our
communities. Astoundingly, 50% of
Canadians over age 80 reported
feelings of loneliness before the
COVID-19 pandemic (3). Barriers to
accessing community support
programs and therapeutic recreation
has been an ongoing issue for Canada. 

To begin, transportation can be an
issue for seniors who cannot drive or
have mobility concerns (10).
Compounding this can be sensory
issues and disabilities, with vision and
hearing often being a problem (11).
Finally, there are many language and
cultural barriers associated with
accessing therapeutic recreation (10). 
Using music as a universal language
via an easily accessible platform,
Creative Connection aims to minimize
the barriers to accessing social
engagement in these populations. Not
only can our programming be
accessed for free from the comfort of
anyone’s home with an internet-
capable device, but it also does not 
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Alexandra, John "JT", and David are third year medical students at Schulich School of Medicine and Dentistry. Alexandra's clinical and

research interests include internal medicine, neurology, and senior care. Outside of medicine, she volunteers with the mental health

support line at CMHA and is one of the Creative Connection Co-Founders. JT's clinical interests include gastroenterology, hepatology,

general internal medicine, and geriatrics. Outside of medicine, JT enjoys gaming, cooking, reading, plants and memes. David's clinical

interests include music in health, emergency medicine and geriatric care. Outside of academics, David has played piano for 15 years,

performing as part of volunteer music therapy programming in long-term care homes in Ottawa and London, and he continues to do

so through virtual programming as part of the Creative Connection initiative.

1. WHO. Infection Prevention and Control guidance for Long-Term Care Facilities
in the context of COVID-19. Interim Guid World Heal Organ. 2020;(March):1–5. 
2. Hsu AT, Lane N, Sinha S, Dunning J, Dhuper M, Kahiel Z, et al. Understanding the
impact of COVID-19 on residents of Canada’s long-term care homes – ongoing
challenges and policy responses. Int Long Term Care Policy Netw [Internet]. 2020;
(June):15. Available from: https://ltccovid.org/wp-
content/uploads/2020/04/LTC-COVID19-situation-in-Canada-22-April-2020-
1.pdf
3. Chu CH, Donato-Woodger S, Dainton CJ. Competing crises: COVID-19
countermeasures and social isolation among older adults in long-term care. J Adv
Nurs. 2020;76(10):2456–9. 
4. Canadian Institute for Health Information. Pandemic Experience in the Long-
Term Care Sector How Does Canada Compare With Other Countries? J Frailty
Aging. 2020;9(3):132–3. 
5. Mosen DM, Banegas MP, Tucker-Seeley RD, Keast E, Hu W, Ertz-Berger B, et al.
Social Isolation Associated with Future Health Care Utilization. Popul Health
Manag. 2020;00(00):1–5. 
6. Fratiglioni L, Wang H, Ericsson K, Maytan M, Winblad B. Influence of social
network on occurrence of dementia: a community-based longitudinal study.
Lancet. 2000;355:1315–9. 
7. Valtorta NK, Kanaan M, Gilbody S, Ronzi S, Hanratty B. Loneliness and social
isolation as risk factors for coronary heart disease and stroke: Systematic review
and meta-analysis of longitudinal observational studies. Heart. 2016;102(13):1009–
16. 
8. Holt-Lunstad J, Smith TB, Layton JB. Social relationships and mortality risk: A
meta-analytic review. PLoS Med. 2010;7(7). 
9. Connected Canadians. Connected Canadians [Internet]. [cited 2021 Mar 1].
Available from: https://www.connectedcanadians.ca/
10. National Seniors Council. Report on the Social Isolation of Seniors 2013-2014
[Internet]. 2014. 1–26 p. Available from:
https://www.canada.ca/content/dam/nsc-cna/documents/pdf/policy-and-
program-development/publications-
reports/2014/Report_on_the_Social_Isolation_of_Seniors.pdf
11. Freedman A, Nicolle J. Social isolation and loneliness: The new geriatric giants
Approach for primary care. Can Fam Physician. 2020;66(3):176–82. 

For more information, or to get
involved with Creative
Connection:  

www.creative-connection.ca 

info@creative-connection.ca

@creativeconnectioncanada

/creativeconnectioncanada
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A Dance a
Day Keeps
the Doctor
Away 
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Labarge Post-Doctoral Fellowship | McMaster University

   xercise keeps the brain and body
healthy as we age. Everyone can
benefit from weekly exercise to
build or maintain a healthy body.
However, only 37% of seniors are
participating in 150 minutes of
exercise per week as recommended
by the Canadian Guidelines for
Physical Activity (1).

There are many reasons why this
might be beyond lack of time or
lack of motivation. Older adults are
more afraid of exercise and injuring
themselves. This may be due to lack
of knowledge on how to exercise
properly or inadequate support to
exercise safely (2). Additionally, for
many older adults, exercise can be
viewed as a chore that must be
completed — Where is the
excitement in that? What if exercise
could be fun? 

E
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New research shows dance is not
only fun – it has added benefits to
improve health outcomes in older
adults including cognition, social
isolation and physical functioning.
Clinician scientists at McMaster
University reviewed 11 research
studies on dance and brain health
involving 1412 seniors (5). Learning
new dance steps resulted in
improved cognition and executive
function. These are mental processes
that enable us to plan, follow
instructions and make decisions. 

With the closure of facilities and
community centers, it is more
important than ever to find an
exercise that is not only enjoyable
but also safe to do at home. Higher
levels of anxiety, depression and
social isolation have been reported
amongst older adults as a result of
the COVID-19 pandemic and social
distancing regulations (3). A recent
meta-analysis found that social
isolation was associated with an
increased risk of mortality (5). Social
isolation even has similar health
consequences to smoking 15
cigarettes a day (5). Dance is a
promising intervention that has been
associated with improved social
connections and decreased social
isolation in older adults. 

Why dance is so enjoyable may be
deeply rooted in our brain. Dance
activates an area of the brain called
the reward system, which evokes
positive emotions such as happiness
and pleasure. These feelings can
motivate us to keep participating.
When practiced in a group
environment in-person or virtually, it
provides opportunities to meet new
people and dance can build a sense
of belonging in the community.
Often, there is a chance for
participants to engage in group
discussion after the class to share
their experiences with the group.
Participants have reported feeling
more willing to participate in other
social activities, as well as happiness
and motivation in the face of new
friendships(6).

Older adults have reported that
participating in dance had made
them feel better, gave them a sense
of well-being and improved their
self-efficacy despite have comorbid
conditions (6). The research is clear
that older adults can live healthier
and longer lives by increasing
physical activity and staying socially
connected. Dance is an effective
intervention that gets older adults
moving while simultaneously
building friendships. 

GERAS DANcing for Cognition and
Exercise (DANCE) is a new older
adults’ dance program that was
developed by rehabilitation and
geriatric medicine specialists
Hamilton Health Sciences and
McMaster University in partnership
with the YMCA. This program brings
the joy of dance to seniors in our
community by making dance
accessible for those new to exercise
and/or experiencing memory or
mobility problems. Over 90% of the
GERAS DANCE pilot program
participants rated the classes as
excellent, and 100% would
recommend to a friend/family
member.

So why not join to boost your health
and dance a day to keep the doctor
away?
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For more information, or to get
involved with GERAS DANCE:

www.gerascentre.ca/geras
-dance/

info@gerascentre.ca

Statistics Canada. Table 13-10-0096-13 Physical activity, self reported,
adult, by age group. 
H. J. Bethancourt, D. E. Rosenberg, T. Beatty, and D. E. Arterburn,
“Barriers to and facilitators of physical activity program use among
older adults,” Clin. Med. Res., 2014 Sept 1;12(1-2):10-20. 
Sepúlveda-Loyola W, Rodríguez-Sánchez I, Pérez-Rodríguez P, Ganz F,
Torralba R, Oliveira D V, et al. Impact of Social Isolation Due to COVID-
19 on Health in Older People: Mental and Physical Effects and
Recommendations. J Nutr Health Aging. 2020 Sep 25;1–10. 
Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness
and social isolation as risk factors for mortality: a meta-analytic review.
Perspect Psychol Sci 2015;10(2):227-37. 
Hewston P, Kennedy CC, Borhan S, Merom D, Santaguida P, Ioannidis
G, et al. Effects of dance on cognitive function in older adults: a
systematic review and meta-analysis. Age Ageing. 2020 Dec 19.
Murrock CJ, Graor CH. Depression, Social Isolation, and the Lived
Experience of Dancing in Disadvantaged Adults. Arch Psychiatr Nurs.
2016 Feb 1;30(1):27–34. 

1.

2.

3.

4.

5.

6.

Angelica is a 2nd-year medical

student at McMaster University who

is interested in preventative

medicine and is passionate about

improving quality of life in older

adults. She hopes to pursue a

residency in internal medicine or

family medicine. Dr. Patricia Hewston

is currently a postdoctoral fellow at

the GERAS Centre for Aging Research

within the Department of Medicine

at McMaster University. She is a

registered occupational therapist

(COTO [2012-present]) and

rehabilitation scientist (Queen’s

University – Ph.D. Rehabilitation

Science [2012-2016]). Dr. Hewston is

passionate about finding innovative

ways to keep older adults healthy

and active as long as possible.
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How Connected Canadians
Transitioned its Operating Model to

Reduce Senior Isolation
STUART FRASER

 Senior Instructor and Volunteer Mentor 
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      E BELIEVE DIGITAL
LITERACY IS A HUMAN
RIGHT.”
Founded in January of 2018 and
headquartered in Ottawa,
Connected Canadians is a federally
incorporated, nonprofit organization
whose philosophy is simple: “We
believe digital literacy is a human
right. Our mandate is to reduce
isolation and loneliness amongst
older adults by promoting digital
literacy skills and providing
technology training and support.”

Connected Canadians’ long- term
goal is no less ambitious: “By 2030,
we want all Canadian seniors to have
access to free technology training
and support.”

Connected Canadians is funded by
donations, sponsorships and,
occasionally, by grants. Early in 2020
the organization was awarded an
Economic Development Grant from
the City of Ottawa to train and
temporarily hire hospitality sector
workers laid off due to COVID-19.

Individuals in this program were
trained to provide online virtual
assistance to seniors, and many
remained as volunteers when the
program ended.

In its endless quest for funding,
Connected Canadians recently
submitted another major grant
application in an effort to recreate a
similar environment where
newcomers could be hired and
trained for a term. The hope is that
they, too, will stay on as volunteers
at the end of the program.

HELPING OTTAWA SENIORS
CONNECT WITH OTHERS
VIA TECHNOLOGY

“You’re never too old to learn. I’m a
good example. I’m learning all the
time.” Bay Ward Councillor Theresa
Kavanagh was addressing a group of
Ottawa Community Housing (OCH)
seniors enrolled in workshop
designed to help them improve
their digital literacy skills. That was
in February of 2020, just before the 

 

Connected Canadians provides technical support services free of charge to older adults in the National Capital Region and across the
country. The pandemic caused a significant shift in delivery from in-person sessions to remote, virtual support.

W“ pandemic hit.

