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[Intro Music]

Lee Propp 0:07
Hi, and welcome to the Accidental Intellectual, a podcast where we talk to people working in health
related fields and get to know the human behind the expert. I’m Lee Propp, joined today by Bronwyn
Lamond.

Bronwyn Lamond 0:21
Hi everyone.

Lee Propp 0:22
Today's episode we sat down with Dr. Naheed Dosani. He told us a bit about what he does.

Dr. Naheed Dosani 0:28
Hi, everyone. My name is Naheed Dosani and I'm a palliative care doctor and a health justice activist. I
spend a lot of my time providing health care for people who experienced structural vulnerabilities. Like
people who experience homelessness, live in poverty, people with mental illness, people who use drugs.
And I spend a lot of the rest of my time advocating for health equity and human rights in our
communities. Yeah, I work in both the City of Toronto and the region of Peel and it's a real honor to be
with you guys today.

Bronwyn Lamond 1:03
We feel very fortunate to have been able to speak with Dr. Dosani about his important work in the area of
palliative care, his presence on social media, and how he creates meaningful partnerships with his
patients and others in the healthcare community. Let's get right to our wonderful conversation. We hope
you enjoy as much as we did.

[Interlude Music]

Bronwyn Lamond 1:25
Hi, and welcome to the Accidental Intellectual. We're so excited to have you on the show. So we're going
to start out today by asking a few rapid fire questions just to get to know you a little bit better. These
aren't serious. They're just silly. So let's jump right into them. Coffee or tea?

Dr. Naheed Dosani 1:42
Coffee for sure.

Lee Propp 1:44
Saturday or Sunday?
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Dr. Naheed Dosani 1:47
Saturday? Yeah. Go all in you know. [laugh]

Bronwyn Lamond 1:51
Sweet or salty.

Dr. Naheed Dosani 1:55
Salty during the day, sweet at night.

Lee Propp 1:57
Walk or bike.

Dr. Naheed Dosani 1:59
Walk.

Bronwyn Lamond 1:59
Summer or winter?

Dr. Naheed Dosani 2:02
Summer for sure.

Bronwyn Lamond 2:03
Yeah me too [laugh]

Lee Propp 2:06
Soft serve or gelato?

Dr. Naheed Dosani 2:08
Soft serve. Yeah. It’s a delight.

Bronwyn Lamond 2:12
[Laugh] Truly. Sunrise or sunset.

Dr. Naheed Dosani 2:16
Sunset.

Bronwyn Lamond 2:17
I'm never up early enough for sunrise.

Dr. Naheed Dosani 2:18
[Laugh] True

Lee Propp 2:21
All right, last one. What's worse laundry or dishes?

Dr. Naheed Dosani 2:26
Oh, laundry for sure. [laugh]
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Bronwyn Lamond 2:28
I can argue with you on that I like to do laundry.

Lee Propp 2:35
I don’t like either, but dishes is the worst of the evils for me. Ah, just hearing you explain your many
roles and the many hats you wear, at least to my mind. It's not the first thing that comes to like - the first
picture I see when I think of a physician working in palliative care. Can you maybe start by telling us
and the listeners about how you got here.

Dr. Naheed Dosani 3:05
Yeah, for sure. I think when most people think of healthcare and health workers, you think of a clinic or
a hospital. And actually, I'm a palliative care doctor who works on a team in the City of Toronto called
the PEACH Program, Palliative Education and Care for the Homeless. Were a mobile street and shelter
based outreach palliative care program that aims to provide quality of life care for those who are dealing
with serious illnesses, and often terminal illnesses on the streets. And in our communities. It's kind of - I
never would have dreamed that you know, we'd be doing this work. But during my residency at the
University of Toronto, I came across, I was working at a local men's shelter and I came across a
gentleman who presented in pain crisis to the shelter. He was in his 30s he had a widespread head and
neck cancer. He had a long standing history of mental illness and drug use in the community. And I got
to connect with him and realize that he was denied access to health care, despite presenting to various
emergency departments, various hospitals for pain control, probably because of the stigma of
homelessness, so his disease continued to progress. And he continued to experience more pain and then
he found himself in pain crisis while he was under our care. So I began to build this relationship with
him, and then one day, came to the shelter really early to see him and had learned that he had - he had
died overnight and he had died by suicide. He had overdosed on a combination of alcohol and street
drugs due to poor pain control for someone who needed pain control for his cancer. And so this was my
first kind of exposure into just how bad the gaps are for people experiencing homelessness when it
comes to health care, but also the fact that we have, despite how advanced we are in our healthcare
systems in a country like Canada, we don't actually have a palliative care system that supports people
from different walks of life - particularly those who experience homelessness. So, you know, fast
forward six years later, and the PEACH program is a robust 24/7 program that aims to fill those gaps.

Lee Propp 5:07
So I'm wondering hearing you say, talking about all the really important work you do I wonder who's on
this the team in the in the PEACH program?

