


























































































































Appendix 3

SCRUGSs Interview Questions

Dependency questions; SCRUGs algorithm

Eating

Use of the toilet

Transferring from bed/chair/standing
Moving location

Behavioural questions; SCRUGSs algorithm

Behaviour - immediate intervention of problem behaviour
Behaviour - preventing problem behaviour

Needs for special care questions; SCRUGs algorithm

Needs for special care which have been present within the last seven days
Other needs for special care which have been present within the last seven days
Clinically complex treatments

Clinically complex conditions

Supplementary variables;

Behaviour - co-operation

Emotional and psychological support (spending time with the resident)
Emotional and psychological support (engaging in activities)

Urinary incontinence - day and night

Faecal incontinence - day and night

Hearing impairment

Visual impairment

Communication skills

Mental Health Questions

Supplementary Variables (these questions are not part of the SHRUGS interview);

Encouraging Independence
Are staff required to spend time with the resident for the purpose of promoting independence?

1. No - success would be unlikely for this resident

2. No - the resident has preserved independence in this aspect
3. No - staff do not have time for this

4. Yes - this requires little or no extra staff time

5. Yes - this requires extra staff time
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Appendix 4

Validity and reliability of SHRUGs data

Validity and reliability of the SHRUGs algorithm

Inter-rater reliability of the SHRUGs data was evaluated by separately asking
two independent members of care staff the same questions about the same
patients. Testing was carried out at a number of different hospital sites for a
total of 1,402 patients, with the second interview carried out within 48 hours of
the first. For the individual variables included in SHRUGs the percentage
consistency of response between interviewees ranged from 68% to 86%.
Overall the level of consistency achieved for the five SHRUGSs resource use
categories was 67% (weighted kappa = 0.60). When the 606 cases for which
full cost information is available were classified into low, medium and high
categories of cost, there was a consistency of 62% between the test and
retest samples (weighted kappa = 0.52).

Testing for significant differences among the five case mix groupings for 606
patients was completed using the Kruskal-Wallis one-way Analysis of
Variance.

Based on the overall ranking of costs for each patient, the differences
between the five resource use groupings were significant (p<0.0001).

The extent to which variation in cost is explained by SHRUGs data was
determined using linear regression methods with transformed patient costs as
the dependent variable. Overall, the five categories explain 35% of the
variance in costs when linear regression methods were applied. The results
obtained for Diagnosis Related Groups typically fall in the range from 30% to
35%.

The SHRUGSs weights were confirmed as accurate by testing the calibration
on a separate geriatric long stay population of 411 patients.

Validity and reliability of the SCRUGs algorithm

The SCRUGs algorithm was developed from a sample of 592 geriatric long
stay patients from within two trusts during May 1996 to February 1997.

The SHRUGs weights were validated on a separate geriatric long stay
population of 863 patients.

Kruskal-Wallis one-way Analysis of Variance was again applied to test for
significant differences among the eight case mix groupings for the 592
patients. The differences between the eight resource groups were found to be
significant (p<0.0001).
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Linear regression was applied and could explain 37% of the variance in cost
over the 8 resource use groups.

Validity and reliability of SCRUGs

An identical method of testing was used to evaluate the inter-rater reliability of
the SCRUGs data. Testing was on 148 residential care residents. For the
individual variables included in SCRUGs the percentage consistency of
response between interviewees ranged from 34% to 93%. Overall the level of
consistency achieved for the SCRUGS resource use categories was 58%.

Retest analysis: Percentage consistency of response for SCRUGs
variables

Percentage
Variable consistency
Feeding 88.5
Toileting 79.7
Transferring position 79.1
Moving location 83.1
Immediate intervention of problem behaviour 60.8
Prevention of problem behaviour 58.1
Monitoring problem behaviour 56.8
Urinary incontinence through the night 71.6
Urinary incontinence during the day 65.5
Faecal incontinence through the night 85.8
Faecal incontinence during the day 79.1
Communication skills 75.0
Hearing impairment 92.6
Visual impairment 86.5
Encouraging independence 56.8
Emotional support - Spending time with the 48.6
patient
Emotional support - Engaging in activities 34.5
SCRUGs group 58.1

Italic type indicates supplementary variables (i.e. these are not used to assign residents to SCRUGs
groups)
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Method of deriving relative weights for SHRUGs

To arrive at the groupings and weights, estimates were made of the level of
care resources utilised for each patient by asking a trained member of ward
staff to make estimates of relative resource use for each patient. The staff
concerned were asked to identify the patient who used the greatest amount of
gualified nurse time and the patient who used the least amount of qualified
nurse time during the 7 days preceding the interview. The respondent was
then asked to estimate the relative amount of time utilised by these two
patients as a ratio. The other patients in the ward were then ranked using an
interval scale within this range. The same process was then applied to the
use of unqualified staff time. The relative weightings for each patient were
then applied to the costs of qualified and unqualified nursing staff attributed to
each ward by the management of the hospitals concerned.

Patients with similar resource costs were then grouped together and the
characteristics of patients in each group were examined. These groupings
ranged from one which described patients with no problems of behaviour and
who had low dependency, to one which included patients with high
dependency who needed special care. One category included both patients
with a need for special care and moderate dependency, and patients with no
need for special care and high dependency.

The cost information on each patient was then used to derive a cost weight for
each of the five resource use groupings relative to an overall average of 1.00.
Where the average resources used by all patients is equivalent to 1.00 unit of
cost, patients of low dependency with no behavioural difficulties (Group A)
would require on average an estimated 0.62 units, while patients of high
dependency and needs for special care or clinically complex treatments
(Group E) would require on average an estimated 1.47 units.

Development of the SCRUGSs algorithm

Identical procedures were applied to arrive at the SCRUGs groupings and
weights.

As before, individual dependency and needs characteristics were examined to
show those variables which showed the greatest variation in terms of cost and
therefore predictive of resource use. These variables were used to develop
eight resource utilisation groups. The groupings ranged from one which
described residents of low dependency, with no behavioural problems or
needs for special care to one which described residents of high dependency,
with both behavioural problems and needs for special care.

56

Older People Services: Measuring Relative Need - Statistical Report 2006



Appendix 5

The cost information on each resident was used to derive a cost weight for
each of the eight resource groupings relative to an overall average of 1.00.
Where the average resources used by all residents is equivalent to 1.00 unit
of cost, those residents of low dependency with no behavioural problems or
needs for special care (Group A) would cost on average 0.50 of this, while
residents of high dependency, with both behavioural problems and a need for
special care (Group H) would cost on average 1.43.
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Tables for old Argyll and Clyde split into Argyll (NHS Highland) and
Clyde (NHS Glasgow)
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