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Sincethe Acquired Brain Injury (ABI) Partnership Prdpgdihe ABIPartnershipjnception 23
years agoa broadrange of serviceanda lid infrastructureof ABI support has been
establishedacross the provinceThis report summarizeserviceevents and activities that
occurredin 201617 and 201718. Key highlights ofthe reportinclude:

Each year, thé&BIPartnership:

1 Served 1,088clients

1 Saw348newclients

91 Delivered 55,530service hours to
registered clients

1 Had over7,000attendees attommunity
group events

1 Continual to support families

Ourclient outcome measures show client

improvement after involvement with our

programs:

1 91% of client goalwere achieved

1 FRunctional improvemerg shown on the
Mayo Portland Adaptability Inventory

The only cure for brain injury is prevention.

Akey role ofour education and prevention

programs has been furthering the

understanding of the public through

education about brain injury anits

prevention This iseen throughactivities

across the province where each year:

1 Over22,000peopleattended education
and injury prevention eents

1 Resources and promotion materiakre
delivered to over7,300recipients

1 Traffic Safety and Injury Prevention
Community Grantsvere awarded to
communities across the province
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ABI funded agencigndicate thatservice

partnershipshelpin better servingndividuals

with an ABI and their families. This includes:

1 Over1,670consultationseachyear to
assist other service providers in meeting
the needs of individuals with brain injuries

1 Over a thirdof consultatiors resulting in a
referral (625 referrals each year)

1 645 referralsfor registered clientgach
year

1 1,130 reportedservicepartners

This contract termudnded agencies continued
with the program improvemerd they had

identified in theLINS @A 2 dz& sit®levgli NI OG Q

evaluations.

Anew focus this contract periokdas beeron

demonstrating the value of our services. This

was demonstrated in quantifying partner
investments, a cost benefit analysis, an

infographic and feedback from funded agency

staff, theirsurvivor and family clients and
service partners.-Thequote from aservice
partneron the following pagspeaks to the
unique role that ABI programming plays
within the health system anthe importance
of continued support foABIPartnership
services.
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THEABIPROGRAM HAS BEENNEEFICIAL FOR MANY Q&Y CLIENTS AS IT IS GREAT'FOLLOW UPFOR UNMET
NEEDS WHEN MANY CNES RETURN HOMENAVIGATING THE HEALTSYSTEM CAN BE OVERBLMING AND THE
ABIPROGRAM HAS SUPPERTCLIENTS AS THENVALK THE PATH THE PROGRAM HAS ALSDPPORTED CLIENTS

WHO WOULD OFTERSLIP BETWEEN THE OBRAS. IT IS A RESOURCE LIK® OTHER IN OUR HEAH SYSTEM AND

FEEL LIKE THE CLIESTARE FORTUNATE TGAME AN OPEN DOOR THHAT PROGRAM THAT BY CAN TURN TO

~ABISERVICPARTNER

Acquiredbrain injury (ABI), particularly of the traumatic brain injury (TBI) type, is one of the
leading causes of death and lifelong disability worldwideStudies have shown TBI results in
severe disability for 3@0 per 100,000 individuajg].

With advances in medical technology and emergency response, the brain injury survival rate
has dramatically increased. Because of the complex physical, cognstywdological and
psychosocial impairments that often result, many individuals who sustain serious brain injuries
require service and support for many yegrsome for the remainder of their livgs-5).

An ABrefers to damage to the brain that occurgeafbirth. The damage may be caused by a
traumatic injury to the head associated with an external force such as a motor vehicle collision,
fall, assault or sports injury, or a ndraumatic injury cause such as a tumour, aneurysm,

stroke, anoxia, or an faction[g.

QUIGKFEAGTS:

1 ABIis the leading cause of death and disability for Canadians under the agg7f 40

1 The incidence oABlouthumbers breast cancer, spinal cord injury, multiple sclerosis,
and HIV/AIDS combingd.

1 160,000 Canadians sustahBlseach year. Incidence (and reporting rates) are riging
1 Approximately 1.5 million people in Canada are living wittA8I[7].
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CONSEQUENCES/ OB ARBDEBRAINVINEYRY

There aramultiple consequences of moderate severeAB| with many resulting in londpasting
andlife-long disability. Theeverity of these consequencedependent on the area of the
brain that is injured, but can includs:

() Cognitivedifficulties with: attention, concentration, distractibility, memoigpeed
of mental processing, confusion, perseveration, impulsiveness, language processing,
decisionmaking &problemsolving

