
Accessing RAI Data

Presentation to ICCER

By

Eleanor Risling

February 18, 2015



2

What Do I Need To Know?
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RAI Data Flow
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ACCIS

• ACCIS

– Repository for all Alberta RAI data

– Provides site level aggregate data together with zone 

and provincial comparators

– Access is security role defined

– All sites should have a designated user with “Data 

Analyst” privileges

– Reports are PDF’d or downloadable
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ACCIS Reports

• RAI 2.0
– Caseload Activity

– Admission and Transfer 

– Discharge and Transfer 

– Outcome Measures

– Quality Indicators

– RUGs & CMI

– Leaves/Re-entries

• RAI HC
– Caseload Activity

– Admission and Transfer 

– Discharge and Transfer 

– Outcome Measures

– Quality Indicators

– RUGs & CMI

– Service Activity
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Reading ACCIS Reports

Notes: 

• Reports reflect discrete quarters;

• Admission assessments are not included in prevalence indicators

• Reflect unadjusted QIs

• Appropriate for internal use 

• Reports available 5 weeks after month/quarter end   
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Types of Quality Indicators

• Risk adjusted -statistical process that adjusts 

for differences in populations with various 

conditions.  The risk adjustment process allows 

for comparability between different facilities.  

• Unadjusted rates -used to compare 

performance changes within your facility over 

time..    
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DIMR

• Data, Integration and Management Reporting Unit

• Access to multiple databases  

• Receive a copy of all ACCIS data

• Data analysts whose expertise we draw upon to liberate 

data with Tableau into easily interpretable reports

• Dashboards, workbooks

• Limitation: Viewing restricted to AHS
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Example of Dashboard
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Dashboards in Development

• RAI 2.0 Quality Indicators

• Emergency Department Utilization

• LTC Admissions/Transfers/Discharges
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CIHI’s Role in AB 

• Partial list of roles:

– Liberate data to information 

– Design and deliver education 

– Uphold RAI Standards

– Authorize RAI software vendors

– Set data specifications for vendors

– Maintain repository for RAI data nationally

– Produce comparative RAI reports, Analysis in Brief 

documents

– Inform the public and policy/decision makers 
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Public Reporting - June 2015

http://yourhealthsystem.cihi.ca/

http://yourhealthsystem.cihi.ca/
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What QIs are being reported?

• % Residents on anti-psychotics without a diagnosis of 

psychosis

• % Residents in daily physical restraints

• % Residents who fell in the last 30 days

• % Residents who had worsened pressure ulcers at stage 2 to 4

• % Residents whose mood symptoms of depression worsened

• % Residents with improved mid-loss activities of daily living

• % Residents with worsened mid-loss activities of daily living

• % Residents with worsened pain

• % Residents with pain
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CCRS eReports

– Repository for all RAI data nationally

– Provides site level aggregate data together with zone 

and provincial comparators

– Access is security role defined

– Organizational Contact who oversees user access

• AHS – Monica Whitridge

• Private/voluntary sites have a designate

– Reports can be easily exported in PDF or EXCEL 

format

– Always use rolled quarters in calculations 
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Care Centre QIs

• January, 2015

– All LTC centres should have received a preview of 

their 2013/2014 site specific QIs

– Intent: 

1. Increase awareness 

2. Create the desire for more information

3. Enhance knowledge 
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Data Preview for Public Reporting
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CIHI eReports

Who has 

access at 

your site?
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Rolling Quarters
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Use of RAI in Funding

• Present 

– PCBF for LTC

• Future Potential

– Quality Incentive Funding

– ? DSL 
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Continuing Care Quality Indicator Working Group

• Provides expertise and advice to support the continuous 

improvement of 

– Continuing Care measures for Quality Assurance 

(measures to monitor against indicators of quality 

care) and 

– Quality Improvement (measures to show 

improvement in performance).
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Continuing Care Quality Indicator Working Group

Deliverables of Working Group

1. Environmental scan & Current state analysis

2. Determine approach to selection

3. Propose quality indicators to measure quality of care

4. Benchmark and set targets for performance
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RAI Data Quality

• Methods of ensuring data quality

– Internal audits

– Monitoring shifts in RUG groupers, outcome scales, 

CAPs Triggers

– Ensuring compliance with RAI Competency Standard

• Ensure all assessors demonstrate competency 

annually

• Ensure new assessors are monitored

– Utilize the errors and warnings from ACCIS to inform 

education hot spots
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RAI Data Quality

• Require assessors to remediate records when errors 

occur

• Integrate RAI into clinical business processes

• Use the outcomes of RAI Reviews as quality 

improvement opportunities

• Use CCRS eReports to compare your site to other like 

facilities and question why you are higher/lower.

• Seek out ways to streamline business processes 

• Seek out opportunities for learning  
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Questions

Contact

Monica.Whitridge@albertahealthservices.ca