Led by a cadre of Connected
Canadians volunteers, workshops
like this provided seniors with the
skills needed to connect with
friends and loved ones, and to
improve their quality of life. As the
largest social housing provider in
Ottawa, OCH seniors — along with
those of other Ottawa communities
such as Bruyère Village, Perley and
Rideau Veterans' Health Centre, and
Westwood Retirement Living —
were frequent recipients of
personalized face-to-face training.

When Ottawa Community Housing
CEO Stephane Giguere told
workshop participants that
“Connected Canadians brings
something special to break isolation
for residents,” he couldn’t have
known at the time what was
coming. The workshop date was just
one month shy of the Covid-19
lockdown, which changed
everything. Elderly Canadians
suddenly found themselves more
isolated, lonely and physically cut 
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Ottawa Bay Ward Councillor Theresa Kavanagh & Ottawa Community Housing CEO Stephane Giguere (back left) address a workshop
conducted by Connected Canadians.
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off from others than ever before.
Their needs became more urgent.

COVID-19 CAUSED A SIGNIFICANT
RESTRUCTURING OF CONNECTED
CANADIANS’ SERVICE DELIVERY

It was the advent of COVID-19 that
resulted in the need for a sudden
and significant shift in how
Connected Canadian volunteers
deliver services. Since its inception,
and prior to the lockdown, the
organization had assisted more than
300 Ottawa area seniors with 

in-person technology training
workshops. No longer being able to
conduct physical face-to-face
meetings, however, presented a
massive challenge to cofounders
Emily Jones Joanisse and Tas Damen
(CEO and CIO respectively).

“As we serve a vulnerable
population, we suspended in-
person programming indefinitely to
ensure the safety and wellbeing of
our senior clients and team,”
explained Tas, a Software Architect
by vocation.

Going forward, interactions
between the volunteer organization
and its senior clients would have to
be virtual, with all mentorship done
online. An enduring advantage of
this new delivery model was that
the scope was broadened markedly.
Now seniors across the country
could benefit regardless of location. 

The cofounders explain that one-
on-one remote sessions are
normally 60 to 90 minutes in length.
Examples of topics covered are:
setting up and using email; 
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video chatting (FaceTime, Skype and Zoom); texting on a
smartphone; Facebook and YouTube basics; Internet
safety; troubleshooting common computer problems,
etc. In addition to their regular free technical support
offerings, Connected Canadians established several
specialized programs in direct response to Covid-19.

"Senior isolation is an ever-present issue that needs an
equally sustained response,” says Emily, who previous to
Connected Canadians worked in Information Technology
for over 15 years. “Some of the ways we are addressing
this need are through programs such as remote social
gaming for seniors, support for families of hospital
patients, to name a few.”

Tas and Emily emphasize how important it is during this
challenging time to offer these services “We are
committed to helping our clients stay connected with
friends and loved ones, and so we are pleased to offer
free remote support over the phone or online,” they
agree.

CONNECTED CANADIANS RELIES UPON A
NETWORK OF SKILLED VOLUNTEERS

There is always a need for volunteers, with a high
comfort level in technology, who can be paired with
senior clients. Working by phone and online using a host 

of digital tools, they tackle clients’ various
technology challenges. 

Prior to COVID-19, Connected Canadians’
volunteer base was composed mainly of new
immigrants, collectively speaking 12 languages.
During the pandemic lockdown, however,
Connected Canadians began a new program to
retrain underemployed hospitality industry
workers as remote tech mentors. Many of these
program participants from the hospitality sector
are now part of the volunteer team.

Volunteers also include active and retired
specialists from the tech sector, former
government workers, and retired teachers and
post-secondary educators, among others.

In its ongoing quest for qualified volunteers,
Connected Canadians is hoping to tap into the
vast wellspring of talent and resources to be
found among retirees. Those interested in
volunteering with Connected Canadians may
sign up using their online volunteer form:
connectedcanadians.ca/volunteer. 

Stuart Fraser is a retired educator who has been a senior instructor and

volunteer mentor with Connected Canadians since April, 2020. Knowing

that the pandemic would present new challenges to seniors — many of

whom were already isolated — Stuart searched for a volunteer

organization that would be an ideal match for his interests, experience

and skills. “It has been an eyeopener for me,” he says of the many issues

seniors face. Whether helping students sharpen their computer skills,

assisting educators with their technical needs, or lending a volunteer

hand to the retiree down the street, Stuart has always enjoyed

mentoring others.

. 

FEA
T

U
R

ED
 A

R
T

IC
LES

1-877-304-5813

Email: info@connectedcanadians.ca

connectedcanadians.ca/
connectedcanadians.ca/donate

ARE YOU A SENIOR IN NEED OF HELP
WITH YOUR TECHNOLOGY?

Connected Canadians offers free technical training
and support for seniors. If you are an older adult
who needs help with Zoom, FaceTime or other video
conferencing tools, or want to learn more about how
to use technology to connect to online support
groups, learning events, and social programs, you
can contact them in several ways:

"VANTAGE POINT"
Bernice Ho

MD Class of 2023 | University of Toronto 
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MUSIC in the Wards:
Responding to the Social and Cognitive Needs

of Geriatric Patients in the Midst of a Pandemic

     eriatric patients are at great risk of functional and
cognitive deterioration during hospital stay (1).
Indeed, at the time of discharge, up to one third of
patients over the age of 75 will experience functional
deterioration that impacts their ability to accomplish
activities of daily living (2,3). While admitted to the
hospital, geriatric patients are particularly vulnerable
to developing delirium, associated with cognitive
decline, an increased risk of falling, and elevated
morbidity and mortality (4–6). Thus, the prevention
of delirium and functional decline in geriatric
patients while admitted to the hospital is critical (7). 

Behavioural interventions – including cognitive, 

 

social, and musical activities – aimed at preventing
functional decline and delirium in geriatric patients
have been implemented with notable success (8,9).
However, the coronavirus disease 2019 (COVID-19)
pandemic has forced such programs to temporarily
stop, reducing the quality of care that can be
provided (10,11). In order to supplement the social
and cognitive needs of these patients, modified
programs that can be safely implemented during the
pandemic are critical. 

The use of easily implemented musical activities
have been the subject of numerous studies and are
immensely beneficial for elder patients in hospitals
and residents of long-term care settings (12). Music
listening reduces agitation, depression, and anxiety
(13–17), contributing to an improved patient
experience during hospital stay. Music therapy can
temporarily improve working and verbal memory, as
well as benefit overall cognitive functioning in 

MATTHEW A. HINTERMAYER, JIAYIN
HUANG, EMILY OULOUSIAN, JOAN M.
ROMERO
MDCM-PhD Class of 2027 | MDCM Class of 2023 & 2024
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dementia patients in long-term care
(18,19). Additionally, active musical
activities that involve participation
have been shown to promote social
engagement, and reduce delusions,
agitation and apathy in dementia
patients (20). Listening to musical
concerts has been associated with
decreased reduction in fall risk in
geriatric patients when compared to
similar non-musical interventions
(21,22). Given the wealth of literature
demonstrating benefits of musical
interventions in geriatric patients, we
sought to initiate a virtual music
program in hospitals in Greater
Montreal. 

The McGill Medical Student Society
(MSS) ‘Musicians United for Student
Instruments and Creativity’ (MUSIC)
club is a student-run organization
that was established in Fall 2020 to
facilitate medical student
involvement and collaboration in
musical activities. Our club has
recently initiated a program entitled
MUSIC in the Wards (MITW), which
aims to promote geriatric patient
well-being in the time of COVID-19.
The MITW initiative involves
distributing pre-recorded concerts
with performances by medical
students and healthcare workers to
patients in hospital wards. These
concerts are each approximately 30
minutes in length and are accessed
via sanitized tablets provided by our
program. Each performance is
preceded by a short introduction by
the medical student or staff member,
who discusses their level of medical
training and the role that music has
played in their lives. By
communicating with patients through
the shared language of music, we aim
to create a connection between the
oldest in our medical system and the
youngest in training who will soon be
responsible for providing care. We
aim to further develop this program
by incorporating live interactions
with musicians after concert viewing
to further facilitate social
connectedness between patients and
healthcare trainees/providers. We
also hope to expand our program to
other patient populations within

hospitals, including those in oncology
and pediatrics wards. 

Through the support of fundraising
initiatives, the McGill MSS, and St.
Mary’s hospital, we plan to officially
pilot the MITW project in February
2021. Our ultimate goal is to establish
musical interventions as a standard of
care for geriatric patients, during the
COVID-19 pandemic and beyond. To
support this in an evidence-based
manner, we will be collaborating with
researchers to formally assess the
efficacy and benefits of the MITW
program. Once established, this
program can be expanded to other
departments and hospitals that do not
have the infrastructure necessary for
in-person concerts. 

If you are interested in learning more

For more information, or to get
involved with MUSIC in the Wards:

