


VISION

Creating a community of SCI stakeholders committed
to learning and working together fo improve
transitions in care for persons with spinal cord injury

To design, implement and evaluate an improved,
evidence-based and standardized provincial model
of care with clear transition strategies for persons
with spinal cord injury

This report provides an update on activities, accomplishments
and challenges encountered between October 2020 and
October 2021 and reveals plans for the coming year ending
October 2022.

For more visit;

@ www.concentricproject.com

B4 YouTube Channel

The larger part, about 86%, of the
operational time of the Concentric
project fell within the period of the

Covid-19 Pandemic.

Despite the effect of the pandemic
and otherunforeseen
circumstances, the project made
significant progress which would
be highlighted in the remainder of
this report.

CONCENTRIC - CONnecting and Coordinating an Enhanced Network for

TRansitions In Care

anadians deserve the best
healthcare irrespective of
when, where, how long or
how often they need to
receive it.

This is especially important for those with
complex chronic health conditions, which
exposes them fo multiple transitions in care
[TiC). One such group are Canadians with
Spinal cord injury (SCI).

For persons with SCI, gaps in TiC involving
coordination between providers and
healthcare settings currently exists and costs
them an estimated $1.5 to $3.0 million.

The gaps further result in an unacceptable,
unwanted and unpredictable cycle between
secondary complications, adverse events,
increased morbidity, hospital readmissions
and emergency room visits. These all
manifest in decreased patient and provider
satisfaction and thus calls for changes to the
status quo.

To address the gaps in TiC for SCI, our
research team is engaging multiple SCI
stakeholders across Alberta to study,
develop, implement and evaluate a new
TiC model for SCI. It will be built on a
hubs and spokes system, with
demonstration sites using Calgary and

Edmonton as the hubs site and Slave Lake

and Lethbridge as the spoke sites.

A New Model for
Spinal Cord Injury Care


https://www.youtube.com/channel/UCzZOCjYWciFLKB3_HtAcgPw
https://www.concentricproject.com/
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Figure 1: Overview of Working Groups for the Concentric project ‘:It




4 | YEAR SUMMARY

How CONCENTRIC

trends

> Are we on track?

Since June 9, 2021, the project officially
entered its second stage. Planned
activities for Stage 2 have been adjusted
fo be completed in 7 months instead of
the initially proposed 12 months. This
was to compensate for the extra 8
months it took to complete Stage 1 due
to the effect of the Covid-19 pandemic
and other unanticipated constraints.

Scheduled fo be completed in 2024, the
project s currently on track with its
proposed timelines for completing the
project.

> Were we able to achieve what we
set up to do this past year?

All set goals for Stage 1 and Stage 2 for the
last year were achieved except one;
interview of persons with SCI from a
chosen Indigenous community. The
Covid-19 pandemic has resulted in
Indigenous Elders focusing their attention
exclusively on the safety of their
communities. This has made it difficult to get
them engaged during the Stage 1 and
hence the delay in choosing a focal
Indigenous community for the project.

As an alternative, pending when things
change, the External Advisory
Committee recommended interviewing
Indigenous persons with SCI that could
be accessed across the province. This
resulted in 6 interviewed Indigenous
persons with SC in the Stage 1 of the project.

the project from CIHR in Novemb 20 due to the im,

CONCENTRIC ROADMAP

A brief overview of the process followed leading to Stage 2

Engage

Identify

Approach

Apply DROC

Interview

Analyze

Prioritize

Communicate

Evaluate

Bring onboard stakeholders across levels, industry and sectors and make every effort
fo ensure participation and equal representation.

Work with relevant stakeholders to identify and access stakeholders best equipped to provide
practical insight regarding a focal issue

Approach identified stakeholders with desired experience regarding a focal issue for a
suitable time to debrief them about your project. Ensure audience-medium fit (email,
phone call, referral from a trusted party, efc.)

Debrief, recruit and obtain consent on the date agreed fo in the previous step and any
subsequent date after. The DROC process could be bundled (all steps done at the same fime) or
unbundled (done across multiple contact times).

Using approved protocoals, elicit information from recruited stakeholder that is relevant to
answering your focal research question(s) or achieving your research obijective(s)

Based on goal of your research, adopt appropriate analysis approach to analyse
collected data (e.g. grounded theory vs thematic analysis, with theory vs without theory,
single coder vs multiple coders efc.)

