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Who is CCNA Team 17?



What is interRAI?

What is it?
o International, not-for-profit network of roughly 140 researchers, clinicians and policy makers 

from just over 35 countries

What does it do?
oConducts multinational collaborative research to develop, implement and evaluate clinical 

assessment tool and their related applications

www.interrai.org
interRAI Web TV

http://www.interrai.org/
https://interrai.org/about-interrai/webtv/


North America
Canada

USA 

Europe
Iceland, Norway, Sweden, Denmark, Finland, 
Netherlands, France, Germany, Switzerland, UK, 
Italy, Spain, Czech Republic, Poland, 

Estonia, Belgium, Lithuania, Russia
Portugal, Austria, Ireland

Pacific Rim
Japan, China, Taiwan, 

Hong Kong, South Korea, 
Australia, New Zealand,

Singapore

South Asia, Middle East & Africa
India, Israel, Lebanon, Qatar
South Africa, Ghana, Egypt

interRAI Members

Central/ 
South America

Brazil, Chile



The interRAI “Family” of Instruments

Wellness, Checkup

Community Health

Home Care
Assisted Living

Nursing Home/Long-term 
Care Facility
Post-acute Care

Acute Care

Palliative Care

Inpatient Mental Health

Community Mental Health

Correctional Facilities

Intellectual Disability

Pediatric, Pediatric Mental Health, 
Pediatric DD, 0-3

Self-report Quality of Life

Caregiver

…and many more



Completing the interRAI Assessment

These are clinical assessment 
tools…NOT “surveys” 
Assessor has a conversation with 
the person and caregivers
Uses interview skills
Uses all sources of information
Assessor make notes as necessary



Summary of interRAI Data in Canada

Yukon (3,354)
Newfoundland & Labrador (60,732)
Nova Scotia (109,637)
Manitoba (120,619)
Alberta (336,413)
British Columbia (526,847)
Ontario (3,571,768)

Total of 4.9 million records



How are the interRAI data collected and shared?

Assessment completed 
with individual & 

caregiver

Data stored for many 
people on assessor’s 

laptop

Data from across Canada 
stored University of 

Waterloo

Researchers who are part of interRAI in Canada can access the 
data at the University of Waterloo



The interRAI Home Care Assessment

 Standardized assessment 
with roughly 300 items

 Key domain areas:
 Cognitive status
 Mood/psychosocial well-

being
 Physical functioning
 Health conditions
 Social functioning
 Pain
 Social supports



Scoring of Vision Item 

Vision loss (VL) =score of 1+ on this item



Scoring of Hearing Item 

Hearing loss (HL)=score of 1+ on this item

Dual Sensory Loss (DSL)=score of 1+ on both items



Research on Validity & Reliability
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Validity of 
Vision and 

Hearing 
Items
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Link to the paper

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0223123


Applications of interRAI Instruments

Assessment

Care Plan

Health Index Scales Quality Indicators

Resource Allocation



What are the Health Index Scales?
• Numeric scores for an individual based on items in the assessments

**Generated by the software**

• Helps the home care assessor understand the person’s level of 
functioning and their needs

• Used together with all of the other information about the person to 
inform decisions

• Can help them to track changes over time



Examples of Health Index Scales

Cognitive 
Performance Scale 

(CPS)

Depression Rating 
Scale (DRS) Pain Scale

IADL Involvement 
Scale

ADL Self-
performance 

Hierarchy Scale

CHESS (Changes in 
Health, End-stage 
Disease, Signs and 
Symptoms) Scale

Caregiver Risk 
Evaluation (CaRE)



Cognitive Performance Scale (CPS)

List of items included:
1. Cognitive skills for daily decision-making
2. Making self understood
3. Short-term memory
4. Ability to eat independently

Scoring of the CPS
0= no issues/intact
1= borderline intact
2= mild impairment
3= moderate impairment
4= moderate/severe impairment
5= severe impairment
6= very severe impairment
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Cognitive 
impairment=CPS 
score of 1 or higher



interRAI tools:
 Standardized, detailed, clinical assessment tools

 Used across Canada and globally

interRAI data can be used to:
 Guide care planning and service delivery for an individual

