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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 gy
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

x W Mental disorders

x W Sensory impaimments

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

54%

50%

Percentage of countries
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The Rehabilitation 2030 journey
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Call for action

o
“L\IJ’] 6. Developing a strong

-
/\ 1. Creating strong leadership
o/ \|° multidisciplinary rehabilitation

i

||*¥]] and political support [
— workforce
x
1 2. Strengthening rehabilitation Cs)@ 7. Expanding financing for
EEH planning and implementation >~ rehabilitation

w——_| 8. Collecting information

X ing integration of Rh bl't t' ==l
W . moroving egrain chabiliTalion (7)) e rmasinaiono

rehabilitation into health

sectors 2030 systems
[(I,D 4. Incorporating v 9. Buildi h it
;%ﬁ}']w\ rehabilitation in Universal \ Hieing research capacty

Health Coverage

RTa . . £ 10. Establishing and strengthening
«G~» 5. Building comprehensive m‘-@ networks and partnerships in
PN 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:

@m alth

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

Develop rehab all levels of care and in community, including AT
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

Strengthening rehabilitation in health systems

O Nk wN 2

Also, makes requests to int org’s, relevant agencies & WHO ——
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Health System Building Blocks
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WHO technical products and tools

Assistive
technology

Leadership &  Einancing Information o rkforce Service delivery Emergencies

governance systems
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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 PP

10
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Health Information Systems

Strategic Approaches:

v ..." “"ﬁ
1. Ultilize existing rehabilitation information for decision| @g=- g=
making
2. Integrate and standardize rehabilitation into routine o
health facility reporting, collate nationally and report
results anatysts and se of
!'O;:::rf;ea:’izz"s“smms
3. Integrate rehabilitation into other data opportunities Pekabibtation module
4.  Collaborate for policy relevant research
@munn
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Workforce

Strategic Approaches:

Rehabilitation

COMPETENCY
FRAMEWORK

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

4. Develop career pathways, including through opportunities |*’
for seniority and specialization
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Medicines and Assistive Technology

(Global Report
on Assistive
. Technology
Strategic Approaches: (GRe)

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

Training in Assistive
Products (TAP)
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Rehabilitation Services

Strategic Approaches:
Rehabiitaton -

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 qu_alit)( of care, develop service standards, clinical > .0 = e e

practice guidelines and QI initiatives .] ; II
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MINIMUM TECHNICAL STANDARDS
AND RECOMMENDATIONS FOR

Strategic Approaches: s —

1. Integrate rehabilitation into
emergency preparedness

2. Integrate rehabilitation into
emergency response

» Response plans and coordination mechanisms
* Integration of rehabilitation into EMTs
» Stockpiling of assistive products

ZDOEHT, 6 DR AT LADENT 47 - Tay g LIFFRFEROSEICHIZ T, FAZHRE
ETHESOTWAIEERT 70 —F 20N O FEM LE Lz, FEE, RV BT —2 a9 VEEAREE L
7~ LIRIERICERELS ., UAEUF— 32 2030 OREEFR—FLTNABTL L I,

Rehabilitation g’@ Y, World Health
2030 \

N7 Y ¥ Organization

Advocacy & Political Commitment

uqu ‘ ku:t_:'écl’)ilitation

Alliaace

sovmeno messumionoio | | D ey blllt 1ition
2030

14



BB LIRS TR, FERICRE RO TT, BiE, 50 WELLERZ R O—HA4EAL
TWET, 26 VEPEZRY ~EY 7 — g VERIEGHEZRE L E Uiz, AR CIX, 10 7ERY
NEY T =33 2030 DIEENZSAE L, 5 WEN Y ANEY TF—a UERIEEHEZRE L TET, <o
POETIE, P—ERADILKRE NS, HERI EDED LN TVET,

77 World Health
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Rehabilitation
2030 >

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

Wit

* 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

INMBBEDAT A RTIN, FENED L HIZT 7 b LTEEN, TOEREEHFT CTHRIZVE BN
T, BB ERLEZOE, VY T—2 3 2030 LENE. < OELZ2 NI AEY T— g &)
RL TNV NS Z T, UNEYTFT—va OB EEEfE L, U E ) F—a Va5
EEPRT L1270 £ LT, SF S EFREZRBRISHECE=4 U > 7 OFEAIIB N T, U e
U7 —3 3 r OLEVEESEIBA S X0 ISR I N D L 2 IZRoTETWHET, FA2Bid, U e
T—va NIEEFEOTZDD LD TH D LFEIRHT, EEORWANTZLRENRELZ RS2 DOANTZHDT
DOLDOTHLHD LN A v E—T%FRAGT R UIZR 0 FHATLE,

UNEY T —va VIFERICHRE S, 747U c LR ST ERZ—Sy MIT 52 En%EL ko
TWETR, HEBGMES— e RB TRt En TETnES, VB TF—rvarokes¥—%
AL, EVarvzitg L, AEaninE iy a2 i3 THLEETT, AEbREETITo T 5
EENO—BRE LT, UNEYT—rvarobesZ—420Lo0F &, HllkfoRBEIZRHLL, ZhEi
DETE Y B 72— CRAREEST D7D N T 2 FHiT 2 L TnET,
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—

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

Rehabilitation COUNTRY JOURNEY (@) tora peatn

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 senices 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

BifA & 2ot AR « (b E TV T, SN THARN=—XDWN L DN S Z LT TETWH L
BNETA, FEMOMTeREZ LI HV FET, BEOEESEZWEE, HoREITZNELE,

= ]

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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MONASH
University
.:,_;E I3 ™ | acknowledge Aboriginal and Torres Strait
e N : Islander peoples as the First Peoples and

:'”\4 .\:\. S o 3
A T Nl Traditional Owners of Australia.

