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ABSTRACT, -
.‘ \
The study was ,undert‘ake'n todevelopand test'an instrument fo'r :
.o ) ( . . .
assesSment and classmcatlon of patlents by Types of Care. The pro;ect was

initiated by the Medlcme Hat and- Dlstmct Health Planmng Commlttee as one

~

method of 1dent1fy1ng the ‘needs of the commumty for health care programs
N

and famhtres as well as descmblng the eharacterlstlcs of the study population
to show the apprOpnateness of present patlent program-placement The major

obJect1Ve of the 1nvest1gator was to 1dentify the degree of rehablhty and

vahdlty of data obtamed by use of the 151strument e e
<« © . é’" . . ) - T -
Lo IR PR
o Usmg the Types Of Ca.re cla-ssiflcatlon 'and related patient' ’character—

#

l ; 1st1cs as defmed in the Rep%rt of the Workmg Party on Patient Lrare Classxfxc-r |
y R

atlon ‘as the cnterxon measure an assessment and classxﬁcation instrument
A . . , . e f’/‘f Coee _ .

and User 8 Manual were dcveloped AsseSsment ttems were related to the ‘_‘:’

-a.\
»

demographxc charactenstlcs medlca.l status \and physwal and psycho somal

functlonmg of each pahent Classmcatxon Ltems mcluded the Type of Care, e

the s1te where needs c:0u1d best be met and program requlrements..l; - e
g Following a pllOt test and pretest a chmcal analytxcal survey was ;

H ¥,

- carmed out on A Specxfl,c day on the study populatlon of 490 patients in an

a- (

acute care hospital aux111ary hOSpltal two nursmg hOmes and mdw1dua}s B 3 REY
. awaltmg placement in the long term eare facxhtles. 'I'he assessors were el o

regIstered nurses m the mstltutlcns and m the commumty, providm’, ca

e

to the patlents. Addltlonal mput from other health care professionals, the

. -

R

w
%



patlent a_ndj his family was elncouraged.
o A. strattfxed random sarnple of 1>00 patlents.was used for an mter-
» rater rehabllity study and another sample of 100 patlents was randomly
' chosen for an emp1ncal validlty study. Statlstlcal procedures were undertaken
to 1dent1fy the degree of rehabxhty and Valldlty of the 1nstrument 1tems 'md .
" to produce descrlptlve frequency dlstributlons, o o
An acceptable degree of 1tem rehablhty was identified in the
‘inter -rater study, as 1ndicated by a medlan of 91 3% agreement between the
’"two asseSsors over all 1tems. Acceptable face vahdity was indicated by
Afeedback from the users, and content va.hdxty was established by content
. analy31s. Construct valldlty was exammed by two factor ana.lyses | one on \
’ Vthe assessment vamables .and another. On the clasmﬁcatlon 1tems. 4 The maJor
assessment ,tactor was a physwal dependency construct Both of these factor
ana.lyses 1dent1f1ed a factor related to acute psychlatrlc needs in addltlon to
, other faeto1s related to Types of Care as defmed Concurrent validlty was j '
_I'f_establllshed by exammahon of the extent of relationshlp between each 1tem g |
| \’and ’lypes of Care. Step\mse ‘dlscnimmant analysm and’Bayesian classiflcation . -
. _1ndlcated adequate dlscrlmxnablhty between Types of Care, the Wllks' Lambda .
“bemg 048 at the Iast step. Agreement betWeen the Medlcine Hat assessors :
' and the Baye31an classmcatlon was 89% OVerall A scatter diagram of the -
o ~ N _ S
‘ means of each Type of Care, plotted on the ﬁrst two canomcal variates, o
) '..i:‘.shOWed a curwlmear relatlonshlp,mth the Types in order along the curne. .7

~r

" 'The emplncal vahdity study showed overall ag‘reement between the expert and



. . T8 [ - ’ . B
. §‘t ) . . . ‘\u

the Medlcme "Hat assessors to be 79. %5 however dlfﬁculty was encountered :

Y

with 1dent1fy1ng Type 4 pahents. _

It was con_cluded.»th’atvthe«instxjument possessed a‘n'éccentanle t_legree. “ .
of rreliabi’lity and validity; ' The major 'reeomnqendation is thet additional .k
_re'search be undertaken to determme predt\ve vahdlty and further refine the

‘ .instrument and User's Manual' Other recommendatlons relat&to the experxm- -

‘ental use of 1nformation gained by studies of th1$ lqnd for planmng, admmistratwe o

and patient care de(31810n makmg. L
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CHAPTER 1

INTRODUCTION

A'_maj"r need of many g6Vermnent officials, health care planners, .\;

i

and professionals’involved in patient care is the development of "an information

system which will enhance relevant surveillance of a population under care and
is capable of mapping data about patient condition a.nd appropriate care programs

{

to aid in decision making processes in patient transfer or alteration in the,' care-

- program" (F'lagle, 1969, p. 7>21). . \ -
The des1deratum is dlfflcult to attam because 6ften the. character- .:
istics of dxsablhty or seventy of 111n?ss are eluswe whwh makes dlrect
) {measurement 1mposs1ble. Th rifz/fe, mdlrect measuremcnt of physical and
.. benawor_al -man.,lfestatlons and outco'mes.are u_tilized. | ﬁhe~ more _su'bjec.tiue |
these measurements'beco_me,. the more diffieulty arisgs.in d,emonStr'ating ‘
“validity, relisbilitf.y, sensi\tivity _andls.pecific.ity' of interbretetions (Akpom, - -
Katz & Densen, 1973). |
. One such 1nformat10n system is multldlsmnhnary assessment and
( classmcatlon of a p0pulat10n The mput; from a number of profeSStenals
N .
\'* t}and non—profess1onals as. well as the patlent hlmself provxdes an 1ntegrated
| ) ‘approach to dec1s1on maklng based on c.ompr.'ehensive knOwledge'of the patient
as a whole. : ’I'he greup 1nvolvemen‘t.1ncrea8es the prebablllty of optlmum
dec;swns to meet the 1nd1v1dual's requlrements. The users of assesSment
. and classification» systems_differ in discibMany _ori_entation,. Vaiues an&_

. L]



-purposes. For example, epidemiologists may wish to utilize such information:
to explain the origin of a group, or to predict changes in'the group with the

passage of time, Health practitioners and health administrators may wish

- to-evaluate the effect of care on patlents placepatlents into approprlate
facilities, monitor ongomg Pprocesses of care and a.llocate resources w1th1n
programs, while commumty heailth_ planners may wish to use data from
»clas'sifi‘cation processes for décisionsrelated to resourcecontrol'a_nd.planning

on aAcommunity level., Government planners, may use the information to assist 4
m program planmng and 1n allocatzon of resources in the provmc:al or federal .
sphere. It becomes obv10us then that any classxﬁcatxon system wﬂl need to
pI‘OVIde.a core of mformatlon which can’ be processed and analyzed systematlc— o
ally, and be augmented by other sources of 1nformatron on Wthh vthe user can

make de01s1ons based on professmnal Judgement for the purpose he has in

nund(Jones,1973) —_— {P

»

PURPOSE'OF THE STQOY? T o
ThlS study constltutes a begmnlng attempt to develop and vahdate

an mstrument fo clas31fy pat1ents 1nto the flve Types of Care, as descnbed in

A A
The (1973) Report of the Worklng Party on Patlent Care Classmcatlon to the

‘ Adwsory Commlttee on Hosmtal Insurance and Dlagnoshc Serv1ces hereafter

B ‘referred to ds the Federal W P. R

- The class1f1cat10n 1s based on 1nformat10n gamed by conductmg a

chmcalﬁanalytlca%l survey to assess patlents' demographlc charactenstlcs, o
medlcal status phys1cal and psycho socml functlomng, as well as requxre~ -
o

y



o _
ments for treatment and therapy. The study population is then classified

~ into the appropriate Types of Care, sites where their needs can best be met,
+ . . . .
and the community programs required for those in a non—institutional site;

“The empha51s of this study is (1) to'develop an lnstrument and test it m one

S
commumty in order to identify the degree of rehablhty and vahdlty of the

mstrument and (2) to stuc?: the charactenstlcs of the populatwn under
\ R . ‘ G . . ]
invcstlgahon.

S

-

NEED FOR THE.STUDY

1

| :
The need to deVelop an mstrument to systematically assess the
Y . -
demographlc charactemstxcs medlcal status physical and psycho social

-funchomng of patients is well documented in. severa.l recent reports (Bayne,
1972 Burack 1965 Dressler, 1971; Fox 1974* Jones 1973 Morgan, 1974
Nauen, 1968)_.

More speciflcally, patlent assessment and class1f1catxon an

dnformatxon system used to as31st in makmg dec1s10ns could 1dea11y be

\
1 .

- apphed in any settmg and at all stages in the process of patlent care. This'._was_ S .'

'-recogmzed in the Federal W P R. which stated
e .Attentlon must be- focused with mcreasmg urgency

on the development of cqnsistent and compatlble methods :
.of 1dent1fy1ng and ; measunng ‘health . ‘care needs w1th1n a T
-.populatlon 50 that the necessary and’ apprOprlate care can -

: be dehvered in the most sultabIe Settlng (p. I)‘_ _ ', B

‘

At/ the provmcml level the Alberta HOSpltal Services Commlssmn o IERRLY

has recently completed a Commlssxon Task Force Report - NurSJ Homes _

m Alberta, (1974) One of the maJor recommendatrons relates to the need for



a method of patlent classxflcatlon to ass1st with tILe 1nrt1al placement and

ongomg evaluatlon Wthh in turn should lead to movement in the system as -

the patlent's need for care changes over tlme. ST _ N " o
In.a study relatlng to the psycho gerlatrlc patlents in Alberta's

f .
long—term care fac111t1es, the flndmgs of this author pomted to the need for

a classxflcatmn system V\nth strong émpha513 on psycho-—somal functlomng

“ .

A _-and reIated care requlrements (Kyle 1974) T - S

Amencan hterature also stresses the need for research in the

i ; o )
area of patlent class1ﬁcat10n Although the emphasxs on cost is more
¢ .

-

'pronounced due to'U.8. Medlcare and Medlcaxd leglslation and associated
payment mechamsms, the underlymg emphams 1s on prowdmg servwes and

programs Whlch wﬂl not under semce, nor over servwe thelr poﬁulatlon., o

Thus methods of classmcatlon are under study (Dressler 1971 Fox 1974
Jones; 1973),
It is clear’ that research must be unde@rtaken to develop a system

of aSSessment and clas51f10atlon of populatlon members whlch w111 provxde

| rehable and vahd data for vanous purposes. ) Only through knowledge of Lot

populatlon requu‘ements can ratlonal decisions be made whlch W111 foster thQ

most efﬁc:ent and effectlve dthery of health care. |

T

DE-S‘CR'IPTI"ON- OF *TH’E ST-UDY'

In June, 1974 the Medlcme Hat Health Care Planner, on behalf

y of the Reglonal Planmng Commlttee requested asmstance from the Alberta

: ‘-Hosp@tal Serv1ces Comm1sswn (AHSC) i whlch is the provmcw.l hospltal



auth}ority,' in de_finin_g. the 'need for institutions and proérams to'v meet the health
. care'needs of the citizens of that community As a gr‘adu.ate student doing a
remdency w1th AHSC th1s author was given the task of deve10pmg an )
'1nstrument whlch wolld identlfy‘the demographlc characterlstlcs and. medlcal
status as well as the .physwal and psycho- soelal functlomng of patlents and

classxfy them, in order to 1dent1fy the requlred sites and programs to meet the ‘

| mamfest needs° ThlS appeared to be a umque opportumty to develop a classd-

) 0'.

- icatlon system upon cntena set out in the Federal W P R As stated in. that

report

'I'he kmds of classmcatlons descmbed in the report have o
been deveIOped as.guidelines whlch it is hoped will provide v
_provinces and health care orgamZatlons ‘with a base upon Wthh
“to build classification systems and at the-same time, encourage
b further research and development 1It'is recognized that .
1mplementat10n can only proceed in accordance thh local
E provmmal and natlonal needs (p. ). e

The study is almed at the deVelopment and testmg of an mstrument
: o S :

: "through use of a pretest and a chmcal analytwal survey to (l) assess and f

- clasmfy patlents mto the five Types of Care, as defmed in the Federal W P R | .
""i(z) lde“hfy the mOSt approprlate s1tes and programs required to meet the1r n
) tneeds and (3) descnbe the charactenstlcs of the patlent populatlon. i The . o
; : maJor thrUSt is in relatmn to the rehablhty and va.lidlty testlng of the data
’ .,:'gathered by use of the lnstrument . | n -
U The study populatlon 1nc1uded 490 patlents in one general hOSpital
.- ) 'bne aux111ary hospltal and two nursmg homeé and also mcluded 1nd1v1dua.ls :, _

B currently located m the Semor Cltlzens Lodge, thelr own home or in the o

, ,acute or aux111ary hospltal who were awmtmg placement in long—term care . o s



' sta.ndmg of all components of the 1nstrument

»se'ttings..- L
The "snap—shot" approach was. utlllzed that is to say, on'a SpCCIflC
‘ 'day, all those in the health care system or awaitmg placementwere ass\essed
and class1f1ed.. | ¢ |
h ﬁurses who were carlng for the pat1ents acted as assessors and

.classlflers. 'l'hls approach included nuxses in the lnstituhons as well as the

_ commumty nurse who was carmg for ihlelduals in the lodgeor in their home.
- For purposes of the 1nter -rater study, two nurses famlhar with the patxents' '
- characterlstlcs carriéed out mdependent assessments and clas31ﬁcat10n. The
Dlstrlct Health Care Planner acted as coordmator of the prOJect with |
' _'assmtance from a reg1$tered nurse who was the D1stnct Assessment and
Placement Offtcer for Iong—term care. ; i -

0
(.

. The purpose and methodology of the study were dlscussed wﬂfh
.Board rnembers, adxnlmstratwe staff of the 1nst1tut10ns 1nvolved and wﬂsh
‘ ‘hea.lth care professwnals, in order to promote understandmg of the obJectiVes : ‘l .
'and poss1ble outcomes of the: study. Onentatton meetmgs for the nurse o ;
f‘:.'_ ,assessors were undertaken by the 1nvestigator to promote a clear-under-vfs}‘ L
S . 5 _ ,
Followmg deveIOpment of .the mstrument orlentatllon‘of the o
"assessors and a pretest and test data ana.lys1s was.undertaken. .The | :' SRR
| i’methodology and ana1y51s of data W111 be elaborated upon m Chapters III and IV
| . Feedback of results of the study was prov1ded to Medlcine Hat ;
. v partl(':lpa.nts by an mtenm report and a fma.l report (Kyle 1975), to supply f

-1nformat10n to asmstvmth planmng, admimstratlve and patient care decistons‘ T



. DEFINITIONS

.-

'General consensus regarding the central terms used is’a.n esSéntial :

RV

.( -requirement in any reSearch project The followmg deﬁmtlons have been

. developed from a review' of the llterature pertment to the subJect

? v.of patlents WIth defmed morbIdIty who requu'e dIrect actIon and types or kmds
'. j_of care apprOprIate to thelr needs. ‘ 'The classxflcatlon is a means of matchmg
| the md1v1dual WIth the approprlate program and service. The flVe Types of |
B Care are IdentIerd w1th the numerlcal progresswn reﬂectmg the mcreasing
o ’:quallflcatlons numbers and I-varle.t‘y of staff increased costs and increased

' ,'.,'complemty of servwes needed The characterlstlcs of the patlent condi'fion

patIent needs.v o

B L itis used and for what purposes, although the. objective of -

R

| PATIFNT CLASSIFICATION

Classmcatlon, accordmg to Webster's New World DIctlonarj (1970)

) In the context of health services. dehvery, the word )
classification is conceptually different depending on where

: R arrang'mg and assigning clients to categones remains. the
. . same, Different categorizations are required fordifferent -
"7 purposes to cover the entire spectrum of health and related
; 5soc1al needs (Federal W P, R .y p..7).j : :

..TYPES OF CARE CLASSIFICATION

Bl

PATIENT ASSESSMENT EEE RN A e
k / I

Ta ement according to some systematlc dmsxon mto classes or groups"

o

The Types of Care class1fIcatxon system deals mth mamfest needs o

L .‘.‘%“, .

B '?".}}_should determme the Type of Care requIred and are expressed in terms of ""-_-' )

o .,Pa__t_ientvaSSeSSInent }is ;the :d‘?t.émi"léﬁ‘m of de‘mogtaﬁlii‘cf character.. ER e



A

[ 4
!

-

-1stics and an estlmation of the degree of dependence related to medica.l

: physwa.l and psycho soc1a1 varlables chosen to identify the manifest needs of -

a patlent The focus is on the patient and his needs. The ultimate purpose |

/ .

of patlent assessment in thlS study is classmcation of the patlent intoa. group

. for one or nrfbre purposes 1nclud1ng program pla.cement

[
A

LEVELS OF CARE N
Levels of Care 1deally encompasses medlcal nursmg, socm.l

and psychological needs of patlents which measure in quantitatiVe terrns the

.. frequency a.nd 1nten51ty of care requlred ’I'he number of categories is kept ‘l

| _ .;to a practical 11m1t 1 e, 3 three or four SpeCIflc groupings ranging from

: (\' |
mimmal to intense care. Current apphcations are related to nursmg care ‘
'requlrements in acute care settings which measure the volume and complex1ty

. vof care requlred by the patient,m order to match nursmg resources thh

‘pahent requlrements (Federal W P R . p. 56)

\

- 5‘_ VARIABLE T R
A variable IS a measurable or. potentially measurable component of
a sub]ect that may ﬂuctuate in. quantlty or quahty, or that may be different in

2 quantlty or quahty from one ind1v1dua.l subject to ano@er individual subject of

‘. “the Sa.me gene1a1 class. i

RELIABILITY

(e}

Rehabihty may be defmed in terms of 1ts ana.logy to such words as “ s

R S
. _-\consistency, Stablllty and reproducabihty. One example is if at least two



o ‘_the data by means of approprlate statlstlcal tools /to 1nfer certaln\-'_ :

, wthh he hlddenrmthin the data. S

e

sets of data are'co.llected'under'the same circumstances using the same = -

subjects'and through statistical analysis they _are.found to:be highly or
perfectly correlated, the instrument is consi_déred to be reliable.
VALIDITY

o Validity reférs to the exte'nt that an inStrunient rneasures what it .

seeks or purports to measure. Thxs is the deflmtlon in common use however, R

B . . .
8ix d1fferent types of valldlty, i, e. , face content construct concurrent

| emplnca.l and predlctWe are deﬁned in’ the sectlon on Va.lithy in Chapter III

‘CRITERI'ON'M'EASURE-‘ R

S

Crxterlon measure isa standard Tule or test by whlch somethmg

can be -.]udged to prov1de a measure of value. N o

CLIN'ICAL ANA LYTICAL SURVEY

A chmcal analyhcal survey rhay be deﬁned as'a deta.lled study by L

b

- gathermg mformatlon in a climcal setting through determination of patxent

attnbutes recordmg mformation ona prepared instrument and analyzing

B !

The presentatlon is. d1v1ded into four maan sectibns. Chapter II'

'v'

BRI classxf;catlon, Chapter III prov1des a detalled outline of the methodology used

| for the chmcal analytxcal survey and the data a.na.lysis, while Chapter 1'V

'/ R

INE or THE PRESENTATION '

. contams a revww of pertment 11terature on patxent car;e assessment and .
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* contains the;p'rc‘asental:i‘on a:nd analysis of the data, Chapter V ;;resenté a

- sumxﬁary of this étudy, along with lir'r‘lli:t;itio_ns.,‘,‘ cdnclus.ipps}and-recommgndatiﬁhs.
'I‘he Appendiqes inélude;th; inbstrulnie?nt’used. for‘-,tbliie pretest,. fhe_revifsed
instrument "ﬁsed.for' 'thé ~tebsi;, the User's Manual and the coding _systef};‘ 'us.e.‘d -

- for dat.a" ari,a"lys_is:.' N | o

' The readeris af:tention is _noﬁv directed to a réview pf’thé'.rl\iterature -

.

- on systems'ofdpg\tieﬁt assessment and classification,



- CHAPTER II

A SELECTIVE '‘REVIEW OF THE LITERATURE

The _fintent. underlying this literature review is that of providing

-an overvi‘ew,,offﬂ trends in the system of health cai‘e delivery. regardingi
(1) kinds of patient care classification systems, -(2)'jgovernmentinVOIVement :

in assessment and classification projécts, and (3) comiponents of the multi- =

.disciplinar.y a'pprOa_ch- to assessment and claSSlfication._
. . . ) ‘ . . ' ) ’_ ‘
Dlscussmn of hterature related Spemfically to reliabihty,

™~

_vahdity and methods of statistlcal a.nalyS1s is mcorporated in Chapter IlI

FRAMEWORK .~ . .. ;:5';(-5“
L P_atient Ca-re Classification is an outgifowth."Offthefcdncept 6fﬂ-*
_— .

" v Progresswe Patlent Care and 1ncreasmg interest in ‘health care planning

Wthh has deveIOped over the past two decades. . Flagle (1969) approaches L

health serv1ce as an ecological system 1n which a complete range of services . A‘ ‘

v

'and faclhties 1s prov1ded to meet the health needs of the individual wnth
ratlonal and sensmve means of co ordmatlng and timmg the application of

e ,these services. As well the system must have a variety of services to

meet the needs of the whole population mth admlnistratWe mec‘hanisms

capable of forecastmg health needs and planmng and acting to meet them. f -
Health sermce as a system unfortunately, has been approached

j ‘_. :

. segmentally through 1ts element! W1thout overall zfcceptance and apphcation



of the system concept. Public and governmental concern over spiralling
) . .‘ . C e ' ’

B -cost and'inade'qua_te alternatives to institutional care hiis made it imperzbtive :

that experimentation, ovation and new a roaches be undertaken to create
3 PP

a goal seténg and goal seekmg approach to an orgamzed co- ordmated

-

‘ planned systern,.

‘In an effort to prov1de a framework for comprehenswe analy51s

& -

Flagle has deveIOped a model of the Health Care System. Flgure 2. 1

represents the flow of the populatlon through vanous elements of the hea.lth
care system, S I N

-12-



The model is both deterministic and stochastic,
the deterministic process of aging .noted by arrows
climbing the steps of the population pyramid, the

- stochastic processes noted by arrows flowing from

the population into and between health services in
response to accident or illness (p. 717).

C. Ay
\\\» : . ) )
AN . \ .
| ) DEATH
- . . (STATE 0) -
ke -}
~ POPULATION _
(STATEI) * .
PHYSICIAN'S - INTENSIVE =~ | | NURSING
OFFICE - || - CARE . || HOME
e o R .
OUTPATIENT | | INTERMEDIATE - | | REHABILITATION
CLINIC | |  CARE o -

. EMERGENCY | }[ - SELF HOME . -
DEPARTMENT| |~ 'CARE - . CARE
AMBULATORY - . HOSPITAL - EXTENDED
GTATE2) - (STA-TEB-)":' .. (STATE 4)

o FIGURE 244_ D AR (N

MODEL OF PATIENT FLOW INTO AND 'I‘HBOUGH
HEALTH SERVICE FACILITIES
(Flagle, 1969, p.’ g




f—

N

k appropriate action, and (4) ongeing‘evaleation ofipatient progress related
g . o ] ) O . .
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The flow’ of patients may be in any ‘dirlection,. from’the population
pyramid to arry of the care”settings, to anolth’er eare.setting or ultimately
leaving the system. Three stageé identified are the input or admission stage,
the throughput or treatment stage, and output or discharge stage; As
dlscussed by Ryder (1971) Flagle's model can be further divided mto ’
seven procedures grou'ped within the three'stages, STAGE 1, initial .

screemng or tmage and adrmsswn, includes twoyroceéures 1) 1dent1f-

. ication of the total care needs of the patient, and (2) 1dent1 jcation of the

appropriate environment and services \thch mLxumze the probablhty of

+

.'success in satlsfymg the patlent's care needs. STAGE 2, the patient

Fl SO |

- care progress in the setting, mcludes the followmg procedures (1) goal

-

setting for t}re. i‘ndivi dual patie'nt, (2 provid_lng the most applropriate

' available resources, (3) monitoring chbarlnge in pafient_-statu's'.and'_taki‘ng

Y

" to the original goals and revision of the care pla;i if required, STAGE 3,

the discharge cor?ponent , includes discharge from the system?or transfer

" from one setting to another, based on evaluation of requirements for care. -

Patient as'sessmfe"ni may be undertaken during any or all of the

preceeding p‘rocedures‘. The assessment is a baw whi'ch‘t'o make.
deeiSiens regardinhg piacement and s-ervice"requi-rerﬂre‘hts-. :Based on the -

assessment, the -patient can be cla’ssified int,o s'pec‘ific'g'roups‘ for multiple

<

- purposes. Ryder notes the current empha51s on the how and. who of patlent'

»-as(sessment. A great deal of the.llterature refers to the goal of placmg

.y



the patient in the right place at the right time at the right cost, and

whereas the decision making should be dased on this desideratum, it is
clear from studies in the field that tlhere remains a fragmented Systeln.
Early differentiation of patients' needs has been undertaken in the |

acute hospital Setting (Connors, 1961; Sjoberg, 1968); Levels of patient

needs, e.g., intensive, intermediate and self care, were the basis on

- which requirements for nursing staff and services were determi'ned

) _ Addltion\)components of t )e Flagle model were developed under

the Progresswe Patient Care concept: (Grlffith Weeks &Sullivan 1967) which

-

mcorporated ambulatory care home care a.n‘d extended care,
l

Concurrent_mth these developments has been the emphasis on

regional planning nnd therefore, the 'requirement for knowledge of the

demographlc and morbldlty characterlstlcs of the populatmn (Preston,

.

Whlte Strachan & Weus 1964 Wenkert H111 & Berg, 1969).. Awareness

of populatxon needs was ut111zed in planmng the dlstrlbutlon of scarce health

care resources mcludmg decisxons regardmg the development of commumty o

prog_rams.
Most of the llterature rev1ewed by this author concentrates on on.ly
one component of the system, such as long-term care or psychiatnc

care, or rehabllxtatlon without 1dent1fy1ng the health care needs of th&total

populatton ‘ :
: &

/

SOME APPROACWES TO PATIENT CLASSIFICATION

4

In order to deveIOp health care programs we must have knowledge of L -
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the health status‘of members of the population, l‘his s'}tatus includes

the ability of the whole person to function physically, psycholdg'i.cally,A
socially and economically. It is essential that methods are developed to
assess health status and identify changes in status in ord_er-top pla_n’and‘
implement service’s to work. toward a benefi'cia.l‘ outcome for"populati‘on
mernbers (Akpom, Katz and.»Denson: 1973); .

' C.)lassmcatlon by d1sease category, classmcatlon by I’lSk factors,
classmcatlon by categorles of functlon and classmcatwn by health indunes
. are _the major approaches cu’rrently in-use. | -
Categloﬁlcalvdisease class‘i‘fivcati'on such as Th.e’Internatio‘nal
| Class1flcatxon of Dlseases Adapted (ICDA),lprov1des a method of groupmg
11ke dlseases for reportlng purposes and ep1demlolog1oal survexllanse 'It'
is also s.ultable for indexing hosgltal record system’s and assists with the
| pro'cess of ‘coding‘., ‘pOStin'g and location of records Its li.rnitations are that o ‘; '.
the present nomenclature of dlsease isa poor 1nd1cator of the different | |
patterns of dlsease manlfestatxon and therefore the seventy of 1llness and \
dlsablhty. This systern t'h.en° has‘a limited rol’e in defining comparable ) ‘_ ,
-'lgroups of people and 1dent1fy1ng changes ln the course of an 1llness, » .. .". o
eSpec1ally chromc illness (Akpom 1973) 'l‘he care 'n‘eeds_ related to the
1dent1f_1ed: dlseaseprocess are n,ot'tdentlfle‘d underﬂthis:-systein of classmc—
ation.. o S . | SR
| Classxfwatmn of pers.ons accordmg to the presence of I‘lSk factors.‘ R
o _ .

is: a. method of 1dent1fy1ng those 1nd1cators of Speclflc dlseases through

multlphasm screemng, self admimstered questxonna.ires and/or intemew e



surveys, This provides comparable infornlation on'the status of the
pOpulation in relz:tion to a specific. illness, e.g., heart d'is_ea‘se. _Rlz.sk
factors rnay include abnormal blood pressur’e, blood cholesterol‘ and blood
sugar levels, as well as a history of chest: pam and cough, Agmn, ma]or

limitatlons have been 1dent1f1ed with this system because of current

incomplete knowledge of the crmcal factors of dlsease and the mablhty of

the method to identify the related care requirements. As n_oted by Kat'z, »Ffo'rd; 3

Downs and Adams ' '(1969) in relation tochro"nic disease cla‘ssification:- ‘-

- Components of screemng schedules are selected on the
basis of their validity as indicators of disease. Since the -
currently available knowledge. about causes and processes
of chronic disease is incomplete, indicators are not -
selected with confidence. Selection of cnterla tends to

- be somewhat arbitrary, and no known screening schedule
covers the whole range -of chronic diseases. Criteria
are included to cover those diseases that are most
prevalent, and knowledge about the sens1t1v1ty and
-spemflclty of component. criteria is lnadequat}e Aj v
result, the problem of false: posmves and false ne atives. . o
‘often confuses the mterpretatlon of screemng studles - -
- (pa139)). o -

'The charactenstlcs of 111 patlents accordmg to thelr level of

_functlomng have recelved a great deal of attentlon in: the hterature Gersten,

' Cenkovmh Dmken and Miller (1966) report on a study carned out in o

'_ 'Colorado to assess the functmnal ablhty and outcomes of rehabxhtatlon =
_patlents in the l‘ome settlng versus those bemg treated m % climc. : Gurel
. Linn and Lmn (1972) developed and tested a system based on. the 1fdea of

' "Physmal and Mental Impairment of Functlon Evaluatlon (PAMIE)" for the

tiquanhtatwe descnptlon of a mde range of behavmrs releVent to the adult

«17-~



c ispe01f1c chromc conditlons. _' 2 f S
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curonicauy i, gehe'rany; and to institutionalized geriatric patients,
spec1fica11y. This approach is closely related to that underlymg the

'Stockton Genatnc Ratmg Scale (Meer & Baker, 1966) whxch 1dent1f1es the ‘

A .day to-day behavwr of geriatric patients ina hOSpltd.l setting w1th the

ob]ectwe of determimng behavmr apprOpriate for disoharge from: the

-1nst1tut10n. Katz s Index of ADL (1970) groups patients according to their

levels of dependence in the performance oft primary activu;les of daily

-‘li'vmg. In this system, patients can. be ranked in seven grades of mcreasmg
disablhty accordlng to their level of ﬂunction in bathing, dressmg, gomg to

-

the toilet, transferring, contmence and feeding.
The}'adVantage' of classifi’c.ati_on' of .i‘ll';e_rsoh‘s by aSs’eSsiné_leyeis‘ o‘f s

..functi’o.n is'that' relat.iylelly.fobjecti_ve' measures‘:_can be obtained andthat the : o
| ;...c_lassi_fica_tions _are..}ser‘i:s'-itiyelto é’hgﬁges.m‘ _nib?fbid'ity.-'ns weu; an iﬁdicéiéion',

of Car'e requi.rements 'jcan.be‘obta.ined :‘from "kno'wled.ge':of funotionai deficits .. -

3 For populations that have more than one disease entlty,’,} the advantage is‘
that homogeneous groups can be' 1dent1f1ed This’ system of classiﬁcation L
is multi purpose. As reported by Akpom 1t“ has been successfully used |

. to class1fy chromcally ill people for purposes of rehabihtatlon, to eva.luate.

o _» " home care m p0pu1ation surveys and m longitudinal studies of patients mth fv

Limitations of the functional level system of classification are its

o r_ineffective use in studies related to prevention of onset or development of s

.‘q' E

- -dlsease and 1ts 1nab1hty to detect minor changes 1n function. , Possibly the ; 7'- o



major limitation, identified in American:as well as Canadian literature; is

the _mu_ltltude of systems based on levels of functioning. Few-have .gained S

1 - . .
widespread use and there is no standardization of terr'ninolbgy.

An‘other_.major approach to classification is the Index of Health

St_atus“whic;h is an attempt to define health in ,ope'rationa._l' terms. Three -

majOr objeCtiyes of .health status indiges »are diScusSed by Lerner (1973)t o

B Flrstly, an mdex should evaluate the effectweness of the. present health

care dellvery systems and programs w1th Spec1al emphasm on. those in -

\

an eXpenmental phase and those fmanced w1th pubhc funds. Secondly, the - i

) X \
'objectlve for constructlon of an mdex of health status is to evaluate the

quality of health semces prowded by medlcal practitioners and thlrdly’ I

. a smentlﬁc ob]ectlve is to dlscqver the ”true" nature of somal reahty o :

. ‘_

N mdependent of practlcal appl;catlon. _

, terms are related to the mult1 dxmensmnal or qualitahvc aSpécts of health

Problems 1nherent in: the endeavor to defme health 1n Operatlonal .;5;_::

-19-

| thh many facets wh1ch must be 1nferred The components or indicators ‘: S

. _;must be 1dent1f1ed and welghts assngned 80 that an overall index may be

:*;developed Another problem 1dentified by Lerner is that when the
' -

-j_aggregate of the p0pulat10n whose health is being measured encompa%es i

ca community, the health of the( ccmmumty may be more tban the aggregate U SRR

,4

. ",of the health status of indmduals who make up that commumty. ' "The logic

: f thls 1s that some sxgniﬁcant prOportlon of the well being of any indi\ndual

' ':.lS inhmately assooxated mth the health of hls commumty qua community - PR

!



