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Nurses have always played a vital role in healthy
societies, but in 2020, as global health was
pushed to the brink, the extraordinary work of
nurses around the world took centre stage. 

As we all tried to cope with a surging coronavirus
pandemic, the experience, expertise, compassion
and creativity of nurses proved invaluable again
and again. Their acts of service in the face of
unprecedented risk was nothing less than awe
inspiring; an example without comparison of
unyielding dedication to the health of older
people and vulnerable communities. 

Many of us want to do more, to help those on the
front line, without putting ourselves and others at
risk. What can we do to help, to make a real
difference and show solidarity for the
courageous?  

Since 2012, the central mission of The Queen
Silvia Nursing Award (QSNA) has been to
highlight the voices, ideas and innovative
solutions of nurses. In 2020, COVID-19 forced its
way into every aspect of society, and the world’s
collective awareness of the role of nurses in our
communities and families came to the
foreground. Their stories, insights and
perspectives have never been more important,
and our attention, support and celebration of
their remarkable contributions and achievements
cannot be over emphasized. 

Healthcare challenges will inevitably continue,
and the QSNA is determined to adapt, grow and
respond. In 2020 all partners in our network
focused on submissions in an effort to meet the
needs of COVID-19 care in healthcare
environments. We also opened applications in all
countries to working nurses as well as nursing
students, and looked further afield to new
regions, welcoming US participation through the
University of Washington School of Nursing, and
Lithuania through the Addere Care.

As nurses around the world continue to perform
vital service, administrating vaccines and meeting
the challenges of long-term illness and ongoing
COVID-19 isolation, we hope to inspire you to
listen and learn from them, to empower them,
and to thank them for their heroic ongoing act of
sustaining healthy societies.

FOREWORD



The Queen Silvia Nursing Award is driven by a three-pronged mission to
elevate the awareness of the impact of nurses in healthy global societies;

highlight the demand for skilled nurses in older person and dementia
care; and give voice to stakeholders supporting the future of nursing and

sustainable care for vulnerable communities. 
 

The Award was established in 2012 in honor of Her Majesty Queen Silvia
of Sweden’s many years of advocacy for nurses as well as the quality of

care for older people and people living with dementia. 
 

Between 2013 and 2019, the Queen Silvia Nursing Award was open for
nursing student to apply for an award worth €6000 and a year’s worth of

learning opportunities with mentoring and international networking. 
 

In 2020, the Queen Silvia Nursing Award took on new meaning with the
worldwide COVID-19 pandemic. As nurses have been instrumental in

helping us through these difficult times, the Award  opened to
submissions from working nurses as well. 

 
The theme for the 2020 cycle was 

COVID-19 care in healthcare environments.
 

We look forward to releasing information about the 9th edition of the
Queen Silvia Nursing Award on May 12 in observance of 

International Day of Nurses.
 

INTRODUCTION



Personal life stories are critical for the successful care of
people living with dementia. Finding relaxing activities that
are tailor-made to touch upon the person’s life history
provides a great deal of meaning and wellbeing to achieve
individualized care. Unfortunately, during these COVID-19
times, options to explore and go out are scarce.

My idea is to provide patients with an opportunity to revisit
familiar places from their past through interactive video
walks. The recorded walk would include both audio and
video, and most importantly be filmed in a place of familiarity
from the patient’s life – perhaps a neighborhood where they
grew up; or maybe through calming walks in the forest with a
dog if they were a pet owner in years past. 
 
The ambition is to provide meaning, revive memories, and
reduce anxiety and fear for dementia-diagnosed patients
during tough COVID-19 conditions. I want to make this time
more meaningful and interesting for our patients, and for
them to revisit a life and time in the past that was more joyful
and light.

LISABET LINDBÄCK
NURSE AT SUNDSVALL HOSPITAL

“MY WAY” - INTERACTIVE VIDEO WALKS
FROM FAMILIAR ENVIRONMENTS TO
REDUCE ANXIETY AND LONELINESS

WINNER 2020
SWEDEN



FinnHELP offers free, short-term discussion assistance for
Finland’s healthcare professionals who are experiencing
exhaustion or stress during the ongoing COVID-19
pandemic.

