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Agenda

• Value of international collaboration

• Overview of interRAI systems

• Lessons learned from quality initiatives in Canada
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What is the value of international comparisons?

• Who is #1 in the world?

• Little clinical value, but politicians like it to brag/complain

• Identify opportunities for improvement

• Understand own performance

• See what is possible

• Focus quality initiatives

• Learn from others

• Avoid reinventing wheels or pursuing practices that fail

• Novel approaches or perspectives come from outside (see Granovetter)
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interRAI

• Who
• International, not-for-profit network of ~140 researchers, clinicians, and policy experts

• 30+ years experience in health services and clinical research

• What?
• Comprehensive assessment of strengths, preferences, and needs of vulnerable populations

• How?
• Multinational collaborative research 

• develop, implement and evaluate instruments and their related applications

• transform data → evidence → informed decisions
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North America

Canada, US

Mexico

Europe

Iceland, Norway, Sweden, Denmark, Finland, 

Netherlands, France, Germany, Switzerland, 

UK, Italy, Spain, Czech Republic, Poland, 

Estonia, Belgium, Lithuania, Ireland,

Austria

Pacific Rim

Japan, China, 

Hong Kong SAR, Taiwan, 

South Korea, 

Australia, New Zealand

Singapore
Africa

South Africa, Rwanda, Kenya

Nigeria, Uganda, Benin,

Egypt, Tanzania, Ethiopia, Namibia

interRAI Countries

Central/ 

South America

Brazil, Chile

Ecuador, Belize
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South Asia & Middle East

India, Israel, Lebanon, Qatar
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interRAI Networks
• interRAI Network for Integrated Care and Aging (iNICA) Chair: Anja Declerq

• Instruments: Home Care, Long Term Care Facilities, Palliative Care, Check Up (Primary Care), 

Contact Assessment, Quality of Life, Self-reported Carer Needs

• interRAI Network for Mental Health (iNMH) Chair John Hirdes

• Instruments: Mental Health, Community Mental Health, Emergency Screener for Psychiatry, 

Brief Mental Health Screener (Police), Self-reported Assessment for Mental Health, Intellectual 

Disability, Quality of Life Mental Health and Addictions

• interRAI Network for Acute Care (iNAC) Chair: Len Gray

• Instruments: Acute Care & AC-CGA, Emergency Department, Post Acute Care-Rehab, 

Community Rehabilitation Assessment

• interRAI Network for Child/Adolescent Health (iNCAH) Chair: Shannon Stewart

• Instruments: Child/Youth Mental Health, ChYMH-Developmental Disability, Pediatric Home Care, 

Emergency Screener Psychiatry for Children/Youth, Quality of Life 
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RAI 2.0/ interRAI Long Term Care Facilities

RAI-Home Care

RAI-Mental Health

interRAI Community Mental Health

interRAI Emergency Screener for Psychiatry

interRAI Brief Mental Health Screener

interRAI Child/Youth Mental Health

interRAI Intellectual Disability

interRAI Palliative Care

interRAI Acute Care/Emergency Department

interRAI Contact Assessment

interRAI Community Health Assessment

interRAI Subjective Quality of Life

Use of interRAI Instruments in Canada

Solid symbols refer to implentations that have been  mandated by government 
Hollow symbols refer to research, pilot studies, or implementation planning underway

• 20+ million assessments

• 6+ million unique individuals

• 600K+ new assessments/year

• About 7 billion data points

• Longitudinal & linkable
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General 
Population 

• Assessment Urgency Algorithm
Emergency Department Screener

Primary Care • Check Up Self-report

Crisis/ 
Intake • Contact Assessment

Case 
Management/

Compex care 

• Home Care

• Acute Care

• Long Term Care Facilities

• Palliative Care

interRAI’s Stepped Approach 

to Screening and Assessment of Older Adults
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Cognitive Performance Scale by Care Setting, Canada

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Inpatient
Psychiatry

Palliative Care Community
Mental Health

Community
Support
Services

Home Care Complex
Continuing Care

Hospital

Inpatient
Psychiatry

(+Previous NH
Admission)

Nursing Home Nursing Home
(+Previous

Psych
Admission)

P
e
rc

e
n
ta

g
e

Care Setting

6

5

4

3

2

1

0

CPS

(n=1,836,156)



www.interrai.org

Core Applications of interRAI’s Assessment Instruments:
One assessment … multiple applications

Assessment

Care Plan

Outcome Measures Quality Indicators

Resource Allocation

Balance incentives

Evaluation

Best Practices

Risk Management

Emergency Preparedness

Case-mix/funding

Single Point Entry

Patient Safety

Quality Improvement

Public Accountability

Accreditation

10
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interRAI Mental Health 

Clinical Assessment Protocols (CAPs)

Collaborative care planning protocols using 

shared decision-making to support recovery 

based on person’s strengths, preferences 

and needs

11
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In a perfect world, a successful QI intervention would look like this…
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Prevalence of Daily Use of Various Types of Restraints in 

Providence Centre and 13 Toronto Chronic Hospitals, 1995
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Adjusted Odds Ratio (Age, Sex, ADL, CPS) of Restraint 

Use (Trunk, Limb or Chair) by Facility, Toronto, 1995
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Prevalence of Daily Use of Various Types of Restraints in 

Long Term Care Facilities in 5 interRAI Countries
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Twitter: @interRAI_Hirdes
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Common reactions to quality reports

• “My residents are different” 

• “We measure it in a different way”

• “We can’t trust the data”

• “We can’t change”

• “Let’s do something about it!”
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Do methods matter?
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Media Coverage on a Quality Issue:
Toronto Star Story on Antipsychotic Use in LTC
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Toronto Star Reporting System
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Components of a QI

Numerator → Residents receiving 

antipsychotic on any of last 7 days

Denominator → Anyone with valid 

assessment; however, don’t use 

admission assessment

- STAR PROBABLY USED ALL

Covariates → characteristics that 

increase (or decrease) the 

probability of use

- NOT CONSIDERED BY STAR

Exclusions → conditions where 

antipsychotic use is justified

- NOT EXCLUDED BY STAR (but 

excluded by CMH)

Stratification → facility population-

level risk adjustment

- NOT CONSIDERED BY STAR
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Do Methodological Issues Matter?
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Changes in inappropriate anti-psychotic use 

through collaborative interventions

PAGE  26
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Risk-adjust QI Rate by Site vs National Benchmarks 
Potentially Inappropriate Antipsychotic Use
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Risk-adjust QI Rate by Site vs National Benchmarks 
Potentially Inappropriate Antipsychotic Use
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Risk-adjust QI Rate by Site vs National Benchmarks 
Potentially Inappropriate Antipsychotic Use
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Risk-adjust QI Rate by Site vs National Benchmarks 
Potentially Inappropriate Antipsychotic Use
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Risk-adjust QI Rate by Site vs National Benchmarks 
Potentially Inappropriate Antipsychotic Use
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Risk-adjust QI Rate by Site vs National Benchmarks 
Potentially Inappropriate Antipsychotic Use
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Thank you

Questions/Comments?
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