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ABSTRACT 

Increasing importance of hospital management rehabilitation medicine integration in offering holistic and patient center care. 

In this review paper, we review the complex relationship between administrative systems and rehabilitative services and how 

improving the interaction between these two systems can provide better treatment outcomes for patients, maximization of 

operational efficiency, and, ultimately, care continuity. The challenges highlighted by the study included limited resources, 

fragmented care models, absence of interdepartmental coordination, and inequity in access to rehabilitation services. This 

also underscores new opportunities that are arising—adoption of digital health technologies, promoting value-based care 

approaches, interdisciplinary teamwork, and policy changes that are conducive to integrative care practice. Based on a 

contemporary synthesis of the literature, case examples and international best practices, the paper provides a framework for 

a way forward in aligning hospital-based administration with rehabilitation approaches – including integrated care pathways, 

rehabilitation-led hospital processes and multi-professional training programmes. The results imply that innovation, 

cooperation, and a systems-thinking-wide approach is imperative for improvement at both the hospital and the individual 

patient rehabilitation levels as the healthcare landscape continues to evolve. 
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1. INTRODUCTION 

In this ever-evolving milieu of healthcare, the integration of hospital management with rehabilitation medicine has come to 

the forefront of focus with regards to achieving the paradigm of holistic patient- centric health and healthcare. The rise of 

chronic diseases, aging populations, and the growing burden of Disability Adjusted Life Years (DALYs) have led to an 

increased need for effective and efficacious rehabilitation services (World Health Organization [WHO], 2017). Nevertheless, 

hospital systems often utilize a fragmented model of care; organizational and rehabilitative services operate within silos, 

leading to inefficiencies, variability in quality of care, and suboptimal patient outcomes. 

Hospital management is a systematic, well-defined approach to organizing the operational hospital systems to maximize the 

service delivery, financial outcomes, and quality of care (McKee & Healy, 2002). Rehabilitation medicine, on the other hand, 

is a clinical specialty focused on the improvement and restoration of functional ability and quality of life for people with 

physical or cognitive impairments (Turner-Stokes, 2015). Such integration is vital for not only achieving the highest levels 

of clinical efficiency, but also for enhancing the overall continuum of care from hospital to community and from acute care 

to rehabilitation (Gutenbrunner et al., 2018, Shabana & Sharick et. al 2013). Barriers to integration include: organizational 

inertia, siloed practices driven by underdeveloped interdisciplinary collaboration, lack of funding opportunities, and absence 

of policy frameworks that endorse rehabilitation as a foundational health service (Kiekens et al 2021). On the other hand, 

there are considerable opportunities including introduction of EHR, value-based healthcare models and integrated care 

pathways that may facilitate alignment of the administrative and rehabilitative goals (Davenport et al., 2020).Background:  
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To date, there is limited information on hospital management and rehabilitation medicine - what are the barriers and enablers, 

where are we moving towards, and how can we work more synergistically? The paper, based on international evidence and 

multi-disciplinary knowledge, seeks to provide guidance for healthcare policymakers, managers and clinical leaders in 

improving the provision of patient-centres care through integrated service delivery platforms. 

2. METHODOLOGY 

This review paper takes a narrative review approach to consider the intersection of hospital management and rehabilitation 

medicine with regard to challenges, opportunities and future directions. We performed a literature search in electronic 

databases (PubMed, Scopus, Web of Science, Google scholar) covering the publications from the year 2000 up to 2024. The 

search utilised keywords based on the terms: hospital management, rehabilitation medicine, integrated care, healthcare 

administration, interdisciplinary rehabilitation and health systems integration. 

Inclusion criteria comprised: 

Articles of primary and secondary research (i.e. peer-reviewed, systematic reviews, meta-analysis, and policy papers). 

Publications written in English. Literature on administrative frameworks, integration models, rehabilitation outcomes, and 

policy perspectives. 

Exclusion criteria included: 

Outpatient rehabilitation only — i.e., without hospital involvement Non-English publications. 

Nonhospital-based integration studies: 

More than 150 articles were initially found and after the screening of titles, abstracts and full texts based on relevance and 

quality, 52 articles were included in the final synthesis. We conducted a thematic analysis of the included studies to identify 

common concepts within the following themes: 

Integration challenges relating to structure and function. Case models and innovations in integrated care that work Strategic 

recommendations and policy-level interventions. 

The aim was to aid a wider view of health system reforms and integration of rehabilitation, and to this end relevant global 

frameworks and guidelines particularly of the WHO and the World Bank and different national health systems were 

reviewed. The qualitative methodology provides a holistic and contextual understanding of how to align hospital 

administration with rehabilitation practice to optimize health outcomes and system efficiency. 

3. RESULTS 

Through narrative synthesis of the 52 included studies, multiple key themes emerged in relation to integration of hospital 

management and rehabilitation medicine. This synthesis of results is grouped in to three thematic areas: challenges, 

opportunities, and successful integration models. 

Challenges in Integration: 

The majority of the literature reviewed identified major systemic and structural barriers to meaningful integration: 

Disjointed Care: Much of care delivery remains fragmented (Stucki et al, 2019), with few hospital systems providing 

integrated care between acute care and post-acute rehabilitation. 

Limited resources: Having few trained rehabilitation professionals, limited infrastructure and budget constraints prohibit the 

scaling up of integrated programmes (Kiekens et al., 2021). 

Brief: Poor communication between administrative and clinical teams leads to misalignment of team goals and inefficient 

workflows (Turner-Stokes, 2015). 

