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Brief Summary
This research demonstrates valuable, safe, and enjoyable oppor-
tunities for students to learn while helping older adults in the 
nursing home setting during the COVID-19 pandemic.

Introduction
The unique syndromes of older adults (OAs) manifest in all 
areas of medical practice. Current geriatrics education centers 
on neurology, pharmacology, and psychiatry, and most of the 
geriatric specific learning is passive, through lecture, or indirect, 
on hospital wards, and general medicine clinics.1 Students can 
take geriatric specific clinical rotations, but only parts of those 
rotations usually take place in the nursing home (NH)/long-
term care (LTC) setting.1 With nursing home residents dispro-
portionately affected by COVID-19,2,3 it is important for 
clinical students to have an understanding of the NH environ-
ment and the care of frail adults, particularly because the pan-
demic can serve as a backdrop that exposes many vulnerabilities 
in NH residents’ lives.

In March 2020, medical and physician assistant (PA) 
schools pulled students from clinical rotations in order to con-
serve personal protective equipment (PPE) and to limit infec-
tion spread through social/physical distancing.4,5 Similarly, 
distancing measures were put in place in the NH setting—
restricting visitors, stopping communal dining and group activ-
ities, and isolating residents to their rooms as much as 

possible.6,7 Despite these and other protective measures, 
COVID-19 has still severely impacted the geriatric commu-
nity, both physically and psychologically.8,9

The pandemic has worsened pre-existing problems for mul-
tiple groups. Nursing home staff burnout and staffing turnover 
has been a concern for years.10,11 The additional pandemic 
related work burdens placed on NH staff lead to even greater 
burnout and turnover.12 Social isolation and loneliness, a long-
standing problem among NH dwelling elders,13 has been 
amplified by the pandemic.8,9 Finally, student wellness has 
drawn additional attention during the pandemic as many were 
forced into uncharted territories of isolating online learning.14

The pandemic has also created new opportunities. Clinical 
students are a valuable resource due to their clinical skills and 
eagerness to learn and help during times of crisis.14-16 Because 
of their sudden cessation of clinical rotations, they also had 
new-found time to offer. As the pandemic has continued stu-
dents need opportunities to develop clinical skills outside the 
normal environments.4,5 The mutual needs of NH dwelling 
elders, NH employees, and clinical students presented an 
opportunity for each to help the other.

Volunteerism can have positive impacts on mental health, 
while also providing opportunities for learning and personal 
growth.15,17,18 As part of an 8-week “Impact of Infectious 
Diseases” online course created to maintain academic engage-
ment for MD/PA students during the pandemic, University of 
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Nebraska Medical Center (UNMC) instituted a service-learn-
ing component that required 16 hours of community volun-
teering. The course ran from April through May 2020. Students 
received a list of faculty contacts for possible service-learning 
opportunities. A number of students expressed interest in 
working with older adults; however there was question about 
how to create safe, mutually beneficial experiences for both the 
NH residents as well as the students. To achieve this, we piloted 
multiple small volunteer projects within 2 NH settings and a 
community hospice agency that were under the direction of the 
same geriatrician/medical director (NM). Our focuses were to 
ease the burden on staff, decrease loneliness and isolation 
among residents, and educate MD/PA students in the field of 
Geriatrics, specifically NH medicine.

The intent of this project was 2-fold: 1. to improve the lives 
of older adults during the pandemic and 2. to continue educat-
ing clinical students in a meaningful and safe way. Because of 
the rapidly changing nature of the pandemic, the program had 
to be easily adaptable and largely student driven. It was not 
originally created with the intent of being research. Only after 
we ensured the safety and wellness of the NH elders and stu-
dents, did we consider adding a research component to these 
projects. We hypothesized that tangible and varied learning 
experiences in the NH setting, such as those explored here, 
would have a positive impact on learner’s knowledge and per-
ceptions of the operations and patient experience in the NH 
setting. Nursing home education remains limited, due to ongo-
ing NH visitor restrictions. Therefore, there is continued need 
for creative methods to engage learners in the care of NH 
dwelling elders. Beyond this unique medical education experi-
ence, we believe that involving learners in the NH setting will 
positively impact the residents and employees of the facility.

