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Abstract

Evaluation of In-patient Rehabilitation Services (IRSs) is important for the provision of
quality rehabilitation services. This study explores the quality of the rehabilitation services
provided to beneficiaries admitted to Al Amal and Al Wafa rehabilitation centers.

Triangulated study design was used, 263 beneficiaries/patients completed an interviewed
questionnaire. In addition, two focus groups and 8 key informant interviews were
conducted. Also, the records of the interviewed beneficiaries were reviewed (263).
Quantitative data were analyzed using SPSS and qualitative data were analyzed using open
coding thematic technique. Cronbach alpha readings for the used scales were high as it
reached .847.

Findings reflected good scores in hotel hospital services, physiotherapy, occupational
therapy, psychosocial, speech therapy, nursing patient-provider interaction and patient's
satisfaction (72%), (71.2%) , (70.2%) , (69.4%) , (68.2%) , (71.2%) respectively.
Regarding documentation completeness, the general patient's data, nursing care,
occupational therapy, and physiotherapy were 100%, 86.3%, 80.8%, and 72.5%
respectively. With regard to the outcome measures of mobility, self-care, activity, pain and
experiencing less depression; there was tangible improvement at the discharge in
comparison to the admission parameters, which indicates that the interventions at the
rehabilitation centers have positive outcomes and the differences were statistically
significant, as revealed by the results of the paired t-test.

Perceptions about hospital hotel services were statistically significantly, varied across
governorates with Khanyounis eliciting the highest mean score while middle area elicited
the lowest. Males statistically significantly had reported higher mean score and also the age
group less than 30. Patients who reported that the therapists had spent enough time with
them had elicited higher scores than their peer and the differences were statistically
significant. To improve post-admission results, patients should receive occupational
therapy, daily physiotherapy sessions, improve standards for physiotherapy and
psychosocial therapy sessions and patients should receive on time sessions of
physiotherapy, occupational therapy, and nursing services.

The study concludes that effectiveness of IRSs is high and satisfaction among patient is

moderate; however, there is a room for further improvements. It is important to monitor
these important moral related issues and to promote IRSs constantly
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