Involve multiple stakeholders to prioritize findings using appropriate indicators (e.g. impact and
feasibility) to identify which outcomes are most significant or should be focused on in
subsequent phases of the project.

Stage 2 Input

Carry stakeholders along and update them with project progress. In addition fo verbal
communication, provide stakeholders access to relevant project information via digital or
hard copies or online access

Measure along the process wherever possible fo increase learning and make real-fime changes

Figure 2: Concentric process leading to Stage 2
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2020 HIGHLIGHTS

to get project
updates and
relevant resources

—Actions to obtain
membership for
the Indigenous
Strategy working
group began

recruitment
challenges via
placing ad in
newspaper and
using AHS mass
mailing approved

MARCH
—Recruited, debriefed
& trained Research
Assistants on MAY
interviewing skills —25ummer
students recruited
- Eiooltthhsgcu red at to take inventory AUGUST DECEMBER
ea ymposium of services —Transcription Worki
for Blackfoot Nations available for of collected ; orking agriﬁment
to engage with . : ; : 0 engage Wi
: persons with SCl in interview data AFNIGC drafted with
Indigenous begi . arted wi
N stakeholders Alberta egins guidance from U of A
o —Thematic Vice-Provost
JANUARY — Evaluation Working —First interview with analysis of (Indigenous
Ethics Group was persons with SCI collected data Programming &
approval inaugurated was conducted began Research)
@ @ @ @ @ @
first Covid-19 APRIL JULY NOVEMBER DECEMBER
lock down Pilgrimages —Lunch & learn 1-year extension —Virtual Annual
working group Sesalons held | due to the impact General Meeting
FEBRUARY responsible for with personne of Covid-19 _prelimina
— Project website data collection from spoke sites approved by CIHR findings ry
B L and analysis was —Amendment to presented to
one-stop platform inaugurated address Concentric

Stakeholders

ECR



HIGHLIGHTS

JUNE
—Stage 2 officially starts
JANUARY
—Virtual meeting with —Working group
the External Advisory responsible for
Committee to present MARCH designing the
preliminary findings Findi ioritized Concentric model is AUGUST
“nd advice on indings prioritize inaugurated ities f
advancing Indigenous accordmg FQ et a7
Strategy and feasibility . stakeholders to
- . _Virtual General —Modelling and develop an open OCTOBER
—Facilitated virtual i ith verification of the TiC heart, open will and —Brainstorming
meeting for Hub & Enee Ing wi pathway from in- open mind strategic for potential
Spoke site & a Patient OIESNALS [PEIRITIES patient rehab to to creating the solutions to
Advisor in North Zone —First analysis for community and for appropriate identified TiC
to connect and learn Stage 1 interview readmission Concentric model challenges
from each other data completed completed begins begins
@ @ @ @ @ @ @
JANUARY FEBRUARY MAY JULY SEPTEMBER
—First round of Delphi —Last interview for —Results of first —Engagement session Second round of
to identify Stage 1 was round of Delphi facilitated with support Delphi begins
evaluation tools to completed presented to of AFNIGC was had with
adopt completed _ Analysis of first round Evaluation 7 Indigenous_EIders
—Research Assistant to of Delphi for working group [across Treaties 6, 7 & 8]
guide Stage 2 identifying )
activities brought on evaluation tools —Second analysis of Stage
board completed 1 data using a different
lens began
—Lunch & learn sessions
held with personnel from
spoke sites
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Engaging multiple

Stakeholders

» Facilitated Meetings

The CONCENTRIC project was designed
from start to be a community-based
participatory research (CBPR). Thisin
practice meant involving stakeholders
beyond a focal research team.

The first official involvement of multiple
stakeholders for the project occurred on
December 6 2019 at the project kickoff. The
meeting was held simultaneously across 4
physical locations in Calgary, Edmonton
Lethbridge and Slave Lake with some
joining remofely outside these locations.

To date, several meetings have been held
to allow the contribution of stakeholders
across levels, sectors and locations.
Stakeholders agreed at the kickoff meeting
fo create working groups to further
allow stakeholder participation and
contribution.

» Working Groups

Following recommendation from
stakeholders, four working groups were
created in addition to the Steering Committee
and External Advisory Committee (see
Figure 1).

