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Finland

Population: 5,2 millions, 65 + in 2007 16%, in 2020 23%
75+ in 2007 7.8% in 2020 10%

Member of EU since
1995

Republic: president
+ parliament

Monetary unit: Euro

BL

Homeland of Nokia,
Kone, and high class

~ " education (Pisa study)
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National Institute of Health and Welfare
(THL)

=

Grounded in 1st January 2009,

Maintains social and health registers for Finland through
legislation (including RAI)

1300-1600 employees

Under the Ministry of Social Welfare and Health
Independent research activities
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Health & Social care system for the
older persons
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Health & Social care system for the
older persons

private sector grows
* jungle of regulations
* lack of staffing

e Needs of older
persons overtaken

 complaints of quality
In residential homes

 Policy making without
true knowledge of the
field >
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Services for the older persons

1 1B 7] D Jim Unggacidisl. by United Meda, 2002

“¥ou'll have to wait for your soup.
| can’t do everything at once!™
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Services for the older persons - FIN
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Services for the older persons - FIN
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Services for the older persons - FIN
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Aldreomsorgens tickningsgrad 1990, 1995-2005
Coverage in care and services for older people 1990, 1995-2005

65+ as. - klienter - cits, % 65+ viestdsta - av 65+ befolkningen - of 65+ population
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') (Asiakaslaskenta tehdaan joka toinen vuosi - Klientinventering gérs vartannat ar - A client census is
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InterRAI-tools —what are they?
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InterRAI-tools —what are they?

« Assessment (300-400
standardized guestions)

» Scales, Resident Assessment
Protocols for individual care
planning

* Quality indicators

* Resident Utilization Grous
(RUGS), for payment systems

- Compatible set for all levels of
care

/2 Parallel port

Al
R
N\ oovoooenaosff
o

J D25 male

«  Copyright interRAI (non profit
research organization)

O
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interRAI-tools —what are they? v
...and what do they do
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iInterRAIl-tools —what are they?

...and what do they do

NATIONAL INSTITUTE FOR HEALTH AND WELFARE

Improve individual care
plans

Improve quality of care

Improve targeting and
cost efficiency of care

Common language for
professionals (intra-, and
Intersetting)

Payment systems
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Who are our clients:

Cognitive Performance Measure
(CPS, 0-6, where 0 = intact, 6 = maximum impairment)

Source: THL Benchmarking database 2006, Waterloo database 2006
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Who are our clients:

Cognitive Performance Measure
(CPS, 0-6, where 0 = intact, 6 = maximum impairment)

e 2006, Waterloo database 2006
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iInterRAI-tools — how should they
work?
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Use of interRAI assessment tools leads to
Improved efficiency and quality of care through
Improved individual care planning and evidence
based leading and management of the services.

The benefits are measurable and imply all the
levels of care and extend to policy makers
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The FINRAI Benchmarking concept
and interRAI tools

Quality circle on person level

Manual
Professional skills

i Manual
- | Professional skills
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The FINRAI Benchmarking concept
and interRAI tools

Quality circle on person |evel

Manual
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i Manual
- | Professional skills
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The FINRAI Benchmarking concept
and interRAI tools

Quality circle on person level

Manual =
Professional skills \
| Manual “
- | Professional skills &
28
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The FINRAI Benchmarking concept
and interRAI tools
T,

Quiality circle on person level ™

Manual
Professional skills

i Manual
- | Professional skills
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The FINRAI Benchmarking concept
and interRAI tools

Quiality circle on person level ™
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The FINRAI Benchmarking concept
and interRAI tools

Quality circle on organization level

Management tools

(Balances score card)
- Set target levels

- Assess wellbeing & needs of staff

Confirm adequate RAI skills
Confirm time for assessments
& feed them into software

. .STAKES/THL report

Compare the results
_ _ with national means
What is going well?

