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rehabilitation outcomes grow up
and Rehab Without Walls takes on a leadership role

In today’s world, outcomes matter.

With health care, they answer the most basic of
questions: Does the intervention work? How well?
And for how long? Outcomes can identify best prac-
tices, help with process improvement, influence
insurance coverage, determine treatment strategies
and provide objective assessment of protocols.

In a dynamic, outcome-oriented field like rehabili-
tation, it seems that having a standardized outcome
measurement system among programs would be a
given. However, the majority of rehabilitation provid-
ers use a homegrown tool. And until recently, Rehab
Without Walls was one of them.

“Our homegrown tool measured our efficacy well,
but wasn’t considered statistically valid,” says Shannon
Swick, Area Vice President, Rehab Without Walls. “The
same is true with many rehabilitation providers across
the country—able to collect good information but
unable to compare in a meaningful way. That may be
fine for an individual company, but it is not good for the
industry as a whole.”

That’s why three years ago Swick, along with
Irwin Altman, Ph.D., Area Executive Director, Rehab
Without Walls, Phoenix, and other committee
members, took on the daunting task of implementing
new outcomes measurement systems for Rehab
Without Walls.

It was an arduous process that involved extensive
research and analysis, the creation of three pilot sites
across the country, software upgrades, countless
tweaks to the data reporting and recording process,
and extensive training of Rehab Without Walls team
members at all locations. The end result is a selection
of a series of tools that are statistically valid and that
allow comparisons among Rehab Without Walls loca-
tions as well as with other rehabilitation programs. The
tools also let Rehab Without Walls do things it wasn’t
able to do before such as publish in peer review jour-
nals and present at national conferences.

Not Reinventing the Wheel

According to Dr. Altman, “We
approached the process by
investigating which tools
already existed that
might reflect the types
of data we wanted
to record, how we
needed to record

it and which type
of settings they
could be used in.
Then we identi-
fied the ones we
wanted to target
and test. After
extensive study, we
ultimately chose the
Satisfaction With Life
Scale, the Supervision
Rating Scale, the Mayo
Portland Adaptability
Inventory 4 (MPAI 4) and
the Craig Handicap Assessment
and Reporting Technique Short Form

(CHART-SF).”

Why so many different tools? “Because different
diagnoses call for different strategies and, as a result, the
measurements that indicate effectiveness may vary wide-
ly,” says Dr. Altman. “In the long run, this gives us more
accuracy. For example, the Mayo Portland Adaptability
Inventory measures outcomes with a variety of diag-
noses including traumatic brain injury (TBI) and the
CHART-SF tracks spinal cord injury (SCI) cases.”

Rehab Without Walls actually has a history with the
MPAL It began collecting data with this tool in 2001
at three pilot sites and quickly developed a relationship
with James F. Malec, Ph.D. Dr. Malec incorporated

The ultimate

goa]jbr Rehab
Without Walls’
outcoma:fbcused
approach to
treatment is to
return clients to

productive lives.

COH[iHLI@d on page _)



cover story
continued from

page I

Rehab Without Walls
clients by diagnosis

2005-2006

N=1,467

CVA __ _
N=319 * 21.7%

Rehab Without Walls’ data and feedback into the tool’s
newest version, version 4, which debuted in 2005.
“Dr. Malec claims our input helped make the tool
better, especially with the normative data,” says Dr.
Altman. The Rehab Without Walls contribution also
was mentioned in an article Dr. Malec co-authored in
2005 for the Journal of Head Trauma Rehabilitation.

A Shift in Focus

The timing of Rehab Without Walls’” massive overhaul
of its outcomes measurement tools couldn’t
have come at a better time. “There has
been a shift among rehabilitation pro-
gram providers from a competitive
to a collaborative model,” observes
Swick. “As insurance coverage for
catastrophic events such as TBI
is dwindling, we need to be able
show why rehabilitation for TBI
is so important. Clear, consistent
and measurable outcomes can
help do that. They are more criti-
cal to our industry than ever before.”
The Brain Injury Association of
America is currently putting together a
brain injury council of leading rehabilitation
providers across the country and Rehab Without Walls
has been invited to participate. “We’ll be working to
et our data out there in a new way,” says Swick.