music.mcgillmed@gmail.com 

/groups/mssmitw
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Journal of the American Geriatrics Society. 2003;51(4):451–8. 
3. Hirsch CH, Sommers L, Olsen A, Mullen L, Winograd CH. The Natural History of Functional Morbidity in
Hospitalized Older Patients. Journal of the American Geriatrics Society. 1990;38(12):1296–303. 
4. Johansson YA, Bergh I, Ericsson I, Sarenmalm EK. Delirium in older hospitalized patients—signs and actions:
a retrospective patient record review. BMC Geriatrics. 2018 Feb 6;18(1):43. 
5. Witlox J, Eurelings LSM, de Jonghe JFM, Kalisvaart KJ, Eikelenboom P, van Gool WA. Delirium in elderly
patients and the risk of postdischarge mortality, institutionalization, and dementia: a meta-analysis. JAMA. 2010
Jul 28;304(4):443–51. 
6. Andersson EM, Hallberg IR, Norberg A, Edberg A-K. The meaning of acute confusional state from the
perspective of elderly patients. Int J Geriatr Psychiatry. 2002 Jul;17(7):652–63. 
7. Kukreja D, Günther U, Popp J. Delirium in the elderly: current problems with increasing geriatric age. Indian J
Med Res. 2015 Dec;142(6):655–62. 
8. Kolanowski AM, Fick DM, Clare L, Steis M, Boustani M, Litaker M. Pilot study of a nonpharmacological
intervention for delirium superimposed on dementia. Res Gerontol Nurs. 2011 Jul;4(3):161–7. 
9. Jackson JC, Ely EW, Morey MC, Anderson VM, Denne LB, Clune J, et al. Cognitive and physical rehabilitation
of intensive care unit survivors: results of the RETURN randomized controlled pilot investigation. Crit Care
Med. 2012 Apr;40(4):1088–97. 
10. Emanuel EJ, Persad G, Upshur R, Thome B, Parker M, Glickman A, et al. Fair Allocation of Scarce Medical
Resources in the Time of Covid-19. New England Journal of Medicine. 2020 May 21;382(21):2049–55. 
11. LaHue SC, James TC, Newman JC, Esmaili AM, Ormseth CH, Ely EW. Collaborative Delirium Prevention in the
Age of COVID‐19. J Am Geriatr Soc. 2020 May;68(5):947–9. 
12. Gold C, Eickholt J, Assmus J, Stige B, Wake JD, Baker FA, et al. Music Interventions for Dementia and
Depression in ELderly care (MIDDEL): protocol and statistical analysis plan for a multinational cluster-
randomised trial. BMJ Open. 2019 30;9(3):e023436. 
13. Clair AA. The effects of music therapy on engagement in family caregiver and care receiver couples with
dementia. Am J Alzheimers Dis Other Demen. 2002 Oct;17(5):286–90. 
14. Evans D. The effectiveness of music as an intervention for hospital patients: a systematic review. Journal of
Advanced Nursing. 2002;37(1):8–18. 
15. Garland K, Beer E, Eppingstall B, O’Connor DW. A comparison of two treatments of agitated behavior in
nursing home residents with dementia: simulated family presence and preferred music. Am J Geriatr
Psychiatry. 2007 Jun;15(6):514–21. 
16. Götell E, Brown S, Ekman S-L. Influence of Caregiver Singing and Background Music on Posture, Movement,
and Sensory Awareness in Dementia Care. International Psychogeriatrics. 2003 Dec;15(4):411–30. 
17. Särkämö T, Tervaniemi M, Laitinen S, Numminen A, Kurki M, Johnson JK, et al. Cognitive, Emotional, and
Social Benefits of Regular Musical Activities in Early Dementia: Randomized Controlled Study. Gerontologist.
2014 Aug 1;54(4):634–50. 
18. Bruer RA, Spitznagel E, Cloninger CR. The temporal limits of cognitive change from music therapy in elderly
persons with dementia or dementia-like cognitive impairment: a randomized controlled trial. J Music Ther.
2007;44(4):308–28. 
19. Thompson RG, Moulin CJA, Hayre S, Jones RW. Music enhances category fluency in healthy older adults and
Alzheimer’s disease patients. Exp Aging Res. 2005 Mar;31(1):91–9. 
20. Raglio A, Bellelli G, Traficante D, Gianotti M, Ubezio MC, Gentile S, et al. Efficacy of music therapy
treatment based on cycles of sessions: a randomised controlled trial. Aging Ment Health. 2010 Nov;14(8):900–4. 
21. Chabot J, Beauchet O, Fung S, Peretz I. Decreased risk of falls in patients attending music sessions on an
acute geriatric ward: results from a retrospective cohort study. BMC Complement Altern Med. 2019 Mar
28;19(1):76. 
22. Chabot J. Study on the effects of music on the health of geriatric inpatients. 2018 May 10 [cited 2020 Jan 28]

Matthew Hintermayer and

Joan Romero are second year

MDCM-PhD students (class of

2027) currently conducting

research in the fields of

neuroscience, and

experimental medicine,

respectively. Jiayin Huang is a

second year MDCM student

(class of 2023), and Emily

Oulousian is a first year MDCM

student (class of 2024). All

authors are studying at McGill

University, and are executives

of the Medical Student Society

(MSS) club, Musicians United

for Student Instruments and

Creativity (MUSIC).

FEA
T

U
R

ED
 A

R
T

IC
LES

about MITW, or if you are a 
healthcare trainee or professional that
would like to record and submit a
performance, we encourage you to
contact our organization. Together, we
can greatly improve the social
environment for our patients by bringing
musical activities safely back into the
hospital.
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Ride to Connect:
A Campaign to Unify in an Era of Distancing
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RTC is a cycling fundraiser and advocacy initiative.
Our primary goal is to combat social isolation in
Canadian seniors by providing technological access
and training through united advocacy efforts. We
partnered with Connected Canadians and HelpAge
Canada, to support their Seniors Can Connect!
Program. This program strives to promote digital
literacy skills amongst seniors by providing free
technology access, training, and support in the form
of a tablet lending program in addition to virtual
classes where seniors can learn how to use these
tablets to access the online world Our second goal
is to raise awareness and draw attention to the
issues that seniors in LTC facilities face. To this end,
we created an online platform to unite our
community through cycling, with the hopes of our
message being heard across the country. In an effort
to increase awareness about senior isolation and to
emphasize the importance of closing the digital
divide, we engaged our community through social
media channels and our official RTC Community
Cycling Club, which was hosted virtually on the
Strava fitness platform. Our social media channels
on Facebook, Twitter, and Instagram gained
thousands of followers who were passionate about
our cause. We were also featured on televised news
programs and radio shows which allowed us to
spread our message across the country. 
 
 

JOELLE SORIANO, FRANCESCO FAZZARI, 

MD Class of 2022 & 2023 

University of Ottawa  

ADRIANO PETRANGELO, KARINE RIAD,
SIMON PUPULIN, SONIA DANCEY, BRENDAN
COTTER, MITCHELL CROZIER, NATHAN
CHIARLITTI, AMY YU

 n late May, the Government of Canada enlisted the
assistance of the Canadian Armed Forces to investigate
the living conditions in long-term care (LTC) facilities.
What the military described was appalling: cockroaches
and insects in living centres, food rotting on tables, and
neglected residents calling out for help – their calls
unanswered [1]. Furthermore, the COVID-19 pandemic
has resulted in an increase in visiting restrictions and
distancing measures, which disproportionately affect
seniors [2] – a group that is already more vulnerable to
social isolation and loneliness [3]. While the broader
population turned to modern, virtual approaches to
replace physical social interactions, many Canadian
seniors were left behind; they lacked the necessary access
and skills to use the technology that connected so many
other Canadians during the pandemic. To combat the
pervasive problem of social isolation and loneliness in
seniors, a group of eleven medical students from the
University of Ottawa founded an initiative called Ride to
Connect (RTC).

I
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Our first campaign ran June through
August. During this time, we organized
engaging cycling challenges, such as
sponsored cycling rides, which helped
promote community engagement and
inspired hundreds of cyclists to ride for
our cause. Our RTC Community Cycling
Club expanded to over 400 Canadian
cyclists of all abilities, including amateur
riders and Canadian Olympians. Our
unified community collectively cycled
over 210,000 km – more than double our
original cycling goal of 100,000 km. This
directly translated into sponsorships
from local businesses and corporations
in Toronto, Ottawa, and Montreal, as well
as private donations from community
members. We also designed and sold
custom RTC cycling apparel, the sales of
which were directly donated to our
cause. Ultimately, we eclipsed our initial
fundraising goal of $15,000 by raising
over $53,000 for the Seniors Can
Connect! Program.
 
The COVID-19 pandemic has cast a
spotlight on the painful reality of social
isolation and loneliness amongst
Canadian seniors. Unfortunately, these
deep-rooted issues will not simply go
away when the pandemic is over and
restrictions are lifted. For this reason, we
are now in the midst of planning our
second annual RTC campaign, which will
launch on June 1st, 2021. To expand our
reach and increase our impact, we have
begun recruiting student ambassadors
from medical schools across the country.
RTC will continue advocating for
Canadian seniors and empowering them
by increasing technological access and
literacy. It is time to close the digital
divide.

 

Joelle, Francesco, Adriano, Karine, Simon,

Sonia, Raphael, Brendan, Mitchell, Nathan, and

Amy are a group of medical students from the

University of Ottawa. They are passionate about

advocating for Canadian seniors and

empowering them with technology. 

1.Brewste, M., & Kapelos, V. (2020, May 27). Military alleges horrific conditions,
abuse in pandemic-hit Ontario nursing homes | CBC News. Retrieved from
https://www.cbc.ca/news/politics/long-term-care-pandemic-covid-
coronavirus-trudeau-1.5584960
2. Monahan, C., Macdonald, J., Lytle, A., Apriceno, M., & Levy, S. R. (2020).
COVID-19 and ageism: How positive and negative responses impact older adults
and society. American Psychologist, 75(7), 887-896. 
3. Nicholson, N. R. (2012). A Review of Social Isolation: An Important but
Underassessed Condition in Older Adults. The Journal of Primary Prevention,
33(2-3), 137-152.
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Role of Youth in
Bridging the
Technological
Divide for
Seniors
SALONI GUPTA, CYNTHIA NOHRA
BSc Class of 2020  

University of Toronto

  he COVID-19 pandemic has presented many
challenges and suffering for millions of people
across Canada. For scientists and healthcare

 workers, it has highlighted striking shortcomings
in geriatrics and long-term care (LTC). As we
recover and assess preparedness for future health
crises, special attention must be paid to the aging
population, as they have faced disproportionately
high burden of the pandemic and increased social
isolation (1,2). While the medical field has evolved
to include geriatric-specific specialties, the
pandemic demonstrated how the skills of the most
technologically proficient generation have not
been employed to address the psychosocial needs
of the fastest growing age demographic in the
country (3,4). This is particularly concerning as
widespread social distancing and lockdown
measures have made society primarily reliant on
technology  to conduct business, attend school,
and connect with family and friends. Here, we
present the challenges COVID-19 has had on
mental health and highlight intergenerational
programs as an antidote to the rising social
isolation experienced by youth and seniors. 

COVID IMPACT ON SOCIAL WELL-BEING
While the COVID-19 pandemic affected all of
society, different age groups experienced distinct
impacts. A multi-center American study recently
found increased vulnerability to COVID-19 in older
adults with dementia (5). In Canada alone, during
the first wave of the pandemic, LTC facilities and
retirement homes accounted for more than 80% of
all COVID-19 deaths in the country (4). In order to
protect these residents, harsh lockdown measures
and limited contact ended family visits,
recreational activities, and even visits between
residents.

 Throughout the year, reports have surfaced of residents
being confined to their rooms for weeks, unable to leave
(6,7) . Loneliness and negative mental health outcomes
plagued residents, with social distancing decreasing
their access to therapy (8,9). The overall handling of LTC
homes in the pandemic was widely criticized, with
increased infections in residents, limited protection for
care staff, and abundant mental health issues (1,2,10). 

As the rest of the world scheduled Zoom calls and
adjusted to online routines, this option has been
unavailable to parts of the elder generations. Many
groups in society face inequitable access to the internet
and technology(8). Technical non-proficiency, increased
costs, or limited devices or internet coverage are at the
root of the divide (11). In addition to these, older adults
in LTC also face health issues such as decreased
mobility, visibility, hearing, or even memory
impairments severely limiting their ability to
comfortably adapt to the online space (7). In these
conditions, social networks break down and can
increase intensity of depression, despair, and even
cognitive decline (12,13).

T
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Younger generations have had mixed results adjusting to the
pandemic. Our current generation has widespread usage of
smartphones and it is reported that ~99% of students across Canada
have access to the internet using a variety of devices (14). Education
systems have migrated to online and remote learning (15). On the
other hand, the shock and stress of losing loved ones, disruption of
routines, reduced social contact, have taken a toll on mental health
(16-18). Analysis of Twitter posts and numerous health surveys show
increased loneliness and cases of depression in youth (19). And now,
similar to seniors in LTC, the most technologically-connected
generation is experiencing social isolation and disconnection. In fact,
Dr. Louise Hawkley, a lead researcher on the COVID Response
Tracking Study remarked, “It doesn’t take a pandemic for some older
adults to feel what many younger adults are only now appreciating
viscerally and emotionally” (20). It is curious that two generations, so
vastly different in their social environment and technological literacy,
are confronted with the same issue of isolation. 

