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Executive Summary

The 201921 Acquired Brain Injury (ABI) Partnership Projgthe ABI PartnershipProgram
Review summarizes ABI services delivered in the first two years of theZDt6ntract.

The main focus is on serviezents and activities that occurre2im1 320 as a typical service
year. 20221 data is presented in differamays, as COVIBrelated servicenodificationscould
not be fully captured undéne traditional data categoridsey highlights of the report include:

-

Who is the ABI
Partnership
Project?

J

A unique initiative of the Government of Saskatches@pports the delivery of :
broad rang®f communitybased ABI programs. SGI provides global funding
(currently $5.37M annually) and the Ministry of Health provides ongoing pro
management support. Services span brain injury prevention to case and crig
managemenPartnership services aim to support the quality of life and
community integration of individuals with ABI and their families.

Publicly
Accountable

Ongoing evaluation processes have ensured that the service delivery mode
remains relevant and funded agencies remain accountable for the public do
they receive to deliver services.

-

Funding by Type

J

10 programtypesarefunded The pie char{left)
shows fundingpercentagesybprogram ype. Alimost
half of funding (49%) goes to case management
services.

=

Services

.3 3 community group event€ontinued supporvas also
d e providedtoc | i damitiesand natural supports
st § through3,457 services
oo Sogcsego;fjo‘bo °°°“ Provincial case management service ensures
soef,f foé"' 2 geographic reachandequitable client access, with
. 2% o 8. ® %)

e In 201920, the ABI Partnership: served 1,063 clients
saw 306 new clients; delivered 388 servicéhours to
individuals clients and familiesnd 928 hourghrough

2 % ce’ IosTwes | service delivered in 227 communities in 2€A®(see
e, ° .
se0 " gz ® . ~eec | service map, left).




Return on Investment (ROI) literature shaavsexpected $38 of value for every §
I njury
investment translates into a $23.8M R@lostbenefit analysis suggests that for
the $4.4M SGl invests annually in ABI clinical servicésyould cost $10.4M to

buy these services on the private market. Services would be difficult to replic

spent on

as they are:

1 available throughout the province;
1 flexible, individualized and comprehensjve

prevention. SGI 0s

Value 1 delivered by a mature service network with 865 yearoléctive
staff expertise; and
1 enhanced by longtanding irkind commitments; for every $1
invested by SGI, ABI partners invest an additional 68 cents to
support services.
Motor vehicle collision (MVC) clients directly benefit as they spend more time
services than other injury causes served; current MVC clients started ABI
programming an average of 8.4 years ago, 2.7 years longer than individuals i
) by other causes.
4 Outcome measures shanarkedimprovement afteclientinvolvement with ABI
_ programs:
Client 1 91% of client goals were achieyeahd
Outcomes 1 90% of clients have fewer challenges as showthbiy Mayo-Portland
) Adaptability Inventoryratings.
f Education and prevention prografogus on
broadeningppot h t he publicds
% ! understandingf brain injury.
r The breadth of this reach is sebrough
o , © 9 Large audience attendance at Education and
A o : g Prevention events delivered across Saskatchawar|
0 ° °. & 201920 (see map, left);
9 Initiatives targeting atisk populations such as
Education & 4 0 5 schootbased programs for children & youth;
Prevention 3 8,87 .26 ave 1 Partnerships with First Nations bands and tribal
3 g Ty ° councils to address the high injury rates and
% o str .39:7}99 o A educational needs specific to Indigenous
# . R communities;
T i RG] o 1 $2.3BM Traffic Safety & Injury Prevention
Ta L ® Sev0 M grants awarded t873 communities since 1997
Y \* :”5 | 1 Training ponsorshipgor ABI staff in areas of
“;_o“oc’ o o fo clinical relevance such as Canadian Indigendus
(R K ' o ¥ o i Culture Training, Motivational Interviewing
AP s WOl R R and Cognitive Rehabilitation.




Pre-COVID
Service Delivery

Face to Face Programming

Post-COVID

Service Delivery

10

d 0 4 000
m m ‘H* % Digital Support

Quick service adaptations were madadbere to
public health guidncebroughton by the pandemic in
202021.ABI services were tailored to meet client
needs and flexible to accommodate cligrgferences.
Required service changes brought opportunity,
including:
9 Client choice from a menu of service options
(e.g., virtual or modifiedn-person);

al so

supported cl

f More service outreach
client is ato
COVID .E]‘ . : I @9 Virtual 1 More frequent, brief client virtual chegks to
i ' N Consultation rovideclients regular access psychosocial
Adaptations | L '/:\' e ))) it Euppon J =
In Person r.‘ i Virtual adaptations to Hperson servicéor both
Consultation E clinical and preventioactivities allowing for a
broader geographical regand
Classroom @ ﬂ @ Injury prevention programs spent time in content
Education e &2 development and social media engagement,
&fﬁ 0 ff Online leveraging new platforms for influencing and trainir|
200 % LL Learning audiences
Virtual service held many benefiiacluding
5 [EE mm COVID Safe convenience, reduced cost, found time and improv|
tIJ Events access. Clients apprecidtiese serviceand they
Community o) 2.0 | will continue to be offered on the ABI service meny
) Erents @[@ jﬂﬁ postpandemic
( ABI services aréundedto augment, not replace other health and human servig
Fundedagencieseport annually on their service partnerships.
This includes:
Partnerships 1 Over 1,500 consultations in 2029, with almost 80% being assistance to
other service providers meeting the needs of individuals with brain injuyies
1 Over a thirdof consultations resulting in a referrahd
) 1 1,294 reported service parth@ns202021.
KTheABI programégreat ofoll ow up6 f or u Nawigatingthe e d|s

health system can be overwhelming and the ABI program has supported clients as they wallaii) pash

i ents

s y s t ciemtg are fdunate to have an open door in that program that they can turn to.

~ABI Service Partner~

w h o. It iw a nedoudce liké rto ether o audltie p

J
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What is an ABI

Acquiredbrain injury (ABI), particularly
of the traumatic brain injury (TBI) type, is
one of the leading causes of death and
lifelong disability worldwidé&!.

The brain injurysurvival rate has
dramatically increaseith recent decades
with advances in medical tanology and
emergency responsBecause of the
complex physical, cognitive,
psychologicaland psychosocial
impairments that often result, many

r individuals who sustain serious brain
injuries requirdong-termservice and
supporti some for the r& of their lives*9.

u

An ABI refers to damage to theain that occurs after birtihe damage maye 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 ntraumatic injury cause such as a tumour, aneurysm, stroke,
anoxia, or an infectiof

CONSEQUENCESOF ACQUIRED BRAINNINVJURY

There arenultiple consequences of moderate to sexd@k with many resulting in lontasting
andlife-long disability The severity of these consequencepend®n theinjuredarea of the
brain, but can includé

w Cognitivedifficulties with: attention, concentration, distractibility, memory, speed of
mental processing, confusion, perseveration, impulsiveness, guacessing,
decisionmaking andoroblemsolving

w Speech anthnguagadlifficulties such asdifficulty speaking, difficulty understanding the
spoken word, slurred speech, problems with reading and writing

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

ABI Partnership Project: 20121 Program Review Page6 of 96



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

Socialemotionaldifficulties with: dependent behawiios, inappropriate emotions, lack of

motivation, iritability, aggression, anxiety amtepression, disinhibition, lack of
insight/awareness

These consequences negatively impaét |

sur vi vor damilygymanicsartdypeero f |

relationshipsas well agheir prospects for return to work or schoall affects u r v iove@ll s 6
community participation anceintegratior’l. Some lifeareas prominently impacted by these ABI
consequences are outlined below

General fatigue is one of the most common problems reported by ABI sulivonsth
one study indicating as many as 70% of TBI survivors complained of mental fatigue

Fatigue
° The ability to successfully reintegrate into community life, including return to school
work is often significantly hampered by both physical and mental fatigue.
Changes to behaviour are often seen-pgsty and present chahges forsocial
integratonAddr essing ABI survivorso behavi
S area of rehabilitation as it is often these changes that survivors find distressing and
ehaviour

their families report having the most problems coping ¥#itlBehavioural challenges
have a marked impact on relationships and successful community participation and
issue of concern many years pogtry. The literature points to the need for letegm
support in thisared4:

Mental Health

Anxiety and depression rates are higher for individuals with ABI compared to the ge
population Numerous studies on prevalence indicate that many survivors of brain in
had preexisting psychiatric disorders and are at a substantially highesfragwveloping

Homelessness

& Addictions | mental health issués 17185 and also of having prmjury or developing posinjury
Issues substance use probleiig&d. For those with prénjury substance use problems, they are
much greater risk of developing pasjury substance alse and experience much poor¢
overall outcomes as a result
Marital High rates of marital dissatisfactiamd breakdow? are an unfortunate consequence
Ollsesicl after a partner sustains an ABhe support that is lost due to marriage breakdtmsther
i mpacts other aspects of survivorso |
: Most ABI survivors want to return to work peasfjury but many are unable to resume
Vocational their previous employment or work ftime for a variety of reason®ne study showed
Status/Return | ot one year poshjury, only 24% of TBI individuals were competitively employddand
to Work another study showed for those working prior to their TBI, only 41% had resumed W
up to two years poshjury!24,
Independent | Without adequate family and professional supports to address the many and varied
Living & consequences of ABI, the ability for survivors to live independently is sometimes in

jeopardy Individuals with ABI are at increased risk of housing insecufibe risk of
homelessnss is very real, with research showing an alarmingly high rate of ABI amg

ABI Partnership Project: 20131 Program Review
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the homelespopulatio®®™. Thi s potentially tragic ou
programming and support ultimately work to mitigate

Criminal
Justice System
Involvement

Studieshave shown that lifetime prevalence of TBI is high among those in correctior
facilities?d with ratesfound to beas high a$0% of adult inmate populatiofsthe U.S.
(27, Typical TBI symptoms (e.g., slow information processing, memory impairments,
impulsivity) may bewrongly interpretedy correctional staff as defiance or resistance
lead to negative outcomediithoutt h e c¢r i mi n al fulljundsrgtainding ofhe \
consequences of brain injyipcludingt he f act that it may
criminality, asub-population of brain injury survivors (often times undiagnosed) who
oftenconcurrently experience mental health challenges, can end up in an unfortuna
downward spiral of victimization and criminal justice system involvement.

No two brain injuries are alikd hechallenges that survivors experiemaa often be helped or
hindered by a variety of factors such age, gender, pfimjury educational and occupational
attainment, income, and famigéynd sociakupport It is important to understand that
consequence®suling from moderate to severe brain injuriemed to be manag, often for the
remai nder of Thescope bfthese shallentgi®wicenst be underestimatdgetter
societalawarenesgeeds to be created abdlem asthis awareness creatletter understanding
regarding the need faontinued survivoaccess to individualized communibased supports
such as those offered by tA81 Partnership

ABI Partnership Project: 20131 Program Review Page8 of 96



The ABI Partnership Project

The Acquired Brain Injury (ABI) Partnership Project (hereafter referred to ds 8 |
Par t newasdstabpsbed followintpe introdudt on t o S GI 6 s Ntdasbeenul t | n
funded by SGI and managed by the Ministry of Health since its inception in January 1996.

The unique partnership established by SGI and
comprehensivantegrated system of supports, resources and services that will enhance the
rehabilitation outcomes and improve the quality of life for individuals with acquired brain

i njuries and TheAB Partnerfshaprwasitendedioaddresshe following

identified gaps in service

91 service coordinatoh o f aci |l i tate survivorso access to
1 life skills programming
1 options for
U avocational,
U vocationa)
U social, and
U recreational and leisuativities
residential service options
supportive services for families
education and training on brain injurjesd
prevention activities to reduce the prevalence of traumatic and other brain i#fjuries

= =4 -4 A
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About the Current Report

This report summarizeserviceevents and activities that occurre

in 201920 (thefirst yearof this contract periodas well as 2P0 :f::r;:o::view
21, where data was not affected with COVIi2lated service r Acqeired Brain Injory
changesincluding S i

1 Direct ®rviceto ABI survivors, families, and other
service providers

1 Education on how to prevent injuries and information
provided about ABI and th&BI Partnership to a variety
of audiences

1 Injury Preventiorevents to a variety of audiences

INFORMATION\SQURCES: FOR THIS REPORT

— : The Acquired Brain Injury Information System
et e ] (ABIIS).

This system tracks client demographics and referral
source, client referrals made, client and family service:
consultations, education, and injury prevention activitie

22 23 24

Annual Reporting. This includes financial information,

description of programming and partnership activities, 29 April 30
and supplemental information (for this contract period W
information onCOVID -19 service innovationsquantity /

of service partnerships, and staffing).

Client Outcome Reporting This includes:1) Goal
Attainment summary for each funded program, and 2)
Mayo-Portland Adaptability Inventory for each
consenting client.

