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Introduction to the Active Rehabilitation service for Traumatic Brain Injury 
Purpose of the service

The purpose of the service is to provide specialist inpatient rehabilitation to support clients with a moderate to severe TBI. It aims to maximise the client’s independence and participation, and minimise the injury’s impact on their life.

What the service offers to clients

Clients who need a period of residential rehabilitation in a specialist Brain Injury Unit can receive this service for a maximum of 180 days. A longer period must be agreed to in writing by ACC. Active Rehabilitation provides client-centred, individually tailored, goal-orientated programmes, as well as a coordinated discharge planning process and timely client-level reporting.

Active rehabilitation for children

The Active Rehabilitation service is not age-specific, however paediatric services are only provided at the Wilson Centre, which is the only specialist children’s rehabilitation service in New Zealand. 

The Active Rehabilitation team

Active Rehabilitation vendors must have an interdisciplinary team with the appropriate skills, experience, and qualifications to deliver the services. The team will have a shared philosophy on rehabilitation principles and consist of:

· Medical practitioners (preferably vocationally registered in rehabilitation medicine)

· Registered nurses

· Occupational therapists

· Physiotherapists

· Speech language therapists

· Social workers

· Clinical psychologists

· Dieticians

· Support workers/rehabilitation coaching assistants who work under the supervision of rehabilitation health professionals.

The vendor must provide specialist services, eg psychiatry or neuro-psychiatry, as required to manage the client’s injury-related rehabilitation needs.

Active Rehabilitation replaced in certain regions by IRS-TBI trial

ACC has initiated a service trial, Integrated Rehabilitation Services for Traumatic Brain Injury (IRS-TBI) which covers moderate to severe TBI. IRS-TBI is being trialled in the Northland, Auckland and Waikato regions, and during the term of the trial it replaces the Active Rehabilitation service in those areas. Clients admitted to acute services in Northland, Auckland, Counties Manukau, Waikato, and Waitemata District Health Boards (DHBs) are/will be included in the IRS-TBI service trial. 

Exceptions to this are:

· Children under the age of 16 who should receive rehabilitation at the Wilson Centre

· Clients whose usual residential address is outside of the trial area and who choose to return closer to their home for rehabilitation.

Classifying the Severity of Traumatic Brain Injury 

The Evidence-based Best Practice Guideline – Traumatic Brain Injury; Diagnosis, Acute Management and Rehabilitation July 2006, outlines the definitions for moderate and severe TBI which will help determine eligibility for the Active Rehabilitation for TBI service. However, for a client to be eligible for the National Serious Injury Service (NSIS) the classification criteria is different. The tables below detail the different classifications. 

Traumatic brain injury classification

This classification is from the Evidence-based Best Practice Guideline – Traumatic Brain Injury; Diagnosis, Acute Management and Rehabilitation July 2006.

	Severity of injury
	Glasgow Coma Scale (GCS) score
	Duration of post-traumatic amnesia (PTA)

	Mild
	13–15
	less than 24 hours

	Moderate
	9–12
	1–6 days

	Severe
	3–8
	7 days or more


Important Note:
If there is a discordance between the severity level for the GCS score and PTA, it is appropriate to use the more severe category to classify the client’s moderate to severe status, eg GCS of 14, but mild TBI, post-traumatic amnesia 2 days = moderate TBI.

Serious injury (SI) profiles 

These are profiles used by ACC to determine eligibility into the Serious Injury Service. They are managed by the National Serious Injury Service (NSIS). Profiles 05 and 06 are the Serious Injury Traumatic Brain Injury profiles.

Note: 
The GCS must be assessed post-resuscitation, or on admission to Accident and Emergency.

	Profile
	Glasgow Coma Scale (GCS)
	Post-traumatic amnesia (PTA)

	Profile 05 – 
Severe Brain injury 
	GCS under 9 and
	PTA more than 7 days

	
Profile 06 – 
Moderate Brain Injury 
	· GCS 8 and under and

or

· GCS 9 or higher and
	· PTA 1-7 days inclusive

or

· PTA 8 days or more


Managed in the branch

If the GCS is more than 8, the client is managed in an ACC branch unless PTA is more than 7 days. 

Managed by the Serious Injury Unit

If the GCS is less than 9, the client is managed by the Serious Injury Service once PTA of more than 7 days has lapsed. 

Entering and Exiting the Service

Client eligibility and clinical stability
To be eligible for Active Rehabilitation clients must: 

· Have sustained a moderate to severe TBI

· Have an accepted claim with ACC

· No longer need acute service, be deemed clinically stable, and ready to participate in rehabilitation

· Have been assessed by an acute services specialist as needing inpatient rehabilitation for their TBI.

