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Gateshead collaborative MDT rehab

Collaborative working at all stages utilising 

nursing, physiotherapy, occupational therapy,

dietitians and medical staff

Patient centred goals



Recognised as an area of 

outstanding practice by the CQC

The Rehabilitation after Critical Illness Team (RaCI) led 

by nurses, health care assistants and physiotherapists 

had developed new pathways to help patients recover 

from critical illness. The team provide rehabilitation 

while a patient was in the critical care unit, throughout 

their stay and following discharge.

CQC Report (2016)



Rehabilitation Assistant role

Work on ADL and physio goals on base ward

Enables 45 mins therapy stipulated by GPICS

Continues therapeutic relationship

Shown to have economic benefit





‘My Dad said you are angels’
‘Both a star’

‘Excellent’

‘the care my mother received was first class’

‘very caring and encouraging’

‘excellent service’

‘the rehabilitation team helped me 

to achieve personal day to day 

activities and kept me going!  

Thanks you for helping me and my 

family through such a difficult 

time’
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physiotherapy

Early mobilisation

Individualised exercise 

programme

Photo diary

Nurse practitioner 

assessment & support

Rehabilitation manual
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rehabilitation assistant

Nurse practitioner 

assessment & support

Physiotherapy as 

necessary

Early input from OT
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e Telephone follow up 

at 2, 4 & 6 weeks

OT support

MDT follow up clinic 

at 8 weeks

Invite to ICU Steps

Only for patients intubated 72 hours or more



Evaluation of 

• 9 day difference in LOS post discharge

• Proven cost effectiveness

ICER (Incremental cost effectiveness ratio)

No GOLD = £0

GOLD = £545

ICER = £60

(No GOLD 2007-2009 vs GOLD 2010-2012)



D16 NHS STANDARD CONTRACT FOR 

ADULT CRITICAL CARE

Assessment of the rehabilitation needs of all 

patients within 24 hours of admission to Critical 

Care and NICE 83 eligible patients on discharge 

from critical care must receive a rehabilitation 

prescription. NHS 2014

(Also GPICS standard 1.3.1)



SCA added to 

medical 

clerking



Traffic light system

GOLD standard pathway

Tailored to individual patient needs

Standard ward based physiotherapy

HIGH

MEDIUM

LOW

Making the service available to more 

patients



Traffic lights system

Patients categorised on discharge summary

Meets rehab prescription standard

Medical staff guided at huddle

Electronic and paper copies of discharge 
summary to GP and base ward



Expansion to orthopaedics

Building on success of GOLD model

Employed two band 3 rehabilitation assistants to 

work with selected trauma orthopaedic patients

Have completed comprehensive MDT training 

package and competencies



Orthopaedic activities room



Further work

Qualification of success – SF36 at 2, 6 and 12 

months 

Working to decrease length of stay

Culture of rehabilitation trust wide 




