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Reminder: Q-&-A session

• Follows the presentation

• Submit your Qs online during presentation

• We will answer as many Qs as time permits
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Reminder: Survey & Webinar

2017-04-26

• Survey will pop up on your screen after 
webinar 
• Feedback on how to improve webinar series

• Webinar slides & video available for viewing 
online within 1-2 days at: 

• cfn-nce.ca/news-and-events/webinars
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Reminder: Upcoming Webinars

Register at:
http://www.cfn-nce.ca/news-and-events-overview/webinars/

• Wednesday, July 12, 2017 at 12 noon ET
Implementing a Risk Screening Tool in Primary Care for Older Frail Adults – CFN-funded Implementation 
Grant Program – Paul Stolee and Jacobi Elliott, University of Waterloo

• Wednesday, July 26, 2017 at 12 noon ET
iGAP‐ Improving General Practice Advance Care – CFN-funded Core Research Program – Michelle 
Howard, McMaster University

2017-04-26
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2017 CFN Interdisciplinary 
Fellowship Program

• The CFN Interdisciplinary Fellowship Program offers enriched 
experiential learning and interdisciplinary collaboration

• Intent to apply is due May 15, 2017

• Application process has changed for this year’s competition. Please 
visit our website for more details: http://www.cfn-
nce.ca/training/interdisciplinary-fellowship-program/2017-cfn-
interdisciplinary-fellowship-program/

2017-04-26
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Presenters

• Associate Professor of Medicine (Geriatrics and Internal 
Medicine) at Dalhousie University

• Co-chair of the Frailty Strategy for the Nova Scotia Health 
Authority

• Director, Research and Innovation in Primary Health Care and 
Chronic Disease Management at Nova Scotia Health Authority

• Assistant Professor of Medical Informatics at Dalhousie 
University

• Health Services Manager at Nova Scotia Health Authority
• Has clinical experience working in community palliative care, 

geriatric assessment and rehabilitation unit and acute care.
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Caring for the frail elderly in Nova Scotia

• Prevalence of frailty among Nova Scotia Seniors: 32%
• Highest value among the provinces
• Current estimates suggest 55,000 frail seniors in Nova Scotia

• Medical spending on seniors is 4x higher than those under 65

© Deloitte LLP and affiliated entities.

Population in Nova Scotia 
(by age demographic)

OF THE ANNUAL 
HEALTH BUDGET½

50% occurring in the final 6 months of life

WHY?

Frailty
THE SINGLE LARGEST 
CONTRIBUTOR TO SENIORS’ 
DISPROPORTIONATE USE OF 
HEALTH DOLLARS

Presenter: Dr. Moorhouse

Presenter
Presentation Notes
Paige MSeniors are the fastest growing demographic in Nova Scotia, making our province one of the oldest and frailest populations in Canada, and resulting in a disproportionate amount of health spending on seniors. 



What is frailty?
 The term frailty exists in the public domain

 Everyone has a different idea of what frailty is
 It is being reappropriated by the medical community

 Our working understanding of frailty:
 As we age, we accumulate health issues
 When the accumulation of these health issues starts to impact 

baseline:
 Day-to-day function
 Cognition (dementia and delirium)
 Mobility

 We call this “frailty”

Presenter: Dr. Moorhouse
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Why do we care about frailty?
 It is the single most important prognostic factor across 

populations, settings, and interventions
• It tells you who might benefit from restorative treatments
• It tells you who should avoid risky treatments

 It tells you what to expect in the future
• Care planning
• Communication

 It can be reliably and easily measured

Presenter: Dr. Moorhouse
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The challenge of multiple tools
• Encouraging clinicians to use a common language and 

understanding of frailty degrees
• Choosing a tool that will affect understanding of frailty

– Frailty index is not easily applied to care decisions
– Fried frailty phenotype requires too many extraneous 

measures (grip strength, walking speed etc)
– Decided on the Clinical Frailty Scale1

• Providing enough guidance to clinicians on how to 
score frailty and what to do about it
– FACT is a standardized method for scoring the Clinical 

Frailty Scale (CFS)

1. Rockwood K, Song X, MacKnight C, Bergman H, Hogan DB, McDowell I, Mitniski A. A global clinical 
measure of fitness in elderly people. CMAJ. 2005 Aug 30; 173(5):489-95.
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Why the FACT tool?
The FACT is an adaptation of the CFS with 4 main modifications

Modification Rationale

Designed to be used by non-experts in 
frailty and non-geriatricians

Primary care providers are the “eyes and ears 
of frailty” in the community

Includes validated screening tools for 
cognitive assessment

Improves objectivity/reliability of score
Reduces the chance that cognitive impairment 
will be missed.