ACC initiate referrals to Active Rehabilitation services. Clients will not be automatically transferred to a rehabilitation facility.

Clients must be clinically stable 

Clients must be clinically stable, in the opinion of the acute services providers, in order to enter Active Rehabilitation services. 

Clinically stable means that the client:

· Is medically ready for rehabilitation that will significantly improve their functioning, and increase pre-injury related vocational and social activities 

· Is not ventilated

· Has a stable tracheotomy in-situ (ie does not require suctioning more frequently than 4-hourly)

· Has stable vital signs

· Has a total Glasgow Coma Score of more than 8
· Does not have an acute and/or unstable potentially life-threatening medical condition (ie does not need acute services, which are not paid for under this contract but are provided and paid for under Public Health Acute Services (PHAS) funding)
· Does not have non-neurological medical sequelae of TBI requiring further acute medical treatment

· Does not have non-neurological medical co-morbidities that need acute medical management.

The above criteria should also be read in conjunction with the DHB/ACC agreed processes outlined in the Accident Services – Who Pays? 3rd Edition July 2002. 
Service exit

The service ceases for a client when:

· The client has achieved their Active Rehabilitation goals and outcomes and no longer requires the service
· The client has been identified as no longer needing the service or current service level by a:

· Serious Injury Support Needs Assessment report or 

· Social Rehabilitation Integrated Assessment report 

· Seven days have elapsed after receiving a written request from ACC client service staff to end the service
· The eight day cap for client leave has been reached (see service specification, section B, clause 14.3.1 for more information) and the client has not returned 
· The client voluntarily exits the service

· The client dies.

In all cases, ACC must approve the client’s exit from the service and the appropriate documentation must be completed by the vendor. See service specification; section B, clause 7 for further details.

Delivering the Service
Three service levels

There are three levels of services. We expect clients to move from a higher to lower service level as they progress towards discharge. Clients are not expected to stay at the highest service level (service item code AR3) for longer than six weeks. See Appendix 2: Service level descriptions. This description is also attached to the service specification 

Identifying and agreeing to the service level

The referral form sent to the vendor by ACC client service staff will identify the level of service the client needs and the timeframe for completing the rehabilitation. If the vendor believes that a client needs a higher service level, they must negotiate and agree this with the client service staff member.

Disagreement on a service level

If the vendor disagrees with the service level or the length of stay that ACC has identified on the referral, they must outline the reasons for disagreement on the ACC1152 Report – Active Rehabilitation (DOC 133K). If ACC accepts that a higher level of service was appropriate from admission to the specialist inpatient rehabilitation unit, the vendor will be retrospectively paid at the applicable service level.

Crisis care

The goal of crisis care is to manage a client who is in crisis and who presents a danger to themselves or others. This level of service consists of high clinical inputs for clients whose behaviour has deteriorated to such an extent that they need direct one-on-one supervision to ensure their own safety.

This service is not specific active rehabilitation, but is intended as short-term intervention focusing on client safety. It is expected that the client will progress to AR3 and lower levels of service as soon as safety is no longer the main issue. Clients accessing services at this level may already be resident with the service provider or may be admitted directly from the community. 

Any movement to crisis care without prior ACC approval must be reported to ACC on the next working day. Vendors may provide crisis care services to ACC clients for up to 72 hours without a referral if the need for emergency occurs outside of a normal working day. 

Shared care arrangements

If the client needs input from specialised services, eg Mental Health or Drug and Alcohol services, the vendor will integrate this into the client’s rehabilitation programme. These services are paid for by Ministry of Health. TBI related injury will continue to be funded by ACC. 
Note:
All other specialist visits that relate to the client’s injury are included in the Active Rehabilitation Services contract. Any specialist visits unrelated to the client’s injury must be funded through an appropriate ACC contracts, regulations, or PHAS.

Significant complications, readmissions, and payments
Clients receiving Active Rehabilitation services may occasionally develop a complication or unrelated illness that requires readmission to acute services (eg pneumonia, pulmonary embolism, myocardial infarction, further emergency surgery, acute psychiatric illness). The service schedule categorises this as a “significant complication”.

Note: 
ACC does not fund acute treatment under this agreement. Funding will be provided either through Ministry of Health as acute treatment, or a public health acute service within the meaning of section 7 of the Injury Prevention and Rehabilitation Compensation Act.