During this time, we’ve been hosting video chat meetings for
mentally and physically exhausted colleagues. We want to
support their mental resilience and let them share their
experience. We will publish more detailed results from
FinnHELP discussions in the near future.

In April 2020, FinnHELP built a website, recruited
professional support (crisis care professionals with expertise
in acute care challenges), and built an appointment system
for Finland's healthcare professionals. 

Our fellow healthcare colleagues found us through an
extensive national membership and social media follows. 

"MENTAL HEALTH SUPPORT FOR 
FINLAND’S HEALTHCARE PROFESSIONALS"

INKA HÄKKINEN
NURSE AT KYMSOTE

WINNER 2020
FINLAND



WINNER 2020
POLAND

Fighting COVID-19 or being infected asymptomatically does not
mean that there will no longer be any problems for patients. People
who have had the disease complain about a weakened state of the
body, and there are reports (The New England Journal of Medicine)
of those who have been infected – including asymptomatically -
having a higher risk of stroke.

My idea is to assign a health visitor to patients who have had
COVID-19. A nurse would regularly perform a tele-health interview,
and then perhaps once a month make a physical visit to the patient’s
home to conduct a clinical exam, an interview, and take blood
samples for laboratory tests. The patient would have access to the
nurse via telephone to raise any concerns of changing symptoms.
The nurse would in turn coordinate efforts with health authorities.

My hope is that this type of monitoring would help present and
control complications after battling COVID-19. Monitoring and
assessing patients after their illness would improve our overall
treatment response in the future.

"COMMUNITY NURSING CARE 
FOR CONVALESCENTS OF COVID-19"

RADOSŁAW ROMANEK
NURSE AT LESZEK GIEC 

UPPER-SILESIAN
MEDICAL CENTRE OF 

THE SILESIAN MEDICAL 
UNIVERSITY IN KATOWICE

 



LINDA SMIT
STUDENT NURSE AT
AMMERLÄNDER
USBILDUNGSZENTRUM 
FÜR GESUNDHEITSBERUFE

"STIRRING CANNULA"

Antibiotic infusions are being prescribed more frequently during
the COVID-19 pandemic. My idea is to improve the process for
the preparation of antibiotic infusions so more time may be spent
on patient care. 
 
Today, these infusions are often in the form of a powder that must
be dissolved in solvents. I suggest the creation of a sterile bar that
can be inserted into the solution in efforts to mix it safely and
quickly. 

I  developed a mechanism in the transfer cannula that allows the
sterile stirring bar to drop into the solution without coming into
contact with the outside environment. 

I noticed during my  rotation in gerontology and vascular surgery
that nursing teams frequently had difficulties dissolving the
powder into the solvent. This is made even more challenging
because antibiotics are not to be shaken so to avoid small air
bubbles.

In alleviating and easing the process of mixing antibiotic infusions,
nursing teams can spend valuable time on caring for patients
instead. There are many older people who are in the COVID-19
risk group, and they are particularly prone to infections, especially
since they have a higher chance of having a weakened immune
system. I hope my idea improves the care process by allowing
more time for interpersonal care for at-risk patients during these
challenging times.

WINNER 2020
GERMANY



During the pandemic, oral communication between patients and
nurses has declined due to the high risk of infections. Patients
often press the call button as they lack attention, communication, 
or support; and this has become even more apparent due to the
restrictions on outside visitors.

For nurses, this presents a particularly stressful situation in which
they are providing support and oftentimes non-health related
information continuously along with the procedural and
documentation work that must coincide with the call. 

My idea is to facilitate patient to nurse communication and other
healthcare professionals while avoiding potential infection risk with
face-to-face contact. 

As voice messaging is a very relevant part of our modern life and
eases communications greatly, I would like to propose a similar idea
in healthcare facilities as well. It may not always be necessary for 
a nurse to visit the patient. Perhaps a patient would like to ask for
some help or information which might not be particularly urgent. 