- W -
. » "o =
Y {%‘—- 1 am joining from the land of the Bunurong
-, R o \‘;-'_ people of the Kulin Nation and | pay respects
‘—-’

“?‘. "f'“ o to their Elders past and present.
E - =
s o I extend that respect to all indigenous peoples
- = joining us today from different lands.

Acknowledgement of Country
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! GAATO Members
Gl-ob.al Alliance of o .. O . e
Assistive Technology arata
Organizations G w B ownem
A global alliance of non-profit
Assistive Technology @ Il
associations
, Global Partnerships
!‘%} 7
gjr?ﬂ;nh @sﬂemcnnmn ‘le,f?lué,m,m‘, of t}" Zero Project ew@

www.gaato.org
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Rehabilitation Ageing and'independent Living (RAIL)
entr
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¢ MONASH

S University

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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7. FEFITIIRNEK T,

. 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. /

22




WHO 1 XBAfe7 2 fRE 2R L CVET, Zhud, WHO MR LU B U T —3 3 v DT DI AR O—ER
EHRLIEDOTY, T, EEPIA HIERNA, BEAA, BOEEMN A, £ L TRRN
HEIRCT 7 = 7 L SHTWET, 0T & LT, FAUIFHISHRMEERICHIEDR 5 2 DT, ZOFEEHEDH T
HC, UNEUT—2a O AOflE L TE#RZE S Z Ll LET,

N, VAU T—2arDidDN AR r—ORED 1 _R—V &L E L, F2I1003. A
TR 24TV, MADEIREED 1 D& LT, VBT TF—varoyr—T L LT, & biFXiE
MEREEAT S, EEMNTVET,

. a o* g
Rehabilitation
2030

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
type Example
MMw Modicines W Overview of the interventions for vision rehabditation
ATEUACOIORN = THORE U tectcuns s MAIUS W% OO0 Et e A N
procedures, exercises and tratning  tharapy, range of motion axercises, pra e
communication skills taining el 11
Vi i v
Physical modaliies e o e st
Assistive products Provision and taining In the usa of
assistive products for self-cars = e
- Cimecs Afrg ool — - e—
Sl A—— ol wndany
Self-management intervantions Education and advice on salf-directed ) L e e ol et
training —-—m
Carar and family training and suppon ——
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ZVTEFZOFKNMEL TOET, A=A LT VT L=a—V—F 2 R, 150 9999 DRSO/
LREEARA L COET, A —A T U 7IE, WHO & UNICEF (2% 230 7 o — L LR — M3k
CBILERHD, HRLTOET, ZhBE, UNETTF—2arDT7 v Ay b s ==X 57200
AEt L R D EFEDO—HTTS

policies & guidence &t

United Nations

Convention on the

WHO International Rights of Persons with
Classifications: Disability

Functioning, Disability &
Health AS/1SO 9999 Classification &
International Classification of Terminology of Assistive Products

Health Interventions
WHO/ UNICEF Global

Report on Assistive
Technology

RA VB 2 RO —H L L TOA—A T YT TCOIYNEYTF—vay, ZITEBRETS
DI, GAATO AMTo727 T RF ¥ L P~DRYADA 7V — gy NCT, AR OR % 15
FTOERZEED F Ulc, KRB &I, R, REEER IR & MReA b L, FEEZERT 2
CRE— 2D Z LT,

2D Zoom EDHEOHEFIIA TV = CITEWIZTET, BAGEOEREH Y £ Lz, BINEIL 57 HIE
25 300 NEZ, SabIEFIETLIE, ATA ROEITRT 6 DDT T RF ¥ LU UNZONTHE R
F Lz, 1F/BIC, IR, TLTCLVELIIIAE Y T—va i db57 0 Ay b« =—X%HIE
L7 iuden £8 A, 2FBIC, AR SENELENT D2 LT, THUTEBEERT T Tidd
ERA, BWEIRMA, BWOIRTEY Y 2— a0t a—W—, EREEES. KBt
72 EDOAF NVROHEMAGRN LI DO TT, FIzbid, MADOTXTOMEE L, Zziti L, =
A NEFHREL, BEEMETE DL LT UER0 FHA, BIZZOADBENT Z R Tio 727217
TIER<, 6 » ABICITHENTEZHEZD LR >TWED, BME W) RGN0, SFAD
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8 mpesnt: .
The 6 Grand Challenges ot grogde comidecummn IO % o
o ¥ on e ¥

