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Multiple Moves Through the Health 

System: 
Using data and lived experience to understand and change 

 

Dr. Saskia Sivananthan 
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What are the symptoms? 
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LIVED EXPERIENCE 
as a resident at two nursing homes 



Definitions 

Respect for the right to autonomy is meant to protect the 
ability to act out of genuine preference or character or 
conviction or a sense of self 

Autonomy 

Liberty, self-governance, self-determination; immunity from the 
arbitrary exercise of authority; choices; and freedom 

Dworkin R, 1986 

Fox N et al., 2005 

“ 

” 

” 
“ 



Definitions 

The amount of harm and the probability of that harm occurring. 
Risk is therefore a matter of degree, and risks range from those 
where harm is serious, permanent, and likely, down through 
various lesser degrees of seriousness, duration, and likelihood, 
to those where harm is not serious, permanent, or likely 

Fraser Health, 2012 

Risk 

” 

“ 
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MEASURING MOVES 
When are they highest and what factors contribute to it 



Move 
to AL 

ER 
visit 

Acute  

hospitalization 

2010 

2nd ER 
visit 

Move to 
LTC 

2001 2003 2008 2002 

Transitions 

Acute  

hospitalization 

A physical relocation from one place to another that involves at least 

one night’s stay  

Why transitions? 



What is “big data” or administrative 
data? 

 

• Health service lens – to provide scientific 

evidence to influence health services policy 

at all levels so as to improve the health of 

the public  

 

 

 

• Administrative data - pre-existing data that have been collected for 

different administrative or operational purposes (not research) eg. 

registration, enrollment, payment (physician, pharma) or clinical care 

 

• Key advantage, availability of data for an entire population, low cost, limited 

issues with sampling size or bias 

 

Attempts to answer universal questions 

that support healthcare decision making 

processes 



Administrative data utilized 

 BC Administrative data:  Individual patient-level analysis 
 

Consolid-
ation File 

Medical 
Services 

Plan 

Hospital 
Separation 

Vital 
Statistics 

PharmaNet 

College of 
Physicians 

Home & 
Community 

Care 



Identifying Multiple Moves through the 
Health System 

 

 

 

 

 

QUESTION 1: What is the rate of transitions experienced 

over the study period (10-years)? 

QUESTION 2: Are there points where transitions are 

high?   

QUESTION 3: What are the types of transitions 

experienced? 



Entire Study Period 
(n=6,876) 

Total transitions (mean ± SD) 3.7 ± 2.9 

Transitions per year alive (mean ± SD) 0.9 ± 0.8 

Total years alive (median) 4.6 

Patients with any hospital stay, % 87.5% 

Total hospital days accrued (median) 32.3 

Patients with LTC use, % 57.6% 

Aggregate Healthcare Use 



Rate of Transitions over time by Year of 

Death 



Type of Transitions Experienced in Year of 

Diagnosis 



Identifying Multiple Moves through the 
Health System 

 

 

 

 

 

QUESTION 1: What is the rate of transitions experienced 

over the study period (10-years)? 

QUESTION 2: Are there points where transitions are 

high?   

QUESTION 3: What are the types of transitions 

experienced? 



MEASURING MOVES 
What can be done in the health system 



Primary care’s role in dementia 
 

• Primary care physicians are the first 

point of contact 
 

• (often) provide a diagnosis, set in 

motion decisions about clinical care  

    and long-term management 
 

• People with dementia want to remain 

in the community, primary care 

provides ongoing support 
 

• High quality primary care contributes 

to better outcomes for patients  

 



Primary care’s role in dementia: challenges 
 

• Dementia in primary care is complex 
 

• People with dementia often have co-

morbidities: 

- requires higher level of care 

- impacts management of both     

conditions 
 

• Despite evidence, poor detection and 

management persists 
 

• Chronic nature of dementia require 

long-term planning  



The Influence of Guideline Dementia 
Care and Primary Care on Moves 

QUESTION 1: Does receiving good dementia care 

influence the number of transitions the patient 

experiences? 

