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Headway SELNWK

« Catchment area:

Bexley, Bromley, Greenwich, Lewisham, Lambeth, Southwark (&
Croydon + Dartford and Gravesend)

« Social Rehab Centres:
Bexley & Bromley, Lewisham.



Strategic plan for development

1. Create localised services.
2. Outreach centre (1 day / week)

3. Advice and support service at King's
College Hospital (1 day / week).



KCH — Headway Pathway.

» Critical care

 Acute (neuro) surgical wards
* MDT meetings

» Discharge planning.

* Monitoring (after discharge).
* Support.



* Centre base activities
« Community support
- Case management.



KCH / Headway Partnership

Good example of partnership working.

Opportunity for voluntary sector input, as
equals.

Established as member of the MDT

Developing pathways and service
provision.



Barriers

* Lack of resources?

» Waiting times (community resources,
community rehab, social services)

« Demands of caseload.

» Challenges in monitoring & supporting
long term.



Goals

* Robust statistics & outcomes

* Promoting value of the voluntary sector.

* |dentifying and rectifying gaps in service
provision.

* “No-one falls through the net’”?



Nurse Specialist: neurovascular / TBI

*  Provide support to families & patients.
*  See patients from ICU through to discharge from clinic.
* Transcranial doppler service

* Telephone clinics after SAH / TBI
* Trauma ward

« Development with Headwaly.
« Grants: (charity & private).



Rehabilitation care pathways for brain injured patients.

Community and Qutpatient Services Hospital and Inpatient services
H Acquired Brain Injury H
\ 4 A
A&E department
L3
Independent work/education plus Observation ward Code 05
—_— | emotional and social support. «— (A&E not needing admission, patients being
Brain Injury Clinic kept overnight/minor issues,
(mild moderate brain injury, patients Patients being seen by GP)
discharged from A&E) 3
Supportive Codes 10&20 <
¢ Medical ITU, Neurosurgery D
Lifelong Community — Rapid Access Code 30
Community Unit / Team Acute rehab
support for Code T0A&B
Patient and ode FUA 3
Carers 2 > ALSpedalist: . L
¢ »| e.g. Homerton Active participation
Code 110 Outreach. (Over < 6/12) Code 40
ode B) Local < (RNRU, Northwick Park, Frank Cooksey, Wolfson etc)
e.g Newham
e,.g CDS, Tower l
Headway L Hamlets DOT,
Specialist City & Hackney . Behavioural
vocational ACRT, Havering Intensive i.e Mental Health, 1:1 etc. <
Code 90 and Barking & cognitive ; e.g Blackheath, Putney
Dagceggam Code 80 Active (amnesic) - Code 50b
e.g Oliver
e.g Rehab Zangwill
UK g
v ) v Transitional
Maintenance Independent living with support as step down _
Code 100 > ) (over > 6/12) ~
(non specialist time limited, palliative care o Physical - Code 60a e.g Putney
if necessary) Cognitive - Code 60b e.g BIRU, Banstead QEF
GPs and social services should be involved in all stages of care in the pathway, which will be underpinned by the social model of care. Case
management.
Adapted from Dr Richard Greenwood’s original template




Subarachnoid haemorrhage

Gender: 301 SAH cases between 13/2/2008 - 10/2010

250
201
200 -
150 -
100
100 -
50 -
0 - .
Female Male
TIME FROM BLEED TO REPAIR (King’s) Clipping % Coiling %
0-2 days 35 53.8 81 48.5
3-7 days 12 18.5 37 22.2
8-10 days 2 3.1 6 3.6
More than 10 days 3 4.6 13 7.8
Not Known (Missing data) 13 20 30 18.0
TOTAL CASES 65 167




SF 36 Aggregate data: Coiled patients (n=100)

SF Comparison for Total Sample Report

Report Date: November 02, 2010

Report Type: SF Comparison for Total Sample

Survey: 38v2 Survey Standard Version !M

QualityMattic
Raport Criteria Dem ographic Profile |Comments
Date Range 12/01/2007 - 10/25/2010 Sample Size 100 !Subammchnoid heemorthage patients treated by coliing
Group KINGSCOLLEGE Maia () 31% (31)
Sita Subarachnoid heemarhage Female (*) 83% (89)
trealed by coiling Mean Age &
Sample Inciudes  All Surveye Age Range 20.-77

*Of those reporting gendar (n=100)

&} Print this recort § Instructional Guide

Scores for Total Sample  [Jl] Prysical Heath Scores [T] Mental Healtn Scores | | First Stage Positive De slon Abbreviation
Screening: %at Risk PCS = Physical Component Summary
0 Better MCS = Mental Component Summary
Health 100% GH = General Health
70 PF = Phsical Functioning

80% RP = Role Physical

Norm 80% BP = Bedily Pain

2 VT = Vitality

Wk = SF = Social Functioning
20% | 18 RE = Role Emaotional

VH‘::;‘ i MH = Mental Health

PCS MCS PF RP BP GH VT SF RE 'MH = Gan Pop Report
Sample 4714 44 .95 46.03 4342 40.17 47.64 4551 44.63 4323 48.52 Norm Sampls
Sa whose Scores are Bolow the General Population Norm ] % Above O %at B % Below
PCS Scale Scores: 3 —
™~ 7 agy o >
) £ 39% 39%
2% ™\ \ %
S /’
5%

Note: Totals may nol equa! 100%, due o slalistical rounding.

