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Executive Summary
● The World Health Organisation (WHO) recognises that COVID-19 increases
rehabilitation needs both for patients who are critically unwell with the disease and
for those who continue to experience the long-term sequelae of their illness. (1)
● The World Health Organisation defines a Post COVID-19 condition as that which occurs
in individuals with a history of probable or confirmed SARS CoV-2 infection, usually 3
months from the onset of COVID-19 with symptoms and that lasts for at least 2
months and cannot be explained by an alternative diagnosis. Common symptoms
include fatigue, shortness of breath, cognitive dysfunction but also others and
generally have an impact on everyday functioning. Symptoms may be new onset
following initial recovery from an acute COVID-19 episode or persist from the initial
illness. Symptoms may also fluctuate or relapse over time.(2)
● Multidisciplinary teams led by a Rehabilitation Medicine Physician will often work
collaboratively with Pulmonary Rehabilitation staff in managing COVID 19 patients in
inpatient, outpatient, and home-based settings.
● Most people who develop COVID-19 recover fully, but current evidence in Global
Diseases Burden submitted version suggests approximately 10%-20% of people
experience a variety of mid and long-term effects after they recover from their initial
illness. These mid and long-term effects are collectively known as post COVID-19
condition or “long COVID.” (3)
● Health services will need to accommodate extra patients, and this will require a review
of the clinical capacity of subacute health services.
● Rehabilitation Medicine Physicians play a role in collaborating with primary health
networks, Aboriginal and Torres Strait Islander and Māori communities and other
organisations to ensure equitable access and efficiency of post COVID-19
rehabilitation services for these vulnerable groups including those with disability.
What is Rehabilitation Medicine?
Rehabilitation is defined as “a set of interventions designed to optimize functioning and
reduce disability in individuals with health conditions in interaction with their
environment”.(4)
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Rehabilitation Medicine Physicians are trained and experienced to manage all patient types
who experience disability due to illness or injury affecting all body systems and are experts in
appropriate assessment, treatment, and management. Also, they are trained in injury
prevention, conditioning, fitness, and wellness. Rehabilitation Medicine Physicians engage in
the delivery of a variety of healthcare services to provide a holistic approach, have experience
in integrated care with primary care physicians and are trained in leading multidisciplinary
teams.
How Rehabilitation Medicine Physicians are contributing to the National and State-wide
COVID-19 response?
● Multidisciplinary rehabilitation involves a team approach to deliver goal oriented
coordinated therapies including medical treatments. It is led by a Rehabilitation
Medicine Physician and delivered by a variety of therapists, physicians, and nurses and
in a variety of settings including in-reach inpatient, outpatients, outreach or
community and tele-rehabilitation. Rehabilitation Teams have been assisting in the
virtual management of COVID patients both in the hospital and community settings.
● Rehabilitation Medicine Physicians contribute to the management of public health
planning of COVID-19 by assisting in patient flow, managing people with disabilities
(PWD) in their homes and advocating for PWD who are admitted to hospital or/and
need vaccination, as well as participating in management of strategic planning for
service deliveries to whole communities.
● Rehabilitation Medicine Physicians have an advocacy, consultative and supportive role
in the management of all people including those living with disabilities in the
community with Post COVID or Post-acute sequelae of COVID-19, commonly referred
to as Long COVID, including the return to vocational and avocational activities.
What is the difference between Pulmonary Rehabilitation and Multidisciplinary
Rehabilitation?
● For COVID-19 patients in the community who have exclusively pulmonary symptoms,
pulmonary rehabilitation services are most suitable for ongoing delivery of services
for the symptoms such as wheeze, dyspnoea, cough and functional limitations that
arise from these symptoms.
● For COVID-19 patients with broader ranging symptoms that involve other systems in
addition to the respiratory system or those who are suffering from functional or
psychological decline, assessments by multidisciplinary rehabilitation services are
clinically indicated.

Purpose of Position Statement
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The purpose of this position statement is to guide public health authorities, hospital
administrators and health professionals to understand the utility, available infrastructure,
and the skills and workforce available to the Australian and Aotearoa Public and their health
system from Australia’s and Aotearoa’s rehabilitation services for the purposes of responding
to the COVID 19 pandemic.

Background
Introduction
The COVID-19 pandemic represents an international disaster, and the WHO endorses
Rehabilitation Medicine as an integral part of the immediate disaster response and to the
recovery phase. (1)
COVID-19 is a multisystem and multi-organ disease that affects cognition, respiration, cardiac
function, mobility, mental health, special senses, haematological and gastrointestinal
systems.
In Australia and Aotearoa, New Zealand paediatric and indigenous populations are recognised
as priority groups in the community. Therefore, planning and delivery of multidisciplinary
rehabilitation services to COVID-19 affected paediatric and indigenous population is crucial.