QUESTION 2: Does receiving high quality primary care 

influence the number of transitions the patient 

experiences? 



HIGH QUALITY PRIMARY CARE DIMENSIONS 
 

Access first point of access for each new need, care in alternate settings or 
outside regular office hours 

Continuity longitudinal person-focused (not disease-focused) care across the 
spectrum of patient needs 

Coordination coordination of care provided in other settings or by other 
practitioners including specialists and laboratory testing 

Comprehensiveness comprehensive care that addresses most health needs 

Barbara Starfield’s definitions  



GUIDELINE CONSISTENT DEMENTIA CARE DIMENSIONS 
 

Laboratory Testing Laboratory tests for complete blood count, TSH, serum calcium, 
electrolytes, fasting glucose and Vit B12 

Imaging Head CT  at any point during year of dx 

Prescriptions Prescriptions for AChI, antipsychotics, benzodiazepine and trazadone 

Physical Examination Physical exam to identify neurological abnormality or other conditions 

Counselling Billing of MSP Counselling fee codes for prolonged counselling visits 
of minimum 20 mins 

Specialist Referrals Referral to neurologist, geriatrician, psychiatrist 

NOTE: Unable to measure memory testing, MRIs and referral to community services.  



Relationship between Dementia Care, Primary 

Care and Transitions 

Care Processes Dementia Care 

Continuity of Care 

Coordination of specialist referrals 

Coordination of lab referrals 

Laboratory tests 0.9 (0.8-1.0)† 

CT scan  1.1(1.0-1.1)* 

AChI 0.7 (0.6-0.7)‡ 

Antipsychotics 1.2 (1.1-1.3)‡ 

Benzodiazepines 1.2 (1.1-1.3)‡ 

Trazodone 1.1 (1.0-1.2) 

Antidepressants 1.1 (1.0-1.1)* 

Counselling 0.8 (0.7-0.9)‡ 

Physical examination 0.7 (0.6-0.9)‡ 

Referrals for dementia 0.9 (0.8-1.0)† 

HCC assessment 2.2 (2.0-2.4)‡ 

‡ - P value <0.001, † - P value <0.01,* - P value <0.05 

Adjusted for age, sex, health status, geography ,income, behvaioural symptoms, location of diagnosis and physician practice patterns 



Relationship between Dementia Care, Primary 

Care and Transitions 

Care Processes Dementia Care Primary Care 

Continuity of Care 0.4 (0.4-0.5) ‡ 

Coordination of specialist referrals 0.9(0.8-0.9) ‡ 

Coordination of lab referrals 1.0 (0.9-1.1) 

Laboratory tests 0.9 (0.8-1.0)† 

CT scan  1.1(1.0-1.1)* 

AChI 0.7 (0.6-0.7)‡ 

Antipsychotics 1.2 (1.1-1.3)‡ 

Benzodiazepines 1.2 (1.1-1.3)‡ 

Trazodone 1.1 (1.0-1.2) 

Antidepressants 1.1 (1.0-1.1)* 

Counselling 0.8 (0.7-0.9)‡ 

Physical examination 0.7 (0.6-0.9)‡ 

Referrals for dementia 0.9 (0.8-1.0)† 

HCC assessment 2.2 (2.0-2.4)‡ 

‡ - P value <0.001, † - P value <0.01,* - P value <0.05 

Adjusted for age, sex, health status, geography ,income, behvaioural symptoms, location of diagnosis and physician practice patterns 



Relationship between Dementia Care, Primary 

Care and Transitions 

Care Processes Dementia Care Primary Care Dementia & Primary 
Care 

Continuity of Care 0.4 (0.4-0.5) ‡ 0.5 (0.4-0.6) ‡ 

Coordination of specialist referrals 0.9(0.8-0.9) ‡ - 

Coordination of lab referrals 1.0 (0.9-1.1) - 

Laboratory tests 0.9 (0.8-1.0)† 0.9 (0.8-1.0)† 

CT scan  1.1(1.0-1.1)* 1.1(1.0-1.1)* 

AChI 0.7 (0.6-0.7)‡ 0.7 (0.6-0.7)‡ 

Antipsychotics 1.2 (1.1-1.3)‡ 1.2 (1.1-1.2)‡ 

Benzodiazepines 1.2 (1.1-1.3)‡ 1.2 (1.1-1.3)‡ 

Trazodone 1.1 (1.0-1.2) 1.1 (1.0-1.2) 

