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Executive summary 

This report updates quality checks to validate 2020/21 interRAI data. The 2019/20 data quality report 
concluded that interRAI assessment data is of an overall quality that can be trusted. High quality data means 
our stakeholders can make well informed and evidence-based decisions for service quality improvement, 
research, planning and service delivery. 

The quality of interRAI data remains high.  This report updates the quality checks to validate 2020-21 interRAI 
data. 

• This year we have added a new measure of quality.  We have discovered that a lot of assessments 
do not have the right decile code in the Home Care and Contact assessments.  This can be an issue 
for researchers where geographical and equity considerations are important and for accurate 
representation in the Deprivation Index of the Home and Contact Assessment cohorts. 

• Two quality measures (invalid NHI and missing height & weight) have shown considerable 
improvement over time. While invalid NHIs across the three assessments types in 2020-21 continue 
to track with a low to no error rate, the missing height and weight data has shown a 3% increase in 
Home Care (HC) assessments and 1% increase in Long Term Care Facility (LTCF) assessments 

• Trends in population characteristics remain steady over the five years as do the examined clinical 
characteristics. 

• Trends in service intensity were examined. This includes 7 clinical categories into which Resource 
Utilisation groups (RUGs) are categorised. The trends in service intensity are largely consistent over 
the 5 years.  
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Glossary 
ADLH Activities of Daily Living Hierarchy  
CA Contact Assessment 
CAPs Clinical Assessment Protocols 
CHESS Change in Health, End-stage Disease, Signs and Symptoms 
CPS Cognitive Performance Scale 
DHB District Health Board DRS 
HC Home Care assessment  
IADL Instrumental Activities of Daily Living LTCF 
LTCF Long term care facility assessment 
MAPLe  Method for Assigning Priority Levels 
NHI National Health Index 
RUGs Resource Utilisation Groups 
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interRAI data quality overview 
Invalid NHIs 
A National Health Index (NHI) number is unique to each individual and is fundamental to link health 
information between services to get a better understanding of each person’s needs.  

In previous years incorrect NHI numbers were entered into the database because the system allowed manual 
entry of the NHI into the system.  The error has been mitigated with user education from the interRAI services 
team and software changes.  

Figure 1 illustrates the diminishing number of invalid NHIs introduced to interRAI assessments, by assessment 
type, over time.  There have been very few errors with invalid NHIs in the last couple of years.  

Figure 1: Counts of invalid NHIs by assessment type over time 
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Missing height and weight information 
Older adults have an increased risk of mortality associated with undernutrition and a low BMI.  By 
recording height and weight in interRAI assessors can make sure that undernutrition is recognised. 
Accurate entry of weight and height will trigger the Undernutrition Clinical Assessment Protocol (CAP) 
when the Body Mass Index (BMI) is less than 21 and alert carers that the person is undernourished. 

Height and weight information are not mandatory fields and there may be a clinical rationale for these 
measurements not to be taken, for example, when a person is too frail to move. However, if these values 
are not recorded, a client’s or resident’s undernourishment problem may remain undetected. 

Figure 2 illustrates that there has been improvement in entering the information in recent years, but there 
is still room for improvement. 

Assessments for people with high health instability (for example, a CHESS score of 4 or 5), who are bed bound; 
unable to move self to a standing position, have end-stage disease or receive palliative care are excluded 
from this height and weight analysis. 

Figure 2: Percentage of missing height and weight information by assessment type over time 
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Missing domicile code  
We have identified that there has been an error in the entry of domicile code in Home Care and Contact 
assessments.  The domicile code is important to identify an accurate representation of the deprivation index 
which is important in determining equity in supplied services.  It is an important data point for the providers 
of services and for research where geographic and equity considerations are important.  There is no hard-
coded method in the software to limit the error rate for the decile field, however, educators have been made 
aware of the problem and steps are under way to improve the quality of data entered by assessors.  We 
expect an improvement in this measure over time. 

Figure 3:  % of error rate in the Domicile code for Home Care and Contact Assessments 
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Trends in population and clinical characteristics 
Trends are consistent for both HC and LTCF assessment types across selected demographic characteristics 
over the last five years, providing reassurance that there are no outliers in the data. 

