Specialized rehabillitation:
why it matters
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Welcome and overview

* Why a focus on specialized rehabilitation?
* The specialized rehab initiative
« Guiding principles of specialized rehabilitation

* Planning considerations for Ontario Health Teams
(OHTSs)

« Detailed look at population-specific guidance
documents including a Spinal Cord Injury Rehab
example

* Questions/Discussion
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Poll: Tell us about yourself

1. Whatis your role?
a)  Frontline Healthcare Clinician
b)  Healthcare Administrator
c)  Other

2.  What sector do you normally work in?
a) Acute care
b) Inpatient Rehab
c)  Outpatient/Ambulatory Rehab
d) Home-based Rehab
e)  All or combination of the above
f) Other

3. Is your organization affiliated with an Ontario Health Team?
a) Yes
b) No
c) Not applicable
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Co-chairs of the Initiative |

Dr. Mark Bayley, MD FRCPC, is a clinician scientist at
the KITE research institute at UHN - Toronto
Rehabilitation Institute and a Professor of Medicine at the
University of Toronto in the Division of Physical Medicine
and Rehabilitation.

Dr. Larry Robinson, MD FABPMR - Chief, Rehabilitation
Services, John and Sally Eaton Chair in Rehabillitation
Science, Sunnybrook Health Sciences Centre, Professor
and Division Director, Physical Medicine and
Rehabilitation, University of Toronto
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Why a focus on specialized
rehabilitation?
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How rehab contributes to the
Quadruple Aim .

Patient Experience Population Health

Rehabilitation uses a collaborative, Rehabilitation improves health
interprofessional approach that outcomes, supporting people in
empowers clients/caregivers to Ontario to live independently and
be partners in their care enabling participation in meaningful

activities.
Value/Efficiency Care Team Wellbeing
Rehabilitation reduces costs, shortens

Rehabilitation is delivered through

LOS, reduces hospital readmissions an interprofessional approach
and increases independence so which reduces client complications,
people are less reliant on health care clinical error rates, tension among
resources. caregivers and staff turnover.
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Ontario Health Transformation

Quick Reminder

« All the LHINs have been consolidated into Ontario
Health 5 regions

« Ontario Health oversees quality and system structure

« Ontario Health Teams are the local organizations to
provide care

- At maturity, every patient whose care needs span
across different providers and settings will receive
iIntegrated, connected care provided by their local
Ontario Health Team.
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Ontario Health Functional Service Structure

Patient, Caregiver, Community, and Provider Partnering (Engagement)
B Focus on improving population health outcomes, improving patient experience, improving front-line and

provider experience, and achieving better value (Quadruple Aim)
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Ontario Health Teams (OHTSs) | —

* OHTs represent a new model of integrated care,
where groups of providers voluntarily work together
as one single team:

e primary care « residential long-term care

* hospital care * health promotion

* rehabilitative care « disease prevention

* home care « mental health and addictions

e community support services
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OHTs _—

« Care for a defined patient population

« Have a single point of clinical and fiscal accountability
« Operate under a single budget

* Follow a defined performance model

« Some OHTs may have specialized care (i.e., tertiary
or quaternary care) and some may not

Key issue: How to ensure equal access

to specialized care?
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Poll: What's the difference between
specialized and non-specialized
rehab?

1. Which of the following require specialized
rehabllitation services (check all that apply)?
a) Pediatric brain injury
b) Pelvic fracture
c) Spinal cord injury
d) Medical Deconditioning
e) Amputee
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Case Example of specialized
rehabilitation — SCI

A woman in her 30s sustained a gun shot wound to her
back. This resulted in permanent paraplegia — a
complete spinal cord injury at the level of the 11t
thoracic vertebra. She is in acute care recovering and
needs inpatient rehabilitation.

What should happen next?
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Poll: What should happen next?