With “Voice Letters”, a patient can send a voice mail to the nurses
station, where the team can receive and document the request. 
The nurses would be able to assess the urgency of the message, 
and prepare a response accordingly. I believe that this form of
communication would be more useful than the usual call button, 
as oftentimes it is unclear whether the request is urgent or not.

KAROLINA ADOMAVIČIŪTĖ
NURSING STUDENT AT 
VILNIAUS UNIVERSITETAS

"VOICE LETTERS"

WINNER 2020
LITHUANIA



My mother-in-law, living with both dementia and Parkinson's
disease, murmurs, "I forget" quite often. What if dementia
patients had a software app addressing the memory loss,
isolation from family and friends during COVID-19, and the
need for mental stimulation? What if this app also included
all of their current medical and self-care needs as well as
current caregivers and daily schedule? The app would also
contain some of the patients life prior to memory loss.

My idea is ”Wait! I Remember!” - a three-part software app
for tablets. 

Part one: compilation of patient information, including
appointments, self-care, medications, and allergies.
 
Part two: descriptions of caregivers, doctors, family/friends,
personal history of the patient with photos and videos. 

Part three: matching games from Part two content. Friends
and family could upload photos, stories, and videos to be
posted and cataloged on Part two.

”WAIT! I REMEMBER!” DEMENTIA
SOFTWARE APP

When a dementia patient poses a question, the caregiver
refers the patient to the app and the answer.  The overall
goal is to encourage patient engagement while reducing
caregiver fatigue. During COVID-19, the app would help
bring family and friends into the patient's world virtually,
thus  keeping all of us safe. The patient could play matching
games that reflect their current life but also past memories.
Family could upload funny stories, pictures of grandkids or
previous pets and the patient could match those pictures
with names to stimulate brain activity and reduce the
isolation of COVID-19.

BROOKE TAMBLE
ACCELERATED BACHELOR 

OF SCIENCE IN NURSING
(ABSN) STUDENT AT THE

UNIVERSITY 
OF WASHINGTON SCHOOL 

OF NURSING

WINNER 2020
USA





For patients with a dementia diagnosis who meet the proper
assessment criteria and have a family willing to participate,
there is an opportunity to reduce exposure during meal
periods within skilled nursing facilities.

Caregivers could set up tablets for clients to view while eating
in their rooms. These tablets would host scheduled meal-time
meetings with the client's family in which they could eat and
see their loved ones eating as though at the same table with
them. 

Gathering in large groups for meal time might be a very risk
proposal during COVID-19 times.  To further complicate
things, family and loved ones cannot visit care facilities with
ease which further adds to the social isolation of patients. This
is harmful emotionally and is a missed opportunity for
grounding demented patients in a routine which allows them
to enjoy a socially stimulating mealtime via tablets.. 

My idea is to record familiar voices and messages from loved
ones and incorporate it into a stuffed toy for patients in
COVID-19 lockdown. During these difficult times, it is
impossible to allow visitors to enter dementia facilities, and
this has a negative impact on the wellbeing of the guests. 

Without the regular visits and connection with loved ones,
anxiety, loneliness and worry increases. 

The soft surface of a stuffed toy along with the soothing voice
messages from familiar loved ones will aid greatly in the
psychological health of dementia patients. This would alleviate
isolation, while providing much needed messages of love and
support. I hope that this solution would help lower feelings of
loneliness while lifting spirits, safety and ease anxiety levels
for these guests. 

JERMIAH NORDSTROM
FINALIST, USA

JESSICA HELLQVIST
FINALIST, FINLAND

"WEIJI: CRISIS AND OPPORTUNITY” “STUFFED TOYS WITH RECORDED VOICES
FROM LOVED ONES”



Patients waiting for their COVID-19 results or battling
COVID-19 are often time isolated with their condition,
awaiting information and guidance. These patients who are
left to recover from the virus are on their own may feel
forgotten and even angry. 

For older patients or patients with cognitive decline, it is
particularly important that they are aware of procedures to
stay safe for an improved recovery. There may be a need to
provide additional communication and information in terms of
what can be done and at what timeframe for such patients. 

My idea is to create a COVID-19 interface or “scoreboard”
which would allow the patients to receive information and
details about treatment and procedures at appropriate
timeframes. With information technology so readily available,
it is critical to provide good information, attention and
guidance to the infected or isolated older patients who might
require additional support.