 Guide overall planning and quality improvement for a program or 
region



Prevalence of sensory 
impairments across Canada

L I N K  TO  T H E  PA P E R

https://link.springer.com/article/10.1186/s12877-022-03671-7


Methods

 Analysis of existing interRAI data in home 
care (HC) and long-term care (LTC) from 
across Canada for adults (aged 18+)
In HC: 297,491 unique individuals
In LTC: 136,585 unique individuals

 Data collected between 2008-2018 from 
these regions:
Ontario, Newfoundland and Labrador, Yukon 

Territory, Manitoba, BC, Alberta (and in 
Saskatchewan but only in LTC)

21



Methods
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Categorized into 3 mutually exclusive 
groups

Hearing loss 
only
(HL)

Vision loss 
only
(VL)

Dual sensory 
loss
(DSL)

Existing interRAI Data in Canada 
(2008-2018)

In HC: 297,491 
unique individuals

In LTC: 136,585 
unique individuals



Let’s start with VL…
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12%

11%

11%

15%

15%

Prevalence of vision loss in home care clients

10%



21%

23%

22%

21%

27%

Prevalence of vision loss in long-term care residents

10%

17%



Let’s move on to HL…
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30%

28%

26%

26%

26%

Prevalence of hearing loss in home care clients

33%



14%

12%

16%

16%

10%

Prevalence of hearing loss in long-term care residents

13%

18%



Finally, let’s look at 
prevalence of DSL…
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20%

16%

12%

22%

18%

Prevalence of DSL loss in home care clients

13%

Link to the paper

https://link.springer.com/article/10.1186/s12877-022-03671-7


24%

33%

24%

24%

15%

Prevalence of DSL in long-term care residents

32%

26%



Implications & Take Home Message

In both home care and LTC, sensory losses are highly
prevalent
Roughly 60% of individuals had one of VL, HL or DSL
These two interRAI instruments can serve as useful “screening” 

tools in these two populations
They can assist health care professionals in flagging 

individuals who may require additional assessments and/or 
interventions



Risk of LTC admission



 The majority of older adults prefer to “age in place”

 In many cases, when older adults move into a long-term care (LTC) home, 
they may experience:
A loss of independence and autonomy
Reduction in social interactions with friends/family

 Risk factors for LTC home admissions are well known
BUT…influence of HL, VL and DSL have generally not been considered 

Background

Link to the article

https://academic.oup.com/innovateage/article/4/2/igz053/5687345


Methods
 Retrospective cohort study using interRAI data for all home care clients (65+ 

years) in Ontario

 interRAI HC data was linked with person’s interRAI LTC assessment

 Definition of HL, VL and DSL the same as in our previous work

 Score on the Cognitive Performance Scale (CPS) to determine cognitive 
impairment

Population of Interest Time Frame Main Outcome 

Home Care 
Clients 

(n=371,696)

Followed for max. 8 years using 
survival analysis

2006-2014

Long-term 
Care 

Admission
(n = 47,079) 



Time to LTC admission based on the presence of 
sensory and/or cognitive impairments

0 10 20 30 40 50 60

Cognitive impairment only

HL only

DSL

VL only

No sensory or cognitive impairments

Months to LTC admission
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“Slowest” 
group is 

at the top



BUT…there are many risk 
factors for LTC…how to 
sort out the influence of 
HL for example?
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Among individuals 
without cognitive 
impairment, but who 
had HL, they had a 14% 
increased risk for going 
to LTC
(after controlling for other factors)
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Take Home 
Messages
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The interRAI data are widely used 
across Canada and in multiple 
countries

These data in Canada can be 
extremely useful to help in 
understanding the needs of home 
care clients and residents in LTC

Sensory impairments are highly 
prevalent and HL in particular 
appears to be an important risk 
factor for LTC admission



Thank you for your attention
Please email me with any questions 

(dguthrie@wlu.ca)
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