Significant complications requiring readmission to acute services

When a significant complication requires readmission to acute services the vendor will transfer the client to an appropriate clinical team and send a written Notice of Interruption to Services to the client service staff member within 2 working days.

A written Notice of Interruption must contain the following information:

· Client name

· Diagnosis related to the injury

· Reason for return to acute care

· Date of transfer to the clinical team.

The vendor will advise ACC when the client is clinically stable and ready to resume rehabilitation.

Payment during client readmission to acute services 

For the first two consecutive days that the client is away from the vendor’s facility ACC will pay the vendor at the applicable service level set out in the contract. 

Any subsequent days that the client is away, up to a maximum of 6 days, will be paid at the bed retention rate. No prior approval for these subsequent 6 days is required if the vendor has sent ACC written notification of the significant complication. 

Note: 
The bed retention rate may continue to be paid for absences beyond the 8 day total (2 days at the applicable service level and 6 days at the bed retention rate) only with ACC approval. The vendor must seek approval on a weekly basis.

Absent without leave (AWOL)

The vendor must have a policy in place for staff to follow which describes the process if a client is AWOL. This will include:

· Initiating a search for the client 

· Notifying the ACC client service staff, family/whanau, and police in a timely manner.

The vendor will keep client service staff informed of the client’s status during the AWOL period. If the client is deemed to have self-discharged, the vendor must complete and forward all required discharge reports. 

Roles and Responsibilities 

Acute services
Acute services (eg DHBs) must notify ACC when they have a client who has a clinically significant TBI and will need rehabilitation. They should do this at least two weeks before the client is ready for transfer and at a minimum of one week beforehand. The process for this is as follows:

· Acute services determine that the client is clinically stable and ready for rehabilitation. They will complete an ACC2087 Referral to ACC for Residential Active Rehabilitation Services form and send it to ACC.

· ACC will acknowledge receipt of the ACC2087 form within 3 working days and notify the acute services of the allocated client service staff member.

· Acute services contact the client service staff member to discuss the client’s need for Active Rehabilitation.

ACC

ACC client service staff are responsible for initiating referrals to the vendor. The referral process is as follows:

· The client service staff member will discuss the need for Active Rehabilitation including the various options with the client and/or their family/whanau. This includes facilitating a visit to an Active Rehabilitation facility if the client and/or family/whanau request it.

· ACC will contact the vendor to discuss and agree on the referral

· ACC will complete an ACC1151 Referral for Active Rehabilitation and forward it to the vendor as a formal referral

· Once the referral is agreed and accepted by the vendor, they will admit the client to their service within two working days.

Active Rehabilitation vendor

The Active Rehabilitation vendor will:

· Discuss the referral with the client service staff member
· Provide access to their facility if the client and/or family/whanau request a visit

· Admit the client to their facility within 2 working days of accepting the referral from ACC

· Complete appropriate documentation and reports as outlined in the Active Rehabilitation service specification

· Allow opportunities for family/whanau and the client service staff members to participate in progress reviews and discharge planning meetings.
Client Reporting

Defining exceptions and incidents

An exception is any situation that ACC should reasonably expect to be advised about, including any incident that:

· Is clearly outside of accepted rehabilitation practices. The occurrence may be notified by the client or another person, eg staff member, member of the public or family

· Is of an unacceptable risk to the safety and security of the client or another party involved in providing the services

· Has the potential to become high profile or attract media/advocacy group attention.
Incidents may include:

· The death of a client

· Abuse or assaults by the client on a vendor, service provider staff, or fellow patients (verbal, physical, or sexual abuse or assaults that result in an internal incident form being generated)

· Media reports illustrating the client’s situation

· A breach of house rules that may result in the client being evicted from the facility

· The client leaving the facility without permission, ie they are absent without leave
· The client being admitted to hospital for psychiatric or medical treatment

· Any other events that would indicate that the client may be a safety and security risk to themselves or others.

Exception report

To submit an Exception Report the vendor will:

· Verbally notify the client service staff member within 24 hours of the exception occurring. When this falls outside a working day the vendor must notify ACC on the following working day, and

· Send a written Exception report within 2 working days to the client service staff member, identifying the client, describing the nature of the exception, and detailing the steps taken by the vendor (including any Transfer of Care).