Adds Dr. Altman, “Currently, we have more data in
the MPAI than anyone else, and from it we will be able
to create the largest database for home and community
rehabilitation in the world. This puts us in a leadership
position for setting the bar for the industry; it’s a role
we are happy to take on.”
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A Closer Look at Why Outcomes Matter

The Rehab Without Walls outcomes measures involve
collecting data from clients at four critical points in the
treatment process: admission, discharge, three-months
post-discharge and one-year post-discharge. This pro-
vides so much more than simply a before-and-after
picture. It also shows the durability of the outcomes—
which is the rehabilitation equivalent of a home run.
The more durable the outcomes, the better the client’s
quality of life, the fewer emergency room visits and
rehospitalizations, and the better the return on the
time, money and other resources invested in the client.

“This is extremely important to insurance compa-
nies—they want to see results from their investment
in this very intensive process—but it is also important
to all the other key people,” says Swick. “For patients
and families, outcome information gives them concrete
information on progress, especially when the gains
may seem small or the patient’s own self-awareness
may be impaired. It also can serve as a motivating tool.
For doctors, outcomes give them accurate, functional
information on their patient’s status. This, in turn,
allows them to make critical decisions such as whether
to continue with a particular intervention.”

The amount of information that the outcomes tools
offer allow Rehab Without Walls to view its programs
with a more objective eye as well. “We can see which
interventions are most effective and the areas where
clients consistently score lower or higher, then make
adjustments,” says Swick.

“In addition,” adds Dr. Altman, “as we get more
efficient with data collection we can give feedback to
individual patients, patients by diagnoses and even the
entire division. Once you have reliable and valid data,
the possibilities are endless.” @



new outcomes tools show measurable results

The charts on this page show clients who completed the course of treatment with Rehab Without Walls in 2005 and 2006.
The total number of clients may vary due to the fact that only clients with complete admission and discharge data sets were included.
Clients who ended treatment early or clients with incomplete data sets were not included.
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outcomes In action

How does the Rehab Without Walls treatment team use the outcomes measures on
a day-to-day basis? And how do our outcomes measures affect the rehabilitation
process for each client? For every case, these measures give team members the
tools to map progress, improve care, motivate the client and quantify success.
Using one case study as an example, the next few pages will show how Rehab

study

jenica’s story

Background: One way to describe the status of
Phoenix-area resident Jenica G. when she was admitted
to Rehab Without Walls on August 27, 2007, was poor.
Nineteen-year-old Jenica had experienced a severe and
extremely rare drug reaction—officially called toxic
leukoencephalopathy—that temporarily shut down her
body systems and ultimately left her needing 24-hour
supervision. “Jenica was extremely weakened,” says
Karen Schwarz, the occupational therapist on the case.
“She couldn’t hold her head up or use her
arms; she was wheelchair-bound and
unable to perform any activities
of daily living, In addition, her
speech was impaired, and
she had some cognitive
deficits.”

Rehabilitation Needs:
As Jenica describes

it, “I couldn’t do
anything for myself.”
Her biggest challenge
was severe fatigue

and weakness, espe-
cially in her arms. As

a result, Jenica needed
daily rehabilitation ther-
apy by the Rehab Without
Walls team (consisting of
an occupational therapist,
physical therapist, speech lan-
guage pathologist, social worker,
neuropsychologist, therapeutic recreation

specialist and clinical coordinator) to gradually build
her strength and endurance. Her goal at the outset was
clear: to fully return to an active life, which included
walking, performing activities of daily living (ADLs),
returning to work and going back to school.