1. Should this person go to a:
a) Local rehabilitation program
b) Regional neuro-rehabilitation program
c) Regional hospital specialized in SCI rehab

2. What are some of the specialized needs of this
person? (check all that apply)
a) Seating / wheelchair prescription
b) Skin expertise
c) Psychosocial support
d) Bladder control
e) Community reintegration
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Stating the case for specialized
rehab
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Specialized Rehab Initiative —
Phase |

 GTA Rehab Network and UofT PM&R group submitted a
briefing note on specialized rehabilitation to the Ontario

Hospital Association (OHA)

» This was part of a larger submission from the OHA to the
Minister’s office to support identifying criteria for services that
will be funded at regional or provincial levels, outside of those
that will be funded as a part of the local OHTs

T

The briefing note provided a rehab perspective on

principles for determining what services are
specialized

(September 2020)
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Specialized Rehab Initiative — |
Phase | e

Objective:

» To provide rehabilitative care best practice guidance for OHTs on
when the expertise of a specially trained interprofessional team
with a focused skill set is necessary to provide safe, effective
and efficient care.

Deliverable:

« Guidance documents for 10 specialized rehab populations

Acquired Amputee Cardio- Complex
brain injury vascular trauma

Oncology Pediatric Pulmonary | Spinal cord
injury
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Guiding principles that define
specialized rehabilitation services*

Service Is provided by a specially trained
Interprofessional team with a focused skill set

A critical mass of patients must be seen to maintain
expertise and clinical efficiency and effectiveness

Service provision requires:

» clinical coherence with other programs or services across the
continuum of care

» specialized resources including extensive capital and/or
operating resources

Specialized rehabilitation programs should be funded
equitably across the province
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Planning considerations for |
OHTs —

The provision of specialized rehabilitation for the ten
populations identified is integral to achieving positive
patient outcomes and providing high quality and efficient
care. OHTs to consider:

* Is there access to specialized rehabilitation within the
OHT or region?

» Are any of the freestanding rehab hospitals within the OHT?

» If there are rehab partners within the OHT, the rehab
partners may not provide rehab for all of the specialized
rehab populations
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Planning considerations for |
OHTs (cont'd) .

* Do the programs provide rehab services that align
with the guiding principles of specialized
rehabilitation?

* Do the programs have access to the complementary
rehab services and operational resources needed to
provide quality care?

* Are there mechanisms in place to ensure the smooth
referral/transfer of patients to specialized rehab
programs within the local area or if necessary, out of
region?
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Rehab I1s an essential element of

Ontario’s health system e
* For individuals, rehabllitation improves health

outcomes, reduces disablility and helps people return

to their activities of daily living and activities that they

enjoy.

« As an essential component of integrated care,
rehabilitation improves patient flow, reduces hospital
readmissions/ED visits and lowers costs.
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Recommendations for OHTS —

» Ensure rehabllitative care providers are at your
planning tables

» Solicit input from patients/clients who have received
rehabilitative care

» ldentify all the services in your continuum where
rehabilitative care should be integrated and where
expertise resides outside of your OHT catchment

» Support patient navigation to specialized rehab
services as needed to support optimal outcomes
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Population-Specific Guidance
Documents
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Population-Specific Guidance
Documents

Each resource provides:
- Background and overview section
« Population-specific guidance:

» Table A: Information on the key aspects of specialized
rehabilitation programs relative to the guiding principles

» Table B: Detailed patient profile for those requiring specialized
rehabilitation based on location of rehabilitative care

* Appendix A: Key Considerations on Virtual Rehabilitation
« Appendix B: Stakeholder Engagement
GTA
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Population-Specific Guidance

Documents o

* The guidance document can be downloaded from the
GTA Rehab Network in 2 formats:

« As a comprehensive pdf document that includes information
on all (10) specialized rehab populations

« As individual, population-specific pdfs
* The documents are located at:

http://www.gtarehabnetwork.ca/supporting-ohts

___GTA
@ REHAB

Network


http://www.gtarehabnetwork.ca/supporting-ohts

Key Aspects of Specialized
Rehabilitation Programs

Table A
Guiding Principles for Specialized Services REHABILITATION PROGRAM: SCI REHABILITATION
Requires team expertise and competency .
Provides services to a critical mass .

Services require clinical coherence with other |
programs

Services require specialized resources .