)
‘the community considered as an entity - beCause men are social animals-

and achxeve thelr dlstmctlve humamty, well bemg, and health only as

members of thelr commumty" (Lerner 1973 p.l) Goldsmlth (1972) sees "_

_ hmxtahons related to the d1ff1eu1t1es in conceptuahzmg what is belng

) measured as well as dlfﬁcultles in: maklng value Judgements which are valld '

Burack (1965) ldentlfled these maJor types of classzflcatlon and o
’ underhned the need for a broad 1nterre1ated cla331flcatlon system Wthh

would blend the knowledge of Spec1allzed dlsclpllnes respon51ble for the .

/
care and management of the genatnc patlent He saw the 1mportance of

N 'mtegratmg thoughts, 1deas and goals of medlca.l and para-medlcal groups

.into broad general categones wh1ch would be meamngful to the indiv1dual

- -20-

B groups and prov1de mterchange of informatlon for the beneﬁt of the patlents' e

_care program. HIS research group developed a comprehenswe classiﬁcat10n L

_-?i’for the aged Wthh classmed the 1nd1v1dual medlcally, functlonally, therap— EERE

1

| .. -:‘_-“.eutically and pro;ected the goals to be achieved (p. 1059)

| Slmilar work ha.s been undertaken m Munroe County,- ‘New'vYork

o where studles were undertaken to 1dent1fy the extent of need for all levels ‘
R of health care and the appropriateness of care bemg received (Willlams Hill
! Falrbank & Knox 1973) Of partlcular note is their WOrk related to hea.lth

._-;’."care m the aged populatlon whlch utlhzes a systematlc classification of

"1evels of health care based on both physical and mental assessment WhiCh

- “.estabhshed a. method of Judgmg what levei of care an mdwidual l‘?qlﬂred as e

vof the day of the assessment An intermst and a pubhc hea.lth nurse rev1ewed
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" the data}.-»"znd additional assistance was obtainedf-rom a psychiatrist or
.social'"‘worl«:er.as‘needed. Reshlts. of the study :provided"estimates forthe
\ number of beds and services requ1red for each level of care for deﬁned
popnlatlons and also 1dent1f1ed the large extent of 1nappropr1ateness of |
placement of many persons 1.n the various levels of care Through corres— s
' pondence W1th Knox thlS 1nvest1gator obtained unpubhshed material tltled |
~"Cr1ter1a and Guxdehnes for Evaluatxon of Aged or Chromcally - Persons 5
for Mamtenance at Home or for Placement 1n an Appropriate Long-Teyrm
| .Care Instltuhon " Although the emphas1s is on long-term care the ten” 4 |

-~1evels of care 1dent1f1ed also reﬂect acute physical and psychlatnc needs,

o as well as the health and/or support servwes requlred and the alternate

ol care evaluatlon.

| settmgs for each level Their "levels" of care correspond to a degree wrth :

| ‘the Federal W P R "Types" of care. The work of thls research group 5 e

o appears to be the most comprehenswe 1dent1f1ed in the review of pertlnent -

vviv»_:_Amerlcan hterature a.nd correspondence vmth experts in the f1eld of health v
’I‘he socml .psychologlcal and physmal dimensions of functional

‘.._‘a'sses‘sment was the s00pe W'lth a multi dlsciplinary approach 1n stud1es

_.conducted m Texas by Galtz and Baer (1970) ’I‘he focus was on performance ‘f:v-._

| as well as the underlymg factors to winch valnations in funetlon may be |

_‘ i;f_attnbuted ’ f: B Gt

e The emphasxs in the maJorltp of studles repcrted is' on the e

) "f.'assessment component of the clasmﬁcatlon, thhout a generalizable : " o
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t

class1f1cation component that would Blace the chent 1n a specnfic group

This may pomt to the fragmentatlon of the system where the objective in
I
most cases 1s the approprlate placement of a spemfic group of patients into

mst1tut10nal sﬂ;es or ambulatory and/or home care programs. ThlS point ,
: was emphas1zed by Densen at Harvard Umvers1ty in persona.l conversatlon,

' when le, referred to "the state of the art" being at the. developmental phase, L -,

s w;th need for extenswe use of thelr classmcation system to prowde mform--" L

_' atlon as to the effect on the patlent populatlon and groups 1n a wide range of

care systerns.

 GOVERNMENT INVOLVEMENT. IN
PATI'ENT CARE CLASSIFICATION

CANADIAN FEI}ERAL

On the Canadian Federal scene a Workmg Party on Patlent Care

- :.Cla331fication was appomted in early 1972 on the recommendation of the ., SR

-}“Ad\nsory Commlttee on HOSpital Insurance and Diagnostie Services. Their
report.was pubhshed in November, 1973 The terms of reference were — -
s '.1,’}: To develop.national umform critema for clasmfying o
' all levels of patient care and‘to relate these to the S
f.'l,types of mstitutions facﬂitles or organizations |
where these levels W111 be pmwded o

2, To cons1der the 1mp1ications of a’ system of classif- e

',1cation to the provinclal hospltal insurance plans v : /;_fgl;

o ._."(Federa.lW P. R., P IV), o
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" The Working Party recogmzed the need to. clas31fy all levels of '

patlent care, thch would mclude cla551fy1ng the health and soclal needs -

.of the total Canadaan p0pulat10n. The consensus was that hOSpltalS and |
1nst1tutlons are overutlhzed because many.mdwiduals are. unable or unw11hng |
to recogmze the need for early ambulatory .care and because 1nst1tuhons
are utilized when needs could be met by nLeY' odes of hea % care dehvery. |

_ - § :

: This overutllizatxon may be based on fmancml pohcy, that 1s, when care is

'_-1nsured in the mst1tutmnal settmg, and not insured m the home env1ronment |
’indmduals wﬂl tend to. seek the insured‘progra.ms._ As well the slow .

‘ h{deveIOpment of commumty-based programs sometimes negates the optlon |

“

f, ‘of alternate modes of dehvery of care._ Another factor. may be barners N
.‘-“;to movement of patlents .1n the system brought about by lack of beds in the
appropnate famhty, mab111ty of the Spouse or famuy to care for the ‘
§ k1nd1v1dual and/or reJectlon of approprlate placement for a vanety of reasons. ' |
- .Therefore the classuﬁcatmn of needs must be consldered at an early stage : j
. l, for the ambu.latory persc\n, as well as for those in 1nst1tut10ns to provide :' |
: for :apprOprlate program placement and ldentlfy the need for development |

= »of alternatlve modes of program dehvery. '~

Rather than basmg the Federal W P R recommendatlons on

- professwnal or 1nst1tut1onal Sp[elelcatlonS the emphams was seen to be on

S "‘chents or patlents needs. Three systems of class1ﬁ03tlon were deVeloped
'-fto prov1de nearly 1dent1flcatlon of needs as well as categorizix;g manifest
o .' needs in terms of the type a.nd amount of care required" (p. 6) This L : s



‘ .
_ broced_ure would enable resource allocatibn to be based on the need for
health services, rather -thande'mand. As 'stated:in the Report:- '

In general health planmng, relevant mforrnatxon about
health and social needs of individuals is required so that =
preventive, curative or restorative services appropriate

" to needs can be provided at a'time when they will havea
‘premium benefit,  With a sxrﬁple and accurate system of

~identifying individual needs. 4t hand, services can be.

. mobilized to. meet manifest needs.. Cla531fy1ng in terms .
of numbers, types and degrees of care would avail planners
with ‘information to organize serwces on the basis: of need
rather than current demand (p. 6) -

: Three umverses are covered by the class1flcat10n systems

.‘_’

’ '1dent1f1ed in the Report The ﬁrst system relates to the entlre populatlon ’.

‘and prowdes a method of groupmg general health needs into well defmed -

categorles. The second system relates to c11ents or patlents with |

, mamfest needs for types or. klnds of health and socml prog‘rams. The

third classxﬁcatlon relates to patxents W1th1n care settmgs who requlre o

dlfferent levels of gradatmns of care based on the percelved need It 1s e |

underhned in the Report that a. fundamental prmc1p1e 1s that categones wﬂl

~-24-

reflect SpGleIC needs and that the needs can be grouped 50 that services can .;. '

o .be provxded in the most efﬁcxent and effect1Ve manner. :

I

The clasmflcatlon systems deﬁned 1n the Federal W P R “are the ok S

= most comprehenswe 1dent1f1ed 1n the 1nvest1gator s search of the literature.'f“]'_'. R

S Although the goal is to cover the total spectrum of health and social needs

o of the pOpulatlon, one hmitation appears to be that the Report has not made :- cpen i

"'."",‘”speciflc refe’rence to the patient requiring psychlat)ric care. .This may have'_‘ i '

' 'been mtentlonal due to the 1ncreasmg emphams on the policy of integration S :
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of th_e patient with need for acute psyChiatric se.rvices into the éeneral acute“ '
care stream and the 1ntegrat10n of patxents requlnng chronlc psychlatnc )
care into: the long—term care stream, nevertheless this must be an ared = -
'tor future study and dev‘elopme,nt of the system of cla'ss;ification.‘ -
Because thenvinvestigator uses the secondl system of clas:si‘vfication," o
- that is, Types of Care and related patlent charactexiustlcs as the cntenon .

measure for thls study, a more in depth d15Cussion of this component of that

system ‘will be undertaken in Chapters III and IV
. . r .

CANADIAN PROVINCIAL SR

Most Canadlan provmces have utlhzed methods for assessment for
'placing cllents in long-term care famhtles. In the majonty of cases thelr -
'« .

- assessment systems exclude patlents requlrmg acute care and those persons .

- ' who can have thelr needs met in the home enwronment . .

respondenc.e v«hth gOVernment ofﬁcmls 1n selected S
1nformatxon has been recelved --'., o : :

| vThe Government of. Ontano is’ .in the pr.ocess'of‘ '.'_;‘
' develdpmg ssment tool based on the "Types of Care"criteria. _ ‘

- Dr R" ~S' P emor Medlcal Consultant in the Ontano Mlmstry of Health

!

reported th essment 1s done utih zmg a team approach with the

'_;1\'; dlscharge P 1 '_;ng nurses actmg as co-ordmators. The nurses assimilate
T a_]l the Judgements of the dlsmpllnes t0 pmwde a compreheusive view °f the

/

. _ fphyswal mental emotxonal and psychologlcal needs as well as the home a.nd

e famlly relationshlps whn@h affect placement :
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Nova Scotia: A draft proposal based on "Types of Care“ ﬂ

' classmcatlon has been suggested for use among all health related agencies

Itis sumlarm all respects to-the FederalW P R. - . T S .

Sasgkate h ewan: A joint planning committee of the Departments

of Health and Welfare, developed'Crite.rla for Levels"of:f.Care for the Province

. of Saskatchewan, 1969. They identified five levels of care, not including

.acute care, ,based on patients' physieall, mental and emotional state ,che ’

' care.required and the Staffing component to meet patients"' 'needs : "Levels",‘

as defmed in Saskatchewan compare to ”Types" in the Federal W. P, R

that is, they identify program placement based on patient needs However','
the patxent charactenstlcs w1th1n the levels dlffer from the Types.

B-r1t1 S h Colum‘ bia: Clas51f1catlon of Types of Health Care in

' _ Brltlsh Columbxa Department of Health 1973 prov1des for f1ve types of
health care thh a descrlptlon of the patlents needs charactemstics, S

- programs and approprlate locatlons. The process of ehgiblhty a.nd £ollow-a

up assessment of pat1ents in extended care was under rewsion at the tlme of
ecorrespondence. "f

S N e wf ou ndla nd Government ot’ficwls have produced. a dOcument

"A Descriptlon of Sermces 'I‘ypes of Facihtles and Nursmg Staff for Varying . @ 'ejk;-

‘ .V:'Levels of Health Care (19'72) SeVen levels of care are outhned rangmg

' from acute to soclal care for the aged To the tlme of eorrespondence; no '

'r__o'rgamzed method of panent assessment had emerged

Albe rta Throughout the Alberta system, ad.missxon procedures e
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to long-term care facilit‘ies'are commenced when a phy:sician‘ docurnents

the patient's condition on a 290 Forrrl" which 1s then'evaluated_ by a multl-

disciplinary "Admlss?ons Cothittee. 'Placem;tant\‘ls.determined'follofr.ing ' S

their recommendation; In three centres, ldistrict placement o_fﬁc‘er.s for

extended'care ,wh:o are registered nurses, coordinate th_e placementacti(rities.u ; .
Since 1973,::t:he Alberta Hospital A'svsociatic‘n has c'ondhcted'a twice

" yearly Provincial Patient Cens'us .utilizing~ the patient characterlstics and

‘typology from the Federal W P. R All patients in the provmce s hospitals

‘and nurs1qng homes are classmed by medlcal and nursing staff Flhdmgs

s
Nt

show a s1gmf1cant percentage of pahents receunng care in other than the |

' _appropmate site (Flathman, 1973) \ | |

A research project.o'n Patient Cla-sslfication- b'y' Typesof Ca're -unde‘r
o the auSplceS of the Umver51ty of. Alberta anﬂ the Alberta Hosmtg Scrvxces
tCommlsswn is currently being developed for gra.nt approval by Health and b
.Welfa're Canada, Research Programs Dlrectorate. -The major thrust of | b. ‘

'the research 1s the deve10pment .and va.hdation of a clasmflcahon tool thh L

o preparatlon f({r a demonstratlon pro]ect in. the fmal phase.\ lf approved |

- _the ;ﬁject W111 cover a two and one-half year period In con;unction with "

»the research prOJect the Alberta HQSpltal Servwes Commlssion plans to ’
1mp1ement mformation and educatlon programsl related to the "Types of ‘

‘Care" conclept These‘ programs;are dlrected_‘to,ward_pro.fes's_.lo'nal: a:s__socla-»_':; g
"‘,tion"s' and ‘he‘alth care_ 1nst1tut10ns 'a‘“s\ _Wjell': as thepubllc e e
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in-depth’ research ‘An outgrowth of these meetings was a collaborative

’ system to be used for a vanety of purposes and in partlcular in the Iong-—
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AMERICAN

[
i

e Rec‘ent leg‘islation in the United States calls for "the need.fo‘r
demonstration and evaluation of alternate methods _ot vcaring for chronically
i1l and elderly patie.n_ts" (Jones, 1973, p. iii) - Similar concerns were
expressed in 1ecommendations of the Commission on Chromc Illness in |
the Umted States in the early 1950's when it saw the need for development

of uniform cmteria and ter_minology’ in the assessment ot long-term care -

patients (Ryder, 1971), Many re'search projects have been identified in-

thls hterature search which were supported by Government funds towards '
this goal o A o e
. - ,r ,

A series of workshops sponsored by the ;U S Pubhc Health Service
during the years 1965 69 focused on the feas1b111ty of developing a umform
system of patient assessment It became ewdenkthat rather than comblmng .
systems already in use, 1t would be necessary to carry out comprehenswe,

s -

project undertaken by four research groups to develop a patient ‘assess,ment

term care field (Jones 1973). Fmanced by a HEW Research grant, the -

stud1es resulted in the development of a Patient Classxficatlon SySt«én‘&and

a User's Manua.l which it is hoped W111 have mdeSpread use, and y through :
~ uniform’ patient assessment w111 provude data which can be evaluated to show S

: theeffect on patl:e'f_lt groups,m dz-ffer'ent care system,s. -F‘ieldie}tperi_ence .

B ¥



wxll also lead to improvement in the classiﬁeation tools The classification
syste'm is designed to produce information for the purpose of program
eVa.lna‘tion, individual patient care, res,onrce allocation in single institutions
'and the commumty as a xvhote plannlng‘, pohcy determmatlon research,
“and teachmg in the chronic dlsease fleld (Jones 1973 p iii). | It is this
1nvesttgator 's 1mpressmn that the emphams in this work lS assessment

rather than classﬂlcatxon, the term used by the authors. The groupmg of

patlents (or classmcatlon) appears to be by placement locatlon where needs B

can be met rather than by groups of patlents w1th hke needs whlch nught be -
met ina varlety of settmgs, i, €., the home ambulatory program
i enwronment or 1nst1tutlonal settmg.

COMPONENTS OF A MULTI DIMENSIONAL
CLASSII‘ICATION

As reported by Jones (1973), a fundamental requlrement of a class—

1f10atlon system is that the hnguistw base 1s well defmed clearIy understoodj"

and systematlcally used To promote rel1ab111ty and valirhty, the conceptual a

’frdmework of the system should be stated and the charactenstlcs of the
Q .‘ + f

” ,claSSIflcatlon s components 1dent1f1ed The descnptors used in the Patlent .

Class1flcatlon for Iiong—'l‘erm Care (1973) are ftrstly, patlent Onented

"They should descnbe the patlent as he is m hlS usual enwronment wn‘-h
o 'programs and services currently bemg prowded This mcludes for

. example hls functmnal status in relatlon to physmal actlvmes of dally

B .hvmg (ADL)
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- ‘Secondly,» the des'criptors'should be multi’—diﬂmensional.’ There is
~ a need for information about‘ tfhenat\ient's s.tatuis‘from several points of‘vle'w, :
' For examnle, .lntormation. r}egarding physioal functio'n'-, im“pairments,‘ medical'
msk factors and,_sooiodemographic st‘i‘atus proyides a.more accurate .assess-v.
ment base than using a single .persf)ective. A major 'li'm'itation of the- abo'V’e
elassxfloatlon system is the lack of descrlptors related to psyoholoélcal
functlonal status. whlch .often is a ontloal faotor 1n assessment elassmcahon
and placement_ de0151ons.. G |

Thlrdly, the descmptors should be stated in. ob]ectwe rather than . ».
: subJectlve terms. 'I‘hls cntenon is essentla.l 1f rehab1hty or reproduce- o
ability is to be obtained when the olassification is carried _out ina variety'
of settings. bThe use of "ablhty" or "capac1ty" 1s not aoceptahle; both because
| of its subJectlve nature and the more practlcal pomt that assessment of
‘nonobse.rvable phenomena 1s unrehable. In order to meet the cnterlon of

‘ob]ectlwty the use of ”prognoms" or ”potentlal for 1mprovement” is not -

:,permltted by the- researchers although knowledge of 1t would be helpful

[V

Fourthly, the descnptors must be relevant for the purposes of the S

s

cla351f1catlon ”R elevance is determmed pnmarlly by sngmﬁcance for

_ potenhal outcomes - rnortallty and specxfled measures of morbidxty, includmg ov |

functlonmg status - as demonstrated by ep1dem1ologic reseanch" (Jones , Y
‘1973 p, 7) Thls cntemon was a hm1t1ng factor in the work reported by
-Jones as only determmers related to patlent outcome are included in the

- standarmzed Ilst however, other determmers may be added to provxde

- addltlona.l mformatlon.

-30-
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The assessment 'porti'o‘n of multifidimensi.onal classifi\cation‘ systems
studled by this author have in common a sectlon on the medlcal statljs of
.the patlent and a sectmn related to physxcal functnomng. Many also |
mco_rporate a sectlon,re_lated to the psychologlcal or‘mental statu-s. | '

The medlcal assessment 1dent1f1es whether or not the patient has
. a disease and what 1mpact the dlsease cond1txon has c))n the chmcal state | h
and prognos1s of the patlent (Burack 1965) | Risk faotor measurements, | _
lmpmrments and medlca.lly deflned condmons arebconmdered to. be the |
-medical status proﬁle of the patient m the clasmﬁcatlon system descnbed ~
_byJones (1973) BRI o :

The Genatrlc Rehablhtation program in Illmms uses a medxcal S

_hlsto y and phys1cal examma/tlon as well as a somal hlstory; and meres31on
i ot the' psychologlcal functlomng and hlstory of hospltahzatlons as the basm o
- ‘ for adm1ss1on into the program (Gordon, _Kohn, Sloan Peavyhouse Anderson, c
Wagner Roberts Young & Elfenbaum 1962) | - ‘
s The meﬂcal component of assessment is ensured under the S
v_v"Assessment and Placement Serv1ces (APS) at Hamllton, Ontarxo... 'l'he ‘:' Ve
: ', dlrect 1nuolvement of a: phys1c1an who 1s ‘the. medlcal dlrector assures ‘llaison
'w1th a.ll physmlans m the coxnmumty,' mvolvement w1th clinical aspects.of
referrals to’ APS, development of polic1es and guidehnes assmtance to
| assessment consultants a.nd consultatlon thh a.ll physmlans m the community

'who refer patlents to APS (Barker & Bayne, 1974)

a ’I‘he functmnal status component of assessment is: well documented

-'\
A



ln a va'riety of studies_. The Index of Independence 'in Activities Of Daily

. L1v1ng (Index of ADL) was developed "as'a measure of functlon Wthh could

O f ‘
e used in obJective eva.luatlon of chromcally ill and agmg populatlons" '

| (Katz, Downs,Cash &Grotz, 1970 p.20) As reported in many articles by

Katz, the Index has been used as a tool to accumulate mformation about

o .progn051s and about the dynamics of disabihty and aging, to assess the

Aneed for care, to. determme effectiveness of treatment and as a teachmg ald

¥

in rehabilitation. The Index of ADL summarizes the overall performance in_

six functlonal areas namely, .bathing, dressmg, tmletlng, transfer,

' fcontinence and feeding. As descnbed by Katz (1970), the assessment

,-procedure is carrled out as, follows, =

By means of a series of questions and observations the
- .observer forms a‘mental picture of the patlent's ADL status

-as it ex1sted durlng a 2-week period precedlng the evaluetmn.', EINR

The observer determmes whether another person assmted
“the patient or whether the patient functioned alone, defimng
. assistance as active personal assistance, directive assw— IR
tance, or supemswn. - The actual: existence of such assis~s R
tance is cons1dered in the evaluation, not the potential or
o ’ability of the patient. Thus for example, overprotective
. assistance is defmed as assrstance although the observer
.= ‘considers the patient as more- able; and refusal to: perform
" ‘a function is consxdered non functlomng a.lthough the patlent
s deemed able (p. 20) SR Qo

",_32;

| : Observations are tabulated on a three point scale and then converted .

2

1nto the seven categories of the Index which mdicates the degree of

dependency. . |

A rewew of the rehabihtation literature carned out by Bruett , |

/'\"

and Ov.ers (1969) 1dent1ﬁed twelve ADL scales developed smce 1951

. (e
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o De51gned by medlcal and para-—medica,l professmnals the purpose of the
ADL scales was to 1nventory the degree of abxhty of patlents thh impair-'
| ment mcludmg hemlplegia and other chromc dlsabihtxes. Three reasons

o for constructmg ABI. scales were noted 51milar to those discussed by : L

: Katz, and the methodology and me asures for rehabllity and validity studles l

' were outhned Of the twelve stud1es analyzed flve used a three step scale, |

o four used a two step sca.le and three used a five step scale, Measurement '

' of two to twelve actw1t1es were mcluded whlch 1dent1f1ed functlonal status ‘ S

‘in the natural enwronment
Other studles on patient cIassxflcahon dxscussed the need for

' ; assessmg the functlonal status of the patient (Akpom 1973 Albers, 1969

Bayne 1972 Bloom 1970 Burack 1965 Dmnerstern 1965 Ellwood 1966

"‘Galtz 1970 Gurel 1972)

The components of assessment related to mental and psychological

: functlomng are documented by, among others,- Bloom (1971), Gurney (1972), :

L -'Meer (1966), and Wechsler (1945) Problems in mentation related to

NS

: onentatlon memory, comprehensmn, ]udgement and integration of facts e

( Y
1

L and 1deas may appear mdwidually or m combination a.nd may be intermittent . ”

A°r oonstant The most oommon dlseases affecting mentation are stroke and DR

. e

- cerebra.l arterloscleros1s 1n the chronlc care patient Some patients are

= ;’,:aware to some degree, of their deﬁcits Whlch causes worry and development';

= ”of defenswe mechamsns to c0pe mth the SItuation. As reported by Bloom

»,A (1971) demal of the problems may occur more in the ma.ximally deﬁcient




than those mlmmally so. Demal 1f present makes it dlfﬁcult to accurately

assess the level of functlon. o
v a

Most patlents and espe01a11y the elderly, tend to become confused

' or dehnous in. the course of acute physmal 111ness. Some of the causes . |
= 1dent1f1ed are stroke cerebral hypox1a, acute mfectwns metabohc upsets, .

o

. surgxcal operatlons fract:ures head 1nJur1es and overeutlhzation of drugs. : .

Lo Outcomes of acute confusmn are reCOVery of mental equxhbrium in a short -

" perlod death brought on by the physmal 111ness or permanent inpairment

referred to as chromc bram syndrome (Kyle, 1974) Therefore, the need

5 _ .' .vfor assessment of mental and psychologmal functiomng in the acute care =
settlng is obv10us. t | “ | | | |

As reported by Gurel (1972) y "a v1ab1e technology for the systematic ;

| ‘__:-'.recordmg of behavmur in non-psychiatmc chromcally 111 populatlons 13

i presently more a h0pe than a reahty" (p 83) Many published studles m‘ LA

o

o f.this area tend to neélect the aspect\of functlona.l status relating to behavior

.'_:;: and dlsturbed mental pI‘OCBSSGS. ‘. S
Sy In conclusmn, the hterature on components»of Patient Care

L 'r_g-Classlflcatlon Systems stresses three major areas medical status, - _- e o

. :gphyswal functlomng and to a lesser degree, psycholog'lca.l or mental

- functlonal status. . Other areas dxscussed are socio—demographic and

e economlc components whmh may have an impact on the ,,placement process.



".SUMMARY OF THE LITERATURE REVIEW

‘ The maJor emphasm of thxs chapter has been a d1scuss1on of patlent" ’

" care classmcatlon as an 1ntegral component of a. systems model of health . B

care dehvery. Approaches to classxfwatlon W1th related advantages and
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) zdlsadvantages as well as the components of the .multl-dlsmphnary clasmf- S B

icatlons were 1dent1f1ed Government mvolvement 1ncludmg Amencan and .

»
' ""Ca.nadlan, both Federal and Provinc1a1 was studled It would seem that

e._

- ':patlent care classxflcatlon is one method of facilita.tmg the goa.l of havmg

“the pa“e“"' tn the “gh‘ Place vith the nght service, at the right time. L
. .. ,Relevant mformatlon as to. the health a.nd socia.l needs of ind1v1dua.ls 13 a
o :requlrement for rahonal health planmng in order to mobihze servwes I:o

. meet manifest needs rather tha.n to meet current demand



CHAPTER III .

METHODOLOGY

THE BASIC RESEARCH DESIGN

The obJective of the study is to construct an instrument to assess and

classxfy patlents 1nto the five Types of Care as defined in the Federal W P R

-

1land to test the 1nstrument by use of a chmcal analytlcal survey. » The five major s
»stages of the study are as follows (I) construction of the mstrument (2) a pre-

test of the instrument (3) rewsion of the mstrument and development of a
L0 _User s Manual based on flndmgs of the pretest, (4) a clmica.l analytica.l survey, G

-)

' _f“’and (5) analysxs of the survey data to determine the characteristics of the study

\

pulation and ascertain the degree of rehability and validlty of the 1nstrument "_ : : iy

| by applyang parametric and nonparametric statistica.l procedures. We shall

‘”fDEVELOPMENT OF THEINSTRUMENT

‘.'-;now turn to an in depth descnption of these stages of the research design. S

An intenswe rev1ew of the literature and correspondence vnth

o }government ofﬁcnals and researchers in Canada and the United States provided E i

R basw knowledge of the ass@ssment systems eurrently in use or in the S

A.L"

developmental stage. » Assessment 1nstruments provxded in’ the Appendix of the/ L

-.Federal W P R were also helpful in determining the variables necessary for
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vrequiring long‘terrn 'care Because no cla351ﬁcat10n systems have been
' 'deve10ped related to Types of Care, professmnal Judgement of health care

» Speclallsts plus a351stance from statistlcal experts were used as ad;uncts in - g
.\"’ J . . . ) . :
-developing apphcable vanables. R

A small pilot test was carrled out and changes in the mstrument R

.made based on assessors omissmns and mismterpretatlons. A meeting with
.representatlves from admmistratlve, nursmg and somal work staffs of the )
, mstitutions involved in. the study was held and suggestions for changes /were

N received by the 1nvest1gator. Followmg further revxsmn, a pretest was. - e .

: :'» undertaken, usmg the mstrument 1n its modifled form (c f Appendix 1), e el

An 1nter rater reliabihty study of the pretest as well as a Validity
g [study Of the 01as51f1cation P°1't10n Of the lnstrument and statistlcal procedures 5' L
: dure

; .-_.to show meamnvful patterns of relationshlp among the independent a.nd dependent

’ ; variables indicated an acceptable degree of rehabllity and validity. Nevertheless,. e

ﬁ

: 1t was felt that rellabim and vahdx vy could be improved by the inclusion of

addltional assessment vanable 2 d the development of a User s Manual which

A would prov1de operational defimtlons for every category of each variable. j L

';,,'Dependlng heavﬂy on the work of JOnes (1973), the investigator prepared a

Co

. manual a copy of Wthh was prov1ded for each assessor mvolved in the survey

F’I(c f Appendix )~". e

The mstrument used ln the surVey was comprised of independent

'- '.'.’; variables (the assessment determiners) and the dependent variables (classificationiﬁiﬁ_,A

SR T



* THE INDEPENDENT VARIABLES |

.The 'assessment component of the instrur‘nent is broken do‘wn 'into
' _flve sectlons (1) Identlflcatlon, (2) Medioal Status, (3) Physwal Functiomng, .

:(4) Psycho Socxal Functiomng, and (5) Serv'lee Requirements. :

| Identifxcation mcludes -biographlcal-data lo‘catlon' amountf and
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: source of psycho socnal support whether or not the patient 1s awaitmg alternate

placement time on the waitmg hst placement requested and deterrents to

the Optimum placement The degree of dependency 0n Supel'vision ls also ‘_ E

‘ mcluded which the 1nvest1gator percelved to be related to present location : S

v Land/or optimum placement The second seﬁéiou, related to medical status, ) ‘:. - .

: attempts to 1dent1fy factors related to the medical status profile of the patient { . L

o Major 1tems mclude acute dlagnoms not yet dlagnosed chronic conditlons, -
, ',severity of 1mpairment at the present time and a prediction for three months

and one year, wheitﬁer or not the chmcal condition is stable ma;or hea.lth

B nsks potent1a1 for 1mprovement through coord1nated rehabihtation programs, R

./.

o ‘_-_and the time span betWeen reassessment of the care program By using several

6

o 7'1tems, mcludmg diagnos1s the mvestigator attempted to identify groups of

'1

= ':_of future status w111 exmbit snnilar needs for ca.re now and in the future.

The third section, Physwal Functiomng, provides mformation

‘e.r_t- .

> ,regardmg tbe degree of 7mpairment of the patient in three senses sight

hearmg and speech The re‘ainder of the section refers to Actuntles of Daily

PR Liv1hg, that 1s act1v1ties that are commen to all human beings and thal: are

o 'ff:.patients who because of their present medxcal status and with some prediction P

Sl § necessary for basw socia.l emstence. Section 4 Psycho-—Social Functioning, L



B be met and programs needed for those patlents whose needs ca.n be met in a

"'verbatum from the Federal W P R ’I‘o avoid misxnterpretatlons the

" memory, judges

| -~ his 'functional

. Zcomvprifsg"éd Ofé
- in conteht.fbobje'cptﬂi el
~ items are scaled to.

* dependency; fromg

; non-—institutlonalized settlng.

»
'

’

: refers to the ability-of the patient to perform basic social functions in a rnanner ‘

e and initiative in participating in social activities.

- . A ;
'atments required by the patlent The professmnal
_,as ass‘e*ssor with 1nput from others defines the ,
‘.that the pa.tlent could beneﬁt from. These requirements

'nents of the care he 1s recewmg and/or they may be f_‘ N

bty 'to\”i_ts_“o‘ptinxeli_l'eVel-. o ;T[ -

- To sul L,,1ze, the assessment component of the fnstrument is

'f determiners whlch are patlejnt oriented mult1d1mens1ona1

stated and premsely defmed The majonty of assessment

' "mmum to hlgh dependenCy. o 5

A

THE D ;‘ENDENT VARIABLES

The classmcatlon component of the instrument is made up of three BT

The 'I‘ypes of Care and related patlent characteristics are used

N

I '--'descrlption of the Types are quoted below, dlrectly from the Report

"l~

y

"t(seotion is an attempt to provide .info:rrnativon R

appropriate to-his environment. Variables relate to communication, behaviour,

F ‘vf prov1ded would a331st the patlent to mamtain or mcrease B P

c'rlmmate a.mong patlents accordmg to their degree of ', o

.classes of determlners Types of Care sites Where patlents' needs can best SR



Type | I Care -
i ~ . . .
is that requlred by a person who is ambulant and/or.

independently mobile, who has decreased physical and/or '

. mental facilities, and who requires primarily supervision
and/or assistance with activities of daily living and prowsmn

- for mee mg psycho-social needs through social and recreat-

v _The period of time during which care is - ‘

' requxred 1s mdetermmate and related to the md1v1dual ey
‘coridltlon | c e R

: Ty.pe ,II Care -

s, that requlred by a person thh a relatwely stabihzed _ A' :_
'(physwal or mental) chromc dlsease or functlonal dlsablhty, o '

‘who,. .having reached the apparent limit of his recovery, is
~ not. hkely to cha,nge in the near future ‘who has relatlvely
little need for the diagnostic and therapeutlc servicesof a
hosp1ta1 but ‘who requires. availability of personal care on
a contmumg 24 hour basis, with medical and professional

: ' nursmg superwslon and provision for meetmg psycho—social
-~ - needs. The period of time during which care is. required is

, unpredlctable but usually conS1sts of a matter of months or

: years.

‘ :.Type Im Care =

is that required by a person who 1s chromcally 111 and/or S

N has a funetional dlsablhty (physwal or menta.l), WhOSe acute
pha,se of 111ness is over;, whose V1ta.l processes may:or may

l:‘ hot be stable, whose potential for tehabilitation may be
: ,lnmted and’ who requires a range of therapeut\»ic services,

- "“medical management and skilled nirsing care plus provision.
for meetmg psycho—socml needs. ‘The’ ~per10d of time. durmg

—40-':

o which care is requlred is. unpredlctable tﬁt usually consists of = "..,"_

\\ .