The Rehabilitation Process: Jenica’s daily routine
focused on trunk/core control and strengthening, grip
and coordination exercises, light weights for her arms
and legs, walking with the aid of a walker and an assis-
tant, and speech and breath control work. Because of

Without Walls puts outcomes into action.

her weakened condition, she performed some of the
exercises while laying down until she could support
her body properly. “At first it was exhausting,” recalls
Jenica. “I could only do an hour of physical therapy
a day—by the end I was able to do two to three
hours—and I needed to take a nap every afternoon.”
Despite this, says Schwarz, Jenica never gave up. “She
was awesome in how hard she worked; she was an
inspiration to both us and her family.” As rehabilitation
progressed, Jenica graduated to community out-
ings including going to a local swimming
pool and visiting the mall and grocery
store. Later, as she got closer to
discharge, she had several ses-
sions at the Arizona Technology
Assistance Program, which
has a variety of adaptive
equipment, including
special computers and
keyboards. This helped
Jenica prepare for return
to school.

Recovery and Results:
Jenica was discharged from
Phoenix Rehab Without
Walls in May of 2008. Today,
as an active 20-year-old, she

walks on her own, talks with-
out impairment, and even though
she still lives at home, is fully inde-
pendent. She is now working at a day

care facility and studying psychology at a local

community college. “There is nothing I can’t do,”
says Jenica. She sees her Rehab Without Walls experi-
ence as life-changing, not only because of her physical
recovery, but also because of the clarity it gave her.
“The people at Rehab Without Walls really believed
in me, and that made all the difference. I now can put
my life into perspective, and I don’t take anything for
granted anymore. I now know how I want to spend
the rest of my life—helping people—and for that I
thank Rehab Without Walls.” @



measuring client status

The primary goal for measuring and tracking outcomes is to assess the overall effectiveness of our program for our clients as a

whole. However, at Rehab Without Walls, outcomes data is also used to measure and report individual patient progress. All treatment

plans include a comprehensive list of strengths and barriers based on the scoring of all items from the Mayo Portland Adaptability

Inventory 4. Following is an excerpt from Jenica’s discharge report indicating changes in her status relative to those items from

admission to discharge.

Mobility due to:

Balance

Strength
Range of motion

Coordination/motor control

Functional mobility

Use of hands due to strength
Motor speech

Verbal communication
Attention/concentration
Fatigue

Impaired self-awareness
Family/significant relationship

Initiation

Leisure and recreational activities

Self-care

Residence

¢ Profoundly impaired—standing
® Moderately to severely impaired—sitting

® Severely to profoundly impaired—trunk
¢ Mildly to moderately impaired—lower extremities

e Mildly impaired—bilateral ankle dorsiflexion
¢ Within functional limits except bilateral ankle

e Severely impaired

® Minimal assistance—applying wheelchair brakes

¢ Contact-guard to moderate assistance—bed
mobility

® Severely impaired—ambulation

® Maximum assistance—transfers

¢ Dependent—wheelchair mobility, negotiating
environmental barriers

* Moderately impaired—bilateral upper extremity
strength

e Mildly to moderately dysarthric

* Moderately impaired—fluency

® Average—sustained (in quiet environments),
alternating, working memory

® Moderately impaired—speed of processing

® Severe

* Low-average to mild

® Mild levels of stress

e Low-average to mildly impaired

e Severely restricted

® Maximum assistance with 2 people—toileting
® Maximum assistance—bathing, dressing

e Total assistance required—homemaking, meal
preparation, community skills

¢ Within normal to functional limits static bilateral
stance

e Within normal limits sitting

® Moderately to severely impaired dynamic balance
with visual input

e Severely to profoundly impaired dynamic balance
without visual input.

e Within functional limits to moderately decreased
trunk and lower extremities.

