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Introduction

e VCSN established in 2007 by Dept of
Health

e Access to inpatient rehabilitation post
stroke identified as a key issue

e Perception of variability across health
services with regard to admission
criteria
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e To determine whether there are
variations in clinical practice with regard
to access to inpatient rehabilitation post
stroke

e To determine whether there are local
health service factors impacting on
access
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Method

e A questionnaire was sent to all public
health services with rehabilitation units

e Clinicians were asked to complete a
range of questions re:
— Organisation of the health service
— Decision making responsibility for access
— Assessment criteria

— Constraints on ability to provide
rehabilitation
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Method

e Five case scenarios of people with
severe stroke were presented.

e Clinicians were asked to complete a
visual analogue scale with range “would
definitely accept” to "would definitey
not accept”

e Asked to recommend care option if
would not accept (GEM/TCP/Res Care)
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Results

e Response rate
— 12 out of 17 health services (70%)

— 17 physicians completed the clinical
component
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Clinical decision making

e Most of the units were lead by a
rehabilitation physician
e A range of clinical staff were involved in

assessment and decision making
regarding access to rehabilitation

e Four units had explicit admission criteria
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Organisation of care

e VVariability re admission unit

-4 facilities admit > 80% stroke patients
to rehabilitation unit (vs GEM)

-1 facility admits 21% stroke patients to
rehabilitation unit (vs GEM)
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Clinical factors influencing
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Administrative factors
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Case scenario 1
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Case scenario 2
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e 60 yr old man.

Brain stem stroke
and tracheostomy
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Case scenario 3
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Case scenario 4

e 80 yr old man.

Haemorrhagic
stroke with

complicated

acute recovery.
Ongoing high care
needs.

Living alone.
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Case scenario 5
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Constraints on services

e Staffing limitations

e CRAFT funding limiting length of stay
e Lack of bed availability

e Lack of equipment

e Lack of discharge options, particularly
for patients under 65 years
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Conclusions

e Survey indicates that there may be variations in
practice when selecting patients for rehabilitation

e Factors contributing to variation may include:
— Resource issues
— Interpretation of funding framework

— Variations in clinician experience and opinions
regarding potential for improvement with
rehabilitation
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