
SCRIPT Project Phase 2 Findings October 29, 2003

1

Facilitating Transitions in Stroke 
Rehabilitation clients. The SCRIPT Project

Toronto West Stroke Network

n Dr. Mark Bayley, Chair, SCRIPT Advisory Committee
n Jacqueline Willems, Regional Coordinator, Toronto West Stroke Network
n Mary Ann Neary, Manager, Allied Health, University Health Network
n Laurie Hurley, Project Coordinator, SCRIPT Project 
n Nicola Tahair, Research Associate, SCRIPT Project 
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Background

n 1/6 Rehabilitation Pilots for the Ontario Stroke 
Strategy 

n Urban environment with large number of 
organizations with multiple rehab providers

n Goal: improve access, coordination, outcomes 

n SCRIPT= Stroke Coordinated Referral 
Initiative Pilot Toronto

Rehabilitation Setting Options for clients 
with Stroke

Stroke Event

Home Acute Care Family Physician

Inpatient Rehab Ambulatory Care CCAC LTC/CCC
Community 
Reintegration

Transition to 
community

Re-entry 
transition
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xxWest  Park  Hea l thcare  
Cen t r e

XLeisureworld

XToronto CCAC

XXXToronto Rehab Institute

XXXBridgepoint Health

XXProvidence Centre

XXSt John’s Rehabiltation
Hospital

XXXNorth York General 
Hospital 

XXSt Joseph’s Health Centre

XSt Michael’s Hospital

XSWCHSC

XMt Sinai Hospital

XUHN

LTC/CCCCCACAmbulatory
Care/Day
Hospital

Inpatient
Rehab

AcuteHost site

Objectives Phase 1

n Exploration of strengths and weaknesses of 
current referral processes 

n Design of new centralized referral system
q Standardized forms
q Aligned admission criteria 
q Defined wait criteria
q Creation of Triage Tool
q Creation of Brochures to educate clients 
q Staff training 
q Database setup
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Objectives Phase 2

Collect baseline measures

q Activity and participation status (FIM) of discharged clients
q Cognitive status
q Severity tracking: CT scan results, CNS scale
q Client preference for placement
q Actual referral destinations
q Length of stay at each destination
q Wait time
q Response time to referral requests
q # of services accessed at next destination
q Client satisfaction with service at departing agency

Objectives Phase 3

Implementation of centralized referral process
q Monitor process for compliance
q Evaluate change from baseline measures
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Methods

Champions Tasks
n Recruit clients; ensure client consent is received

n Manage information on clients in project who are at their facility, 

n Ensures data collected appropriately, on time

n Advocate for use of referral system

n Identify most timely route to obtain permission to collect data on site. 

n Provide feedback on feasibility of collecting data in an ongoing fashion

n Forward communications strategies

n Assist to identify key personnel on site required to participate (chiefs of 
staff, health care teams)

n Be listed in consent form to call if problems

Project Team Tasks

n Maintain strict privacy and confidentiality of all 
client records

n Acquire needed licenses
n Administer development, collation and reports 

generated from database
n Train champions and rehab professionals to 

complete referral process tools
n Track incomplete records, clean and monitor 

data
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Timelines

n Start dates for each phase:
q Phase One: project design: begun November 1-

2002, completed August 31, 2003. 

q Phase Two: Baseline: Begun June 4, 2003-
completed mid October 2003.

q Phase Three: implementation: Began mid-
October 2003- completed September 2004

Milestones

n Ethics approval for implementation at 13 sites
n Database and website operational

q Transition Information Guide Completed, available on 
SCRIPT website https://www.onstrokenetworkto.com

q Standardized assessment and referral form completed, on 
SCRIPT website

q Admission Criteria templates finalized September and on 
GTA Rehab Network website; www.gtarehabnetwork.com/main_asp

q Triage Tool completed, on line at 
http://www.gtarehabnetwork.ca/s_main.asp

q Contract finalized with NRC Picker to share data from 
CPRS (Client Percetpions of Rehabilitation Services) 
Questionnaire
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Example of Tool to better 
coordinate referral

Triage tool for Stroke Patients

Can rehabilitation and nursing needs be met at 
home? If not, please check reason(s):
_ needs intensive nursing intervention
_ needs multidisciplinary intervention
_ FIM Score < 80-90

Is the client medically stable?  If not, please 
check reason(s): 
_ unstable diabetes  _ cardiac status
_ surgical need _  respiratory status 
_ neurological status 
__Oxfordshire scale > 2-3
_  Charleson Scale type of stroke = LACI.

Is the client medically able to participate in 
rehabilitation? If not, please check reason(s): 
_ no goals   _ requires  medical acute care
_ not willing to participate      _ poor tolerance
__FIM score < 40

START HERE

YES

NO

NOYES

CCC/LTC ACUTE  CARE

YES

Inpatient Rehabilitation/ LTC

Do the client and health care team agree that the client is at 
risk in current living situation? If yes check reasons: ___ 
limited judgment ____at risk for falls 
___ needs exceed caregiving support     ____wandering  
____accessibility of home                       ____ safety in home 

Inpatient Rehabilitation/ LTC
YES

NO

NO

Does the client/family prefer 
client to remain home

Home Based Care

YES
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Is client best served by rehabilitation services 
outside home? If not, please check reason(s):
_No safe transportation ___ physical impairments
_ goals are best met at home,_ FIM Score <-90

Is Community Support referral needed?If so, 
please check reason(s): 
_ client difficulty coping  ___ Client preference 
____Caregiver support    ___ caregiver respite
_avocational programs ___ other 

Will the  client benefit  from active  
rehabilitation? If not, please check 
reason(s):  _ no goals  
_ not willing to participate      
_ not able to participate        __other 

Home Based Care 
START HERE

YES

NO

NO
YES

Community 
Support 
program

Is client better 
served by 
residential 
program

YES
Does the client  require specialized geriatric support ?If yes 
check reasons: ___ limited judgment ____at 
risk for falls ___ needs exceed caregiving support     
____wandering  ____accessibility of home                       ____ 
safety in home 

Regional Geriatric Programs
YES

NO
Does the client require 
intensive rehabilitation with 
multiple services

Day Hospital 

YES

Are Specialized ABI services needed?

