


ROLE OF REHABILITATION STRATEGY

The Northern Territory Department of Health and Community Services is initiating a
process of community consultation to assist in the development of a five year
Rehabilitation Strategy for rehabilitation services across the Northern Territory. The
Strategy explicitly focuses on the delivery of hospital based rehabilitation services
within the Acute Care Division.

The Northern Territory Governments’ Framework for Health and Community
Services, Building Healthier Communities, provides the strategic direction for health
and community services into the future. The development of the Rehabilitation
Strategy fits within this framework and will provide the basis for planning future
clinical rehabilitation services requirements in an effective and sustainable manner. It
will outline the steps required to meet the future rehabilitation needs of Territorians.

A Rehabilitation Clinical Reference Group (CRG) of leading clinicians has been
formed to provide specialist input, advice and guidance to the development of
rehabilitation services, especially the Rehabilitation Strategy. The Rehabilitation CRG
will provide a key role within DHCS in providing professional input into clinical
planning and service development decisions, allocation and control of resources,
staff development, and monitoring service delivery and levels of activity.

This background paper has been drafted to assist and provide focus for stakeholders
during the consultation process. Questions throughout this document provide
direction on issues that need addressing in the formation of the Rehabilitation
Strategy. During November 2004 community consultations will be held in the urban
and regional centres of the Northern Territory.

BACKGROUND

The Northern Territory has a small population, geographically dispersed over a large
area. The population includes a diversity of cultures and languages with Aboriginal
people currently representing 29% of the Territory’s population (compared with 2.4%
nationally). Approximately 70% of Aboriginal people live in rural/remote areas and
83% of non-Aboriginal people live in the urban areas of Alice Springs and Darwin.

Aboriginal people have a high burden of disease (especially cancer, diabetes, heart,
respiratory and renal disease) and disability, with a shorter life expectancy than the
non-Aboriginal population. Geographical, language and cultural issues impact on
access to health services.

The NT has a younger age structure than the rest of Australia, however, the average
rate of increase in the aged population is higher. In the 12 months to June 2002 the
number of persons aged 65 and over increased by 4.9% compared to 2.2%
nationally. People aged 65 years and over are projected to increase to 12% of the
population in 2051 compared with 4% in 2002.

All of these issues significantly impact on the delivery of rehabilitation services in the
Northern Territory and need to be taken into consideration when planning for future
service requirements.



Definition of Rehabilitation

Rehabilitation is a specialist area of health care that targets people with loss of
function or ability from any cause, either congenital or acquired. Its aim is to
improve function and/or prevent deterioration of function to bring about the
highest possible level of independence, physically, psychologically, socially and
economically, to maximise quality of life, and to minimise the long-term health
care needs and community support needs of people’.

Rehabilitation involves the provision of a coordinated program by a rehabilitation
specialist and an inter-disciplinary team of health professionals. It comprises a
combined and coordinated use of medical, nursing and allied health skills, along with
social, educational and vocational services, to provide individual assessment,
treatment, regular review, discharge planning and follow-up.

People Requiring Rehabilitation

People who require rehabilitation fall into two broad groups:
e people with an acute catastrophic event, who will need an initial period of
rehabilitation and may or may not need long-term follow-up;
e people with progressive or chronic, recurring conditions who will need
bursts of rehabilitation over a long period.

Conditions that require rehabilitation include neurological conditions (e.g. stroke,
acquired brain injury, spinal cord dysfunction, multiple sclerosis, Parkinson’s disease,
cerebral palsy, spina bifida, Machado-Joseph Disease), musculo-skeletal conditions
(e.g. orthopaedic, amputation, pain, arthritis), multiple trauma and a range of other
debilitating illnesses and conditions.

In maximising a persons' potential, rehabilitation also brings about considerable cost
savings both in acute health care and in long-term social welfare, community care
and supported accommodation, as well as a wide range of other indirect economic
benefits.

NT CURRENT REHABILITATION SERVICES

There are two hospital based multidisciplinary rehabilitation units in the NT.

The Northern Rehabilitation Network, based at Royal Darwin Hospital, has eight
dedicated rehabilitation inpatient beds. From October 2004 these beds will be located
within a dedicated rehabilitation ward area after moving from an acute medical ward.
The unit receives referrals from across the Top End with approximately 50% of
inpatients being of Aboriginal background. Outpatient services are also available.