W Speech antbnguagdifficulties such as: difficulty speaking, difficulty understanding
the spoken word, slurred speech, problemghareading and writing

w Sensory angerceptualdifficulties with: interpretation of touch, temperature,
movement, limb position and with the integration or patterning of sensory
impressions into psychologically meaningful data

w Physicatifficulties with: vision, hearing, taste, smell, seizures, limb weakness,
paralysis or spasticity, loss of balance/coordination, chronic pain, sleep disorders,
loss of stamina/extreme fatigue, bowel and bladder control, menstruation
difficulties

w Socialemotional difficulties with: dependent behavios, inappropriate emotions,
lack of motivation, irritability, aggression, anxiety & depression, disinhibition, lack of
insight/awareness

These consequences negatively impact L & dzZNIJA @2 N&mily dyjnaaticiaddipéer 2 F € A T
relationships as well agheir prospects for return to work or schaoll affecta dzNJ2 dugraliNE Q
community participation and reintegration]. Some life areas prominently impacted by these

ABI consequences are outlined below.

Fatigue- general fatigueis one of the most common problems reported by ABI survijorsi]
with one study indicating as many as 70% of TBI survivors coraglaimental fatigug12].
The ability to successfully reintegrate into community life, includingrreto school and work
is oftensignificantlyhampered byboth physical and mentdhtigue.

Behaviour- changeso behaviair areoften seen posinjury and presentchallenge for social
integration. Addressing ABI survivdisehaviairal changes is a particularly important area of
rehabilitation as it is often these changes that survivors find distressing and that their families
report havingthe most problems coping with3]. Behaviairal challengediave a marked
impacton relationshpsand successfldlommunity participation an@re an issue of caern

many years posinjury. The literature points to the need fdongterm support in this aredu4.
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Mental Health and Addictions Issueanxiety and depression rates are higher iiodividuals
with ABI compared to the general populationurNerous studies on prevalence indicate that
many survivors of brain injury had pexisting psychiatric disorders and are at a substantially
higher risk of developing mental health issy#%16,17,18,19], and also of having prmjury or
developing posinjury substance use problenss,20]. For those withpre-injury substance use
problems they are at much greater risk of developing pogtry substance abuse and
experience much poorasveralloutcomesas a resulf21].

Marital Discord high rates of maital dissatisfactiori22] and breakdowri2] are an unfortunate
consequence after a partner sustains an ABI. The support that is lost due to marriage
breakdown further impacts other aspects®fdzNJJA G2 NBE Q f A @dSa d

Vocational Status/Return to Workmost ABI survivors want to return to work pestjury but
many are unable to mumetheir previous employment or work fulime for a variety of
reasons. One study showed at one year gogtry, only24% of TBhdividuals were
competitively employed23] and another study showed for those working prior to their TBI,
only 41% had resumed work up to two years pogtiry [24].

Independent Living andomelessnesswithout adequate family and professial supports to
address themany and variedonsequences of ABhe abilityfor survivorgo live

independently isometimesin jeopardy. Individuals with ABI are at increased risk of housing
insecurity The risk of homelessnesyéyreal,with reseach showing an alarmingly high rate
of ABI among the homeless populati@a]. Thispotentiallytragicoutcome is what the ABI

t I NI Yy SNE KA LIQA suppsiulidtely Wokkyo Initigaté.R

No two brain injuries are alike and therefore tbensequences that manifest are equally
individual. The degree of challenges that result can often be helped or hindered by a variety of
factors such asage, gender, prénjury educational and occupational attainment, income, and
family support, to name few. However, it is important to understand that by its very nature
brain injury leads to consequences that need to be managfen for the remainder of

& dzNIJ A @ 2 THd@E sQopé ok teSeickdallengsisould not be underestimatednd it is

importantto continue tocreatebetter awarenes®f them. Better societal understanding of

these challenges creates a deeper appreciation for adaying access to individualized
communitybased supports such as those offered by A& Partnershigs so critical.
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The Acquired Brain Injury (ABI) Partnership Project (hereafter referred to as lthe L

t | NI y Svdb détatlidhed followinthe introducth 2y G2 { DL Q&a HWBas Cl dzf G Ly
continued to be funded by SGI and managgdhe Ministry of Health since its inception in

January 1996.