TN ey

. matter of months or. years. Srall

woe T
A

Type lV Care — i : Q O

is that required by a perso.n with relatively stable

o ""dlsability such as- ‘congenital defect, post-traumatic deﬁcitsv f FEO

o -or the dlsabhng sequelae of disease, Wthh is unlikely to be

o resolved through convalescenceeggr the. norma.l hea.ling process; _

| who -requires a specialized rehat%ﬁtatwe program to restore :

| .or improve functwnal ablhty. Adaptatzon to thls 1mpairment IS
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an important part of the rehabilitative process, - Emotional o

problems may be present and may require psychiatric treat-
~ment along with physical restoration, The intensity and duration

of this Type of Care is dependent on the nature of the disability

and the patient's progress, but maximum benefits usually can.

be expected thhm a pemod of several months. o

\

O. _ TypeV C.ar'e -
B thé.t re.quired b'y'a.person:’ C . P - | - /ﬁk

(a)  who presents a need for investigation, dmgnosxs or for
) definition of treatment requirements for a known; or
unknown, or potentlale senous condxtlon, and/ or "

(b)- who is cntica.]ly, acutely, or serlously 111 (regardless
- ‘of diagnosis) and whose vital processes may be in
. precarious or unstable state; and/or, '

(e) - .who is in the 1mmed1ate recovery phase or who is K

' . convalescing following an-accident, illness or injury .
~and who requires a planned and controlled. therapeutlc ,

: and educatloﬁal program of comparatlvely short duration.

4

The numerxcal system 1n 1ts progressmn from Type 1 to TypeV
reflects the increasing qua.hflcatmns numbers and vamety of
staff, increased costs and 1ncreased complex1ty of serwces .
requlred (Federal W 3 R. , pp 25~ 27) :

. It can tgseen that patlent characterlstlcs and'}elated needs are the o
:’criterla Wthh determlne the Type of Care and the prggram placement |
"_“Il*equirements. Once the patlent 1s admitted to the appropnate location or e
,,.i‘,"pmgram further afs—e\ssment is. requtred to augment the m‘ormatlon 1n order

" .‘i.to identify problems set ob]ectives and defme a treatment plan ‘t‘cyneet the
physical and psycho-somal needs of the patlent Further dlscussion ithe ‘
.Speclflc patlent charactemstlcs related to each Type of Care w111 be unde\rftaken

P ,ln the sectxon dea%xng W1th content vahdlty m Chapter IV



L ]
The second set of dcpendent varlables are related to the s1tes where

the necds of the patlcnt can best be met, 'I_‘hey range from the home, boarding

home ¢ or senior citizens' lodge with appropriate support Services to long term -

care facﬂities, spec1a117ed hOprtals for rehabilitation-or psychmtrlc care, *

~and tG‘ the acute care general hospxtaly There are three central modes of

health care dthery within éach Type of Care That 1s, a horne care component :

r

in whxch seﬁnces are brought to the patlent m hlS home ambulatory servwes
in whlch the patlent utilizes services and programs on an out patlent basls,
and 1npat1ent servxcesl 1n which patients with similar needs are grouped

: together. in an mstltunonal settl\ng.. Based on the patlent's medlcal status,
physwal and psychoes001al funct10n1ng and soclo-demographic cons1deratlons,
‘ Aa decxslon must be made as to the smtable mode of, dehvery of health and
social serwces. This declswn should be made w1th 1nput from the patient

" the family, the phy51C1an social workers and nurses who may all brmg a
separate v1ewp01nt whlch will potentlally as31st in makmé the most accurate

_placement An 0peratmg prmmple should be that 1f there is dxsagreement as
L

i o
to the approprlate Type of Care, the more complex kmd of care should be the .

_One chosen (Federal W b, R. , 1973 p. 44) Ongomg evaluatlon and assessmentﬁ

should be undﬂtaken to check the effectweness of placement as the patlent'

;. needs change over tlme. S S

Fmally ln thls study, the programs requlred by patlents m non~ -

mstltutlonal settmgs are cons1dered to be dependent varlables. | The asaxmption S

that 1f a patlent isin an 1nst1tut10nal envlronment, treatments a.nd therapy as ‘
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,itie.nti‘fied in the assessment component of the instrument are available to meet
his needs., However, those who can remain at home or betransferred to the o
home environment may require community programs whlch now ,exist or, on’
the other hand, should be de\\reloo'ed.l | |

To summartze, the dependent variables are the elassifieetion eomponent
of _the instrument. .Bésed on the assessment of medic.z_a'l'status, ph'y'sicel and
psycho-social fnnctioning. ."an‘d' knowledée of the patient's social milieu,\as wei'l
'as anin depth knowledge of the deflmtlons and patlent characteristlcs of. each
Type of Care, the assessor classmes the patxent 1nto.the apprOprxate Type of
LJ,/Care, the 31te where needs could best be met and commumty programs requlred

: by those 1n a non-mstltutxonal site. - , /', .

B Y

THE POPU LATION

The p0pulatlon for the chmcal analytical survey, with the exception of
<ped1atrlc and obstetnca.l patlents mcluded all 1nd1v1dua.ls 1nstitutionahzed on
~ the study day 1n the general and aux1hary hosplta.ls and two nursing homes. .

.A1|so_1nc1uded were.1nd1v1duals 1n thelr h_ome or in the -senior.‘ citizens." lodge
who were awaltmg placement in the iang-term care faclhtxes A tota.l of

490 persons were mcluded in the study. ,

v

'THﬁ‘ASSEssoRsh;
o As reported m the.hterature the two most common‘methods of
gathermg da a regardmg the overall status of patlents are: (1) eva.luatlon by -A N
a spemahzed research team who may assess the patlent in his usua.l envn‘onment‘

l e

- or by takmg him to'a. chmc settmg a.nd (2) eva.luatlon by staff members who are .c,



v

familiar with all aspects of the patient because of their close contact "-(G'urely, .

1972;.Meer & Baker, '1966)._.The latter'rneth_od was chosﬁen Af(')r use in this
study for several rea‘sons. Fhrst the nurses who have contact w1th the patlent
are 1n the best posrtron to assess the phvsmal and psycho- somal functlomng of
the pat1ent They also have an opportumty to meet family me‘mbers and S0 |

, there is the potentlal of their havmg an avvareness of socno~demographic “

_ factors Sect)nd commumty health nurses are famlhar vvlth the assessment
of patients' needs in the home env1ronment therefore thelr 1nvolvement is

: ‘valu\able for eva.luatlon of patlents awaiting placement in the long term care

. 'faclhtres. Thlrd, the. nurses are in the best posmon to obtain input to the
assessment from physwmns soc1al workers rehablhtatlon professionals
.’the patlent and hrs fa.mlly. Major emphaS1s 1s placed on the rnterdlsciplinary

[
S

: approach to assessment and classmcatlon thab 1s the involvement of as many

: 1nd1v1dual.s‘ concerned as poss1ble, to prowde the most accurate;ssessment of

h ‘A‘current need and a predlctlon for future reqmrements for care Another aspect
whlch m1ght be cons1dered as "spm off" value in usrné nurse a\s‘sessorsls the

. beneht of users 1nvolvement the study prov1des an‘opportumty for an o

. objectlve look at the OVerall aSpects of patlent care a.nda cntical evaluatlon of

the programs and servwes currently bemg provided Feedback to the :

-
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1nvest1gator 1nd1cated the need for thls kind of exerclse even W1thout reports L

..;_'related to f.requency d1str1but10ns or any statlstlcal analysis. Fmally,
. research team 1nclud1ng experts from several health professxons was not

avallable because of among other factors fmancral constralnts. Even wit%t

these constrannts the lnvestigator would have chosen nurse assessors because X

'.}. .
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of their inttmate lmO\vledge of the patients;‘.

A cautxon must be c\pressed to the reader, EVeryone 1nvolved
mcludmg the assessors, brlngs to the study past experlence different
perceptlons understandmg and eXpectatlons whlch may mﬂuence. thelr approach
Just as thls can be -an asset 1t may also be cons;dered as a lumtatlon When

perc‘hptlons become statlc a wﬂhngness to accept the status quo develops

4

rather. than the wdlingness to look for potentla.l for clPange or alternatlves to ‘

-

’current practlce Orlentatlon of the assessors stressed the need to evaluate

the alternatwes related to program placement ln order to make the optlmum o

S

declsmn on Wthh to base the most efﬁcxent and effectlve care. _

THE 'PllETEfST BRI o |

..‘ \.

Followmg verbal onentatlon of the assessors a pretest was carrled

\

: “out on a chosen study day, to assess and classﬁy patlents in the general
hOSp1t31 (excludmg pedlatrlc and obstetncal pat1ents), aumliary hospltal ‘two |
_ nursmg homes and thOSe 1nd1v1duals awaltmg placement in the loag-term care'
facﬂltles. As well all admlssmns to the general hosmtal for one week
\followmg the study day were 1ncluded to help 1dent1fy any potent1a1 need for
| . ambulatory care progra.ms A total of 543 pattents were assessed for the
- pretest survey Thls would appear to be an unnecessanly large populatlon to

- ‘use for purpoSes of a pretest However, the commumty planners were

N ﬂ ‘ ‘
. .*mterested m obtaimng an estimate of the populatlon characterlstics. ; The
' -.:"mformatlon obtalned was glven to the health planner with the eautlon that

- 'unless the mstrument was found to be rehable and valid the data could not be
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| considered a true reflcctlon of the population under study‘ Nurses and a
small number of somal workers 1nvolved in the care of the patients acted as

| assessors | ut
» The: purpose of the pretest was to‘prowde a begmnmg test of the use |
N of the lnstrument and to gather data on which statistical procedures could be
| undertaken in order to get a beg‘inmng indicatlon of the degree of rehabxhty - : L . —
. and vahdity Wthh could be expected from use of the mstrument It also | e
afforded the 1nvest1gator an opportunity to become famlliar W1th the method of ‘
conductmg a climca.l ana.lytlcal survey as well as applyqng the statistical e
. \ procedures required . o S TR

REVISION OF THE. INSTRUMENT AND DEVELOPMENT OF
A USER'S MANUAL . T R e

L Findlngs based on dat‘a from the pretest mdicated an acceptableu s
degree of rehabihty and some mdlcation of va’hdlty. However it was perceiyed
| that these levels could be 1mproved Therefore, based on suggestions from. f L
the.users more 1n dei)th ana.lySIS of mstrlunents discussed in the hterature -
‘ | and input from experts m the ﬁeld additional vanables Were deveIOped to
enhance the discriminabihty of patients 1nto the ﬁ\re Types of Care. The |

addltional vaha’les may be 1dent1ﬁed by a comparative analysis of the ‘ ; %

| 1nstruments found 1n Appendices 1 and 2

A problem 1dent1f1ed by the mvestigator as. well as by the assessors __
related to the SpeCIflc meamngs of each category within the items. ) For E
i example, what does "some help" refer to in relation to walking? One

assessor may percewe this term to nyaan the use of crutches, whereas
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another may thmk it means the help of one.or more perSons to assnst the
SN

_ 'b'patient to ambulate. Although there was an attempt to verbally mterpret the 3
meaning of each category to the assessors at the orientation meetmg prior "‘..
_ to the pretest, it ‘was the genera},concensus that this -approachowas inadequate.. -
- Therefore, the development of a User s Manual was undertaken for use in the B o
.survey. . d L | S

- The work mstituted m the United States by Dr. i)aul Densen and

"__;‘assomates from four research groups was heavily rehed on for déveloping

the framework and content of the User's Manual It must be note'that many

'qf the operational defimtions are used verbatum from their User s Manual .

. ‘. prepared by Jones (1973) A dlscusswn of the purpose of the study, backg'round-:_”,’_i-f |

,v : 1nformation and the method used to assess the patlents was mcluded as well

o L

- as the Operational defimtions related to each variable (See Appendix 3)

1

s The chmcal ana.lytlcal survey was undertaken. ThlS provided a
"snap shot" V1ew of the patient characteristics and rela.ted program placement . L aar

'requirements of the study populatxon on the day of the survey The physical : i

o v:‘a.nd psycho-social functional status of the patients receiving acute care was

: ’_ -';determined as of that day, the usual status in the past two weeks was the basis"-f,".‘ 2

L for assessment of the long-term care patients. | ,' e

Prevmus to an onentatxon meeting, copies of the instrument ahd

User s Manual were distributed to the assessors so that they might become 8
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,fa:mllar w1th the.study ob]ectwes the varlables and related o.peratlonal
B _defimtlons as well as the Types of Care and related patient characterxs‘tlcs;

, ‘Thus they were prepared to ask bquestlons ’regardmg areas wh1ch were unclear. |
._ Th1s preparatlon was done a.nd clanflcatmn prowded S0 that from feedback | ; “

| at the meetmgs, the lnvestlgator was confident that the nurse.assessor_s hadl |
a good understandmg of thelr role in the survey. : Lo
e Data was gathered on the day of the study or as. soon after as posslble,

4’ f considenng the large number of assessments whlch had to be done by one |

- 'nurser eSpecxally in the nursmg homes. , A community health nurse and the

et
BN

Regxonal Long-Term Care Assessment Officer were responslble for the . %
.assessment of mdmduals in the1r homes and in the Semo,r C1tizens' Lodge; '.:'}"f
’I'he Assessment Ofﬁcer also acted as ooordlnator of the prOJect and was
‘,._.avallable on the sb.xdy day to help any assessors tvho requlred assistance.. .
i.Table 3. 1 shows the JOb categones of the assessors 1n each of the study
_locah‘on'& : ._ = | | 3 u . o : ’ )
| o 'I‘1m1ng Stlld‘leS mdicated that the average assessrnent for acute care

patlents took approximately ﬁve minutes, ten minutes for pa;tients in the long- S ." RO

e term care facllitxes and approxlmately thirty mmutes in the hoxne or lodge ."-

e

B i envu‘onment Th,e latter time reflects the fact that the assessor had less v

| -Pﬁ‘.’_rzk?!d"’ﬂ‘?dgf’ of t":e-.in@rmasﬁen required in'the -,assesseeptfoﬁhese L

et S 2RO

’indiv1duals. RS . ‘

The completed mstruments were returned to the coordinator who
ichecked them for missmg data If any were found the form was returnad to o
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- A

the assessor to compl'ete. ThlS was the only purpose of havmg the assessor s
name on the instrument The completed mstruments were then sent to the

' ', 1nvest1gator who coded them in’ preparatlon for key punchmg.

TABLE 3.1 ’”fﬂ¥»°f}xf“"
.. .. JOBCATEGORY e
OF ASSESSOR BY LOCATION OF PATIENTS

;oo Sy
0 .

Dxrector Super- Head - General Commumty Assessment AN S
of Nursmgvisor - Nurse Dutv Nurse Nurse Ofﬁcer Total. ANt

| ;WGeneral . o T TR T s e
o Hospital. 0 o 88 4 - - 0,’. - o --'-"14_0' *f L
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- ""CODE VALUES FOR VARIABLES IN STUDY ‘_DATA

In order to be able to have a clear understanding of the descnptwe as"' b

| _'.well as the statnstxca.l analyses the reader 1s referred to Appendix 4 which: :



o categories 1 to 7 as shown in Tables 4 4 and 4 6
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identiﬁes the codi"ng system.. forthe s‘tudy data. An explanation of the trans”— o

formation of some variables, some categories of variables and the formation

of dufnmvy variables will now.beundertaken.__ R e

. To determine the length of stay, time on waiting list and the age of the

- .patient vvariables were . transformed at?d categories created from date of o

| ) ':A‘adnnssmn, date of .request for.placement and year of birth to the above Length
of stay contains categories 1 to 8 from shortest to longesttstay, as shoyvn in

"".'1 »‘Table 4. 2 Tnne on waiting hst W1wded mto categones 1 to ﬂnd age into "

1 Missmg values were ongina.uy coded 0 for the conibuter programs .
' Wthh w’ould handle them. When doing factor analysm and discriminant analysis, j

no missmg data are a]lowed in the varlables bemg used for the analysis there—"" e
f‘ifore further recodmg was done in order to malntain the highest popufation as |
B f'_‘_:possible. Mampulation of several variables was undertaken to change mi sing
data to the category of the variable w1th the highest frequency 80 that data for -

aJl the variables related to that patient would not be lost In the following items, '

o 'fthe mlssmg data Were transformed to the first category 4 14 ’115(“)» 17 19([,)1 o "'1..1.

and (c), 20 (a) a.nd (b), 21 22 23 24 25, 27 29 30 31 32, 33(b). 34 36

) 37(a)(b) and (c). Items 15(b) and (c) and 38 had missing values traneformed to S

1l -lthe second category, item 10 to the third category, and item 18 to the fourth v

._'1-_1_5'categ0ry. B

With the exception of items 26 and 27 relating bo bladder and bowel

"‘,li‘"‘iifunction. a.ll 1tems in: Section C had l:hree categories. » Therefore,.

'i‘g'-..'“ation of the above two vanables was done to gmup like categorie ":to'make a



. | tota.l of three In the case of bladder function 1t was dec1ded that categorles 3\
| 4 and 5 constltuted a major problem S0 these were amalga.mated For- bowel “ | 1
f,““°ﬁ°“'_‘-“.'Pa“e?tl"“’-h'°‘h?.$ ‘“-'-Ostomy but ne_e‘is 0 as ;a8s1§t--a9ce was -Vgro;“p.ed“ . ﬁ*"f
Wlth thoseinthe first Category, Those wi th an OStomy whol-eqmreasswtance
‘were grouped thh thhse;__i'n the second eat"ege?y;._:‘.With'. these t_ransiformatinns:,-._.‘ -
. all items m Section.C' we're analyzed Wlthcode81 }2.;and. 3 forno problem, Y

some problem ma]or problem categorles respectively. , T

A
N l

| For purpose of factor analyms and dlscnmlnant analysis w1th o
‘ : T ’

) ,Ba,yeSIan Cla551f1cat10n, 1t was necessary to construct dummy vanables to c
..._'cause new vamables to be formed from the values or categones»of certain : .

| ‘_.:vanables«.. Andumm‘y varlable -1s"0ne<that* has ’only-itwo valuest. 1 for: presence e
| g ;of the eharaot.emstic m questxon,van.d 0 for its absence.‘ Types of Care .was |

: 'changed to ﬁVe dummy vanables one for each Type of Care. 4 The variable S
f"slte. was changed to make SIX dummy varlables, one for eaoh locatlon .when |
- -_:»‘home, hoardlng home and lodge were combmed The variable related to

' :f.; 5‘_ .behavwr was changed to make two dunimy variables wander and abusive, ’- 2

!whlch were the two most cntical categorles of the origma;l variable. A :

! -\.;

g v_iRELIABILITY STUDIES

e The term rehablhty means the;cons.isteney wtth whieh .a‘ set lef ite!ll
.' :'.fj_“' t‘esbonses measure whatever they do measure (Ebel 1972) .
' Any research based on measurement must be concerned with accuracy. G
dependablhty. repeatabxhty or reliability of the measuremertt Many Bt

_ researchers regard reliablhty as a minor step in the preparfation of the more
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‘ important studies of va.hdlty Altl\ough a measure which is re iable i% not
s\

necessarily vahd we must recogmze that for an instrument to be valid it
_'mus_t also be reIiabIe. As Ebel states

‘ Clearly, a test (mstrument 1tem) that measures accurately
- what it-is intended to measure also measures with equalor =~ - o 9'

_ .great_er accuracy whate_\{er it does measure, - Hence to the ‘
-+ degree that atest is valid it must also bé reliable. Further,

a test (instrument item) cannot-measure: what it is intended to -
o measure more accurately than it measures whatever it does o
. 'measure (Ebel, 1972, P. 444) ' ' ~

.. I ‘ e

The empha51s on 1tem rehabxhty in this study 1s based on its o

- , usefulness for mstrument construction and revision. By such analygsis the o

investigator is able to 1dent1fy the strength or weakness of each item 1n terms
A of its con51stency or repeatabihty. " ;t "

_ "The preferred way to find odt how accurate one s measures are s s 'jf' R

Ty
Lo
' i

to make two independent measurements and compare them" (Cronbach 1951

e .\-,' S

p. : 297) The rehablhty study reported here was carned out hy the inter rater :
| method i e. R two independent raters assessed the same patient Because of“. |
'the cost of assessors' time mVOIVed in. duplication of the data collection for. : :
the rehability study, a Stratiﬁed random sample was selected out of the study
population of 490 patients.. The tota.l sample s1ze selected Was 100 patients

Wthh was deemed sufﬁment to. prowde stable estlmates of 1tem reliabilitieS.. ,' L

STRATIFICATION or SAM‘PLE o

Because of the varlation in the population size in the various

institutions and on the wa1t1ng hst Neyman g’ Allocation Formula was used for

Vv "75":

efficrent a.llocation of the sample to each stratum (Raj y 1972 p. 52) Using




Neyman S formula, the sample swe Nh, for stratum his proportlonal to
Nhsyh/ J Eh, where Ch 1s the txme taken per unit in the stratum, Nh is the

number of umts in the stratum and Syh is the standard deVIatmn. The standard

T .
(

\>
'jdeviation of‘the ite_rn STAY from the pretest,- broken down by location., as.a

‘ -.-q-'pr()xy for Types of _Care, was -used as the criterion variableibecause‘ it was,

found to be the most d1scr1m1nat1ng 1nterva1 varlable m the pretest ﬁndmgs.
The cost (or tlme) taken for collectmg mformatlon dlffered from stratum to

stratum therefore, the sample size taken from a stratum was small 1f the :

4‘4

patlents for the 1nter—rater study. C 5

f ; tlme taken £or collectlon 1nformatlon was large. .

P Y

-

o 'the wamng hst The occupancy in the long—term facﬂltles was 100% a.nd

i .approx1mately 90% m the general h0sp1tal Ad]ustments were made accordmgly

"so that if a. bed was chosen w;th no patient there would still be a patient sample

~ f' s1ze of apprommately 100 Table 3 2 shows the calculations and distribution of

- Bed numbers thhm each instltutlon were chosen by use of random :'. ) .
numbers and the patlents in these beds were used for the inter-rater study. R

Ind1v1duals awaltmg placement were chosen at random frorn the1r positxon on -

o = @ o
3 N Vel AT
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~TABLE 3 z"

STRATIFICATION OoF BEDS BY LOCATION
FOR INTER- RATER RELIABILITY STUDY

o #of o Cost Allocation Allocated "Allocated
Beds  St.Dev. (Time) Forrnula " - Sample % Sample
Ny  Syp Gy h‘ S/Ch - (Patients) Occupancy (Beds)

S T

General T — .
‘Hospital - 195  1,182° 5 1031 40 . 90% - 45

A’uxi.liary T . o oo e ﬁ
Hospital 91 2,054 =~ 10  -59,1- ° 23 ° '100% ' 23

Riv’ervieyir_ . o T Lo o SRR N
Nursing 130 1,318 10 5420 210 100% 21

| .Sunny81de o, - o A I
' |Nursing 95 1,137 -10° - 342 13 100% 13

List 25 1,372 30 . ° 627 - 3"  100% __ '3

TOTALS 536 . asesr 100 a5 |

ANALYSIS OF THE INTER RAT/ER DATA

Data collected m the rehabihty stuay a.re ana]yzed to prowde bivariate o : U

tables comparing the ratmgs of one assessor to another. A number of statistics o

B were applied to test or measure the extent of reliablhty of each item. These ’

jstatistics mcluded ch1 square and 1ts degrees of freedom, the contingency
B _coefflcient C phl coefﬁcwnt or Cramer s V Kendall's Rank Correlation Tau -

' fo,r ordmal variables and the percentage of agreemeiﬁ’ on the item by tWO

' '-;'raters or assessors.‘_ - :'

R

A chi aquare analyss o test Ui Jak ofsattial assoctation between



~ the two ratings is appropriate for data obtained whea two responses are
. . Sy ;
measured on each item. The contingency coefficient C, a measure of the

~ extent of association or 'relah‘onship between_ the data-obtained'from‘ the two
independent asse5~sors, 1s calculated .to. adjust‘.l the chi square for 'chl square

plus N, Its 'values range ffom 0to . 7(l7 for .a.é x 2 table; ‘but‘the upp_,er’ limﬂit |

| 'vc.han'gesv size as the table‘si.ze“i.ncreases; Therefore, eomparis.on.‘o;"s’/"‘zfle;lles .: '
" can only be don_e on ta‘bles the' sarne ‘..dime‘rision (N%e; Bent; Hull' l970). ,i./

The statlstlc phl is used to make a correctlon for the’ fact that the

value of chi square 1s dlrectly pr0portxonal to that of N by adJustmg the ’Xz
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value. For a 2 :3' 2.table, its values range from 0, when there is no relatlon— _

:Shlp, to 1 when the relatmnshlp between the two vamables is perfect Whenv

' 'phl is calculated ona table whmh is not 2 x 2 1t has no upper limxt ‘Therefor

e,

| .Cramer-s V.1s~used.t‘o adjus@phi for either. the numb'er of rows or columns S

: _'~ Wthh exceed 2, Its values wxll range from 0 to 1 regardless of the sizeaof the

Q.-

) table. When the table bemg tested is 2 X 2 the Value of Cramer s V W1ll

o .

- equal the va.lue of ph1 (Nie Bent- Hull 1970)

><é o |
Those varlables whxch are con31dered to be ordmal are tested by

E Kendall's Rank Correlatlon Tau whlch is.a measure of disarray. Kendall'

. "'coeffxclent of rank correlatlon is defmed as the obtained value of disarray _
i (, ;

"d1v1ded by 1ts max1mum p0531ble value It has a value of 1 when the palred
AT
B ranks are in an inverse order and a value of +1 when the paired ranks are in
_ the same order (Ferguson, 1971) ' S e

The ﬁnal measure reported on tlée mter-—ral:er rehabllity study is

| »the percent agreement between the two assessors. ’I‘he total of perfect

.l-.

S et



)

‘agr\eements“for each category of a variab‘le‘ is divided by N and rnult'i.pl\ied by
ll)O. Tl}eISe percentage agreements are the_n_-addedi together and divided by the
number of variables to obtain an overall :rlean percentage agreement. In those
cases wnere'the percentage agreement of a sing’le category of a. variable is
required; the meth‘od is as follows: the number of' agreements is multiplied
.. by 2 and divided by the row, plus the column totals, and multlphed by 100 It
must ‘be noted that a high overall percentage agreement on any 1tem does not
necessam'ly imply high agreement on each- category of the item. |

| l‘lone- of the above rneas'ures can be considered eduivalent to the
| _ so called "rehabxhty coefflc1ent" of test theory (Ebel 1972 p. 416), which

‘is a variance ratio between 0 and 1, a.lthough both Cramer S V a,nd Kenda.ll'

Tau must also be between 0 and 1. The reason for this-nonequlvalence is

that the data ’of this st_udy’do not confo"rxn to the requirement of interval scale ’

' measurement assumed by test theory for defining_a reliability _croeffic'ient,

hence, other measures of relidbility are used.

VALIDITY STUDIES ' |
, .
”Vahdxty isa cntenon for evaluatmg the quahty of the data. Data
- are valld 1f they actually measure what they are supposed to measure.
Another term for va11d1ty is relevance" (Abdellah & Levme 1965, p. 712)
Many othex‘ deflmtlons exist for this quantltatlve concept As stated by Ebel
(1967) there are a varlety of defimtlons w1th seme sxmllarltles but also '

' 1mportant d1vergencxes. For example there are those Wthh deal w1th

h correlatlon w1th a cntenon (Gulhksen 1950), an estlmatlon of a corrected

C ot
£
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' correlatlon coeff1c1ent (Cureton, 1951), those which avoid statxstlcal terms,

stressmg accuracy in relatlon to the user's mtent (Llndqulst 1941), those '

. whieh relate vahdlty to utxllty (Edgerton, 1949) , as well as those related to. the o

_1nterpretab1hty of the scores (Clonbach 1960) It can be seen that 1t 1s .

"d1fﬁcult to state in words a core meamng common to all the&varlous . -

deﬁmtlons of test valldlty" (Ebel, 1967, p. 220)

' The basm questlon to be answered in vahdity studles is the degree
to Wthh the mstrument or test measures what it 1s supposed to\measure. "

However, the underlylng questlon is -- do we actually know what * are trymg
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i

to measure? Have we the ab111ty to measure human charactenstics and for , 'b

o _that matter to define the SpeleIC charactenstlcs which are cons1dered to
constltute the cntenon measure? Only through research and apphcation of
‘the fmdmgs of research w111 we- be able to answer these questxons w1th anyo

~ certainty,

CRITERION MEASURES B

SN For purposes of this study, the critenon measures or dependent
‘ : L2 I & .

' vanables are the Types of Care and related patlent characteristics as -

-i.deflned in'the Federal W, P.R. No attempt has been made to alter them,

although there is reason to beheve that there are om.issions 1n relation to

Acoverage of the total spectrurn of health and soclal needs wtthin the population :

: exhlbltlng morbxdlty. As such these cntena may or may not be an "ideal" T

N\

- . .ba51s on whlch to deveIOp a vahd mstrument However they were devised by

L a group of h1ghly sk111ed health professmnals as a "base upon whieh to build

e class1ficatmn systems and at the same tune encourage further research and

©D
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‘development" (Federal W, P.R.}, p. 1), and would seem to .consti_t'ute the most

‘useful ground point for this study,‘ given the "state-of the art" at this.time'.'

kY
O\ ' )
N

KINDS OF VALIDITY . . - . . 1

Studies relatingto five kinds of v'aliditywere under_tal(en to identif'v | | L
mthe accuracy of the data gathercd by use of the 1terns in the instrument .A'
ishort discussion of the meamng of each k:md of vahdity, plus the methods
utlhzed to 1dent1fy their deg-rees of attainment Mll be. undertaken in the o
| followmg order face,. content construct concurrent and empinca.l vahdity. |
: It should be noted at th1s,pomt that no attempt was made to 1dent1fy the predictive |
; Vvalidity of the 1nstrument Althoug'h the 1nvest1gator recognizes the importance
of the relation of 1tem responses to performance at g later time it is beyond

the scope of the study to undertake p_redictive_ dimensions‘. o

Fac e V ali d1 t y_ Although the concept of face va.lidity has fallen

1nto disrepute in some research circles, it can’ constitute an indication that

with further study and statistical analysxs vahdity w111 be identiﬁed A ’ : _' \
measure can be "assumed to be vahd for the prediction of an externa.l criterion» ; o
if the 1tems which compose 1t 'appear en- their face' to bear a common-sense
relationship to the ob]ective of the test" (Mosier 1967 p. 208) In’the' -

' chmcal settlng, the measure should appear to be practical pertinent and -
"related to the purpose of the study. | The methods used in this study to get an ', .- _' ‘ '; |
mdicatlon of face validity were twofold (1) 1nd1viduals involved in the study o

- ‘were given an opportumty to assist in the development and testlng of the “

- By lnstrument and (2) verba.l feedback from board members, administrative . ::'



staff physicians nurses and social workers was obtained. The instrument '

@

has been used in another commumty smce the completlon of the original study,

a fact which could be mterpreted as ref.lecting the 1nstrument's face vahdity,

-in the_Case of at least onc othe_r'set of users.

