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Welcome to CFN’s newsletter, keeping the Canadian Frailty Network community up-to-date on news, events
and funding developments, and other information on improving care for older Canadians living with frailty.

Welcome to new Board members

On December 7th, CFN announced its 2018 Catalyst Grant competition, offered
in collaboration with the New Brunswick Health Research Foundation (NBHRF).
Proposals for research, knowledge translation or quality improvement studies
directly addressing the “top ten” Canadian frailty priorities generated by the
Canadian Frailty Priority Setting Partnership are welcomed.
Proposals can be for scalable implementation studies, feasibility studies,
translational studies or quality improvement studies that investigate novel and
innovative approaches, methodologies and/or technologies, including social
innovations and novel approaches to policy change. The focus must be on older
Canadians living with frailty and/or their families and caregivers and protocols
must include frailty assessment of all study participants using a published and
validated frailty assessment instrument appropriate for the care setting.
Projects with multidisciplinary, multi-institutional teams will be funded for up
to 16 months and to a maximum of $100,000. Proposals must include partners
who have committed cash or eligible in-kind contributions on a 1: 1 basis to
CFN funding.
Each project must first submit an Intent to Apply by Monday, January 15, 2018
at 5 pm ET to be eligible to then submit a full application package by Monday,
February 26, 2018 at 5 pm ET.
For full details on the competition and how to apply, please click here.

CFN WISHES YOU AND YOUR FAMILY
A SAFE AND HAPPY HOLIDAY SEASON,
AND A WONDERFUL 2018.
LE RCSPF VOUS SOUHAITE, AINSI QU’À VOTRE
FAMILLE, UN TEMPS DES FÊTES JOYEUX ET
SÉCURITAIRE ET UNE MERVEILLEUSE ANNÉE 2018.
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Canadian Frailty Network (CFN) is a not-for-profit
organization focussed on frailty, funded in 2012 by
the Government of Canada’s Networks of Centres
of Excellence (NCE) program and hosted by Queen’s
University and Kingston General Hospital.

Our mandate is to improve the care of older adults
living with frailty, and support their families and
caregivers. We do this by increasing frailty recognition
and assessment, by providing evidence for decision
making, by moving evidence into policy and practice,
by training the next generation to care for this
vulnerable population, and by advocating for change
in health and social care systems to ensure that the
needs of this vulnerable population are met.
Visit us online: www.cfn-nce.ca
Twitter: @CFN_NCE
Connect via LinkedIn
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TOP 10 Frailty Priorities

identified by the Canadian Frailty Priority Setting Partnership
in a collaborative process following the methods of the James Lind Alliance

❶ How can health systems be organized to provide integrated/coordinated care that would better meet the
health and social care needs of older adults living with frailty, and their family/caregivers?

❷ How can care, services and treatments be tailored to meet the needs of older adults living with frailty who are
isolated and/or without family/caregiver support or advocates?

❸ What is the impact of community- and home-based services, programs and resources in preventing and
managing frailty (including slowing progression and/or minimizing the impact of frailty)?

❹ What are the costs and benefits of alternative models of housing, including multi-generational or shared living,
for older adults living with frailty?

❺ What would help avoid unnecessary hospitalizations and emergency department visits for older adults living
with frailty?

❻ What frailty-related attitudes, skills and knowledge should health and social care providers have? What are

effective ways of improving attitudes and providing skills and knowledge about frailty for health and social
care providers?

❼ What would help older adults living with frailty and their family/caregivers recognize when living at home is
no longer viable?

❽ What are effective ways of supporting family/caregivers of older adults living with frailty to maintain their own
health and wellbeing and/or that of older adults living with frailty?

❾ How can frailty measures be used by health care practitioners, older adults and family/caregivers to inform
treatment and care decisions?

❿ What is the impact of exercise and physical activity (including type, duration and intensity) in preventing and
managing frailty (including slowing progression and/or minimizing the impact of frailty)?

About the Canadian Frailty Priority Setting Partnership
he purpose of the Canadian Frailty Priority Setting
T
Partnership was to identify the priorities of older
Canadians living with frailty, and then to share those

priorities with researchers, knowledge users and funding
organisations so that more work is focused on these areas.
To do this, the Partnership followed the methods of the
James Lind Alliance. Through a two-step process, it asked
Canadians affected by older adults living with frailty
either personally, as a family member or caregiver, or
through their work – for their unanswered questions about
living with frailty, and care, support and treatment for older
adults living with frailty. Click here to learn more about
the Priority Setting Partnership and how it reached the
“Top 10.”
At a glance, the top 10 frailty priorities established by this
group appear to be vast and cover topics ranging from
prevention of frailty to alternative models of housing. This
highlights the importance of frailty throughout the healthcare continuum, and the continued need for research, knowledge
translation and quality improvement in these areas.
For more information about this project, check out the webinar presented on November 8th by Project Team members Kathryn
McGilton and Jennifer Bethell (http: //www.cfn-nce.ca/news-and-events-overview/webinars/canadian-frailty-priority-settingpartnership/).
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NBHRF and CFN: a new $2 million partnership to address frailty
n Fredericton on October 26 , the Canadian Frailty Network (CFN) and the
Ipartnership
New Brunswick Health Research Foundation (NBHRF) announced a new
agreement to create the CFN-NBHRF Frailty and Aging Research
th

Engagement (FARE) initiative.

