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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

ABIPartnership Projec201618 ProgramReview

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].

ABIPartnership Projec201618 ProgramReview Paged of 89



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 meds they address, thgpes of
service they provideand therolesthey playin supporting their clients

b
B =]
= 8 D
w S 8

R = B — T =~ %
E = = 2 58
t 52 = H §ggoal -directed =
& 5. = -l_)'ﬂgf)ﬂf: N —
[-F] -; 22 o QJ
£ES naVI atlon DR “TCS EEeibleS oo
o E Dintegrated recreation travel ﬁ-I: = QDEE =N =
CLQ_ functional-gains g mediation gq_) gm z _%‘g
z€0UcCd |0n sE= " IE
S coachmg = holistic S 5
-£  individualized 2 - S
S |0ng -term collahoration U) E cost-effective S
O problenohiving Activities-of-daily-living S N=
- social-integration
o
=
w
o

The ABI infographi¢aluing Acquired Brain Injury Services the following page hidights
someof the keyserviceprinciples and areas of accomplishmehat 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 famuch of our activity. Strongelationshipsare 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.
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T~

Annual Investments:

plus $3.7 M - ABI Partners

Continuity of Care
Range of services offered
to enhance existing services

Service Coordination
Facilitating service referrals
and system navigation

PROVINCIAL
COVERAGE

Holistic & Therapeutic
Client-Centered Relationships

Flexible, individualized,

Goal-directed, outcome-
long-term

oriented, family-involved

Optimal
Recovery

Geographic Reach Accountability
Community Provincial Coverage for case management Program management
and injury prevention programming and evaluation

Participation

— "', \

Relationships
Clients Service Client
Served Partnerships Outcomes
5915 Total 1130 partnershipsin ~ 91% of Service Goals Met
1088 active annually 182 communities Improved function on

348 new annually 78% of clients' MPAI scores

Education and
Prevention

Expertise Injury Prevention
71 staff with 750 years Almost $2.2M to over 2300 grants to
combined service experience support injury prevention in SK

395 activities each year

‘ 131 communities served
Prevention .. the only cure for brain injury. il
(0]



ProvincialOverviewn ¢ All Services

ABI RPARTNERSHIPLMBRED SERYICES

The majority okervice timan 2016-17 and 2017-18 was direct client service with registered
survivors; howevereducation and prevention activities, as wellasnmunity group service
hours were also #arge proportion

Service Hours Recorded Time
Direct Cllent and Famlly Service 55,530 87%
1,003 20%
2,080 3%
5,201 8%
63854 100%

Source: Acquired Brain Injury Information System

Breakdown of Total ABI Partnership Hours
2016-17 and 2017-18

Education and Prevention
Activities, 8%

Community Groups, 3%

Consultations, 2% ¢

4 Community Group events include those services delivered to a group. Thews axe delivered to a wide
variety of audiences survivors, familysupport groups, antiealth and other service providers.
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REGISTEREDGOIENTS

Anannual average df,088clientsreceivedservice from an ABI Partnership funded program
during this contract period, witB48of theseclients being newly registered

h@SNI KFEFEF 2F GKS | . L inRONGLY HNBDKB hiaiegiddted A 4 § SNBE R
with one of theABI Outreach Teams8%) andover half (54%j)vere registered withone or
more funded programs.

SERVICEIME BREAWDOBYCAUSE ORINJURY

Recipient of Partnership Service Five injurycauses accounted for over twahirds
Time, 2016-17 and 2017-18 (67%) ofdirect client service timen
201617 and 201718:

Motor vehicle collision (MVGR3%
Stroke- 21%
Encephalitis/Meningitis 9%
Anoxia- 7%

Blow to head (not assauk)7%

Other Injuries
77%

ok wbdpE

55 service hours

Onaverage, clients injured iMVCs
receive more service events and time
from ABI Partnership funded programs
than clients with other injuries.

Other Injury 50 service hours

50 service events

39 service events

Other Injury

0 10 20 30 40 50 60 70 80

Average Per Client (Per Year) *based on 2016-17 and 2017-18 Service Data

5 These percentages add to more than 100% as many clients (12% of registered clients) were registered with both
an ABI Outreach Teaand one or more funded programs.
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Qients injured iINMVG make up almost a quarter of all individuals servedtbg ABI
Partnership through direct service programs (1,467 of 6,251 individsials® 2000 On
average, these clientsaverequired a duration of service greater thahents withother
injuries(see tabé below).

Average Number of Years ReceiviAglIPartnership Services by Cause of Injury and Status, as
of March 31, 2018

Injury Cause Inactive Clients Active Clients All Clients
Motor Vehicle/Motorcycle 3.1 8.1 3.7
All Other Injury Causes 2.0 5.3 2.4
Total Individuals 2.3 6.0 2.7

In addition to requiring service for a greater length of timérdsinjured in motor vehicle
collisions typicallyequire moreservicehoursthan clients with other injuriesMVC clients
receivedan average of 17Boursof serviceversus 129 hourfor clients with other injuries over
the length of their involvement with the Partnership.

This pattern of service speaks to the letegm nature of service needf clients with a
traumatic brain injury, such as those taised in an MVC. This could be due in part to the
varied goals of the younger MVC clients, and the severity of injuries often resulting from
injuries due to MVCs.
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REGISTERED CHIENBREAKDAWRFTHYPESFOFRSERSICE

REEVED

The ABI Partnership fundsaade variety of programming not provided by the public health
system. Case management is an integral programming component, rec&iingf

Partnership fundingCase management services help clients navigate a complex service system
to address their individual needs. These services are available throughout the entire province
and can be accessed through three broad geogragpéiciceareas.

In 201617 and 20T7-18, 26% of the services received ABI survivorsvere case management.
The other 74% of services reflected a range of programming:

Support Group , 2% Other
Activities
making

up less

Consultation, Education, & Training, 4% than 2%
of total

Vocational Services , 4

Residential Services , 2%

Types of
Service Events

Delivered
2016-17 and 2017-18

Recreation &
Leisure Activities

e
A

Psycho-Social
Services
13%

Discipline Specific
® Therapy
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GEQGRARHIC REAQH
CLIENFSERVICES Reso o
In 201718, clientseceived a range of

programmingn 182 communities
across the province, as illustrated in

the map on theright. Q-
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~A
Q SERVICE.CRORDBINATAND iRART NERG

WHO FUNDED AGENCIE®®EMUNICATE WITB DIRECT CLIENT SEREIC

ForPartnership services with ABI survivors registered in a funded prégtaenmajorityof

eventsoccur witheither the individual survivor (40%) argroup of survivors (37%). Case

management programs, howevedrave service eventsith a wide variety of recipienfsas

shown in the pie chart belowThe reason is thatase management progranessordinate

services and help clients and families navigatarety of programmingwhich requires not

only working with the clients, but also their suppers (such as family, schools, employers) as

gStft a ASNIBAOSaE G2 AR AYy &AdzNDAG2NRQ 2LIGAYI f

Other

OtherScmace (mined)

Provider 3%
6%

School or
Employer,
q

Partnership Service
Provider
7%

Family/Natural
Supports
9

6% Individual

(Survivor)

Survivor & Family
o 0%

Other Service
Provider
10%

Group (of
survivors)
20%

WHO FUNDED AGENCIE®EMUNICATE WITH CONSULTATIONS

Funded agencies often give information and adviceA®l survivorgheir families other funded
programs, health and othegrofessionals, and others through consultatiomisen serviceneed
is of amore timelimited nature These exchanges are not associatéith wegistered client

Consultations took place with a wide variety of people and progrdmws:thirds of
consultations were with one ofvfe recipients as shown in the tabd@ the next page Thepie
charton the next page shows th#tte majority ofexchangesvere for the purpose of a specific
individual, information gathering or to ask about services.

6 Services with registered clients are recorded as direct client service

ABIPartnership Projec01618 ProgramReview Page22 of 89



The Top Five %of Total CONSULTATIONS BY PURPOSE, 2016-17 AND 2017-18

Consultation Consultations
Recipients

Brain Injury
Information

Mild Brain Injury, 1%
Educa

1. ABI Survivors and 2% iy Soppot 1%
Fami"es 28% ABI Partnership Project, 4% -
2. Acute Care Services 11%
3. ABI Outreach Teams
and Regional 10%
Coordinators
4, Other H_ealth Care 9%
Professionals
5. Rehabilitation 8%

Services

Total Consultations Pel 1,671
Year

The majority of consultationskeplace either in persoor over the phon€. Theexception
was he Saskatchewan Brain Injurya & 2 O A $Bijkdhstl@aionsdhere the majority tok

place via email (79%).

This breakdown of consultaticgventsshows

how ABI Partnership funded agencies He|ping Others Navigate
I are a valuable source of information to

survivors notegistered in their program In the 201617 and 201718 fiscal years, ABI
as well as their families Partnership staff consulted with clients and

. . families, service providers, and a variety of other
1 partner well with the medical system P y

eople a total of 1,671 times each year.
(acute care, rehabilitation servicegher PEOP Y

health care professionals), and This means thaPartnership staff are helping

1 workwell as a team in that 10% of all othersto navigate the system antb connect to
consultations recorded during this services an average of six to seven times every
contract perod were with Outreach workday *
Teams and Regional Coordinators * based on 253 workdays per year

7 Consultations occurreth-person 29% of the time for case management programs and 58% of the time for other
funded programs.Consultations occued over the phone47%of the time for case management programs and
32% of the time for other funded programs.
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CLIENTREFERRALS

Fundedagencieseferred their clientgo over thirty different kinds of programmingn average
of 645timeseach year.Most referrals (82%) were made by a case management prodoaer.
half of all referrals were to one of five of the following kinds of programs:

13% were tdOther Health Care Professionals

13% were to a\BI Outreach Team

11% were to anotheABI Partnership Project Program
11% were tdMental Health Services

9% wereto Other Health Services

= =4 4 A A

REFERRALRESULTING FROM CONSIATIONS

Over a third of consultations (37%) resulted in a referral. This demonstrates hodBthe
Partnership assists with service navigation. Of the referrals made during consultation events:

1 70% were to ABI Partnershgoograms
1 13% were to rehabilitation and other health services
1 17% were to a wide variety of other services

REPORTING ONPARTNERSHIPS

Partnerships are a foundational service delivery princgod an integral part of the ABI
PNJ Yy SNB KA LIQA & S NIha/BPartReshipwasSdsthblishedizto @ugraeind not
replace other health and human services. ABI funded agencies work with other service
providers funded within the ABI Partnership as well as in their local contiesito meet client
needs and to improve lontgerm program and client outcomes.

Programs work in partnership with other services to address immediate client, goalsde
education and training suppagnvork to address systemic service gagsd plan ér service
improvements through inteagency networking and community development activities. Many
partnering activities also focus on important injury prevention work.

8 Consultations are events that occur when tlegdce need is of a more tirdamited nature. These exchanges are
not associated with registereclients
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To profile the important roles that service partners fulfill, funded agencies report annually
abouttheir partnerdhips. They reported work with 1130 partners in 20178.

