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—> Personalised care

—> Tools available to measure
morbidity, disability,
dependency

Next Steps
Test viability of matrix on small

cohorts of patients within various
rehab services

Advise Patient To Contact Us In

One Week If Problem Persists.
After One Week Patient Can Re-
Refer

Y For further information—contact:

Luke Zubiena (now B5 Physio)—
l.zubienal@nhs.net

Karen Poole, Consultant AHP - Rehab—

.poole2@nhs.net

Get involved
RR&R Forums are held on 2nd Wednesday of each
month via Teams.

Contact trish.richardson2@nhs.net to be added to the
circulation list.