A L
B Y

C O ntent V a 1 idi ty Content validlty is deﬁned as being "concerned

with the adequacy of samphng of a Spec1f1ed universe of content" (Ebel 1972,

o P. 437) In order to ensure that the 1nstrument 1tems were a sample of the ﬂ

(3
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3 umverse of 1tems Wthh relate to the ob]ective of the study, an extensive review_' '

of the related literature was undertaken. Eurther, an ana.lyms of patient

¥

-~charactenstics defined 1n the Federal W, P, B was undertaken, and ttems were"-

.included in the 1nstrument to measure all characteristics mentioned As well
Amformatxon was gathered through personal correspondencg and 1nterv1ews

) with specialists in the areas of health care dehvery, test construction and

statistical methodology. All these sources were utﬂlzed to prov1de input to ST

mstrument deve10pment : S ' ' O " ST

: C on s t'r uct Va l'i-'di'ty "Construct validation is involved whenever T

ia test is to: be 1nterpreted as a measure of some attribute or quality which is

: not 'operationally defined' w (Cronbach & Meehl 1967, p, 245) In an attempt |
" to: identify the underlying constructs which account for the variance found
,:withm\ the data gathered by use of the instrument factor a.nalysis was used

o "'Factor analysxs is a method of determimng the number and nature of the

: underlymg variables among Iarger numbers of measures. “oe It may also be . : Ten

: called a method for extractmg common factor variances from a set of
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measures" (Kerlinger",ﬁ .19':73 ‘ p. 659). By use of factor analysis the ,‘
\nvestlgator is able to reduce the number of measures to greater mmphcxty.
It shows which measures belong together Awhich ones measure the same.
cons truct and to what degree. Thus it reduCes the nuxnber of vanables
requlred and helps to "locate and 1dent1f)t umtles or fundamental prOperties
underlymg tests and measures" (Keﬁmger, 1973, p. 659) Two separate
L factor analyses were done, one relating to the asseSsment variables the other

A

to the classxflcatxon component of the 1nstrument

c o. nc urre nt V a li di ty "Concurrent validity is concerned with

. o
: the relat1on of test scores (1nstrument 1tems) to an accepted contemporary

cntenon of performance on the varlable that the. test (item) is 1ntended to R

v .__v‘ P D

measure" (Ebel 1972 p. 436) Two methods were used to evaluate the extent."..' 1{ o
of concurrent vahdlty. In the ﬁrst method the objective was to determine |

4 LW . e

B f.the concurrent vahdlty of each assessment item by measuring its degree of |
relationsmp to the dependent vanable ’I‘ypes of Care. Thus, the ﬁrst method-;
'can b: referred to as that of concurrent item va.lidlties. In the'second method |

S _the 1nvest1gator attempted té evaluate the overall vahdity of the assessment

: "and claSSIflcatIOn by use of discrmnnant analysis and Bayesian Classificatxon. ;'
Concurrent 1tem vahdmes were dete)rmined blr cross classiﬁcation ‘

: "!.'of each assessment 1tem (lndependent variable) by Types of Care (dependent

i 'vanable), resultmg in ch1 squares with related degrees of freedom contingency

coefﬁclents C Cramer s V and Kenda.ll's Rank Correlation Tau 'l'hese
‘ '. statxstlcs were produced to test or measure the extent of the item valitlity by



: -'6]5-,:

1dent1fy1ng the relatlonshlp between each 1tem and Types of Care. Some
charactemstlcs of these StatlShCS have been descnbed in the prevmus se?:tion '

onRehablhty. - B S @

*

Another method of statlstlcal analys1s employed whxch related to

concurrent vahdlty was that of discrumnant analysxs and Bayes1an Classﬂica-r v_ '
. tlon. Dlscrlmmant analysls and Bayesmn Classuflcatlon procedures are multl- _ :
| varxate teehmques based on statlstlcal theory under some ass.umptions (Bay, .‘ . "
1971) In thls studyathe ob]ectlve was to class1fy each patlent 1nto one of ﬁve L :
Types of Care employmg known characteristics related to medwal status, : o
, physwal and" psycho—socxal functxomng and demographlc considerations as the .
mdependent var1ab1es} . - o | . s |
: | The assumptxons related to the class1f1cat10n procedure are
(1) The patient to be clasmﬁed belongs to only one of the Types of Care. "There - .
. should not be an ambxgulty about the defxmtions of the groups, they should not;:._‘: ji«l
. overlap each other, and the groups are mutua.lly excluszve and exhaustive of v,-' : j , :l ‘
the populatlon, that 1s, everyone 1n the populahcn should belong to one gmup’.---:, ;" : e

and none belongs to more tha.n one group or is left without group aSSociati on" ', -,_: e

; Lee, Flathman* & Roll 1974, p. 4) (2) The population characteristics:flnf /

NE

’A known or can be estlmated from the mformation obtalned by the items on }’ R

\

B the mstrument whlch prov1de predlcting power or discnminating capabim;y
about the Type of Care in wlnch the patient should be. In other words, the { o
iudependent vanabres m“St ha"e the abihty to differentiate group character- : SRR

1s\tics. S




A detailed hdesoriptiofn "of,-the mvalthemati.e"%l considerations rela't'ed' IR

' to d15cr1m1nant analys1s can be found in. Cooley and Lohnes (1971) and Dixon ‘
o (1973) The Biomedxcal Computer Program Il}MDMM was used which 1s a
‘ ‘stepmse dlscnmmant ana.lys1s. : 'I'he descnptlon of the program 13 as fonows

ThlS program performs a multlple group dlserimina.nt o
'analySIS. A set of linear classification: functlons is computed B
by choosing the’ 1ndependent vanables in'a stepmse manner, - .
The. variahle entered at each step is selected by one of four . PRI
" criteria, and a variable is deleted when its F- value becomes DU
© too.low, " Using these functions and prior probabihtles the
. postenor probabilities. of each case belongmg to each group ,
- Lo-are computed The program also computes the coefﬁcients e
5 ’.for canonical variahles to give a. two dlmenswnal picture e
© of the separatlon of the groups. THe. groups are evaluated in - -
IR paxrs “for: mgmficance of d1fferences of means by the F. ratio
U equlvalent of Hotellmg s T-—square. The ]omt separation of
' the several groups is summarized in terms of the U*Statlstlc O
and its appronmately equwalent F (Dixon, 1973 p. 15) o S

The pI‘lOI‘ probablhtles are based on. the sample s1ze of patlents
“ w1th1n-each Type of Care as perCelved by the Medlcme Hat Assessors. The : I_ : -
o 74 vanables mcludmg orxgma.l and dummy vanables chosen for the analysis |
- '.-iare those Whlch (1) have no m1ss1ng data, (2) have adequate variabﬂity or i / S
number of cases m each category, a.nd (3) were found in the pretest to be the |
",'_"‘most discnminattng vanables. As well not all assessment variables could

be chosen because of the BMDO?M program lumtation of 80 variables. The

o .same 74 vanables were used for factor a.nalysis of the assessment variables. '

Empi rlc al V alidlty " "EmplriCal validlty refers to the relationl]ﬂ-_;_-.f

betWeen test scores (ltem reSPOnSes) and a cntenon. the latter being an e e

- -independent and direct measure of that wbich the test (item response) is _:




A_desrgned to predict" (Ebel 1973, p. 437) In this respect one‘s expertise

; .'is con51dered to be the cnterion on which one makes Judgements I the

_l '.\ag’reement betweenexpert and assessor on classlfication items is high,‘ the

4 instrument can be conmdered to contain the 1tems which “iLthout a.ny other

- knowledge of the subject prov1de enOugh 1nformation for precise.clasmflcation

:dec1sions.:v '. | . R ‘
In an effort to deﬁne the degroe of empincal vahdity, an independent _.

PR external expert who had been a member of the Federal Working Party»classified"

“a random sample of 100 patients m order to ident'ify whether or not the item ’

‘;-“_.responses from the assessment component of the instrument contamed adeQuate»‘."'.l,. e
‘v -information on wiuch to base decismns regardmg the Type of Care required
: the s1te best Sulted to the needs, and pro am requlred lf the patlent 1s 1n the L
't-home or lodge enwronment o T | B =
The aboverandorn sa.mple was again'chosenby use of Neyman's 5
L 'Allocation Formula. . For a discusswn of the met’hod the reader is asked to
\ refer back to the section on Rehabihty. , One change must be noted Because
tthis sample was chosen following the survey, there wﬁas no need to stratify by

- '-:beds. Rather the stratiﬁcatlon was hased on the number of patients assessed L

. ?‘_,.in each 1nstitution and on the waitmg list Again, the standard devnation of

o the varlable STAY was used as a proxy for Types of Care. Tabl& 3 identiﬁes 'i-_'
T the sample sme from each stratum The allocated sa.mple, 38 above was

o _'chosen by use of a table of random numbers. Informahon about the assessment SR

| 'component of the mstrument for each patient selected Was given to the eXpert, LR

- and she d1d a classification of each‘lpationt based entirely on that information. ; ..__".
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.Statlstws mcludmg ch; square and its degrees of- freedom contingency

’ coefﬁclents and percentage agreement were c&ulated ln the manner

eXplan}ed in. prevxous sectlons. L

A three way companson of the cla331ﬁcahon by the assessor, the o ‘
: o o APV
: expert and the Bayesmn Classiﬁcatmn program was aﬁo done wlnch sliowg o

the extent of total agreement the percentage of cases where one’ method

: disagrees when the other two agree, and the extent of total disagreement

'fzj;;;;ji,;g;;{;TABLE g;;ﬁifﬁ;ﬁfL,L;f;y;f::,z\;

STBATIFICATION OF PATIENTS BY LOCATION

_N= 490 - B N
. L Cost. o sample

| Size ' »;}St Dev.v (Time) Formula - Size '{ Allocated SRR
“Nh_:.z Sy o Ch o NS yh/t/c Nb_ , Sample

_;General P sy
' Hosmta.l R 1 182 5 mln v85",,10.* S -,37,.14"{ R AR

A“xﬂlary U e e e
"Hos‘pital- .86 *,",-';2-.-0541 _10min . 55,86. 24,37 - .24 "

| *é‘.RlvemeW ¥ N S
o Nursing 28[,.-'_;:; o 1,818 . 10min . 49,18 - 21,46 . 21 .

; Nursxng A9.8 .1':.137 10 'I,'ninf.ijj ”“'35:'33'»1- i‘.‘,.1'5,1_:3_7'-';}:'1'.:-_ Ej'f'15'- j BRI
CofHome o o o e T D e

| List 15, f-1..'.373'i!--?‘-30 min 376 1,64 g LT

" |ToTAL_ 488 L 229 123_2", 00
MlSSlnLGBServatlom 2 T




'SUMMARY

The methodology of the study has been d1

'-development of the lnstrument the pretest rewsxon of the instrument and

&

’ _‘ ‘deveIOpment of the User s Manua.l the chmcal analytma.l survey, as well as .

I3

_ ..the methods used to a.nalyze the data to determme

‘f657.

scussed in relahon to the R
”;

the degree of rehabllity and

"valldlty of the 1nstrument 1tems. Thelatter methods are summarized m

- :..Ttabular form to prov1de clanty for the reader -»

TABLE 3.4
'i

e SUMMABY OF METHODS USED TO TEST FOR
N REHABIU’I‘Y AND VALIDITY or INSTRUMENT ITEMS

' ASSESSMENT ITEMS

. CLASSIFICATION ITEMS

| RELIABIQ TY ‘Inter-rater item reliabﬂitles
- = | bychi square, contmgency,co-
| efficient, phi, Cramer's V and

% agreement

i Kendall's Ra.nkCorrelatxon 'I‘auﬁ

Inter-rater item reliabalities
by chi square, contmgency co--
'feffunent phi,. Cramer sV and
Kendall'sRank Correlatlon Tau. 2
% agreement SIS

o -Face ... Subjective judgement of health
o personnel who a.re users. I

Approval of Federa.l W P R by
‘-s-provincial authoritles a.nd

R E community users,

" -.Content . . . Content analysxs related to E_e_(_l_;_-

o) R, patient character< .

T -1stlcs. Comparison withinstz I-.-
-+, {ments deve10ped for Similar

. | purposes, -

.:Content analysis related to Fed-z
‘eral W.P.R. Types Sites and

" Programs. ‘Provincial Systems
Densen research plus extensive
-.'literature review, TR

' -Construct Factor Ana.lysxs'

" Factor Analysis.

| . - Concurrent . 1. ConcurrentltemVahdities.
r. . | Chisquare, Contingency Co= "
| - efficient, Cramer'sV, Ken-
o dau's RankCorrelatmn Tau,

¥ 5? 2. Overa.llConcurrent Validity

1 : in relation to Types of C/are. 3

+ Concurrent Validities o

- Chi‘'square; ContingencyCoefhe—
“iént, Cramer's V, Kendall'SBank
“Correlation Tau inrelation to
Types of Care S

Descriminant Analysis

;o

| -Emptriear [T T -

: ‘Comparison -of assessors' and

=  expert classification by chi sque re, .:.'--
" -_."-contingencycoefﬁcients, ,% ag- 8

Teement -

© [PREDICTIVE __|Not ARempted

_Not Attempted

e B
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CHAPTER v

PRESENTATION AND ANALYSIS OF DATA

ﬁ~'

The: analy51s of the data is presented in the followmg order

- Ma descnptlve ana.lyS1s of the charactenstlcs of. the populatlon under study, g

- (2) 1dent1f1cat10n and d1scuss1on of re11ab11ity studles undertaken, and (3) pres-

entationof the find_mgs of validity stu‘ches.

"DESCRIPTIVE ANALYSIS OF TH:E
APOPULATION CHARACTERISTICS

As d1scussed prekusly, the study populatlon included patlents in four o

. health care mstltutions and md1v1dua1s awalting placement in the long-term care- N 3
;'famhtles. The total sxze of the study population was 490 Table 4 1 1dent1ﬁes s

" -the’ locatlon of the patlents on the study day. Of these 490 1ndivxduals, 476 were‘ e

LWy

‘ImSﬁtutIOna.hzed and 14 were at home or in the Semor Cltlzens Lodge. 7 i

LOCATIONQF STUDY POPULATION A

-__o..-:;Frequengy oo

- H.ome . T = ey SRR B

'Medlcme Hat General Hospital : , 161_ 329
: '_L Dr. Dan McCharles Aux111ary Hospltal 5."'-_“ 87 178 i
Rlvemew Nursing Home 123 26.1 ‘
JS@.HYS*F*G Nurstngr'_HOm,ev 99 e |
SemorC1t1zens'Lodge e 12 S

21 Bow Island General Hospltal.f SRy ' : L ._ ] 02_::.

5 TOTAL e hage o lee0 )L




The Iength of stay of, 1npat1ents shown in Table 4, 2 does not 1ndicate
'the total duration of. stay, rather, the time the patients had been 1nstitutionahzed
_ up to the study day. It is of mterest that 48 9% of the patients had been in their |

o

current placement for six months or. more. o R _ o

TABLE 4. z

LENGTH OF STAY OF INPATIENTS
- UP TO STUDY DAY N

2. weeks or less S S e b1 B R AU

o2 weeks to one month .d A N 46 1 a8
1 _xnont_h to.sm‘o_nths;i ; | o '.] . 37 4 79
'3 month's to 6 months.' o B A E 37 L '.:~‘¢'<5A-;8‘ f |
6 months to one year- o S k ‘; 45 96 : -
-one year to 3 years SR : 85 I ‘.‘:: 182 ) ._ ot
3 years to 6 years S 76 16, 2,
-l ;16 years or more . > b- | Lo 4, 9;-, 1

.»TOTAL R 465 '1ooLo"
Miss1ng Observations = 11 i B L '

B

The location pnor to the current adrnission, shown in '

-‘. -4-,'

v,provxdes mformation regardmg the admitting patterns w1thin the study population.r__ S

W

The largest percentage of patients has been admitted from their urban homes

. with the second 1 ‘ : st group commg from the acute care hospital The

.\

__differentiation Of rural and urban home is made to indicate the potential impact
of commumty health services in the city or the rura.l areas 1f the patients were"_l,\»v_'n D

not institutionahzed '- ‘.:.’4"_..:‘ : ‘"’



| TABLE '4_.3- -
: LOCATION PRIOR: TO THE CURRENT ADMISSION
* | Frequency| %
fHome -Rural o R . ) : ‘42‘ 89
Home - Urban =~ = | S 164 _ 349 g
" Acite Hospital o - | 133 | 283 E
" Auxiliary Hospital - T 7 : 16,4,
.'“NursmgHome | _ S ': | N 12 ] 2.6 -
", iISenior Citizens' Lodge o o o 35 - 74
| Psychiatnc Facihty - s S 5 - | 11 1
| Other - S AN S
U".TOTAL L 0 a0 1000
AMlssmg Observations =20 B i - |

A total of Gl patlents were awaltmgplacement 1n4 an alternate fa01hty '
:‘.on the study day. Table 4..4 summanzes the length of tlme patxents ha/d beenl
on the lwalting hst Nearly 25% had been waitmg f1ve months or more rfon |
_ alternate placement reﬂecting blockages in the system which may prevent
,ommum use of. facﬂlties and servwes and cadse overservicing or underserviéing
.' of patients. Table 4 5 identifies reasons which, singly or in combination, may

,‘;be found for less than the best placement The most common deterrent to

{. "optimum placement was the 1nability or. unwilhngness of the fa.tmly to care for

‘ 1,

e *the patient in the home env1ronment. This may reﬂect changes in societal

, values, housing conditions or, on the other hand it may point to the need for S

.

cope mth the asmstance of home care programs. T R

; ""’_elopment of commumty semces to ass1st patients and their famihes to R s E
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L TABLE 4.4

TIME ON WAITING LIST FOR ALTERNATE PLACEMENT

- . Frequenc %

S0

1'month or less' 13 | 22.8°

1 month to 3 months 22 . 38,6 .

. 3 months to 5 months : 8 " |-140
ey

' 5 months or more .14 ‘ 24’.6

TOTAL 57

1100.0

Mi ssmgLObservatlons = 4

'TABL-E 4. 5

DETERRENT§’TO PLACEMENT BASED ON N D

equency o

Non,_e oo '3‘26 o 665 “
No Bed - SRR

. 42

'F‘inancial :

i .“"'3No Home

’ Famxly Unable or Unw1111ng o ’ \ 78 : :15.9 .

Re1ect Placement Co A

.1..1' o ;

9 SUN RO W8-S

8 'More than One Deterrent may be nOtég for 8 Pa“e“t

0 L 'f""

47 and48 Over

- }Demographlc data a.re shown m Tables 44:»

'three-quarters of the pOpulatlon (76 2%) are 60 years of age or older, approx-‘, S

‘ 1mately three flfths (60 2%) are female and a hlgh percentage are

_ﬁg;"

‘k?s.

<43 2%). SRR : L e ;



TABLE 4.6/

AGE OF STUDY POPULATION

_Frequercy] ‘7@

0 -.29 years 26 *| 5.4
30-44 ye;rs - 27 - 5.6
45-59 years , 62 -12.8
60-69 years 60 12.4»
70-79 years m | ’2"3.0
80-89' years 143 | 29.6
90 years Zr more - .54L \ 11,2
TOTAL _ | ! 483 - 1100,0
Missing Observations =7 - ‘

“TABLE 4.7

SEX OF STUDY POPULATION ST
- SRR Frequency| %
i: ) : o . Q . .": ) ‘ ) A “ - )
' Male . R 195 | 39.8°
Female I S 295 | e0i2 -
_TOTAL - 490 1000 -

~70~

P



TABLE 4.8

MARITAL STATUS OF STUDY POPULATION © |
S - W Frequency] %

" Married 1o | el
~single o R R I F

widowed o | sz

Divorced or Separated o . ' 22 R 4.'5..

TOTAL ] 4ss - |100.0

___Missing Observations = 2
- The amount of psycho-social support provided to-patients is shown -

~_in Table 4.9. Only 56_;3% of the patients studied were perceived to have '

adequate support, The sources of support, ‘a.l:‘ewicli'e.:nti.fied.in Table 4.10, 'wher.eA -

it can be seen that the'niajor compox.lent‘of supporf wé._s provided by the family.

TABLE 4.9

. AMOUNT OF PSYCHO-SOCIAL SUPPORT RS
L ~ . |Frequency| %

oooon | e | e

Limited - ] 17a® | 355

__ TOTAL ' ., - o I8 4_9;,.:_;_ | 100’;0_

-1~



TABLE 4.10

~xmmmorpamm3&mMmemmTa, .
Frequengy %

Spouse o T as0 | s0.e
Family o ess e | esaa

- Friend -~ o S : 60 | 12,2 |
Other R T B
roraf | ses |100.0

?MﬂemmomsmmémﬁﬁemeMewbmpamm“’;

«

,The amount of general supervision required to ‘enable the patlent to -

function physwally, psychologwally and socially 1n his envirox(ment is identl- '

. P i .

,fled in: ‘Table 4. 11 This variable is an lmportant factor in the placement of
j 5

the 1nd1v1dua1 and the kmd of programs required to meet hlS needs. Flfty

percent of thls p0pulatlon required a moderate amount of supervision, that

is,- super\nslon by a professmnal nurse on a part—-time basis either in the &

oL home w1th wsmng nurses or xn an institution such as a nursing home.

TABLE 4. 11

DEPENDENCY OF THE PATIENT ON SUPERVISION :
- _ Frecmency %

sts_g ObserVations =1 i

s None”l“gd’,-'f“-ﬁi.rf:?3‘"*ff's;If‘ S fj7,4~~f'l
: "‘.‘M*’.d'-éfaté Lo e e s |
. motaL o 1w oo |

=72

Clergy ) SR Rt | 6.3 | -
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| )
Factors related to the medica.l status profile of the patients are
identlfied.in Tables 4.12 to 4. 15 Because the study population was in the
'total spectrum of health care 1nstitutions, .160 patients (32 6%) had acute |
',dlagnoses 11 patients (2 2%) were not ﬁt diagnosed and 451 patients (92%)
had one or more chronic condltions. Table 4 12 shows the chronic conditions' |
1dentif1ed in- the pOpulation. Neurolog1ca1 dlsorders which mclude among
other conditions congemtal defects, mental retardation and chronic brain
' syndrome, constituted the hlghest frequency (45 9%) Arterio’sciero‘sis'was"
}L 'included m "other” whlch accounts for the high frequency in that category. . 8
‘ These fmdings are conswtent with studies reported m the literature.* _ o
| The stability of the patient's chmcal condition is an important -
mdlcator in relation to class1ficatlon mto Types of Care. The Federal '
s ‘W P R deflmtions stress this 1tem as one of the prime discriminators : s
.between Types. ~The characteristics of the study population are identified |
‘_m Table 4,13, If no ﬂuctuatlon or change was expected in the near future, |
the condition ‘was considered to be stable._ Because a Iarge proportion of S
the p0pulation cons1sted of long-term care patients it is not surprising to

vfind that 80% were considered stable. B

/ The seyerity of the clinica.l conditiOn as well as a prediction of

. patient outcome 1n three months and one year \are important 1 n dicators fo?;'

‘_'.Ipla.cement and programs of care. Information regardjng these Variables is SO
- '-,found in Table 4 14 The number of patients w1th moderate and debdlitating RECH

f severity remams falrly constant while minimal and life threatening severity

' tends to increase over time. ,' S



" TABLE 4.12

CHRONIC CONDITIONS & -

i

_|‘Frequency|

'Aléoholiéni : |

»iAnemia“ |

Ahg'ina -

'Arttiritis ﬁv‘

-C*irdiaé

Congestive Heart Failure

Diabetic

| Drug Abusé ‘

 Hypertersion -
}Ma._i‘ighé.ngy -
"Mental'I.llneSS:'- o

Neurological Dlsorders

Respiratory Disease G

Cerebro Vascular Accident

RS

vl

Fractures“

PR IR T

I
REEUN
[ o120
e
e

o 1'2'6'; L

6 |

66 |

“2‘.’.'4[ 7
| 6.7 |
IRTRE

& .

| 0 i
| 10, 6}
5 _,8»v,f_:8.' B

18,5

Other Chronic ConditiOns _'

Ly

TOTALL

_aa7 %
:‘\*

aA patient may have more than one ch

€

nic condition

| 4'_.'.'1-._,'.-;‘"*»‘" o
1 25 7
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TABLE( ‘4. 13

STABILITYOFCQNDITION ISR LS
; Z-'Freg_ency B TR T,

'.Stable s e e |

3 v

‘Unstable 3 e RPN . . e "’1f9t2'

TOTA_L S L 490 1000

o T-"ABLE» 41d

| SEVERITY OF CONDITION o SRRIE RTINS

o :' "Present .. _ '3 Months N | 1 Year T \ BRTE

o Frequency = -‘%'.5 El‘eguency % I equency % 1w
.in'i-m'al L _.-;,7‘._.,'41;_,.4-'?”. 8 4 ,“~~91-»'..”?-18 s f‘;_-10‘o_' .zo' 4

;;..

‘ “oderate | 248 0, 2, 221 1’-146 3 ff;:.'ll'l96,:.-"’-'ft 40 0

,'_Deblhtatmg S 1':_195""7'.}.‘_“._,39.;8 ?65 | 3] 168 | 3as |

R 3

é;a54F61_=7,1-7‘-:;ii;é.ff¥2¢.¥75“?i5;3€2"Vﬁ"f'”'*'”

D P

: f_‘ , Llfe Threatemng

f*;rcﬁnaxt~ig';*‘ar:x .Qéabiff";60;0;g-;igsg;*_.jj#:;;?'fi>4»tf~*

Many health risk factors exist in the general population and, as
'}might be expected these nsks are reﬂected in the stydy ﬁndings. Although

\ b"’ . a..- -,;‘

38% of the populatlon exhlbxted none of these risks “the réma.!nder of ﬂ:he

- T_-population as shown in Table 4. 15 have ong or more of thes,e risk factors. ' -
| “ g e M e T e L
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TABLE "4‘.1'5‘,

.y

HEALTH RISKS a L

| Frequency/|

None' : g

R Obesxty

| sutcidal

t"Malnounshed -

o Smoklng g

: "No Exercise o
N Fragxle Skm LA

186

| 36
3

. .38.0.' ~
15:1 |

. ‘:‘Other Risks .' -

4 oiaa

9.0

*aA.,_D?.‘“éf,‘t mfa'y have more than one health rigk

o 1 41. 
 ;2..0.,_3. L

Intensive planned rehabilitgtmn programs, e g., phys*[otherapy‘ PREaR

.-: _-occupatmnal therapy, Speech therapy, as well as intensiVe psychi at ric Or __

)

: ,:' psychologma.l therapy may be required to elevate or maintam the patieht'

‘~ -functlonal status. To.ble 4 16 shows the assessor’s perception of the pat:lent's

. 'potential for 1mprovement tlgrough such rehabihtation programs. Over

“_-_*.'two-thlrds of the popul tion would not beneﬁt however, the remaining one- o ’ Y

t;:thlrd had moderate to lngh potentia.l for 1mprovement through such Pl‘Ograms, - '

e



TABLE 4 16

. POTENTIAL FOR IMPROVEMENT THROUGH
CO ORDINATED REHABILITATION PROGRAMS . .
: - : . Frequency - %- :

_Nohe_ PR SR .331{;;' T 67, o
-?M‘o'derate' o EE 127 25 9

TO’I‘AL RRRRATINS r:'f";4"90 100;0 §

.The assessors suggested time span to reassess each patient care L

.'program shown 1n Table 4, 17 identifies a general time range in which the_'-‘-‘-‘,:i. ol

- '. »",:overall care- plan should be discqssed and reassessed by the health care

"Hteam ba.sed on changes in the patient's condition. I becomes obvious }hat e
' -_:there is'a broad range of time identiﬁed by the assessors. More analysis - '- :
o '1s necessary to relate this variable to the acuity of 1llness and the require- i

i:’*"ments for program—placement based on changing patient need

i o TAB‘E Y 17
Lo ’I'IME SPAN TOREASSESS CARE PROGRAM S e

T S S ‘q.,'g‘g' 1
L less 'than 1.month° N 149 o '-"',.30 4 MR

L _one month to 3 months

Lo more than 6 months

TOTAL

The level of physical and psycho

population is shown in Table 4 18 Inf._rmation is provided regarding.the
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8 senses sight, hearmg ar/d speech “’”The funchonal status relatmg to. ; o )

Achwtles of Dally meg (ADL) 1s outhned in Table 4. 19, whxle commun— : I.

. ) 'icatlon skllls behavwr and pSyChO-SOClal functloning are. 1dent1ﬁed in |
.-.Tables 4. 20 4 21 and 4,22, Patlents w1th some problem ora ma]or E _

) ‘, problem w1th s1ght (184) shghtly outnumber those with hea.rlng problems

L (158), tvh11e 117 have some degree of problem With speech The ADL

) variables identlfy the large number in the population who requlre assistance PR
in order to mamtain ba.sic social emstence. For example, 43 7% of the :

pulation requlre total assmtance from another person for bathing, whether:,_‘_"; o

(/

) in bed “ 'shower or- tub Whlle the frequency of problems with commumcation,

N behaVior and psycho-social funcnoning is IOWer. there are major implica- s

.l . <)

G tlons for care of the one-tlnrd of the population who do exhibit defxnite needs § i
- Q ST SRR R ,' . .A ¢'. RN
if?; L S e

- ’I‘ABLE 4 18

. . o

L SENSES‘l et e e et L b
R TR Hearg _  Speech ] -
i _F_requency : % 4 Erequenoy %ﬁ i 1rrequency SRy SO [RRRUE SRR

o OProbIem 306 62 4 329 67 62
°m° P“blem 165t | oss7 fus 29 A

Malor Problem f_: "._1'9'::_:1v'5{' N 3L9 15 . ,;?‘: SR I e |

TOTAL | a0 |ao.0 | a0 hodio | aso 100,




TABLE "4.-19

ACTIVITIES OoF DAILY Ll'VING .
N 490 o

No Some - Major B
Problem Problem __Problem |

i E B P || % | 1o |
fBaming "~ f107 |ans [ 169 |45 | 2ae {as7 fias0
|pressing 160 a7 | e o8 f 1sa fare | w0 |
waing |o3s {ase | oo 100 150 fses | w0 |
.;-:'1Goes Outside N EUE '24 3 s |24 | 2sa ferls | 490 AR
'-VoluntaryMouon- 2 09 : .42 7 254 51,827 | 5.5 490 o
|Wheeting 296 0.4 es 0 | s s | a0 |
- [Bladder Funcnon_ {256 "52._2__-  118 |22, s TS 24.9 Cas o
Bowel Functlon S 218 7| st6 a5 ,~' *;'38'1;‘, 7 8"-.".:’ a0 b
Jesting. . s fons u0s 220 | o, w | |
_,antlng -Where |2z f4as f1es a0 | se 1.1 490 o

E Dentmon 1 366 .;'7.4-“_7 o 93 ; ,19_"-07;.:‘ 31 6 3

““’1




" TABLE 4.20 .

COMMUNICATION SKILLS

% of

Adequate Verbal ,'Cdm'miinig_atit)n o
Ixiadequate AVe_rb'a.l' Coﬁxmuiﬁc':ati@ha.
- Educatioh )
S Physica.l
- Cultural

- Emoﬁonal
- cher

hnadequate Non-Verbal Gommumcatlon

_|Frequency

- ‘ 67 -

s

Pomllatiog___ ', :

L4

2.3

Coas |
1w

13-1

oo |

A paﬁent may have more than one reason for
. madeguate verbael commumcauon

TABLE 1, _1,' "»

IR BEHAVIOR i

B .‘coma Semi—Coma Anaesthetizedj; : R
R ':".,._;'Wandenng | L L
Q -Abusive
i-' ?Other

1 oss

3‘ .

-8_0!- .

100 0'- s B

a0




“TABLE 4. 22

R SOCIAL—PSYCHOLOGICAL FUNCTIONING |
: ‘ N e 490 :

. No.

Some'

Major

_Problem

g

_-Freq.

‘Problem

-

1

Prob]

Freq.

lem -~

. ."}:v.

[ 4

"- Mefnory_

B

Judgement

~ |Mood-Depréssed .
| Mood-Ahxioué

Socia.l Initiahve

| Freq.

167
1335

Mood Uncooperatlve'i ; 400 .

207

oo

333

B

42,2

34,1

68.4

68,0
., 81,6 .

217,

151

83

173
144

44.3 |
3.3
29;41
s0.8" |

16,9.

e
150

"‘_-}13'.’_5 ‘
130,68
22
‘L2 |
._1.‘45_

Total |

490

490 -

490
490
490

s
FA

The number of ADL a.nd psycho socml problems that the patlents i

: ';‘l

108 |

|

22,0

230

\.watp;?si

46,9

N N

152

310

490" |

exhiblted are. shown in Tables 4 23 and 4 24 For eXample, only 3 5% of AL

, v."a major problem with 12 or 13 of the ADL variables. In relation to the

._psycho socia.l vanables, 12 7% of the population had no problem and 23 3%

i had problerns with 6 to 9 of the variables. . 'f-“-;v -f e

S e

l81-

' the patients had no problems thh ADL \ghile 20 8% had some problem qr .ﬁ: o |
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TABLE 4,23

NUMBER OF ADL PROBLEMS E'(HIBITED BY STUDY POPULATION
. Frequency - %

o
W

—

< None L S Y I N -
1-2 )

-
LRy

3-5 e 104 | 21.2]

w-11 [ 93" | 19,0

12-13 oo 1102 | os08]
_TOTAL - . | 490 |106.0]

_ TAB LE 4024
“ NUMBER OF PSYCHO-SOCIAL PROBLEMS
_EXHIBITED BY THE STUDY POPU LATION.  °°'

o tad

When the information from the above tables Was crosstabulated to A { i

- 'estxmate the relatxonshxp of patlents exhibiting both ADL and psycho-social

| "'functxonal disabxhty, it was found that only 3 patients (0 6%) had no problem

,' .

82— .

" [Frequency| % | . -

R

: .?with either ADL or psycho—social vana.bles, and 46 patients (9 4%) had e

’problems mth the maximum category %’f variables under both headings. . _V b T



‘Table 4 25 summarizes the assessors' opinion of.the services needed

"These service requireinents may already be c'om'—

e

- by the study populatlon

ponents of the,care being prov1ded or they may be services Wthh 1f promded»,
would assist the, patient to maintam‘or_increase his fun’ctmnal .status ts its

®

' >
optlmal level Oral medxcatlon, skllled treatment and d1versmna1 therapy

are the services most reqmred by th1s study population.

8

TABLE # 25 (RN
SERVICE REQUIREMENTS SR ‘<
 N=490 "

ted

| Frequencyl . %

Physxotherapy » ‘ -
Occupatlonal Therapy _. RN
.‘ Speech Therapy ‘
Resplratory Therapy |

. D;versmnal_l Therapy , | v‘ -
‘Seciai' Cas'ework" | :

.’.Psychologxcafl Semces C

. Sheltered Workshops
‘k','Comrnunity Sermces & Information

L ,‘Oral Medxcations :

v

-~_’-=‘In]ectab1e Medlcatlons ;
I

e I-Skllled Treatment o

13|

T
16

48.8

'_Other Sernces : v

'The classmcatmn sectlon of the mstrument h

' ents the Type of Care reqmred the site where the patie v

R

104
12

be met and the programs reqmred for patients in the non—institutional sites. T



Tables 4. 26 4 27 and 4.28 identify the populatlon'characterlstlcs for these'

-
\

components respectl\'ely. ‘Because of .the nature of the population, that is,
excludmg all patlents in the lodge and home environment as well as ‘patients .
‘in a specialized rehabxhtatlon fac111ty§1t can be se& that tl%e frequency of
Type 1 and Type 4 pahents is relatwely small ThlS must be considered,’

as discussed before, a limitaﬁon of \this study, The degree of inappxzo_priate
placement, as Rerceived by the agsessors, can also. be identified whén com-
paring the present location to t}"le site wher(f -the_paﬁen_ts; needs could best
be met, Of partic'illar interest is t;le need for"plaeem‘ent-of. 253 patiénts"

in a ngrsmg home enwronment, whereas the oommumty has only 230 nursing

home beds avallable. Of the 41 patlev&s who could have the1r needs met in

other than a health care hm,,stitution setting, it can be seen that a variety of »

S

. programs are required to meet their needs. Aleng‘;with other findings,

skilled medical or nursing care on an ambulatory basis wonId be_reqﬁired by

36,5% of these patients, 9@ would require the services of a homemaker, ,

e
. “ »

-84-



i
TABLE 4.26
TYPES OF CARE OF STUDY POPULATION
. Lo ' .Freguency e
Type 1 . - | 4 1 3.9
Type2 7 ' 245 50.3
| Type 3 - 58 | .11.9
Typed  ® 3. | 1.8
_ Type 5 . : ? «] 128 .26.3'
TOTAL | | 487 ]100.0
Missing Observatiops = 3". — “
T TABLE 4.27
SITE WHERE PATIENTS' NEEDS CAN BEST BE MET .=
] _N-4e .
S Frequency] % .
Own Home B S T WS
Béarding Home N ) 5 | 1'.0
Lodge = - P BRI
Nursing Home - - 253 51.6.
 Auxiliary Hospital | 66 | 13.5 |
Special Rehabilitation Hospital 1] "6.2 :
PSycHiatﬁc Facility . 3 .0".6 '
General Acute Hospital, g 19 | 243
TOTAL | 483 | 100,60

- Missing Observations =7

.

