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Situation at the Beginning bl

e Data collected but underutilised
 Referral database

M~ , * Nonsystematic use of outcome
D‘emographiés measures
MPAI-4 Scords * CARF (Commission on

Accreditation of Rehabilitation
Facilities) Recommendations

Referrals  Management need to monitor
| trends and organisational needs




Clinical Programme Goals relating to Data Analysis {EE5; An Acauired Brain Injury Ireland
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Goal: To evidence the needs of brain injury survivors
and demonstrate the outcomes of neuro-
rehabilitation by...

Analysing Profiling Existing ABI Ireland Strategic
Referral trends services Priorities

j> * Capacity

* Equal Access
* Public Policy

Analysing
Rehabilitation
Outcome

Profiling Existing
Clients




How we got here
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2015-2018
Decision to use
MPAI-4 outcome
measurement as per |
CARF
recommendation.

-

=

MPAI-4 measurement embedded
into the Initial Assessments &
quarterly Clinical Team Meetings

\

L0 At " 20192020 |
New electronic client
record system iPlanit

implemented
N Y,

Q4 2018
Research Officer Role (Part Time)
Commenced collation of MPAI-4
data and statistical analysis

)

Pilot data analysis

/ 2021 \

Senior management re-structure
New roles:
Head of Service Operations
Clinical Programme Manager
Quality Safety and Practice

K Development Manager /

=

Q3 2021

Temporary increase in Q1 2022 (Present)

Research Officer | ( Q4 2021 Development of Service and Demographic
capacity. [ CARF 2021 specific analysis methods
Audit of established Emphasis on accessibility to organisation
database evidence and data
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Referrals &
Service User
Profiles




2. An Acquired Brain Injury Ireland
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Note: there are currently no services being funded for provision by

ABl Ireland in CHO area 2 — 46 referrals 2018 - 2021

2019

2018




Referrals per 100,000 of Population
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Area 2018 2019 2020 2021
CHO 8 19.2 19.1 21.3 14.2
CHO 5 80 | 225 | 102 15.5
CHO 3 13.8 17.4 10.6 9.1
CHO 9 6.7 12.0 7.9 7.6
CHO 6 7.4 10.4 9.6 6.0
CHO 7 5.3 9.6 8.0 7.0
CHO 1 4.4 7.5 8.7 6.7
CHO 4 5.4 6.2 7.5 6.9
CHO 2 1.3 3.3 2.2 3.3

Nationally 8.0 12.0 9.7 8.6

Estimated number of acquired brain injuries in Ireland annually: 19,000




Status of Referrals Recelved in 2021

(May 2022, according to iPlanit database)

1%
]

Now
Discharged

33%

27%

12%

9%

7%

H B

Became Wait Listed  Awaiting Referral in  Not Suitable Client
Active for Service Initial Progress not Eligible Declined
Assessment Service

An Acquired Brain Injury Irel

Presentation

2% 2%
]
Further Suitable for
Enquiries Case

Required Management
Only

and



Service need: How we analyse referrals y:;;{- 21 A clemel &l niey el ac

Referrals received in 2021

Gender Average Age
22
oo 1IT
64%
< e
How do these
® Male Female >
Most co;gc;nyaeiisbracket: compare tO the
Areas Injury Type clients we

currently serve?

Majority from
CHO 8
(Midlands & Northeast)
CHO 5 27%
(Southeast)

Traumatic ® Non-Traumatic

68% of NTBIs due to Stroke
39% of TBIs due to Falls, 35% due to RTAs




Picture of our active clients (Q1 2022)
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Residential
Average Age

2%,
i

[

Gender

27%

Female

m Male

Average Age at Injury Injury Type

Average Time since Injury

7w b

Traumatic ® Non-Traumatic

Community
Average Age

2%,
i

S

Gender

39%

m Male Female

Average Age at Injury

Q=

Average Time since Injury 31%

a6 by

Injury Type

Traumatic ® Non-Traumatic
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Mayo-Portland Adaptablility Inventory-4 rating scale MR ton

Background

 Rehab outcomes are measured nationally using the Mayo-Portland Adaptability Inventory
(MPAI)-4 rating scale. It was designed for people with ABI in the post-acute period and the
evaluation of rehabilitation programmes.

« Scores are collected at IA and thereafter quarterly at Clinical Team Meetings for community
& residential clients.

« Full scale 3 subscale scores: Abilities, Adjustment and Participation.

