
Appendix 8 

 

45. Acquired Brain Injury Case Manager 
 
It is envisaged that as individuals with neuro-rehabilitation needs who move from acute to community, 
or require neuro-rehabilitation while in the community, should have access to services in the community 
with specialism in neuro-rehabilitation, as and when they need them. Navigation through these 
services should be supported by case management.  

 

A Case Manager is best described as the person who engages with and assists the person in 
coordinating appropriate environmental interventions and supports so that their activity and societal 
participation are optimised. The goals of case management are to support the provision of quality health 
care along a continuum, decreasing fragmentation of care across many settings and enhancing the 
client’s quality of life. This case manager post will differ from other case manager posts as this person 
will manage the cases of people with complex neuro rehabilitation needs as per the model of care for 
rehabilitation medicine.  

The scope of neuro-rehabilitation case management role includes being the first point of contact for the 
individual and provision of information as required. They also have a role liaising with the hospital, 
rehabilitation centre and/or other acute or post-acute services to ensure a seamless pathway.  A neuro-
rehabilitation case manager remains with the person on the pathway for a period of time until they are 
no longer needed in terms of their role, as outlined above.  A case manager may work with a person 
over a short or longer term (6 months +). These posts are not specific to a particular organisation or 
diagnostic group but will work across the CRT.    
 
It is recommended that the case manager role is equivalent to a health & social care professional 
post. For the purposes of costing a community rehabilitation team, a mid-grade social work post has 
been used i.e. €50,687, plus PRSI at 10.85% (€5,500) equalling €56,187.  
 
Using these metrics, 8 neuro-rehabilitation case managers (not ABI specific) would cost €449,496.  

Non-pay costs of approx 25% should also be applied. 

 

 

46. Community Neuro-rehabilitation teams 

 

The table below gives the staffing ratios for the various clinicians and health & social care professions 

required for a fully resourced community neurorehabilitation team in a CHO with a population of approx. 

500,000. Included is 25% non-pay costs for each WTE. Recommended staffing ratios for the provision 

of community neurorehabilitation services are adapted from the recommendations by the British Society 

of Rehabilitation Medicine (BSRM). These are the ratios recommended within the recently published 

Model of Care of the National Clinical Programme for Rehabilitation Medicine. The BSRM ratios are 

given per population of 1 million. These figures have been adapted based on population per CHO so 

specific staffing numbers may vary across CHOs depending on population.   

The recent review of existing resources exercise has shown that the gap between demand and capacity 

for specialist rehabilitation services is ever widening. This is likely due to sustained improvements in 

retrieval and intensive care management of those who have sustained severe injuries or illnesses i.e. 

improvements in the area of stroke where recent advances in acute management of stroke have seen 

mortality rates drop by 25%. Developments in rehabilitation have not kept pace with developments in 

the acute sector which has led to an ever increasing demand on rehabilitation services. The recent 

exercise shows there are limited dedicated posts around the country dedicated to the provision of neuro-

rehabilitation services.    



It is clear that there are substantial numbers of individuals who could potentially benefit greatly from the 

provision of neuro-rehabilitation services. It has been shown that this type of intervention can be 

delivered in a cost-effective manner and would likely increase the capacity of both the acute hospitals 

and rehabilitation facilities by preventing delayed discharges and facilitating early supported discharges 

of patients who would previously have required inpatient rehabilitation. 

 A team per CHO will cost € 5180609 (included 25% non pay overheads) 

 The staffing for the MCRN in CHO  6/7 will cost € 4.5m  

 

 The 12 Social Workers requested include 4 case managers, 5 MSW and 3 Sen Social Workers. 

There is no one team within the country which meets the requirement of a community 

neurorehabilitation team so the scope for reconfiguration is limited.  

In relation to the question asked “based on the roll-out of the demonstration project and the 
resources already in place across the country” for this demonstration project in CHO 6/7 the HSE 
sought funding of € 4585214 for 56 posts in the Estimates 2019 process.  
 
 
 