« Table A: Information on the key aspects of specialized rehabilitation
programs relative to four guiding principles

* In order to be considered a specialized rehabilitation program, all aspects
of these principles need to be in place and should not be considered in
Isolation
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Patient Profile ———

« An overview of the patient profile

{I | relative to patient location (e.g., acute
~_— care, community) and recommended

Specialized Inpatient
Rehab

location of specialized rehab is
m provided in an algorithmic format
. . Table B
¢ Comprehen5|ve detalls are LOCATION OF REHABILITATION PATIENT PROFILE: SCI
. : REHAB
prOVIded N Table B Inpatient Rehabilitation Patient profile:
.. . Other Considerations:
- Determining the location of e
S . Community-Based/ Outpatient Patient profile:
specialized rehab is based on the | it .
description of the patient profile.* | maon oo ey ersss | Other Considerations:

} GTA
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Appendix A: Key considerations |
on Virtual Rehabillitation -

« Qutlines the benefits and challenges of virtual
rehabilitation

* Provides several key considerations for conducting
virtual rehabilitation. For example:
» selecting patients carefully

» confirming that the technology is available to the patient and
that the platform is secure

» following regulatory guidelines re: consent

» ensuring support processes are in place to address technical
ISsues, accessibility issues
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Appendix B: Stakeholder

Engagement ——

« University of Toronto, Temerty Faculty of Medicine,
Division of Physical Medicine & Rehabilitation

« Specialized Rehab Advisory Group

« Population-Specific Specialized Rehab Working
Groups

« Holland Bloorview Kids Rehabilitation Hospital
 Toronto Stroke Networks
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0,

Guidance document example:
Spinal Cord Injury (SCI)
Rehabilitation
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Spinal cord injury rehabilitation —

« The SCI rehabillitation guidance document provides
criteria that differentiate between the dedicated spinal
cord injury program and the dedicated neuro-
rehabilitation program.

« The differentiating criteria are based on the severity
of the injury and/or the presence of associated
sequelae or co-morbidities.

* For the purpose of today’s webinar, not all criteria
have been included in the examples that follow.*
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Overview of Patient Profile for
SCI Rehabllitation

Patient Location Patient Profiles

Acute Care Hospital
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Patient profile A:

e SClor disease

e ASIA Impairment Scale Score (ASIAA-D)

e Complex mobility & assistive devises
needs

e Complex pain & spasticity

o Bowel & bladder dysfunction

Specialized SCI
Inpatient Rehab

Patient profile B:

e Incomplete SCl or disease

e Less complex mobility needs (e.g., walking
with/without assistance)
No complex assistive device needs
No neurogenic bowel, bladder or sexual
dysfunction

L C

Dedicated Inpatient
Neuro-Rehab Program

Patient profile A:

e SClor disease; patients discharged from
inpatient rehab (ASIA Impairment Scale Score -
ASIA A—D)

e Patients who did not receive inpatient rehab
(ASIA Impairment Scale Score - ASIA C-D)

e Complex mobility & assistive devises needs,
complex pain & spasticity, bowel & bladder
dysfunction requiring access to specialized
services

Patient profile B:

e Incomplete SCl or disease

e Less complex mobility needs, no complex
assistive devices needs, no neurogenic
bowel, bladder or sexual dysfunction

Specialized SCI
Community/Outpatient
Rehab

Dedicated Community/
Outpatient Neuro-Rehab
Program*

*Some patients may require referral for
some specialized SCl services.




Table A Example: Key Aspects of
SCI Rehabllitation*

Guiding
Principles for
Specialized
Services

REHABILITATION PROGRAM: SCI REHABILITATION

Requires team * Accredited program with adequate staffing levels, SCI-specific experience, training
expertise and and expertise in assessing and managing complex needs

CeARE EREY * Interprofessional team provides SCI rehabilitation of sufficient intensity tailored to
the patient's goals, impairment and abilities

* Established protocols for spasticity, and neuropathic pain

Dedicated SCI Program only:

» Established protocols for weaning non-invasive ventilation, LVA/cough assist,
pressure injury prevention and management, AD, OH, VTE prophylaxis, bone
health, neurogenic bowel/bladder, neurologic recovery or decline.

