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What is being assessed?

e The RAWS CV

— Currently the only validated tool that measures
wandering

— Consists of 39 items that are scored from 1to 5

e 1 =never or unable
e 2 =seldom

* 3 =sometimes

e 4 = ysually

e 5 =always


Presenter
Presentation Notes
If you have a copy of the tool available to you, it may be worthwhile to have access to it while you view this presentation.



Who completes it?

 The carer of the person —can be in residence or a
visiting carer.

e The items are simple statements such as
— He/she walks around restlessly

— He/she paces up and down
— He/she runs off

* A healthcare professional may support the
person completing the instrument or may apply
an interview technique to obtain the responses


Presenter
Presentation Notes
The information must be obtained from someone who knows the person well and has recent knowledge of their wandering. They might  live with them or  provides care to them regularly and recently.  The responses must be drawn from the behaviour of the last week.

The items are simple statements and easily answered with a range of responses that will capture all situations (never to always). If you have a copy of the tool, you may look over the items.  

For some a healthcare professional may be well placed to ask the questions or interview the carer to elicit the responses.



How is it scored?

* 6 subscales
— Persistent Walking
— Repetitive Walking
— Eloping Behaviour
— Spatial Disorientation
— Negative Outcomes
— Mealtime Impulsivity
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Presentation Notes
There are 5 subscales contained within the tool.  These subscales may not always apparent as sometimes the tool may be presented as a raft of questions in the order of 1 – 39.  Sometimes the items have already been reordered into the subscales.  The tool can be applied in either way.  To understand the scoring, the items need to be gathered into the subscales.


Subscales

Persistent Walking — 14 items
- 1,5,6,7,9,13, 23, 25, 26, 28, 29, 32, 33, 34
Repetitive Walking — 7 items
- 2,3,10,12,17, 20, 37
Eloping Behaviour — 8 items
— 8,14, 16, 27, 30, 36, 38, 39
Spatial Disorientation — 4 items
— 18, 22, 24, 35
Negative Outcomes —4 items
— 11, 19, 21, 31
Mealtime Impulsivity — 2 items
— 4,15
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Presentation Notes
There are 6 subscales.  Each subscale brings focus to a particular aspect of the wandering behaviour.  The assessor is able to zero in on the aspects of the wandering that requires specific interventions. Each of the subscales represents a potential negative consequence. For example if the person is unable to complete eating a meal, there is the possibility that they will become malnourished leading to fatigue and higher incidence of falls and injury.  If the subscale of spatial disorientation, then there is a higher possibility of the person getting lost – feeling trapped inside their own home.  And so on. 


Scoring

e Using the number selected for each item, add
up all 39 items.
— Maximum score will be 195.
— Minimum score will be 39.

e |dentify the score for the total RAWS CV. It
will be x/195

 Then arrange all items into subscales (if not
already there) and add up the items in each
subscale.



Prioritising Concerns

* To identify the most pressing issues find the
mean subscale score ie the total subscale

score divided by the number of items in that
subscale.

e Once all mean subscale scores are calculated,

rank each score from 1 (the highest) to 6 (the
lowest)
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Presentation Notes
For example there are 14 items in the persistent walking subscale – so divide the total score by 14.  


Assessment to Intervention

 Choose the top 2 or 3 priorities and focus on
these in the care plan.
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