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Welcome

• Q&A session
• Please submit your Qs online 

during presentation
• We will answer as many Qs 

as time permits
• Presenter emails located on 

last slide
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Executive Director
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Reminder: Survey & Webinar

2017-07-12

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

• Wednesday, August 9, 2017 at 12 noon ET
Innovation for toilet relocation to ease access for frail elderly at home & Wearable Caregiver Posture 
Coaching Feedback System – CFN-funded Health Technology Innovation Grant Program – Tilak Dutta, 
University Health Network

• Wednesday, September 13, 2017 at 12 noon ET
Incorporating a frailty dimension into LOCUS for seniors in a medical-psychiatry population – CFN-
funded Implementation Grant Program – Rose Geist and Richard Shulman, Trillium Health Partners

2017-07-12
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Volunteer for our Board and 
Advisory Committees

• CFN is currently looking for enthusiastic volunteers for its Board 
and advisory committees in the following areas:
 Board of Directors
 Citizen representatives (on Board of Directors and 

committees)
 HQP representatives (on various committees)

• More details and the application form can be found on our website: 
http://www.cfn-nce.ca/about-us/how-we-are-organized/volunteer-for-
our-board-or-advisory-committees/apply-now/

2017-07-12

http://www.cfn-nce.ca/about-us/how-we-are-organized/volunteer-for-our-board-or-advisory-committees/apply-now/
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2017 CFN Interdisciplinary 
Fellowship Program

• Full application packages were due June 2, 2017 and the review 
process is near completion.  

• This fellowship is a one year program and begins September 2017

• HQP Program needs survey to be completed this year

2017-07-12
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2017 Knowledge Translation 
Competition

• Designed to advance previously funded CFN research evidence into 
practice

• Intent to apply is due July 24, 2017 at 5 p.m. ET with full application 
due on September 5, 2017

• Please visit our website for more details: http://www.cfn-
nce.ca/research-evidence/2017-knowledge-translation-grants-for-
cfn-funded-research/

2017-07-12

http://www.cfn-nce.ca/research-evidence/2017-knowledge-translation-grants-for-cfn-funded-research/
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Stayed Tuned - New 
Competition

• New competition expected to be launched late summer, details of 
the competition will be communicated 

2017-07-12
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Presenters

• Leads the Geriatric Health Systems Research Group at 
the University of Waterloo

• Directs the University of Waterloo Network for Aging 
Research

• Current Editor-in-Chief of the Canadian Journal on Aging

• Holds an Adjunct Associate Professor appointment with 
the University of Waterloo, School of Public Health and 
Health Systems

• Areas of expertise include care transitions, patient and 
family engagement, health care service research and 
knowledge translation and exchange
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Agenda

 Background

 Implementation Framework

 Understanding the Context

 Training

 Evaluation

 AUA Data

 Stakeholder Feedback

 AUA correlation with the CFS

 Discussion/Lessons Learned



Background – Primary Care

 Primary care should play a “gatekeeper” role in 
organizing care and managing older adults with 
chronic conditions (Heckman et al., 2011)

 Challenged by time constraints and (potential) 
involvement of multiple health care providers



Background – Screening

 Early identification of those who 
need further assessment or who can 
benefit from intervention

 A standardized screening method 
would support consistent language, 
development of care plans, and 
effective communication between 
providers (Heckman et al., 2013)

 Limited time in primary care



What are we trying to answer?

1. Can a screening process be feasibly implemented 
in primary care ?

2. What are provider and patient experiences? 



ideas for health October 15, 2010 
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Self –reliance Index  
Person is IMPAIRED if ANY of the following are true: 

• B1 = 1     Modified independent or  any impairment in Cognitive Skills for Daily Decision Making 
• B2a = 1   Received supervision or any physical help with bathing 
• B2b = 1   Received supervision or any physical help with personal hygiene 
• B2c = 1   Received supervision or any physical help with dressing lower body 
• B2d = 1  Received supervision or any physical help with locomotion 

Family Overwhelmed 
(Yes if B7b= 1) 

Self –rated Health: Excellent or Good  
 (Yes if B4 = 0 or 1) 

Unstable Condition 
(Yes if B5a=1) 

