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Additional Resources

 The data presented in these slides was prepared to supplement the “Measuring 
Functional Outcomes in Outpatient/Ambulatory Rehabilitative Care using the 
interRAI Community Rehabilitation Assessment, Phase II Pilot Report.” Please 
refer to that document for more background and detailed information on this 
pilot.

 Additional Resources and References:
o Rehabilitative Care Alliance Outpatient Ambulatory Provincial Proof of Concept - Phase I Report

o FAQ - Community Rehab Assessment Tool - Phase II Pilot

o Revised Community Rehab Assessment Tools for the Phase II Pilot (February 2018)

• Clinician Assessment

• Self Report for Admission

• Self Report for Discharge
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http://rehabcarealliance.ca/uploads/File/Initiatives_and_Toolkits/Bundled_Care/CRA_Phase_II_Pilot_Final_Report_FINAL.pdf
http://rehabcarealliance.ca/uploads/File/Initiatives_and_Toolkits/Outpatient_Ambulatory/OPR_PoC_Final_Report_-_Final_Version.pdf
http://rehabcarealliance.ca/uploads/File/Initiatives_and_Toolkits/Outpatient_Ambulatory/CRA_Pilot_FAQ_FINAL.pdf
http://rehabcarealliance.ca/uploads/File/Initiatives_and_Toolkits/Outpatient_Ambulatory/CRA_In_Clinic_Feb_1_2018_NFC.pdf
http://rehabcarealliance.ca/uploads/File/Initiatives_and_Toolkits/Outpatient_Ambulatory/CRA_Self_Report_Tool_Admission_-_April_11_2018_NFC.pdf
http://rehabcarealliance.ca/uploads/File/Initiatives_and_Toolkits/Outpatient_Ambulatory/CRA_Self_Report_Tool_Discharge_-_April_11_2018_NFC.pdf


CRA Phase II Pilot: Objectives

1. Demonstrate how the CRA can be used to measure functional change across 
patient populations. 

2. Demonstrate how the CRA can be used to describe outpatient/ambulatory 
rehabilitation populations.

3. Refine the CRA by engaging in a qualitative appraisal process with users 
(clinicians, administrators). 

4. Identify practices that support clinic capacity planning and administration 
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The Community Rehab Assessment

 This tool is based on existing validated interRAI items and consists of two components, 
each competed at admission and discharge:

o In-Clinic Assessment 

o Patient Self-Report Tool 

 The patient self-report tool provides details on the current state of patient assessed 
function in areas of activity, pain, mobility, falls, sleep, mood, ADLs, IADLs, fatigue, 
breathing, conditions, communication, vision, and others. 

 The in-clinic assessment is brief and focuses on the assessment of ADLs and cognition.  
One of the questions (gait speed) is completed only for certain patients.  
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What We Learned in Phase I

Community Rehab Assessment

 Functional improvement was measured in many rehab populations. Patients 
demonstrated substantial improvement in instrumental activities of daily living (IADL), 
mobility, social activities and improvement symptoms such as pain and fatigue.

 Need to reduce questions and skip patterns in the in-clinic assessment. 
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 Reduced the number of questions on the self-report with the ability to skip 
some questions as appropriate.

 Reduced the number of questions on the in-clinic assessment
 Streamlined the in-clinic assessment so that admission and discharge is 

reported on the same page; clinicians can quickly compare to baseline 



The Community Rehab 
Assessment v 2.0
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Purpose of the self-report tool

 Introduce the patient
o Reduce the number of times the patient is asked same question

o Can start the assessment with “I see that….”

o Begin the discussion about priorities and goals

 Collect baseline information
o Used in outcome measurement (along with in-clinic assessment)

o Description of current status across multiple areas

o Allows for fairer comparisons across programs (risk adjustment)

 Future potential to define groups
o May be used for funding

o Groups may cross diagnoses or within diagnoses

www.rehabcarealliance.ca 7



Self-report continued 

 Additional purposes of the self-report
o Patient advisory groups felt it was important to seek the patient’s perspective 

o Look to see patients’ priorities – are they realistic?

o Review areas where patient reports a problem

o IADL scale count across items (excluding stairs) total 0-14.

