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What is inferRAI2

What is it¢

International, not-for-profit network of roughly 140 researchers, clinicians and policy makers
from just over 35 countries

What does it do?¢

Conducts multinational collaborative research to develop, implement and evaluate clinical
assessment tool and their related applications
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The interRAI “Family” of Instruments

Home Care

Nursing Home/Long-term
Care Facility

LAURIER*



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

LAURIER*



Summary of intferRAl Data in Canadao

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
LAURIER



How are the interRAl data collected and shared?¢

UNIVERSITY OF

,_»’ WATERLOO
R i ERY
e Ll .
Assessment completed Data stored for many Data from across Canada
with individual & people on assessor’s stored University of
caregiver laptop Waterloo

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

LAURIER®
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The inferRAlI Home Care Assessment

interRAI Assessment System -

Standardized assessment
with roughly 300 items

interRAI Home Care (HC)
Assessment Form and User’s Manual

Version 9.1

Key domain areas:
Cognitive status

Mood/psychosocial well-
being

Physical functioning
Health conditions
Social functioning
Pain

Social supports

LAURIER



Scoring of Vision Item

SECTION D. VISION PATTERNS

1 (VISION (Ability to see in adeguare light and with glasses

if used)

0. ADEQUATE—Sees fine detail, including regular
print in newspapers/books

1. IMFPAIRED—Sees large print, but no regular print
in newspapers/books

2 MODERATELY IMPAIRED—Limited vision;
not able to see newspaper headlines, but can
identify objects

3. HIGHLY IMPAIRED—Object identification in
question, but eyes appear to follow objects

4 SEVERELY IMFPAIRED—Mo vision or sees only
light, colours, or shapes; eyes do not appear to
follow objects

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



Scoring of Hearing ltem

1 |[HEARING (With hearing appliance if used)

0. HEARS ADEQUATFHI ¥—Normal talk, TV,
phone, doorbell

1. MINIMAL DIFFICULTY—When not in
quiet setting

2. HEARS IN SPECIAL SITUATIONS ONLY—
Speaker nas fo adjust tonal quality and speak
distinctly

9. HIGHLY IMPAIRED—Absence of useful hearing

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

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



Research on Validity & Reliability

Hogeveen et al BUC Medical nformatic and Decsion Making (2017)17:150
51 101366/512911-017-0547-9 BMC Medical Informatics and

Decision Making

Evaluation of data quality of interRAI @
assessments in home and community care
Sophie E. Hogeveer

Jonathan Chen and John P. Hirdes

Abstract
Background: The aim of this project seribe the qually of a nt data regularly collected in home a
community, with techniques adapted from an evaluation of the quality of langrterr fata in Canada,
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Predictors of a new depression diagnosis among
older adults admitted to complex continuing
care: implications for the depression rating scale
(DRS)
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Pain in U.S. Nursing Homes: Validating a Pain
Scale for the Minimum Data Set

Braat E. Fris, PAD,) Samucl E. Simor, M4 * John N. Morris, PhD,*
Caroli Flodstrom, RN, and Fred L. Bookstein, PhD*
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ORIGINAL ARTICLE

A review of evidence on the reliability and
validity of Minimum Data Set data

By JW. Poss, NM. Juton, | Hirdes, BE. Fres, LN. Moris, G F. Teare, and K. Reidel

The MDS-CHESS Scale: A New Measure to Predict
Mortality
Jobn P. Hirdes, PhD, * Diwus H. Frifters, PhD,** and Gary F. Teare, PhDY

in Institutionalized Older People

OBJECTIVES: To develop a scale predicting martality Am:mg the primary applications of comprehensiv
and uther adverse outcomes assosiated with frailty.
DESIGN: Observational study based an Minimum Data  mortality

essment is the prediction of adverse events ie.g.,
hospitalization] to targer interventions to re-

Set (MDS) 2.0 and mortality data

SETTING: Ontaria chronic hospitals.