Active Rehabilitation report
The vendor will complete the ACC1152 Report - Active Rehabilitation (DOC 133K) form and send it to ACC within 15 days of the client’s admission to their Active Rehabilitation service. This report gives details of the client’s rehabilitation programme and will include:
· A description of the long-term rehabilitation outcomes that are consistent with those proposed in the initial assessment and the client’s individual rehabilitation plan

· The name of the key worker for the client

· Details of the functional assessments undertaken and the client scores

· Details of the discharge timeframe, destination, and community-based services for the client, and the discharge plan that will ensure a seamless transition to the community 

· A description of the service level the client has entered the service at and the likely progression through the service levels as the client meets rehabilitation outcomes and moves towards discharge.

ACC agrees or disagrees with the report
The client service staff member will advise the vendor that they agree or disagree with the report within 5 working days of receiving it.

Renegotiating the report

If ACC disagrees with the report, the client service staff member and the vendor must try to resolve the disagreement so that both parties reach a mutual agreement on the report as soon as possible.

If agreement cannot be reached or is not reached within 15 working days of ACC notifying the vendor of disagreement then ACC may:

· Have a contracted provider undertake a Serious Injury Support Needs Assessment or an Integrated Rehabilitation Assessment – whichever is applicable, or

· Give the vendor written notice that the client is exiting their Active Rehabilitation services in accordance with the Service Specification, Part B, Clause 7.1.

If ACC and the vendor reach agreement then the programme and the service level becomes effective from:

· The date of admission for initial reports, or 

· The date of the last agreed report for subsequent reports.

In all cases the vendor must continue to provide services to the client at the service level specified in the referral or the last agreed report.

Variation report 

This report must be completed on the ACC1153 Variation Report - Active Rehabilitation (DOC 138K) form and sent to the client service staff member when there are changes to the agreed rehabilitation outcomes, service level, or timeframes identified in the Active Rehabilitation Report. 
The Variation Report should include a comprehensive explanation of the reason(s) for the variance and details of how the vendor will get the client rehabilitation back on track.

Discharge planning report

This report is developed from assessments taken during the client’s inpatient stay and identifies what their support needs will be when they are discharged. ACC require vendors to provide this report in the following format using the correct templates as indicated in the table below. 
	If the client is a… 
	then complete the form… 

	National Serious Injury Service (NSIS) client - Adult 
	ACC4202 Serious Injury Service Support Needs Assessment – Adult

	National Serious Injury Service (NSIS) client – Child (under 16)
	ACC4501 Serious Injury Service Support Needs Assessment – Child & Youth

	Non-serious injury client – all ages
	ACC904 Social Rehabilitation Integrated Assessment Report


Note:
Active Rehabilitation providers may only do these assessments and use these forms while the client is receiving services under the Active Rehabilitation Service contract. 
Formal discharge report

This report advises ACC that the client has been discharged from the service and gives any final details of services agreed and set up by the provider to support the client’s discharge. The report is sent to the client service staff member, the client’s General Practitioner and if relevant the facility that the client has been transferred to.
Service Reporting and Monitoring 
Standardised measures

ACC requires mandatory measures to be collected and reported on in the Active Rehabilitation contract. These mandatory measures are specified in Appendix 1: Standardised measures. 
For vendors who have not yet become members of the Australasian Rehabilitation Outcomes Centre (AROC) and/or have not obtained accreditation to use the Functional Independence Measure (FIM), an alternative standardised measure can be used for the term of this contract. 
ACC requires vendors to complete a standardised functional outcome score for each client admitted to the service. These scores should be updated regularly during the client’s inpatient stay and the final score reported on discharge from the vendor’s facility. 

Monitoring the service
This service will be monitored according to performance measurements outlined in the service specification, section B, clause 10 and the vendor is responsible for reporting on all required measures. These reports are required 6-monthly, except for client satisfaction surveys which will be reported on annually. 

Clinical review of the service
Purpose

The clinical review allows ACC to evaluate the vendor’s delivery of services against the Active Rehabilitation service specifications.

Frequency of clinical reviews

As part of the ongoing monitoring of this service ACC may conduct a clinical review annually, or more often in exceptional circumstances. The vendor will be notified at least 28 working days in advance. 

Location

The clinical review will be conducted at the vendor’s rehabilitation facility.

