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ONTARIO AND SUB REGIONAL TRAUMATIC BRAIN
INJURY (TBI) CARE REPORT CARDS AND
PROVINCIAL AND REGIONAL TRENDS IN TBI CARE
This report describes the landscape of publicly funded moderate to severe traumatic brain
injury (TBI) treatment and rehabilitation over two fiscal years (2018/19 and 2019/20)
through a provincial and regional lens. The overarching purpose of this report is to
represent the provincial care received by patients with TBI. The intention is to highlight
areas for further investigation and capacity building with a view towards improved
outcomes for patients with TBI. This report was created using the most recent complete
fiscal year data at the time (2019/20 not 2020/21) and the findings are presented for the
now dissolved fourteen Local Health Integration Networks (LHINs) as well as clustered in
the current five transitional geographic regions, as stakeholders requested data presented
for the smaller regions.
Overall, this report shows an increase in the incidence of concussion from 110, 651 in
2018/19 to 115, 907 in 2019/20 and the combined mild TBI/concussion annual age and
sex-adjusted incidence rate increased over the two years (8.93 per 1,000 population to
9.18 per 1,000 population). The equivalent rate for moderate to severe TBI decreased (2.54
per 1,000 population to 2.42 per 1,000 population). Demographic trends show increasing
incidence of mild TBI/concussion and moderate to severe TBI in patients aged 16-24 and
40-79 years and female patients. Geographically, the highest incidences were found in the
more northern and rural LHINs including South West, North East, South East, North West
and North Simcoe Muskoka (Moderate to severe TBI/Mild TBI Concussion: 10.79/3.66;
10.78/3.38; 10.57/3.5; 10.38/3.51 and 10.34/3.41 per 1,000, respectively). There is
substantial mortality (13.7%) for those admitted to the hospital with TBI in the province.
The annual risk-adjusted mortality rate within 30 days of admission for patients with TBI
decreased slightly across the two fiscal years, from 13.89 to 13.51 deaths per 100 patients.
On average patients admitted to hospital after TBI spend approximately 25% of their length
of stay in a bed that is not at the right level for their needs (Alternate Level of Care (ALC));
persons who are 65 years and older and female have a greater proportion of ALC days
than the provincial overall average. Persons whose home address is considered in a rural
area spend less than the provincial average in proportion of ALC days (17.34% of their
hospital stay) and those who live in the Toronto area have on average the greatest
proportion of ALC days (35.19%). Those who sustain their TBI from a fall spend more days
than the provincial average in proportion of ALC (28.65%). Those patients with a mental
health diagnosis at admission and those who had pre-existing cognitive comorbidities have
a greater proportion of ALC than those without (29.49% and 43.36% respectively).
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Once discharged from acute or inpatient settings, the provincial median number of days
that a person with TBI waited for their first homecare therapy (Home and Community Care
(HCC)) visit varied depending on the discipline: Physiotherapy (PT) 15 days; Occupational
Therapy (OT) 11 days; Speech Language Pathology (SLP) 55 days; and Social Work (SW) 52
days. Notably, in some LHINs patients waited close to a month or more (35 days PT; 25.5
days OT; 113.5 days SLP and 82 days SW) for their first visit. Access to care disparities are
particularly evident for northern and more rural LHINs where individuals are waiting longer
to receive both general and specialized medical and allied healthcare, particularly for care
related to mental health support. While the provincial means for medical follow up
assessments are 75.12% at 30 days for primary care provider and 66.31% at 180 days for
Neurologist, neurosurgeon or physiatrist, in certain LHINs these proportions are as low as
51.85% and 50.00%, respectively.
The trends show that those aged 65+ years have their PT, OT or SLP homecare therapy visit
sooner after discharge than younger patients (25-64 years); this trend is not held for SW
visits with persons aged 40-64 years waiting the longest. With regards to sex, women
receive homecare therapy visits sooner than men across all therapy disciplines.
The findings of this report align directly with the Ministry of Health’s current mandates and
have key system implications for improving the efficiency of the TBI care continuum. TBI
results in a complex mix of cognitive, emotional and physical impacts related to changes in
the brain. Based on the available data there are gaps in care between inpatient, outpatient
and community care. Investments in brain injury care that promote equitable access to
specialized rehabilitative care across the province and that ensure data collection across
the continuum of care are strongly recommended. The complete list of recommendations
can be found on page 65 in the full report. Key recommendations include:
Develop formal collaboration and information-sharing mechanisms between acute
providers and specialized brain injury rehabilitation programs to ensure that
everyone who could benefit from specialized brain injury inpatient care
receives it
Implement standard referrals to Occupational Therapy, Physiotherapy and
Speech-Language Pathology for every patient with moderate to severe TBI in acute
care to ensure timely, comprehensive, interdisciplinary assessment
Develop and implement an integrated data system with mandated data collection
that allows for integration of data collected across the continuum of care
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Recommendations from the 2021 Ontario
Traumatic Brain Injury (TBI) Report Card
RECOMMENDATIONS DIRECTED TO CLINICAL SERVICE PROVISION

1

A formal collaboration and information-sharing mechanism should be developed between acute care
providers and specialized ABI inpatient rehabilitation programs to ensure that every person with a
TBI who could benefit from specialized brain injury inpatient care receives it.

2

Every person with TBI should receive the same quality-based and consistent specialized brain
injury rehabilitation care across the continuum (inpatient, outpatient and outreach).

