Re: Strategy for Rehabilitation Services Consultation

Citizens Information Board Submission
The Citizens Information Board (CIB) funds and supports the nationwide network of Citizens Information Services as well as 46 voluntary/community disability advocacy projects around the country. The points noted below draw on feedback from these services arising from their experience of providing information, advice and advocacy services.
The CIB welcomes the intention of the Department of Health and Children and the HSE to develop a national policy/strategy for the provision of rehabilitation services and the establishment of a working group accordingly.

There have been significant developments and innovation in recent years in the provision of rehabilitation services to different categories of people, including, in particular, people with an acquired brain injury and people with strokes. The emphasis on co-ordinated multidisciplinary rehabilitation has been a significant development as has the emergence of innovative assisted living housing models for people with neurological conditions. 

Some of the key issues identified by information, advice and advocacy personnel working on the ground are:
· lack of a common definition of rehabilitation 
· uneven service distribution and different practices in different parts of the country 
· lack of step down facilities regionally for people discharged from rehabilitation
· shortage of community-based physiotherapists, occupational therapists and speech therapists 
· lengthy waiting periods for house adaptations 
· absence of rehabilitation services in some residential services and nursing homes 
· a tendency sometimes to view rehabilitation in isolation from other services and supports required for independent living, e.g. social work, and counselling 
· an over-reliance on the voluntary/community sector with resulting service gaps where such organisations are non-existent 
· lack of clarity on what services and supports are available from service providers

· difficulties in accessing services because of lack of suitable transport
It has also been noted that some people with less serious conditions may not be referred for rehabilitation. People requiring rehabilitation frequently have to navigate through uncharted territory and, therefore, require clear and concise information on service eligibility, entitlement and availability, and supports to access appropriate services. Advocates have an important role to play in this regard.

Generally, the CIB believes that the development of rehabilitation services should be an integral part of the National Disability Strategy and be linked to the commitments set out in Towards 2016. Assessment of need for rehabilitation services should be part of the overall needs assessment being carried out under the Disability Act 2005. Also, rehabilitation should be a component of the forthcoming Housing Strategy for People with Disabilities.

Rehabilitation services must be delivered according to principles of equity and social inclusion so that people in need have access to quality services regardless of age, domicile, geographical location, diagnosis or service boundaries. 

There is a need for a comprehensive and inclusive understanding and definition of rehabilitation and for related common assessment tools, taking into account the fact that people’s rehabilitation needs frequently change over time and that there is a range of personal, social, environmental and economic factors that affect the rehabilitation process.

We suggest that the goals of rehabilitation be clearly stated to include:
maximising capacity and enabling people with an impairment to live with dignity, independence, optimum function, to direct their own lives and to minimise the barriers to full participation in society created by either organisational systems or social perceptions.

The components of rehabilitation services need to be clearly stated – these obviously include physiotherapy, speech therapy and occupational therapy  

However, such services, while critically important in their own right, cannot be looked at in isolation but must be developed as part of a continuum of supports where appropriate, including assisted living services, social work support, supports for carers, counselling and psychological services and dietary advice.
There is a need for a continuum of rehabilitation services and supports to cater for individual needs at different points in the rehabilitative process -

intensive rehabilitation with specialist medical and nursing support in a hospital setting; a ‘step-down’ halfway house and community based services on an ongoing basis to include the provision of maintenance programmes and services in outpatient hospital services, community day centres and, most importantly, in people’s own homes. Rehabilitation services need to be based on a whole systems approach planned as a single entity with the services, pathways and processes mapped out. Individual services should not exist in isolation but be part of a coherent network. Community-based rehabilitation services need to be built around other community services such as:

· Day, drop-in and respite services

· Transitional living accommodation

· Training for employment

· Supports for family carers

The provision of rehabilitation services must take into account that recovery and rehabilitation can sometimes be long-term, e.g., in the case of some people with an acquired brain injury, and that ongoing rehabilitative supports may be required. Since people’s needs often change over time the provision of services at all stages of the life cycle is an important one. The strategy/policy for rehabilitation services should work towards flexibility of provision to enable people to move backwards and forwards between services as needs require. 


National standards for rehabilitation services with appropriate implementation guideline are required. Services should be organised to achieve coordination of different interventions and different phases of the rehabilitative process. The potential contribution of a stronger rehabilitative programme for people inappropriately placed in long-stay residential services needs to be fully recognised and explored.  A requirement to provide appropriate rehabilitation programmes should be linked in with the HIQA Quality Standards for Residential Services. 

Effective rehabilitation will frequently require that an individual care/recovery plan is co-ordinated by an assigned case manager who would be responsible for sourcing appropriate services, ensuring referral to these services and monitoring the uptake and delivery of the service. The plan should set out the goals of rehabilitation - short, medium and longer term – and aim to reduce the risk of readmission to hospital or long term residential services. The case manager could provide the function of co-ordinating diverse inputs, facilitate access to the relevant services and circumvent blockages that sometimes arise because of administrative boundaries or rigid funding arrangements.

In cases where family members are affected and are taking on the role of 

primary carers following discharge from hospital (which is frequently the case), adequate provision needs to be made for needs assessment for the carers to ensure that the system put in place is sustainable and to ensure that there are  responses to deal with changing circumstances such as increased levels of dependency, illness or other crises.

The CIB identifies the following as key questions that could be addressed by the Working Group:

Are rehabilitation services available at the appropriate place and time for those who need them?

What changes are required to ensure that every person requiring rehabilitation has access to appropriate services, including specialist medical and nursing services, physiotherapy, occupational therapy, social work support, counselling and assisted living services?

How can services be delivered to facilitate clear pathways and continuity of support between different levels of rehabilitation services – hospital, half-way/interim and community/home-based?


Are pathways within and between different service levels well managed with mechanisms in place for ongoing referral, assessment, monitoring and planning?

What is required to provide a stronger rehabilitative component for people inappropriately placed in long-term residential services?  

How might the multidisciplinary approach (involving a variety of professionals) required for effective rehabilitation be enhanced?

How can the housing and vocational training aspects of rehabilitation be integrated better with other rehabilitation supports and services?


What needs to be done to ensure that people with less severe neurological conditions are referred to rehabilitation services? 


How can the rights of people who cannot speak for themselves (whether temporarily or permanently) be fully protected and how can the services of independent advocates be best used for people with reduced capacity for decision-making?

How might therapies such as music, art and play be more centrally integrated into the rehabilitation process?

In developing the rehabilitation policy/strategy, it should be noted that even small levels of intervention can have quite significant effects. Further research might be carried out to identify and evaluate the cost of not providing integrated rehabilitation services. It should also be acknowledged that, the voluntary/community sector has played a key role in innovative service development and that such approaches need to be considered as part of mainstream developments.
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