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Program description for review form


Title of the Program

0. [bookmark: _Toc387335598]Environment of the program
[bookmark: _Toc387335599]Clinical setting

	Individual private practice
	  ☐

	Part of a doctor’s group private practice
	  ☐

	Individual practice in a private hospital
	  ☐

	Part of a local (public) hospital
	  ☐

	Part of a regional general hospital
	  ☐

	Part of a regional rehabilitation center
	  ☐

	Part of a university hospital
	  ☐

	Part of a national hospital
	  ☐


Comment:
Rehabilitation service type

	Rehabilitation in acute care setting
	 ☐

	General post-acute rehabilitation
	 ☐

	Specialized post-acute rehabilitation
	 ☐

	General outpatient rehabilitation
	 ☐

	Specialized outpatient rehabilitation
	 ☐

	General day rehabilitation
	 ☐

	Specialized day rehabilitation
	 ☐

	Vocational rehabilitation
	 ☐

	Rehabilitation in the community
	 ☐

	Rehabilitation at home (incl. nursing home)
	 ☐

	Rehabilitation in health resorts
	 ☐

	Rehabilitation in primary care setting
	 ☐

	Rehabilitation for specific population groups with disability
	 ☐

	Specialized life-long follow-up rehabilitation
	 ☐

	Rehabilitation in social assistance
	 ☐


Comment:
[bookmark: _Toc387335601]Clinical approach

	Uniprofessional
	 ☐

	Multiprofessional
	 ☐


Comment:
[bookmark: _Toc387335602]Facility

	Does your program have a designated space for:

	For assessments and consultations?
	 ☐

	For an ambulatory or day care program?
	 ☐

	For inpatient beds?
	 ☐

	For therapeutic exercises?
	 ☐

	For training in independence and daily living?
	 ☐

	For vocational and/or recreational activities?
	 ☐


Comment:
[bookmark: _Toc387335603]Target population
[bookmark: _Toc387335604]Inclusion criteria

	



[bookmark: _Toc387335605]Criteria for refusal

	



[bookmark: _Toc387335606]Patients referrals

	Direct access to the PRM program
	 ☐

	Referral from general practitioners in the community
	 ☐

	Referral from medical staff in acute department
	 ☐

	Referral from a PRM specialist consultant in an acute department
	 ☐

	Referral from other specialists (doctors, physiotherapists, occupational therapists nurses etc.)
	 ☐


Comment :
[bookmark: _Toc387335607]Stage of recovery before admission

	Within two weeks of onset
	 ☐

	2 weeks to 3 months after onset
	 ☐

	3 months or longer after onset
	 ☐


Comment : 

[bookmark: _Toc387335608]Early management before admission
What alternate solutions are proposed to refused patients?

	Rehabilitation in acute care setting
	 ☐

	General post-acute rehabilitation
	 ☐

	Specialized post-acute rehabilitation
	 ☐

	General outpatient rehabilitation
	 ☐

	Specialized outpatient rehabilitation
	 ☐

	General day rehabilitation
	 ☐

	Specialized day rehabilitation
	 ☐

	Vocational rehabilitation
	 ☐

	Rehabilitation in the community
	 ☐

	Rehabilitation at home (incl. nursing home)
	 ☐

	Rehabilitation in health resorts
	 ☐

	Rehabilitation in primary care setting
	 ☐

	Rehabilitation for specific population groups with disability
	 ☐

	Specialized life-long follow-up rehabilitation
	 ☐

	Rehabilitation in social assistance
	 ☐


Comment:


[bookmark: _Toc387335609]Goals
Please, complete the tables with ICF codes and full labels. See ICF Browser: http://www3.who.int/icf/onlinebrowser/icf.cfm. Then, make a short description in full text.

[bookmark: _Toc387335610]In terms of body structure and body function (impairment)

	ICF code
	ICF label

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Comment:

[bookmark: _Toc387335611]In terms of activity

	ICF code
	ICF label

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Comment:
[bookmark: _Toc387335612]In terms of participation

	ICF code
	ICF label

	
	

	
	

	
	

	
	

	
	

	
	


Comment:


[bookmark: _Toc387335613]Content of the program
[bookmark: _Toc387335617]Please provide a clinical pathways diagram describing structure of program
Please use clinical pathways as proposed by UEMS PRM:

 
[short description of program - ~100 words. 
Name of program
short description of program - ~100 words. Incl. setting, target population






Rehabilitation treatment pre-admission

Admission criteria & actions before admission
Criteria for refusal & alternative plan for refused patients
1. Patients’ referral and pre-admission stage






Characteristics of different components of IRP/s
ICF-based goal approach
Program’s professional staff
PRM doctor’s leadership
Basic management principles of the program
Staff meetings
Time limits
2. Description of applied PRM program & individual rehabilitation project/s (IRP)











Medical components of the program


Discharge options & principles of destination decision
Available possibilities for continuation of rehabilitation treatment
Long-term follow-up and support options in regional medical and social systems
3. Discharge programming, continuation of rehabilitation treatment & long-term follow-up








Diagnostic and assessment tools
Use of on-site medical diagnostic tools (EMG/NCV, ultrasonography etc..)

	



Functional assessment by program staff, commonly used tests

	



Other

	



Package of interventions:
use of technologies

	



use of treatment modalities (physical modalities, hydrotherapy etc…)

	



medical interventions)

	



[bookmark: _Toc387335619]Discharge planning and long term follow up
[bookmark: _Toc387335620]Discharge criteria

	



[bookmark: _Toc387335621]How patients are managed after the program?