BA BEER v 7ras gy n OO B - ()
Grond Challenge 1 Grand Chaolenge 4 - mess ?
TR . At > -
MEASURE NEED MEASURE IMPACT crTy . <% = A
LIS T S —,
onge WEOE
Grand Challenge 2 Grand Challenge & e Dt o e £ the chatenge (-5 woret) »
DOCUMENT INPUTS SHARE DATA LA GEN R S (35 Wat) e
Sramen
> L >
AT
Grand Challenge 3 y
MEASURE OUTCOMES :

® Assisdve Procuct Need and

) Grand Challenge & Sl L R T TR RS T
| INFORM POLICY o

Challenge  IUBOBM =
= T

Wenge mamed above, InCAing dny EeVaT backgroand nommase

s Unigue 10 your region, descrido why

O CIRELLE S &, O, M'éﬁ“:ﬂuﬂ_{

Global Alllance of Assistive Technology Organizations

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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A=A 7 U7, 10 FANCEA S 2EREEERREIEIC L DEAFYRH Y, BEE 225 3HE
Bty BREGIREE. WA R Y R— R R EOBEMORMEZITH LN TEET,

A=A b T VT TiE. AP —E R OMBENR DL Z Enb, WETHLKIEREEY 7 X —0BH 1
¥, < DS, BEMESLIFEFIFEB ALY D=— XS 2 572D "B TF—2 g0k 5 et
—bERERAELTOET,

% Mo

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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~_cause of impairment

on'location, age, diagnosis & = vonssn

we Universih

ATFA ¥

Assistive Technology for Al

[The Australian Assistive Technology Equity Studies:

sccess for people
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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FREEANZ ENLS HVOBFNMEDN TWDNE R TH D &, VU TREREF CREREE O 55 1%
M 2,500 RLVOBEEEZITRATWAZ EXbD 3, ZIUIx LT, My Aged Care Funding (&
FETEE) BZTTCOOD N, FHLUTER 51 RAVOEGENEZZ T TWET, Blebid, oz ek
% [It’s Time for Nationally Equitable Access to Assistive Technology and Home Modifications
in Australia (A —2Z ;7 U 72 L &L EELE~DEERINFRT 7 ¥ 22RO DI | &
W IR E O E LT, BUNBRT U A w b« =—XZEEE AT, hEE OEEEZRL, I H
D& D IREANE 2 LRI B 210010 5 Z &3, HEFICMNZ 72 LE L TWET,

ORIGINAL ARTICLE WILEY

= $2500
, 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 2 Natasha Layton'* @ | Natasha Brusco' Libby Callaway"*'a |
o ’ Lawren Henley® | Rosalie H. Wang*

= 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

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 '*

./\, 'Il(‘)\l ASH

University
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PACKAGE OF INTERVENTIONS FOR REHABILITATION INFORMATION SHEET
7] peron |7
Box 4. Overview of functioning interventions * O
Tak o -
mtcpence )
1ype Example { I8
Pharmacological Madicnes Analgesics ] [ s
l s
Non- ques and Manual therapy, cognimve behavioural
procadures, excecsss and training  therapy, range of MOton axercisss,
communication skils saning el | N
Physical modaiities Neuromuscular electrical ssmutation Unrvmsa Dovign s
Assisive products PIOVISION 3nd training in the usa of [rrewieRveson |
assiaive producs foe self care
s of ramps, igheing conerol
sell- manags and advice on sali-dvacted
raming

Carar and family teaining and suppont

29



BlEXFCTHELLY, Z2THE, H—T =0T ~OBNML DV NE ) T— 3 VHEE N DhvR
LCWES, TR, B R MPEEZMH L TREEZEE L 2003000 £9, £ T B
ODWEVRATZDE, il EzEHN—FT =0 7% L TWHATYT, £/2, ZOLEDBEETIE, BRENEH
HAESNTWDBORDMNY £, ZIH—F = Z7HICEL LA T, MRS T b7z,
BREHR AT I o TVE T,

—FTIE, =V TN e T UAZ U AFERAL TS ANRNET, 2, 1| HOHRTZOANESY
DIKNLRENZEHL, EEAHR LN DFRIER I ENTEDL LT E00oRERTT, AT
7T 4 BT 4 OFaEI OB T, 22X, 10 ZEOKREEZIS LW REIDRH 0 £, TiudftEs
KEDNV—T 4 THY | EOREVIIIMEEATHRIT H72D0/NEERH Y £, BEAFOEFEX, #
DX o TCND L ZATYT, H—T =7 HOBRY T, FEHOAEEEZ D ANH T E A,
EEEESIZDDH—T XX T 472 ETT,

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

& Activity redesign Z.g

., work/ rest routines; task
simplification

Compensation strategies
e.g avoid joint use

. Environ-
/| ment
. ' redesign

i e.g raised
i garden

30



T Ay 2= REWET OO I A T =gy - TaYey ML, EO XS RN
HHOTL LI MVIRELIZARY T, ATV ALY T— a2 2030 OF—X v e—T%8IF, U
NEV T =23 VFIARIRTHY, @mESICBWTEERERH 2R L TND ERXTWES, ZhvE
TUERIZZL DAANRIANE Y T—2a 208 E LTEY, [EREP—ERALINERMEET D720 0%
EREZ DVENHY ET, UAE YT = a AIEFRSMEZE L. EOERRFEO T REIHAAE LD R
E G

RZHABILITATION “ehab"m?;”hge;:ss:an:;ndependemuwm

—2030—

a call for action

Key messages

+ Rehabilitation is essential. along with prevention, promotion, freatment and support, in
oddressing the full scope of health needs of a population and achieving Sustcinable
Development Goal 3: Ensure heailthy livas and promote well-being for all ot all ages.