Relies on collateral history instead of self-
report

Improves objectivity/reliability of score
Helps to identify poor patient insight

Combines frailty scores 2 and 3 (“very 
fit” and “well”)

Easier scoring, without loosing information 
that is important to decision making

6

When compared with the CFS, the FACT is better at picking up frailty (using FI as gold 
standard), especially when cognitive impairment is present [Spearman’s 0.71] vs. CFS 
[Spearman’s 0.45] 

Presenter: Dr. Moorhouse

Presenter
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Paige MThe FACT uses a similar scoring system as the Clinical Frailty Scale with the following important modifications:We’ve reviewed the rationale for the first three modifications in the previous slide. The FACT combines frailty scores 1 and 2 from the Clinical Frailty Sale into one score—In other words, instead of “very fit = 1” and “fit = 2”, these levels have been combined into one domain called “thriving”. This was done to make the tool easier to administer without losing information that would be important to care planning. 
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FACT Cognitive Screen
• Includes validated 

cognitive measures
– MiniCog1

– BCRS2

• Very brief when 
cognition is normal

• Provides a level for 
the cognitive domain 
of the FACT

1. Borson S, Scanlan J, Bruch M, Vitaliano P, Dokmak A. The mini-cog: a cognitive ‘vital signs’ measure for dementia 
screening in multi-lingual elderly. Int J Geriatr Psychiatry. 2000 Nov;15(11):1021-7.

2. Reisberg B, Ferris SH. Brief Cognitive Rating Scale (BCRS). Psychopharmacol Bull. 1988;24(4):629-36.
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Statement of the Problem in 
Primary Health Care

Increasing 
prevalence of 

frailty & demand 
for care

Supply of 
providers silo’ed 

care--not 
coordinated or 

continuous

Patients/ 
caregivers not 
understanding 
prognosis and 

options

Clinical 
knowledge of 

frailty not being 
translated into 

care

Care poorly 
matched 

to prognosis

Poor Patient 
Experience

↑ Healthcare 
Utilization
↓ Flow

Presenter: Ashley Harnish
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Ashley HPatient and family /Provider People don’t know they are frailAligning patient expectations with clinical significance of frailtyIt is more about applying a holistic approach & curating care – may mean not treating all medical concerns



Frailty Strategy Directions
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Frailty Portal

Presenter: Ashley Harnish
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Frailty Portal Initiative
The Frailty Portal is a web-based tool 
supporting primary care providers to:

• Help routinely identify potentially frail patients
• Screen patient level of frailty using the FACT tool

• Engage family /caregiver in care
• Support patient/caregiver self management and crisis planning 

• Enhance appropriate referrals
• Aid in transitions of care (ER, Continuing Care, Acute Care)
• Learn & implement evidence based care guidelines

Presenter: Ashley Harnish
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Portal access and set up
• Require NSHA Credentials (login, password)

– Also needed to be added by software developer

• Patients are searched by HCN or Name / DOB
• Protecting patient privacy is crucial 

Presenter: Ashley Harnish
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Portal Tools
Validated assessment of cognition, frailty 
and guidelines: 

• The Mini-Cog 
• Frailty Assessment for Care Planning Tool (FACT) 

(adapted from the Clinical Frailty Scale) 
• Evidence based care planning guidelines, goals, and 

resource information

Presenter: Ashley Harnish
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Evaluating the Portal – Phase I
Pilot: April 2014- Oct 2014     N= 11 Primary Care Providers
• Assessed 

• PCP knowledge needs and confidence
• System function and usability
• Needs to improve assessing and care planning

• Provided educational training session, practice facilitation visits
116 Assessments Completed 

Frailty Level  (CFS) Number of Assessments

Very Fit – Well (1,2,3) 8

Vulnerable - Moderately Frail (4, 5, 6) 84

Severely Frail (7, 8) 23

Terminally ill (9) 4

Presenter: Ashley Harnish
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Ashley HSince September 2012, the visioning, content and information technology development of a web-based tool (the Frailty Portal) to support the screening and care-planning of people who are frail and collect and store data on frail persons has been in progress.   Starting mid - April 2014, PHC and DFP, in collaboration with the Palliative and Therapeutic Harmonization (PATH) program, piloted the web-tool (Frailty Portal) to screen and plan care for frail persons.  Application of phase one of the Frailty Portal occurred within family practice settings.  



