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WHERE ARE WE?
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Population Projections by Age
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RAC and Packaged Care Provision
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Expansion of Packaged Care
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Unmet demand?

Persons aged 65+ with 

severe or profound core 

activity limitation*

660,000

Persons aged 65+ living in an 

RAC

160,000

Persons receiving packaged 

care

46,000

Persons with severe or 

profound core activity 

limitation not receiving RAC

or packaged care?

454,000
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* Sometimes or always need help with at least one of the 

core activities of daily living: mobility, self-care and 

communication [in 2008]
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The future pattern of service recipients?

ÁMore people will reach very old age

ÁService recipients will be more frail

ÁMore likely to live alone

ÁLater onset of disability

ÁPatterns of disease and disability likely to change

ÁCognitive problems more likely to be present
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Future strategy

ÁIncreasing allocation of resources to health and aged 

care?

ÁCompression of morbidity?

ÁReduced reliance on human service delivery?

ÁImproved efficiency of service delivery?

ïReduced duplication of effort

ïMulti-skilling of home care workers

ïIncreased use of technology
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WHAT IS POSSIBLE? 
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INTEGRATED

ASSESSMENT SYSTEMS
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ñGenerationsò of assessment systems

Cognition

Mobility & falls

Mood

Self care

Continence

Nutrition

Pressure ulcer

Clinical domains
(presence & risk)

First generation
assessment

MMSE / CAM

TUG / Berg

GDS

Barthel

?

MNA

Waterlow

FILLERS

Second  generation 
assessment

Observations

Cognition
Mood

Communication
Mobility
Self care

IADL
Continence

Falls
Pain

Physical 
environment
Social support
Formal services

Derivative scales

Cognitive scale
Delirium scale

Depression  scale
Communication scale

ADLscale
IADLscale
Pain scale

Clinical Protocols

Cognition , delirium, 
depression, falls, pain, 

ADL, nutrition, 
readmission, institutional 

risk
Environment
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Second  generation assessment 

systems

Observations

Cognition
Mood

Communication
Mobility
Self care

IADL
Continence

Falls
Pain

Physical environment
Social support
Formal services

Derivative scales

Cognitive scale
Delirium scale

Depression  scale
Communication scale

ADLscale
IADLscale
Pain scale

Clinical Protocols

Cognition , delirium, depression, falls, 
pain, ADL, nutrition, readmission, 

institutional risk
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The advantages of 2nd generation 

systems

ÁComprehensive

ÁConsistent item structure and scoring

ÁEase of training

ÁAll items available for scaling and risk profiling

ÁEase of computerisation

ï2nd generation systems ineffective without computerisation

ïSoftware should be designed for clinicians, not administration
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Clinical Decision Support System 

(Acute)

interRAI Acute Care

Recommendations 

for intervention

Risk assessment

Diagnostic screeners
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Casemix tools

Quality indicators

Problem lists

Care plan

Utilisation monitoring

e-Referral

ACAT reporting

Geriatrician reportingSeverity measures
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A third generation assessment system: the interRAI 

suite

interRAI 

Home Care

interRAI 

Acute Care

interRAI Post 

Acute Care

interRAI Long 

Term Care

interRAI  

Palliative Care

Core items

Setting 

specific 

items

Setting 

specific 

items

Setting 

specific 

items

Setting 

specific 

items

Setting 

specific 

items

Common scales

Setting specific 
scales & 

protocols

Setting specific 
scales & 
protocols

Setting specific 
scales & 
protocols

Setting specific 
scales & 
protocols

Setting specific 
scales & 
protocols