New Brunswick Seniors and Long-Term Care Minister, the Honourable Lisa
Harris, Deputy Premier Stephen Horsman; Bruno Battisto, President, CEO
and Scientific Director of the NBHRF, and CFN Board Chair Russell Williams
announced a joint investment of $2 million over the next five years to promote
health research and health innovation in New Brunswick related to older
adults living with frailty. New Brunswick has Canada’s highest concentration
of citizens over 65, and FARE will address the needs of the most vulnerable
New Brunswickers.
A focal point of CFN’s network model is to leverage provincial partnerships
and maximize the impact of investments in their jurisdictions through scale
and spread of innovations to benefit all Canadians. While activities with NBHRF
will be New Brunswick-based, they provide a gateway to collaborations with
other CFN investigators and member organizations across the country, and
internationally, to increase overall impact.
To learn more about the CFN-NBHRF partnership, click here.

Knowledge Translation Projects Funded
he network’s first ever Knowledge Translation (KT) Competition was held earlier this year, designed to advance CFN-funded
T
research evidence into practice. Projects are funded for up to two years with at least 1:1 partner funding, to expand on endof-grant KT activities. Click here for more details on the competition.
Four projects were selected for funding:

Principal Investigator:
Heather Keller
University of Waterloo

M2
eat

More-2-Eat Phase 2: spread and scaling up of improved nutrition care processes to detect
and treat malnutrition for older adults in hospital
Malnutrition in hospital patients is a growing problem, with 20–45% of patients already malnourished
at admission. As 70% of malnourished patients are also frail, early detection and treatment of
malnutrition is one way to improve the outcomes of frail older adults.
In their CFN-funded research, to improve the detection and treatment of these conditions, the
Integrated Nutrition Pathway for Acute Care (INPAC) was developed by Dr. Heather Keller and team.
This tool guides hospital staff on when to conduct key nutrition care activities to improve outcomes
(e.g. screening at admission).
The Phase 2 knowledge translation project funded by CFN will involve the five original Phase 1 sites
and five further hospitals as Phase 2 sites. The end products will be a sustainable model including a
community of practice supported by partner the Canadian Malnutrition Task Force, and a self-serve
registry that allows sites to collect and report data to change their practice.
For more information on this Phase 2 KT project funded, click here. To view a webinar discussing
results of the original Phase 1 research funded, click here.
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A suite of tools to support decision‑making with older hospitalized patients who are frail and
seriously ill.
To ensure that hospitalized older adults who are frail receive care consistent with their goals during serious
illness, more and better conversations are needed between health care practitioners, the hospitalized
patients, and their family members.
In their CFN-funded study called iDECIDE, Dr. John You and team field-tested tools to help with these
conversations and decisions. “What’s Important to Me: Graphic Values History Tool”, helps clarify what
Principal Investigator:
is most important to the patient when making decisions about treatment. A video decision aid about
John You
cardiopulmonary resuscitation (CPR) gives patients and families accurate information about CPR and helps
McMaster University
them decide whether or not to receive CPR. iDECIDE, also mapped out in detail who does what, and when,
to have these kinds of conversations with patients and families in hospital.
The knowledge translation project funded by CFN will work with the Canadian Hospice Palliative Care Association (CHPCA) to
share the tools tested in the iDECIDE study with hospital-based practitioners and leaders who can use these tools to improve
the quality of conversations and decisions with older hospitalized patients who are frail, and their families.
For more information on this KT project funded, click here. For an overview of the original research funded, click here.
Using an automated mortality
prediction tool to focus advance
care planning efforts for older
inpatients who are frail
One important obstacle to improving
end-of-life (EOL) care is the failure of
clinicians to reliably identify those
Principal Investigator:
who are approaching the EOL. Our
James Downar
best predictive models have only
University Health Network
modest accuracy, and they only work
if clinicians have the time and inclination to use them, which
is often not the case. There are promising interventions for
improving the care delivered to patients nearing the EOL,
but in these studies, the time-consuming tasks of identifying
patients and initiating the intervention were performed
by research staff who do not exist in the real-world clinical
environment. An accurate and automated mortality
prediction tool could enhance the real-world effectiveness
of any palliative intervention, and facilitate research and
quality improvement by reliably identifying people who
might benefit and prompting staff to initiate interventions or
address unmet palliative needs.
In previous work funded by CFN, a computerized application
was piloted that uses a modified version of the Hospital
One-Year Mortality Risk score (HOMR) to seamlessly identify
inpatients at risk of one-year mortality using administrative
data collected at the time of admission.
The knowledge translation project funded by CFN will
evaluate the KT potential of the HOMR application in two
ways. First, by incorporating the HOMR application instead of
a manual, provider-dependent process for identifying eligible
patients, and second, by assessing unmet palliative needs
among patients identified by the HOMR application.
For more information on this KT project funded, click here.
For an overview of the original research funded, click here.

