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NEED ASSESSMENT IN SUPPORT OF PLANNING APPLICATION FOR A NEW FACILITY 

PREPARED BY THE RAPHAEL MEDICAL CENTRE 

AUGUST 2012 

 

The Raphael Medical Centre was founded in 1983 by Liz and Gerhard Florschutz. 

Personal experience within their family led them to the decision to provide a clinical/medical facility 

based on a more holistic approach to medicine.  The aim was and is to develop a truly integrative 

patient centred service. Working in close collaboration with the National  Health Service we are able 

to integrate our work and develop care pathways that truly benefit our patients. 

The ability to pay should not be the determining factor for admission. 

In the early days a wide spectrum of patients were admitted ranging from Acquired Brain Injury, 

orthopaedic rehabilitation, acute and chronic back pain, cancer (both for active therapy and 

palliative care) and elderly patient rehabilitation.  In those days patients were funded through a 

variety of ways:- through ECRs (Extra Contractual Referrals), private funding, medical insurers and 

the help of our bursary fund.  Admission depended upon the medical expertise available at any one 

time, not on financial criteria. 

Medical support in the early days was provided mainly by Dr Douch.. Dr Twentyman, F.F.Hom., 

Senior Consultant at the Royal Homoeopathic Hospital was for many years our Hon. Consultant.  Dr 

Kauffmann and Dr Goldman provided medical support for acute rehabilitation. 

In 1990 the Raphael Medical Centre extended its facilities by building a new physiotherapy 

gymnasium and hydrotherapy pool and additional bedrooms.  Dr Kauffmann, then Consultant in 

Rehabilitation and Rheumatology at Orpington and Queen Mary’s Hospital, Sidcup, was advising on 

these facilities. 

Over the years an increasing number of patients with Acquired Brain Injury (ABI) have been treated, 

ranging from acute early phase rehabilitation (those coming directly from I.T.U. or District General 

Hospital) to those who have become “stuck” in their recovery due to cognitive and/or behavioural 

limitations.  We experienced that these patients greatly benefited from our medical treatment 

approach. 

The Raphael Medical Centre is a 50 bedded hospital for patients requiring rehabilitation after 

sustaining a brain injury. It comprises an eight bedded facility for patients with minimal conscious 

state (MLS) and vegetative state, and thirty-four beds in the main hospital for patients with a varied 

medical and brain injury aetiology.  There is also an eight bedded unit for patients with psychiatric 

needs combined with acquired Brain Injury.  This speciality unit is under a separate Mental Health 

Hospital Registration. 

The Hospital is located in the beautiful Kent Countryside in an impressive renovated Victorian 

Mansion sitting amidst seventeen acres of private estate. Each patient has a private room with en-

suite facilities. We operate a key worker system so that patients build trusting therapeutic 
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relationships essential for the recovery process. In addition to private rooms, we have a lovely 

communal lounge, dining room and a host of therapy rooms. 

Our philosophy is based on the holistic approach to treatment and care. The aim is to enable 

patients to reach their full potential by means of realistic goal planning with interventions 

individually designed to meet need. Therapists work together with patients and their families to 

achieve these goals.  Our service is quality assured in line with Governments elaborate health 

agenda including robust Clinical Governance Standards. We are regulated by the Care Quality 

Commission (CQC) who sets required outcome standards. Inspections are conducted at regular 

yearly intervals to ensure standards are being achieved. 

Over the years we have continuously developed our facilities, concentrating on our core activities – 

complex neurological conditions and acute neurological-rehabilitation of patients with acquired 

brain injury (both traumatic and non-traumatic) 

As a Centre we are one of the very few that have achieved  Investors In People (IIP), ISO 9001 and 

ISO 19001 quality measures.  Through a process of continuous training of our personnel and good 

outcome  results we have become recognised as a centre of excellence. Most of our patients are 

thus funded by the NHS because of the quality of service we provide. 

We recognise that acute rehabilitation results in various phases and have developed an integrated 

care pathway leading from acute (early phase post neuro surgery or ITU) rehabilitation to 

community re-integration. This is achieved by providing the acute phase at our centre in 

Hildenborough and the ‘slow stream’ rehabilitation in our Brighton unit, enabling patients easier 

access to communal facilities.  Furthermore, we can support people in their own homes through 

team of trained and dedicated rehab assistants enabling early discharge to “normal life”. 