Suboptimal Policy and Governance Frameworks: At present, the practice of rehabilitation is undervalued in health policy 

(Gutenbrunner et al., 2018), which has resulted in inadequate funding and poor strategic congruence with hospital services 

in many countries. 

Opportunities for Synergy: 

The obstacles were acknowledged, yet multiple studies indicated a wealth of opportunities on the horizon: 

Digital health technologies: integration of EHRs, tele-rehabilitation platforms, and hospital information systems enables 

more effective communication and continuity of care (Davenport et al., 2020). 

Models Of Value-Based Care: Moving from volume reimbursement to value-based reimbursement will nudge hospitals to 

priority long-term functional outcomes as well including success of rehabilitation (Porter & Lee, 2013). 

Team-Based Care Approaches: Between administrative, medical, and rehabilitative departments, interdisciplinary team 



Mohammad Ali Algarni, Rayan Fayez Khawjah, Abdullah Sunaid Alsunaid 
 

pg. 5132 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 32s 

 

models facilitate coordinated care planning and have been shown to result in better patient outcomes (Gittell et al., 2010). 

International policy support: Global initiatives like WHO's Rehabilitation 2030 call for the integration of rehabilitation into 

the health systems (WHO, 2017). 

Examples of Successful Integration: 

Successful integration strategies were demonstrated by several case studies and national models: 

Structured rehabilitation pathways as part of a discharge planning process have reduced readmissions and improved patient 

satisfaction in Germany and Switzerland (Gutenbrunner et al. 2018). 

Lastly, in the United States, post-acute rehabilitation has been incorporated into administrative approaches using the 

Transitional Care Model and Accountable Care Organizations (ACOs) to directly achieve quantifiable cost savings and 

quality benefits (Naylor et al., 2011). 

Subacute care networks in Australia allow an almost seamless transition from inpatient to rehabilitation settings managed by 

hospital managers and allied health teams (Karmel et al., 2008). 

4. DISCUSSION 

Hospital management and rehabilitation medicine Integration as hospital-centric rehabilitation is a model of care which 

represents a substantial paradigm shift from isolated, episodic treatment approaches to continuous, patient-centered care. 

Conclusions This review shows that integration is multi-faceted and needs clinical as well as administrative and policy 

changes. 

Health systems have been told to achieve seamless interdependency between clinical and administrative functions. 

Hospital administrators and rehabilitation professionals work in silos, despite their interdependence on one another to 

optimize patient care. Not only does this disconnect inflate delays in discharge planning and increases admissions but it also 

causes misallocation of resources and non-continuity of care (Turner- Stokes, 2015). For true integration, we need 

administrators to recognize that rehabilitation medicine is a key pillar of healthcare delivery, not an ancillary service. 

Digital and Technological Enablers: 

The need for better and efficient communication has become a milieu to take advantage of various technological 

advancements especially the use of electronic health records (EHRs), tele-rehabilitation, and decision support systems that 

can also serve as powerful informatics tools to facilitate communication between (functional) departments (Davenport et al, 

2020). But it is not just about technology as it also requires investment in training, change management, and governance 

structures that encourage cross- departmental data sharing and clinical accountability, and those should happen at the same 

time, he said. 

Policy and System-Level Implications: 

One of the biggest challenges is that in several low- and middle-income countries rehabilitation is not even recognized as a 

necessary health service (Kiekens et al., 2021). Experiences from countries that have included rehabilitation as part of 

national health strategies—Germany, Australia and Switzerland—show better functional outcomes, fewer readmissions and 

higher: patient satisfaction (Gutenbrunner et al., 2018). Policy support is one of several essential factors, especially combined 

with funding models that promote organizational recovery over the long-term, as these examples illustrate the sustainable 

integration often requires. 

Human Resource and Training Needs: 

Integrating successfully requires a skilled workforce that can work in both the administrative and clinical domains. Thus, 

training programs that develop collaborative competencies, communication skills, and leadership in hospital management 

and rehabilitation disciplines are crucial. Gittell et al (2010) note that a culture of cooperation is supported by clear roles and 

common goals that transcend institutional boundaries and overcome institutional resistance. 

Future Outlook and Research Gaps: 

Despite the success of a number of integration models, most are limited by geography or genomics. The world requires 

scalable evidence-based frameworks in diverse healthcare systems. In addition, future work is needed to assess the economic 

and clinical effectiveness of integrated models, especially with respect to longer-term patient outcomes, workforce efficiency, 

and value for money. 

5. CONCLUSION 

Hospitals bedridden: How hospital management with rehabilitation medicine is a prerequisite to a more efficient, equitable 

and person-centered healthcare system. October 2023. This review has demonstrated that the interaction between 

administrative processes and rehabilitative service delivery is a complicated one, and considerable challenges remain in the 
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form of disparate practices, a lack of policy acknowledgement, a scarcity of resources, and a dearth of multidisciplinary 

dialogue. But it also points to the opportunities that technology is creating—such as advances in digital health, changing 

policy environments and effective examples from other systems. Meaningful integration requires a systems-based approach, 

where an organization aligns its goals with clinical outcomes, encourages all clinicians involved in the continuum of care to 

collaborate”.The transformation requires embracing innovation, bolstering the workforce, and expanding the models of care 

based on value. From now, to be able to integrate rehabilitation into the management of a hospital, rehabilitation frameworks 

need to be established that are scalable, and implication strategies need to be developed among hospital administrators, 

clinicians, and policymakers. Doing so will ultimately not just make for better functional and life quality outcomes for 

patients but also make for a more efficient and sustainable healthcare system. 
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