ABI Partnership Project: 20181 Program Review Pagel0 of 96
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Summary of the Programs Funded

Funding is provided to 3éommunitybased programd 8 delivered by nosprofit organizations

17 delivered by the Saskatchewan Health Authaitg 1 delivered by the Ministry of Headlth
including threamultidisciplinary outreach teams responsible for three broad geographic service
areas, anflve educaton and prevention programA total of .7 direct service FTEs are

funded by theéABI Partnership as reported at the end of tH202Z fiscal year, in addition to.Q

FTE dedicated to provinciaducation angbrevention activity coordination arid0 FTE
dedicatedprovincially to project management

Summary of the Programs Funded

Funded , Percent
o Location of  Funded
Program Description " " of Total
Program(s)* Positions :
Types Funding
Regina,
, , . _| Saskatoon,
Assessments, goal planning, service naviga PA
includingspecialist and adaptive technology Lo
Case ! . . 27| Lloydminster
Management referrals, linkages to community services; Moose Jaw 31.8 50%
g based in distinct locations but proviragde . j
service delivery Swiit Current,
Weyburn,
Yorkton
Coordination of communitpased injury
. education initiatives, including targeted .
Education . : . .| Regina,
) children's programming as well as educatior
and Injury ; d famili Saskatoon, 5 10%
Prevention supports to survivors and families (e.g., PA
retreats, toll free telephone number,
presentations)
Structured programming (e.g., leisure
activities, life skill development, therapy) Saskatoon,
Day designed to enhance communication skills, | Regina, 8.2 7%
Programming | improve interpersonal relationships, encourg Kelvington, '
community participation and providamily Lloydminster
respite
Services to help clients find appropriate
Independent housing & maintain independent living skills
1aep includes rehab, recreation, a/vocational PA, Regina,
Living and o tionad i York 12.7 16%
Residential activities; transitionasupportive apartments | Yorkton
staffed 24/7; flex funds to contractaseded
individualized supports
ABI Partnership Project: 20181 Program Review Pagell of 96



Summary of the Programs Funded

Funded : Percent
e Location of  Funded
Program Description " " of Total
T Program(s)* Positions :
ypes Funding
Recreational & leisure programming to
facilitate personal/social rehab for clients .
: ) Regina,
Life unable to return to theork-force; focus on
. . ) Saskatoon, 2.1 3%
Enrichment client interests that expose them to new
. : - : Yorkton
experiences, reducing social isolation to
increase community integration
Programming for children & youth to facilitat
ageappropriatecommunity integration
Children's _ opportunities; core goals mclugie: Saskatoon 5 3%
Programming A linking clients {
A supporting integi
A advocating for cl
Support programs to aid clients in planning
for, finding, andmaintaining employment;
services focus on:
A reducing barri €1 ¢ Regina
Vocational A work r eaehplayeests & Saskatoon, 3.2 4%
support Meadow Lake
A job development,
accommodation & coaching
A regular client/ el
A AeBucation in the workplace
Resources for hard to serve clients requiring
more than mainstream services; prioritize
Crisis aggressive outre_ach and stablllzatlon.to. ens Regina, 12 3%
safety, then provide supports to redoasis Saskatoon
behaviour, meet/maintain basic needs, &
improve functioning
Individualized therapy services for those wit
Rehabilitation | speech, language, swallowing, and/or cogni| Melfort 0.5 1%
difficulties
Overall project management (advisory grouy , ,. .
. o , Ministry of
Provincial program monitoring and evaluation), also
o . . - Health, 2 4%
Coordination | responsible for oversight of provincial ABI .
: ) o Regina
prevention/education activities, grants)
Total 68.7 100%

*Note: While a program may decated in a particular city, their services are often provided to the
surrounding communities or provincially

ABI Partnership Project: 20181 Program Review Pagel? of 96



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 2021
Provincial Covered Pop ion 2020 - 1,224,810

SASK CENTRAL

Total Population 2020 — 518,204
Total Area - 105,840 sq.km.

Prince Albert

- North ABI Outreach Team

- North Educ & Prevention Coord
- SK North Independent Living

Meadow Lake

- Multiworks
Melfort

- Speech Language Pathologist

Lloydminster
- ABI Regional Coordinator
- Independent Living Flex Funds
- LABIS

E Kelvington
- East Central SARBI

Saskatoon

- Central ABI Outreach Team

- RADIUS

- SaskAbilities: Supported
Employment and Life Enrichment

- SARBI Saskatoon

- SBIA (Satellite Office)

- Saskatoon Crisis

- Sherbrooke "Moving On"

- SK Prevention Institute

- Central Educ & Prevention Coord

Yorkton

- ABI Regional Coordinator
- SaskAbilities: Life Enrichment
- SIGN (Independent Living)

Regina

- ABI Provincial Office

- South ABI Outreach Team
- PEARL Program

- SaskAbilities: Supported

Swift Current
- ABI Regional Coordinator Employment and Life Enrichment
- SARBI Regina
- Mobile Crisis

- Independent Living Flex Funds
- South Educ & Prevention Coord

Moose Jaw Waeyburn
- ABI Regional Coordinator -Agl Regional Coordinetor
- SBIA (Provincial Office) o e o Fund
- Independent Living Flex Funds ~~ "@ePendent Living Flex Funds

et sutmsees e SRS SR VL O 2 VSO0 20
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Valuing the ABI Partnership

SGI TOTAL INVESTMENT

SGI hafundedthe ABI Partnershigince January 199&ommitting$115M in total funding to
date.In the current thregear contract periodyhich begamApril 1, 2019 and will end March 31,
2022,SGl has provide$16.11M.

PARTNER INVESTMENTS

Overthe2019-20 and 202621 fiscal yearsABI $S10 M Total Investments = $8.84M
funded agency partners reportedaverage annual

[ $357M, augmentingS G | abiraial M Partner
Investment o , aug e,
fundingof $527M by 68% to support thelelivery $6 M $3.57M
of ABI programmingAgenciessupplemens G| 06
funding in many waysincluding

$4 M

1 enhancing program activities and hours of | *2™

service through other funding sources (€.9) g $5.27 M
grants, fundraising)
1 providing clinical supervision, administrative services, and information technology
support
accessing a substantial volunteer base as well as practicum students
coveringthe cost obuilding occupancy, program and office supplies
coveringthe cost oktaff travel
coveringthe cost oftaff training and professional fees

= =4 =4 A

Even during the pandemiwhen fundraising activities and volunteer hours were redubeset

partner investmentsave beesubstantialT o get her wi th SGI 6s core fun
scope and quality of ABI servicés thebenefitof ABI survivors, their familiesand

communities

SGI PLUS PARTNER INVESTMENTS

The combined funding sources that support the ABI programmiA@bPartnership funded
agencies therefore incl udes pantmetidvesthantIhiner s hi p
funding is reportedby contract pead in the table on the following page.

ABI Partnership Project: 20131 Program Review Pagel4 of 96



In-Kind Funding reported by ABI Partnership Funded Agencieover the last gven

contract periods

SGI Funding for Annual SGI Annual In-Kind
the Contract Funding Funding SGI Grant dollars

Contract Period Period (average) (average) augmentedby (%)
19961998 9.3M 3.1M Not reported
19992003 17.83M 35M 1.2M 34%
20042006 11.4M 3.8M 1.3M 34%
20072010 12.9M 4.0M 1.9M 47%
20102013 14.9M 4.9M 2.7M 55%
20132016 16.2M 52M 3.aM 73%
20162019 16.66M 5.3M 3.7M 70%
Current
Contract 16.11M 5.27M 3.5M™M 68%
20192021

The tableaboveillustratesthe significantincrease irpartner investmenisver time(which are
due, in part, to thenore thoroughreporting. Although a decrease is seen in the current contract
this is due to reductions in fundraising revenue for several of our CBO funded agencies in the

202021 fiscal year due to COVHRO.

RETURN ON INVESTMENT

The only cure for Brain Injury is Prevention.

Since its inceptiorpriority has always beegiven tothe fundingof
education and prevention initiatives under Aied Partnership
service umbrellaWe know the ageld adagefi an ounce
prevention is worth apoundofic e 6, and t hi s
return on investment (ROI) for funding of injury prevention.
Previous eview of several injury prevention initiges revealed an
average RObf 38:12. In 2020-21, the ABI Partnership provide
$626K in annual funding to support injury prevention aulication
activities. Using thaverage ROI above amaultiplying its effect

G would take having only
ONEof the thousands of
event attendees avoida |e (¢
catastrophic injury or
death involving a motor
vehicle for SGI to recoup
its entire investment in the

ABI Partnership.

by $626K in annual funding yields an ROF $23.8M for the province of Saskatchewan &3@l.

Every brain injury that is prevented results in significant, societalsaashgs Because TBIs
tend to occuwith a younger population who are in their early years of productive activity, the

119992003 was a five year contact. All other contract periods were three years.

2 Fordetail see Appendix ACostBenefit Mettodology.

ABI Partnership Project: 20131 Program Review
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economic burdenf lost productivityis far greater due to the lontgrm disabilitesand death
that resultPreventable injuries cost the Canadian econ$g®4 billion in a sngle

year, including $20.4 billion in direct heakbare costs. The human cost of injury brings pain,
suffering and diminished health and wiedling to individuals and their famili@adimpacts

C a n a dpotemnial tdhave longand full liveg?!

As seen in the tables on the following pageicimof 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 saketsther, much bthe general injury

prevention programming also touches on road/vehicle safety issues; therefore much of this return
on investment positively impacts SGI.

Through ABI Partnershijunded education efforts, thousands of people receive education to
preventinjuries 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.

ABI Partnership Project: 20131 Program Review Pagel6 of 96



Partnership prograngelivered and/or coordinated education and prevention events in 18 topic
areas to approximately 14,500 people in 2809Traffic Safety is a programming priority,
reflected in traffic safetyelated events delivered to over 13,000 attendees in201&d traffic
safetyrelated resources distributed to over 2,300 recipients.

Injury Prevention Events related to Traffic Traffic Safety Related Resources Distributed,
Safety, 2019-20 2019-20
2500
L0 Over 2,300 Recipients
Over 13,000 Attendees
| Other Traffic Safety Topics L Other Traffic Safety Topics
12000 5 m = | PARTY
> 2000 | Brain Wave
\ General Injury Prevention
10000
2
] i
g g 1w
g 8000 %
6000 1000
4000
500
2000
o 0

Source: Acquired Brain Injury Information System
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COST BENEFIT

A cost benefit analysisipdated witt2019-20 client
service data determined that it would cost SGI an aver
of $24M annually to purchase clinical servides its
MVC clientsoutside the ABI Partnershiplowever, it is
impossible to place a complete monetary value on the
benefit ofABI Partnership funded servic& G|l 6 s f
has enabled the creation of a unique service infrastruc
that did not exist prior and would no longer exist witho
it. It is the colleatve but intangible benefits from this

infrastructurancluding 865collectiveyears of staff
expertise in ABI, mature service networksdunique serviceacross théifespan andavailable
throughout the@rovincethat could not be purchaspdvately orwould only be offered

$4.4 M

=17/

Investment in
Clinical Services

Value of
Services to all
Clients
(all causes of
injury)

DA M

Value of Services to
Clients with Motor
Vehicle Injuries

piecemealat bestABI

partner investments

augment SGoros fun
ABI servicesby 68%

annually The whole is

greater than the sum of its

parts; togetheiSGI and

ABI partner investments

support comprehensive

ABI services that

effectively addresthe

many and varied needs of

ABI survivors their

families and communities

SGIl 6s funABIi ng of

Partnership provides a breadsedpublic good by enabling service access to all survivors of
ABI regardless of their injury caus€&he overall cost to the Province of Saskatchewan to provide

these ABI services would be approximatglp.4M annually-f a r

annual investment in ABI clinical services

3 For detail see Appendix A.
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Last contract perigdunded HOW ABI SERVICES
agency staff were asked to PROVIDE VALUE

repot on how their services
provide value to ABI survivors,
their families, communities,
and to SGIThe wordcloud to
the rightpresents the themes
they reported on, which remain
relevant. \Aluewas definedn
terms of the principles that
guide their workthe service
needs they address, the types o
service they provide, and the
roles they play in supporting
their clients

Teost

EDUCATION

SKILL BUILDING

RELATIONSHIPS

UNDERSTANDING

NEEDS BASED

FOLLOWING THE REHAB JOURNEY

The ABI infogramic Valuing Acquired Brain Injury Serviceson the following page hidights
someof thekey serviceprinciples and areas of accomplishm#nait furthersupportthe value of
ABI services.

Investmentsi ABI partnersinvest$37 M t o au g me
$5.27Mby 68%, foratotal annual investment oB$84M.

Accomplishmentsi accomplishments highlighted include cliesetvice
volumes, client success through service partnerships, positive client
outcomes, service delivered by experienced staff, and substantial
investment in injury prevention activity.

Principlesi the Partnership provides unique, comprehensive & responsiv
services as shown througte key service delivery principles of:

Service Coordination, Continuity of Care, Holistic & Cligbéntered,
Therapeutic Relationships, Geographic Reach, and Acdualityta

Client Journey i foundational to the Partnership is primary and secon
preventionof brain injury, anceducationis the main vehicle for much of our
activity. Strongrelationshipsare key to success and start with the survivor and
their ABI service team but extend out to include family, friends, and other
service providersThe aim is to increassommunity participatiomn whatever
ways possible with the ultimate goal of achievapgimal recovery
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Annual Investments:
$5.27M - SGI RINCIPLE

plus $3.57M - ABI Partners

Continuity of Care
Range of services offered
to enhance existing services

Service Coordination
Facilitating service referrals
and system navigation

PROVINCIAL
COVERAGE

Therapeutic
Relationships
Flexible, individualized,
long-term

Holistic &

Client-Centered
Goal-directed, outcome-
oriented, family-involved

Recovery

Accountable
Program management
and evaluation

Geographic Reach

Commu nity Provincial Coverage for case management
and injury prevention programming

Participation
ACCOMPLISHMENTS
m \ ""‘

Clients Service Client
Served Partnerships Outcomes

Relationships

6590 Total 1294 partnerships 919% of Service Goals Met;
1063 active in 2019-20 in 227 90% have fewer challenges as
communities shown by MPAI-4 ratings

306 new in 2019-20

Education and
Prevention

Injury Prevention

Over $2.3M to over 2460 grants supporting
injury prevention in 5K since 1997

Expertise
69 staff with 865 years
combined service experience

379 events each year

\ 292 communities served

Prevention .. the only cure for brain injury.



