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Mortality risk of patients  
in home care is modifiable

We commend the authors of a recent 
CMAJ research article for their work devel-
oping the Risk Evaluation for Support: 
Predictions for Elder-Life in the Com-
munity Tool (RESPECT) using home care 
assessments in Ontario.1 We are con-
cerned that their focus on using the algo-
rithm to trigger palliative care and end-of-
life conversations is too narrow and could 
mislead both patients and providers.

The interRAI Home Care tool is widely 
mandated across Canada to assess the 
strengths and needs of patients in long-
stay home care and to support care plan-
ning. It was designed to be administered 
by trained assessors.2 Thus, the state-
ment by the authors that information 
from the interRAI Home Care “can be eas-
ily self-reported by patients or their care-
givers” is incorrect; such usage is likely to 
add further imprecision to the algorithm.

Second, the World Health Organization 
defines palliative care as the early identifica-
tion and treatment of symptoms among 
people with life-threatening chronic illness 
(www.who.int/news-room/fact-sheets/
detail/palliative-care). Most patients in long-
stay home care have at least 1 life- 
threatening chronic condition: frailty.3 
Admission to home care should be a trigger 
for advance care conversations and interven-
tions. Existing outputs from the interRAI 
Home Care tool also identify patient needs 
and support care planning to address these, 
including interventions for symptom control.

Most importantly, the RESPECT algo-
rithm quantifies mortality risk of frail 
patients within a fragmented, sub-
optimal ly resourced health care system 
that is not friendly to older adults. The 
mortality data used to derive this algo-
rithm not only reflect frailty, they also 
reflect the impact of suboptimal care on 
the frail home care patient. Rather than 
being set in stone, this mortality risk is 
potentially modifiable through chronic 
disease interventions and involvement 
of specialized geriatric services.4 Thus, a 
narrow focus on just palliative and end-
of-life care is insufficient.

The importance of empowering 
patients so that they may more effectively 
advocate for their care needs cannot be 
denied. The ensuing conversations are 
equally important. Patients and clinicians 
must understand the limitations of risk 
algorithms such as RESPECT. They must 
be aware of, and have access to, all rele-
vant care options that could modify 
patient risk. Finally, they must also have 
access to the full information from the 
interRAI Home Care assessment to better 
understand and manage patient needs.2,5

George A. Heckman MD MSc 
Geriatrician and clinician scientist, 
Schlegel University of Waterloo Research 
Institute for Aging, Waterloo, Ont. 
Ruth E. Hubbard MSc MD 
Geriatrician and clinician scientist, Centre 
for Health Services Research, The 
University of Queensland, Brisbane, 
Australia 

Nigel Millar MD 
Geriatrician and Chief Medical Officer, 
Southern District Health Board NZ, 
Dunedin, New Zealand

n  Cite as: CMAJ 2021 August 30;193: 
E1358. doi: 10.1503/cmaj.79701

References
1. Hsu AT, Manuel DG, Spruin S, et al. Predicting 

death in home care users: derivation and valida-
tion of the Risk Evaluation for Support: Predictions 
for Elder-Life in the Community Tool (RESPECT). 
CMAJ 2021;193:E997-1005.

2. Heckman G, Gray LC, Hirdes J. Addressing health 
care needs for frail seniors in Canada: the role of 
interRAI instruments. Canadian Geriatrics Society 
Journal of CME 2013;3:8-16.

3. Turcotte LA, Zalucky AA, Stall NM, et al. Baseline 
frailty as a predictor of survival after critical care: 
a retrospective cohort study of older adults 
receiving home care in Ontario, Canada. Chest 
2021 Jun 14 [Epub ahead of print]. doi: 10.1016/j.
chest.2021.06.009.

4. Ellis G, Gardner M, Tsiachristas A, et al. Compre-
hensive geriatric assessment for older adults 
admitted to hospital. Cochrane Database Syst Rev 
2017;9:CD006211.

5. Heckman GA, Hirdes JP, McKelvie RS. The role of 
physicians in the era of big data. Can J Cardiol 2020; 
36: 19-21.

Competing interests: All authors are fellows of 
interRAI, a nonprofit international scientific or-
ganization that develops instruments to assess 
vulnerable populations.

Content licence: This is an Open Access article 
distributed in accordance with the terms of the 
Creative Commons Attribution (CC BY-NC-ND 4.0) 
licence, which permits use, distribution and 
reproduction in any medium, provided that the 
original publication is properly cited, the use is 
noncommercial (i.e., research or educational 
use), and no modifications or adaptations are 
made. See: https://creativecommons.org/
licenses/by-nc-nd/4.0/

LETTERS


