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Agenda

Overview of interRAIl research on mental health systems

Examples of applications of interRAI systems
Outcome measurement
Care planning
Evaluation of impact of COVID-19
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Who

International, not-for-profit network of ~140 researchers and health/social
service professionals

What?

Comprehensive assessment of strengths, preferences, and needs of
vulnerable populations

How?

Multinational collaborative research to develop, implement and evaluate
iInstruments and their related applications
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Bold & italics=countries involved in mental health network

Europe
Iceland, Norway, Sweden, Denmark, Finland,
Netherlands, France, Germany, Switzerland,
UK, Italy, Spain, Czech Republic, Poland,
Estonia, Belgium, Lithuania, Ireland

North America
Canada
us

Central/
South America
Brazil, Chile
Pacific Rim
Japan, China,
South Asia, Middle East & Hong Kong SAR, South Korea,
Africa Australia, New Zealand
India, Israel, Lebanon, Qatar Singapore

South Africa, Rwanda
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Use of interRAI Instruments in Canada

Solid symbols refer to implementations that have been mandated by government
Hollow symbols refer to research, pilot studies, or implementation planning underway

Twitter: @interrai_Hirdes
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RAI 2.0/ interRAI Long Term Care Facilities
RAI-Home Care

RAI-Mental Health

interRAlI Community Mental Health

interRAI Emergency Screener for Psychiatry
interRAI Brief Mental Health Screener
interRAI Child/Youth Mental Health

interRAI Intellectual Disability

interRAI Palliative Care

interRAI Acute Care/Emergency Department
interRAI Contact Assessment

interRAI Community Health Assessment

interRAI Subjective Quality of Life
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CANADA

20 million+ assessments
6 million+ individuals
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Why did interRAI begin working on
mental health systems?

It’s personal

20% of Canadians experience problems with mental health or addiction
Half will experience mental health problems by age 40

NZ Dunedin cohort study suggests that only 17% of people will live a
lifetime free from mental illness (Schaefer et al., 2017)

Twitter: @interrai_Hirdes
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Why did interRAI begin working on

mental health systems?

It's complicated

70% of mental health problems begin in childhood/adolescence
For some these will endure for a lifetime

T
o
4K : : : " : :
e a:ﬁgg m" Aging associated with many conditions/experiences affecting mental
W s - -
:&:@Eﬂﬁgﬁ? Causes AND consequences of mental illness include
'ﬂi*f pibt Physical health and disability

Unemployment, poverty, deprivation, homelessness
Substance use

Social relationships can protect us from stress, support our recovery

Twitter: @interrai_Hirdes www.interrai.org
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Why did interRAI begin working on

mental health systems?

It has widespread impact
All countries of the world are affected

WHO: mental iliness and substance use disorders
are world’s leading cause of disability

32% of years lived with disability

Depression 4" leading cause of total disease burden in 2000

Stigma associated with mental iliness leads to social exclusion

“There is no health without mental health.”
US Surgeon General David Satcher

Twitter: @interrai_Hirdes www.interrai.org
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Why did interRAI begin working on

mental health systems?

It needs a systems approach

Every part of the health and social service system deals with persons living
with mental iliness
Health care
Education
Welfare
Criminal Justice

Twitter: @interrai_Hirdes www.interrai.org
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Why did interRAI begin working on

mental health systems?

We had a head start

All interRAI instruments contain mental health items

Initial nursing home instruments already included measures of:
Depression, anxiety, bipolar disorder, schizophrenia diagnoses
Depression and anxiety symptoms
Delirium, cognitive impairment
Behavioural issues
Psychosis
Interpersonal conflict

Twitter: @interrai_Hirdes www.interrai.org
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What did interRAI do?

Twitter: @interrai_Hirdes www.interrai.org
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The interRAI Suite of Mental Health
Assessment Instruments: An
Integrated System for the
Continuum of Care

Johiv P. Hirdes ", Coline van Evendingen”, Jason Fems °, Manue! Franco-Martin®,
Brant E Friee®, Wk Heikddld®, Aice Hirdes”, Ron Hofiman®, Mary L. James®,
Lyrwr Mar$n®, Christopher M. Periman ', Terry Rabinowitz ", Shamon L. Stewart ™
ard Chantal Van Audentove’™