-85~
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TABLE 4.

28

(

PROGRAMS REQIRED FOR NON-INSTITUTIONAL PATIENTS #

N = 41 ,
. Frequencyl %
I\ri‘gtitutiOn—Bas‘ed Ambulatory Care:
- Day/Night 5 ' | 12.2
- Geriatric Day Care ‘ "5 12,2
- Ps}rc’hiaitric‘ Day/Night Care 1 2.4
‘; - -'Di_ab‘etic Day Care | 1 1 2. {
*  _ Rehabilitation g8 | 19,6
- Skilled Medlcal/Nursmg Care . 15 36.5
- Surglcal Day Care 0. 0.0
- lcommunity-Based Programs: _
- - Crisis Center N 1 , 2.4
- Physician's Office ‘ o 17.1
‘—,,Meals—dn-\f\"}'meelsﬁ | 2 4;8.
- -Home Nursing ‘ (i 17.0 _‘
) - Alcoholics Arisnymsus 1 2.4
- Ho"m‘emakérs | 9. | 22.0
- Other Commumty Servwes . 6 ‘ 14.6. :

’

The populatlon charactenstlcs as descrlbed above pomt to a hetero-

geneous group of md1v1duals who, because of thelr physxca.l and psycho-socml R

o
f

functlom’n medlcal status, a.nd/or them demographlc attributes, requlre a" |

More than one Jarogram may be reqmred by a. patlent

variety of placements and Programs in order to meet ﬂxexr requlrements for B

care, ThlS is the kmd of information base which will assist in decision-making f



regarding individual patient care, appropriate pla_ctementin order to match
. : . ' .

the patients' needs with available resources, as well as provide ihformation

¢

-‘ requ1red for instltuhonal commumty and government planning. More detailed

| descmptwe results are gwen in Kyle (1975)

tRELIABILITY _

The fmdmgs regardmg the mter rater rehability study are summar— '

ized in Table 4.29. Several measures of agreement are- reported. 'I'he

agreément' on each item as tested by chi square i_s. si.gniﬁcant at the o = 05{ |

- level on each variable indicated by an asterisk. In these instances, there is -

sighificant a‘gr_ezer‘nent bet’Weeh the twe independent aseessors in assessing),
and eiassifying the. patients under study; This is a test of the null hypbthesis
of no 'agreemeht, but rejection or significance doeé net nec.es.s-arily‘ indieate ’
: acceptahle relia'bitity. | / | |
) The eohtingehcy coefficier;t Cis a'meas-,.ulre of the extent of the
,agreerheht betwee'n the assessors, A lt‘mitatien ‘of the cpntihgehcj eeeff_icien‘t_‘
-ie that exren if there is. perf_eet agreement, ;that‘is, 'per.fect'eorrela,tieh, the

contingency coefficient does not equal unity, or 1, This is obvious on the -

variable WAIT, where there is perfect.'ag_reement, however, the c_ontirig_eriéjr ;

e’oe_ffi_eient is only' 866, i

- Appllcatlon of the ph1 statistic provides a correctlon for the fact

that the value of chi- square 1s dlrectly proportlonal to that of N by adjusting

: the 'Xz va.lue. For the 2X2 table the valuep range from 0 when there is no ‘

relatmnshlp, to 1 when the relatmnshlp between the two variables is perfect

-87-~



There is no uppcr limit to phi if calculated for a table that is not 2}\2
"therefore Cramer s V is used to° adJust for the number of rows or columni
- whlch exceed 2. Its values range‘f'rom 0 to 1,. regardless".of the size of tne
table. o |

- The Kendall Rank Correlation Coefficient is hreport'e‘d, on the data'}"v;
that-was considered to be at.lelas‘t ordinal, so that ivndiviriuafs under 'stuey

could be ranked in an ordered- series. | For t.est‘ing the null hypothesis of .
'Zero agreement between the two assessors all items 1nd10ated by an
astensk are s1gn1flcant at the o<~‘ 05 level In other wor'ds there is
A s1gn1flcant agreement between the assessors on the variables tested by
Kendall's Tau for these items, - | .

" The percentage YOf_ agreement between each pair of i'nd_e‘pendent.

assessors is mdlcated in the last column, which ranges from a hlgh of 100%

-

agreement to a low of 67 3%.

LN
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'TABLE 4.29. L
INTER-RATER ITEM RELIABILITY STUDY
MEASUR EMENT OF RELATIONSHIP OF RESPONSES ON EACH ITEM
BY TWO INDEPENDENT ASSESSORS " |
|Contin- : ) %

, o | wisencyco Cramer's: . ' Kendall'y Agee-
Item X°_d.f. hefficient V Phi - Tau | ment
Psycho-Social Support | 83,294 4| .677 | .65% ‘| | .669% | 81.6
Source - None 21,994 1] .427 |- .473 95.9
" ' - Spouse 60,894 1|. .619 .788 92.8
" - Family 22,624 1} 433 | . 480 76.5

" . - Clergy 23,364 1] .438 | . 488 93.8
" - Friend 23.27H 1| ,438 | .487 89.7
" - Other 3.38 | 1| .,182 [ .. |.,185 94.8
|Marital Status 202,54%| 91 .821 | .830 | 91,8
Dependency 102,78% 9| .715 | .591 .583% | 71.4
Stay 537,02%/ 49| .922 | .903 .933* | 88,7
Wait . 44,99*% 9 ,@.866,' 1,00 - {1.00 * :1100,0
Age . ©|452.49%142 | 7,909 - | ,89%” | | .832*% | 90.5
|Deterrents - None Te4.04%| 17 628 | |.s08| - | 92.8
‘" . - NoBed 79.84% 1| - .670. | .902 | 98.9
Ry - Finarcial - - - - = 100.0
" . -NoHome ' | 9.04¥| 1} ,290° .303 94,8
" -Family ° | 67.34%| 1| .638 .828 96,9
L -ReJect 16.66% 1 .381 [ 412 | 96,9
Diagnosis - . 3 N SR R
“Acute: ~None' 64,79% 14 ,631 . ].813 91,8 |
- Unknown - 2,28 :f{ 1| 150 L, | .152 95.9 -
Chronu:Condnlon SRR S K T I |
- None .- | 23,14%] 1 { ,437 .485 | 1 92,8 .|
- Alcohol - | 22,97% 1] 435 - 484 97,97
+ = Ahemia 16,66 1 | 381 412 | 96.9
- =Angina - - - 98.9
- -Arthritis - . | 40,15%] 1’| .539. | .640° “90.8 |
-Cardiac | 7.50%| 1] ", 266. 276 '97.9.
- Cong.H.F, [35.,38%|1 | ,515. | 1.600 | - 91,8
. =Diabetic - 55.56% [ 1| 601" 1752 93,8
' -DrugAbuse - - = - o= 11000
- Hypertension | 31,67%|1-|. .494 | " . |.568. 94,8
‘- Malignancy | 51.03%| 1| .585 | . |,721 0 1:95,9 | .
-MentalIllness | 26,814 1 | .463 | c].528. ) - ] 86,7 )
"+ - Neuro Disorders 35. 1‘_5*‘ 1 513 o .598;";]_-'5” SO
SRR S JREURIRNEN i I b conﬁnu?d.......;{,;g;g,;;,a
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{Contin~-

gency co-
dficient

Cramer'g
Vv

Phi

Keindall' s
Tau

ment

Agree-

Item

Chronic Condition:
" - Resp. Discase
- C.V.A.
- Fracture
- Other '
Stability - -
Severity - Present
T g l@“ .
© - lyr,
Health Risk:
- None
- Obesity
- Malnourished * -
. - Smoking-" '
- Suicidal
_ - No Exercise™
- Fragile Skin -
. - Other
Potential Rehab,
| ‘Reassess Care
Sight ,
" Hearing
Speech
Dressing =~
‘Walking
Go.Outside
Voluntary Motion
Transfer.
{ Wheeling
- Bladder
‘Bowel "~ .
| Toilet
Bating ©
‘Eats - Where
Dentition -~ . .-
| Special Diet

- Verbal Comm-Adequate

| VCI - Education .
. .- Physical

" -.Cultural
. ~ Emotional

| . =Other ™

{132, 49¥
100, 004

1 23,994
28,544
35,764

1105, 164

| 58,694
78,47
76,25%]
1108, 41%
1797.64%
1 81,07*
. |106,15%
| 96,48%|

52, 75%
26, 684
56, 76¥
28, 63*
43, 74%
138, 457

21,974
'56, 50

141
31, 384

-6, 904

126.23%

1. 74,914 |

97,11

92,524
88,014

85,714

115, 37*

|- 90,57
45,004
29,47

+ | 37,004 .

—

_ fiv14;53*-
A 1;66;

' .

U R R N - L N N O S R P RV

W W ew o

e

.591 .
- .462
.605
2475
.555
.765
758
L T710-

" ,428 ¢
- .604 -
037
492
. .443
o474
- .517
. 256

719
1- .1750

658
705
. .696
.687
. .683
612
.666 -

- .661
U724

721
- T04
735
693
561

671

| .655 " -
704

661
» -547 N

1,706 |
672, | .643. -
$J135.
}q02:i 
LT6T )
679 . -
{878 L |
- e»..543:,f

.686°

583"

732
.618

687

B

W705

1,733
.521
. 761
b 1,540
|.668

1.473
769
,037
.565
.494 o
539
- |.604
-1.265

.

Clera|
- Jass |
Y O “;5;;130.
~ | continue:

t

. 529

1 .610%

.659%

. 709%
.850*

L 733%
JT39%
L ST20%
LBTTF
573

4

703+
J705* -

L T10%

N - .803* S

;'?717*:}
.807?*

.648%

L7133

A‘;632*'“

© 97,9

87.7
95.9

89.7
68.3

67.3
75.5

88,7

'195.9

97,9
79,5
88.7-

.1 89,1
179,5

84.6
84,6

1178.5 |

76,5

80.6

|:80.6

84.6
84.6

80,6

82.6 |

73.4 |

8.5
104 |

82,6 |
[81.6

84.6 |
81.6-| . .
:86;7: L
83.6 | ..
o lese |
Coless |
o 195.9F
SRRNRN B 5 O
< 194.8. |

R

-=90-
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"‘ N B A
: ' “Contiri- N
. a 5 gencyco— Cramer'g ‘ Kenda»l_l‘sf Agree
Item X d.f, cfﬁcwnt V. Phi | Tau ment| -
’ . * y -
Non-Verbal Comm. 4.21%| 1| .202 - .207 87.7
;| Behavior | 42.30M 12 .549 | .379 | | 72.4|-
Memery S 102,07 4 .74 | .721 808 | 84.6
Judgement 90,29% 4 | .692+ | .678 .759% | 78,5
" |Mood - Depressed 47,014 4| ,569 | .489 .509% | 74,4
| " -Anxious '~ | 16.374 2| .3v8 |.408 .404*% | 75,5/

" -Uncooperatlve .| 33.82%| 4| .506 .415, .537* | 83,6
Initiative | . ] 69,924 41 645 | .597 .653% | 73,4|
Service Requirements: | | . |
- Physiotherapy 40,104 1 | 538 639 | . 85.7| .

-'Occ, Therapy 37.86% 1| .527 | L 621 86,7

- Speech v 2.28 .1 .150 | 152 95,9 «

- ResplratoryT erapy-| - -] - = 100,01

= Diversional Therapy. | 48.04% 1 | ..573 | L700 |- 85.7
| - Social Cgse Work 9.04%| 1| .290 - }803 94,8

. -Psychiat}ic Service [ 1,93 { 1| ,138 1140 95,9

-~ Sheltered\W. S. 3.31| 1] .180 L 183 | 96,9

- Community S &I . | 2.28 [ ‘1] ,150 - Clisz | 95.9|
«~.Oral Medications - 8.89% 1] ,288 . - 301 88.7| .

- Inj. Medications | 58.04* 1 | .609 o ].769 1 93.8]

- Skilled Treatment 36.56% 1| 521 ,610 | 1. 81,6 .
|+ Other 1162 1| ,325- o L344 | e6.9]
|Type of Care 170,01%( 16 | *.797 - |.662 - | .856% | 80.4|"

Site © P72.16% 12 | 798 765 | ] ] 86.7
Programs: . { U . -

- None * J 14174 1 { ,355 .380° 94.8|

- Day/Night 23.99% 1| ,443 ,494 | 100.,0 |-

- Geriatric D, C. 111.62%| 1 | .325 . 344 96.9) .-

- Psych, D,C. SR R R - - {100.0
| - Diabetic D.cC. 11624 1 {325 Laaa | | eso|
| - Rehabilitation " 23,994 1| ,443 494 L leTe) L

~ Skilled Med/Nurse 26.22%| 1 | 459 517, “lerel &

~ Surgical Day - - -1 - - 0 - 120050 |
= Crisis Ceéntre [ - | - - - e “l0.,0f -

- Physician' sofﬁce | 28.99% 1| 443 | . 494 9. 9

- "Meals on Wheels . | = )= - - - | 100, o

- Home Nursing . 7.50% 1 | ,266- l.276 ] 95,9
,—A.'A.‘Prpg_‘_ram . - B __ - _ ’.'_‘ 5 '-:\4;. : ,100 0 ‘

- Homemaker ~ = . | 5.44% ‘1 | ,229 | 235, 969

- Other Comm, Servmes 154,365 1| ,597 744 -1100,0 |
-~ Other ! I I AR EE R I O 100.0-

: B 'continue'_cl'..".“.w;v.- S
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Contin- | .

- - o gencyco-| Cramer's] . Kendall's Agree-

Item a | X df. dficient v | Phi Tau | ment
Input:, e ‘ ' o - - SR ‘ J

- Client : 48,224 1| ,574 . : .701 - ],89.7

- Physician .| 55.944 1 ,602 1.755 89,7

- Netse , 59 1 877 o [.078) - | -92.8

- Social Work 2837 1) 473 | {638 96,9

- Family {1694 1| 31t f .-ipo | | 89,7

&)ﬁiﬁon of Assessor . | 128,38 | 12| . ,754 .| .664 .

* The relationship is significant at the o€ = ,05 level,

A‘nother measure is the percentage of agreement thhm ca]tegories
of the varlables but thls measure is too detalled to report for most variables..
The maJor vamable of 1nterest is ’l;eypes of Care. Table 4 30 shows the flndlngs
~on thls vamable. There‘were no patlents assessed by both assessors for ot
Type 1 there was‘ 84% agreement for Type 2, 62% agreement for Type 3
78 5% agreement for Type 4, and the a8sessors’ agreed in. 92% of the cases o |
&y for_ Type 5. Cautlon m 1nterpretation of the fmdings must be exerctsed‘ as, inb |
some varlables there is hlgh d15agreement on eertain categories.- Overali

the mean percentage agreement on assessment variables was 88%, and 96% on

the classmcatlon vanables. It is the 1nvest1gator 8 opmion that this hlgh level

_ of agreement 1s most hkely a.n 1ndxcat10n of m—depth knowle jB\Of the pahents' o

functwnal status by the assessors who were those provuhng dlrect care, as well Y

a8 thexr rehable apphcatlon of the Operatlonal deﬁnitlons provided m the User s"" :

Manual
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TABLE 4.30
_ INTER-RATER RELIABILITY TEST .
| OF CLASSIFICATION BY TYPES OF CARE - |
IMEDICINE HAT, \ ___ MEDICINE HAT ASSESSOR 2 _
ASS}ESSOR 1 4 Type | Type | Type 3{ Type | Type A
3 : 1 2 |3 4 5 | Total
|Type, 1 S L 1 | o 0 0 1
{Type2 .3 | 8 4 5~1- 0 I S "
" Itype3s |- o | 3 |9 1 1 0 | 13
ftyped . o | o |2 |l | 1 | 14
Type5- - | o0 | -0 | o | 2 | 23 |9 ¢
moraL | 3 | 39- 116 | 14 25 | 97
. ) .‘. : . K ],\l
Tk Agreement _100,0% .84.43"7 62,1%| 78.6% 92% I 80.4%
x? = 170,008 *d.f. =16
__Contingency Coefficient = , 797

‘VALIDITY STUDIES

P
-

FACE VALIDITY }s ‘. o v ,:G‘ k
- Three maJor techmques were used to ideetify the presence ef face '}f " -
: _- va11d1ty, that is, determmmg whether er not the mstrument items "appeared |

B en the face" te bear e. co;nmop sense relatxonship t;o tee measueement ob]ec-‘ ) : ‘ :
. 'tlves of the study, Flrstly, potential users mcludmg admimstrators health ; -
E ce.re _plannere, phys1e,1an_s,_spcial werke_rs gnd.;l_ngses were' ievolved ‘_ir_rth'e,

instrument construction and testing, . Secondly, informal feedback from -



usaxs indicated acceptance of the instrument Because it appeared to be
' 4 /

~ practical, | pertinent'andﬂrelated to the pgr}d:; of the classification study,
and thirclly, use of the instrument i.e being. oontinued in Medicine Hat:and it Do

is in use in another Alberta community. ™

CONTENT VALIDITY §a

\(

Content v‘ailtdi’ty \ves establiehed by shOWing that the instrument
items cons.‘titute' a\éample of a ;uni‘verse l)_,flitems whichv test 'tor patient: |
charatcterietics d_efined for Types of Care'in_the Federal ‘W,'P,R ; Table
. 4.31 identiﬁes ‘the'instrnment items vvhich »ar'e. releted to each 'patient . |
cherecteristic. Th’rough an inteneive review .of> the .l'iterature relating to
pattle'nt essessment end classification, n‘large'imiverse‘of:variéblee fwae

W ‘
1dent1f1ed many of whlch were mcluded in this study. (c f Bayne, 1973,

Jones, 1973 Knox 1974) As noted 1n-»t_he prevmus*chapter -many‘instru— :

ments are avallable to test the functmna.l status of patlents in one or another -
/ .

/

Spect_’,r'mn of“the health‘ ca‘re delivery.'syste:m, _however,_ no i;nstrnment was
| identifiedwhlch c‘overed' the tot_al s_peetru_m bof paﬁent needs from “acute-vce.re' )
tojhealth 'sl"erivicevs in thevhome envtronment | Therefore, content in addltion B
to that appearmg in thla hterature had to be generated to’ provide for the

. _identnfl'catlon' ~of comprehensive -mult1:-d1mensional;’needs w1thin the-study
pulatlon., The asmstance of experts m the ﬁeld 1nclud1ng a member of -

| '.';the Federal Workmg Party, asswted in: the development of items for the
1nstrument in/ genera] a.nd in partlcular, in the development of items to
. ‘meet_the-ebove 'content YO_ldS.'. o \ ) "'/ Ll
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TABLE 4.3 1
CONI F‘\T VA LIDA TTON BY RELATING P\ TLENT CHARACTILRXSTICS N
FHOM FEDERAL W, P I TO ITEMS ON S11'DY INSTRUMENT 4 > *
R T T \un TS O
-Patient Characteristics - Instrument Pattent Charfcteristics Instrumeng
IYPEY TYPE 3 . ! I
. . . . . v
1, The medical condition te known to be To be classified as requiting Type I~
stabilized or under clintcal control, 13, 14,15 Care the qulowi‘l}; conditipns must pertain:
2. The person has: ’ « 1, The diagriosis 1s established 13
{a)d physical and/or mental framy 10, SectionC & D : :
or (L) cungenital handicap + 13-B,SecttonC & D - 2. - The patient has a chronic illness 13-B
or ©) dlsammy due to previous tlness . L, .
_orinjury 13-B, ScctloaC & D " 3;  The acite phase of the (llness has o .
. o ) passed or 18 subsiding 14,15 °
3. The person should be independéntly . . .
i ambulatory (with or without mechanical 'And one or more of the following must be
11ds) or {ndependently mobile 1n 2 . ibited: '
wheelchair 21, 23, 24, 25 - ‘
- 4. The patient has rehabilitation potential
4. The person {a imited mentally or . \ which can best be renlized in a slow- :
physically in his ability to care for paced program : 17
" himself independently and as a cons- ]
equence has major soctal needs. ' 3, SectionC & D S,  The disease process requirel medical
R . ' management o lchleve clinical coatrol .14, Section E
5. The care required {s primarily super- .
- vision and asslstance with activities : 8., L\Hdence of glgnlﬂca‘nt c'hnngo 'p-r'e',énuy-
of dafly lYving, 10, Section C oceurring in the pattent's condition, e.g.; |
. : : : i improvement, relapse, deuﬂontion or .
6. The treatment, if any, is standardized - . progression of disease 15
and includes only maintepance medicr- = { . . / ) t
ation and preventive services,. 16,42, ®ctionE 7. A neéd for §if¥aing care with pmfeu- .
- . ) {onal'nursing .supex‘vislon of a contlnulng ) 4
IYPE 2 . J 24-hour basls. " 10
. ¢ . ) .
1, Diagrosis has been established 13 N TYPE 4 )
. ., : ) . R . t. . -
L2, The patient has a chronic flloess ; . . . : o,
. ; - . 1, Th ditcno:i b 1 h 13
which 1s ot in an acute phase of has &’ ° R - ° 8 has stablished . 3“..
relatively stabilized functional disorder. | 13-B 2. . The gtute phue of m‘.neu rs put or '
. o . : : o subsiding, . 3, 14
3. As demonstrated by prefious assessment : :
and response to treatment trere is little- T . 3,  The patient has o demonstrnted functional -
_or no rchabili!ation potential, RY : . tmpediment or tmpatrment.  SectfonC& Dy
4. The disease process 1s relatively 4, " The rieed 18 related to a f\mct‘lonal deficit
: . stabilized, 14 : requiring primarily specialized assess~ .
. ment, treatment, ation & thaining.- 17, Section E|
- 8. Thete is ,n.lauvcly little need for diag-" . ent, treatme ad;xpﬁjo ¢ ‘h..'-“f‘g T .lon )
néstic and therapeutic seivices, Scction E TYPES + o : A \‘ : "
6. The indlv‘ldun.l's necd 1s prim:l'rlly for o ' o " - -
care on a continuing 24*hour basis with v} . To be classified as Type V. Care one of the
professional nursing supcrvision and . o ) ] . ) follo“{ng‘condl“onl is cuenzlal. .
/sic fetn P 10, SectionC, D, } e T
access od pbgslgg med c.ln’e‘servicisb ' c:.:n ?,D’ -1, The putlcnt has an acuta ulneu or ln]\lr}'. 13-A
1. " A prolonged period.gf care is antieip- ‘2, " The patiént Fequires 1nvemgallon and .
ated, {.e.,.the patient'sicondition.is . examination for an unknown or potcntlally o
expected ta remain significantly un- ] et "“"W‘ ¢°"‘“u°ﬂ- : : 13-A
" changed in Lhe niear future, © 14, 15,18, - ° A . ST R
A o . L The pnzlqm,requ(rcl li{e-saving measures. |14, 15, B
) S | Section E - |
AR

‘el

ru.
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CONSTRUCT VAIIDITY L . (

s

The instrfyment was tested for. content validity thr‘ough the application

" of factor analysis to the‘stndy data.  Factor ‘analysis -enables us to see whether

)

some underlying pattern of relationships‘exists so that the data can be re-
/ . g ’ _fl ; . - . : ~
arranged or reduced to a smaller set of underlyi_ng fundamental factors or

constructs that may'account/for the intelt‘ela_tionships in the data; - Two "

sepa\ate” factor analyses were carried out, The first was. on 74 assessment

, variables chosen because of complete data,uade'quate Sample ‘siae 1n each

category, and a s1gmflcant relat1onsh1p to. Typesoof Care as shown by the

A

item va11d1ty measures in the next sectlon. The Serv1ce Requlrements were.

,a
\ o

excluded fr(')m the a,sseslsment analysis because of the c_omputer pro‘gram

. restriction of 80 yaxjables. |

The second.facb:or' analysis was unde/rft_'al{en on 28 variables.related

to classification i._e. , T'yp_es‘ of Care, Sites and ’Com'm"uni_ty Programs,, as .

well as the Servxce Requxrements whlch had been excluded on the first

§ -

'analysm. In both cases the vanables were factored by the pnncipal axxs

method usmg l'bs on the dlagonal of the correlation matmx; a varimax .

e .

 transformation was then applvi,_wng 'G'factOrs.r ‘The reason' 6 factojrs» '

!five Types of Care, plus an addmonal one wluch appeared to be associated

was chosen was because an acceptablé percentage of variance was accounted

o

for by. this‘:'numlb'e'r.'of factors. ,As Well° from' previ'ous‘"experience 'in the :

3

pretest there appeared to be a, classiflcatlon factor related to each of the

Lt w1th cute psycmatmc needs. Fewer factors WO”uld not have accounted for
< ‘% ,_

R

an adeQuate proportlon of the total varlance and 1t was decxded tha,t if more'f ST

- .



:
S
N
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factors were used, there was a dzu\\ger of their Becoming unidue and therefore
cbntrary to the purposle of the analysis. » |

Table 4.732 reports the eigenvalues asso‘ci_ated with each of the
assessr;xent f:;ctors, which is proportional to the .v.ariance accounted for by -
that factor. Just un&er 40% of the variéinc‘e‘ is accounted for by the first 6
factors derixed from 74 variables drawn -frofn the assessment component of

the instrument,

P

. .
TABLE 4,32
FACTOR ANALYSIS OF ASSESSMENT VARIABLES -
. : ‘ % of ~_|* Cumulative,
Fact8r Eigenvalue - Vafiance | = %
~ A

| | . AN .
1 | 12,837, 17.3 floms
2 | 5.4 | 80 . 25.4

. . : ' " o
3 3.158. S48  29.6
7 | 2.7l 3.6 1 .33.3
S T S 32 36.5
"l 2,019 2.7 1 892 |,
: - 29,002/74= | ' | '
TOTAL | 3.92 SR YR
’ x N . . . . /

The varimax fgétor pattern for the 6 assessment factors is summar-

t

»

iZed in Table 4.33. Also included are all item Ioa.dings'::) +30 or greater

as well as those variables not loaded above .30 on any fagtor. Asééssnient .'

Factor 1 reflects what can be regarded aé_uj_sual self-care activities related

- to Activities of Daily Living, - Severity of impai'rment\in_'3.mdnths and 1 yeai' x B

- have apj)roximately equal ‘lo'adings,‘ reflecting the lack of change expeéi:ed. o 4‘



over the identified time frame, Factor 2, identified as Long Term Chronic »
Detcrioration, points to the elderly, long stay, clinically stable patient with

minimum potential for rehabilitation, who has one or more chronic conditions
. . : : "y

_ o ‘ i
-including mental deterioration which influence his status related to ADL as

well as his memory and judgement, Factor 3 relates to.Chronic Mental

Illness which includes patients' problems with verbal and nonverbal commun- -

fication, some physical manifestations, and psychological as well as social
. p .

deviance, Factor 4 involves evidence of Behavioral Deterioration with Lack |

- of Social Support. Persons who are-deemed to be uncooperative and/or
x

abuswe have problems w1th 31ght and hearmg, have some health nsks and

not only have no home to go to/ but also lack psycho soma.l support would

r

N

them, which would make care d1ff1cu1t Factor‘s is related to Acute
.Psych1at‘rlc needs of patlents. Depressmn anx1ety and risk of suicide have
a h1gh loading on this factobr.}‘ Severity of jimpairment has si.m-ilar load:ings
from the present time frame to one year.' whihh indicetes thet the pati'ent' v'
condltlon may be long term.‘ It is 1nterest1ng that this factor is present. |
although pahents with acute psychiatnc.needs were not g1ven a specmc

1]

'category in the Federal W P R, On the basis of thlS findmg there is an |

/ .
- indlcatlon of 11m1tat10ns @nt}un the classmcatlon system

Patxents who are moderately independent but reqmre some support -

- &,

show high scores on thl&émtor They are hkely 1rr1tat1ng to those around R

-98-

' show hlgh loadmgs on Factor 6 The fact that ‘the source of support loads the P

' h1ghest on thls factor mdlcates the 1mp<‘rta.nce of psyého-socxa.l assxstance to

. -

’ ra



individuals who may have some physical deficit combined with a chronic

condition necessitating a spécial diet.

-99-



TABLE 4,33
VARIMAX F‘\CTOR PATTFI{\{ OF ASQEQSMFNT VARIABLES

I
Mt

Y

Factor | Factor

FACTOR T Loading | FACTOR 4 - Dehavioral Loading
Self Care-Dependent, Delerioration with Lack of

Walking .87 Social Support

Talking .86 No Deterrent toplacement. |-, 72

Transfer .85 Support . -.60

Whech/g .76 Sight .55

Eating: .13 Abusive .51

Voluntary Motion M . Deterrent to Placement |

-Bladder .70 ' No Home .48
Dressing .70 - Uncooperative .48
geverity Present .69. No Exercise .47
Goes. Outside .66 ' Hearing .44
Bathing .59 No Health Risks -.39 .
Boverity-3 mos, 55 FACTOR 5 - :

BSeverity-1 yr, .52 Acute Ps;chmtric _

: g::: I-P\}'h¢rc ’:g Depression 56

el Function e Risk-Suicidal .46
Fragile Skin .46 , :
Dentition 43 Anxlous 44
] No Health Risk -. 41
Inftiative - «36 s : -
No Exercise 34 everity- 3 mos. -852 -
-— = S Support - Friend 1 .35
FACTOR 2 - Long Term Séverity _ 1' v, .32
Chronic Detcn»oxjatxon Severity - present a1
Reéassess Care .86 Stability - - .31 .
Stay ,81 . FACTOR 6 - Independent -
No Acute Diagnosis +80  , . .]with Support o
Age? ,62 ; : '
NEurologlcal Dlscrders .60 ) Source of Support - Family | . ?o

. i ; Né Source of Support .92 -
Bathing - - -57  Special Diet - : . 43
Potential for Rehab, |-.57 C‘}’fm e Condition: .
Stability - -, 56 ot
Eats - Where -.55 ' Diqbetis -3

- Severity-1 yr. .53 Stght 232
Jude ; ‘53 Variables not Loade! 44 3) B .

pemen : on any Factor ' - '
Memory .46 _"—"L——"—' C ,

. Spouse 45 o DetermnttoPlacement-No Bed® .| .
.NoChronic Diagnasis  |-.45 Deterrent to Placement-Reject( -~ [ .
Severity-3 mos, - -45 AmeMmmBUMmm1 S
Dressing - 4l -|.Chronic Conditions; . N
. Bowel .40 - " rAlcoholism S DR R
Chronic Condition: T '~Anemia ' ¥ DR B

Cong Heart Failure |.31 - . -Angina ' ( .
_Arthritis _ +30 . " -Gardiac’ R A
FAGTOR 3 - Chronic -  -Malignancy RURR o B
M_____g_____ental lness - o ‘-Respiratory Disease -
Verba.lCommAcqute -.T4 <C.V.A. , R
Non-Verbal Commni.. " | .74 -Fractures .
" . Speech. : / 64 - Health Risks:
Memory 1. 62 -~Obesity
Wander - - .59 .~ -Smoking -

- Judgement w59 TR

© SoclalInitiative  * | .49
Eating AL o
Dentition ] .36 =
Chronic Condition: ~{| .

Mental lllness 1.2
Bladder Function .32

. “Dressing , 31

.Malhunshed 30
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service requirements, as shown on Table 4.34, evidences eigenvalues for
. ) . . : ) : N r' .

the 6 factors which account for nearly 50% of the total vari}mce of the 28

Factor analysis undertaken on the 28 cl;is_sificaﬁon variables and

variables used.

14

TABLE 4.34
FACTOR ANALYSIS OF CLASSIFICATION VARFABLES

S o % of' Cumulative

Factor Eigenvalue Variance %

h 4,098 14.6 14,6

2 2.803 - 10,0 - ‘24,6

3 2,731 9.8 34,4

4 1,595 5.7 40,1

5 © 1.4I6 5.1 45,2
B 1,299 4.6 o 49,8

1394/284

[LOTAL 4.98 . .- 49,8

- The vanmax factor pattern fqr the classiﬁcanon variableSus _

.

Well as the vanables Wthh dldnnot load above 30 on any factor. Classxﬂca—, ‘
. C‘ tlon Factor 1 is- shown to be a large b1polar Type 5 vs Type 2 factor.‘ That

1s, persons W1th hlgh scores on thls factor are hkely to be classiﬁed as

summa.mzed in Table 4 35

Factor loadmgs above .30 are md1cated as F

| Type 5; those w1th low factor scores are hkely to be Type 2 The o

. I
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interpreta‘tion of this result is‘that Type 5 and Type 2 are opposites, appearing'
on the same factor. Factor 2 appears to be a co'mbi_nation of T'ypes-'ii and 4,
indicating that these types are difﬁcult to distihghish from”one anothe'r. It
* is interesting to note that Type 2 appears on th‘fs factor with a negative
-loadmg, pomtmg toward its additional bipolar relationship. w1th Types 3 and
4 as well as Type 5. Physmtherapy and occupatlonal therapy appear to be |
related to both Type 3 and Type 4 SO we could hypothesrze that this relation- '
Shlp would 1nclude the long-term mamtenance aspect of care m Type 3 as . |
: well as the coordi'nated intensive-- short term rehabilitation included in 'I‘yp‘e 41
Factor 3 is related to Type 1 care, Wthh could be prov1ded in- the i
'home enwronment No programs are 1dent1f1ed however V151ts to the |

physician's office may be required, _ The low loadmg on Nursing H‘or_ne. indicates
/ o . _ e

. the lack of need for Iinstitutional_i’zationof.‘_th_e'se patients,

'Facto,r 4 appears to be an Acute"Psychiatric construct. Patients
; . o R Sy o L Ny

- loading'on this factor would recini_re_ placement in.a psYChiatric faczhty with. e
prog'rams- and serVices including sbcial claseWork" pS,ychiatric' se’ryi'ces'iand'
'-skilled nursing care, ‘As dlscussed prevmusly, no separate category ex1sts

'_Aw1th1n the Federal W P R, clasmflcation to include these patlents.

