
A strategy for 
rehabilitation for older 

people in Ireland



Protecting the Longevity Dividend

• Collective ageing of our populations the greatest social advance of the 
last century

• Irish citizens living longer and healthier

• Care needs more likely to be complex

• Evidence-based solutions now recognized but not routinely applied



Geriatric and gerontology expertise

• Comprehensive Geriatric Assessment (and Intervention!)

• Orthogeriatrics

• Stroke Care

• ..Rehabilitation?



What is rehabilitation?

• Rehabilitation is a set of interventions designed to optimize function and reduce 
disability in individuals with health conditions in interaction with their 
environment. This is achieved by focusing on the impact that the health condition 
or disability has on the person’s life, rather than focusing exclusively on their 
diagnosis. It involves working in partnership with the person and those important 
to them so that they can maximise their potential and independence, and have 
choice and control over their own lives. 
• It is a philosophy of care that helps to ensure people are included in their 

communities, employment and education. It is increasingly acknowledged that 
effective rehabilitation delivers better outcomes and improved quality of life and 
has the potential to reduce health inequalities and make significant cost savings 
across the health and care system. 
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Figure 1.4 
Older age groups: population 2023 and projected population 2028–2043
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Notes:
(i) See notes under Table 1.4.

(ii) (e.): The current CSO population estimate was 
used for 2022 figures.

P
er

ce
n

ta
ge

 t
o

ta
l p

o
p

u
la

ti
o

n

 65–74

 75–85

 85+

Year



Chapter 3 Hospital Care 39

Male Female

Figure 3.1 
Public hospital bed days used by type of care, age group and gender, 2022
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Source: Hospital Inpatient Enquiry (HIPE).

Notes: 
(i) Medical discharges refer to the number of 

discharges related to a Medical Diagnosis Related 
Group (DRG) according to the ICD-10-AM 
classification.

(ii) Surgical discharges refer to the number of 
discharges related to a Surgical Diagnosis Related 
Group (DRG) according to the ICD-10-AM 
classification.

(iii) Other discharges refer to the number of 
discharges related to a Other Diagnosis Related 
Group (DRG) according to the ICD-10-AM 
classification.

(iv) The Diagnosis Related Group (DRG) scheme in 
ICD-10-AM enables the disaggregation of patients 
into homogeneous groups, which undergo similar 
treatment processes and incur similar levels of 
resource use.
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Loss of function

• 60% of older hospital patients have pre-event functional decline

• 60% of these do not regain their previous functional state at hospital 
discharge

• 30-40% suffer in-hospital functional decline

• Solution: rehabilitation



Key concern currently

• No standard as yet, few formal rehabilitation units

• High level of use of ill-defined and potentially harmful referral to facilities 
in a range of settings, labelled with redundant terms such as “step-
down/convalescence/transitional care”, some not overseen HIQA

• When UHG ran out of funding for this, referral to long term care dropped 
from 8% to 2%, and repeat admissions at 90 days from 34% to 24%



The Years Ahead

• 3 rehabilitation beds per 1,000 older people

• 1,040,000 older Irish people

• 3,120 rehabilitation beds

• Important issue for increase in hospital beds – 
better to invest significant portion in rehabilitation



HIQA

• Standards inadequate

[Type text] 
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Strategy

• Multiple iterations through ISPGM

• Circulated to NCPOP and HSE HSCP Advisory Groups

• Covers in-patient and community

• Aligned to HSE Neurorehabilitation strategy



Older people

• 300,000 discharges from acute hospitals per year

• 8,000 delayed transfer of care

• ?number sent to ‘transitional’ care

• Significant scope for reducing suffering, disability, trolley waits if 
appropriate rehabilitation in place
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A strategy for rehabilitation for older people in Ireland

Calculating the number of rehabilitation beds required is challenging. One needs to ensure 
that each geographical area’s needs are met. Establishing the number of rehabilitation beds 
required in each local area requires a specific needs assessment taking into account many factors 
including; increased life expectancy and the growing number of people living alone. 

The MDT should develop a discharge plan within the first few days after admission which will be 
reviewed by the team at regular intervals of 1-2 weeks to assess progress, revise goals and affect 
a discharge plan with the family and community services. All disciplines should be included for an 
effective multidisciplinary team and have access to therapy assistant grade staff, clerical support, 
ICT and other services where indicated. Rehabilitation may continue post discharge in a more 
appropriate setting eg. specialist community rehabilitation teams. 

The staffing for 20 bedded units should include:

We recommend that current national recommendations should mirror those for 20 
bed post-acute specialist rehabilitation unit in the national strategy for the provision of 
neurorehabilitation services11:

Staff in WTE 2012 NCPOP in-
patient rehabilitation25

Recommended revised  
2022 ISPGM 

Consultant 2

Medical 1.5

Nursing As determined by Nursing Hours Per 
Patient Day (Safe Staffing Framework)26 

ANP 1

CNS 3.7

Physiotherapy 2 Senior, 2 Basic 5.5*

Occupational Therapy 2 Senior, 2 Basic 5.5*

Speech and Language Therapy 1 Senior, 1 Basic 2.5*

Social Work Access 2*

Clinical Nutrition 1 WTE 1*

Pharmacist 0.5

Podiatry 1 WTE

Clinical Psychology 2*

Discharge planner/bed-manager

Arts/music therapist

Total 20.7 55

*a combination of clinical specialist, senior, staff grade and assistant staff as services evolve.



Widespread diffusion

• DoHC
• HSE
• Advocacy
• Healthcare profession representative bodies
• Training bodies



Moving forward

• The best time to plant a tree is 20 years ago

• The second-best time is now



•Mightier than the force of marching armies is the 
power of an idea whose time has come

Victor Hugo


