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Welcome

• Q&A session

• Please submit your Qs 
online during presentation

• We will answer as many Qs 
as time permits

2018-06-20

Carol Barrie,
Executive Director
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Reminder: Survey & Webinar

2018-06-20

• 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, August 15, 2018 at 12 noon ET
Supporting Family Caregivers of Older Persons Living with Frailty in Long Term Care – CFN-
funded Catalyst Grant Program – Wendy Duggleby and Laura Cottrell, University of Alberta

• Wednesday, August 29, 2018 at 12 noon ET
Anticipatory Long-term care Electronic Resident Triage Tool (ALERT) for Canadian Long-term 
Care Homes – CFN-funded Catalyst Grant Program – Michelle Grinman, University of Calgary 
and Greta Cummings, University of Alberta

2018-06-20
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CFN 2018 National 
Conference

• September 20-21, 2018 in Toronto, Ontario

• Registration is now open

• To register and view more details, visit our conference 
website: http://www.frailtyconference.ca/

2018-06-20

http://www.frailtyconference.ca/
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CFN FRAILTY MATTERS 
Innovation Showcase

• Takes place Thursday, September 20, 2018 and is a centrepiece of the CFN 
National Conference

• Will spotlight the best emerging or existing innovative approaches to 
improving the lives of older Canadians living with frailty and all 
responsible for their care

• Call for applications is now closed

• Winners will be notified in late June

2018-06-20
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Presenter

Primary research interests relate to 
understanding and optimizing the 
movement of evidence-based innovations 
into clinical practice, as well as the 
interface between evidence-based medicine 
and policy

2018-06-20

Helping the primary care system 
identify, plan and care for seriously ill 
older adults living with frailty

Robin Urquhart, PhD



Helping the primary care system identify, 
plan, and care for seriously ill older adults 
living with frailty

Assistant Professor, Department of Surgery, Dalhousie University 
Affiliate Scientist, Nova Scotia Health Authority
robin.urquhart@nshealth.ca
@UrquhartRobin
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Early identification

• Essential first step toward delivering high quality 
end-of-life (EOL) care

• Often occurs too late for proactive care plans to be 
put into place1

• Associated with outcomes1-3

1Harrison et al 2012 Br J Gen Pract
2Baker et al 2012 Br J Gen Pract
3Abarshi et al 2011 Br J Gen Pract



Primary health care (PHC)

• Well positioned to identify persons and initiate
timely, person-centred conversations about EOL care

• Providers poor at identifying patients at risk of dying 
& might benefit from a palliative approach4,5

– Non-cancer patients

4Abarshi et al 2011 Br J Gen Pract;
5Zheng et al 2013 Euro J Palliat Care



Abarshi et al 2011 Br J Gen Pract

30%

15%



Identification in PHC cont’d

• PHC-based strategies developed for earlier 
identification of patients at risk of declining health 
and dying 

• Current identification methods not as successful as 
hoped, not systematic, and rely on labour-intensive 
identification during the course of clinical care



Zheng et al 2013

• Retrospective review of all patients who died 
in 9 Scottish general practices over 1 year 

• Retrospective use of SPICT on patient charts in 
3 practices

26-50% of patients placed on registry before 
death



Cancer patients’ trajectory
• Diagnosed 27 wk before death
• 75% identified; 7 wk before death
• Use of SPICT would have increased 

identification from 77% to 88%

Organ failure patients’ trajectory
• Diagnosed 317 wk before death
• 19% identified; 13 wk before death
• Use of SPICT would have increased 

identification from 28% to 80%

Frailty/dementia patients’ trajectory
• Diagnosed 159 wk before death
• 20% identified; 2.4 wk before death
• Use of SPICT would have increased 

identification from 18% to 88%



Implications & consequences

• Little known about perceptions of early identification 
or the implications

• UK Dying Matters Campaign (2012)
– Aimed to help GPs identify the 1% of patients estimated to 

have < 1 year to live in order to begin conversations and 
plans for EOL care

– Misconstrued in media as “death lists” and “death 
registers”



Study objectives

(1) Test the feasibility of using PHC electronic medical record 
(EMR) information to develop an electronic algorithm to aid PHC 
practice-level identification of older patients at risk of declining 
health and dying

(2) Explore the acceptability and implications of early 
identification in PHC, including using a PHC-based EMR algorithm 
to identify patients at risk of declining health and dying



Methods: Objective 1

Design: Retrospective cohort study using mixed methods

Setting: Nova Scotia, Canada

Participants: 

• EMR data from 80 Maritime Family Practice Research 
Network providers participating in the Canadian Primary Care 
Sentinel Surveillance Network (CPCSSN)

• Five family physicians (interviews)



Methods: Objective 1 cont’d

Algorithm development and statistical validation:
Outcome: death within 12 months

Predictors: demographics (age, sex); comorbid conditions; 
potentially frail (Y/N); abnormal lab results; total number of 
encounters; total prescriptions; total lab tests received

