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Implementing Rehabilitation 2030:
A transformative journey for countries

International Seminar 2024 on
“Satisfy the Increasing Unmet Need for Rehabilitation”
February 24, 2024

National Rehabilitation Center for Persons with Disabilities, Japan
WHO Collaborating Centre for Disability Prevention and Rehabilitation

Pauline Kleinitz, PhD
Technical Advisor, Rehabilitation Programme
World Health Organization
kleinitzp@who.int
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2.4 Billion People

With a health condition that benefits Large

and

from rehabilitation Growing
Needs

1in 3 people In LMICS
Majority

Unmet
Cieza, A., Causey, K., Kamenov, K., Hanson, S.W., Chatterji, S. and Vos, T., 2020. Global estimates
of the need for rehabilitation based on the Global Burden of Disease study 2019: a systematic
analysis for the Global Burden of Disease Study 2019. The Lancet.
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ABSOLUTE NUMBER OF PEOPLE WITH REHABILITATION NEEDS ACROSS THE LIFESPAN,
PER HEALTH CONDITION GROUP
https://vizhub.healthdata.org/rehabilitation/

All condition categories, Western Pacific Region, Both sexes, Prevalent cases, 2019

x W Neoplasms

x W Cardiovascular diseases

x W Chronic respiratory
diseases

i
- x W Mental disorders
x W Sensory impairments
x M Neurological disorders
- x W Musculoskeletal disorders.
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REHABILITATION SERVICE AVAILABILITY IN THE
WESTERN PACIFIC REGION

* Low workforce density

. . - 100% |
* Low service availability, -
particularly in PHC
B so%
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Call for action

o
-
/\ 1. Creating strong leadership “‘L\IJ’ 6. Developing a strong
||*¥]] and political support °l/ \3 multidisciplinary rehabilitation
workforce
x e
11 2. Strengthening rehabilitation @9 7. Expanding financing for
EEH planning and implementation >~ rehabilitation

U 3. Improving integration of R h b l.t t- -—El 8. Collecting infoppat.ion
] rehabilitation into health C d Rild |On ) J relevant to rehabilitation to

sectors 2 03 o —_— :;Is'ntael:: health information
/(m 4. Incorporating o :
r%) '1’\ rehabilitation in Universal \ 9. Building research capacity
Health Coverage
1‘ O 10. Establishing and strengthening
O’ 5. Building comprehensive m‘-ﬂ networks and partnerships in
|( w rehabilitation service delivery rehabilitation
models
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Strengthening rehabilitation in health systems
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2023 WHA Strengthening Rehabilitation in Health Systems - Resolution

Requests Member States to:

@mm Health

Raise awareness, lead, plan, coordinate rehab, including AT
Finance rehabilitation services

Develop rehab all levels of care and in community, including AT o
Invest in AT, strengthen provision

Strengthen rehab workforce

Generate rehab info in health information systems
Undertake Health Policy Systems Research (HPSR)
Integrate into Emergency Preparedness and Response
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WHO technical products and tools

. : Assistive .
Leadership &  gjnancin Information  wqriforce Service delive Emergencies
governance 9 systems v technology
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Governance

Strategic Approaches:
1. Develop the capacity of MOH to lead rehabilitation
2.  Support MOH develop rehabilitation policy/plans

3. Support integration of rehabilitation across relevant Sechane
health and social services planning

4. Support cross-ministerial and multi-stakeholder
coordination and collaboration for Rehab and AT
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Financing

Strategic Approaches:

1.  Map sources of financing, identify expenditure
and understand costs

Rehabilitation

in health financing

2. Integrate rehabilitation into recurrent financing
opportunities — create budget line items for
rehab and AP

3. Define essential services and health benefit
packages, inclusive of rehab and AP @z g
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Health Information Systems
Strategic Approaches: ™ 8 =4
1. Utilize existing rehabilitation information for decision| g=- g=
making
2. Integrate and standardize rehabilitation into routine
health facility reporting, collate nationally and report
results anatyits tad umeof
routine health
. ; : . information systems
3. Integrate rehabilitation into other data opportunities Rehabilitation module
4.  Collaborate for policy relevant research
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Workforce

Strategic Approaches:

1. Train rehabilitation workforce in line with international

standards, build the composition of professions trained

2. Regulate the rehabilitation workforce

3. Strengthen workforce planning — create job posts and

engage with workforce deployment mechanisms

&‘@‘g World Health
{Q\ ¥ Organization

£

Rehabilitation
COMPETENCY
FRAMEWORK

4. Develop career pathways, including through opportunities |
for seniority and specialization '
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Strategic Approaches:

1. Prioritize assistive products for financing and provision — create
Priority APLs, integrate across health financing mechanisms

2. Regulate assistive products for safety and quality

3. Streamline procurement, create specifications in line with
standards

4. Integrate provision of AP in physical rehabilitation, vision, hearing

and mental/cognitive care.