	



[bookmark: _Toc387335623]Safety and patient rights
[bookmark: _Toc387335624]Safety

	The safety concerns of people in the unit where the program takes place, relate to:

	Emergencies (fire, assault, escape)
	 ☐

	Medical emergencies
	 ☐

	Equipment
	 ☐

	Handling of materials
	 ☐

	Transports
	 ☐

	The safety of people in the programs of your unit is provided by:

	Written standards from National Safety Bodies
	 ☐

	Written standards from National Medical Bodies
	 ☐

	Unit-specific written rules
	 ☐

	Periodic inspection

	Internal
	 ☐

	External
	 ☐


Comment:
[bookmark: _Toc387335625]Patient rights

	Has your program adopted a formal policy or statement of patients’ rights?
	☐

	Does this statement specify the influence that the patient should have in the formulation and implementation of the program?
	☐

	Is the statement known to all personnel involved in delivering the program?
	☐
	Is this checked periodically?
	☐
	Is the statement made known to and is available to all persons visiting your unit?
	☐

Comment:
[bookmark: _Toc387335627]PRM Specialists in the program
[bookmark: _Toc387335628]PRM Specialists in the Program

	Does your PRM physician have overall responsibility and direction of the multi-professional team?
	☐

	Does your PRM physician have overall responsibility and direction of the rehabilitation program, not medical responsibility only?
	☐

	Does he/she have a European Board Certification in PRM?
	☐

	Does he/she meet National or European CME/CPD Requirements?
	☐

	Number of CME or EACCME points earned in the last 3 years:
	

	Please rate the following roles for the program PRM specialist
1-not important, 2-small role, 3-large role, 4-primary function of PRM specialist

	Treat comorbidity
	

	Analyse & treat impairments according to ICF
	

	Coordinate interprofessional teams
	


Comment:
[bookmark: _Toc387335629]Staff devoted to this program
Please, don’t mention staff members who do NOT participate in this specific program!

	Which rehabilitation professionals work on a regular basis (minimum of once every week) in your program? (give the number)

	Physiotherapists
	

	Occupational therapists
	

	Psychologists
	

	Speech & Language therapists
	

	Social workers
	

	Vocational specialists
	

	Nurses
	

	Orthotists/prosthetists assistive technicians/engineers
	

	Other (please specify) 
	


Comment:
[bookmark: _Toc387335630]Team management

	How often does your staff receive formal continuing education (mark as is)?

	In team rehabilitation:
	☐ Every year
☐ Every second year
☐ Other period
☐ Not regularly

	In their own profession:
	☐ Every year
☐ Every second year
☐ Other period
☐ Not regularly

	Do team activities in your rehabilitation program include the following?

	Is the patient at the centre of a multiprofessional approach?
	☐
	Do you always give informed choices of treatment?
	☐
	Do you regularly promote family involvement?
	☐
	Does your organization of multi professional team working include:

	Holding regular team meetings with patient's records only
(more than 2 members)
	☐
	Holding regular team meetings (more than 2 members)
with the presence of the patients
	☐
	Joint assessment of the patient or joint intervention
	☐
	Regular exchanges of information between team members
	☐

Comment:
[bookmark: _Toc387335631]Information management
[bookmark: _Toc387335632]Patient records

	Do the rehabilitation records have a designated space within the medical files?
	☐

	Do you have written criteria for:

	Admission
	☐
	Discharge
	☐
	Do your rehabilitation plans include written information about aims and goals, time frames and identification of responsible team members?
	☐
	Do you produce a formal discharge report (summary) about each patient?
	☐

Comment:
[bookmark: _Toc387335633]Data about general organization

	How many new patients (registered for the first time) are treated in your program each year:
	

	In your day care or inpatient program:

	What is the mean duration spent in therapy by patients on this program?
	[       ]  Days

	How many hours a day do the patients spend in therapy?
	[       ]   Hours

	How many patients on average are being treated at the same time?
	


Comment:
[bookmark: _Toc387335634]Program monitoring and outcomes

	Does your program have an overall monitoring system in addition to patient's records?
	☐

	Are the long term outcomes of patients who have completed your program regularly monitored?
	☐

	Impairment (medical) outcomes:
	☐

	Activity/Participation (ICF) outcomes:
	☐

	Duration of follow up of the outcomes (months):
	

	Do you use your outcome data to bring about regular improvements in the quality of your program’s performance?
	☐
	Do you make the long term overall outcomes of your program available to your patients or to the public?
	☐

Comment:
[bookmark: _Toc387335635]Credibility of the program

	Does your program show evidence of long term impact?

	Established as part of a public service:
	☐

	Has existed for more than 3 years:
	☐

	Has received national accreditation (where available):
	☐

	Has been accepted for oral presentation in a National or International congress (mandatory criterion for accreditation)
	☐

	Has been the subject for papers in PRM journals
	☐


Comment:
[bookmark: _Toc387335637]What are the functional assessment measures for your program?

	




What are the most positive points of your program?

	




[bookmark: _Toc387335638]What are the points to improve in your program?

	




[bookmark: _Toc387335639]What action plan do you intend to implement in order to improve your program?
[bookmark: _Toc387335640]Extrinsic conditions that you wish to obtain
Settings, equipment, staff…

	




[bookmark: _Toc387335641]Intrinsic improvement of the program
Organization, education, assessment, treatment, etc.

	






