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Vulnerability with Aging
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Older people in the community may all look the same, even to health care professionals who may only see the tip of the iceberg. Inflammaging and multi-morbidity contribute to loss of our ability to respond to acute health stressors – and see what’s below the surface. 



48/5: Promoting vitality in hospital

In the first 48 hours of 
hospital admission:
1. Delirium
2. Medications
3. Mobility
4. Nutrition
5. Elimination

Mobility: the 5th vital sign

4

5

4.5

5.5

6

7

6.5

Baseline    Admission       Discharge             6m 
f/u

Frail 
Scale

Control
Intervention

ALCLTC

Presenter
Presentation Notes
Acute health stressors cause increased frailty – older people all look frail when lying on a stretcher in the ED. 48/5 engages care teams at the frontlines and returns patients to there functional baseline and achieve their goal of care by hospital discharge. And avoids patients becoming Alternate Level of Care to await placement in Long Term Care. 



Federal Investments in Northern Health 
Research & Innovation

• HSNRI research is supported by CIHR, NSERC, and 
Canadian Consortium on Neurodegeneration of Aging

• HSNRI also seeks complementary economic 
development/ infrastructure funding supports 
through programs such as FedNor (Industry Canada) 
and Network Centres of Excellence  



Population Health Ecosystem for Ontario’s 
Northern and Indigenous CommunitieS

(PHEONICS Platform)

Advancing pan-Northern collaboration on health innovation using digital health 
technology to improve access, increase efficiency and improve outcomes for 
patients through:

• innovation ecosystem of researchers, industry, clinicians, regulators and 
patients built on a high speed computer platform 

• designed to stimulate research and development on healthcare priorities of 
direct interest and benefit to Northern populations  

• as a means to further the broader goals of Northern health equity and 
economic prosperity. 
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