Capynght € 1999-2010 Qualitymetric Incorporated

V2




6 months, 88 patients, 1844 bed occupancy days.

BODS that could have been spent in

Rehabilitation Setting appropriate rehab
110 Social Patient and Carer Support 101

20 Supportive Rehab (DGH) 103

30 Rapid Access Rehab 413

40 Active In-patient rehab 144

60 Slow Stream Rehab 89

70 Community Rehab 13

Grand Total 863

47 % bed occupancy days ‘wasted’
215 short stay spinal procedures (4 day stay)

Number of days that should have been

Rehabilitation Code spent in appropriate rehab
110 Social Patient and Carer Support 53
70 Community Rehab 13
Grand Total 66

66 wasted bed days for London patient?



Determine the number of patients presenting with a
head injury at A&E who are admitted to hospital

A total of 2156 patients attended A&E across 11 Trusts in South East London and
Kent & Medway during a six week period. Of these, 362 patients were admitted to

hospital and 11 patients were admitted / transferred to a neurosurgical centre.

Outcome of patient following attendance at A&E

Other
0%

Admitted to / or
transferred to Maxillo
Facial

1%

Discharged
1%

Admitted to / or Not stated

transferred to Neuro- 2%

surgical centre
3%

Admitted to hospital
93%




Access to neurosurgical care

Neurosurgical Critical
Transfers

On-call
on-call c ltant On-call On-call
SE TN Transfer Protocol - Isolated Head Injury SpR onstnkan intensivist anaesthetist
Neurosurgeon
Airway / Breathing with cervical spine stabilisation
Intubate if: m"‘”
l anaesthetat sbout
2 oGS fess than <=8 airway or ventitation Mot
compromised. Inform elacitro bt or
*  Patient agitoted and needs a CT. (Use ropid "'“"' Critical Car Wi rertinvly
sequence induction, Ventilate to pC02 4.5~ identity bl@:'e . m avent of furthar
S0kPa) space availal
©  CTscan os per NICE guidance.
Cushing reflex: high BP and low Yes
pulse rate may indicate severe Ki
raised intracraniol pressure 5 e
Termination of seizures with v forazepam 1-2mg found
(up to 4 mg) or genzral anaesthetic (depending
on neurology) foliowed by phenytoin 15mg/ kg
Describe pupil size and reaction ta light over 30 mins. A rapidly declining GCS is a
Presence of focol deficit, especially hemipare : il yes
Surgical significant imaging findings: Bed
»  mass effect causing midline shift, gty avaiable?
*  effacement of basal cisterns n:w(n--u o
« Intracranial blood in the extradural, m-vm'
b 1 b, bnoid. 1 anassthetists
or ventricular compartments l T
if unsure better discuss, %
G ) ) Eresstiehic tagsiee ettt
Sister uired or to the ungency and
Sintom remain In Neurosurgica scheduling of any
Use the on-line referral system for Neurosurgery or Emetgéncy theate e
Contact Neurosurgical Registrar via King’s Switchboard 02032999000
For consultant to consultant transfer advice please cantact King's Switchboard and ask to speak to the on-call Consuitant Neurosurgeon.

Trauma patients with isolated HI admitted originally at the Level Il trauma
centres

!

Decision !6 transfer to Major Trauma Centre
{Only give Mannitol after discussion with Neurosurgeon)
Activate Ambulance Service using the phrase ‘TIME CRITICAL TRANSFER’

Patient should be treated according to NICE guidelines.

Y o lIsolated HI transfer protocol to be followed (attached)

v

\
Decision to manage within Trauma Centre o If an extradural haematoma is diagnosed on imaging, after consultation with the
Neurosurgeon on call (as above), Neurosurgical Critical Transfer protocol maybe

Decision to transfer to Neurosurgical Theatres directly (Neurosurgery Critical Transfer] activated.

Decision to transfer to Neurosurgical ward directly

o If nosignificant abnormality is identified on imaging, but the patient fulfils the criteria
NICE Clinical Guidance -Head Injury (December 2007)

for observation then he/she should be admitted according to the TC agreed protocol,

Patient management to be supported by
local Neurologist
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Dec 2010- Feb 2011: 32 TBI Admissions

TBI Admissions To KCH
Neurosurgery by Gender
22/12/2010- 27/02/2011
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ABI Clinic Pilot

|dentify need

* Addenbrookes model?

* Lead consultant? Nurse led?

« Referrals via electronic patient record
* Now linked in with trauma ward round.
 Signposting.

 |Interventions: psychology, therapy,
Headway



ABI Clinic Pilot (one year: 84 patients, approximately 150 clinic

attendances).

40
35 34
30
20
16
15
10 7
5 .
AN - o
0 T T T T T - T __I
Assault Fall Hypoxia  Industrial /  Infection RTA SAH
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ABI Clinic Pilot (one year: 84 patients, approximately 150 clinic

attendances).
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Albany Centre, SES8.

* Arts centre in
Deptford.

« Community base for
several arts
organisations.

 Array of education,
training and
community based
projects.




Albany Centre: Plans

Additional ‘Headway House’ (+ drop in facility)
But also....

* Brain Injury clinic

* Neuro-psychology and therapy provision.

» Resource centre: brain injury education.
 Collaboration with arts / community projects.
» Commissioned?

» Social Enterprise?