Dr. Naheed Dosani 5:19
That's a great question. I think first of all, even taking a step further back and kind of asking ourselves
what Palliative care is, cause not everyone is familiar with it. Palliative care is an approach to care which
emphasizes quality of life for people with serious illnesses at any stage of disease or illness. It's - it looks
like medical care for someone with kidney failure, it can be pain management for someone with cancer,
it can be emotional supports for someone with dementia, or it can be psychological supports and more
help in the community through home care for someone with Parkinson's disease and their caregivers. For
example, at home. It's not a place although we think of you know, many people think of a palliative care
unit or a wing or in hospital or they think of a hospice or they think it's home care. It's a philosophy of
care that can be provided in any setting. And it doesn't, you don't need a palliative care doctor to receive
palliative care or provide palliative care. nurses can provide it you know, PSWs in the emergency room.
They provide palliative care and critical care, they provide palliative care. So you see it actually in all
aspects of health care in our communities. And so when we thought about a way to derive palliative care
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access for people experiencing homelessness, we realized that people experiencing homelessness in our
communities had no access to this to this really important model of care. And so the PEACH program is
a team that works together, we have four palliative care physicians, a nursing coordinator, a Health
Navigator who helps navigate our healthcare systems, we have a home care coordinator, and we're
integrated with the home care system so that the home health care system can go to people who are
homeless, so they have access to nurses, PSWs, you know, occupational therapy, speech language
pathology, it's providing palliative community based care in unorthodox or non-traditional environment.
And so by working as a team, were able to achieve what we wouldn't be able to do if we were working
by ourselves.

Lee Propp 7:13
Yeah, I was just gonna say it sounds like that's a shift in how a lot of people think about not only
palliative care, but also care for homeless populations as well. So how has your perspective - you may
have touched on this a little bit in your answer already, but maybe there's something else in there? How
has your perspective on healthcare, healthcare delivery, those types of things changed since you started
working directly with the populations that you just mentioned?

Dr. Naheed Dosani 7:40
That's a great question. I think I can answer that on, you know, a few different levels. I think the first is
to recognize for those who are newer to the concept of community-based healthcare, there is a big push
to move healthcare outside of our hospitals. People don't want to be in hospitals, first of all, and it's much
more expensive to access health care in a hospital. So there is a big push towards community. And
Palliative care is a really robust area to look at where 90% of Canadians when surveyed want to die at
home, but we find that less than 40% actually do. That's because we haven't built up our community
health care systems to be able to achieve the kind of robust health care that people deserve, and deserved,
but the future is really more community oriented, and when it comes to populations, like people
experiencing homelessness, that even gets harder to provide in community because the health systems
we've built up, are structurally incongruent with the ability to deliver health care for people who live on
the streets or in shelters, for example, right? Well, as we've done this work, we've learned a lot. And
we've made a lot of mistakes along the way, made it made some assumptions that didn't necessarily come
true. But we've come through with some learned lessons, I think the first is that you have to meet people
where they're at, and that doesn't just mean geographically that means emotionally by going out to
someone's shelter to meet someone on the street, on their terms in their territory and where they call
home. It allows us to build relationships and kind of bridge that privilege gap that exists. You know, for
us as healthcare - healthcare workers, we come in with a lot of privilege, particularly physicians, and so
we're able to bridge that gap. The second is the recognition of trauma informed care. There are so many
people out there who have a distrust of healthcare systems because of loss, pain, grief and trauma that
they've experienced at the hands of health care in hospitals and clinics, and discrimination that as well
kind of described in, in the in research literature in our experiences. And so trauma informed care is
everything from asking someone how to pronounce their name, to their preferred pronoun, to being
person centered and how we approach you know, investigations and treatment so that we don't reach
retraumatize people. Another principle is harm reduction. So we know that people who use drugs; the
evidence and research shows that abstinence doesn't work. We need to support people in need, meet
people where they're at, and for those who are new to harm reduction, harm reduction is a philosophy of
care, which emphasizes meeting someone who uses drugs where they're at by not telling them to stop
using drugs, saying you can use drugs, but let's try to reduce the harms around it. And so we see
examples of harm reduction around us all the time from manage alcohol programs, to clean needle
programs, overdose prevention sites, to supervised consumption sites. And, while there’s been a lot of
discourse about harm reduction in health care circles, there hasn't been a lot in palliative care. And so
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we're trying to push the edge on delivering harm reduction, palliative care, and that's important because a
lot of the medicines we use in palliative care to treat pain, and shortness of breath, for example, are often
substances that people do use on the street, so it becomes really challenging. So those are some of the
key, kind of, learned lessons when I when I look back at the last few years.

Lee Propp 10:45
Yeah, I think it's - I've heard like harm reduction has definitely entered the lay person’s discourse outside
of people working in the health space, which I think is, is wonderful. I wonder, though, before I start
asking all my curious questions about that, you can talk to us about some of the assumptions that maybe
you guys made us as a team or that other people made when you were trying to get your team off the
ground, like some of the big ones