A rapidly changing world is difficult to grasp for people living
with dementia. It is currently impossible for guests to attend
day care facilities, which leads to a breakdown to routines. In
some instances, family care is not adequately provided and
relatives might be forced to put their work at risk in order to
care for their loved ones. Seniors are suddenly experiencing a
drastically different everyday life without professional care
and support. The danger of isolation and loneliness is greatly
increased in these circumstances. 

My idea is to mobilize a member of the day care team to visit
the senior clients at home on an hourly basis. This allows the
seniors to continue spending time with someone they know –
a familiar person from the day care – while cultivating the
relationships and being offered part time inpatient care and
support. This would be a supplement to the outpatient sector,
but also a means of maintaining relationships beyond the
facility’s premises during COVID-19 times. 

AUSRA DUBOSIENE
FINALIST, LITHUANIA

DIANA SCHMIDT
FINALIST, GERMANY

"COVID19 INTERFACE TO COMMUNICATE
INFORMATION, RESULTS, AND PROCEDURES FOR

ISOLATED PATIENTS"
 

“MOBILE DAY CARE SERVICES”



Many of us, including nursing students, are studying remotely
during this challenging time. However, learning activities are
not easy to convey through a computer screen without
additional support materials. If I want to learn more about
cannulation of peripheral veins, I need to see how it is done
properly. I know if this is executed poorly then the patient will
experience discomfort and pain or even more serious
complications. Finding videos about this procedure on the
internet can be challenging in itself. 

My idea is the creation of a series of instructional videos that
guides nursing students with the proper techniques in
accordance to the latest guidelines. Despite this difficult
period when we are unable to learn in person, it is important
that we adapt teaching so that nursing students are still able
to raise their abilities and skills. Properly educated nursing
teams will still be needed even after the pandemic, so these
videos will help ensure that we are knowledgeable and able to
adapt quickly into healthcare environments to execute care. 

The pandemic has created distance and loneliness for many
people. In a hospital setting, there is little to no exchange with
relatives and the time to get to know the patients that are
receiving care is very limited. 

I suggest the development of personalized digital document
software that can be accessed by the customer and/or family
members to record life stories, pictures, preferences of
musical styles, and other critical information of importance to
facilitate better care. This valuable information would be used
by nurses in hospitals and care environments to facilitate
clearer communication. This would optimize care and raise
confidence levels for caregivers and the patients alike. 

This opportunity for loved ones and relatives to provide
information about a patient’s wishes, habits, personal history,
and experiences offers nurses a better toolkit to provide care
in overwhelming environments during COVID-19 times. It also
allows caregivers a chance to become engaged and involved
in the care process by channeling helpful information to
facilitate improved care and recovery. 

PATRYCJA KLAIN
FINALIST, POLAND

MARION BREUER
FINALIST, GERMANY

"INSTRUCTIONAL VIDEOS TO SUPPLEMENT
ONLINE STUDIES FOR NURSING STUDENTS"

 

“PERSONALIZED DIGITAL DOCUMENTS TO
CAPTURE LIFE STORIES AND PREFERENCES”

 



It can be scary to be cared for in a hospital environment,
especially in isolation with staff entering in full personal
protection equipment (PPE) gear from mask to gloves. I
believe there is a need to create understanding with patients
regarding hygiene routines so that they do not feel that they
are “dirty” or “infectious.” This can be particularly difficult to
explain for some patients who are already a little anxious,
isolated, and fearful. 

My idea is the creation of a book or pamphlet with simple
pictures and explanations as to why the care professional
requires PPE. This book would be on the bedside table of
patients and can be easily disinfected. The focus would be the
explanation of the hygiene routines that are currently in place
through a simple and friendly format. 

My hopes is that would help reduce the patient’s fear and
anxiety about care teams in PPE, while increasing their sense
of security to make hospital stays a little more comforting. 

