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Statement Spinal Cord Injury resulting in tetraplegia is a complex condition that

involves all body systems and has complications which are unpredictable
and potentially life-threatening in nature. Managing the condition and
preventing these complications requires a dedicated care routine which
includes frequent (at least hourly) daytime interventions and
unpredictable additional care at night.

Accommodations need to be made for lifestyle and for state of
health/wellbeing. Individuals with tetraplegia who are unwell e.g. with
chest or urinary tract infections, pressure ulcer or otherwise requiring
bed-rest will require a higher intensity of care than at other times.

Potential complications include autonomic dysreflexia (an
unpredictable, life-threatening condition producing an abrupt onset of
excessively high blood pressure with risk of inducing stroke, which is
unique to people with a spinal cord injury of T6 or above), impaired
ability to regulate body temperature (poikilothermia) and inability to
adjust clothing/bedclothes in response, chest infections (needing carer-
assisted coughing), urinary tract infections (leading to blocked catheter,
septicaemia), unawareness of pulled/shifting indwelling catheters,
incontinence (urinary and faecal), spasticity (resulting in increased
pressure ulcer risk and risk of falls), and an inability to turn themselves
or adjust sitting posture to relieve skin pressure independently
rendering them highly susceptible to pressure ulcers. These
complications can arise unpredictably and may require immediate life
saving assistance/management within minutes. Optimal management
regimens can minimise the occurrence of complications and prevent
avoidable hospital admissions, but they cannot permanently reduce or
remove the risk or the underlying health needs, which may still occur
and require immediate intervention.
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It is the opinion of both the British Association of Spinal Cord Injury
Specialists (BASCIS) and the Multidisciplinary Association of Spinal Cord
Injury Professionals (MASCIP) that the primary care needs of individuals
with tetraplegia are health needs. A similar view was expressed by the
Court of Appeal in the case of Pamela Coughlan®, an individual with C5/6
complete tetraplegia. The Department of Health’s National Framework
guidance?, whilst cautioning against drawing generalisations about
eligibility for NHS continuing healthcare, advises that:

"CCGs should be aware of cases that have indicated
circumstances in which eligibility for NHS continuing healthcare
should have been determined, and where such an outcome
would be expected if the same facts were considered in an
assessment for NHS continuing healthcare under the national
framework (e.g. Coughlan.....)”.

This has all the more force, since the Court of Appeal in Coughlan
considered that she “...needed services of a wholly different category...”
(to that which social services could lawfully provide). BASCIS and
MASCIP consider that in such assessments, individuals with tetraplegia,
whose paralysis and health needs are comparable to or greater than
those of Coughlan (an individual with a C5/6 complete tetraplegia)
should be eligible for NHS Continuing Healthcare funding, irrespective of
age.
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Notes

It should be noted that this Statement is only applicable in England**. The
National Frameworks for NHS Continuing Healthcare differ in other parts of the
UK, and as NHS Continuing Health Care in Scotland, Wales and Northern
Ireland is a devolved matter this Statement is not applicable to Scotland, Wales
or Northern Ireland.

Signatures

Dr Alan N McLean MB, ChB, FRCP. Dot Tussler MSc, MCSP. Paul Smith

President of BASCIS

Chair MASCIP Chief Executive SIA

Useful links
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