BENEFITS OF INTERGENERATIONAL PROGRAMS
Prior to the pandemic, intergenerational (IG) programs showed
promise in improving connectivity and mental health. IG programs
describe the social curricula that purposely brings together younger
and older individuals through a sharing of activities, experiences, and
resources (21). These programs are guided by psychosocial theories
that posit that older adults benefit from passing along values and
unique life skills to help guide the successive generation (21,22).
Numerous studies have described the implementation and efficacy of
IG programs. These programs typically pair teenagers with older
adults for a variety of activities, including in-person visits, phone
calls, horticultural therapy (23), performing arts, or filmmaking
classes (24). These activities decreased negative aging stereotypes,
mental and physical stress, and increased social connectedness and
overall wellbeing for both groups. A recent project focused on Italian
nursing homes found that both generations were able to positively
reframe an understanding of their lives and values, as well as improve
the mental health of older residents (25). IG programs have also been
shown to be effective for individuals diagnosed with dementia, which
make up 66% of nursing home residents in Canada, as measured
through increased activity engagement, improved mood, quality of
life, stimulation of mind, and reduced social isolation (4,26,27). Given
the multi-dimensional nature of these interactions, IG programs not
only benefit both older and younger adults, but also play a role in
improving technological literacy and connectivity of older adults as
they interact with the “digital natives'' (12,28).

More specifically and appropriate for the pandemic, information and
communication technology-mediated IG programs serve as key
promoters of physical and mental health in the elderly (11,29). Recent
technology iteracy studies have shown that tech-mediated IG
engagement activities reduce loneliness, a risk factor for
cardiovascular disease, compromised immune system, and stroke in
older adults (30). In fact, the public health risks of loneliness have
been comparable to widely accepted risk factors, including smoking
up to 15 cigarettes per day, obesity, physical inactivity, and air
pollution (11,31). More recent evidence similarly demonstrates that
tech-mediated IG programs promote quality of life and social
integration of older adults by engaging them with their reduce 
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loneliness, a risk factor for cardiovascular disease, compromised
immune system, and stroke in older adults (30). In fact, the public
health risks of loneliness have been comparable to widely accepted
risk factors, including smoking up to 15 cigarettes per day, obesity,
physical inactivity, and air pollution (11,31). More recent evidence
similarly demonstrates that tech-mediated IG programs promote
quality of life and social integration of older adults by engaging them
with their surrounding community (30). At the same time, IG activities
present multiple benefits for older adults, including improved self-
reported health, stress reduction, greater sense of meaning and social
connectedness, and reduced presence of depressive symptoms.
Hence, IG activities can and should continue during times of crises,
such as pandemic lockdowns. As we reflect on the handlings of LTC
homes in the pandemic, special care should be taken to ensure IG
programs are also translated digitally to protect the wellbeing of
youth and seniors. Young people, armed with their technical literacy
and access to resources, are well-positioned to navigate the digital
divide and bridge these social connections. 

WHAT SAGE IS DOING TO SUPPORT IG PROGRAMS:
We present our own work at the Student Association for Geriatric
Empowerment (SAGE) Project as an example of successful transition
of IG programs to a digital platform. In light of the pandemic’s
devastating effects on LTC in Ontario, several University of Toronto
students founded the SAGE Project in hopes of providing relief and
support to LTC homes. This initiative was inspired by the course on
dementia, HMB440, taught by Dr. Franco Taverna, where students
regularly made in-person visits to residents they had befriended at
local LTC homes. When lockdown measures prevented students from
continuing these visits, SAGE members became determined to find
ways to safely reach out and overcome the barriers of social
distancing. SAGE launched a variety of social programs, such as Pen
Pals and Companion Calls, exchanging letters and video calls between
students and residents in LTC across the Greater Toronto Area. So far,
SAGE has coordinated over 70 video calls between seniors in LTC
homes and youth in the community. We hope that our work presents a
model to inspire youth to use their technology to set up and engage in
IG programs for the benefit of themselves and their older friends. 

(1) Siu HY, Kristof L, Elston D, Hafid A, Mather F. A cross-sectional survey assessing the preparedness of the long-term care sector to respond to the COVID-19 pandemic in Ontario,
Canada. BMC Geriatrics 2020;20(1):421.
(2) McGilton KS, Escrig-Pinol A, Gordon A, Chu CH, Zúñiga F, Sanchez MG, et al. Uncovering the devaluation of nursing home staff during COVID-19: are we fuelling the next health
care crisis? Journal of the American Medical Directors Association 2020;21(7):962-965.
(3) Morley JE. The Future of Geriatrics. J Nutr Health Aging 2020;24(1):1-2.
(4) Canadian Institute for Health Information. Pandemic Experience in the Long-Term Care Sector: How Does Canada Compare With Other Countries? . 2020; .
(5) Wang Q, Davis PB, Gurney ME, Xu R. COVID-19 and dementia: Analyses of risk, disparity, and outcomes from electronic health records in the US. Alzheimer's Dement 2021;n/a.
(6) Casey L. 'I don't want to go through this ever in my life again,' LTC resident tells inquiry . The Canadian Press/CBC 2020 Oct 4,.
(7) Chu CH, Donato-Woodger S, Dainton CJ. Competing crises: COVID-19 countermeasures and social isolation among older adults in long-term care. J Adv Nurs 2020;76(10):2456-
2459.
(8) Roberts L. Challenging Times: Addressing Loneliness in Older Adults during the COVID-19 Pandemic. null 2021:1-6.
(9) McArthur C, Saari M, Heckman GA, Wellens N, Weir J, Hebert P, et al. Evaluating the Effect of COVID-19 Pandemic Lockdown on Long-Term Care Residents’ Mental Health: A
Data-Driven Approach in New Brunswick. Journal of the American Medical Directors Association 2021;22(1):187-192.
(10) Flint AJ, Bingham KS, Iaboni A. Effect of COVID-19 on the mental health care of older people in Canada. International Psychogeriatrics 2020;32(10):1113-1116.
(11) Martínez-Alcalá C,I., Pliego-Pastrana P, Rosales-Lagarde A, Lopez-Noguerola JS, Molina-Trinidad E. Information and Communication Technologies in the Care of the Elderly:
Systematic Review of Applications Aimed at Patients With Dementia and Caregivers. JMIR Rehabil Assist Technol 2016;3(1):e6.
(12) Wang T, Guo X, Wu T. Social Capital and Digital Divide: Implications for Mobile Health Policy in Developing Countries. Journal of Healthcare Engineering 2021;2021.
(13) Van Jaarsveld GM. The Effects of COVID-19 Among the Elderly Population: A Case for Closing the Digital Divide. Frontiers in psychiatry 2020;11.
(14) Pew Research Center. Fact sheet on Internet use. Available at: http://www.pewInternet.org/fact-sheet/.
(15) Ali W. Online and remote learning in higher education institutes: A necessity in light of COVID-19 pandemic. Higher Education Studies 2020;10(3):16-25.
(16) Bu F, Steptoe A, Fancourt D. Loneliness during a strict lockdown: Trajectories and predictors during the COVID-19 pandemic in 38,217 United Kingdom adults. Soc Sci Med
2020;265:113521.
(17) Lee CM, Cadigan JM, Rhew IC. Increases in Loneliness Among Young Adults During the COVID-19 Pandemic and Association With Increases in Mental Health Problems. Journal of
Adolescent Health 2020;67(5):714-717.
(18) Rousseau C, Miconi D. Protecting youth mental health during the COVID-19 pandemic: A challenging engagement and learning process. Journal of the American Academy of
Child & Adolescent Psychiatry 2020.
(19) Koh JX, Liew TM. How loneliness is talked about in social media during COVID-19 pandemic: Text mining of 4,492 Twitter feeds. J Psychiatr Res 2020.
(20) Gramigna J. COVID-19’s mental health effects by age group: Children, college students, working-age adults and older adults. Healio Psychiatry 2020 April 8,.
(21) Newman S. A History of Intergenerational Programs. null 1989;20(3-4):1-16.
(22) Strupp HH. Childhood and Society. By Erik H. Erikson. New York: W. W. Norton & Co., Inc., 1950. 397 pp. Psychoanal Q 1951;20(2):291-318.
(23) Goff K. SENIOR TO SENIOR: LIVING LESSONS. null 2004;30(3):205-217.
(24) Parkinson D, Turner J. Alleviating Social Isolation through Intergenerational Programming: DOROT’s Summer Teen Internship Program. null 2019;17(3):388-395.
(25) Santini S, Tombolesi V, Baschiera B, Lamura G. Intergenerational Programs Involving Adolescents, Institutionalized Elderly, and Older Volunteers: Results from a Pilot Research-
Action in Italy. BioMed Research International 2018;2018:4360305.
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Student-Senior Isolation
Prevention Partnership

(SSIPP): Adapting to stay
connected during COVID-19

NATALIE PITCH, SUMANA NAIDU, LAUREN KANEE, LAUREN
DIAMOND, GRACE HUANG, CATHERINE MENG, NITISH DHINGRA 

MD Class of 2023

University of Toronto

   hen the world first began
to grapple with COVID-19, it
quickly became clear that
this virus was not just a
threat to physical health.
The social distancing
measures put in place to
fight the spread of the virus
led to other serious
consequences: social
isolation and loneliness.

W

"STOP" | ELLIOTT LAKE
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Recognizing there was an opportunity
to create an intervention to support
older adults, a group of medical
students at the University of Toronto
established the Student-Senior
Isolation Prevention Partnership
(SSIPP) in January of 2019. This
program initially recruited medical
and undergraduate students to make
at-home visits to older adults in the
community. The goal of the program
was to provide older adults isolated in
their homes with companionship and
support, in an effort to counteract the
negative effects of social isolation and
loneliness.
 
PROGRAM ADAPTATION AND
EXPANSION
Social distancing measures adopted to
tackle the spread of COVID-19 greatly
impacted the implementation of
SSIPP. In line with provincial
protocols, volunteers were no longer
able to make home visits to their older
adult partners by mid-March of 2020,
and there was a growing concern that
social distancing and stay-at-home
orders would exacerbate the
experience of loneliness in the older
adult population. The protocols for
self-isolation disproportionately
impacted older adults, whose previous
forms of social connection occurred
through community centres,
recreational programs and places of
worship (8). To help address this
concern, the program model was
swiftly adapted from in-person home
visits to virtual visits facilitated
through phone and video calls. While
this transition was taking place, the
number of older adults referred to
SSIPP by their healthcare
professionals grew at such an
increasing rate that the demand could
not be met by the existing volunteer
base. To bolster student volunteer
recruitment, social media platforms
such as Facebook and Twitter were
used to promote SSIPP and highlight
its potential to help older adults in
need of social support. Fortunately,
SSIPP was able to reach a wide
network of health professional
students who were eager to
contribute to the program. This
allowed for SSIPP’s exponential 

growth in a short period of time: the
program expanded from 6 student-
senior pairs prior to the lockdown to
over 100 pairs by the end of April 2020.

