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Maria Klar, Clinical Specialist – Canadian Institute for Health Information (CIHI)
Maria Klar has been a clinical specialist at CIHI for the past 7 years. Maria is currently helping support the 
pan-Canadian transition to the newer interRAI suite of instruments and provides education to both home 
care and long-term care nurses on completing these assessments. Maria’s background includes working in 
long-term care, home care, and the government of Alberta Ministry of Health before moving to CIHI.

Speakers

Vicki Scott, Project Lead – Canadian Institute for Health Information (CIHI)
Vicki Scott is a Project Lead on CIHI’s Specialized Care Development and Data Request team, leading strategic 
projects that advance CIHI’s priorities across long-term care, home care, and inpatient rehabilitation sectors. 
Her work includes supporting the Alberta First Nations project by advancing Indigenous health data 
partnerships and readiness for IRRS implementation, with a focus on advancing data strategies grounded in 
principles of data sovereignty and health equity.
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Land acknowledgement
As CIHI works toward better health for all people in Canada, we 
acknowledge that we live and work on the traditional territories of 
First Nations, Inuit and Métis Peoples. Our work is grounded in 
cultural safety and humility, respectful engagement, and 
Indigenous-driven processes and partnerships.
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The world’s best health 
systems are powered by data.
CIHI is a vital source of Canada-wide health data that Canadians rely on to 

inform health policy, care, management and research. It’s our job to ensure 

that health data is trusted, connected, accessible, timely, contextualized, 

relevant and comprehensive.

We are building a future where every Canadian gets the care they need — 

when and where they need it.

Better data. Better decisions. Healthier Canadians.
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Objectives
 
Familiarize yourself with the interRAI assessment, 
with a deeper look at the interRAI Home Care

Have a basic understanding of the assessment 
outputs for clinical and administrative use

Showcase outputs in practical applications
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Standardized Assessments 
Consistency across the continuum of care

Outcome Scales

Clinical Assessment Protocols

Quality Indicators

RUGs and Case Mix System

Common Outputs



Standardized assessments drive better 
care and outcomes



Overview of data flow and usage
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interRAI Home Care and 
associated outputs
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Basic Principles of the interRAI-HC

The purpose is to complete the comprehensive assessment with the goal of:
• Maximizing functional capacity and quality of life
• Addressing health problems
• Ensuring individual remains in home as long as possible

Do this by: 
• Identifying functional, medical and social issues that are limiting or will 

become limiting through an accurately coded assessment
• Identify person’s strengths and preferences

Information can be used:
• As basis for further evaluation of unrecognized or unmet needs
• Guide in the development in a comprehensive care plan
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Physical functioning

Cognition and Mental Health

Administrative items

Formal Services 

Clinical Management

Quality of Life 

• Treatments and procedures 
• Formal care 
• Hospital and emergency use

• Health conditions
• Diseases 
• Nutrition 
• Skin Condition 
• Medications 

• Psychosocial well-being 
• Social supports 

interRAI HC

• Communication
• Vision 
• Hearing 
• IADLs 
• ADLs

• Cognitive functioning 
• Mood 
• Behaviours
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Examples of assessment items
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Examples of assessment items
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Examples

Each of the IADLs  asks questions about 
the persons performance of normal 
activities around the home or in the 
community in the last 3 days.

Items are scored in two categories:

Performance — Measures what the 
person actually did within each IADL 
category in the last 3 days.  

Capacity — Code based on the person’s 
presumed ability to carry out the activity. 
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Any questions about 
the assessment?
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interRAI HC Outputs
The interRAI-HC has embedded decision support outputs

These outputs summarize information from the completed 
assessment

Outputs can be compared over time to monitor changes

Can support both clinical and organizational decision making and 
care planning

Outcome 
Scales

Collaborative 
Action Plans

Case Mix 
RUGs

Quality 
Indicators

Decision 
support 

algorithms
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Outcome Scales for the interRAI-HC

Outcome 
Scales

Case Mix 
RUGs

These scales describes a person in specific clinical areas (i.e. 
cognitive performance, pain, ADLs, etc.)

