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1.0 Introduction

The Queen Elizabeth National Spinal Injuries Unit has had a successful year in improving
tts overall servrce to patrents in Scotland R ' IR _

Srgnlflcant rmprovements have been made in pre hosprtal care, emergency management _
and rehabllltatron and drscharge servrces S

The number of new referrals and adm[ssrons contrnue to rise due prrncapally to an
mcrease in thoracic lumbar paraptegra B

The emphasrs on research and teachmg continues to- lead rmprovements in the clinical - .
management of patient. - Collaboration is underway wrth the University of Strathclyde the -

_University of Glasgow and Caledonian University. . A Jornt venture is proposed with
- Edinburgh University and funding has been applied for. - 1t is anticipated that this clmrcal
- research wrll have srgmfrcant rmpact on rmprovements m patrent servrces ' . :

'The annuai report and rts assocrated appendrces contams a comprehensave analysrs of

the Spanal Injury Unrt actlvrty and the mdlwdual reports of each department or assocrated__

” '2 o Actmty
_ | 'The workload of the Umt contlnued to Increase rn 2000!2001 wrth the development of new: -
.serwcesandclrnlcal inrtratrves R S e B SRR

- 21 1 New In-—Patlent Actmty
. The number of acute new admrssrons has rrsen rn 2000/2001 after betng falrly constant ln

the previous three years. ' The majority. of the increase is attributed to. thoraco-lumbar, _
fractures with paraplegia. - The number of patients wrthout neurologlcal defrort has also REREI

o mcreased but at a slower rate than |n prevrous years SRR

1997!8 _1_998!9. o 1999!00 ~2000/01 - | -'TOTAL' ‘
[ R PRt IR A -. Sl e 7] 1992-2001

.  Appendix DAT

o These f;gures do not include all referrals whlch were referred to the Unlt Acute recelvrng l _
' -units made over 240 initial contacts.  Some patrents are managed by -advice alone orby - .
' -"-managmg the patient in the referral hosprtal with -Outreach Medical Services. Another ==

- group of patients is managed in the Neurosurgrcal and Orthopaedrc wards in the. Southern_.-_-. o
- General Hospital because of concomitant injuries or shortage of beds. In a few cases. the =
, referrals are inappropriate for -admission but .can be treated as an outpatrent We_i"-- :

o ._contrnue to recerve referra[s for advrce via the tnternet '- T :
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2.1.2. New Admissions : Casemix Complexity

The severiiy of a Spinal Cord Injury is depende'nt on the anatomical level of and the extent
of neurological damage . This has considerable bearing on the type and. extent of
rehabilitation each patient requires. This case mix complexity has been classified as
follows. =~ o B T SR

 ANATOMY NEUROLOGY

- GROUP | ~~ Cervical Injury 1-4 - _' "+ - High Tetraplegia

“GROUP il - F Thorac;c,Lumbar and .Sacréi Injury Paré_ple_gia s

- GROUPIV AII levels of !njuryWIth o .'.'-'f_'glnc'bmpleté b_i'nd: SRR

- Paralysis

- Group ] patients have the most severe neurological injuries and the numbers are expected
. to vary considerably each year. Groups Il .and Il .are the next ‘most dependant and . .
- require significant periods of rehabilitation and long term follow-up. 'Group IV includes all
. patients with spinal fractures and incomplete or no paralysis. - This group has increased

~ consistently since the Unit opened. - In general this group can be managed conservatively =~

" or by surgical stabilisation. Conservative management requires prolonged bed restand - -

- @n increased risk of deformity or chronic mechanical back pain. - The increased demand

- for surgical stabilisation and the ‘increased awareness of the ‘Unit has resulted.in-an

' increased referral pattern. Quality of care issues regarding stabilisation surgery, early =~
~mobilisation ‘and .specialised rehabilitation along with the continued development of a - -

clinical network and the measurement of -outcome indicators is likely to lead to an - . -

- .continued increase in the__tefer_ral of Group IV patients. -~ -

© 21.2 New Admissions by Case-Mix Complexity o
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GROUP 1997/ 1998/ 1999/ 2000/ Total
1998 1999 2000 2001 1992/2001
| 17 4 8 13 89
1l 24 32 27 24 214
Il 46 27 28 40 327
v 80 100 117 122 717
Total 167 163 180 199 1347

There has been a significant increa
high tetraplegia.
There has been a very signi

throughput

UK.

The number of

is seen as very significa

se in the Grdup I Severe!-y dependant patie_hts with
gic patients has stabilised.

Group 11 or low tetraple
thoraco-lumbar - paraplegia.

ficant increase in patients with
The number of patients admitted with a spinal fracture and incomplete or no neu
injury has continued to rise but at a slower rate than the previous three years.
ntly higher than comparable spinal injury units in the




2.1.3. New Admissions by ASIA Impairment Level & Health Board

2000/2001 A B C D E Total
Argyll & Clyde 2 2 3 6 15 28
Ayrshire & Arran 6 5 9 20
Borders
Dumfries & 2 1 4 7
Galloway '
Fife 11 1 2
Forth Valley 3 1 2 3 8 17
Grampian 5 1 1 1 8
Greater Glasgow 4 3 4 6 30 47
Highland | 3 o 3 6
Lanarkshire 5 2 2 3| 13| - 25
Lothian 4] 1 2 3 4 14
Shetland . L '

Tayside 1 1 3 5
Orkney _
Western Isles 1 1 2 3
ECR 8| - 4 12
| Private _ ' -
| Unknown ' 1 - o ' 4 5[
TOTAL - 40 10| 20| 28 101] 199

ASIA Impairment Scale

A | Complete: No motor or se'nspry function

B | Incomplete: Sensory but not motor function is preserved below
the neurological level and mcludes S4-5 .

C ! Incomplete: Motor function is preserved below the neurologscel level,
and more than half of key muscles below the neurological Ievei have a

motor grade less than three

D |incomplete: Motor function is preserved below the neurological level,
and at least half of the key muscles below the neurological level have a -

grade more than three -

E | Normal: Motor and sensory function is normal -
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" 24.4 New Admissions by Health Board Of Residence

- Appendix DA3
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' The Unit continues to accept patients from throughout Soofland.  An increased referral

: pattern from Ayrshire and Arran, Highlands and increased number of ECR referrals reflect
leiswrerelated accidents.

K oadmmisslons
B uation

20

Lothian
.S'he'thl'id'
Tayside

S1UATEAR
Highland
Ldnarkobire

- Aprahive s |

gyl & Clyde
- Dumbries
Galloway’
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" There continues to be & slight preponderance of referrals from the adjacent Health

" Authority of Greater Glasgow Health Board, Argyll & Clyde, Lanarkshire and Ayrshire and- SR
AR o mmn e e
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" “There has been positive 'enCouragement for consultant medical staff in Lothian, Tayside

and Grampian to develop services for those patients with no neurological mjury. Support
is always available from the unit in the management of these patlents Th_i__s has

| S|gn|f1cant benef:ts for. both pat:ents and relatwes

216 New_Admis__sions bylAgé'G,;Q'up"-_; '
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: ;-3The age dlStl’lbutIOI‘l |s as expected There is a preponderance of young males The' L
DI 'increasrng number of age related degenerat:ve spmal fractures are noted m the etderly

i 2 1 7 Length of Stay for Traumatlc !njury by Level of Spmal Cord Lesron e

Casemlx No of Mean L 0 S Range of

patlents _' 8 (days) | L 0.S.

[ 0 | 145 [ 6-348 S

[ 28 201 | s.se4 |

vy T e [ 0229

"All _ "--.--189 70 _--.-;'..;io 894' SR e

The wnde varlatlon of length of stay wathln each classrﬂcat:on is lnd:oatrve of the vanatlon__'.- el
"in the rehabilitation needs within -.each . group.”: Benchmarklng ‘with other unitsinthe =~ .
. United ngdom contlnues to be developed but comparable ﬂgures are not avallable from RN
.. other units, .
i The medran length of stay of Group IV is lndlcatlve of the effrcnent management of such_.;___ o
i _-_j_patlents by appropnate surglcal stabrllsatlon or. ‘use .of halo jackets or. lumbar spmal Lo
~- . “supports. " - The total number recorded in this section is_lower than the. total number of S
R admrssrons because not ali patrents are dlscharged wrthln the calendar year G




iy -

R S

B 2 2 2 Sp:nal lnjury Spectflc Surgery

o -i'13.'-_:2 3 Admlsswns and Dlschal'tile$ by Degree °f lmury

: '-22 ln-patlent Procedures R

- The acute management in rehabrlltatlon of the sprnal lnjured pattent ‘can involve .a
_ _.s:grnfrcant number- of in- patlent procedures ThlS sectlon outlrnes the major surgtcal EYRE
o -procedures carned out durrng the year e e e o

._221 Surglcal Stabnhsat:on

: :Surgtcal stabrllsatlon of sptnal fractures is carrted out to prevent further neurologlcal_ S
- damage, aid early rehabilitation ‘and to promote good long-term function.  Rarely late o

: :”i_;surgery is . lndlcated ‘to. reduce pain.. ‘and deformity ~or fo. deal wrth neurologtcal- SR
SO .compllcatlons Failure of orthotlc management is a further. mdrcatron for surgery Ateam s
B approach to. decrsuon making IS used to opt:m|se patlent outcome Sl IR

S :_’.:_There has been contlnued Orthopaedlc and Neurosurglcal development of 1nternal_..
- fixation . devices. A’ pro-active. approach to. cervical ‘and thoraco- lumbar . surgery is
© followed .t to permlt ‘early rehabilitation, a reduced: length of stay ‘and better functional *
- outcome. - Itis probable that there is a htgher rate of tnterventlon than tn other UK unlts S
- To date no comparable data is. available : ST
S “Over the thlrty-nlne throacolumbar frxatlons and erghteen cervrcal flxatlons were carned.._gi_-_: S
Ry _j _-out by the orthopaedlc and neurosurgrcal teams - S

e -A wade range of procedures encompassrng ENT p!asttc orthopaedrc and generai surgery;_-f o
" "is required for ‘acute and long term patients. = The spinal. unit. staff and appropriate -
e _speclalrsts from the Southern General Hospltal prewde this service. - Over. thlrty-eight;- HLE
. theatre lists were carried out over the course of the year involving - flfty-four Jindividual -
L .-i_-_procedures and ten. surglcal spec:aht;es Day Case procedures carned out Wlthll‘l the 'j
L -umt are recorded matater sectton . SRR DR s

: 223 Implanted Pam Control o o s R
o An. mcreasmgly soph|strcated approach ES taken to the management of chron:c parn R
© . One approach to the management of chronic: patn and spasm is the surgrcal rmplantatlon. i
coooof reservoirs of drugs ~There IS a contlnued demand for. such procedures in. the tong-_';
:;.term management of . pattents " Over the year erght pumps. were. |mplanted ‘Some .-
. concern has been raised regardlng the. fund:ng ‘of ‘'such” |mplants At present the unit

B . provides the service but the cost of the implant is charged to the. relevant health authority. -
" This has worked well in the past but concerns have been rarsed whrther the cost should SR

o 3‘be 1ncluded ln the core fundmg U L

R _-The degree of rnjury is dependent on the type and effect of the mjury A non-traumaﬂc PReE

- spinal ‘cord :injury -may be more serious ‘in terms of outcome and. dependency than a0

- traumatic Ieszon with a major:neurological deficit. The spectrum of actrvrty in the unlt can R
PO _'f;'_be shown by usmg the appropnate lCD9 codes R R S B




{ EARHE __The ICDQ codes are as foHows R

: : 805 . _Fracture of vertebral column wrthout mentlon of spmal cord lnjury o
~ 806 ' Fracture of vertebral column with mentlon of spinal column mjury
952 ' 8pinal Cord Lesion without evidence of ‘spinal bony mjury '

) OTHER Other Splnal Cord ReEated Condltrons ' A
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o _:_-_'_:_Appendlx DA6

. ( Chnlcai Governance and the need for speclahsed rehabllltat;on

f.;-:_:- 5:_-._-'The number of patlents referred wrth a spmal fracture wrthout splnal cord :njury contlnues_._g_...___.__-:....__-:._..
- torise albeit at a slower rate. Thls increased is related to greater patrent expectatron Do




The variations in the number of patients with a néUroIogicaI deficit fluctuates as expected.
The overall numbers remains fairly constant although there has been a worrying increase
in the number of patients with a thq_raco-_lum_ba_rlnju_ry associated with paraplegia. -

Other admissions and dischargés include incomplete paraplegia, incomplete quadriplegia
- and incomplete Cauda equina lesions. L R

2.3.3 Admissions and Disch rg_esr for Non Traumatic Spinal Cord Injury (ICD 9 c_ode'
- 952) by aetiology I R

200072001 -~ | Admissions _Discharges

16

Central Cord Lesion =~

infection =~

| Vascular -

| Tumour - ,

| Intra medullary Cyst -
| Non-specific Lumbar Lesions

{StabWounds
{other.