¢CKS dzyAljdzS LI NIYSNBRKALI SadlrofAaKSR o6& {DL IYyR
comprehensive, integrated system of supports, resources and services that will enhance the
rehabilitation outcomes and improve the quality of life for individuals with acquired brain

Ay 2dz2NR Sa |y Re|. THeSBAPEEnd dhily Wainfer®iédéo addresshe following

identified gaps in service

f service coordinatioti 2 FF OAf AGIGS adzNBABG2NBQ  O0Saa 2
1 life skillsprogramming
1 options for.
0 avocational,
0 vocationa)
o social, and
0 recreational and leisuractivities
residential service options
supportive services for families
education and training obrain injuries and
prevention activities to reduce the prevalence of traumatic and other brain inj{2&s

=A =4 4 A
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This report summarizeserviceevents and activities that
occurred during the first two years of this contraueriod

Acquired grain Injury

partnership Project | (201617 and 201718) including:
2°1°’:‘°::‘,‘.w l‘ - Direct ®rviceto ABI survivors, families, and other service

Progra

providers

- Education on how to prevent injuries and information
providedabout ABI and thé&BIPartnership to a variety of
(== | . audiences

/: - Injury Preventiorevents to a variety of audiences

INFORMATDONS OURCERTHHISERERORT

Welcome || Main || Calendar || Lookup || Report

The Acquired Brain Injury Information System (ABIIS)
b s @ This system tracks client demographics and referral

A [08 source clientreferrals made, client and family services
consultations, edcation, and injury prevention
activities.

22 23 24

Annual Reporting.This include$inancial information,

description of programming and partnership activities, 29 April 30
and supplemental information (for this contract period. W
information onvalue-add, quantityof service /

partnerships, and staffing)

Client Outcome ReportingThis includes1) Goal
Attainment summary for each funded program, and 2)
Mayo-Portland Adaptability Inventory for each
consenting client.
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Funding is provided to 36ommunity-based programs (18 delivered by nprofit
organizations17delivered by the Saskatchewan Health Authoaityd 1 delivered by the
Ministry of Health), including threemultidisciplinary outreach teams responglbr three
broad geographic service areas, dne educationand prevention programsA total of68.6
direct service FTEs are funded by the Partnership as reported at the end of thd 20is¢al
year, in addition to D FTEdedicated to provinciaéducation andorevention activity
coordination andL.0 FTE dedicated provincially to project management

Funded Programs by Type Program # FTEs Funding
Case Management 8 33 49%
wSouth Outreach - Regina w [ 22NRAYLF (2N az224&¢t

[exN

Tt

w [ SYGNIf hdziNBFIOK m {l@l/Gi22NRAY | G2NI 1 { 6AF
W b2NIK hdziNBFIOK nm t NAYDS nFs8RIy I 62N 1 2Seéod
w [ 22NRAYF(O2NI T [f28RYAFAG/SNEINRAY 12N« 2 NJ i
Education and Injury Prevention 5 5.7 10%

w 9RdzOFGA2Y YR t NBOSylaz2y{tdl9 g1 0/ KREZRARIAWS dZNENJ
) 93t [/ 22NRAYIF(G2NI nt { | aglt i22y! n { dzZNBAG2NI I yFR
W 93t [/ 22NRAYIF{G2NI t t NAyOS ! £ 6 SNJI

B

Day Programming 5 8.2 7%

w {!'w.L {lFrajridzz2y w ['.L{ m [f28RYAYy&adS
w {!'w.L wS3aAyl w {KSNBNR21S /SYyiNB a
) 9FL&d /SYydNrt {!w.L nm YSt@Aay3adzy

Independent Living and Residential 7 12.7 17%

w {Y b2NIK LYRSLISYyRSy( hdeggridghBliviogFlexpRunts -

W t9!l w[ aly2N ¢ wSIAYylI w C2NN¥SNJ/@LINBaa wS3a

w {LDb ¢ 2Ny G2y C2NXSNI CAGS 1 Affta w

C2NY¥YSNJtNIANRS b2NI

C2NXYSNJ { dzy [/ 2dzy i NB

Life Enrichment 3 2.1 3%

w {lLal!'oAtAGASAE [AFS OYyNAOKNBYUO KRt WEHEYI[ATS
{raitl

B

eeeg

w {lal!'oAratAiGASa [AFS 9YyNAROKYSyld = 22y
Children 1 2 3%

w WFRAdza ! . L /2YYdzyAde LyGSaNridrAzy {SNBAOS
Vocational 3 3.2 4%

w {lFal!oAftAGASEa {dzL2 NISR dwfii @ yd m awSIARY &
w {lFal!oAtAGASE {dzLJI2NISR 9vYLX28YS8Syd m {Fail
Crisis 2 1.2 3%

w az2o0AfS8S /NAR&AAE m wSIAYW {+Falld22y [/ NR&A&A T
Rehabilitation 1 0.5 1%

) C2NX¥SNJ YStasSe ¢NIAf wl! {LISSOK [ly3ddzr3aAS m a
Provincial Coordination 1 2 5%

A I . L tNPOAYOALf hF¥FFAOS m aAyAadNeE 2F | SIfGKZ
Total 36 70.6 100%
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The mapbelowshows the location of the funded programs by service area: south (blue),
central (yellow)and north (green).

