SERVICES PROVIDED BY

East Lancashire Hospitals INHS

NHS Trust

RAKEHEAD REHABILITATION CENTRE

Background

Rakehead Rehabilitation Centre
built rehabilitation unit situated within the grounds
of Burnley General Hospital, East Lancashire and
has been operating since 1987.
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Assessment Process

Inpatient referrals from acute
wards arc asscsscd by a
meamber of the mulidiscip
nary team within 48 hours us-
ing an assessment form which
consists of information from all
the disciplines. Community
referrals are assessed by o
member of the community
outreach team. Following as-
sessment, the case is dis-
cusscd at the twicc-wvwoockly
admissions meeting and the
referrer and GP are advised of
the coutcome. If more informa-
tion is redquired in any disci-
pline then members of that
discipline are asked to obtain
that additional information be-
fore finalising the outcome.
Should the patient be ac—
ceptaed for inpatient rehabilita-
tion, he/she will be placed on
the wwaiting list and admitted
whoen a boed bocomas avail
able. Recently we have cre—
ated an assessment bed for
patients vwho need a short pe-
riod of assessment before the
team decides whether reha-
ation is indicated, and this

has shortened the weaiting
time. Should the patient re-
qquire community rehabilita-

tion, ocutpaticnt theorapy or day
hospital therapy. they will be
referred to the appropriate fa-
cility.

The unit provides inpatient assessment
rehabilitation for the population of
East Lancashire and Bury (850,000) and
rehabilitation =service for
FPendle and
There are 23 in-
ies, with six beds allocated
for Rheumatology patients and 17 beds
We also have a
ity for young disabled
clients on two days of the week in Pen-

tation Centre, Burmley.

The Rehabilitation Team

Inpatient

Community

Rehabilitation Medicine

Medical staff including Consultant in

Prirmmary Nurse

Neuropsychologist (0.2 wte)

Occupational therapists

Nursing staff

Physiotherapists

Oocupational therapist

Speech and Language therapist with advice
from Consultant in Rehabilitation Medicine
and Consuliant neuropsychologist

Physictherapist

Speech and Language therapist

Dentists

Referral Criteria

and neo-plastic)

Rehabilitation

Each patient is allocated a primary nurse and a
key worker on admissicon (o the inpatient facil-
itv). Named therapists wi be allocated and a
multidisciplinary assessment will be initiated
it three working days of admission and re-
habilitation goals are set within two weesks., A
multidisciplinary goal planning meeting is held
once a week. Case conferences and weekend
leave will be arranged as an integral part of the
rehabilitation process. Close liaison with ser-
vices provided by hospilal-based o cormrmurnily
social care services are an integral part of the
service. Patients vwho need follow up are seen
in the consultant-led outpatient clinics in
Burniley, Pendle and Rossendale hospilals. The
consultant, or a member of the commu Yy out-
reach team, sees patients who are unable fa at-
tend hospital outpatients in the community. Pa-—
tients seen by the community outreach team
are usually followed up for about nine months
and a discharge report is sent to the referrer
with a copy to the consultant.

In addition to the above sarvices we also pro-
vide an assessment service for patients requir-
ing environmental control system., and a li i

limited
cloctromyographic scrvice for paticnts with cn-
trapment neurcpathies. We provide =
Botulinum toxin (inpatient and outpatient) injec—
tion service for our clients.

Qur aim is patient and fam focused rehabilita-
tion, based on best practice in both the hospital
and community environments, provided by =
co-ordinated inter-disciplinary team. This in-
cludes monthly patient focus aroup and carers
meetings. Ve have frequent patient satisfac-
tion questionnaire and carers surveys. VVve
have produced a DWVD for families and children
to view, and a children’s play area in the unit
following a research project in vwhich the chi
dren of brain injured inpatients views were sys-
tematically obtained by a trainee psychologist.

Ve also enjoy links with local headway groups.
advocacy services, Patient Advisory Liaison
service, local colleges and the Lancashire Dis-
ability Partnership Forum.

Outcome Measures

Vive have been using the Barthel in-
dex and the Northwick Park out-
come measures unt novw, and are
at the moment piloting the use of
goal attainment scaling.

Audits

VVe have audited our inpatient, out-

patient and community facility using

the minimum standards set by the

BEri h Society of Rehabilitation

meadicince aand have mot most of tho

standards except for the following:

- The present con=sultant i cov-
ering a large population
(650.000) for inpatient rehabili-
tation and a population of
240,000 for caoammunity rehabili-
tation in addition to his commit-
ments in Rheumatology and
Neurophysiology (ERMG)

= Inadequate nenropsychology
provision (O.2wte)

- Lack of community services in
somoe arcas covoercd by our
team (Blackburn, Darwern,
Hyndburn =ind Ribble \alley
and Bury).

Practice Development Unit

- The University of Leeds accred-
ited our unit as a nursing devel-
opment unit in 19897, and as a
practice development unit in
2002 and 2005

- This reinforces and strengthens
our commitment to multidiscipli-
nary clinical governance with
patient involvement, experi-
ence, staff empowerment, de-
velopment. creativity and inno-
vation

- This enables us to practice evi-
dence based rehabilitation and
help us to disseminate informa-
tion and good practice.

Post-acquired spinal
Degenerative neurological conditions (eg: MS,
Hereditary (neuropathies, muscular dystrophies, Huntington’s aete)
Congenital (cerebral palsy, hydrocephalus, =
SAocaquired neuromuscular disorders ( Eg: Guillain-Barré syndrome, critical illness
neuro-myopathy, metabolic, alcoholic and vasculitic).

Both teams have access to hospital based Pharmacists, Podiatrists, Dieticians and

- Patients (=16 years) requiring neuro rehabilitation specialist input from any or all
of the team

- Patients should be medically and surgically stakble

2 Patients with neurological disability with or without acquired impairment of lan-
guage, perception or cognition

- Patients should not have active psychiatric conditions.

Conditions deall vwilh by Lhe MRehabilitalion Lleanmss

Post-acquired brain injury (raumatic, infective, inflammatory, vascular, metabolic

njury (traumatic and non-traumatic)
Y INT=5%

na bifida etc)

Starf Teaching and trainin

- Staff is encouraged to attend teaching and training pro-
vided by the Trust and the University of Lancaster
- Vvc provide multidisciplinary in-scrvicc tocaching and

training for our staff on various aspects of rehabilitation
- WWe provide work experience for students from secon-
dary schools and cadets and have received good feaed-
backs
= VVe provide teaching and training for undergraduates

and positgraduates including Specialist registrars in Re-
habilitation Medicine and foundation trainees from the
Northwvwest Deanery.

Re=search, Publications and poster presentations

- “A phenomenological study to explore the impact on
children of parental head injury” - presented as a poster
at the BSRM Meeting at Loughborough in November
2006 (vwon lhe lirsl price) and is avvailing publicalion in
the Journal of Brain Injury.

- “An audit of the incidence of depression in patients at-
tending the multidisciplinary outpatient rehab ation
clinic” poster presented at the BSRM meeting at
Loughborough in November 2006 (vwon a certificate of
et

- “An audit of a charter for disabled people using hospi-
tals by the RCF (London)” poster presented at the
ESRM meeting at Edinburgh in 2004,

Contact Details

Dr R Ariyaratham - Consutant in Rehabilitation and Rhaeumatology
Rakshsad Rehabilitation Centre

East Lancashirs Hos als NHS Trust
Burnley General Hospital

Burnley Tel:
BB 10 2PO

01282 474821
01282 A7s5014

Email: Rajkumar. Ariyaratnameé@siht.nhs. uk
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