Analysis:
• Cox Proportional Hazard regression

– ROC and C-statistic 
– Sensitivity and specificity



Methods: Objective 1 cont’d

Clinical validation:
Procedure:
• For each provider, 20 patients were randomly selected (10 

identified by algorithm as “high risk” and 10 as “not high risk”)
• Providers asked to think about each patient’s condition 

around Jan 1, 2015, followed by surprise question

Analysis: Cohen’s kappa coefficient to measure agreement



Methods: Objective 2

Design: Qualitative descriptive study using focus group 
methods (6 in total), supplemented by 4 interviews

Setting: Nova Scotia and Ontario, Canada

Participants: 29 healthcare providers and policy-makers 
in PHC, palliative care, and geriatrics, purposively 
sampled to gain maximum variation

Analysis: Thematic analysis, using a constant 
comparative approach



Results

Development 
Cohort

Validation Cohort

Frequency (%)
Eligible patients 5,881 5,604

Deaths 170 (2.9) 252 (4.5)

Identified as high risk 1920 (32.6) 1905 (34.0)



Results cont’d
Predictors Development 

Algorithm
Validation 
Algorithm

Age at index date 0.007‡ 0.006‡

Sex (male) 0.455‡ 0.261*

Morbidity count -0.099 0.115*

Potentially frail -0.729 0.421
Total encounters -0.002 -0.007
Total prescriptions 0.015‡ 0.001
Total laboratory tests 0.003‡ 0.002‡

Abnormal lab test 0.281 0.200
Sensitivity 0.688 0.702
Specificity 0.703 0.677



Results cont’d

Clinical validation
• Response to surprise question compared against 

algorithm
– Cohen’s kappa: 0.94 (95% CI: 0.33-0.66)

• Patient’s social support often reason for discrepancy



PHC-based 
identification 
is acceptable

Public 
health 

approach

Concerns 
about what 
to do after

Changing & 
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Implications 
beyond 
medical 

care

Results cont’d
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“The one thing I think 
that we bring, that a 
family doctor does 
bring, is a very long 
relationship and 
therefore a very solid 
lever to ease them into 
the process.”
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“We have a tool. So now 
we have to do something 
with it. … Would it be 
possible to have an 
algorithm that leads you 
through what needs to be 
done after? ... Otherwise 
you are overwhelmed 
with stuff.”
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“It is really the journey, 
how you live well in that 
last 12 months. That 
needs to be the focus, I 
think … And how do we 
have that conversation, I 
think, rather than you 
know ‘the time is 
ticking’?
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“We have kind of silo practices, and I can't help but feel 
that if you were on your own, those are very difficult 
conversations to have because it is not just a conversation, 
it’s a number of conversations. It's a bit of a story that has 
to happen. And I can't help but feel that whatever the need 
of the team might be, a physician, social workers, nurse, 
whatever you have, I think you need to have that team 
around you as a physician to have these.”
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“I get caught up with the 
details of pain relief and 
whatever, and I don’t 
sometimes stop to say, 
like the guy I saw the 
other day, ‘you should get 
up to your cottage and 
enjoy it as much as you 
can.’ That didn’t come 
out at all.”
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“If we are looking at being progressive about this ... Do 
we look at the broader social determinants of health? Do 
we look at community leaders? And how do we 
influence them so that they are now saying, ‘oh wait, as 
a community, we know that we have a number of 
individuals who are not doing so well?’ I think that there 
is a really big opportunity to think differently than we 
traditionally have.”



Key points

• Routinely collected EMR data shows promise 
toward developing an early identification 
algorithm

• Early identification in PHC is viewed as 
acceptable

• Concerns lay in what to do after identification



“It is possible to run a search of 
existing electronic primary care 
records in the UK to identify patients 
with deteriorating health.”

“… resistance among primary care 
teams to expanding patient 
identification in this way, and a 
reluctance to introduce ‘palliative care’ 
at an earlier stage than currently 
because of its widespread association 
with terminal care and connotations 
around “giving up” and “losing hope.””

“Recent controversies over the care of 
patients thought to be at the end-of-
life should cause us to consider the 
benefits and potential harms of 
identifying relevant individuals, as well 
as how we can do it better.” 



Questions?

Robin Urquhart
robin.urquhart@nshealth.ca
@UrquhartRobin

mailto:robin.urquhart@nshealth.ca
https://twitter.com/UrquhartRobin
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Post-webinar survey
Survey will pop up on your screen after webinar 

• Feedback on how to improve webinar series

Dr. Robin Urquhart: Robin.Urquhart@nshealth.ca

Register at:
http://www.cfn-nce.ca/news-and-events-overview/webinars/
• Wednesday, August 15, 2018 at 12 noon ET

Supporting Family Caregivers of Older Persons Living with Frailty in Long Term Care – CFN-funded 
Catalyst Grant Program – Wendy Duggleby and Laura Cottrell, University of Alberta

Next webinar

2018-06-20

Project contact

mailto:Robin.Urquhart@nshealth.ca
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