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Supporting people with a neurological condition in returning to work

1. Background information
You can find out more about neurological conditions and their impacts in the slide set below as well as the notes from the group work from the session. The Stroke Association website provides excellent information about stroke should you want to know more about the condition. Additionally, our website has links to other common neurological conditions you may encounter. 
You can access information on driving with a neurological condition here.
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In general, most people who have a stroke are treated initially at a stroke unit and then discharged home to receive ongoing care by a community neuro-rehabilitation team. Some people who may have had a stroke a while ago but have ongoing problems may also be referred by their GP to a community neuro-rehabilitation team for help.
Individuals with a neurological condition other than stroke will often require specialist neuro-rehabilitation. This can be provided by specialist inpatient teams or by community neuro-rehabilitation teams, dependent on the individuals’ clinical need. There are occasions when individuals will require input from one or more neuro-rehabilitation services and may also require re-referral back into the service as their neurological condition changes/progresses. 
2. Contact details for local NHS teams
Most return to work advice and support is provided by Occupational Therapists in community neuro-rehabilitation teams. These community services vary from borough to borough and the extent to which they can support with return to work is variable.
	Borough
	Stroke
	Other Neurological Conditions
	Telephone
	Email

	Bolton


	Community Stroke Team who see all stroke patients
	Long Term Conditions Team
	01204 463550 (stroke)

01204 462 766 (other neurological conditions)           
	boh-tr.ESDStrokeBolton@nhs.net (stroke) 

communitytherapy@boltonft.nhs.uk (other neurological conditions)

	Bury


	Community Stroke Team who see all stroke patients


	No community service for other neurological conditions – seek advice from voluntary sector
	0161 716 1202
	pcn-tr.BuryStrokeTeam@nhs.net

	Central Manchester
	Single community team who see all neurological conditions including stroke
	0161 276 3576
	cmm-tr.CMFT-stroke-ESD@nhs.net (stroke)

 mft.cmm-tr.Central.Manchester.CNRT@nhs.net (other neurological conditions)

	Eastern Cheshire
	Currently no community neuro-rehabilitation services although plans underway to develop a team for stroke in 2019. The Stroke Association are funded to provide support or for stroke survivors or seek advice from other voluntary sector organisations for other conditions

	North Manchester
	Community Stroke Team who see all stroke patients
	Community Neuro-Rehabilitation Team
	0161 741 2007/2008
	pah-tr.early-supported-discharge@nhs.net (stroke) 

 pah-tr.cnrtnorth@nhs.net (other neurological conditions)

	Heywood, Middleton & Rochdale


	Early Supported Discharge Team who see mild/moderate stroke patients for up to 6 weeks after discharge from hospital
	Community Neuro-Rehabilitation Team who see complex stroke patients and all other neurological conditions
	01706 676328 (ESD team)

 01706 676 322 (CNRT)
	pah-tr.hmrstrokeesd@nhs.net (ESD team) 

pah-tr.hmr-cnrt-referrals@nhs.net (CNRT)

	Oldham


	Community Stroke Team who see all stroke patients
	Community Neuro-Rehabilitation Team
	0161 621 3785 (stroke) 

0161 621 3785 option 3 (other neurological conditions)
	pcn-tr.oldhamcommunitystroke@nhs.net (stroke) 

pcn-tr.oldham-CNRT@nhs.net (other neurological conditions)

	Salford


	Early Supported Discharge Team who seem mild/moderate stroke patients for up to 6 weeks after discharge
	Community Neuro-Rehabilitation Team who see complex stroke patients and all other neurological conditions
	0161 206 2361 (ESD) 

0161 206 2352 (CNRT)
	salford.esd@nhs.net (ESD team) 

salford.cnrt@nhs.net (CNRT)

	South Manchester
	Early Supported Discharge Team who see mild/moderate stroke patients for up to 6 weeks after discharge
	No community service for other neurological conditions – seek advice from voluntary sector
	0161 9469439
	mft.uhsmstroketeam@mft.nhs.net

	Stockport
	Stockport Adult Rehabilitation (STAR) team who provide limited support to all neurological conditions. Will expand to full service in late 2018
	0161 419 4557


	snt-tr.star.referrals@nhs.net

	Tameside & Glossop
	Single community team who see all neurological conditions including stroke
	0161 366 2323 
	tga-tr.cnrt@nhs.net

	Trafford
	Early Supported Discharge Team who see mild/moderate stroke patients for up to 6 weeks after discharge from hospital – North Trafford residents only
Early Supported Discharge Team who see mild/moderate stroke patients for up to 6 weeks after discharge from hospital - South Manchester residents only
	Community Neuro-Rehabilitation Team who see complex stroke patients and all other neurological conditions – all Trafford residents


	0161 746 2151 (North Trafford ESD), 0161 9469439 (South Trafford ESD)

 0161 775 1521 ext. 3630 (CNRT)


	cmm-tr.Trafford-ESD@nhs.net (North Trafford ESD), mft.uhsmstroketeam@mft.nhs.net (South Manchester ESD), cnrtstroke@nhs.net (CNRT stroke) 

 tspoa1@nhs.net (CNRT other neurological conditions)  