What need improvement? e

s ja
-Identify problem areas LTI
-Identify patients with problems ’
-recheck their care plans L
-Improve the care plans - ;
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The FINRAI Benchmarking concept
and interRAI tools
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The FINRAI Benchmarking concept
and interRAI tools)

Quality circle on organization level

Confirm adequate RAI skills
Confirm time for assessments
eed them into so

Management tools

(Balances score card)
- Set target levels
- Assess wellbeing & needs of staff

. .STAKES/THL report

Compare the results
with nation ns

What is going well?

ey
What need improvement? b o
-ldentify problem areas e .' "
-Identify patients with problems ’ Wi/ c
-recheck their care plans L -
-Improve the care plans - : m
[}

NATIONAL INSTITUTE FOR HEALTH AND WELFARE

8th Seprtember 2009 Harriet Finne-Soveri, MD, PhD



$ interrAI

The FINRAI Benchmarking concept
and interRAI tools

Quality circle on organization level

Confirm adequate RAI skills
Confirm time for assessments
& feed them into software

Management tools

(Balances score card)
- Set target levels
- Assess wellbeing & needs of staff

What is going well? :
What need improvement? T'"""'":"":"I‘,'_','.'.'.t'f-;n'“‘—:;""“_ \
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The FINRAI Benchmarking concept
and interRAI tools

Quality circle on organization level

Management tools 1. Confirm adequate RAI skills
(Balances score card) Confirm time for assessments
- Set target levels & feed them into software

- Assess wellbeing & needs of staff

STAKES/THL report
Compare the results
with national means

at is going well?
hat need improvement? 4 3
-Identify problem areas ' '
-Identify patients with problems
-recheck their care plans
-Improve the care plans

& Qls
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The FINRAI Benchmarking concept
and interRAI tools

Quality circle on organization level

Ma ment tools 1. Confirm adequate RAI skills
alances score card) Confirm time for assessments

- Set target levels & feed them into software

- Assess wellbeing & needs of staff

STAKES/THL report
Compare the results
with national means

What is going well?

What need improvement? 4 3
-Identify problem areas ' '
-Identify patients with problems

-recheck their care plans

-Improve the care plans

& Qls
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History of interRAI-tools, in Finland
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History of interRAIl-tools, in Finland

Primary concept in 2000:

1. Collaboration in all levels

2. “Bottom up policy”

Nurses / carers are the key persons
on individual level

Necessity for user—friendly software
programs and help tools for care
planning

Continuous training

Regular feed back

Availability of the support to the 15t
level workers and their leaders

3. Strong expertise & knowledge of the
field

/.. Positive attitudes and information
policies -“Let’s do this together”
5. Voluntary participation

IF participate THEN assess every
client

NATIONAL INSTITUTE FOR HEALTH AND WELFARE

8th Seprtember
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Use of interRAI instruments, in Finland
during 2000-2009

2000
2001
2002
2003
2004
2005
2006
2007
2008
2009

) &
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5530
6164
6384
6864
7093
9856
10677
11477

) )
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56
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How did they work?
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How did they work?
Assessment time and care planning

~irst/initial assessment 15-60 minutes
~ollow-up assessments from 5-7 minutes to 15
_earning the assessment takes time 6 months to 24

months depending on

— Insight of the leaders in the particular nursing
home/ward

— the turnover of the staff
— Availablility and cost of good instructors

Learning the care planning process is a leadership
ISsue

Assessment takes place in the nurse’s head

NATIONAL INSTITUTE FOR HEALTH AND WELFARE



How did they work?
What was needed

1. Training programs

2. Follow-up and
Intepretation scheme

3. Customer service

4. “Get together and
network”
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How did they work?
What was needed

Training programs

Follow-up and
Intepretation scheme

Customer service

“Get together and
network”

NATIONAL INSTITUTE FOR HEALTH AND WELFARE

How to fill in the form
(8-16 hours)

How to use the
RAPs/CAPS and
scales (8-16 hours)

How to read the
benchmarking
results

How to lead the
unit/organisatrion/co
untry



How did they work?