" Ehond of ALl Haalh ad Hiil Systams, Chiversly of Wit Waliio, ON Cana, ¥ Faychiary and
NQATESEACEGy DApATmarT, MeasviT? Likamy, M, Manens, * Cant br sl Savicas Aesaardy Faouly o
Madicie, Unbvaraly of Queanalind Sridens, LD As rala, * Pavchiaint Oupaniman, Al Moriaga Unves By Hoacdial
Tamom, Spa, * inshsi of ey, Unkars iy of ichian, Ann At MW, Dindad States, * Do of Ps iy, Tur

Univarsly of S, Canoas, r
= Cpaartmant o Hewah SCiancies B Eyn Mati, shaad Unsray, Thundar

et Famiy Marksing L amar Coage of Masing, Uiy of o, SLingion, VT, Lishad S, 1 Fandty of Euatin,
Abfousi Colags; Wiasibm Univeraly, London, DN Canach, 2 LLCAS Canier b Ca Rasssih and Conadancy & Acadanic
ot for Gl Ao 7 15 DEanmant of FUbiz Haaih and Frimary Ca, AL awan Chiarsty, o, Seiiam

Thea lives of persons ning with mentl liness ae afiected by peydhologics, biclogicd,
social, economic, and emironmental faciors over the e cousa. Itis therdiona unlikely that
simple praventive stategies, dinical reatments, therapsufc inmenentions, or policy
options will succesd a3 snguier solutions for e chalenges of mental iiness. Persons.
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deploy to respond to the strengths, preferences, and nesds of persons wih mental
ilinees. However, standad approaches are often focusad on messurement of psychianc
symptoms without taking a broader perspective to address issues ke growth,
development, and aging; physical hesith and dissbiity; social relstionships; economic
resourcas; housing, substance use; involverment with criminal justics; stigme; and
recovery. Using conglomerations of instrumeants to cover mone domains & impracticd,
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mental haalth instruments ware developed by a network of over 100 ressarchas,
dlinicians, and policy axpats from over 35 nations. This includes assessment sysiems
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common EEsessmant language, concepiual base, ciinical emphasis, data colection
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InterRAI Mental Health Suite

Overview of all adult mental health
Instruments in interRAI suite

Hirdes, John P., Coline Van Everdingen, Jason Ferris,
Manuel A. Franco, Brant E. Fries, Jyrki Heikkila, Alice Hirdes
et al. "The interRAI Suite of Mental Health Assessment
Instruments: An Integrated System for the Continuum of
Care." Frontiers in Psychiatry 10 (2019): 926.

www.interrai.org
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InterRAI Mental Health Systems

25+ years of research

250+ clinicians, researchers, policy experts engaged in
development of instruments and care planning protocols

Patient engagement in design of feedback systems

Analyses of
> 1.5 million assessments from mental health settings

+ additional 12.5 million assessments from other interRAI instrument In
Canada alone!
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Integrated Mental Health Information System 18+

03 AT
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What Makes interRAI Instruments an Integrated System?

- Common language

-+ consistent terminology across instruments
« Common theoretical/conceptual basis

* triggers for care plans
« Common clinical emphasis

+ functional assessment rather than diagnosis
- Common data collection methods

- professional assessment skills

+ clinical judgment of best information source
« Common core elements

- some domains in all instruments (e.g., ADL, cognition)
- Common care planning protocols

+ for sectors serving similar populations

Twitter: @interrai_Hirdes www.interrai.org
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Independent assessors

Abstract

Background: A multi-domain suite of instruments has been developed by the interRAl research
collaborative to support assessment and care planning in mental health, aged care and disability
services. Each assessment instrument comprises items common to other instruments and
specialized items exclusive to that instrument. This study examined the reliability of the items from
five instruments supporting home care, long term care, mental health, palliative care and post-acute
care.

Methods: Paired assessments on 783 individuals across |2 nations were completed within 72

. . ags
D e m O n St r ate d h I h re I I a b I I I t hours of each other by trzined assessors who were blinded to the others' assessment. Reliability
was tested using weighted kappa coefficients.

Results: The overall kappa mean value for |61 items which are common to 2 or more instruments
was 0.75. The kappa mean value for specialized items varied among instruments from 0.63 to 0.73.

within AND between health settings et it v

only modest variation among instruments. The overall performance of these instruments showed
that the interRAl suite has substantial reliability according to conventional cut-offs for interpreting
the kappa statistic. The resules indicate that interRAl items retzin reliability when used across care
settings, paving the way for cross domain application of the instruments as part of an integrated
health information system.

