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The BIRS Integrated Rehabilitation Continuum
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e Flexible Rehabilitation Pathways e Individualised Rehabilitation Goals

Vision: To empower people with Acquired Brain Injury to participate in life
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Person & family centred approach

* Support & adjustment
e Education

* Therapy sessions ‘

* Goal planning

. ! . Exeroze Visiting
e Service transitions

* Discharge planning
* Education




Access

* Rehabilitation services - inpatient beds, gyms, clinics

* Early rehabilitation intervention

e Border restrictions

* Hospital & health care avoidance - impact on chronic disease
* Social distancing impact




Support networks

* Formal & informal
* NDIS responsiveness ‘M

* Demand on community rehabilitation services
* Case management

* Self management skills programs
* Peer support
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Frontline services

* Service delivery

e Staff wellbeing

* Planning

* Research

* Professional development
 Student education
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An Invader's Impact
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Necessity — COVID-19
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Technology

* An effective treatment, not a panacea

* Selection of clinical services to be delivered by telehealth
* Teamwork within & across rehabilitation services

* Access
e Patients
e Clinicians

\
* Reduced FTA \\




Rehabilitation delivery & design opportunities

* Flexible models

* Multi =2 Inter = Trans disciplinary shift
* Improved responsiveness

e Earlier coordinated intervention

 Focus on transitions




Opportunities

* Learning from colleagues

Preparation

* Growing evidence base

in Neurology

“Could *ve and —ve streams during the Covid-19 pandeméc

Immediate care

Patients with complex rehab needs
Specialist level 1 and 2 services

Spacialist

SYSTEMATIC REVIEW
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Clinical study
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telerehabilitation? An inpatient feasibility and usability study
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The Virtual Neurologic Exam:
Instructional Videos and Guidance for the
COVID-19 Era

Muriam Al Hussona®, Monica Maher®. Duvid Chan. Jonathan A. Micieli,
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