
Rehabilitation: an essential 
component of the Care 

Continuum in Older adults

D R . M A R I E  O ’ C O N N O R

C O N S U L T A N T  G E R I A T R I C I A N

C E N T R E  F O R  R E H A B I L I T A T I O N ,  N O H C ,  D U B L I N  1 1

C O N N O L L Y  H O S P I T A L ,  D U B L I N  1 5



Overview
What Rehabilitation is

What  rehabilitation is not

Growing need for more Rehabilitation beds

Challenges in delivering Rehabilitation in Ireland today



Rehabilitation: what is it?
Progressive, dynamic goal orientated process which enables a person to maximise their 
potential and independence

Coordinated Strategy led mostly but not exclusively by Consultant Geriatricians

Appropriately staffed with skilled nursing and HSCP’s

 Effective rehabilitation: improves quality of life for older adults

delays escalation of dependency in frail older adult

reduces hospital readmission rates 

avoids premature admission to nursing home



What Rehab is not…….

Transitional Care

Convalescence

Step down

Respite

Private institutions 



What I would like it to be…

• Rehabilitation
•PJ Paralysis

•Get up, get dressed get 
moving

• Rehabilitation
•ESD/CRT/Reablement

•Community rehab settings

•Rehab wards co located with 
acute hospital

• Rehabilitation 
•FIT

•Establish baseline

•Early referrals to 
HSCPs

• Rehabilitation
•Exwell programme

•Community HSCPs

•ICPOP

Discharge 
Destination

Emergency
Dept

Hospitalisation
Post acute 

episode of care 



Rehabilitation beds per 100,000 population per Health Region



Projected population >65y Ireland 2006-2041



Population Projections and Healthcare 
Utilisation HSE National Clinical Advisor for Acute Operations 2023



Survey of Unmet Needs 
HSE 2023

Not enough rehab beds

> 20% of patient occupying an acute hospital bed needed to be in a rehabilitation bed

This data not captured in DTOC figures



Rehab as a right not bonus territory
Scarcity of rehabilitation beds leads to restrictive access

Lack of capacity has led to a rationing of rehabilitation services to older adults with “rehab 
potential” or those deemed “fit for rehab”

ALL older adults have the potential to improve function and mobility through specialist 
rehabilitation .

All older adults have the right to rehab irrespective of their discharge destination



 Report published May 2024

 Sets out what high quality rehab for frail 
older adults looks like

Describes delivery of rehab across acute, 
post acute, ambulatory settings

12 key messages

2017 report

Recognition of the heterogeneity in delivery 
of rehab services worldwide

Recognition of the growing and urgent need 
to scale up rehabilitation to meet the needs of 
older adults with multimorbidity





Where to next?

 Older patients are now the core business of acute hospitals in the Western world.

More Rehab beds to meet this need: time to Scale Up!

Expensive to set up (lets be upfront about that) BUT WORTH IT

Resource intensive : HSCP complement to match the casemix

Should be developed on public sites/expansion of capacity with matched Medical and HSCP 
resource in current well performing Rehabilitation units.

Reallocation /diverting of significant HSE budget currently funding transitional care/ step down 
units mostly in the private sector  