Page 1of 11
{page number not for ckation purposes)
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Average weighted kappa value by interRAI instrument and type of item
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Reliability of interRAI Mental Health Suite Scales

Depressive Severity Positive Symptoms Negative Symptoms Mania Scale (0-20) Aggressive Behavior ADL — Short Form IADL Summary
Index (0-15) Scale (0-12) Scale (0-12) Scale (0-12) (0- 16) (0-30)
m CMH Canada (n=8,667) B CMH Finland (n=1,506)
® CMH New York (n=2,689) MH Canada (n=230,790)
m ESP Canada (n=5,249) ® BMHS Canada (n=72,734)

Twitter: @interrai_Hirdes www.interrai.org
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& runemeennizanc: CONvergent Validity (c statistic):
Symptoms and Provisional Diagnosis by Care Setting

Diagnosis (n=11, 641 ) (n-230 790)

CANADA

Neurocognitive Cognitive Performance Scale
Substance & Misuse prescription meds .79 /8 .87
addictive Count of current substances used

Days drank to intoxication in last
5+ drinks in single sitting
CAGE crosswalk score

Schizophrenia & Positive Symptoms Scale .84 71 .80

other psychotic Insight to MH condition

Depressive Depressive Severity Index 64 70 65
Social Withdrawal Scale

Twitter: @interrai_Hirdes
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Applications of interRAI’s Assessment Instruments:
One assessment ... multiple applications

Case-mix
Single Point Entry

Care Plan Resource Allocation
Evaluation \ /
Best Practices Assessment Balance incentives
Risk Management/ \
Outcome Measures Quality Indicators

Patient Safety
Quality Improvement
Public Accountability

Accreditation

Twitter: @interrai_Hirdes www.interrai.org
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Outcome Measures Related to Mental Health

Measure severity of symptoms

Track changes over time

Starting point for many decision support tools
Cross-sector comparisons/evaluation

Examples
Cognitive Performance Scale
Composite Mood Scale & Self-reported Mood Scale

Twitter: @interrai_Hirdes www.interrai.org
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Mood Disturbances Across the
Continuum of Care Based on Self-
Report and Clinician Rated

Assessment Instruments

L] L] L]
John P. Hirdes ™, John N. Morris?, Christopher M. Periman*, Margaret Saari®,
Gustavo S. Betini’, Manuel A. Franco-Martin*, Hein van Hout®, Shannon L. Stewart*® and
Jason Ferris’
oror F
Background: Mood disturbance is a pervasive problem affecting persons of all ages ‘ \ S S e S S I I l e I l t I I l S t r u I I I e I l t S

in the general population and the subset of those receiving services from different
health care providers. interRAl assessment instruments comprise an integrated health
information system providing a common approach to comprehensive assessment of the
strengths, preferences and needs of persons with complex needs across the continuum = - =
John P. Hirdes, John N. Morris, Christopher M. Perlman

Objective: Our objective was to create new mood scales for use with the ful suite . b} . b} . b}
of interRAI assessments including a composite version with both clinician-rated and

OPEN ACCESS

Pravara st

RAND Corpx

Msastrcht Und

Jon P Hirdes

self-reported items as well as a self-report only version.

Methods: We completed a cross-sectional analysis of 511,641 interRAl assessments of M ar aret S aari G u St avo S B etl NI M anue I A F ranco- M artl N

Canadian adults aged 18+ in community mental health, home care, community support ) [ ] [ )
services, nursing homes, paliiative care, acute hospital, and general population surveys
to develop, test, and refine new measures of mood disturbance that combined clinician

Hein van Hout, Shannon L. Stewart, Jason Ferris

Results: The composite scale combining both clinician and self-report ratings and the
self-report only variant showed different distributions across populations and settings
with most severe signs of disturbed mood in community mental health settings and
lowest severity in the general population prior to the COVID-19 pandemic. The self-report
and composite measures were strongly correlated with each other but differed most in
populations with high rates of missing values for self-report due to cognitive impairment
(e.g., nursing homes). Evidence of reliability was strong across care settings, as
was convergent validity with respect to depression/mood disorder diagnoses, sleep

Twitter: @interrai_Hirdes www.interrai.org
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Development of new mood scale for interRAI suite

Depression Rating Scale (DRS) widely used, but some limitations
No items on anhedonia
Clinical ratings provide different results from self-rated tools