Dr. Naheed Dosani 11:20
Yeah, you know, fair enough. I think whenever you're doing this kind of work, it really is important, you
know, being trauma informed actually means listening to the population and getting their advice. So one
of the things we did early on was, you know, we had a Client Advisory Council guide us into what
people who have experiences on the street thought was really important. And some of the principles
we've talked about, really came to light. Some of the assumptions that you know, people make about this
work is that, you know, when you go out and meet people who are experiencing homelessness with
palliative care needs that, you know, they won't trust you, and they won't want to interact with you. And
that comes from a place, I understand, there's a lot of people on the streets who have a mistrust of the
health care system. Well, we actually found as we did the work if we approached it, you know, and we
always try to in a trauma informed way, was that actually people were just kind of like, surprised. You
mean, really, you've just come out here to see me and help me with my quality of life make me feel
better, and you're going to spend, you've been here an hour, and you're going to spend another 20
minutes, like, what's the catch? And it was almost like we had to prove to people there was no, it was not
a scam, like, this actually was just good care and we were just trying to provide it. And that's really sad,
right? Because how, what, think about all the experiences someone has to have had for them to actually
get, you know, quality care, you know, that's person centered, you know, are oriented around them,
spending the time, and then just think it's a scam? I mean, like what is, you know, that tells a lot, right? I
think some of the other assumptions that we made was that we did - there wouldn't be too many people
who would need our help at the beginning. I mean, we envisioned numbers of like, having, you know, 20
clients on caseload and, you know, we have 110 clients on caseload at any given time, we get, you know,
between 5 and 10, new referrals a week we, we envision this just being sort of in the downtown core, we
are all over the City of Toronto, supporting people who are transient in their experiences. So the need
was much greater than we assumed at the outset. And I think that was another assumption that came to
light. So those are a couple of things that that come to mind when I think about assumptions that we
made. And it's always a learning experience. And I think being open to that those learnings is really
important.

Lee Propp 13:41
Yeah, absolutely. I think part of me is surprised when you talk about the large caseload, part of me isn't
surprised that the need is there, but the the part that is - is kind of thinking about the amount of referrals,
and I think, I mean, to me, that's great that people are learning about your service and referring to bring
to the service space, I wonder where most of them come from?

Dr. Naheed Dosani 14:05
Yeah, it's a really it's a - it's a - it's an important discussion. And that's something that we've really
nurtured within our, sort of what we call our compassionate PEACH community in the City of Toronto.

Copyright 2021 Accidental Intellectual Podcast – All Rights Reserved



And, you know, about half of our referrals come from health workers, similar to how a referral might go
from, like, you know, a primary care doctor to a specialist in a certain area or a specialized clinic of some
sort. So we get referrals from the emergency department, hospital programs, internal medicine, you
know, general medicine programs where people are inpatient, other primary care health workers, that's
kind of traditional that sense, but we've built, you know, relationships that way. But half of our referrals
actually come from non healthcare workers. They come from shelter workers, outreach workers, housing
workers, case managers, who may not be from the health field, but know enough about palliative care
now, six years into this with our experience, and I've worked with the PEACH program in the past to
know I've got a guy who just got diagnosed with, you know, end stage COPD, and he's having trouble
breathing, and he's falling all the time, I'm gonna call PEACH, you know, or, you know, we've got a
woman who's got, you know, significant mental illness and, and, and, and is now you know, changing in
her function and and and we think there's something wrong - we don't exactly know what, but it's just
really bad and so it's really changing quickly and we, she doesn't want to go to the hospital, right she
wants quality of life care where she is - I'm going to call PEACH. Those are two examples that really
bring it to light, and so we're really proud to offer our service to non healthcare workers because it makes
it low threshold low barrier. So one of the problems that structurally vulnerable people experience in the
healthcare system is there's a lot of barriers and hoops, you have to jump through to get access. And so
it's important to be, you know, ears on the ground, you know, connected to the street connected to
community. And this is one way that we achieve that.

Bronwyn Lamond 15:46
It also sounds like the community members are incredibly attentive, and very aware of the patients and
the clients that they're seeing on an ongoing basis. So I think that's, that's really incredible, because I
don't know that that's something that people would assume if they're not involved in this type of work
either. How much of an asset the like, the shelter workers, as the example you talked about, can be for
this care

Dr. Naheed Dosani 16:12
Yeah, I mean, they're, they're, they're everything. I mean, you know, we make a lot of assumptions in in
health care and palliative care that, you know, a lot of things like, you know, everyone has a family or
caregivers support them when it comes to people experiencing homelessness, by and large, the family,
are, you know, street family, so other people who live life on the streets, and the family ends up being
staff in shelters, respites and drop ins, you know, who ended up becoming that extended family and
serving as an informal caregiver, right. And that, that kind of like, confidence that, that, that social
service staff and having referring to the PEACH program has taken years to cultivate, it's all about
relationships. And it's also destigmatizing palliative care a bit because a lot of people think palliative
care is just about end of life care of the last hours and days of life, when actually it can be something
that's provided to people for years, we care for PEACH clients over years, for example. It can be - it can
be end o life, but it does encompass the entire disease journey. And that took time to provide that
education and cultivation of understanding and our compassionate, our compassionate PEACH
community. And we're really grateful to have gotten there so we can, you know, reach more people and
provide that kind of care.

Bronwyn Lamond 17:25
Yeah, I have to say my understanding of palliative care was extremely limited before even this
conversation, because the conversation that I've seen it mentioned is often someone has cancer is
probably the example that I think of the most, and they're moved to a palliative care unit in hospital. So I
think this is really helpful for a lot of listeners to understand and be able to reach out for these services
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for any of their family members that might require support. So thank you for sharing this with us I think
it's really valuable.

Dr. Naheed Dosani 17:50
No worries. Yeah, no problem.

