
interRAI Overview 

• “Core items” assessment: Home Care 
Assessment (“HC”); screening tool 
– “items” important in all care settings 

(communication, self-care, behavior, cognition, 
medical, functional) 

– have identical definitions, observation time 
frames, and scoring across environments 

– a multi-track decision tree: certain answers are 
called “triggers” that move assessor to 
supplemental assessment tools 



“Triggers” 

• Numerical values indicate whether a problem 
exists and the degree of severity; sends the 
assessor to the next track (efficiencies here) 

• Next tracks: Other possible Supplement 
Assessment tools, i.e.: 

– Functional Supplement 

– Mental Health Supplement 

 



Home Care Assessment System 

• Two parts: Screening and CAPs 

• Compatible with the other interRAI 
assessment systems 

• For adults in home and community-based 
settings 

 



Home Care Assessment: Screening 

• “Minimum Data Set” tool for screening in key 
domains of: 
– Function, health, social support, and service use 

• Designed for use by clinical professionals, but 
with appropriate training can be done by persons 
without clinical background 

• Requires communication with person (primarily) 
and caregiver/family member; in private 

• Requires observation in home environment; 3 
day observation period 

• Requires record review 



HC Assessment:  
Cognition Domain Example 







After Screening with HC Assessment 

• HC screening can trigger thirty interRAI Clinical 
Assessment Protocols (“CAPs”) 
– Both detailed assessment of area of need and 

decision support for choosing goals 

– Average person triggers ten CAPs 

• HC and the Functional Supplements together 
trigger the entire set of CAPs  
– Also trigger a variety of other interRAI “scales” 

and “quality indicators” 
• i.e., skin breakdowns 



Screening branches out . . . 

• Screening “triggers” CAPs (average person 
triggers 10 of 30 CAPs) 
– Clinical Assessment Protocols are more detailed 

assessment and also decision tool for goal-writing  

• Screening and CAPs contribute to “Scales” (status 
and outcome measures), i.e., 
– Aggressive Behavior Scale 

– ADL Hierarchy 

– Cognitive Performance Scales 

– Depression Rating Scale 

 



Performance Scales, i.e., 



Home Care Quality Indicators 

• Home Care Quality Indicators, or HCQIs, 
includes twenty-two HCQIs covering nine 
domains  

– nutrition, medication, incontinence, ulcers, 
physical function, cognitive function, pain, 
safety/environment, and “other”  



MAPLe  
(Method for Assigning Priority Levels; Home Care 

Tool) 
 

• Screening tool to differentiate service seekers/clients into 
five priority levels, based on their risk of adverse outcomes.  
– Lowest priority level have no major functional, cognitive, 

behavioral, or environmental problems and are considered self-
reliant.  

– Highest priority level is based on presence of ADL impairment, 
cognitive impairment, wandering, behavior problems, and the 
interRAI nursing home risk CAP.  

– Research has demonstrated that the five priority levels are 
predictive of risk:  
• Individuals in the highest priority level are nearly nine times more 

likely to be admitted to a long- term care facility than are the lowest 
priority clients.  

– MAPLe also predicts caregiver stress.  



Priority Levels 



Clinical Assessment Protocols 

• Strategies to address “problem conditions” 
and further detailed assessment 

 

• Decision tool for goal-writing 
– i.e., includes guidelines, identifying strengths, 

addressing functional problems, cognitive status, 
preference alternatives, etc. 

• Different in I/DD Assessments; “CAP” is 
“Collaborative Action Plans” 



Case Mix Classification 

• CAPs and Functional Supplements lead to 
decision support measures (numerical value for 
type of need and intensity of need) 

• Algorithms group individuals into “homogenous” 
categories reflecting the relative costs of services 
and supports they are likely to use 
– Used for reimbursement, staffing plans, comparing 

populations within/across programs 

• HC Case-mix Classification tool: 
http://www.interrai.org/assets/files/Case-
Mix%20Classification/rug-iiihc_23_diagram.pdf 
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Case-mix Classification for HC 



Assessment Instrumentation Used 
Across Health Care Sectors 

• Smoother transitions and greater efficiencies 
because information derives from a single 
assessment system  
– Simultaneously use of varied services, i.e., use both 

mental health and personal assistance services  

– Sequential use of varied services, i.e., use community 
supports, then transfer to hospital, then transfer again 
to a post-acute care setting 

– Potentially no need to start over with assessing core 
items; things that don’t change over time are 
identified 

 



Things We Liked to Hear 

• Individualized  
• All interRAI instruments use the same methodology 

– same specified observation period 
– focus on observable behaviors 
– use of a few, “powerful questions” to assess areas of need 
– use of professional judgment to integrate multiple sources of 

information (records review, interviews, observation) 
– Good training and support 

• Outcome measurement and continued data collection  
• Capacity for adults to be followed across sectors and 

systems as they age 
• Goal is coordinated service planning, seamless transition 

into other service sectors and systems 
 



Things We Wanted to Know More 
About – Part 1 

• What does a full interRAI assessment "system" actually look 
like; examples: 
– A data collection form is in the document packet 
– A user manual (I have read them; can answer questions) 
– Triggers list/information are in the CAPs 
– Algorithm for HC choice is on website; 

http://www.interrai.org/assets/files/Screening%20Algorithms/
mi_choice_diagram.pdf 

– Algorithm for priorities for all service seekers is the MAPle 
– Clinical Assessment Protocols, or CAPs  
– Status and outcome measures (like previous slide on IADL 

Performance Scale); 
http://www.interrai.org/assets/files/Scales/CHESS%20Scale.pdf 
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Things We Wanted to Know More 
About – Part 2 

• Case Mix Classifications and Individualization; 
how it translates to amount and types of 
services provided to individual  
• Result in a flat rate of benefit amount based on 

homogenous category?  Do “utilization intensity 
categorizations” dictate service hours? 

• How will deviation from the resource amount be 
treated/funded? 

• Does the system perform automated determination of 
service hours?   

• Appeal process? 

 



More Information 

• Instruments overview from interRAI: 

– http://interrai.org/instruments.html 

• Review in New Zealand 3/1/2017: 

– http://insitemagazine.co.nz/2017/03/01/interrai-
review-costs-outweigh-the-benefits/ 

• For the data wonks: 

– http://bmchealthservres.biomedcentral.com/artic
les/10.1186/1472-6963-8-277 
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