1.
ofslofolalad
cd|alale olon|-

i Tetal | 26 | 25
AppeNdix DAT o T T

Non iraumatic spinal cord injury is misleading as it includes Central Cord Syndrome thatis

~ traumatic. in ‘origin. but does ‘not involve bony damage. - Central Cord Syndrome often .

" results in major ‘paralysis. - It usually occurs in the elderly populations who have = -

osteoarthritic changes in the cervical spine. and results.in a severe disability with ‘a

_predominantly upper limb paralysis with high dependency. It is anticipated that this type L

.-_'-"_of injury may increase in fine with demographic changes. = .

234 InpatientBedDays

o oy | (Rehab)

Beds ~ | 42 - | 4 | 3 -
[Actual - - 3434 | 1881 - | 10468 - .

+ |Bed Occupancy % | 784 | 859 | 956 - T
o TaLos - | 136 | 198 | 914 | .

' Bed occupancy continuss to rise and is near maximal for an acute receiving/rehabilitation -

O unit "The Respiratory Care Unit has significantly increased the flexibility of bed usage,

inter unit transfer between Edenhall, Respiratory Care Unit and_Philipshill makes. o
"individual length of stay calculation difficult. - The dataset is currently being altered to - -

“accommodate this. - There has been a continued improvement in the overall length of x

stay during the course of the year.  This has been achieved by reduction in the delay -
. between and actual and intended date of discharge. = . T
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2.3.5 Delay Between Actual and Intended Date of Discharge

No. of No. of Mean delay Range of
patients Patients (days) Delay
discharged Delayed . (days)
1999/2000 172 21 122 22410
200012001 3 189 o o : _"68' o '-_'-1-.__87.7

. - - The number of re-admrssmns to the Umt remams low at 115 over the year
- __reductron of 43% on the contract agreement of 200 T P

.' The vast majonty of patlents are dlscharged on therr mtended date (85%) '_ -

o The flgures show an overall lmprovement over the prevrous year There was a sltght
. increase in the number of patrents (27) who had an identifiable delay between the actual
- and intended date of discharge. . There was a sllght increase in the mean delay attributed
~“to a small number of patients. who had a. considerable delay to discharge.

b placement of patients who have completed their. rehabilitation but require further hospital =

- -or.nursing care continues to be a cause of concern. \

. ‘the Social Work Department and other care services to reduce the lnmdence and extent R

B of thls delay

The final =

o There has been a sagniflcant bed day gam by attentlon to thls area ( 726 days) There B
- was a slight increase in the number of patients delayed and there was an episode of
~extended delay but the reduction in mean delay resulted in a significant saving. . -

el 2 3.6 Re-admrssrons to the umt

o .Most patlents dlscharged from the unlt never need re-admrssron but are S|mply seen for_ R
.. an out patient review that contanues during their lifetime. - In some ways readmrssron at

any time must be seen as -a failure. Some re-admissions .are however mevrtable and
cannot be prevented by greater educatron or rncreased care m the commumty g

'iCase—mrx complexrty and mdlwdual patrent c:rcumstances are outwrth the control of the'._ RN
- Unit but a continued emphasis on discharge at the appropnate level of rehabilitation and - .
o '_educatlon should ensure that the number of re-admlssrons rema:ns at a satrsfactorrly low -~

11

Further discussion is required with .~

Thls |s a'._:., E
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2.4 Out patient Activity

The out patient activity of the unit is focused on the post discharge management of acute
injuries and the long term follow up including the management of complications.
Dedicated clinics in Orthopaedics, Neurosurgery, Urology, -Rehabilitation and Pain

Management supplement the nurse led annual review clinics for those patients with a . o

substantial neurological deficit. Early discharge . of fully treated patients . with 'nIO'__

expectation of future disability to the Ge_neral_P;a_ctit_ion_er is encouraged. .

New patients_are referr_e_‘d to the out pa_tie_nt pli_n'i_c .for__con_sui_tant_ obinions_.regé_rding :

) chronic neurological dysfunction secondary to spinal cord injury, pain, deformity, and . . - -
- bladder or bowel disturbance. - . .- R O TR L

Ot reach dlinics are held in Raigmore Hospital (Invemess) and Edenhall ‘Hospital

* Edinburgh and Foresterhill Hospital (Aberdeen) and Dumfries ‘and “Galloway Royal

Infirmary, - Further discussions are being carried out at Dundee'j.and_Borders and District - G

Hospital regarding outreach clinics. .

1997/ | 1998/ | 1999/ 20000 |
1998 | 1999 | . 2000 | 2001 -}

- |Return | 2407 | 2401 | 2017 | 2074 | = S

SRR The _"nqmbér -'_o_f f_é_fur.n_outpétieﬁ_t_s has stéb_ilised"._ ;The.rjé has._-bée'h éon_ii_nu_ed_ -de\'/ﬂé_lo'pm,ehi
of long term follow-up protocols which has enabled the Liaison Nursing Service to.

" increase its role in out patient management. . -

“There has been a further substantial increase in the number of new out-patients over the =~

" year. ' The vast majority of these patients are tertiary referrals involving complex medical - -

1 assessment.  This is a significant increased workload on the part of the Out-Patient - .
. Medicaland Nursingstaff. =~~~ o 0 ) R e

12




2.4.2 New Out-Patient Activity by Health Board

1999/2000 | 2000/2001

Argyll&Clyde | 32| a2

Ayrshire&Arran | 6] . 4

Borders ST ' )

N | =

Dumfrxes&GaHoway 2

TEfe T

[Forthvalley | 10| 15

[Grampilan | o[ 0]

GreaterGIasgow — 1 3 45
K nghland [ o

©o|o

Lanarkshire ~ ~ ~ | = 13| .2

Shetland "

| Tayside -

| Orkney

3 Western Isles

| ECR -

|B|o|<|olw|on
|®]=|vjo|=|o|oe

Total- T __ T T 13

. [New QENSIU | 73| 108] _ 138]  382|  35%+

| Raigmore Inverness 39 41 - B 214 o 2T%4

RN '__2 4 3 Out -Patlent Actlv:ty by Centre e

1988/ | 19997 '_:_'_z_ooo[ TTOTAL [CHANGE| =~
1999 | 2000 | 2001 | 1992- |

Return QENSIU '2083 1740 1729 o449| %] .
Edinburgh ‘Edenhall 279 224 255] 1183 4%+

| Aberdeen - p 0 13 4640059 23%.;. e

B D_umfrle_s [ ) R T R
B 2474 - 2121 2238 _ 11305 | ::. 5-5%_'_._.

o “The eeht|nued development 'o'f the. Oufreach sewlees has bee-ri a success in premotmg

| long term follow-up. - It is expected that there will be a small gradual lncrease m aII of the - -
e __Outreach clinics wh;ch wm stablllse around four years , > e




| sexual Dysfunction - ST IR 22| o1
_ [Spinal Injury Annual [~ TOTAL| =~ 1007, 989} - 953
) FhBViQVV;_ ::fflj: L oL o - Ll e S o

2.4.4 Outpatient Activity by Specialty at .Q_EN_SIU |

1998/ | 1999/ 2000/
1999 | - 2000 | 2001 .

DBA Orthopaedics — 98| 150 123
| RAJ Neurosurgery 3 82| 109 86
GCUrology 159 277|870
[Urodynamics =~ -~ 16 s
{ Halofixation -~~~ S8

g T .

5 —10

. 'Pain_I.ACUp'u'nctur_e.-'_-'- Lo 120 a2l 96
Neuroprosthetics (Fraser) |~ =] e 3
R B3 o9 TR £

B Yo I IR -
ol oo o wNoRSNG [ ] 0 45
[Tota | " azer]  18a3] e8|

~ There has been a further increase in the number of patients seen at the Consultant
Specialist Clinics. - Urodynamaics ‘and halofixation are now designated -as day. case Ul

_procedures.  The numbers attending specialised clinics are stable. Spinal Injury Annual

"~ Review clinics are a large component of the commitment to life long care. Fifty seven .

. percent of patients are seen by medical staff and the rest at nurse led clinics. The Hand ~ - " -

" Out-Patient service continues to be developed. This is a 'specialised service which is

. extremely time-consuming despite the small number of patients attending. - -
" Measurement of activity at clinic level indi'c_:_étés"thét there is underreporting of activity by

- 7%. This is accounted by the system failing to capture referrals from the wards, informal

- drop in attendance’s and follow up appointments. -

25 Day CaseActivity

- Day case aétiv_ity.conti_nu'es.to offer an important service for minor surgical procedures,

‘medical .interventions and nursing -care. " The new developments in spinal fracture -~ -

“management, pain control and sexual dysfunction are expected fo maintain this activity, -
“The level of Day Case activity exceeds the contracted __activi_ty but will be self limited due -

i_".'-_to_ 'the_fjin_ite__pqpqlatipn_bf-gpinal_injured patients. - ..

ETR



2.5.1 Day Case Attendances by Reason For Admission -

R _Total

1998/ 1999/ 2000/
1999 2000 2001
Urology 44 42 15
Halo Fixation 133 169 234
Skin 6 8 T
OrthopaedlclNeurosurgery - 60 7
Pain/Acupuncture - 294 350 - 231
: Sexual Dysfunctlon 2t 14

' 50 4

: 2 5 2 Day Case Attendances by Health Board

: "_As a natlonal serv;ce Day Case actmty is hmtted by geographlcal constramts _
- . patients who could be managed as a day—case requure Jn patrent stay due to d:ffrcultles n.ooon
: -._travelimg : : . L 3 R RV
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VAl day case procedures snvolve a formai lnterventlon carried out by medlcal or speCIally =
. . -trained nursing staff. -Overall there is a 12% under reportlng of- act:wty Th:s is due to the o
- systems currently in place to formaliy monltor act:wty : B o S

Many [ |

15




3. 0 Waiting Times
3.1 Waiting Times Outpatient Clinics

There is an open door policy to the Nurse Led Spinal Injury Clinics. Medical advice is
always available to patients at these clinics if appropriate. The maximum waiting time for
elective outpatient appointments is four weeks.

Patient satisfaction with Nurse Led Review Clinics continues. Approximately twenty per
cent of patients attending these clinics require medical input.

3.2 Waiting Times Acute Admissions

Acute referrals are admitted as soon as appropriate on clinical grounds. It is. Unit policy to
“admit all patients with neurological injury within twenty-four hours as long as there are no
concomitant medical problems.. . Patients requiring -specialised Neurosurgical or..

orthopaedic care may be managed in the appropriate ITU orward. -

3.3 Time from Injury to Admissién

Days te admission

Early admission to the Spinal Injury Unit provides immediate support to the patient and
family and aids early recovery.  In 2001 thirty-two per cent of patients were admitted
-within twenty-four hours.  Forty-four per cent were admitted within forty-eight hours and
fifty-eight per cent within four days. = A

“This pattern of .early admission is not seen in other Spinal Injury Units in the United
“Kingdom. - It is howeverseen as an advantage both to the patient and relatives. . -

- Co-operation between the staff in the Unit and the referral hospital ensures immediate
~admission if clinically indicated. Telephone advice is always available for assistance in
the immediate care of patients who are not transferred immediately. Direct admission to
orthopaedic or neurosurgical wards for surgical stabilisation may increase the time to

" admission but is appropriate to minimise transfers of potentially unstable patients. -

16
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Approximately twenty-percent of patients have associated orthopaedic injuries. Co-
operation between Surgical Inténsive Care (SGH), the referring hospital and other
specialised units is often required. (Plastic Surgery, Burns Unit, Maxilla-Facial Renal etc.)

Most patients admitted after four days have conditions that do not require immediate
treatment or have additional co-morbidities that require medical Interventton in the
referring hospital prior to transfer.

