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Aims 

• To consider dancing with Rehabilitation 
prescriptions to create partnerships.??? 



Rehab Prescriptions 

 2010 the Clinical Advisory Group for Major 
Trauma services in the UK 

 

‘Every patient admitted to a Major Trauma Centre 
should have their rehabilitation needs assessed and 
documented through a Rehabilitation Prescription’ 

 



 

What do know about 
what the patients said 

they wanted? 



Injury related information that patients/carers 
wanted (identified in focus group) 

 

•Injuries sustained 

•Information on symptoms and if that is 
normal? 

•Prognosis -What to expect (especially when 
going home) 

•Peer support –talking to people with similar 
experiences/injuries 

 



Patients wanted recovery information 
in terms of  

•Key target dates e.g. goals and steps to achieve 
them  

•Planning towards discharge home and what to 
expect 

•Where to get equipment from  

•What services to access and how to access 
them 

 



NWL Major Trauma Centre  
RP experience.  

• Initial Automated RP design was launched in 
July 2016 

• Implemented RP templates 

• Data translated from Cerner 











RP Informatics 

1st year of data collection 

1208 RPs in a 1 year period 

1st Aug 2016 to 31st July 2017 

 



RP Completed from multiple wards. 



Where are our patient’s local 
hospitals? 

Row Labels 
Count of 
PERSON_ID % 

Other 476 39.4% 

St Mary's Hospital 156 12.9% 

Ealing Hospital 85 7.0% 

Northwick Park & Central Mid Hospital 76 6.3% 

Watford General Hospital 69 5.7% 

Hillingdon & Mount Vernon Hospital 52 4.3% 

West Middlesex Hospital 47 3.9% 

Barnet General Hospital 44 3.6% 

Royal Free Hospital 38 3.1% 

Central Middlesex Hospital 30 2.5% 

Chelsea & Westminster Hospital 28 2.3% 

Hammersmith Hospital 27 2.2% 

Charing Cross Hospital 25 2.1% 

Northwick Park Hospital 22 1.8% 

Wexham Park Hospital 15 1.2% 

Hillingdon Hospital 12 1.0% 

Homerton Hospital 5 0.4% 

NULL 1 0.1% 

(blank)   0.0% 

Grand Total 1208 100.0% 

 



Total: 782 

Total: 247 

Total: 343 



Ideal rehab needs at  
transfer/discharge: 

Actual rehab provision at 
transfer/discharge: 

Reason for variance: 

20% 



Presence of Cognitive Factor 



Presence of Physical Factor 



Presence of psychosocial factors 



What next? 

• Patient experience and satisfaction with their 
RP. 

• Explore how patients have used/experienced 
their rehabilitation prescription. 

• Explore how other healthcare professionals 
have used the rehabilitation prescription. 



TARN 

• Big data Nationally on Rehabilitation 

• Minimum data set for all 

• Optional data points available for localised 
services who want to collect more about their 
service at a given time point. 

• Supports service change to meet the needs of 
the patient at local/national level. 



Conclusion 

• Data available on the profile of the 
Rehabilitation needs of a Major Trauma 
survivor population 

• Target staff training needs/induction/patient 
information to improve service to patients. 

• Can identify gaps in services/areas of high 
need, areas of good practice to support 
discussions on local/national changes in 
commissioning. 
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