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Purpose of presentation

This presentation (< 20 minutes) is intended to serve as an additional
resource for inpatient Rehab/CCC referrers. The presentation will:

explain why providing clear and consistent referral information is so
important

describe how to improve referral information by:

= highlighting common areas in the referral form that are often lacking in
the information provided (e.g., inconsistent, unclear, missing)

= providing illustrations of what rehab/CCC receiving sites need to know
in order to accept a referral

The presentation can be used by:
current staff as a refresher on what is required

o new staff as part of an orientation package
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Additional referral resources

* In addition to this presentation, other components of the GTA
Rehab Network’s Rehab/CCC Inpatient Rehab Referral Toolkit*
iInclude:

= Referral Process Guideline for Bedded Rehabilitative Care

= |npatient Rehab/CCC Referral Tip Sheet

= Reference Guide for Completing Inpatient Rehab/CCC
Referrals

*See the appendix section for more information
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https://gtarehabnetwork.ca/wp-content/uploads/2023/02/Referral-Process-Guideline.pdf
https://gtarehabnetwork.ca/wp-content/uploads/2024/10/Tip-Sheet.pdf
https://gtarehabnetwork.ca/wp-content/uploads/2025/01/Referral-Reference-Guide.pdf
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Why providing clear, comprehensive
and consistent referral information is so
Important
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Acute Care to Inpatient Rehab/CCC Referral Form S

In Feb 2025, new fields were added in
consultation with acute care and Rehab/CCC
partners to capture information required at the

point of referral submission.

$

Reduces need for RFIs & time to respond
to RFIs after submission; reduces delays in
referral process...
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...only if you provide accurate,

Updated standardized

comprehensive and consistent information!
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https://gtarehabnetwork.ca/wp-content/uploads/2025/01/Acute-Care-to-Inpatient-Rehab-CCC-Referral-Form.pdf
https://gtarehabnetwork.ca/wp-content/uploads/2025/01/Acute-Care-to-Inpatient-Rehab-CCC-Referral-Form.pdf

Rehab/CCC resources vs. Acute Care resources ‘4

There are significant differences in the resources/services that
are available in Rehab/CCC versus acute care hospitals.
Rehab/CCC hospitals do not have:

physicians on site during the evenings/nights. Their hours during
the day vary by organization.

psychiatry available on a regular basis; their time is limited and on a
consultation basis only.

comprehensive diagnostic services.

If there is any sense that the patient is not stable (medically, mentally) and is

therefore unsafe following admission, the patient will need to be sent to acute care.
There is no guarantee that the patient will be sent back to the same hospital.
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The problem with missing/inconsistent/unclear information ——

Rehab/CCC receivers need to have a clear understanding of the
patient based on information that the referrer provides. They
cannot see the patient; they don’'t how well the patient has
progressed; they don’t know why progress may have been
delayed.

The quality of the information that referrers provide is the information

that Rehab/CCC receivers use to understand the patient’s needs and
rehab goals and determine if their program can accommodate them.
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Requests for Information (RFIs) have consequences —

RFIs delay the referral process by up to 2 days from the time
Rehab/CCC sends the RFI, waits for the response and then
replies to the information provided.
Note: Acute care is to respond within 24 hours of request and
Rehab/CCC receivers have 24 hours to respond after that.
(Additional time may be required over weekends/statutory holidays)
If after 3 business days, Rehab/CCC does not receive a response
to the RFI, the receiving site will decline the referral
The referral will not be considered for a bed offer until acute care
reapplies.
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Other services that are not available in Rehab/CCC —

Rehab/CCC cannot provide transportation to external
appointments.

Rehab/CCC may not have the medication/treatment that a patient
requires (e.g., certain IV medications; hazardous medications are
sometimes costly and Rehab/CCC does not have the proper
facilities to crush the medication).

Staffing ratios vary to support medically complex patients (e.g.,
wounds, drains, lines, etc.)

Rehab/CCC requires clear, specific information on the plan
that has been arranged to address these needs and to ensure
patient safety.
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How to improve referral information
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Before sending the referral...

Ensure that:

Information across all sections provides a clear and consistent
picture of the patient.

How this helps:
Aids in decision making and reduces inappropriate declines
If information is inconsistent:
Often leads to RFIs seeking additional clarification
Referral may be declined
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Before sending the referral...

Ensure that:

There is information to explain reasons contributing to a lengthy
admission.

How this helps:

Fewer assumptions or need to fill in gaps; clearer picture and timeline in
acute care

A decision can be made in a timely manner
If information is missing:
Will result in an RFI or potentially a declined referral

Will result in increased (and unnecessary) workload for both acute care and
Rehab/CCC
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Before sending the referral...

Ensure that:

There is a designated member of the team who can ensure that all

sections have been completed fully, reviewed for accuracy and updated
as needed with the most current information.

How this helps:

Ensures the person submitting the referral confirms each team member has
completed the entirety of their section(s)

Provides Rehab/CCC with a point person to contact regarding the referral
If there is no designated point person:

There will be delays in the referral process while clarification is being
sought

a An RFI will be required, which is a lengthier process
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Updating patient location

When a patient moves to a new location, update both the location
and contact information for the referral (i.e., the most responsible

person; bed offer contact) to expedite transfers when beds become
available.

