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NATIONAL SPINAL INJURIES CENTRE REFERRAL & ADMISSION PATHWAY

Mission Statement

The NSIC aims to provide timely clinical care to patients with spinal cord damage from injury or
impairment, throughout life, in partnership with other healthcare providers.

Criteria for Acceptance

In compliance with the CRG consensus:

Specialised spinal cord injuries encompass any traumatic insult to the spinal column at cervical (neck),
thoracic (chest), thoracolumbar, lumbar, lumbro-sacral (lower back) or multiple levels, which causes
complete or partial interruption of spinal cord function.

Services provided to adults and children with Cauda Equina Syndrome which results in either motor
and sensory effects on bowel and bladder function resulting in retention/incontinence of bowel
and/or bladder Or Loss of safe upright mobility.

People who have suffered new SCI with non-traumatic cause through non traumatic insults including
tumours (benign), inflammatory, vascular and degenerative causes.

Regardless of the patient’s age or severity of their co-morbidity (eg. such as a debilitating psychiatric
condition or a brain injury in addition to their SCI) they will each be considered on their individual
merits for admission and rehabilitation following appropriate physical and psychological/psychiatric
screening if needed.

The key determinant of access to specialised SCI services will be whether an individual with a spinal
cord injury is considered able to actively participate in, and benefit from, the rehabilitation
programme.

NHS Standards for Patients Requiring Spinal Cord Injury Care 2013

Criteria for Non-Acceptance

e Patients with injury to spinal column but intact neurology.
e People with progressive disease. Explanatory Note: Spinal tumours are classified as Specialised

Cancer Services, not Specialised SCI. However if spinal cord dysfunction has arisen from the effects
of a benign tumour which has been primarily dealt with by an appropriate specialty, or from a
tumour which has been adequately treated and is now deemed to have a benign cause, or if the
patient has a significant life expectancy, the patient may transfer to the Spinal Cord Injury Service
for rehabilitation and life-long follow up. At this point they will come under the scope of
Specialised SCI.

e Life limited condition (<1yr).
e Severe cognitive/behavioural impairment which limits an individual’s capacity to engage in the goal

planning and rehabilitation process fully.

e Severe risk of self-harm to themselves and to others.
e Severe co-morbidities — which will limit their rehabilitation potential and their ability to tolerate a

full and active rehabilitation program.

e Behavioural issues that pose risk to others/evidence of non-compliance to treatment — that

contradicts Trust Behavioural Policies.

Providing a range of acute and community services across Buckinghamshire
Chair: Hattie Llewelyn-Davies Interim Chief Executive: Neil MacDonald
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Outreach Receive e-Referral
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Outreach team contact/screen patient and ask
referrer for extra information within 48 hours
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Screening info received and reviewed by
clinical member of Outreach team
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Outreach/face to face visit
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All new referrals and referrals
requiring further info discussed as

required part of Outreach/Medical meeting
pre bed meeting — all consultants to
attend.
v
Outpatient Decision
Appointment
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e Letter regarding Outpatient Admit

why this is the option.

to be made available.

Appointment with clear decision

e  Priority Outpatient Appointment
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Request:

Images via PACS

Infection Control Status

Operation Notes

Psychology/Psych Report

Cognitive Assessment

ASIA

Other

Fax to: 01296 315268 or
Email to: l.biggsl@nhs.net

If appropriate outreach team will
share referral with other SCI centre
through database and send copy of

reports/clinical information.

Decline
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Discuss in MDT Pathway meeting for
review of decision if needed.

Inform treating team fo acceptance onto

waiting list.
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Letter with clear explanation
of decline from Outreach
team signed on behalf of the
medical team within 48 hrs to
referrer.

Non-Vent

e Admit to next available bed
under any Consultant who
has just discharged a patient
from their caseload.

¢ If allocated Consultant on
annual leave — on call
consultant will admit and
manage until return of
allocated consultant.

o |f waiting list substantial in
length Outreach team to
provide remote
support/potential revisits to
support patient/treating
team if service has capacity

whilst wait for a suitable bed.

e Repatriation agreement from
referring hospital obtained.
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Add to Acute
Transfer List.

* Bed identified.

* Qutreach to call referring
team — info about ward
admitting and transfer
checklist to be sent.

* Photocopy notes and take
to Ward/Therapy.

¢ Admitting ward
Sister/Deputy to contact
and arrange transfer of
patient.

Vent

o [dentify alternatives.

e Repeat visits if service has
capacity, remote support
by Consultants,
Respiratory Physio, Nurse,
Occupational Therapist &
Psychology.

e Repatriation agreement
from referring hospital
obtained.

e Respiratory checklist 24hrs
before admission