The enclosed flow chart shows the care pathway (Appendix 1) 

 

WHY DO WE THEN NEED TO PROVIDE ADDITIONAL FACILITIES? 

Many of our patients some 20-30 years ago would not have survived their trauma.  However, with 

improved and extensively developed emergency services, many patients now survive, creating a 

greater demand that is not currently being met, with patients remaining in  acute hospitals for 

longer than needed.  This brings its own complications  (contractures of joints, hospital acquired 

infections etc) and  in the case of Kent and Medway, being treated out of area with all the social 

difficulties this often entails in terms of visiting and supporting loved ones. 

The enclosed data clearly indicates the urgent lack of, and therefore need for more beds, and for 

improved investigative facilities (see Appendix 2).  At present, if our patients require further 

investigation, i.e. CT of MRI scans, EEG or laboratory investigation (Haematology, Biochemistry etc) it 

can lead to delays due to waiting list and thus later than necessary response to treatment.  We 

therefore urgently require these facilities on site and the new unit will enable us to provide these to 

meet the needs of our patients. 
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Over the years we have built a team of health care professionals that are leading experts in their 

field of neurological-rehabilitation and neuropsychology i.e. Prof Barbara Wilson. To give you an 

example, in the local District General Hospital there are only one or at most two trained trachea 

nurses, both were recently on holiday leaving the hospital compromised. In our facility due to the 

intensive nature of our work we have eight trained trachea nurses. This expertise takes time to 

develop.  To duplicate our facilities and expertise is virtually impossible and would not benefit the 

vulnerable people we are caring for. 

The centre in Hildenborough is also well positioned and easily accessible from all parts of Kent and 

Medway and within easy reach of the (Neuroscience centre for Kent and Medway), namely Kings 

College hospital. 

Above all, the amenity and ambiance of the site, some 17 acres of landscaped grounds with a 

waterfall and lake, make it an ideal  setting for the acute nature of our work. The peace and quiet is 

so important for this early time of recovery. 

I enclose a detailed analysis (as far as it is possible with scarce data)  of demographic  data 

including:-   incidence rate of traumatic and non-traumatic brain injuries,  breakdown of beds 

currently available in Kent and Medway .   

Also enclosed is a detailed description of Specialised Rehabilitation Service for brain injuries and 

complex disabilities (definition no 7). This is endorsed by the British Society for Rehabilitation 

Medicine (Royal College of physicians) - the envisaged framework for the development and 

configuration of rehabilitation services.  It is based on the complexity of needs (category of patient’s 

needs for Rehabilitation A – D) and the required levels of service provision to meet these needs 

(level 1 – 3) 

To summarise: 

Category A needs                             -   Level 1 service provision (divided into 1a and 1 b) 

Category B needs                             -   Level 2 service provision (divided into 2a and 2 b) 

Category C needs                             -   Level 3 a service provision 

Category D needs                             -   Level 3 b service provision  

From the above it is clear that Kent and Medway are seriously underprovided, without the required 

service provisions to meet the needs of the population. 

At the present time the Raphael Medical Centre is the only service provider able to treat and care for 

Category A patients and has the facilities to meet Level 1 and Level 2 Criteria. Also enclosed is a 

computation of the required number of service provisions and the serious shortfall that already 

exists.  From the enclosed data it is quite clear there is an urgent need to increase the number of 

beds available to meet the needs of the area. 

It is therefore paramount that this planning application receives permission in a timely manner and 

that these services will be available by the end of 2013 beginning 2014. 
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There will of course also be economic benefit in terms of long term employment and additional 

benefits during the construction period to the local community. 

I also enclose letter from the only two Consultants in Rehabilitation Medicine in Kent and Medway 

and also from Kent’s only Neuro-Psychiatrist supporting the urgent need for more beds and the 

reason why they should be provided at the Raphael Medical Centre. 