Principles
Rehabilitation Medicine is a Principal Specialty practiced by Rehabilitation Medicine
Physicians for whom rehabilitation is delivered via a multidisciplinary approach which
routinely focuses on the management of functional loss, activity limitation arising out of
illness or injury and includes the management of a variety of conditions including:
● deconditioning from prolonged hospital admissions (Post Intensive Care Syndrome),
cancer-related illness and respiratory illnesses (lung transplant, pneumonia, lung
cancer);
● orthopaedic conditions (fractures, multitrauma, joint replacements);
● neurological conditions (traumatic brain injury, stroke, hypoxic brain injury, spinal
cord injury);
● amputee management;
● developmental disabilities and;
● geriatric conditioning (post infective, falls, cognitive decline)
Such multidisciplinary rehabilitation is an integral part of patient flow and assists hospital
services in transitioning patients from acute to a subacute setting such as a rehabilitation
ward and into the community.
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Rehabilitation Services for COVID-19 Patients
Planning, Management and Research
Rehabilitation Medicine Physicians are experts in the delivery of medical and rehabilitation
services to those with newly acquired and established disabilities.
The Federal Government in Australia and the Ministry of Health in Aotearoa, New Zealand
have identified those living with a disability as vulnerable to COVID-19 infections. Therefore,
Rehabilitation Medicine Physicians have a role to play in the development of health services
for COVID-19.
The Global estimated pooled Post COVID or Post-Acute Sequelae of COVID 19 (PASC)
prevalence ranges from 3.7% to 20%,(5,6,7) with a higher pooled PASC prevalence estimate
among those hospitalized during the acute phase of infection. These PASC symptoms will
result in functional loss and activity limitation. Rehabilitation Medicine Physicians will be
required to offer multidisciplinary treatments to many current and previously infected
patients.
Incidental findings of COVID-19 positive in “business as usual” patients with chronic illness
admitted to hospitals are vulnerable to deconditioning and functional deterioration due to
isolation and these patients might also require multidisciplinary rehabilitation.
Health services will need to accommodate extra patients, and this will require a review of the
clinical capacity of subacute health services. As such, Rehabilitation Medicine Physicians who
lead the delivery of these services in almost all jurisdictions in Australia and Aotearoa are a
vital part of state-wide and national planning for a health response to COVID-19.
An integrated multidisciplinary rehabilitation service has been shown to be a cost-effective
therapy, which improves patient flow and hospital bed capacity. A Council of Australian
Government Subacute Program (COAG) funded study in NSW 2009/10-2011/12, showed that
for each $1 spent in a rehabilitation service $4.33 are saved in bed days. Further, the COAG
investment in rehabilitation services, decreased length of stay by 10-15% and increased
subacute care capacity by 50%, providing improved patient flow through faster turnover of
beds.(8)
There is a need for further research and guidance regarding rehabilitation specific to COVID19. Existing guidance includes self-management and a multidisciplinary approach. (9,10,11,12)
Paediatric Population Rehabilitation Services
The paediatric population are at risk of COVID-19 and PASC. Accurately determining the risk
of PASC in children and adolescents has been difficult. The prevalence of PASC in children has
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been reported as ranging from 0% to 44.8%. Risk factors associated with PASC in children
include allergies, asthma, eczema and one or more pre-existing conditions. (13,14,15)
Paediatric Rehabilitation Physicians play a leadership role in maintaining the delivery of
services for children, young adults, and their families (whanau) with disabilities during the
COVID-19 pandemic.
They also play a leading role in planning, organising, and delivering family centered care for
children and young adults with acquired brain injury, cerebral palsy, those suffering from
traumatic injuries and newly found disabilities during the COVID-19 pandemic. (16)
Paediatric Rehabilitation Physicians have designed and delivered enhanced telehealth
delivery platforms and hybrid models of care for children and young adults living with
disabilities and their families.
Indigenous Population Rehabilitation Services
Aboriginal and Torres Strait Islander (ATSI) and Māori people constitute vulnerable
populations in Australia and Aotearoa, New Zealand. Many live in rural and remote areas.
In Aotearoa, New Zealand, the Ministry of Health along with other health providers are
obliged under Te Tiriti o Waitangi to ensure iwi, hapū, whānau and Māori communities and
organisations are active partners in preventing and addressing potential impacts of COVID19.(17) Rehabilitation Medicine Physicians play a role in collaborating with primary health
networks, Aboriginal and Torres Strait Islander and Māori communities and organisations to
ensure equitable access and efficiency of post COVID-19 rehabilitation services for these
vulnerable groups.