Opportunity to formalize through 
research
TVN Funded Project: (Spring 2015-Spring 2016)
Implementing the ‘Frailty Portal’ in community Primary Care Practice: 
Evaluating feasibility, effects and expansion needs

Goals: 
• Identify and understand factors influencing the implementation 

feasibility of the ‘Frailty Portal’ program among frail patients, their 
family caregivers and PCPs, 

• Assess the impact of the ‘Frailty Portal’ on frail patients, their 
caregivers and PCPs and, 

• Identify the core components required to successfully scale-up
the initiative to a broader community of PCPs within and across health 
jurisdictions. (Fraser Health, BC)

Presenter: Dr. Tara Sampalli
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Participants

NS provider participants 
N=14 (10 physicians and 4 NPs)
• Female (79%), ranged in age from 34 to 68 

years (mean: 47 years (SD 10.2)
• Practiced in an urban/suburban setting (64%)
• Remuneration plans: fee-for-service (14%), 

alternative payment (14%), service contracts 
(14%) and academic funding plans (36%). 

Presenter: Dr. Tara Sampalli
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Patient participants
• 48 patient assessments completed and an additional 

seven started. 
• 16 care plans were completed with another 25 having 

been started. 
• Majority of patients assessed were female (73%) and 

elderly (82 years old) with varying degrees of frailty 
identified (Thriving n=2, Normal Aging n=7, Vulnerable 
n=4, Mild n=14, Moderate n=15, Severe n=6). 

•

Presenter: Dr. Tara Sampalli
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Key Findings
• A total of 18 semi-structured key stakeholder 

interviews were conducted; 17 in NS and one 
in BC

• Barriers identified: time, practice setting and 
clinical workflow, training, technical issues, 

Presenter: Dr. Tara Sampalli
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Key Evaluation Findings: Strengths
Overall, high agreement in support of the 

initiative
The portal helped primary care providers:
• Identify frail patients
• Guide discussion and initiate conversations with patients 

and families about frailty and appropriate care 
• Provide information on community resources available to 

support care 
• Make more effective use of geriatric referrals
• Provide more comprehensive care to patients and 

education to patients/families

Presenter: Dr. Tara Sampalli
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Key Evaluation Findings: 
Challenges

• Had to go outside EMR to access portal
• Fee codes
• Challenging to get collateral history from family 
• Frailty “bins” too broad
• Goals associated with each frailty level too detailed, 

redundant
• Access to resources in community is limited

Presenter: Dr. Tara Sampalli

Presenter
Presentation Notes
Tara S



Next steps for Primary Health Care
• Opportunities:

– Continue to work with providers to support 
spread of portal use; work to embed portal in 
EMRs

– Align with frailty strategy in PHC and NSHA
• Challenges:

– Need to grow the awareness/common language
– IT support (competing priorities)
– Community resources and supports for providers

Presenter: Ashley Harnish
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Spread of the Portal

• Opportunities:
– Interest in using Portal in ED, acute care, 

ambulatory care settings
– Info about frailty stage would feed back to primary 

care physician
– Increased opportunity for longitudinal information

• Challenges:
– Need to grow the awareness/common language
– IT support (competing priorities)

Presenter: Dr. Paige Moorhouse
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The Big Picture

Presenter: Dr. Paige Moorhouse

Presenter
Presentation Notes
Paige MAn initiative under this work is the pilot that took place over the summer (June 22 to August 14th) that involved screening for frailty.   Good feedback and information was gathered during this pilot and this is in part why we are here today so that we can continue to screen for frailty and support you to do this.  



QUESTIONS?
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Post-webinar survey
Survey will pop up on your screen after webinar 

• Feedback on how to improve webinar series

Register at:
http://www.cfn-nce.ca/news-and-events-overview/webinars/

• Wednesday, July 12, 2017 at 12 noon ET
Implementing a Risk Screening Tool in Primary Care for Older Frail Adults – CFN-funded 
Implementation Grant Program – Paul Stolee and Jacobi Elliott, University of Waterloo

• Wednesday, July 26, 2017 at 12 noon ET
iGAP‐ Improving General Practice Advance Care – CFN-funded Core Research Program – Michelle 
Howard, McMaster University
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