Vendor responsibilities

The vendor will ensure that appropriate personnel and all relevant documentation related to the service are made available to the ACC clinical reviewer on the day(s) of the clinical review.
ACC responsibilities
ACC will ensure that the:

· Vendor is notified 28 working days before a clinical review, and

· Clinical feedback review report is sent to the vendor within 28 working days of the review being completed.
APPENDICES

Appendix 1: Standardised measures

Mandatory measures to be collected and reported are: the GCS and PTA, FIM+FAM and Overt Behaviour Scale. Other standard measures in the following list may be used by the vendor to meet the requirements of this Service Schedule and shall be subject to ongoing review and agreement with ACC.
	Measurement tool
	Notes

	Glasgow Coma Scale (GCS)
	

	Post Traumatic Amnesia (PTA) (Westmead, MOPTAS, GOAT)
	

	FIM/FAM
	

	Lawtons Activities of Daily Living Assessment
	

	Northwick Park Dependency Measure – Nursing
	The Northwick Park Dependency Nursing and Therapy Scales identify attendant care and therapy requirements.

	Northwick Park Dependency Scales - Therapy
	

	Northwick Park Rehabilitation Complexity Scales (RCS)
	

	Mayo Portland Adaptability Index
	The Mayo Portland is a brain injury measure that covers activity and participation.

	Neuro-behavioural Functioning Inventory 
	The Neuro-behavioural Inventory covers depression, memory, attention, communication, aggression, and motor issues. An alternative at this point would be the Overt Behaviour Scale but this does not include all of the areas covered by the NFI.

	Sydney Psychosocial Reintegration Scale (SPRS)
	The SPRS is a brain injury measure looking at community integration, including vocational and non-vocational activities, interpersonal relationships, and ability to live independently.

	Overt Behaviour Scale
	The Overt Behavioural Scale measures verbal and physical aggression, sexually inappropriate behaviour, repetitive behaviour and degree of initiative, and wandering and absconding.

	Goal Attainment Scale (GAS)
	


Appendix 2: Service level descriptions

	Service level
	Service description

	AR1
	Goal: Rehabilitation towards imminent discharge.

Client requires:

· Reintegration to life roles – relationships, homemaking, leisure, and vocational

· Development of activity tolerance in a structured environment

· Active coaching to implement therapy interventions

· Therapeutic supervision to maintain integral body functions or continued recovery
· Development of compensatory strategies, structure, and routine

· Therapy/interventions which include family/whanau and significant others

· Transitional provision for reintegration to home demands.

	AR2
	Goal: Intensive therapies to specific outcomes in set timeframes. Move towards discharge or to reduced service level. This would include Post Traumatic Amnesia (PTA) clients who have high coaching/supervision needs but low therapeutic needs.

Client requires:

· Direct assistance/supervision to participate in life roles, ie relationships, home-making, leisure, and vocational

· A structured living environment with opportunities for participation according to capability

· Direct remedial therapy to regain optimal mobility, communication, psychological adjustment, and mental and physical health

· Assistance to develop activity tolerance in a controlled environment
· Training in compensatory strategies, structure, and routine

· Direct therapeutic assistance/supervision to maintain personal safety to participate in life roles

· Therapy interventions include family/whanau and significant others.

	AR3


	Goal: To reduce client behaviour that needs high clinical input by having specific rehabilitation outcomes. Move towards reduced service level in a timely manner. This includes clients in PTA who have high clinical needs.

Client requires:

· Structured living environment with environmental controls to promote safety
· Management strategies to reduce a demonstrated significant risk of harm to self or others and any high levels of agitation and confusion 

· Direct remedial therapy to regain optimal mobility, communication, and mental and physical health

· Significant direct nursing to maintain integral body functions or continued recovery
· Clinical psychology/neuro-psychiatry treatment to manage challenging behaviour and/or where a significant risk of harm to self or others is demonstrated.

	Crisis care
	High clinical inputs where the behaviour of the client has deteriorated to such an extent that direct 1:1 supervision is required for the safety of the client or others.

This is short-term intervention where the focus is on safety and not specific active rehabilitation. The client will move to AR3 and lower as soon as safety is no longer the major issue.


Appendix 3: Service item codes
	Service item code
	Service item description
	Service item definition
	Pricing unit

	RR400
	AR1
	Rehabilitation towards imminent discharge 
	Per day

	RR500
	AR2
	Intensive therapies to set outcomes 
	Per day

	RR600
	AR3
	High clinical input and specific rehabilitation outcomes
	Per day

	RR700
	Crisis care
	Intensive support for clients entering the facility for crisis care, used in conjunction with RR900
	Per hour

	RR800
	Crisis care 
	Intensive support for clients already resident in a facility who require crisis care, paid in addition to agreed service level
	Per day

	RR900
	Crisis care
	Residential base rate for clients entering the facility for crisis care, used in conjunction with RR700
	Per day

	RR950
	Bed retention rate
	Paid when a client is on leave from the facility
	Per day