* Rehabilitation plays an important role among older populations, reducing the risk of falls
and hospital admissions, and keeping pecple independent for longer.

« More peopie than ever are living with noncommunicable diseases and other chronic
conditions, Health systems need to be equipped 1o provide services that optimize
functioning In light of impalrments, injuries or health conditions, acute or chronic

« The bensfits of rehabilitation are realized beyond the health sector. Rehabiitation can
reduce care cosfs ond enable participation in education and gainful employment.

« Rehabilitation must be integrated into national health plans and budgets. Current
epidemiological frends, demographic shifts and expanded access to health care make
scaling up rehabilitation services imperative for health systems in the 21° century,

* Coordinated and concerted action Is needed to scale up rehabilitation services and
address the profound unmet needs that exist
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My Therapy is a self-directed therapy program
designed to increase the dosage of rehabilitation
through independent practice, in addition to traditional
hospital rehabilitation.

» Arecent clinical trial across four Victorian (Australian)
health services, has shown that My Therapy can
increase the dosage of rehabilitation from one hour to
one-and-a-half hours each day, can empower patients
during their rehabilitation journey, and can provide
families with a meaningful way to support their loved
ones in rehabilitation.

Contact: Associate Professor Natasha Brusco My Therapy Rehabilitation:
natasha.brusco@monash.edu https://www.monash.edu/medicine/spahc/rail/my-therapy-rehab
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ictice of therapeutic activities via _

MO\J \SH

t ,,"°9l'3m . in the residential aged care setting © Unesh

My Therapy in Aged Care is a self-management
program that is individually tailored, and co-
designed by Allied Health, the resident, and their
family. My Therapy can be completed
independently, or with the support of family or
staff.

» Our study at Eastern Health successfully
increased rehabilitation reach from 0% to 58%
in one aged care wing and found that My
Therapy was highly acceptable to residents and
staff, safe, and low-cost (AUD$6 per resident,
per day).

Contact: Associate Professor Natasha Brusco, natasha.brusco@monash.edu
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Over 100,000 older Australians who receive
home care have cognitive impairment or
dementia. This group is at a high risk for
physical inactivity and falls. We co-designed the
"Safe Functional Home Exercise" program, first
program for individuals with dementia.

» Care support workers administer this
program during home care services.

» Proven to be safe and feasible, offering
potential benefits in improving physical
activity, functional ability and falls efficacy
home care clients with dementia.

Contact: Dr Angel Lee, angel.lee@monash.edu
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There are limited resources to assist people who are ageing
and have a traumatic brain injury (TBI), and their families. It is
established that there are many health and care issues
relevant to this population, and preventive healthcare
strategies that can be put in place to assist healthy ageing.
This project will develop a co-created, tailored educational
resource with, and for, people with TBI and their caregivers
with reference to ageing and traumatic brain injury. The project
aim is to provide Australian injury funders with resources to
assist older people and their families who have severe
traumatic brain injuries.

Brief project video summary:
https://www.youtube.com/watch?v=DMMEbBW4_ak
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ngitudinal Study: Use and effe liveness of government-funded
SiS ' tralians

Mobility products, daily living equipment and
self-care items can make a huge difference to
safety, autonomy and independence at home.

» The Commonwealth Government provide
many types of assistive products to older
Australians through the national Goods,
Equipment and Assistive Technology (GEAT)
programme

Y

Longitudinal study over 2 years to evaluate
long term outcomes for 24,000 older
Australians.

Contact: Dr Natasha Layton, natasha.layton@monash.edu
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WA new 'vital sign’ for hospital settings 25, MONASH

Patients in hospital often don't move enough, which can lead
to deconditioning and longer hospital stays. Measuring a
problem is the first step towards improving it. However,
there is currently no feasible way to measure physical activity
in hospital settings.

» This multi-site, international project will develop a
physical activity ‘vital sign’, to be embedded into
routine reporting.

» Future research will implement the vital sign and
evaluate its psychometric, prognostic and economic
properties.

Contact: Dr Christina Ekegren, christina.ekegren@monash.edu
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ERAA: Exercise Right for Active Ageing

This independent evaluation aims to provide a 3-part
analysis of the effectiveness of the Exercise Right for
Active Ageing (ERAA) 12-week exercise program,
delivered face-to-face or via telehealth to 7000 older
Australians (aged 65 years and over) by Accredited
Exercise Scientists (AESs) and Physiologists (AEPs).
Program effectiveness = physical performance measures,
physical activity levels, health status & cost-effectiveness.

Contact: Dr Christina Ekegren,
christina.ekegren@monash.edu

Changing the focus: Facilitating engagement in
physical activity for people with dementia in a local
community - A feasibility study

People with dementia have low levels of physical activity
at time of diagnosis relative to older people without
dementia; and their physical activity declines further post
diagnosis. This project involves evaluating a new
approach to facilitate community physical activity
engagement for people with mild dementia.