Improving ICU-toWard Transfers of
Care: Evaluation of a
KT Tool Kit and ICU
Transfer Tool
Transitions of patient
Principal Investigator: Principal Investigator:
care between providers
Henry (Tom) Stelfox
Sean Bagshaw
are vulnerable periods
University of Calgary
University of Alberta
in healthcare delivery
that expose patients to preventable errors and adverse
events. The transfer of patients from the intensive care unit
(ICU) to a medical or surgical hospital ward is one of the most
challenging and high-risk transitions. Older patients who are
frail and seriously ill are especially vulnerable during these
transitions.
Previous research funded by CFN assembled an
interprofessional collaborative of provincial and national
stakeholders to reengineer the transfer of frail older
patients from ICU by implementing an evidence-informed
Knowledge Translation (KT) Tool Kit and ICU Transfer Tool.
The complexity of both ICU transfers and effective KT
requires a comprehensive, multidisciplinary, partnershipbased approach that integrates scientific excellence with
a community of stakeholders (patients, families, providers,
decision-makers) in a healthcare sustainability model.
The knowledge transfer project funded by CFN builds upon
KT activities from the previous funded research programs
and may serve as a model for improving transitions of care
for other patient populations or care settings. The goal is
to reengineer the transfer of older patients who are frail
from ICU through the timely adoption of sustainable bestpractice change using a process to optimize patient-oriented
outcomes, patient and family experiences with care and
facilitate seamless care across the healthcare continuum.
For more information on this KT project funded, click here.
To view a webinar discussing Dr. Stelfox’s research in this
area, click here.
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Sign up for CFN’s Frailty Research Webinar Series
sharing results from CFN research grants
(click on the date to register; click on the project code for more information on the research project)
Wednesday, January 10, 2018 at noon ET: Identifying older patients at high risk of poor outcomes after joint replacement
surgery – Daniel McIsaac, Ottawa Hospital Research Institute (FRA2015-B-06)
Wednesday, January 24, 2018 at noon ET: Reducing post-discharge potentially inappropriate medications
amongst the elderly: a multi-centre electronic deprescribing intervention – Todd Campbell Lee and Emily
McDonald, McGill University Health Centre (CAT2015-TG2)
Wednesday, February 14, 2018 at noon ET: An ounce of prevention: intensive resistance training to optimize health in
pre‑frail older adults – Ada Tang and Christina Nowak, McMaster University (CAT2015–19)
Wednesday, February 28, 2018 at noon ET: The eDosette Study: Optimizing medication use and safety in community
dwelling seniors – Henry Siu, McMaster University (CAT2015–25)
Wednesday, March 14, 2018 at noon ET: Acute-Care Frailty Ladder – Nancy Mayo and José Morais, Research Institute of
the McGill University Health Centre (FRA2015-B-16)
To view previous webinars, click here.

Strengthening CFN ties in BC
n addition to speaking engagements across Canada and internationally, CFN Scientific Director Dr. John Muscedere
Iresearchers,
undertakes visits to cities across the country to build collaborative opportunities among existing and prospective
knowledge users and partners. In October, he visited British Columbia for a series of meetings.
Dr. Muscedere met with Daniel Fontaine, CEO, BC Care Providers Association,
and Marc Pelletier, CEO of the BC Institute for Health System Transformation
and Sustainability (IHSTS) to open dialogue on opportunities for CFN to
strengthen its relationship with the seniors care sector and to contribute the
expertise of the network to policy initiatives/strategies in the BC system.
At the Health and Technology District in Surrey, Dr. Muscedere met with some
of the innovators, entrepreneurs, scientists, clinicians, provider and industry
partners to determine how CFN can collaborate and advance the leading-edge
frailty tools being developed at the District. The facility provides a collaborative
space where significant advances are made to improve health outcomes,
patient experiences and the economics of health care delivery around the
world. The District is managed by the Lark Group, a CFN partner. Our network
is developing plans with this innovation hub to facilitate more national/cross
jurisdictional scale and spread.

