Inpatient ABI Rehab Intake Process
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Legend for Figure S1 (ABI Intake Process Map)
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— Forward black thick arrow — follows shortest path (best case scenario) from referral to admission
Blue thin arrow — restarts process from a previous step

“— Red thin arrow — follows process pathsin which patient is not approved for rehab

@ Numbered circle — labeled wait times and step durations

Please note: decision points and steps not labeled with a duration occur immediately after the previous step
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Figure S2: Simplified diagram of ABI referral and intake process.
CIC = Community Intervention Coordinator (intake coordinator); MD = physician; d = days




Step

Wait time from complete referral to review at
intake meeting (1 - 7 days)
Accounts for 25% - 28% of the total wait time

Why does it take 1 to 7 days to
review new referrals at the
intake meeting?

Some referrals are
incomplete, requiring back
and forth communication
with referral source,
causing delays in obtaining
complete referral

Intake meeting generally
occurs once per week

Habit /
tradition

Referral forms
/ difficult to complete

Form is too
long

(8 pages)

Form design
and
formatting
are not user
friendly
Numerous
intake
Referral form has requirements
not been updated

since 2015

Intake process as a
whole has not been
formally reviewed
or updated in more
than 10 years

Admission criteria have
not been formally
reviewed or updated
since October 2012 (Slow
to Recover stream) or
April 2014 (Community
Re-integration stream)

Figure S3: 5 Why Analysis

Step

Wait time from Functional Intake Assessment
(FIA) scheduling to com pletion

(1 to 7 business days =1 to 9 days)

Accounts for 28% to 32% of the total wait time

Why is there a wait time of 1 to 7
business days from when the FIA is
scheduled and when it is completed?

Technical
difficulties for
FIAs
scheduled
virtually

Limited
availability of
care team at
the referring

hospital

Care team
members
have different
schedules

Unstable
internet
connection

Care team may feel they have already provided
the required information on the intake form on
referral (may not see value in FIA)

Ineffective communication about the purpose of
the FIA and intake/admission and exclusion
criteria from ABI Rehab Program

Why is the Functional Intake
Assessment (FIA) a component of the
intake process?

Long travel time to
referring source -
Geographic and
logistical barriers
(for referrals from
anywhere in Ontario
but outside regional
area)

Step
Wait time from FIA write-up to presenting case
to MD (1 to 4 business days = 1 to 6 days)
Accounts for 14% to 21% of the total wait time

Why is there a wait time of 1

to 4 business days for FIA
review with MD?

/|

MD may be
unavailable

Reviews of
community
referrals
may be
delayed due
to
prioritization
of rehab
admissions
from acute
care hospital

Meetings,
clinics,
teaching

Bed pressures from acute
care hospital occur when
there is an available rehab
bed and the acute ward
requests to transfer a
brain injury patient to
rehab (to increase capacity
in acute care beds)

N

Summarizes key
points prior to
discussing case

with admitting MD

v

Ensures a thorough file
review and direct patient
assessment to ensure rehab

appropriateness

FIA report is sent to admitting
team members (MDs, nurses,
therapy team) with updated
details (falls risk, isolation,
transfers, equipment) for
admission planning

\

No standardized
scheduled time
for FIA reviews
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