Focus is on identification of mood disturbance

Not a diagnostic scale
Could be on-going or transitional state

Aim is to provide a compatible approach to measurement that works across care
settings and populations

Twitter: @interrai_Hirdes www.interrai.org
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Characteristic CMH HC CHA CUSH LTCF PC EDCA Comimunity surveys
n = T,256) i = 362,161} in = 26,302) [ = 4,030 fn = 6237 {n = 106,758) [ = 1432}

Telephone jn = 643)  On-line | = 1,824)

Region Oirttario Cintario Ontario Onitario ey Ontano Omnitania, Cuebeo Watedoo Ragion Canads
Brunzwick

Satting Community Liomg-st=y Community Home care Mursing homes Faliative home cae Emergency departments  General population General population
menial hesth home cars Suppoiis welliness check

Basis for use Regionsl Provincaal Frovincial Regionsl Prowincaal Frowincisl mandate Reseanch pilod Reseanch Reasarch
implementation mandate mandate implemenigtion  mandate

‘Years 2005-2015 201E-2021 20162017 2020-2021 20462020 2011-2021 2017-2048 2011 2021

Age

1544 65.0 28 a1 ar 0.5 26 Q.o ar.2 49.5

4564 34.0 1.5 0.4 15.0 4.8 24.1 Q.o 388 4.7

574 62 6.2 BB 19.4 {24 283 2.4 | 2.0

7584 3.3 29.5 a7 ar.8 8.4 ar.y JBE [24.0 2.4

&5+ 15 40.0 381 34.0 54.0 2.2 4491 | 0.4

Femas 621 B0.5 g.4 5o.9 B5.4 41.6 5B.5 586 5E.T

hamied 20.3 ar.7 28.7 ara 288 0.0 Y M 576

Depression’ 54 2 24.0 {B.E s 275 A oty A 342

iz

diagnosis

CPS Y MLA A

a 675 2.0 44 .1 3.7 BT 532

-2 28.8 55.1 471 601 31.4 35,2 5 11 64 1 m

36 ar 258 B.7 16.2 B1.8 0.7 1 asseSS entS

The 2071 Wataroo Region genaral populstion sunvey did nod have adequede semple size fo afow breakoown of older sdiufls imfo further subgroups. The Nine diﬁerent Settings
Twitter: @interrai_Hirdes www.interrai.org




W UNIVERSITY OF WATERLOO
@ FACULTY OF APPLIED HEALTH SCIENCES

_ $) interRAI"
School of Public Health and Health Systems T h r e e S C aI e Var I a n t S

T A Clinician-rated
‘ | 4 items

Clinician-rated only " Self-rated only Composite
(4 items) (3 items)

ompos Used with legacy instruments
Reeaxr;\most ] | 1 ! Self-rated

freq_uenﬁy Any selt-rated items !
occurring 1 of 2 missing?

clinician-rated

S 3 items
anhedonia iterns [ I
S A Any missing- \
7 X 3 H
Used with surveys, self-report systems
v sy — self-report tems with
clinician-rated equivalent .
! | J | e Composite
Clinician-rated equivalent Clinician-rated equivalent . . . .
" s 7 items (4 clinician, 3 self-report)
] ] .
—Yos— Mo, —Yog—A No—
£ R Use self-report first
Replace Retain Replace Retain
sell-rated self-rated self-rated self-rated . . . . . .
{3 o
] == Substitute clinician rating if
equivalent T equivalent T
' | N b 1 R T Self-report missing
Sumof 3 Sum of 3 Sumof 2 SR Sum of | Sum of | Sum of :ur;;gf
imiclan- _ . " high highest t . .
Cllf'\:;ﬁzar-‘md Sr:::l:: sgz?azgsl:;as salculated !_r:g:::lw ffegueesé)' l(e:)ue::y ﬁe;g)ency Cllnlclan ratlng hlg her
dysphoria, dysphoria, plus rounded items on items on items on iterns on
anxiety, anxiety, mean of z : dysphoria, dysphoria, dysphoria, dysphoria,
anhedonia anhedonia nen-missing amoety, anxiety,
\ / . lems

anhedonia

anxiety, anxiety,
anhedonia had RIS

ia

| | f i All three have scores of 0-9
FIGURE 1 | Schematic representation of coding rules for three variants of Mood scale. O —~ no Indlcators

9 ~ worst mood disturbance

Twitter: @interrai_Hirdes
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Reliability
Previous research showed inter-rater reliability of items across care settings
Good-excellent Cronbach’s alpha values for internal consistency

