The Mater Hospital Specialist Rehabilitation Unit in
Clontarf Hospital —

one year on what worked well where to go next
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Conclusions

 QOutcome measures showed improved patients’ function, demonstrating added value to this cohort of patients,
 Added value to acute hospital by saving bed-days (480 bed-days in the first six months of the pilot),
 Added value to National Rehabilitation Hospital (NRH) by preventing inpatient admissions and reducing NRH inpatient wait list.

* This Unit trialled and established links with IWA Vocational Rehab and Driving Assessment Services which adds further value to overall
outcomes of U65 patients rehabbing following a life changing injury but who may not be eligible to access these services in NRH.

* A Specialist Rehabilitation Service for MMUH on the grounds of Clontarf Hospital is feasible, however, further development requires full
Workforce Plan review, environmental and service review on the Blackheath Ward to be completed.
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