Methods
This project followed a multicomponent iterative process that 
evolved with the changing needs and capabilities of each 
involved party as the pandemic progressed in the community. 
First, the medical director/geriatrician interviewed the director 
of nursing from each NH and the volunteer coordinator from 
the hospice agency to gather ideas of needs that could be safely 
fulfilled by students.

The initial ideas were refined by the authors based on student 
learning requirements and predicted interests, then narrowed to 
10 options (Table 1). Using Microsoft Forms, we formatted the 
volunteer ideas into an investigator-derived questionnaire to 
assess student interest in the various learning opportunities. 
Students could indicate interest for each volunteer option and 
could also provide other ideas in a free response textbox. The 
options that received the most interest were presented to the 
leadership of the partnered NH agencies to determine which 
could be implemented based on feasibility and organizational 
need. Because of the rapidly changing nature of the pandemic, 
some of the original ideas (meal tray delivery, front door triage/

screening) became unnecessary from the perspective of the facil-
ity staff by the time the students were available to help.

Both partnered NHs provide primarily long-term care with 
some post-acute care. One of the facilities is a 63-bed facility 
and is 20 minutes from campus. The other facility is a 64-bed 
facility in rural Nebraska, which is 45 minutes from campus. 
The community-based hospice company has an average daily 
census of approximately 100 adult patients and serves patients 
primarily in LTC, Assisted Living (AL), and private residences. 
The hospice’s volunteer services were very limited due to NH/
AL visitor policies and so the hospice volunteer student option 
focused on the No One Dies Alone (NODA) program.

To complete the resident biographies, we designed a “life 
story” question guide for the students to follow based on web-
search for life-story question recommendations19,20 with geri-
atrician guided modification to fit the NH audience 
(Supplemental Figure 2). This included open-ended interview 
questions to prompt conversation. We worked with 1 NH’s 
social worker to identify appropriate residents and resident 
family members for interviewing. Students were not required 
to complete the entire worksheet, and the phone calls were 
encouraged to be unstructured if the volunteer wished. The 
student then formatted what they learned about the person 
into a paragraph narrative, which was then provided to the NH 
for distribution to the NH resident and family members.

Using descriptive design, we used an investigator-derived 
questionnaire (via Microsoft Forms) to survey all participating 
students regarding their experience with the NH service learn-
ing projects (Supplemental Figure 3). We emailed the ques-
tionnaire to students at course completion. We used the survey 
to elicit which initiatives they participated in, how many hours 
they contributed, and free responses about what they liked, 
what they disliked, and what they learned about Geriatrics/
NH through their experiences.21

Descriptive statistics of quantitative survey data was per-
formed using Microsoft Excel. Content analysis was conducted 

Table 1.  Initial options for nursing home service learning offered to off-
rotation clinical students during the COVID-19 pandemic.

•	 Meal tray delivery

•	 Front door triage/screening

•	 Resident life story/biography phone calls

•	 Window entertainment

•	 Medical record transfer

•	 Hospice No One Dies Alone Program

•	 Intercom entertainment

•	 Recording audio/musical performances for residents

•	 Virtual rounding with the medical director

•	 Open ended invitation to come up with other ideas
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on the open-ended survey questions to identify common 
themes in the responses. Themes/categorizations were then 
reviewed by other team members to ensure agreement.

The research was approved by the UNMC Institutional 
Review board.

Results
Initial student interest survey

Our initial interest survey was of 12 student volunteers who 
had emailed the geriatrician expressing interest in helping NH 
elders. A total of 23 students ultimately participated in the 
pilots due to word of mouth. All 23 participants were sent a 
follow up email.

In the initial interest survey, 83% (10/12) of students were 
interested in delivering meal trays and visitor screening/tri-
age, 75% (9/12) were interested in telephone resident biogra-
phies and 67% (8/12) were interested in medical record 
transfer and virtual rounding. Less than half (5/12) of the 
survey participants were interested in volunteering for 
NODA or volunteering at the rural nursing facility. There 
was very little interest in intercom performances (n = 1) or 
recording audio performances (n = 0) for residents. Student 
ideas included: small gardens for residents, board games and 
puzzles, a pen pal program, creating artwork for facility resi-
dents, and a virtual book club. The pen pal program became 
a separate program initiated by first and second year medical 
students who were not taking the Impact of Infectious 
Disease course.