The types ofpartners reported by funded agenciase summarized in the graphielow:

ABI PARTNERSHIP - TYPES AND QUANTITY OF SERVICE PARTNERS — 2016-18

Health

Hospitals

* Emergency Departments

* Social Work

* Acute Wards (Neuro)

* Rehab

Therapies

® In & Outpatient (SLP, OT, PT)

s Children’s programs (Regina
& Saskatoon)

¢ Driver Evaluation

Mental Health

* OQutpatient Counselling

e Community Nursing

e Psychiatry

s Inpatient Treatment

Addictions

* Detox

* Qutpatient counselling

e Inpatient Treatment

Home Care

e Assessment (SWADD, CPAS)

e Therapy
* Personal Care
*  Nursing

Other Health Partners
Primary Health/Clinics
Diabetes Educators
Dieticians

Pharmacies

Dentists
GPs/NPs/Specialists
Long Term Care
Private Therapy (OT, PT)
Neuro/Psychology
Public Health

ABI Qutreach Teams
Regional Coordinators

Social Services
Income Assistance (SAP, SAID), Parenting, Child Protection,
Cognitive Disability Strategy, CLSD

Survivors

Families

Communities

Psychosocial Supports
ABI funded agencies, Catholic/Family Services, private counselling

Housing
Housing Autharities, Landlords, Personal Care Homes,
Mental Health, Approved Homes, Emergency Shelters, Rentalsman

Vocational/Educational Support
Economy (Employment Centres), Partners in Employment, PACE,
Neil Squire, Employers/Businesses, Universities, Colleges

Community Participation
Businesses, Municipal Leisure Centres, Churches, Community Sponsors,
Cultural Agencies (First Nations, Immigrant Settlement), Paratransit

1,130
Partners

Financial
Public Trustee, agency-specific trustee services (Phoenix, SIGN,
Saskatoon Crisis), Social Services (SAP, SAID), banks/credit unions

Legal / Justice
Police (including PACT), Courts (including Mental Health Courts),
Lawyers, Corrections, Probation, local HUBs

ABI funded agencies

ABIPartnership Projec01618 ProgramReview

Education
K-12 (prevention), Post-Secondary (client placements and
practicums/volunteers)

Food Security
Food Banks, Community Kitchens, Meals on Wheels
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CLIENDOUYTGOMES

FUNCTIONALIMPROVEMENT

The Mayo Portland Adaptability Inventory (MRAIprovides an indication of challenges or
I Of A Sy (imadprdviGoiah @

AYLI ANNSydGa Ay GSN¥a

27

outcome tool usedy the ABIPartnership since 200 y @Sy (i 2 NA S &
intake toa program, and either atheir 18-month anniversary or discharge from the program.

F NB FA

The ABI Provincial Office has receig&@intake ard anniversary inventories since April 2007.
The total scores ansubscoredor survivor rated, staff rated, and significant other rated
inventories all showed statistically significant improvement betwtesir intakeand the

anniversary or discharge adnistration?

These inventories show that after involvement with the ABI Partnership Project:

Ad
tt

1 Approximately eight out of ten client$78%) experienced fewer challenges or impairments

in their:

o ability (i.e., sensory, motor, and cognitive abilities),
o adjustment(i.e., mood, interpersonal interactions), and
0 participation (i.e., social contacts, initiation, money management).

1 Half ofthe clients experienced enough improvement after involvement with the ABI
Partnership Project to warrant d&ss severd&1PAL4 diagnostic classification

These Clients Received a Less Seve
Diagnostic Classification

These(Clients DRidiNot

YY¥VYY teeee

9 See Appendix B faPAH4 datatables
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GOALATTAINMENT
Staff inABI Partnership A Central ABI Outreach Teaurvey done lastontract period

showed that otheir active clients:

1 93% felt the goal setting process was collaborative and
reflected both their needs and opinions

I 93% of clients indicated being successful or somewhat

successful in achieving their goals

88% reported maintaining or somewhaiaintaining goals

community. achieved in the program six months following their discharge

programs set goals in
collaboration with clients.
These goals reflectient
service needs that assist in
their re-integration ba& into q

Goal Attainment datasone
of two provincial outcome
tools usedby the ABIPartnership and has been repcet to the ABI Provincial Office since
2004

Based on dive year average362clients are discharged each yewith each clienthaving
workedonsix3 2 f & A GK ! . L tF NIyYySNAKALDhisicontraetF Qa | a a A
period, 91% of goalswvere reported aspartially to fully achieved

Therearefive categorie®f goals.With the exception of System Navigation, these goal
categories correspond to the May®ortland Adaptability Inventory (4th Edition) subscaldse
goal categories and percentage of total goals they accourihfa®1618are as follows

1) Participation(41%); 2) Ability (23%); 3) Adjustment (18%)34stem Navigatio(l.4%), and
5) Pre-existing and Associated Condition (3%)

Funded agencies are vesyccessful at helping clients acheetheir system navigation goals,
demonstraingthe effectiveness of our funded programs in assisting clients toyaty

complex systems, one of the original goals of the ABI Partnejeshipl he goal category

Gt 8EBEAaGAYT YR ! aaz2 OA kgréatst dampuyitidiffidudyywits 13% 2 6 SR
goals not achieved.
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e . W  CL .
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Participation Ability Adjustment System Navigation Pre-existing &
Associated
m Achieved = Partially Achieved m Not Achieved Conditions

Thefive most frequently reported goareas accounted for almost half5%) of all goals
submittedfor discharged clients in 20167 and 201718. High levels of achievement are seen
in all five of these top goal areas.

THE TOP 5 MOST FREQUENTLY RECORDED GOALS
AND HOW MANY WERE ACHIEVED:

Highlightsfrom 201617 and 201718 GoalReporting

1 Goal areas with the highedevels of achievemenfwith a range of 98100%
achievenent shown in brackets) weré b I @A 3 I NiebligaBSysief Q00> 0 Othed
Adjustmentt (100%),a ! R @2 Q00D | @A I I Kinantid] &13KIGS8Yo), and
éMlood Managems/ (i(28%).

1 Goal areaswith the highest levels ohon-achievementwere dVolunteering, éSelf
Awareness/Insight, and Addictionst. Overall, 64% of thgoals submitted foR016-17
and 201718 were recorded as fulkachieved compared to only 50% fatthievement in
GKS I NBI 2F &z 2C8eliafiardSMhsiEEY Roso y:F2 N2 NJ d! RRA
which speaks to thiongterm nature anddifficulty working in these areas.
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Goals for Ative Clientsin 2017-18

The reporting for active clienthowsgoalachievement
for clients stillengagedn programming rather than at
the conclusion of their involvaent. Unlike the
summaries for discharged clients, the goal attainment
summaries for activelients included A y  LINER &hNJ
achievement level There were 8,746 goals recorded fol
883 active clients in 201¥8, averaging ten goals per
client. The majority of recorded goals were patrtially to
fully achieved, with 14% still progress.

The fve most frequently recorded "iprogress" goals
were:

Leisure Activities,

Planning/Problem Solving/Self Correction,
Employment,

Physical, and

Behaviour Management

= =4 =4 A4 A

This may indica&the longerterm nature of these goals.

In Progress, 14%

Not
Achieved,
7%

Fully and
Partially
Achieved, 79%

ABIPartnership &ff work with ABI survivors on a wide range of goals to help them achieve the
highest level of functional independence and community participation possitiiesummary

ofa l G 0 KS ¢ ®an thg blBWdpageprofiles theservice journeywf an MVC clienand

key aspects of service that assidthim. Keyserviceaspectghat areprofiled includethe
importance of the therapeutic alliance betwedlIstaff and survivarthe full range of services
that wereaccessed to medtisgoals and the importance of familgupport in achieving good

outcomes.

0 £ SFas NBFSNI G2 ! LIISYRAE / F2NJ GKS TFdzZt OF&asS LISNE2YI X
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Matthew’s Story: The Journey of an ABI Survivor

Life Before Injury:

Matthew was living with his girlfriend in a small town in rural Saskatchewan, working in
construction with big plans for his future.

Life Course Alteration:
He suffered a severe traumatic brain injury in a motor vehicle collision in his mid-20s.

From Hospital to Community (First Year Post-Injury):
He required several weeks of hospitalization and inpatient rehabilitation, along with a
several month period of tertiary assessment and treatment in Regina.

Getting Back to Life (One to Four Years Post-Injury):
He returned to live with his parents, with an initial focus on return to driving. He worked

intensively on his skills, relationships, and community participation to support his long-term
goals of independent living and return to work.

Importance of Family: Matthew lost his girlfriend who couldn’t cope with the brain injury. He
credits his family for help in regaining his independence. His family’s education in brain injury
was important to support him. Their crucial assistance provided in behavior and money
management and regular check-ins allowed him to move away.

Transition to Independence:
To increase his employment prospects he moved to Regina four years after his injury. His

case manager’s assistance was key in finding a suitable apartment and in helping him
maintain it.

Building a New Life:
Matthew struggled with depression and in adjusting to living alone in a new community. His

involvement in recreational pursuits was important to re-build his self-esteem and address
social isolation.

Getting Back to Work:

Several years of supported employment job placements were required to find a workplace that
was a good ‘fit’ — both with an employer that was supportive and understanding of his injury,
and a work environment able to job carve and accommodate his needs.

Matthew’s ABI recovery will be life-long. He has many of the supports in place to help him on

his journey: a supportive family, a trusting relationship with his ABI case manager, and his
participation in many tailored services.
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SERVICES FORVFAM IDEAABIH SWRMIVORS

Brain injurysignificantlyympacts theentire family. Based on their unique needs and important
and often longterm caregivingole [29], families wereoriginallyincluded in theABI
t I NIy S NE K AahdZaéntinyd to/be supipSrted

After their loved one sustains a brain injury, a critical need for family and caregivers is to
receive general information and education, along with psychosocial suppgnl] ¢ all areas
that ABI funded agencies address on a regular b#sst is most often family members that
take on caregiving roles to ABI survivors giogiry [31], it is both necessary and beneficial to
equip them with information about what to expect amdw to deal with the varied sequelae
that manifests with brain injyr.  As wellfamiliesoften require information about what services
and supports are availabléhenhelp with navigating theservicesystem and irmccessgthese
serviceg32].

Famiyy members face one of their most difficult tasks in coping with the aftermath of brain
injury [29], and service responses are tailored, where possible, keepiisgrtipact to families in
mind.

Funded agencieseport working with families in the followingvays:

1 Psychosocial suppoand educatiorare provided tohelp families understand and deal
gAGOK adzNDA @2 NE Q, taxépe yith Beir ovinystress uid IdepreszsidaNand
adapt to their role and relationship changes

1 System navigation assistancedareferralsare providedo address their and their loved
2 Yy S Qa (médcal Ridancial, education, employment)

1 The Saskatchewan Brain Injury Association is funded to deliver three separate annual
events to provide education and support to bddmilies and survivors

1 Families are often funded agencidisst point of contact and are involved with them in
intake inteviews and informationgathering.

f CrYAf@ YSYOSNR | NB dzadzrftfe |y AyadSaNIf
with the surviva (where requested/appropriate regular case conferences and
goata SGGAY 3 NBIAFNRAY3IA. KS adz2NDAG2NRa OF NB

1 Individualized services are provided to families, on a-tgsease basis

1 When survivors do not want/require service frdahre Partneship, but their
family/caregivers do, the family (spouse, parent) is sometimes the primary client.
Family may Bobe seen independent of survivors to gain additional insight and
information about family dynamics and needs.
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1 ABI staff also work witfamilies and other service partners to ensure their safety when
there are behaviour/aggression risks

1 Respite support is also arranged for families needing a break from their caregiving role

1 Dependent on family needs at any given time, families aregdvib be involved in the
regular activities offered to survivors such as support groups and other social and
recreational events such as information sessions, BBQs, seasonal dinners, coffee groups,
and community outings

1 While the majority of ABI Suppo@roup meetings are open to family members to
attend, familyspecific support groups are sometimes also offered to address specific
needs of a group of family members at certain points in time

In 201617 and 201718, somefamily service evenhighlighs include:

1 On average, 3,368 serviceere delivered to@milyandnatural supports okurvivors
each year. Ninetihree percent of these services imved a registered survivor,
3% involved family or natural supportsaeiving services alone, and 4% were received
through consultation events.

1 Half the eventglelivered tofamilyandnatural supports ofegistered survivorsvere
case management events.

1 Fourteen percent o€ase management prograf¥ervicetime was spent
communicating with family or natural supportshalf being with family alone, and half
was communication with both the family and the client

1 Each year, 565 community group events were offered to family and natural supports
alone or with their family members. Most of these events were support groups and
other support events (e.g., Parent Knowledge Excha@gégee Groups)
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A summary of each program type funded by the Partnership is outlined in the following pages
including amount of Partnership fundirigis contract periodpartner investmenta summary

of the services delivered, most frequentported service events in the ABI Information

System (ABIIS)nd value add information

Provincial Coordination

FundedrPrograms AverageAnnualfunding
ABI Provincial Office: SGIFunding: $251K
1. Ministryof Health, ReginaProvincial %of Total Partnership Budget: 5%

Coordinator
2. Provincial Education and Prevention
Coordinator

Partner Investment: $192K

Service bescription

The ABI Rwincial Office provides overall project management and coordination of the ABI
Partnership. Responsibilities include contract management of tripartite agreements (program
monitoring, reporting on service utilization trends, issues management, policiaawent,

and ensuring reporting compliance of funded agencies), organizing and/or s;gbipsoir
professionadevelopment opportunities to funded agencies, as wek@sport for the Acquired
Brain Injury Information System and tAd3l Partnership website

To ensure that thé\BI Partnership service continuum remains responsive to the needs of
clients,the ABI Provincial Office formally reports on ABI Partnership activities to the project
funder, SGI as well as to the ABI Provincial Advisory Ghoeptimes a year. The ABI
Provincial Advisory Group provides consultation and advice.

