Centre for Research in Geriatric Medicine

Professor Len Gray

ACSA Community Care Conference
June 2010

THE UNIVERSITY
o/ OF QUEENSLAND

AUSTRALIA



\ x//e.\

o

N

a n

C

&

Ane-ger



Online consultation

-



Centre for Research in Geriatric Medicine

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 660,000
severe or profound core

activity limitation*

Persons aged 65+ living in an 160,000
RAC
Persons receiving packaged 46,000
care

Persons with severe or 454,000
profound core activity

limitation not receiving RAC
or packaged care?

* 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?

More people will reach very old age

Service recipients will be more frall

More likely to live alone

Later onset of disability

Patterns of disease and disability likely to change

Cognitive problems more likely to be present
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Future strategy

Increasing allocation of resources to health and aged
care?

Compression of morbidity?
Reduced reliance on human service delivery?

Improved efficiency of service delivery?
I Reduced duplication of effort
I Multi-skilling of home care workers

I Increased use of technology
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JR—Help, setup, or supenvision
or device provided or placed within

cuing 3+ times—OR—Oversight/cuing
1ce 1-2 times
ided maneuvering of limbs 3+ times—

eight-bearing support 3+ times by 2+
ing support for more than 50% of

performance by others during entire
-During entire period
ull-body bath/shower or
IE washing of back and
infout of tub/shower AND
is bathed: arms, upper
abdomen, penneal area.
lent episode, ignoring
18 in codes

oW manages personal
ibing hair, brushing teeth,
a-up, washing / drying
\UDE bath and shower]
the toilet room (or

1al), cleanses self after
episode(s), changes

or catheter, adjusts

nsfer on/off toilef]

oves to and from lying

| drinks (regardless of
nourishment by other

ng, total parenteral

g
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Clinical domains  First generation Second generation
presence & risk) assessment assessment

~

Observations Derivative scales

Cognition

Cognition Cognitive scale
Mood Delirium scale

Mood

Communication DUl Sl
" Communication scale
Mobility ADLscale
Self care IADLscale
IADL Pain scale

Continence

Falls Clinical Protocols
Pain
Physical Cognition , delirium,
environment depression, falls, pain,
Social support ADL, nutrition,
Formal services readmission, institutional
risk

Self care
Mobility & falls
Continence
Nutrition
Pressure ulcer

Environment FILLERS

[ IE
JUGRANNE
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Second generation assessment

systems

Observations

Cognition
Mood
Communication
Mobility
Self care
|JADL
Continence
Falls
Pain
Physical environment
Socialsupport
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 2"d generation
systems

Comprehensive

Consistent item structure and scoring

Ease of training

All items available for scaling and risk profiling

Ease of computerisation

i 2nd generation systems ineffective without computerisation
I Software should be designed for clinicians, not administration
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Clinical Decision Support System

Clinical
observations
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A third generation assessment system: the InterRAl

suite

interRAI
Acute Care

Setting
specific

items

Setting specific
scales &
protocols

interRAI
Home Care

interRAI Post
Acute Care

Core items

interRAI
Palliative Care

interRAI Long
Term Care

Setting
specific
items

Setting
specific
items

Common scales

Setting specific
scales &
protocols

Setting specific
scales &
protocols

Setting
specific
items

Setting
specific
items