S

Contact: Professor Keith Hill,
keith.hill@monash.edu
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Carers of older individuals at home often face |l Health Expectations _

health and wellbeing challenges. To address

this, we are testing the Carer Health & ORIGINALARTICLE & OpenAccess @ ®

Wellbeing Service. Who cares for the carer? Codesigning a carer health and

Aim: to support carers Australia-wide in wellbeing clinic for older care partners of older people in
maintaining their wellbeing and caregiving role australia

Iong.te”.n Natasha Layton OT, PhD R Aislinn Lalor OT, PhD, Susan Slatyer RN, PhD, Den-Ching A Lee PT, PhD
> help |nforma| carers of older people to Christina Bryant MA (Clin Psych). Moira Watson PhD, Anjali Khushu FRACP ... See all authors +
improve their own health while Conﬁnuing rst published: 08 September 2023 | https://doi.org/10.1111/hex.13863

to care for loved ones.

» launching in Victoria, Australia

» Evaluation of effectiveness (including cost-
effectiveness).

Care partner
ecosystem

Contact: Dr Aislinn Lalor, aislinn.lalor@monash.edu
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Building capability of allied health professionals and
Al ad 1

ge transl project using digital co-design
L. Callaway'2* E. Bould ? & N Layton '#
' Rehabilitation, Ageing and dent Living R h Centre, M h University, ?Occupational Therapy
Department, Monash University, * Australian Rehabilitation & Assistive Technology A fati

Domains it

Understands dsability and comples support neads For allied heaith professionals:
Promotes independence and informed choice

Works fes portnarthip with the parson 1 set G ochisve gocks Links to 88 allied health education resources
Thenks flexibly and tailors interventions to the person

S Communicotes effectively

& Woris collaboratively with the perwan's supports

Operates within scope of proctice
8 Colloborotes interprofessionally

9. Navigates the National Disability insuronce Scheme

10. Colloborotes 0Cross service systems

1 Acts ethicolly and resolves conflicts
12 Promotes safety, quality and inclusion

www.myalliedhealthspace.org

30 video reflections by pe

https://www.myhomespace.org ocptnat

https://www.mysupportspace.org
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. 2 https://doi.org/10.1080/17483107.2021.1897694
. .\'m'ml sciences MDP}

i
Inclusive Research in Health, Rehabilitation and Assistive
Technology: Beyond the Binary of the ‘Researcher” and
the ‘Researched’

Natasha Layton 5, m Bould ¥, Ricky Buchaman ”, Jomathon Hewdin * and Libby Callaway '

Co-design in research
and authorship

- disabilities doi.org/10.3390/disabilities1020010 MBP1

Article
Co-Design of Social Impact Domains with the Huntington’s
Disease Community

Natasha Layton ', Natasha Brusco ', Tammy Gardner * and Libby Callaway '

MONASH
University

More information

Rehabilitation, Ageing and Independent Living (RAIL) Research
Centre

E: spahc.rail@monash.edu

Website: https://www.monash.edu/medicine/spahc/rail

Of
Dr Natasha Layton

Occupational Therapist & Senior Research Fellow
Rehabilitation Ageing and Independent Living (RAIL) Research Centre
natasha.layton@monash.edu

Melbourne, Victoria, Australia
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Indonesia

o

Population 278 millions
38 provinces
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DEMOGRAFI

* The area of Indonesia is 1.905 million/km?

- Indonesia has around 17,500 islands, with a coastline of
81,000 km. Around 62% of Indonesia’s territory is sea

and water, the land area is 1.91 million km2 while the
water area is 6.32 million km?2.

AV RRITIZBITDVANEY T —1 3 0d, 1947 ANV Y BRI K > TRtA S v E Lz, I3,
VX VEBTEDOAT ANZIT e H—ERL L, BEES, RRES, BHEEOH DL Ax 2Rl LE
L7c, ZHUIA V RRITDIUNEY T —3 3 BT 2RI AT Lz, Ve F—
2 vt #—S0L0 OEHEZRNT 570, BURIETRIEROEEMEZ G L, 1973 FICh U 7T 1 Wikt
AT TP —ERAERITLE Lic, ZORMKE, BEOERBEOEHMEIZ 72N Y | it b=
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- Indonesia’s rehabilitation services were initiated in 1947 by Prof.
Dr. Suharso. He established a center in Surakarta dedicated to
individuals with hearing, vision, and mental disorders. This was a
pioneering effort in the field of rehabilitation in Indonesia.

* To alleviate the load on the Rehabilitation Centre SOLO, the
government, recognizing the importance of preventive care,
successfully trialed preventive services at Karyadi Hospital
Semarang in 1973. This trial was a significant milestone as it led
to a reduction in the length of stay for patients and improved
the overall health services provided.
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* Through the Decree of the Minister of Health
No.134/Yan.Kes/SK/IV/1978 during the PELITA Il period,
it was decided to establish PRUs in all government

hospitals, which consists of A, B and C types. The term
PRU was later changed to Medical Rehabilitation Unit
(URM). This condition shows that the government of the
Minister of Health is paying attention to advancing
Rehabilitation Medicine services.