John Muscedere, CFN Scientific Director and CEO, and
Rowena Rizzotti, the Lark Group

Scaling/spreading the Community Actions and Resources Empowering Seniors
(CARES) and a collaboration with CFN partner, Canadian Primary Care Sentinel
Surveillance Network (CPCSSN) were discussed in depth during Dr. Muscedere’s
visit to Fraser Health. CFN met with CARES leadership (Annette Garm and
Dr. Grace Park) and team, and Dr. Sabrina Wong of UBC, project leader of
CPCSSN, to discuss a collaboration to test the use of the CARES frailty index
within the 1,200 sentinel primary care CPCSSN practices across Canada.
L to R: Annette Garm (CARES/Fraser Health), Christine Quinn
The CARES initiative is a very promising novel intervention which utilizes a
(CFHI), Sabrina Wong (CPCSSN/UBC), John Muscedere,
comprehensive geriatric assessment (CGA) to inform an electronic frailty index
Grace Park (CARES/Fraser Health)
(EFI) for the assessment of older adults. CARES enables more informed primary
care decision-making and improved wellness plans to mitigate or even prevent frailty. In 2018, CFN will be collaborating with
the Canadian Foundation for Healthcare Improvement (CFHI) to mobilize the spread of CARES in Canada.

This productive visit to BC has also led to new follow-up contacts in the provincial ministry of health and other agencies in the
seniors care sector.
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Training
Corner

In this issue we provide pre-launch information on our 2018 Summer Student Award and Interdisciplinary
Fellowship competitions, share a successful alumni collaboration, and preview the results of our
Training Program Needs Analysis survey.

LAUNCHING SOON: 2018 CFN Summer Student Awards and CFN Interdisciplinary Fellowship competitions

2018, CFN will once again
Ifornfund
Summer Student Awards
undergraduates, and

Interdisciplinary Fellowships for
graduate students, post-docs
and working professionals. The
New Brunswick Health Research
Foundation (NBHRF) and other
organizations will be partnering
with CFN to support these
experiential learning programs for the next generation of researchers, health and social care professionals and managers.

The competitions will launch late in the week of December 4th, and pre-application Intent to Apply for both programs will be
due January 29, 2018. You must register your Intent to Apply to submit a full application.
Students from all disciplines are encouraged to apply. Proposed activities must align with CFN priorities related to improving
health and social care for older Canadians living with frailty.
To keep up-to-date on program launches and deadlines, follow CFN on Twitter (@CFN_NCE). For clarification or more
information, contact us at training@cfn-nce.ca.

CFN Alumni Collaboration
At CFN we have designed our training program to provide our HQP with knowledge, skills and resources which can be
used to further career opportunities. In addition, students can benefit from opportunities identified by their supervisors,
interdisciplinary mentors, or their patient and family/friend caregiver mentors.
One of our 2016 Fellowship online collaborative projects examined healthcare practitioners’ self-reported perspectives
about the use of frailty scores in an acute care setting, under the guidance of group mentor Dr. Rachel Khadaroo. The group
continued to collaborate following the completion of their CFN Fellowships, resulting in the publication of “Surgical frailty
assessment: a missed opportunity” in BMC Anesthesiology.
Congratulations to:

Gilgamesh Eamer

Jennifer A. Gibson

Chelsia Gillis

Amy T. Hsu

Marian Krawczyk

Emily MacDonald

Reid Whitlock

CFN Needs Analysis Results
Thank you to everyone who participated in the CFN Training Program Needs Analysis Survey. We are in the process of
completing a full analysis of the data, but here are a few of the highlights:
■ The majority of the survey participants (43%) were
■ Over 60% of respondents indicated that IFPs and SSAs
healthcare professionals and researchers/academics
should commit more than 15 hours per week to the
(24%). 7% of respondents identified themselves as family/
CFN Training Program.
friend caregivers.
■ Over 90% of respondents indicated that all learning
■ 38% of respondents are currently involved in the CFN
objectives associated with citizen engagement were
network. Of those not currently involved in CFN, 65% are
extremely or very important.
aware of it.
■ Respondents indicated that the future employability of
■ Over 85% of respondents indicated the Interdisciplinary
our trainees would be improved if they had knowledge of
Fellowship Program and the Summer Student Award
1) the ability to work in a team, 2) knowledge translation,
are an appropriate length of time, and adequately
and 3) palliative care.
compensate HQP for their participation.
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HQP abstracts from the CFN 2017 Conference were published in the Canadian Geriatrics Journal in
September 2017: Canadian Frailty Network. Trainee Abstracts from the 2017 Annual Conference. Canadian Geriatrics
Journal, Vol 20, No 3 (2017). DOI: https: //doi.org/10.5770/cgj.20.284
CLICK HERE TO VIEW THE PROGRAM AND PRESENTATIONS FROM THE 2017 CFN CONFERENCE.

Around the Network ...

Dr. Deborah Cook

Network Investigator receives the 2017 CIHR/CCCS Distinguished
Lecturer Award in Critical Care Sciences
Dr. Deborah Cook practices critical care medicine at St. Joseph’s Healthcare
Hamilton, and is Distinguished Professor at McMaster University. She delivered
her lecture on October 3rd at the Critical Care Canada Forum in Toronto. The
Distinguished Lecturer Award is the latest accolade received by Deb, who has
been a valued part of CFN since our inception in 2012. She has published over
700 peer-reviewed articles and is an internationally renowned researcher. The
award additionally recognizes her teaching and mentorship, and of course her
practice, and contributions to improving the care of critically ill patients.