Rehabilitation Medicine Physicians recommend that a patient’s individual post COVID-19
rehabilitation program needs to consider bi-cultural and cultural practices, values, and beliefs
to ensure that treatment and rehabilitation is culturally safe and appropriate to the person to
ensure all people receive beneficial rehabilitation. Any rehabilitation program must address
the longer term physiological, psychological, and social effects of COVID-19 and reduce
inequity.
Tele-rehabilitation has the potential to close the gap between the less resourced and
adequately resourced areas in health services. Rehabilitation Medicine Physicians play an
educative role using Telerehabilitation for training of ATSI and Māori health workers and
clinicians in rural and remote sites.
Therefore, it is essential that Rehabilitation Medicine Physicians and rehabilitation services
have sufficient community focused resources as well as subacute bed numbers to make
provision for increased demand for rehabilitation services by acute COVID-19 and PASC
patients.
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Referral Criteria
Inpatients who are recovering from COVID-19 should be referred for rehabilitation medicine
assessment and management as early as possible, preferably in the Intensive Care Unit (ICU)
and/or acute ward environment. Early rehabilitation intervention has been shown to improve
patient outcomes.
Under this subacute Model of Care (MOC) assessment, a patient’s clinical and functional
status, including requirement for rehabilitation, should take place at every care transition.
The following checklist may be used for the purpose of assessing the need for rehabilitation
medicine referral. This checklist can be completed by medical, nursing and/or allied health
staff provided they can refer to the appropriate service.
Referrals in hospital or from the primary health sector should be based on acknowledgement
of ongoing symptoms. Some patients may require reconditioning and optimisation via
general multidisciplinary rehabilitation prior to commencing pulmonary rehabilitation. Other
patients may be suitable for direct referral to pulmonary rehabilitation.
Table 1: Indicators for Referral to Pulmonary Rehabilitation
7 or more days of invasive or non-invasive ventilation
Oxygen desaturation ≥3% on exertion e.g. one-minute sit to stand test (18)
Evidence of deconditioning but able to mobilise independently and safe for discharge
home
Breathlessness at rest
Cough and sputum production
People on home oxygen
General fatigue
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Table 2: Indicators for Referral to Multidisciplinary Rehabilitation
Inability to mobilise independently (may require inpatient rehabilitation)
Weight loss > 10% from admission
Dysphagia/dysphonia
Intercurrent illness (including stroke, venous thromboembolism, acute kidney injury)
Critical illness myopathy or neuropathy
Persistent new cognitive impairment (not delirium)
Pain affecting function > 4 out of 10 visual analogue scale
Pre-existing disability (e.g. previous stroke, brain injury, spinal cord injury, developmental
disability)
Request by single discipline therapist for additional therapy support
Request by intensivist/acute care physician for rehabilitation assessment
Respiratory indicator: 7 or more days of invasive or non-invasive ventilation
Respiratory indicator: Oxygen desaturation ≥3% on exertion e.g. one-minute sit to stand
test (19)
Where a patient has respiratory only indicators present, ongoing management by the
Respiratory Team should be maintained and the patient referred to Pulmonary
Rehabilitation where appropriate. Referral for general rehabilitation assessment and
management may be sought by the Respiratory Team if indicated.
A patient who has two or more extra-pulmonary indicators with or without respiratory
symptoms should be referred to rehabilitation medicine for assessment and management.

COVID-19 Patient Rehabilitation Needs
COVID-19 patients’ rehabilitation needs could be divided into acute, subacute and Post-Acute
Sequelae of COVID-19 (PASC) or Long COVID or Post COVID. COVID-19 patients who need
rehabilitation are broadly classified into inpatients and non-inpatients.

Inpatient Setting
The inpatient setting is further divided into (1) acute care and in reach rehabilitation; (2) ICU
and/or acute ward setting and (3) subacute care in a rehabilitation ward.
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Acute Care and In-Reach Rehabilitation
Early rehabilitation of the COVID-19 patients can enhance pulmonary, respiratory function,
reduce complications, and improve function, cognitive impairments and quality of life. (20-24)
Up to 20% of those infected with the Delta strain of COVID-19 are admitted to hospital.(25)
They populate acute or respiratory wards, isolation wards or ICU. Rehabilitation physicians
(and/or allied health/nursing) should be included in the interdisciplinary acute-hospital
COVID-19 treating teams. Rehabilitation physicians are not only trained in diagnosis and
treatment of general health conditions but are also experts in disability and ‘functioning’.
They can coordinate member roles, in the context of patients’ clinical and rehabilitation
needs.(26) Where available, rehabilitation services in metropolitan and regional centres have
developed a consultation service and/or an in-reach mobile rehabilitation team. These have
been developed based on international literature indicating that rehabilitation that is delayed
can result in complications associated with prolonged bed rest and have a negative impact on
patient outcomes and patient flow parameters(26). Rehabilitation services should be delivered
to patients with indicated symptoms (as described in the tables above) in consultation with
treating acute physicians. Multidisciplinary rehabilitation can be delivered virtually or face to
face; with appropriate Personal Protective Equipment (PPE) during the infective period of
COVID-19.