5. Explore local production, identify appropriate ways forward

Medicines and Assistive Technology

v"@\“@ World Health
gg % Organization

(Global Report

on

Assistive

Technology

(@

L
"
N

o

@ s

Training in Assistive

ReAT)

h

Products (TAP)
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Rehabilitation Services

Strategic Approaches:
Renabiitaton ::

1. Actively monitor, analyze, prioritize and plan services —
2. Integrate across all level of healthcare. |

3.  Prioritize rehabilitation in primary care. Trial and evaluate
the appropriate organization of services in primary care
including community delivery

4.  Create continuums of care through integrating rehabilitation into >] o=

clinical pathways, strengthen referral systems, including / I
between health and social services A - Sttt
5. Improve quality of care, develop service standards, clinical > .0 —
practice guidelines and QI initiatives 1 ; II
L
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Rehabilitation in Emergencies

MINIMUM TECHNICAL STANDARDS

Stra teg ic A p p roac he S’ - Qgﬂn';fﬂm,:“’mousm
1. Integrate rehabilitation into
emergency preparedness
2. Integrate rehabilitation into
emergency response | g —: =
» Response plans and coordination mechanisms %m .l cmw
* Integration of rehabilitation into EMTs ' s
» Stockpiling of assistive products
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Advocacy & Political Commitment
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Key country progress made since Rehab 2030 launched

* Globally:
» 50+ countries undertaking Rehab2030 activities
» 40 LMICs countries undertaken national rehabilitation situation assessments
& 25 developed national rehabilitation strategic plans
» 10+ countries undertaking targeted workforce activities

* 3 countries generating rehabilitation information in their Routine Health Western Pacific
Information Systems and 10+ countries preparing to do so Regional Framework

on Rehabilitation

+ Western Pacific:
* 10+ countries undertaking Rehab2030 activities
* 5 LMICs launched national rehabilitation strategic plans

* WPRO undertaking multi-country initiative to expand access to assistive
products in the Pacific
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Rehabilitation COUNTRY JOURNEY (@) tora peatn

Organization

—

- Concepts, features and benefits of rehabilitation sernvices known and large needs
in the population are understood.

Rehabilitation is misunderstood and needs
not recognised

- MOH clear about their leadership role, they prioritise, and health providers

Health sector unclear and overlook demand rehabilitation services for their patients

rehabilitation

S . . - Rehabilitation services are for all who need it, i.e. for people with disabilities as
Rehabilitation services are limited and well as people with MSK, chronic conditions etc.
focused on people with disabilities only

. . - Rehabilitation senices are highly integrated across all levels of health senvices.
GENCINENTIEENTE R ST EIEREEREIRIEN  Growing in primary care including community settings. They sit predominantly in
from health and mostly in tertiary care healthcare but also within relevant social and education senices

Rehabilitation sector is fragmented and lacks REEIEEU RS g n LTI RSN L ER: Tl C R TR T =
a vision for its future, limited advocacy and innate diversity while also driving change through unity and effective advocacy

lobbying

%o N % %=™M=s Vi =™Mo™Ma) p—TMy =Y A< | # %= ™ <
™M3AY%E g { g=%l<| oNgg4° — L™ 0% Nf %<e ot ™My VO

= ]

Rehabilitation

2030

Thank you!

O Ny ==

On—-
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@ MONASH
University

Satisfy the Increasing Unmet Need for Rehabilitation: A
commentary from Australia

International Seminar
February 2024
National Rehabilitation Center for Persons with Disabilities

(NRCD), JAPAN

Dr Natasha Layton
Occupational Therapist
Senior Research Fellow @RAIL Research Centre, Monash University
International Lead ARATA; Secretary to GAATO
Member ISO TC173 SC2 WG 11 Assistive Products
Member WHO FIC FDRG and Australian ICF Interest Group
natasha.layton@monash.edu
Melbourne, Victoria, Australia
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.-.?..\___’ Ifr — to their Elders past and present.
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= "‘"‘“ | extend that respect to all indigenous peoples
= = joining us today from different lands.
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! GAATO Members
Gl-ob.al Alliance of e R e
Assistive Technology arata
Organizations G w B ownem
A global alliance of non-profit
Assistive Technology @ "I
associations
Global Partnerships
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www.gaato.org
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for member states around the world.
2. Rehabilitation within Australia as part of the
Western Pacific Region.

3. Australia’s health coverage and availability of
rehabilitation services.

4. The role of key rehabilitation strategies such as
remediation, compensation, use of personal support,
adaptations to tasks and to the environment and
assistive technology.

5. Examples of innovative rehabilitation projects to
meet unmet need.
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. 1. Global rehabilitz

Rehabilitation: a set of interventions designed to optimize functioning
and reduce disability in individuals with health conditions, in
interaction with their environments (Rehabilitation 2030, WHO)

As editors-in-chief of rehabilitation journals, we
unanimously accepted the invitation to participate in
WHQO'’s Rehabilitation 2030 meetings and we embrace
the concept of function as WHQO'’s third health indicator
along with mortality and morbidity

CITATION: Heinemann AW, Feuerstein M, Frontera WR, et al.
Rehabilitation is a Global Health Priority. BMC Health Services Research.