What was needed

1.

Training programs

2.

Follow-up and
Intepretation scheme

Customer service

“Get together and
network”

NATIONAL INSTITUTE FOR HEALTH AND WELFARE
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National Institute for Health and welfare

1. Data collection
. RAI-data X2 each year
. Annually: staffing information + costs
. Discs (data protection)->electronical data
collection
2. Regqisters
. National registers
. Benefit for policy making and research

3. Feedback
Unit-level feedback (exel-files) semiannually
Feedback database (cognos) in the web
2-day national seminars semiannually
Reports: Long-term care, home-care , case-
management, cost efficiency, quality etc.
4. Benchmarking

. Leadership and management

. Clinical issues

5 Ré&D

. National + international level
. New structures and concepts for caring

6. Financing

. National Institute and participants share the
expenses

Harriet Finne-Soveri, MD, PhD
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Example of RAPS
Helsinki city innovation project

Motion sensor floors Preliminary results
Moderate + dementia in 82+ (pilotward 12 months)
aged residents with moderate H# P
to severe disability #S
RAP-based risk analysis for 0 1 &
falls and injuries $ & #

Pilot study using sensor % $ & * 2
carpets

Fall alarms for those at risk for ) 3
falls ) & *
All residents exercise and 3
activities based on individual )

preferences 4 1#
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Example of RAPS

Helsinki city innovation project

Motion sensor floors

Moderate + dementia in 82+
aged residents with moderate
to severe disability

RAP-based risk analysis for
falls and injuries

Pilot study using sensor
carpets

Fall alarms for those at risk for
falls

All residents exercise and
activities based on individual
preferences

NATIONAL INSTITUTE FOR HEALTH AND WELFARE

Preliminary results
(pilotward 12 months)
#$
#$

0 1 &
$ &#

% $ & * 2




How did they work?
Benchmarking
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Benchmarking Example:
Regular Use of Hypnotic Medications
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Benchmarking Example:
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Benchmarking Example:
Regular Use of Hypnotic Medications
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Benchmarking Example:
Regular Use of Hypnotic Medications
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National award policy
Quality certificate

- Percentage of wards free from
using regular sleeping
medications (x 2+ / week)

— In 2000: 1,8 %
— In 2006: 12,3 %

- STAKES national awards in
2006 for best in improving
hypnotic medication care
patterns

NATIONAL INSTITUTE FOR HEALTH AND WELFARE



How did they work?

Trends In
Care Burden
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Casemix and functional capacity 2002-

2009

Facilities (n=54) that joined in 2002/before and co
of assessments 82107
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ntinued in 2008. Number
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Severity of dementia increases
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How did they work?

Trends In
Care Quality
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Nutritional indicators, pain
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Falls and injuries
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Managing depression
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Incontinence
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Pressure ulcers
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Use of psychotropic medications
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Nursing rehabilitation
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Quality indicators and selection

Any Injury

Kevat
2000
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"Stability of the QI's over 2001-
2005"
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L essons learned

1. Quality issues are tied together in
many complex ways — better know
than jump into conclusions
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L essons learned

1. Quality issues are tied together in
many complex ways — better know
than jump into conclusions

2. Good providers are willing and capable
to improve their care quality

3. Good work is FINALLY rewarded

4. Less need for auditing
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Lessons learned

Quality issues are tied together in
many complex ways — better know
than jump into conclusions

Good providers are willing and capable
to improve their care quality

Good work is FINALLY rewarded
Less need for auditing

Common “play rules” through the
chains of care;

— need for additional resources,
education etc. easy to detect

- Easier to allocate resources
Why did we not start earlier !!
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What next
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Lack of
staff
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Call nurse

Nurse
available
Mon Wed FErj
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Welcome to Finland
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