A fifth working group called SCI Education
Day Planning Committee was added and
inaugurated in June 2021 to oversee plans
for the project’s annual SCI Education day.

Currently, the Pilgrimages working group
saddled with Stage 1 data collection and
analysis have completed their task and since
been evaluated and dissolved.

All other working groups and
committees are active with the
exception of the Indigenous Strategy
working group.

» Focus Group Discussions

Input of stakeholders have been solicited for
in various ways through focus group
discussions [FGD).

After completion of the first round of analysis
of interview data collected for Stage 1, a
member checking exercise was
conducted with a subset of interviewed
participants using FGD to ensure that the
results reflected what they intended.

To connect, learn about transition gaps and
brainstorm how to improve/address things,
a FGD was held between personnel
from Glenrose, Slave Lake Family Care
Clinic and a person with SCI and her
family on January 26 2021. Three
successive post-FGD sessions were held on
the 10th of March, 13th of April, and 8'™ of
October 2021.

The Covid-19 pandemic has
affected research and stakeholder
engagement in various ways. For
the CONCENTRIC project, this has
stalled the inauguration of the
Indigenous Strategy working group.

The working group is responsible for
bringing Indigenous stakeholders
together and deciding which
Indigenous community to focus on.
Persons with SCI from the chosen
community will be interviewed to
understand their transition in care
experiences.

Starting November 18 2019, several actions have been taken to
engage Indigenous stakeholders and to put together a team for the
Indigenous Strategy working group such as;

Reaching out to the Indigenous
Health Program in AHS (24th
February 2020).

Reaching out to Deputy Medical
Officer of Health for Indigenous

Services Canada (2nd March 2020).

Securing a booth at the Health
Symposium for Blackfoot Nations
held in Calgary on 11th March
2020 to present Concentric to the
Indigenous Community.

Drafting a working agreement to
engage with the Alberta First Nations
Information Governance Centre
(AFNIGC) with the guidance of the
Vice-Provost (Indigenous
Programming & Research) at the
University of Alberta on December
11, 2020.

Conducting an engagement session
facilitated with the support of
AFNIGC with Indigenous Elders (7
across Treaties 6, 7 & 8) on the 8th
of July 2021 to make the case for the
project.

Pending inauguration of the working group, the External Advisory
Committee advised to interview Indigenous persons with SCI
living outside a specific Indigenous Community. This resulted in
interviewing 6 Indigenous persons with SCI in Stage 1.




8 | 2021 DATA COLLECTION

Identify
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Approach

9
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5
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With the help of stakeholders, the set target for recruitment for
inferviews was met and in some cases surpassed.

Health

Accident from Resulting from a HivARR, 2 administrator, 2
At onset, recruitment efforts were not very successful. Among recreational activity hea“h;z‘;gd'm" e n .
other factors, this was traced to conducting the DROC L 9% > 2 T S teupationsl
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Furthermore, ethics approval was obtained to expand 36%
recruitment methods to include advertising in local

newspaper and using AHS mass mailing.

\_Social worker, 4

[ ) R 7
h- Figure 9: Interviewed persons with SCI by cause of injury Figure 10: Stakeholders interviewed by profession



Main Themes for Transitions in Care

Six themes are identified as strategic to ensuring successful transitions in care between
inpatient rehab and the community and integration into a meaningful life. The 6 themes form
the acronym Max ACCESS and each have specific statement(s) associated with it.

Table 1: Six themes and 8 statements from Stage 1 Findings

ACTE . :
. 0 0 °
¢ De-identify & transcribe data
Prepare eRead transcript
data *Open coding conducted by first & second coder
e Compare first and second coder codes
Condense | ,posolve differences
into codes
e Compare initial codes & generate sub-themes
Compare ¢ Generate data-driven main themes
codes
¢ Confirm themes reflect participants’ reality
Validate * Modify as required
themes
¢ Present findings to larger team and Concentric partners
Obtain *Modify as required
feedback
e alaqgra apove a e e S O pare olo[° ep
proce oliowed 10 generaie the ona ed oy a i1ed O
al 6 themes and 8 stateme qualitative researchers, resulted
0 ana ofr Stage ervie e Inemes and siaieme
ofol[0 0 d edo e rg
e onde 2 0 code ep e a ep "Obta eedba
esulted in 8 themes and 18 sub ded prio gthe 8
e e O and 0 e e aie e generdaied oraer o
aaira 1or pe O e d pa anda 1easio ee page 10
oraio e akenoiae e ed
0 themes and 36 pb-theme