Validity
Content validity = indicators of dysphoria, anxiety, anhedonia
Convergent validity - association with diagnosis, sleep disturbance, self-harm

Criterion validity = association with Kessler-10 psychological distress scale
Predictive validity = future research

Twitter: @interrai_Hirdes
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oo Self-report Composite
| E E E B =
90%

80%

70%
Level of

60% distress

None
50% O Mild

Moderate
40% - Severe
30%

20%
10%

0%
CMH Community EDCA CUSR PC LTCF HC CHA Community CMH PC LTCF HC CHA
On-line Telephone

Note: Colors reflect similar levels of mood disturbance for each scale based on cut-points reported in Table 4. Horizontal lines within the stacked bars reflect single

point increments in the scale value within each setting. The specific scale values (and text labels) in the stacked bars are: a) green (none) — 0 for both self-report and
composite version; b) orange (mild) — 1-2 for self-report and 1-3 for composite; c) grey (moderate) — 3-4 for self-report and 4-6 for composite; and d) red (severe) — 5+
for self-report and 7+ for composite version.
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New scales provide capacity for common assessment of mood
disturbance across broad range of populations and settings

Recommended as alternative to DRS
Addresses main criticisms and limitations of DRS
DRS still available in older instruments, discontinued in Version 10.0

Future work
International replication of validity and reliability testing
Evaluation of predictive validity for future diagnosis and self-harm
Testing in additional populations (e.g., ID, child/youth)
Development of quality indicators, use in case-mix systems

Twitter: @interrai_Hirdes
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interRAI Mental Health
Clinical Assessment Protocols (CAPs)

(mH) (cmu) (Esp)

InterRAI Mental Health For Use with Community and
Hospital-Based Mental Health
Assessment Instruments

Clinical Assessment Protocols (CAPS)

John P. Hirdes, PhD [Chai]

Nancy Curtin-Telegds, MA

Tergg Robinowitz, MO
LN Martin, PHOD
Howard Barbareegd PhD, CPsych
Cregoey £ Browde PhD
Shannon StEvwart, Phiy tesych
se Soaith, Pho
jones. Pho
Ronald Baas, MD
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Basic Principles for MH CAPs

Evidence-based triggers and assessment guidelines
Incorporate recovery principles

Collaborative decision-making involving person and, where appropriate,
Informal support network
Not a robotic care planning library

Focus on enhancing person’s quality of life in all domains possible
Multidimensional intervention strategies (person, family, community)
Not a diagnostic system

Support autonomy of person and take into account strengths, preferences,
and needs

Calibrate approach to person’s current level of functioning

™

CANADA

Twitter: @interrai_Hirdes
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Safety Autonomy
Suicidality and Purposeful Self-Harm * Medication Management & Adherence
Harm to Others * Rehospitalization
Self Care * Control Interventions (MH)
Social Life
Social Relationships Health Promotion
Social Support (CMH) Smoking *
Support Systems for Discharge (MH) Substance Use
Interpersonal Conflict Exercise
Traumatic Life Events Weight Management
Criminal Activity Sleep Disturbance
Economic Issues Pain
Falls

Personal Finances

Education and Employment
* Also available in ESP

Twitter: @interrai_Hirdes www.interrai.org
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Suicide Prevention ROP

REQUIRED ORGANIZATIONAL

PRACTICES 2016

RISK ASSESSMENT
SUICIDE PREVENTION

For the following sets of standards: Aboriginal Community Health and Wellness Services, Aboriginal Integrated Primary Care
Services, Aboriginal Substance Misuse Services , Child Welfare Services, Community-Based Mental Health Services and
Supports, Correctional Service of Canada Health Services, Emergency Department, Long-term Care, Mental Health Services,
Provincial Correctional Health Services, Health Services, Homes for Seniors, and Substance
Abuse and Problem Gambling.

Clients are assessed and monitored for risk of suicide.

GUIDELINES

Every year close to 3,700 people in Canada commit suicide. Many of these deaths could be prevented by early recognition of the
signs of suicidal thinking and offering appropriate intervention.

TESTS FOR COMPLIANCE

Major  Clients at risk of suicide are identified.

Major  The risk of suicide for each client s assessed at regular intervals or as needs change.

Major  The immediate safety needs of clients identified as being at risk of suicide are addressed.

Major  Treatment and monitoring strategies are identified for clients assessed as being at risk of suicide.