Provincial Overview i All Services

ABI PARTNERSHIP’ DELIIVERED SERVICES

The majority ofservice timan 201320 wasdirect client service with registered survivors;

however,education and prevention activities, as wekk@asimunity groupservice hots were
also a large proportion

% of Total
Type of Service Service Hours Recorded Time
Direct Client and Family Service 50,278 88%
Consultations 902 1%
Community Groups 928 2%
Education and Prevention Activities 4,947 9%
Total 57,055 57055hours

Source: Acquired Brain Injury Information System

Breakdown of Total ABI Partnership Hours,
2019-2020

Education and Prevention
Activities, 9%

Community Groups, 2%

Consultations, 1%

Source: Acquired Brain Injury Information System

4 Community Group events include those services delivered to a.grbege events are delivered to a wide variety
of audience$ survivors, family, support groups, and health and other service providers.
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Provincial Overview T Direct Client Service

REGISTERED CLIENTS

In 201920, 1,063 clients received service from an ABlartnership funded programcluding
262 clients who wermjured in aMotor vehicle collision (MVC) There were06 newly
registeredor reactivatedlients including73 clients who werajured in aa MVC.

Over this contract period, MVCs were the leading cause of traumatic brain injuri¢beand
second leading causé ABI, overall.

SERVICE TIME BREAKD®)WN BY CAUSE OF INJURY, 2019-20

Recipient of Partnership Service Time,

Ly The five most common injury causes account:
for over twothirds (68%) ofdirect client
service time

1. MVC - 23%

2. Stroke- 22%

3. Blow to Head 12%
4. Tumour- 6%

Other Injuries
7% f=f
.ﬁJ (t
F’f: 5. Fall - 4%

Source: Acquired Brain Injury Information System

Average Number of Service Events
Clients injured inMVCs receivel more Per Client in 2019-20

service events and time from ABI
Partnershigunded program#handid clients
injured in other ways

Non-MVClnjury, 38

MVC clientsmake up almost a quarter of all
individuals served through direct service Motor Vehicle Collisions, 43
programg1,604 of 6,590 individuals) since
2000 On average, these clients have requir
agreater servicduration tharclients with
other injuly causegsee tablen the next

page.

0 10 20 30 40 50

Average Events Per Client

Source: Acquired Brain Injury Information System
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Average Number of Years Receiving ABI Partnership Services by Cause of Injurand

Status, as of March 31, 2021

Injury Cause Inactive Clients | Active Clients All Clients

Motor

Vehicle/Motorcycle 3.5 8.4 4.0

All Other Injury Causes 2.2 5.7 2.5
Total Individuals 2.5 6.5 2.9

Source: Acquired Brain Injury Information System

Note:Length of service is days between earlier service event date and most recent service event date

Breaks in service are not accounted for.

In addition to requiring service for a greater length of time, clients injured in motor vehicle
collisions typicallyrequire more service hours thelfentsinjured byothercausesOver the
course of their service involvemeM)/C clients received an average of 173 hours of service

versus 132 hours for clientgured inotherways.

This pattern of service speaks to the ldegn nature of service need of clients with a traumatic
brain injury, such as those sustained in an MVC. This could be ghzetito the varied goals of

younger MVC clients, and the severity of injuries ofterultesy from MVCs.

REGISTERED CLIENTS: - BREAKDOWN: OF TYPES OF SERVICES

RECEIVED

The ABI Partnership funds a wide variety of programming not provided by the @lybfiended

healthsystemOv e r i BOL92@Pveerre tegistere svith ione 6fs

hal

f

of t he

cl

the ABI Outreach Teams (59%), and over half (51%) were registered with one or more funded

programs’

Case management is an integral programming component, recedngf Partnership funding
Case management services help clients navigadenglex service system to address their
individual needsThese services are available throughout the entire province and can be accessed

throughthree broad geographic servaeas

In 201920, case management compriszio of the services received bBRAsurvivors The
other 75% of services reflected a range of programniing was true foclients ofall injury

causesincludingMVC clients

5 These peragtages add to more than 100% as many clients (11% of registered clients) were registered with both an

ABI Outreach Team and one or more funded programs.
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Other types of
ce making up Other types of

service making up
r less of total 3% or less of total

services services

Vocational
Services, 5%

Types of
Service Events
Delivered to

MVC CLIENTS

Types of
Client Service

Life Skills
Training , 5%

Discipline

Events e 201920
Adminsration De I ive re d Administration,

9%

10%

2019-2020

Discipline Specific
Therapy, 10%

Source: Acquired Brain Injury Information System
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GEOGRAPHIC

REACH OF CLIEN O
(-3
SERVICES P A
In 201920, clients received a
range of programminmp 227
communitiesacross the
province, as illusated in the
map on theight. e
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Source: Acquired Brain Injury Information System
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SERVICE COORDINATIONY AND PARTNERING

The majority offunded prograrfhserviceevents occur with either the individual
survivor (53%)or a group of survivors (19%zase management programs,

however, have service events with a wide variety of recipients, as shown in the tablerbelow

reason is that case management progiuosglinate services and help clients and families

navigate a variety of programming, which requires not only working with the clients, but also
their supporters (such as family, school s, em
optimal recovery.

Service Recipient, 20120 Percentage of Total Events
Individual (Survivor) 36%
Other Service Provider 17%
Partnership Service Provider 15%
Family/Natural Supports 10%
Group (of survivors) 7%
Survivor & Family 6%
Survivor & Other Service Provide 4%
Other Group (mixed) 3%
School or Employer 1%

Source: Acquired Brain Injury Information System

WHO FUNDED AGENCIES COMMUNICATE WITH T CONSULTATIONS
Service i s code chendisdedsageioes give infbrrmatian anol advicABd
survivors their families other funded programand/orhealth and other professionallsa more
time-limited (ad hoc/oneoff) nature Theseserviceexchanges are not associated with registered
clients.

Consultationgakeplace with a wide variety of people and program£01920, 79%of
consultations were with one afé recipients as shown in the table the next pagdhepie
chartshows thathe majority ofexchangesvere for the purpose of a specific individual,
information gatheringor to ask about services.

5 Services with registered clients are recorded as direct client service.
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The Top Five Consultation| % of Total .
Recipients 201920 Consultations CONSULTATION PURPOSE, 2013-20

1 | Acute CareServices 25% Other, 7%
; ABI Partnership Proje
5 ABI S_urvwors & 21% )
Families
3 ABI Partnership 13%

Program

4 Other H_ealth Care 11%
Professionals

Information
Gathering

5 | Rehabilitation Services 9%

36%

Top five consultation recipients account for
1,186 of 1,504 consultations

Source: Acquired Brain Injury Information System

The majority of consultations (67%) take place either in person or over the pHdree.
exception was the Saskatchewan Br,aherethenj ury A
majority took place via email and phone (56% by email, 42% by phone).

This breakdown of consultatia@ventsshows how
ABI Partnershigunded agencies

i are a valuable source of information to
survivors not registered in their prograas,
well as their families

1 partner well with the medicalystem (acute
care, rehabilitation services, other health
care professionals), and

1 workwell as a team in that3% of all
consultations recorded during this contra
period were witlother ABI Partnership
programs

" For case managememtograms, consultations occurred by phone 44% of time,rapdrson 23% of the time. For
other funded programs, most consultations weigeirson (72%).
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CLIENT REFERRALS

Funded agenciagferred their clients to over twentiye different kinds of programming in
201920. Most referrals (95%) were rda by a case management program. Referrals were made
to servicessuchas other partnership prograifne., outreach teams, rehabilitation sess,

mental health services, and many other health and human sgrvices

REFERRALS RESULTING FROM CONSULTATIONS 8
Over a third of consultations (36%) resulted in a refefifails demonstrates how the ABI
Partnership assists with service navigati@hthereferrals made during consultation events:

1 69% were to ABI Partnership programs
1 17% were to rehabilitation and other health services
1 14% were to a wide variety of other services

REPORTING ON PARTNERSHIPS

Partnerships are a foundationqminciple ofservice deliveryand an integral part of the ABI
Partner shi p6és s eTheABlcPartnership wag established tocegenesoits
replace other health and human servicA®I funded agencies wortogetheras well as in their
local communities to meet client needs and to improve-long

term gpogram and client outcomes @l funded agencies watdgether

. ) . . . . as well as irtheir local communiti
Service @artnershig address immediate client gogbsovide .
R B 9 to meet client needs and to

education and training suppontork to address systemic improve longterm program and
service gapsand plan for service improvements through | client outcomes. They reported

1%
(2]

inter-agency networking and community development work with1,294 partners in
activities.Many partnering activities also focus on importaf 2020-21.
injury prevention work. /

To profile the important rolefslfilled by service partners, funded agencies report annually about
them. In 202021, they reported work with,294 partners

The types opartners reported by funded agena@es summarized in the graplino the
following page

8 Consultations are events that occur when the service need is of a melienttawk nature. Thesexchanges are
not associated with registered clients.
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ABI Partnership COMMUNITY PARTNERS

Y . . P ional/Educational
Types and Quantity of Service Providers /& (ploymel Cente, Pamec i Eaplome, PACE
HEALTH PARTNERS 2020-21 Nei I Uni Colleges
" : Community Participation
Hospitals en's programming , Businesses, Municipal Leisure Centres, Faith Organizations,
Emergency Departments, Social Work, Acute Wards (Neuro), Rehab \\\ é‘ S o N Community Sponsors, Paratransit
) Communitie o
% ¥
I * 2 s .. a3
Mental Health & SUR 3 o N C P king
Outpatient Counselling, C ity Nursing, Psychiatry, ) Dl Vi )
Inpatient T C ity Recovery Teams, ,,Q? fie ‘L.'O Indi N C“:‘W_S“gwm Settlement
20 Communitie o | g ew ds ettlemen
Neuro/Psycholog (§ SUFVivors go -
S sCommunitiés:: %2 R rchosuciel Senpoct I .
Addictions - SUrvVivoers a ABI funded agencies, Catholic/Family Services, private counselling
Detox, Outpatient c 1ling, Inpatient Treatment 3 Commiunities 2 . 5
o] 1,294 Partners ..~ Survivors 2 Secial Services
\ " o Famili C: 0’?;‘:1" ities Cﬁ Income Assistance (SAP, SAID), Parenting, Child Protection,
Home Care * ; : Serving Survivors, o Tt ¥ Cognitive Disability Strategy, CLSD
Assessment, Therapy, Personal Care, Nursing ot E: Families & Ssul;:")’ﬁ;grs (o Food Security
= Communities Survivors & Food Banks, Community Kitchens, Meals on Wheels
. o) )
gy HRlECaY =) SUrvivors & Fundraish
GPs/NPs, Primary Health Clinics, EMS, B SUrv IV OFS 5 draising
Diabetes Educators, Public Health ‘3 SUFVIVOFE <] \ Foundations, Government grants, donors
) K
7 sFarplhes §' Fiasncial
Thicaples UrVivors
In & Outpatient, Private (SLP, OT, PT), Children’s & Tertiary - W\Famllles Families© & e
(FRP, FIT/Kinetik programs (Regina & Saskatoon), o(/,l Sus'.'f,"‘,’.ve;ss Fa m i I ies # *
Sl “y : Communities
/[lgp e Communities
Other Health Partners 9y <
Dieticians, Pharmacies, Dentists, Physician Specialists, Puj 3 [eruaPt
Long Term Care, Optometry, Patient Advocates

Education
\ K-12 (prevention), Post-Secondary (client placements and

practicums/volunteers)

Housing
Housing Authorities, Landlords, Personal Care Homes, Mental Health
\ Approved Homes, Shelters, it

ADAPTING, T@O)THE COW ID-19 PANDEMIC - SERVICE
INNOVATIONS: IN 2020-21

On March 11, 2020he World Health Organization (WHO) declared the novel coronaynus
known as COVIB19) a global pandemidcEffective March 17, 202®Baskatchewan began
issuing a sergof public health restrictions to mitigate spread

Communitybased programming for ABI was affected by these restrictions in a number of ways.
In order to maintain service, a number of program modifications were necessary based on the
changing enviroment and client needs

Service adaptations included:

1 a pause on Hperson programming in the early months and again in lat2Ga0when
community transmission was more widespread

staff adapting to remote work environments, including traicliemts and their families
to use remote technologies

agencies implementing a number of public health measures (physical distancing, barriers,
masking, equipment sanitization, hand sanitization, etc.) in order to maintain the safety of
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staff and program pacipants, in both resuming-person programming and in
addressing client needs remotely, when warranted

Because the ABI clientele is deemed vulnerable, extra precautions continued througheit 2020
to maintain their health and safetycluding cowerting to virtual from irperson service in areas
where COVID transmission was high

Service providers had to pivot in a variety o
ABI funded agencies reported regularly throughout 2B2@n their COVIDservice delivery
responseSome themes that emerged from their reporting are as follows:

The PreCOVID/PostCOVID Service Deliverynfographic on the following pagkustratesthe
main waysABI funded agencies pivoted to provide COV#afe service in 202Q1.A COVID
Service Innovation infographic table further highlights some of énegolar virtual, modified
in-person and program developmentovationstakenby individual piograns. It is presented
along withspecificProgram Typenformationin the following sectiorof the report
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Pre-COVID Post-COVID
Service Delivery Service Delivery

Face to Face Programming — @
° o &b 00O :
“l I‘H %; -i| Digital Support

Virtual

EE ))) Consultation

In Person m
Consultation /=

Classroom

ducation
E:f,Q: % ))) Online

Learning

ada e D » e
Community _:. %) s
Events Ll
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Program Area

Central Outreach
South Outreach
North Outreach
Lloydminster
Moose Jaw

Swift Current
Weyburn
Yorkton

SARBI Saskatoon
SARBI Regina
Sherbrooke

EC SARBI

LABIS

PEARL Program
SK North
SIGN

SaskAbilities
Regina
SaskAbilities
Saskatoon
SaskAbilities
Yorkton

Radius

SaskAbilities
Regina SE
SaskAbilities
Saskatoon SE
Multiworks

Mobile Crisis
Saskatoon Crisis

Melfort SLP

ABI Partnership Project: 20181 Program Review
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CLIENTI QUTICOMES

FUNCTIONAL IMPROVEMENT

TheMayo Portland Adaptability Inventory (MPAd) is used by progranmeroundthe
world to measure client progress and program ouésohine MPAF4 provides an indication of
challenges or impairments in three clinical areas of functioning:

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

TheMPAI-4 is used by every ABI Partnership Project funded program working with registered
clientsl nventories are filled out after -monthl i ento
anniversary or discharge from the program

Sinceprograms begansing the MPA{4 in 2007, results have been received for 977 clientss
contract period, intake and anniversary/discharge MPrgsults were received for 187 clients
The total scores and swsicores for survivor rated, staff rated, and significant otited
inventories all showed statistically significant improvement between their intake and the
anniversary or discharge administrat{tower scores mean less challenges and/or
impairmentsy

B Average Score on Intake
Average Score at Discharge/18 Months

MPAL-4 N 0
26

Total Score

Participation 0 14
- I
Adjustment u 17

iy
Ability 10 15

0 10 20 30 40 50

® See Appendix B for MPA# data tables
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The MPALH4 results collected this contract period show #ftgr involvement with the ABI
Partnership Projecthe vast majority (90%) of clients experienced fewer challenges and
impairments. In fact, three out of every five clients experienced such meaningful improvement
that they received less severe MPA4 dagnostic classification.

Number of Clients with each Diagnostic Classification at Intake versus
Discharge/18 Month Anniversary
80 74
70
60

50

52
40 38 i
40 36 31
30 24 24
20 m
10 —|
0

Relatively Good Mild Limitations Mild to Moderate ~ Moderate to Severe Severe Limitations
Outcomes Limitations Limitations
O Intake @ Discharge/Anniversary

GOAL ATTAINMENT

Staff in ABI Partnership programs set goals in collaboration with cliéhtsse goals reflect
client service needs that assist in theimtegration back into community.

Goal Attainment data is one of typoovincial outcome tools used by ABI Partnership funded
programs since 2004.

On average, 355 clients are discharged each year with each client having worked on an average
of 7 goals with ABI Part ner. Shiscontract pedaod,OBs assi s
of the goals reported by discharged clients were reported as partially to fully achieved.

The ABI Partnersip groups goals into fiveategories, four of which correspond to Mayo
Portland Adaptability Inventory (4th Edition) subscaie©ver a tlird of goals for discharged
clients this contract period were participation goale following gives a breakdown for clients
discharged in 20220 and 2021.

0 This excludes System Navigation goals which are tracked in the goal attainment reporting, but are not part of the
MPAI-4 items
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Preexisting
Associated
Conditions

3%

Participation
37%

Ability
24%

Most participation goals, almost two thirds, were fully achie¥eshded agenciesere also very
successful at assisting clients to navigate complex systems, one of the original goals of the ABI
Partnership® Three quarters of system navigation goals were fully achieved, and another 20%
were partially achieved

0% - 5%
100% 11% 10% 10% =
20%

80% -

60% -
40% -

20% -

0% -
Participation Ability Adjustment System Navigation  Pre-existing &
Associated
Conditions

mAchieved O Partially Achieved & Not Achieved

Ofthefivegoat at egori es, <clients h-exdtingamdkAssomated di f f i c
Conditionso where 15%Hat f g edsting &w &ssoeiatedot achi e
Conditionso goals were recor déeuly aahsevedlralfiafi ct i on
their addictions goals (50%), 15% of goals were not achieved, higher than the overall average of

9%. This speaks to the difficultthatclients face in this area.

Over a quarter (26%9f recorded goals weiia the following five areas,llawith high levels of
achievement (83995% partially to fully achieved).
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THE TOP 5 MOST FREQUENTLY RECORDED GOALS & THAT
GOAL AREAS' OVERALL GOAL ACHIEVEMENT

Highlights from 201920 and 20221 Goal Reporting:

1 Achieved goals (both full and partial achievement) were most frequently recorded in

the following categories:i P h y s (242 adhiéved goals, 95% achievement in the goal
categoryoveral)i Lei s ur e (A89 goaly, B9®oviachisvement overall),

fiTransportatond ( 164 goal s,

9 0 % Heocuhsi(l&Wwgeats.9A%

achievement overall), anfdMe mo (140 @oals94% achievement overallyhese

achieved goals made up 22% of all client goals this contract period

1 Non-achieved goals were most frequently recorded in the following categories:
A Emp |l oy (@denoradnieved goals, 83% achievement in the goal categanalby

AAttenti on/ C@Nhgoatsn8io achievemanboveral) AiLei sur e

(23 goals, 89% achievement overall) A Tr a n s g1® goals, 90Vechievement
oV er al BehaviouaMadageinend (17 goals, 79%chievement overall).
1 The area with the highest percentage of goals going unachieved (though some areas had

very few goals overall) were:

Goal Area % of Goals Not Achieved
Behaviour Management 21%
Time-Awareness/Management 19%
Attention/Concentration 19%
SeltAwareness/Insight 18%
Initiation 17%
Employment 17%

1 These levels of neachievement speak to the letegm nature and difficulty working in

these areas.
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GOALS FOR ACTIVE CLIENTS IN 2020-21

The reporting for active clients shows goal achievement for clientemsgjiiged in programming,
rather than at the conclusion of their involvement. Unlike the summaries for discharged clients,
the goal attainment summaries for active
clients include #fAin
achievement levelThere were 3,387 goals
recorded for 72@ctive clients in 202@1,
averaging nine goals per client. The majority
of recorded goals were partially to fully
achievedwith a quarter of goalstill in
progress

Partially
Achieved
25%

Not
Achieved

0,
Achieved 8%

44%

In Progress

The fivemost frequently recorded "in 25%
progress" goals (accounting for a third of all

in-progress goals) were:

Employment

Leisure Activities Withdrawn, 3%
Physical

Transportation

Memory

= =4 =4 4 A

The large number of these goals may suggest these areas requirddamgeork to achieve

The mosfrequently recorded "not achieved" goal area for active clients in-20Z8ccounting
for one quarter of neachieved goals) waSommunity Involvement/Groups. This is likely
due to the impact of COVID on community involvement and leisure opportunities

The five most common goals areas for clients discharged this contract period were also the most
common for clients active in 2022 One third (34%}f recorded goals wera the following
five areas, all with high levels of achievement (89986 partiallyto fully achieved).
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THE TOP 5 MOST FREQUENTLY RECORDED GOALS & THAT
GOAL AREAS' OVERALL GOAL ACHIEVEMENT

1. Leisure Activities 97% of goals achieved |

2. Housing 99% of goals achieved |
90-100% _ _

3. Physical 94% of goals achieved |
80-90% 4. Transportation 91% of goals achieved |

5. Employment 89% of goals achieved |

ABI Partnershiptaff work with ABI survivors on a wide range of goals to help them achieve the
highest level of functional independence and community participation pos&#ylaspects of
servicethat impact client goals are a positive rapport/therapeutic alllzeteeeenABI staff and
survivor, assistance with service navigation to address varied service needs to meet these goals,
and recognizinghe importance of family support in achieving gamadcomes

00
‘\"J)‘ SERVICES FOR FAMILIE S OF ABI SURVIVORS
[ |

Brain injurysignificantlyimpacts theentirefamily. Based orf a mi uniques 6
needs andften longterm caregivingole®?, theywere included inthéBlIPar t ner shi pods
originalmandateand continue to be supported

After their loved one sustains a brain injury, a critical ne?/ _
. . . . . .| Based on f ami

for family and caregivers is to receive general informatic

d ed ) | ith h o Call needs and often lonterm

and education, along wit psyc osocial supfe# 1 a caregiving role, they were

areas that ABI funded agencies address on a regular b3 included in the ABI

As it ismost often family members that take on caregivilf Par t ner shi po s

roles to ABI survivors poshjury®® it is both necessary and continue to be support)ei

and beneficial to equip them with information about wha

to expect and how to deal with the variedjgelaghat manifests with brain injur Families

often require information about what services and supports are avattedyiaelp with

navigating theservicesystem and iaccessg theseservices?
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Family members face one of their most difficult tasks in coping with the aftermbathiof
injury®@ andservice responses are tailored, where posgiblkeepthis impacton families in

mind.

Funded agenciegportworking with families in the following ways:

T

Psychosocial suppoaind educatioareprovided tohelpfamilies understandnd deal
with survivor s 6, tachpe with thair ownrstrebsead alepressiontand
adapt to their role and relationship changes

System navigation assistance and refeasdsprovidedo address their and their loved

o n e 0 s (medical,dirsancial, education, employment)

The Saskatchewan Brain Injury Association is funded to deliver three separate annual
events to provide education and support to both families and sutvivors

Families are often funded agendésst point ofcontact and are involved with them in
intake inteviews and informationgathering.

Family members are usually an integral
with the survive (where requested/appropriabeyegular case conferences and
god-setting regarding. the survivordés care
Individualized services are provided to families, on a-tgsease basis

When survivors do not want/require service fritta Partnershigbut their

family/caregivers do, the family (spouse, parent) is sonest the primary clienFamily

may dso be seen independdénbf survivors to gain additional insight and information
about family dynamics and needs.

ABI staff also work with families and other service partners to ensure their safety when
there ardoehaviour/aggression risks

Respite support is also arranged for families needing a break from their caregiving role
Dependent on family needs at any given time, families are invited to be involved in the
regular activities offered to survivors such apmort groups and other soc#id

recreational events likeformation sessions, BBQs, seasonal dinners, coffee groups, and
community outings

While the majority of ABI Support Group meetings are open to family members to
attend, familyspecific supporgroups are also offergueriodicallyto address specific
needs of a group of family members
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In 201920, some family service event highlights include:

1 There were 3,457 servicdslivered to family and natural supports of survivors:

Service Events delivered to Number of Events % of total Events
Family & Natural Supports Delivered to Family
Family of Registered Survivors 2,898 84%
Family of Unregistered Survivors 66 2%
Consultations 116 3%
Community Group 377 11%

Total Events 3,457

Source: Acquired Brain Injury Information System

1 Family/Natural Supports okgistered survivorswere the sole recipiesof 1,843
events, and 1,058sjoint recipientswith the survivor Half of these events were case
management (50%followed by family case management (14%), and Support Groups

(12%).
1 18%o f

case

or natural supports.
1 Family and natural supports ofiregistered ABI survivors primarily received Family

Education and Training (38%), Case Management (20% of events), Family Consultation

management

programsa©o

(17% of events), and Family PsyecBaocial Services (17% of events).
1 377community group eventswere offered to family and natural supports alone or with

their family membes. Most of these events (81%) were support groups and other support

ser vi

events (e.g., Lunch and Learns, annual events like Christmas Parties).
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Program Type Summaries- Direct Client Service

A summary of each program type funded by the Partnership is outlined in the following pages
includingtheamount of Partnership fundirilgis contract periocartner investment summary

of the services delivered, most frequently reported service ewdies ABI Information System
(ABIIS), andCOVID-19 service delivery innovations

Deravineial Coordination

FundedrPrograms Average/Annual Funding

ABI Provincial Office: SGI Funding: $219K

1. Mlnlstry of Health, Regina, Provincial % of Total Partnership Budget: 4%
Coordinator

2. Provincial Education anBrevention Partner Investment: $202K
Coordinator

ServicelDescription

The ABI Provincial Office provides overall project management and coordindttbe ABI
PartnershipResponsibilities include contthmanagement of tripartite agreements (program
monitoring, reporting on service utilization trends, issues management, policy development, and
ensuring reporting compliance of funded agencies), orgaoizand/or sponsship of
professionatevelopment pportunities to funded agencies, as welsagport for the Acquired

Brain Injury Information System and ti#I Partnership website.