MAnaging Statement 1
hea].ing' Set personalized care plans for persons with SCI that ensures their successful adaptation to the realities of their injury
eXpectations and the attainment of their highest functional recovery potential, harmonizing the functional recovery expectations from
individuals and their healthcare teams
HAccess to Statement 2
services Service providers involved in the care of persons with SCI identify and bring to their attention existing services,
N programs and resources that are close to where they live
appropriate
for SCI Statement 3

Service providers facilitate access to services, programs or resources that are suitable for persons with SCI

Client-centred
care

Statement 4

Using client-centred principles, service providers engage with persons with SCI and their family to determine and
address their care needs

Continuity of Statement 5
Service providers create a clear, standardized care pathway across rural and urban settings that allows for building
care connections, improving current relationships and facilitating the prompt sharing of updated client data within and across
teams, facilities, services or programs
Education Statement 6
Using the most appropriate format that would allow subsequent retrieval and use, provide training on SCI knowledge
and management skills to persons with SCI and the different individuals involved in their care
*Statement 7
Improve the public's general knowledge of and awareness regarding SCI and disability
Social Statement 8
S'I.lppOl’t Connect persons with SCI and their caregivers to support networks that enable them to successfully address financial,

physical, geographical, social and psychological challenges that they encounter

*Statement 7 has since been modified to “Facilitate achieving knowledge that addresses potential impediments to care or community re-mtegration”
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Qe.
Prioritizing
Findings

An inferim and final prioritization exercise were
conducted in March 2021 [see results in the chart on
the right]. The exercise was to prioritize eight
statements associated with six themes identified from
analysing Stage 1 interview data in order of impact and
feasibility [see page 9.

The inferim survey was conducted over six days prior fo
conducting the final prioritization survey using Qualtrics.
The result was presented at the March 2021 General
Meeting to Concentric partners. The final survey was
conducted as a live poll using Mentimeter at the
meeting.

Unlike the inferim survey, where responses given by
persons with SCI were differentiated from that given by
all other SCI stakeholders, the final survey result didn‘t
differentiate between stakeholder groups.

Number of respondents for interim survey = 51
Number of respondents for final survey = 27

= Rate the statements in terms of their
positive impact on successful transition
of persons with spinal cord injury from
in-patient rehab into community

14

Rate each statement in terms of how
possible (feasible) it is to achieve it
within 1 - 2 years

Survey Question

m Interim survey_Person with SCI

m Final survey_All SCI Stakeholders
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Figure 12: Prioritization survey for impact
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Figure 13: Prioritization survey for feasibility

*Note: See page 9 for full list of statements

Prioritization exercise conclusion

Seven breakout sessions were conducted at the March 2021
General Meeting for participants to react to results of the interim
prioritization exercise.

The goal was to look at the top 3 statements in terms of impact and
feasibility out of the 8 statements captured under 6 themes [see
page 9 for full list].

As shown in the results of the live poll conducted for the final
prioritization exercise presented in the impact-feasibility matrix
in figure 14 below, most items, with the exclusion of Statement 7,
fell in quadrant 4 (High Impact-High Feasibility).

The final prioritization exercise results was echoed in various ways
during the discussions at the meeting. Key points include;

@ Some statements were seen as an enabler or facilitator of
other statements

@, Participants requested to ensure the seamless interplay
between all the statements

@, Participants concluded that all the statements were important
and should be incorporated into the Concentric model as that
would be essential to creating a holistic patient-centred
approach

HIGH |,

8 % °
Quadrant ’0 Quadrant
3 4

Impact

Quadrant Quadrant
1 2

0

0 1 2 3 4 8
LowW Feasibility HIGH

- Statement 1 -@- Statement4 -@- Statement7
< Statement2 -@- St t5 -@- Stat t8
-0 Statement3 -@- Statement 6

Figure 14: Final prioritization survey impact-feasibility matrix



To ensure stakeholders are appropriately informed, the
four guiding principles in the box below were followed.

Continued interestin receiving correspondence from
the Project team was confirmed via an information
survey sentto all stakeholders

Communicating project-related information was
however not limited to only Concentric stakeholders
and included the larger public and potential
stakeholders in some cases.

