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» To demo
INn receivi
rehabilitat
setting

» To identify key
providers, case |
staff and Hospital parti
a new model of service deli\

» To review guality practices that enabled a positive
care experience for the clients




» Where are
» Questions




HEALTH SERVICE PROVIDERS across the South East LHIN
(main administrative offices and major satellite sites)

Dclkville

Addictions
CCAC

Community Health Centres
Family Health Teams

Community Support Services
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Hospitals
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= Current Acce
» New MOH directions- C

= LHIN proposal for community stroke
rehabilitation
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~ Access
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~ Rehabilitation Ca
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- Community Stroke Best Practice Guidelines
(West GTA Stroke Network 2005)




- Aligned with
(IHSP)
- Aligned with MOHLTC Provincial Priorities




ENHANCIN
STROKE RE

IMPROVING THE SY

ROKE CARE




WHO Impleg}ggtation WHERE







Normal

Community Weekly x 8

Not
provided

Weekly x 8

Weekly x 3

Weekly for
the first 4
weeks and

bi-weekly for
the next 4
weeks

Weekly x 3

Not
normally
Provided

Not
normally
provided
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Enhanced
Service

1st 4 Up 2 /wk Up 1 /wk
wks X 4wks X4 wks

2nd 4 Up 1 /wk Up 1 /wk
wks biweekly

Total
extra
Visits

Total
Extra
Therapy
Services
Up 1 /wk
X 4 wks

Up 1 /wk
biweekly
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Enhanced PT oT
Service

1st 4 wks

2nd 4 wks 2/wk X 4 2 /wk X 4
wks wks

1/wk x4
wks

1/92
wks/ X 4
wks




CCAC/Stroke
Strategy

Service
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case Managers
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‘ Stroke Survivor ldentified in Hospital

‘ Services are instigated in the Community per Service Plan

‘ Enhanced Services Delivered up to 8 Weeks
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‘ Stroke Survivor ldentified in Hospital

‘ Services are instigated in the Community per Service Plan

‘ Enhanced Services Delivered up to 8 Weeks
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Clients 145
Referred
Services
PT 109

OoT 130
SLP 40

SW 45

: 61
Discharge

Link
Meetings

from the Rehab unit beds

249%0 of the referrals from acute
beds
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- Average wait for “first visit” in the range
W of 10 days
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ollection — Linking o CCAC data

¢ ER visits
e Dx codes
e Costs

e Procedures/consul
ts

e D/C deposition

WAL

CIHI DAD

» Hospital
Admission

e Dx codes

e LOS

e ALC designation

e ALC days

e D/C disposition

e Adm and D/FIM
e LOS

. ¢ D/C disposition

e RCG /RPG




DErience ol Discharge

social work
v Increasing dialogue and ul
sectors

v' Funding to continue to allow full evaluation
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Geography.
» Very rural
» Divide
between
2 communit
therapists
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Issues
around
concept of
appropriate
services
levels

—Consultative versus Treatment Model




» Keeping everyone: init
» Communication andop
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Presenter
Presentation Notes
Data collection has been a challenge from a CCAC perspective- because we were in three separate data bases the decision was made to collect data manually- in hindsight I am not sure that was the best decision because there was significant work involved with the collection now  with the CM completing tracking sheets to collect the intake information we wanted to report on and then entering of that information into excel and then and then the tracking of visits of costs associated with those visits. 



With our last site implementing Chris in November and our ability to understand CHRIS and the reporting capabilities we have designed a process that will allow our data to come from CHRIS and in a more timely way with no manual tracking. As well connecting our data to hospital data as well has not been timely so we are still in the process of working through that. So I think that is all for the presentation and Nancy and I do invite questions.
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