* Mild decrease in left heel cord flexibility
e Within functional limits except right ankle

® Moderately impaired, improving

¢ Independent—applying wheelchair brakes

¢ Independent—bed mobility

e Contact-guard to standby assistance for
ambulation

¢ Independent with transfers

¢ Independent—wheelchair mobility, negotiating
environmental barriers

e Bilateral upper extremity strength—within
normal limits

e Generally within functional limits
® Minimally to mildly impaired when fatigued

e Average for semantic fluency
e Mildly impaired for phonemic fluency

e Average—sustained (in quiet environments),
alternating, working memory

* Mildly impaired—speed of processing, improving

® Moderate, improving

e Functional

® Average

* Normal

¢ Mildly restricted; going on more outings with
parents

¢ Independent with toileting

e Stand-by assistance—bathing, dressing

e Able to independently don socks and slip-on
shoes with set-up and enough time

® Mild to moderate assistance required—
homemaking, meal preparation, community skills



assessing client outcomes

While the table on the previous
page is a partial list of strengths
and barriers utilized in the treat-
ment plan and based on the Mayo 80
Portland Adaptability Inventory
4 (MPAI; Malec & Lezak, 2003), 70
Rehab Without Walls also uses
the MPAI’s robust measurement
properties to psychometrically 50
assess clients’ outcomes. The

60

9
MPATI has three indices — Ability % 40
(i.e., motor, sensory and cogni- -
tive); Adjustment (i.e., emotional el
functioning, interpersonal rela- 20
tionships); and Participation (e.g.,
social contacts, productivity, 10

money management). These are

then combined for a total score.
The first chart is an illus-

tration of Jenica’s level of

ability

functioning both at the time of

admission

functional abilities

severe

moderate
to severe

mild to
moderate
mild
limitiations

no
limitatons

adjustment  participation total

discharge

admission to Rehab Without

Walls and when she was discharged. The ratings on
each of the tool’s 29 items were obtained through
consensus by her professional team of therapists. This
chart shows that at time of admission, Jenica’s overall
functioning (total score) fell in the mildly to mod-
erately impaired range (T-score = 47). Her Ability
Index was also in the mildly to moderately impaired
range (T-score = 48), her Adjustment Index was in
the mildly impaired range (T-score = 39) and her
Participation Index was in the moderately to severely
impaired range (T-score = 59). At time of discharge,
all her scores had improved considerably. Jenica’s
total score was in the mildly impaired range (T-score
= 36), her Ability Index in the mildly impaired range
(T-score = 35), her Adjustment Index in the mildly
impaired to no impairment range (T-score = 30) and

her Participation Index in the mildly to moderately
impaired range (T-score = 47).

A second outcome tool that Rehab Without Walls
uses is the Supervision Rating Scale (SRS; Boake,
2001). The SRS is a single rating of the level of super-
vision that a client actually receives from caregivers.
The ratings range from 1 to 13 with the lower the
score the better. The second chart shows Jenica’s
admission rating to be a 10—the client is under full-
time direct supervision. This means that “at least one
supervising person is always present and the super-
vising person checks on the patient more than once
every 30 minutes.” At the time of discharge, her rat-
ing had improved significantly to a 2—the client is
unsupervised overnight. This means that “the patient

continued on page §
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“The greatest thing
about my Rehab Without
Walls treatment team was that they

iImmeasurable!

While Rehab Without Walls has built a reputation on rigorous outcome
tools and measurable results, we also are acutely aware that so much of
what we achieve cannot be quantified. Rehab Without Walls knows that
in the end, it’s not about the numbers. It’s more about a simple smile,

a shared experience with family or successfully completing a routine task
for the first time in a very long while. Consider how some describe the
Rehab Without Walls experience and what mattered in the end to them.

gave me back control. They allowed

me to make decisions. They listened to

my concerns. They accommodated

my life. Coming into my own again

never felt sweeter.”

Laura A., former client and full-time
mother who achieved full recovery
following a stroke

“So many things made a difference for us: the
consistency of care, the advocacy and the fact that

the Rehab Without Walls team saw us as a family.”

