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• In March 2020, at the beginning of 

the pandemic, Canadian hospitals 

restricted all visitor access.

• Visitor restrictions significantly 

impacted the care experience for 

patients, their families and their 

healthcare providers.

• Vulnerable older adults now had to 

navigate their hospital admission 

alone, without the physical 

presence of their support people.
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Background



• Married couple in their 80s.

• Jennifer was recently diagnosed with 

dementia, relying more on Marty.

• Jennifer fell at home and broke her hip 

and was sent to hospital for treatment.

• Due to COVID-19 visitor restrictions, 

Marty was only allowed to visit once per 

week.

• Jennifer developed delirium and the 

health care team had difficulty managing 

her care without Marty’s presence. 
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Marty & Jennifer McFly



Feelings of loneliness and sadness

• Felt abandoned by their family.

• Less human interaction due to infection 

control prevention.

• Suffering from lack of social connection, and 

physical contact from loved ones.
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Patient experience with no visitors due to COVID-19

“It is such a long time since I saw my wife, I hardly 

remember how she looks. I am afraid of forgetting 

her”. 
(Nielsen et al., 2021, p.5)



5

Patient experience: Person to patient 

Loss of 
autonomy and 

dignity

Increase 
stress and 

anxiety

“I feel like I’m in a zoo with everyone 

staring at you through the glass but 

not saying anything.” 
(Woong et al., 2021, p.1)

(Costello, 2020; Happ, 2020; Maskaant et al., 2021; Nielsen et al., 2021; Woong et al., 2021)



Dependent on others 
to create virtual 
connections via 

technology

No access to personal 
items

Dependent on a 
working TV for 
stimulation & 

connection to outside 
world
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Patient experience: Lack of connection

(Nielsen et al., 2021)



• Not understanding COVID-19 

restrictions

• Sight of staff in PPE can be 

scary, misinterpreted

• Depersonalized care: Staff not 

familiar with behaviors identifying 

care needs

• Delay in recognition of delirium
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Patient experience: People with Dementia

(Lapid et al., 2020)



Direct to 
indirect

Lack of trust 
of care 

being given

Trauma
Guilt & lack 
of closure

Lack of 
knowledge 
of care plan
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Family experience

“The benefit of family 

witnessing the care we 

give, leads to increased 

trust and creating bonds 

with staff, feeling like 

members of the health 

care team.” 

(Montauk & Kuhl, 2020, p.S96)



Families as decision makers took on 

undue burden without being physically 

present:

“For now, a wife needs to make life-

altering decisions over the phone 

about her husband of many decades, 

who is laying in a room she has never 

seen, being cared for by people she 

has never met, undergoing 

treatment she doesn’t understand”. 

(Montauk & Kuhl, 2020, S96)
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Family experience: Burden of decision making
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Nurses experience

Increased stress & burden

Decrease in quality care

Witness to moral & ethical 
dilemmas



“It’s up to us, the healthcare workers who are seeing these 

patients on the front lines, to find ways to maintain 

connection, to balance our fear with tenderness…We need to 

find a way to mitigate the overwhelming isolation COVID-19 

has created.”

Dr. Daniela J. Lamas, March 24, 2020, New 

York Times
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Maintaining Connection at Sinai Health

Window Connections

Sinai Delivers
Window Connections Sinai Delivers Intentional Connections
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ACE Talk
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Visitor Navigator



University of 
Iowa Health 

Care

Communication 
liaison team

“I wouldn’t know 
what’s going on 

without you”

Johns Hopkins

Loaded iPads

Keep patients 
connected & stave 
off loneliness and 

boredom

Anne Arundel 
Medical Center

Family coordinator 
role ICU zoom 

rounds

Took stress off of 
clinical RNs to 

have to do calls 
AND provide care
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What are other hospitals doing?
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Connecting with families to improve care of the older adult

“Working with Families of 

Hospitalized Older Adults 

with Dementia” 

Information for the Hospital 

Team about a Patient with 

Memory Problems

(Maslow, Mezey, & Richards Hall, 2016). 
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Connecting with families to improve care of the older adult

(Hartford Hospital, 2015)
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Marty & Jennifer

• Connecting with families

• Getting to know the person 

behind the patient

• Individualized care, 

supporting routines

• Paying attention to the little 

things



“A test of a people is how it 

behaves toward the old. It is 

easy to love children. But the 

affection and care for the old, the 

incurable, the helpless, are the 

true gold mines of a culture.”

-Abraham Joshua Heschel, Rabbi & 

Civil Rights activist
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Thank You