Board Member named one of the 2017 Women Leaders in Digital Health
On November 15, 2017, CFN Board Member Shirlee Sharkey was honoured as one of the 2017 Women Leaders
in Digital Health. This new award celebrates the top ten female visionaries who are harnessing the power of
IT to transform health and healthcare in Canada today, and is awarded by Digital Health Canada (formerly
COACH: Canada’s Health Informatics Association).
Shirlee Sharkey

Celebrating Health Research

As part of the Canada 150 celebrations, CIHR has featured profiles of
150 Canadian health researchers in a digital storybook. In their own
words, researchers tell why they pursued a career in health research,
and talk about the health problems they’re tackling and the new
scientific knowledge they’re creating.
Isabelle Marcoux
University of Ottawa

Nancy Mayo
McGill University

Kelli Stajduhar
University of Victoria

Included in these outstanding Canadians are three CFN Network
Investigators. Click on their names to read their stories, or here to see
the entire digital storybook.

Moving Frailty to the Forefront
Canadian Frailty Network was well represented at the Canadian Hospice Palliative Care Association (CHPCA) Conference held
September 20 to 23 in Ottawa. Themed “Expanding Our Horizons: A Palliative Approach to Care,” the Conference featured
an opening plenary from Kelli Stajduhar, CFN Network Investigator and Citizen Engagement Committee Member, and panel
participation from CFN Interdisciplinary Fellowship alumni Kathy Kortes-Miller and Doris Barwich, Network Investigator
and Knowledge Translation Committee Member. On September 21, CFN also hosted a half-day Research Satellite session:
Integrating palliative care into the care of frail older adults: but when?
Dr. John Muscedere, CFN Scientific Director and CEO, also spoke at other events in Canada and overseas: in Vienna at the
European Society of Intensive Care Medicine Annual Congress; in the Frailty Stream of Critical Care Canada Forum (Frailty
Stream); with CFN Research Management Committee Member Dr. Samir Sinha at the Queen’s University Policy Forum; and to
the Kingston Community Foundation.

Would you like to include frailty and older adults in the program for your event?
Contact us for a speaker, or to put together a CFN panel, workshop or symposium.
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Recently Published Papers from Network Investigators
Rios S, Perlman CM, Costa A, Heckman G, Hirdes JP, Mitchell L. Antipsychotics and dementia in Canada: a retrospective
cross-sectional study of four health sectors. BMC Geriatr. 2017 Oct 23;17(1): 244. doi: 10.1186/s12877.017.0636–8.
Tabue-Teguo M, Dartigues JF, Simo N, Kuate-Tegue C, Vellas B, Cesari M. Physical status and frailty index in nursing home
residents: Results from the INCUR study. Archives of Gerontology and Geriatrics, Volume 74, January–February 2018,
Pages 72–76. https: //doi.org/10.1016/j.archger.2017.10.005
Hatheway OL, Mitnitski A, Rockwood K. Frailty affects the initial treatment response and time to recovery of mobility in
acutely ill older adults admitted to hospital. Age Ageing. 2017 Nov 1;46(6): 920–925. doi: 10.1093/ageing/afw257.
Dani M, Owen LH, Jackson TA, Rockwood K, Sampson EL, Davis D. Delirium, frailty and mortality: interactions in a
prospective study of hospitalized older people. J Gerontol A Biol Sci Med Sci. 2017 Nov 1. doi: 10.1093/gerona/glx214.
[Epub ahead of print].
Chhetri J, Chan P, Vellas B, Cesari M. Motoric Cognitive Risk Syndrome: Predictor of Dementia and Age-Related Negative
Outcomes. Front. Med., 25 October 2017 | https: //doi.org/10.3389/fmed.2017.00166
Shepperd S, Cradduck-Bamford A, Butler C, Ellis G, Godfrey M, Gray A, Hemsley A, Khanna P, Langhorne P, McCaffrey P,
Mirza L, Pushpangadan M, Ramsay S, Schiff R, Stott D, Young J, Yu LM. A multi-centre randomised trial to compare the
effectiveness of geriatrician-led admission avoidance hospital at home versus inpatient admission. Trials. 2017 Oct
23;18(1): 491. doi: 10.1186/s13063.017.2214-y.
Morris JN, Declercq A, Hirdes JP, Finne-Soveri H, Fries BE, James ML, Geffen L, Kehayan V, Saks K, Szcerbinska K, Topinkova
E. Hearing the Voice of the Resident in Long-Term Care Facilities-An Internationally Based Approach to Assessing
Quality of Life. J Am Med Dir Assoc. 2017 Oct 10. pii: S1525–8610(17)30464–4. doi: 10.1016/j.jamda.2017.08.010.
[Epub ahead of print]
Urquhart R, Giguère AMC, Lawson B, Kendell C. Rules to Identify Persons with Frailty in Administrative Health Databases.
https: //doi.org/10.1017/S071.498.0817000393. Published online: 04 October 2017.
Hubbard RE, Peel NM, Samanta M, Gray LC, Mitnitski A, Rockwood K. Frailty status at admission to hospital predicts
multiple adverse outcome. Age and Ageing, Volume 46, Issue 5, 1 September 2017, Pages 801–806, https: //doi.
org/10.1093/ageing/afx081
Theou O, Park GH, Garm A, Song X, Clarke B, Rockwood K. Reversing Frailty Levels in Primary Care Using the CARES Model.
Can Geriatr J. 2017 Sep 28;20(3): 105–111. doi: 10.5770/cgj.20.274.
Andrew MK, Purcell CA, Marshall EG, Varatharasan N, Clarke B, Bowles SK. Polypharmacy and use of potentially
inappropriate medications in long-term care facilities: does coordinated primary care make a difference? Int J Pharm
Pract. 2017 Sep 27. doi: 10.1111/ijpp.12397. [Epub ahead of print]
Nayfeh A, Marcoux I, Jatai J. Advance Care Planning for Mechanical Ventilation. OMEGA–Journal of Death and Dying.
First published date: September 25, 2017. https: //doi.org/10.1177/003.022.2817732467. Ayah Nayfeh was a CFN
Interdisciplinary Fellow funded in our CFN’s inaugural cohort while an MSc student. This paper represents her MSc
research findings.
McIsaac DI, Huang A, Wong CA, Wijeysundera DN, Bryson GL, van Walraven C. Effect of Preoperative Geriatric Evaluation
on Outcomes After Elective Surgery: A Population-Based Study. J Am Geriatr Soc (2017). doi: 10.1111/jgs.15100
McCleary L, Boscart V, Donahue P, Harvey K. Educator Readiness to Improve Gerontological Curricula in Health and Social
Service Education. https: //doi.org/10.1017/S071.498.0817000381. Published online: 15 September 2017
Yarnall AJ, Sayer AA, Clegg A, Rockwood K, Parker S, Hindle JV. New horizons in multimorbidity in older adults. Age
Ageing. 2017 Sep 4: 1–7. doi: 10.1093/ageing/afx150. [Epub ahead of print]
Vetrano D, Calderón-Larrañaga A, Marengoni A, Onder G, Bauer J, Cesari M, Ferrucci L, Fratiglioni L. An international
perspective on chronic multimorbidity: approaching the elephant in the room. The Journals of Gerontology: Series A,
glx178, Published Sept 16 2017. https: //doi.org/10.1093/gerona/glx178