To ensure that th&BI Partnership service continuum remains responsive to clegdsthe

ABI Provincial Office formaly reports on ABI Partnership activities to the project funder, SGI
as well as to the ABI Provincial Advisory Grothree times anually. The ABI Provincial
Advisory Group provides consultation and advice

Detail on the activities of the Provincial Edtioa and Prevention Coordinator is provided in the
Education and Prevention sectiom pages7.
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Case Management

FundedPrograms Average/Annual Funding

- Sask North ABI Outreach Team (Prince Alber 5G| Funding: $2.6M
. Sask Central ABI Outreach Team (Saskatoon
. Sask South ABI Outreach Team (Regina)

. Cypress ABI Coordinator (Swift Current) Partner Investment: $1.1M
. Five Hills ABI Coordinator (Moose Jaw)

. Prairie North ABI Coordinator (Lloydminster)
. Sun Country ABI Coordinator (Weyburn)

. Sunrise ABI Coordinator (Yorkton)

% of Total Partnership Budget: 50%

00N OB WDN PP

ServicelDescription

ThreeABI Outreach Teamdocated inPrince Albert, Saskatoon
and Reginareresponsibldor threebroad geographic service
areasencompasag all former health regionee service map,
pagel0), andfor enabing case management serveecess
throughout the entire provinck addition,five ABI Coordinators
deliver targeted and localized case management support

/ABI case management
programsd mi s
individual and family support
to people with ABI so that the
may live suessfully in their
communities with improved

The Outreach Teanand ABI Coordinatorsvork to bridge the quality of life. J
gap in servicdetween acute care/rehabilitation and the
community.

Case management prograprsvide the following services:

1 Client Case Management/Service Coordinatiomwhich includesi
assessmefreassessmefincluding some disciplingpecific assessmentiare plannig,
servicecoordinationand asneedectrisis suppott

1 Linkages to community resources helpingclients and familiemavigate and connect to
various servicsupportye.g., medical, financial, education, housing, recreation/leisure,
social)they need tdacilitate optimal levels of functioning

9 Direct Serviceis also delivered including

U Discipline-specific assessment and treatmerit provided whenotherwise
unavailablgle.g.,disciplinespecific assessment amdlividual and groupreatmeny.

U Education to survivors and familiesi includesspecifics @ individuals ur vi vor s 6
braininjuries(e.g.,areadamagegdexpected shorand longtermimpac) as wellas
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general brain injury and managemaribrmation(e.g., fatigue, impact of alcohol on

brain function, how to prevent subsequent injuries).
U Education for other service providersi the same education as noted for clients and

families above is also provided ¢community partnersvho are working with ABI

clients Education is also giveabouthowto best tailorheir services to meet the

needs of individual clients.

1 Client Goal-Directed Servicei all service provisionsd r i v e n

lygak andl baseddns 6

SpecificMeasurableAchievableRealisticTimely (SMART) aimed aachiewng as much
functional independence at home and in communitghem as possibl&ome typical
examples of goalworked onare return to productive activity (school amark),
independent livinghome and money management) supsatjalrelationships
communicationand community participation.
1 Education and Injury Prevention Servicesi the ABI Regional Coordinators also engage in
injury prevention activities and provide education to target groups inlticairservice area
They work to increase awareness in the general public ariskgpopulations
(children/youth and seniors) arouoanditiors that can cause brain injudctivities include
attendance at communigyvarenessvents around topics such as Brevent Alcohol and
Risk-related Trauma in YoutPARTY) program as well as bikepedicalscooter, ATV,

and farm safety

Annual Program Wtilizationin 20120

Registered Clients:8 24 c | |

Top 5 Service Events

Proportion of
Case Management
ServiceTime

Recreation & Leisure Activitieg 17%
SupportGroup 9%
Administration 9%
Discipline Specific Therapy 9%
0,

% of Case Management otal 8%%

ServiceTime

ents (77% of the¢ Partner shi
Direct Client Service Events: Accounts for 37% of all Partnershigrvice events

Review/Reassessment Proceg

Health Service Coordination

15%

Intake Process

12%

Coordination of Other Services

10%

Financial Service Coordination

9%
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Registered Clients- Top 5 Referral Sources forClients Seen by
Case Management Program@ 201920

Placeor Agencythat Referred Client Proportion of Clients
to the Case Management Program
Rehabilitation Services 28%
Other Health Care Professionals 17%
Acute Care Services 17%
ABI Outreach Team 11%
Client Selfreferrals 6%
Total 79%

COVID Senvicel lInnevations

Virtual Modi fications Modified In -Person Program Development
Online
PhonéVideo @ Education/ Urgent Safety e Quality

Chat Activities Email/ Malil Services | Drop offs | Measures § resources| Improvement

Program Area
8 s s

Central Outreach \Y \% \'% \Y \Y;
South Outreach \Y \Y \% \% Vv \Y;
North Outreach \Y \'% \% \'% \Y Vv \Y;
Lloydminster \ \Y \Y
Moose Jaw \Y \'% \%
Swift Current \Y \% \'%
Weyburn \ \Y \Y Vv \Y Vv
Yorkton Vv \% Y

Virtual Service Delivery: themajority of case management service was offered virtually during-2020
primarily by phongincluding threeway calling for case conferencindpyt alsovia variousvideoplatforms
(when available to the client).s&essmentsherapyconsultsand case reviewsere offeredhrought he Sk
secure videoconferencing platfor®exip Client checkins andsupport groupsveredeliveredthroughFaceTime
and ZoomBoth survivorand caregiver support groups were also offered virtually. Caregiver support grouy
particular, were much appreciated for the peer support and stress reduction they provided during lockdo\
In-person service was offered to meet urgent needs sucfoad security and medication management.
Outdoor or 6i n ¢ ommu ntdadgréss psyclosoticdnesde r e al so of f
Resource Developmentplain language COVID information and community resource listings vestiete
clients to assist them undestanding public health measures and in navigating the available services durir
lockdown The Suth team also spent time developing an ABI Wellness Education Series for futurgremall
implementation.

Quality Improvement: thethree Outreach teams collaboratedjorality improvement activities (e.qg.,
standardizing several of their client reporting tools)
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ABIIS ServiceTime Breakdown in | 201920 \ 202621
202021 Virtual Modifications
o) o)

While travel time decreased 74% (266 Elhortle - g T 17%/4 géoﬁ)
hours from 1,013 in 20120), case ectonic (e.gvideo, email) ° >

o Modified In-Person
managemernprograms maintained the On site 120 4%
same geographic reach (166 and 165 Off-site InTown 46% 16%
communities served in 2042 and Off-site Outof-Town 17% 6%
202021 respectively) Source: Acquired Brain Injury Information System

As shown in their service data (see table on the right), this was largely accomplished by
leveraging virtual communication to reach outlkients and families

While time spent on Hperson events decreased in 2@20(e.g. Recreation and Leisure only
made up 3% of total service time versus 17% the previous year), additional time was spent on
maintaining contact with clients through casanagement events, which increased substantially
in 202021 (57% of total service time versus 39% in the previous year).

Valuing the Unique Service Rle and Impact of ABI Case Management lPograms:

Three important themes stand out in describing ABl casenna g e ment pr ogramso Ul
role and its impact:

1 Service linkage$ providing ransitional f
. oOoThey met me Db
support from acute care to commurigyan _ :
. , . . discharged from the hospital
important aspect of service that assists with :
. o which was great for me to knov
c | i eontingity of care. .
] _ i had ongoing support after
1 Geographic reach an importanteatureof l eaving the|hospi
ABI case management is that the Outreach
Teams are responsitiie servethree broad ~ ABISURVIVOR- /

geographiareagrovidingservicecoverage
for the entire provincéABI Coordinators provide additional support at the local
communitylevel.

1 Flexible servicd serviceimot O one s itadoeedtbadtress al | 6, but
individual need

ABlI case managers will work with clients o6whe
work, or in the communityln addition to the supportive role they play, they help clients and

their families navigate services and partner
needs.
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W om oommcom 1§ ke Several sources ?n the ABI literature have.
. . documented the iportance of access to skilled,

system andeéecl i e ) .

have an open door in that program long-term case management, service coordination

that they can turn to. and system navigatioithrough theseypes of

supportsmany critical needs are met for both

survivors and theifamilied®49. Recent research
into system navigation supports for ABI individuals
has spoken of the successful outcomes achieved by clients having access to th¥ wdicite
vali dates the Partnershipbs significant inves

~ Community Partner ~

Day Programming

Funded Programs
SARBI Saskatoon
SARBI Regina
East Central SARBI (Kelvington)
LABIS (Lloydminster)

a bk wbdpeE

Ond (Saskatoon)

Sher brooke Communi t

Average/Annual Funding
SGI Funding: $373K
% of Total Partnership Budget: 7%
Partner Investment: $526K

ServicelDescription

ABI survivorsoftenneedhelp with social communication skills abehavioraksupport They are
often socially isolated antkeed access fmrogranming that will motivate them to leave home
All ABI Partnershigiundedday programgrovide asafe,welcoming,inclusive andstructured
environment wherédBI survivors can work togethen leisure and other activitiés reach their
goals Eachprogram is structured slightly differently addition to offering physicaland leisure
activitiesand workingon psychosocial skillsSherbrooké s i Mo v pragrgamal®mfacuss
on life skillssuch agsnoney management anteal preparatiorand East Central SARBI carries
out therapy plans (speech language, physical thetapy)prove speech and funmbal mobility.

The goal of all day programstigincreaseskills in the areas of communication, interpersonal
relations, andommunity participationo enhancéhes ur vi vor 6 s. qual ity of |
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Anotherc.rltlcal fejatl'Jre of ‘,jay programmlng @ﬂer (my son) was in a motor vehicle accidematée th
is thefamily respite it provideshelping to

world, had limited social skills and had no idea how ta
reduce caregiver burden and stréssmily | function in society with his limited capabifities ABI day
membersvho might livewith or care for a | program) provided him with a place to interact with others
loved one with a brain injurgan enjoy a and learn valuable life skills while being supervised and
breakfor several hours a day, several times| 9uided bya great team 6
week knowing that their loved one is being
takencareof, learning skills, and enjoying
themselves with other survivors

(42

~ Family Member ~ /

Annual IRragram Utilizationin (20120

Registered Clients: 85clients@% of t he Paregistraion’dhi pos t ot al
Direct Client Service Events: Accounts for 5% of all Partnership service events

Percent of Day
Top 5 Service Events Program Service
Time
PsycheSocial Services 52%
Discipline Specific Therapy 30%
Recreation & Leisure Activitieg 8%
CaseManagement 7%
Life Skills Training 2%
% of Day Prograr_nsTptal 98%
ServiceTime
Registered Clients- Top 5 Referral Sources forClients Seen by
Day Programs in 201920
Referral Source Proportion of Clients
ABI Outreach Team 40%
Family 18%
Long Term Care/Special Care Hom 7%
Other Health Care Professionals 7%
Other Health Services 7%
Total 7%
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COVID Servicel innovations

Virtual Modifications Modified In -Person Program Development
Online
PhoneVideo = Education/ Urgent Safety e Quality
Chat Activities Email/ Malil Services | Drop offs | Measures § resources | Improvement
Program Area
=] e L]
& =) | (D) | (H) (&
(€==D)
SARBI
Saskatoon v v v v
SARBI Regina \ \Y \Y Y, \Y
Sherbrooke \ \Y \Y \Y \Y \Y
EC SARBI \ \Y \Y
LABIS \ \Y

Day Programs were impacted in their ability to delivetp@rson group programming in the usual wimy many
months during 202@1, and responded with a variety of service innovations.

Phone/wellness checks were common across all programs. Some unique innovations undertaken include
SARBI Saskatoon/Reginacreated and distributed a weekly newsletter of puzzles, photos, quizzes and CC
information to sty connected with their client8)ey also providedtaff-delivereddoorstep dop-offs to their
clients withactivities and treats to mark special times throughout the year

East Central SARBI in Kelvington had a plexiglass divider installed to continupenson speech/language
session&nd purchased equipment to enable virtual therapy sesstmgmodified service through scheduled
appointments.

LABIS offered more programming timeslots to smaller groups of people (groups of three) and also held &
walking program.

Sher br ooke fpMgramiisrsituatgd ma lostgrm care facilityand thereforeould not offer iR
person programming throughout 2620. Instead, they connected to their clietiioughphonewellnesschecls,
sending ougctivity packages andavingl1:1 sociallydistan@d outdoor visitsSaff also took timdor resource
and professional development.
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ABIIS Service Time Breakdown 201920 202021

in 2020:21: Virtual Modifications
Phone 0% 50%
Electronic (e.qg., video,

Day Programming also leveraged

virtual communication options in | gmail) 0% 5%

202021, primarily phone Modified In-Person

communication On site 100% 35%
o ) Off-site InTown 0% 9%

While time spent on Hperson Source: Acquired Brain Injury Information System

services decreased (eRpcreation

and Leisure, 8% to 2%, Recreatidherapy, 28% to 17%), additional time was spent on giving
clients psychosocial support, which increased substantially in20269% of total service time
versus 52% in the previous year).

