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Background 
The life expectancy and proportion of older people living in New Zealand has been steadily increasing with 
14.3% of residents now aged 65 years or more. This figure is predicted to dramatically increase to 25% by 
2050. To aid in the planning and standardisation of care of the elderly, a standardised comprehensive 
assessment of older people known as the interRAI has been introduced as a mandatory assessment in New 
Zealand.  To date, over 60,000 clinical assessments have been performed in New Zealand.  Here, we 
compared the nutritional assessment from the interRAI with SCREEN II; another commonly used dietary 
assessment tool in the elderly. 
 
The International Residential Assessment Instrument (interRAI) is a comprehensive geriatric assessment 
which takes over two hours to perform.  It evaluates many patient domains, one of which includes nutrition. 
InterRAI results are entered into a software program and patients with body mass indexes (BMI) <21 and no 
end-stage disease are considered at undernutrition risk. In contrast, SCREEN II is a 14 item questionnaire 
which focuses specifically on nutrition. Both SCREEN II and interRAI provide guidelines about care plans 
based on individuals’ results.  SCREEN II treatment plans include referral to a programme of 8 dietician-led 
cooking classes (known as Senior Chef) or referral to a dietician.  The interRAI assessment uses a pre-
determined algorithm to assess if a client’s nutrition needs to be further evaluated. 
 
The aim of this study was to compare and contrast the nutritional risk from the interRAI assessments and 
SCREEN II tool.   
 
Method 
The sampling frame was community-living individuals aged 65 years or older who were residing at home and 
had previously undergone an interRAI Home Care assessment in the Canterbury region during the study 
period from 12 November 2013 to 23 December 2013. The exclusion criteria included significant cognitive 
impairment or if the person lived outside the greater Christchurch region. Individuals were phoned and invited 
to participate. Participants were visited in their own homes and answered the SCREEN II questionnaire. 
Outcomes were compared with those received from the interRAI.  All visits were made within 2 weeks of 
individuals’ interRAI HC assessments. 
 
Results 
A total of 155 individuals in the Canterbury region who completed an interRAI Home Care assessment and 
consented to research within the study period were identified. Of this group, 41 people agreed to participate. 
The majority (80%) were New Zealand European, 61% were female and 39% were male. Ages ranged from 68 
to 96 with a mean age of 81 years.  
 
While weight and height are required to evaluate the interRAI nutrition assessment, completing them is not 
mandatory. They were recorded for 27/41 interRAI HC assessments. The interRAI reported that 4/27 people 
were at risk of undernutrition.  
 



   
   

The SCREEN II questionnaire found 6/27 participants at nutritional risk. Of this group, 4 were recommended 
referral to a dietician. However 1 did not want a referral and 1 was not appropriate for referral as they were 
being managed by palliative care. 
 
We then compared the results from interRAI and SCREEN II to assess if they were identifying nutrition risk in 
the same patients. Of the 4 people who were identified as being at risk by the interRAI HC assessment, 2 were 
also identified as being at risk by SCREEN II and 2 were not identified by SCREEN II. Additionally, SCREEN II 
found 4 more people at risk who were not identified as being at nutrition risk by interRAI. Of this group, 1 
person had end-stage disease so they would have been excluded from interRAI’s nutritional assessment as 
predetermined by the algorithm. The remaining 3 people had no end-stage disease. Hence, while there was 
some overlap between the interRAI and SCREEN II, there were significant differences in the patients they 
identified.  
 
When including all 41 patients regardless of whether BMI was measured or not, interRAI found that 8/41 
participants had weight loss >5% in the last 30 days or >10% in the last 180 days. When this question was 
simulated to be included as one which could activate undernutrition risk independently of BMI <21 in a 
participant with no end-stage disease, interRAI identified an extra 6 people at risk of undernutrition in addition 
to the 4 who were at risk according to the original algorithm. Of these, 3 people were found to be at nutritional 
risk by SCREEN II.  
 
Discussion 
As interRAI HC assessments are being rolled out nationally, it is important to establish how accurately it 
identifies undernutrition. In this pilot study we found interesting results.  Firstly, interRAI nutrition questions are 
not mandatory and the nutritional assessment was not completed in all those having an interRAI assessment. 
In addition, interRAI tended to undercall undernutrition in comparison to the nutritionally specific SCREEN II 
questionnaire, with 3 more people identified as being at risk by SCREEN II. More research is needed to follow 
up those found to be at nutritional risk to determine whether they were clinically at risk. 

Additionally, the study hinted that there may be scope for improvement in the accuracy of the interRAI for 
detecting undernutrition by adjusting the factors that calculate whether someone is at undernutrition risk from 
the interRAI. The percentage of weight lost in a certain period of time has been regarded as more accurate 
than BMI in assessing a patient’s nutritional status. However, this is a small pilot study and a larger study is 
required to confirm all these trends.   

 

 
 
 
 
 
 
 