Relevant — Stakeholders should not be bombarded

with irrelevant, unsolicited information. Likewise,

information must be presented to them in a way lb
O

they would easily understand

(‘@’)

Prompt — Information must be available on a
timely basis. In this regard, sufficient notice is
usually given for meetings, requests, webinars,
etc. Reminders are often sent out as needed also.

Relevant

Prompt

A survey was sent out in February 2021 to alll
stakeholders to identify what type of
information they were (still) inferested in.

The survey was viewed as essential fo
ensuring stakeholder-communication fit.
Stakeholders were asked

= if they were sfill interested in the project

= If they wanted to receive updates about the
project

= If they wanted to be sent information about
oncoming project meetings and

= If they wanted to receive information on SCI-
related items such as education
opportunities, conferences, efc.

Project-related information has been
communicated to the general public in
various ways as shown below.

= Oral presentation at The 60th ISCoS in
October 312021 titled “Identifying needs to
promote successful fransitions in care for
persons with spinal cord injury living in rural
areas: A qualitative study”

= Poster presentation at The 9th National
Spinal Cord Injury Conference by CSCIRA in
November 2021 fitled “Understanding the
services available for persons with traumatic
spinal cord injury in Alberta, Canada: A
mixed methods study”

= Presentation of findings from assessment
of the SCI-system in Alberta to participants
at Wheels of Change in August 2020

= Scoping review on return to work for
persons with SCI presented in August 2021

= Presentation on existing SCI models of
care delivery in September and October
2021

= Presentation on the significance of
Concentric and Stage 1 findings related to
social workers to the Alberta College of
Social Workers in September 2021.

Accessible — Stakeholders must be able to access
needed information whenever they want. In some cases,
they must be able to revisit information in their own
convenience after such information has been presented to
them. To ensure this, a project website was created and a

Accessible YouTube Channel was set up.
Appropriate Click »
Format Click p
9
O &9 |

——— | Appropriate format — Considering the potential variation
in the preferences of stakeholders, different media have

been adopted in the project to present information.

Adopted media include one-pagers, documents (PDFs,

Word Document], emails and animations.

Guiding
Principles for
Communicating

Information


concentricproject.com
https://www.youtube.com/channel/UCzZOCjYWciFLKB3_HtAcgPw
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Stage 1
Evaluation

To guide the evaluation process, logic models were derived for each
of the 3 stages of the project (see figures 16 and 17 for logic
model evaluation plan for Stage 1 and 2 respectively).

Stakeholders have been engaged in various ways over the course of
Stage 1 and 2 to evaluate relevant aspects of the project.

2 Surveys were sent out to evaluate meetings and improve
subsequent ones.
2 Polls are conducted at the start of webinars to befter understand

the composition of attendees and their geographical distribution.

2 Stakeholders involved in the Pilgrimages working group
participated in evaluating the working group in July 2021 and

2 The performance of the Steering Committee during the Stage 1
was evaluated also in July 2021.

Discussions on how to incorporate the results from evaluating the
Pilgrimages working group and the Steering Committee was held in
August 2021.

Modified Delphi

Pre-Implementation

Evaluation
Modified Delphi Update

Input, Resources & Participants

In order to carry out our set of activities we will need

the following:

® Persons with SCI at spoke sites

® Stakeholders involved as hub/spokes system constituents

(system stakeholders)

Indigenous community to co-design

Working with the three objectives of Stage 1 listed below;

Objectives:

1) to describe the TiC between the hub and spokes sites,

2) to identify the necessary system stakeholders who will
integrate the SCI hub and spokes system,

3) to understand the main gaps persons with SCI, families
and providers experience during TiC.

—9

In order to address our
need, we will carry out
the following activities:
Stakeholder engagement
Conduct/analyze persons
with SCl interviews (10 per
spoke site) — regarding
their experiences/
observations with TiC
Conduct/analyze
stakeholder interviews to
identify facilitators and
barriers to TiC

Outputs/Deliverables

‘We expect that once carried
out, these activities will
produce the following
evidence of service delivery:

® Better understanding of

' experiences of persons with

SCIwith TiC

® Increased awareness of
system stakeholders’
consciousness about their role
in the hub and spokes system
(i.e. systems thinking

Outcomes

We expect that if
carried out, these
activities will
support existing
aspects or lead to
changes:

® Effective TiC for
persons with SCI
through Hub and
spokes sites

TiC descriptors,
facilitators and
barriers

capability)

\

J

Process

How will success be measured

Output

Outcome/Impact and Balance

® 10 persons with SCI and 10 stakeholders at each
spoke site

# and type of TiC experiences identified through interviews | ®

# and types of TiC gaps, facilitators,
barriers - themes

0
=4
3
&
=

.
® # and type of Indigenous experiences with TiC identified
® # and types of barriers and facilitators for successful TiC
.
.