* T scores correspond to: |50 severe limitations
50-60 moderate to severe
40-50 mild to moderate
30-40 mild limitations
<30 relatively good outcomes




Where We Were at for CARF 2018: Pases An Acquired Brain Injury Ireland

(MPAI4 Residential Outcomes — CHO 6, 7 & 9) b s

MPAI4 Ab|||t.|es Staniljard ~ MPAI4 Adjustment Scores MPAI4 Part|C|9at|on Stta\dndardl
Scores across time (residentia across time (residential n~19) Scores across time (residentia
n~19) sample n~19)
60 60
60

55
55 55

50

58.4
52.4
51.2
49.8
50 50
47.3
" 45.6 . 45.4 4.8
45 44.1 45
41.4 0.8
40 40 40
35 35 35
30 30 30

Timel Time2 Time3 Time4d Timel Time2 Time3 Time4 Timel Time2 Time3 Time4



Where We Were at for CARF 2018: Pases An Acquired Brain Injury Ireland

CARF 2018 (MPAI4 Community Outcomes - CHO 6, 7 §L Py

MPAI4 Abilities Standard Scores MPAI4 Adjustment Scores MPAI4 Participation Standard
across time (community n~41) across time (community Scores across time
n~41) (community n~41)
60
60 60
55
55 55
50 >0 50

45

45 45

46.2
45.7
435
42.8 42.5
41.1 403
39.6 39.7 40 39.1

40 40 384 382
35 I I 35 I 35 I I
30 30 30

Time 1 Time 2 Time 3 Time 4 Timel Time2 Time3 Time4 Timel Time2 Time3 Time4
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Initial Attempt to display MPAI4 scores in October 2021 &

_ All Residential and Community Service Users Aggregated

50-60 moderate to severe QZ 2018 Q4 2021 (n=298)
- n=
40-50 mild to moderate 60
30-40 mild limitations
<30 relatively good outcomes 55
50
45
— v/\ ~—
40 — —
35
30

Q2 2018
Q3 2018
Q4 2018
Q1 2019
Q2 2019
Q3 2019
Q4 2019
Q12020
Q2 2020
Q3 2020
Q4 2020
Ql 2021
Q2 2021
Q3 2021
Q4 2021

—Abilities Adjustment —Participation
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Aggregate Clients’ Data

e TrueTimel:

— Clients can be categorised by TT1 or Non-TT1 based on whether or not
we have their first assessment score.

— Since mid-2018, all new clients have a TT1 score.

— Feedback from clinicians recommended using MPAI-4 data only when
TT1 scores are available.
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The Effect of Excluding Non-True Time 1 Clients in Analysis 557 5 occation

Mean MPAI-4 Subscale T-Score

All Residential and Community Service
Users Aggregated. Timepoint Sample:

Q4 2019-Q3 2021 (n=298)
50

45

—__

35
Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
2019 2020 2020 2020 2020 2021 2021 2021

— Abilities Adjustment ——Participation

Mean MPAI-4 Subscale T-Score

True Time 1 Residential and Community
Service Users only. First 8 Timepoints
since Commencement of Service (n=118)
50

45

\
0 \

35
T1 T2 T3 T4 15 T6 17 T8

— Abilities Adjustment —Participation
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Other variables to consider: preliminary analysis o
LRy

Investigating the Correlation between overall improvement and differences in
demographics

Sample of clients with >20 point in raw MPAI-4 Sample of clients with 0-10 point raw MPAI-4
Score Improvement (n=19 (16% of TT1 clients)) Score Improvement (n=36 (30.5% of TT1 clients))
60 60
50

o
o

o
o

Subscale T-Score
Subscale T-Score

o

o

o
o

50 .
0 Ll —— 40 B R i G e o
3 e ° 3
) 2
1 1
. 0

1 Year 2 Years 3 Years

Time into Service

1 Year 2 Years 3 Years

Time into Service

W Abilities ® Adjustment M Participation W Abilities W Adjustment M Participation

Gender: 53% Male

Age at injury{44.3 years

Injury type: ~

Time between injury and service commencement{ 2.6 years Time between injury and service commencement

Martini, Angelita & Jackson, Hayley & Williams, Elly & Wagland, Janet & Turner-Stokes, Lynne. (2020). Time between acquired brain injury and admission to community-ba
rehabilitation: differences in cognitive and functional gains.
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Time between Injury and Commencement of Service and Degree of Improvement ~ ==-° "resentation

Number of Years Between Injury and ABI Ireland Services
(Excluding those with injuries more than 15 years pre-service)

5 By degree of improvement in raw MPAI-4 scores
4.4
4.1
4 3.6
3 2.6
o 2.5
©
L H 1.9
| I
0
>20 Point 10-20 Point 0-10 Point No Change 0-10 Point >10 Point
Decrease Decrease Decrease Increase Increase

Change in Raw MPAI score over course of rehabilitation at ABI Ireland



Trajectory of Recovery Depending on Time Between {2, An Acauired Brain Injury Ireland
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Injury and Commencement of ABI Ireland Services

MPAI-4 Subscale Scores after 2 and 3 years of ABI Ireland Services - TT1
50

.......
.......

.............

Ceeeeellte.,
.........