Lee Propp17:51
Yeah, I think the next thing I want to ask you about is I'm not sure if it was where I envisioned it as we
wrote out our list of questions, but I am based on the I guess, social and health climate that we are
situated in now. I mean, we're recording this in January in second wave of the COVID pandemic. And
I'm, it's, I would say more than one health crisis, because of what's happening unfortunately, with those
in Toronto, and outside of Toronto experiencing homelessness and other illnesses. Like, for example,
with the opioid crisis, I think a lot of these things have maybe lost traction in the public discourse amid
-there's only so many crises an individual can have in their brain at once. But I wanted to talk a bit about
how to create change, because I think, at least if I'm understanding correctly, a lot of the work you do on
top of and alongside of the medicine that you practice is public education and outreach and that kind of
stuff. So I think the first thing just to sort of center us is what are some of the major barriers, I would say
that you sort of come across in changing public attitudes, because in my mind that I'm coming from here
saying like, there's a lot of people who you would talk to who have fairly, I guess, liberal views, right.
There's, they understand what - why is harm reduction important. They understand why is housing
important, why is, and, but not in my backyard? Yeah. Or not with my tax dollars. So I think that's where
I'd like to hear your perspective on creating change in this climate.

Dr. Naheed Dosani 19:39
Yeah, I think I think COVID you know, has really brought inequities in our communities to the forefront
in a way that I've not seen ever before. And these conversations are like on steroids, more than, you
know, we've ever - we've ever experienced. And so you know, the thing about COVID it hasn't just
highlighted these inequities actually perpetuated a lot of the inequities around poverty around the
experiences of our low income, you know, essential workers, people who use drugs, people with
disabilities, people with mental illness, people experiencing homelessness, you know, these, these these
often, you know, what we think of as marginalized groups that are actually very resilient during this
time, and what they've, what they've gone through, and I think it's COVID, for me has been a really
interesting exercise, I've learned a lot about, you know, how to bring the discourse of these issues to the
forefront. And, you know, some thoughts on - on the dialogue is, I think we, even in a lot of the, the
media coverage around COVID, you do see, often, this kind of one size fits all approach to interpretation
of how it affects our communities. And so, it being the pandemic, for example, and so what I've tried to
do is, you know, always stick to the people I care for, and be very conscious of the stories they tell me or
that I see them going through. So you know, derive value in the narrative of the people I care for. And so
where possible, where appropriate, where I have consent, in different ways, depending on the medium. I
try to bring that story to the forefront, whether it's the way that you know, people who experience
homelessness with advanced life limiting disease, you know, like liver failure have been cut off from
their help and supports and services as we recently did on a Global television series or it was talking
about how on you know on a Twitter post about in a tweet about how you know we've had another
person we care for died of an opioid overdose death and that 46 Ontarians you know, die every week
from opiate overdose death and bring that those stories to the forefront. You know, telling stories about
how a lack of a paid sick leave policy here in Ontario in the second wave has really hit low income, you
know, essential workers, for example, so storytelling is really essential. I think the second is propping up
and building up the evidence base for health inequities. And so there’s a lot of great work that’s dome but
doesn’t hit the mainstream outlets as much, because it's not, it's not typically describing that one size fits
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all population, typically when I say that people who are, who have more social supports who have
housing, who have money and are typically white in their communities, right. And so when I see a story
come out, or, you know, just really giving props to two of my colleagues last week, who have just really
rapidly conducted some excellent research on a group out of the ICES in Ontario. And then my
colleague, Dr. Terra Kiran here at Unity Health and her team did some work on the experiences of
COVID and people experiencing homelessness. And it's the first set of data that I'm aware of in the
world that's really come out that shows that people experiencing homelessness are 2.4 times more likely
to test positive with COVID-19, that people who experience who experience homelessness and have
COVID are 20 times more likely to be hospitalized, 10 times more likely to be an ICU, and five times
more likely to die. And I find creative ways to get that message out there. Whether it's through an
Instagram post or, you know, a Tiktok delivery model, or it's like a tweet, you know, in a storytelling or,
you know, just the tweet propagates immediate interests, you know, and then and then you start to, you
know, bring that out there. And I found that, while I do do some research on my own, and obviously, I'm
a clinician as well, well, I found that the translating data and research too in the forefront of public
discourse through that through narrative and creative means and messaging has been really powerful. I
think those are two important principles that have really helped during this time.

Bronwyn Lamond 23:37
That was something that we really wanted to ask you about actually is your presence on Tiktok, Twitter,
Instagram, and, you know, generally social media. And you have talked a lot online about the importance
of getting the message, I guess you've already said this in this interview, but meeting people where
they're at in terms of knowledge translation as well. How did you come to this perspective? And how do
you think these platforms can be best utilized? For sure,