INSTRUMENTS/
APPROACH

Medical anthropologies for each participant

® Equitable male/female participant split

® Indigenous engagement # Health pilgrimages obtained

® Informed consent of participants Gender-based equities/inequities - # males/females

® Trained research assistants to conduct interviews & participating

participant observations

Recruitment of persons with SCI and Stakeholders — ® Semi-structured interview guides ® Summary of analyzed results

Indigenous and gender considerations ® Indigenous approach established ® Recommendations for Stage 2
® Themes for barriers and facilitators ® Key comments/learnings gathered
.

during Stage 1.

Figure 16: Logic Model Evaluation Plan for Stage 1 - Situational Analysis

This was adopted to gain
stakeholder input in identifying
relevant ools, measures,
indicators and criteria to
evaluate the Concentric model
once implemented in Stage 3.

Survey for the first round of
modified Delphi was sent out
on the 8" of December, 2020
and was completed on the 28"
of January 2021.

ﬁ

Survey was analysed and result
was presented at the Steering
Committee on the 31 of
February 2021 and at the
Evaluation Working Group on
the 19" of May 2021.

Second Round

Survey was sent out on the 20"
of September, 2021 and was
expected to run for two weeks
with potential to extend for 1
week due to the province

entering the 4" wave of Covid-19. @

The Covid-19 situation however
has resulted in the conclusion
on October 6 2021 to leave the
survey for the Second round of
Delphi open fo allow more
people to provide their input.
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Stage 1
Outcome

Stage 1 outcome and lessons learnt from conducting
it are been built on in Stage 2. Details of the lessons
learnt is presented in the image on the bottom right
of this page.

Figure 17 highlights the proposed logic model
reflecting plans for Stage 2 .

Stage 2 outcomes will be used as part of the input for
Stage 3.

Input, Resources & Participants

In order to carry out our set of activities we

will need the following:

® The three objectives for Stage 2 outlined below.

Objectives:

1) to build partnership between system
stakeholders,

2) to design the CONCENTRIC Model using the
best local and global evidence available to
enhance care transitions

3) to understand the processes to form/maintain
an effective hub and spokes system.

System Stakeholders from North and South

‘Women and Men mix of persons with SCI

Indigenous community

Use of Saskatchewan Health Quality Council

Guidelines for good TiC

In order to address our need,
we will carry out the following
activities:

® CBPR strategy

® 6 focus groups with systems
stakeholders in North and South
separately

In-depth interviews with system
stakeholders agreeing to
participate in deliberative
dialogue.

Series of deliberative dialogue
sessions, one per month — all
system stakeholders from North
and South who agree to
participate in a partnership

Outputs/Deliverables

We expect that once
carried out, these activities
will produce the following
evidence of service
delivery:

® Partnership building
between system

stakeholders

Shared vision for appropriate
TiC processes for persons
with SCI in the province
Clear and integral process
for SCITiC in Alberta
Process for forming or
maintaining effective hub and
spokes system

Outcomes

We expect that if carried out,
these activities will support
existing aspects or lead to
changes:

® CONCENTRIC model design

® Shared vision of processes and
' model within systems

stakeholders

Suggestions for Spread and
Scale-up of SCI CONCENTRIC
model across Alberta and other
provinces

Considerations for similar
models for other populations
with chronic, disabling
conditions in Canada

\

)