 No. of Mean Time Range of
Patients (Days) Time
2000-2001 199 _ 163.3 0~ '12575

This analysis includes all patients admitted. ~ Some pat!ents may have had an acute -
mjury on top of a pre emstmg ln;ury wh;ch exptalns the proionged delay '

Four patients were admltted after 200 days Theses patients had been mmally cared for -
~ in other centres or had developed a secondary complication due to a further insultata -
previous fracture. One patient was admitted 12, 575 days from his mlttal accident as a
new patlent for an episode of defin:t:ve care from outhth the regaon :
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o 4 3 Educatron

s *4 2 Benchmarkmg

4, Quatity:of-Care lssue$.:_ '

'3".'_'41 CharterMark B

ke 'The Unlt was once agatn successful in obtarnlng the Charter Mark m June 2000 - ::-Th.i's |
f award :satrrbute to all the staff workrng wrthln the Unrt S I

| '-_4 2 1 Natlonal Serwce DlVlSlon VlSlt

o Staﬁ from NSD has regularly vrsrted the Unlt throughout the year Contrnued close co— _
R '_operatlon has ensured that standards are malntatned and there :s an early response to RS

S mcreased or changmg chnscal needs

o '4 2 2 Formal Compiamts

: '-.:_-“_'Three formal complarns were recelved dur:ng the year Two complarnts were regardmg S
" the hospital services with regard to delay in the prows:on of radiological investigation and : . DA
“.. the provision of brown bread at meal times. - The third complaint was: regardrng a patrent R
(RN 'drscharge to the referral hospital on comp[etron of thelr rehablhtatron Ty

_'j j:An rnformal complalntlsuggestron system 1s m place Thls ensures constant monltormg_ e
--':'__'and rmprovement ofthe servrce : L R T

o .:_'.-_j4 2 3 Relatwes & Patlents Meetmgs :

A pro~act|ve approach to formal and mformal contact wrth relatlves and carers |s

S fjencouraged “All staff are encouraged to attend patrent ‘social activities. and events.
“ " Formal meetings with patrents and relatives. are organlsed be the senior nursing staff. The = =

- -medical staff encourages an- open dlalogue with - patients - “and relatives - regarding: - -
. treatment and progress. - Consent issues. are in: constant review and the rmpllcatrons of:.’_ SRR
._'.-'the Incapacrty Act in the management of the acute!y mjured are berng tnvestrgated SR

o .__Dlscussrons contlnue between the Sp|nal InJury Unlts m the Unlted Ktngdom regardlng
0o appropriate benchmarklng for the care of splnal rnjured patrents To date it has been -
. |.+ - difficult to obtain comparable figures from other units and itis probabie that the QENS]U _ T
S wrll have to !ook to Europe or further afreld for approprrate benchmarklng modets o _;';.

: ::;The unlt percerves ltself as. hawng an lmportant roie in educatron _ Thrs éauc'éush.
... extends to prevention of the. ;nltlal accrdent and the subsequent comphcatrons |n the early SR
'-"__-'oflatestageofrehab:htatron T S 3 SR T
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‘A National meetrng on “The First Forty ‘Eight Hours" is. planned for May 2001 ~The - :
, meetmg has attracted over one hundred and twenty-five applicants and a superb faculty L
. covenng the Ambulance Servrce Paramedlcs Nursnng, A &E. and Splnal ln;ury o

R '_.:._'The Senlor Nurse Manager lectures at both Palsley and Caledonlan Unrversrty Further g
- meetings have been orgamsed with GPs and District Nurses by the Liaison Nursing staff.
- The Education Sister has. co-ordinated. Study Days for nurses. from Aberdeen Dublln R

| | Patsley and Caledontan Unlversrtres

) _The Out Patlent Slster provrdes tralnmg and educatlon for Unrversrty students and Dlstrlct BRI .j
'Nurses at Palsley and Caledonlan Umversrtles S S

S } jThe Dlrector has grven Post—Graduete lVledloal lectures at Aberdeen Edlnburgh Dundee__:. i
-~ and Glasgow. :The Consultant medrcal staffs have lectured in. Edmburgh Glasgow NIRRT
o 'Unlversnyand Fortthlram :'. 5 . : AR AT

B Glasgow Untversﬁy Medlcal students contlnue to attend the unlt as part of the Year Three_'___ a ": o
o 'specral study module and on placement SRS . R

: .::_3:':'The Umt has been fortunate tn rece:vmg a number of Overseas v:srtors at both the'
“'r.':..'-MedlcalandParamedlcal Ievel % T S S B e

44 Hosp|tal Acqulred lnfecuon i B s : ey
1" Hospital acquired infection contlnues to be a problem ln the Umt mrrrorlng the expenence ERE
i ithroughout the hosprtal populatlon e LT : Ve

-19_9811:999__-.- 1999/2000 | 20002001 |

. Total patients.reo.'-'is'olation" Bt | 4 | 5

e Clostndlum DIfflCI|e T i R

Streptococcus pyogenes {ob 1

Scables S R B R R B

S . -Vancella Zoster

Patlent days in lsolat|on 8 fl—82 : e

=l=lelel&l-

days

Ave days in. :solatron =i o 558 5375 _'

;-_The problem of MRSA contlnues to be monltored A rewew of the hosp|tal pOIle_ i
“- - regarding medical and nursing requirements has been carried out.  Periods in isolation - ] S
- significantly affect the: patrents rehabrlrtatron programme and every attempt is, made to_ ST &
S ::‘--reducethlstoamrn:mum T D e s e B

= -j_1\9___ﬁf S
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-Splnai rnjured patlents are the most susceptlble po
 pressure sore due to the absence of s
. at the forefront’ of pressure sore ma
o 'trarnlng programmes for patrents carers and nursrng staff

FOE The number of pressure sore
o -_-_and constant vrgllance rs requl

45 Pressure Sore Preventlon

SR '-4 6 Pressure Sore Prevatence

ensatlon and movement

pulatlon to the development of
The Unit continues tobe .~ -
nagement with the lntroductlon of protocols and'_-

s on admrssron cr acqulred rs statlc Contlnued educatronf S '
red to rnamtarn or reduce thts number Monrtorrng of sacral

No of

No of
acqmred

osores |

' No 'c'f".'. :

admltted
sores

SOI"BS

Total
' number of

'Pomt |

prevalence S R

L 1999/2006

B

—e% |

. 15% :

i '.';-.-'_'20001200_1

4 7 Bed & Mattress lee

There has been a con3|stent need to hrre low—
- the year this-

matter will  be momtored over: the forthcomlng year

R management and hirmg protoco! is fe

S 4 8 Ventllated Bed Days

It to be cost effeotive

No Pat:ents 5

Ave
Vent;lated
‘Days

Total

pressure beds and mattresses throughout.'. -_ .f
The current_-.f B

o On average 2 therapeutlc beds and 2 mattresses were hrred per day at a cost of £13,000 ',
and £3000 reSPectlveiy ' o s R I R ORI

Ventllated e Ty

Days E

' ”Edénhéli T

T 715

TBEB |

i Appendlx DAZO

:’-"_--"';The number of ventliated bed days wrll
oounit improvernents in ventitatton protocols are berng develo
' '-_{'_-j:team to reduce the total tlme on a ventrlator ' S

SR Protocols have contlnued to be developed
. _-"_g._-._---tetrapleglc ventilator dependent patrents
- reduction in the number of ventrtated days

-_'a-area rn the next frve years T e

10

i 4 9 Resptratory Care Ventrlatren Needs of Low Tetraplegic Pat|ents |

be dependent on the case m1x presentrng to the i o

ped by the resptratory care_: = RERREEN

for the marntenance and weamng of low-_f.:_'-f'.
Changes in protocols have resulted ina -
Contrnued deve[opments are expected m fhlSj_-_._---'r; e
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'8 Mechanism of Injury -

9971

1998 T 1s99r | zooor |

| 1998

1999 | 2000 - | 2001

| Fall |

'h-sz"-'a«;*=4sr'=.=,-:a33

- Motor vehicle '

-':52 B

4T 48] 5

B -'Motorcycust L

_Bieyclist .~ -

Pedestrran AR

oo [
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MESINT I
i L bl IR
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i 'Secondary to. Medrcal Dmgnos:s
e -Industnal lnjury R

 [Assault..

o

Sta_bbrng_;-- L

: 'Domestrc Injury

e 'Su:crde

G Other

[ [Towr

.5 }.-_f-5 1 Mechamsm of mjury by year

F1997/998 |
H1998/1999 |

01999/2000"

. Bicyelist

: -:_-i};rs:o'r'p'e'hieré-

-“:The number of road trafﬁc accrdent and falls has rrsen dramatrca!fy
- 'set by a significant reductron in domestic injury.
o] '.'_'_does those secondary to a medlcal dragnosrs _

' '-Se‘éoﬁdarﬁ o

o Medical ;. B
'-'_:I:ii'agnosis o ==

::-'.:f It is perhaps d:sapporntrng the increase m road trafﬁc acc:dent frgures e
T g._-_true with the increased reductron m the number of road trafﬂc accrdent deaths rn Scotland_’:' S
' iﬂ‘.‘;_.overthesame perrod : T T T e

R __-_j-The rrse in motor cycle accrdent contrnues to cause concern

S '_'_:; OveraH the pattern generaliy mirrors socral trend wrthin the populatlon
2 i._g‘_.jcontrnues to be implicated in the aetiology of many. sprnal mrunes _
e _:are lmportant asa gurde to the development and promotron of preventron programmes SR

T AgsAl

8
g
w

=}
£
AR — e
R
£ .
B
O
w

ThIS has been off- i ; ::' _'_::
Industnal rnjurres appear stable as_.;._:-._.

Thls IS BSpeCIa"y.._:i..-_'.'__'

Alcohol_'{: :
_The causes ofinjury
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6. Financial Report

Dedicated Staff Costs
‘Medical
Nursing
- Paramedical

| Admmlstratwe
. Total Staff '

. Total suprsu.e_sj e e

- jOverhead Costs

Fixed Costs - :

"Rates .~
Capltal Charge S e
L “Trust Overheads_.; e

3 ;Total Overheads '

.'Tbt_a_l :Expenditute o
- ~ Post _Gradué_l_te__D.eéh_F;.znd'ing_'_-' | |

1To.fal less P:o_st-_(_'_sr_aduate Dean

_Budg_et

488,902
1,983,909
321,471
103,172

- 2,897,454
1,274,843
188972

602,764

109329
901,085

5,073,361

3 . 4,.9.60,7_53

Actual

499,145

1828812

323,324

108460
2,759,741

1,384,633

18972
602,764

-109,329

" 901,065
sossae

4,932,830

Variance

 (10,243)
155,097 .

(1,854)

. (5,288)

137,712 .

. (109,790)

2
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7. Service Developments and Future Plans

7.1 Respiratory Care Unit

The Respiratory Care Unit is now an established part of the National Spinal Injuries Unit.
It provides a vital step-down service for high level tetraplegic patients with ventilators who
no longer require the care of the acute ward (Edenhall). The average stay for ventilated -
tetraplegics is over one year and the Unit has admitted four of these patients from .
Edenhali thus free[ng up a Iarge number of beds for acute admlssrons :

. The Unit has also had electlve admlssmns of ventilated patrents for re-assessment of

respiratory function, phrenic nerve testing and elective surgrcal procedures which would :

~ otherwise have requrred a stay in Edenhall ward

- o _-The Unit has also rece:ved many acute patlents who, although weaned from a ventrlator o
- still require the expertise of the RCU staff for tracheostomy and respiratory care in a step-
;down_enwronme_nt before moving on to the general rehabilitation ward (Philipshiil) . - |

'i7 2 Outreach Chmcs

_ | ':-Outreach chnlcs are attended by Medlcal Nursin'g, Occupatronal " Therapy 'and_- T
- - Physiotherapy staff..  The increasing d_emand for the service does place stralns on N

provrdlng the core service at the Umt

. The planned programme for Outreach clrnrcs rn 2001/2002 | o

monthly

Inverness . - quarterly
Aberdeen - - quarterly -
- six monthly

. i Contlnued drsouss:ons are taking place wrth Borders District General Hospital and .
' '-“N:newel[s Hosp|tal regardmg servrces for the Borders and Taysrde =

73 Trammg & Development Post

'_ Thrs post has allowed a greater rntensrty of m-house tralning and educat:on to take place :

A comprehenswe rolling programme of education for the staff is in place. " Regular -

B “education is carried out for patient and carer. Further work is being done in d_eve_loprng .
':__:ntegratedcarepathways i T S PR I P

'The senlor nurse group mvolvmg all splnal injury umts 1n the UK contlnues to prowde_ Y .
L momentum to develop protocols in benchmarkmg : C _ -

23
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7.4 Further Developments within Nurse Led Clinics

Nurse Led clinics continue to develop with rotation of ward staff and the provision of
specialised services. =~ One Sister has recently completed the RCN Leadership Course .
and a number of auxiliaries from within the Unit are undertaking the Auxiliary .C_ompet_e'ncy
Course. In-house training modules consist of key worker training, tracheostomy training
and theory and practical training for carers.. Ward staff continue to rotate to develop skills

~ with regard to Nurse Led Clinic. Discharge planning review and protocols are being
further established. S s e L

. 7.5Flexible Outpatient Department Development — Liaison Nurses

~ There has been an increasing emphasis on discharge planning. ~ This will complete the = -
-integrated care plan and provide a smoother transition for completion of rehabilitation. - -~

= 18 Nursngecrmtment S S

" The Unit continues to attract nursing staff of the highest calibre. Retention is a continued

1 problem throughout the Health Service. and an -active policy of educational and personal

‘in-house development is pursued. = The continued high profile of the Unit at Paisley.and :

_ Caledonian University continues to attract a number of excellent applicants. . The high
- -quality _development ' programme has -the - disadvantage. -ofj___r“nak_ing the _._s_t_a_f__f ' highly.'

