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Expected 
outcomes







Quality = consistency

=





NCEPOD

• How well we do 

• Where we sometimes fail

• Where things go wrong that we can learn most

• 60% of the patients received a standard of care 
that was less than good practice

• Deficiencies in both organisational and clinical
aspects of care occurred frequently



NCEPOD

• The completeness of recovery are highly 
dependent on the care that follows….

• The speed with which lethal processes are 
identified and halted makes the difference 
between life and death

• The sooner we can halt and reverse these 
processes, the more likely and complete will be 
return to health



Where are we at?
 Rehabilitation prescription

• The care (what do we do? What is standard care/rehabilitation?)

• Speed (how fast, how often and how frequently?)

• Makes the difference (What intervention makes a difference?)

• Effects of injury (Consequences and rehabilitation priorities)

• Halt and reverse (EBP)

• Return to health
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1.Do you have one?

2.How often do you use it?

3.How much pleasure does it provide?

4.What type of feedback does it give you?
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Scale (weight) Time Waist measure
Heart rate Friends/ Weight watchers Facebook
Phone app Bathing suit Check book



IMPAIRMENT ACTIVITY (LIMITATION) PARTICIPATION (RESTRICTION)

ISS
TRISS
APACHE II
ASIA

Fatigue Impact Scale
HADS
BDI
McGill Pain questionnaire
Grip strength
CAM 
Davidson Trauma Scale 

Barthel Index
FIM
SF-36
EQ-5D

AusTOMs
GOSE
GAS
Nottingham Health Profile (NHP)

TOP – Trauma Outcomes 
Profile

Life satisfaction Index
COPM

London Handicap Scale
Life Habits Assessment (LIFE-H)

Craig Handicap Assessment Reporting 
Technique (CHART)

AusTOMs
WHO-DAS ll

Personal Care Participation Assessment 
& Resource Tool (PC-PART)

Using the ICF as a framework





What rehabilitation are we 
doing?

Is it cost effective?
Is it evidence based?

Is it quality?
Can we collect it?

Does it make a difference?





SERT: Service Evaluation of 
Rehabilitation in Trauma



• AIM 1: INCLUSIVENESS - does the system provide equitable rehabilitation 
for patients treated at major trauma centres and trauma units in terms of 
frequency seen and variety of therapists involved in rehabilitation? 

• AIM 2: KEY REHABILITATION COMPONENTS - which key rehabilitation 
components are offered to trauma patients and is there any association 
with outcome in terms of hospital LOS?

• AIM 3:  EFFICACY – to identify the efficacy of rehabilitation prescriptions in 
terms of transfer of care between MTC and TU and TU and onward 
rehabilitation (reduction in repetition of information between HCPs).

• AIM 4: EQUALITY AND ACCESS – to evaluate what proportion of patients 
access the optimum rehabilitation service they require and identify factors 
that preclude access to rehabilitation (both in hospital and onward 
referral)

• AIM 5: COMPARISON/BENCHMARK/STANDARDS – to evaluate to what 
extent there may be a difference in terminology used between units and to 
what extend the ICF Trauma Core Set can capture rehabilitation issues 
relevant to trauma patients.



How do we measure and 
compare problems and 

outcomes?

Data

Quality, consistency

Patient Priorities



World Health Organisation



ICF Core Set for Multi Trauma



Methods

1. Systematic review

2. International on-line expert survey  (>5years trauma 
experience)

3. Semi structured interviews using the ICF framework 
(n=32 patients)

4. Descriptive data analysis

5. Consensus conference







Consensus conference











Summary

1. THRIVE 

2. Quality 

3. Data

4. Innovation