Y

How will success be measured

Process Output [o] /Impact and Bal
(7]
O ® # themes of shared vision for appropriate TiC ® Agreed on vision of processes and model to share
.E processes for persons with SCI ® Stakeholder and participant consensus reached
g ® # confirmed TiC domains ® # participants in agreement with Model
® Partnership agreements ® # stakeholders in agreement with Model
® Hub and spokes system definition/description ® # and type of different perspectives
‘,’_’ Ll * Focus group guiding questions ® Develop shared vision for appropriate TiC ® The Model design — draft.
E ("B * Indigenous guiding questions processes for persons with SCI based on results of
s g ® Deliberative dialogue agreed on issues or focus groups and deliberative dialogue
=) E question(s) related to 8 domains of good TiC
(4
o
h<
Z~
Figure 17: Logic Model Evaluation Plan for Stage 2 - SCI Transitions Model Design
o
Qcoococecoocee Qeo0ocococoece Qcoococecooce Qe00cococ00c00
Stage 1 sa @i il 13 222

Evaluation
Lessons
Learnt

Need fo have a formal
meeting to close or
wrap up the activities of

working groups

Clear and effective
communication
between all working
group members

Clear and ongoing
progress report by
working groups to the
Steering Commiftee

Clarity on expectations,
work plans, timelines and
role boundary between
working groups and the
Steering Committee
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Mapping
Care Pathway and
SCI Resources

The goal of the CONCENTRIC project is to design and
implement a standardized provincial SCI Transitions
in Care Model.

The project hence comprises of 3, mostly sequential,
stages [see figure 19 on the right].

Across the three stages, stakeholder engagement,
knowledge transfer and evaluation are conducted
on a continuous basis.

In ensuring the goal of the project is met, the current
TiC pathway in the province of Alberta was modeled
in June 2021 and inventory of existing services and
resources was completed in August 2021.

To successfully achieve the
goal of the project, it was
deemed necessary to
understand what currently
obtains. This led fo three
major activities which
complement each other.

Stage 1 Situational Analysis

*6 months

&

\

Figure 19: Proposed Concentric project stages

Semi-structured Interviews

Virtual interviews conducted to
obtain the experience and
perspective of persons with SCI
and SCI care providers on
transitions in care [see page 8]

\-Conduct & Analyze Interviews

*1 year
-Conduct Focus Groups & Deliberative Dialogue Sessions

| Stage 2 SCI Transitions Model Design

Stage 3 Implementation & Evaluation of SCI Transitions Model
*2 years, 6 months
-Implement Model, Collect Data (Qualitative & Quantitative) & Evaluate Model

Pathway mapping

Mapping the care pathway from
inpatient rehab to community and
for rehospitalization in Alberta
using SCI stakeholders across the
province [see pages 15 and 16]

Starts Stage 1 j Stakeholder Engagement

Thick Description

Conducting document and webpage
analysis and informal interviews with care
providers to identify and document the
services and resources provided in the
province for persons with SCI

Starts Stage 1 j ' Integrated Knowledge Translation

Starts Stage 1 j Evaluation & Monitoring
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Figure 20:

TiC Pathway from
Inpatient Rehab into
Community

*See next page for full
list of Abbreviations or
Acronyms

Main headings in map

A. In-patient

B. Home

C.Home Hospital

D.Long Term Care

E. Home Care

F. Primary Health Care
G.Ambulatory Out-patient
H. Community Rehab

I. Community Organizations
J. Medical Vendors

K. Federal/Provincial programs

SCI PATHWAY

e e mm o mm m mm o mm o mm m mm e o M mm R mm mm Em R M M Emm mm M R R M M M R M M mm M M M M Mm M Mm M M Mm Mm M Mm Mm mm Mm R M R Mm mm R R M A M e R e mm mm mm o e

In-Patient Setting I Discharge : Post-Discharge
1 I
i

\ J. Medical Vendors |
F.