GTA
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Table A Example: Key Aspects of
SCI Rehabllitation*

Guiding
Principles for

REHABILITATION PROGRAM: SCI REHABILITATION

Specialized
Services

Provides * Expertise of the team is demonstrated in programs that see higher volumes of

services to a patients (n>40/year)

critical mass _ L o
* To be considered experts, rehabilitation clinicians should spend at least 50% of

their time over the course of a year with patients with SCI

* Team should develop/maintain clinical skills to address physical and psychosocial
problems associated with SCI

* The same interprofessional inpatient rehabilitation team, including nursing,
should be dedicated to seeing all patients with SCI for rehabilitation

GTA
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Table A Example: Key Aspects of
SCI Rehabllitation*

Guiding

Princip

Specialized
Services
Provides

services to a rehabilitation programs should be inclusive of all SCl-related levels of complexity
critical mass

[B5 e REHABILITATION PROGRAM: SCI REHABILITATION

* The volume of patients seen in specialized inpatient and/or outpatient

* Dedicated SCI rehabilitation programs and dedicated Neuro-rehabilitation

programs have the capacity to offer specialized SCI rehabilitation services across
the continuum

e Patients who have been seen in an inpatient neuro-rehabilitation program,
should have clearly identified outpatient follow-up

»  This should include outpatient rehabilitation and physiatry follow-up in the
same organization where in-patient rehabilitation was provided or via an
arrangement with another organization with relevant expertise

& Network
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Table A Example: Key Aspects of
SCI Rehabillitation

Guiding
Principles for
I I,p . REHABILITATION PROGRAM: SCI REHABILITATION
Specialized

Services
Services » Medical/Surgical services: physiatry, neurology, neurosurgery, orthopedic
require clinical surgery, psychiatry, psychology, urology, gynecology, plastic surgery,
coherence with gastroenterology, ENT and related diagnostic imaging, dermatology, geriatrics,
other infectious disease, internal medicine, oncology, respirology
REGERaIS «  Services/tertiary clinics include: PMR/OT/PT/SW/SLP/RT/RecT/Spiritual Care,

RN, RD, assistive technology, pain management, EMG/NCS, chiropody, orthotist,
bone health, dental, gynecology, seating clinic, sexual health, wound care,
spasticity, upper limb function, neurology, psychology, psychosocial support.

e Established mechanisms to support community integration and provide long-
term follow up; reassess goals, health and services as individual ages with SCI.
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Table A Example: Key Aspects of
SCI Rehabllitation*

Guiding
PrmuPI(?s for REHABILITATION PROGRAM: SCI REHABILITATION
Specialized
Services
Services Dedicated SCI Program only:
require e Neuro Urology clinics - routine diagnostics (intravesical botulinum toxin)
specialized e Respiratory care
resources e Sexual health and fertility services

e New technologies to advance treatment

e Skin and wound clinic

e Bone health clinic

e SCl patient and family education resources including classes and written
materials

Dedicated SCI and Neuro-rehabilitation Programs:

e Spinal Cord Injury Ontario (SCIO) partnership for peer support and vocational
rehabilitation

e SCI patient and family education written materials

GTA
S Network *Additional details can be found within the SCI guidance document.



Table B Example: Patient Profile

for Inpatient SCI Rehab

Location of

Rehabilitation

Inpatient

Rehabilitation

Ded

Dedicated Neuro-rehabilitation Program — Patient Profile*

PATIENT PROFILE: SCI REHABILITATION

icated SCI Rehabilitation Program — Patient Profile*

Patients have a primary diagnosis of spinal cord injury or disease (traumatic and non-
traumatic) and are medically and surgically stable

Patients with any ASIA Impairment Scale Score (ASIA A — D) who may also have
complex mobility and assistive device needs (including specialized seating), complex
pain and spasticity (e.g., flexor withdrawal), and bowel and bladder dysfunction

These are patients with an incomplete SCI who have less complex mobility deficits
(e.g., already walking with or without assistance) and no complex assistive device
needs

No neurogenic bowel, bladder or sexual dysfunction as part of the patient’s
impairment

They are medically and surgically stable

e
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Table B Example: Patient Profile

for Inpatient SCI Rehab

Location of
Rehabilitation

Inpatient

Rehabilitation

Other Considerations:

PATIENT PROFILE: SCI REHABILITATION

There is a population of patients who do not have spinal cord injury or disease,
but meet all the other complex needs of a specialized SCI or neuro-rehabilitation
program.