Keep informed and connect with CFN ...

Click here for upcoming webinars in the CFN Frailty Webinar Series.
Follow us on Twitter (@CFN_NCE) and connect via LinkedIn
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In other news …
Newfoundland and Labrador government appoints Seniors’ Advocate
Suzanne Brake was recently named to the post. She has a PhD in social work and taught
at Memorial University, and has worked in director roles with the provincial seniors and
aging division, and in adult protection. The advocate has been given the mandate of
identifying systemic issues and solutions, and promoting general awareness. She will
not be handling individual grievances. Newfoundland is the third province to appoint a
Seniors’ Advocate, joining Alberta (2016) and BC (2014).
CIHR unveils new vision and tools to support health research trainees
CIHR launched a newly revamped health research training website, a one-stop-shop
for everything related to training, including: information about training opportunities
and how to apply for them; tools to help trainees enhance their career prospects; a
curated list of the latest reports and studies related to training; and helpful links to
policies, strategies, news and events.
New Studies Released:
Workplace practices to support caregivers: AARP and the Respect A Caregiver’s Time Coalition (ReACT) have released a
new report, Supporting Working Caregivers: Case Studies of Promising Practices, which demonstrates how providing caregiverfriendly policies and practices can be an asset when organizations competing for employee talent and in retaining employees.
To read the full report, visit http: //bit.ly/2uHhYib.
Province of Ontario announces Action Plan for Seniors: Aging with Confidence: Ontario’s Action Plan for Seniors focuses
on areas that seniors say they care about most, including living independently for as long as possible and staying connected
through social, recreational and volunteer activities. Ontario is investing $155 million over three years through the action plan,
including 5,000 new LTC beds over the next four years.
Demand for Long-Term Care Beds in Canada Could Double in 15 Years: A new Conference Board of Canada report, Sizing

Up the Challenge: Meeting the Demand for Long-Term Care in Canada, was released on November 27th estimating that Canada could
need to build 42,000 new long-term care beds in just the next five years to meet the needs of an aging population without changes
to how health care for seniors is being delivered. By 2035, this number could increase to 199,000—nearly double the 255,000 beds
available in 2016.

