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Background

• “A personal multi-disciplinary patient education programme should be provided through 1:1 and group education, peer 
support and self-directed techniques with varied resources to meet patient’s preferred learning styles.”

— MASCIP Guidelines, Section 2.11.3

• Education = empowerment 

• SCI patients not always placed in specialised spinal units 

 - Delivery is often inconsistent across units and staff.

• Different stages of recovery with different education needs

 - Newly injured: Emotional readiness

 - Long-term spinal cord injury: Targeted education / refreshers

= Need for standardised education programme to maintain consistency and ensure patient centred
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The Stream-Based Rehab Model

• Education program is imbedded in a Stream based rehab model we have created

 - To ensure consistency of care

 - Align care delivery with the latest national standards, including the MASCIP guidelines

 - Assessment; Treatment (Body function; Activity and participation; Lifelong rehabilitation/Maintenance

This structure ensures that education is not a one-off event, but a

continuous, evolving process 

.
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Rehabilitation Streams
Spinal Cord Injury

Assessment
- Complete Core Set Outcome Measures

- Determine principle focus, goals and 
rehabilitation stream

- Establish Bladder and Bowel function 

- Set up Education plan
- Consider Group/Semi-supervised and 
technological requirements
- Determine Key worker

Body Function
- 3- 5+  hours Therapy per day 
(min 15hours pw)

-Activity Based Restorative 
Therapy approach 

- Impairment reduction primary 
focus
- Psychological Ax with 10days

- SLT referral if 
trache/swallow/communication 
difficulties.
- Referral to DT 

Activity and Participation 
- 3 hours MDT therapy per day 

- Promote activity up to 6 hours.

- Compensatory strategies for 
ADL’s
- Promote community based 
activities with family

- Coping 
strategies/considerations 
- Education 

-Environmental controls and 
AAC; Assistive devices
-Carer training and establishing 
care routine

Lifelong Rehabilitation/ 
Maintenance 

- < 3hours MDT therapy per day
- Long-term management and QOL 
focus 
- Adjustment to limitations 
- Patient, family and carer 
education programme
- Discharge planning (CHC 
funding?)
- Home set up/modifications 
/environmental controls
- Transport/adapted vehicle(WAC)
- Support network (SIA/Backup 
trust) 
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Aim

To pilot a standardised, patient-centred education programme designed to improve the consistency and quality of SCI education 
through a structured, multidisciplinary approach. 
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Methods

1. Decide on Standardise resource for education program and 
create the education survey

- Current education resource (Review and update of existing 
resources – ongoing)

- Key points

2. Patient selection (4 inpatients) 

 - Patient 1: C4 AIS B (longstanding- 3rd admission)

 - Patient 2: L3 AIS C (Newly diagnosed)

 - Patient 3: T4 AIS D (Newly diagnosed)

 - Patient 4: T10 AIS D (Newly diagnosed)

3. Baseline surveys completed with each patient on admission

- Confidence level, priorities, learning preferences
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4. Delegation and prioritisation of topics to MDT

5. Education delivery by MDT

- Using Standardised resource

- All opted for 1:1 sessions 

- Preferred formats/languages (English and Arabic with 
interpreter)

6. Discharge surveys 

- Confidence level

-  All topics covered/ anything missing

- What worked well /what can improve on
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SCI Education survey
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Methods
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Results: Topics
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Patient Topics

AD/OH
Bowel/
Bladder

Spasms/
Spasticity Skin Shoulder Resp DT Injury Pain Meds Other

Accessing 
communit
y ADLs

Assistive 
devices/E
nviroment
al controls

Home 
Mods

Psychosoc
ial

Sex/relati
onships

1C4 AIS B
Yes Yes Yes Yes Yes Yes Yes No No No No No No Yes No No No

2 L3 AIS C
N/A N/A N/A Yes N/A N/A Yes Yes Yes No

Binder -
when to 
use it

No Yes Yes No No No

3 T3 AIS D
No

Yes No Yes Yes N/A No Yes No No No
No

Yes Yes Yes No No

4 T10 AIS D
N/A

Yes Yes No Yes N/A Yes Yes No Yes No
No

Yes No No No No



Private and confidential

What worked and what could be improved
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Patient Do you feel 
all topics 
were 
covered?

Anything 
missing What worked well Anything to Improve on

1C4 AIS B Yes No Happy None, very happy

2L3 AIS C Yes No

Liaison between Surgeon and team 
regarding precautions; to be on same 
page

3T3 AIS D Yes No Confidence and self-reliance Walking without assistance

4T10 AIS D Yes No Nothing
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Confidence levels
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Summary of Results

Three of four participants (75%) reported increased confidence post-programme

The fourth participant rated 5 throughout but still found the programme helpful.

Including one who improved from a 1 (not confident) to a 5 (fully confident) and noted greater self-reliance. 

All participants reported that their educational needs were met
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Conclusion

The pilot suggests a standardised education programme is feasible and can effectively address the core educational needs of 
SCI inpatients. Supports wider implementation

Standardisation improved consistency and ensured quality, evidence-based education.

The survey-feedback loop enabled responsive, patient-led delivery.

Key considerations 

- the limitations of self-reported confidence not always reflecting knowledge gaps.

- Further development and wider implementation are supported
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Questions
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Appendix
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Assessment Spinal Cord Injury 

Core Set (1st Week)

Body Function 
• ASIA (MS & Sensation)
• Spirometry 
• PROM
• Screen Spasticity/ Spasm
• Screen shoulder pain
• Monitor autonomic dysfunction 

(AD & OH)
• SCI Educational Survey
• Measure for WC and commode

Activity 
• SCIM 

Extended Set (2nd + Week) 

Body Function 

• In-depth muscle strength assessment ( 
eg intrinsic hand muscles) – for some 
levels

• Spasticity and Spasms (Tardieu + Penn 
Spasm) - scale- if spasticity /spasm are 
problematic  (referral to Hypertonicity 
clinic)

• Sensory (eg Nottingham sensory Ax) – for 
some levels  

• Trunk control test in SCI

Activity 

• Gait ( 10 MWT + FAC)

• WISCI

•  WUSPI

• 6 minute walk/wheelchair test

• UL AX CUE; ARMA 

• Quality of life

Supplementary 

Functional Gait / Dynamic 

Gait Platform

UL AX: Box& Blocks; Jebsen; 9 
Hole Peg 

Cognitive screen if traumatic C- 
spine injury or concerns noted
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Carrying out the SCI Education plan
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Current changes

Implementation to  greater team

Accessibility of education resource and behavioural change 

Survey for therapists use

Adjustment to the survey to include relevance to patients condition by clinician

Extra question on discharge survey if scored the same and lower

Continue update education information and make adjustments according to patient feedback

Group base peer support education sessions

Easy to read patient friendly information sheets (easily translatable)
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