The Central Australian Rehabilitation Service is located at Alice Springs Hospital and
provides multidisciplinary services to inpatients and outpatients. Approximately 80%
of people receiving rehabilitation services at Alice Springs Hospital are Aboriginal.
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The two rehabilitation specialists resident within the NT are located in Darwin and
provide outreach services to the Alice Springs Hospital rehabilitation unit (Central
Australia Rehabilitation Service) as well as regional centres. Rehabilitation clinics in
regional centres usually occur quarterly.

QUESTIONS:

e What do you think are the strengths of the current Northern Territory hospital
based rehabilitation services that are important to build on in the future?

e What do you feel are the current frustrations and obstacles to high quality
rehabilitation service delivery? How can these be overcome to improve the
delivery of hospital based rehabilitation services to consumers?

CHALLENGES FOR REHABILITATION SERVICES IN THE
NORTHERN TERRITORY

Over the last ten years there have been some significant advances in rehabilitation
services in the NT, but many challenges remain.

There is limited rehabilitation capacity and follow up available outside of the
rehabilitation units in Darwin and Alice Springs. This delays discharge from the major
hospitals to regional hospitals and communities as part of the continuum of care. This
impacts on demand for the current rehabilitation hospital beds.

Further, there are concerns regarding access to community support services when
consumers are returning to isolated communities. This presents significant issues in
providing care as close to home as possible.

The available data suggests Indigenous Australians, who comprise 29% of the NT
population, have a greater burden of ill health and experience disability at an earlier
age than the rest of the Australian population. Aboriginal people face cultural,
language and geographical barriers to accessing mainstream health and
rehabilitation services. The high proportion of Aboriginal people accessing
rehabilitation services, therefore, present issues related to the provision of culturally
appropriate service delivery. This impacts on ultimate consumer outcomes.

Staff transience, which characterises the NT health workforce, and difficulty recruiting
into the NT combine to hinder the ability to sustain high quality programs and
maintain a valuable knowledge base. The inability to retain staff can result in a
continuous and expensive cycle of recruitment and training. This affects the ability to
deliver high quality tangible outcomes for consumers.

QUESTIONS:

e What do you think are the major challenges facing consumers of rehabilitation
services in the Northern Territory e.g. availability of services, coordination of care,
workforce etc?

¢ \What are some of the solutions to these issues? What is needed to implement
these solutions?



PRINCIPLES OF REHABILITATION

The Rehabilitation Clinical Reference Group has identified draft principles and key
priority areas to direct the delivery and development of rehabilitation services in the
Northern Territory. It is now seeking broad stakeholder input on the principles and
key priority areas that have been identified as well as suggestions for specific
initiatives that need to be developed.

The following principles are basic to the practice, planning and delivery of
rehabilitation services:

1. Respect for each person’s individual needs, with care tailored specifically to those
needs;

2. Equity of access, across geographical, cultural, religion, linguistic and
socioeconomic groups, to the full range of rehabilitation services;

3. The interdisciplinary nature of rehabilitation, involving a team of professionals from
different disciplines working together towards a common clinical goal, with
recognition of the unique contribution of each member of the team;

4. Involvement of the person, the family and carer in the interdisciplinary team, and in
particular in setting realistic and achievable rehabilitation goals;

5. Recognition that the person is part of a family and a community, with all the
demands, needs and strengths that this entails;

6. Respect for cultural and other differences and the different service delivery needs
that these may entail;

7. Continuity of care across acute, rehabilitation and community services and service
types, to enable each person to always move smoothly from one to another’.

QUESTION:
e Do you think these principles are appropriate to guide the delivery and
development of rehabilitation services for the next 5 years?

POTENTIAL KEY PRIORITY AREAS

1. Northern Territory wide coordination of rehabilitation services

The Northern Territory wide coordination of rehabilitation services will provide mutual
support to staff and regional hospitals in an effective and sustainable manner. It will
assist in the drive for better quality rehabilitation services, promote evidence based
practice, and aid in resource and information exchange. It will support rotation of staff
between hospitals. The increasing use of tele health will assist in the NT wide
coordination of rehabilitation services.