Antidepressants 1.1 (1.0-1.1)* 1.1 (1.0-1.1)* 

Counselling 0.8 (0.7-0.9)‡ 0.8 (0.7-0.9) † 

Physical examination 0.7 (0.6-0.9)‡ 0.7 (0.6-0.7)‡ 

Referrals for dementia 0.9 (0.8-1.0)† 0.9 (0.8-1.0)† 

HCC assessment 2.2 (2.0-2.4)‡ 2.2 (2.0-2.3)‡ 

‡ - P value <0.001, † - P value <0.01,* - P value <0.05 

Adjusted for age, sex, health status, geography ,income, behvaioural symptoms, location of diagnosis and physician practice patterns 



The Influence of Guideline Dementia 
Care and Primary Care on Moves 

QUESTION 1: Does receiving good dementia care 

influence the number of transitions the patient 

experiences? 

QUESTION 2: Does receiving high quality primary care 

influence the number of transitions the patient 

experiences? 



Brain Pause 

How could these results be translated into 

information that would be of value to policy-

makers?  

 





Recommendations 

1. Reframing primary care physicians’ education to emphasize dementia 
as a chronic, complex condition which can benefit from timely 
diagnosis and management addressing patients’ need prior to a crisis 
that triggers an acute hospitalization 
 

2. Guidelines would be more effective if they provided more detail 
around long-term management and treating dementia in the context 
of the patient’s other conditions 

 
3. Recognizing that physicians alone cannot provide adequate dementia 

care and that more resources are needed to support them: case 
management programs, interdisciplinary teams, increased role of 
other skilled staff 

 
4. Explore interventions that are effective at reducing transitions: 

advanced care planning, patient navigators, case coordinators 
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GLOBAL ACTION PLAN  
on the Public Health Response to Dementia 
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A world in which dementia can be prevented 

and people with dementia and their carers can 

live well and receive the care and supports 

they need to fulfil their potential with dignity, 

respect, autonomy and equality 

Vision 

To improve the lives of people with dementia, their 

carers and families, while decreasing the negative 

impact of dementia on them as well as on 

communities and countries 

Goal 



Cross Cutting Principles 

1. Human rights of people with dementia  

2. Empowerment and engagement of people with dementia and 
their carers 

3. Evidence-based practice 

4. Multisectoral collaboration 

5. Universal health and social coverage 

6. Equity 

7. Appropriate attention to dementia prevention, cure and care 
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Seven action areas & global targets by 2025 

Dementia as public health priority 

Dementia awareness & friendliness 

Dementia risk reduction 

Dementia diagnosis, treatment 
and care 

Support for dementia carers 

Health information systems for 
dementia 

Dementia research and innovation 

75% of countries have 
dementia policy 

100% of countries have awareness 
raising campaign;  
50% have dementia-friendly 
initiatives 

NCD global targets are met 

At least 50% of countries have 
diagnostic rate of 50% or 
more 

75% of countries offer carer 
training and support 

50% of countries routinely 
collect data for dementia core 
indicators 

Doubling of research output 

G
lo

b
al

 A
ct

io
n

 P
la

n
 o

n
 t

h
e 

P
u

b
lic

 H
ea

lt
h

 R
es

p
o

n
se

 t
o

 D
em

en
ti

a 
2

0
1

7
-2

0
2

5
 



35 

www.companyname.com 
© 2015 Marketofy Slides Theme. All Rights Reserved.  

[a Nursing Home should be place 

where]…old people can drink, laugh and 

love themselves into death. 

Thyra Frank 

 Danish Dementia Leader 

@SaskiaSiva sivananthans@who.int 
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Patient Factors Associated with Transitions 