PARTICIPANTS: All chronic hospital patients (N
28,495) assessed with the MDS 2.0 after mandatory im
plementation in July 1996 followed until May 1999

duce the risk of those e In particular, efforts to
identify and respond to the needs of frail older persons
have been the subiect of an explading literature.

A review by Rockwood et al.” demonstrated enor.
mous diversity in what is believed to underlie the concep

5 di
MEASUREMENTS: MDS 2.0 assessments done as part ., severity of illncss, and institutional versus commu
of normal practice mainly by registered nurses or multidis- ey haced seatus. Although there is probably some utility
ciplnary teams in 2 chionie bospital, Mortalfy data ar¢ i cach of these definitons, none of thes provide an ade
available from the accompanying discharge tracking form. jie. For example, 1o

RESULTS: The MDS-Changes in Health, End-siage dis-
case and Symproms and Signs (CHESS) score is a compos-
ite measure addressing changes in health, end-stage dis-
ease, and symptoms and signs of medical problems. It a
sirong predictor of mortality (P < .0001) independent of
the cffects of age, sex g impairment,
cognition. y

nd do-nor-resuscitate
associated with physician acti
dres, and pain 1P 001 for cach dependent variable
CONCLUSIONS: The CHESS score provides a useful
new MDS-based test to predict mortality and to measure
instabilicy in health as a clinical ouicome. J Am Geriatr
Soc 51:96-100, 2003.

Key words: Minimum Data S

: mortality; frailty

red or physically disabled does not
necessary equal a state of frailty, just as a broken vase is
not a frail vase. Instead, frailty more reasonably refers to a
state in which an object can be “easily broken™ when sub-
jected to a perturbation. Therefore, a catastrophic de
in functional ability, up to and including death, that re-
sults from physical perturbation fe.g., falls, infection) or
psychosocial stresses (e.g,, relocation) is an outcome of
frailey,

Rockwood et al.” defined frailey in terms of the bal-
ance between challenges to physical health and the pres-
ence of personal resources (e.g., social support) to cope
with those challenges. There is considerable appeal in ex-
amining the dynamic between factors that increase vulner-
ability and those that lend support to the individual
Nonetheless, it is worthwhile to maintain a distinction be-
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il Abstract

i This paper reviews the reliability and validity of the Minimum Data Set (MDS)
ment, which is being used increasi nadian nursing homes and continuing
care taciliies. The development and implementation
ofa standardized ass has the MBS are e, including implicati
for health care managers in n othe
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The Validity of the Minimum Data Set in Measuring the
Cognitive Impairment of Persons Admitted to Nursing Homes

Ann L. Gruber-Baldini, PhD," Sheryl Itkin Zimmerman, PbD," Edward Mortimore, AM,"* and
Jay Magaziner, PhD, MS Hyg

viuatons wher e MDS wat o compeed by st
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OBJECTIVES: This study examined the construct validity of
two cogaitive scales from the federally mandated Mini
Data Set (MDS) of the nursing home Resident Assessment
Instrument.
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RESEARCH ARTICLE

Detection of vision and /or hearing loss using
the interRAI Community Health Assessment
aligns well with common behavioral vision/
hearing measurements

Andrea Urqueta Alfaro " **, Dawn M. Guthrie**, Natalle A. Phillips®,
M. Kathleen Pichora-Fuller®, Paul Mick’, Cathy McGraw®, Walter Wittich ' *?

1 School of Optomeatry, University of Montréal, Montréal, Quebec, Canada, 2 Centre de Rechercha
Interdisciplinaire &n Réadaptation du Maontréal Méatropalitain, Moniréal, Quebec, Canada, 3 Depanrimeant of
Kinesiology & Phyalcal Education, Willrid Laurier University, Waterloo, Ontarie, Canada, 4 Department of
Haalth Scences, Wifrid Laurer Univarsity, Watarloo, On ;anada, 5 Departrment of Paychology,
Concordia Univeraty, Monirdal, Quebec, Canada, 8 Departimant of Peychalogy, Univarsity of Toronlo,

