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• Stroke patients in inpatient rehab are inactive, alone, and bored, 

which is detrimental to their recovery.5,6

• The role of the built environment in rehab is under researched.

• We need a  shared understanding of what is important in the 

built environment of stroke rehab spaces in order to evaluate 

current designs, guide research, and inform new designs.

Figure 1. The stakeholder perspectives that should contribute to 

rehab facility design. Image created by Heather Mitcheltree.

• Over 50 million people have a stroke each year.1

• Stroke patients may need to re-learn how to walk, 

talk, use their arm/s, or understand speech. 

• Many stroke patients remain in 

inpatient rehab for weeks 

(median length of stay in 

Australia is 21 days).2

• Patients’ re-learning depends on stroke severity, and their 

behaviour, experiences, and extent of practice post-stroke.3

• Rehabilitation guidelines recommend cognitive stimulation, 

physical exercise, and goal-directed practice to promote 

learning. 4

• Priorities for the design of stroke rehab facilities are 

therefore likely to be distinct from acute settings.

• Many stakeholder perspectives must contribute to 

understanding these priorities, including: Patients, clinicians, 

architects and designers, rehabilitation scientists, and 

government. Since rehabilitation requires re-learning, 

experts in learning environments research may also provide 

pertinent input. See Figure 1.

Inpatient rehabilitation facilities are unique healthcare spaces

 They are both a healthcare space and a learning space

The burden of stroke

The problem

A framework to understand what is important in the design of inpatient rehabilitation facilities 
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• Design choices that are standard in acute healthcare settings may need to be re-

thought for rehabilitation settings. 

• Value-Focused Thinking elicited novel insights and organised the design priorities of 

rehab spaces into a framework so that they can be considered systematically. 

• The framework highlighted that many interconnected variables are important in rehab 

facility design; each is important in its own right despite conflicts or 

interdependencies. 

Conclusions

• Experts from all of the stakeholder groups in Figure 1 were invited to participate in 2 workshops.

• The workshop attendees were divided into multidisciplinary groups and asked to brainstorm what they value (i.e., what they believe to be 

important) in the design of stroke inpatient rehabilitation spaces (see Figure 2). 

• Value-Focused Thinking was used to structure the iterative expert elicitation process. Value-Focused Thinking is a systematic process that 

encourages decision-makers to think about what they want (i.e., what they value) before they think about how they can get it (i.e., the possible 

alternatives), resulting in better decisions.7

Methods

Figure 2. Value-Focused thinking in progress
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• Thirty experts participated

• All stakeholders in Figure 1 were represented
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