During COVID-19 times, many patients and guests in care facilities are
isolated with minimum contact with care teams. There has been a
greatly reduced amount of time to feed these patients, let alone spend
quality time with them in ordinary conversation. While distance is
important to avoid further infection, it has drastic impact on the health
of older people. By avoiding contact, the elderly may feel isolated,
lonely, misunderstood and unloved. The consequences may be far-
reaching with some refusing to take medication or lacking the will to
go on. 

My idea is the mobilization of nursing students as ANGEL volunteers.
These ANGELS would help people in care facilities with very limited
contact with their family, or perhaps even not at all. ANGEL nursing
students would be responsible for one or two charges. They would be
responsible for reviewing their medical history, and assess how best to
assist the person in their care via telephone and SMS reminders.
Actions might include anything from a reminder to take medicines, to
regular monitoring of blood pressure, or just making calls to check in
with each other. The end goal of ANGELS is to ensure that their
involvement would provide comfort and medical assistance to
vulnerable older populations, and these patients would gain a sense of
security with someone they can rely on. 

ELIN JONSSON
FINALIST, SWEDEN

MARIKA MIESZCZYNSKA
FINALIST, POLAND

 "A PICTURE BOOK TO EXPLAIN HYGIENE ROUTINES
AND PERSONAL PROTECTION EQUIPMENT"

 

“ANGEL APPLICATION”



COVID-19 has caused a wide range of morbidity and long-
term symptoms. Mapping the symptoms and long-term
effects clarifies treatment pathways and can provide more
patient-centered care for all age groups. As data remains
scarce, we do not know if complications might be reflected in
the health of the elderly or people living with dementia in the
future. 

My idea is to map the incidental and long-term effects of
COVID-19 and their multiple forms. I propose mapping health
changes from the patient’s perspective, as well as the patient’s
need for future care. This would assist greatly with service
planning along with the budgeting of resources and costs.

Eventually, potential treatment pathways caused by COVID-
19 can be constructed systematically using this system. 

HANNELE JOKELA
FINALIST, FINLAND

JAN KNÖTTIG
FINALIST, GERMANY

"COVID19 VIRUS MAPPING"
 

“THE SOCIAL WALL”

During this very restrictive coronavirus-period, my colleagues
and I have tried a lot of creative ideas to bring much needed
connection to our residents during lockdown. In terms of
external contact, we only have one tablet equipped with
Skype. 

I suggest “The Social Wall” which allows seniors with age-
related limitations to experience their loved ones by being
engaged with a cinematic feel as opposed to the tiny display
of a tablet. This would allow our guests to act and react, and
be more participatory and engaged in online activities. 

People in need of care are at a greater risk during pandemics
due to the restrictions in place. They cannot receive visitors,
and contact with the outside world comes to a standstill, even
with the applied practice of outreach via phone and tablet. 

“The Social Wall” aims to break this separation of isolation
with the ambition to bring people with and without disabilities
together in a more realistic format given our current
circumstances.





Miscommunication often arises in stressful healthcare
environments with many patients to monitor. It is easy to miss
parameters that can be particularly significant and important
for some patients. Not all parameters are strictly medical, and
oftentimes this can be forgotten but of critical importance for
the patient’s well-being. 

My idea aims to simplify the work for the care professionals
with clearer columns in the SBAR model. The columns can be
adapted according to the care ward in question, but in my
proposal it is focused on people with dementia who are in
need of COVID19 care. During a pandemic, one focuses on
the vital parameters, and forgets that there is a person with
social needs that requires emphasis in the reporting. I hope
that this can both relieve the staff’s reporting responsibilities
while providing valuable patient information for improved
care.

TIINA LEHTIO
FINALIST, FINLAND

AMANDA ARRFORS
FINALIST, SWEDEN

"TRANSPARENT FACE MASKS FOR IMPROVED
COMMUNICATIONS "

 

"SBAR – SIMPLIFICATION OF PROCEDURES
FOR HEALTHCARE PROFESSIONALS"

 

As a nurse, I have experienced situations where my face mask
has caused fear, misunderstanding, and confusion for some
patients. For memory patients in particular, the use of the face
mask can also be seen as threatening and intimidating. This
has presented communication challenges and difficulties in
our collaboration efforts. 