Sy

Factor 5 is a Rehabihtation factor however Type 4 does not load on o

[ ‘

i_t. The 1nclus1on of Community Services and Information and Physxcian'

_Ofﬁces would tend to make one thmk that this 1s an ambulatory care construct
. , . .“ B .' -
- Factor 6 would seem. to be a Home Care construct w1th hlgh loadings

-on home nprsmg and homemaker servwes. : No Types of Care load on thls



»

latter factor, which might indicate thet home care is not specifically related

- to any one Type of Care.

Y .

/

‘ CONCURR ENT VALIDITY

| Assessment and classmcation of the patients was carried out at R )

‘B

£ edv ‘Workshop

. {v:'

i

T A B LE 4 ] 5
VARIMAX FACTOR PATTERN OI‘ CLASSIFICATION VARIABLES
factor factor |-
: ‘ _ loadings] loadings
|FACTOR 1 - S FACTOR 4 - ‘
- Positive-Type 5 Acute Pgychiatri¢c - ;
Negative- Type 2 | soctal Casework .75
| Type 5 Y Psychiatric Services .68
Acute Care R .89 Psychiatric Facility. .49
Nursing Home - =75 Skilled Nursing Care .36
Skilled Treatmént .66 | FACTOR 5 - Rehabilitation-| -
Diversional Therapy .47 Ambulatox;\LCare ' |
Injectable Medications .46 “
FACTOR 2 - Types 3/4 L Commumty Serwces and
BN . : : : Information .69
Auxiliary Hospital . . | .88 1. Spema.l Rehab, Facility .64 .
Physiotherapy |- +85 1 Oral Médieations: - -.55
~ Type 4 .65 ‘Occtipational Therapy - .64
| Type 3 - 1 .54 Physician's Office _ .31
Type 2, - | 73" | FACTOR 6 - Home Care
'Occupatlonal Therapy?. .46 s
| Nursing Home > - =43} Home Nursmg +80.
: "FACTOR 3= Type 1 B : Homemaker w17
T ./ 7 [ _Programs - None .30 .
;_Home 84 kvariables Not. Loadedv ' ’
1 Type 1 476 On Any Factor
’ E',Phys;man‘s Offlce 41 ) R
| Programs - None 1 .83 Resplratory Therapy , a
: .Nursing Home —-.32. B S

o ""v-'fthe same time therefore the cmteria (Types of Care) and the predictors

10~

i (assessment varlables) serVed to indxcate the present status of the patients. L

_Q_:The hlgher the degree of relationshtp between the assessment and the Types e



of'Care, the better the concurrent V%ﬂidityj.

Concurrent velidity was ‘inVest’igated by examining the.felationship .

~

of each item to Types of Care (item validities), and also relating the entire

set of assessment variables to the Types of Care groups through the use of B

discriminant function and Bayesian Classification. Table 4,36 summarizes
" the itern validities' from cross_tabulati'on of each aSSeSSmeht \fariable with '
Types of Care, resulting in chi square with related degrees of freedom, the -

"contin'gency coefficient a‘nd the Crainer’s .V” and 'Kendéll-' s'Tad for or dihal’ ,

varlables. The varlables w1th a Slgniflcant relatlonshlp to Types of Care at

l ‘_,}81gmf1cant this also | means that the contingency coeff1cxent or degree of

relatlonShlp, is also Slgmflcant Cra.mer s V is used to make the correctlon

' for the fact ehat the ch1 square is dlrectly proport'lonal to that of N by adJustmg - |

the Xz The values range from 0tol, Also included in the table are the
Kendall rank correlatlon coeffxclents betWeen each Ordinal varlable and the :

_Types of Care. Agam those whxch are correlated Slgmficantly at the L

o< =05 leVel are mdwated in the table - o ' ‘: -

Overa.ll the ma]orlty of aSSeSSment Varlables have a. sxgmficant ST

: (?C 05) relatlonshlp w1th Types of Care when tested by chl square, -

. .contmgency coefflclent and Kendall's Tau ‘f‘
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TABLE 4. 36

"ITEM VALIDATION
MEASUR EMENT OF RELATIONSHIP OF EACH AQSESSMENT VARIABLE
TO TYPES OF CARE [

| 'xz 1 _ Conting’encyCr’am‘ex‘s!‘Kendan's

N
{itenf

Chi Square ! d.f.

Coefficient -

-V

Tau

. {Location »
Clinical Service

-None

-Spouse .

-Family
. =Clergy
’”erriend

" ~Other

In Patient
~|stay .-
Admitted From:
Awaiting Placement
< IWait Time
{Placement Requested
“|Age B
Sex '

= Resident of:

Marital Status

|Dependency

- |Deterrent:~

- None
-No Bed -

.. ~Financial -

~Family.--.
-Reject .

. -None
—Unknown '

{ .-+ -None
S '—Alcohol

S -Anemia o

| - -Angina
. ~Arthritis ©
-Cardiac .

—

Psycho-Social Support:

-No.Home
- DiagnosisijAdute’ o

V Chromc Condxt dfoni- ..

- -Cong, H.F.

706, 52%
118.63
'56, 66*

74.30*
. 27,83%
23,28%
6,066

85,11*
288, 28*

65,19*
11,18

4,78
16.35%

1 104.92* -
321-36* .

| 278, 10%-

18,67+

| eeisa*
o mas |-

15

1 7,02 |-
'1 27;14*,1.
o1 1,93 )

| 18.33¢

18,55*% |

28.38*’fi

397,77% |~

35,10% |
175,49%

196.73% |

©55,41% |

899 |

. 20;31*&6"
©55,48%"

| 66.97%

24
12
12

@ﬁ»kﬁ%p moSm e

IS LR

.769
2323

.191.
. .363
.232
.214

- +386
©,679
.618,
343
604

. 516
098

- .319
042,

*;iaogg

111
234

. 405 ~

.181 .

.;407: 

.;200_ ;
.20 |
'347‘D

- .602?}}
2192

.353 |
J1200 f
0397l

L0119

: _;2295“»

. .602

ie.197 |
.322 L . 311
'\‘“ L1957 |
391
[239 -

.219
J112
.241

- ..418
" ,462
©.393
. 366
.256

1 .. 379
278

~130

.46

1,063

..268
.:.469,'

.337 | -
“f ;043 p ”L'
204 |
337 4
371 1o

. 7561f
196

S77 |
Jd22 fo 7
039
J120
236

211

-.6130 |

-.104

8 | -408*
099 | *

case | ]

.852% |

continped._..........v.sfy.v PR



oo Outside: - -~ . | 84.66% |
-+ |Voluntary Motion - . . [ 78, 55%
- |Transfer - -~ - - 66.,20%

~ |Bladder Function ~© |122,50% |

Toileting . - T | 97,32 |

~106-

~
Vs

x® | antingency.Crarﬁe_ﬂvs Kendall's
{Item ' . Chi Square Coefficient | V Tau.

e
-

N

Chronic Condition - cont'd. . . «
-Diabetic ] 11,88%
-Drug Abuse ] 9.67*
-Hypertension - 2.06
-Malignancy = - | 4.63
-Mental Illness = | 22.42*
-Neuro, Disorder .| 135,64*
-Resp. Disease 4,48
-C,V.A. | 14.60%
~Fracture | 25.60% °

_ -Other L 43004

|Stability -~ ‘ : 142,16%

Severity: L N : |- o -

-Present . | 76.,43% |12 | ..368 1 .231 1-.026 | -

. -3months | 168.02% |12 | ,506 - ‘-..333} -,270% |

-1 year o 1210,72% |12 |- ,549 . | 3'79 -,362 | -

Health Risk: .~ P : - ' 1 3

_ _-None - = 1 24.63%

I -Obesity = . . | 6.93
-Malnourished - 3.92
- -Smoking . | 23.79% _
' -Suicidal - 6.94 |
- =No Exercise = - 47,50*
" =Fragile Skin . .| 54.07*
- -Other - 7,50

Potential = Rehab. C 1136, 74%

‘|Reassess Care 4 -453,72%

. |sight -] 45091

|Hearing -7~ - | b54.,74% |

Speech . .| 89.56%

 |Bathing . ' 207.43% |

|Dressing - .| 146,44%

Awalking o s |

C.154 | 156
C,189 J141 |
.065. .065
L097 | ,097
210 T .214
.467 | 467
.095 . .096
a1
1223 | - .229
.285 1 .297 | - . _
475 | ..540 - I R

B TR SR

RS E EES § ()
.089. | 089 |
L216 § .221

S & - B & - I

- .316 f ".333 |
L1280 124 |
.468 . .375 | .419% ]

. .694. | .557. |-.649%

S .818. 1,237 |-.165% |

: 42741fi S s201 | -.149% |

'j.48f’“f RO 1N 0 S LES IR

384 ~Ikﬁé_‘ .150% 10
AR 373‘*f~“”;28415:%,132$
{ a5 pouz6l 1o.026 foc
.854 | .%s l-0260 )
| L4487 01 G355 | -.156*% f o
| 401|810 fea7exc g oo
I ©,898- . .307 | .0004 |
Eating .- C': BRI - NY 1L R I .315. | .235. [-.056% |
RO T ~“éohtinued........Q....,l.'.....- -1

700 00 090000 00700 06 00 P 0 ' P po G B n B B N B R

- |Wheeling - - | 70.08% |

|Bowel Functton S ) es. 44’*_




Item

—z

Chi Square

. Coefficient

{Contingency

Cramer's
v

Kendall's

Tau

Eats - Where
Dentition
Special Diet
Verbal Commumcatlon—Adeq.
V.C.l.:
’ ~Education
~-Physical
. ~Cultural
-Emotional
her -
. |Non Verbal Comm
| Behavior '
* {Memory

- [Judgement

|Mood: o
|  -Depressed -
-Anxious-
‘ —Uncooperahve
] Somal Initiative
Service Requlrements
- -Physio . .,
-Occupational Ther
-Speech Therapy
-Respiratory Ther,
- -Diversional Ther, -
~-Social Caseé Wrk, -
~ -Psych.. Services
-Sheltered W.S,
* -Community'S & I
- =Oral Medications -
. -Inj. Medications -
- -Skilled Treatment
' '—Other - :

site e jf'_”,_; L

Program

|. © --None

“«s -Day/Night -

i .:—Genatmc D. C o

"¢+ =Psych, Day/nght -
«+ -Diabetic Day -

. -'Rehab," S
o jf-smned Med/Nurse_i.'_

';.0

113.11*
60.70*
9.03

3.37
- 21,63%
2,51
11,55% -
- 3,531.

61, 31*
152,88%

18,05% |

- 13.65

| 23.50% |

1102,24%

. 38.65%

1. 30.80% .
27.31% .

87.41%

| 12,70%
|- 2794
|- 4.5
|- 17i24%
| 23.31%
52,20%

171,20%.

43 91*

R oo L,

21,52%

E L Y

17,90

b
(=2}

188.76% |

00 ® X

Lol S R N NS

cam |

[o o)

Y NN **“5 p;¢¥4§1_- -

;893:19*‘>i

5.44 .
5,44 -
. 24,68%
| 11.52%
|- 18.87%

o .434
. .333
134
.206

.082
072

152
.084 .

(e 2]

489
.528

e

1,189
-,165
©.214
405

416
271

_;_244;
<230
.390
159
.188
.092 .

N .

510
”f];287.,
105 "

| W122-

"’1 193

.206

188
334

Ja8s 1

2140 |

311 [
‘~rf°98?, J};?

-, 806 =

Caesl |
Loaglen

341
249

.210

.083
.211

154
.085
.192

e V&
. 396 .

.136
118
7. .155
- +812°

.282
© .251
.237.
.424 .
.161

.188
,219

593"

. 671

206 ]

:;'106f

136 |

.072-

.440 |

458 |

092 |

Ja27 |

“ .421* »

-.090

-.383%

-, 407%

-.094* 1.

.006

-@118*,  1'
-.218% -

4 225 TR B
.»:_154;,3;i“
aerpoe

_ ;;;;,;,4

" .-contl med. eben s
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. x2 N Co‘n‘tingency Cramer's Kendall"s'
ftem . Chi.Square| d.f, |Coefficient | V. -~ Tau
Programzb cont'd.... . | .

L) .-Surgical D C » - . - i ‘ = - |
-+ -Crisis Centre -~ 2.81 4 .076 076
' —Physzclan s Office- 57.30% | 4 . 324 L Te343) -
.+« -Meals on Wheels . 49,47* 4 304 ~319
~ _-Home Nursing 16,87 | "4 .183 -, 186{ .
i rA,A. Program 2.81 |4 076 | ,076|
| ~Homemaker | 23.00* 4 212 | o L217f
| -+ -Other Comm,Service | 14.89* | 4 WAre | 174
Tnput: R o L A
. -Client . | 167,75% | 4 .506 Roe7
-Physician - 11,16% | 4 L149 | 151
-Nurse -~ ¢ 50.42* | 4 306 | - .322
-Social Worker 18,89* | 4 193 | 197
~Family 3.68 .40 086 ™[ .,087
Posmon of Assessor 356.08* | 16 | 658 .437
*. Item and Types of. Care have dependent relatlf{nshlp ’
- cat ol = ,05 level of s1gn1f1canee ~

‘The other method iundertak;en"bo assé-ss 'the' -deg'ree of’ conCur'rent N

Lee - sample s1ze is </ 6 -

: 'f_vahdl\v was a multlple group chscrlmmant analy31s and BayeSIan classiflcatlon.

'IA total of 461 patlents were classxﬁed 1nto one of the ﬁve Types of Care, .

usmg the BMD07M program (D1xon, 1973)

The same 74 assessment varlables

as used 1n the factor analys1s were utihzed for the same reasons. The

relatlve dlscnmmatlon power of each of the 74 assessment vamables Was \':_ PR

o~

By _‘ indxcated by use of steprse dlscnmmant analysis. Findtngs are summarized

' »fin Table 4 37 showmg the order of entry of the vanables from the ﬁrst to

the last step.. The F-va.lues are prowded to mdlcate the relative contributlon
' 7}to d15cr1m1natlon of the 5 Types of Care. The most dmcriminatmg vanable B

._-P



is the Tirge Span for Reass;es'smeng' of Care, while the least dis’criminating_

. : _ _ : /
is Other Health Risks. Also reported is the Wilks' Lambda statistic which

. is essentially the ratio of the generalizéd variance withih to the estimated
‘?V . . . ) ' . . . ;
generalized vafiance total. Small values indicate "good" discrimih’atibn

.

-(McCabe, 1975) After 22 vanables have entered the F-value is 1o longer v

. mgmﬁcant (oc 05) > Wthh leads one to beheve that addxtlonal vanables o

‘ ’ o
beyond this point do not contrlbute substanh&ly to predlctlon.
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) continued, ,

g

R4
TABLE 4,37
\
STEPWISE DISCRIMINANT ANALYSIS =
1 F: Value - .
- Variable L to . . Wilks'
Step | Entered Enter or Remove df. | |® Lamba
. N : ‘ . 5 \ N
1 Re-assess Care y © 295,95 - 4,456 | .278
2 - | Bathing ‘ 23.39 . 4,455 .231
3 | Deterrent - No Bed- 10,92 4,454 210
4 Stay . 10,98 " 4,453 .193
5 | Fragile Skin 10,49 . 4,452 .175
6 | Eats - Where 8.67 4,451 .163
7 Voluntary Motion . 6.73 4,450 .154
8- | Potential for Rehab, 6,51 4,449 .145
9 | Dependency 5.99 4,448 .138
10 | Age 1 6.26 4,447 RS 3
11 | Smokes - . 15,48 4,446 T4
12 | Deterrent - Family 5.27 . 4,445 .119
13 | Acute Diagnosis - None 5,06 4,444 1147
14 | Health Risk-No Exercise 5.13 4,443 .109
15 | 'Chronic Condition ~ Other 4,50 4,442 . 104
16 | Abusive 4.15 4,441 .101
17 | Severity in one year 3.31 4,440 - .098
18 | Deterrent - Reject - 3.19 4,439 .095 .
19 | Deterrent - No home ;3,41 4,438 - - .092
20 | Support - Clergy 2.99 4,437 .089
21 | Chronic Cond.-Diabetic 2.78 4,436 .087
22 | Severity - Present 2,75 4,435 .085
23 | Sex 2.26 °4,434 .083
24 | Severity - 3mos. 2,28 4,433 .082
25 | Obesity Y = ' . 2.42 4,432 .080
- 26 | Hearing 2717 - 4,431 078
. 27 | Non Verhal Comm. 2,07 . 4,430 077
28 | Eating - ~ 2,00 ] 4,429 - .075
29 Chromc Cond —Neurologlcal 1,95 . 4,428 - - 074
30 | Chronic Cond. ~Menta1111ness - 2,26 4,427 o} 073
~ 31, {:Support : 2,07 4,426 - | 071
32 | Sotirce of Support—Spouse 2,26 4,425 | 069 -
33" | Deterrent - None - - 1,94 © 4,424 e 068 - |
34 | Goes Outside 183 | 4423 [ o067 |-
35 | Source of Support - Frlend 1,97 .| - 4,422 ﬁ.?‘ 066" |
36 | Chr, Cond- Resplr Dlsease 1,78 4,421 | 065t |
Wander s 1,817 4,420

-110-
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. F, Value ]
Variable : to Wilks'
Step | Entered Enter or Remove! d.f. __Lamba
38 | Chr. Condition - Alcohol 1.65 4,419 .063
39 | Acute Djag, - Unknown 1.61 4,418 .062"
40 Health Risk -Suicide 1.58 4,417 .066
41 | Chr, Cond.-Heart Failure - 1.43 4,416 .060
42 | No Support 1,27 4,415 .059
43 | 'Stability - | 1.23 4,414 .059
44 | Chr, Cond.-Malignancy C1,174 4,413 .058
45 | Chr. Condition-Fracture. 1.14 * 4,415 .057
46 Memory S DY 4,411 .057
47 | Judgement 1.3‘;\ 4,410 .056
48 |Speech 0,96 4,409 .056
49 |} Chr, Condition - C.V-, A, J 0.87 - | 4,408 .056
50 | Chr. Condition-Arthritis 0.80 - | 4,407 .055 |
51 | Chr. Condition-Cardiac 0.82 4,406 .055
52 | Source of Support—Farmly 0,78 4,405 .054
53 | Toilet 0,68 ° 4,404 .054 |
54 | Ttansfer 1,08 4,403 2053
55 | Wheeling 0.92 . | 4,402 $053
56 | Bowel 4 0.87 4,401 - 052
(57 | Chr. Condition - Anemia - 0,72 4,400 .052
58 |Health Risk - None.a 0.65 4,399 .052:
59 | Health Risk-Malnourished 1,05 74,398 051
60. | Dentition 0.75 4,397 .051 [
61 {Verbal Comm, Adequate 0,60 4,396 050
62 | Bladder - 0.57 4,395 4050
' 63 | Dressing 0.55 4.394- 4050,
64 |Chr. Cond-Hypertension - 0.49 4,393 049"
65 |Sight = o 0.43 1 4.392 049
66 | Initiative ‘ 0.33 4,391 049 |
67 |Special Diet - 0.32 4,390 049 |
168 | Chr. Condition-Angina 0,32 4,389 - .049
169 | Mood ~ Uncooperative 0.26 4,388 049
{70 |cChr, Condltlon - None ' _ 4,387 . 049
71 | Walking - 0,21 4,386 .048
72 | Mood - Anxidus _ 0,18 4,385 .048 |
‘73 <Mood - Depressed . 0.22 - 4,384 7,048
74 _ | Health Risk - Other 0.06 _ 4,383 .048
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Table 4.38 shows a cclrkparison of classification prediction by
Bayesian Procedures and Classification and by the Medicine Hat Assessors,

- The overalt agrcemcnt of 8).1% indicates a highly acceptable degree &f

consonance of classification using the two methods, A cauticn to the reader -

is required because the probabilities of a patient being in a s'pecific Type of

Care is partially a function of the prior probability which was based on the
sample size of each Type of Care as determined by the Medicine Hat

4

Assessors;”

-

TABLE 4.38 '

NUMBER OF CASES CLASSIFIED INTO EACH TYPE OF CARE

_N:- 461 P |
MEDICINE HAT DESCRIMINAN_T‘FUNCTIAON-AND
.ASSESSOR ___BAYESIAN CLASSIFICATION
Type | Type | Type:| Type | -Type- :
. S e T 3 4 | 5 Total
Typel ' T 8 0 0 1 1 °
Iype2 3 loear 7|1 | a2 | 23
Xypes - LU 13 37 . ‘_4" 22 | 96
Typed . L0 | o 0o |20 | 7 | 38
Types oo | a1 | o | 6 |ur | 104
Total - | 10 238 |44 | 40 1»29‘;-' 461 |
%Agr‘eement"_ © | 66.6% 93 6%l 74% |16, 3% 92. 5% | 89, 15%| -

|? Twenty-nine cases were lost to analysm because of mlssmg data which

. could not be recoded
r . .
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_The highest posterior probability for, inclusion in a Type of Care is
presented in Table 4, 39, in terms of agpweement or disagreement with the

- Medicine Hat assessors., Of the 461 cases, 239, or 51,8%, were correctly

i
-

classmed by the Bayesian procedure,witha probablhty of. 99 or more, - It

can also be seen that the hlgher the probablhty of a patlent bemg classified - |

»

into a Type of Care the less the dlsagreement \vxth the assessor, For ‘
example, fo-r cases with P >/ 99, the agreement was 97% but under

\

p Q 5, the agreement dropped to 66 6%.

~113-
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A sumr‘nary of the disoriminant ana;_lysis can be ,‘obtained .by ekaAm'—n
ination of ;i»scatter Yiagram of'cases in relation to "the_ means of eech group
- or Type of Care 'as_olotted, using the 'first' canonica.l vaﬁate egai;ist- the seoond
 (Figure 4.1). Those cases lyiné close to-the mean of a groop would have high_
pfobabﬂity of_ being.in -th.at: group, ho@ever - the furtﬁer ‘th‘e"y are from th‘atl |
mean toward the mean n of another groug, the lower the vprobablhty becomes
that they are in the first group, and the hlgher the probablhty that they are in -.
the second group. It 1s these latter cases which have the possmlhty of bemg N

mis- classmed w1thout premse statistical mthods to prowde analysis for

-r

discrimination. .

Type 3.

o

;u' I 3 +Canonieal
e 54 5855 555 VariateI
| 2 j,ht'_55,. 5. ] 5555
- 5555 503 5555555
R 55565: 4 i o
S .5 5555 . -'_”7Typé”5 R
175 05 555555555555 . “Mean . |-
2. 55 5 .

Variate 11._ o

i ‘FIGURE 4 1

SCATTER DIAGRAM' oF CASE MEANS AND TYPES QF CARE MEANS A
- ___ON CANONICAL VABIATES 1 AND 2 2 Lo
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The Fedcral W.P.R. refers to the classification as being a

. 'numerical. 'system ‘in its progreSSion from Type 1to Type 5,'_which reflects‘

the lncreasmg quahflcatlons numbers and varlety of staff xncreased cost

'and mcreased complex1ty of services requlred, whlch would tend to 1ndlcate

a hnear relatlonsh1p of the group means, The concept of complemty mlght

appear dxagramatlcally as in Flgure 4,2

*FquRE-4.2

LINEAR RELATIONSHIP OF TYPES OF CARE MEANS
RELATED TO COMPLEXITY OF NEEDS B s :

A

An 1nterest1ng and 1mportant facet of the scatter dlagram (Flgure

- -116-

4, 1) is the curvﬂmear relatlonshlp of the means of each Type of Care to Lo o

,' -one another W1th the Types in order along the curve. Wlthout ngmg an -
. 1nrrpretat10n of these two canOmcal vanates, 1t is clear that Type 2 and
Tybe 5 are the furthest apart (and most easxly discnmmable) of any two . .

! 4 groups a fmdmg Wthh IS con31stent W1th the ﬁndxngs Of factor analysxs °f .

A

E ‘the classmcatlon vanables reported earher. As well, Type 1 is closer to

| Type 5 than is Type 2 Because the Types a.re ordered along the curve in R

. fnumenca.l order there is some Justlflcatlon for postulatmg about the posmble |



-117-

o'rdinal”nature of the Types. HoweVer, because t-he relationship of the

group means is curvilinear, support is lacl'cing for the Federal W.P, R k

clalm that program requlrcments may 1ncrease w1th mcreasmg numemcal

Type If our fmdmg is vahd there are major 1mp1rcat1ons for changes tn
priorities and fundmg to prowde care for 1nd1v1duals with dlfferent _but no\ ’
less complex needs in the Types of Care, w1th the possxble exceptlon of |
7thype L | -

’EMPnuCALVALuHTY

'

In order to get an md;catxon of the degree of emplmcal vahdity,
N random sample of 100 patlents was chosen usxng the Neyman’s Allocatlon.
. Formula to stratlfy the sa.rnple accordmg to 1nst1tut10ns a.nd those awaxttng
_placement An expert w1th extenswe backg'round tn health care, as well as
bemg a member of the Federa.l Workmg Party, was asked to classxfy the “

l

L v..'sample patlents chosen usmg only the mformatlon prov1ded by nurse

assessors in the assessment portlon of the mstrument Results are kS
.‘ summarlzed tn Table 4 40 The overa.ll percentage agreement in relation c q ': L
to Types of Care 13’79 7% w1th ch1 square of 206 906 mth 20 degrees of i )
. :freedom and a contmgency coefﬁ01ent of 821 both of chh are SIgnificant

‘at the o{— 05 level Analys1s of mdmdual Types of Care shows hlgh

L _agreement m Types 1, 2 and 5 but 54 5% agreement m Type 3 and only

;_;;___-15 3% agreement 1n Type 4 The maJor problem appears to be the S
jl-:__differentlatlon between Type 3 and Type 4 and to a lesser degree, between SO
= e

- g "Type 2 and Type 3. These fmdmgs pomt to the need for further research

: to develop vanables Wthh w111 dlscrlmmate mom preclsely between



Types 2, 3 and 4,
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"TABLE

4.40

INTER-RATER EMPIRICAL VALIDITY TEST OF CLASSIFICATION

- BY TYPES OF CARE

Medicine Hat -
S Assessor

EXpert_‘-ClaSSifieation '

Classification

Type | Type
1 2

‘Type

3

1

Type | Typé |
4 ’

5.

“Total =~ .

Tyi)e 1

5 - 0

o

.0

1

TType 2

2|39

41

AType 3

[Type 4

| u

Type 5

0

28

o Total'"'ﬁ'

' %Agreementv, '

b .91.‘.7%

| 15"

54%,

30 |

1538 93.5% |

99

I

h.7

xR 206,906

df

a

Contingency Coefflclent = 821 o

"\

Concern regarding the disagreement identiﬁed above led the

: lnvestlgator tO examme the agreement between the Medicme Hat assessor, AR

X

Although overall ag‘reement was 70, 9%

-as the Bayesian Classmcatxon and near 4

- . vahdatwn sample.. Fmdmgs from this

the expert and the Bayes1an Classmcation for the cases in the empxrical o
! lysis appear in Table 4. 4 1
'expert-'disagr.eed 'twic_:e: as ,oft_en.‘ e

éoYimes asoften as the
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_ Medicina Hat assessor when there was one diSagrcement and the other two
agreed. In only one dase was there total _di‘éagreement among the three ’

methods of classification, -

TABLE - 4.41 = . RS B
AGREE‘MEN.T‘ AMONG MEDICINE HAT ASSESSORS, EXPERT, AND :
- BAYESIAN CLASSIFICATION BY TYPE OFCARE _ -~ |.

T an | 1 oan |
Assessed| Three{ _ One Dlsagrees -~ Three | Grand
Type | Agree | Assessor| Expert |Bayesian} leagree “Total

'3 5 Los | 1 o o oo |

4 o | o | 10 |1 e | m.

TOTAL |66 5. | .14 AT N S 93

[ Totat [70.96%|~ 5.3%| 15,058 7.59] 1.0% | 1009

The other 1nter rater test was carned ont between the Medtc1ne .. S ‘
Hat assessors and the expert 1n ctaSS1fy1ng the panents according. to eites |
'where thelr needs could best be met As shown in Table 4 42 the overall
’ :Z_agreement was 85 5% mth the chl square and the contingency coefflcient
- 31gmf1cant at the aC = 05 level ngher agreetnent is indlcated in the
..»1nst1tutlons than 1n.the home or lodge emnronment whlch possibly indicates . ;

' ,.addmonal factors on: whlch the Medncme Hat assessors made their decisions,”f



!Gen,Aoute I R EOE SR RN A | T R
 -fHospital |} 2 1 o0 | o0 4 1 | o ‘| @' |25 |29

but about which the expert was unaware, not»k'nowing the patient,

TABLE . 4.42

'INTER-RATER VALIDITY TEST OF CLASSIFICATION BY SITES
___ MEDICINE HAT ASSESSOR AND EXPERT

(Expert’ Assessor

Medicine' | =~ . - | Nurs~7 A@ul—. » WPsych-| Gen.
|Hat - ' Own ' | ing | iary Reh}ab.'iatric’ Care .

Assessor | Home Lodge“HOm.e ‘Hosp.| Hosp. Facﬂlty Ho‘sp.'» ‘Total

OwnHome| 3 | .0 | 0 0. 0.' 0 )20 | 5."

Lodge | 2 1 |1 o o | e |0 | s

Nursing |

Home | o b1 14 [ o J o | o | o | 4

Alixiliary'_'

Psychutrlc

",Hospital’ B R NI [ T R T - N S AT JUCS) ANV S R DA S

Famhty 0 0 |0 '0«",‘ | 0o | 1|0, 1 -

%

rotat | % | s | a3 lue |1 2 |t |er o]

' ‘x2 = 259, zz duf. ’-36‘ R

Contingency Coefﬁcxent =849 .

o

The emplrlca.l validatlon techmques utllized point to an

o acceptable degree of thls kind of validlty of the instrument hOWeVer, we .

o must recogmze the need for further research and deve10pment of the : S

~120-

~ {Agreement’ 46.,15% 33'.3% '95.'2%;83".8%‘. 0% ',6‘3%6%" 189.3% 85.5%. C

| lnstrument in order to 1mprove the dxscrirmnatlon, especw,lly between Types ,':

o 3 and 4 Addltwnal varlables may be required to make this possible. .



SUMMARY
The content of this chapter is'a report of the fmdmgs of the study ~.
on Patient Care Cla551f1cat10n by . ’l‘ypes of Care. A descnptlon of the popul-
ation charactemshcs was undertaken_whlch 1dent'1f1ed the_ mult1-d1menswnal
‘ .statns.of the 490 .indiv.iduals’on the.s_t‘u.dy day in the four ihsti_tu’tlons and th:osev

awaitingv' placement in the 10ng-—term care facilities, Based on the aSses‘sment

' ’of medlcal phys1cal psycho soc1a.l and demographxc consideratxons members ’

_of the study populatlon were classifled 1nto one of the f1ve Types of Care the
‘_site where their needs could best be met and_' program-requlrements 1dent1f1ed‘; _

-+ for those whose needs could be met i_n'ainon—inst‘itutii')'nalenv'ironment.
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In ordér to identify the degree of reliability and validity of responses .

" using the i_nstrument_ and User's Mannal_,-_developed by the investigator, -stati'st’ical"" _

analysis was 'u'n'der'tak‘en, " Findings may be su'rnmarized as ~folloWs:-'- o

' Rellablllty Studles With the exceptlon of nine variables, -

5\

there is a. statlstlcally sxgmﬁcant relatlonship ( OC < 05) between the -
responses of the two mdependent nurse assessors on all the varxables in the

‘ 1nstrument ThlS does not necessarlly pomt to an acceptable degree of

.rehablhty, rather that the 81mllar1ty of response could not have occurred

. ',by chance alone The varlables whlch have sxgmflcant fmdings by'X are also .' S S

' sxgmhcant when testlng by the contingency coeff1c1ent phi or Cramer s V

E and Kendall's Tau. When analyzmg t{he percentage agreement between the two S

P

o assessors the mean percentage agreement lS 88% for the assessment variables

',..

T and 96% for the classmcatlon varlables.‘ The range of mean percentage

: _agreements is from 67 3% to a high of 100% The median percentage ag’reement =



L 'measure the patlent charactenstlcs as defmed m the Federal W P R Construct‘.i‘s'
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for the assessment variables is 88, 7%;" 98.4% for the classif{cation component;
and an oiverall median agreement of 91, 3%. Add_itionai Summary statistics are

_-provided in Table 4.43.

TABLE 4.43
SUMMARY OF RESULTS OF ITEM R}!::LIABILITY STUDIES »
- : - |Number of
Mlmmum Maximum Medlan Mean |Variables
Assessment o T ; B
- Phi or Cramer's V e 037 1,00 ..807  ,558 | -89
-% Agreement | 67.3% | 100% | 88.7%  88%| 55
-Kendall's Tau S .404f 1,00 | -,704| .699-| - 33
 [Classification: S N
.. =Phi or Cramer's V- Y .235 | .765 | .494| ,493 | 18
- —% Agreement = - 80.4% | 100% | 98.4% 96% 23
- Kendall's Tau b .856 | ~.856 . .856 .856 | -1
‘. Overall : . : SR
~Phi or Cramer sV .| 203771 1,00} ,494) 547 107
Agggement | 67.3% [ 100% (91,3% |89,5% | 118" . .
ysTaw - | ".404 ] 1.00 | . .707[ .740 | 34

'ugh no tradxtlonal rehab1l1ty coefﬁments can be calculated because '

. ".