- competitive when applying for promoted post outwith the Unit .-~ -

. 7.7 Medical Recruitment
* . The introduction of the junior doctors hours of work legislation has posed some difficulties. -~
. -for:the unit. Continued negotiations with the trust and other departments in the hospital -~
-~ should -result - in- satisfactory “cross ‘cover. The continued increase in the number of .. - w
. ‘admissions and out-patient responsibilities poses particular problems for the consultant
staff. ' There are significant difficulties in obtaining consultant rehabilitation consultants
. with expertise in spinal cord injury. - At present there is one trainee in post but the majority - - . -
" of his time is spent in general rehabilitation and ‘'does not participate in the units activities..

- Some consideration vill have to be given to the -appointment of a second rehabilitation
- consultant to the core team. S TR PR TR P

e _7:.8. Nc_i__n In\iasive ._'\Ien'tilat.iqn_ L '

" Non Invasive .r_e,spir_atciry_'sqppo_rt_ is likely to p.an_'a'h ..increas:.'in'g_role in the_.ménag'é_rherit of
~a number of patients. . The programme continues to be developed to facilitate patients -

" requiring moderate respiratory support. There has been continued co-operation between = - |
the neuroanaesthesia consultants and the unit fo ensure ventilation profocols are ...

R B




7.9 Implanted Electrodes for Upper Limb Function -

There is an on-going rolling programme of implant procedures. A separate paper is
currently being prepared on this subject. It is probable that computerised control .of
implanted electrodes to stimutate upper limb and lower limb function will develop in the
next five years. * This is an lmportant area, whrch provrdes agmfrcant galn for patrents at

a functlonal Ievel

7 10 Phrentc Nerve Stlmulators

: _No patlents thiS year have requu'ed a phrenlc nerve stlmulator

R 7 11 integrated Care Pathways L

S It is - antrctpated that a p:lot of the |n|t|al lntegrated care Pathways W|ll commence zn S
" September 2001. - The current model involves introduction of Integrated Care Pathways -
immediately followmg the admission proforma.- It is. probable that five separate pathways: =
- will be required to cover the spectrum of spinai cord injury.  This work is the next stage -~
in the productlon ‘of seamless documentat;on from the |n|t|al acc:dent fo the ultlmate_ R

5 drscharge to the commun:ty

R 7 12 Clmlcal Networkmg

_Natronal and Regronai meettngs have been held in order to promote the concept of L
i :'_mcreasmg sophlsttcatlon in the clinical network regardmg the care of the splnal cord - -
“injured patient.- . A programme ‘of drssemmatlon of ASIA charts ‘Admission Protocols,

~ Transfer Protocols and the initial proforma has been commenced.  Feedback on the draft SN
L -documentatton is awalted pnor to formal rnstrtutlon at all A & E departments in Scotland S

‘Clear gurdelmes have been glven regardtng the use of sterords in the rmmediate post_.'.-_'_." L
. accident phase. - “This information is freely avaliable both |n Acmdent & Emergency SR
: _Departments and at the rnltlal telephone contact B L R I S

o _: _.:-;Excellent relatronshlps are belng forged with the Ambulance Paramedlcal Ftre Bngade
.- -and Mountain Rescue services. - Greater integration of care between all service -
- profess:onals wrll undoubtedly beneflt all patlents throughout Scotland ' '

g ."7 13 Tetemedlcme

SR The recent applrcatlon to obtam fundmg for the development of a Tetemed:cme Servrce R

- “was unsuccessful. “‘Continued appllcatlons will be made. in order to complete the = =
. 'zexrstmg Telemedicine network to the appropriate Tertiary Care Centre The NHS Net -

- has been utltrsed to refer limited patient information prior to transfer The Internet has
. been used to. adv:se regardlng transfer of patrents from the Falklands Is!ands and o

o 'Germany




7.14 Clinical Governance

Clinical Governance and Appraisal are playing an lmportant role within the Unit. =~ A
programme of regular meetlngs is establlshed covenng both Senior and Juntor Medical

Staff.

‘Consultant Clinical Appraisal will be instituted in the forthcommg year followrng the
“development of Consuitant portfolios. The Unit actively participates in SSAM { Scottish
Surgical Audit of Mortality). -~ Audits have recently been completed on the transfer of

‘patients and DVT Prophylaxis.

L “-7 15 Medtcal Research B

::‘_"Progress in the management and prpgnos:s of: sprnal cord |n;ury is dependant on an:'
- active pollcy of research SR : . _ SRR

| The umt has developed a network of smentasts and: clrnrolans that are 1nterested in areas

" pertinent - to - spinal cord ‘injury. . This ‘has resulted in fruitful. collaboratron wrth the.
: :Unrversrtles of Glasgow Strathclyde Caledonran and Edrnburgh ' S '

| A!I research to date has been clrnrcal but we hope to provrde a foous and lmpetus to R

B develop ba31c research programmes
7 15 1 Grants and Grant Apphcauons -

'The follownng have been granted or applled for to altow work to be done rn the untt

; Pnncrpal researchers rndscated

'Functronal electncal stlmulatron augmented treadmril trarnrng for mcomplete sprnal cord

- injured patients Dr HH Granat
Scottlsh Executrve £77 709 '

- . A pllot study of lower limb. FES cyclrng in paraplegla Prof K Hunt
‘:tnsprre£3886 L § . N _

o ;_An Open long term study to evaluate the effrcacy and safety of Tamsulosm |n the

~ treatment of neurogenrc vordlng dysfunctlon in. patlents wrth supra—sacral splnal cord
 lesions. Mr. M.H. Fraser : o e S S PR R PRI

S Yamanouchn £10, 000

R _An random:sed double-bltnd placebo controlled study to evaluate the effrcacy and safety :

_ of ‘Tamsulosin agalnst placebo in the. treatment of neurogenic vordmg dysfunctron in
. patients with supra-—sacral sptnal cord Eesrons Mr M H. Fraser = SRR
g "_-__Yamanouchl £10 000 . i .

7 A multr—center Phase Il ; Double bllnd placebo controlled flexrble dose study to evaluate '
- the efficacy and safety of Sllfanrdrl in women who have female sexual dysfunctlon

G resultlng from splnal cord m;ury D.B. Allan
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* Pfizer £ 20,000

Prof K.Hunt Six month secondment
Royal Academy of Engineering Secondment Scheme -

Development of Systems for tetraplegic Arm Cranking using Functional Electrical
Stimulation; a plfot study Prof K Hunt ' : :
ROPA SR :

FES cyctmg systems for parap!egrc people Prof K Hunt Dr N Dona!dson )

_ EPSRC

| Upper Lfimb Arm Cranklng usung FES DrH Gollee |
.European Commlssron two yearfundlng S

o Neurocontrol tmplants for the upper and !ower limbs Dr M. Granat
o Scottlsh Executrve L _ . _ _

| 7152Projects B

' Non invas:ve electrophysrologlcai assessment of cortrcal sprna! pathways in subjects wrth
- spinal cord injury i SR R e
e Gali:an McCoII Mres student

--Devetopment and testlng of a vrsual feedback system for the Freehand upper Irmb

__ " Prosthesis :
8. Coupaud Mres student

R Reflex Modulatzon dunng s:ttrng and walkmg |
.. B ConwayTEIdho R T :

The Sultabihty ofa ten week crrcwt class to rncrease phys:cal capamty

_-And activity levels in paraplegics -
K Cunnlngham MSc student
77 15 3 Publlcatlons L

e :'_Deep K Jigajlnnl MV McLeanAN FraserIV! H Prophylax:s of thromboembohsm in _
spmal tnjunes - results of Enoxapann used in 276 patfents Sp.-nal Cord 2001 39 88-91 s

Prempeh R, Grbson J. Battacharya J. M:d Llne cleft atlas-a dragnostlc dllemma Spmal_ E

| '-Cord2001 In press




7.15.4 Recent Submissions

Deep K, Jigajinni M.V., McLean AN., Fraser M.H. Prophylaxis of thromboembolism in
spinal injuries - survey of practice in spinal injury units in the British Isles, Submitted to
Injury April 2001 : : : :

Prasad R., Fraser M.H., Urquhart G.D.K, McLean AN. Extension of tuberculous épinal
abscess with diaphragmatic rupture and chylothorax. Submitted to Thorax April 2001.

Prempeh R., Gibson J., Johnston R.A., Mid-liﬁe myotomy secondary to stab wound.

- Submitted to Spinal Cord March2001 =~ .~ .

Mitchell A.D., ‘McLean AN., Henretty M., McGee C. Dysphagia in. spinal ihjury: fevi_ew_
of mechanisms and associated factors. Submitted to Spinal Cord March 2001.

Deep K., Ailan D.B.., The acute abdomen in spinal cord injury. Submitted to “Injury

7.15.5 Recent Presentations and Papers in Progress

Hearns 'S., McLean AN., Fraser M.H. | Spinal Injuries in Scottish mountaineers.

Presented at British Association of Accident and Emergency Medicine Meeting, Spring

12001. . MS under preparation.

Thomas S.J., Fraser M.H., McLean AN. Is rehabilitation possible in patients with known
malignant disease? Qutcome of twenty cases. Presented at British Society of

Rehabilitation Medicine, Winter 2001. 'MS under preparation.

‘Hussein M. Fraser M.H., Johnston R.A., McLean AN., Allan D.B. Outcome of halo jacket

fixation in 104 cases of cervical injury Poster Scoittish Orthopaedic Meeting June 2000.
Hussein M. Fraser M.H., Johnston R.A,, McLean A.N., Allan D.B. Outcome of halo jacket

fixation in 104 cases of cervical injury. MS under preparation. : _ .

McLean A.N., Fraser M.H., Jackson 8.  Prospective, randomised _Comparison of T-piece_
and ventilator weaning in spinal injury. : R

Platts M. Allan D.B. Spina_l Injuries due to horse riding. Retrospective survey.

..7.16 Pain Management

“There has_been continued discussion regarding the provision of a Consuitant Led Pain

Service. To date this service has been provided by one of the Rehabilitation Consultants

. with support from the out-patient nursing staff. The identification of obsolete Consultant

sessions within the budget has resulted in the application to appoint two Consultant

"sessions in pain management.  This would cover out-patient/in-patient consultations and

'operative_intervention. It is anticipated that this service will be introduced in the coming

- year -
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8. Summary and Conclusions

The Queen Elizabeth National Spinal Injuries Unit has continued to develop its services
over the last year. The success of the Unit is due to the dedication, energy and
innovation of all the staff who work within or who are connected to the Unit.  There is
also significant input from the Voluntary Sector including Spinal Injuries Scotland, Rehab

Scotland and SPIN,

Working together a successful model has been developed for a continued process of

: improvement and innovation.

Appropriate thanks must be given to the National Services Division and the South
Glasgow UnlverSIty Hospltals NHS Trust for theur help and support in dehvermg the _

service.

Mr. D.B. Allan FRCS

Consultant Orthopaedic Surgeon

Director, National Spinal Injuries Unit . -
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3 --"-'Appendix A: '”Phyéio'theraPY.'ReP.""f

' The physrotherapy service to the Q EN.S. IU 1s provrded by the Physrotherapy Department of the |

Southem General Hosprtal

S Staff’ ng Levels '

R S Superrntendent Lead Chmcal Specrahst
- ‘2 Permanent Senior 1posts. . ‘

~* -1 Permanent Senior 11 post. -

'1NmemonthrotatmgSemorllpost | I
SREE 2Four month rotatmg Basrc grade posts j'- '_ o ! R

S Between September 2000 and June 2001 we . had one ﬁﬁh of a whoIe—the Semor One_
S _Physrotheraplst on 2 fixed ‘term  contract, to :enable the Physrotherapy mput for the }omt IR
e f"_QENSM/GIasgow University FES Cycling Research Project to be provided. . S
S Our four permanent physwtheraptsts provide an excellent base of experience. and expertlse totalhng S
(A _.-_'3'60 years of spmal cord mjury rehabrhtatton demonstratmg stablhty, rehabthty and dedlcatron R

£ .-_;'Serv:ce Access .