I propose transparent face masks for healthcare professionals.
This would still provide us with much needed protection
during the pandemic, but more importantly, our patients can
see who we are and how we are smiling and communicating
with them. 

My hope is that this would reduce the fear and threatening
image of a covered up face, and instead facilitate better
cooperation with our clients. 



My idea is to link a smart drug box with a bracelet which
would dispense medication to patients safely and at
appropriate time frames. Both the smart drug box and the
bracelet would remind patients to take their medication with
audible, visual, and sensory signals. Furthermore the devices
could provide supporting information for patients as well, for
example that they can revert to the clinic for further
information or advice. 

My ambition is to rethink how nursing professionals can
monitor conditions of our patients in a safe, orderly, and
independent fashion. This idea would have multiple benefits
across society. For example, seniors would be able to receive
their medication and supplements without leaving home, as
opposed to our traditional way of booking times with a doctor
to renew a prescription. This would greatly reduce the
number of calls to a clinic, as well as bring down the number
of queues at doctors’ offices. Patients are always welcome to
contact us in the event of questions or advice, but the
automation would allow for increased monitoring as well as
independence for users. 

The biggest problem with the current pandemic is the lack of reliable
information which leads to unnecessary and frequent stress,
depression, and frustration. There are a lot of phone calls made to
clinics which should be fielded elsewhere. Primary healthcare is
receiving the impact of queries which makes it difficult to prioritize
who might be truly sick and awaiting care, and the many who might
have questions. There are also older people who are very fearful for
their health, and trying to get medical assistance daily. 

My idea is to create the role of a COVID-19 Family Coordinator who
could reliably provide information and guidance to people in
quarantine and isolation. These COVID-19 Family Coordinators
would be students in their last year of nursing and rescue studies, as
they would have a lot of knowledge gained in previous years that
they could apply for their public outreach. The Family Coordinator is
the first person the patient would come into contact with, and the
Family Coordinator would also be the first person to assess whether
the patient requires psychological support, guidance and information,
or medical assistance. Family Coordinators would also be responsible
for the outreach to people in isolation and quarantine in efforts to
monitor vital signs and coordinate with doctors in the event of any
deterioration in condition. 

ALIESIA DULEVIČIENĖ
FINALIST, LITHUANIA

MAŁGORZATA MILLER
FINALIST, POLAND

"SMART DRUG BOX AND BRACELET FOR SAFE
DISPENSING, REMINDING AND CONSUMPTION"

“COVID19 FAMILY COORDINATOR ”





As an ICU nurse, I have noticed that circulatory problems - or
pressure sores - can have an enormously negative impact on
patient wellbeing and recovery. Today there are not many
warning systems to turn a patient to avoid pressure sores.
This has a really damaging impact for immobilized and sedated
patients in ICU as well as vulnerable older patient populations
who have extended stays in the ward and are slowly
recovering. 

My idea is to prevent pressure sores and tissue damage by
digitalizing a warning system that indicates when a patient
might be in danger. These are strategically placed
electrodes/sensor plates that are placed in areas that are
vulnerable to pressure damage. The sensors react to the
sensitivity in the area and if the circulation is affected. The
sensors provide data about the importance of turning the
patient, and what happens physiologically in the body. The
pressure on the sensors and the circulation impact of the area
give a recommendation to healthcare professionals that it is
time to turn a patient around. This enables a highly
individualized turning schedule that is based on the patient’s
unique data from the warning system. 

Quick and speedy patient care in an ICU environment is very
difficult due to COVID-19. Care professionals race against
time with increasing patient numbers with more to do in less
time. Teams must have a way in which they can share
knowledge and practice between themselves, while training
new colleagues. 

I suggest the creation of a pocket-sized manual that would
capture critical information for new nurses in an ICU
environment. This pocket guide would cover various subject
areas with practical instructions. During the first few weeks,
this guide would be regularly referred to and it would have an
overview of tables, checklists, quick help guides, and
preparation instructions. 

As the new employee begins to internalize the tasks and areas
of responsibility, s/he could quickly and efficiently learn the
responsibilities for different patient groups such as COVID-19
patients, people with dementia, postoperative patients,
emergency patients, ventilated patients, etc. 

