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The relationship of length of stay to hospital 
readmission for individuals with schizophrenia



What is it?

Analysis looking at the relationship between 
length of acute care hospital stay and 
subsequent readmission among individuals 
diagnosed with schizophrenia. 

Data from all Canadian provinces; focuses 
on readmissions through emergency for 
mental illness.

Compares outcomes for short- (1–30 days), 
medium- (31–60 days) and longer-term 
(61–90 days) readmissions.



Based on 17,651 initial admissions.

Source: Hospital Morbidity Database 2003–2004 and 2004–2005, 
Canadian Institute for Health Information.
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Longer initial hospital stays are related to lower 
risk of readmission (particularly in the short term) 
for individuals with schizophrenia
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Why this matters

These are unplanned readmissions 
and they’re disruptive for patients 
and their families. 

There’s a financial cost that goes along 
with this, so knowing what we do now, 
this is information that health providers 
and planners can work with.



Health Indicators, 2008



Ambulatory care sensitive 
conditions (ACSC)

These are conditions where 
appropriate primary care in the 
community might prevent or reduce 
the need for hospitalization.

Include: asthma, diabetes 
and hypertension. 



ACSC hospitalization rate

Definition:

Age-standardized acute care 
hospitalization rate for conditions where 
appropriate ambulatory care prevents 
or reduces the need for admission to 
hospital, per 100,000 population under 
age 75 years.



ACSC trend, Canada

Rate for FY06 does not include Quebec.
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ACSC by province and territory, 
2006–2007
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ACSC by regions, 2006–2007

Quebec data for 2006–2007 are not available.

Overall rate does not include Quebec.
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ACSC by income, 2006–2007

Note: Rates do not include Quebec.

Source: 2006–2007 Discharge Abstract Database, 
Canadian Institute for Health Information.

ACSC hospitalization rate in the lowest income 
quintile (521 per 100,000 population) was more 
than twice as high as the rate in the highest 
income quintile (234 per 100,000 population).
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Why this matters

Hospital stays can be disruptive for 
patients and costly for the system as a 
whole. 

Higher rates of admission may signal an 
opportunity to improve the planning or 
delivery of primary health care services 
to better meet the needs of the 
population.



Hospitalizations, early revisions and 
infections following joint replacements



Joint replacements on the increase
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Significant association between body mass 
and hip replacements; even stronger for knee
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Patient Sub-Group
Patients Hospitalized 

in Year Before Surgery
Patients Hospitalized 
in Year After Surgery

Percent Change

Type of surgery

Knee replacement 3,192 4,853 +52%

Hip replacement 2,531 2,917 +15%

Age group

Under 50 323 371 +15%

50–79 4,278 5,917 +38%

80+ 1,122 1,482 +32%



Index patients had a primary joint replacement in an acute facility 
in 2005–2006, excluding Quebec. Hospitalizations exclude those 
for other primary joint replacements.

15% of patients hospitalized within 
a year of surgery
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Estimated cost of “extra”
 

hospitalizations 
is $45 million (elective patients only)

10,000 more weighted cases for 
elective patients in year after surgery 
@ $4500/weighted cases (2005–2006)

Some small groups of patients have 
high costs 

1.2% of elective patients had a revision 
within one year

535 elective patients who have revision 
in a separate episode of care—$7 million



Other findings

Patients hospitalized for infections spent 
on average twice as long in hospital 
compared to those admitted for other 
reasons following surgery.

Men were more likely to be hospitalized 
with an infection.

Patients with diabetes had a higher rate 
of infection.



Why this matters

This tells us that while joint replacement 
surgery can certainly improve the quality 
of a patient’s life, it is not always 
without complications. 

Investigating the reasons for these extra 
hospitalizations can offer opportunities 
to improve quality, reduce costs and 
improve both hospital and surgeon 
availability for other patients who 
need care.



Other recent CIHI reports . . .

Health Human Resources

Improving the Health of Canadians: 
Mental Health, Delinquency and 
Criminal Activity

Hormone Replacement Therapy: 
An Analysis Focusing on Drug Claims 
by Female Seniors, 2000 to 2007



Upcoming reports

Health Care in Canada, 2008

Primary Health Care in Canada Chartbook

Reducing Gaps in Health: A Focus on 
Socio-Economic Status in Urban Canada



Enjoy the conference!

www.cihi.ca
 

communications@cihi.ca

http://www.cihi.ca/
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