.t . _-:__"Weekday Servrce Hours 8 30am— 4 30 Mon-Thurs and 8 30 4 15 Fn
SRR | ..:'_.'Weekend Semce Hours One of the SIU physmtheraprsts covers any work that is needed at the_.'.f :
RO TY _'weekends Once thrs work is. completed they leave the hosprtal and the emergency ca]l-out_'_-._ﬁ_. L

;.--'_'__.system is reverted to. - i’ RO . SRR e
B :_-3Emergency cover Mon-Frr 4 30prn-8 30am v1a the on-call physrotherapy servrce

: ZWeekends once the SIU physmtheraplst has left the hospltal usually from m]dday onwards unt11 .; o S
: --3_830thefollowmgmormnc, RS T T

o .._::_rSerwce Actmtv

| Bhioans e e st

- Newadmissions: 9899, 99400 - 00f0L
~+~. Neurological Deﬁcrt - “Total 'r: NI '_ ' Total oo Total
- Incomplete Quadraplegra '__3"_334 e R
" Incomplete Paraplegia " 32 S T4
- :CaudaEquinalesions *. - .o i A2 g e
- Complete Quadrapl egia 15 o 7 e A T
- “Complete Paraplegra B (T T |- I 22 o
" Monoplegia - -- e SR
 TmompleteOthers . T g
. 'No deﬁcrt/ Intact STl 100 1067 ST
'z.iTotal 168 180'-._:--.__- : 199._-.:'- |

s All patlents are seen by the physmtherapy departrnent The rncomplete tetraplegtc panents takmo by
. the most time, throuah to the 1ntact patlents who althourrh seen dzuly, are usually only on the umt for._f L
"'ﬁ'i_tWOweeks I SR Rt S




Re-adrmtted patrents AR

CAll re-adnusswns recejve physmtherapy mput if appropnate Thxs may be a number of times per day,
" -inthe case of chest infection, to twice per week to mamtam range of movement if .the patlent ison.
Nk bed rest to treat a pressure sore . o : R o

o -Inoatlent attendance s a.nd dlrect oatlcnt contact treatment umts ( 15 mmute umts)

'Aprll—Maroh 98/ - 99/00, _..'--'--'.;--'00/01 S
'-_-'.'.'_Attendances 11732 --ﬁ} _ --11_5_38_-;[:}_"1_159_2._-__; 'j' :

S Units. 30400 . 29559 ;;_-._-'-27470'

B -Newpatlents 173 -'_-".'_Z3-'_180 i '_-190

A _.: Combmed mdxrect oattent contact and non natlent contaot umts ( 15 mmute umts)
«j_-98/99 14916 99/00 10938 i 00/01 10363 B

! '.__'All acute rehablhtatlon patlents are oﬁ'ered hydrotherapy as part of theu' rehablhtatton programme '_ A
- During this year. there were 150 attendance's (ave 17/month) requiring 540 units (ave 60/month[15. =~ -
"/~ hours]) of phys1otherapy input. These: ﬁgures are down ‘as compared to. last year due 1o, the poolﬁ PRt
|- being shut down for approxmlately 3 months due to mechamoal problems SRR i
L '."-__-':;:_Weekend cover O b o

R _'-__'To ensure the hlghest level of care the sp1na1 lnjury tramed phys1otheraplsts cover all the weekend ST
oo work on the spmat unit, “This year the. work—load has been as follows S s
o Year, ©98/99, 99/00." '-"00/01
i .'f.i;Attendance 21090 _’-'_1126 903
- Direct units:’ :ﬁ - ._20_03. R o 2093 1839
. “Indirect umts "_f?*~.€...'i_i ._'_.774 '3-""_680_..__ L R s s
| Ave hours/wkd oot M Sl o e

- -;On call aﬁer Spm o

S _:'_lFThJs servrce xs provrded by the on call physxotheraplsts for the whole of the Southem General S
.:-Hospltal and is provrded as pre arranged treatments. for patlents w1th chest complamts that wﬂl_-' R
S :."3.detenorate if not treated at night, and. ernergenoy call outs frorn aReglstrar or. Consultant o
-"_Dunng the past2years the ﬁgures were:’ ' : S e

o Year .- 99/00. - 0o/01,-
e A_tter__ldano_e 229 105
_._-.-Drrect'umts 440 : S
FARR Total hours 110 : 24 5 physmtherapy 1nput
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| .___';Apnl 6 126 2 6 3 .18
. May
oo hune
U Taly
SRR OCt
U Nev
_._iDec.-'.g.'f{i

o Pre'-ar'ranged'
'-:-_-'_Out Patlents L R o : : i SR ST S
" There are four types of out patlent seen by the physrotherapy department Flrstly those pat1ents S
G _-:_"contmumg their rehabilitation having had an early dlscharge secondly those patients returmng forw i
S further rehabmtatxon havmg made some form of recovery, or deterioration. Thxrdly patzents requmng =
.. pain. management predorrunantly w1th acupuncture and ﬁna]ly, those patlents requmng a one. ofc‘ RNy
”"_-.__assessment o R REE e A e T e e

e -'.-_Outp_atrents _ SRR

1 The ﬁgureswereasfo]lows G
C Year: - 98/99 - 99/00 ';---'00/_0_1---: .
._'Attendance' 491377 _'._'gi--_."209 e
- '.'__-:--D1rectumts 1661 1064 535 L
.'-'."-"New patlents 63 65 Lo 540 i S e s e

.__-____"".'Educatloanramlng S e L S YRR
- As 'in years past we have been very actwe in’ the educatlcn of Physxotherapy students The__ IRty
i management of the patient with a spmal cord lesions is a largely post graduate area and 50 all the .
.- Scottish traunng estabhshments send their students to us to cover the basics of this spemahst area..
" During the year: we ran 4 courses here in the umt for the phys1otherapy students of the foIIowmg el
"'ﬁ-.":_Q."umversmes 1 . - . ST
. ":Caledonian Umvers1ty Grlasgow
©o o Robert Gordon Aberdeen e T s SUREE
"QueenMargaretEdmburgh T R - T
o We also gave clinical - superv131on placements to 17 students from these umversrtres These_
- f_placements vary in lenoth from 3 weeks to 6 weeks In a]l a total of 59 weeks of student supervrsron SR
" was given in 2000/01. S : R S
o Presentations ‘were also glven to the "Seatlng and Wheelchalrs" course at the -Umver31ty of
""”-.-'-_J_-Strathclyde BEY RS RTEE TR . S S _ R

L U s S PRI

o - The monthly breakdown of these ﬁgure s for 00/0 land 99/00 were as follows
"'Z_Mﬂgh_ti S Wﬁkx_ﬂg}ﬁi ‘_ Weekends (00/0 1)

S -Pne_-ar_r_a_ngec_lﬂ s '_ ; Emergencv caII out =N Ernergencv call out

Day N:ght w

"AttendancejA[ mtsiul Attendance : Umts. S A U AL

00/01 99/00 00/01 99/00 - 00/01 99/00 -00/01 99/00
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. » Clinical cﬁ_‘ectivene._s_s. S

S ~'Clin_ical Risk Manégerhent._-- .

R ."_.CP_D. '

All new keyworkers within the unit and all new SHO's were trained in the use of the Functional
Independence Measure (FIM, enabling them to participate in the units recording of our patient's FIM
scores. _

Lectures were presented to the visiting Bioengineers and Prosthetics students from The University
Of Strathclyde. - : _ ' o . S '
The Superintendent attended both of the Inter Spinal Injury Unit OT Heads and PT Superintendents
meetings and also the Multi-disciplinary Association of Spinal Cord injury Professionals (MASCIP)
where he chaired one of the main sessions and gave a poster presentation. At all of these meetings he

 was able to keep abreast of] and share, the latest developments within sPixial cord injury

physiotherapy, standards of care, and related topics of interest.

Finally our commitment to training our own staff continued with regular in service training both for

_physiotherapy staff, the multidisciplinary team, and staff from other hospitals within Scotland.
Our staff also lecture to patients within the patient education programme. S A

- Service Clinical Governance Framework.

. s Biannually the _.Supeﬁntehd_éhf ."'attehds'-":the_ _iﬁtérQ_S_rU. .:_Su'p.éfiriténdent' 3Pﬁy§i__dihe1"ép_i5ts '

' meeting where exchange -of current clinical effectiveness issues is ‘undertaken, Clinical

. speciality standards for the management of SCI individuals are also reviewed, -

+

* » Current research/development papers are sometimes reviewed during in-service training and by -
attending specialist conferences. TR e e s o

~ s Each patient has outcome measures using the Functional Independence Measure (EIM) set i

- atthe beginning of their rehabilitation and these are monitored especially pre discharge. © -

"« This is also discussed between the SIU’s. o L R e
-~ Each individual physiotherapist assesses their abilities and those of their patients. This alters .
as the rehabilitation process continues. This however is not formally recorded at present. -~ - '

. " Weekly in-service training within the STU. =~ |

= : '+ SGH Physiotherapy Department in-service training mc')_nt_h'ly_' _ '_ B
. Courses gﬁegdadbystaﬂfthisyea_r: e '

"+ Research projects have been undertaken; =~ .

. ‘e Jon Hasler Superintendent Physiotherapist completed his MPhil thesis which has been s

- accepted by the University of Strathclyde. .

e Willie Stewart, Senior 1 physiotherapist, along with an engineering team from Glasgow o
‘university have commenced a nine month pilot research project -investigating ‘the

. possibilities -of FES leg cycling and the effects of such cycling within the_'_pomplcte_ i

ks Dev_elop'me't_a.ts _i.n 00_/0_1._ SR A

- The ziss_e_ssme_:_'nt_ bow_eped wheeichair_v&ith é,'muﬁltitu'de of control syStems, 'pu_rch'a_s_.cd two yeé_rs ago, . o :
" has continued to be of growing use within the department. This has been especially true, as the
_ " number of domicilary ventilator dependent patients has increased through the year. This makes us
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R _R_e'sp'iratogg‘ Phy_ISi_otherap' ist 5 |

.' As the role of Dr A McLean our new Comsultant, and his interest in the respiratory management of

one of the few centres in Scotland that can assess the mobility needs and pro{ride solutions for ultra

high, ventilated tetraplegics patients
The use of acupuncture in the pain management of our Patients has contmued to be a very useful

tool.
Jon Hasler supermtendent Physiotherapist gave a poster presentation at the Intematronal FES_

Society 2000 meeting in Denmark during June 2000.
A nine-month pilot research project investigating the poss1b111t1es of FES leg Cychng and the eﬁ“ects

of such cycling wrthm the complete parapleglc population.

. We have also had the use, on a long-term loan ba31s of a commercially available arm and leg
-ergometer, the "Motomed Veva". This has proved a very popular piece of equipment, both wrth the :
. patients and the staff enab]mg both complete and mcomplete SCI sub_;ects to: B :

'1_. Decrease the Ievel of spasm in therr legs by passrvely puttlng therr legs though repeated
reclprooal ranges of movement. : ey SN

2 Increase the power and endurance of partlally mnervated arm and Ieg muscles :'_ R

3. Undergo a cardiovascular workout R

. : _. A joint_researc_h bid, from _the__University.ot“ Strathciyde _and'ourselves, to undertake a _one'yca_r_ pilot -
~study into the effects of augmenting traditional physiotherapy with Treadmill Gait Training combined . .~
" “with Functional Electrical Stimulation during the acute stage of rehabrhtauon has been successful L

. .- This pro_]ect 1s due to start in late July/August 2001

L Future Researeh

. ;IA Physrotherapist at Seruor 1 grade w111 be employed to work 0.5 WTE on the treadmﬂl researoh -

' pI‘OjBGt from July/Aug 01 for one year C

e A scoond research bid made by Professor K. Hunt of the Engmeenng Department Glasgow o

University has been successful. In collaboration with the physiotherapy department it is intended
to investigate the use of FES arm cycling in complete. tetraplegic patients. This includes the_
' employment of a physmtheraprst for up to 1 day per week over a 2—year penod e

- Areas for Deuel_opm_ent_.':_” R

‘high tetraplegia patient develops, and the Domiciliary Ventilation Service continues to develop, we. -

"+ strongly believe that a specialist Physiotherapist should oversee the breadth of physiotherapy input
- these patients could benefit from. This would also be true of the increasing number of short-term - = .-
- ventilated patients, and tracheostomy patrents that the unit is now treating. Most spinal injuries units
- within the UK that treat ventilated patients now have a physiotherapist. leading the work wrth this

' group of patrents This would necess1tate an addrtronal Seruor IWTE bemo employed -




Patient Community Reintegration.