Dr. Naheed Dosani 24:00
For sure, I think what we'll look back at this COVID time and someone will do an analysis and dissect
the way we translated messages and communicated and I think there's already people kind of doing that
you're - you're asking the kind of questions that need to be asked to right? And we'll think like, what
were we doing like we were, we were not reaching people in a timely fashion. We were not meeting
them where they're at on the platforms in which they consume information. And we could have been, we
should have done a better job. and how can we learn for the future? You know, how I came to the
realization was twofold, you know, thinking about the people that care about - where do they get
information and drink COVID, the people I care for are not watching the 1pm press conferences, they're
not, you know, even watching the major cable TV networks, although cable TV networks do a really
good job, you know, they get information in other ways from like WhatsApp groups from text
messaging, from social media. And then the other group was people under 40, like, might just like my
friends, my immediate kind of network, who just don't connect in the same way that other people do. So
I'd also had some success right before the pandemic are using these platforms, like Tiktok and Instagram
to talk about palliative care, which is often you know, has been in the past a taboo topic. And that was
the whole point of being on there to raise public education and public health awareness about palliative
care, death and dying, and I'd seen the success, so if it was successful for palliative care, it's going to be
successful for COVID-19, right. And then when I got on these platforms, I ended up meeting other
people, a lot of Americans actually who were using the platform for the same reasons and kind of got
into their networks. And I started to really feel more confident about what I was doing, although I was a
little bit of a, one of the first few out of the gate here in Canada. But it – so I felt a little more confident
about it - it wasn’t just like, it's not just like something I've made up in my head. It's actually true, and it
works. And so, yeah, I was, I stumbled into it. I didn't - it wasn't such a natural progression. But again, if
you go back to like your own life experiences, you know, you don't have to, it doesn't take a rocket
scientist to realize this is not how people are consuming information. Right?
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Lee Propp 26:00
I think that's a huge value add that is often dismissed, right? In very professional contexts. Like, really
just thinking about like myself, my peers, the people, I care for my family. What's the conversation?
What's the discourse going on there? If it's happening here, it's got to be happening in other places.

Dr. Naheed Dosani 26:23
Yeah, I think it's because when we look back at this time, we'll wonder like, why didn't meet we use
marketing professionals? You know, psychologists, why didn't we, you know, look at you know, people
who do this for a living and why don't we tap into those talents? Right. Have you guys seen the the
COVID commercial out of Alberta around the holiday season? Did you guys see that commercial? No,
so it was it was pretty viral. So it's like a TV commercial. And it was it was viral online. And it was just
based, like, you know, just family having a Christmas party, and then somebody shows up, but you're not
supposed to do right, you’re supposed to stay home. And then put the person who shows up is like this
big COVID head is like a really serious COVID head and you know, it's they made a character out of it.
And like, he's like jamming in the party. And then like, you know, he's at the dinner table, and then
everyone just kind of gets sick It's like, humor meats, like what is this? But, you know, some people
didn't like it, some people did like it, but you know, what everyone was talking about it. And it's that
kind of like messaging that, that that I think we haven't seen a lot of that's that that, you know,
commercial you might not like you might like whatever but the point is it raised the issue in a unique
way and got people excited about talking about something which was just stay home. That's what people
end up talking about.

Lee Propp 27:34
Yeah I think the, your point about really like just messaging and all the people to be involved that's it's
not lost on me. It's something I've been really struggling with with lately just having conversations like I
like if someone who is on their their third degree, works as a trainee in the healthcare space is looking at
the say new restrictions, and is just confused. How is anybody supposed to like, you know, how could
anyone be expected to translate into work to understand or to take anything valuable And I think I mean,
we know about human cognition, right. If you're confused or you don't understand, you're gonna take
more risks. You're not gonna think through things and I - I think your point about like bringing on people
who really know what they're doing and really just like the expertise of a market professional. It's
something that, it seems simple when you say it, but it's clearly been, been lost on a lot of people and the
important policies.

Dr. Naheed Dosani 28:26
And it’s a good point. Exactly and this is - it is important because these – these kinds of conversations
have implications so like, you know, how many times have we seen political leaders standing up and
saying, you know, stay home and because people didn’t stay home now we’re dealing with COVID. And
it's like, it's really not that simple. In fact, most of the people that I know really care about COVID and
don't want to pass it on, they just don't have the information. So, you know, we haven't come up with
creative ways to communicate the message so people are not interpreting it and so it's easy to blame
people but people I know under 40 really care about COVID they don't want it to like spread. So we
need to do a lot better with this.

Lee Propp 29:16
Yeah, absolutely, and I think I've been sort of mulling around the idea like a harm reduction approach
here I think is warranted. I wonder if that’s sort of a conversation you've been having.

Dr. Naheed Dosani 29:28
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Yeah, I mean harm reduction around messaging or harm reducing around, is that what you mean?

Lee Propp 29:32
Around, how do you know people are going to get tricky or people have to go out and get groceries or
there are things that really can’t be skirted around. So how do I do that in a safer way?

Dr. Naheed Dosani 29:56
Absolutely and so it behooves us to really, you know, provide that bite sized digestible information
around, you know, what kind of - the questions that people are asking as of today, January 19 2021. You
know, what are the best masks to wear? You know, how does transmission work? Is transmission actually
happening in schools? Do lockdowns actually work? You know, you know, what's the difference between
the Moderna and Pfizer vaccine you know, you know how many weeks out your second dose be? These
are all like things that could really be nicely packaged, you know, and could really be usable info for
people from all walks of life, but particularly people who don't consume mainstream information have a
huge impact.

Lee Propp 30:38
Mhmm Yeah.

Bronwyn Lamond 33:04
Yeah I think the fatigue point is really important. There's so much information out there and sifting
through it, can, can be a daunting task and also I think for some people - knowing what to say online, to
not just add to the clutter and add to the confusion, is difficult. I don't want to derail us too much but this
is just a burning question that I have because it sounds like there's so many. Speaking of fatigue, there's
so many things that you're doing and a lot of them are very heavy, and I can only imagine that it feels as
though there's an immense responsibility on you, even, you know, thinking about Tiktok and Twitter and
communicating this health information. How do you care for yourself in the midst of a pandemic,
multiple crises, and doing the work that you do. I think that's the end of my question [laugh] how do you
care for yourself doing all of these different things.