R 2020;20(1):143. /
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PACKAGE OF INTERVENTIONS FOR REHABILITATION INFORMATION SHEET

1.2 Content of the Package of interventions for rehabilitation

Box 4. Overview of functioning Interventions in vision impairment
Intarvention type Intervention category Example
mﬂ'ﬂ.ﬂw Modicines W Overview of the interventions for vision rehabditation
ATEUACOIORA = THORE U ecticichns o MAIUS W% OO0 Et e A N
procedures, exercises and tratning  tharapy, range of motion axercises, pra e
communication skills taining el 11
Vi e ey
Physical modaliies e o e st
Assistive products Provision and taining In the usa of
assistive products for self-cars = st
aif of ramps, lighting control = = =
Self-management intervantions Education and advice on salf-directed ) _L e e ol et
training ——m
Carer and family training and suppon i —
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WHO International
Classifications:
Functioning, Disability &
Health
International Classification of
Health Interventions

policies & guidence &t

United Nations
Convention on the
Rights of Persons with
Disability

AS/1SO 9999 Classification &
Terminology of Assistive Products
WHO/ UNICEF Global

Report on Assistive
Technology
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The 6 Grand Challenges

Grand Challenge 1 Grand Challenge 4
MEASURE NEED MEASURE IMPACT

Grand Challenge &

Grand Challenge 2

DOCUMENT INPUTS SHARE DATA

3 >
Grand Challenge 3 Grand Chalienge &
MEASURE OUTCOMES INFORM POLICY

GAATS

Global Alllance of Assistive Technology Organizations

= |55
8 impesn :
= moung.m».m-—-m».mcmc.u».nv,»:r.:. o = 2 B
¥ n
< B e
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MORLAL GEMC LR S (35 Wi

® Assisdve Procuct Need and s
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Chalienge MIBDERW = =

3

Wenge mamed above, InCAing dny EeVaT backgroand nommase
12 unigue (o your region, descrido WK
ORISR &, EO, BT SARANE

Global Alliance of AT Organisations. GAATO AT Outcomes and Impact:
A Global Grand Challenge; GAATO, Geneva, Switzerland, 2022. https://www.gaato.org/resources
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In principle... In reality in Australia...

* The World Health Organization (WHO) Thirteenth General
Programme of Work 2019-2023 defined the achievement of
UHC as a strategic priority goal to address SDG3.

Limited
* SDG 3 specifically addresses health with the aim to “ensure Charitable u:lvelrial
healthy lives and promote well-being for all ages”. provision eait

coverage

Program-
specific
coverage
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ATFA L
Assistive Technology for Al

[The Australian Assistive Technology Equity Studies:

access b for people with
disability who are not eligible for the NDIS

https://assistivetechforall.org.au/wp- :
content/uploads/2022/10/Australian_AT_Equity_Studies_Report-final.pdf E-
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ORIGINAL ARTICLE

= $2500 s v " _

It is time for nationally equitable access to assistive
technology and home modifications in Australia: An
equity benchmarking study

PWD in Australia (all ages) = 4,370,300 *

= PWD (all ages) with access to NDIS = 466,619

= PWD (all ages) with access to Aged Care (however services not fit for purpose for all of

their AT/HM needs) = 1,300,627 "

= PWD (all ages) currently not accessing Aged Care or NDIS = 2,603,054

Natasha Layton™* @ | Natasha Brasco' Libby Callaway'*'a |
Lauren Henley' | Rosalie H. Wang'

PWD under 65 years in Australia = 2,427,600 *
» PWD under 65 years, with access to NDIS = 450,038 #*

« PWD under 65 years, currently not accessing NDIS = 1,977,562

PWD 65 years plus in Australia = 1,942,700
= PWD 65 years plus, ageing within the NDIS = 16,581

= PWD 65 years plus, with access to Aged Care (however services not fit for purpose for all
of their AT/HM needs) = 1,300,627

» PWD 65 years plus, currently not accessing Aged Care or NDIS = 625,492 '*
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PACKAGE OF INTERVENTIONS FOR REHABILITATION INFORMATION SHEET 3 =
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Box 4. Overview of functioning Interventions e ﬁ RSN— - PO ) eren
|| [ ——
¥pe Dav (- H =T /K -
Pharmacological Madicines Analgesics | s v =
Non ques and Manual therapy, cognmve behavioural . oo 1l e B
procadurcs, excecsas snd taining tharapy, range of Motion Sxarcisss, [ =y I oy "
communication skills saning Hadt Prasaen. s '-1 Fndencr .
Physical modaities Neuromuscular electrical ssmutation Usivensl Dvsign $ =
Assistive products PIOVISION 3nd traaning in the usa of [CPeEwTERVENTION ] Vespmoesd I[—|_ I
asssrive produces foe self care
s of ramps, bigheing conerol
Sell 0 and advics on sali-dvacted
traning

Carsr and family taining and suppon
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Reduce impairment e.g.
splinting

Compensation strategies
e.g avoid joint use

. Environ-
R\ ment
. ' redesign
i e.g raised

S i garden

Assistive technology e.g
kneeler; ergonomic tools,
garden caddy

& Activity redesign Z.g

., work/ rest routines; task
simplification
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