The physiotherapy and occupational therapy departments of the spinal injuries unit have long
believed that 2 community re entry programme is a vital part of the rehabilitation process. Assisting
spinal cord injured patients to learn'to deal with social and environmental barriers through excursions
into the community, including sporting, recreational and social activities should be fully incorporated
into our programme of rehabilitation. This should be a part of our role as rehabilitation therapists. In
the past it has been difficult to undertake this kind of activity as no transport has been available to
access the wider community. This has also been problematic because of the increased staffing

implications it necessitates. The first of these issues has been addressed with the purchase of the new

minibus, through Options fund raising, and many trips for patients have been organised out with the

o spinal injuries unit, but these are still very limited due to the limitation of staff availability. These




Appendix B: Occupational Therapy Report

19 | deey | 20007

1999 - 2000 2001

N[ oout ouT IN | IN | ouT
o 3279 | 644 ] 707 | 3719 ) 3568 | 774
PATIENT CONTACT I DR IR R

PATIENTUNITS ~ | 9136 | 1504 | 1755 | 9224 .| 7580 | 1394
HOMEWVISITS =~ [ 100 | 78 | ® | 69 | 72 1 103 .
CHV.UNITS: -~ | 971 ]800 | 508 | 713 | 659 | 881
- TOTALPATIENT | 3519 | 722 | 773 | 3788 | 3640 | 877 |
CcoNtaeTs | T | 73 EA O B ol I L

“TOTAL PATIENT UNITS | 10107 | 2004 | 2263 | 9937 | 8239 | 2275

: INDIRECT CONTACTS | 2644 | 1022 | 1101 | 2704 | 2460 | 1445

_INDIRECTUNITS | 3809 | 1471 | 1566 | 3650 1| 2991 1787
' "TOTAL UNITS 13,916 -3475-_'- 3829 -347'5__- _11230 _-4062'
“COMBINED TO_TAL 17 391 17 416 : 15292
UN!TS R

' KEY IN In patients OUT Out-patrents UNIT-15 m!nutes i

| '.:-SERVICE ACTIVrrY R

- -'The decrease in umts can be attnbuted to arise in swkness absence to 7% in the year 2000/2001

~* . This is compared to 4% in 98/99 and 4.5% i in 99/00. This year’s increase is primarily due to a.
. ~member of staff being on long term sick. In addition, for three months following her return to work

' her hours were reduced from 18 hours per week to on average, 12 hours per week

o SERVICE AIM STATEMENT R

o To prov1de a quahty Occupatlonal Therapy service that w111 minimise d1sab111ty maximise .
: Emdependence and maintain health in the Splnal InJured of Scotland Thls is achleved through L

e assessment treatment and evaluatlon

V'SERVICE FUN CTION STATEMENT

S .Occupatlonal Therapy aims to. assust the recovery or rehab1htatlon of ﬁmotional Skﬂls educattonal R

o :sloHs vocatlonal skﬂls soc1al skllls SRS '

A achicve the maximum level of service mthm aliocated resources =

_ . ThlS is to enable the mdmdual to be mamtamed in the commumty or care env1ronment at thetr.
' _max_lmum potential ' T : R . R . : -

provxde advxce and support to carers and other agenc1es supportmg the spmal 1nJured

- 'Indmdual Occupatlonal Theraplsts strive to; RS




ity eniriainy | .

e srmre, r

* maintain a sound level of clinical expertise and excellence through skill sharing and education.

ASSESSMENT
Activities of daily living, hand function, seatmg,home envrronment school commumty skills,

lifestyle/leisure, keyworker/needs assessment, ‘driving assessment . SCTeening (informal), power
wheelchair control needs, pre and post-op assessment in tendon transfer surgery, pre and post—op

~ assessment in neuro-contro} implantation

-TREATIVIENT C ‘
self-care skills, -domestic skrlls vocatronal skllls hand and upper hmb functron/rernedlal activity,

~orthotics, communication skills, functional mobility, family/carer - training, education, neuro-control -
* training, tendon transfer post—of training, mouthstick training, envlronmental control, umt trammg, :
_ adaptatton of equlpment prescrlptlon/ recornrnendatron of ards and equlprnent B g

. EVALUATION

* FIM scale

A Ongomg functronal evaluatron S

. -_-SERVICE SPECIALITIES

¥ Seatmg assessment with speerﬁc attentmn 1o the spec>1a1 needs of the spmal m;ured

“This includes posture control in high level tetrapiegra and pressure sore preventmn

- ~with the use of a pressure reading monitor

* Splinting the tetraplegrc hand and fabrlcatton of sphnts to a1d specrﬁc ﬁmctlons . g

- writing, shaving,
* Patrent Educa’non Skm care/pressure sore preventlon in ADL

- Community resources .
"+ Cushion care
‘Recreation and lejsure

Lok Envrronmental control umt and assessment for swrtch selectron

~* Mouthstick training - R
* Home assessment training and recommendatrons for alteratlon 1:0 horne or for rehousmg, -

--depending on the needs of patients and family -

* Equipment: assessment of patrents needs w1th regard to specrahst ards and equlpment requrred

“to aid function . -

% Adaptation of equipment and aids
- * Workplace and work skills assessment

%, ‘Unique information setvice for patient, carers and staﬁ' s

- Pre and post-op assessrnent and treatment in tendon transfer surgery and neuromotor controi
S lmplantatron SRS o SR _ _ |
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SERVICE ACCESS

Service hours: Monday - Friday , 8, 30 16. 30 (Fn 16. 15)

System of referral; Blanket '

Location: ' Based within' the Queen Ehzabeth National Spmal Injury Umt a comprehensxve
Occupational Therapy Service is provided to the Spinal Injured of Scotland ' -

Within the unit there are 48 beds, 12 of which are de51gnated Hrgh Dependency, 6 are within the

' _Respxratory Care Umt and 30 are rehabilitation beds

- | _.In keepmg wrth the Spmal Umt s hfe Iong care pohcy, the Occupatlonal Therapy Servrce is extended o '
L to outpatrents and home follow~up The umt open door pohcy is also adhered to, T

| : A hohstlc mu1t1 dxsclplmary tearn approach is adopted by the QENSIU

REE S’I‘AFFING

R iTheservrcersstaffedbyB75WTE- : SRR B
-~ Head 111 Occupational Therapist x 1. Average caseload 20 patlents ward based L

Senior 1 x 0.75 WTE. Out-patient service 8 sessions per week plus 5 in-patients -

~ Senior 1 Hand Theraplst x 0.5 WIE. In~pat1ent haud servrce average 15 pts plus f/u' ' RN

Senior 11 x 1 (rotational) Average 22 patrents

o Ocoupatlonai Therapy A551stant x 0. 5

o S The Head Occupatlonal Therap1s is respons1b1e for

ook the day to day mapagement of the National Spinal Service _ :
% ¢o- -ordination of service development wrthm what was the Rehablhtation Dlrectorate

* staff supervision and development

| * a full caseload that typlcally compmses 20 spmal mJured patlents of whom 5 are in the Hrgh

Dependency Ward .

- * Caseload allocation SR

- ¥ Administration and statrstlcal collatlon '
~ * Fieldwork Educator - RN : L
o Lme management of the Semor 1 staﬁ‘ w1thm the Rehablhtatxon Drrectorate B

. 'The Head OT is responsible to the o
-~ *Clinical Director of the Spmal Injury Umt -
S OT Manager o .

- Semor 1x 0 75 WTE - out-patrent service - is respon51ble for

. * assessment and treatment to the out-patient population of spinal cord mjured ThJS service
- includes follow-up, annual review of needs and functron and care for those re- adrmtted to the umt '
.+ with complications associated with SCI \ o :
- * Patients contacting the service on the open door pohcy
ok developr_nent_ of and administration of out-patient service




Senjor 1 x 0/5 WTE - (Hand Therapist) - is responsible for,

% co-ordination of the all spinal unit upper imb assessment and treatment service
* identification of patients who would benefit from or be suitable candidates for
* tendon transfer surgery
* neuromotor control implantation
* Hand Service development
* Qut-patient follow-up as appropriate
* Supervision of the Occupational Therapy Assistant

Senior 11 is responsible for,

* agsessment, treatment and rehabilitation of newly injured patients. Average caseload 22.
* Fieldwork educator S i R
* Other duties as assigned by the Head OT

Occupational Therapy Assistance x 0.5 WTE is responsible for
* carrying out assigned patient treatment under the direction of a qualified member of staff

.*.yarious clerical, administration and other duties as assigned.

All staff are well motivated, _coh_e_:s_iv.e_ and committed to high quality patieht care

Advice and expertise is often called upbn by o.th_er Ocdﬁpét_i_onal Ther'apists and health _caré ‘workers

‘based in both hospitals and in the community

With the following service der'r'la_l_ids. a re?_iew. of sf_afﬁng levels is required to accommodate the
developments. This is currently underway. - ' ' R IR

& increase in the number of intact patients requiring input,

&,

% the developments of further satellite clinics :

* increased demands on the hand service for pre and post surgery treatment =
%+ development of band clinic o B
< proposals for brachial plexus service

L)

N

*

TEACHING AND TRAINING ACTIVITY.

- At the National Spinal Injury Unit all qualified staff are heavily involved in education and training of
patients, relatives, carers, other health care professionals, lecturing at workshops/courses and to OT

and PT students at the universities. In addition the Head OT and Senior 11 are ﬁ_eldwork_ educators.
Sen I now supervisor rep for HNC OT support course R R

Lectures/presentation the year -~

Presentation at NANOT conference “upper limb implant and OT”

BRSM Case study presentation of upper imb implane candidate .

 BSRM - Use of technology with high level injured patients

Presented Pressure sore audit review at Posture and Seating meeting

Edinburgh students
Prosthetic students

" Pressure seating — OT Staff

Posture and seating — OT Staff
40




SHO ~ FIM training & posture and seating
Patient education

Relatives Education

Inner wheel — role of OT

CLINICAL GOVERNANCE ACTIVITY

As with all OT departments all staff have annual review of their Personal/Professional Development
Plan. This reviews their strengths, objectives and training needs.

All staff have full access to the library facilities here and at GCU.
All are encouraged to attend the OT in-service programme.
Head Ot completed the Trust Clinical Efectiveness course -

Within the Spinal Unit there are monthly audlt meetmgs where staf’r‘ present projects they are
working on. Also all staff have access to the trammg budget as per department pohcy

There are bi-annual Spmal Unit OT and PT Heads of Department meetmgs where the Heads of the
UK Spinal Units meet to discuss issues related to servrce provrsxon and development Every attempt
is rnade to attend these. - » -

Staﬂ"‘ are encouraged to attend the annual MASCIP and Guttman lectures whrch are held in one of
the spinal units, on rotation. Due to statﬁng levels only one member of staff can attend and thrs _

depends on costs.

"

]

l ACHIEVEMENTS/DEVELOPMENTS |

l- +%» First upper limb implant surgery in Scotland

L ++ Hand therapist invited to be on working party looking at AADL task assessment in pre and post
op assessment

< Pressure study of Egerton matress ' '

L » Head OT invited to ]om 301nt workmg party lookmg at housing prov151on for disabled on

r - Glasgow _

; +» Head OT invited to join REMAP comrmttee g1v1ng advice on adaptive equrpment for drsabled

+ Continuing efforts to enable patients through knowledge and educatron patlents were taken to

: - the Mobility Roadshow and Independent Living exhibitions -

{ * Post discharge education and training visit to Tiree to assist carers of a patrent wrth complex
needs. Accompanied by Liaison Sister. :

1 -+ Jan 2001 commenced 3" audit of pressure sore prevalence

4]
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-Spmal Injury Umt Annual report Input _i : o ..

-_Durmg year . 2000 a total of 83 pattents were seen by the service, mcludmg 23 who were brought
'forward from 1999 An analysrs of the referrals fsi- o o

- Brought forward ﬁom 1999 . -_Inpattent . L -1_6: B
o Re"“mmg Patients i -I_ﬁbattent_-. St
1

i . From the above referrals the followmg POSltlve Outcomes have been aohleved —_' e -' S

e .:Referrals 88 76 83 227
e Employment Related R " '

. “'Bducation Related .
= Pre—vocatronal/Exploratlon 9 24 e
~ Therapy/A - T Related -~ S 15016 24 055 o
 QilllevelAcquisiion - - % 9
. otal Onteomes om0 e L oo

B SO DR SR AR LR A e i e e tn s e npmend 4 T e

_ -Appendnx C: Rehab Scotland Report
Rehab Scotland o

o 'jOutpatlent L 3.0
Total 23

L Olifpatientl' linheige iR
- Outreach: . = =~ SRR e e L

~ " Outpatient . "
- Outreach B B N BT
- Total:_ 42 R N RIS

RIS Outpat1ent S - 14 : SN
'-Outreaoh S e
Total 63 o

| --,:_Outpattent R
R Outreaoh 6
‘ Total:f‘ 2l

1998 1999 2000 Total

o 15 24 48
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Highlights from 2000

. o

Patrents contmued to be seen on home vrsrts as approprrate aﬂer dlscharge A new mnovatron

“has been the remote linking patient’s computers with the unit “master” computer. This can result
- in support bemg grven, and ﬁles transferred remotely wrthout the need to travel

" Contmumg excellent relatronshrps wrth adaptrve technology developers and vendors Thrs allows e
© us access to the evaluatlon of several new hardware dewces and soﬁware programs o

_ _The service has beneﬁted several trmes durmg the year by support ﬁom speech recogmtron . i
. manufaoturers Tlus has resulted in patlents havmg access to the latest the speeoh recogmtron_ i

; soﬁware programs

_Donatrons from a charrtable trust to Rehab Scotland has enabled the purchase of the followmg _:;' e
g devroesforusewrthmtheumt T L RN S

.’MessageMa_te”.’_co_rnmu'nication devi_c.e + Eyeblmk sw1toh S
Swrtohed Mouse Controller moludmg swrtches
TASH Large Button Keyboard

ardware to secure keyboards to wheelohan*s R I

- Wrth part1crpatron from Inpatrents the umt websrte was oomrmssroned dunng 2000 The srte"_ B
BT provides ex-patients, ‘health care. professronals and people 1nterested in spmal ccrd m}ury wrth Lo
'_:lnforrnatmn onthefollowmg B AL RS R EREA TR SRR SRR TR

-.T.he_ -Uni_t_and_ i_t_s Se_rvi_c e?‘- | ..