Mg wga, Ontario, Can T Depantmant of Surgary, Collaga of Madicing, Univarsity of Saskalchawan,
Saskaloon, Saskatchawan, Canada, 8 CRIR/Laéthbridge-Laylon-Mackay Rahabilitation Cantra of Wes!
Cantral Montreal Montréal, Guebec, Canada, % CRIR/Instiu Nazareth et Louis-Braile du CIS55 de la
Montérégie-Cantra, Moninéal, Quebac, Canada

Abstract

This study’s main abjective was to assess the sensitivity and specificity of the interRA| Commu-

nity Health Assassmaent (CHA) for datacting the presence of vision loss (VL), hearing loss (HL)
of bath (Dual Sensory Loss, DSL) when comparad against parformance-based measuras of
vision and hearing. The interRAI CHA and the Montreal Cognitive Assessment (MaCA) were
administered to 200 adults (61+ years of age) who had VL, HL or DSL. Wae calculated the sen-
sitivity and specificity of the interRAI CHA for detecting sensory impairmants using as the gold
standard parfformance based measuraments of hearing (pura-tona audicgram) and vision (dis-
tance acuity) as detarminad from the rehabilitation centre racord, Rasults wera divided accord-
ing to partcipants’ cognitive status, as measured by the MaCA and the Cognitive Performanca
Scale (CPS, embedded within the interRAlI CHA). Overall, sensitivity was 100% for VL. 97.1%
for HL, and 96.9% for DSL. Specificity was at least 93% in all three groups. In participants who

allmed thom RAAS A m sk ddale ol mallel mmmembiliin mnmabrmmnedt o mmealif dio simm 4ARSL fas LA
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https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0223123

Applications of interRAIl Instruments

Care Plan Resource Allocation

Assessment

Health Index Scales Quality Indicators



What are the Health Index Scales?

e 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

e Can help them to track changes over time



Examples of Health Index Scales

Cognitive
Performance Scale
(CPS)

Depression Rating

Scale (DRS) Pain Scale

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

ADL Self-
performance
Hierarchy Scale

IADL Involvement
Scale

Caregiver Risk
Evaluation (CaRE)




Cognitive Performance Scale (CPS)

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

(A Scoring of the CPS

0= no issues/intact

1= borderline intact

2= mild impairment

3= moderate impairment Cognitive

4= moderayte/sgvere impairment impairment=CPS

5= severe impairment .

6= very severe impairment score Ofl or h’gher



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
iImpairments across Canada

LINKTO THE PAPER



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

» Analysis of existing interRAl 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)

LAURIER ¥

Inspiring Lives.
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Methods

Existing interRAI Data in Canada
(2008-2018)

In HC: 297,491 In LTC: 136,585
unique individuals unique individuals

Categorized into 3 mutually exclusive
groups

Hearing loss Vision loss Dual sensory
only only loss

(HL) (VL) (DSL)




Let’s start with VL...




Prevalence of vision loss in home care clients
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Prevalence of vision loss in long-term care residents
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Let’s move on to HL...




Prevalence of hearing loss in home care clients
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Prevalence of hearing loss in long-term care residents
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Finally, let’s look at
prevalence of DSL...




Prevalence of DSL loss in home care clients
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https://link.springer.com/article/10.1186/s12877-022-03671-7

Prevalence of DSL in long-term care residents
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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 interRAl 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
Inferventions

LAURIER¥



Risk of LTC admission




Background

» 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

Link to the article



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

Methods

» Retrospective cohort study using interRAIl data for all home care clients (65+
years) in Ontario

» interRAlI 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 Long-term
Clients Care
— Admission
(n=371,696) (n = 47,079)




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

“Slowest”

group is
at the top
VL only
DSL
HL only

Cognitive impairment only
0

10 20 30 40 50 60
Months to LTC admission




BUT...there are many risk
factors for LTC...how to
sort out the influence of
HL for example?




Among individuals

without cognitive

impairment, but who

had HL, they had a 14%

increased risk for going
- tolTC

(after controlling for other factors)




Take Home
Messages

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
(deuthrie@wilu.ca)
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