NICKLAS NORDSTRÖM
FINALIST, SWEDEN

JESSICA GRABARA
FINALIST, GERMANY

"PRESSURE SORE ALARM IN ICU ENVIRONMENTS"
 
 

“POCKET GUIDE”



COVID-19 has been shown to have an adverse effect on the
respiratory system and lungs; and people over the age of 70 are at
higher risk of the coronavirus disease. My idea is to propose breathing
exercises which have been shown to be beneficial both in the
prevention of severe forms of the disease and in the prevention of the
disease itself. 

Breathing exercises are an easy and cost-effective way to prevent
more serious forms of COVID-19, and speed up the recovery from the
virus. I am in the final stage of my nursing studies, and I also have yoga
instructor training. Different breathing exercises are at the heart of
yoga practice, and that’s where I got the idea to combine these two
areas of expertise.

Studies have shown that even 5 days of breathing exercises have
beneficial effects on lung health. I therefore propose that those at risk
should be instructed to do regular breathing exercises for prevention.
Breathing exercises would include both diaphragmatic breathing and
alternating breathing exercises. Guidance would take place via video
and written instructions

Meaningful and appropriate activities are well-documented to increase the
wellbeing of older people and particularly people living with a dementia
diagnosis. However, during COVID-19 times, there is a lot of pressure on
resources. There is a heightened lack of team members and time to
facilitate these moments – and this is further exasperated when relatives
are no longer permitted to enter the facilities due to infection risk. There is
a huge risk of loneliness, unrest, and anxiety that arises without meaningful
engagement and activation. 

My idea is the development of an app or search engine that allows family
members outside of care environments to facilitate activities with the
professionals that are caring their loved ones. As a nurse working during
the COVID-19 pandemic, I have seen that this vulnerable group really
needs help to be activated in efforts to maintain their independence and to
reduce anxiety and loneliness. 

Family members on the outside may also feel very frustrated by being
unable to help and provide more information about their loved one’s
special history and requirements. Many dementia wards are currently on
their knees due to time and personnel pressures, along with an increase of
substitute caregivers in circulation. I believe it is critical to compile
appropriate activities for dementia patients with the help and support of
family members, so that they can be easily accessed and carried out
together with team members so there is a continuation of activities even
during these tough times. 

ANU TYVIJÄRVI
FINALIST, FINLAND

CAROLINE HELDT
FINALIST, SWEDEN

"BREATHING EXERCISES FOR SYMPTOMS OF COVID19
DISEASE MITIGATION"

 

"SEARCH ENGINE TO FIND ACTIVITIES FOR
PEOPLE LIVING WITH DEMENTIA"

 



Health education for patients in quarantine or isolation is
extremely important during these COVID-19 times. People in
these circumstances should have the knowledge of how to
behave in their situation to ensure safety for oneself as well as
others. 

My idea is the creation of an educational podcast for people in
quarantine and in isolation titled “Educovidowo.” The podcast
would contain important information about the virus,
quarantine and isolation rules, guidance about environmental
and personal hygiene,  as well as mental health advice.  

There are increasing numbers of people in quarantine, or
isolated in their homes and hospital environments. While this
helps imped the spread of the virus, it causes a deepening
anxiety and panic amongst many and an increase of
unauthorized information or fake news. The Educovidowo
podcast would increase public awareness and understanding
of SARS-CoV-2 infection, inform the public of the latest rules
of conduct, present infection statistics, counteract social
disinformation, and create a safer, more reliable and
accessible source of knowledge during these difficult times. 

“EDUCOVIDOWO: AN EDUCATIONAL PODCAST FOR
PATIENTS IN QUARANTINE AND ISOLATION” 

 

PHILIP TKACZYK
FINALIST, POLAND

MICHAEL QUIGGLE
FINALIST, USA

In-home caregivers of people with dementia struggle to leave
those in their care unattended to do essential tasks: shopping
for groceries, picking up medication, or even cleaning outside
or around the home. Patients with dementia struggle to find
adequate socialization, especially with new contacts.
Transition and/or supportive employment programs centered
on life skills and job training for young-adults with disabilities
can no longer provide training and opportunities for their
students to learn essential life skills due to the pandemic. 
My idea is to connect these two groups to help meet these
overlapping needs and improve care outcomes. 

