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* The Presenting Authors have an employment relationship with UHN-Toronto Rehab

« The Additional Authors have an employment relationship with ICES, an independent, non-
profit research institute whose legal status under Ontario’s health information privacy law
allows it to collect and analyze health care and demographic data, without consent, for
health system evaluation and improvement

» Any data presented here were supported by ICES, which is funded _tl)_y an annual grant
from the Ontario Ministry of Healt f(MOH) and the Ministry of Long-Term Care (MLTC).
This document used data adapted from the Statistics Canada Postal Code Conversion
File, which is based on data licensed from Canada Post Corporation, and/or data adapted
from the Ontario Ministry of Health Postal Code Conversion File, which contains data
copied under license from Canada Post Corporation and Statistics Canada. Parts of this
material are based on data and/or information compiled and provided by CIHI. The
analyses, conclusions, opinions and statements expressed herein are solely those of the
authors and do not reflect those of the funding or data sources; no endorsement is

intended or should be inferred



The Problem: TBI Care and the (Y &%
Current Data Landscape

« Care quality varies for TBI because.:
» Limited availability of specialized acute care & rehabilitation
» Little acknowledgment of chronicity and complexity
» Lack of navigation to specialized rehab and community service
» Access is determined by funding (public vs third party)

« BUT... there is limited cross-talk between stages of care P
and funding sectors, complicating care and data collection Ny

« SO... how can we evaluate the system and identify key
gaps to drive improvements across the care continuum




The Answer: The Neurotrauma
Care Pathways Initiative

The Neurotrauma Care Pathways Teambased
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Provide evidence-based guidance for TBI care across the
care continuum and facilitate standardized, ideal, and Rehab Do
equitable care forall T T e : ]

l Eq ity Con
nmental a dP rson IF ctors)

Quality Indicators and Report Card

« Evaluate TBI care quality and equity measured against the
Neurotrauma Care Pathway

* ldentify system improvement opportunities, care gaps, and
Inequities using data from across the care continuum

- Facilitate the sharing of successes and challenges to inform
services and drive accountability




Quality Indicator Development

Indicators were co-developed and by a
network of key partners. who considered
analysis of research evidence, clinical
consensus, needs of people with lived
experience, and feasibility of data collection
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Indicators were developed to map onto the

care pathway building blocks with
particular focus on measuring care gaps
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E Equity Considerations (Environmental and Personal Factors)
Income and access to health/work/car insurance, geographic location, marginalized populations
(Black, Indigenous, LGETQ25+), housing and clinical supports, older adults, pediatric
population, family support, mental health and addiction, access to primary care, access to
specialized care, survivors of intimate partner violence, justice-involved

E Health services ﬂ r.--"_"\ {‘Et at'Et
Recognition {emergenqr' . eed- patien
of suspected primary, clinic, EHI‘I‘IH_F: CHI'E’ based EEITE'ICGITITIIJHI['\I'

concussion prison care} eam-based care  services &supports
Determination
of patient Health systems Health systems
destination and data transfer data transfer
transportation
. - In-person/
. In-personfvirtual In-personfvirtual m
Pre-hospital assessment & assessment & virtual assessment
documentation management of management of = mana‘fge!;s:nt =
new/existing
symptoms symptoms —

BUT due to limitations in data collection and
fragmentation of data across stages of care,
many building blocks cannot be evaluated
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Full Set of Quality Indicators

Acute
NG e = UL Pre-acute Acute S Rehabs Community Total .
Core set 3 3 13 6 9 (34 @ 13 Report a

2 Pre-

Must-have 3 0 2 4 5 14 Card
Should-have 2 0 8 4 2 16 Indicators
Nice-to-have 3 1 2 0 1 7
Total 11 4 25 14 17 71
« Each Ideal Care Pathways building block of care includes System
> the definition and technical specifications of the Quality Indicator to evaluate the Evaluation
care stage

» the status/feasibility of using the Quality Indicator

« Some building blocks contain multiple Quality Indicators that evaluate different
aspects of that stage




Implementing the Indicators: Data

Sources and Gaps

‘ Captures patients
diagnosed in acute care

Discharge Abstract
Database (DAD)