+ Guideborpuiensnd Ot

.'-'Complai_nts'proce"dur'_e"_".: R

Lmks to related orgamsattons and webs1tes

The abrhty for ex-patlents to download spmal cord mjury booklets

F uture development needs

0

| ) -._--Follow_ up service.for_ outreach to be ':_‘-_‘formalised?’-:-_and expanded Gy

Increase opportunrtles in wards for patrents on bed rest

Expand pre~vocatlor1al actlvmes to mclude a hnk wrth a local college Bl




doctors and providing sponsorship and an SIS Inform

BTN
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AppendlxD : Spina'l' |n1urles Scotla n dReport e

o -_Repoft-_oh.the work of SIS (Spinal Injuries Scotland) at QENSIU from 1* Apsil 2000 to 31% March

- SIS i__maintai_n_ed ._t_heir_vo_luntary work at the Queen E_ﬁ?abeth_Natiqnal Spmal Umtthr ou oh their - L
- patient-visiting scheme, co-ordinating the Joint Volunteers Group, providing representation at the

" Spinal Uit Outreach Clinics at Aberdeen and Inverness, undertaling a training day for four student

. ke A pool of SIS volunteers and staff (15 people) carried out the work and underwent regular fraining . -
S .pr_c_;j/ided_.b_y_-an.-e_x_pe'_:rie'nc_'ed spinal cord injured _Psy_ch_plqgi.stf -All V_ol_untéers receive trav elan _d_b_u_t of i

U ' The twelve anthly'ﬁsit_s'..bibur"ré__b'reée;nfativéé were carried out on the first Wednesday of

" the month from 6-8pm and the third Wednesday of the month from 2-4pm. Representatives -~ -
© vist in pairs with a spind cord injured person paired with an able bodied . -

S -:'v'o_luﬁt_ée}r/répr_éé_eht'ativé._ “The visits provide peer group suppqrt___'a_n__d__'a'dvice;' The most asked .~ =

- questions Temain benefits and housirig, though patients “seek reassurance about lifestyle -

- possibilities. - In response to patient request we arrange for a person with a similar level of

o mJUTYto -ViSit_ them, sl

12 Tn addition to the sbove patients expressed their dissatisfaction with the long waiing times
" For NHS eleotric wheelchairs and the criteria for the issue of lightweight NES wheelchairs for. G
would appreciate being able to have some privacy — afterall o

- paraplegios. Patients said they ciato be

[

~ foralong period with o chance of being “alone” with their pariner o children.

" cven prisoners have conjugal visits! High level tetraplegic patients are often in the spinalunit

/" "illness. and unavailability of .volunteers. -

1 e waeunbloto vt on e tird Wednssdy of May, gt nd Desembes bcasoof

- provided more continuity with the patients than has been achieved inthe past. .

S 14 56new membersto SISwere recru1teddunngtheyear Thexr ﬁrStyear Ofmembers}npm
- free and includes 2 £7.50 associate membership of SIA (Spinal Injuries.Scotland) .~ -+ Ea

3 Outreach Cliies, Aberdeenand Tnverness

21 From August we arranged for an SIS representative to provide information and advice at . - £

. three Spinal Injury Outpatient clinics at Aberdeen and two at Inverness. Outpatients were -~

" pleased to have the opportunity of talking with SIS and Outpatient Cliic staff appreciated .. o

. the value of this extra resource provided 1o their Clinic. SIS gained new members, increased
_ their network with local people and organisations involved with the spinal ‘cord injured, - -

- provided information and support but more importantly gained an insight into members’ lives

. in Aberdeen and Inverness. The staff of the QENSIU has actively encouraged this unique -
7o outreach support programme, which has been a key element in the programme’s successful

iy Joint ;Yq'luﬁ:tgét-_..Grbﬁp_.ﬁ_' s

41 SIS undetook the o-ordnaion snd admintaton of s group which brirgs togelber
" Options, SPIN, SIS, the Hospital Chaplaincy servico end QENSIU staff. They met sixtimes

ation display for a Sexual Function Study day. RO

Despite this the regular two weekly visits has



e :’-.:'SIS provxded 2 stal] at the QENSIU September fete Rt --
SIS researched and complled a hst of su1tab1e restaurants 1n Glasgow fcr

42

» 4 N -.'Somal/Sport Actwmes

_-:';SIS donated £500 to aSSISt the Opttons Key Largo scuba dlvmg tnp

-_Concluswn '

fdurmg the year at the Spmal Umt and used the meetmgs to update each other on thelr o
~individual work programmes and to co-ordinate a two monthly updated calendar of activity .

within the spinal unit which was ctrculated to all patients and staff, In parttcular they looked -

. into ‘ensuring that each orgamsatlon had approprlate pubhc liability insurance to cover their '_ |
" volunteers. The group works W1th1n the parameters of the: Southern General Hospttal S
-'Volunteermg poltcy AR : SRR : . . R L5

-A J omt Volunteer Group leaﬂet was deSIgned by a Spmal Umt patlent and descnbed the"
L ' j'three orgamsatlons their addresses and contact numbers “The costs of prmtlng 1000 leaﬂets_ LR
o were met by SPIN and SIS. The leaflet v was mailed to the SIS mailing list (600) 200 were
SR prov1ded for an Opttons mathng with the rema.tmng 400 bemg used for dlStl‘lbthlOIl w1thm the SRR
-+ Spinal Unit and for tnformatton dlsplay _ DAL AR
-ventllated patlents R

-An SIS volunteer recelved traimno m how to use the Optlons bus

SIS ananged for the St Constantme 5 thurgy group to smg carols in the Dayroom E

-"Spmal Injunes Scotland has mamtamed and extended 1t s role w1thm the Queen Ehzabeth;{_;
. 'National Spinal Injunes Unit," Their workmg relatlonshlp with the Spmal Unit is umque and .o
R :ermed by the English Spmal Uruts and Enghsh orgamsatlons involved ‘in " spinal - injury." TE

-+ Consistency of work and & a regular rev1ew of our workmo practlce underpm tlns reIatlonshlp B

L and ensure 1ts success: o
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 year to complete. - - -

Appendix E: Clinical Psychology Report

The main focus of Clinical Psychology’s work in the unit is the issues and probleni of adjustment to

 spinal injury. both for the individual patient, their family, as well as those who have been injured soms

time and are now encountering new problems (pain management, anger management and impulse
control; coping with low mood and depression). R :

A significant proportion of work continues to be involved in consultancy and discussions, both .
formally and informally, with the various professional working in the multidisciplinary team; sharing -

‘New developments in the past year have included communication training -with the junior medical -
- staff, allowing them to highlight some of the difficult areas which need both skill and sensitivity to. -

“deal ‘with effectively, Relating to this, “an audit project is currently being carried out looking at L
-communication of prognosis and diagnosis with inpatients, the results of which will be presented ..
 later this year. - A tesearch project is also underway, looking at lifting behaviour and beliefs in the

‘prevention of pressure sores, this study has been running since J anuary and will take approximately a .

B _Teziphjng and training in the unit has __c_c:w__eff a V_a_xjiety_.o'f psychological topics and the post holder has . - e
- also been invited to teach the undergraduate medical students in the communication training and the

postgraduate clinical psy hology and physiotherapy students on psychological aspects of disability. =~ e

| ,. AJ Walker 110501

' 46 3
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Appendix F: Social Work Report
Social Work Services to In-patients in the Queen Ehzabeth Nat10na1 Spmal Injunes Unit
Southern General Hospital Team

Social Work Services are provided to individuals admitted to the Spmal Injuries Unit from a number
of sources. - All in-patients, with the exception of those resident in West Dunbartonshire, can be -
referred to the Southern General Hospital Social Work Team for a screening service, whlch would
1ncorporate the provision of advrce/mformatlon and/or assistance with e. g beneﬁts/ﬁnancxal issues. -

o Glasgow City Councll has .an agreement w1th the remaining four “Greater Glasgow Health Board
- Authorities” to provide a screening service on their behalf, and to refer. mdlwduals to thetr home. g
- authontles for the completlon of Commumty Care Assessments : : :

3-There has been an increase over. the last year in the number of Cormnumty Care Assessments_

undertaken by other Local Authorities who are not part of the cross boundary agreement. - Glasgow - |

. City Council has operated a charging policy on a per capita basis in relation to work undertaken in
~ respect of individuals resident in these authorities. When the outcome of an initial assessment is a =
- recommendation that a full Community Care Assessment is required, the “home authonty’ is nouﬁed .

and given the option of undertaklng respon51b111ty for th.lS pleoe of work or paymg G]asgow Clty T

- Coungil for so domg

T 'f-The Socxal Work Team based in the Southern General Hospltal contmues to prov1de most of the _ :_
e Soe1al ‘Work service to the mdmduals w1th1n the Spmal In_;unes Umt o RPN SRR

. Summary _of_social Work _S_ervice_s 01,042000- 31.042001

. .. . .-Refe_rr_als _a_nd QOutcomes - -

Within the above .time period one hundred. and sixteen reforrals were received by the Southern
General Hospital Social Work Team in respect of individuals within the Spinal Injuries Unit. Of
these one hundred and sixteen, seventy three emanated from Edenball Ward, thlrty two from

- Philipshill Ward and eleven from the Respiratory Care Unit. Following screemng forty nine of these
* referrals required no further action. This would suggest that in the majority of cases . =
- advice/information and/or assistance was provided by the Duty Social Worker and it was not ..
-considered necessary and/or approprxate to proceed thh a ﬁJll needs community care assessrnent at = .

. _th.lS stage.

| ' Referral to one of the Greater GIascow Health Board authorltles was made in ﬁfteen instances

recommending full community care assessment.  In the case of nine individuals other Local

- Authorities chose to undertake the assessments recommended. No mformatlon is avaﬂable to
'-_'Glasgow C1ty Councﬂ on the outcome of these assessments : : oo '

: 'Forty three referrals were ailocated to socxal Work staff thhm the Southem General Hospltal Social

- ~Work Team. In keeping wnth established practice over half of these assessments were undertaken by =~
the Social Worker who has a base within the unit, although does not work exclusively within the o
- unit. The rest were distributed between four other. members of staff, all of whom have a bias = -

' "'towards workmg w1th youno dlsabled people

The flow of referrals is not aIways steady, whxch is one reason that allocation of work has to be

- " distributed among the wider staff group. There is an expectation that the current soc1at work stafﬁno _

47
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establishment will provide a service to the whole. of the acute hospital, inclusive of the specialist
units.

Between 31 March 2001 and 21 May 2001 a further fifteen referrals have been processed from the
unit. Of these, four are requiring allocation to Southern General Hospital Social Work staff. In
addition, the pace of progress varies with each individual and this in turn has an effect on the .
workload of the team. There are currently twelve individuals that were referred during the last year
{up to 31 March 2001) who are still within the unit. B TR IE IR

'The precise’ outcomes. of assessments and the resultant service pla.ns vary, naturally with eac'h

individual. From the information recorded on our referral log it is _pos_sib_l_e to E(_)i_i’er the_foll_owing

broad outline of assessment/implementation outputs/outcomes.
_No assessment was required in respect of four é_as_es which had been allocated for Cprmminity Care
~Assessments. This was due to the individual in one case making a significant recovery, and in the -

‘others moving onto acute hospitals in their local area prior to the assessment being completed. -

of théihii_*ty twc; :ﬁati'_ents'_ "d_is.cha:rge'd_fdtiring_thié "cinie- penod only one .m.o\'ré.d_'onto._.r'esi_d:ér.iti.al dare

 and one onto nursing home care. Seven of the total group were transferred to local acute hospitals, "

_ ‘Twenty one of the thirty _twd cdmpl_e’_tad_ commumty care -asségsmen_i_s/caté pla_ﬁs te_éul_ted in th_é' _
~ provision of some form of home care service. . This could vary. widely in terms of both nature and =

* fevel of service. - In practice this could mean anything from a low level service providing e.g..
~ assistance with shopping and 'dc_rneStic3_tas'ks__t0__a'time__inte_éns_i*{c ‘support package €.g. of 50+~

. assistance hours per week with costs of upwards of £500+, - In the case of these time-intensive home.