Community
Accessible
Rehab (CAR)
Program

C
Home Hospital

Steadward Canadian
Red Cross,
Centre

UofA Faculty of
Rehab Medicine

Qutpatient SCI
Program

K.
Federal/Provincial Programs

I DCHB || NIHB || WCB ||Houslng||1‘ranspnrlatlnn|
G

GRH

D
Long term care ¥

Driving-Focused
Rehab

Outpatient
Clinic
Independent Living
Suite

Ambulatory, Community
Rehab, Private

Federal, Provincial,
Municipal & Private

i i i
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ALBERTA SCI PATHWAY

0@0Qo-
Table 2: TiC Pathway Abbreviations
Acronym Full name
AADL Alberta Aids to Daily Living
AAHB Alberta Adult Health Benefit
AISH Assured Income for the Severely Handicapped
CAR Community Accessible Rehabilitation
CRIS Community Rehabilitation Interdisciplinary Service
Cz Calgary Zone
DCHB Drug Coverage and Health Benefits
EZ Edmonton Zone
FMC Foothills Medical Centre
GRH Glenrose Rehabilitation Hospital
HRT Home Rehab Team
NIHB Non-Insured Health Benefits
PARP Post-Acute Rehabilitation Program
Physio Dept. Physiotherapy Department
SCI Spinal Cord Injury
SCI-AB Spinal Cord Injury Alberta
SROP Specialized Rehabilitation Outpatient Program
UofA University of Alberta
WCB Workers' Compensation Board
YMCA Young Men's Christian Association

1

. ! Living Environment 1

Figure 21: 1 "

Tic P""_‘W"_'Y f?r /I Home Continuing care i

Rehospitalization s 1 '
1

/ - - - e e - - -

Emergency
Departments

/ - - o == - = -

Re-admission 1

-
- - -

\ \ Home Hospital & > EZ/CZ Acute Care 1
\ \ : 1
\ \
\ \ " T RS |
AY \ |
\
\ \ 1
\ \ 1
\ \ 1
\ \ "
N N\
WO %
N \ P - o e
S N\
AP | Inpatient Rehabilitation 1
N
S =l 1
S\ FMC sCl GRH SCI I
1 1
—> Actual path

------ > Potential path
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Stage 2

Qcoocococoocoe
Official Start

Stage 2 of the project officially
started on the 9th of June 2021
with the inauguration of the
Model Development and
Actualization working group
(MDA-WG).

The working group members are
currently utilizing findings from
Stage 11o guide activities and
would use them to design a new
provincial TiC model for persons
with SCI.

Case
Clinic

m Be

Sensing
Journey

August September

Qcoocococoocoe
Adopted Theory

U-Process theory with three
distinct phases [co-sensing, co-
presencing, and co-creation]
was adopted.

As shown in figure 22 below, the
first phase started in August
2021. The final phase, called co-
creation, would lead to the
designing of the CONCENTRIC
model.

Qcoecococoocoe
Open Heart, Will & Mind

Stakeholders in the MDA-WG
were engaged in a sensing
journey at the first two sessions
in Stage 2.

The sensing journey was
designed to enable stakeholders
aftain an open heart, open will
and open mind.

This was strategic to creating a
new model that would not
recreate barriers and mistakes of
the past.

onltotyplng'&
Steps

=7
=9

Ideal State for
Transitions in
Care

Prototyping &
Implementation

Qcoecococoocoe
Knowledge Transfer

To expand stakeholders’
knowledge of existing solutions
fo transitions in care challenges,
a webinar was held in
September and October 2021.

A summary of models of care
delivery adopted across 19
countries for persons with SCI
was presented in the webinar.

A comparison with the findings
from Stage 1was also presented.

= €30

CONCENTRIC
Model

' Co-sensing October November  December >
Sharing experiences and perspectives c resencin

around the 6 themes from Stage 1 = e , = Lh 5 Janvary February

Figure 22: [active listening] Di: . logue ang t::stlon {oun.c ,l: .e target areas for c 0 eatlon
at are rin;

Stage 2 = o < Working towards developing the
U-Process CONCENTRIC model
Timeline 2022
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CONCLUSION — 0

What are the plans for the next year?

"““' Within the next year, Stage 2 is scheduled to be completed by February 2022 and Stage 3
D to begin in March 2022.
We plan to complete Stage 3 Pre-implementation activities by May 2022 and would be 6
The Concentric project is currently on track to meet ts set months into activities regarding actual implementation of the CONCENTRIC model by
goals despite all the challenges faced in the past years. November 2022.
It is worth noting that the accomplishments of the past As part of knowledge sharing plans, the first Annual SCI Education Day is scheduled to

years would have not been possible without the

commitment, contribution and sacrifices made by
our Sponsors, Partners and the entire Concentric on Stage 2 outcome would take place before May 2022.
team.

hold on the 17% of March 2022 and annual stakeholders meeting to debrief stakeholders

We would like to say a big thanks to everyone who has

contributed in one way or another. \ —_—
—

We look forward to everyone’s continued participation
and to another year of great achievements.

Thanks.

Figure 23: Next year (2022) plans
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