Detail on the activities of the Provincial Education and Prevention Coordinator is provided in
the Education and Prevention section page57.
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Case Management

FundedrPrograms Average’Annual Fuinding
1. Sask North ABI Outreach TegPmince Albert | SGIFunding: $2.6M
2. Sask Central ABI Outreach Teg@askatoon) | o40f Total Partnership Budget: 49%
3. Sask South ABI Outreach Teg®egina) Partner Investment:  $1.2M
4. Cypress ABI Coordinator (Sv@fairrent)
5. Five Hills ABI Coordinator (Moose Jaw)
6. Prairie North ABI Coordinator (LIoydminster)
7. Sun Country ABI Coordinator (Weyburn)
8. Sunrise ABI Coordinator (Yorkton)
Service bescription

The threeABI Outreach Teams aiecated inPrince Albert, Saskatoon and Regina but are
responsible for providing services irréde broad geographic service areas encompassing all
former health regiongsee service map, pag®)Lmaking case management service support
available throughout the entire province. In additidive ABICoordinatorsareresponsible for
providing services in thisrmer health regiongnd corresponding community locations listed
aboveproviding additionhcase management support at the local level

The Outreach Teanad ABI Coordinatomsork to bridge the gap in service between acute
care/rehabilitation and theeommunity. Their mission igo provide individual and family
support to people with acquiredbrain injury so that they may live successfully in their
communities with improved quality of life

Case management prograrpsovide the following services:

1 Client Case Management/Service Coordinatihich includesg assessmeriteassessment
(including some disciplingpecific assessmentare planning, serviceoordination as well
ascrisis supporas needed.

1 Linkages to community resourceswhich includesonnectngclients and families to the
supports they need to facilitate optimad\els of functioning.
Examples of linkages include:

0 The medical system
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The financial system

The education system

Findingkeepinghousing& obtainingfunding

Lifeskills (e.g.,instrumental/activities of dalily livingelfcare routine, family
relationship3

Therapes (e.g., physicabccupationgland speech language thergpy
Leisurefecreationservices

O O OO

o O

9 Direct Services also delivered including

o Disciplinespecificservicec this is povided whenotherwise unavailable
(e.g.,disciplinespecific assessment amatlividual and groupreatment).

o Education tosurvivors and families¢ includesspecifics a individuald dzZNJJA 92 NBA Q o6 |
injuries(e.g.,areadamaged expected shortand longterm impacf as well general
brain injury and managemermformation (e.g., fatigue, impact of alcohol on brain
function, how to prevent subsequent injuries).

o Education for other service providerscommunity partnersvho are working with
ABI clients often requirene same education as noted for clients and families above
Education is also giveabouthow to best tailor heir services to meet the needs of
individual clients.

1 Client Goal Attainment; all service provision igoatdirected toaid clientsin achiewng as
much functional independence possible at home and in commuiityatsetting is client
driven, and based on SMART gsetting principles. Some typical examples of goals are
return to productive activity (school and worldependent livingupport and skiltbuilding
including obtaining housing, home management, money management, social,
communicationand community participation.

1 Education and Injury Prevention Servicegshe ABI Regional Coordinators also engage in
injury prevention activitiesind provide education to target groups in their service area.
They work to increase awareness in the general public andskt populations
(children/youth and seniors) around conditions that can cause brain injury. Activities
includeattendance at community events to educate and raise awareness around topics
such as the PARTY program as well as bikdjcalscooter, ATVand farm safety.
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AnnualRProgran Utilizatiopaverage- 0201617 & 201718)

Registered Clients858clients (% of the PRXi Y SNBE KA LJQA Yi2dG 1 f NBIAAG NI

Direct ClientServiceEvents Accounts for 43% of all Partnership service events

Percent of Percent of Total
TOtal_ Direct Case Management Direct Client
Client Subcodes (201718 data) Service Time

Top 5Service Events in Service . 0
201617 and 201718 Time Review/Reassessment Proces 15%
Case Management 350 Health Service Coordination 7%
Recreation & Leisure Activities ~ 13% Coordination of Other Services 5%
Discipline Specific Therapy 11% Financial Service Coordination 4%
Administration 10% IntakeProcess 4%

Support Group 6%
%ofi KS t NP 3 Nbtar
Time 76%

Registered ClientsTop 5 Referral Sources for Case Management Programs

Places or agencies clients wereferred % of Total Clients seen from

from April 2016 to March 2018

Rehabilitation Services 30%
Other Health CarProfessionals 20%
Acute Care Services 12%
ABI Outreach Team 11%
Client Sekeferrals 6%
Total 80%

Value/Add

The unique serviceale of ABI case management programs

1 Service linkages providing tansitional support from acute care to communisyan
important aspect of service that assists wii A Soyitindityof care.

GThey met me before | was even discharged fromhtiepital which was great for me to know |
had ongoing support after leaving the hospited- ABI Survivor

1 Geographic reach an importantfeature of ABI case management is that the Outreach
Teams are responsibte servethree broadgeographiareasprovidingservicecoverage ér
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the entire province.ABI Coordinators provide additional support at the lamahmunity
level.

f Flexible service serviceis/ 2 i W2y S & xallofd td dddress ihdivilug) Beed dzii

I . L OFrasS YFIylI3aISNR ¢Aff g2N] 6A0GK Ot ASyila WsKS
at work,or in the community. i addition to the supportive role they play, they help clieatsl

GKSANI FIYATASAE yIFI@AILGS ASNBAOSaE yR LI NIyYySN
varied needs.

Feedbackrom survivors, families and service partneos serviceimpact

f Manysurvivorsstatell K i G KS& R2y Qi (y2¢g ifth&€ABlicasé KSe& ¢ 2 dz
managerdhad not been there forthemh y S & dzZNI K2 Ng IAd VWRE B2 NJ G KS |
manager it would be hard to stay on track and stay the rightévay

1 For familiestheir feedback oftercenterson the understanding, education and support they
receive. One ABI case manager reported that familieshteth that they are the only one
that truly understands the challenges they face.

1 Community partners polled feel that ABI case management servicesder

0 AdzLILR2 NI FNRY | @FNARSGe 2F y3tsSa (2 AYLNEP
from a brain injury

o (help) in ravigating the health systeifthat) can be overwhelming and the ABI
program has supported clients as they walk the paihd

0 Xaresource like no other in our health system afalients are fortunate to have an
open door in that program that they can turn.to

Several sources in the ABI literagunave documented the importance of access to skilled,

longterm case management, serviceordination and system navigation. Through these

types of supportsmany critical needs are met for both survivors and their famjigs].

Recent research into system navigation supports for ABI individuals has spoken of the

successful outcomes hieved by clients having access to this seriggevhich validates the

t I NOYSNBKALIQa aA3ayAFAOIYyd Ay@dSaildyYSyid Ay GKAa
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Day Programming

FundedrPsograms Average Annual Funding

1. SARBI Saskatoon SGIFunding: $368K

2. SARBI Regina %of Total Partnership Budget:

3. East Central SARBI (Kelvington) 7%

4. LABIS (Lloydminster) _

5. Sherbrooke Community Centés 2 Ay 3 hy ¢ Partner Investment: ~ $650K
ServiceBesaription

ABI survivoreften needbehaviairal support help with social communication skibsd
communityparticipation They are oftersociallyisolated and require a program that will
motivate them to leave homeAll of the day programs funded by the ABI Partnership provide a
safe,welcoming,andstructured environment wheréBlIsurvivors can work together to reach
their goals, although each program is structured slightly differertlyaddition to leisure,

phystal activities, and psychosocial ski8serbrook@ & & a 2 @hdyEAst Ceptral SARSL
programsalso focuson life skillssuch as meal preparatigand East Central SARBI carries out
therapy plans (speech language, physical therapy).

The goal of allay programs i$o increaseskills in the areas of communication, interpersonal
relations, and interacting with the greater communityith the addition ofmeal planning and
preparationfor Moving Onand East Central SARBbgrams money management for
Sheabrooke, and functional mobility for East Central SARBI.

AnnualfProgram) Utilizatio@verage 0201617 & 201718)

Registered Clients89clientsgz 2 F GKS t I NIYSNBKALIQa G201t NB3
Direct ClientServiceEvents Accounts for 14% of all Partnership service events

Percent of Total Direct

Top 5Service Events 201617 and 201718 Client Service Time

PsycheSocial Services 48%
DisciplineSpecific Therapy 29%
Recreation & Leisure Activities 11%
Case Management 7%
Life Skills Training 2%

%ofil KS t NR I NbtaTinged LIS Q:
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Registered ClientsTop 5 Referral Sources for Day Programs
Percentof Total Clients

Places or agencies clients wereferred seen from April 2016 to
from March 2018

ABI Outreach Team 40%

Family 14%

Long Term Care/Special Care Homes 8%

Other Health Services 7%
Rehabilitation Services 7%

Total 76%

Value/Add

The unique service role ohBI day programsproviding a2 y S 2 Bafe; stricturgdangd =
supervised environment foABI survivors to practice the skills they require to integrate back
into the community. SARBI programs additionally promote inclusive and culturally appropriate
programming.

1 Respite for familieg survivor access to this programming additiongltgvidesrespite for
family/caregiveravho live with and/or care for them Fanily memberscan enjoy a break
for several hours a dageveral times a week knowing that their loved onbesg taken of
learning skillsand enjoying themselvewith other survivors

Feedback from survivors and families on service impact:

A survive said,"l like being able to come for the social encounter, otherwise it's me alone at
home."

A family member gokeof her son who has been attending a day program for several years,
oAfter (my son) was in a motor vehicle accident, he hated the waattllimited social skills and
had no idea how to function in society with his limited capabilities. (The ABI day program)
provided him with a place to interact with others and learn valuable life skills while being
supervised and guided by a great tedra

What would happen ifABI day programmingo longer existed?

For survivors there would be limited opportunitiefor themto get out and they would
become more socially isolatedavereduced skill developmenand reduced quality of life
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For familes- without access to these local day programs there woulch&e&here to send their
loved one and increased caregiver burden as a ref\Bll service providers stated thatmay

be difficult to support the ABI survivor the community and there would be an increased risk
of institutionalization without the respite and other support providexdboth the survivor and
their familyby the day program.

Social participatiorhas beerdocumented in the literaturgs3] as an imporant means to
SYKIyOS &adz2NIDA &2 pliinary gpaldf theAABEParthdshitidieShave shown
that individuals with brain injuries who repogreater participation in the communityhave
improved outcomes in physical and cognitive abilitejustment and quality oflife [34, 35].

Independent Living& Residential

FundedrPrograms Average’Annual Fuinding

1. Sask North Independent Living (Prince Alber| SGIFunding: $886 K

2. Phoenix Residential SociefEARL Manor anq o4 of Total Partnership Budget: 17%
Community Support progran{ifegina)

3. SIGNYorkton)

Independent Living Flex Funds for:

4. former Sun Country RHA

5. former Cypress RHA

6. former Five Hills RHA

7. former Prairie North RHA

Partner Investment: $251 K

Service bescription

Followingbrain injury, many ABI survivors require assistance with housing and placement
options, development and maintenance of independent ligkils €.g., budgeting, cooking,
Instrumental/Activities of Daily Livingas well abehaviairal and medical supporttio live
independently in theicommunities Independent living programs also strive to improve
community integration and quality of life. Some of these programs work to increase stability in
terms of physical and mental health, and nyaadso provide assistance in rehabilitation
treatment plans.
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Independent Livingrograms provide servicesichas: life skills, rehabilitation, recreational
activities, and a/vocational support. PEARL Maadransitional supported apartment

program is theonly ABl funded 6 NA 1 & 2 NI | NE  LJp@wvhdldl résodrcg R A & |
Phoenix Residential Society also des/&Blcommunity supporserviceghroughout Regina

similar to those offered through the Sask North Independent Living program irePXxlbert

and the SIGN program in Yorktohhelndependent Livindex funds offer as needed,
individualizedcontractedindependent living support and are overseen by the ABI Coordinators.