 Note:
o Future electronic versions will provided summary information on scales or alerts e.g. high risk 

of falls

• At present, familiarize yourself with the self-report content

o Not all items will improve 

o For analyses, items will be examined in combination.  Do not worry if a single item does not 
represent the patient.    
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Self-report continued

 Self report needs to be completed fully

Missing information will affect calculation of outcomes
o Even if that area is not a problem for the patient

 Patients may receive help in completing the assessment but the interviewer or 
family members must report the patient’s voice not what they think the answer 
might be

 Sites need to consider:
o Who is being enrolled and how to ensure self report is complete

o How will therapists get the self-report prior to the first treatment

o How to provide information to the next therapist and rest of the team
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In-clinic assessment

 Builds off self-report information

 No requirement to follow any specific sequence – you can take your cues from 
self-report

 Clinical interview does not have to ask the questions are written, but you need to 
know the response set details to be able to score the item.

 Use all available resources (chart, family, other clinicians)

 Use best clinical judgement 
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Pilot Logistics
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Privacy and Ethics

 The RCA secretariat contacted the privacy and ethics offices at UHN to inquire 
about the requirements for updating any documents or approvals

 This phase of the pilot was positioned as a continuation of the first pilot, with an 
updated tool and the updated tools were shared

o No change in collection of PHI (none collected)

o No changes to the Data Sharing Agreements

o No changes to the name of the particular QI project that we’re piloting

Many sites used this centralized process in place of site-specific privacy 
approval and ethics exemption. Some sites used their own local privacy and 
ethics review processes, but these processes were expedited by sharing the 
results from the centralized review. 
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Pilot Logistics 

 Data was collected on paper surveys until such time as an electronic solution can 
be procured, if it can be procured  

 Personal health information was never submitted to the RCA

 Patients were identified through a random patient number.  Sites maintained a 
log of patient numbers, with patient identifiers like name, birthdate, and health 
card number

 Completed CRAs were batched and submitted to the RCA for data entry

 Paper copies of the CRA were kept in patient charts and identified according to 
site policies
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Target Patient Groups for the Pilot

 RCA Secretariat sent out a call for participation with request for sites to indicate 
the number of patients per population that could be captured at each site for the 
target populations and give option for others. 

 This data was submitted to the RCA who will review the submissions and calculate 
the volumes across sites to be captured.

 A minimum volume threshold for statistical analysis was established and only 
those populations across all sites that meet this threshold was captured. 
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Proposed emphasis on these patient populations:  
TJR, Neuro, Stroke, ABI, Ortho-other



Quantitative Analysis: Site Data and Reports

 All quantitative analysis from the data collected on the tools themselves (both in-
clinic and self-report assessments) was conducted by Dr. Luke Turcotte from the 
University of Waterloo. Each site received their own results from the CRA via a 
report that summarized: 
o Site demographics; admission vs. discharge population description

o Description of the patient population at admission

o Functional change (discharge to admission comparison across interRAI scales) for all patients 
with a completed discharge assessment, as well as a summary comparison of site patients to 
full provincial patient population 
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Quantitative Analysis: Provincial Data

 Dr. Luke Turcotte from the University of Waterloo Full sample set demographics
o Description of the patient population at admission, including clinical description of complexity 

at admission and a comparison of complexity at admission across rehab populations

o Functional change (discharge to admission comparison across interRAI scales) for all patients 
with a completed discharge assessment, as well as a between rehab populations

o Where possible, quantitative identification of opportunities for skip logic based on rehab 
population or patient complexity

o Patients’ perspective meeting or progressing on their goals

 The provincial level data is summarized in the following sections of this 
presentation.
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Qualitative Analysis: Clinician Feedback
 Qualitative feedback from clinicians on their experience with and thoughts about 

the Community Rehab Assessment was collected from a variety of sources: 
o Interviews. Informal interviews of clinical and frontline staff during the optional site-specific 

training sessions were conducted. These interviews took place early in the pilot process, after 
clinicians had completed a few assessments. 

• Discussion was facilitated regarding enablers that aided integration into clinical practice, potential 
barriers, idea generation for future integration of the tool and clinical feedback of the tool itself.

o Email. Many sites provided ongoing feedback throughout the duration of the pilot via email.

o Survey. The survey was the primary method for collecting and reporting clinician feedback. 

o A clinician evaluation was distributed following the close of the pilot via electronic survey. 
Several reminders were sent and the survey remained open for over 1 month to ensure that all 
sites had the opportunity to respond. 