Sally C., wife of a former patient

“We've learned that emotions can shut down progress. Time and money are wasted if you only focus on
the physical aspect of rehabilitation, which is why Rehab Without Walls focuses on the bigger picture.
When a client is emotionally adjusted, motivation increases and stress decreases. When a family has
access to coping skills, the client is better supported and can more easily return to his or her life. All of
these things affect length of stay, compliance, durability of results and, of course, healthcare costs.”
Jodie Sakaris, LCSW, Social Worker, and former Director of Clinical Management, RWW Sacramento

"l love that Rehab Without Walls encourages its

"| think what made
the most difference for

clinicians to think outside the walls. A program with

this model needs to be open to ideas. Therapists get to

my son was that Rehab
Without Walls focused on his
whole body, his whole person,

be creative and develop strategies. Almost anything goes

as long as you meet the functional goals set

out in the plan of treatment and the strategies are
and figured out what would

relevant to the client.”
work for him."”

Pat Backus, Speech Language Pathologist,

Ginger M., mother of a RWW Phoenix

five-year-old client

“When | work with
clients, | keep asking

"| loved that Rehab Without

) myself, "What can we do
Walls took me outside the walls of

to make you successful in

my apartment...something that none of the

your home and community?’

other therapists that | had worked with ever
considered. My PT just didn't let me be a
couch potato, she got me out into my community

That's what we are about—and

it is an approach | can

really get behind.”

again. It's the best thing I've ever experienced. It's the

Wendy Williamson,
Social Worker,
RWW Michigan

way rehabilitation should be.”

Erinn M., former client with Multiple Sclerosis




outcomes, contmucdjrom page 6

lives with one or more persons who could be responsible for supervision
(for example, a spouse or roommate), but they are all sometimes absent
overnight.”

Rehab Without Walls also examines the durability of the outcomes
achieved. One manner in which we accomplish this is by obtaining SRS
at 3-month follow-up. Jenica’s rating is maintained at a rating of 2—even
three months post-discharge.

A third tool that looks at outcomes in a slightly different manner is the
Satisfaction With Life Scale (SWLS). It is a global measure of life satisfac-
tion and was developed by Ed Diener and colleagues (Diener, Emmons,
Larsen & Griffin, 1985). The SWLS consists of five items that are com-
pleted by the client (Corrigan, 2000).

The third chart (see bottom right on page 6) presents Jenica’s scores
on the Satisfaction With Life Scale (SWLS) at admission, discharge and at
3-month follow-up. This scale’s normative data is somewhat limited in the
first year post-injury. Her admission score was obtained approximately
four months post-injury. The SWLS norms indicate that for clients one
year post-injury she is below the 25th percentile, suggesting considerable
dissatisfaction with her life at that time. By time of discharge—approxi-
mately one year post-injury—Jenica’s rating has shifted to a 26. This score
is just below the 75th percentile, demonstrating a significant improvement
and suggesting that Jenica is quite satisfied with her life. When we fol-
lowed up with Jenica at three months post-discharge, her rating further
increased to a 33, which corresponds to above the 75th percentile. ®

About Rehab Without Walls

With a focus on functional goals and measurable, durable outcomes,
Rehab Without Walls® provides comprehensive rehabilitation in the
setting that we've found most effective: the client’s home and com-
munity. Using an interdisciplinary clinical treatment team developed
to meet the specific needs of each client, we help clients return to life
as quickly, fully and independently as possible equipped with the
functional skills necessary to participate in practical, daily activities at
home, school and the workplace—often at a significant cost savings.
For more information or to make a referral, please call 1-866-734-2296
or visit us at www.gentiva.com/rww
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Note: This quarterly newsletter is not a resource for medical advice,
care information or legislative action. It is an informational publication
for our readers. Rehab Without Walls assumes no responsibility for
consequences arising out of using the information provided in this
publication. The editorial content or opinions stated do not necessar-
ily reflect the view of Rehab Without Walls.

This newsletter was developed pursuant to requirements of the Health
Insurance Portability and Accountability Act (HIPAA). All required
authorizations were obtained from each patient appearing in this
newsletter prior to its development.

Gentiva accepts patients for care regardless of age, race color, nation-
al origin, religion, sex, disability, being a qualified disabled veteran of
the Vietnam era, or any other category protected by law, or decisions
regarding advance directives.
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