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Following publication of the original article [1], the au-
thor noted a small number of corrections:
1. In the first paragraph of the Background sec-

tion, some content is missing due to a typesetting
error. The updated first paragraph is given below
and the missing part has been highlighted in bold
typeface.
Globally, inpatient rehabilitation costs are substan-

tial. In the UK, there are 2.2 million NHS-funded
inpatient rehabilitation admission across Complex
Specialised, Specialist and Non-specialist Services
annually, which cost the NHS £858 million (GBP
2018/19) [1, 2]. In the US, Medicare is the main in-
surer for inpatient rehabilitation within skilled nurs-
ing facilities [3] and intensive rehabilitation within
hospital settings [3, 4]. There are 2.5 million funded
skilled nursing facilities admissions [3] and 408,000

hospital inpatient rehabilitation admissions annually
[4, 5] which respectively cost Medicare $28 billion
(USD 2016) [3] and $8 billion (USD 2018) [4,5]. In
Australia, there are half a million public and pri-
vate rehabilitation hospital admissions per year
[6–8], with the 91,000 public admissions costing
the public health care system $1.2 billion (AUD
2015/16) annually [6,7,8]. There is also evidence
that the cost and demand for inpatient rehabilita-
tion is increasing [9]. This growth is thought to be
driven by the ageing population, increasing survival
following acute illness and injury, greater comorbid-
ity in patients, and higher expectations of recovery
within the general population [9].
2. In Table 1 – The Process Evaluation Protocol

should be referred to as Reference 35, instead of Refer-
ence 36.
3. In the Data collection and management section, the

third sentence should start with “REDCap” instead of
“EDCap”.
4. In the second paragraph of the Statistical analyses

part in the Data Analysis section, the reference in one
sentence needs to be corrected from [35,37] to [37,38].
The updated sentence should be:
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The proportion of people who achieve a MCID of 22
points in FIM™ [37,38] will be analysed using mixed ef-
fects logistic regression, and the change in FIM™ score
and utility index will be analysed using mixed effects lin-
ear regression.
The original article [1] has been corrected.
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