 The qualitative data from the pilot is summarized in the following sections of this 
presentation.

www.rehabcarealliance.ca 17



Quantitative Analysis : RCA Phase II Pilot of the 
interRAI Community Rehab Assessment

Luke Turcotte, PhD

luke.turcotte@uwaterloo.ca

University of Waterloo  

Presented: February 21st, 2019
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Participating Sites
 Advanced Rehabilitation Centres - Tecumseh

 Grand Bend Area Community Health Centre

 Hotel-Dieu Grace Healthcare

 Perth and Smiths Falls District Hospital

 Providence Care Hospital

 Bruyere Continuing Care

 Pembroke Regional Hospital

 The Ottawa Hospital - Rehab Centre

 Royal Victoria Regional Health Centre

 Health Sciences North

 N'Mnineoyaa Aboriginal Health Access Centre

 Timmins District Hospital

 Geraldton District Hospital

 St. Joseph's Care Group, Thunder Bay

 CBI Health - Brantford

 Middlesex Hospital Alliance

 Woodstock Hospital

 St. Joseph's Healthcare Guelph

 Hamilton Health Sciences

 Hotel Dieu Shaver Health & Rehabilitation Centre

 Work-Fit Total Therapy 

 Providence Healthcare

 Sinai Health System

 Sunnybrook Health Science Center

 University Health Network

 West Park Healthcare

 The Arthritis  Society
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Sample Description



Assessments Completed

 Patient self-report assessments

o 709 admission assessments

o 558 discharge assessments

 Clinician-rated assessments

o 679 admission assessments

o 564 discharge assessments

 25 participating sites

o 4 sites submitted 50+ self-report assessments

o 9 sites submitted 20-49 self-report assessments
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Demographics

• 55% female

• 64% have a partner

• 25% live alone

• 67% unemployed/retired, not 
seeking
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Patient Group Frequency
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Primary Condition Secondary Condition

Knee Replacement 127 11

Stroke 84 12

Hip Replacement 83 3

Acquired Brain Injury 32 5

Other Neurological 27 12

Spinal CordDysfunction 21 0

Arthritis 20 49

Hip Fracture 15 2

Amputation 13 1

Persistent Pain 10 13



Goals of Care
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Activities of Daily Living



Self-reported Difficulty in Instrumental ADLs
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Self-reported Difficulty in Instrumental ADLs
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Clinician-rated ADL Performance: Bathing
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Compared to at admission, 28% of clients improved.
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Clinician-rated ADL Performance: Percent Independent
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ADL Admission Discharge Difference

Bed Mobility 86% 92% 6%

Dressing Lower Body 70% 87% 17%

Dressing UpperBody 84% 90% 6%

Eating 90% 92% 2%

Locomotion 80% 91% 11%

Personal Hygiene 85% 91% 6%

Toilet Use 88% 92% 4%

Transfer Toilet 86% 91% 5%

Walking 77% 89% 12%
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Physical and Social Activity



Time Engaged in Social Activities
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Compared to at admission, 54% of clients improved.
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Moderate Activity Participation in Last Three Days
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Compared to at admission, 71% of clients improved.
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Pain



Pain Frequency in Last Three Days
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Compared to at admission, 43% of clients improved.
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Greatest Pain Intensity in Last Three Days

www.rehabcarealliance.ca 35

Compared to at admission, 49% of clients improved.
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Locomotion



Main Way of Moving Around Indoors
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Compared to at admission, 43% of clients improved.
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Furthest Distance Walked in Last Three Days
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Compared to at admission, 55% of clients improved.
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Walking Speed - Timed 4-meter walk
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Mean difference = 3.2 seconds

Medium effect size (Cohen’s d = 
0.63)

 12% of sample did not test
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Health Conditions



Fatigue in Last Three Days
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Compared to at admission, 41% of clients improved.
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Shortness of Breath in Last Three Days
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Compared to at admission, 15% of clients improved.
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Health Conditions in Last Three Days
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Activities Limited by Fear of Falling
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Cognition



Memory Problems
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Compared to at admission, 26% of clients improved.
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Decision Making Difficulty
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Compared to at admission, 14% of clients improved.
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Self-reported Goal Achievement at Discharge
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Summary

 High completion rate for both in-clinic and self-report assessments

 Participants demonstrated improvement in several domains of health and  well-
being

 In-clinic and self-report assessments demonstrated utility as care planning and  
program evaluation tools

 Use of common interRAI items allow assessments to be linked with other  
instruments (RAI-HC, RAI MDS 2.0) to measure trajectory of change over the life  
course
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Qualitative Review: Clinician Feedback on the 
interRAI Community Rehab Assessment 
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Learnings from Clinical Trainings



Integration into Practice

 Lengthen current clinician assessment

 Complete COPM assessment, then score CRA based on results of COPM

 SLP-assisted completion of CRA for clients with aphasia

 Cheat sheet for scoring to ensure consistency
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Clinician Feedback

 Need a consistent rating scale

 Clinician review of the self-report with patients and families necessary to ensure 
data quality