The goal of akkevenprograms is to enable individuals with A8live more independently in
their communiieswith improved quality of life by assisting in the restoration of as much
functional ability as possible.

AnnualProgram Utilizatiopverage 0201617 & 201718)

Registered Clients98clients > 2F (GKS t I NIYSNRBKALIQaA G2GFf NB3
Direct ClientServiceEvents Accounts for 24% of all Partnership service events

Percent of Total Direct

Top 5Service Events in 20167 and 201718 Client Service Time

Recreation & Leisure Activities 29%
Life Skills Training 22%
PsycheSocial Services 10%
Discipline Specifitherapy 8%
Support Group 6%

% ofil KS t NP 3 Nbta¥ Tinted LIS Q

Registered ClientsTop 5 Referral Sources for Independent Living and Residential Programs

Percent of Total Clients seel

Places or agencies clients wereferred from April 2016 to
from March 2018
Other Health Care Professionals 26%

ABI Coordinator 18%

ABI Outreach Team 14%

Client Sekeferrals 14%
Rehabilitation Services 5%

Total 7%
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Value/Add

The wique servicerole of Independent Living/Residential Optionghe mandate of the ABI
Partnership is to increadbe functional independence and quality of life of ABI survivors. One
of the main ways this is achieved is by supporting ABI survivors with life skilfsdinadte

their highest level of independence possible.

One independent living prograthat provideshome-based servicespoke to themportance of
their role,

oWhen ABI survivors initially return home, they have significantly increased barriers and a
multitude of adjustments to make. The service access reaches to people living in their own
homes and own communities and offers clients opportunity for gains and growth in a manner
that is meaningful to them and within their own environmeént

Survivor and family feedback oserviceimpact

Survivors said:

{ dThis program is my lifelire.

T aLQ@S 3ALAYSR GKS FoAfAGe (G2 st F3IFLAYZI AYLN
with helping me gain the skills of daily liviag

CrYAf@ YSYOSNR 2F t9! w[ Qad O2YYdzyAd e &adzZJi2 NI LI
amount of support the program has given their loved ones, allowing family to move out of their
‘caregiver' role ando re-establish normal interactions and roleshig supporthastaken the

form of assisting with financial benefits, liaising with medical professionals and providing

ongoing support with medication and money management.

What would happen if ABI Independent Living/Residential Options longerexisted?

1 One independent living program saidyVe believe that without our service many
individuals would not gain the skills to live independently, possibly resulting in them being
placed in longerm care facilities, living with families or in agen@esh as the Salvation
Army (Emergency Shelter) and thus not being able to reach their full potential

Supporting clients to achieve their independent living goals mitigates their potential housing
AYASOdzNR (& o 9 Yy K I y O sgsIheidintipéhiedce Milis (elietig Edsegive] A f f &
burden for those who remain living with family. For others, who want and are able to live on

their own, these supports help them maintain their independence by reducing safety risks

through regular contacteheckins and helping them to continue to build their skills and

maintain their stability.
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Life Enrichment

FundedrPrograms Average’Annulal Funding
1. SaskAbilitiegSaskatoon) SGIFunding: $151K

2. SaskAbilitiegRegina) %of Total Partnership Budget: 3%
3. Saskbilities (Yorkton) Partner Investment:  $193K

ServiceDBesaription

These protgams promote and facilitate personal and social rehabilitation, through recreation
and leisure activities for those that may not be capable of returning to the competitive
workforcein the short or longterm. Based on client interests, activities are argad
individually or for a grouBy involving clients in community activitiesete programgxpose
clients to new experiences arttveloptheir social skills

ABI Life Enrichment programs assist persons aitiABl to make social, recreational dasure
connections to the communityedudngtheir social isolation and in tunmcreasng their
community integration Through participation in these activities their physical and mental
health and overall quality of life are enhanced.

AnnualfProgram) Utilizatio@verage 0201617 & 201718)

Registered Clients96¢clientsgz 2F GKS t I NOIYSNBKALIQa G20l f NB3
Direct ClientServiceEvents Accounts for 7% of all Partnership service events

Percent of Total Direct

Top 5Servie Events in 20147 and 201718 Client Service Time

Recreation & Leisure Activities 88%
Administration 7%
Case Management 2%
Exercise 1%
Community Development 0.4%

% ofil KS t NP 3 Nbta¥ Tinted LIS Q
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RegisteredClients- Top 5 Referral Sources for Life Enrichment Programs

Percent of Total Clients see

Places or agencies clients wereferred from April 2016 to

from March 2018

ABI Coordinator 30%

ABI Outreach Team 17%

Long Term Care/Special Care Homes 8%

Vocational/Avocational Services 7%

Family 7%

Total 70%
Value/Add

The wique service ole of ABI Life Enrichment programminghrough access to
clientcentered, communitypased activities this programmimengagsABI survivors taevelop
meaningfu peer relationships andchieve a healthy lifestyle througtupportfor their physical
and nmental health It works to improve seffonfidence by aiming to increase independence in
community participation

What would happen ifLife Enrichment programmingo longer existed?

A service provider saithe individualghat their program servemay.

1) experiencencreased sociasolation and loneliness, 2) experience a decline in their mental
and physical health, 3) experience a loss of personal independence, 4) experience housing
difficulties, 5) experience decreased contact with family and frsethale to frustration/burnout
due to all of the above and the lack of much needed regpit¢ the service offers

Survivor and family feedback on service impact:

A aurvivor said "The ABI people helped me get my life back. | had no desire to tivaldh't

work so | didn't want to be here. | had given up. | didn't think anyone could help me. The ABI
Life Enrichment worker listened to me as | told her my plight. She listened and listened. She
found information for me...found a way for me to haveurpose...told me to pursue a hobby.
That hobby makes me want to get up in the morning. Thank'

One family member saidTheyare growing as their family members (ABtvivors) are gaining

skills' and another parent saidWhat the program isloing for (ABI survivor son) is incredible as

he is a changed person. The program has done morhifoy than anyone has. My son is

hugging me again which he hasn't done since he was little and his confidence is so high and we
are all going on a date
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A comment from one survivor about the benefit of this programming to both themselves and
0 KSA N OGiwSEymgnsaud | a break from each other and | get to finally feel
independent’

Research has shown that greafarticipation in social and recagional activities has been
associated with higher rates of return to work, higher income and less deprgssjon

/| KA FPidamiig

FundedrPrograms Average’Annuldrunding

1. Radius (Saskatoon) SGIFunding: $133K
%of Total Partnership Budget: 3%
Partner Investment: $10K

ServiceDPesaription

Radius Community Centre, located in Saskatoon is the only program withiBilkartnership

that offers programming exclusively for children araithd ¢ KS 3 2 IABICEmunityl R A dza Q
Integration Program is to facilitate aggopropriate integration oppdunities for children and

youth with acquired brain injury in their own community.

Thecore program goals strive to:

w improve community participation of children and youth with an ABI by developing and
implementing an individual Community Integration Blan

w LINPGARS adzLJLI2 NI G2 GKS LI NIAOALIN yinitea T YATf &
community;

w assist community integration by linking participants to existing communityuress in
their home communities; and,

w advocate on behalf of participants tielp reduce barriers and improve community
participation

In response to past program evaluatibndings Radius has expanded its programming by:
increasing the ageange of services offered (e.g., the Sports for Life program is open to ABI
survivorsup to 29 years of age) andalso began offering the Parent Knowledge Exchange
Program in2014to provide structured education and support opportunities that would address
the needs of families of ABI survivors.
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AnnualProgram ttilizatiopaverage 0201617 & 201718)

Registered Clients22clients @z 2 F GKS t I NOIYSNBKALIQA G201 €

Direct ClientServiceEvents Accounts for 1% of all Partrakip service events

Percent of Total Direct

Top 5Service Events in 20167 and 201718 Client Service Time

Recreation & Leisure Activities 76%
Camp Event 16%
Case Management 4%
Administration 3%

27 GKS tNRPINIY ¢l

RegisteredClients- Top 5 Referral Sources for Children's Program

Percent of Total Clients see

Places or agencies clients wereferred from April 2016 to

from March 2018

ABI Outreach Team 46%

Family 27%

Other Health Care Professionals 10%

Education System 8%

Long Term Care/Special Care Homes 6%

Total 97%

Value/Add

The wiqueserviceple2 T | . L  preghamRingSRACLE ABlI Community Integration

Service is thenly ABI progranfunded to providededicatedsupport to children and youth.
Being responsive to changing needs\t continue to improve their programmiryy: having
expandedtheir programming age limit (to 29 years)their Sports for Life prograpaddressng
the unique informational and support needs of parents/families through their Parent
Knowledge Exchange prograandoffering staff training to enablg@rogramming that is
culturally sensitive to clients who are First Nations or newcomers to Canada.

Survivor edbackon service impact

"Honestly, I'd have nothing to look forward to each week. | love Radigsiclishen | get to go
out each week athknow I'm going to have fun.* Survivor quote ~
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"| participate in Sports for Life through Radius where this gives me the opportunity to socialize

and play modified sports in a safe environment. This is an important part of my week and |
wouldmissou y LJX F @Ay 3 &ALBRNIa&a FyR YSSiAy3 ySg LIS2LH
more difficult for me to be successfuk"Survivor quote ~

How would things be different without the K A f Ppiedafi® &
A family memberesporded, a hy'S 2 T (i Kt caried\td rdind is khat yhiags would

have been so much harder for my son with school if we didn't have Radius as a part of our

support network...we wouldn't have had a summer program for my son or to have a support

worker to take him out. This has besmimportant for our family because my son has a difficult

time with getting out of the house. Radius has also helped us with preparing how to plan for my

son's future as he gets ready to graduate high school....sometimes it is really hard to know

where and how to access information for things like job placement, financial planning and

K2dza Ay 3o wkRAdza Aa lftglead GKSNB (2 LINRPOARS dz

Vocational

FundedrPrograms Average’Annual Fuinding
1. SaskAbilitie¢Saskatoon) SGIFunding: $217K

2. SaskAbilities (Regina) %of Total Partnership Budget: 4%
3. Multiworks (Meadow Lake) Partner Investment:  $157K

Serviee-bescription

The goal oABlvocational programingis to improve the quality of life of survivors by
increasingheir functional productivityand community integration Multiworks facilitates a mix
of vocational, life enrichment, and quality of life go@sskAbiliesPartners in Employment
(PIEprogramshelp clientsdevelopa vocational planprovide vocational services toeduce
barriers to employmengoals, and provide employment supports that assist clients with
maintaining their employment. Types of supports include: work readiness and skill
development individualized job search training, resource centre accessemgEoyment
placement, job develgoment, job match, job accommodatipjpb coaching, regular followp
meetings with client and/or their employer, and sharing information regarding ABI with
employers and their staff.
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AnnualProgram Utilizatiopaverage 0201617 & 201718)

Registered Clients106¢clients @2 2 F GKS t I NIYSNBKALIQ& G204l f
Direct ClientServiceEvents Accounts for 6% of all Partnership service events

Percent of Total Direct

Top 5Service Events in 20167 and 201718 Client Servic&ime

Life Skills Training 82%
Vocational Services 12%
Administration 5%

2F GKS tNRPINIY c¢&l

Registered ClientsTop 5 Referral Sources for Vocational Programs

Percent of Total Clients see

Places or agencies clients wereferred from April 2016 to

from March 2018

ABI Outreach Team 55%

Client Seleferrals 18%

Family 6%

Justice/Legal/Police Services 4%

Vocational/Avocational Services 3%

Total 87%
Value/Add

The unique role ofABI Vocational programmingThe two vocational programs funded

through SaskAbilitiesffer support with job accommodations and follow up support to ABI
clients and their employers that is specific to their negdtationships are developed with the
employer which increases the opportunity for employment retention and advancement for the
client. Multiworks offers ongoing support of ABI clients in their sheltered workshop.