Provides information to clinician for individualized care plans

Used to compare status over time - improvement/deterioration

The scales can be run using a limited set of interRAI items

Quality 
Indicators

CAPs
Screening 

Algorithms
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Examples:

Outcome Scales for the interRAI-HC

ADL Long Form, Short Form, and 
Self-performance Hierarchy

Deaf/Blind Severity Index Scale

ADL–IADL Functional Hierarchy 
Scale

Depression Rating Scale (DRS)

Aggressive Behavior Scale (ABS) IADL Involvement, Difficulty and 
Capacity Hierarchy Scales

Changes in Health End-stage 
Disease  and Signs and Symptoms 
(CHESS) Scale

Pain Scale

Cognitive Performance Scales (CPS) Pressure Ulcer Risk Scale (PURS)

Communication Scale
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Use of HC Outputs – Cognitive Performance Scale

New Zealand Example

The CPS scale provides a ‘common 
language’ across settings and professions.

Enable individuals  and services to be 
followed-up and compared across time in 
respect of their degree of cognitive 
impairment. 

Utility in public health planning and 
research contexts without requiring 
additional tests outside of routine care.

https://www.mdpi.com/1660-4601/18/13/6708
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Screening Algorithms for the interRAI-HC

The screening algorithms measure relative urgency of service 
needs or overall care complexity

The algorithms can be used as decision-support tools to 
promote consistent decisions among home care staff 

This information can be used to support evidence-informed 
quality improvement initiatives, program planning and resource 
allocation

Outcome 
Scales

Case Mix 
RUGs

Quality 
Indicators

Screening 
Algorithms CAPs
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Screening Algorithms for the interRAI-HC

Crisis Identification and Situational Improvement Strategies (CRISIS)

Detection of Indicators and Vulnerabilities for Emergency Room Trips 
Scales (DIVERT)

Method for Assigning Priority Levels (MAPLe)

Personal Support Algorithm (PSA)

Vulnerable Persons at Risk Scale (VPR)
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Use of HC Outputs - Vulnerable Persons at Risk 

Island Health in B.C. uses the Vulnerable 
Persons at Risk (VPR) Scale to help identify 
at-risk clients during emergency situations 
to:

 - Allocate adequate resources

- Ensure that individuals with ongoing health 
needs continue to receive necessary 
treatment

https://www.cihi.ca/en/case-study/supporting-the-public-
health-systems-resilience-in-times-of-emergency
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Use of HC Outputs - DIVERT

In Ontario, they created a DIVERT CARE 
project which made use of the DIVERT 
(Detection of Indicators and Vulnerabilities 
for Emergency Room Trips) Scale. 

This algorithm helped identified clients at 
high risk of unplanned emergency 
department (ED) visits and hospitalizations.

Result was a reduction in ED visits by 20%.

https://pmc.ncbi.nlm.nih.gov/articles/PMC8111935/

https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-
Brief-Guide.pdf

https://pmc.ncbi.nlm.nih.gov/articles/PMC8111935/
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
https://interrai.org/wp-content/uploads/2023/09/DIVERT-Scale-Brief-Guide.pdf
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Collaborative Action Plans (CAPs) for the interRAI-HC

CAPs focus on a person’s function and quality of life, assessing the person’s 
needs, strengths and preferences

Links the information gathered in the assessments to individualized care plans

Guide the plan of care to resolve problems, reduce the risk of decline or increase 
the potential for improvement

Supports critical thinking and clinical decisions by providing a framework to 
analyze assessment information in a structured manner

Outcome 
Scales

CAPs
Case Mix 

RUGs
Quality 

Indicators
Screening 
Algorithms
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Collaborative Action Plans (CAPs) for the interRAI-HC
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Use of HC Outputs – Collaborative Action Plans

Alberta Health Services – Care Planning 
Education Resource.

Consists of identified categories/problems 
and the related reason for the concern, 
goals statements and interventions that will 
help the client reach the goal (care plan). 

https://www.albertahealthservices.ca/assets/info/seniors/if-

sen-cc-care-planning-education-resource.pdf

https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
https://www.albertahealthservices.ca/assets/info/seniors/if-sen-cc-care-planning-education-resource.pdf
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Quality Indicators (QIs)

Support quality initiatives, program evaluation, peer comparisons and 
benchmarking

They are comparable within and across jurisdictions

Regional and provincial reporting of adjusted and unadjusted quality 
indicators

Outcome 
Scales

Case Mix 
RUGs

Quality 
Indicators

CAPs
Screening 
Algorithms
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Quality Indicators (QIs)
Quality indictors are an output of the interRAI assessment that:

• Provide a standard, quantitative basis for comparison

• Can be used to measure, compare and monitor performance  over 
time in four key domains 

• Can be used at the organization or system level to support quality 
initiatives, program evaluation, peer comparisons and benchmarking

• Use in CIHI public reporting
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Use of HC Outputs – Quality Indicators
Caregiver Distress

This quality indicator is 
publicly reported by CIHI.