Educator/facility needs and capabilities

After taking student survey results to the facility’s administra-
tion, the volunteer options were honed to the current mutual 
needs of each party. Virtual rounding was trialed once by CF 
and the medical director/geriatrician. This option was not 
expanded to other students due to technology limitations and 
time constraints perceived by the medical director. Therefore, 
the final NH volunteer program options included: medical 
record transfer of NH resident facility data to the university’s 
electronic medical record (EMR), nursing home grounds beau-
tification, telephone resident biographies, window painting/
entertainment, and NODA.

Volunteer options completed

The volunteer programs ran for the month of May 2020, while 
most discussions with the facilities and students began in April. 
Five resident biographies were completed, 5 students and 2 stu-
dent family members attended a 2-day gardening clean up, 1 
student (CF) volunteered for the hospice program, 6 students 
participated in medical record transfers, and eleven students 
participated in painting art on the exterior facility windows 
(Figure 1a and b).

Follow up survey

A total of 11 of the 23 (48%) participants filled out the follow 
up survey (Table 2). Of these students, they averaged 9.2 vol-
unteer hours over the course of our initiatives. Two students 
participated in 2 volunteer initiatives, while the remaining 9 
participated in one. The feedback from the students demon-
strated that our opportunities were enjoyable and clinically 
applicable. They also enjoyed the variety of opportunities and 
that the activities were socially distanced considering the pan-
demic. Those who completed resident biographies said they 
had very pleasant experiences and would be open to complet-
ing more than one.

Discussion
MD/PA student formal education in the NH setting is lim-
ited.1 Despite the multiple negative impacts of the COVID-
19 pandemic, it has led to new opportunities to educate 
students about the unique needs of those who have been 
impacted the most.22 The time off from clinical rotations 
and flexibility of online classes allowed students to partici-
pate in volunteer programs that they may not have prior-
itized previously. The volunteer initiatives presented here 
encouraged students to think holistically about NH resi-
dents, to consider the unique impact of isolation on the 
elderly and allowed them to give back to the geriatric com-
munity in tangible ways. Although students have resumed 

Figure 1.  (a) Students gardening at long term care facility during 

COVID-19 pandemic and (b) students painting windows at long term care 

facility during COVID-19 pandemic.
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Table 2.  Results of follow-up student survey on post-acute and long term care service learning activities.

ID Volunteer 
initiatives 
completed

Estimated 
volunteer 
hours

Likes (L) and Dislikes (D) about 
volunteer activities.

What is something you learned 
about geriatrics?

1 Gardening; Record 
Transfer

8 L: There was a wide variety of opportunities 
that allowed me to choose which one suited 
me best. (Variety)

How vulnerable older adults who are 
living in facilities are during a time of 
pandemic.

2 Gardening 10 L: I liked that it allowed us to keep up social 
distancing practices (spread out around the 
garden) while also helping others. (Socially 
distanced)
D: There was nothing that I didn’t like. It was 
pretty hot outside, but there’s nothing that 
could’ve been done about that.

I was able to observe the day-to-day 
life of an individual in a nursing home, 
which was quite interesting. I didn’t 
understand how close of a 
relationship nurses/health care staff 
had with the patients of the nursing 
homes.a

3 Record Transfer 6 L: They were virtual. The medical record 
transfer also allowed me to become more 
comfortable navigating Epic. (Socially 
distanced; Clinically applicable)

 

4 Resident Biography 2 L: I liked talking to the resident about their life. 
(Enjoyable)

 

5 Record Transfer 5 L: I enjoyed going up to the nursing home 
before COVID got real bad. I got more 
proficient working in Epic when I helped with 
the medical record transfer. (Clinically 
applicable)
D: It was difficult talking to the residents 
because they had a hard time hearing me with 
the mask on (not your fault!).a

The geriatric population sleep a lot 
during the day, but it’s because they 
don’t have anything to do (especially 
with COVID). Then they can’t sleep at 
night. I didn’t realize how interrupted 
their sleep schedules can become.b

6 Gardening; Record 
Transfer

9 L: It was pretty fun working in the gardens. 
(Enjoyable)
D: There were not enough tools (gardening) 
provided in the nursing home.