I worked for two years as a Paraeducator for young-adults
with physical/develompental disabilities before the pandemic.
I have also been the sole in-home caregiver for my mother,
who passed away from terminal brain cancer. I struggled to
find adequate coverage so I could run essential errands - like
purchasing groceries or other needed things. My mother also
struggled with socialization. As transition programs have also
been impacted by the global pandemic, they are well suited to
address these potential issues patients and their families may
have, as well as receive crucial socialization and life/job skills
training.

“EDUCOVIDOWO: AN EDUCATIONAL PODCAST FOR
PATIENTS IN QUARANTINE AND ISOLATION” 

 

”CONNECTING SUPPORTIVE EMPLOYMENT WITH
FAMILY CAREGIVERS IN NEED”



I have a care channel on YouTube called “Ambulant bloggt”
(The Outpatient Blogg). My ambition is to create a positive
perspective of the nursing profession for and with younger
people while helping nursing students implement practical
work in nursing. I lead interesting discussions with those who
provide care as well as people who are impacted. I provide a
voice for caregiving loved ones through my channel as well,
and my hope is to help more people with care assistance
through the channel. 

The blog presents fresh ideas in nursing so younger people
can hear and learn about the topic of care and become
interested in it. We try to improve the quality of care through
good instructional videos, create awareness of how good care
should look like, and raise important questions in the political
field of care as well. 

I have worked as an Assistant Nurse for 7 years and have
cared for many patients who have had an extended need for
oxygen. All too often, I noticed that many patients had
pressure sores, primarily behind their ears, due to the long-
term wear of the equipment. While I have tried to put a
protective compress between the skin and the equipment, it
typically does not stay for long, particularly for older patients
who might be anxious or fearful. 

My idea is to attach a small piece of foam around the oxygen
halter for patients in need of oxygen treatment. The foam
comes in different sizes depending on the patient's ears to sit
as optimally as possible. The purpose is to reduce the risk of
pressure ulcers behind the ear, alleviate discomfort and pain
for the patient, and to bring attention to healthcare
professionals that pressure ulcers can occur from the oxygen
halter in this area. The foam can also be used on the cheeks,
which is also an area at risk for pressure sores. 
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Interventions focused on the treatment of delirium are effective
for the patient’s quality of life and well-being, and these efforts
accelerate healing and enhance patient recovery. While there are
models of delirium treatment, my idea focuses on controlling the
delirium status of patients in isolation. Currently, guidance for
such procedures is varied and difficult on resources. 

I propose activation and sensory stimulation to prevent delirium
from arising. A well-designed guide for the isolated patient with a
particular focus on delirium prevention for a patient with a
coronavirus infection would lower treatment costs and increase
patient recovery. 

At this time, the elderly and people living with various dementia
conditions are particularly at risk for both the coronavirus as well
as delirium. Even a move away from familiar settings and into
perceived intimidating hospital environments can be
overwhelming for such patients, and even more pronounced for
people with memory disorders. Therefore, if such vulnerable
patients must be treated in a hospital, it would be in his/her best
interest to make every effort to reduce confusion and make the
environment as controlled as possible and easy for the patient to
adapt accordingly. 

I wanted to study nursing because I want to help people, but I
won’t be able to help them because the pandemic has taken
away my opportunity to practice the skills necessary to be a
nurse. At this time, practical learning opportunities for nursing
students were discontinued and with the continuation of
remote learning, we are left wondering how this might impact
our future as healthcare professionals. A theoretical nurse is
an unnecessary team member and will not be able to improve
a health situation effectively.

I propose a project which combines compulsory internships
with the help of experienced nurses. “Solidarity in Practice”
would put professional nurses together with nursing students
so that after a short theoretical and practicing training period,
the nursing students would be able to relieve the professional
team from simple duties, especially time-consuming
administration work, preparing comprehensive
documentation, and assisting patients with basic activities
related to personal hygiene. 
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