When the model first shifted its
delivery, the SSIPP leadership team was
concerned that virtual support would
not have the same impact on
participants as in-person visits.
However, after 10 months of facilitating
the program through virtual visits,
older adult participants and volunteers
alike have expressed their gratitude for
the companionship facilitated by the
virtual program. One of the older adult
program participants shared the
impact having a volunteer partner has
had on his life, “He came into my life
during a time I needed it the most. I
don’t have family around and often feel
alone, but he has been the most
incredible support and is always there
for me to talk. I am so grateful for this
experience, and I don’t know how I’ll
ever repay him.” His student volunteer
partner felt equally as grateful, “I’m so
glad I decided to get involved in this
program! All of my grandparents
passed away when I was quite young
and I always felt like I missed having a
connection with an elder. My partner
and I grew really close to one another
really quickly. We started off talking
once a week, but now we talk almost
every day! We even have plans to go
visit the place where he grew up when
the pandemic is over. I am so grateful
to have this person in my life!”
 

After the successful implementation of
SSIPP’s new virtual model, the
University of Toronto executive team
realized the potential for other schools
to use the program model and make a
similar impact in their own
communities. The executive team
reached out to universities across
Canada and within a few months, six
medical schools joined the initiative
and established their own local SSIPP
chapters. To support this rapid
expansion and standardize procedures
across chapters, SSIPP also created a
National Executive team and Board of
Directors to oversee the six SSIPP
chapters now operating nationwide. 
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CURRENT STATUS
Currently, there are over 500 student
volunteers across the six Canadian
SSIPP chapters, operating in four
provinces. In addition to the inaugural
chapter at the University of Toronto,
SSIPP has chapters at Western
University, University of Ottawa,
University of Manitoba, University of
Calgary, and University of
Saskatchewan. In September 2020,
SSIPP was selected as one of six
recipients of the 2020 CMA Joule
COVID-19 innovation grant worth
$50,000, under the category
“Population Health.” SSIPP was the
only student-led initiative in this
category. This grant will allow SSIPP
to further develop its programs and
increase its positive impact on the
geriatric population of Canada. Some
of the grant money has already been
used for anti-oppression, anti-ageism,
and mental health training for
executive and volunteer members.
One of the founding members,
Monisha Persaud said, “This funding
will have an enormous impact on
SSIPP, allowing the program to
achieve significant geographic
expansion, invest in strategic growth
opportunities, and improve the quality
of the SSIPP experience for both
volunteers and older adults.”
 
Several initiatives are currently
underway to enhance the functioning
and services delivered by SSIPP. For
example, an evaluation committee
composed of executive members from
each chapter was recently established
to formally assess what changes can
be made to optimize program
administration. The student-led
committee will administer surveys to
volunteers and older adult
participants to generate data that can
be used for a future quality
improvement initiative. Further, SSIPP
is currently recruiting older adults for
participation in advisory groups. The
goal of working with these groups is to
obtain their feedback on ways SSIPP
can better address the needs of older
adults in the community. The
discussions facilitated with the
advisory groups will also shed light on
any program accessibility barriers.  

The SSIPP leadership team is
dedicated to using this insight to
eliminate these potential barriers,
ensuring equitable access to the
program.
 
CONCLUSION
While social isolation and loneliness
were already prevalent in the older
adult population prior to COVID-19,
social distancing efforts have
worsened the problem. The pandemic
has highlighted the need for
community-based organizations like
SSIPP to rethink ways of engaging with
older adults. SSIPP was able to quickly
pivot from its original model and
mobilize a large volunteer base to
support older adults as they face the
challenges of social isolation and
loneliness. While older adults continue
to limit their interactions during the
pandemic, virtual visits facilitated by
SSIPP will create opportunities for
meaningful connection.
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Noteworthy
Music Program:
Bedside to
Webside
NATALIE PITCH, REBECCA WANG, MATTHAEUS
WARE, RACHEL LU, MAGGIE LI
MD Class of 2023 & 2026

University of Toronto

  he Noteworthy Music Program
(NMP) was launched in 2017 to
bring the joy of music to hospitals
in Toronto and the Greater
Toronto Area. In the midst of the
COVID-19 pandemic, the quality of
music provided by this program
has not changed, but the way in
which it is delivered has.

T
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Before the COVID-19
pandemic, students from
various undergraduate  and
graduate programs at the
University of Toronto
volunteered their time to
hold bedside musical
performances for patients,
caregivers, and family
members in hospital. The
aim of this initiative was to
alleviate feelings of
loneliness and boost the
overall morale of bedbound
patients, the majority of
whom were older adults.
These live performances
provided student
volunteers the opportunity
to form meaningful
connections with older
adult patients through a
shared love of music. 

can provide patients with emotional
support and distraction during this
stressful time. Without this, patients
may be left vulnerable to battle their
health problems alone. To address
concerns over limited visitation,
recommendations were made to
support in-hospital patients in
isolation during the pandemic (2). A
key recommendation was to provide
entertainment to patients through
the adoption of technology. The
rationale behind this is that
entertainment can be used both as a
distraction and a solution to boredom
for patients during their hospital
stay. 

In line with this recommendation, the
current co-directors of the NMP have
transitioned the program to a virtual
platform. Currently, volunteers in the
program pre-record their musical
performances on video and submit
their recordings to the executive
team at the end of each month. The
co-directors then regularly upload
these videos to NMP’s virtual
platforms. The performances include
music from a wide range of genres—
from classical to Broadway to pop—to
cater to a broad range of preferences.
These videos often include a short
message from the performers,
including an introduction to the song
and words of encouragement to the
patients. Recreational therapists then 

share these video performances with
patients via a YouTube channel. This
provides patients with the
opportunity to enjoy the unique
talents of students, with a ‘live-music’
feel. 

NMP has not only provided the
opportunity for students to connect
with older adult patients, but also for
students to connect with each other.
Volunteers from the program have
collaborated through virtual
platforms to produce music pieces
involving multiple instruments and
vocalists. The new program model
allows for more robust musical
performances than before—now that
volunteers are not restricted by
instrument portability or scheduling
conflicts.The volunteers have found it
incredibly rewarding to leverage their
musical talents to make a positive
impact on the experience of older
adult patients in hospital. One
volunteer, a first-year medical
student, shared with the executive
team, “I’ve had a wonderful
experience with the Noteworthy
Music Program thus far! This has
been an incredible opportunity to
share my love for music with patients
and also my peers through virtual
collaboration. I think the transition to
virtual performances has been very
smooth and personally have had a lot
of fun recording. With that being 
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Regular program delivery came to a
halt in March of 2020 when
hospitals implemented limited
visitation from friends and family in
an effort to mitigate the spread of
COVID-19. Policies on visitation
varied from hospital to hospital,
with some allowing one visitor while
others maintained a strict no-visitor
policy. The experience of being in a
hospital, due to either COVID-19 or
other medical conditions, results in
significant psychological distress (1).
The presence of friends and family

Pre-pandemic: Rachel and Grace perform a violin duet at Credit
Valley Hospital

Pre-pandemic: Neha and Rosa perform a duet at Mount Sinai
Hospital
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said, I can't wait to perform in person
one day."

The feedback from healthcare
providers has also highlighted the
value of this program for delivering
optimal care to patients. A
recreational therapist who facilitates
the program at Credit Valley Hospital
(CVH) in Mississauga told the
executive team, “The NMP has been
helpful in caring for our geriatric
patients at CVH. Listening to music
and engaging with the musicians has
brought them joy and comfort.
Working together and collaborating
with the volunteers from the NMP
has also been successful in managing
responsive behaviours. The COVID-19
pandemic has challenged us all to
think of creative ways to continue to
provide care and comfort to our
patients. The NMP continued to
provide support with the creation of
their YouTube channel and
transitioning to virtual musical
programming.”

When musician volunteers were able
to go into hospitals before the
pandemic, patients would often make
special requests for music pieces.
Now, the program has developed an
online form that allows patients to
continue making these special
requests. When patients are admitted
to hospital, feelings of loneliness can
be exacerbated as these individuals
are disconnected from the people
and things to which they attach
meaning (3). Familiar music can
connect patients back to their
memories that bring them joy and
provide them with a temporary
escape. 

While the COVID-19 pandemic has
caused hospitals to place restrictions
on visitation, efforts must be made to
ensure the needs of patients are still
met. Until student volunteers are
allowed back into hospitals, NMP will
continue to adapt and share the gift
of music with older adult patients at a
safe distance. 

Natalie Pitch is a NMP volunteer musician.

Rachel Lu, Rebecca Wang, Maggie Li, and

Matthaeus Ware are the NMP co-directors

for the 2020–2021 academic year. All

authors are medical students from the

University of Toronto’s Temerty Faculty of

Medicine.
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During the pandemic: Maya, Max, Julianah, and Nina collaborate virtually to record a performance together.
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KHealth: A
Student-Led
Interprofessional
Community
Health Initiative,
Services for
Seniors
KATE MAMO, JENN CAMPBELL, KIERA
LIBIK, MINNIE FU, PETER LEE, VALERA
CASTANOV, MEAGAN WIEDERMAN
MD Class of 2023 & 2026*

Queen's University

 NTRODUCTION TO KHEALTH
KHealth is currently the largest student-led
interprofessional community health initiative in Kingston,
Ontario. At KHealth, students from medicine, nursing,
occupational therapy (OT), and physical therapy (PT)
programs at Queen’s University work together to improve
the health and wellbeing of their local community.
KHealth’s initiatives aim to support older adults, disabled,
vulnerable, and equity-seeking populations in Kingston and
educate students through learning and volunteering.

KHealth’s Community Cares Program (CCP) consists of two
key initiatives: 1) Community Carts, where groceries and
essential supplies are delivered to those in need, and 2)
Community Calls, where weekly phone calls are made to
community member participants to decrease isolation.
KHealth’s Interprofessional Community Health Program
(ICHP) is a set of interactive online modules, speaker series,
and a culminating case-competition designed to be carried
out in interprofessional teams. The organization also hosts
fundraisers and awareness campaigns to help the
vulnerable members of the Kingston community though
these other initiatives will not be a focus of this article. 

All KHealth’s programs have a focus on supporting older
persons in the Kingston community. For instance,
KHealth’s ICHP program focuses on educating students
about geriatric health, wellbeing, and available support.
Just recently, ICHP’s monthly talk series featured a
discussion on how older adults are disproportionately
affected by COVID-19 and the specific challenges they face.
Community Carts and Community Calls have hundreds of
logged deliveries and phone call hours to older adults. 

I
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ORIGIN OF KHEALTH AND ITS CALL TO
ACTION DURING THE PANDEMIC
KHealth is an organization that was founded by Valera
Castanov, and voted for and supported by Queen’s
medical class of 2022 as a class project. The original aim
of KHealth was to establish a student-run clinic in
Kingston supervised by physicians, nurses, social
workers, PTs and OTs to provide support and
healthcare to vulnerable and equity-seeking
populations. With the help of Minnie Fu, Adam Gabara
and numerous volunteers, the foundation of Kingston’s
largest interprofessional student-run health initiative
was laid in 2018. The following year, a diverse,
interprofessional executive team began running all
KHealth’s operations. 