2 Adapted from Rehabilitation into the 21st Century: A Vision for Victoria, 1997.



2. The delivery of high quality evidence based rehabilitation services responsive to
consumer needs

The delivery of evidence based clinical practice is essential for the delivery of high
quality services. Enhanced responsiveness of services will be developed through
greater consumer and stakeholder participation.

3. Seamless interface with acute care and community services to ensure continuity
of care for consumers

Clients of rehabilitation services often receive input by a range of service providers. It
is important that mechanisms are in place to ensure an individual’'s care is well
coordinated between the different providers in the system eg hospitals, community
health services and community support agencies. Greater support for consumers can
be achieved through improved interagency partnerships and coordination working
together in a collaborative approach to management to meet the needs of individuals.

4. Optimal service delivery for consumers in rural and remote areas, particularly the
development of Community Based Rehabilitation services for Indigenous people

There is limited access to rehabilitation services in rural and remote areas.
Geographical, language and cultural issues impact on access to health services.
Initiatives such as improved culturally appropriate care while in hospital rehabilitation
settings, enhanced transition from hospital to home, and care provided as close to
home as possible have the ability to improve outcomes for people from rural and
remote regions, especially Aboriginal consumers.

5. A skilled workforce continually developing expertise in rehabilitation

The outcome of any rehabilitation service is dependent on the skills and knowledge
of rehabilitation staff. There are workforce shortages in many health professions. The
recruitment and retention of skilled, knowledgeable and professional staff is
essential. The workforce must be supported in continually developing ongoing
expertise in the field of rehabilitation to ensure Northern Territory consumers receive
the best service possible.

QUESTIONS:

e Do you think the potential key priority areas outlined encompass current needs
and likely future activity?

¢ What do you think are the priorities for rehabilitation service expansion and future
investment in the next 5 years?

INITIATIVES

In the last 12 months a number of initiatives have occurred in rehabilitation services

in the NT. These include:

¢ formation of the Rehabilitation Clinical Reference Group;

¢ moving Royal Darwin Hospital rehabilitation beds from an acute medical ward to a
dedicated rehabilitation ward area. This includes capital funds to modify the
rehabilitation ward and to provide specialised equipment;



the current development of home discharge packages to support rehabilitation
consumers on return home;

funding for the provision of education, training and support to rehabilitation staff;
capital funds to build an outdoor rehabilitation therapy area at Alice Springs
Hospital; and

increased funding for the provision of short term loan reusable rehabilitation
equipment from NT hospitals.

Further initiatives currently under consideration include:

membership of the Australian Rehabilitation Outcomes Centre;

developing formal linkages with interstate centres of excellence;

regular stakeholder forums on service delivery and coordination;

exploring the potential development of a chronic pain service;

the development of NT appropriate evidence based clinical protocols;
utilisation of videoconferencing equipment to enhance service delivery and
support; and

regular clinical education workshops.

QUESTION:

What do you think are the specific initiatives that should be considered in the
development of rehabilitation services in the NT over the next 5 years?



CONSULTATION PROCESS

Community workshops for consumers and service providers will be held in Darwin,
Alice Springs and regional centres.

Key rehabilitation stakeholders who should attend the workshops include:

e Current and past consumers of rehabilitation services, including family and
carers;

e Hospital and community based service staff such as aged and disability providers,
Aboriginal Health Services, general practitioners;

e Consumer and advocacy groups; and

e Other interested parties.

Date Location Venue

5 November 2004 | Katherine O’Keefe House
9.30-12.30

10 November Tenant Creek Tenant Creek

2004 Hospital Education
Room, next to
Physiotherapy
Department
10.30-1.30

11 November Alice Springs John Hawkins Lecture

2004 Theatre
Alice Springs Hospital
10 am —4 pm

16 November Darwin Brolga Room

2004 Novotel Atrium
The Esplanade
9 am-4 pm

17 November Gove Ward 1 Training

2004 Room
9.30-1.30

It is vitally important that all stakeholders, especially consumers of rehabilitation
services, are actively involved in the process of developing the rehabilitation strategy.

If you wish to attend the workshops please register your interest with Patrick Maher,
Senior Policy Adviser, Acute Care on 8999 2430 or Patrick.Maher@nt.gov.au.
Written submissions can be sent to the above email address or Patrick Maher, Acute
Care, Health House PO Box 40596 Casuarina NT 0811.





