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it o ¢ TWO types of InterRAl used in the Community, the
Homecare Assessment (NASC Assessors) & the
shorter Contact Assessment (HBSS Providers)
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* |InterRAI data received and stored locally every

.
= ‘ We e k Long term Home based support clients
.
2 S A i NHI Ethnicity Refer Date Admit Date On Hold date Refer Discharge DA Client PC Client SW Client Reass:
spt i} ; ABC1234 NZ European 20/06/2012 29/06/2012 2375 375 0
g ABC1235 NZ European 18/04/2018 18/04/2018 3 0 0
H H ABC1236 NZ European 19/06/2017 19/06/2017 4 0 0
= ABC1237 NZ European 20/12/2011 20/12/2011 4 0 0
S ———— E—— ABC1238 Not Stated 15/10/2018 15/10/2018 0 8 0
481239 NZ European 19/01/2016 19/01/2016 4 8.75 0
ABC1280 NZ Maori 19/08/2018 19/09/2018 5 0 0
ABC1241 NZ European 16/02/2006 16/02/2006 5 0 0
5120 Not Stated 28/05/2015 28/05/2015 3 0 0
European not Defined  18/04/2018 18/04/2018 24/06/2019 1.5 6.75 0
ABC1243 NZ European 16/04/2019 16/04/2019 15 0 0
ABC1244 NZ European 13/02/2017 14/02/2017 4 9 0
ABC1245 NZ European 310/2017  3/10/2017 4 0 0
ABC1246 NZ European 10/05/2018 10/05/2018 4 0 0
ABC1247 NZ European 19/02/2016 22/02/2016 4 9 0
ABC1248 Not Stated 13/12/2018 13/12/2018 15 115 0
ABC1249 NZ European 20/01/2017 30/01/2017 15 0 0
ABC1250 NZ European 24/11/2015 25/11/2015 4 0 0
° . . . ABC1251 NZ European 22/02/2019 22/02/2019 6 0 0
Service data received from HBSS providers on @ = wome s oo L
ABC1253 ot Stated 7M1/2011  7/11/2011 8 1525 0
ABC1254 NZ European 19/03/2019 19/03/2019 2 0 0
. ABC1255 NZ European 18/04/2016 19/04/2016 0 3225 0
mo nt h Iy b asSlIs Pt NZ European 507/2018  5/07/2018 0 23 0
ABC1257 NZ European 27/05/2019 27/05/2019 0 3 0
ABC1258 NZ European 15/12/2016 15/12/2018 3 0 0
NZ European 14/01/2019 14/01/2019 3575 5475 0
ABC1259 Not Stated 12/05/2017 12/05/2017 4 2925 0
ABC1260 NZ European 26/07/2016  4/08/2016 2 0 0
ABC1261 NZ European 23/08/2012 23/08/2012 8 0 0
ABC1262 NZ European 8/10/2018  8/10/2018 2 0 0
ABC1263 NZ European 22/09/2010 22/09/2010 2 0 o
ABC1264 NZ European 21/01/2016 22/01/2016 4 0 0
ABC1265 NZ Maori 27/08/2014 27/08/2014 [ 0 0



Using the InterRAI CA (Contact) (Non-Complex) and InterRAI HC (Homecare) (Complex) Assessments
COMPLEX CASEMIX QUICK REFERENCE CHART i