 

7 Window 
Entertainment

10 L: I loved painting!! And I’m so glad that the 
resident’s enjoyed it. (Enjoyable)
D: I loved everything!

I learned how the COVID-19 
pandemic is affecting the geriatric 
population - how they are depressed, 
losing weight, and all the 
consequences that result.

8 Window 
Entertainment

20 L: It was a great way to get outside and do 
something. It was fun. Especially when we 
were able to interact with the residents 
through the window. (Enjoyable)

I did not think about how Geri patients 
physical health would be so impacted 
by the deterioration in mental health 
during COVID

9 Window 
Entertainment

5 L: Creative way to lift their spirits. (Enjoyable)
D: Nothing

Did not get to interact with them much 
due to COVID restrictions. The few 
that I briefly saw were extremely 
grateful.

10 Window 
Entertainment

4 L: It was really nice to give back and to have a 
community of students that wanted to do the 
same. (Enjoyable)
D: Nothing

Simple things can mean a lot.

11 Window 
Entertainment

30 L: It was a great way to get out of the house 
and doing something of value during covid. It 
was also so fun to do something creative. 
(Enjoyable)

It brought attention to the challenges 
that older adults were facing during 
the pandemic

  Average 
volunteer hours: 
9.2 (total 109)

Categories: Enjoyable (7); Clinically applicable 
(2); Socially Distanced (2); Variety (1)

 

aTwo student volunteers were able to do in-person volunteering (one at each of the nursing facilities) in early April prior to caregiver/visitor restrictions being further 
tightened.
bOne person left comment in “other” section, stating “I appreciate that you created these opportunities, and I wish my schedule allowed me to participate in more 
activities.”
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their clinical rotations, the pandemic continues to limit 
access for learners in the NH setting. Therefore, the ideas 
explored in this paper remain relevant and can be expanded 
to improve NH education in years to come.

The expressed needs of the NH evolved as the pandemic 
played out in our state. Initially, facilities expressed great inter-
est in extra hands, such as taking front door triage and meal 
delivery out of the hands of busy NH staff. These initiatives 
never followed to implementation as the needs of the NHs 
changed as the pandemic progressed. Ultimately, resident 
socialization and entertainment became the main priority for 
the NHs and was the easiest for the students to participate in 
from a distance.

Many students expressed specific interest in having addi-
tional options for “at home” volunteer opportunities. The “at 
home” opportunities offered during this project were the 
medical record transfer and the resident biography project. 
The students and the medical director considered the medi-
cal record transfer project mutually beneficial. Barriers for 
establishing the project included ensuring HIPAA compli-
ance while bridging information from the NH EMR to the 
university EMR since students did not have NH EMR 
access. Ultimately, students gleaned NH information from 
the geriatrician’s patient encounter notes in the university 
EMR. Students voiced being happy to have an opportunity 
to gain familiarity with the EMR while also reviewing clini-
cal information in the patient’s chart.

Resident biographies, while one of the most well received 
programs, did present several unique challenges. Technological 
problems and NH resident recruitment secondary to facility 
staffing shortages were 2 early challenges. As such, fewer biog-
raphy interviews could be completed despite continued interest 
from the volunteers. Overall, those who participated in the 
resident biographies had a positive experience. Due to the posi-
tive feedback, this particular experience will be used for future 
clinical learners in the NH setting and could be expanded for 
research evaluation.

The outdoor activities of grounds beautification and win-
dow painting were well received by participants. It gave stu-
dents an opportunity to learn while also being physically active 
and with classmates in a distanced setting. It also provided the 
chance for social encounters with LTC elders via window 
interactions. The NH staff and residents anecdotally were very 
pleased with the work the students completed and there was no 
negative feedback.

Aside from COVID-19 exposure related concerns for stu-
dents considering the NODA program, another possible bar-
rier for their involvement in NODA was the requirement of a 
formal volunteer application through the hospice company.