Major  Implementation of the treatment and monitoring strategies is documented in the client record.

REFERENCE MATERIAL
= Health Canada (2009). Suicide Prevention. Health Canada. www.hc-sc.c.ca/hl ide-eng pho

*  Lynch, M. A, Howard, P. ., E-Mallakh, P., & Matthews, J. M. (2008). A tand of
patients. J.Psychosoc. Nurs.Ment. Health Serv., 46, 45-52

= Ontario Hospital Association (2012). Suicide Risk Assessment Guide. Ontario Hospital Association.
www.oha. IR I k pdf

*  Registered Nurses Association of Ontario (2009). Assessment and Care of Adults at Risk for Suicidal Ideation and Behaviour.
Registered Nurses’ Association of Ontario. Toronto, Canada. http://mao,.
icidat-ideation-and-behaviour

*  Steele, M. M. & Doey, T. (2007). Suicidal behaviour in children and adolescents. Part 2: treatment and prevention.
Can.J.Psychiatry, 52, 355-455.

*  World Health Organization (2012). Preventing Suicide: A Resource Series. World Health Organization.
ho int/mental htm!

* ACCREDITATION accreditation.ca | 72

Twitter: @interrai_Hirdes
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CANADA

Accreditation Canada
Required Organization Practices-
Suicide
Multiple sectors required to assess and
monitor for suicide risk

|dentify clients at risk of suicide

Risk of suicide assessed at regular intervals

Immediate safety needs addressed

Treatment and monitoring strategies
Implementation of those documented in record

How can interRAI help?

www.interrai.org
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Assessment of suicide risk Intervention and Monitoring
- Directly measured + Clinical Assessment Protocol:
- Emergency screener for psychiatry (ESP) Purposeful Self Harm
- Mental health (MH) &) interrAl® $) interrAI"
. interRAI Mental Health
» Community mental health (CMH) oo B R G (o )

+  Child/Youth Mental Health (ChYMH)

For Use with Community and
Hospital-Based Mental Health
Assessment Instruments

interRAI Child and Youth Mental
Health Collaborative Action Plans
(CAPs)

- Less directly measured

- Long term care facility (LTCF)
+ Home Care (HC)
+ Community Health Assessment (CHA)

‘* WATERLOO ‘ i ﬂ ) WATERLOO

Twitter: @interrai_Hirdes www.interrai.org
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Severity of Self-harm scale

UNIVERSITY OF WATERLOO
FACULTY OF APPLIED HEALTH SCIENCES
School of Public Health and Health Systems

ltems and scales used:

Self injury ideation

History of suicide attempts
Family concerned re: self injury

Depressive Severity Index
Positive Symptoms Scale

Cognitive Performance Scale

Twitter: @interrai_Hirdes

Emergency Screener for Psychiatry
Severity of Self-harm (SoS) scale

0-2

Self-injury
Ideation

5+

History of
uicide attemp

ves
yes

Positive
Symptoms
cale - Short

Severity
Index

Family
concerned re:

Cognitive
Performance

yes— 0-2 3+
no i l
v
C2HC2H =D
Performance
Scale

3-4

History of

no yes

History of
uicide attemp

no yes

Depressive
Severity
Index

Depressive
Severity
Index

Family
concerned re:
self-injury

Suicide
Plan

www.interrai.org

CANADA
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Risk levels by care mental health care setting
and type of risk

100
Self Harm Harm to Others Self Care
80
60
X
40
m High Risk
® Moderate Risk
) I I I I
O 3 \\ © & © 3 \\ © & © \
OO@ 23 & F 7 ° S & & g & \,\0 ORI R\ ¥ & 0
& K &K & & K
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What’s the evidence that
the Severity of Self-harm scale works?

Twitter: @interrai_Hirdes www.interrai.org
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Staff Ratings of Severity of Risk of Harm to Self by Severity of Self-harm
(S0S) Scale, interRAI ESP Pilot

80% -

60% - BV Severe/ Imminent
D Severe
OModerate

40% | O Mild

E Minimal

20% -

0% -

0 1 2 3 4 5 6

Severity of Self-harm (SoS) Risk

Twitter: @interrai_Hirdes www.interrai.org



§53) UNIVERSITY OF WATERLOO e /’ inter
FACULTY OF APPLIED HEALTH SCIENCES

/\ CANADA
@ School of Public Health and Health Systems

Assoclation of SoS scale with reason for
admission =risk of self harm, OMHRS

Age group Odds ratio 95% CL c Statistic

10-17 @ 1.90-2.09 @ Like a coin that gets

heads 80% of the
18-44 1.71 1.70-1.73 0.754 time

45-64 1.69 1.68-1.71 0.754 6 pt difference in

scale = 64 times
increased odds

65+ 1.75 1.73-1.78 0.726

Twitter: @interrai_Hirdes
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Predicting inpatient self-harm attempts at
discharge/reassessment, OMHRS

