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Methodology

A multicentre point prevalence survey was conducted on 2,553 patients across eight Trauma
Units, comprising Model 3 and Model 4 hospitals in five Health Regions in 2023. A point
prevalence survey (PPS) is a cross-sectional assessment that describes the characteristics
of a defined population at a single point in time.

This rehabilitation survey was commissioned by the National Office for Trauma Services to
estimate the number of patients in statutory acute hospitals who require rehabilitation, to
identify their specific rehabilitation needs, and to determine the rehabilitation services
required to meet those needs. Data were collected by nursing, health and social care and
medical professionals in each hospital, on a single day between July 17th and July 28th,
2023.

The PPS identified that just over half of all acute hospital patients (54%) require ongoing
rehabilitation. Of these, 26% of patients surveyed require post-acute inpatient rehabilitation
and 28% require ambulatory rehabilitation. At least one third of patients with rehabilitation
needs were reported to require more than one post-acute rehabilitation service in a
continuum of care. These findings indicate a significant demand for coordinated,
multidisciplinary specialist rehabilitation services across gerontology, trauma, stroke and
neurorehabilitation settings.

A further 10% of patients surveyed were identified to need acute rehabilitation only. This
report focuses on patients with ongoing rehabilitation needs, defined as those requiring post-
acute inpatient or ambulatory rehabilitation on completion of acute hospital care. Ambulatory
rehabilitation refers to rehabilitation services delivered outside inpatient settings.




Table 1: Patients with Ongoing Rehabilitation Needs n=1382 (including Paediatrics n=33)

Number / Percentage
of all patients with
Ongoing Rehabilitation
Needs*, n (%)

Clinical Frailty Score®

n (%)

CFS1-3

CFS 4-6

CFS 7-9

Complexity n (%)
Rehabilitation
Complexity Scale RCS-E
Score (Median IQR)
Patients Age (Median)
0-16 years n (%)
17-64 years

65-74 years

75+ years

Percentage of patients
who require post-acute
inpatient
rehabilitation, on
completion of acute
hospital care, n (%)
Percentage of patients
who require post-acute

ambulatory
rehabilitation on

completion of acute
hospital care, n (%)
Percentage of patients
whose acute care was
complete at the time of
survey, n (%)

Average (median)
number of days in
hospital at time of
survey, for patients
whose acute care is
complete, n (%)

Neuro-
rehabilitation?

n=100 (7)

7(23)
15 (50)
8 (27)

12 (10-15)

3(3)

39 (39)
26 (26)
32(32)

66 (66)

34 (34)

27 (27)

37 days

Stroke
Rehabilitation

n=94 (7)

13 (27)
22 (46)
13 (27)

13 (9-16)

0
20 (21)
23 (25)
51 (54)

56 (60)

38 (40)

94 (30)

30 days

Trauma
Rehabilitation?

197 (14)

29 (25)
67 (59)
18 (16)

11 (9-14)

2(1)

45 (23)
33 (17)
116 (59)

127 (64.5)

70 (35.5)

49 (25)

16 days

! Neurorehabilitation: Includes neuro-trauma, excludes stroke
2Trauma Rehabilitation: Includes hip fracture, excludes neuro-trauma
3Gerontology and & Other Rehabilitation Pathways: analysis was completed on all patients over age 65

collectively (n=753)

“Proportion of patients with ongoing rehabilitation needs (n=1382)

5 Clinical Frailty Scale was completed for patients aged 75 years and above
6Sp Geront: Post-acute specialist inpatient gerontology rehabilitation

7Sp IP: Post-acute specialist inpatient rehabilitation (neurorehabilitation, amputee rehabilitation, complex
orthopaedic / polytrauma rehabilitation)
& NRH: National Rehabilitation University Hospital

Gerontology
& Other
Rehabilitation
Pathways?
Gerontology
665 (48)
Other Rehab
Pathways

88 (6)

76 (15)
321 (63)
112 (22)

10 (8-10)

226 (30)
527 (70)
Sp Geront®
256 (34)
Sp IP768 (9)

NRH® 11 (1.5)

414 (55)

139 (18)

19 days

Rehabilitation
Pathways for
Patients
Under Age 65

238 (17)

11 (8-14)

29 (12)
209 (88)

Sp IP750 (21)

Sp Geront®
17 (7)

NRHE 5 (2)

167 (70)

27 (11)

28 days



Neuro-Rehabilitation

Patients requiring neurorehabilitation account for 7% of survey patients with ongoing
rehabilitation needs. This group demonstrates a mixed age profile, with a notable proportion
under 65 years (42%). Rehabilitation complexity scores indicate moderate to high
multidisciplinary requirements across nursing, medical, and therapy domains. Twenty-seven
percent of patients aged 75 years and above were identified as living with severe frailty prior
to hospitalisation. Approximately two-thirds (66%) are identified as requiring post-acute
inpatient neurorehabilitation, with 34% requiring ambulatory neurorehabilitation.