	Wigan Borough
	Community Stroke Team who see all stroke patients for up to 6 weeks after discharge from hospital
	Community Neuro-Rehabilitation Team who see stroke patients needing rehabilitation beyond 6 weeks plus all other neurological conditions
	01942 778507 (stroke) 

01942 264 255 (other neurological conditions)
	wwl-tr.WiganCST@nhs.net (stroke) 

neurocommunityteam@nhs.net (other neurological conditions)


3. Voluntary sector organisations

There are a range of organisations across Greater Manchester that offer help for people with neurological conditions in returning to work. They also provide other invaluable support and so providing people with information will allow people to refer themselves if they wish. In most cases, these organisations work alongside NHS teams in helping people recover or manage their condition so many people may have already been made aware by their hospital or community care team, but it doesn’t hurt to check.
You can access our Voluntary Sector Services Database via our website for information on what voluntary organisations are available in your area.
Some Key organisations include:
BASIC – brain and spinal injuries, based in Salford but open to whole of Greater Manchester

Headway - local branches across most of Greater Manchester that works to improve life after brain injury
Greater Manchester Neurological Alliance – support Greater Manchester individuals with a neurological condition with vocational rehabilitation and reablement
Speakeasy – focuses on people with communication difficulties (aphasia). Based in Ramsbottom but open to anyone in Greater Manchester

Stroke Association – local branches across most of Greater Manchester. Funded to provide support in most stroke units. Best to call national hotline or email to find out what is available locally.
Think Ahead – support for stroke in Wigan area
Contact details for the Stroke Association local teams:

Bolton – Pam Bann, Kathryn George - 01204 895940

Central Manchester – Rosa Wright - 0161 742 7483

Manchester – Helen Gilbertson - 0161 742 7482

Salford – Alison Foy, Dawn Dwyer and Rachael Meroz – 0161 206 4028

North Manchester – Chantelle Brady, Neda Yavari - 0161 795 1866

Stockport – Vicky Cheshire – 01254367430 (Esther can you confirm this one before advertising?)

Tameside – Jackie Halpin, Joyce Booth and Michelle McCabe – 0161 330 4006

Trafford – Lorraine Longmore and Jacqui Gofton - 0161 962 5854

Wigan – Robin Foxon and Sue Ives - 01942 482133
4. Resources

There are a number of resources on the Greater Manchester Neurorehabilitation & Integrated Stroke Delivery Network website which you may find useful and want to use in your local areas. These include posters explaining the different areas of the brain and their function and tips for helping with cognitive recovery.

You can contact the network with any queries on 0161 206 2109 or email Sarah.Rickard@srft.nhs.uk (for stroke enquiries) or Gemma.Smith2@srft.nhs.uk (for other neurological conditions 
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Understanding of the incidence, types, causes and impacts of neurological conditions

Appreciation of the impacts on the lives of people with these conditions

Knowledge of how to better support people with these conditions in returning to work





Learning objectives
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10 million people in the UK have a neurological condition

12,000 new diagnoses of a neurological condition in Greater Manchester each year

In GM each year approx 43% of patients with neuro conditions and 25% of stroke patients will need help with returning to or finding alternative employment

If out of work >2yrs they are unlikely to ever return

Failure to reach work/occupational goals is associated with reduced Quality of Life and psychosocial outcomes

Only 37% of community services address work needs, resulting in huge financial implications associated with social, informal care giving and lost productivity estimated at £4 billion a year in the UK



Incidence of Neurological Conditions

Saka et al (2009); Playford et al (2011); Stroke Association (2012); Kendall et al (2006); Johnstone et al (2003); Waddell & Burton (2006b); Robinson et al (2009); Busch et al (2009); van Velsen et al (2009) presented in the Greater Manchester Stroke and Neuro Operational Delivery Networks’ Improving Vocational Rehabilitation for Stroke & Neurological Patients in Greater  Manchester  document 













A process ‘whereby those disadvantaged by illness or disability can be enabled to access, maintain or return to employment or other useful occupation’



What is vocational rehabilitation?











Early intervention with information and support to prevent breakdown of relations with exiting employers

Rapid response to problems as they arise

Open access to allow people to re-access the service where required



Should include:

Identification of vocational need/provision of information

Vocational/employment assessment

Job retention interventions

Return to occupation

Withdrawal from work on health grounds

Preparation for alternative occupation

Transition from education to employment or other occupation

Occupational/educational provision
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Neurological disease or injury of sudden onset for example:

Stroke

Brain injury

Central nervous system infection

Guillain-Barre Syndrome

Spinal cord injury

Progressive neurological conditions for example:

Multiple sclerosis

Motor neurone disease

Myasthenia gravis

Parkinson’s disease

Neurological condition from childhood for example:

Spina bifida,

Cerebral palsy

Acquired brain injury

Vascular Disorders e.g. stroke patients with complex rehab needs

Prolonged Disorders of Consciousness (PDOC)

 

Examples of Neurological Conditions











Discuss common conditions

Those less common

Importance of acknowledging common conditions
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May present with some or all of the following :

Physical deficits: including muscle weakness, abnormal muscle tone, sensory disturbance causing difficulties with transferring, walking, sitting and carrying out normal daily living activities e.g. toileting, dressing, bathing, eating.