The very fact that only two consultants cover a population of 1.7 million, well below the 

recommended minimum, indicates the Lack of facilities. The additional beds and supporting facilities 

will help to attract more consultants to the area for the benefit of the population. It will help to 

develop research and new treatment strategies. 
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Appendix 1 

Patient Care Pathway 
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Raphael Medical Centre  Patient Care Pathway 
 
 
 
 

1. Acute Neuro-Rehabilitation 
 

 RMC Main Unit (Post Neuro surgery) 
Or 

RMC’s Tobias House for patients in a state of diminished consciousness 
 

 
 

 

                                                                                                  

 

 

  

2. Continuous Rehab at RMC                                 2. Continuing intensive Rehab at RMC 

3. Slow stream Rehab at RMC                               3. Long term care at RMC 

(Or Swanborough House)                                  4. Discharge home with community   

                                                                                      home support 

 

 

 

 

 

 

 

4. Community Rehab in Community                                4. Independent Living accommodation at 

Housing with staff support                                                RMC St Raphael/Michael Court with  

(Brighton/Hildenborough)                                                 Care package 
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Appendix 2  

DEMOGRAPHIC ASSESSMENT 

 

The Raphael Medical Centre 

 

Demographic Data 

Population of Kent & Medway 

 Kent  1,464,000  (Estimated to grow to 1584 by 2026) 

 Medway 260,000 (Estimated to grow to 271 by 2026) 

             1,724,000 

 

Traumatic Brain Injuries 

 Incident Rate of 229 per 100K population (1) 

               Per Annum 

     Total     3948 

 Resulting in Hospitalisation (Excluding Children)    975 

 Deaths          204 

 Treatment Cases        975 

  Of Which  Skull Fractures  ) 

    Cerebral Laceration  )     88 

    Intracranial Haemorrhage )  

 Cause of Traumatic Brain Injuries (2) 

  

  RTA    20%   (Mostly Young People) 

  Falls    28-35%  (Mostly Older People) 

  Assaults    11% 

  Being Struck By/Against 16-18% 

  Others    15-25% 

 

Non Traumatic Brain Injuries (3) (New Cases Every Year) 
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Brain Tumor 20 Per 100K Population 345 
Encephalities 7.4  127 
Epilepsy 80  138 
Guillain Barre 2.5    43 
Intracranial Haemorrhage 2.5  43 
MND 2.0  34 
MS 4  69 
PD 17  293 
Subdural Haemorrhage 10  172 
First Stroke  
 (Survivors after 56 Days) 

92  1544 (4)  

Hipoxic & Drug Related ABI 
Resulting in Hospitalisation 
& needing Neuro Rehab 
(excluding strokes) 

  385 

    
       Total (Traumatic (975) & Non Traumatic (385)                     1360 (5) 

 

Source: Tennant et al 2005. 

 

       And these numbers are increasing  

 

It must also be noted that despite the improved stroke services in Kent and 

Medway only about 70% of Hospital admissions due to stroke spent 90% of their 

time in a dedicated acute stroke unit.  This is largely due to shortage of suitable  

facilities.  

 

Based on the above we estimate the following number of beds are required:- 

 

 Level 1 ) 

   ) 112 

 Level 2 )  

 

 Level 3  148 

 

 Total   260 

 

This does not take into account existing Neurological conditions 

 

(1) Tennant Etal 200+ 

(2) Monti Etal 

(3) Neurological Alliance 

(4) National Stroke Survey for 2008 

(5) Not included cases of Hipoxic Brain Damage and Brain Injury as result of 

substance abuse. 
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Current Availability of Neuro Rehab beds in Kent and Medway (Does not include areas 

under Bromley PCT ((Orpington etc.) 

 

 Number of 
Beds 

Service 
Provision 

Level 
 

Need Category 
  

Raphael Medical Centre 50 1,2,3 A+B+C 
Tobias House 8 (1)   
Main House 7 (1)   
Main House 18 (2)   
Main House 9 (3)   
SCU 8 (1+2)   
    
Strode Park Re-Ability Wing Herne Bay 15 D/3b D 
Hothfield Manor 20 3 C+D 
East Kent Neuro Rehab Unit Canterbury 
-Post Acute & Long Term Progressive           
 Conditions  
-Single Incident Brain Injury 

19 
 
 

10 (2) 

2 B 

West Kent Neuro Rehab Unit Sevenoaks 8 2 C 
West Kent Neuro Psychiatry 2 2 C 
Frank Cooksey Unit (Kings) 15 1,2 A+B 
(Various Stroke Units in D&H) 
 Sapphire Ward 

 
16 

 
3b 

 
D 

 

Total Provision     145 

 

Estimated (Minimum) Under-Supply  115 

 

Note: Only the Raphael Medical Centre is currently able to provide for all service 

provision levels. 
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