Dr. Naheed Dosani 31:30
Yeah, that's a very fair question I think we all need to be asking ourselves this question and supporting
each other. I mean, I'm not gonna, I'm not gonna present myself as as a symbol of perfection in this area
by any means I mean I think I have a lot to learn and this has been a difficult time it's been a difficult
time for health workers, you know, we've experienced significant loss, trauma, moral injury, compassion
fatigue. We went from banging pots and the first wave to celebrate health records to having one of our
very own Dr. Karine Dion died by suicide, a physician in Quebec due to distress from the pandemic. We
talk a lot about mental health and wellness in healthcare, but we do very little to support it frankly, and if
there's one silver lining some of this actually has been some of the discourse that's happened - come
along with this pandemic and you've been able to have some these conversations. As for me, you know,
one of the little things that I do is at the PEACH program, we created this intervention or this model
called grief circles, where we actually collect, anytime a PREACH client dies the teams that were
involved in providing care - so the shelter, respite, drop in staff, other healthcare staff any, any peers
anybody in the PEACH team descend on a site – and we don't do that in person anymore because of the
pandemic but we do them virtually and we light a candle, we hold a moment of silence and then we cry,
we grieve, we laugh we tell stories about what it was like to care for the person. We remember what it's
like to care for them, reflect on what it's like to care for them, and then support each other with ways to
renew and reinvest in each other, then we let you know have another moment of silence and we blow out
the candle to go do it again. And, you know, this has been a really helpful thing for me to do since, you
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know, since 2014 since we've been doing it but during COVID we've doubled the number of grief
circles. We're actually extending them beyond just the peach program now anytime there's like a COVID
death for someone experiencing homelessness in one of the COVID recovery programs, built for people
experiencing homelessness, we have so we were having, you know, two, sometimes three a week. And
this has allowed us to hold space, structured space with colleagues in a way that's controlled and
supported, and it's meant the world, and it's - it's really changed the game is the first time we're aware of
in a fashion that is happening that frontline staff who support people experiencing homelessness and
healthcare staff about this opportunity. We hear of colleagues who hold a minute of silence in the trauma
bay and emergency department when someone dies. We know pediatrics teams who hold memorial
programs. So there are examples in pockets of this, but we suspect that this is something that needs to
grow, so it's a little thing we do in a little corner of our world. It's just scratches the surface but it's
something. We need more of this kind of critical reflection in our in our in our work to do it to support
each other.

Bronwyn Lamond 34:27
That’s really beautiful. And, you know, talking from the lens of future psychologists, I'm sure we both
appreciate the emotion expression rather than avoidance because I think that can often happen especially
when there's you know so many deaths and so much sadness going on that expressing that is really
important and a good model to share with a lot of people.

Dr. Naheed Dosani 34:46
Yeah, I mean you - you both would know better than I do of the importance of that, right, and also aware
of how limited you know psychology access, and care is for you know frontline workers in this
pandemic who have very little supports - often there's a nominal kind of support through an insurance
program that exists but beyond that it's not - it's not supported and I mean we are, we're talking about
grief in the moment, but can you imagine the, the grief that we're going to be dealing with nationally
after this. I'm not sure if you guys are aware but the National Grief Alliance is a group of palliative care,
bereavement, and psychology organizations that have come together across Canada and if you google
National Grief Alliance it sits on the virtual hospice website and it's a national call for federal
government to adjust grief, through clinical programming, research, and public campaign to actually
name these things. I've had a lot of colleagues contact me and say I'm feeling a little bit upset and I'm
feeling frustrated I'm like, you know, I'm not a psychologist but you think maybe you're experiencing
grief, and they’re all like, Oh, I didn't even think of that. And like, to name it actually we're at the stage
where just naming it is a huge step forward. And so, it's just like, it's step zero before step one right but
naming it is key too.

Lee Propp 35:59
Absolutely there's sort of an axiom in the psychological discourse that you got to name it to tame it right
if you don't, if you can't label it. You know you're, you're way too far removed from really being able to
have any meaningful impact on it and I think, listening to you talk about grief and the really beautiful
sort of ritual that you've developed with your, your team it. I think I guess it reminded me a lot of things
from our professional context but I think more than that, it reminded me of the idea of sitting Shiva. Sort
of from the personal bag that I carry into, into this world and the, the carved out time and space that you
have and the encouragement to share stories that are sad and also ones that are joyful and joyful
memories. And I think, grief is one thing that I think - grieving and mourning is one thing that Judaism,
kind of does quite well. And I think, sort of, little, little bits and pieces of just the idea of sharing and
creating space is, is going to be tremendously needed. So I think it's - it's a really wonderful thing that
you sort of shared and I'm hopeful that someone else listening will be like you know what I think we can
adapt that to, to our team maybe we need to talk about things a little bit more and just carve out time in
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everyone’s calendars that it can be done. We generally, as we sort of think about wrapping up, we ask our
guests if they have just little bits of advice for trainees or for people early in their career, which is a big
part of our, our listener base. I wonder if you have anything that – things that you've gleaned along the
way.