By March 2020, the WHO announced the global
pandemic. Realizing the impact COVID-19 would have
on the local Kingston community, and the unique and
privileged position of KHealth as a conduit between the
large body of interprofessional health students and the
community, KHealth introduced several support
programs to aid vulnerable and affected populations in
the city.

As students, we felt inspired to support the Kingston
community by providing services that would ease the
burden of the pandemic. We recognized there was a
need in the community as COVID-19 seemed to be
disproportionately impacting older adults, both
physically, mentally, and emotionally due to their
isolation. 

Since older adults were at higher risk, yet still needed to
obtain groceries during COVID-19, we created
Community Carts to minimize their risk while
supporting their access to food. Our Community Carts
Program connects older adults within the community
with student volunteers who are able to purchase
groceries on their behalf and deliver them to their
homes with free, contactless delivery. 

Another challenge we noticed in our community for
older adults that was not being adequately addressed,
especially at the beginning of the pandemic when their
safety was being prioritized, was social isolation. In
particular, the lockdown escalated their experience of
isolation, and thus we began our Community Calls 

Program. Through this initiative our student
volunteers connect weekly with a community
member to provide social support and
interaction over the phone. 

These initiatives have provided Kingston
community members the support they
desperately needed to take care of their physical
and mental health and wellness throughout the
COVID-19 pandemic and have allowed KHealth
volunteers to give back to their community,
providing them a sense of meaning.
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THE ABUNDANCE OF HELP OFFERED 
BY STUDENTS FOR OLDER ADULTS
In the early weeks of the pandemic, we received an
abundance of Queen’s Faculty of Health Science student
volunteers - within one day we had 16 students sign up
to help with Community Calls, Community Carts, or
both. KHealth’s Community Calls and Community Carts
were quickly operational and fully rolled out to the
public within 10 days of the original idea! The number of
volunteers continued to grow to 28 by the time the
program was released publicly and to date we have
received over 100 volunteer sign ups. It is only with
their help that we were able to start the services and
kept them in operation. Volunteers are not
compensated, though we would like to take this time to
recognize them for their dedication and hard work. 

COMMUNITY CARTS: A GROCERY DELIVERY
PROGRAM
Even during lockdown, it is essential to get groceries.
Student volunteers of KHealth’s Community Carts, who
were, on average, at a lower risk than elderly adults,
volunteered to pick-up and do contactless groceries
deliveries to older adults to minimize their risk of
acquiring COVID-19. In addition to contactless
deliveries of groceries, volunteers on occasion delivered
Salvation Army food baskets and even completed
laundry runs to help individuals in our community.
Many times, the requests were very specific and on
short notice, but our volunteers were always up for the
challenge! Even as the operation gathered more
participants from the community, mainly those who
were older adults, we were also able to coordinate with
social workers at the local hospital to connect with 27



participants being discharged who were vulnerable in
their recovery. To date there have been 25 one-time
deliveries and 8 weekly recurring deliveries for ongoing
support of vulnerable individuals, making it 113
deliveries to date.

COMMUNITY CALLS: A PHONE CALL
PROGRAM
Over the past 10 months, KHealth has been able to
connect 28 community members with student
volunteers, who have engaged in weekly phone calls,
totaling 350, to provide social comfort. For the most
part, we have an abundance of volunteers and can offer
1:1 pairings of volunteers to community members to
allow the development of a professional bond to
alleviate social isolation. When needed, we have also
informed and directed these community members to
other community resources including mental health
resources, food services, shelters, and financial
resources. Although student volunteers are not formally
trained in crisis management and do not give medical
advice, they are provided with a Crisis Response
document to help in difficult situations by connecting
the community members with appropriate and
professional medical assistance.

HOLIDAY HAND SANITIZER FOR OASIS
GROUP LIVING
As we approached the holiday season, KHealth
recognized that the holidays would look very different
than previous years. This could be particularly isolating
for older adults in the Kingston community, who likely
no longer live with their children and may not be able to
see their family due to rising COVID cases. KHealth was 
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able to connect with Oasis, a program aligned with
KHealth’s missions, providing older adults living
independently in local apartment buildings with
oversight to prevent social isolation, facilitate better
nutrition, and promote physical fitness. KHealth was
able to provide 70 bottles of hand sanitizer to promote
hand hygiene and send holiday letters to members of
Oasis. Additionally, we were able to direct members of
the Oasis community to our Community Carts Program
and Community Calls Program. KHealth saw 6 sign-ups
to its services following the initiative, which
corresponded to the second wave of the pandemic.

CLOSING REMARKS
At KHealth, we are dedicated to furthering our support
of older adults in Kingston. We are constantly trying to
reach more older adults who could benefit from our
initiatives. Over time and as the impact of COVID-19
diminishes, we will continue our other community-
based initiatives and education. We are forever grateful
for all the members of the KHealth team and volunteers
who ensure these projects can continue being a success. 

For more information, or to contact us, visit:

www.kingstonhealth.ca/community-support

The authors (Kate Mamo, Jenn Campbell, Kiera Libik, Minnie

Fu, Peter Lee, Valera Castanov, and corresponding author

Meagan Wiederman) represent some of the executives of

KHealth, a student-run Kingston health initiative. Castanov was

the original founder of KHealth, which is now directed by

Wiederman, who represents medicine, along with her 3 co-

directors from each of nursing, occupational therapy, and

physical therapy. Campbell was the original co-lead of the

Community Cares Program, now continued by Mamo.
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   ome care services are vital to Ontario’s healthcare
system. Home care supports seniors who want to
continue safely age in their own homes and
communities. In 2016, Ontario provided over 6.5
million nursing visits and 27 million hours of
personal support and home making services to
more than 600,000 home care patients per year
(Health Quality Ontario, 2016). 

Demand for home care is driven not only by the
needs of an aging population but also by advances
in medical technology that now allow for more
medical procedures to be conducted in a home
setting (Grant and Church, 2015). Although home
care is publicly-funded in Ontario, all frontline care
has been outsourced to a variety of external
organizations ranging from large for-profit
companies to non-profit organizations. 

Home care is an alternative to expensive acute care.
Hospitals are constantly overcrowded and
advocates for home care argue that this sector
could reduce pressures on hospitals if funded
adequately (Salvian, 2018). Not only do patients
prefer home care, it’s also less costly. A single day in
the hospital costs $450 compared to $45 for home
care (Grant and Church, 2015).

Home care has been criticized as lacking consistent
care standards, being a hard-to-understand maze,
and having a lack of transparency for patients and
families. With demand increasing but funding
lagging behind, government agencies have had to
modify assessment criteria and reduce services and
home care hours. Reliance is high on family
members to engage in informal caregiving. Since
home care is not designated as an essential health
service under the Canada Health Act there is little
agreement over what home care entails and who
should be responsible for its payment (Grant and
Church, 2015).

H

Low levels of funding for home care causes home
care providers to reduce the length of home visits
to as little as 15 minutes in extreme cases (Salvian,
2018). Shorter visits don’t allow staff to spend
adequate time with patients, which may result in
the progression of medical conditions without
anyone noticing (Grant and Church, 2015).

A major issue in the home care sector is wages,
which for personal support workers in home care
are 18% lower compared to hospitals and 9% lower
compared to long-term care homes. Rates set by
contracts between government agencies and home
care companies have not kept pace with inflation
since 2010, which makes it difficult for employers to
recruit staff to meet increasing demand for home
care (Home Care Ontario, 2020).

The home care sector is vital to Ontario’s
healthcare system. Home care services allow an
aging population to receive care at their homes,
easing pressure from an already overburdened 
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hospital system and presents a lower cost alternative to
hospitals or long-term care homes. The majority of patients
prefer to receive care at home. However, funding for home
care services has not kept pace with inflation for the past
decade. This has resulted in fewer publicly-funded home
care hours available, leaving families to rely on informal
caregiving or, for those who can afford it, pay out of pocket
for private home care services. Informal caregivers are
burning out as home care patients are increasingly frail with
multiple health conditions. Even for those who can afford to
pay for hundreds of hours of home care services each year, a
shortage of personal support workers who provide a bulk of
home care services means there is fierce competition for
caregivers.

Government policies should first address the lack of personal
support workers. Currently, personal support workers are
poorly paid, have little control over their work schedules and
shuttle between patients for 15 minute appointments.
Solutions that address the low pay and low autonomy
characteristics of the personal support worker role can
positively impact the entire home care system by attracting
and retaining the caregivers that are central to the home
care system.
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from Ivey Business School. She is currently a graduate student in the Masters

of Arts in Public Policy and Administration (MPPA) program at Ryerson

University. Jenny is passionate about health technology and has been an avid

community volunteer since 2006.
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The Emergence of
Global
Population
Ageing as a
Horizontal Health
Programme

JASMINE MAH
MD Candidate

Dalhousie University

 here is on-going debate in the global health
literature regarding the best way to approach and
structure healthcare programmes. Healthcare
systems can be organized “separately for one or a
few specific diseases (vertically) or jointly for many
diseases through general health care systems
(horizontally)”.(1) This commentary provides
evidence to support a horizontal approach to
caring for the health of ageing populations.
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Population ageing is a relatively new player on the
global health agenda.(2) Historically, ageing was not
framed as a health issue; rather it was an integral part
of other societal problems. Ageing first emerged in a
1948 “Declaration of Old Age Rights” draft by the
United Nations (UN) to promote the Universal
Declaration of Human Rights.(3) Ageing re-emerged at
the 1982 World Assembly on Ageing, in recognition of
“the serious economic and social implication of this
phenomenon”.(4) Global population ageing should have
been part of the 1980s debates on primary health care
as many of its tenants (the shift from curative to caring
health models and the growing importance of health
promotion and community participation) were
particularly relevant to the needs of older adults.(3) But
by prioritizing services for mothers and children
instead, this movement echoed the lack of concern
about ageing in global health discourses and further
marginalized older adults in developing countries.(3) In
the 1990s, ageing appeared once again in economic
debates following bankruptcies of Latin American
pension funds, the consequences of China’s one child
policy and the increasing social impacts in high-
income countries.(3) From these historical roots, even
before its recognition as a health issue, population
ageing had already epitomized the horizontal approach
by both affecting and being affected by multiple
sectors. 

Ageing has only begun to gain traction as a health issue
in the past two decades. The 2002 Madrid
International Plan of Action and Ageing spearheaded
this framing with priority direction two: advancing
health and wellbeing into old age.(5) Next, the World
Health Organization (WHO) reviewed its
compartmentalization of older people under its Health
of the Elderly Program and subsequently published
“Active Ageing: A policy framework” and “Global
strategy and action plan on ageing and health” (GSAP).
(6,7) The principles of a horizontal approach are
evident in three of five strategic objectives of the
GSAP: to align health systems to the needs of older
populations, to develop sustainable and equitable
systems for providing long-term care and to develop
age-friendly environments.(7) While it seems self-
evident that achieving optimal health of ageing
populations requires integrated, longitudinal and
sustainable solutions, the importance of having these
WHO and UN endorsed normative values cannot be
understated, especially when advocating amongst the
various inter-sectoral 

(i.e. economic) agendas. 