What would happen ifABI Vocational programmingo longer existe®

Individuak with ABI would be withouhe dedicated employment supports that teeprograns
offer. In turn, there maye areduction inthe number d ABI clients returning to
purposeful/meaningful activity and employmenWithout access tongoing supportthere
would bea further reduction inthe numberof ABI clientsuccessfullynaintaining
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employment. For SGI, there would be increased claims costs for any MVC clients who were
unsuccessful in returning to work.

Survivor and family feedback of service impact:

"This program helped me get a job, something that would have been very difficult without the
services' ~ Survivor quote ~

"Because | had such a severe brain injury, | couldn't focus on getting a job and my lack of
technical skills, | hate technologynd the program helped me with everything that has become
difficult in my life because of my brain injury. It has made a difference because | find it hard to
do certain activities that would be easier for a person that doesn't have a brain injury....The
program also provided me with employment and | am working a bunch. | fully support this
program because | know how hard it is to live with a disabilitySurvivor quote ~

"When (ABI survivpstarted (his job) heeeded a Job Coach to coach him inneaywhat the
specific duties were. We met with you at PIE and you went out to consult with his bosses. You
provided them with reasons for being there to coéaim) until ke could get the general idea of
his duties. You helped him with: 1) learningi$e tools necessary for his job that because of
his ABI were hard to handle, 2) learning various duties, 3) staying on task, 4) learning
punctuality to get to work on time, factoring in time necessary for transportatiobefgwith

him every morning téearn bus routes to work until he was comfortable to do so independently,
6) continung support at his work with consultations with his employer anadvookers and

gaining their feedback which madkim)more comfortable with his role and able to fit imthv

his work environment, 7) providing direct feedbackhion), 8) '(He) $ confident in knowing his
job and what is required of him. He realizes the freedom he tganimg that independence.

He appreciates all that you have done for him and so"de Family quote ~

Access t@ dedicated program to address return to work goals of ABI survivors likely increases
their successful employment outcomes. The research evidence suggests that specialist
knowledge of both vocationakhabilitationand ABI is more likely to improve the chances of
someone withABI returning to work24).
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Crisis

FundedrPrograms Average’Annual Fuinding
1. Saskatoon Crisis Intervention Services | SGIFunding: $138K

(Saskatoon) %of Total Partnership Budget: 3%
2. Mobile Crisis (Regina) Partner Investment:  $67K

SefrviceDPesaription

Crisis maagementprograms are designed to serve tho&BI survivorshat arenon-compliant,
hard to serve, or difficult to manage. Teeclientsexperience chronic crisis and instability,
often leading to unmet physical, mental, psychosq@abasic needsFor these clients
mainstream services have been unavailable or unsuccedsfigis services are accessible 24
hours, 365 days of the year.

CrisikIN2E INJ Ya ¢2NJ] G2 adroAftaAal S GKS . L OtASydQa
psychiatric interentions, emergency housing, and financial hétpgnsure their safety in the
community and enable tha as much independence as thegnmanage.

Crisis programs engage in aggressive outreach as the preferred intervention type (experiential
learning out inthe community). The case managgclient relationship is both primary and
essential. This model involves hars coachingand mentoring

The ultimate goalsf these programareto: reduce crisidbehaviair, enhance client
functioning, and achieve pgress on service plan goalService goals include

1 maintaining- housingbudgeting, actively engagg in appropriate treatments

1 redudng- mental health risk behaviour, substance overuse, aggressive behaviour,
justice system involvement

1 maintainng- stable basic needs such as shelter, food, clgthirealth care, and other
goals; and,

1 Crisis Intervention Services in Saskatoon also provides financial trusteeship.
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AnnualfProgram/ Utilizatio@verage 0201617 & 201718)

Registered Clients34clients@> 2F GKS t I NIYSNBKALIQa G201t NB3
Direct ClientServiceEvents Accounts for 3% of all Partnership service events

Percent of Total Direct
Top 5Service Events in 20167 and 201718 Client Service Time

Case Management 86%
Administration 3%
Residential Services 2%
Life Skills Training 2%
PsycheSocial Services 1%

2F GKS t NPINIY ¢@l

Registered ClientsTop 5 Referral Sources for Crisis Programs

Percent of Total Clients see

Places or agencies clients wereferred from April 2016 to
from March 2018
ABI OutreaciTeam 22%
Justice/Legal/Police Services 22%
Mental Health Services 18%
Community Services 13%
Addiction Services 5%
Total 79%
Value/Add

The wique servicerole of ABI Crisis programminghrough knowledgeable staff, thistise
only ABIprogram component funded to address the needsibfrd-to-serve sukpopulation

The impact ofABlcrisis services powerfully demonstrated in the following client vigte:

Qient vignette: Pre-injury the ABI client was amall business ownerAfter he was injured0
years agan a motor vehicle collisigme wasno longer able to worlandbecame depressed
and suicidal.He receives amsallfinancialsum from SGI ery 2 weeks. Alcohol dependence
resulted inhis homelessness. He was on the stresith two dogswhich madefinding housing
more challenging. Police calldte crisis progranto consult on optionsand the crisis program
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agreed to work with him. Thesupport included RBlping him tofind a small rental house that
would allow histwo dogs. The agencydok over trusteeship and helped him apply for
governmentdisability benefits which he qualified for but hadverreceived. They alsdelped
him furnishhis homeandto connect with supports he wasn't able to access when homeless.
He has reunited with some of his famélgd nowworks occasionallyHeis alsonow underthe
care ofaphysician whas addressing some of his other chronic health condititvas were left
unaddressed when he was homeless and without support.

Survivor feedback program participantgincluding ABI survivors) in a Crisis Management
Servicg(CMS)program evaluatior{2014)revealed they value the services they receivdtbm
CMS irthe following ways:participantshad their primary and secondary needs métey
experiened more independencehey learned new skills, andvalued)being part of the trustee
program

Addressingn aray ofbasicneeds of hareto-serve clients results iavoided costs to the health
and otherservice systems (e.g., policing, correctiorfs)r example, helping clients address
medicaland otherneeds in a noremergent fashiorsaves money. Compariagower cost visi
to a physician or primary care/walk clinicversuspresentingfor emergencymedical attention
would incur thehigherrange ofcosts below:

Costs of Services

Health Care ‘ Police/Corrections
Detox Stay $210/day Police Detention $450/day
Hospitalizationg Medical Unit- $550/day Incarceration- $135/day

Emergency Room visi$8800/day
Hospitalization Psychiatric Unit $1000/day
Source United Way Saskatoon & Area, Publicly Funded Service Usage Data, 2017
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Rehabilitation

FundedrPrograms Average’Annulal Funding
1. Speech LanguageatPology (SLP) services| SGIFunding: $51K
(Melfort) %of Total Partnership Budget: 1%
Partner Investment: $60K

Service-bescription

Prior t01997, there was no adult Speech Language Pathology (SLP) service for ABI survivors in
the former Kelsey Trail Health Region. The program was designed to provide individualized
services to those who have speech, language, swallowing, and/or cogniticeltds as a

result of anABI This program works with ABI survivors (and their families) who have motor
speech difficulties; language difficulties including auditory comprehension, reading
comprehension, verbal expression and writtendaage; swallowindifficulties;and/or

cognitive issues.

AnnualRProgranm Utilizatiopverage 0201617 & 201718)

Registered Clients280f ASyda ow: 2F (GKS t)NIYSNERKALIQa (21
Direct ClientServiceEvents Accounts for 0.4% of all Partnership service events

Service Everstin 201617 and 201718 Percent of Total Direct Client Service Ti
Speech Language Interventions 56%
Administration 19%
Case Management 12%
Coghnitive Interventions/Training 12%

2 2F 0KS tNPINI Y ¢&l

Aan
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Registered ClientsReferral Sources for Other Rehab

Places or agencies clients wereferred Percent of Total Clients seen from

from April 2016 to March 2018

Other Health Care Professionals 91%

ABI Partnership Project Program 5%

Other Health Services 5%

Total 100%
Value/Add

The wique servicerole of the ABI Rehabilitation programThe programoffers direct therapy
(swallowing, speech, language, cognitive assesspa@nttherapy). It is a specialized service,
offering the only speeclanguage support fomdult brain injury survivors in the forer Kelsey
Trail Health Region service aregarlier discharges home from acute care barachieved by
having access to this specialized seryvatso resulting in better psychosocial outcomes for
survivors and reduced costs

What would happen ifSIP services for ABlwere no longer availabl@

There would be a hugeafetyrisk f the swallowing assessmenpsovided through this program
were nolongeravailable.Because of the potential liability this would mean to SGI for their
MVC customers, theyould have to secure funding/service elsewheramiies/survivors
would not have access to local services anght have to travefrom 2to 5 hours for service.
There may be some clients that could not reach their full rélitabon potential becausef the
infrequency of theherapysupport that would result if the service was lost
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In Canada, as in many countries around the world, injuries, intentional and unintentional, have

been one of thdeading causes of death, particularly ang people between the ages of one
and 44 years. At the same time, injuries are considered one of the most preventable health
problems, with 90% of injuries estimated as preventgbig

Saskatchewan has traditially been one of the provinces most impacted by injury. In 2010,
injury cost residents of Saskatchewan $1.1 billion andde8B0 deaths. In the same year,
injuries left 2,292 people permanently partially or totally disabled, led to 10,844

hospitalizaions, and prompted 110,312 emergency room visits. With a population of 1,051,425

the death rate due to injury in 2010 was 66, approximately 9,953 potential years of life were
lost per 100,000 peopland injuries cost each resident of Saskatchewan $1/308

In Saskatchewaim 2010over half of total costarose from fall injuries (29%) and injuries due
to transport incidents (22%)Similarly, he two leading causes of injunglated death were falls
(25%) and transport incidents (23%YdzOK 2 F GKS t I NIy SNEKA LIQa&
is dedicated to these are#ss].

Injuries affectnot only the injuredin terms of lost income due to missed school and work
attendance they affect familiesand the general economy of the provincéheABIPartnership
has supported injury prevention from the beginning with dedicated dollars going toward
programs and communitiesThe only cure for a brain injury is prevention.

Thefive funded education and prevention program®rk to educatecommunities about brain
injury and the efforts that can be made towards preventing thévtany programs that

AY e d:

primarily provide direct client service also deliver or facilitate injury prevention events, support

groups, and other community groups for a véyief audiences.

The mapon the next pageshowsall of the communities that funded agencies have engaged
with regarding educatiomnd injury prevention activities.
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Education and Prevention Activities by Location and Topic
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4 or more Topics

® Brain walk

Q@ PARTY

© child Passenger Safety
% Brain Wave

& General Injury Prevention
ot Bicycle Safety

© snowmobile Safety

& Acquired Brain Injury

@ Tiaffic Safety
@ ssi Partnership Project
@ Helmet Use

Q Impaired Driving Prevention
@ Mild Brain Injury

& All Terrain Vehicle Safety
#t SaskSmart
‘i“i’ Fall Prevention

D Farm Safety

© Home Safety

B Playground Safety

© water & Boating Safety
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A summary of each education and injury prevention program type funded bxxBhe
Partnership is outlined in the following pagéwludingthe amount ofPartnership funding this
contract periodpartner investmentsa summary of the services delivered, the most frequently
reported service events in the ABI Information System (ABh&Yyalue add information

ProvincialFEducationrand RreventioncGoordinator

Service bescription

TheABIPartnership funds Provincial ABIdtcation and Prevention Coordinator position that
operates as pa of the ABI Provincial Offic&he primary role of this position is to coordinate
prevention, educationand research activities related to ABI witile Saskatchewan Health
Authority (formerregional health authorities community agencies, survivors, and family
members throughout SaskatchewaBome of the keydaivitiessupportedby this positiorare
described below.

NEWSLETTER

In January 2015 the ABI Provincial Office reintroduced the :
LINEINF YQ& ySeatSGasSNI G G.KS NBldz
The newsletter contains staffing updates, upcoming events, —
stories, and content from funded programesjucational

information, and more.

ooooo

INTRODUCTION TAABI ONLINE SERIES —————
This seriegontinuesto get attention from our website viewers

with almost one video viewed each day The top video viewed this contract period was
"Recreation and Leisure Following Brain Injury" accounting for a thiatl siews. The other

top four videos accounted forreother quarter of all videos viewed: Brain and Brain Injury Parts
1 and 2, Substance Abuse and ABI, and Mental Health and ABI.