Valuing the Unique Sevice Role and Impact of Day Programming:

Social participation has been documented in the litef&t@aean important means to enhance
sur vi vor s 01 agpumaryigdalyof ttee fABI Partfieeshiptudies have shown that
individuals with brain injuries who repogteater participation in the community have
improved outcomes in physical and cognitive abilities, adjustraedtquality of lifé&* 35,

Independent Living & Residential

FundedrPrograms Average/Annual Funding

1. Sask North Independent Living (Prince Albert) sG| Funding: $816K
2. Phoenix Residential Societi? EARL Programi

Residential an€€Community SupportRegina)
3. SIGN (Yorkton) Partner Investment: $226K

% of Total Partnership Budget: 16%

Independent Living Flex Funds for:
4. former Sun Country RHA
5. former Cypress RHA
6. former Five Hills RHA
7. former Prairie North RHA

ServicelDescription

Following brain injury, many ABI survivorseed helgwith securing appropriate residential
placement optiongnd also require assistancadgvelopng and maingininglife skills (e.g.,
budgeting, cookingnstrumentalActivities of Daily Living), as well adehaviourabnd medical
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supportto live asindependentlyas possiblén theircommunitiesABI-funded ndependent living
programs strive to improve community integration and quality of life. Some of these programs
work to increase stability iretms of physical and mental health, and many also provide

assistance in rehabilitation treatment plans

Independent Livingorograms provide servicesichas:life skills, rehabilitation, recreational
activities, and a/vocational supportie PEARL Programis a transitional supported apartment
program and istheonlyfi b r i d k sno &M®Bl-dundédprogram In addition to the PEARL
ProgramPhoenix Residential Society also dels&BI community supporserviceghroughout
Regina similar to those offerethrough the Sask North Independent Living program in Prince

Albert and the SIGN program in Yorktoiithe Independent Livindlex funds

offer

individualized contractedndependent living suppogais needednd are overseen by the ABI

Coordinators

The goalof all sevenprograms is to enable individuals with ABI to live more independently in
thar communiteswith improved quality of life by assisting in the restoration of as much

functional ability as possible.

Annual IRrogram Utilizationnin (20320

Registered Clients: 81clients@% of t he Partne

r$hipbés tot al

Direct Client Service Events: Accounts for 8% of all Partnership service events

Top 5 Service Events ng;ﬁg;;?ég'%;id
Recreation & Leisure Activities 26%
Life Skills Training 17%
PsycheSocial Services 15%
Discipline Specific Therapy 12%
Residential Services 5%
% of Independent Living and ResidentialTotal ServiceTime 75%
Registered Clients- Top 5 Referral Sources for Clients Seen bindependent Living & Residential Programs
in 201920
Place or Agency that Referred Client tdndependent Living or Residential Program | Proportion of Clients
ABI Regional Coordinator 22%
Other Health Care Professionals 19%
ABI Outreach Team 16%
Client Self-referrals 8%
Family 6%
Total 71%
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COVID Servicel innovations

Virtual Modifications

Modified In -Person

Program Development

Online
PhoneVideo = Education/ Urgent Safety e Quality
Chat Activities Email/ Malil Services | Drop offs | Measures § resources| Improvement
Program Area
E] R, 08
& &
=)
PEARL \ \Y \
SK North Y, \' \' \'
SIGN Y \% \ \ Y
The PEARL Program made grocery drops in the early dayshkfp ande mi ¢ t o ensur e
needs were being meheyalsosecured a grant to purchase tabletsnabec | i ent sé cont i ni

to their family while in lockdown and their access to virtuaglivered group activities.
SIGN provided more frequent but less tisimeensive client checkns to provide information and maintain
psychosocial suppoftvith all clients on caseload remaining stable throughout the daratiremote work).
Quality improvement work undertaken included transitioning to an electronic filing system allowhtignesal

access to client reports.

SK North Independent Living tailored much of its typically delivered group programming to 1:1 activares

pivoted to virtual options sucmsphoned b o

ABIIS Service Time Breakdown in 202621 :

Independent Living programs

connected more with clients via

phone and electronically in 202A1.

Similar to Day programs, time spen

on recreation and leisure decrease(
(26% to 14%)Additional time was

spent on psychosocial support (279

okclubdéd and craft projects.,
201920 | 202021
Virtual Modifications
Phone 11% 48%
t Electronic (e.g., video, email) 2% 6%
Modified In-Person
On site 5% 2%
nOff-site InTown 48% 40%
" Off-site Outof-Town 34% 4%

of total service time versus 15% in

the previas year).

Source: Acquired Brain Injury Information System

Valuing the Unique Service B®le and Impact of Independent Living/Residential Options

The mandate of the ABI Partnership is to incraasdéunctional independence and quality of life
of ABI survivors One of the main ways this is achievedyssupporting ABI survivors with life
skills that promote thehighest level of independence possible
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Supporting clients to achieve their independent living goals mitigates
tlae.ir Qotential housingnsecurtyEnhancing survivor so
increases their independence
~ABI Survivor~] thys relieving caregiver burden
for thosewho remain living with
family. For othersvho want and are able to live on their
own, these supports help them maintain their independ
by reducing safety risks through regussaff checkins and
helpto maintain their stability througbontinuel life skills
support

0ét his pir
my | ifellin

heir 6car

Life Enrichment

FundedPrograms Average/Annual Funding

1. SaskAbilities(Saskatoon) SGI Funding: $153K
2. SaskAbilities(Regina)

3. SaslkAbilities (Yorkton)

% of Total Partnership Budget: 3%
Partner Investment: $215K

ServicelDescription

These programs promote and facilitate personal and social rehabilitation, through recreation and
leisure activities for those that may not be capable of returning to the competitive wonkforce

the short or longterm Based on client interests, activities are organized individually or for a
group.By involving clients in community activities éise programexpose clients to new

experiences andeveloptheir social skills

ABI Life Enrichment programs assist persovith an ABI to make social, recreationahd

leisure connections to the communitydudng their social isolation and in tuincreasng their
community integrationThrough participation in these activities their physical and mental health
and overall gality of life are enhanced

Annual IRrogram Utilizationin (20220

Registered Clients: 78clients (% of t he Partner 3hipds total
Direct Client Service Events: Accounts for8% of all Partnership service events
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Percent of Total
Top 5 Service Events Direct Client Service

Time

Recreation & Leisure Activities 92%
Administration 6%
Case Management 1%
Educational Services 1%

Consultation/Education/Training 0.3%
% of Life Enrichment Total Service Time 100%

Registered Clients- Top 5 Referral Sources forClients Seen by
Life Enrichment Programs in 201920

Ela(_:eor Agencythat Referred Client to Life Proportion of Clients
nrichment Program
ABI Outreach Team 29%
ABI Regional Coordinator 20%
Long TermCare/Special Care Homes 8%
Other Health Professionals 6%
Family 4%
Total 66%

COVID Servicel innovations

Virtual Modifications

Modified In -Person

Program Development

Online
PhoneVideo = Education/ Urgent Safety e Quiality

Chat Activities Email/ Malil Services | Drop offs | Measures § resources| Improvement
Program Area

W — ~ s

& e
Sasl_<Ab|I|t|es Vv v v v Vv
Regina
SaskAbilities Vv v v v v v
Saskatoon
SaskAbilities
Yorkton v v M M M

All branches provided clients accesat@emote Technology Loaner Program (iPaddpacilitate virtual service
SaskAbilities Regina and Yorktonreferenced the provision eafe outdoor activities such as park walks to
maintain safety and promote physical and mental hestiinting in fall 202the Regina program also offerad
suite of 4 virtual activities a day/5 days a week to provide clients programming choice. Impigrgeat
planning with new (My Compass) software is an example of a Quality Improvement initiative undertaken.
SaskAbilities Saskatoon and Yorktorboth provided activity package draffs and accompanied the supplies
with online activities such as pottery
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ABIIS Service Time Breakdown in 202021:

Life Enrichment leveraged virtual

o o | 201920 | 202021
communication options in 20221,

Virtual Modifications

but also managed to safely deliver | pnone 206 2504

some iRperson service. Electronic (e.g., video, email)| 3% 39%
- Modified In-Person

Similar to Day programs and On site 1% 11%

independent living, time spent on Off-site IrTown 77% 18%

recreation and leisure decreased Off-site Outof-Town 14% 7%

(92% to 64%)Additional time was ~“Source: Acquiredrain Injury Information System
spent on life skills training (20% of

total service time versus 0% in the previous year).

Valuing the Unique Service Rle and Impact of ABI Life Enrichment P rogramming:

Through access wientcentered, community ﬁe ABI people helped me get my life baekd

based activitigghis programmingngag@sABI no desire to live...I couldn't work so | didn't want
survivors todevelopmeaningflipeer to be herel had given ugd didn't think anyone
relationships antb achieve a healthy lifestyle could help m&he ABI Life Enrichment worker
throughsupportor their physical and mental listened to me as | told her my plight listened

and listene®he found information for me...fot

icipation. i red 1 isolati q a way for me to have a purpose...told me to
participation, f reduces social isolation an pursue a hobb¥hat hobby makes ment

loneliness, and aims to also build independen|  get up in the morninghankyou
thereby impoving self-confidence A secondary _

impact/outcome is the family respite such =Bl Sl /
programming provides.

health By increasing their community

12}

ﬂWh - i . Research has shown that greater

at the program is doing for (ABI survivor son) is incre T .

as he is a changed person. The program has done more fopartlup.atlon N .so.cllal and
(him) than anyone has. My isdnugging me again which he "€creational activities has been
hasn't done since he was little and his confidence is so higldgg@ciated with gher rates of return
we are all going on a dafe. to work, higher income and less

depressioff.

~ABI Family Member~ j
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Chil drends Progr a

FundedrPrograms Average/Annual Funding
1. Radius (Saskatoon) SGI Funding: $136K
% of Total Partnership Budget: 3%
Partner Investment: $12K

ServicelDescription

Radius Community Centre, located in Saskat@othe only program within th&BI Partnership

that offers programming exclusively for children aiodith T he goaABl of Radi usé
Community Integration Program is to facilitate saggpropriate integratioopportunities for

children and youth with acquired brain injury in their own community.

Thecore program goals strive to:

1 improve community participation of children and youth with an ABI by developing and
implementing an individual Community IntegratiBran

T provide support to the participainttebs f amil
community;

1 assist community integration by linking participants to existing communityiress in
their home communities; and,

i advocate on behalf garticipants to help reduce barriers and improve community
participation

In response to past program evaluafiodings Radius has expanded its programming by
increasing the agenge of services offered (e.g., the Sports for Life program is opeBlto A
survivors up to 29 years of agé) 2014, italso began offering the Parent Knowledge Exchange
Programwhich provides structured education and support opportunities that address the needs of
families of ABI survivors
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Annual IRrogram Utilizationnin (20320

Registered Clients: 23 clients % o f

the Partner ghipos

Direct Client Service Events: Accounts for 1% of all Partnership service events

tot al

Top 5 Service Events Percent of Total Direct Client Service Time
Recreation & Leisure Activities 86%
VocationalServices 5%
Case Management 5%
Administration 3%
Consultation/Education/Training 0.4%

%of Chi |l dr ends Pr ogTinaen 99%

Registered Clients- Top 5 Referral Sources forClients Seen hy
t he Ch iProgrameim201820

Placeor Agencythat Referred ClienttoCh i | dPregram s Proportion of Clients

ABI Outreach Team 46%

Family 18%

Other Health Care Professionals 13%

Education System 11%

Mental Health Services 5%

Total 94%

COVID Servicel innovations

Virtual Modifications

Online
PhonegVideo = Education/ Urgent
Chat Activities Email/ Mail Services | Drop offs
Program Area
@ > (=)= ’—‘
& =k8 &0) | (LA
Radius Vv Y Y,

Modified In -Person

Program Development

Safety e Quality
Measures | resources| Improvement
O
(=)
\% Vv

Radius enhanced their communicattbroughvarious nears in order to address the additional need clients a
their families had for information/education and ongoing psychalksgpport during the pandemithe Prograrr
Coordinator checked in virtuallguring the early days of the pandenBomemodified group activities (e.qg., the
Youth Art programpsafely resumedh June andin-person suppomvas offeredhrough the Summer Fun progra
in July & August Outdoor activitis were encouraged wheressible(with access to public washrooms being
primary consideration while on outing#)s a quality improvement initiativé&kadius staffieveloped an

Evergreen library of online art and exercise resources for future use.
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ABIIS Service Time Breakdown in 202021:

Radiusleveraged virtual communication | 201920 | 202021

options in 20221, but also managed to| v/irtual Modifications

safely deliver service in person. Phone 0% 204
Electronic (e.g., video, email) 0% 14%

More Case Management was delivered Modified In-Person

in 202021 (15% of total service time vs

On site 9% 20%

5% the previous yearRecreation &

Off-site InTown 89% 64%

Leisure Activities remained éhprimary  Source: Acquired Brain Injury Information System
service, at about 85% each year.

Valuing the Unique Service Rleand Impact of ABI Ch i Prajrareming:s

"Honestly, I'd have nothitagiook forwar Radius ABI Coanmunity Integration Service is the
toeachweek. | ov e R ald pnlysABlgprogramfunded to provideledicated
support to children and youtihhey have remained
responsive to changing needad haveexpaned
their programming age limit (to 29 yeam)their

~ABI Survivor

Sports for Life programrheycontinue tcaddresshe unique informational and support needs of

parents/familiesandensure
their staff receivetraining to
enableprogramming that is
culturally sensitive toclientS pecause my son has a difficup
who arelndigenousor
newcomers to Canada ~ABI Family Member~ )

ﬁ'éthings would have been so
we didndét have Radius as par

Survivorsandtheif ami | i es appreciate the soci al
Community Integration Service provides to them.
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Vocational

FundedrPrograms Average/Annual Funding

1. SaskAbilities(Saskatoon) SGI Funding: $220K

2. SaskAbilities (Regina)
3. Multiworks (Meadow Lake)

% of Total Partnership Budget: 4%
Partner Investment: $186K

ServicelDescriptio

The goal ofABI vocational programingis to improve the quality of life of survivors by increasing

their functional productivityand community integratiofMultiworks facilitates a mix of vocational,
life enrichment, and quality of life goadsd offers ongoing vocational support through their
sheltered workshoBaskAbilitie®Partners in EmploymerPIE) programshelp clientsdevelopa
vocational planprovide vocational services teeduce barriers to employmeguals, and provide

employment support® assist clientén maintaining employment. Types of supports include: work

readiness and skill developmemtdividualized jobsearch training, resource centre access, pre
employment plaement job development, job match, job accommodagindcoaching, regular
follow-up meetings witttlients and/or their employsy and sharing information regangj ABI with

employers angtaff.