_ ‘e of the data the above measures mdlcate an acceptable degree of

’ alid1 tj Stud1 es: An acoeptable degree of face validity was

N lj sho»'_ ng that the 1nstrux§nent items are a sample of a universe of ltems which

. .-vaildlty was exammed by factor analyses.- Although onJ,y 39 2% of the Variance S
o R

o _‘_w1thin theassessment vanables 1s accounted for by the ﬁrst 6 assessment
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factors and'-'49.8% of the vartence of the claSsif_icetion varisbles in the first
six cles‘siﬁcntion factors,. the factors ere‘identiﬁable :and provide information
about 'the underlying con'stru'cts - ' . L
- Concurrent valldlty was. identified by two methods Flrst the degree .
of relatlonsh1p of the instrument items to Types of Care was measured by
use of chi square, contingency coefficient, Cramer's V, and on the ordinal‘

_ - !
: var'i‘ables, ‘Kendall's Tau Of the total of 118 vamables 88 are statlstlca.lly

‘ significant at the o< = .05 level That is; the relatloonshtp of these variables .. '-
.to Types of Care could not have occurred by chance alone It should be noted

‘ that, w1th the exceptmn of speelal dlet 1nadequate verbal commumcatlon because

. of educatlonal or cultural reasons, and anx1ety, all the ADL. and psycho—soc1al

varlables have a s1gnlflcant relatlonshlp to Types of Care. A summary of the

fmdmgs app_ears in Table 4.44. o R

: TABLE 4. a1 :
S'LIMMARY or RESULTS OF CONCURRENT ITEM VALIDITY STUDIES

EIETE

o D o Nurnberof |
g ° | Minimum | Maximum| ‘Median | Mean | Items

"Assessment:‘, SR 8 I T S i . ’ :
' -Cramer'sV .° |.,030 | 756 - | .238 | -.259. .. ‘aloat

'-Ke'ndanrs Tau. [.0006 | .649.° | ,164 220 35{4’ LD

el

| RS N I .
-Class1ﬁcatlon S s o e e A
- Cramer sV .0'_‘76;} JIRCY Y0 SO S -1 § -.-:21,8"& 10 157 A

--Cramer s V 1,039 MR __. 756 .28 - '.25_4- SN\ 118 -

¢y RPN

. ..-"I‘-he.'se_cond method used to id'e_nti'fy .th_ve degree of conc‘urrent véil‘idity’--:g ) 3
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was multiple group step\vise discriminant analysis and\'Baye_sian classification

on 74 assessment variables to idex:tify the, probahility of each 'c_ase belonging

to each Type of Care. A comparlson was then done between the Type of Care .

with the hlghest probablhty and the Type of Care assxo‘ned by the Med1c1ne Hat

assessor, The overall percentage agreement is 89%, mth a range from a low

of 66 6% for Type 1, which may or may not be an accurate: reﬂection because

. of the small sample size; to 92 5% for Type 5 patlents. The results md1cate :
good_dlscrlmlnablhty as shown by the Wilks' Lambda which at the last step is

FO 048, and 0,085 at step 22 wh1ch is the last step that 1s statlstlcally swmﬁcant

,f\
wnh
\‘*’ N

,A scatter dlagram of cases in relatlon to the means of each Type of Care was |
plotted usmg the flI‘St canomcal' v'ariate _against the second, The 'diagram shows
a cumhnear relationshlp of the means of each Type of Care to one another with
'the'Types in order along the curve. o ) - /

| The emp1r1ca1 valldlty study undertaken by anklhdependent external
‘expert was to- 1dent1fy whethern.or not the 1tem responses. from the assessment | |
component of the‘tmstrmnent.contamv adequate informat’lon on, which to base th'e
classxflcatlon declsmn by an‘lercpert wnhout any other. knowledge of the patl‘ent.." |
: f.Although the overall agreement between the Medlclne Hat assessor and the
‘ ‘ expert was 79 7%, there are major.problems w1th1n the categories..» Type 5 o
and Type 2 have agreements OVer 90%, however there is 71% agreement for
Type 1 54% for Type 3 and a low 15% agreement for Typeé% Although there g

fwas only a small sample size, , this result may mdlcate the need for more precise

“ ;determmers in. the assessment component of the 1nstrument and/or more clearly

“}. : . s N . ‘. . '/"

stated patlent characterlshcs for each Type of Care

'-'O'



\ S -2
o ‘ _
* To further analyze the agreement and disagreement of the Type of

Care classtfication, a three way examination of the Medicine Hat assessor,
vthe expert and'Bayesian classification was undertaken, Findings "shovv 70'.9%
overall agreement but the expert d‘isagrees twice as often as the Bayesian \ .
Classification and nearly three times as often as' the Medicine Hat avssessor‘
. : el
when there is one dxsagreement and the other two agree.

Even with the limitations noted above there is an adequate
indicz?tion of face,b. content, construct and concurrent validity. The overall
ldegree of empirical validity is adequate howeVer, the vahdity related to

.Type 4, in particular, is not tota.lly accﬁptable pomtmg to the need for

additional development of the assessmentand classrﬁcatlon system.



CHAPTER V

CONCLUSION

The purpose of this chapter is to briefly summarize the study of
Patient Care Classification by Types of Care, to provide an overview of

findings of the reliability and validity studies nndertaken, to discuss some of
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the limitations of the study and to outline the major conclusions and reeemmend-v' '

- atjons related to research and adminjstrative policy decisions.

SUMMARY o T S ,-IT-44,
: - . SR . . -'
The study was undertaken to 'Idevlelop and test 'an.ins:trumen-t for o
assessment 'and 'classifieatlon of patients by T.ypes' of Care. Th'e ‘projectyva's A
_mlt;ated by the Medlcme Hat and sttmct Health Planmng Commlttee as one

method of 1dent1fy1ng the needs of the community for health care programs and

famhtles as well as descrlbmg the charactemstlcs of the study populatlon
. !

.to show the approprlateness of present patlent progra.m placement The ma]or R

ob]ectWe of the 1nvest1gétor was to 1dent1fy the degree of rehability and

LU
' ’Valldlty of data obtamed by use of the mstrument

Usmg the Types of Care “clasmﬁcation a.nd related patlent

AT

characterlstlcs as defmed m the R Apgrt of the Workmg Party on Patlent Care .

Classmcatlon, November 1973, as a cntenon measure .an assessment and

- elass1ﬁcat10n 1nstrument and User s Manual were developed Assessment
1tems were related to the demographlc charactenstlcs medlcal status and

iphysmal and psyeho-somal functlomng of each patxent



| Classification items inclnded‘the Type of ’Care,. the sfte where
needs couldl_best be met and program r'equirements, '
Following a pil'o._t test and'pretest, a clinical analytical survey was
" lcar‘,ried outb ona speci‘ficday_, .on a study population of 490 patients in an
acute care.hos.;)ital, auxiliary h.ospital, two nnrsing homes 'and‘ fnditrfduals
awaiting placement in the long-term care facilities.: .’I'he'asses'.s'ors. were
\ , reglstered nurses in the 1nst1tut10ns and in the commumty, prowdfng care
to the patlents and addltlonal 1nput from other hea.lth care professionals
. the patlent and hls famlly was encouraged
-A stratlfled randomsample of 100.patients was nsed for'an inter-

L]

_rater rehablhty study and another sample of 100 patlents Was randomly chosen

for an emp1r10a1 vahdlty study. Statlstlcal procedures were undertaken to N |

ldentlfy the degree of rehabxhty and valldlty of the lnstrument 1tems and to.

'produce descrlptlve frequency dlstnbutlons., '

, .
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An acceptable degree of item rehablhty was ident1f1ed 1n the inter- o

-, rater ‘study, as mdlcated by a mechan 91, 3% agreement between the two \"_ -
assessors over all 1tems. ,Acceptable face va.hdlty Was 1ndlcated by feedback
| "from the users, and content va11d1ty was estabhshed by content analysis. B |
E Construct vahdltv was shown by two factor a.nalyses one on the assessment g

_vanables a.nd a.nother on the clasmﬁcatlon 1tems. The maJor assessment

_factor was a physxcal dependency construct Both of tbese factor ana.lyses e

>'~1dent1f1ed a factor assomated w1th acute psychxatrlc needs in addltxon to other o L

s

} factors related to Types of Care as deﬁned Concurrent validlty was

!

estabhshed by exammat:on of the- extent of relatlonship between each 1tem and ) o



-128-

Types of Care. 'Step‘wise discrimiﬁant analysis and l?;ayesian:ﬂcl‘assiﬁcation.
indicatc‘dad'c'quate discriminability betweenTypes of Care, with Wilks' Lambda ~ -
~ being 048 at the last step. Agreeme‘nt between the Medicine Hat assessors and u
‘the Bayesian classification was 89% bov.erall.. A scatter diagramvof.;t'}f]ermeans .

of each Type of Care plotted on the first 'two-canonical varla_tesl showed a

s . curvilinear: relationship, with the Types of Care in order alcng the curve, The

emplri’calv validity s,tudys'hotved ove‘rall‘ agr-eementhet\\"een the eXpert 'an‘d'the , .
: Medlcme Hat assessors to be 79 7%, hovuever d1f:f1cu1ty was encountered w1th |
‘ 1dent1fy1ng Type 4 patlents. : | | | ‘

In conclusmn, results of the item reliablhty study indicate an acceptable- g

\

~degree of rehablhty, even though no tradltlonal rellablhty c0eff1c1entI were.

 ¢alculd e because ofv the nommal'and ordinal natu‘re of the data and t ethete-ro-_- 2

A

geneous nature of the Types of Care concept The presence of an adequate s
degree of face content construct concurrent and emplncal vahdlty was

) 1nd1cated but Certam hmxtatlons of the study ex1st Thefmajor-lirnitations are. )

listed below.

LlMTTATIONS

o ;1‘ “ The extent of knowledge about Patlent Care Classlﬁcatnon by Types
of Care is. limlted because of 1ts relatwely recent development ‘In" ',"v; . -
o ‘fact it is: a concluswn of thts studsr that the concept reduires more g
- ,' .jdeVelopment Although aware of thlS weakness the investigator |
: based the study on the stated Types of Care, related patient

- charactenstlcs and assoclated termmolog'y. Refmement or redeﬁnition 8



' 'thlS addltlonal mput As well potent1a1 sources of external 1nva11d1ty _'

4 ~___effect and pretest Sensltlzatlon were not Controlled R
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" of th_e Types of Care, | .whil_-e a‘ worthwhlle pursuit , ._was .consider.e;d‘to, be
‘beyond the scope. of this study. . |
‘ The results of thls study apply only to the study populatlon situated m ) -
.one geographlcal and cultural area and fmdmgs should be mterpreted
1 in terms of thls spec1f1c patlent p0pu1at10n only. The extent of general—

: '. ‘1zab1hty of the fmdmgs to other populatlons is unknown.

’ The study is a ”snap shot" look at the p0pu1ation on one day. Therefore,

although the hndmgs reﬂect the charactenstlcs on that particular day, o

. they may be atyplcal of the populatlon at other txmes.

; .o LR . . .o Lo . V.

. Patlents were assessed by chmcal nurse assessors who were takmg

part in the study as. well as carrymg thelr\regular workload T‘lme

_-constra;mts may have affected thelr obJect1v1ty. Input to asseSSment
: : N , :

| from others was encouraged but no systematlc method was deflned for

,‘, .

| ,;such as Hawthorne effect novelty and dlsruptive effects, expenmenter B

L .fAssessmeht was based on inferences from average behavwr rather than i
’ on sta.ndardlzed observatxonal techniques. Individual assessors may

; '_?haVe had dlfferent mterpretatlons of the termmology assoclated thh

.' .-?_vitems and thelr categones, desplte the standardlzation attempted by

‘ -.'f,the User's Manua.l a.nd onentanon SeSSIOnS. E |



10,

.-'experts in the ﬁeld of health care dehvery and measurement there

‘ was no avmlable "cntenon of adequacy" related to non-parametric

. -180- -~

The empmcal valldlty study was oarned out by one hea.lth care =
professmnal actmg as an expert rather than a panel of experts L

who mlght have prowded a more vamed perspectlve of patlent needs. -

-

_ N_c atte’m_pt was '-rnade to. identify predictive yalidit;y,» that is, the/ -
: ab1hty of the data gathered by use of the mstrument to forecast
over a perxod of tlme F‘urther research whll be requlred to

| finvestigate thls kmd of va11d1ty

- Sample size mthm the flve Types of Care shows ma]or vanatlon.
' _Types 2 3 and 5 sample size: was adequate however Type 4 was
f-relatxvely low and ’I'ype 1 sample size was madequate on whxch to f '

"base generahzable statements._ o L b

‘The techmque of vahdatlng the mstrhment by comparing W1th an | -': -
B automated class1ﬁcat10n based on assessment informatlon was
o -:,irestlnctedtc dlscnmmant analysis and Bayesxan vclassiﬁcationﬁ
’ that are based on hnear models. No attempt was made to search

. '_for or apply non-hnear models for comparlson and vahdation. »

| From an’ extenswe rewew of the literature and dlscussion w1th

.»'A

'_ statlstlcs 1n the area of testlng for rehablhty and validlty of

’instrument 1tems._ The 1nvest1gator has accepted the ﬁndings as



’CONCLUMONS

. being an adequate indication of reliability and ya_.l_idity,- however; the

' .rea_der-maiy’ draw his own conclusions.from the results presented,

. 1. | -

..to be rehable and valid

' Because of the stated hmitations and the urgency to develolrﬁnd ‘
. ~app1y the concept of Patient Care Classlflcatlon, the need for further |

research in this area of study is cntlca.l

' The 1nstrument developed to assess a.nd classxfy patlents based on

/

o

-

It would appear from results of the statlstical analysxs in this study

that there is'an additlonal Type of Care whlch mlght be termed
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AR the Types of Care concept has been found w1th1n the stated hmitatmns,'T

B "Acute Psychiatnc Care" wh1ch 1s not 1dent1f1ed m the Federal W P.R R

This fmdmg mdicates the need for aﬂditional de}veIOpment of the TYpes . C

7ff£1f77"'

Medicine Hat assessors m 1dentify1ng 'I‘ype 4 patients points to the S

R : ;need for further development of the deﬁmtlon and characteristlcs

. s ’r'of Type 4 patlents. There 1s also need for identification of

- between Types of Care, in part?cular as related to Type 4

: -,V"O' EIE I G S

The curvilinear relatioriship of méanstorr‘r"ypes of Care in order” .-

,. o«

| }The flndmg of a high dlsagreement of the expert assessor with the e

- ,‘ add1t10nal determiners in the 1nstrument to assist with discrimmatlon . e
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// 'l

along the‘curvc, identified in the discr’irhihaht 'analysis','ha's_.major _

1mphcat10ns for program and planmng de01s10ns. That is to say,

4 =

| that a.lthough the Federal W, P R. mdlcates that complex1ty of

care requlrements mcreases w1th the numencal value of the Types
of Care the results of thlS study ccntradlct this- assumptlon because
: they mdlcate that the cOmplex1ty between the Types 1s dlfferent
o . ‘;and cannot be seen as slmply varylng degrees of ‘one klnd of

- complexxty.

,RECOMMENDATIONS 1-_?:, .

Thls sectlon, gwmg recommendatlons is dlvided into two parts. R
_Flrst the research recommendatlons and Secondly, recommendatlons
_ ‘related to. admxmstratlve pollcy. S |

R ES EAR CH R ECOMMENDATIQNS

SRS 5 Further' research and demonstlatlon erOJects are‘ reconlmeuded.in
order tc mcrease the data‘base, define additional assessment

, yarxables, reﬁne the obe,ratlonal defmi‘tio.ns in the User s.Manual
r‘and study the adequacy of the cnterlon measure Types of Care’ g

and related pahent charactenstlcs. S
..2”.1 N W -_»Long'ltudmal studles are requlred to 1dent1fy the extent of
g :~predlct1ve vahd1ty, 'whxch was beyond the scope of this study. 5 i P
_ 3 _~: Besearch related to Levels of Care, that ls, the quantltative aspect S

o N .'.}of care reqmrements withm each Type of Care, should be . EN



'~home,‘am:bulatory or i'nstitutional'setting-. o S Qb

undertaken to develop knowledge_ ‘of- 'the require‘ment fo'r staff and

programs to meet the needs of patients in all Types of Care in the‘

. ' Study should be undertaken to determme a weighting system for E

obJectlvely deterrmmng the Tyoe of Care requlred from patient

b

assessment mformatron. )

| Further research should be undertaken to do in—d‘éﬁh analy51s of
patlent charactenstics W1thm each: Type of Care to 1dent1fy their

‘SpeCIfic underlying constructs and therefore, provxde information

“

- _ ’knowledge on whlch to base long term planmng of health care '

- -delivery.

o

o ADMINISTRATIVE POLICY RECOMMFNDATIONS

'.f'It is recommended 3 e

e

‘_,,conditions change over time. o . " :

| That h ealth care agencies experiment with l:he instrument to identify

. -133-

on, which-t,o base educational prOgram‘s'for. health care personnel o »I e
éevelopment of mformatlon for epidemiologlcal study 1nto the cause |

- and prevention of physmal a.nd psycho socml dependency and pro\n de - .

j }its utlhty in aldmg w1th 1n1t1a.1 patient program—placement decisions _jj. i .';

as well as ongomg assessment of program regﬁirements as patients' i e



4.

| -ident1f1&<rew1.re.ments for,"p‘a‘tlent care.

| ‘_-need 1dent1ﬁed in studies of thls ldnd L | - ‘\ :

That health' ca.re_ planners 'aSSess the hppl_ic'abtli.ty"of;d.ata obtained "

in studies of this kihd, to assist with »shAor_t_—'te'_rm as well as": '19ngl‘

S

“term 'plai.rinj.ng for programs in in‘étitutions, a eom‘mu'nity,ra regigﬁ

" orat the 'pro;/ineial ’l'e'Vel.: e T~

‘ That followmg further refmement of the mstrument by ongomg

I . e :
4 J'

»research, conmderatlon be gwen to basmg a fmance mechamsm on .

)
oL

B N

3

That the deVelopment of alternate 51tes a.r;d programs for defhvery N R

. \

of health semces be based 1n part ‘o 1nformat10n about populatlon -

- -134-
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'lNT_RODlx_:TION_, P R

This project was undertaken at the request of the Medicine Hat and Dis-

- trict Health Services Planning Comnitteée as a method of idepntifying the

requirements for sites and programs to meet the needs of the citizens

' of that community. A questionnaire was developed in the Summer of 1974

dnd a pre-test run in September. Registered Nurses and Social Workers

acted as assessors, evaluating a-total of 542 clients. ' Input for. the

. assessment came from nurses, physicians, other health professionals,

‘ clients and families. .

Various methods of statistical analysis have been undertaken to identify

the degree ‘of reliability and validity of the content of ' the question-

. naires. The importance of each assessment item was defined in relation to

the classification categories. The questionnaire has been revised, new

. pertinent’ items were added and.other items’ ‘which were not required were de-
leted. It 1is now ready for the. 1975 test. : : )

_Orientation of the assessors was done ‘on a verbal basis for the pre-test,
- however, in an. effort to increase -the reliability .of the assessment and" :
classification, this manual has, been prepared for use during the 1975 test.~.u

._»'GQAL‘OF HEALTH A:_\n).'soaAL PROBLE!VS, S '. ; 'f' o

f_As stated in the Federal Working Party Paper On Patient Care Classification,
“the ideal goal iS',; ‘ , D , , , , , e o

o elto have the cltgnt or the Qattent in. the ght
. ngce with the appropriate service at the right -

.time, In order. to achieve this ideal the program o e

: should haverthe capacity to. o j;.( N T B S

v(a) tdbnf?fv the need of the individual

(b)) zdentzfyfthe time mhen the servtce will have "Lh
‘ optimal benefit‘ and o o




-152-

(c) identify the place and the means through which
thie needs would be met by the appropriate ser-
vice. Services should be comprehensive in scope,
aimed at providing cortznuztu ‘and a reasonably
high quality of care.” To be efficient and effec-
tive, services need to be integrated and accessible
to the person at the' time of need. It should be a
dynamic system responding to changes of need from .
time to time and adaptable to the needs of particu-
lar communlties, individuals and events.™ - s

Wy

PATIENT CARE CLASSIFICATION SYSTEM " 'p e

E)z

Patient Care Classification has beer identified as one, method of working
 toward the -stated goal. 1In "Types 0f Care" Classification, the thrust is

in dealing with clients who have manifest needs, a define&JOr undeflned
- morbidity which requires direct action, as well ds a" requirement for care
based on identified needs. The assessment component of ' the Classification.
- is comprised of a_set of items which are patient oriented, multidimensional

" in content, objectively ‘'stated, and precisely defined. The classification _
component is based on the criteria described in the Federal Working Party_.
Report. The definitions of Types Of Care have been used verbatum and de- ‘
finitions of sites and programa have been modified to reflect the Albert? o

. scene .

o

" The aim underlying studies‘Gf this kind 1s to provide health care profes€
"sionals with necessary information on which to make judgements about the -

. slgnificance of the client s status.  The study does not explain why the .
‘3client functions in the way he does. Often the explanation is ‘revealed by

a group of assessment items.- For exanple, 1f the client has total im air- . -
ment of speech and no verbal communication, it is not surprising find a
‘chronic condition as a result/of a C.V.A." As well, the Classification

System is not designed to provide all the ‘informatiog required for all de-- :
cisions regarding the care of zn individual. Rather, it is a core of = o
'uformation which may have ‘to be augmented depending on.the purpose of . the R
'study . S Coe e , [T R

. e

lThe Report Of The Working Patty on- Patient Caxe Classification To The ;fl o
Advisory Committee On Hospital TInsurance And Diagnostic Services. Depart-'fi-[

ment 0f National Health and. Wellaie, Ottawa: . 1973.- - S

o,
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 PATIENT CARE CLASSIFICATION $YSTEM  CONT'D,

To summarize, the Classification System is an information gathering ac-
tivity using a tool which organizes selected information about the clients
‘and allows for systematic processing of the data. The same information
base will be available for each client, regardless of who acts as assessor.
An essential point is that the items are precisely defined so that the
Classification will be based on an accurate assessment of the functional
status of the client. :

_Only yhen the degree of reliability and validity of the questionnaire can
be determined, that' i's, when there is consistency, stability and repeat-
ability, as well as if the questionnaire actually measures what it seeks
to measure, can the data be accepted as measuring the needs of the cllents
and properly classifying them into types, sites and programs. ‘

hl

COMPONENTS OF THE CLASSIFICATION SYSTEM

The qnestionnaire is dirided'into'six.sectionsr
: ~

A. IDENTIFICATION

B. MEDICAL STATUS

C. PHYSICAL FUNCTIONING |

D. PSYCHO-SOCIAL FUNCTIONING

E. SERVICE REQUIREMENTS | |
F;-CLASSIF!CATION BY TYPES OF CARE, SITES AND PROGRAMS

The first five sections cont 3ésessment items which.provide the informa-
tion necessary to complete ti® sixth section, which is the classification
component. The majority of assessment items are scaled to discriminate

amont clients accordlng to their degree of dependency, from none or minimum,"
to high dependency. 'The classification section requires knowledge about the
five assessment sections as. well as an. awareness of the definltions of Typesl.
0f Care and related Patient Characteristics which are incorporated in this o
Manual. . 4 » . , o : - -

. .T.'. 6:‘4.A
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COMPONENTS OF ‘THE CLASSIFICATION SYSTEM  CONT'D,

The questionnaire has been developed utilizing input from many previous

research projects., Of particular note is the work of Densen with a. group
- of researchers from four American Universities.l Their work in- identi~

fying and defining assessment items has beed valuable in preparing for

this study. Many of their definitions have been used verbatum in this

User's Mapual. Proper acknowledgement_wi;l‘be provided in the final re-

port. o ) : o

4 g

METHOD OF DOING THE CLASSIFICATION

1. The Assessor should read the User's Manual and refer to it while
~ going through the questionnaires so that the@&eaning‘of each item,
Type Of Care definitions and related patient qharacteristics are .
clearly understood. - f . _ ‘

2. Every item is to be combleted,'except where designated. The items
‘which are "starred" (%) may require more than one response. .

proach to Classification. Therefore, it is recommended that physicians,

nurses, and other health professionals be involved in the project. As

well, the client and/or his family may have.valuable input. 'Please in-
. Volve'as many relevant sources as possible in completing the question- - '
" naire. . o . . . i .

|3.' The ‘concept of "Types Of Care" 1s based on an interdisciplinary'ap-

‘4. Please circle the small numerals designating the correct response to .
each item. For those items requiting afWri;ten,resppnse‘(we have ‘tried . .-
to keep them to a minimum) please print if ‘you think there would be'a
Problem in reading your written serdpt. - - o

5. A1l glients in the GeneralvHospital_(with,thefexceptipnﬂof pediatric and -
obstetrical patients), Auxiliary Hospital, two Nursing Homes and those '
- clients awaiting placement in the NunSing’Homeslshbuld be assessed on the
. designated day for the study. ‘All-admissions to the Generdl Hospital for
one week after thé'study;day will be assessed in arder to get an indica-

‘tion if any of these individuals could recefve care on an ambulatory basis.

~6.k'If~thefq are any;pfébléms,ofxiﬁterpretécion,'bléaéé refer«théﬁato Mrs.‘K.f

HmLaw;engg“who'is‘acting:asf;oordinatqr of this project.

"1Répprtéd bqullen}Jﬁnésfiﬁ Péfiéht‘Claséifiéétion For Ldﬁngerm'Careﬁ*USer’s- -
~ Manual. Dept. 0f Health Education And Velfare, Health Resources Administration,
~Bureaq‘of~HealttheSgarch;ahd EValdation.:.Washingtbn,,D;C.:_Decembe:,”l973g.

[T
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SECTION "A" IDENTIFICATION

>The'identification items fix the assessment procedures in time and place.
Items specific to ‘the client are important in the management of his care.

1. Name OFf Client: (i

The client's name will be used to identify the individual only during
the gathering of information. The researcher will then assign each
‘client a number, unique to ‘that client .for the study, with the follow-
ihg purposes: S ‘ o ‘ '

1. protecting the privacy of the individual; .and .

2. distinguishing each questionnaire OT computer record
, from another, so. as to prevent :possible error. %,

2. Location:
A. This item fefers»tq‘the.place in'which the client'isvlocatedAod the
day of the Patient Classification Study. '

Home means owned or rented apaftﬁént,or_housa;'mﬁltiple or
single dwelling. , pee o

Other ~ may include rented roqms with-or_withodt boardﬂin' .
-a_hotel, YMCA/YWCA ete. If cooking facilities are avajl-
able in the room it wodld'be'conSidgrgd a Home. .

B. If the client is ih~an'instituﬁion; pleéSe’nOté theirffodﬁ‘ﬁumber.'
If the client is. at home, proceed to Item #3.° ey : S
R . ,..v L A :,.9‘ . . ’ o o = sl
C. If the client is in.the General Hospital,, please note which type
- of service he/she is on, : Gynecology patiépts'shquld:bepcléssified c
under “surgery". C e T R S

3. Psycho=Social Support
~ In The Community:

< This item is an index‘offche*psycho;socigl'supba:t available to the . -
- client and is aimed at;de;exminiﬁg who supplies_the_SUpport;{'IthQegp»
not refer tb‘finangial'SQppoit;Al' T DS ER R

<
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SECTXON A" IDENTIFICATION.  CONT'D.

h, Client Is Currently
An Inpatient:

'A. If the client is not 1nstitutionalized, circle number 2 and
proceed to Item. #5. .

B. The date of admission provides information regarding the
length of stay of the client in the institution up §€ theie<

tzme of the study : . .'ﬁ_- i

€. Adhmtted frem gives an indication of the proportion of clients
- moving from home to institution or between institutions in the

health care system.

5. Client I's Awaiting Placement o S
In An Alternate Facility: ) o § e

This item does not refer to: clients awaiting placement in the General
Hospital. S . S i S )

A If the client is not awaiting alternate placement, circle number 2
and’ proceed to Item #o. :

,B;‘Date Qf.Request For Servzce refers to the. day, month and year that

/ the 290 form was submitted for client placement in the nursing home : _
or auxiliary hospital or when the request was made for placement 4n i
a lodge. R o o i A R

C.‘Placementgﬁequested means the decision made by physician, client and/ s
or famiTy regarding the appropriate location for placement.rn,;\ o

6 Year Of Blrth

K The calendar year in which the client was born. '52 ,i;j]rldl‘tﬂjf‘fj"’:_;vi;l”

7 SeX'
This item is the bi°1°51081 deSignation of the client_as male or female. o
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SECTION “A" IDENTIFICATION  CONT'D,

‘8. Resident of:

This item refers to either

(a) the province which issued the hospitalization
: coverage, or

(b) ‘other residency,_e g., United States of America

'It does not refer to eligibility for the Nursing Home Plan

o

9.«Maritalf5tatu$£

" rite or legal status’ or marriage If living:common-law,

10.

other category not covered above, denote by circling #5. for "other".

Dependency.of ; . -

L3

) Client On SuperVIS|on

4‘This item relates to the amount of general supervisiOn required to
s.yehologicallm and .

" enable the client to’ function physipally,
, socially. : S
T CATEGORIES
e Tt
'1‘. "

2,

or any

ane - the client is totally independent.,.Nog;i;t_:lﬁf_
";supervision ig’ required, S o R

hnnzmal - supervision can- be provided by a non

* health care: person,’ e.g., housekeepe;, family

‘-;_member, senior citizen

8 lodge manager. <
e :

;f:“nursing home or onra . two or more visits per week ?;'U
_basis by a home visiting nurse.~;’;j_,

"_icontinuous professional nnrsiug care.v;_>fi

'fﬂtgh -fthe client reqnires 2& hours per day super-~ T
- ".vision by professional nurses, e.g., in an acute IR
. care hospital, auxiliary hospital or at home with QR

" This item indicates the status of the client relative to the civil

/

-157-

EMbdérate - the client requires SuperVision of care;f’:“_,{fif:f-”‘
. by'a professional nurse on a part-time basis in.a

{,'_‘:‘
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'SECTION ”A" LDENTIFICATION CONT'D,

11, Deterrents To .
‘ PlacementrBased On'NeedS'

- -158-

| This item refers to reasons why the client is aésessed for a. specific

placement but is receiving care in an alternate site

3

CATEGORIES
- 1. None - no deterrents are identified
2. No Bed In Approprzate Facility - the client is

awaiting placement When a bed is available he .
will be transferred T

3. F%nanctal ~ the client 1s. unwilling or unable to ..
assume the financial burden of costs in a location;'

where his 'needs can best be met. _}hr .

available due to liquidation of holdings, etc.-;.

4, Nb Home To Go To --the client 8 home is no longer -

75. Fhmzly Uhable Or thtZZtng Tb Chre For Cltent - j* -

-because of - space limitation, working arrangements, age,-v«.ff

:and/or: condition of .Spouse’ or family member, or any other .
- family reason, the: client is unable to move to.a home

environment. alz e r\ :
. 6: Clzent And/br F. Zy'ReJect Prqposed PZacement - the

' reasons ‘may. include distance ‘to- travel, social attitudes,

fear of regression of condition, etc '

o ";SECTION "B MEDICAL STATUS

-:\*Q"‘ 8 : /

 This section attempts to identify factors which are rel&ted to the medtoal

7!,'status profile of the client, as apart from the -uncttonal status or _,_‘-.Z*'

i_aoc10-de@ggggphtc status.~

g»TIZ Client s Med|cine Hat Physicnan‘“

- ERERIE T S By
This information has been requested by the Health Care Planner to L“;fvig

ptovide information for his purposes.‘_ L



SECTION "B" MEDICAL STATUS ~ CONT'D, .

‘3. ‘Mé‘dlbc’alln Di agnogis'; S

A. Clzent has an acute condztion means that the client is ‘cur—
. rently exhibiting symptoms of disease in the acute phase
Diagnosis may or may not have been established.< S

}CATEGORIES 7
'i;lo None - no acute condition is evidenced
' n2 Uhknawn - for investigatiOn and examination._'
'tl3 Przmary Dzagnaszs.’}". -
;-'4. Sbcondary Dtagnoszs.

_ Co SR o _ . R .
B Clzent has a chronzc condition. The- defined conditions are .
,~se1ected disorders and disabilities tﬁat, Af. present, decrease g- -
‘,the client's chance of improvement and recovery, “and increase .
“his chance of regression and death.. These. defined conditions

~ ‘were cliosen on ‘the basis of experience and research carried. out ,

. over many years.. A condition is. considered present if . the medicalv -
'diagnosis is- consistent with the defined category. The . conditions-f
are concerned ‘with current. status, therefore, ‘past- history of - ‘these p

"Qconditions, with the exception of, malignancy in ‘the. past 10 years,
. 1s applicable only if there is:a current. manifeststion of ‘that con~
~dition. . Any’ malignancy in the past 10 year period should. ‘be included.';;.

~ If the medical diagnosis does not . fall within the 1list of condition X

_‘?:categories, ‘please enter the diagnosis under "other", More than one '
:»kresponse may be applicable.::“. L S

c "*CATEGORIES S
| 4”»»1 None - no chronic conditions are evidenced

5_;‘f2 AZcohoZzsm - the medical diagnosis is alcoholic addiction,
' hebitusl excessive drinking or other forms of medically

diagnosed alcoholism.. _
"j3 Ansmza -a medical diagnosis of anemia of one of the follqwinsﬁxfy:-
types: . .. v
- aplestic, PR IR ~ g~._,.
e Be12 deficiency (pernicious) anemia or fy*"fﬂf;,;_~ Pl e
fl] - folic acid deficlency ghemfa - o . ool

It excludes iron deficiency anemia.»;'ffgﬂif:ﬁff}f_:fh

o
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SECTION "B’ MEDICAL STATUS "_CONT'»'D."