10
SHCAP |  OR | (95%CL)

Ny 8 Not triggered 1.00 --
‘é . Moderate risk 0.88 8.31-11.75
% High risk 13.11 11.28-15.24
§ 4 c Statistic: 0.779
s
S 9

0 [ ]

Not triggered Moderate risk  High risk
Admission Assessment Self-harm CAP

Twitter: @interrai_Hirdes www.interrai.org
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Predicting inpatient deaths by suicide (n=90 deaths),

OMHRS

1
“sHoap | or | (eswol
:g 08 Not triggered 1.00
g 06 Moderate risk 2.52 1.15-5.52
§ High risk 6.82 4.32-10.77
% 0.4 c Statistic N/A
[¢D)
20.2
0p]

, 1

Not triggered Moderate risk  High risk
SH CAP

Twitter: @interrai_Hirdes www.interrai.org
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So what do we know about the self-harm CAP?

It predicts

Clinical opinion of risk
Reason for admission
Inpatient self-harm attempts
Inpatient deaths by suicide

CAP guidelines developed by multinational team of experts
Demonstrated predictive validity of triggers

International best practice guidelines for intervention and monitor

Twitter: @interrai_Hirdes
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Evaluating the Impact of COVID-19 In
Long Term Care Homes

Twitter: @interrai_Hirdes www.interrai.org
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Table 1  Number of COVID-19 outbreaks, cases and deaths in Canada’s LTC
and retirement homes,* by pandemic wave’

COVID-19 in LTC and retirement homes Wave 1 Wave 2 Pandemic total (to date)
Number of homes with COVID-19 outbreaks 1,171 1,389 2 560
Number of resident cases 21,140 34 270
Number of resident deaths 7.260 7.479

The Impact of COVID-19 on Percentage of resident deaths relative 34% 22%

Long-Term Care in Canada to number of resident cases

Focus on the First 6 Months Percentage of resident deaths relative to 79% 60% 69%
number of total COVID-19 deaths in Canada

@_ Number of staff cases (deaths)* 12,005 (16) 23,110 (28)

About 10,000 deaths in
nursing homes

Twitter: @interrai_Hirdes www.interrai.org
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Historical Trends in Changes Depression Rating Scale (DRS) score of assessed
residents, by Facility and Year, Data Source: CIHI Quick Stats
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Wave 1. Lockdown in New Brunswick

R ¢
| JAMDA
i il

jourmal homapaga: wyww amds zom

p—yem Lockdown period had either NO effect or protective

Evaluating the Effect of COVID-19 Pandemic Lockdown on Long-
Term Care Residents' Mental Health: A Data-Driven Approach in

ferm are e effect on

Caitlin McArthur PhD, MScPT**, Margaret Saari BN, PhD 5%,
George A. Heckman MD, M5c, FROPC %, Mathalie Wellens SLF, PhD',

o s P e O ke Tt 0 oo e, o' Behaviour disturbances, depression, delirium

' These models controlled for effects of
- Historical, demographic, diagnostic, symptom several and facility

o Long-seen e (7] reecen s, onised becaw of S COWED-19 paesderes, s a2 v =ik dor
Lo coern o gan sl bl outcomee. The purpe of o arie i demo e Bow S nasls LTC

What did homes in NB do during wave 17
Increased recreation resources, hired students, deployed tablets,
i communicated with family

b ol o1, ) G el 00 T3
15320 00 AN, — The Soxd ey e Pos-Ace and Long-Term Cane Miedicine
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Driginal Study

A Canadian Cohort Study to Evaluate the Outcomes Associated with 5 o ..
a Multicenter Initiative to Reduce Antipsychotic Use in Long-Term

Care Homes

John P Hirdes PhD, FCAHS**, Jennifer Major PhD ", Selma Didic MA",
Christine Quinn BScN, RN, MPA", Lori Mitchell PRD, Jonathan Chen MMSc *,
Micaela Jantzi MSc®, Kaye Phillips PhD*

