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Who are interRAI?
▪ interRAI (www.interRAI.org) is a not for profit
collaborative network of 60 researchers and
health/social service professionals in over 30
countries
▪ Their goal is to promote evidence-based clinical
practice and policy decisions through the
collection and interpretation of high quality data
about the characteristics and outcomes of
persons served across a variety of health and
social services settings.

interRAI assessment and care planning
methodology
• Comprehensive geriatric assessment (CGA)
instruments
• Designed for a range of clinical services
across multiple care settings
• Develop an overall plan for treatment and
long-term follow-up based on a common set
of evidenced based items
• Used globally with implementations in 30
countries
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Single assessment framework across
health sector
80% of items common across the suite:
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

Contact Assessment (screener assessment)
ED assessments
Home Care
Long Term Care Facility
Palliative Care
Acute Care
Post Acute Care
Community Mental Health
Mental Health Care
Assisted Living
Quality of life

....unique underlying assessment codes ‘icodes’…

Assessment domains (home care
example)

Assessment domains
further details/coding – eg cognition

Multiple applications as by product of
assessment
Case-mix
Care Plan (CAPs)
Evaluate
Best Practices

Assessment

Outcome Measures
Patient Safety
Quality Improvement
Public Accountability
Accreditation
Twitter: @interRAI_Hirdes

Resource Allocation

Prevent Gaming

Quality Indicators

Examples of interRAI uses
Clinical – care planning, prioritisation, risk management,
quality initiatives…
▪ Triggered CAPs - Institutional risk
▪ 20 assessment items - if triggered then 40- 50% chance of
admission to residential care in 12 months

▪ Outcome scores – CHESS (Changes in Health, End-Stage
Disease, Signs, and Symptoms)
▪ 11 assessment items – higher scores highly predictive of mortality
within 12 months

▪ Risk scores – MAPLe (Method for Assigning Priority Levels)
▪ 17 assessment items + 1 CAP and 2 outcome measures - 40-50%
of those with higher scores likely to be admitted to residential care
within one year. Highly correlated with carer stress

interRAI – Belgium & NZ
Belgium

New Zealand

2008

2008

circa 200,000

circa 0.5M

...coming…

(HL7-CDA)

Web based national system
Accessible across continuum
of care

Inception of national system
national
training/competency
Volumes
Interoperability

interRAI – Belgium & NZ
Contact assessment
Emergency dept screener
Community health assessment
Home care
Long term care
Palliative care
Acute care
Post acute care
Community Mental Health
Emergency Screener for Psychiatry
Mental health
Assisted living
Intellectual disability
Children &Youth Mental Health
Quality of life

Belgium
n/a
n/a
n/a
live
live
live
live
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

New Zealand
live
live
live
live
live
Piloted - likely roll out
likely next pilot area
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

interRAI use globally…

…millions of assessments…

interRAI to SNOMED mapping – why
bother?
▪ Strengthen
▪ Common language, understanding and consistency
across health care settings
▪ Support
▪ Common coding
▪ Interoperability across systems - NZ uses HL7-CDA
using unique interRAI icodes – future ability to add in
SNOMED codes (?)
▪ interRAI mapping project:
▪ Examine the conceptual relationship between the SNOMED CT
and interRAI
▪ Determining the feasibility of SNOMED CT to (semi)automatically generate the items of the interRAI assessments

Method
▪ Dual blind mapping with adjudicator
▪ Using the interRAI icodes

New Zealand

Belgium

Results

▪ The dual blind mappings are accomplished.
▪ One-to-one mappings as well as one-to-many
have been constructed.
▪ 48.13% mappings are 1-1
▪ 49.14% mappings are N-1
▪ 2.73% were unmappable at this stage.
• Further work is required by adjudicator
• Partial absence of the semantic meaning of
interRAI concepts while performing the dual
blind mapping
• Understanding conceptual overlaps/gaps

Potential opportunities
▪ Mapping of interRAI assessment items/concepts
to SNOMED CT and vice versa does appear to
offer complimentary opportunities for both
systems to support depth and breadth of uptake
globally. This study is a first tentative step in
this area
▪ Strengthening clinical assessment language and
concepts and clinical terminology
▪ Encourage collaboration between IHTSDO and
interRAI collaborative
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Audience
Everybody using interRAI and interested in (semi)-automatical generation of the interRAI assessments.
Objectives
The objective of this study is to examine the conceptual relationship between the SNOMED CT and interRAI
and to assist in determining the feasibility of SNOMED CT to (semi)-automatically generate the items of the
interRAI assessments.
Abstract
Introduction: The interRAI Suite consists of comprehensive geriatric assessment (CGA) instruments of the third
generation, designed for a range of clinical services across multiple care settings [1]. Third generation
instruments are instruments that facilitate data transfer between healthcare settings, based on a common set
of standardized items [2,1].
Background: interRAI is used globally with implementations in 30 countries. Countries such as Belgium, New
Zealand, Canada, Finland Singapore and the USA have (close to) national implementations with ‘millions’ of
assessments completed. Mapping of interRAI assessment items/concepts to SNOMED CT and vice versa does
appear to offer complimentary opportunities for both systems to support depth and breadth of uptake
globally. This study is a first step in this area.
Methods: The mapping approach is conducted as a dual blind mapping with an adjudicator. Initially, the
interRAI items were mapped manually to SNOMED CT by 2 independent mappers (international collaboration
between Belgium and New-Zealand) using the interRAI iMATRIX. Subsequently, an adjudicator will compare
the 2 mappings.
Results: The dual blind mappings are accomplished. One-to-one mappings as well as one-to-many have been
constructed. Overall, 48.13% mappings are 1-1, 49.14% are 1-N and 2.73% were unmappable at this stage.
Conclusion: A restriction is the partial absence of the semantic meaning of interRAI concepts while performing
the dual blind mapping. Therefore, it will be necessary for the adjudicator to take the semantics of all interRAI
concepts into account when completing the map. A second restriction is the lack of concepts in SNOMED CT
needed to describe the specific context of certain interRAI items (e.g. time related items; care setting related
items,…). Post-coordination is an option to overcome this obstacle but will possibly not suffice.
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