Dr. Naheed Dosani 37:51
Yeah, I think a lot of people from time to time reach out, whether on social media or, you know, in other
ways to ask about you know how to put their best foot forth and being an advocate for the community.
And you know, one of the things that I think about is, while there's often a strong desire to act. I think
one of the first steps we can do is not act and I know that sounds weird, because I think the first step of
action should actually be to listen. And that can mean different things depending on the issue that can
mean, you know, reading around a topic and studying it. That can mean, you know, rather than you
acting you being an ally to a movement. You know, I know it's many, many people to summer would
have been, you know, working to be allies in the Black Lives Matter and Indigenous Lives Matter
movement and movement for just a summer it's hopefully an ongoing thing that people continue to
support just to give an example. Then I think the second thing is, is when deciding on action to really
think deeply about, about, about putting the people who are impacted at the center of those decisions
because sometimes, whether it's developing a new clinical program or starting a campaign to raise
awareness about an issue or some even a fundraiser. It's really easy to get distracted by logistics by
branding, by who, who's your funder and, and those are important because you have to connect your dots
to be successful, but if you put the people you serve at the center you will never go astray, and as simple
as that lesson is believe it - trainees are sometimes surprised like that's, that's all you got. Well, that's
actually really important and it gets more distracting as you go through, because it becomes more about
you know, status, there's money becomes involves, which organizations, silos start to get impacted you
know healthcare is super siloed. So, you know, keeping - keeping the people you care for at the front and
center. I think the other thing is to leverage new and innovative technologies and approaches. You know
I honestly I really appreciate all the other one I get for using TikTok during this pandemic but I mean, if
there's like a billion people use TikTok it really wasn't that innovative, it was just like, maybe it was one
of the first Canadian doctors to use it for you know the pandemic and, you know, you don't have to like,
create a new invention to be innovative, like that I don't think that was like really that that was really that
inventive to be frank, but, you know, whatever. We're here now. So there might be other platforms in the
future. You know, I'm like right now playing with Clubhouse, which is a new kind of like app that's in
like Beta and like it's live audio and there's some really cool robust conversations happening on there and
it's a way to reach a lot of people. And so thinking about, you know, being ahead of the curve right if you
really want to advocate for your cause, and inspire justice, you know, then you know definitely be well
versed in traditional means you know for sure, and platforms, but try to become more be progressive and
reaching out and being ahead of that curve. I think, you know, really the foundational principle should be
the following. We live in a healthcare system, where we have equality where most people get the same
things to be happy and healthy. But we got to move towards equity where people get what they need to
be happy and healthy. But most importantly, we need to move towards a justice-based healthcare system,
where people are empowered to get the resources that they need at the time that they need it, where they
need it, how they need it so they can make their own health care - healthy lifestyle choices, and we're
very far from a justice based healthcare system so you have that foundationally in your mind about what
you're trying to achieve, then I think you know you'll achieve success as a justice activist, or advocate.

Lee Propp 41:29
Hmm, That was so, so wonderfully said and well packaged for people listening, I wonder if I can put you
on the spot for one last question that I had that was can you, I was thinking was as you went into sort of
two and three and two, like, really understanding what people need before you want to take action I
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wonder if you had like a really great example of a recent one or in the relatively recent past that sort of
was done and executed in sort of like to give people an idea and to give us an idea of a really meaningful
one that was.

Dr. Naheed Dosani 42:07
Yeah and I think - I think what you might, you might look back in and think about when, you know,
when you know going back to the original way this conversation started talking about Terry, the man
who had provided health care for in the shelter and then ended up dying, due to an overdose of
combination of alcohol and street drugs and had this widespread cancer and didn't get access to palliative
care and pain management that he needed as he was dying. You know what, what, there was a strong
knee jerk reaction for me to just go out there and act and just develop something, which ended up being
the PEACH program, but one of the first things we did was develop, you know, a Client Advisory
Council, and utilize people who have experienced lives on the street to guide us in our messaging in our,
in our delivery on the programming and actually, I'm glad we did that because it helped us learn a lot of
lessons along the way, some of which we've talked about in this conversation. Another example is, you
know, the development of the peer worker role. So, in, actually, in several models of care workers both
experienced homeless escaped care and support. There are peer workers and we've hired peer workers
over time at the PEACH program as well, hiring people with expertise and expertise as they lived on the
street. So we're hiring them for that expertise to be on the team. And that's an example of trauma
informed care and I think those are two examples of, you know, listening first before acting, I think, you
know this is very true for, you know, racism related issues for the Black and Indigenous community as
allies, you know, again, you know there's a strong desire to act and speak and sometimes the best thing to
do is amplify right, listen and just amplify other voices. Use your privilege - give up your privilege and
that is an anti-racist principle and in itself right so I hope those kind of examples bring, bring some of
these principles to the forefront.

Lee Propp 43:53
Yeah, absolutely. I think there's, there's a, I would add there's a strong desire often to sort of tell other
people what they need in a very paternalistic way that is – that doesn’t work. And I think a lot of this
conversation really kind of helps drive that that message home that really you gotta, you got to meet
people where they're at and you really got to value what they have to teach. So we thank you so much for
your time this morning this afternoon, whatever, whatever it is right now. Thank you. This was a
wonderful conversation.

Dr. Naheed Dosani 44:25
I want to thank you so much and I really appreciate both of you and wish you guys the best and all the
listeners wherever you are right now. Stay safe, and I look forward to continuing to connect. Best wishes
everyone.

