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BACKGROUND

Patient knowledge can be variable at completion of their rehabilitation 
programmes and one suggested reason for this is poor attendance. The NRH 

education working group wanted to explore the reasons for fluctuating 
attendance and how this might contribute to gaps in patients’ knowledge. 

The NRH strives to improve this by providing an inpatient education series . 
This consists of 17 talks over a 12 week period, delivered by the Spinal Cord 

Injury System of Care (SCSC) Interdisciplinary Team (IDT). 

The education provided during rehabilitation is one of the basic but complex 
aspects that influence the health perspectives of people with SCI. 

Patient education is a cornerstone of spinal cord injury (SCI) rehabilitation. 



METHODOLOGY

TO MEASURE PATIENT KNOWLEDGE ABOUT ALL 
ASPECTS OF THEIR SCI.

TO DETERMINE IF ATTENDANCE AT PATIENT 
EDUCATION SESSIONS POSITIVELY IMPACTED A 

PERSON’S KNOWLEDGE. 

TO DETERMINE HOW PATIENTS FELT THEIR 
EDUCATION NEEDS WERE BEST MET

TO INFORM THE TEAM HOW PATIENT 
EDUCATION CAN BE IMPROVED.

THE MEASUREMENTS USED TO ACHIEVE THIS

A SELF-RATED PATIENT EDUCATION SURVEY 
(“MIND THE GAP”). 

PATIENT ATTENDANCE AND NON-ATTENDANCE 
WAS RECORDED.

PATIENT SATISFACTION SURVEY COMPLETED, TO 
HELP IDENTIFY THEIR ENGAGEMENT WITH THE 

PROGRAMME.



STRUCTURE OF EDUCATION 
PROGRAMME



THEME OF THE WEEK BOARD….



MIND THE GAP



RESULTS

For bowel care 9/10 compared to 6/10 respectively

Gaps in patient knowledge was evident throughout the “Mind the Gap” 
survey for those who did not attend group education. The survey uses a 

standard Likert scale from 0-10 assessing both Knowledge and 
Confidence levels.

For example, the average rating for knowledge in managing 
bladder care post SCI is 8/10 for those who attended group 
education, compared to 5/10 for those who did not attend. 
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RESULTS CONTINUED..

This year our average 
attendance for patient 
education at the time of the 
review was 40%. Reason for 
non-attendance  included;

• Bedrest

• Re-admission/DTOC

• Timetabling issues

• Pain/Fatigue

• Topic not relevant/”Not Interested”. 

Other reasons for non-attendance

- Morning routine

-Learning Difficulties

-Language Barriers

-GBS/other neuropathies…

-Space

-Availability of plug points

-Acoustics 



STEPS TO IMPROVE ATTENDANCE 

Announcement over 
the intercom

Room by room 
walk through

Portering patients, 
especially those on 

bedrest
Break out sessions

Reminding IDT at 
huddles about the 

‘Theme of the 
Week’. 

Change of time 
and room

Accessibility 
committee review 

re: acoustic. 

Continuous review 
of education topics 

and delivery of 
these with IDT



PATIENT PREFERENCE 



NEXT STEPS

To continue to 
review the 

content of talks 
with respective 

disciplines

To continue to 
gather data on 

how  attendance  
at talks impacts 
knowledge of 

SCI on discharge

To continue to 
review patient 
satisfaction with 

content 
delivered. 

To complete a 
follow up Mind 
the Gap 3 to 6 

months post 
patient 

discharge.



CONCLUSION

From completing the “Mind the Gap” 
survey among in-patients, it became 
evident that non-attendance at the 
group education sessions effected the 
patient’s knowledge and confidence of 
their SCI. 

IN 2025, at the time of the review, 
there was an attendance rate of 40%. 

Reasons for non-attendance have been 
documented and discussed. 

We have identified where areas of 
improvements are required for 2026 to 
increase attendance and improve 
patient knowledge.



THANK YOU
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