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Rehabilitation Medicine Programme 

“Maximising Ability, Reducing Disability” 

 

Update Report 

HiPE data from 2010 shows that approximately 30,000 individuals discharged from hospital 

presented with a neurological condition and/or amputation. Of these, it is likely that 50% 

should have had access to specialist rehabilitation services. In reality, only 510 patients had 

access to specialist rehabilitation services. 

 Rehabilitation services are recognised internationally as the “missing link” between hospital 

and community services but have traditionally been “added on” to the end of an acute care 

episode. However, integration of rehabilitation services into the continuum of care within 

acute hospitals will accelerate discharge planning and reduce the burden of care in the acute 

sector.  

Organised multidisciplinary rehabilitation reduces cost by the following: 

• Reduced length of stay in acute hospitals  

• Reduced complications 

• Reduced disability 

• Reduced care requirements  

• Reduced admissions to long term care 

• Increased numbers returning to work 

 

National Rehabilitation Medicine Programme 

The mission of the National Rehabilitation Medicine Programme is “Maximising Ability and 

Reducing Disability” through access to specialist services and better use of resources.   



   

Rehabilitation Medicine Programme 

“Maximising Ability, Reducing Disability” 

The vision of the programme is the delivery of patient centred integrated care across the 

rehabilitation continuum, enabling the individual to access the right services at the right time 

in the right place. 

The overall aim of the National Rehabilitation Medicine Programme is to: 

• Increase access to Specialist Rehabilitation Services 

• Reduce disability and dependency 

• Increase numbers returning to work 

 

Publication of the NSP on the 16
th

 January 2012 revealed a number of key result areas for the 

Rehabilitation Medicine Programme: 

HSE Service Plan 2012 

Key Result Area     Deliverable Output 2012       Target Completion Quarter 
 

Hospital Services:    Rehabilitation 

Clinical Programmes   Develop regional networks, local rehabilitation teams and associated protocols,  Q1 

pathways and bundles 

In association with other programmes (e.g. Stroke, Care of the Elderly) define  Q2 

an enhanced model for community based rehabilitation services 

    

 

 

Disability Services:    Neuro-Rehabilitation Strategy 

Service Provision and Total   Work with the Rehabilitation Medicine Programme to support the development  Ongoing 

Reconfiguration    of an implementation plan based on the recommendations of the National Neuro- 

Rehabilitation Strategy 

    

     

 

 
Establish Regional Rehabilitation Networks       Q2 

Commence development of regional inpatient rehabilitation facilities   Q3-Q4 

 



   

Rehabilitation Medicine Programme 

“Maximising Ability, Reducing Disability” 

Rehabilitation can be provided in a number of settings, which range from specialised 

rehabilitation centres and departments in acute hospitals to outpatient and community 

settings.  The establishment of managed clinical rehabilitation networks (MCRNs) for 

neurological and prosthetic rehabilitation services in each of the 4 HSE Regions is proposed 

to facilitate the development of integrated quality rehabilitation services. 
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The Programme’s Model of Care outlines that 4 regional hubs, which will have clinical and 

consultant leadership from a designated specialist in rehabilitation medicine, supporting 

existing neurologists and specialists in medicine for the elderly, be set up. It will include the 

National Rehabilitation Hospital (NRH) as the national hub and Specialist Community-Based 

Teams (CBTs). The primary care teams will play a role consistent with the expertise and 

workforce available to them. Staff at the national and regional hubs and on the specialist 

teams must have the necessary competencies to provide rehabilitation to people with 

neurological conditions. Staff at all levels will need access to training and rotation 

opportunities to grow and maintain the necessary expertise. 
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“Maximising Ability, Reducing Disability” 

National Issues 

The National Policy and Strategy on the Provision of Neuro-Rehabilitation Services in 

Ireland 2011 – 2015 was published on the 16
th

 December 2011. The Programme has engaged 

in a process of consultation with Disability Services and is now working in collaboration with 

the Rehab Strategy Group in seeking to put together an Implementation Plan for the National 

Policy and Strategy. 

Other progress of the Programme to date includes: 

• Consultants’ Clinical Advisory Group Set Up – Nov 2011 

• Rehabilitation Medicine Programme’s Working Group Set Up – Nov 2011 

• Programme Solutions ratified by the Advisory and Working Groups 

• Identification of KPIs for the Programme for 2012 

• Proposal for the set up of Managed Clinical Rehabilitation Networks 

• Programme Model of Care (currently in ‘draft’ format) 

• Regional Leads appointed from Clinical Advisory Group 

• Community Rehabilitation Working Group from Care of the Elderly; Stroke; 

Rehabilitation Medicine, Rheumatology Programmes and Primary Care 

• Care Pathways: ABI; SCI; Prosthetics and Orthotics; Progressive Neurological 

Conditions - Draft 

• National Clinical Guidelines – Draft 

• Regional Engagement through consultation with some local teams, area managers, 

regional co-ordinators and clinicians engaged in rehabilitation 

External Stakeholder Engagement: 

• National Disability Authority 

• Rehabilitation Services Survey as part of the National Rehabilitation Anniversary 

Conference 2011 
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• National Paediatric Hospital Planning Team 

• DoHC National Policy and Strategy on Neuro-Rehab 

• CAWT Cross Border Working Group 

• Irish Heart Foundation 

• World Health Organisation 

• Headway 

• Acquired Brain Injury Ireland 

• Neurological Alliance of Ireland 

• MS Ireland 

• Cheshire Ireland 

 

 

Valerie Twomey 

Programme Manager 