Captures patients
admitted to inpatient
rehabilitation

National Rehab AmbT:?:'lcznaICare
Reporting Y

System (NRS) RePO(FNt;r\\gRSSv)S'tem

‘ Neurotrauma
I Care Pathways

Data Limitations

Captures emergency

Ontario Health diagnoses and
Insurance Plan ambulatory care

(OHIP)

Captures patients diagnosed
in the community by family
doctor or GP

« Care received in the
community is challenging to
characterize (no linked
database)

 Indicators only capture
publicly-funded care and are
medically skewed; lack of
outcome data for insurance-
funded care

« Limited availability of equity-
related data

Only 13/34 planned indicators
can be implemented in light of
these gaps




Report Card Indicator Summary Y&

Definition

Annual age- and sex-adjusted TBI incidence rate per 100,000 population

Risk-adjusted mortality rate within a) 30 days of admission to hospital and b) 30 days of discharge from hospital per 100
patients

Proportion of alternate level of care (ALC) days to total length of stay (LOS) in acute care Acute

Proportion of TBI patients admitted to acute care who receive inpatient rehab within 1 year of discharge, stratified by
rehab type

Median time from TBI onset to admission to inpatient rehab, stratified by rehab type (spec, gen, neuro)

Pre-Acute

Rehab

Median FIM change and efficiency in inpatient rehab, stratified by rehab type (spec, gen, neuro)

Median time from acute care or inpatient rehabilitation discharge to first Ontario Health atHome visit from
a)physiotherapy, b)occupational therapy, c)speech-language pathology and social work

Proportion of TBI patients discharged from acute care or rehab with a follow-up assessment by a general practitioner or
specialist

Proportion of patients with TBI discharged from acute care to a)Long-term care (LTC)/Complex continuing care (CCC),
b)Home with services arranged, c)Home without services arranged

Age- and sex-adjusted all-cause readmission rate for people with TBI per 100

Proportion of patients with TBI discharged from in-patient rehabilitation to Long-term care (LTC)/Complex Continuing
Care (CCC)

Healthcare utilization in the community as indicated by emergency visits, mental health-related outpatient visits,
inpatient usage rate, and fall-related healthcare during a)the first two years after index event, b) the 2-4 years after injury

Community




Why Indicators Matter: Data Highlights PJ Cor Pty

Admission to Inpatient Rehab Proportion of TBI patients with no
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Next Steps — Understanding [

Third-party funded Care

# of Structure

)] r r : . f Pr Indi f me Indi
ata source (sector) & Surveillance Indicators # of Process Indicators # of Outcome Indicators
I::Etltle t:Es-i::h:a e disposition Totaliof 4:
Healthcare administrative databases Total of 2: ool 9 posiion, Mortality, functional gain in
: . admission to rehab (2), discharge : .
(Public system) Incidence, length of stay L . rehab, hospital readmission,
destination from rehab, community health tlizat
follow-up care and services (3) calincare utilization
Total of 3: Total of 5:
Number of claimants and cost of Providers involved in care and
HCAI database (MVC) Neurotrauma claims by various associated cost (4), rate of insurer- None
stratifiers (age, sex, region) initiated examinations
Total of 5: i
M UL DG T Eﬁ::ltig; ::')f benefits, access to Total of 3: Return to work
WSIB database (Workplace injury) Neurotrauma claims by various ' . A
: " programs of care and subsequent days lost, non-economic loss
stratifiers (age/sex, cause of injury, )
industry etc.) assessment, type of care received

Lack of robust outcome data collected in the insurance funded brain injury care sector
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Key Takeaways Y e

« Data collection practices must improve across funding sectors to
better capture the complexity, chronicity and long-term outcomes of TBI

* More data integration work needs to be done between public and third-
party funded providers to gain a true understanding of TBI care

* To identify solutions to gaps in TBI care, we must start by asking the
right questions —this is the goal of the Quality Indicators

R

Are you collecting

Without data there appears to be no need for change the right data?




Thank you! Y e
Here’s how you can stay In touch:

« Our contact information

o Judith Gargaro (Manager of Pathways Project): judith.gargaro@uhn.ca
o Arman Ali (Evaluation Lead): arman.ali@uhn.ca
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Website LinkedIn m
https://neurotraumapathways.ca/ @Neurotraumapath Neurotrauma Care Pathways Project
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