 Speech & language questions are too narrow

 Not capturing higher level impairment

 No questions on swallowing

 Patients gain insight into their actual function during the course of treatment –
admission self-report therefore may be inaccurately high
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Potential Barriers

 Patient fatigue

 Language barrier without interpreter

 Length of self-report

 Cognitively impaired clients

 Patients who are only seen 1-2 times
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Idea Generation

 Consider completion of CRA pre-operatively and 6 months post-operatively

 Electronic format would be helpful with alerts for clinicians:

o Falls

o Mood/depression

 Ensure that self-report meets accessibility requirements

 Suggest a question regarding “level of frustration”

 Suggest capturing community re-integration, caregiver burden and self-management

 Drop down menu on self-report specific to cognitively impaired individuals

 Have an aphasia friendly module developed by the Aphasia Institute
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Learnings from the End of Pilot Survey



Responses

 Clinician feedback was requested via Survey Monkey in December 2018.  To 
ensure that all sites had the opportunity to respond, several reminders were sent 
and the survey remained open until January 28, 2019.

 A total of 68 responses were received from 22 of the 26 participating sites

 Completion of the survey varied across sites

o Submission 1 or 2 surveys on behalf of the site

o Individual clinicians completed the survey

 Healthcare Professionals completing the survey included OT, PT, SLP, Nursing and 
Administration
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Clinical Training
 65.91% of respondents found the Clinical Trainings helpful

 6/11 respondents who provided comments, had not attended a training

Most respondents had no further recommendations for changes to the clinical 
site training or start up practices

 Comments included:
o We had an introductory information session, as well as an additional teleconference with Dr. 

Berg to clarify certain items. Copies of the tool was provided well in advance for our review 
which was helpful. Overall very supportive training.

o Have a standard approach to training, provide training materials/manual, with example  and 
exercises. Would recommend a certification process to test clinicians knowledge and 
proficiency in completion of CRA.

o Standardized training would be recommended e.g. FIM™ training and competency testing
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Administration of the CRA
Average # of assessments completed/therapist 8.2

Average # of assessments required for the clinician to feel competent 3.7

Average (estimated) time in minutes required for the patient and/or family to complete the 
self-report

24.9 min
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Administration of Self Report
 The tool was completed using an 

interdisciplinary team approach, 
including the patient and family

 61.67% of respondents found 
that there were questions on the 
self-report requiring clinician 
clarification and 83.61% required 
a team member to provide help 
or clarification to patients 
completing the self report.

 57.9% found it helpful to review 
the self report with patients and 
families
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Patient Assessment

 78.8% of respondents were confident in the information provided in the CRA

 61.5% found that the CRA provided the team with the information to inform 
clinical decisions at the point of assessment

 57.9% did not find the information gathered from the CRA valuable to the initial 
assessment and history taking. Having said that, comments indicated that the 
information gathered was useful, but respondents felt that their own history 
taking processes were more efficient.
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Informing Clinical Decision Making
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Integration of CRA into Clinic Processes
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Suggested question changes

Remove the following*: Add the following**:
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 Communication and vision questions

 Basic ADLs

 4 metre walk test

 Combine walking and locomotion

 Combine cognition and communication

 Financial

 Memory, mood and general health

 Indicate part time return to work

 Planning and organizing

 Communication, reading, writing, dysarthria vs 
aphasia

 Vision

 Treatments for chief complaint

 “how do you feel your family thinks your mood is?”

 Home set up 

 Transportation

 Reintegration into community

 Upper extremity outcome measures

**Feedback provided mostly from sites focused on neurological population*Feedback provided mostly from sites focused on neurological population



Other Global Functional Measures Used

 TUG

WOMAC

 2, 6 & 12 minute walk tests

 FIM™

 BERG Balance Scale

MoCA

 CB&M

 COPM

 FOTO 

 LEFS/UEFS

 Dash
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Enablers and Barriers to Implementation

Enablers Barriers
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 Admin/service coordinator
 Paper work/office supplies readily 

available
 Teamwork/division of responsibility
 Clear timelines/process for completion
 Extra time for completion
 Dedicated assistance to complete self-

report
 Client/family cooperation
 36.17% of respondents felt that an 

electronic format of the tool would be 
helpful

 Time
 Significant process logistics
 Inability of client to participate due to 

time restrictions, fatigue, pain, length
 Language, social, cultural barriers
 Client confusion/health 

literacy/accessibility
 Discrepancy between caregiver and client 

answers
 Sensitivity for high functioning clients
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Thank you!