How this helps:
Promotes timely access to rehab when there is a direct contact person
Provides additional insight into the patients’ journey in acute care

Ensures accurate bed planning (e.g., Infection Prevention and Control
protocols)

If information is missing:
Can lead to miscommunication
Delays patient flow from acute care to rehab
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What rehab/CCC needs to know regarding... —

Addiction status:
CIWA protocol completed

Addictions medications have been stabilized (e.g., methadone, kadian).
Unable to titrate in rehab without a clear plan.

Attach consult notes to initial referral and details re: follow-up plan. Ensure
patient has been cleared for rehab by Addictions MD

IV thiamine cannot be accommodated in Rehab/CCC. Must be switched to
oral medication.
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What rehab/CCC needs to know regarding...

Equipment needs
Bariatric or other unigue equipment needs
Therapeutic surfaces
Respiratory equipment needs (oxygen, CPAP, BIPAP)
Personal equipment being brought from home to rehab
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What rehab/CCC needs to know regarding...

Cognition
Include any cognitive test results that have been administered
Comment on behaviours with respect to cognition
Discuss cognitive status in relation to patient’s baseline

Confirm any follow-up (Geriatrician, Elders Clinic, GAIN clinic,
other community supports, etc.)
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What rehab/CCC needs to know regarding...

Social History:
Knowing the patient’s baseline social and functional history is
Imperative
Community supports and contact information
Ontario Health @Home — Care Coordinator
Community social workers/case workers
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What renab/CCC needs to know regarding... —

Additional considerations:

Any follow-up appointment details (e.g., orthopedic, oncology,
etc.) and how the patient will get there

Dialysis schedule and means of transportation
Pending investigations — are they discharge limiting?
Clear wound care information

Attach wound care consult notes where applicable (i.e., Stage 3 or
4 wounds)

Provide conventional dressing order for VAC dressing.
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In summary: Before sending the referral... ——

Sending site to review the referral information across all sections of
the referral and ensure that:

All sections have been completed fully, reviewed for accuracy
and updated as needed with the most current information

Information across all sections provides a clear and consistent
picture of the patient

There Is information to explain reasons contributing to a lengthy
admission

Date of rehab readiness is provided
Relevant attachments/consultation notes are included
GTA
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A final note ‘:-4

We hope that this presentation has been helpful in describing how to
optimize Rehab/CCC referral information and avoid Requests for
Information (RFISs).

Be sure to familiarize yourself with the GTA Rehab Network’s
comprehensive toolkit of rehab referral resources that are highlighted in
this presentation and in the Appendix section. They are all available on
our website under the Tools for Professionals tab at:

Remember, an effective and efficient referral process depends on a

clear understanding of what is required by all involved.
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https://gtarehabnetwork.ca/referral-forms/
https://gtarehabnetwork.ca/guidelines-resources/

Appendix

Additional rehab referral resources
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Reference Guide for Completing Referrals

Provides the descriptive rationale for
how each of the fields within the
Inpatient Rehab/CCC referral form is to
be completed.

Supports consistency in the
understanding and submission of
referral information from acute care to
bedded (inpatient) levels of
rehabilitative care and Complex
Continuing Care (CCC) across
organizations within the GTA.
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https://gtarehabnetwork.ca/referral-forms/

Referral Process Guideline —

* Provides criteria to determine eligibility for
bedded/inpatient rehabilitative care including criteria
o ,%d for rehab readiness, and the timing and number of

" Network referrals to submit.

+ Also sets targets for:

— Timing of response to referrals
Referral Process Guideline = Within 2 business days; 1 day is preferred
for Bedded Rehabilitative

Care

- Timing for requests for information (RFI)*

= Acute care to respond within 24 hours of receipt
of RFI

= Rehab/CCC to provide a response to acute
care once the information is received from
acute care

— Timing of ‘admission’ of patients within Resource
_ o Matching & Referral (if used).
See https://gtarehabnetwork.ca/quidelines-resources/ = Rehab/CCC should “admit” the patient in RMR

. GTA within 1 business day of patient being admitted
" Network

* Note: Additional time may be required over weekends/statutory holidays.


https://gtarehabnetwork.ca/guidelines-resources/

Inpatient Rehab/CCC Referral Tip Sheet R—

+ Supplements information in the Referral Process Guideline for Bedded
Rehabilitative Care

- Adherence to the following tips will help to optimize the inpatient Rehab/CCC
referral process. The tips apply to sending and receiving sites for both paper-
based referrals sent by FAX and those submitted through RMR.

« Tips address what to do:
-~ Before sending the referral
- When a patient moves to a new location
- When a patient is discharged home or no longer requires the referral
- When there is a Request for Information (RFI)
-~ When there is no response to an RFI
-~ Before making a bed offer

- When a referral that has been accepted has been on the wait list without an immediate
bed offer

A n https://gtarehabnetwork.ca/quidelines-resources/



https://gtarehabnetwork.ca/wp-content/uploads/2024/10/Referral-Process-Guideline.pdf
https://gtarehabnetwork.ca/guidelines-resources/