  

Dyspnea OR Unstable 
Condition 

(Yes if B3 = 1, 2, or 3 OR B5a=1) 
  

Support in Personal 
Hygiene ADL 

(Yes if B2b = 1) 
  

2 3
 

6 1 3 
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Self –rated Mood: Sad, 
Depressed, Hopeless 

(Yes if B6= 1)  
  

4 

6 

Implementing the AUA in Primary Care

Assessment Urgency Algorithm



Implementation Process

Understanding 
the Context

Training

Modification 
and Re-

Implement

Evaluation



Implementation



Step 1: Understanding the Context 

 Consultations with:
 Primary Care Team: 
 E.g. nurses, MOAs , executive director, physicians

 Community Care Providers
 Specialized geriatric services, home and community care, 

Alzheimer Society, etc.



Results

Engaging 
older adults in 

decisions 
about their 

care

Who is 
responsible 

for 
coordinating 

the care?

Information 
sharing 
between 

health care 
providers

“Not as much as they could or should be.  I 
think that many feel powerless – not 

knowing what is available to them or how 
to ‘work the system’” – CC Provider

“Primary care should be the hub of 
care and this requires coordination.  I don’t 
think this is a new role, however.  We have 

too many ineffective care coordinators 
throughout the system” – CC Provider

??
?

? ?



Results

Current 
referral process: 

referring an older 
adult to 

community 
services

Identifying 
services in the 
community for 

older adults

Caring for 
older adults in 

rural 
communities

“We don’t have information going back 
and forth [btw primary care & community 
care] …I think that’s an area that there’s 

a lot of room for growth and 
improvement on.” – CC Provider

“We are getting people way too late, if 
they had called us much sooner we could 
have been a lot more helpful and 
supportive to the client and to their 
families but they wait and then it’s late –
community care provider (urban)



Caredove



Step 2: Training

 interRAI educator facilitated training session
 2 hours
 Presentation + practice AUA scoring
 Presentation on the use of Caredove (an online referral 

system)



Step 3: Modification & Re-Implement

 Based on feedback from pilot data collected, it was 
found that a paper version of the tool was too 
difficult to manage

 As a result, the AUA was embedded into the EMR 

 Feedback also indicated that a take-home 
pamphlet for patients would be helpful



Modifications to the Process

This is the toolbar on an EMR system 
to access the AUA screening tool and 
Caredove

Embedding the AUA into the EMR



Modifications to the Process

Patient take-
home pamphlet



Evaluation 



Evaluation Metrics

 Quantitative Data
 # of people screened (vs. # of people in clinic)
 Age/Sex

 # of people in each Risk Level
 # of referrals made (and to which organizations)
 # of health care providers trained

 Qualitative Data
 Interviews with patients and health care providers to 

capture experiences



AUA Data Results

 n=561 screened with the AUA
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AUA Data Results
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Urban & Rural AUA Results
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External Referrals (Caredove)

Meals on Wheels, 2

Seniors Gentle Exercise 
Class, 3

Housekeeping, 7

Adult Day Program, 1

Seniors Gentle Exercise 
(In home), 4

Attendant Service (In 
Home), 2

Friendly Visiting, 2

Overnight Stay Respite, 
1

Rides & Transportation, 
1

NUMBER OF EXTERNAL REFERRALS PER SERVICE CATEGORY



Internal Referrals 

Clinical Pharmacist, 1

Heart Function Clinic, 
1

Memory Clinic, 2

Mental Health 
Counsellor, 2

PMAC, 2

Dietitian, 1

Resp. Therapist, 2

NUMBER OF INTERNAL REFERRALS PER SERVICE 
CATEGORY



Qualitative Interviews

 Rural FHT
 Health Care Providers (n=3)
 Patients (n=2)

 Urban FHT
 Health Care Providers (n=8)
 Patients (n=4)