Table 1: Trends in demographic characteristics 
 

  

 

Overall, the clinical characteristics point no increase in clinical complexity in last few years and the trends 
remain stable over time. IADL (Capacity) and IADL (Performance) scales are not shown for HC after 2017-18 
as they are no longer calculated post the May 2019 software upgrade. There is an increase in MAPle 3+ % 
from 2019-20 which is related to changes in the MAPle algorithm. 

Table 2: Trends in clinical characteristics* 
 

 

 * MAPLe, IADL CAP, IADL PERF does not apply to LTCF 

 

  

Assessment 
Type

Govt Year % Female % Married % Under 
65

% Over 85 % 
Dementia

 % Heart 
Failure

HC 2015-16 60% 38% 5% 42% 24% 17%
HC 2016-17 60% 39% 5% 42% 25% 16%
HC 2017-18 59% 39% 5% 42% 25% 16%
HC 2018-19 59% 39% 6% 41% 26% 16%
HC 2019-20 59% 39% 6% 42% 28% 16%
HC 2020-21 58% 39% 6% 41% 28% 15%
LTCF 2015-16 66% 24% 4% 54% 49% 17%
LTCF 2016-17 66% 24% 4% 54% 48% 16%
LTCF 2017-18 65% 25% 4% 54% 48% 16%
LTCF 2018-19 65% 24% 4% 54% 49% 16%
LTCF 2019-20 65% 25% 4% 53% 49% 16%
LTCF 2020-21 64% 25% 4% 53% 49% 16%

Assessment 
Type

Govt Year % CPS3+ % DRS 3+ % ADLH 3+ % MAPLe3+ IADL CAP 
15+

IADL PERF 
15+%

HC 2015-16 21% 17% 20% 78% 81% 81%
HC 2016-17 22% 18% 21% 80% 82% 82%
HC 2017-18 22% 18% 21% 80% 82% 83%
HC 2018-19 23% 19% 20% 81% 75% 76%
HC 2019-20 23% 20% 21% 84% 0% 0%
HC 2020-21 23% 20% 21% 83% 0% 0%
LTCF 2015-16 45% 20% 44%
LTCF 2016-17 44% 21% 44%
LTCF 2017-18 44% 21% 43%
LTCF 2018-19 44% 22% 44%
LTCF 2019-20 44% 24% 44%
LTCF 2020-21 44% 24% 44%
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Trends in service utilisation 
Table 3 shows trends in service utilisation measures including the receipt of any physical therapy time or 
occupational therapy time for both HC and LTCF assessments.  

HC assessment specific measures are:  

• any home support services (this includes physical therapy, occupational therapy, home health 
aide, home nurse and homemaking services) 

• any informal care  
• median hours of informal care in the past 3 days 

Of people who received a HC assessment in 2019-20 the median hours of informal home support services in 
the last 3 days was 4 hours. This means that half received 4 or more hours, and half received less than 4 
hours. In the last two years there has been a drop in the percentage of home support services provided, 
reflecting the challenges presented in home care under the COVID 19 pandemic conditions. 

Table 3: Trends in service utilisation 
 

 

 

  

Assessment 
Type

Govt Year Any 
physical 
therapy %

Any 
occupational 
therapy %

Any home 
support 
services %

Any 
informal 
care %

Median 
hours of 
informal 
care in the 
past 3 days

HC 2015-16 13% 10% 50% 70% 3
HC 2016-17 13% 10% 50% 71% 3
HC 2017-18 11% 8% 51% 71% 3
HC 2018-19 10% 7% 51% 72% 4
HC 2019-20 10% 7% 47% 71% 4
HC 2020-21 9% 6% 47% 71% 4
LTCF 2015-16 9% 1% N/A N/A N/A
LTCF 2016-17 8% 1% N/A N/A N/A
LTCF 2017-18 8% 1% N/A N/A N/A
LTCF 2018-19 8% 1% N/A N/A N/A
LTCF 2019-20 7% 1% N/A N/A N/A
LTCF 2020-21 8% 1% N/A N/A N/A
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Trends in service intensity 
There has been increasing interest in the use of interRAI Resource Utilisation Groups (RUGs) to derive case-
mix funding. Table 4 shows trends in the clinical categories into which RUGs are grouped. The clinical 
categories are ordered from lowest clinical complexity (physical function) to highest clinical complexity 
(rehabilitation). The trends in service intensity are consistent over the last 3 years in HC and LTCF 
assessments, the only exception being a slight increase in Behaviour Problems in LTCF.  ARC facilities have 
had reduced visiting hours from family in the last year which may be contributing to this result. 