It measures the 
percentage of long-stay 
home care clients whose 
unpaid caregivers report 
being distressed, angry, or 
depressed, or are unable to 
continue in their caring 
activities.

Caregiver Distress | CIHI

https://www.cihi.ca/en/indicators/caregiver-distress
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Resource Utilization Group (RUG) and Case Mix (CM)
Resource Utilization Group is a grouping methodology used to categorize data into 
groups based on the clinical and resource-utilization similarities of the individuals 
assessed. 

Each RUG group is associated with a Case Mix Index value that provides an indication of 
the average daily resource use for individuals assigned to a particular group. 

RUGs and CMI values can be used to better understand the characteristics and needs of 
client populations. These tools provide  research-based evidence for planning, quality  
improvement and resource allocation. 

Outcome 
Scales

Case Mix 
RUGs

Quality 
Indicators

CAPs
Screening 
Algorithms
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Resource Utilization Groupers (RUGs) and Case Mix

There are 7 RUG-III categories with 
23 groups in Home Care. 

Each clinical category has between 
3 and 5 RUG-III groups. 

Categories are ordered in a clinical 
hierarchy from most resource-
intensive (Special Rehabilitation) to 
the least resource-intensive 
(Reduced Physical Function) 
category.
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Use of HC Outputs - RUGs

Integrated Home Care for the Calgary 
Zone of AHS used RUG groupers to 
formulate service guidelines. 

These guidelines:

Support individual resource allocation 
decisions made by case managers, and 

Provide a consistent and transparent 
method of allocating limited resources.

Service guidelines based on Resource Utilization Groups Version III for 

Home Care provide decision-making support for case managers - PubMed

https://pubmed.ncbi.nlm.nih.gov/22688209/
https://pubmed.ncbi.nlm.nih.gov/22688209/
https://pubmed.ncbi.nlm.nih.gov/22688209/
https://pubmed.ncbi.nlm.nih.gov/22688209/
https://pubmed.ncbi.nlm.nih.gov/22688209/
https://pubmed.ncbi.nlm.nih.gov/22688209/


3333

Other practical application 
of outputs
Using more than one output to help with decision 
making
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Use of HC Outputs

Example

Nova Scotia’s Caregiver Benefit is using 
MAPLe, CPS, ADL and IADL scores from 
the RAI HC to determine if caregivers of 
low-income adults qualify to receive a 
monthly allowance. 

https://novascotia.ca/dhw/ccs/policies/Caregiver_Benefit_P

rogram_Policy.pdf
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Use of HC Outputs

Example

AHS Continuing Care Home Guide for Case 
Managers

This Guide is part of the framework for 
Home Care’s coordinated access and 
provides information needed to determine 
the most appropriate type of 
accommodation to meet needs of Albertans

https://www.albertahealthservices.ca/assets/info/seniors/if-sen-living-option-guidelines.pdf
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Use of HC Outputs

Example

For admissions into Type A facilities

• Medical Conditions – CHESS, MAPLe

• Cognitive Status – CPS, ABS

• Functional Status - ADL self-performance 
hierarchy and IADL Capacity Scales 
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In summary, linking it all together

interRAI assessments help clinicians, managers and policy-
makers by:

Assessing status and needs using common criteria and language

Better planning and measuring of care outcomes

Optimizing resource allocation

Improving the quality of care across the health care system

37



3838

In summary, linking it all together

Interdisciplinary team all using the same language to describe an 
individual

Delivers consistent recording of information across care settings

Comparison of immediate or long-term change in status and 
across settings

Provides evidence that is highly relevant to key questions facing 
decision makers
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Next Session: CIHI Reporting

Public and Private (Integrated 
interRAI Reporting System - IRRS)
Wednesday, March 2 at 1000





cihi.ca

Contact us

specializedcare@cihi.ca

Better data. Better decisions. Healthier Canadians.

Facebook │ LinkedIn │ Instagram │ YouTube │ X

https://www.facebook.com/CIHI.ICIS
http://www.linkedin.com/company/canadian-institute-for-health-information
https://www.instagram.com/cihi_icis/
https://www.youtube.com/user/CIHICanada
https://x.com/CIHI_ICIS
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Thank you
For more information, visit

cihi.ca

specializedcare@cihi.ca
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