. l’

KR MedtcallDiagnosfs}

| B.nciient.haSyafchronic'conditidn. Cont'df

~

‘CATEGORIES

oa Angtna andVbr Myocardtal Ihfhrctzon. This item.'
. records the presence.of argina and/or myocardial
.infarction as defined in standard medical texts.l,'

5, Arthrttzs.» This item includes osteoarthritis and o
: rheumatoid arthritis.»' ' e S . '

6. Curdiac Arrhythmtas This item records irregularities ~;1-'
.-of heartbeat - diagnosed as atrial fibrillation, left or,
: right bundle branch block or complete heart block. o

7. Congestwe Heart Fatlure This {ten.records the medical
B diagnosis of ‘congestive heart failure, including right
;*'ventricular failure and left ventricular failure.-ﬂe_

8.~Dtabetes M@Zthus This item records the medical diag-e7
. nosis of diabetes/meliitus...u.-' L L

-f9;‘Drug Abuse. Drug abuse is the addiction to, or dependence _
. on'andesthetic or analgesic. drugs, barbituates, ‘hypnotics, R
’1fsedatives tranquillizers. psychostimulants, hallucinogenics,_”f_'
"<Lor other habit forming drugs..: ,‘ S o o

i‘1o;'Hypertenston This item records a medical diagnosis of Sl
’ f-'-essential hypertension, inCIuding malignant hypertension.-'ﬁ[- o

D B I Mbltgnancy., This item records ‘any.. medical diagnosis of
- - malignancy, ‘primary or ‘metastatic, within 10 years pricr
to the date of assessment. --,,.:_f___ . 2 b
L v '
.12, Mbntal Illness. This item includes a medical diagnosis of L
SR psychosis, anxiety, depression or. other psychiatric illness._”-' '
' 'A.,Excluded from:. this item are the follo?g. G Bl T '

‘%_-Mwmnm tMMmmumofmn umﬁfm@

(see #13-B9) DERNE I

S Q- Chronic - ‘brain’ syndrome (see #13—3-13) «j”' T e o S
. = Drug dbuse (see #13-B~9) - L R

i’f-- Mental retardation (see #13-8-13)

Vo

*v’lihzg‘,?fgilﬁ::'df'
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SECTION B MEDICAL SIATUS ~CONT'Di

J

13 Medlcal Diagnosus

I . B.-Clientvhqs a_chiahié condition. Cont'd.

¢KCATEGORIES ] df SR _.'_,:', 3"'

_ 13 Néurologtcal Dzsorders.- Tth item includes diseases

. of the central ‘nervous. system- -and peripheral nerves._,'5

- Some more common examples of diagnosis in this cate—'

Sy
14,

s,

~:.hemorrhage, embolism or thrombosis (see #13-3-15)

Achronic obstructive pulmonary disease, bronchitis,“f
.emphysema and/or asthma.;' e

‘gory are: _
. - chronit brain syndrome

congenital defects, e.g., cerebral palsy, etc..

"= demyelinating and dysmyAIenating €.8es multiple ; \
- sclerosis,. encephalomyelitis o _ , A
epilepsy R f. v AA\
extrapyromidal e.g8iy ParkinsoniSm
mental retardation L
peripheral neuropathies o

This category excludes cerebrovascular disease e.g '

Respzratory Dzsease, Chrontc This item refers ‘to

Cerebrovascular Acczdent Cthth._ This item refers to

~_¢hronic conditions which.are a. result of a C. V A.t_)_a,

'”j~(hemorrhage, embolism, thrombosis)

‘”16!

.f»example is a ‘hip fracture but others are applicable..ff%'

-Other 6epectfy) ‘ Any chronic condition associated with a’ o
_fmedical diagnosis ‘that ‘does not fall vithin the above cate-;"'"

| gories should be noted here..j*

lh Cllnncal Condit|On ls Stabilized

This item refers to the current stage of illness. The condition.is i
stable if no fluctuation orcchange is expected in the near future.uf R

-161-

fFractures, Chronzc. This item refers to chronic conditions \t-l
- resulting’ from any type of’ bone fracture._ Qhe most common .
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SECTION"B” MEDICAL STATUS ~ CONT'D, |

. 15. Severity Of tmpairment:

, S - Lo IR R ' :
This.item refers to the current severity of a client's overall o
- degrée of impairment and a subjective prediction of the client's .
level of impairment in three months and also in one year, It is =~
an attempt to identify prognosis e.g., if the client has malignancy, .
. .18 it:-considered terminal now and what. is 'the outlook for the -
""future? o .. - . S L

- 16, MéJO( HealtﬁxRisk’Faéibrs;

 This item attempts to identify factors .which may be imposed which'
contribute to 111 health. A portion of them have been identified
- by Marc Lalonde in A New'PgrspectiveuOn The Health DfﬁCanadians; .

'CATEGORIES

1. None.

_quantification of this condition. .

N

S e T T e e
. 2;»0besity;-'ObserVationjdf_heig_t'and»weight-permits' -

;-3-_MhZﬁou?i8hgd, Client, because of poor éﬁtiﬁgfhabits;f“>A;_f/f"
has a risk to his health, - - .. . oo o LT
-~'f.4.1Heaby_bigaret#égSﬁpkery:ngécfiBe§ ﬁhe'éiigntél¢ﬂ:teh:;vvaxf'
o -‘stgtcs‘in.tespgct't0vciga;eﬁtesg"It”déesjnot‘ipclddgzjﬁf,-‘ s
: vtgiggrgbripipe,smoking,;fkﬁclienpﬁisucogsidered 4;"heavy’_T_;T'i
. smoker" if hg/shégsmpkesf25for;mqgé'cig#rgttesﬂpegidayg;‘.
:5}.Suicfdbz}JfThéiniept hésicbﬁtéﬁﬁl&tedjqi;étﬁeﬁbtéd7t§'fjf,“"‘
takehis own Life, -, oo oo

S 6 Lack_Qf Phy3pch,E¢ercz$e. ‘Related to the client's age = " . o
- "an@,physitalfstatus;';Hé;dpes"ﬁcc‘ggin;ain:hié-healthfnh'55”/;."*~
through exercise.. - . . o oo

* down unless catefully attended to. . - -

Vﬂf;’:?f;;313fltff“i) _
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SECTION "B MEDICAL STATUS - .ccm"n.

l7 Pofbnt!al For lmprovement of. Health-
Through Coordlnated Rehabllltatuon Programs

" This item refers to intensive planned rehabilitation programs,'
€.8., physiotherapy, occupational therapy,,. speech therapy, as
well as intensive psychiatric or psychological therapy., o

: ,CATEGORIES

1. Nome.. The client would not benefit from this type
of therapy, S .

2. Mbderate. The 1ient would obtain some: benefit to
maintain or. elev te his level of functioning‘ o

| 3 ‘High.. There 1s potential for major improvement of
~  the client's: health through intensive rehabilitation
therapy. A t _

18. Cllent Requnres Reassessment Of Care Program.
This item is an attempt to identity a. general time range in which

the overall program of care should be discussed and’ reassessed based
~on changes in the ‘condition of the’ client.. It does not refer to un-
-expected crises. ‘Clients needing acute care’ would obviously fall
within the first category, but how often should the care: profile of .
. a long-term care client be reviewed? o ' L Sl

'iSECTION c PHYSICAL FUNCTIONING

-’Items in this section are frequently referred to ‘as- the basic activities of
:daily living, since they describe the client's. performance of activities ‘

- that are common to all human beings and that are necessary for basic social
existance.:.‘ R ‘ , L . . L P
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rsscnoN ¢ PHYSICAL FUNCTIONING 4 'com"n.

. For those clients obtaining acute tupe care, the assessment should de-
'scribe the actual performance of the client on the day of the study.

For assessment of lona-term care clients, the usual performance of ac-
tivities within two weeks. prior to assessment can be considered current
status. "Usual" may be interpreted to mean more often’ than not. :

'19. Senses:

A"Stght Sight is the act faculty or perceiving of objects
through the eyes. - - . SN

'-CATEGORI-ES

l,.Ni PTObZem. No- .prohlem with . sight with or.
thout compensation.with glasses/lenées.

' 2. Sbme Problem. Some problem with sight with or _“
without compensation with glasses/lenses. }
Gl e

B 13 Major Ppobzem. The client is blind

B Héarzng Hearing is the act faculty or. process of perceiving ;f,v“
' sound through the ears..~t _ , _ S

CATEGORIES ‘ ;
1. Nb I&ublem. No problem vith hearing with or "jj} B R SR
‘ without compensation with a: hearing aid.- S DR

2. Sbme Problem. Some problem with or without o
compensation with a: hearing.aid.i. co

3. Mhaor ProbZem. The client is deaf

ot C Speech Speech is the ability to expressﬁor communicate opinioms,<;v{‘
' feelings, 1deas, etc. by talking._ This item relates to the physio—
logical ability to speak.,— : : : , S _ o
N .

e LT e R B

CATEGORIES:':“”v B o o
8 ‘gb 1. Nb Problem Physiologically able to speak._;-3=

’7,‘ 2. Sbme Pnoblem. Problem in speaking brought on. by ﬂfl,}lfz/f Tffs':
B a disease process.zr,-- S BRI .~'f SR

hhuor Problam. Unable ‘to speak because of physical

: damage.7“-‘ o . S

e ! _.,vj
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sz-:cnom 'C PHYSICAL FlNCTlONING CONT'D, -

20, GroOming:

A. Bathing. .This item describes the process of washing the body
or body parts

o QATEGORIES

- 1.

No-Help. The client receives no assistance or
supervision from anothér person.  He may require
equipment, e.g., grab bars, railings, etc but_is
independent in their use.

Some HeZp Another’person assists the client by

" activities such as fi1ling the tub with water,

helping the client in and éut of the tub,’ assist-il
ance with bath towel drying and supervision. It

~also refers to assiatance with sponge baths.-;

o -

3.

Total C&re. The client is completelsbbathed by
another person or perSons whether in bed, shower
or tUb¢ ' o : . . .

B Dresspng.- This item describes the process of putting on, fasten-v

" ing, and taking off all items of clothing, braces, andiaztlmicial ’

Iimbs

-165-

that are worn daily by the individual; and: obtaining and re-

ﬂ-placing these items from their storage area.in ‘the immediate en-.-,j

. vironment. This item includes the ability to put on and takeoff
clothing worn in bed ; o

CATEGORIES

.

No Hélp The client receiveS\no assistance or super-‘.f'{ B
‘vision from any other person. " He- may. require equip- . ‘g“ﬂ

" . ment, e.g., braces, artificial limbs, etc. but is_'

2.

independent in applying and removing them.

ﬂSome ‘Help. Another person helps th% client in activities
- .8such as. obtaining the clothing, fa

tening buttons and

: zippers, ‘putting on and off clothes," socks,  shoes, putting i
“on-and off braces and artificial 1limbs, providing super-w; R
r»vision and teaching the client to dress himself TR

3.

_Tbtal C&re. The patient is completely dressed by another
-person.' Dt L , b R

R T I
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SECTION."C" PHYSICAL FUNCTIONING CONT'D,

21. Walking: . )

: : . B
This item describes. the process of moving about on foot.

o

*
“w

CATEGORIES -~ = S T
' 1. Without HeZp The client receives no: assistance or . |
.supervision from another person., He may need a cane
or crutches, etc., but requires no assis%ance in their

. use., o . , _ ‘ . :

- -

2. With HéZp The client needs assistance or supervision I
of another person on a .one-to-one relationship of -
~ helper and client. He: may also require the use of leg
braces, . Splints, canes, walker ete, ‘in conjunction witﬁ o
human assistance. =~ - .

3. Chatrfbst Or Bedfbst. The client does not usually valk,
He may be Helped to take a few Eégps from bed to chair,
but this alone does not constit walking. i

3

/_22. Goesf0utside Rouse/Fatility:
" This item describes the clienqis ability’tc-gofoutSide‘the;house or.
institution. : N e S

. CATEGORIES

1. thhout HeZp The client goes outside and returns without
assistance from anogper person. .He may require the use of -
- devices, e.g., cane,%crutches, wheelchair, but: is independ—- ’
. ~ent in their use.. i

iw?.yﬂith Help One or more p sons - help the client when he goes
Loutside. He may also re re equipment, and/or devices.

‘ Does Not Go Outszdé. The client does not: usually g0 outside B

“$ the house or- facility. - Transfer by taxi or ambulance to . . ...
;;doctors offices, cliuics or. hospital are notacgnsidered
outside"“for purposes of | ‘this item.‘f.j.°. S Vﬁh
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SECTION "C” PHYSICAL chnomme CONT'D,

23. Voluntary Motion Of Limbs: . .

This item is the loss or partial'loss of voluntary motion of
any limb, with or without the loss of semsation. =~~~

CATEGORIES R I ~
1. No Problem. Has voluntary control. -

2. Muscular Atrophy Or Weakness. Becduse of injury,
- progressive disease and/or vascular incompetancy
- the client exhibits difficulty with voluntary

s, motion. L \ N b .
Lo v . f . . I -

¢ 3. Puralyszs Regardless of etiology, the client ex—‘
hibits monoplegia,\hemiplegea, paraplegia 0T quadﬁi-
~ : plegia. ; . N N ! g

24, aTransferring:

Transferring is the process of moving horiZOntally, and/or vertically
between bed, .chair, wheelchair and/or stretcher. .

: CATEGORIES ’ N
'1 thhout HeZp The client receives no assistance or
‘ supervision from another person. He may require
assistance from devices, e.g., grab bars, rollers,
but can use them independentiy.. , y
.2. With Help. Another person assists the client by
. guarding, guiding or supervising in ghe process of
transferring, or total assistance when the client
T does not participate in the process. :

3. Bedfast.. The client is not moved from the bed

\

-167-
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SECTION ”c" PHYSICAL FUNCTIONING . CONT'D.

25. Wheeling:

Wheeling is the process of moving about by means of any device
equipped with wheels. o

CATEGORIES

1. Does Not Wheel. Walks - .does not require wheeling
’ - to be mobile. ‘
2. Without Help. The client recaives,no’sssistance or
supervision from another person. He is able to
manipulate and propel his own. wheelChair;“

- 3. Is Wheeled. The client is transported in a wheelchair
but .does ‘not propel or guide it. The client may be °
able to wheel a few feet but this alone. does not con-
stitute independent wheeling. R , '

26. Bladder Function

This item describes the physiologic process of elimination or- urine
from the bladder v

~ CATEGORIES

. Normal Functton. The client voluntarily edkties the-
bladder. o , _ :
2. Normal With Supervzston The ‘client voluntarily empties J
the bladder if reminded and assisted by another person. . -
" 3. Retention - Indbel zng Catheter. The problem of retention
- 1s compénsated for by the use of anq}ndwelling catheter.;

4. Involuntary Loss - No Catheter. :The client. has involuntary
_ emptying or loss of urine from his bladder. - R

__5 Ihvo%untary Losg ~ Indbelltng Catheter Or External Devzce.. o
‘The problem of involuntary loss is compensated for by the
use of an indwelling catheter or an- external device.A
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SECTION "C" PHYSICAL FUNCTIONING  CONT'D.

.

- 27. Bowel Function'

This item describes the physiologic process of elimination feces.
from the bowel.

CATEGORIES

1. Normal Function. Means the client voluntarily controlsA
the evacuatiou of feces from his bowel.

~e— e e - -

2. Normal. With laxatives, suppositories, enemas.

3. Involuntary Loss. Means the patient is incontinent
of feces. :

4, Ostomy - Self Care. Ostomy:is a surgical procedure- that
establishes an artificial anus by an opening intothe
.colon or the ileum. Self care means that the client com—-
-pletely cares for his ostomy.

5.'08tomy - Assistance Requzred - Anothexr person cares for the

" eldent's ostomy; stoma and skin cl@ansing, dressings, ap-
plication of appliance, irrigations etc.”

_ 28 Uses Toilet Room

This item refers to the usual process of getting ‘to and from the
rtoilet room for elimination of feces and urine, transferring on and
off the toilet, clean51ng after elimination, and adjusting clothes.

CATEGORIES

1 Without HeZp Means the client receives no assistance
or supervision from another person. He may. require the -
use of grab rails, etc., but is independent in their use.‘

24 W%th HeZp Another person helps the client in getting to
~.and from the toilet room, adjusting clothes, transferring o
and. cleansing. He may also require special devices in as-

sisting ‘him' to and from the toilet room e.g., raised toilet e
or toilet seat, transfer board, grab rails, etc.~; e

3 Dbes Not Use._Means the: client uses another means for elim— i;_;f-f
* ination than the foilet room, such as urinal, bedpan, ot :
;! conmumie. _ e : : CL

BRI 1
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| secnor»._‘ " PHYSICAL FUNCTIONING  CONT'D.

29. Eat:ng - coL N o .',.

This item is the usual process of getting food by means from a
receptacle (plate, cup, glass, bottle, etc.) into the body.

.. . . . -

CATEGORIES @

' l Without Help. The client receives no assistance
from another person. He may require specially
adapted dev1ces, e.g., long handled spoon, wrist
brace, suction plate, etc., but is independent in
their use. _— '

-2 Some He?p The client requires assistance from

"fanother person in cutting meat, buttering. bread
-pouring milk on cereal, cream in coffee, etc. He

may also require. assistance in using specially

adapted devices. - . S .

: 3. Total Help Spoon feeding by another persa tube

efeeding via a gastrogavage tube, or is fed a sterile, '
solution inttavenously.

"30. Where The C]nent Presently Eats‘

This item refers to ‘the. usual environment in which the client is
situated while being nourished. -

L

. CATEGGRIES‘- '

1. Dtnzng Rbom. A room where a- group of clients or’ K
_ family eat together. ’ . : :

o Chatr In Bedroom. The client eats his meals while
. sitting in a chair in his bedroom..

~3. Bed The client is nourished while in his bed either

by use of a tray, tube feeding or intravenous. S
o _ . - : Pf""
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SECTION ”c" PHYSICAL FUNCTIONING CCONTID. . T :
- & B
A3] Denti‘Ho‘n" ' L : - 5 :,

This item describes the usual functional ability of the client
'to masticate: his food based on the number and kind of teeth in
the jaw. . : . . -

- CATEGORIES'

1. No Problem. The client may have a11 his teeth or _‘
" . suitable crowns, bridges, partial or full plates
" to allow him to eat a normal diet.- :

Yy ‘2, Some ProbZem. The client may have his own- teeth

o " . Or crowns, bridges, partial or full plates, but.
-demonstrates some degree of difficulty in eating
-a normal diet. . - L

3. Ahaor Problem. The client is unable to. eat a normal
- .diet because of poor dentition.. This includes a
'person who has a set of platés, but does not use them.

Lo

B . PN N
\ [

32 Special Dlet

This item identifies whether or’ not a medically prescribed diet )
,other .than the" regular diet provided in the institution or home"‘
_iis required L : :

L
SN cAmEconIksj' |
| R SR N
t voon 3
_ , -
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' SECTION D PSYCHO‘SOCIAL FUNCTIONING
t

\

" This section is related to’ the ability of the client to-perform basic i
-\social functions in a manner approoriate to his environment.~

33. tommUnication of Needs: ‘”‘ | gﬁ T o

2

A Y?rbal This item describes the process of making knoun -
to others by verbal means, one's desifes and/or require- '
ments . for physical mental and social support. .

. S
' CATEGORIES

1 Adequate. No problem noted. T
. lhadeguate ' SR R

T2, Educatzonal The lack of education is a major .
‘ basis for problems with commnnication._ T

. 3. P%yszcal Inabilif("b speak i ei, aphasia. _

4, Cultura There is a language barrier, with no one .
. of a-similar cultural background in the environment
to assist with‘iommunications.-a,g

,*;m

5 Emotzonal Because of psychosis, neurosiS, hr nic 4” o
. ‘brain. syndrome, etc., the c.-.ieht ehas inadeq e com—- ;
. munication skills. fﬂ_jjc,., ST e e " 5
g S H; S ;_;.o1v~‘~- o

B. Non’Verbal This item refers to the ability of the client to ’“,} o

. transmit his’ needs by" pointing or other gestures and/or’ through .
written means. - He .may. dlso. communicate through. body pésitioning,.
facial expression, and behaviour to provide cues to. his needs. o

GATEGORIES R : i o
1 Aequate. - B TR
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SECTION "D" PSYCH@*SO‘CiALFUNCTIONING_’ CONT'D,

35 Behaviour

»lThis item characterizes the usual manner of conducting oneself
within one's environment. "The assessmen& is based -on observa-

tion of the client s actions.

- CATEGORIES

A _1 Approprcate Means the client 3 behaviour pattern . s
: is suitable or. fitting to the environment.A ' ‘ AR

2. Comatosed, Senn—Comatosed Or Under General Anaesthéiic'
‘These conditions, defined’ 4{n ‘medical texts, are brought
- about by diseaSe, injury or medical treatment.-

13;,Inapproprzaté W&nderzng, Or Passcve. Means behaviour
:unsuitable to the environment. S L ‘

4 Inappropmate, Abuswe, Aggressu)e, Dz,sruptwe, Agttated
. “Means behaviour that is manifested in acts detrimental to -
life, comfort, and/or property of himself and/or others.- o

5. Inappmpmate* Other. Specify. SRREE

R \»,_

35 Memory And Orlentation R
b

This item characterizes the usual awareness of an individual within 'f‘:

his environment in relation to time, place, and person. sl
o CAT'EGO'RIES" '
1 Normal S e
PertodBnOf Forgetfulnesa, Cbnfuscon, Dtsorzentatton..iﬂuf""

3 ! .“‘n‘

3. Nb ReanZ. S et e T ~,{Y:¥,ff;,

2

‘..

36 Abthy To Be Realistic In Judgement.~ o

The usual mental activity of the client to meet the unavoidable de_‘,T‘;
mands of his environment..g_‘elc SR AR R R DN T

AT EEEERR VA
Y-

: z. mmted Aznmy

vnabte To Make Any Judgement,i",,.z SURTSRR
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 SECTION "D PSYCHO-SCCIAL FINCTIONING ~ CONT'DY

37

Mood

Mood refers to the client 3 usual state of mind or feeling,
humor or temper. :

A Depressed Gloomy, dejected sad

: B--Aﬂxeous Apprehensive, worried, rattled nervous, high strung. o

'C;‘Uhcooperatzve,__Not_willing to work toward a goal,,

'CATEGORIES _
- ‘1. o Problem., . {
s 2. Moderate Problem. . -

3. Extreme Ardblem. ,.i

-Inltiative In Participatlng
ﬂbln Socnal Actlvities B

==This item refers to the ability of the client to plan and take part»j lﬁu

4,._in social activities without being urged.:e:‘,

N P

\CATEGORIES

RS O Htgh Ihzttattve. Able to plan and take part in sqcial
activities independently.ﬁ; Ll i _

e -ng; : L o
Low Ihbttatlve.< Will take part in social activities if
; they"are planned for him. R R

..3. Nb Ihtttattve. Must be urged to take part in sociaI=:?
activities which are planned for him. : :

e
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SECTION "E" SUBJECTIVE EVALUATION OF SERVICE REQUIREMENTS

~ ?,“

‘Based on the assessment of the functional ability and the medical , -
status of the client, this section is provided to. allow the pro- -
fessional health care person-acting as assessor,  with input-from o
others, to subjectively define ‘the serVicé~req01reménts¥that3he or

she thinks that the ¢lient could berefit from. These service require~
, ments may already be components of the care he is receiving and/or -
- they may be requirements that, if rrovided, would assist the client
~ to maintain-or increase his functidnal—ébility’tp“its,¢ptim31_1eve;.
- Assume that,all,the.servicea.are aVailable."If75ervices-a:é'réquired

i’

39;vTher§py'And/Or Treatments:
: . ’,. « .

- | .thét 8renot listéd, 'please’;,nqt:e‘.thfem'imdler ','o;hef"_.' .
GATRGORIES . e
© ' 4o listed on the questiomnaire.

-~

 SECTION "F" CLASSIFICATION OF TYPE -OF CARE, SITES, PROGRAMS -

- b0.+Type Of Care Required: PO
. The characteristics of the client's condition determine the Type . . -~
. Of Care required. -Therefore, based on ‘the assessmént of client = .
‘needs, along with the Patient Characteristics as noted with the '
~Définition of Types of Care, a decision can’ be ‘made ‘as to the ap- .
*,'prqpriate~1ypek'(Defigitibﬁs_6n"pagé$;26wand;27)f:vl_ij:}ﬁg TS
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vital processes way of cay not be acable, “whes potential for - . -
Tebidilitation a2y be limited, and vho. requires g range of. thers~ ~
peuttc adevices coupled vith soctal and tecrestion services. "The

persod of time in which .care 13 teauired 1s unpudl:ubh bt -
- uuu; ln;u\n snd s Ilulr ot -onmn Rr yeats, . . s

. L The dtigsbits 1o mmwf

o4 wou Nis e ;tq mnnnx vnuu u-' bnt ve
: tonl : S
. ’.‘.:

: C.: Beidpece of: nlnl“eut

) S , IGINTIOSETYT[SU'OQEF[(IJHED ', .
’ {- .
. ! A . :
hgd i ’ - . - . ) N ’ B
OF CARE ) . DEFINITION , PATJENT CHRACTER]STICS -
TYPE 1 '\1". I Cxe 15 that Vhich 1a- n‘qulred by s ferson who 1s azbulant’ .. The -.-«ux condluo. n krown Lo M -unlue‘ ot un‘ﬂ
CARE and/of 1adepéndently rubile, «hio has & decreased phvsical andior clinfcal tontrol. . .
-t.cnul facultics, snd VAo teguircs peimarily »upcrvisien and/fors . . . - : .
’ -uhun“ withoactivities e; datlv Jivine ang rrovision jve paycho= 1. The person han: . Lo .
- spcisl nev cde through 356121 and recreetional services.  The period (‘) 'hyblul u\ll.r wental’ (uu!y :
AN of tive {n vhich care ‘ts téquired 1- mdaunlnnc and telated o
c F e sndividual ¢ondluon. . ,,OF () congenltal Dandicap
. . ‘o (c) dlnilu;y duc to ptdvltu- ﬂlmu (14 lujury.
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TYPE 111 Iy;: II! Care t- that rcqulna hy N pcun ‘o u “--4 te'be 'h e eiiutﬂd it nquiuu 'l'm !11 Ccu m mxm-. ¢n~ _‘
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{s) tho presents o need for invutluuel, Jh:nodl
ot trestment for o "knova, an unknovn or: pnunthuy
serfous condition; or .
LT N b

(b) m !l‘ul:iﬂlly.,acunly ‘or urllwny 111 (uurd-

leds of diagnosis) and vhose vital proces: . .

be i- 8 pre uloﬂo or .unstable -uu. or -

(c) Voo 1s @n :ht !npcdtnu recovery. phan or.who is :on—
valescing folloving an accldent, tilness.or ‘injury -
aod vho tequires a planned and controlled therspeutic’

lul rduutloul progru e( :mnnnvqy short ‘duratioa. - . »
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L . - ] ¢
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CTWPEV | Sype ¥ Care 1 that required by s m.m Te Ve .1,..m.4 as mn 14 Cm cue of m (-u.m; mum... .
CARE are nnq:(ux )

"_o ,' 'n- nunl hl an ycuu ﬂlmu ot hjur,. ‘ o e

TN nuuc nquuu uvn:unpu and ununnm (u
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- SECTION ”F" CLASSIFICATION OF TYPE OF CARE; smzs, PROGRAM, - CONT'D,

'hl. Site Where Tlients
Needs Can Best Be Met:

’ When the decision has been made as ‘to what Type Of Care the client
requires, the next decision is the delivery site where the identi—
" fied needs can be met. Within eath Type there may be either an
institutional site'or the clients needs may be met in. a home envi-
ronment. with appropriate Support services. Based on the functional
and medical status as well as the social situation of the client,
please make a decision as. to the most appropriate site for care.
Assume that all sites that are listed are available. If sites are
required that are not. listed, please note them unﬂer "other“.;

Q.A;'_TEQOB_I_E
As Zisted.Qn’questionn&ire{}
1‘33 |
‘kZ Program§
ﬁl If the appropriate site f eare is an inStitution, ihen“&e will'
~ assume that' programs o mEet the clients ‘needs will be available."

However, if the client is in the hcme environment it is important:A
to identify health and social: programs which.would be: appropriate‘

s
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" to meet his needs. - Therefore, igriore this item if the above szte f”;j“‘i

fLr care. isan institution. Otherwise, circle the number:of as.

. many programs as 'may be necessary. . Assume that all programs. are-ﬁﬁ”g T
-available. If programs a@e required that are not listed, please el i

g enter them under other .? P

CATEGORIES L e

As Ztsted on auestzonnazre.-vf

’k3 Comment5° o

This item is open% nded to alloW'the assessor to make any pertinent_ '

nfdrmatidn we have omitted vhich g valuable An
f the client s needs, comments on* the format ‘of the -

comments SUch as
the assessment o

questionnaire, items. that were: not properly ‘defined, ‘etC.y etc. f_:-«ﬂ

Input from this item on the pre—test ‘wasg very valuable.. E
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SECTION "F" CU\SSIFICATION OF TYEE OF CARE; SITES, PROGRAMS CONT'D.
' hh input For Assessment From
Because Patient Care Classification is interdisciplinary and we
recognize the importance of consumer input, this item. is intended -
to identify the sources of information used in the assessment of
client's needs as well as in the decision regarding the plecement
- and programs. required. .This item does not . include the major.
© ' assessor. .
v ™
45, Assessor
This information will only be utilized while the study is in pro-
gress in order to refer to the individual for clarification or ad-
ditional information if required - :
46. Position' L ,.Zi; ‘
e —— . /‘.- ’:‘....' .
. This item provides information as to the usual position held by the
, Assessor. R : : :
, e {t
B : N O e o
CONCLUSION. S B ’
Thank you for your hard work' We wilb keep you informed about the re , ; S ’Q

sults. ~ An interim report will be prepared by March 3lst, 1975, and - the fz;f"

final report will be available after June lSth, 1975. R L f@f
. 'ﬂ R T
' f .' “7?@ -”'“'.‘x e S



APPE.NDIX 4.

e o e e et e o e e T e

BY

- February 13, 1975

* MEDICINE HAT S,TUDY -
. ]
Note: Mlssms; information on any i em is- punched ZEro or blank
CARD CoLUMN QUESTION | FIELD TYPE _ VALUES
1|1 co Card Number -1 L
2-4 A Client Number 00letc. given in box
5 2.A éfI.ocat;wm ‘ 1-7 as circled .~ *
. 6-8 2.B . [ Room Nun}be; 001 etc, as writtemn
9 - 2.C ” .Service . 1-4 38 cu@ied" ’
10 . B.A Support 1-4 as circled -
11-16 3.B.1t03 B;6 Source* - -0, 1No, Yes for each
117 = h.A Inpatient ' 1-2as circled
}18-23 4B | Date’ . | bDMMYY . -
, |2¢ * k.c | From © " | 1-8ascircléd .
©ol2s 0 BA | Waiting 1-2 as circled -
< |26-31. |5.B ‘Date " . o ‘DDMMYY S e
|32 JB.C - Requested - 1-5 as circled ;- |
33-35 B Birth CYYlastsdig'xtsonr‘
~ |3 [ Sex ‘1-2-ascircled - =~
kY 8. A i ‘-'Res'xdent 1-3 as circled
188 P o o Marital | »5as cirﬁéd -
39 1o : - Depend ‘1-4ascircled
40-45- [11.1t011,6 Deterrents* 9, 1No, Yes foreach -
46-47 2 . | Physician’ 01, etc. aswrittenin
148 [13.AR1 | Acute-None = 1.9 1 No, Yes RN
|49 A2 | Acute-Unknown . |0,1No, Yes . -y
/. |50-53 14,A,8° ¢ Prim, Diag., ' - | 0001etc. aswrittenin .
154-57. [13.A.4 | ] Seo. Diag, " " ”,0001etc.aswrittenm '
58-74'  [13.B, lto 13.B 17| CHR. Cond, * -0, 1No, Yesforeach
s e | Stable | | 1-2 ascitcled. - R
‘ 76-78' “15.At0 15 6 '_'-Seventy ‘ ~,1-4ascirc1edforeacb
| |79-80°. h16.1t0 18, 2 | Risk (1, 2)*. 1o, 1no, Yesfoveach
2 v - . | CardNumber |2 :
2-4e © - | CaseNumber = - ‘001etc givenlnbox
R |- TR 16 3to 1s, 3--‘;« .| Risk (cont'd)*” ‘No, Yes foreach
R0 65 EE | A  Potential = . as circled - -
112 18 . | Reassess 4agcircled
| 13-22‘,..19 Ato 25 | Physical = as circled -
B R P 24,'_ 26 27 LLoE .‘Bowel-Bladder as cireled
. ) ' ...Q,...“...'...."..,sv'.s
el



Y

e
A 4
ARD| COLUMN QUESTION "| FIELD TYPE VALUES
.o . . '
25-28 28-31 \ R Physical (cont'd) " 1.1-3 as circled '
~ 29 32 Diet . : 1-2 as -circled
a0 33.A.1 " Verbal ‘Comm.A.. 0,1No, Yes =
31-35 | 33,A.2to 33A.6 | V.C. INAD* "~ | 0, 1No, Yes for each
3 . |33.B | NON VERB, 1-2 as ircled
- 31 |34 Beha‘;?.or 4 | 1-5as circled.
38-43 35-38 “‘Psycho-Soc. - 1'-:ias circled -
‘| 44-56 39 Therapy, Treatment* | 0, 1No, Yes foreach
57 40 | Type 1-5 o
58 41 . Site '1-9;do not code #10
59-74 | 42.1to 42.15 | Programs* 0, 1No, Yes foreach
) do not code #16 "
75-79 v}41 to 44.6 Tnput* 0, 1No, Yes foreach |
80 ° 6 o, Position , 1-5- .
' L =

R

T -