This group of patients has chronic but not progressive disease and are
not classified under the ISNCSCI (A-D classification system).

They have monoplegia, paraplegia or tetraplegia as a result of severe peripheral
nerve disease or injury: Guillain-Barré syndrome (GBS), chronic inflammatory
demyelinating polyneuropathy (CIDP), critical illness polyneuropathy, severe
brachial plexus or lumbosacral plexus injury.

e
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Table B Example: Patient Profile
for Community-Based SCI Rehab*

Location of

Rehabilitation

Community-
Based/
Outpatient-
Based

Rehabilitation
Specialized SCI
rehabilitation can
be provided in-
person, virtually
or as a hybrid of
both.

—

PATIENT PROFILE: SCI REHABILITATION

Patients who have sustained a spinal cord injury require specialized rehabilitation
and should have clearly identified outpatient follow-up.

Depending on the severity of the injury and/or the presence of associated
sequelae or co-morbidities, a patient should be seen in a dedicated spinal cord
injury rehabilitation program or in a dedicated neuro-rehabilitation program.

For patients who have been seen in an inpatient neuro-rehabilitation program,
their outpatient follow-up should include outpatient rehabilitation and physiatry
in the same organization where inpatient rehabilitation was provided or via an
arrangement with another organization with relevant expertise.

\J I
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Table B Example: Patient Profile |
for Community-Based SCI Rehab* -

Location of

pen ie PATIENT PROFILE: SCI REHABILITATION
Rehabilitation

Community- Dedicated SCI Rehabilitation Program - Patient profile:
Based/ « Diagnostic criteria are defined*
Outpatient- « Patients require access to specialized services, e.g., neurogenic bowel and
Based N bladder training, urology clinic, gynaecology, sexual/fertility counselling,
SREh??'I'Ea;‘iC?n specialized seating clinic, bone densitometry, expanded AAC clinic for assistive
r:E:L)ail;:aetion can technology, wound clinic
be provided in- « Patients require:
person, virtually o Spasticity management
or as a hybrid of o Specialized rehabilitation specific to spinal cord injury (e.g., KAFO, FES training,
both. advanced wheelchair skills for spinal cord injured patients)

o More complex wound management issues that have not been managed in the

community

« Patients may require referrals to specialized programs in the community including
community integration, sports and leisure, public transportation training and
accessible exercise equipment

. Network
*Additional details are provided within the guidance document.



Table B Example: Patient Profile |
for Community-Based SCI Rehab -

Location of

Rehabilitation

Community-
Based/
Outpatient-
Based
Rehabilitation
Specialized SCI
rehabilitation can
be provided in-
person, virtually
or as a hybrid of
both.

PATIENT PROFILE: SCI REHABILITATION

Dedicated Neuro-rehabilitation Program — Patient Profile:*

* Patients with an incomplete SCI, as described in the inpatient Dedicated Neuro-
rehabilitation Program patient profile, are residing in the community. They may
have been discharged from an inpatient neuro-rehabilitation program or were
discharged directly from acute care.

* These patients require community-based rehabilitation to achieve higher
functional goals and/or to address a specific rehabilitative care need, which may
be an impairment or a participation issue that requires assessment and/or
treatment by a health professional.

* Patients may require access to neurogenic bowel and bladder training, urology
clinic, gynaecology, spasticity management clinic and orthotics clinic.
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Questions/Discussion
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Questions: —

» Questions on specialized rehabilitation guidance for
OHTS?

« Have you experienced challenges with
finding/accessing specialized rehabilitation for your
patients? If so, what were the challenges:

» Provider challenges (e.g., programs are not available; wait
lists)

» Challenges for patients (e.g., distance)
« Other questions/comments?
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Final Poll

1. This webinar increased my understanding of
specialized rehabilitation.
a) Strongly agree
b) Agree
c) | already had a good understanding
d) Disagree
e) Strongly disagree
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