Themed Review Older Adults Living with Frailty in Hospital: Comprehensive Care is an NHS National Institute for Health
Research (NIHR) themed review of recent NIHR research on identifying and managing the needs of older adults living with
frailty, when in hospital. It highlights current research taking place now and explores new approaches being developed in this
important area. This review focuses on four key aspects of caring for older people living with frailty in hospital: assessment;
identifying and managing symptoms associated with frailty in hospital; discharge planning; and caring environments. It
features 33 published studies and 20 ongoing research projects. To view CFN frailty research related to acute and critical care,
click here.

What happens when people leave the hospital? The UK’s Healthwatch have released a new briefing, What happens when
people leave hospital and other care settings? To help assess progress from the patient perspective two years on from their Safely home
report, this briefing brings together what 46 local Healthwatch have heard from over 2,000 people about the discharge process since.

Opportunities
POSTER AND ABSTRACT DEADLINES
December 21, 2017: Canadian Nurses Association Biennial Conference.
January 15, 2018: BC Care Providers 41st Annual Conference.
January 31, 2018: Choosing Widely Canada 3rd Annual National Conference.
February 9, 2018. Canadian Medical and Biological Engineering Conference.
February 15, 2018: Family Medicine Forum.
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Opportunities
CALL FOR PAPERS
Canadian Journal on Aging special issue: Issues of Aging in Indigenous Populations. Deadline: December 29, 2017.
Submission details: http: //www.ohpe.ca/node/18717
The Lancet special issue: Women in Science, Medicine, and Global Health. Deadline: March 1, 2018. Click here for
submission details.

FUNDING OPPORTUNITIES
CIFAR Global Call for Ideas: Research leaders from around the world are invited to identify important research challenges
for new programs that address global, complex questions and identify an interdisciplinary research approach. Ideas must be
novel, bold, and potentially transformative to warrant the creation of a sustained, interdisciplinary, and collaborative research
program. Proposals will be accepted from all areas of research. Letters of intent are due January 21, 2018.
Details: https: //www.cifar.ca/assets/cifar-global-call-for-ideas/
CIHR Institute of Aging Competitions: CLSA Data Access Application 2018 Deadlines: January 29, June 11, September 24, 2018
Project Grant: Spring 2018: Register by February 2, 2018; Applications due March 6, 2018
Operating Grant: SPOR PIHCI Network–Knowledge Synthesis Grants: Application deadline March 6, 2018.(Pan-Canadian
SPOR Network in Primary & Integrated Health Care Innovations – Knowledge Synthesis) Operating Grant: SPOR PIHCI
Network–Comparative Program and Policy Analysis: Application deadline March 6, 2018 (Pan-Canadian SPOR Network in
PIHCI–Provincial/Territorial Comparative Program and Policy Analysis) Active and Assisted Living (AAL) Programme: Call 2018
on “Smart Solutions for Ageing Well” will be launched in February 2018. Read more.
TRAINEE OPPORTUNITIES
CIHR’s Institute of Health Services and Policy Research (IHSPR) 2018 Health System Impact Fellowships:
The Health System Impact (HSI) Fellowship provides highly-qualified doctoral trainees and post-doctoral fellows in health
services and policy research or related fields a unique opportunity to apply their research and analytic talents to critical
challenges in healthcare being addressed by health system and related organizations (e.g., public, private for-profit,
not‑for-profit, and Indigenous health organizations) outside of the traditional scholarly setting, and to develop professional
experience, new skills, and networks. Click here for details.
MITACS Interns wanted: Proposed projects that have yet to be funded are referred to as “open projects.” If you are interested
in participating as an intern for an open project, visit the Mitacs website posting.
SAVE THE DATE: CIHR Institute in Aging Summer Program in Aging.
The 12th iteration of this unique, interactive training program will run from
May 28–June 1, 2018 in Harrison Hot Springs, BC. Graduate students and
post-doctoral fellows working in, or interested in learning about, research
related to the area of eHealth and aging are encouraged to apply. The
program will be launched in December 2017 on the CIHR ResearchNet.
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Upcoming conferences
■

January 24–27, 2018 – Nanaimo, BC: Canadian Nursing Students’ Association National Conference.

■

February 5–8, 2018 – Whistler: Canadian Critical Care Conference. CFN Network Investigators speaking include Deborah
Cook and Rakesh Arora.

■

March 1–3, 2018 – Miami: International Conference on Frailty & Sarcopenia Research (ICFSR2018). CFN Symposium –
Friday, March 2 at 9 am: How do we improve the quality of evidence from frailty interventional trials? – John Muscedere, with
Matteo Cesari and Antonio Cherubini.

■

March 5–6, 2018 – Niagara Falls: Walk with Me: Changing the culture of aging in Canada conference co-hosted by
Schlegel-University of Waterloo Research Institute in Aging (RIA) and the CapitalCare Foundation.

■

April 15–17, 2018 – Halifax: CADTH Symposium.

■

April 19–21, 2018 – Montreal: Canadian Geriatrics Society – Advances in Care: From the Individual to the Technology.