UNEY S5 — 3 HEPE (Physical Medicine and Rehabilitation: PMR) D#kE X 1984 HEIZHEE
V. 1987 FEICHEYPIOFANREIELUE U-, 1987 Y, #HE v Z—I% 2 DOXRFEF T L, ©HIE
TiE, FEMEOBBIIFPE CTlde < RFACESHNTNWET, DX ILF ERAT Y TT,

HIETIE 6 DORFENY ALY TF— 3 VEMEOHELZER L TOET, Uv g, A5, 2
vT AU R v F R, LBV ET, TRLOBEALIET Y TRBICHY ., Ty TBDIT
X, ~F ROBRTT,

W5 5 AR D AFZEAERUTH 80 N/HETT, 2023 EDOAIE, Ut ) T —i g HEMERT 1,076 AT
o KI2EADAD LT 5 LR ITD T,
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PMR EDUCATION

- Education for physical medicine and rehabilitation (PMR) specialis
began in 1984 with the first graduates in 1987.

* In 1987, there were 2 universities as a Education Center :
University of Indonesia (Jakarta) and Airlangga University (Surabaya)

- Until 2023 it develop to 6 universities: University of Indonesia
(Jakarta), Airlangga University (Surabaya), Diponegoro University
(Semarang), Padjajaran University (Bandung), Samratulangi
University (Manado),and Brawijaya University (Malang)

* The number of graduates in the last 5 years are around 8o peoples /
year

* In 2023 the number of PMR doctors are 1076

UNEY T —va VEMEOSMAITIEFICRONTOET, 1FEAEDEMITA > KRR THETICVE
To WA Y FRUTITRFEAEWVERA, WA Y RRUTITHRA v KRR TIZHA_RTERADEN BV O
T, BELSTWVERETT, /Y RRUTOUANAEY TF—r 9 VEMEISHNE D W -0 B EOHTHIC
F2D o TN TO B ERTAVET,

DISTRIBUTION OF PMR SPECIALIST

n SpKFR /Kab-Kota: 1.489 Yo
r SPKFR : 1.076
16 November 2023

EREEREIC OV T, £ v RR 7 OESEELIT, 1943 iU Y T — g v X —0NRHHR &
. ZOHIT 16,500 N TT A, SiBEist, EEEE L, #ERERE T #EER L PotholffEix
2,000 NEE LW ER A,

HER X —IIEFICRONTOET, BFIL. Ya, ¥ Av T, Ux g, N RN
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ALLIED HEALTH PROFESSIONAL

* The number of Physiotherapist are 16.527

- Speech therapis +/- 2000 (There are 4 educational institutions that have speech therapy
departments, namely Solo, Padang, Jakarta, and Bandung.)

* Occupational therapist 2014
* Orthotic prosthetic +/- 2000
* The educational centre for allied health/therapist and others is very limited.

* The number of graduates is still significantly less than the demand. Furthermore, their
distribution is uneven; they are predominantly located in the western regions of
Indonesia and in the major cities.

The reason is that not all hospitals provide medical rehabilitation services that meet the
standards set b?/ the Ministry of Health. As a result, they are unable to cater to the needs
of approximately 20 million people with disabilities.

FEFEDOEUC OV T, BUFFRFEIE 2022 4EIS T 3,072 0 9, R LH Y T8, A2 FRLT
DOFT_RTOANFNIEBEEZFATE 20 TlEd D A, WY TITIE 410 OFFFenH 0 . — bt &
BE DR DT DR NH Y £, v UI2iE 300, FRYy U2 300 HY ET, 1FEAED
REEI v U BICH Y ET, U~ BB LR BT, BREEOIEEY . MU 2 S B L Rk
WFIERIZD 22, B~ X U BIZiT 13 2=y FLb Y £/ A,

[ B RBRIZ OV T, A2 BIE BPJS EFFATWE TR, UnE U F—ra rh—eE Rl Tn
5H0D, TRTOV—EABMRETHNR—INEDITTIEIHY A, BEOLLERE, BEEE F
HWE, SRRRIEREDOBE T E—RH LT T, SIEEESRII T TIEH Y A, IEHRIE T <,
TR AR OMBEEZ I SA—FTHDOHRT, ENTRaIa=br—valHBBRO LR b0EH0 THA, &
Elizon T, R LOLIHY FHA,
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* The number of hospitals are 3,072 (2022)

* East Java 410 units. This number consists of 328 general hospital and 82
special hospital for certain diseases

- West Java 399 units.

* Central Java 334 units

* North Kalimantan is the province with the fewest number of hospitals,

namely 13 units. This is due to distance, affordability, and regional
conditions.

* BPJS (national health insurance ) offers rehabilitation services, although

these are currently available in only a few areas and come with a variety of
supporting facilities.

BRI AN Y 7= 2 2OV TR, DBRETIIH LWRA T, VAU F—yarh—ER &
b B L LTCWAD DT, JELADOHIE TIZ NE Y T —2 a b 22 ARMMRHE H Y A,
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EALEENTHWET, LML, AV RRITIIIIANAEY T—vark =R 2 2L, Tnb
HEEPIE L CVET, XY INTERATINZIZHY ET, VN TFT—varkr¥—ni—t
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COMPREHENSIVE REHABILITATION

* A comprehensive rehabilitation centre encompasses
medical, vocational/return-to-work, and social services

* Indonesia has 2 rehabilitation centres owned by the
Ministry of Defense : the Ministry of Defense Rehabilitation

Centre In Jakarta and Surakarta.