NO

Ambulatory 

n Example of SCRIPT Web based referral form
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How did the current system perform? 

n Baseline Results

Baseline completed

n 75 clients enrolled 
n 3/6 acute care sites participated 
n All rehab sites participated 
n CCAC and Day Hospitals participated 

Implementation Phase  begun 
n Training in forms (November)
n Recruiting and faxing in recruited clients (November)
n Implementing electronic referral (February)
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Outcomes 
n Describe the current 

referral system for 
stroke patients  

n Types of referrals made 
n Wait times
n Ratio of referrals to 

transitions
n Patient profiles 
n Administration 
n What clients think 

about the referral 
process

n Where efficiencies can 
be achieved through a 
centralized process

Definitions

n Episode

n Referral 

n Response 

n Rehab ready

n Slow to recover

n Medically stable

n Admissions criteria
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Examination of wait time

All patients referred, IP rehab
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Day Hospital Referral

Characteristics of clients referred to Day Hospital
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Time to complete referral process

22
AC Time by administrator to manage 

referral

73AC Time by HCT to assess patient

62AC Time by SW/DC to refer patient

19*3= 57 minutes 
*Time spent to make referral decision, 

IP

Minutes

Teams’ work 

* 1st bed policy: 3 referrals sent q each acute care patient needing IP rehab 

n Challenges as we move to 
implementation…
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Transitioning to electronic 
referral

Deliverables reached
q All champions and intake personnel trained in electronic referral 

system 

q Moving to all electronic referrals in next 2 weeks

Challenges
q Some champions can’t download information 

q Some champions don’t have CD drives

q Some champions need to develop knowledge, skills to 
effectively navigate database 

Recruitment

Deliverables reached
n 124 patients recruited as of January 28-04
n If recruitment plans met, we will recruit 650 

clients in Project by September 30, 2004

Challenges 
n Difficulty identifying patients with rehab needs in 

LTC 
n Need for shorter form for community referral
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Definitions

Low Intensity Long Duration Rehab

n Better definitions needed to clarify clients 
who need LILD VS. active rehab VS. LTC. 

n Why we are collecting the data….

Long Term Deliverables
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Assumptions  

Need

We need better definition for 
types of rehab need

We need effective triage to 
appropriate programs 

Decision makers need 
confidence in referral 
information to make intake 
decisions 

Client preference is a primary 
consideration

Capacity 

There can be sufficient capacity for 
different levels of rehab needs 

Access can be from community and 
institutions; re-entry with new 
needs

Appropriate teams are available or 
can be developed to meet special 
and complex needs

Funding formulas can accommodate 
patients with more long term 
needs

Long Term Deliverables;                
SCRIPT Project

Premise: An effective and efficient referral process is 
ensured by 

n Improving quality of information sent  for making 
referral decisions

n Appropriate triage
n Tracking patients across the continuum of 

rehabilitation care and using results for quality 
improvement 

n Maintaining an up to date inventory of stroke 
programs

n Promoting transparent admissions criteria 
n Reducing need for multiple referrals to IP rehab 
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Long Term Deliverables;               
SCRIPT Project

Premise: Further…. 

n Promoting client preference for rehab placement

n Identifying and addressing access issues for clients 
seeking rehab who are not in acute care or IP 
rehab. 

n Promoting best practices/interdisciplinary team with 
expertise in stroke for recognized stroke programs

n Identifying gaps in referral services and closing 
gaps; inappropriate referral, capacity, equity, 
access, integration and coordination

Visioning and Benefits



SCRIPT Project Phase 2 Findings October 29, 2003

19

TANGIBLE BENEFITS EXPECTED

Network

qProcess sustainable post Project

qOrganizations must share client 
information, cooperate 

q Data identifies gaps in access, 
integration, coordination of care

qUse of best evidence improves 
effectiveness, efficiency

Organizations

qData must be complete to be useful 
for improvement

qAll organizations transparent about 
referral processes

qStandards for admission, wait list 
management, resolution for difficult to 
place clients

Clients

qKnow referral date in advance

qChoose preferred site

qDecreased wait time

qBetter information on system

qInformation maintained for future 
reference

Referrers

qMust save time

qReferral Data must be complete

qOne form

qAll organizations available spots must 
be transparent

qResolution for difficult to place clients

qStandards for admission, wait list 
management

qDecreased wait time

BURDENS

Network
qMust sustain database 
($$$$)

qMust provide 
administrative support 
for audit of referral, 
promote best practice, 
train in  tool use

qMust enforce standards

Organizations
qData must be complete to be useful

qBest outcome for the client may not be the 
best outcome for the organization

qOrganizations must be transparent about 
referral processes; eg. list wait times, 
available spots, train interdisciplinary 
teams, comply with best practice 
guidelines

Client
Privacy and confidentiality 
concerns

Provider
nMust gather objective information for referral

nMust complete forms

nMust ensure all info on all forms is completed
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Thanks for Listening!

n Any Questions?

n For discussion:

q When making intake/referral  decision, 
What information do you rely on 
most? 

q What information do you not rely on 
significantly?