11 An average of 332 Video Views per year this contract period.
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WEBSITE

On April B, 2010, the Acquired Brain Injury
Partnership Project website was unveiled:
www.abipartnership.sk.carhe purpose of the
website was to improve thpublicity of theABI
Partnership and to provide more tirheaccess to
information and resources.

< .

QACQU\RFD 3
BRAIN
INJURY

Partnership Project .
Gt T TR

Toxtsizs: A~ | A+

Welcome to ABI Partnership  What's New

i SBIAS sunvivor snd family
Project camp will be held June dth-
The Acquired & 10h at Al h

HOME | SITE MAP | PRIVACY SOLICY | TERMS OF UISE | €018, The AR Postresship Brofect - Al
Pughts Reserved.

L= sem
The website continuetb receive wasite traffic  Number of Website Visitors by Country
this contract periodvith 9,888 visit¥, 24,555

webpages viewed, and over 7,000 unique 4'-1"\‘!

visitors. Over a third of these visitors were fron m

communities as well. Although most visitors

were from Canada (73%), tihest were from

around the world. | —

Saskatoon and Regina (37%), and there were
visitors from many other Saskatchewan

The top ten visited pages in 2016 and 201718 are as follows.

Website Page Title Page views
Welcome to ABI Partnership Project 4,186 (17%
ABI Outreach Teams 2,808 (11%
Community Programs 1,381 (6%)
Local SupporGroups 1,047 (4%)
Access to Services 910 (4%)

Introduction to ABI Online Series 665 (3%)

ABI Partnership's Pamphlets & Guides 621 (3%)
Contact Us 553 (2%)
ABI Presentations 547 (2%)
Intro to ABI Video: "Recreation Therapy for ABI Survivol Sl 2
Total Page Views 24,544

2 Avisitis the periodof time auser is actively engaged with theebsite.
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TheABIPartnership has always recognized the importance of professional development and
continuing educationthat enhanceghe delivery of service® survivors and familiesnder the
program. Theable below shows the programs that were facilitated and/or funded in the
201617and201718fiscalyears

EDUCATIONEVENTSCOORDINATED OFSPONSORED

Date/Location Sponsored Amount

Tim Feeney Oct 18¢ 19, 2016 Sponsored event entirely

ABI 2016 Irservice Saskatoon, SK

Collaborative Brain Injurynterventions

73 participants

No cost to participants (ABI only)

Roberta DePompei Sept 15 16, 2017 Sponsorecvent for$2K
Saskatoon, SK and paid for 18

Recognizing and Treating Cognitive
Communicative Behavias that Affect
Learning and Community Integration in

registrations In
addition, 10 ABI staff
from host health region

Children and Young Adults

o attendedfree
28 (ABI staff) participants
Assistive Technology for Children and e« #: Qi ok Sponsoredb1K
Youth Corference .
Regina, SK
Mental Health First Aid Oct 30¢ 31, 2017 Sponsored event entirely
22 participants Saskatoon, SK

ABIPartnership Projec01618 ProgramReview Pageb9 of 89



TRAFFICSAFETY ANDINJURYPREVENTIONCOMMUNITYGRANTS

Since 1997, th€rovincial Education and
Prevention Coordinator has athaired the
Traffic Safety and Injury Prevention Fd Q-

Community Grantprogram in partnership o
with SGI.The goal of tis grantprogram is
to enable community groups to establish,
enhance and deliver progams that address
safety issues in their communities. o
i C:
SGI and the Ministry of Health (through the
ABI Partnership Project) jointly furtilis
grantprogram. In recent grant cycles, SGI
has provided additional funding specifically
targeted toroad safetyssues. ©. o ¥
O'a 'O
TRAFFICSAFETY ANDINJURY o
PREVENTIONCOMMUNITYGRANTS “o- 9 & "0
AWARDED SINCE997 éo o o o
1 Over $2.18 million has been awarded to ° e
Saskatchewan organizations through | o i)
community grants o0 o °
1 Over two thousand three hundred © o ° - (+]
projects have been funded (2,334) ) "“‘30 ° ‘o & S
00 " o0
9 15 urban, 252ural, and 21 First Nations o Qg"o © (oQor.p.‘,,om ° Qo
communities have received grants @ ¥ o0 § 0980902 ° n
o o "0 0 Y0 000 O "O's
1 Overall, 68% of the grant applications ° © 00" O o 29 oo
. . o o Co o0 n O
received since 1997 have been b © oo © (xXxJ
approved o 8 ©°0° o ‘°§?o w2 9
0 o ® CoonigroP®
{1 More grants have been awarded rural o O - O -
. - "'O"' o ’No‘" O o = E oa
communities, althougimore funding has () P L P )
e o ; o o ] o éoo «o:.
gone to urban communities (1,544ral s O ¢ 0.0 © o
grants at $.99 million vs. 790ban © 0P 0 o 269°0,.0 o
- o +° ‘OO¢co0 Oy
grants at $1.19 million). 00 o g O © ODgya ,30?3) gaéo 3% 'omoo
o e o 00 S
S © o0 © goog - °?g°z
09 20 00 o0 O om0
-p o0 5s© O o
s o O P LT P o 2 o°©0
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TRAFFICSAFETY ANDINJURY
PREVENTIONCOMMUNITY
GRANTSAWARDED IN
2016-17 AND 2017-18

1 $134,301 was awarded to
Saskatchewan organizations
through community grants

176 projects were funds

13 urban, 54 rural, and 6 First
Nations communities received
grants

1 70% of the grant applations ¢
received were approved. B+ I+

1 More grants have been awarded

to rural communities (113 grants (-3

at $62.6K) and more funding has
gone to urban communities (63
grarts at $71.6K).

Types of projects funded ihde:

1 helmets for injury prevention "

events,

1 car seats for programs and 2. o 1
prenatal classes, and 5 o°

1 various programming costs
(speakers, prizes, helmets) for a
wide variety of injury prevention = g
programs (e.g., bicyckafety |
rodeos, PARTY, Drivessfety,

SADD presentations)
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Education and PreventioRrograms

FundedrPrograms Average’Annulal
1. Sauth Education and Prevention Coordinator (Regina) Fundin
2. Central Education and Prevention Coordinator (Saskatoon) —g
3. North Education and Prevention Coordinator (Prince Albert) | SG|Funding: $534K
4. SK Prevention InstituteChild Injury Revention %of Total Partnership
5. SK Brain Injury AssociatigrSurvivorand Family Education Budget: 10%
Partner Investment: $869K

Education:and RreventionbCoodrdinaterService Description

ThreeRegionaEducation and Prevention Coordinator positions deliver servicésetsouth,
central and nortlern areas of the province see provincial service mam pagelO that
demarcates the service areas by color: blue (south), yellow (central) and green (north).

Thepurpose of these positions is support communitybased injury prevention and brain
injury education initiativedy:
promotingthe need for injury prevention and ABI education initiatives in communities

engagingcommunities to become involved in injury preventjon

assisthg communities to plan, implement, and evaluate injury preventionatives

=A =4 =4 =4

facilitaing the introduction ofinjury prevention programs (e.g8rain WalkPART)to
communities,

T recognimgand buildng capacity within communities to identify and address injury issues
using available resources and data,

1 initiatingand maintainng partnerships with other agencies, community members, other
health professionals, and other ABI fundagrams and

1 research, develament, and distributon ofinformation and resources about the brain,
brain injury, and injury prevention.
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AnnualProgram Utilizatiopverage 0201617 & 201718)

Attendees at Coordinated an®elivered Events 17,793
Number of Recipients of Promotion and Resourceks762
Number of Communities Worked with119

The three ABI Education and Prevention Coordinators delivered and/or coordinated ewents
18 different topicsto over 17700 attendess(see AppendixD for topic definitions).

The Five Most AttendedDirectly Delivered and/or Coordinated Events by Education and Prevention
Coordinators, 2016L7 and 201718

# of Attendees
Topic Area each Year
Brain Walk B 5143
Mild Brain Injury FE| 3023
PARTY E] 289%
Brain Wave I 1633
Snowmobile Safety [ 722

Grand Total 17,7930

The three ABI Education and Prevention Coordinators also delivesedrces/promotion
material in a wide variety of topic areas to over@ recipients.

The Ten Most Addressed Topic Areas in Resources/Promotion Material Delivered by Education and
Prevention Coordinators, 20167 and 201718

Topic Area # of Recipients

Snowmobile Safety 1 470
SaskSmart* 1 440
Mild Brain Injury ik 421
Fall Prevention 1 389

Sports & Recreation Safety [ 362
Impaired Driving Prevention [] 360
All Terrain Vehicle Safety [ 351

Traffic Safety 1] 351
Acquired Brain Injury 1 297
ABI Partnership Project i 252
Grand Total 4,762

* Delivered through Twier and Facebook
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Child njunyrPreventionrBrogranserviceDDescription

The Saskatchewan Prevention Institute (SPI) is a provinciginodih organization located in
Saskatoon Its Child Injury Prevention Prograsifunded to raise awareness and deliver
education about the prevention @Blin children.

The(hild Injury Prevention Programfocuses its interventionsen the main causes @Blamong
children as well athe evidence ofvhat interventions are most effente in reducing these
types of injuries.

TheLINE 3 Ndaily &eas of intervention includegeneral child injury prevention topics,
bicycle safety, child passenger safédgrm safety, helmet safety, home safety, pedestrian
safety, playgroundsafety, Shaken Baby Syndronadusiveheadtrauma and AT\&afety.

SPI strives to implement multifaceted strategies combimidgcation, legislatiopand
engineeringnethods whenever possible in order to successfully redABEBsamong children in
SaskatchewanA sample of the gecial projectglevelopedover the last contract period
include

Child and Youth Injury in Saskatchewan 262d13 Report

The Child and Youth Injury in Saskatchewan 2808 report was released September 21,
2017 in conjunction with atakeholder meeting. This report examines injoelated deaths and
hospitalizations of Saskatchewan children and youth less than 20 years of age. The report
includes prevention tips in an effort to inform injury prevention programming in the province.
The report and summary sheet are available online at www.skprevention.ca.

Child Injury Prevention Programming and Action Guide

This resource was developed for commusbgsed programs to use in their work with families

to help prevent child injury. The JuRS 61 & | RI LJASR FTNRBY t | NI OKdzi S
Child Injury Prevention (ICIP) online@urse. The guide iglsoavailable online at

www.skprevention.ca

AnnualProgram Utilizatiopverage 0201617 & 201718)

Attendees at Coordinated and Delivered Event®,320

Number of Recipients of Promotion and Resourcex38
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TheSaskatchewan Prevention Institute delivered and/or coordinated events in 10 topic areas to
over 2,300 attendees. The two most attended topic areas (from most to least):

9 General Injury Prevention (950 attendees each year)

1 Bicycle Safety (over 900 attendessch year)

The Saskatchewan Prevention Institute delivered resources/promotion material in 13 topic
areas to over 1,500 recipients. The two most addressed topic areas (from most to least):
9 General Injury Prevention (over 550 recipients each year)
1 Traffic Safety (over 340 recipients each year)

Educationsand Support touSurvivarsiand-Families
Service Besaription

The Saskatchewan Brain Injury Associaf®iBlAhasstaff in Moose Jaw, Saskatoon, and

Regina SBIAs amembershipbased, provincial noprofit organization that works in

partnership with other community organizations to create and enhance services and programs
for people with ABI, their familggand caregiversThis agency provides information, service
advocacy, supporand guidance for ABI survivors and their famildajor activities include:

1 Retreats held in Regina (Fall) and Saskatoon (Spaind)aSurvivor and Family Camp at
Arlington Beach in Jun&hese events provide survivors and their families an opportunity to
meet with other people who have shared a similar experience while learning from each
other and guest presenters. Personal development content at each event covers a variety
of topics to pomote learning and seffare.

1 Atoll free telephone number is providdry SBIA for Saskatchewan residents to easily
access support, informatigand referral services. Inquiries may require basic information
on ABI or direction to the appropriate sere(s).

