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Assessing	  the	  needs	  of	  older	  people	  	  

•  Key	  messages	  (since	  2003,	  NZGG	  report)	  

•  Comprehensive	  –	  covering	  mul9ple	  domains	  
•  In	  context	  –	  home	  based,	  involving	  family	  and	  
carer(s)	  

•  Standardised,	  valid	  and	  reliable,	  and	  available	  
to	  support	  integrated	  services,	  and	  change	  
over	  9me.	  	  	  



Evidence	  base	  –	  risks	  of	  reduced	  social	  
engagement	  	  

•  Can	  be	  both	  cause	  and	  effect,	  of	  poorer	  health	  
outcomes	  	  

•  Interplay	  with	  mood,	  mobility,	  everyday	  
func9ons,	  physical	  ac9vity	  

•  	  interRAI	  -‐	  HC	  assesses	  three	  	  separate	  
pathways	  to	  “risk”	  	  

•  3	  pathways	  to	  improve	  outcomes,	  or	  to	  
recommend	  cost-‐effec9ve	  interven9ons.	  







Social	  func9oning	  
within	  domains	  of	  assessment	  	  

•  Housing,	  and	  living	  situa9on	  (alone,	  with	  
others)	  

•  Family/whanau	  support/	  contact	  
•  Social	  networks,	  
•  Social	  ac9vi9es	  and	  support	  
•  Financial	  status	  and	  management	  
•  Presence	  and	  roles	  of	  carers,	  esp.	  informal	  



Conduc9ng	  an	  assessment	  
conversa9on	  at	  home	  	  





How	  to	  measure	  and	  assess	  social	  
engagement	  

Sec6on	  F	  –	  Social	  Func6oning	  
Involvement	  	  
Change	  in	  social	  ac6vi6es	  (as	  compared	  to	  90	  days	  ago).	  	  	  
Isola6on	  –	  a)	  length	  of	  6me	  alone	  during	  day	  	  b)	  says	  or	  indicates	  that	  s/he	  feels	  lonely	  yes/	  no.	  	  	  
	  	  
Sec6on	  G.	  	  Informal	  Support	  Services	  
Name	  2	  Key	  informal	  helpers	  –	  Primary	  and	  2ndary	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Lives	  with	  client	  yes/	  no	  	  
Relat	  to	  client	  	  	  -‐	  	  Spouse,	  2,	  other	  rela6ve,	  3.	  Friend/neighbour.	  	  
Areas	  of	  help:	  advice/	  emo6onal	  support	  	  -‐	  IADL	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ADL	  
If	  needed,	  willingness	  to	  increase	  help	  	  
	  
Check	  -‐	  	  a)	  Caregiver	  unable	  to	  con6nue	  in	  caring	  ac6vi6es	  -‐.e.g	  decline	  in	  health.	  	  
b)	  primary	  caregiver	  is	  not	  sa6sfied	  with	  support	  received	  from	  family	  and	  friends	  
c)	  Primary	  CG	  expresses	  feelings	  of	  distress,	  anger	  or	  depression.	  	  	  	  	  	  	  	  	  	  	  
	  
Extent	  of	  informal	  	  help:	  Hrs	  of	  care,	  rounded:	  	  In	  last	  7	  days,	  IADL	  and	  ADL	  received	  over	  last	  7	  
days	  



Ways	  reduced	  social	  engagement	  is	  
assessed	  in	  interRAI	  

	  
1.  Through	  measures	  of	  	  social	  isola9on,	  loneliness	  

and	  depression,	  recently	  reduced	  social	  ac9vity,	  
and	  	  	  	  ‘9me	  spent	  home	  alone’	  is	  also	  included.	  	  	  

2.  Presence	  or	  absence	  of	  family	  carer	  and	  
whether	  they	  are	  	  co-‐resident	  or	  not.	  	  

3.  Availability	  of	  social	  support	  -‐	  from	  family	  or	  
others	  in	  neighborhood	  or	  community.	  	  
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Impacts	  	  

•  Na9onal	  informa9on	  on	  social	  engagement	  by	  
ethnicity,	  gender,	  age	  and	  region;	  associa9on	  
with	  significant	  clinical	  factors.	  	  	  

•  To	  assist	  with	  targe9ng	  service	  planning	  
•  Building	  NZ’s	  own	  evidence	  base	  within	  
interRAI	  methodology	  

•  Improving	  individual	  care	  planning	  and	  
integra9ng	  health	  and	  social	  services	  


