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Setting the stage

Kiwis and Canucks: Do we have anything 

in common?



We both have pioneers in healthé.



é.science and technology



éand sports



We both like to play roughé



We were cabin-mates on British aircraft 

carriers in WW IIé



We both have ñbig bossy neighboursò



We share a Queené.



é.but New Zealand has an Emperor!



Canada has a slightly higher proportion of 

seniors (65+)
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Canada has 33.7 million people

World Bank, 2009



New Zealand has 4.3 million

World Bank, 2009

















New Zealandôs population is one third of 

Ontarioôs but has a similarnumber of 

residential care homes



Canadaôs residential care homes are larger 

on average than those in NZ

Number of homes 738 2,559

Average size 45 beds 89 beds

Source: Statistics Canada Residential Care Facilities Survey, 2010 and NZACA, 2010



Questions so far?
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Part 2: Why the RAI? 
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Part 1

The RAI in Canada

Newfoundland and Labrador

Photo by 144379 (Own work) [GFDL (www.gnu.org/copyleft/fdl.html)], via Wikimedia Commons

http://www.gnu.org/copyleft/fdl.html)


Coordinate, develop, maintain 

and disseminate health information
in Canada. 

CIHI Mandate



Providing 

information foré

Sound health policy

Effective management of the 

health system

Public awareness about 

factors affecting health

Image by David Paul Ohmer



Provide a national health data repository

How do we achieve our mandate?

Set common data standards to ensure 

comparability

Release reports and analysis

Support data providers and users



interRAI implementations underway in 

home and continuing care
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RAI assessment volumes for continuing 

care are exploding!
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Home and Continuing Care at CIHI
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Part 2

Why the RAI?

Lake Louise Alberta



Latest study in residential care re-affirms 

the value of the RAI

> Randomized controlled trial in 

Netherlands

ïone group with multidisciplinary 

approach supported by RAI tool

ïcontrol group of ñusual careò

> The results?

ïñimproved quality of careé.ò

Marijke Boorsma MD et al. CMAJ 2011



interRAI provides the science behind the 

assessment and data standards

> Researchers and clinicians 

in 30+ countries

ïinterdisciplinary

ïcross-continuum

ïbuilt-in decision support

ïelectronic patient record



The interRAI assessment provides a broad 

view of an individual at a point in time

Physical function

ADL, locomotion, 

balance, vision, 

communication

Cognition and 

mental health

Cognitive function, 

mood, behaviour

Quality of life

Activities, relationships, 

involvement

Clinical Management

Health conditions, infections, nutrition, skin, falls, pain 

Services

Medications, procedures, 

therapies



Each assessment feeds many clinical and 

management applications

Clinical Assessment Protocols

Outcome Measures Quality Indicators

Case Mix Tools

Resource Allocation

Report Cards

Quality Improvement

Accountability Agreements

Accreditation

Assessment

Adapted from: J. Hirdes et al, Healthcare Management 

Forum 12, 4 ( 1999)

Care Planning

Single Point Entry



Clinical Assessment Protocols support 

quality and safety in real timeé.



éand focus attention on at-risk populations 

at organization and system levels

Source: CIHI CCRS Quick Stats 2009 - 2010
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Outcome scales paint a picture of a person 

for care planning and communicationé.

Function 

Pain

Depression

Clinical complexity 

Cognition 

Behaviour

Social engagement

Pressure ulcer risk



éthey also inform organizational decisions

Understanding populations Managing caseloads

Planning services Evaluating interventions



Quality indicators (QIs) help your 

organization improve with benchmarking



This means comparing yourself to each 

other!!

Weôve heardé.

ñThis could be embarrassing for our homeò

ñThe RAI doesnôt cover all areas of qualityò

ñHow good are the data/QIs anyway?ò

It takes courage to put yourself 

out thereé.



Iõll show you my dataé

é if youõll show me yours
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RAI outcome scales show that provinces 

serve different populationsé.

More ADL impairment More cognitive 

impairment

Source: CIHI, CCRS 2009-2010
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Source: CIHI, CCRS 2010 - 2011

éand there is even more variation when we 

look at individual homes

More ADL Impairment

More cognitive 

Impairment



Risk adjustment helps to level the playing 

field for comparing QI results



How does it work?

For each quality indicator, there may be resident or 
facility characteristics that would result in a high or low 
QI rate

Statistical methods ñadjustò the QI results as if all homes 

were serving a similar population