Annual IRrogram Utilizationin (20220

Registered Clients: 116 clients (1% of t he
Direct Client Service Events: Accounts for7% of all Partnership service events

Partner 3hipos

Top 5 Service Events Percent of Total Direct Client Service Time
Life Skills Training 74%
Vocational Services 20%
Administration 5%
% of Vocational Program Total ServiceTime 99%

Registered Clients- Top 5 Referral Sources for Clients Seen by Vocational Programs in 2029

Place or Agency that Referred Client tovocational Program

Proportion of Clients

ABI Outreach Team 46%
Client Selfreferrals 20%
Family 8%
Vocational/Avocational Services 5%
Social Services 4%
Total 83%
ABI Partnership Project: 20131 Program Review Page58 of 96
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COVID Senvicellnnovabns

Virtual Modifications Modified In -Person Program Development
Online
PhonegVideo = Education/ Urgent Safety e Quiality
P A Chat Activities Email/ Mail Services | Drop offs | Measures § resources| Improvement
rogram Area
Q. it o
B =— =D
SaskAbilities
Regina SE v v v v v v
SaskAbilities
Saskatoon SE v v v v M v
Multiworks Vv Y Y Y, Y,

ABI Vocational programs provided service delivery options to best sugipemtsthrough the uncertainty
brought on by COVID. For exampl8askAbilities Reginaoffered clients the choice to attend asé¥sion Job
Readiness workshop series virtually, instead gfa@rson.

SaskAbilities Saskatooro f f er ed a OPl ace and Trainé approach
approach of Awheaealiems need t rely bnahe paéural supports on the job).

Through the purchase of tablebultiworks provided their clients access to technology so that they could s
virtually connected both socially and in terms of productive activity.

ABIIS Service Time Breakdown in 202621 :

Multiworks offered safe ifperson
se.rV|ces., Yvorkmg entirely or.1 Ilfe. Virtual Modifications
skills training (100% of service time)l 51, e 11% 34%

| 201920 | 202021

Electronic (e.qg., video, email) 7% 52%

The Saskatchewan Abilities Council

T Supported Employment programs MOd'_f'ed s T Ol
leveraged virtual communication On site 65% %

. g . _ Off-site InTown 17% 9%
options in 20221, working Source: Acquired Brain Injury Information System
primarily on vocatioal services in
both years
Valuing the Unique Service ("Because | had such a severe brain injury, | couldn't focu:
Role and Impact of ABI getting a job and my lack of technical skills, | hate technolpgy
Vocational Programming: and the program helped me with everything that has become

difficult in my life because of brgin injury

Multiworks offerslong-term
supportto ABI clients in their ~ABI Survivor~ J
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sheltered workshojm Meadow Lake

The two vocational programs funded through SaskAbilities offer support with job

ﬂThis program helped
me get a job,
somethinghat would
have been very difficu
without the services.

~ABI Survivor~ _/

accommodations and follow up support to ABI clients and their
employers that is specific to theieeds; relationships are developed
with the employerwhich increases the opportunity for employment
retention and advancement for the client

Evidence suggests that specialist knowledge of both vocational
rehabilitationandABI is more likely to improveéhe chances of

someone witiABI returning to work Therefore, having dedicated vocational programs for ABI
survivors to addess their return to work goalscreases thiékelihood of successful employment

outcomeg?:

Crisis

FundedPrograms Average/Annual Funding

(Saskatoon)

1. Saskatoon Crisis Intervention Service SG| Funding: $140K

2. Mobile Crisis (Regina)

% of Total Partnership Budget: 3%
Partner Investment: $343K

ServicelDescription

Crisis managemerograms are designed to serve thaBé survivorsthat arenon-compliant,
hard to serve, or difficult to managehese clientexperience chronic crisis and instability, often
leading to unmet physical, mental, psychosgoabasic needs$-or these clienfgnainstream
services have beaunavailable or unsuccessfalisis services are accessible 24 hqasday

365 days of the year
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Police called the
crisis program to
consult on opfions,
and the crisis
program agreed to

waork with him.

Pre-injury the ABI
dient was @ small
business owner.

The Importance of Crisis Services: A Client’s Story

After he was injurad 10 years
ago in a motor vehicle collision,
he was no longer able fo wark
and became depressed and
svicidal. He receives a small
financial sum from 5G| every 2
weeks.

-~
‘4

Alcohol dependence
resulted in his
homelessness. He was on
the streets with two dogs
which made finding
housing mare challenging

Their support included
helping him to find a small
rental house that would allow
his two dogs. They also
helped him furnish his home
and to conmect with supports
he wasn't able to access
when homeless.

He is also now under the care
of a physician whao is
addressing some of his athar
chranic health conditions that
were left unaddressed when he
was homeless and without
suppart.

O
s

The agency took over
trusteeship and
helped him apply for
government disability
benefits which he
qualified for but had
never received.

He has reunited with
some of his family
and now works
occasionally

involves hand®n coachingandmentoring

Crisisprograms work to
stabilize the
immediate condition (e.g.,
medical ad/or psychiatric
interventions, emergency
housing, and financial help)
to ensure their safety in the
community and enable
them as much
independence as thegn
manage.

Crisis programs engage in
aggressive outreach as the
preferred intervention type
(experential learning out in
the community)The case
managei client
relationship is both primary
and essential. This model

The ultimate goalsf these programareto: reduce crisibehaviour enhance clierfunctioning,

and achieve progress on service plan g&ssvice goals include

1 maintainng - housing/money managemeractiveengag@mentin appropriate treatments
1 redudng - mental health risk behaviour, substance overuse, aggressive behaviour, justice
system involvement

1 maintainng - stable basic needs such as shelter, food, cpthigalth care, and other
goals; and,
9 Crisis Intervention Services in Saskatoon also provides financial trusteeship.

Registered Clients: 26 clients %

Annual IRrogram Utilizationin (20320

of

t he

Partner3ghipods

Direct Client Service Events: Accounts for 3% of all Partnership service events
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Top 5 Service Events P?:rlti:::tt §;rT\/?ctng[?$eeCt
Case Management 94%
Residential Services 2%
Discipline Specific Therapy 1%
Vocational Services 1%
Life Skills Training 1%

% of Crisis Program Total ServiceTime 99%

Registered Clients- Top 5 Referral Sources forClients Seen by
Crisis Programs in 201920

CP:Ir?s(’:igoF[rﬁgre;rﬁythat Referred Client to the Proportion of Clients
ABI Outreach Team 30%
Mental Health Services 14%
Community Services 8%
Justice/Legal/Police Services 8%
Aboriginal Community 6%

Total 67%

COVID Senvicellnnovabns

Virtual Modifications Modified In -Person Program Development
Online
PhoneVideo | Education/ Urgent Safety e Quality
Chat Activities Email/ Malil Services | Drop offs | Measures || resources| Improvement
Program Area
e ] 5 L
@
Mobile \ \Y \'% \Y
Saskatoon Crisis \ Y Y Y,

Saskatoon Crisismaintairedin-person services throughout the pandemic by instituting a variety of public t
measures to ensure the safeftgtaff and clients such dsasing additional office spaceaaablephysicaly -
distance service PPE usagesnhanced sanitizatianeasuresandplexiglass barriers in vehicles for safe client
transport. A team approach to caseload management emswservice disruption if staff needed to sislblate.
Mobile Crisis staff worked remotely but @reavailable to meet clients-person if needed.

Both programs indicated there was a greaéed to collaborate across ageneied work creatively to problem
solve to address clientsdé6 i mmediate needs and
much reduced).
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ABIIS Service Time Breakdown in 202021:

Crisis programs leveraged phone | 201920 | 202021
communication, but also managed tq_Virtual Modifications

safely deliver service in persofhe | Phone | 27% | 57%
primary service remained case Modified In-Person

management (approximately 95% | On Site 54% 24%
each year). Off-site InTown 18% 19%

Source: Acquired Brain Injury Information System

Valuing the Unique Service Rle
and Impact of ABI Crisis Programming:

This istheonly ABI program component funded to address the neeabaridto-serve sub
population

Knowledgeable staff ddressan aray of basic needs of hardo-serve clients resuling in
significantavoided costs to health and otlservice systems (e.g., policing, correctiohddney
is saved, dr examplehelping clientdo addresgheir medicaland othemeeds in a neemergent
fashion such agoordinatinga visit to a primary care clinic vershaving thenpresento the ER
($800/visit) or requie inpatient psychiatric admission ($1000/dy)

Rehabilitation

FundedrPrograms Average /Annual Funding
1. Speech Language Pathology (SLP) SGI Funding: $51K
services (Melfort) % of Total Partnership Budget: 1%

Partner Investment: $39K

ServicelDescription

Prior to 1997, there was no adult Speech Language Pathology (SLP) service for ABI survivors in
theformerKelsey Trail Health RegiorThis program was designed to provide individualized
services to those who have speech, language, swallowing, and/or cognitive difficulties as a result

1 United Way Saskatoon & AreBublicly Funded Service Usage Data, 2017
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of anABI. This program works with ABI survivors (and their families) who have motor speech
difficulties; larguage difficulties including auditory comprehension, reading comprehension,
verbal expression and writtemiguage; swallowing difficultiesgand/or cognitive issues.

Annual IRrogram Utilizationin (20220

Registered Clients:23c | i ent s

(2% of

t he Partnershipods

Direct Client Service Events: Accounts for (6% of all Partnership service events

Service Events Percent of Total Direct Client Service Time
Speech Language Interventions 74%
Administration 13%
Cognitive Interventions/Training 7%
Case Management 6%
% of Rehabilitation Program Total ServiceTime 100%

Rehabilitation Programs in 201920

Registered Clients- Top 5 Referral Sources forClients Seen by

Placeor Agencythat Referred Client to the Rehabilitation Program | Proportion of Clients
Other Health Care Professionals 93%
Family 3%
ABI Partnership Program (ABI Outreach and Other) 3%
Other Health Services 1%

Total 100%

COVID Servicel innovations

Virtual Modifications Modified In -Pe
Online
PhoneVideo = Education/ Urgent

Chat Activities Email/ Malil Services | Drop offs

Program Area
[z ] =5 (G

&

Melfort SLP \Y, v \Y \

rson Program Development
-
Safety e Quality
Measures || resources| Improvement
L)
(€==D)
\'% \'

The program offered phone consults, gimythe early months of the pandemic, followed by virtual therapy
appointmentshrough secure videoconferencing (Pexip), and clients were also sent home prQiieams were

alsoseen inperson on an aseeded basid/irtual appointments @re positively receivedlyt h e

progr

clients Clientsfound them safe (from home) and convenient (no travel required). Due to the savings of tre
time, the SLP program was alable to offerappointmentsnore frequentlyi.e., weekly instead of monthly)
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ABIIS Service Time Breakdown in 202021:

The SLP in Melfort primarily offeredlirtual services in 202@1 (86% of total service timeJhe
primary service continued to be Speech Languaigeventions (over 70% of service time both
years)

Valuing the Unique Service Rle and Impact of ABI (SLP) Rehabilitation Program:

The progranoffers direct therapy (swallowing, speech, language, cognitive assesantent
therapy) It is a specializedervice, offering the only speetdmguage support foadult brain
injury survivors in the former Kelsey Trail Health Region service d&a#dier discharges home
from acute care cdme achieved bfiaving access to this specialized serviesulting inreduced
costs andbetter psychosocial outcomes for survivors
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Provincial Overview i Education and Injury
Prevention

In Canada, as in many coue8 around the world, intentional and unintentional injuc@stinue

to beone of the leading causesd#ath, particularly aong people between the ages of and

44 yearsAt the same time, injuries are considered one of the most preventable health problems,
with 90% of injuries estimated as preventé&ble

The human cost of injury brings pain, suffering and diminished health antbewetj to
individuals and their families. It impacts our potential to live long lives to the fullest.

(Saskatchewan has | In 2018 injur iesin Canadaresulted in:
one of the highest
injuryrates in
Canada. In 208,
injury cost residents
of Saskatchean

$1.2B
4

The overall rate of death due to injury increased between 2010 and 2018, from 4. 2% tper
100,000 populatiorf-alls and transport incidents had the highest total costs in 2018. These two
causes combinegere$13.8 billion (47 per cent) of thetal cost of injury?®. Because of the
heavyhuman and economtoll taken due to falls and transport incidentsicimof the
Partnershipbés injury prevent i .dmAR Paotrgestommi n g
has supported injury prevention from the beginning with dedidatetinggoing toward

programs and communities.

17,475 deaths

61,400 disabilitiesmpacting potential for economic independence
231,530 hospitalizations

4.6 million emergency department visits

$20.4 billion in direct healtltare costs

$29.4 billion in total ecoomic costs

=A =4 =4 -4 -4 -4

Thefive funded education and prevention programs work to educate communities about brain
injuriesandabout how tgreventthem.Many prograns that primarily provide direct client

service also deliver or facilitate injury prevention events, support groups, and other community
groups for a variety of audiences.