1 SBIA provides educational materials, displaysl presentatiosin a variety of venues.

AnnualProgran Wtilizatio@o1617)

Number of Recipients of Promotion and Resourc82254
Support Events Delivered446

Attendees at Support Events3,433
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SBIA deliveredesources/promotion materiah seventopic areas td3,254 recipientsn
201617. The three most addressed topic areas (from most to least):

- General Injury Prevention (2,510 recipients)
- Survivor/Family SupportNot Support Group (519 recipients)
- Support Group (177 recipients)

SBIlAdeliveredsurvivor/family support events to oveé,433attendeesin 201617. Evens
include support groups, other support events, camp events, retreat events, and other
therapeuticrecreation and leisure events

Value/Add Educationsand RPrevention Rrogramming

The unique srvice role of ABI Education and Prevention programmiing

The Education and Prevention Coordinatoasé established relationships in communities

through which they wrk to address the high injury rates in Saskatchewan by pirayid

provincialreach ofinjury prevention messaginand educatioth y | NS a O2yaArxadaSyi
traffic safety priorities

The Child Injury Program at $$tommitted to working with community organizations,
governmentsand other partners to ensure children are as safe asssary at home, on the

road, and at play. This is done through: 1) capacity building & partnerships, 2) communication,
3) networking, 4) resource development, 5) knowledge translation, and 6) research and
evaluation.

SBIAworks withand supportsurvivors from point of injury throughout their livesidisthe

only ABI funded agency dedicated to providing joint ABI survivor and family education and
support through three annual event§ heburden of caregiving falls disproportionately on
families d brain injury survivors SBIA programielp easesome of that burden

"It gives me a sense of belonging. It's#@®dzRIY Sy Gl t X0 SOl dzaS SOSNER2y S
AyedaNE yR GKFG YI{1Sa YS OFfYé

"It was so wonderful to be able to dance with a live bandaditFetreat. | always feel so self
conscious with my walker but at this dance, people in walkers and wheelchairs danced together,
with or without partners. No one stared. We all just had fun!"
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What would happen ifABI Education and Prevention programming longer existed?

Establishedervicenetworks would be dismantledreating increasedifficulty in getting injury
preventioninformation and educatiorio target audiencesespecially in remote and rural areas
No fee is charged for resources and presg¢ions offered and this would become a huge
barrier for schools and communities édherwisegain access to these resourcesny brain
injury that is prevented results in significant societal cost saviMgghout funding services
focused on preventin@juries there is a risk of increasédman and societatost.

Camp and Retreats athe only respite for some family member8Vithout the programs that
SBIA provides thisould be lostand there would beninimal opportunities for survivors and
their families to meet, learn fronmand support each other
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CONCLUSION

The ABPartnership Projeatemains a uniquecomprehensive, integrated system of
communitybased ABI services and resources in Saskatchedvdmoad range afervices
continue to be delieredacross the provincthat are innovative and responsiv&his is
demonstrated in high service volumes in direct client sergimgconsultations as well as
education and prevention activitighat span communities across the province

Theclientoutcometools used by ABprogramsshow thatclientsare being helpedo achieve
their goals with good levels of functional improvement.

Through ABI Partnershipinded education efforts, thousands of people receive education to
prevent injuries each ya&. A review of return on investmerfROl)iterature suggested a $25M
ROI for SGI based on its education and prevention investn&@fQ éntire investment in the
ABI Partnershipvould be recouped ibnly oneinjury prevention event attendee avoided an
injury or death involving a motor vehicle collision.

ABIlservice providerspoke to the value of their services and provided client, faraiig

community partnerfeedbackabout its impact. Their feedbackndicates that the sevices that

the ABI Partnetsip provides are unique with nothing similar existing in many communities to
replace themwithout them, ABI survivors would be lackingnmuchneededservicesupport.
Further, these services have value frboth a societal and cost perspective. In thdreme,

without these servicesABI servic@roviders feathat ABI survivors might become socially
isolated, with much diminished quality of life and opportunity. They would be at increased risk
of institutionalization and ill health from secondary héattonditions, both coming at a real

cost to health care and society as a whole.

{DLQA Fyydzt Ay@SadyYSyd A& NBO2dzZLISR 020K (KNR
activities but matimportantly from thepublicgood that is offered to thdrovince of

Saskatchewanln supporting a service infrastructure to benefit individuals injured it motor

vehicle collisionghis investment is leveraged by ABI partner investments sodhatdividuals

with moderate to severe brain injuries, their fam$ and communitiesanalsobenefit.
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APPENDIX ACost Benefit Methodology

This cost benefit replicates the methodology used by Jon Schubert in his 2003 report.

The followingchart illustrates the types and related costs of services provided through the ABI
Partnership.

Acquired Brain Injury Partnership
Summary of Annual Funding
2017-18
Total - $5.5M

Provincial Coordination*
Education & Injury 4%

Prevention $236K

Client Services

*Includes Ministry of Health, Provincial Coordinatiand Provincial Education and Prevention
Coordination

The cost benefit uses direct client serviceeveén NB O2 NRSR Ay (GKS ! . L t I NJ
system the Acquired Brain Injury Information System (ABIIS). The service hours recorded in
l.LL{ INB GKS RANBOG aSNBWAOSa RSt AOBSNBR (2 Of
workload hours. The fldwing is therefore an under accounting of the actual amount of time

taken to deliver services.

The total service hours recorded in ABIIS were separated into injuries caused by motor vehicles
and other causes in order to calculate the costs that SGI wmaydor motor vehicle collision
(MVC) customers if these services were provided outside of the ABI Partnership. The ABIIS
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information, thus a time estimate was used bdsen the proportion of MVC client registrations
in the ABIIS in the time period being measured.

A service cost was calculated based on a rate of $115/hour. This is an update to the rate used in
W2y  { OK dz& &pbit Bat aceonnts dor inflatiof?

Value of the ABI Partnership's Delivered Servicaarfual average foP016-17 and 201718)

Other Injury 42,628 46 42,675 1,564 775 1,499 46,513
Motor Vehicle 13,031 14 13,045 467 231 539 14,282
Grand Total 55,659 60 55,720 2,032 1,006 2,038 60,796

*Cost of Providing Services Outside of the Partnership based on an hourly rate of $115

Other Injury $4,907,625 $179,860 $89,125 $172,377  $5,348,987
Motor Vehicle $1,500,175 $53,705 $26,565 $62,009 $1,642,454
Grand Total $6,407,800 $233,646 $115,699 $234,386  $6,991,531

*Community group and consultation service hours are not tracked by injury cause, so these hours were estimated
based on the proportion of MVC clients registered in 2087

Based on a comparative analysis of Outreach Team client files to events rédoiBIIS in

2001, Jon Schubert Consulting found that there was an underreporting of service events by
50%. To compensate for underreporting an increase was applied to recorded service events of
a range of 20% to 50% to estimate a more realistic totalise time. The following charts

estimate the total hours of service using these underreporting estimates.

Bw2y {OKdzoSNI /2yadzZ G§Ay3 oHnnoovd {DLQA Ly@SadySyid Ay Gf
Analysis. Regina: Saskatchewan.

1429% compounded interest was applied over tast 15years.
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Cost of Providing Services ftdotor Vehicle Injuriesoutside of theABIPartnership

Total Service Hours/Year 14,282
Assumptions
ABIIS Under Reporting Minimum 20%
ABIIS Under Reporting Maximum 50%
Hourly Rate $115
Cost of Providing Services fdotor Vehicle Injuriesoutside of the Partnership
Motor Vehicle- Minimum $ 1,970,94
Motor Vehicle- Maximum $ 2,463,68

The estimated cost (as shown in the previous table) of providing services to motor vehicle

injuries could be between $2M and $2.5M. While this amount is less than the $4.6M invested

in the ABI Partnership for directient service, there are a number of valadded factors that

FNBE RAFTFAOdMz G (2 FdzZA t @& ljdzZr yaATFe odzi :RSyYz2yailN

1 As of 2018 the ABI Partnership has existed for 23 years. Over this timeframe a solid
infrastructureof ABI service support has been developed.

1 71 fulktime equivalent staff are presently funded to deliver service. Collectively, these
organizations and their employees hax®0 years of experienceorking with ABI survivors
and have amassed significant knowledge and expertise.

1 Partnership programs have established service linkages throughout the province. In
201819, fundedagencies reported working with 130service partners. These service
linkages would be lost without the ABI Partnership.

1 Through their expertise and established service linkages, ABI funded agencies are able to
navigate a complex service systeamd help clients to access other needed services to
assist them in their rehabiiéition goals.

1 Similar private service options do not exist in many parts of the province or at all.

Cost of Providing Services féiLL Injurieutside of theABIPartnership

Service Hours/Year 60,795
Assumptions
ABIIS Under Reporting Minimum 20%
ABIIS Under Reporting Maximum 50%
Hourly Rate $115
Cost of Providing Services #®EL Injurieoutside of the Partnership
All Injuries- Minimum $ 8,389,70
All Injuries- Maximum $ 10,487,12
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ABI and their families. The services funded byABéPartnership would cost $6.99M if
purchased through private, fer-service arrangements. When accounting for
underreporting of 20% to 50%, these serviceslld cost betweers8.4M to $10.5M to
deliver. The ABI Partnership service continuum, as it is presently funded, results in a
significant overall cost savings to the Province of Saskatchewan.

Return onlnvestment for Injury Prevention Activities

There are numerous studies that give reteon-investment ratios for different injury
prevention programs. The following chart illustrates some of these figures and their sources.

Return on Investment for InjuryPrevention Activities

For every
dollar spent, a
savings of:
Child Passenger Injury Prevention ~ $14*  BC Injury Research and Prevention
Unit.1°

Booster Seats $71 Parachute
Bicycle Helmet $45 Parachute
Child Safety seat $42 Parachute
Youth Substance Abuse Prevention $16 Children's Safety Network (2014). Injur
Programs (an average of all prograr Prevention: What works. A summary o
listed by the Children's Safety costoutcome analyses for injury
Network) prevention programs (2014 update)
Average for these Initiatives: $38

*This is an average taken from a range of-$18

15BC Injury Research and Preventiaritl(March 2012)Review of International Beftractices for Improving Child Passenger
{FFSG& FyYyR 9@t dz GA 2y Vadcbuvdr,B&. 1 6 OKS4FyQa t NBINIY
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The money spent on Education and Prevention programming was $657K #2017

1 Using the $657K in funding for injury prevention programming, multiplied by the lowest
return-on-investment ($14) from the chart above yields a retominvestment of
PpdHa G2 GKS tNRPOAYOS 2F {lFallliO0OKSglys Y2N
ABIPartnership.

1 Using the average ($38) from the chart above yields a returinvestment of$25M to
the Province of Saskatchewan.

1 Much of the injury prevention programming delivered by ABI Partnership funded
agencies touches on SGI priority areas (e.g., risky driving, bicycle safety, child passenger
safety, pedestrian safety). Further, muchtloé general injury prevention programming
done also touchesn road/vehicle safety issuetfierefore much of this return o
investment positively impacts SGI.
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AppendixB - MPAI4 Data Tables

The improvement on the total inventory score and all theedscale scores were statistically
significant (less than a .01% chance that any improvement seen is due to fhdihé®was true
for staff ratings, ratings completed by the survivors' significant oth@ssvell asatings done

by the survivors themsebs

Staff Ratings

Discharge
M=16.7,SD=9.5 M=13.0,SD=9.8 L(islsggéfj'
M=19.0,SD=8.9 M=14.4,SD=9.2 :)(‘15%;3;'0'
M=15.2,SD=8.4 M=11.6,SD=9.1 L(islzgggf.g,
M=43.1,SD=18.; M=32.7,SD=20.C :)(isllgggf.o,

Survivor Ratings

Subscale
- } . {(376)=5.4,
Ability M=14.0SD=0.4 M=117:8D=02 /000
Aelleipcne M=14.8,SD=9.2 M=11.9,SD=9.4 o~
p < .0001
——— - o {373)=75,
M=117SD=7.9 M=0.1SD=0.7 O
S M=34.6,SD=17.¢ M=27.8,5D=18.¢ 3/278:5,
p < .0001

Significant Other Ratings

Subscale Intake Anmversary/ T-test Result
Discharge

t(201)=4.8,
p <.0001

t(200)=5.1,
p <.0001

Ability M=16.5,SD=10.t M=13.9,SD=10.z

EEoloEegl M=13.7,SD=8.2 M=11.6,SD=9.3
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ABI Partnership service providers work with ABI survivors on a wide range of goals to help them
achieve the highest level of functional independence and community participation possible.

al (G KS g BRghlighissdnd of the key aspects of ABI service delivery that assist
survivors in meeting their needs. Key aspects of ABI service delivery profiled include:

Therapeutic Alliance between survivors and ABI staff

built on trustingrelationships

flexible, individualized, lontgerm service support

work with survivors on service goals directed by them

assist survivors to restablish roles to return tthe greatest degree of independence and
productive activity

= =4 =4 A

Service Continuum

1 case nanagement, service navigatipand direct service provided by multiple service
partners to meet a wide variety of survivor needs

1 psychosocial suppor ABI services across the continuum address this important area,
documented in the literature as a commaervice need

| assessments, treatmenand followdzL) & dzLJLJ2 NIi 3 dzZA RS &aSNBAOS (2 |
functional needs

Family Involvement

1 family plays a central role in supporting ABI survivors in community
1 ABI staff provide educatioand supporto families toassist them in their caregiving raie
survivors

©Copyright 2018, ABI Partnership Project

1621 66KkSs Ba cageilpérddiait is not based on a real persorit was derived from a compilan of information received from several

ABI case managers, service data from the Acquired Brain Injury Information System, as well as anecdotal reports froeaéiBh@uigers
NBIFNRAY3I WieLAOKtQ OKI NI Ol SN alisian@avCychers. 8 SNIBA OSa LINPBARSR (2 Y2i2NJ ¢

Vocational goals and outcomes are included in this case persona. However, it should be noted that although the mapbrityeofts\
receiving services from the ABI Partnership may aspire to return to work, because of theysefrdir injuries many work toward but are not
able to realize this lonterm goal.

