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	1. Organisation name - 

Greater Manchester Centre for Clinical Neurosciences -  Salford Royal Foundation Trust



	2. Title - The National Service Framework for Long-term Conditions Quality Requirement 1 - How do we Measure Up?


	3. Context 
The model was introduced in 2001 with the opening of the acute neuro-rehabilitation unit on C2 ward at the Neurosciences Centre (Figure 1).

Figure 1: The Greater Manchester Model for Neuro-rehabilitation 



The model is based on a clinical pathway, where patients accessing the Neurosciences Centre at Salford Royal NHS Foundation Trust through neurosurgery or neurology services transfer to C2 to start the acute phase of neuro-rehabilitation. It was anticipated that the maximum length of stay on C2 would be 4 weeks (1999 recommendations) with patients transferring to one of four Intermediate Neuro-rehabilitation Units (INRUs) for further in-patient care and receiving community neuro-rehabilitation on discharge from hospital as required. In addition patients with progressive conditions (such as Multiple Sclerosis) are treated in the community by local Community Neuro-rehabilitation Teams (CNRTs) but are referred into the INRUs if a period of in-patient rehabilitation is required. 



	3.  Standards for Better Health 2004
Standards for Better Health represents the Government’s response to the consultation on the health care standards, which was launched in February 2004, and puts quality at the forefront of the agenda for the NHS and for private and voluntary providers of NHS care. The standards describe the level of quality that health care organisations, including NHS Foundation Trusts, and private and voluntary providers of NHS care, will be expected to meet in terms of safety, clinical and cost effectiveness, governance, patient focus, accessible and responsive care, care environment and amenities and public health.

The standards that are set out in Standards for Better Care have been developed with two principal objectives. First, they provide a common set of requirements applying across all health care organisations to ensure that health services provided are both safe and of an acceptable quality.  Second, they provide a framework for continuous improvement in the overall quality of care people receive. The framework ensures that the extra resources being directed to the NHS are used to help raise the level of performance measurably year-on-year.



	5. Aim  
To measure the quality of information sharing, integrated assessment and care planning provided to people with long-term neurological conditions (LTNC) against the National Service Framework’s Quality Requirement 1.



	6. Objectives 
1. To enable patients to access accurate, high quality, comprehensive information in the way they want;
2. To involve patients in discussions around their information needs enabling them to understand all the information;

3. To empower patients to ask questions and be involved in making decisions about their care.



	7. Approach 
A questionnaire was developed and handed out to patients and/or their family members on the Acute Neurosciences Rehabilitation ward C2 at Salford Royal Foundation Trust and the four 20 bed Intermediate Rehabilitation Units wards and nine out of the ten PCTs across Greater Manchester.  The person who completed the questionnaire was asked what information they wanted, what format they wanted the information presented to them and when did they want that information.
Inpatient ward staff and inpatients were invited to complete the questionnaires over a specific two week period.  The questionnaire they completed asked them about what information they are regularly ask for and what were their thoughts about how this information could be shared with the patients and family members. 
We then approached the Community Neurological Rehabilitation teams asking their staff to complete the questionnaires and to identify 50 patients (per PCT) recently discharged from their service.  The teams posted out the questionnaires.


	8. Challenges 
Experience has taught us that it can be difficult engaging clinicians in audit.  We wanted to ensure we had full clinical engagement across the Greater Manchester Region.  If you’re going to do something you might as well do it right.  
These Supradistrict audits are robust projects lead by the Regional Neurorehabilitation Steering Group.  This group is represented by a multi organisational multi disciplinary team.  The team consists of Consultants in Neurorehabilitation, Neuro physiotherapists, Neuro Occupational Therapists across the three tiers of care, a patient and service user and audit project manager.

The Steering Group agrees consensus on how the audit is to be undertaken then a dedicated project manager is responsible for coordinating the delivery of the projects.  Maintaining robust communication channels was instrumental to the success of the project.  Equally generating discussion and action points during the feedback sessions then delivering the agreed action points is essential.


	9. Outcomes 
Some of the tangible outcomes that have been delivered by the project include;

· Patient pathway poster developed and displayed on C2 to pictorially represent potential pathways.  This provides the patient and families with an ‘easy to understand’ representation about where they are likely to receive their care.  This care could continue for many months due to the nature of neuro-rehabilitation and this poster helps allay some anxieties and fears. 
· C2 discharge information pack has been developed for patients and families.  This too helps orientate the patient and families at what can be an extremely distressful time.
· A single source of information website developed to house NHS accredited information for disease specific information (NHS Choices) and details of charities, support groups and social services information. 

· Education sessions introduced to raise staff awareness about the website so they can obtain and provide information easily and accurately and so they can signpost families to it when they are at home.

· Standardised IRU information (locally tailored) containing information for patient and family including definitions of what each therapist does and how they can be identified so.



	10. Summary 
Staff and patient comments and ideas have resulted in a number of recommendations which have been acted upon.  We feel these patient and professional driven changes and improvements, will deliver an increase in patient satisfaction and enable staff to deliver a more efficient and effective standard of care through the provision of accurate information.  With their knowledge, commitment and endeavour they have closed the audit loop and the changes and improvements are there for all to see.   
Through clinical and patient engagement with have taken a step forward in improving the standard of information that is provided to patients.  The Department of Health’s ‘Research Evidence on the Effectiveness of Self Care Support’ December 2007, states that ‘Tailored educational and health promotion programme…’ and that by ‘… providing individually tailored information and recommendations for diet and exercise there can be a 24% reduction in visits to doctors, 50% reduction in hospitalisation, and 28% reduction in days confined to home and There was also a reduction in side effects and a decrease in the summary Parkinson’s score. Patients who received information had significantly improved self-efficacy beliefs about controlling symptoms, improved timed function of daily activities and management of disease control’.  For the NHS, patients and staff this is a win, win, win.


	Details
Name – Neil Connor
Organisation – Greater Manchester Centre for Clinical Neurosciences - Salford Royal Foundation Trust
Email address – neil.connor@srft.nhs.uk
Telephone number – 0161 206 0538
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