Stroke Rehabilitation

The stroke rehabilitation cohort (7%) is characterised by an older age distribution, with 79%
of patients aged 265 years. Rehabilitation complexity scores again indicate moderate to high
multidisciplinary requirements across nursing, medical, and therapy domains. Twenty-seven
percent of patients aged 75 years and above were identified as living with severe frailty prior
to hospitalisation. Approximately 60% require post-acute inpatient stroke rehabilitation, with
40% requiring ambulatory stroke rehabilitation.

Trauma Rehabilitation

Patients requiring trauma rehabilitation represent a larger proportion of the cohort (14%) and
have a comparatively older age profile, with 76% over 75 years. Their average rehabilitation
complexity scores are comparable to other groups, reflecting significant nursing, medical and
therapy needs. A lower percentage (16%) of patients aged 75 years and above were
identified as living with severe frailty. A substantial proportion (64.5%) require inpatient
rehabilitation, with 35.5% requiring ambulatory services.

Specialist Gerontology

Almost half of all patients (48%) with ongoing rehabilitation needs are over age 65 and
require specialist gerontology rehabilitation. The survey also identified a smaller cohort of
patients over age 65 (6%) with ongoing rehabilitation needs who require alternative
specialist rehabilitation pathways. Collectively, these groups represent the largest
rehabilitation population, with 70% aged 75 years and older. These patients display
moderate rehabilitation complexity and the highest rate of frailty, which was associated with
a high demand for both ambulatory rehabilitation (55%) and post-acute inpatient
rehabilitation (45%).

Under 65 Population

There is a substantial population of patients under age 65, admitted with medical conditions,
who require ongoing rehabilitation (17%). Rehabilitation complexity scores indicate moderate
to high multidisciplinary requirements. The majority of this cohort (70%), predominantly aged
between 17 and 65 years (88%), can have their rehabilitation needs met through ambulatory
rehabilitation services, while 30% require specialist inpatient rehabilitation. A small
proportion of this rehabilitation population were aged under 16 years (12%), only one of
whom was identified as requiring post-acute specialist inpatient rehabilitation.



Ready for Rehabilitation

At the time of survey, over one quarter of patients requiring neurorehabilitation, stroke or
trauma rehabilitation, had completed their acute episode of care and were deemed ready for
rehabilitation. Table 1 presents the median inpatient days for these four patient groups,
reflecting inpatient days accrued up to the survey date rather than total acute length of stay.
Longer median inpatient durations were observed in pathways characterised by higher levels
of rehabilitation complexity and frailty, reflecting challenges with transitioning patients to
appropriate rehabilitation settings and in accessing supporting care services.

Table 2: Prevalence Need for Ongoing Rehabilitation n=1382 (including paediatrics n=33)

Neuro- Stroke Trauma Gerontology Rehabilitation
rehabilitation' | Rehabilitation | Rehabilitation? | & Other Pathways for
Rehabilitation Patients
Pathways Under Age 65
Number / Proportion Gerontology
of all patients with 100 (7) 94 (7) 197 (14) 665 (48) 238 (17)
ongoing rehabilitation Other Rehab
needs?, n (%) Pathways
88 (6)

Prevalence Need

Proportion of patients 96% 98% 92% 56% 30%
within each cohort with

ongoing rehabilitation

needs, (%)

Prevalence Need and Population-level Need

The overall demand for rehabilitation services among five clinical populations is presented in
table 1. Table 2 presents the prevalence need for rehabilitation, which is the proportion of
patients surveyed within each clinical cohort who require ongoing rehabilitation. This
measure indicates the likelihood that a patient within a given cohort will need ongoing
rehabilitation services. Almost all patients identified within stroke, neurorehabilitation and
trauma rehabilitation pathways require ongoing rehabilitation, reflecting a high prevalence
need in these groups. The largest clinical groups, specialist gerontology and patients under
age 65 requiring rehabilitation, represent a substantial share of overall rehabilitation demand
while having a considerably lower prevalence need than other rehabilitation pathways.
Understanding both measures helps planners identify which patients are most likely to
require rehabilitation and where the largest share of demand arises across the acute hospital
population.

Summary

To the best of our knowledge, this is the first study to estimate the national demand for
rehabilitation services in Ireland, specifically focusing on the acute hospital population. The
PPS provides critical evidence to support national rehabilitation strategic planning by
quantifying both high-priority clinical pathways and high-volume sources of demand. These
data can inform workforce planning, development of inpatient bed and ambulatory capacity,
regional service configuration, and investment in integrated rehabilitation pathways, helping
to ensure services are aligned with both patient need and population-level demand across
Ireland.