Rehabilitation centre services are specifically for national
army members who have disabilities due to their work but
they are not able to accommodate the needs of the
community ( accept the medical.)

UNEY T —va r a2 THERIERT 200, FHRERN LI TS, R SR b IR IR S

Iz
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SPECIAL NEED SCHOOLS

The number of special needs schools is 2329 and most of them are private schools.

* Inclusive schools are still very limited due to the lack of sufficient accompanying
teachers and the readiness of schools to accept students with disabilities

Jumlan Sekolan Luar Blasa @ Indonesla Berdasaran Provinsl 2023
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PEOPLE WITH DISABILITY

According to the National Socioeconomic Survey (2020),

* There are 22.97 million people (10%-15%)with disabilities in
Indonesia.

* The largest group of functional difficulties in Indonesia, namely

people with severe disabilities are 6.1 million people
consisting of: 1.2 million people with physical limitations,
3.07 million people with sensory limitations,
149 thousand people with mental disabilities, and
1.7 million people with intellectual disabilities.

48



L= L OEOHSEANIE, BEEEO-OOT 07T b H Y £9, ATENST L) 7' u s T AERFA L
F9, ATENSI 1%, FEEE, L6, mlnE., KERKEDT-ODT 1 7T L TE, BEEDDOMTH
BoMBEOEMLH D 9, UL, BERERLIZV 7 LTWETA, EFREDV 7 LTHRWZD, #
B RAE L, BIEZ2 2O S /20, ADL 25O SW720 35 2 L3 LV T, #El
Lo THLENDbDERD XS, [EE & QL RN LT uE7e 0 8 A, 2023 400 ATENST 23%f5:
& L72FEEE 1L 51,000 ACTL72Y, EBMTIZBAZELL LD 61,000 NMZEROVE Lz, BFE, & 3EmL
TWETR, HBSEAEDOTEBBOLNTND D, HEEO=—RX &R 2 LN TETNEEA,

SOCIAL WELFARE

* The Ministry of Social Affairs has a training program for people with
disabilities every year (2023).

* The target for 2023 is that the program includes 5 programs at the
Directorate General of Social Rehabilitation, namely ATENSI for people
with disabilities, children, the elderly, victims of disasters and emergencies,
as well as special literacy for people with disabilities. assistance with
disability aids;

* The ATENSI target for people with disabilities in 2023 are 51,200 people
and the realization are 61,097 people or 119%.

* Every year the target is increasing, but it still has not been able to meet the
needs of all people with disabilities due to limitations of budget.

HUs IR S L7 U~ U 5 —3 5> (Community Based Rehabilitation: CBR) (ZIEWICEBL T, CBR
T TICEBSNTOETI, A2 RRUTOTRTOMIEE I N—TETWEFA, 1 FRTTOE
Hl a2 h_R—T&ED X T, TREERDFAD N L—=V TRBETT, A2NEDLHIZ CBR 7
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COMMUNITY BASE REHABILITATION (CBR)

- The CBR program is already running, but is not yet be
able to cover all regions in Indonesia

* Alot set of training is needed for cadres so they can
cover all regions in Indonesia

- Encourage society participation in CBR.

* The government and several parties in Indonesia are
observing the role and function of CBR, so it could help
to ease the burden on the government

FTRTOFEFEZY N T — a3 U —ERfEEDH L DT TEH Y £HA, A 2 FRUTREEE T,
JEBEN U NE U T — g o — R E AT B - O OFRARIEEZ ED TOETA, WHHITAM R, Mgk
oA 7T ORENS, FIERFEED V) T —2 g v —E RT3/ 0RIEH Y A, BIFIC K
LU NEYT—va rOREIE. A4 RRU T 2L TEREERCEE_BINLTOERA, £ FRU TR
EEREL, FUETRARWD, BUFOREIZ T COMK TETE TWERA,

INEVTF—valy - 7al I AOFPEEZECTHERH Y £, BURTIL, PRITGFEOAIIEID Y
THhil, VNEV =g D TEHY FEA, INETT—r g AIEREO—HTT, L, B
DENWIANEY T— 3 It CnEt A, AMMoA v 77, BRIEBA T+ TH L0, Hill
DINEYTF— g —ERA%M ESE5720I121E, CBR O&EIZFED D Z LEBRVLETT,

SUMMARY

- Not every hospitals have rehabilitation service facilities
* Insufficient human resources
* Inadequate facilities and infrastructure

* The regulations made by the government could not yet to be
fully implemented throughout Indonesia

* The budget to support the rehabilitation program, needs to be
increased

* Increasing the role of CBR with it's cadres, in order to improve
community-based rehabilitation service
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Thank you for watching
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Satistying the Unmet Needs

for Rehabilitation in Japan

Nobuhiko Haga, M.D.,Ph.D.