Moving forward, the health of ageing
populations must continue to be framed as a
horizontal health programme. Most countries
face the prospect of “becoming old before
becoming rich”.(8) To illustrate, it took France
142 years to transition from 10% to 20% of the
population being over the age of 60 years old.
(8) In China, this transition is projected to take
less than 25 years.(9) These global demographic
changes are uncharted territory and will
require a flexible approach to delivering health
programmes across a variety of settings.
Additionally, diseases of older adults are not
limited to a single condition that can be treated
in isolation. Non-communicable diseases
(NCDs) cause 71% of all global deaths, with the
burden of disease rising disproportional in
LMICs.(10) Management of NCDs requires
coordination across a variety of sectors from
healthcare and social services to government
officials who fund these services. NCDs are 
strongly linked to preventable risk factors that are
entrenched in underlying socio-economic environments.
It would be outside of the scope of a vertical strategy to
address the underlying determinants that cause NCDs
and poor health in older age. The sheer number of
people affected by NCDs on a global scale, and the
magnitude of the interventions required to prevent,
delay, or treat these chronic conditions requires pooling
of inter-sectoral resources, coordination of action, and
overall systems-wide approaches. 

In short, the health of global aged populations, especially
during the global pandemic, requires a comprehensive
continuum of care rather than a traditional fix-it model.
The permeation of ageing into economics, politics,
judiciary processes and social services suggest that the
conceptualization of health in this population cannot be
siloed.
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Ageing-in-Place:
Importance,
Benefits, and
Challenges

    majority of older people prefer to 'stay-put' in
their own homes (1). This preference is referred to
in the literature as 'ageing-in-place.' Ageing-in-
place is defined as "the ability to live in one's own
home and community safely, independently and
comfortably regardless of age, income, or ability
level" (2).

IMPORTANCE OF AGEING-IN-PLACE

Ageing-in-place is described as advantageous for
older adults to maintain their sense of attachment
or connection and promote feelings of security and
familiarity for home and community (3). Moreover,
ageing-in-place is related to caring relationships
and roles (3), an older person's sense of identity,
both independence and autonomy, and especially
important in Western cultures where "dependency"
is viewed negatively (4). Previous studies with older
adults in Sweden described that home is a place of
importance to them (5) and is an essential link to
self-perceived health in 'old age' (2). The home is
more than a symbol of quality of life at all ages (6). It
can have specific benefits for one's physical health
and psychological wellbeing (7).  Ageing-in-place is
a preference and a state of mind and 

represents older individual empowerment (8). The
term 'place' can be described through various
dimensions with associated importance: a physical
dimension that can be seen and touched like the
built home or neighbourhood; a social dimension
comprised of relationships with people and
connections with others; an emotional and
psychological dimension related to a sense of
belonging and attachment; and a cultural dimension
representative of older people's values, beliefs, and
ethnicity (9). Thus, the home is not just a physical
space or setting of residence. The home manifests
meaningful life events and social identity for an
older person, even when they become chronically ill
or disabled (9). Gitlin (10) stated that the home
reflects an extension of the self, individualization,
enabling preservation of the self's integrity and
promoting a sense of personhood. Older adults
identify home with comfort and familiarity (3).

BENEFITS OF AGEING-IN-PLACE

Research conducted by Sixsmith and Sixsmith (4)
explored the meaning and experience of 'home' and
ageing-in-place for older people, many of whom
faced the challenge of increasing frailty while living
alone. The findings highlighted three things older
adults valued about ageing-in-place. 1) The home
provided them with control over their privacy and
helped maintain their sense of identity. 2) The home
was a safe space and a place to be with family,
friends, and neighbours to maintain their social
connections.  3) The home could be adapted, and
where caregivers could come to them to provide
help and support for independent living (4).

Home has an emotional connection and provides
the individual with a sense of purpose in life (11). It
is the home and the community, which plays a vital
role in wellbeing (12). The community provides a
social connection, which is a crucial element for a
high quality of life. Participants in a study by Horner
and Boldy (8) revealed that meaningful social
connections and involvement in social activities
were essential for them. Along with the social
environment, ageing-in-place provides financial
independence, with homeownership serving as a
mechanism for saving with ageing (13), also
described as 'income-poor but housing-rich' (14).
Furthermore, homeownership may be a status of
social standing. Research suggests that
homeownership is an important variable influencing
individual health (15), especially for older adults (16).
Ageing-in-place is not only a preference or goal of
older adults but also benefits society, policymakers
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and the health care systems for reducing social and
health care costs. The world population is ageing at
a rapid rate. As per the World Health Organization
(17), the number of people aged 60 years and older
as a proportion of the global population will double
from 11% in 2006 to 22% in 2050. According to the
United Nations, the global average life expectancy is
72.6 years (18). Today's global average for life
expectancy is higher than any country in
comparison to 1950 (18). Increased life expectancy
leads to an increasingly aged population, which
places a demand for health and welfare services
inherently with an age-associated rise in morbidity
and disability with extreme old age. Hence, ageing-
in-place is seen as a beneficial approach to support
the shift in demographics, i.e., ageing population
and reducing the healthcare system burden. 

CHALLENGES FOR AGEING-IN-PLACE
Although a desire of many older adults, ageing-in-
place requires personal, financial and social
resources to afford or put-in-place the services
needed for an older adult to remain at home.
Horner and Boldy (8) identified that some older
adults tried to cope at home for too long so that
when they moved to institutionalized care, they
needed a higher level of care than if they had moved
earlier, resulting in physical and mental exhaustion
for both the older adult and the caretaker (8). 

While signifying 'rootedness' and a sense of
security, ageing-in-place also implies rigidity, which
can be harmful in the long run. As per Fokemma et
al. (19), as individuals grow older, they may be
grounded by their residence area or feel trapped by
it. Lawton (20) expands upon the concept of 'feeling
trapped,' stating that an older adult may feel the
effects of living in an "impoverished" area more than
their younger counterparts, secondary to increased
sensitivity or vulnerability. Steps and stairs within.
the home environment may become barriers to
moving through the whole house, pose physical
risks for falls, and lead to social isolation (4). Friends
and relatives of similar age with similar functional
limitations may not be able to navigate these
barriers and be unable to visit (4). Frailty, loss of
energy, decreased functional ability, and health
problems have the potential to transform 'home'
into a place of social exclusion, isolation, fear and
vulnerability (4). Older adults may not want to adapt
to their home if it signifies their frailty; for example,
shower bars may be seen as a "symbol of disability"
(4). Further, a home's privacy may enable the older
adult to hide their growing frailty and
vulnerabilities (4). The disproportionate effects of
the pandemic on long-term care homes, a 

vulnerable sector of society, may have limited
available services and opportunities for care needed
by older adults struggling to live well and safely in
their homes. It would be beneficial for future
studies to explore how the ongoing pandemic has
shaped older adults' views regarding ageing-in-
place.

In conclusion, ageing-in-place is an important
concept that has advantages for older adults,
society and the healthcare systems, especially with
the unprecedented increase in the ageing
population. However, one must consider the
challenges associated with ageing-in-place and
understand that it may not be a goal of every older
adult. As a care partner, family member, or
healthcare provider of an older adult, both the
benefits and challenges of ageing-in-place must be
considered to optimize the quality of life and a
person-centred approach to care and support for
an older individual. 
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"FACES OF COVID-19"
  Danielle Portnoy

MD Class 2022 | University of Ottawa

These paintings were created by residents of Devonshire Care Centre, a long-term care (LTC) centre in Edmonton, AB as part
of an art therapy program initiated by SAM (Senior’s Advocacy Movement). The art therapy program was initiated at the
beginning of the pandemic in early 2020 and was implemented as a way for seniors in LTC as an outlet to express how
COVID-19 has impacted them. The paintings are on display at a popular shopping centre in Edmonton (Southgate Centre) in
order to bring awareness to the public of how the pandemic has disproportionally affected the elderly, particularly those
living in LTC. SAM is a student group initiative created by Danielle Portnoy, MD Candidate 2022 from University of Alberta.

Danielle Portnoy is a medical student (Class of 2022) at the University of Alberta with

a passion for public health and seniors’ advocacy. Having worked and volunteered at

several long-term care centres (LTC), Danielle felt compelled to do something to

help seniors in LTC at the start of the pandemic. Danielle initiated SAM (Seniors

Advocacy Movement), a student group initiative named after her father, Sam, who

had lived in LTC before his passing in 2018, in order to advocate and provide

programs for seniors in LTC. SAM has been featured on local media outlets including

CTV, Global, and CBC news. When Danielle isn’t busy with SAM or medical school,

she loves to spend time painting, baking, and shopping for the latest trends. 34



Technology literacy, the capacity to access, use, manage
and understand technology, presents another area of
concern for telehealth care provision to older adults (8).
Feelings of inadequacy towards the ability to use and
navigate technology can stem from a lack of knowledge
and being overwhelmed by the complexity of technology
(9). In order to effectively use telehealth with older
adults, it is necessary to provide custom training for the
new technology along with clear instructions on
troubleshooting (7). Creating IT support services that
can be accessed easily (e.g. via phone, home-visits) and
are dedicated to patients receiving telehealth
appointments could help them feel more supported. 

Lastly, the greatest challenge facing widespread
telehealth adoption is inequitable access to care. In the
United States, a 2018 study found that 38% of older
adults, or 13 million, receiving telehealth care reported
feeling unready to access telehealth services, and a
disproportionate number were people with physical
disabilities, including visual and hearing impairments
(10). Older adults living with age-associated diseases
may also have difficulty accessing telehealth
appointments due to challenges with fine motor skills,
nd cognitive impairments (11,12). Finally older adults with
a lower socioeconomic status can also have issues with
affording technology, particularly the devices commonly
used to facilitate telehealth appointments (13). Lower
quality telemedicine can further exacerbate existing
health issues for older adults with these disadvantages. 

Despite the uptake in telehealth appointments in
response to the COVID-19 pandemic, there are many
aspects of telehealth care that provide potential
opportunities for proactive improvement and could
ultimately advance the use and equity of this emerging
form of healthcare. Telemedicine must be seen as an
opportunity to reduce barriers to accessing care for
those who need it most. Creating policies and
community-wide initiatives to address care modalities,
technology literacy, and inequitable access to care will
improve the delivery of telemedicine post-pandemic and
consequently, the health of older adults. 
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with technology literacy and noticed a drastic increase in

telemedicine during the COVID-19 pandemic. This motivated

them to investigate the benefits and limitations of virtual care.
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and using health informatics to improve health outcomes. 