Cognitive deficits: including impairments in thinking, memory, concentration, problem solving, behaviour and fatigue

Visual deficits

Swallowing deficits: meaning individuals require artificial feeding e.g. PEG or modified diet

Communication deficits: problems with communication both understanding and speaking

Nutritional deficits: difficulties with feeding requiring artificial feeding or modified diets

Respiratory deficits: requiring tracheostomy and/or supplementary oxygen 

 

Patient presentations:
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		Physical		Activities to improve mobility (movement), muscle control, gait (walking), and balance
Exercise programs to improve movement, prevent or decrease weakness caused by lack of use, manage spasticity and pain, and maintain range of motion
Speech therapy to help patients with speaking, reading, writing, or swallowing
Pain Management
Spasticity management, including casting, splinting and positioning for spasticity management and prevention of contractures
Complex Seating Assessments
Respiratory Chest Management
Bladder and Bowel Retraining

		Cognitive		Cognitive Assessments
Activities  to improve cognitive impairments, such as problems with concentration, attention, memory, and poor judgment and strategies to manage these
Stress, anxiety and depression management
Emotional Support
Fatigue Management

		Social		Social and behavioural skills retraining
Help with obtaining assistive devices that promote independence e.g. splints, mobility aids, orthotics, equipment
Patient and family education and counselling
Basic environmental control assessments 
Specialist vocational rehabilitation assessment and intervention 
Advice, education, support to improve activities of daily living (ADLs), such as eating, dressing, bathing, toileting and cooking
Fatigue Management



What treatments are there?
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Why is returning to work so important?

Work is an important Health Outcome, particularly in relation to long term conditions



Work is an essential part of normal function for many people



Working can reverse the adverse health effects of unemployment 



Work is therapeutic. It helps promote recovery and leads to better health outcomes 



Being in work is cost effective and impacts on the wider health economy



Work impacts greatly on a person health and well-being













GM community neuro and stroke teams received formal training to address vocational needs with their patients

This includes: 

working with other agencies to provide vocational assessment

offering support and guidance on returning to, remaining in or withdrawing from work/education

referring people with complex needs to specialist vocational rehabilitation services where appropriate 



Not all areas of GM have community neuro-rehab/stroke services that can offer this

What can the NHS provide patients wanting to work?















Helpline: 0303 3033 100

Website: www.stroke.org.uk











We at the Stroke Association want to be part of the solution.



We directly support people affected by stroke in a number of ways.  

Our Life After Stroke services reach over 60,000 people across the UK.

Over 1000 people receiving financial support via our Life After Stroke Grants



Our literature, helpline, website and social media extend our reach and the nature of support we can offer, whilst the stroke groups and clubs we work with are meaning that we are working with more stroke survivors to offer high quality peer support to people into the longer term.
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01706 825802
www.buryspeakeasy.org.uk
gill@buryspeakeasy.org.uk







Therapy, support, and opportunity for people  affected by aphasia



Based  in  Bury  and  supporting  people  across GM 



Aphasia – affecting the ability to communicate using language
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Contact Us :

Based in Salford

Supporting people across GM

Call us: 0161 707 6441 

enquiries@basiccharity.org.uk



BASIC













www.gmsodn.org.uk www.gmnrodn.org.uk



@GMStrokeODN 

@GMNeuroRehabODN



More information
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Supporting people with
neurological conditions in
returning to work

A





Key issues raised at the training

[bookmark: _GoBack]Impacts of a neurological condition

· Anger at situation, personality can change

· Fatigue – huge issue

· Memory problems

· Speech and communication impaired

· Processing information may take longer

· Multi-tasking may be difficult

· Difficulty learning new task/skills

· Understanding/comprehension may be affected

· Dealing with change if unplanned can be hard

· Self-awareness/insight may be impaired, may not appreciate limitations

· Lack of confidence - particularly of the unknown

Key message: Everyone will have different impacts resulting from the conditions. Don’t assume that someone with a particular neurological condition will have the same issues as another person



How support can be provided

· Treat as individual, do not stereotype

· Use empathy and be person centred

· May not want to give personal information straight away

· Ask questions sensitively to work out strengths/limitations

· Look for cues in conversation with them

· The process takes time to build trust

· Write it down as may need to take away and digest later

· Build in time to reflect acknowledgement what has been understood

· Help foster realistic expectations – may not be able to go to back to old role even with adaptions

· Case conferencing – multi agency 

· Advocacy – a friend or family member can attend and help support at meetings

· Work closely with NHS teams – ask who they are being supported by

· Phased return support – especially to manage fatigue

· Use/refer to the voluntary sector

· Consider how they can manage relationships with colleagues

· Having knowledge of local support services

· Support the person to learn new skills

· Work psychologist referral  may help