Results – Health Care Provider Experience 

Integration of 
process into 

current practice

Building 
relationships 
with patients

It opens up a lot of discussion and I think 
it makes people more honest about what 

their needs are… A lot of our seniors 
have privacy issues, or “I’m okay” and 
they don’t want people to worry about 
them, so… we can be more aware of 

what’s really going on  - Nurse 

It empowers our staff to make a 
difference in people’s lives. Especially with 
the Caredove, taking the time to go on 
there with the patient, and I think it’s 

forming connections and relationships –
Nurse



Results – Health Care Provider Experience 

Assessment 
of patients

Broader 
system issues

I would say it [the AUA] does flag people, 
because when you’re going through you’re 

thinking “oh I think they’re managing”, but that’s 
actually not the case….so this helps to make sure 

the patient has the right support” – Nurse 



Knowledge 
about services 

in the 
community

Issues with 
time

“Always the time part is important. If there’s some 
way to get a little bit more time, and I think it’s 

not really the questionnaire that’s the problem, it’s 
figuring out the Caredove part if needed. So 
finding out, just booking those appointments, 

because they do take that extra time because you 
have a conversation” - MOA

Accessing 
services

Results – Health Care Provider Experience 

“There was never any kind of community supports 
really offered before… there was never a time 

where we could help them with housekeeping, get 
private care or… it’s just made us realize how 

much support there is in the community for these 
people.” – Nurse



Results – Patient & Caregiver Experience

Education 
process

Patient 
engagement 
in decision-

making

“I really think this process makes people more 
aware of the services. This gives patients access 
to information about so many different services 
which is helpful, physicians can’t remember all of 
that information nor do they have time to discuss 

it with you.” – Patient

“Oh yeah, we spent a lot time and talked them 
[services] over and how it might help or not help. 

For instance, she asked about the dietitian 
referral, and I said it would help because I don’t 

currently eat well.” – Patient



Results – Patient & Caregiver Experience

Patients 
sharing 

information 
with others

Accessing 
services

“Yes, the other lady came, uh, I can’t remember 
her name, isn’t that awful. Yes, she did come, and, 

but she said that the waiting list is so long, for 
people that are interested in the exercises.” –

Patient



Results - Patient & Caregiver Experience

This is a great way to really look after us old 
people. And it’s now up to the doctors and the 
nurses in particular…they have to make sure they 
refer their patients to the services, you can’t make 
a horse drink if they don’t want to, but let them 
know these services are available, because that’s 
what I hear from people, is “Oh we didn’t know we 
could go to that, we didn’t know that was 
available”. So, my only remark would be to make 
sure [everybody] says “this stuff is available, are 
you interested in going?” - Patient



Comparing the AUA and the CFS



Clinical Frailty Scale

• CFS widely used to 
assess frailty

• Compared the AUA 
with CFS in two 
locations.

• Screened patients 
independently with 
AUA (by nurse or 
MOA) and CFS (by 
physician) 

Rockwood et al., 1999. A brief clinical instrument 
to classify frailty in elderly people. The Lancet, 353 
(9148)



AUA and the Clinical Frailty Scale
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• The AUA score 
correlated strongly 
with the CFS (r=.64)



Discussion and Next Steps



 Time – feedback has indicated that it takes time to 
have conversations with patients and make 
necessary referrals

 Patients may feel overwhelmed with the number of 
service options

 Our evaluation data reflect team-based primary 
care models (FHTs and CHCs), can’t comment on use 
in solo-physician practices yet

Barriers to Implementation



 Preference by primary care is an electronic version
 Need buy-in from entire primary care team 

(Management, Physicians, and Interdisciplinary team 
members)

 Regularly scheduled touch base times to ensure continued 
implementation

 Majority of referrals made from primary care were made 
to community support services

 Found through patient feedback that they appreciated 
learning about available services

Key Lessons Learned



Next Steps: CFN TG



Transforming primary care for older Canadians 
living with frailty – CFN Transformative Grant

 Primary care is a “gatekeeper” to other health 
services

 This setting is a “medical home” for patients, where 
they navigate through their entire care journey

Purpose: using findings from our previous research, 
apply evidence-informed interventions to primary 
care locations (urban/rural) across Alberta, Ontario 
and Quebec



Transforming primary care for older 
Canadians living with frailty

This research will address

Consistent risk screening and 
assessment;

Care coordination and system 
navigation;

Patient/caregiver engagement 
and shared decision-making; and

Enabling technology supports



Questions?
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