35

Telemedicine is Here
to Stay: Switching
from Reactive to
Proactive Virtual
Care
MAIRA N. KHAN, KELLY S.Y. CHEUNG,
MOHAD NASIR, COLIN WHALEY*
BSc Class of 2023 | University of Waterloo

MD Class of 2023 | McMaster University*

  elehealth services, healthcare provided when patients
and providers are separated by a distance, have seen a
drastic increase in use by older adults in Canada
during the COVID-19 pandemic (1). In 2019, only 10% of
Canadians aged 50 and over had a telehealth
appointment between May and July of 2020 (2,3).
There are many benefits to telemedicine, including a
decrease in patient and provider costs, a decrease in
wait times for specialists, and an improvement in care
transitions from assisted living facilities (4). Telehealth
also has the potential to mitigate various barriers to
accessing healthcare, including mobility challenges
and the proximity of patients to care settings (5). Due
to the positive impact telemedicine has on patient
care, it should continue to be utilized after the
pandemic. However, ensuring that telehealth
appointments provide the highest standard of
evidence-based care will require a shift in thinking
from being “reactive” in response to the COVID-19
pandemic, to being “proactive” in addressing concerns
around care modality, technology literacy, and equity. 

Telehealth appointments can be delivered through a
variety of modalities, including telephone and video
call-based visits. While video-based appointments
have shown to be most clinically useful, 93% of
telehealth appointments for Canadians over 50 have
been audio-only during the pandemic (3,6). Moving
forward, increasing the use and uptake of video-based
appointments should be prioritized. One strategy to
promote video appointments involves ensuring access
to high quality broadband internet service among
patients, as previous trials using lower bandwidth 3G
mobile networks for telehealth failed almost a quarter
of the time (7). Having an internet connection that can
support high quality audio and video transmission also
increases patient comfort, which was shown to
increase the effectiveness of telehealth sessions and to
improve the quality of care (7). 

T



    hile many of my peers in medical school had wanted
to pursue medicine for as long as they can remember,
I only fell in love with medicine a few years ago. It
happened when I was volunteering at Baycrest
Hospital as a “Client Experience Surveyor” during my
undergraduate studies. My job was relatively
straightforward – visit older adults in wards, ask for
their informed consent to answer a quality
improvement survey, and proceed to go through the
10-minute survey with consenting patients. It didn’t
take long for me to fall in love with the job – not
because of the mundane survey, but because of the
opportunity it provided me to start a conversation. 

My visits with some of the patients would end up
taking 1-2 hours instead of 10 minutes, because in
between survey questions we would be talking about
their life experiences, previous careers, pets, hobbies,
and how I should definitely watch Gone with the
Wind. It was clear that for many older adults, these
conversations were therapeutic amidst an often-
lonely hospital experience, especially for those with
an extended stay. Multiple patients would ask me to
return in the subsequent weeks just for conversation,
and those conversations would always be filled with
laughter, joy, and valuable lessons. Their insight,
positivity, and resilience seeded a deep interest in the
lives of the patients I meet, and continue to drive me
forward on a daily basis.
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Fast forward to March 2020; loneliness among older
adults has only been exacerbated by the current
pandemic. With this in mind, I took up the
opportunity to volunteer with the Student Senior
Isolation Prevention Partnership, a student-run
initiative to connect students in health profession
programs with older adults in the community for
weekly phone calls. In this role I encountered many
older adults finding creative ways to stay engaged and
active while stuck at home, becoming experts at
FaceTime to see their family and trying out workout
videos on YouTube. On the other hand, I have also
encountered older adults who have found it extremely
difficult to adapt to the new restrictions and are
lonelier than ever. Building a relationship at a time like
this, even if it is only through weekly phone calls, can
be tremendously rewarding and meaningful for both
the older adult and the volunteer. I’ve continued to
enjoy long conversations during these calls that bring
me just as much joy as my valuable time at Baycrest,
and have encountered a lot of enthusiasm from older
adults who tell me they look forward to the weekly
call.

The pandemic has changed much of how we live and
interact, but phone calls with older adults remain very
feasible and more important than ever.
Companionship and conversation is good medicine; an
extremely effective and rewarding one, no less. 

The Importance of
Conversing with
Older Adults –
Especially During
a Pandemic
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The Power of Home
Palliative Care  
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older adults.

    efore the world was forever changed by the pandemic, my Family Medicine preceptor
invited me on a home care visit for a patient with a recent palliative diagnosis of
metastatic cancer. At this point in my clerkship year of medical school I had yet to
participate in a home care visit. I had many questions running through my mind: What is
the structure of a home care visit? What are the patient’s and family’s expectations of
the physician? Fortunately, by the end of the encounter I was able to come away with a
deeper appreciation for what compassionate end-of-life home care entails.

Upon arrival to our patient’s home, I introduced myself to the patient’s family members,
and was escorted along with my preceptor to her bedroom where our visit began. I
listened attentively as our patient spoke about her symptoms: pain, dyspnea, lack of
appetite, constipation. My preceptor and I performed a physical examination, afterwards
we reviewed our patient’s medications and looked for changes to make to improve
symptom management. We discussed the need to arrange for a referral to tailored
palliative home care services. But what we spent most of our time discussing with our
patient were her desires for how she wished to be cared for at the end of life. She wished
to be at home, surrounded by her family and loved ones, feeling safe and comfortable. As
I looked around our patient’s home, I took the time to notice the framed photographs,
paintings, and other decorations surrounding her. It struck me that we, as healthcare
providers, have an immense privilege to be invited into one’s home and play a role in
caring for patients in their most vulnerable state. 

As our visit reached its conclusion, my preceptor and I began to gather our belongings to
prepare for our exit, but it was evident that our patient and her family were reluctant for
us to leave. It was clear that this appointment truly had an impact on the family’s morale
and spirit during this difficult time. Reflecting on this encounter, I have a much stronger
appreciation for the power of home care to bring comfort to a patient and their
caregivers during tragic circumstances. I experienced how home care visits with
patients feel much more personal than treating patients in the hospital or clinic, and the
important role they hold in the field of palliative care and geriatrics. In light of the
pandemic, the landscape of medicine has transitioned to increased virtual care in the
place of face-to-face interactions to protect public health. It is my hope that targeted
home care visits continue to occur with appropriate safety measures, so that patients
receive the care they need, and medical trainees can experience this unique and
educational aspect of caring for older adults.
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A Simple
Gesture

 
A frown shadows the day

“Wild she is” they say
Sleep far away

Nothing can stop her
Alone, cold, afraid

Her heartbeat wares on
Her self all but gone

She shivers and shakes
With such disgust it aches

 
No one to wash the sores from her feet

No one to change the soiled linen left on her seat
No one to sing her favourite old song

Nothing to do, she cries “this is wrong”
 

There are people all about
Tending to things that don’t count

They can’t see what really pains
Not the bruise from her fall
It’s the agony in her brain

 
Zoom out the lens

Take a different view
Try to be creative

You will think of something new
 

What about a warm blanket they say
A cup of hot tea for this frigid day
Hershey kisses to add to the bowl

And kind words spoken from caring souls
 

Her delicate shell recovers from the toll
As these simple gestures gently console

No need to sedate, the fear abates
The smile returns as her self awakes

 
 

Laura is a second year medical

student at McMaster University.

She is passionate about

promoting the field of geriatrics

amongst medical students and

reducing the burden of social

isolation in older adults. She was

co-chair of the McMaster

Geriatric Interest group from

2019-2020 and is a logistics

coordinator for the McMaster

Phone-a-Friend Program. 

C
R

EA
T

IV
E 

W
R

IT
IN

G LAURA FALLICO
MD Class of 2022 

McMaster University 

38



A Good Death

I remember my first death.

Her son had come running, asking for help. 
My preceptor sent me. I was just a student, I had to
learn.
Pale, sunken lids, the shiny scalp of a cancer
patient.
I tried to find a pulse; her hand was cold. 

I would later know it’s different,
the cold from dying and the cold from death.

I remember calling the nurse. She told him; hearing
is the last to go.  

Tell her you love her.
Tell her goodbye.
Wish her a good journey. 
Give her a good death.

I had many more deaths between then and now,
they fade into each other. 

But I remember her death.
Eileen. It was a good death. 

She was dying for almost a month.  
Her body saying goodbye to itself.

Her family loved me because she always took a bite
when I fed her. 
She never ate otherwise. 

They came everyday when they could. 
They held her hand. 

They kissed her forehead.

The PSW called me that night. 
No longer a student, I was the nurse. I was in
charge. 
I pulled out my stethoscope, dusty and ignored. 
This was a home; we don’t use stethoscopes.

I heard a breath.
“She’s still here.”
I heard another. Slower.
I did not hear anymore. 

We called her family. 
They told her they loved her. Hearing is the
last to go.
They shrouded her in the flag of her home,
and men in suits took her away.
A good death.

But Betty,
Betty did not have a good death.
Her family could not be there.
Masks obscured kisses, even smiles were
hidden behind surgical blue.
Confusion painted her delirium — crying out
for the family she thought had left her.
Empty hands grasping for a loving hold.
Shivering for a hug to drape her frail
shoulders.
Lonely, and alone.

I wish I could go back to a good death.

I remember the aversion to the cold hand I
felt.
How that aversion turned to compassion.
How that compassion turned to humanity. 

Yet, we are brought back to that aversion
once more. 
The cold of disease is colder than death. 
Fear leads ahead of compassion, and
compassion is layered under PPE.

Oh Betty,
I wish I could doff my gown and mask and
hold your dying hand.
Breathe warmth once more into the cold of
death.
And let your family know,
The hearing is the last to go.

Tell her you love her.
Tell her goodbye.
Wish her a good journey. 
Give her a good death. 
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fishbowl LTC 
frail yet resilient,

apart but not foresaken.
a lonely community in transparent isolation,

longing to be reunited.
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Not Even for
Goodbyes 

Dementia tried to take my mom away.
Now her memory of me is a blur.  
I wish I could see her each and every day.
All I think about is how much I miss her.

I stand at her window trying to see.
An understaffed care team works day and night.
Did she eat enough? Get dressed? Does she need me?
I can only pray she will be alright. 

Nevertheless, the worst was yet to bloom.
How the virus got into the home is unknown.
It spreads like wild fire from room-to-room. 
My initial fears have become full grown.

Feeling powerless tears roll from my eyes.
No visitors allowed, not even for goodbyes.
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Stolen Goodbyes
SHAUNA JOSE

MD Class of 2022 

McMaster University 

PPI 30%, patient is weak and tired.
Another day, another new symptom to manage.

What are your wishes for how we can treat you?
 

To see my family,
to say my goodbyes.

Sorry, that isn’t allowed right now.
how is your shortness of breath today?

It’s fine. 
 

Another day, PPI 20%, patient is mainly in bed.
How are you feeling today,

what are your wishes?
 

To see my family,
to say my goodbyes.

Sorry, that isn’t allowed right now.
how have your secretions been?

It’s fine.
 

Another day PPI 10%, patient hardly responsive.
Hi there, how can I make you feel more comfortable?

See family, a quiet whisper.
Sorry, that isn’t allowed right now.

you look quite comfortable, how about you get some rest.
 

Another day,
Time of death, 1430.

Patient died in his room.
No one by his side.

Goodbye.
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