3

A system-wide effort should be implemented to build capacity for access (in-person or virtually) to
neurobehavioural services across the continuum of care for assessment, treatment and evaluation
or persons with behavioural challenges after TBI.

4

Formal collaboration mechanisms involving assessment, collaborative concurrent and coordinated
treatment, and discharge planning should be initiated and supported to provide brain injury
expertise to mental health and substance use treatment and support programs, and mental
health and substance use expertise to brain injury treatment and support programs.
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Traumatic Brain Injury (TBI) Report Card
RECOMMENDATIONS DIRECTED TO CLINICAL SERVICE PROVISION

7d

5

To minimize use of Alternative Level of Care (ALC) days and ensure that all persons with moderate to
severe TBI are assessed for rehabilitation appropriateness, standard referrals to Occupational
Therapy, Physiotherapy and Speech-Language Pathology should be implemented for every
patient with moderate to severe TBI in acute care (including centers receiving repatriated patients
from other acute centers). This will ensure timely, comprehensive, interdisciplinary assessment and
initiation of early rehabilitative care interventions.

6

Every person with TBI discharged from an inpatient rehabilitation program should have a follow up
appointment with a Primary Care Provider scheduled within 30 days.

7

Every person with TBI discharged from specialized inpatient brain injury rehabilitation should have a
referral to specialized outpatient or home care/community-based rehabilitation that results
in a first visit within 7 days.
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RECOMMENDATIONS TO ADDRESS IDENTIFIED GAPS IN AVAILABLE DATA

An integrated data system with mandated data collection should be developed and
implemented that allows for integration of data collection across the continuum of care
to characterize the full trajectory of care received by persons after TBI.

Suggested Data Elements

A
Inpatient

B

C

Outpatient Community

1. Wait time from readiness for next stage of rehabilitation to when
the service is initiated
2. Type and frequency of rehabilitation services received (e.g., PT, OT,
SLP, SW, Clinical Psychologist, Nurse, and Physician/Physiatrist)
3. Direct access to professionals trained in assessment and treatment
of Mental Health and Substance Use/Misuse and Neurobehavioural
Issues
4. Length of Stay and/or Service Duration
5. Detail in discharge options to identify the specific type of postdischarge care that patients are referred to (e.g., community 3rd
party rehab, HCC, only family care, family care while waiting for a
different level of care, etc.)
6. Percentage of clients discharged from service compared to total
number of active clients and reason for discharge
PT - Physiotherapy; OT - Occupational Therapy; SLP - Speech Language Pathology; SW - Social Work;
HCC - Home and Community Care
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1

When exact counts were suppressed for privacy, the average of the maximum and/or
minimum values are presented.
2
The top two ranked LHINS. Low results desired for indicators 1,2,3,5,7,10,11,12.
3Patients who were alive when they arrived at the emergency department and admitted to
hospital were included in the 30-day mortality rate.
4In the event of a tie, more than two LHINs have been listed in the Highest Ranking LHIN
column (i.e., Indicator 5a).
5Indicators 9a and 9d were ranked at 30 and 365 days, respectively. Indicators 9b and 9c
were ranked at 180 days.
6Excluding patients originating from LTC/CCC

*LOCAL HEALTH INTEGRATION NETWORKS (LHIN) LEGEND
1. Erie St. Clair
2. South West
3. Waterloo Wellington
4. Hamilton Niagara Haldimand Brant
5. Central West
6. Mississauga Halton
7. Toronto Central

8. Central
9. Central East
10. South East
11. Champlain
12. North Simcoe Muskoka
13. North East
14. North West

22

Traumatic Brain Injury (TBI)
Report Card Policy Brief
TBI Landscape in Ontario
Traumatic brain injury (TBI) is damage to the brain
caused by a traumatic event such as a blow to the
head, a fall, a motor vehicle or sports related injury
2.5/1,000 Ontarians were
seen in hospital with a
moderate to severe TBI
9.1/1,000 with a mild
TBI/concussion

25% of days spent in
hospital are at the
inappropriate level
of care (ALC)

Concussion incidence
and mortality from
TBI is on the rise in
Ontario

Costs an extra $1540 per
person per day
Delays access to rehab
Reduces acute care bed
availability

13% were admitted to either specialized or general inpatient
rehabilitation; 7.5% received specialized rehabilitation
Community-based specialized rehabilitative
care is necessary, yet comprehensive data
describing this care are not available

35%

of persons hospitalized after TBI are discharged
direct to home from acute care

75%

of persons with TBI have a primary care
appointment within 30 days of discharge from
inpatient rehabilitation

within 180 days
66% see a physical medicine specialist
of discharge
from inpatient 13% see a mental health specialist physician
rehabilitation

Rural areas have the
highest rates of
incidence, mortality
and delays to care

Key Recommendations
Develop formal collaboration and information-sharing mechanisms
between acute providers and specialized brain injury rehabilitation
programs to ensure that everyone who could benefit from
specialized brain injury inpatient care receives it
Implement standard referrals to Occupational Therapy,
Physiotherapy and Speech-Language Pathology for every patient
with moderate to severe TBI in acute care to ensure timely,
comprehensive, interdisciplinary assessment
Develop and implement an integrated data system with mandated
data collection that allows for integration of data collected across
the continuum of care
Read the full report at:
braininjuryguidelines.org
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