Acquired Brain Injury

Partnership Project

Funded Programs 2018
Provincial Covered Population 2017 - 1,195,944

SASK CENTRAL

Total Population 2017 - 500,962
Total Area - 105,840 sq.km.

Prince Albert

- North AB| Outreach Team

- North Educ & Prevention Coord
- SK North Independent Living

Meadow Lake/
St.walburg

- Multiworks
Melfort

Lloydminster .
T - Speech Language Pathologist

T
- ABI Regional Coordinator LLOYGINSTER

- Independent Living Flex Funds

-LABIS
oty Be'u"“"’ Kelvington
- East Central SARBI
Mackiin
Humboldt
Luseland Watson

Saskatoon ———_'_—__—_— Lanigan  Wynyard
- Central ABI Outreach Team S Wattows
- RADIUS Kindersley S Nokomis

- SaskAbilities: Supported —
Employment and Life Enrichment

- SARBI Saskatoon

- SBIA (Satellite Office)

- Saskatoon Crisis

- Sherbrooke "Moving On"

- SK Prevention Institute

- Central Educ & Prevention Coord

Eatonia

Eston Elrose

Yorkton

- ABI Regional Coordinator

- SaskAbilities: Life Enrichment
- SIGN (Independent Living)

Regina

- ABI Provincial Office

- South ABI Outreach Team

- PEARL Manor

- SaskAbilities: Supported
Employment and Life Enrichment

- SARBI Regina

- Mobile Crisis

- South Educ & Prevention Coord

Swift Current
- ABI Regional Coordinator
- Independent Living Flex Funds

Moose Jaw
- ABI Regional Coordinator

- SBIA (Provincial Office)

- Independent Living Flex Funds

Weyburn
- ABI Regional Coordinator
- Independent Living Flex Funds




SGTOMPAUNNVESTEMENT

The Partnership hdaseenfunded by SGdince its inception in January 199&GI has committed
$99Min total funding to the Partnership, includiiy 6.45Min new funding for the current
three-year contract period which bea April 1, 206 and will end March 31, 2@1

PARTNERINYESTMENTS

Over201618, ABI funded agency partners reported average annual investment $8.7M,
g KAOK &dzLILJ &SnWudlfandiSdof $5.IMto®hem by 70%to support thedelivery of
ABI programming.

| 3SYOASa& FdzZAYSyld {DLQa FdzyRAYy3a AYy Ylye ¢l ea
including

1 enhancing program activities and hours of service

. S1oM Total Investments = $9 M
through other funding sources (e.g., grants,
fundraising) Y sartner
1 providing clinical supervision, administrative Investment
$6M $3.7M

services, ad information technology support
{ accessing a substantial volunteer base as well as ¢,
practicum students
1 coveringthe cost ofbuilding occupancy, program 2V
and office supplies o §5.3M
1 coveringthe cost ofstaff travel
1 coveringthe cost ofstaff training and professiota
fees

These partner investments substantially improve the scope and quality of ABI services and
further illustratethe benefit and impact to ABI survivors, their famili@sd communities.
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SG IPRPLESARARIINERENTMENT S

The combined funding sources that support the ABI programming of Partnership funded
I 3SyOASa GKSNBET2NBE Ay Of dzRSa parthérikvestnientdi ThiS N& K A LI
funding is reportedr Table3 by contract period.

Fundingreported by ABI Partnershig-unded Agenciesver the last six contract periods

Contract Period| SGI Funding Annual SGI Annuallin- SGI Grant
for the Funding Kind Funding dollars

Contract (average) (average) augmented
Period by (%)

9.3M 3.1M Not reported

17.83M 3.5M 1.2M 34%
11.4M 3.8M 1.3M 34%
12.9M 4.0M 1.9M 47%
14.9M 4.9M 2.7M 55%
16.2M 5.2M 3.8M 73%

Current 16.45M 5.3M 3.7M 70%
Contract

20162018

The tableaboveillustratesthe significantincrease irpartner investment®ver time(whichare
due, in part, to themore thoroughreporting of them) Thesepartner investmentsare
substantial. TheydemonstrateT dzy RS R LINE 3 bamivitmént t8 sediggr@l3urvivors
and their families.

119992003 wasa five year contact. All other contract periods were three years.
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RETURN ONIINVESTMENT

The only cure for Brain Injury is Prevention.