ICU and/or Acute Ward Setting
Rehabilitation Medicine Physicians in partnership with acute care physicians can identify
those patients infected with COVID-19 and provide in-reach rehabilitation in the acute wards.
Rehabilitation Medicine Physicians play a role in the early assessment and triaging of COVID19 patients in the acute hospital to offer services that mitigate against deconditioning as well
as to plan service delivery when the patient is de-isolated.(27) “Business as usual” patients who
are found to be COVID-19 positive might need in-reach rehabilitation to prevent
deconditioning during isolation.
Subacute Care in a Rehabilitation Unit
Multidisciplinary inpatient rehabilitation led by a Rehabilitation Medicine Physician could be
provided in a rehabilitation ward for de-isolated patients who have significantly
deconditioned and/or have impairments which limit their functional participation and
activity.
Non-Inpatient Setting
Community Care
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Primary care doctors deliver most medical services for people infected with COVID-19 in the
community. They also offer vaccination and testing for the community. Some patients with
PASC without significant limitation / complexity can be managed in the community by GPs
with/without additional inputs from a single discipline allied health person as a simple form
of rehabilitation. If symptoms or function deteriorate or continue to be a significant limitation,
referral to the relevant specialised service should be considered.
Rehabilitation Medicine Physicians have a collaborative role to assist primary care physicians
in managing symptoms in those with pre-existing disabilities and chronic long-term illnesses
and have a consultative and supportive role in the management of COVID-19 in people living
with disabilities in the community.
Rehabilitation Medicine Physicians have a role in assisting primary care in advocating for
services in the home to support People Living with Disabilities (PLWD) including care services,
in-reach vaccination services and specialist services. Outpatient or Day Hospital Rehabilitation
services may be required for some people with newly acquired limitations from COVID living
in the community.
Virtual Care/Telerehabilitation
Many patients infected with COVID-19 will be managed in their homes or in special housing
(Hotel Quarantine for example) using virtual care services or hospital in the home programs.
Rehabilitation Medicine Physicians and rehabilitation services play a role in offering virtual inreach services to those who develop symptoms beyond respiratory symptoms. They may also
play a role in undertaking telehealth consultation of patients to determine rehabilitation
needs and to prescribe an in-reach rehabilitation program.
Post-Acute Sequelae of COVID-19 (PASC)/Long COVID/ Post COVID
Rehabilitation Medicine Physicians have an advocacy, consultative and supportive role in the
management of people including those specifically living with disabilities in the community
with PASC. Rehabilitation Medicine Physicians and rehabilitation services play a role in
offering ambulatory rehabilitation for a variety of symptoms such as immobility, cognitive
impairment, fatigue management and return to work.
Rehabilitation Medicine Physicians have a role in establishing and managing post-acute care
clinics in collaboration with respiratory and other acute care physicians. To assess and treat
persisting COVID-19 symptoms, Rehabilitation Medicine Physicians together with respiratory
or acute care physicians play a role in triaging patients to multidisciplinary rehabilitation or
pulmonary rehabilitation alone.
Multidisciplinary rehabilitation services play a role in delivering tailored rehabilitation
programs for persisting symptoms and disabilities in the post-acute care period. This could be
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delivered either in an outpatient setting for those de-isolated or in a community or
rehabilitation in the home setting.
Rehabilitation Medicine Physicians have a role to assist primary care physicians in managing
PASC symptoms, particularly in those who are not responding to simple measures.
Rehabilitation services currently provide referral pathways for primary care in the
management of complex PASC.
Rehabilitation Medicine Physicians have core expertise in assisting patients return to work
and study following disabilities as well as avocational activities. Rehabilitation Medicine
Physicians are trained in the delivery of multidisciplinary rehabilitation, the prevention of
disability, and self-management of disabling conditions. They have the skills and scope of
practice to lead and support public health teams or allied health teams in the delivery of selfmanagement programs and can offer advice and consultation services for people living with
disabilities.

Conclusion
In states and territories of Australia and in Aotearoa, New Zealand, leaders in rehabilitation
medicine have been integral to the management of a health response to COVID-19. To date
they have played a role in management and planning as well as the delivery of clinical services.
The prevalence of people with functional limitations associated with COVID-19 infection will
increase, including those with persisting limitations. It is likely that COVID-19 will become
part of the case mix addressed by both acute and subacute services for the foreseeable future.
The importance of Rehabilitation Medicine Physicians and rehabilitation services in the
national COVID-19 response is both pragmatic and essential.
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