40 F—
30

20

10

MPAI-4 Subscale T-Score
o
]
]
I T |
]

0 2 yrs 3yrs 0 2 yrs 3yrs
Clients who commenced ABII Clients who commenced ABII
service 1-2 years post injury service >20 years post injury

B Abilities = Adjustment M Participation
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No MPAI4
Improvement =
No Improvement?
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PBSP + Errorless Learning — Client with Aphasia

Percentage of prompted versus unprompted words over time

== Unprompted == Prompted

80
70
60
50
40

30

% of words answered

20

10

2019 2020 2021

Time
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PBSP + Errorless Learning — Client with Aphasia

Number of words complete per quarter

600
550
500
450
400
350
300
250
200
150
100
50
0

Total number of words

Nov19 - Feb20 - May20 - Aug20 - Nov20 - Feb21 - May21 -
Jan20 Apr20 Jul20 Oct20 Jan21 Apr21 Jul21

Time
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PBSP + Errorless Learning — Client with Aphasia

Client X MPAI-4 scores Q1 2019-Q3 2021 Percentage of prompted versus unprompted words over time
70 = Unprompted == Prompted
) 60 b— — 80
8 50 — 70
(7]
— 40 3 60
% 30 % 50
Q &
320 . 40
A 10 g 30
0 ;Z 20
Ql Q2 Q3 Q4 Q1 Q@ Q3 Q4 Q1 Q a3 0
2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 0 019 2020 p—
— Abilities Adjustment =——Participation Time
Pre/Post Intervention frequency of Verbal Aggression - Number of words complete per quarter
Average Incidents per Quarter 600
550
15 500
450
S 400
g 350
10 g 300
-g 250
2 200
g 150
5 F 100
50
° Nov19 - Feb20 - May20 - Aug20 - Nov20 - Feb21 - May21 -
0 0 Jan20 Apr20 Jul20 Oct20 Jan21 Apr21 Jul21
Pre Intervention Post intervention Time
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Goals Achieved by 7 Young People in our Pilot Paediatric Program ==+ Presentation

60 -

50 -

40 -

T Score
w
o

20 -

10 -

Mayo Portland Adaptability Inventory

35 35

December

— Child 4

53

45

September
December

45
42

December

Abilities

Adjustment

Participation

Examples of Goals Achieved by Young
People in our Pilot Paediatric Program

Safe discharge
from long
term hospital
stay to their
home setting

Return to
school

Enter
Employment

Reduction
in severe
challenging
behaviour




Example of Non-MPAI-4 related Outcomes: 2 AR Accuired Brain [nloey Ireland

Discharge Destination for Residential Clients 2002-2021 FEgeR: e sniation

Remain in Other Disability
Service
ABII 3
) ) Secure Unit
Residential 9 3%
Services 9%
58 P d A
asse way
37% 10
Discharged 10%

99
63%

Nursing Home
11
11%

Discharged to
Community

Homn?less 63
Ser\;lces 64%

3%
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g € and Future Directions
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How is our Organisation Benefiting from our Focus on

as-es An Acquired Brain Injury Ireland
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Data Analysis?

Referral Awareness

Clinical Impact

Advocacy & Business
Uses

Greater Internal
Dissemination of
Information

= |dentifying referral
trends and referral
agents in different
areas

= Anticipating rehab
needs

= Keeping in mind: ‘who
needs us’ vs ‘who we
now serve’

= Monitoring individual
rehab progress from IA
until discharge

= Monitoring and
identifying outcome
trends for each CHO
area

= Feedback to local
teams/Rehab
Assistants

= Feedback to clients and
their families

SMT now have access
to data and evidence to
inform proposals for
service development
and advocate for
resources

Equipping ourselves for
interactions with
Policymakers and
Politicians

Ensuring we continue
to meet the highest
standards and
international best
practice through CARF
accreditation

= Service and location
specific information at
hand

= Can examine
locations against our
national context.

= Allows staff see
information relevant
to the local clients
they serve

= Assists identification of
challenges or staff
support needs
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Potential to make predictions as to how new clients may Help to set goals tailored to variables
progress within those we serve

Expanding analysis to other services we
provide (e.g. case management)

Diversifying our outcome measures

e.g. different service types; long term
residents separate to transitional residents;
TBI or NTBI specific aggregations...

Developing further ways of aggregating and stratifying our
outcome data

Expand ABI Ireland’s capacity to monitor the effectiveness of Potential to inform cost effectiveness
our services analysis

e.g. housing, familial support, ethnic
minorities, medical card, socioeconomic
status

Considering external factors that impact on rehab outcomes &
referrals

Expand our capacity to inform ABI research Especially in area of PPI




“Having access to this
type of data brings an
increased degree of
confidence and coherence
to our work and to the

organisation”

Grainne McGettrick,
Research and Policy Manager.
o On behalf of our Senior

/ = Management Team
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