C2NJ SEFYLX ST 2dzNJ aSNBAOS adrdAadAada NBOSHE GKI G ted(@3%)afemgbyed Sy i aQ @2 Ol
(24%) or unemployablg2%).
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Pre-Injury

Since graduating high school Matthew was living in his hometown in rural Saskatchewan. He
worked as a roofer in theonstruction industry, living in a rented house with his girlfriend of
several years, with big plans for his future. He was always handy and dreamed of one day
owning his own construction company through which he could build a home of his own.
Coming froma closeknit farming family he liked to stay busy and loved the outdoors. He took
pride in his yard and planted a large vegetable garden every year. Matthew was athletic
growing upg exceling at most sports he tried. He had lots of friends and remainadta® as

time would allowg curling in winter and playing recreational gich in summer.

Egife @aurse Edlteration

Time of Injury

alliKSgQa tAFS O2dzNES @Bshy BSahedla gevareyfrauingtia G | y G ®
brain injury in anotor vehicle collision when he wasbbned by a driver who ran a red light at
high-speed. Matthew also sustained serious orthopedic injuries including a fractured femur,

pelvis, and humerus. Because of his extensive injuries he faced a long road tayecove
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Matthew was referred to the ABI Outreach Team when preparing for discharge from inpatient
rehabilitation in Regina, approximately three months pigtiry. Upon starting with his ABI
Outreach case manager, a comprehensive assessment was completed. T8srasgenelped

to gain a picture of his prajury life and his posinjury challenges in order to build a holistic,
individualized case plan and set goals for Matthew. When Matthew returned home, he
continued his physical rehabilitation with an outpatigattysical therapist. Approximately six
months after his injury, his SGI Personal Injury Representative (PIR) requested that a tertiary
assessment be completed back in Regina to gain a more thorough picture of his physical and
O23ayAGADS OKI {ABlSasadntanader assisted Mndwitlitading shemn
accommodation while he was in Regina for his tertiary assessment and three months of tertiary
treatment. The ABI case manager was involved in the tertiary assessmentuwiapd was

tasked to followup on some of the service coordination such as referrals for driver assessment
and orthopedic surgeon followp. The ABI case manager facilitated these referrals and
provided Matthew psychosocial support in the interim while waiting for these services to be
provided.
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Years One to Four Postjury

Because of his significant care needs, Matthew returned home to live with his parents after his
GSNIAFNE GNBFAGYSYd Ay wSIAAYIF® al GKSwaa Ay AdA
he could return to living safely on his own. To start, his focus was on a return to driving. In his

NHzNJ f O2YYdzyAdleé GKSNB 4SNB y2 Lzt AO NI yaLRN.
Matthew had to rely on family and friends to get arounddao his medical appointments. His

ABI case manager helped him to arrange for aaidfrevaluation, driving lessorand counselling

G2 KSfLI KAY 6AGK KAA | yEASGE I NRPdzyR RNAGAY3ID
just over a year after higjury ¢ a huge milestone to rebuilding his independence.

Matthew and his case manager continued to work on a number of goals and connected him to

several service partners across a wide variety of life areas over many years. A strong rapport
andtrustwasS a0l 60t AAKSR 0SGs6SSy aliidKSgs IyR KAa O &¢
goals were addressed directly through their work together over time. Matthew further

benefitted because his case manager had many years of experience working in community

based ABtehabilitation within the health region, was very knowledgeable about brain injury,

adept at system navigatigand therefore able to facilitate medical referrals and community

support services to address his needs over time.

A variety of targeted referals were made for Matthew to address his goals in the areas of:

ABI Education, Money Management, Fatigue Management, Physical Rehabilitation, Addressing
Mental Health Challenges, Relationships, Home Management, Memory Strategies,-Psycho
social Support, lafEnrichment/Community Participatipand Vocational/Return to Work.
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Since his injury, Matthew has had a supportive but sometimes strained relationship with his

LI NByida YR aaofAy3dad ! Lpiyfanfiyiwere dlideniedzdafioni 2 KA &
about brain injury to help them better understand and cope with his physical, emotiandl

cognitive changes and to help him develop life skills to prepare to live independently. His family
often struggled with his behavim and lack of motivation, as he would often become very

irritable and angry whemipain and overly fatigued.h& case manager worked with Matthew

and his family to help identify his anger triggers and to develop anger management strategies.

Adevastatigseto  O1 2 O0O0dzNNBR SINIe& 2y Ay KAa NBEO2JSNE
SlidzA LILJSR (2 RSHE gAGK al (0 kiamiaywabndahah O LIS NA
after the injury she ended their relationship. His family, case managera mental kalth

counsellor helped him adjust to the loss of his girlfriend as best they could. In preparing him to

live on his own again, his family helped him to manage his finances, luckily never having to

assume formal guardianship or sap a financial trusteedr him. They helped him to seip a

system to remember how and when to pay his bills and to budget for groceries and incidental
SELSyaSad ¢KS aeadsSy ¢l ayQid F22fLINR2F FyR (KS
assistance with money management.

Matthew credits his family for all the help they gave him in regaining his independence. He

worries that without their support he may have ended up homeless. The ABI case manager

f SFENYSR GKIFIG alGiKSgQa Of 2aSaid MEardWatBeywa KA L) ¢
agreed he would be the best key family contact. As years have passethjpogt Matthew has

only maintained sporadic contact with a couple of childhood friends and social isolation was
identified by his family as a concern. New socialvé@as and outlets were identified as goal

areas with his case manager.
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“Transition to Zn&egen&ence

Matthew lived with his parents until he decided to move to Regina four yearsippsy. He

thought the move would increase his accessagational support as well as his employment
options. After an exhaustive housing search (that took approximately six mohthgase

manager was able to help Matthew find an accessible apartment that he could afford. The case
manager helped to mediateome tension with the landlord and helped Matthew avoid an

eviction by arranging for a community support worker to help him with home management and
life skills tasks such as time and memory management, meal preparation, clegamihg
transportation. The coimunity support worker was involved weekly for about a one year after
Matthew moved to Regina to support him living on his own and in developing a routine. His
case manager helped Matthew install a time management App on his cell phone and the
community spport worker helped him setip his phone to keep track of his medical
appointments, medication timingnd his work schedule. The community support worker could
be rehired in the future to work on other shoii SN 32+ f a4 aK2dzZ R al 6§0KSg
brother also phoned him regularly to make sure he was doing okay and was able to connect
with his case manager who could then intervene on a few occasions when he found Matthew in
crisis.
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When Matthew moved to Regina, he waary lonely because all of his family and friends were

back in his hometown. To help him make some social connegtiohsii 1 KS g Qa OF aS YI y
encouraged him to join the local ABI support group and also referred him to the local ABI life
enrichmentprograméda 2 G KIF G KS F2dzyR ySé | OGADGAGASE F2NJI ¢
needed these supports and was initially reluctant to become involved. As time went on and he
struggled with depression, he decléo check these things out. Kes glad he dicasthey

gave him a new sense of purpose and enhanced his quality of life. He made friends through his
support group attendance that assisted with his social anxiety and he also attended an art

group with the loal life enrichment program. Thsoved to bea great creative outlet and

helped him with his depression. His case manager has also helped him to connect with the
Community Garden coordinator and Matthew has been invited to become involved with them

in the future.

@etﬁng Back to Eork

Matthew could not return to his prénjury employment in the construction industry because of
significant fatigue, coupled with his mobility challenges from hisdeféed muscle weakness
that made it unsafe.

Finding and keeping employment was a taaderroNJ LINR OS&aad al GG KSgQa Ay
g NBySaa 61 a AYLIANBR 0SOlFdzaS 2F KAa AyedzNEk
impact on his productivity and appropriate social interactigrsoth impacting his ability to

maintain employment. He has workedtiwvhis case manager on effective social
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communication, to develop strategies to manage his fatjglleviate his headacheand has

worked hard to build up his stamina over time. It took several years of supported employment
job placementsto findawotkif I OS G KI (i ghbtEwith an Brdppyer thifwadgi Q
supportive and understanding of his injury, and a work environment able to job carve and
accommodate his needs (e.g., modifying some of his job tasks and allowing extra time to
complete his tasRs Because of his love of tinkering and gardening, he recently gained-a part
time, competitive position at one of the local Home Improvement stores. The case manager has
aLISyd F INBLFG RSEHE 2F GAYS S6AGK aldidKSg |G KA
employer to help ensure the success of this work experience. Matthew often comes home from
work exhausted and in pain and is worried he will not be able to maintain the pace. Case
management support to maintain his employment will be ongoing.

¢ KNRdZAK2dzi al GKSgQa O2YYdzyAile NBKFIOATAGIGAZY
plan, the ABI case manager worked with and p—
kept the SGI Personal Injury Representative (PIR)
regularly updated on the progress on his goals

. S0l dzasS 2F dG4KS !'.L OFas
relationship with Matthew, tiey were able to
illustrate to the PIR the ways in which fatigue , | o PR
ga AYLI OGAy3a ASOSNIt | fATS
and why his employment success might be

affected by it over the longerm.
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8+ Years Posinjury

Matthew has beennvolved with ABI case management services on a regular basis over an

eightyear period since his injury. He was also referred to many other ABI services over this
timeframe as his needs changed. Initially, Matthew was in touch with his case manager on a
pSS1te olarad h@SNI GAYST a KAa aSNBAOS 321 f &
has increased, his service time has decreased. Matthew was inactivated when he obtained his
current job, as all of his goals had been achieved. At his reguesiase manager recently

reactivated him to provide psychosocial support as he has been having some challenges at
g2NJ P al lGKSs OASsa KAa !'.L OF&asS YIFylFr3aSNI I a
pSS1te LK2YS WOKSO| AYRIASWADRSEANTSROsaREERNEH
helps keep him on track with his weekly activities and reduces his sense of social isolation.

al tiKSsQa Ay@2ft @SYSyld Ay F2NXIE ! . L aSNWBAOSa
less support frm his Al case manager as he H@rome more involved in his community and

in local ABI programming, but he has benefitted from knowing thelted Wa2YS2y S Ay |
O 2 NJh&iblAbIE to pick up the phone when needed to probismive through a tough

situation.

Matthew has been successful in achieving the majority of his goals because he has been
motivated to actively work on them. He has had a lbegn, trusting relationship with his case
manager, has taken advantage of many other services and supports,laswseanificant

support over many years from his family who will be there for him over the long run to face
fAFTSQa AfAR2AVaAtSadAaJAoNI Ay Ay adzZNE & dzNIDA G2 NI
be lifelong.
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