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The Alliance of Rehabilitation Centres of Ontario (ARCO) was incorporated in 2001 as a non-profit trade organization of multidisciplinary rehabilitation providers in order to promote best practices in the provision of interdisciplinary program-based rehabilitation in Ontario. 

In order to advance that goal, ARCO is proposing, among other initiatives, the introduction of a voluntary system of program accreditation for multidisciplinary rehabilitation providers and the development of a continuum of care for musculoskeletal injuries. ARCO’s members operate over 140 multidisciplinary rehabilitation clinics in Ontario.

We would like to preface our remarks by pointing out that it is estimated that as many as 70% of lost time injuries in motor vehicle accidents are due to soft tissue injuries (i.e. strains and sprains). These cases are among the most difficult to manage and assess due to the subjective nature of the injuries and complaints. They can develop into chronic pain disorders and related disabilities and become even more difficult to manage. 

Any assessment system that we develop must and should take these facts into account. In fact, an assessment system cannot be developed in isolation from the entire rehabilitation system and should be incorporated into a comprehensive rehabilitation model.

Other jurisdictions, most notably, the WCB in Alberta, have innovated management systems for soft tissue injury claims that we can draw upon for inspiration. Most recently, IBC in conjunction with six large insurers and Nikolaj Consulting have been using some of the same management principles in the Ontario Whiplash Pilot.

The Continuum of Care from that Pilot is displayed in Appendix I. It introduces the concept that timelines, based upon the scientific literature, should be used in deciding when to conduct a simple assessment of a soft tissue injury and then making decisions on the appropriate management of that case. 

TIMELINES

We would like to make some comments on the Consultation Paper that is consistent with the concepts incorporated in Appendix I follows:

1. We need to design a simple system for the early assessment of soft tissue injuries when they are still simple and straightforward. 

2. The trigger for an assessment should be based initially on a timeline, not a dispute or some other issue.

3. These assessments can be simple i.e. a single assessor or a single assessor plus a brief FAE and can deal with all issues including recommended future management.

4. These assessments should be integrated into the existing PAF timelines and should support future PAF programs of care.

5. More complex cases (i.e. brain injuries, multiple orthopaedic injuries, and chronic pain) will need to be assessed by more comprehensive assessment teams.

6. The PAF should be expanded to include all soft tissue injuries and a second level PAF needs to be developed that uses an interdisciplinary approach as indicated in Appendix I.

TRAINING

1. ARCO strongly supports the concept of regular training for assessors. This could be organized similar to CME credits. 

2. The training needs to include both process issues (How should we conduct this assessment? How do we apply the SABS in this instance?) and content (What does the scientific literature say about managing this kind of problem?).

Accountability

1. ARCo believes that the new system should include a higher level of accountability on the part of the assessors. 

2. In addition to closer monitoring of quality we could incorporate a “feedback loop” in which a client is returned to an assessor at a reduced rate if case resolution has not been achieved.
GOVERNANCE

1. ARCO applauds the proposal to remove the responsibility for day-to-day operations of managing the assessment system from FSCO.
2. The manager needs to have sufficient resources to monitor assessors, provide training programs and police performance.
MANPOWER

1. ARCO is concerned about the propriety of focusing exclusively on physicians to conduct the proposed assessments for the following reasons:

a) There is a shortage of physician manpower, especially in smaller centres in Ontario.

b) There are a limited number of physicians with the required skill set to conduct these centres.

c) The focus needs to be on “skill set” as opposed to “credentials” and other professionals are equally qualified to conduct assessments, especially on soft tissue injury cases.

d) ARCO is of the opinion that assessment referrals to “doctor’s offices” is an unrealistic idea. We recommend that the concept of assessment centres be retained in order to provide the continuity of service and accountability in the provision of response times for assessment.

CONCLUSIONS

ARCO appreciates the opportunity to address the issues in the Consultation Paper. Once again, we reiterate that improvements to the assessment system should not be conducted in isolation from larger issues that enable rehabilitation as a whole. For example, we would like to point out that in the WSIB system, employers have a duty to accommodate injured employees. This is one of the reasons for the higher level of successful return to work rates in the WSIB system. We would like to encourage the present government to consider incorporating a similar provision in motor vehicle insurance legislation and/or strengthening the relevant Human Rights provisions that are already in existence.

Furthermore, making some of the other provisions we suggest (broadening the PAF, using timelines to trigger assessments, employing a Continuum of Care for soft tissue injuries) will also help to maximize the effectiveness of our province’s nascent rehabilitation abilities.

Lastly, the context of the present legislation with ongoing awards for pain and suffering and the subjective and disputatious nature of soft tissue injuries will continue to pose a challenge to any system of assessment relating to accident benefits.
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