[Interlude Music]

Lee Propp 44:43
That was such a wonderful conversation we just had with Dr. Dosani.

Bronwyn Lamond 44:47
Yeah I'm really grateful that he made time to talk to us, given all of the different things and different hats
that he wears and how much is going on for him. I think it was a helpful conversation, given where we're
at right now. And just more generally I think it can help us rethink some things.

Copyright 2021 Accidental Intellectual Podcast – All Rights Reserved



Lee Propp 45:07
Absolutely. Yeah, I think it was a really helpful conversation just centering in this moment of time that
we're living through. And also, as we were talking and then just after we finished I've been reflecting a
lot on sort of the care that I provide as a trainee in clinical psychology and I think especially when I talk
to parents of clients or I work with the parents of clients I find myself more and more as I progress in my
training, talking about expectations and talking about making meaning and meeting people I liked how
he said like just really meeting people, whether it be, you know, an older palliative care patient or a child
who is seeking care with a psychologist or absolutely anyone you just want to meet them where they're
at. Deciding what is and what isn't good for someone, because that's what you hope for them. Gets
nobody anywhere, even if it comes from a good place.

Bronwyn Lamond 15:37
Yeah, and it also puts your values and priorities at the center of their care rather than providing them -
not providing - them but encouraging their autonomy, which is in mental health care which is sort of
what we focus on, incredibly important.

Lee Propp 46:28
Yeah, absolutely. I think um, it's difficult sometimes to, especially when you're like personally invested
in something - I think that's often, where I see myself in the professional capacity coming in and sort of
just, it's not really having personal investment, but I think it's easy for me to understand where people are
coming from repeat, they want, what is best and I think that's been one of the biggest like mind hurdles,
for lack of a better word that's coming to my mind right now but just to get around right - it's most like -
95% of the time there is not mal intent involved, right? People want what is best for their children for
their family for their patient. How we go about it can sometimes and often cause harm but I think
stepping back and I think really what I think that was a lot of what Dr Dosani encouraged just stepping
back and really thinking about like, why am I doing what I'm doing and how can I better serve this
population.

Bronwyn Lamond 47:37
And - and through that centering the people with experiences and, you know, listening to them,
especially if you're creating a program, maybe it's I think it's applicable in individual work as well but
yeah just not jumping into things because you think what's best going in and asking people what's best
for them. I, I'm also mindful that that's can be difficult to put a lot of, um, I don’t know what really
what’s the right wort but ask, it’s asking people with experiences to do a lot of emotional labor as well. I
think it's important for us to be very careful with that through, through our careers and for, you know, our
listeners to think about that as part of what they do as well, but the, I think he said something about
stories - storytelling is essential and I think that's, that's very true and, you know, part of what why we're
here, doing this podcast right now.

Lee Propp 48:34
Oh, absolutely. I think a lot about that emotional labor and I think one of the points that we talked about
in that conversation is really, like, there is a difference between partnerships that are created with
community members and other individuals with lived experience for example, and just simply asking
them for something and then leaving them out to dry. Right, That is, to me that's how I understand the
difference and obviously really need to take - take great care that it's not too much of a big ask of you
know them, just sharing their stories and not receiving care after but I think, inviting someone as a true
partner is such a critical place that is my cynical self says dismissed because it's time consuming and it's
energy consuming and it's resource consuming, but it is no reason not to do it in a care-ful and careful
way.
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Bronwyn Lamond 49:37
Yeah, I totally agree. Now and the other thing we talked a lot about was his use of social media to get
messages across and, and maybe I don't know we didn't talk about this but maybe to actually build
partnerships in the first place as well, and see what people are saying. I think it's very interesting we've
had I know sometimes in our training had varied discussions on social media and how much we should
be a part of it as psychologists andI don't know where I stand on it right now I think that there's a lot of
value in putting forth the health information. And I think that for those that are willing to put in that
effort, it's, it's such a great service. I wonder how much I'm I myself will commit to doing that. So I think
that's something that I'm going to take away from today and reflect on and think about the role of social
media in, in what I do going forward.

Lee Propp 50:32
Yeah, I think I will too I think it's - it's a bit of a tightrope walk. And there's, you know there's pros and
cons on either side but I think approaching it with care is - is critical. I think it's, it's tremendously
important work that that you know 21st century outreach work.

Bronwyn Lamond 50:54
And a big part of meeting people where they're at.

Lee Propp 50:56
Oh, absolutely. I think I will be thinking about this long after today. So we thank Dr. Dosani so much for
his time and for his, his words. We hope you enjoy as much as we did.

Bronwyn Lamond 51:12
Thank you.

[Outro Theme Music]

Lee Propp 51:41
You’ve been listening to the Accidental Intellectual. Our podcast is produced by Holly Boyne, Manon
Feasson, Lauren Goldberg, Bronwyn Lamond, Rachael Lyon, Harrison McNaughton, Stephanie Morris,
Lee Propp, and Ariana Simone. Our theme music is by Alexandra Willett and our branding by Maxwell
McNaughton. You can check us out on Twitter @accidental_pod and on Instagram
@accidentalintellectual. Our website is www.accidentalintellectual.com. We’ll be back next time with
more stories from the humans behind the experts.

[Interlude Music]
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