Similar work explored a medical student telephone inter-
vention to enhance medical student training during the pan-
demic while helping older adults at risk for social isolation.23 
Similar to our project, they recruited 14 medical students by 

email and then gathered student feedback via online survey 
regarding their experience speaking with vulnerable elders by 
phone. Our study differed from theirs in that ours specifically 
focused on the NH environment, offered multiple volunteer 
options including activities on the NH grounds, included PA 
students, and was largely student led. Another telephone based 
medical student intervention paired student volunteers with 30 
nursing home residents at the onset of the pandemic with simi-
lar positive findings for both the NH residents and medical 
students.24 Our work adds to established publications by offer-
ing a wider array of student volunteer options and allowing 
students to be physically present on the nursing home grounds 
if desired.

Limitations of this project included the ever-changing 
recommendations occurring during the pandemic regarding 
nursing home care. Additionally, we did not have the ability 
to systematically obtain feedback/perspectives from the 
nursing home residents regarding the student program due 
to the overarching need for maintaining physical distance 
from nursing home residents and staff. Other limitations 
were small sample size; focus on a single university in the 
Midwest; and limited survey response rate. Despite those 
limitations as an initial pilot project, the feedback obtained 
from students was both positive and rich in valuable infor-
mation. This information can inform larger NH education 
projects in the future.

Strengths of this project included the organic nature of the 
volunteer initiative development, and the fact that we were able 
to address specific concerns the facilities had and change as the 
facilities adapted to the pandemic. Additionally, the initiatives 
such as resident biographies, NODA, and grounds beautifica-
tion can be expanded and continued outside of the pandemic 
environment, as they were to be enjoyable to students and help-
ful to facilities. The project also provided multiple options for 
students to choose from thus allowing students to volunteer 
based on their interests and needs. This project also demon-
strated that MD/PA students are a willing and untapped vol-
unteer force for NH settings, and that they had positive 
experiences and new insight into the experience of NH dwell-
ing older adults after their volunteer experiences. This project 
was largely student driven and could supply a template for 
interested students to start up their own volunteer projects at 
NHs in the future. In fact, after this project was completed, the 
window painting initiative that began with this project contin-
ued and expanded to include additional community members, 
non-clinical students, and physicians for 3 other local nursing 
homes.

This research also highlights opportunities for intergen-
erational and interprofessional partnership.25-27 The outdoor 
activities we offered provided a chance for people of varied 
ages and backgrounds to work together while remaining 
socially distanced. Stemming from this project, a local youth 
mentorship program and a college student art club have 
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expressed interest in painting nursing home windows. There 
have been many psychosocial implications, both positive and 
negative, for children during the pandemic.28 Projects such 
as these could be expanded to younger age groups so as to 
provide the mutual benefits of volunteerism and 
mentorship.26-28

Conclusions and Implications
It is important to constantly explore ways to positively impact 
the lives of vulnerable populations. When the opportunity 
arises, it is equally important to look back at what we have done 
to see if it had the intended positive impact and can serve as a 
template for responding to similar situations in the future. 
Those living in NHs have been some of the most impacted 
people during the COVID-19 pandemic with about 40% of 
the COVID-19 related deaths connected to nursing home 
residents.3

Medical learners and older adults both lost a sense of 
community during the COVID-19 pandemic. Learners 
were cut off from their hospital rotations and in person aca-
demic supports, while older adults in facilities lost visita-
tion and social mealtimes or activities. Therefore, the 
pandemic created a unique opportunity for these 2 groups 
to support each other in ways that had not been explored 
previously. This was the natural conclusion of multiple stu-
dent and community groups around the country who cre-
ated small initiatives such as regular telephone calls or 
greeting cards to isolated seniors.16,23,29 Beyond the mutual 
social benefit of these programs, the students also were 
exposed to the unique and critical learning opportunities 
that geriatric patients present especially as it relates to the 
importance of the bio-psycho-social aspects of health 
care.30,31 These patients are medically complex, have exten-
sive social influences, and unique living situations that are 
vital considerations in geriatric care, yet not explored as 
thoroughly in routine medical education.

MD/PA trainees yearn to continue to learn and to help. The 
combined needs of students and nursing home residents and 
staff during the pandemic have led to unique new opportuni-
ties for NH education that will remain valuable methods for 
education in the years to come. Future efforts in NH medical 
education at our institution will include components of the 
service-learning opportunities that came out of this pandemic. 
Additionally, expansions of some of the piloted projects pre-
sented here have already begun.
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