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A Home Physiotherapy Service for Patients Recovering from 

Stroke 

 

 

Underlying philosophy:  

 

The overall aim of a Home Physiotherapy Service (HPS) is to assist individuals 

to achieve and maintain their highest possible functional level in their own 

environment. 

 

Inclusion criteria: 

 

1. The patient is 60+ years old. 

2. The patient has been referred to the physiotherapy department using 

standard procedure. 

3. The patient’s primary reason for admission to inpatient care is a 

cerebrovascular accident (acute stroke), resulting in impaired motor 

capacity. 

4. The patient is discharged, or is about to be discharged, home from 

hospital inpatient care. This criterion includes St. Luke’s Hospital and Sir 

Paul Boffa Hospital. 

5. The named primary caregiver lives in the patient’s house.  

6. The named primary caregiver accepts to participate in the rehabilitation 

of the patient. 

7. Transport to the outpatient physiotherapy facility is detrimental to the 

patient’s physical condition. 

8. The patient is in clinical need of home physiotherapy based on an 

assessment by the home physiotherapist. 
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Exclusion criteria: 

 

1. Discharge before 5 days of hospitalisation 

2. Patient needs use of gymnasium equipment 

3. Progressive stroke 

4. Subdural haematoma 

5. Clinical sign of massive perceptual deficit 

6. Renal, heart, or respiratory failure 

7. Non-stroke epilepsy 

8. Alcoholism 

9. Psychiatric disease 

10. Other comorbidity likely to shorten length of life dramatically 

 

Referral Procedure: 

 

The ward physiotherapist attending the patient informs the Team Leader of the 

“Home Physiotherapy Service” (HPS) of a possible candidate who may benefit 

from home physiotherapy. 

 

The patient is assessed by the home physiotherapist in collaboration with the 

ward physiotherapist. All efforts are made to encourage interprofessional 

contribution to the assessment. The home physiotherapist discusses the case with 

the team leader for the final approval of referral.  

 

Once the patient satisfies the set criteria, the home physiotherapist plans the first 

home visit, to include: 

a) further assessment 

b) agreement of treatment goals 

c) clarification of physiotherapist’s, caregiver’s, and patient’s roles in the 

rehabilitation process 

d) schedule of treatment sessions 

e) the discharge process 

 

Weekly case conferences are held to discuss progress and issues arising. 
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Options for discharge from HPS include: 

i. it is agreed that the patient may benefit more from outpatient 

physiotherapy. 

ii. it is agreed that formal physiotherapy sessions may not contribute to 

further motor recovery. 