‘FMG Public Henith and Henlth Syssems, University of Waerke, Witeriog Ontaris, Genady

® Gntian Foundarin fer Healthe are improvement, Ottrwa, Ontars, Canada
wmmqmm ‘Heakh Ausherit: Winnipez Manitcbo, Ganadz
Haslth Srandard: Orgenization, Ottaws, Ontariy Cansda

ABSTRACT

jr— Olgectives: To evaluste the impact of 3 mulScenter intervention to reduce potensally inappopriate
Warsing home antipsychotic use in Canadian masing homes at the individual and fadlity levels

qually indicames Dresign: Longitudinal, population-based cohort study to evaliuate the Canadian Foundation for Heal hcare
f‘"""“""““""’" Improvement's Spreading Healthcare Innovations Initiative to reduce potentially inappropriate
\rp prepriRs prescIibing pevchatic use in 6 pravinces fterritaries.

Setting and Participants: Adults in nursing homes in 6 proviness /e mitoriesin Canada between 2014 and
2016. The ssmple invalved 4927 residents in 45 intervention homes and 122570 residents in 1193
control homes in the first quarter of the stuly.

Measures: s on the Resident. It 12.0 were e in bath settings ta
track antipsychoticuse and & obtain risk-adjusters fora quality indicator an potentially inppropria e use.
Intervention: Quality improvement teams in participating organizations were provided with ethieation.
training. and support ' implement localized strategies intended to reduce antipsychotic medication use
in residents without disgnasis of psychosic

Resuls: At tlevel, we fund that
were 075 ini with mntrol h ftes adjusting for behavior,and
cogriion. These findings were evident within the pocled Canadian data xs well 2 within proviness. Al the

facility level. the homes had greater in risk-adjusied quality indicair perfor
mance than the @ntol homes, and this was true for the worst, median, and best-performing homes at
baseline The re wes no major change in the quality indieator for worsening of behsvior sympims.
Conchusions/lmplications: The Canadian Foundation for Healtheare Improvement intervention was 2o
cisted with 2 reduction in pulrnnulﬂy lrupplupulr .nllpy(.hmx. e at both the individual and fcility
levels of anahysis. This i af secular trendds toward rducsd
antipsychotic use in partidpating puwmes This mm that substantial improvements in medication
use maybe achieved trough targeted, callshorative quality improveme nt initiatives in long-term care.
# 2020 The Awthors. Published by Beevier Ine_ an behall of AMDA — The Saciety for Post-Acute and
Long Term Care Medicine. This is an open access article under the CC BY-NC-ND ficense (b
nsesfby-ne nelf40[L

1’:;;""““““ by Canlin Foundason b’”"m“""m"'"' The need to reduce wse of antipsychotics in nursing homes has

the prepanition of this manscat, b il aalyees wew condated imdepengentty  Decomea focus of woridwide attention.'  Their use may be justified
iy mthors & the Univers iy of Warrion. in the presence of diagnoses such as schizophrenia or Huntington's
The authors derlre n conflics of intesst. disease. or with symptoms like hallucinations or delusions. However,

* Address comespondence o Joha P. Hirdes, PR, FCAHS, 5 hool of Public Health
e comespn et P e T hol of P antipsychotic wse in the absence ar}h:u conditions is considerad 3
e e Vet e =% quality problem in kng-term care’® = hecause they are associated
E-mall adde s hirdes®uwaterion.ca (LP Hindes), with increased risk for mortaliy” ' and adverse events like flls

hitps: [ dalang) Y0106/ | jamda 2020 D4.004
1525-3510/6 2020 The Aurhars Pubiished on D of AMIA
the CCBY-NC-ND lieense (ht o creativecommans o) lcenses by-nc-nd 40}
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Changes in inappropriate anti-psychotic use
through collaborative interventions
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Fig- 1. Poporson of residents: in inerenton and conmrod homes taggening risk adjusted quality indicator for poensally happropriae 3 gy ch
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Historical Trends of Antipsychotic Medications received by assessed

residents, by Facility type and year
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Concluding Comments

InterRAI assessments all you to identify and respond to
mental health concerns

Within specific health sectors

Across care settings

Over life course

Multiple uses for multiple stakeholders
Most important application is clinical response to needs

Twitter: @interrai_Hirdes www.interrai.org
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Thank you

Questions/comments?

Twitter: @interrai_Hirdes www.interrai.org