Table 4: Trends in service intensity 
 

 

  

Assessment 
Type

Govt Year Physical 
Function

Cognitive 
Impairment

Behavior 
Problem

Clinically 
Complex

Special 
Care

Extensive 
Care

Rehabilitation

HC 2015-16 44% 10% 3% 32% 3% 1% 7%
HC 2016-17 43% 11% 3% 32% 3% 1% 6%
HC 2017-18 45% 11% 3% 32% 3% 1% 5%
HC 2018-19 44% 12% 3% 32% 3% 1% 4%
HC 2019-20 44% 12% 3% 32% 3% 1% 4%
HC 2020-21 44% 12% 3% 32% 3% 1% 4%
LTCF 2015-16 45% 10% 6% 30% 6% 1% 2%
LTCF 2016-17 43% 15% 3% 31% 5% 1% 2%
LTCF 2017-18 43% 16% 3% 30% 5% 1% 2%
LTCF 2018-19 43% 16% 3% 30% 5% 0% 2%
LTCF 2019-20 43% 16% 3% 30% 6% 0% 2%
LTCF 2020-21 43% 16% 4% 30% 6% 0% 2%

Increasing Clinical Complexity 
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Trends in convergent validity 
Table 5 reports on trends in indicators of convergent validity over time by examining the correlations 
between the following variables: ADLH and CPS; Pain and DRS; Pain and CHESS; Pain and CPS; MAPLe and 
CPS. 

Pearson’s R correlation coefficient was used to measure the strength of the association between two interRAI 
variables. This methodology was used by Hirdes, Poss, Caldarelli, Fries, Morris, Teare & Jutan (2013) in one 
of their data quality research articles1.   

MAPLe and CPS have the highest correlation (0.7 across all years), while the following have the weakest 
correlation; pain and DRS, pain and CHESS, pain and CPS. The negative value for the latter reflects a 
relationship between the two variables whereby they move in opposite directions. The correlation for ADLH 
and CPS is moderate for LTCF and weaker for HC. 

Table 5: Trends in convergent validity between interRAI outcome measures over time* 
 

  

* Note MAPLe is not used in LTCF 

 
 

 

1 Hirdes, J. P., Poss, J. W., Caldarelli, H., Fries, B. E., Morris, J. N., Teare, G. F., ... & Jutan, N. (2013). An evaluation of 
data quality in Canada’s Continuing Care Reporting System (CCRS): secondary analyses of Ontario data submitted 
between 1996 and 2011. BMC medical informatics and decision making, 13(1), 27. 

Assessment 
Type

Govt Year ADLH & 
CPS

Pain & DRS Pain & 
CHESS

Pain & CPS MAPLe & 
CPS

HC 2017-18 0.33 0.10 0.14 -0.21 0.68
HC 2018-19 0.35 0.10 0.13 -0.22 0.68
HC 2019-20 0.33 0.11 0.13 -0.21 0.67
HC 2020-21 0.35 0.13 0.14 -0.22 0.67
LTCF 2017-18 0.54 0.16 0.18 -0.15
LTCF 2018-19 0.52 0.16 0.17 -0.16
LTCF 2019-20 0.51 0.18 0.18 -0.15
LTCF 2020-21 0.52 0.17 0.18 -0.16
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2-1 host site (Kotahi) project 
The Kotahi project was completed in June 2020. Its goal was to change from the Momentum Software 
being hosted on two sites: at Taranaki DHB and Canterbury DHB, to a single host site Canterbury DHB. A 
single software host site means significant cost savings for interRAI, and a much simpler system for users. 
Instead of running two separate service desks covering different regions, users now have one single point 
of contact for all software help.  

The improved efficiency also helped with data quality as NHIs are cannot be “lost” when they need to be 
swapped between two host sites. The entire process of getting data from a single host site is easier.  
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