Showering / Bathing Unstable conditions that affect LIAISON Average hours | [ 3/12 reviews
A. LEAD CATEGORY Showering/Bathing Cogaiton. ADLS behaviour or e sb. Wt || S mente | | oy Hasteh pro.
TO DETERMINE LEAD CATEGORY COGNITIVE IMPAIRMENT — full shower / bath including mood Section C Question 5a 1yes Personal care OPHSS | | (may need 0T/ | Annual Contact
Check the questions indicated in the most recent interRAI Home Care assessment to determine if Brittle | Section €~ Question 1 - Cognitive Skills for Daily Decision Making jﬁfﬁfr‘f‘g;li :{u;::nba:; £|| Coded 1. Acutely unweI‘I):r exacerbation (flexible) required PT) Assessment
Social Support and/or Cognitive Impairment issues are present. Then use the table determine the Lead - If you have coded 2,3,4 or 5, then YES parts of the body ather mi,, back sune.rvision ! of long term condition
Category. Section C— Question 5 — Change in Decision Making and hair assista ;‘: Section Cgl‘;““m b -
- required to
- If you have coded 2 Declined, then YES personal hygiene complete Physiotherapy required iz Reviews by
BRITTLE SOCIAL SUPPORT (L) RES 7”E‘S§:§"Z;£ﬁ;‘t;" bzfusmg section € g:estlm ec Coded Persnsl;:i care Average hours = Advanced Support
Selcf:tlon :— Que;tl:nZSD— (irlangDe. |(n SDI’.‘I:' i\;t YEeSs in Last 90 Days NO Lead Category 4 Lead Category 6 teeth, applying make-up, washing Occupational Therapy quuimd 0.no (stable] 3 per week Worker, Annual Contact
- If you have codex ecline, Distressed, then and drying face and hands Section E Question 6
Section P — Question 2 — Informal Helper Status
Q P YES Lead Category 5 Lead Category 7
- If you have coded any of A,B or C as Yes, then YES
Check Section N3 - If any single PT/OT/SLT input greater than 60 minutes Coded 0. -
y single PT/OT/ put g1 Lead Category 8 e ot Stairs
(No Sub Category - Sig Rehabilitation Potential/CREST) ndependent Section D Question 4d
or set-up how 2 full flight of 12 -14 NOTE: clients must
B. SUB CATEGORY help only stairsis mansged have a shopping need
TO DETERMINE SUBCATEGORY - start at Dressing Lower Body and work down flow chart using scores coded on the most recent interRAI Home Care assessment. L DRt_ fapopulate 23 or2b
ocomotion
- Section C Question 2d Unstable conditions i
Dressing Lower Body Housework moving around on one that affect cogniton. s 2.b. Average 3/12 reviews b
¥ Section G Question 2d =0,1 or 8 1 Section D Question db level ADLS, behaviour or Coded Bis Housework || hours= || | S/ = levERE Y
_eg. doing dishes, oR moo Lyes Egos &shopping || 22Per || (o pccassment
Bathing Dressing Upper Body ""’;“: ’”t‘gg_' making Preparing meals Section C;"‘:Bt"“ 5a & g 3 (Flexible) week
) . Ny . ed, tidying up, Section D Question 4a Coded 1. =
Section G Question 2a Section G Question 2c =
o flora No ¥ -01 ZQa o8 laundry includes planning meals, supervision Acutely unwell or = ‘9';'5
2 Meal Preparation kel assembling ingredients, / assistance exacerbation of long £=g 2a Average /12 Reviews b
Performance NO coeking setting out food required to 5 :e""c‘g"d"‘m" sb = E 2 Housewark hoursg- Advanced Suppwyr!
YE Sy _ —n YES and utensils et ection € Question S E ®, ° =
Section G Question 1aA = P SmPles E & shopping || 1.2 per Worker, Annual
0,10r8 Coded 1. Weekly shopping for Physiotherapy required < (stable) week Contact Assessment
- Supervision / ‘grocer Section E Question 6 ¢
_ - assistance includes compiling list, _OR
Managing Medications required to accessing transpart, Occupational ';herapy
Performance Incontinence Incontinence com completion of purchasing require
plete .
Section G Question 1dA Section H Question 1=0or 1 Section H Question 1=0,10r2 groceries, ;’3”;9“(“ of Section E Question 6 d
roceries and safe storage Coded 0.
=0or8 B Weckly shonping s nat. independent " No funded service
included in the interRAI CA g Use of Independent
ves— 1 no ves—1 o ves—L—no Coded 0. and will be based on the orsetup help Housewark only Living Manual
Independent assessors clinical judgement ol Careful consideration
3 or set-up help of allocations and
\ only consult peers prior to
Sub-Category A Sub-Category Bj Sub-Category C Sub-Category D Sub-Category E Sub-Category F Sub-Category G Sub-Category H 1a establishing services
Independent

Note: To ensure consistency the Noen-Complex Case Mix should only be determined
Note: To ensure consistency Complex Case Mix should only be determined from coded responses in the interRAl Home Case Assessment. from coded responses in the most recent interRAI Contact Assessment*
.
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Last Updated 27/03/2014

B CdSemIX- casemix concerns the mix of people assessed, as

described by a system which aggregates information about that person
into groups based on their health condition and functionality. Casemix
systems are used for a variety of purposes including hospital and service
planning, clinical reviews, funding, monitoring, management and
benchmarking.
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.... And informs our model of care across all three HBSS providers

Avg Inputs Non Complex Casemix

Provider

HeNZ

Nurse Maude

Average 7.1

61 64

Average 7.4

Average 7.5

Gase-Mix

Monitoring service inputs — active client count, total hours, % of clients who require 24hr

supervision (Maple score 5)

Matching the InterRAI data with our HBSS provider data gives us a
more informed view of service delivery, looking at trends over time

Lead Category

Average 16.8

Average 155

Average 153

Avg Inputs Lead Category

206

Average

e 178
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1738

54

e 165
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Matching the InterRAI data with our HBSS provider data gives us a
more informed view of those living in community with supports

Distribution of Total Hours for Complex Casemix Sub Categories - April 2016
Sub Category

Distribution of Hours over time for Complex Clients receiving LTHBS

2015 COMPLEX H *“”MB‘W 01100 @9 @123 @173 1o
.
.
2016 COMPLEX H *‘” ®1 @025 @ @9 0165 91373 e eEE2 120
. .
100
017 COMPLEX H *’“ @oWed 000 o 00 9326 00i1HI @ @178
80 .
2018 COMPLEX H *““ O 00 00 BTIG ST @O @743 @183 ¢ .
70
018 COMPLEX H *' 9030 91045 90 00 ®0 91380 ® epEn2 o 033 0264 50
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A deeper dive — looking at changes in client complexity over a 5 year period . jt I !
and how service inputs change depending on the level of disability o | ! 1 ! ! ! !
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Matching the InterRAI data with secondary care data gives us a more
informed view of those living in our community with, or without, supports ...

ED Attendances & Hospital Bed Days per Casemix - Last 12 months ED Attendances Per Head (CDHB) : 70-74 + 75-79 + 85+ + 80-84 + 65-69 : (By Year(Jul)) e
(adjusted for autocorrelation) % \F\
28.7 Data Updated: 2019-11-20 09:33:06 ' j \
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ED attendances per head are an average of 3.4 per year over the last 5 year period. This
then leads to the conclusion that by providing appropriate care in accordance with a
casemix defined person centred plan, derivedfrom InterRAI, ED attendances are reduced for
the 65+ population. This information enables us to validate the model of care provided in

the community.