It was with great foresight that prioritwasgiven to
fundingfor education and preventiomitiatives

under the ABI Partnership service umbrella. We

know the ageold adaged I y 2 dzy OS 2 F LJIN
G2NIK | LldzyR 2F OdzNB¢ @
prevention initiatives revealed an average return on
investment (ROI) of 381 In 201718, the ABIPartnership provide $657K in annual funding to
support injury prevention anéducation activities. Using theverage ROI above anaultiplying

its effect by$657Kin annual funding yields an ROI of3p2 for SGI

s
w» Q

Every brain injury that is prevead results in significant, societal cestvings. Th&.S. based
Family Caregiver Alliance, for example, estimates the lifetime cost of came iiadividualwith
traumatic brain injury TB) averages around 4 million dollges].

Because TBl&end to occur in a younger population who are in their early years of productive
activity, the economic burden is far greater because of lost productivity due to thektéong
disability and death. The Public Health Agency of Canada estimated the ecdnonen of
TBIs in Canada to be $7.3B in 2011 laadeprojected it to increase to $8.2B by 2028].

Put smply, longterm costsavings result fronmvestment in brain injury prevention.

Through ABI Partnershipnded education efforts, thousandsd people receive education to
prevent injuries each yeait would take having only ONE of the thousands of event
attendees avoid a catastrophic injury or death involving a motor vehicle for SGI to recoup its
entire investment in the ABI Partnership.

2 Fordetail see Appendix ACostBenefit Methodology.
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COSBBENEFIT

A cost benefit analysisipdated with2017-18 client service data determined that it would cost

SGI an average 82.5M annuallyto purchase clinical services outside the ABI Partnerfship

its motor vehicle collision clientddowever it is impossible to place a complete monetary value

on the full benefit ofABIt | NJIy SNB KAL) Fdzy RSR &aSNIWAOSao® {DLQa
a unique service infrastructure that did not exist prior and would no longer exist without it. It is

the collective but intangible benefits from this infrastructureluding 750 collective years of

staff expertise in ABI, mature service networdsdunique serviceacross thdifespan and
availablethroughout theprovincethat could not be purchaseprivately or wouldonly be
offeredpiecemealat best. ABIp NI Y SNIJ Ay @Sad YSy i dor ABliz2rvi&lyyid { DL Q3
70% annually. The whole is greater than the sum of its parts; tog&Géand ABI partner

investments support comprehensive ABI servites effectively addresthe many and varied

needs of ABI survivortheir familiesand communities.

{ DLQ& ¥ dzARRayfrigrshi Providés S broasasedpublicgood by enabling service
access to all survivors of ABI regardless of their injange. The@verall cost to the Province of
Saskatchewan to provide these ABI services would be approximateBMsi€ar exceeding

{DLQa | yydz ¢ AyﬁééﬁYSyﬁ Ay 'L Of )\)/AC)I-f aSNIDA
$12.0
$10.5 M
$10.0
Value of
o $8.0 Services to all
‘=; Clients
e $6.0 (all causes of
o v injur
5 $4.6 M )
S 4.0
$2.5 M
$2.0 Cll?r:/iizfrgirr]\t/icigs Value of Services to
Clients with Motor
Vehicle Injuries

$0.0

3 For detail see Appendix A.
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HOW /AB ESERMVICES NV RBEW LUE

In 201718, funded agency staff were asked to reporttmw their services providealueto ABI
survivors, their families, communitieand to SGIThe word cloud belowlustrates this value in
terms of the principles that guide their work, tiservice eeds they address, thgpes of
service they provideand therolesthey playin supporting their clients

The ABI infographi¢aluing Acquired Brain Injury Services the following page hidights
someof the keyserviceprinciples and areas of accomplishmeat further support the value
of ABI services.

Investmentsg ABlIpartnersinvest$3.7Mto augment S@ a Py #086for total annual
investment of $9M

Client Journey foundational to the Partnership is primary and secondagventionof brain
injury, andeducationis the main vehicle faomuch of our activity. Strongglationshipsare key
to success and start with the survivor and theBl Aervicaeam but extend outd include
family, friendsandother service providersThe aim is toricrea® communityparticipationin
whatever way possible with theultimate goal of achievingptimal recovery

Principlesc the ABI Partnership provides uniquemprehensiveand responsive services
shownthrough thekeyservice deliverprinciples of: Service Coordination, Continuity of Care,
Holistic & ClienCentered, Therapeutic Relationships, Geographic RaactAccountalility.

Accomplishments; key accomplishments highlighted includéent service volumes, client
success through service partnerships, positive client outcomes, service delivered by
experienced staffand substantiainvestmentin injury prevention activit.

ABIPartnership Projec201618 ProgramReview Pagel5 of 89

































































































































































































































