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INTRODUCTION METHODOLOGY

Acquired brain injury (ABI) survivors may present with a variety of physical, cognitive, emotional, and behavioural SETTING

rehabilitation needs (BPS, 2005). Providing acute treatment and rehabilitation at the earliest stage is expected to
significantly increase recovery and clinical outcomes (Thompson et al, 201 3). 20 BED
HYPER-ACUTE INPATIENT

NEUROREHABILITATION WARD

A hyper-acute neurorehabilitation service at Salford Care Organisation is provided on ward C2. Individuals with a range of
acute neurological conditions can be referred to an interdisciplinary team comprising of occupational therapists,

physiotherapists, nurses, neuropsychologists, speech therapists, dieticians, and specialist rehabilitation medics. SAMPLE

4]2

ANONYMISED REFERRALS
BETWEEN APRIL 2017 TO APRIL
2022 EXTRACTED FROM
ELECTRONIC PATIENT RECORDS

Neuropsychological evaluations and interventions often provide specialist information relating to the individual’s cognition
and mood and inform rehabilitation needs and future planning (Poveda, 2017). Such specialist services provide direct and
indirect support to patients, their families, and the wider team. Neuropsychological support is dependent upon referrals
from the interdisciplinary team, however, there is little or no information about the content or pattern of these referrals in
hyper-acute neurorehabilitation settings.
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Therefore, this study aims to evaluate neuropsychology referral within the acute DEMOGRAPHIC AND REFERRAL
neurorehabilitation servi ver th rs. Thi n ntri h DATA WAS ANALYSED
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literature regarding the need for clinical neuropsychology provision within hyper-acute MICROSOFET EXCEL

neurorehabilitation settings.
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ETHNICITY Analysis of demographic data showED patients referred were predominantly White British (87%) and Male (52%). The most common
‘ referral sources were occupational therapists (40.5%), nurses (24.6%), and physiotherapists (11.9%) (see Fig. 1). Mood support (24.3%),
870/0 4 family support (19.6%), mental capacity assessment (14.8%), and cognitive assessment (14.5%) were the most common type of referral
& for neuropsychology input (see Fig. 2). 57.2% of referrals were for a single issue, dropping to 23.1% for two issues and 12.3% for 3 issues.
- Only 7.4% of referrals were requiring 4 or more neuropsychology interventions (see Fig. 3). The majority of referrals were defined as routine

at time of referral (83%) and mean time from referral to triage was 1.5 days.
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DISCUSSION 70

Demographic data analysis further highlights the barriers ethnic minorities face in accessing neuropsychological interventions (Dunning et al., 2021; Mirza et al., 2021), but
percentage of males referred for input reflects national UK ABI statistics (NHS Digital & Headway, 2022). Interestingly, whilst research shows ABIs are more prevalent for those 85
years and older (NHS Digital & Headway, 2022), the present study highlighted a broader range of ages referred for neuropsychology in a hyper-acute neurorehabilitation setting. This
may reflect unidentified need in this older age category, or that fewer individuals of this age are admitted to this type of rehabilitation setting.

Referrals for inpatient neuropsychology support in a hyper-acute neurorehabilitation service suggested that the neuropsychological needs of patients are being identified by the
multidisciplinary team, and response time to triage is timely, but further research into what support is being provided as a result of referral is required.

Types of referrals to neuropsychology are varied, highlighting the multifactorial nature of the role, and mirroring previous research exploring perceptions of clinical neuropsychology
roles(Gillespie et al., 2017). The percentage of mood and capacity referrals also reflects a recent report on the hidden effects of brain injury (Headway, 2022). The high proportion of
referrals from Occupational Therapists may be indicative of the frequency of joint working and shared roles within hyper-acute neurorehabilitation settings, contrasting research in
an inpatient stroke setting, where there was a more even distribution of referral sources amongst the multidisciplinary team (Khan-Bourne, et al., 2017). Patients being referred for

multiple issues (42.8%) is representative of the complexity of patients referred to neuropsychology in this setting, as well as highlighting the skillset of neuropsychology clinicians
(Gillespie et al., 2017).

Future research should look to establish referral patterns in similar services, and identify what interventions are delivered in frequently under-resourced settings.
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