This contract period, ABI Partnership programs wonkét 292 communities omjury
preventionactivities
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Number of

Injury Topic Communities
Acquired Brain Injury 14
All Terrain Vehicle Safety 22
Bicycle Safety 21
Brain Walk 34
Brain Wave 18
Child Passenger Safety 50
Fall Prevention 10
General Injury Prevention 14
HelmetUse 6
Home Safety 5
Impaired Driving Prevention 10
Mild Brain Injury 7
PARTY 37
SaskSmart 18
Snowmobile Safety 4
Sports & Recreation Safety 4
Traffic Safety 5
Water & Boating Safety 6
Other Injury Topics (e.g., school beafety
farm safetypedestriarsafety, etg /

Grand Total 292

Source: Acquired Brain Injury Information System

The mapon the next page shows all of the communities that funded agencies have engaged with
regarding education and injury prevention activities.
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Education and Prevention Activities by Location and Topic
Injury Topic AreagNumber of

Communitiesservedin 20192021)
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Source: Acquired Brain Injury Information System
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Program Type Summaries-
Education and Injury Prevention

Provincidl IEducationandrPreventionCoordinator
Servicel Description

A summary of each education and injury prevention program type funded ABtteartnership
is outlined in the following pagemcludingtheamount ofPartnership funding this contract
period,partner investments summary of the services delivered, the most frequiesyityrted
service events in the ABI Information System (ABII&)d value add information

The ABI Partnership funda Provincial ABI Education and Prevention Coordinator position that
operates as pleof the ABI Provincial Office. The primary role of this position is to coordinate
prevention, educatigmand research activities related to ABI witle Saskatchewan Health
Authority (formerregional health authoritigscommunity agencies, survivors, and family
members throughout Saskatchewaome of the keydivities supporteddy this positiorare
described below.

NEWSLETTER

In January 2013he ABI Provincial Officera nt r oduced t he programds ne
of the funded program3he newsletter contains staffing updates, upcoming events, stories, and
content from funded programegucational information, and more.

Inordertoassistihhe O6new nor mavirbal didnt r e mo s
support and our COVID reality, 2020 newsletters included content
regardingonline resources available to learn morew$0OVID, as
well asmeasues to take to live and work safely and stay walling the
pandemicsuch as:

w Tips for working remotely/virtually

Tips for delivering virtual client activities
COVID information and resources
Self-care tips

Virtual Ment al h e a | dAhxiety dupng a Pahderfieielping , SPI 6s
them Cope, a |live and recorded session; Th
BounceBack® program)

e e ¢g¢g
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INTRODUCTION TO ABI ONLINE SERIES
This series continues tget attention from our website viewavgh over 550views this contract

period, or an average of 3 videi®ws every4 days'?. The top video viewed this contract period
was "Recreation and Leisure Following Brain Injury” accountomd. 7% of all views The other
top four videos accounted for anothieird of all videos viewed: Brain and Brain Injury Parts 1
and 2, Substance Abuse and ABI, and Mental Health and ABI

Qo s |

INJURY

WEBSITE

P — e —T T On April 1%, 2010, the Acquired Brain Injury Partnership

e g Project website was unveilegww.abipartnership.sk.ca
The purpose of the website was to improvephblicity of

the ABI Partnership and to provide mdmnely access to

information and resources.

The websitdhas an average of ove2@unique visitors each
month.Half of the website hits are fromaSkatchewan IP addresses, but the website receives
traffic from across the worldMost Saskatchewawebsite hits are from Regina and Saskatoon
(78%), though there are hits from all across Saskatchewan (e.g., DecembdiMay, 2021

saw hits from44 Saskatchewan communities)

The top ten visited pages accounted for 35% of all page views, and includedt for
survivors, familiesand service providers, suggesting that the website is meeting the needs of
these different audiences

Top 10 Visited Website Pages*
Contact Ug form to send ABI Partnership questions
Contact Us ABI Outreach Teams
Community ABI Programs
Substance Use
Introduction to ABI- Online Training Series
About Us- Information about the ABI Partnership Project
Access to Services
Local Support Groups
Research and Evaluation
Mental Health

OO (N|O|OIDW|IN|PF

[ERN
o

Average PageViews Per Month | 2,295

*Does not include the home page, website searctadirlogin page

2 An average of 277 video views per year this contract period.
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Over 2,100 downloads from the website occurred betwemembed, 2020andMay 15 2021
Thevariety ofdocuments downloadeshowthevariety ofneeds being meDownloads include
(but are not limited to)

1 Resources for Survivors and FamiliesThe Outreach Team pamphlet, ABI Survival
Guide,fact sheet on ABI and Anxietfact sheet on ABI and Psychogimmphlet on the
ABI Partnership Poject, ABI Partnershiroject: A Summary of Programs and
Services, anche map of ABI programs made @f% of all downloads

1 Resources on ConcussioriRecovering From Mild Brain Injury: A Guide for Patients
Concussion at Play (CDCandA Change in Consciousness (Universitysif) made up
12% of all downloads

1 Resources on the ABI Partnership projectABI Partnership Project Program Reviews
andABI: A Strategy For Servicerade up 11% of all downloads

1 Resources for ABIPartnership Staff. The MPAI manualand the ABIPartnership
phone listmade up 9% of all downloads

1 Injury Statistics. The Saskatchewan Comprehensive Injury Surveillance RelR9&
2005and thenjury in Reviewi 2020 Edition(Public Health Agency of Canada), made
up 6% of all downloads

1 Injury Prevention Services and Training TheInjury Prevention Services Pamphlet,
Acquired Brain Injury Education and Prevention Services fact sheeinfanchation
about theCanadian Falls Prevention Curriculum madeé¥%pof all downloads.

PROFESSIONAL DEVELOPMENT

The ABI Partnership has always recognized the importance of professional development and
continuing education that enhances the delivery of services to survivors and families under the
program Thefollowing tableshows the programs that were facilitated and/or funded in the
201920and2020-21 fiscal years
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EDUCATION EVENTS COORDINATED OR SPONSORED

Event

Date/Location

Sponsored Amount

Canadian Indigenous Culture Traininguth and
Reconciliation Edition
Indigenous Leadership Development
Institute of Canada

Ongoing online opportunity
2019

Spots weré&505ponsored- 60
Partnership staff participated

Cognitive Rehabilitatiofior Acquired Brain Injury
Jennifer OstergreRhD, CCCSLP

September 27 & 28, 2019
Regina, SK

Sponsored $2K to lower
registration costs

2019 ABI In-service
fiCannabis 101: What we know and what remains

be determined. 0o
Dr. Robert Laprairie, PhD
ANutritional approache

complimentary and supportive of other therapies i
assisting with the achievement of rehabilitation
goal s. o

Cailee FaroughRD

ATraumat i ¢ dnatoay, physiology u r
concepts and neuropsyc
Dr. Abe Snaiderman, MD, FRCP (C)

Oct 247 25, 2019
Saskatoon, SK

Entirely sponsored evernt71
Partnership staff and SGI
participants

Online ConcussioRertificateCoursei University of
Calgary

Ongoing201920

Free of charge;llaEducation &
Prevention positions completed
course as well as several other
Partnership staff

Introductory Motivational Interviewing
Saskatchewan Prevention Institute

Oct-Dec2020 & JanMar 2021
Online

Sponsoredegistration cost of
$125for Partnership staff

Advanced Motivational Interviewing
Saskatchewan Prevention Institute

Jani Mar 2021
Online

Sponsoed registration cost of
$125for Partnership staff

Brain Injury Canada Conference

June2-3, 2021online

Sponsored full registration

World Congress oBrain Injury

July 2830, 2021online

Sponsored full registration
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TRAFFIC SAFETY AND INJURY PREVENTION COMMUNITY GRANTS

Since 1997, the Provincial Education and Prevention Coordinator t@dmired thelraffic

Safety and Injury Preventicddommunity Grant program in partnership with SGie goal of

this grant program is to enable community groups to establish, enhance, and deliver pro S
that address safety issues in their communities

This program is jointly funded .‘.‘
by SGI and the Minist of o
Health through the ABI i
Partnership Projecin recent oo .

grant cycles, SGI has provide«

additional funding specifically 3 . e .
targeted to road safety issues

TRAFFIC SAFETY AND
INJURY PREVENTION o
COMMUNITY GRANTS o Meadowla, )

AWARDED SINCE 1997

8 Park
ﬂ Over $2:5M has been t 3 Prince Alh;rt ; .
awarded to Saskatchewan - £ NatonalPek e
organizations through

Community grants. minster % =58 e g %

f Over two thousand four m : 27 0.
hundred projects have RO Batgford e 9.8 8o —a 2 <o
been funded (26B). ) e o O o

ﬂ 16 Urban, 25 I‘ura| 0 ° Saskfloon 5 -y
including 20First Nations o ote . wageno
communities have . . e
received grants. g : B . o

1 More grants have been . . e .
awarded to rural f 2 LS = . siie o e .
communities, although o o ) o o s
more funding has goneto -« ° o Ll B €3 oo
urban communities (189 . B4 . O Moog
rural grants at $1.02Ms. zn 5 2 N e .8 o ey 5
879 urban grants at navg e et . ey o o JCo
$1.32M). # Oop . e s "

] o .
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TRAFFIC SAFETY AND INJURY PREVENTION COMMUNITY GRANTS
AWARDED IN 201920 AND 2020-21

T $111,557 was
awarded to
Saskatchewan —
organizations ()
through community
grants.

1 85 projects were
funded.

1 216urban, & rural
including 4First
Nations communities
received grants.

Meadow Lake

1 Rural communities cadow La
received 9 grants at B  Pak

$25,219and urban ... @

communities
received 56 grants at o
$86,338. 0@

‘oyl‘awslf\r
B i

Types of projects funded:,
include: o

1 helmets for injury

prevention events, o

1 car seats for
programs and
prenatal classes, and

i various ;.,
programming costs @
(speakers, prizes,
helmets) for a wide
variety of njury

prevention programs o
(e.g., bicycle safety

rodeos, PARTY, " @
Driverso s

presentations) @ @
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Education and Prevention Programs

FundedrPrograms Average/Annual Funding

1. South Education and Prevention Coordinator (Reg| g3 Funding: $542K
2. Central Education and Prevention Coordinator

% of Total Partnership Budget:

(Saskatoon)
3. North Education and Prevention Coordinator 10%
(Prince Albert) Partner Investment: $688K

4. SK Prevention Institute Child Injury Prevention
5. SK Brain Injury Associatiofi Survivor and Family
Education

Educationmand’ PreventionCoordinato&ernvicel Description

ThreeRegionalEducation and Prevention Coordinator positions deliver servidége &outh,
central and norérnareas of the provindesee provincial service map on pddkthat
demarcates the service areas by color: blue (south), yellow (ceaticyreen (north)

Thepurpose of these positions issiopport communitypased injury prevention and brain injury
educaion initiativeshby:

promotng the need for injury prevention and ABI education initiatives in communities

engagingcommunities to become involved in injury prevention

assistng communities to plan, implement, and evaluate injury prevention initiatives

facilitaing the introduction ofnjury prevention programs (e.@®rain Walk PARTY) to

communities,

1 recognizng and buildng capacity within communities to identify and address injury
issues using available resources and data,

1 initiating and maintaimg partnerships with other agencies, community members, other
health professionals, and other ABI fundedgseons and

1 research, developent and distribubn of information and resources about the brain,

brain injury, and injury prevention.

Annual IRrogranttilization in 201920

Attendees at Coordinated and Delivered Events12,075
Number of Recipients of Promotion and Resources3,168
Number of Communities Worked with: 109

= =4 =4 -4

The three ABI Education and Prevention Coordinators delivered and/or coordinated events in 14
topic areas to over 12,000 attenslee
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The Five Most Attended, Directly Delivered and/or Coordinated Events by Education and
Prevention Coordinators,201920

Topic Area # of Attendees
Brain Walk 3,503
PARTY 2,465
Bicycle Safety 1,642
Snowmaobile Safety 1,595
Child Passenger Safety 1,159
Grand Total 12,075

Descriptions of common Education and Prevention programs are as follows.

Brain Walk

Brain Walk provides grad&-6 students with an .
opportunity to learn about the different functions ¢
the brain, and how to keep their brains safe and 4
healthy. Students rotate through 10 interactive
volunteerrun stations, filled with displays,
demonstrations, and activities.

Mild Brain Injury

The Coordinators provide education and resources for
individuals who have sustained a mild brain injury/concussid
Information for familes, coaches, educators, and community
members is also available. Resources identify common

1 symptomsof mild brain injury, discuss the effects of the injury
on the client, and provide tips for healing.
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Prevent Alcohol and Risk Related Trauma
in Youth (PARTY)

PARTY is an interactive injury prevention
and health promotion program for teens.
Students lean about the path of an injury
survivor from the injury through medical
rehabilitation and community reintegration.
Interactive sessions are provided by local
emergency, enforcement, health, and other
professionals involved in trauma situations. &

Brain Waves

Brain Waves is an interactive halay
neuroscience presentation for students
grades 46. Students learn about differe
parts of the brain, basic neuroscience
vocabulary, and how and why it is
important to protect their brain and spin
% cord. Inbrmation assists student

. awareness of the brain and the spinal
cord, and provides simple injury
prevention strategies.

Sask Smart

A program delivered through social
media with &ocus on injury

prevention messaging such as: Buckle
Up, Look First, Wear th Gear, Get
Trained, Drive Sober, and Seek Help.
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