■

April 23, 2018 – Toronto: Choosing Widely Canada 3rd Annual National Conference – Leading and Implementing
Change. Abstract submissions due January 31, 2018.

■

April 28 – May 1, 2018 – Halifax: CCME (Canadian Conference on Medical Education).

■

April 30 – May 1, 2018 – Toronto: National Institute on Aging Annual Conference in partnership with the National
Initiative for the Care of the Elderly (NICE)

■

May 3–5, 2018 – Halifax: Canadian Nutrition Society Annual Conference.

■

May 8–10, 2018 – Vancouver: FUSE International Conference on Knowledge Exchange in Public Health. Research evidence
for healthy public policy: Learning across jurisdictions and sectors.

■

May 8–11, 2018 – Charlottetown: Canadian Medical and Biological Engineering Conference (CMBEC41). Abstracts and
submissions due February 9, 2018.

■

May 14–17, 2018 – Calgary: Canadian interRAI Conference – Wellness for Life – A Priority for All

■

May 15, 2018 – Winnipeg: Long Term & Continuing Care Association of Manitoba Annual Provincial Conference & Trade
Show – Climate Change in Long Term Care – Embracing Diversity

■

May 22–25, 2018 – Toronto: CSPS (Canadian Society for Pharmaceutical Sciences) 2018 Annual Conference – Translating
Innovative Technology to Patient Care

■

May 24–26, 2018 – Toronto: Canadian Association for Health Services and Policy Research (CAHSPR).

■

May 26–30, 2018 – Calgary: Canadian Association of Emergency Physicians (CAEP) Annual Conference

■

May 27–29, 2018 – Whistler: BC Care Providers 41st Annual Conference – Shift Happens. Abstracts due January 15, 2018.
CFN Board Member Shirlee Sharkey will be a keynote speaker.

■

May 30 – June 3, 2018 – Whitehorse, Yukon: Canadian Association of Physical Medicine & Rehabilitation (CAPM&R)
Annual Scientific Meeting

■

May 31 – June 2, 2018 – Toronto: Canadian Society of Palliative Care Physicians (CSPCP)

■

June 4–5, 2018 – St. John’s, Newfoundland: National Health Leadership Conference (Canadian College of Health Leaders
+ HealthcareCAN) – Creating the Winning Conditions for Change.

■

June 6–9, 2018 – Vancouver: Dieticians of Canada National Conference.

■

June 7–8, 2018 – Vancouver: KT Canada Annual Scientific Meeting – Advancing the methods of patient-oriented
knowledge translation research. Abstract submission and registration open in January 2018.

■

June 11–13, 2018 – Regina: Canadian Doctoral Nursing Network Conference – Doctoral success through leadership.
Abstract submission and registration open in January 2018.

■

June 13–15, 2018 – Montreux, Switzerland: 11th International French Congress of Gerontology and Geriatrics (CIFGG) –
Aging well in the 21st Century. Website in French only.

■

June 18–20, 2018 – Ottawa: Canadian Nurses Association Biennial Conference. Abstracts due December 21, 2017.

■

June 20–23, 2018 – Vancouver: Canadian Association of Occupational Therapists (CAOT) National Conference –
Occupation on the edge: Inclusion, sustainability and innovation
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Upcoming conferences
■

August 8–10, 2018 – Toronto: International Federation on Ageing 14th Global Conference. CFN Symposium: Addressing
Inequalities in Older Populations Living with Frailty, moderated by John Muscedere with speakers Melissa Andrew, Cara
Tannenbaum, Gloria Gutman, and Jennifer Walker.

■

October 2–5, 2018 – Montreal: 21st International Congress on Palliative Care

■

October 10–13, 2018 – Banff: Canadian Society of Internal Medicine (CSIM) Annual Meeting

■

October 12–13, 2018 – Halifax: Canadian Academy of Geriatric Psychiatry (CAGP) 27th Annual Scientific Meeting

■

October 18–20, 2018 – Vancouver: Canadian Association on Gerontology (CAG) – Making It Matter: Mobilizing Aging
Research, Practice & Policy. Abstracts submission starting January 2018.

■

October 19–21, 2018 – Toronto: Ontario Long Term Care Clinicians (OLTCC) Annual Conference

■

November 14–17, 2018 – Location TBA: Family Medicine Forum. Abstract submission open December 15, 2017 to
February 15, 2018.

■

November 23–24, 2018 – Dunedin, New Zealand: Australian and New Zealand Society for Sarcopenia and Frailty
Research. Symposium submissions expected to open in March.

Have an event or a competition you’d like to promote?
Submit your details online: http://www.cfn-nce.ca/stay-in-touch/promote-your-event/

Kidd House
100 Stuart Street,
Kingston ON K7L 3N6

info@cfn-nce.ca
Twitter: @CFN_NCE
LinkedIn
www.cfn‑nce.ca
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