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Disorders of Consciousness

Definitions
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Case example. Falling through the gaps. 

• A client in NHSE facility following ABI
• Minimally conscious 
• No signs of change or progress in that setting.
• Not meeting the criteria for our rehab pathway.
• Assessed for CHC and found not eligible by MDT
• Assessed by ASC – over threshold for social care 

funded support. 
• What happens next?
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Specialist CCG funding vs CHC 

• Referrers understanding of funding process for rehab vs long term care is 
key to sourcing prompt, appropriate specialist placements for either care, 
treatment or ongoing specialist assessment.

• Referrals into rehab/assessment pathway should come from acute setting, 
consultants, rehab physios, OTs. These are likely to be clients with MCS 
diagnosis. Some (rare) referrals from GP’s

• Referrals for long term care, where client has been assessed as benefitting 
from long term maintenance package , they should come through – via 
continuing health care assessment process. Hopefully these will be picked 
up and supported by ABI case management. 
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Assessment and challenges
Differential diagnosis

• A key challenge is sourcing care that can meet a 
complex presentation. 

• There isn’t an abundance of highly specialist homes.
• Client’s age is often a key challenge
• Deciding what the priority need is. 

• Case example - Inappropriate placement dispute. CCG 
Responsibility vs client/family choice. Working 
together. 
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Ending rehabilitation

• The decision to end rehab can often be interpreted as a 
financial decision and can cause a great deal of conflict.

• The CCG has to use funds wisely. We cannot fund hope. 

6



WHCCG.ABI.nhs.uk
@JenniferKettell

enquiries@ jenny.kettell1@nhs.net
0300 123 4448