‘care packages this will form only part of a complex service plan involving several agencies, not the
least of which will be the local primary health care trust, Input from Community Nursing Services '
“was recorded as a significant service outcome in eight of the thirty two, which is almost certainly an
- underestimate and probably only reflects those with regular and/or timetabled input from the District
Nursing Service. In six cases housing adaptations are recorded as a significant service outcome, and -

- in the majority of cases it is recorded that aids and adaptations for daily living have been provided. 5

~The deficiencies in our current database, particularly in relation to ‘the recording of ‘outputs and -

outcomes, is self evident, and reflected in the absence of precise data and frequent use of the “other “

~category in our current log. -1 would further suggest that whilst there undoubtedly exists a

" recognition of the need for outcome measurements which reflect the interests and concerns of the. .

" service users, we are still a long way from achieving this. It would be useful both in terms of service

~ evaluation and planning to develop recording systems further, and, perhaps, progress an earlier
. suggestion that there is some work done on creating a shared heath/social care database. Agreement

was reached some time ago that the use of performance indicators related to the Joint Agreement for

" Discharge Planning is inappropriate and ineffective for measuring performance in relation to the . e

.Réhabi_li’_c_aﬁ_on Units within the Southern General Hospital. .-

' Inter-disciplinary Practice - -

i “Whilst there has 'al_l‘_'e.ady _'been:__'somé_wdrk-_ carried out on process mapping of the community care o
- assessment/service planning process this has not resulted in the ‘production of a ‘jointly agreed - -

. alternative to the current mechanisms for measuring performance '_in__:rc_l_a_t'ion'_to_'su_cgeséﬁll discharge.
The latter would require a jointly agreed “protocol” including agreed timeframes and trigger points. - -
- The Social Work Team welcomes the appointment of a Discharge Co-ordinator within the unit, and

" look forward fo ‘working constructively ‘with the ‘occupier of this post towards the ongoing
 improvement of joint working practices.




Funding Issues

Whilst is it p0551ble to state that this is a perennial issue in the 1mplernentat10n of service packages.
for individuals, it is difficult to summarise the issues, as they vary between Local Authorities,

between individuals, and over time. There is often a problem in Local Authorities for example being

able to identify a budget source for the payment of Independent Living Services Monies (Glasgow
- City Council term). . This situation is fluid, and, to date, we have not yet been prevented from
implementing packages of care due to lack of funding. ‘However resolution of fundmg issues can
take tlme and cannot always be phased to synchromse w1th the rehabthtatlon process '

E Accommodation Issnes e

| "T he provrsron of su1table acoommodatlon can. oﬁen be a p1vctal issue in the 1mplernentat10n of a .

~successful service package Agam the range of problems assoclated wrth thrs vary almost wrth the S

' number of mdmduals mvolved

: Recently mforrnatron emanatmg from practlce expenence has been passed onto a representatlve ﬁom o SR
' ~the Joint. Accommodatlon Strategy Group 2, -and ‘all attempts are made to ensure that particularly
. issues wrth more umversal application are progressed within the appropnate forums, - ‘We have not,

 however, expertenced any significant . delays in nnplernentatron of dtscharge frorn the umt due to__-_
. _solely accommodatlon issues. R e L T

: Tramm_: '_Stanclards Issues m relatlon to Persona] Care Prowders e :

- 'There has already been some work camed out 1n relatron to th1s issue wrthm the umt and there rnay -

i be some benefit in further drscussmn where experience can be pooled There is likely to be an

- increasing trghtemng of. regulatlons and procedures in. thrs area as We move towards reglstratxon of L
' :home care serv1ces in the ﬁrture B : : = '

- j-'Lmks w1th other serwces S

| "Staff w1th1n the Southem General HOSpital Socral Work Tearn have estabhshed formal and m:formal
l1nks Wlth a range of servrces for people w1th a dlsablhty, partrcularly in. the Glasgow area. _- R

} _There is currently an ongomg revtew cf Commumty Day Servrces wrthm Glasgow C1ty Councrl
- Social Work Services, managed mamly from the four Disability Resources Centres located in the.
~ city. Comrnuruty Day Services are intended to provide assistance to people with a drsab1hty in
- -accessing mainstream community services, and directly assist individuals to promote their own °

- social, educat10na1 and vocational development “The Southern General Hospital Social Work Team - R

~has always attempted to ensure that appropriate links are made with these services, and we will be

R seeking to build on our existing links as.the: service develops in the future. Most members of the o

. .. Z'_Soclal Work Team have worked wrth _the Centre for Independent Lmng, and have faclhtated contact s :
G 'of 1nd1vrdual clients w1th the Centre e S L = R R T

_.'The plamrun0 of complex service packaoes does of course 1nvolve sromﬁcant ha;son wrth commumty o

""jhealth services. Within the Glasgow. area there are -established links, built up through individual .

e :casework with both the sttnct Nursmo Serv1oe ‘and the Comrnumty Physu:al Dlsablhty Teams
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recently integrated into a city wide managed service. -Social work staff who have frequently worked
with individuals from other areas also have estabhshed contacts in other regions of the country.

There has been in the past contact with the network of professionals who are concerned primarily with the
commumty remtezratwn of smna]ly injured individuals. There are no active links at present however, and, we
mtend to remedv thls in the near future. S

Summa

Tt is not possible to offer an overview of all Soclal Work Servxces prowded to individuals within the
unit due to the involvement of a number of Local Authorities. It would be useful if an ‘audit of all

 services provided could be undertaken, and the Southern General Hospital Social Work Team would
- _' -be happy to work w1th health oolleagues thhm the umt in undertakmg thlS .

o _'There is a ongomg need to work together 10 1mprove the overall servrce to mdlwduals by rev1evnn0_ -
' practrces and processes relating to discharge planmng, and we look forward to participating in this -~
~ -ongoing exercise. - This would include working on improving the database in. relatlon to outoome_. R
o data and mdeed would address the other issues referred to above SR TR i

; _' 1 West Dunbartonshrre have eleoted to undertake all Soolal Work Semces on behalf of therr own o

- -_re51dents o

2 This group reports to the Physmal D1sab111ty Planmng and Implementatlon Group, whlch isa - o _
- multi-agency forum w1th responsxbﬂrty for rnomtonng achlevement of the objectwes of the J omt TR

_ _Commumty Care Plan

S.h.eilia':C fohhSton ; SREE
Semor Soo1a1 Worker_f e

Glasgow Clty Counoll Social Work Services
Southern General Hospital
' 1345 Govan Road
“'Glasgow
o ~G514TF
a 24“‘ May 2001 L




Appendix G : Raw Data

DA1 : New Admissions

Admissions

-~ 1992/1993[ - - 59

- 19931994 7128

199411995 | 137

- -1995/1996 B 100

- 1996/1997 | o164

1998/1999 | - . 163

- -1989/2000| - . 180

©2000/2001 199

 DA2: New Admissions by Case-mix Complexity

S Ramissions | 1] 1] W[N] Total R

© [19e31%ea | 6| 18| 47| &7 128

S ETOY T re T3l 2| 3 e 137

199511996 - [ & 81} .. 391 75/ 150

11996/1997 . | - 13| 20 52| - 79|  164|

[q997/1988 | 17| 24| - 46 801 167

- [1998/1999 Al 32 27 100 163

1999/2000 | 8| 27 28 117 180

| 200072001 13 24| 40 122 199

o [Total 89| 214] 327 617 1347




DA3 : New Admissions by Health Board of Residence

1992/ | 1993/ | 1994/ | 1995/ | 1996/ | 1997/ | 1998/ | 1999/ | 2000/ | Total
1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001
Argyll & Clyde 9 22t 21 28 28 29 24 28 28 217
Ayrshire & Arran 4 12 9 9 12 12 121 17| 20| 107
Borders 0 2 2 1 2] 3 0 2 0 12
Dumfries & 2 3 4 5 5 6 16 13 7 61
Galloway '
Fife 3 3 5 4 3 4 1 3 2 28
Forth Valley 2 sl 10] 9 8| 13 s 1] 17 84
Grampian 2 2 3 21 6 6 8 4 8| 4
GGHB 19 32 43 48 45 28 37| 28 47| 325
Highland 6 ke 5 21 5 71 10y 4 6 51
Lanarkshire 5 19 19 21 20 22 27 40 25| 198
Lothian 3| 7] .8 6 8| 14 6 11 14 75
Shetland 0 o o 1 2| 0 0 - o] 3
Tayside 2] 5| 4 4 4 8] 3| '8 51 41
' Orkney R 0 4] 0 4; . 0 1 0 - 0 &
Western Isles 0 7 1| 4 5. 2 3 T3 27
ECR 1 0 5 7. 9 10 6] 11 12 61
Private 1 0. 0 1 2 2 2 1 0 9.
Unknown T ' ' D 1 5 6
TOTAL 59 | 128 | 137 150 164 | 167 | 163 180 | 199 |. 1347

52




DA4 : Admissions by Health Board compared with poputation size

1892/1993 2000/ Total | % to Population % to
- 2001 Total Size Total
1999/2000 -
Argyll & Clyde 189 281 217| 162 430500 8.4
Ayrshire & Arran 87 20 107 7.9 376500 7.3
Borders 12 0 12 0.9 106100 2.1
Dumfries & 54 7 61 4.5 147600 2.9
Galloway
Fife 26 2 28| 241 349300 6.8
Forth Valley 67 17 84 6.2 274600 5.4
Grampian 33 8 41| 3.0 531200 10.4.
GGHB 278 47 325| 242 909600 17.7
Highland 45 6 51 3.8 208700 4.1
Lanark 173 251 198| 147 560800 10.9°
Lothian 61 14| 75| 586 767800 15.0
| Shetland 3 o] 3| 02 23020 0.4
Tayside 36 BT 41| 3.0 393600 7.7
Orkney 1 0 1 0.1 19800 0.4
Western Isles 24 '3 27 2.0 28880 - 0.6
ECR Ty T 43 - —
Private 9 o 9] 07
Unknown 11 5 .8 0.4
TOTAL 1148 199 | 1347 5128000
DAS : Admissions by Degree of Injury
805 806 952 Other Total
1992/1993 16 .24 16 . 3 59
1993/1994 36 " 43 36 13 128
1994/1995 49 33 40 15 137
1995/1996 | 45 44 43 18 150
1996/1997 60 50 39 15 164
. 1997/1998 62 50 42 13 167
1998/1999 80 36 36 11 163
1899/2000 94 44 34 8 180
2000/2001 100 60 26 13 199
Total 542 . 384 312 | 109 1347




s Admrssaons

_ DAG : Discharges by Degree of Injury

Dis_c_:ha_rgés | - 805

‘Other

Total.

499211993 | .12

3

31

1993/19941 38|

—a @0

.;_:13 :

138

1994/1995| 48

a9 20T

1995/1996 | 44

40| 51

19,

164

1996/1997 | 63|

3] 151

T1997/1998 | 60!

141

[19e8M999| 75

— 38l 37

1999/2000 R -} I

a7 .35
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" DAS : Daycase att_e'_r.zdahbés'by' Heéffh;Boa'rd_ R

| 1995

1994/

1995/
1998 .

1996/

1997

1997/ -
1988

1998/

1999

1999/
2000 -

20007 -

Total -
2001 1 oo

Argyll & Ciyde

._.23.

38

A4

BOE

80

- 591.:.315

21

14

48

a7

38,

B4 213
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ie| a1
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rf16

T 24
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of.a| o] & o

ol o] &l of o

_,..._..___..e-,,

__Greater Glasgow.

e8|

85|

7]
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180 782
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:.21

)

=179
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7;?539 :
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Y &

';28:

= 1 7
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| DA9 : Admiséioné by age gro_u_p |

i T L
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: DA 10: Age & Sex of New Patlents by Category of Injury
Female Patlents 2000/2001 -
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DA 13: Length of Stay for Traumatic lrijﬁry by. level of Spinél Cord Lesion 1988/2000

Casemix No. of patients | Mean L.O.S. Range of
Lo {days) L.O.S.
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DA16 : Discharges by ASIA Impairment Level & Health Board
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DA19 : Time between accident & admission
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