National Rehabilitation Center for Persons with Disabilities

/n connection with this presentation, there is no CO/l to be disclosed with any companies. ‘
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Rehabilitation-2030- Meeting Report

» The unmet rehabilitation need around the world, R=HABILITATION

and especially in low- and middle-income ,

countries, is profound. 2030 .

a call for action

> Current barriers to strengthen and extend
rehabilitation in countries include a dearth of
evidence of met and wnmet rehabilitation needs.

PP
(&Y World Health
{‘5‘_&} Organization
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v Disappearance of combat injuries
v Decrease in traffic/occupational accidents

v' Change in population pyramid

90 20
& & 8
3 5 :
............. 85 5 2
ss S 2
50 50 50
4}2 45 45
35 35 35
30 30 30
25 25 25
20 2 0.
10 10 10
5 5 5
0 0 0
1950 1980 2014
i T Spinal cord injury from falling in the elderly
Brace & walker Prosthesis for trans- T Amputation from peripheral arterial disease
for spinal cord injury femoral amputation and/or diabetes in the elderly

Around World War Il (1939-1945)
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Governmental Insurance System for Medical Rehabilitation in Japan

2000: Rehabilitation ward for convalescent period patients
-> phase-specific acute, subacute, and chronic rehabilitation system

2008: Rehabilitation for disease groups
musculoskeletal, cerebrovascular, cardiovascular, and respiratory diseases
deconditioning, cancer, dementia, dysphagia, and visual impairment

Disability Welfare Services in Japan

2005: Act on the Comprehensive Support for the Daily and Social Life of PWD
-> social participation of PWD* in chronic phase
*Persons with intractable diseases were added to the previous subjects
with physical, mental, and intellectual disabilities in 2013
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Dealing with Rehabilitation Needs in
National Rehabilitation Center for Persons with Disabilities (NRCD)

Rehab Services Bureau

CO“ege == == 4 7‘7:7§:1E
v

Wrformaton & Bus st

" Research Institute Hospital

Hospital: medical rehabilitation to improve functional independence
Rehabilitation Services Bureau: training aiming at social adaptability and
vocational/social independence
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Users in Rehabilitation Services Bureau

among SCI

0% 20% 40% 60% 80% 100%
B Spinal Cord Injury B Cerebral Palsy m Cerebrovascular Accident
Spinal Disorder M Bone & Joint Disorder B Traumatic Brain Injury
® Limb Amputation W Hearing Impairment H Visual Impairment

H Miscellaneous

Quadriplegia
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Addressing New Categories of Disability in NRCD: #1

2006-: Rehabilitation course for neurobehavioral disorders
in response to the increasing needs for cognitive rehabilitation
after traumatic brain injury and cerebrovascular accidents

2011-: “Information and Support Center for
Persons with Higher Brain Dysfunctions”

2 FHIFFEERE T, 2008 FITRBED PIC R ERGIFL & REEEDRBLRE L, £HEREEZO
TT =A@ Eo T, FEEEER - SRt X — &R LE LI, 2012 0 HIE, ASHERT
FEEMRE DA ZR G & LT BT 3R 2 L TV ET,

Addressing New Categories of Disability in NRCD: #2

2008-: “Dept. of Child and Adolescent Psychiatry” & “Section for Developmental Disorders”

2008-: “Information and Support Center for Persons with Developmental Disabilities”
in response to the increasing needs of caring people with developmental disabilities

& S
RANENN - K5

2012-: Employment transition support for adults with
developmental disabilities
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Addressing New Categories of Disability in NRCD: #3

2011-: Team approach for children with congenital upper limb deficiency

2019-: “Training Session on Pediatric Myoelectric Prostheses —Basic Course-"
2021-: “Training Session on Pediatric Myoelectric Prostheses for Rehabilitation Professionals”
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Addressing New Categories of Disability in NRCD: #4

1979-: Otolaryngologists & speech therapists started managing patients with stuttering
2007-: Specialty Outpatient Clinic for children and adults with stuttering

2022-: “Training Session for Speech Therapists on Clinical Approach for Infants with Stuttering ”
“Training Session for Speech Therapists on Clinical Approach for Adults with Stuttering ”

Approach for infants:
v' Lidcombe Program - behavioral treatment for children (<6 years) who stutter
v JSTART-DCM - “Demands and Capacities Model” based approach

Approach for adults:

v' Speech Shadowing

v Group CBT (Cognitive Behavior Therapy)
v Trial of Telemedicine
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Addressing New Categories of Disability in NRCD: #5

2011-: Center of Sports Science and Health Promotion

Support for Para-sports
v Medical checkup for para-athletes
v Support for disability sport classification

Health Promotion of PWD

v Comprehensive medical checkup to find noncommunicable diseases
v Education on the necessity of participating in sports activities
v Support for sport activities of PWD

BARIZBFAUANAEYT—varo, BRETOT U Ay b« =—XEK&EL 2 DX T TELEL
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Currently Unmet Needs of Rehabilitation in Japan

Problem #1: Disparity in the quality of medical and social rehabilitation
among areas and institutions

» Education & bringing-up of rehabilitation/welfare professionals
Our “College” has the following courses
v Speech-Language-Hearing Therapy
v Prosthetics and Orthotics
v Rehabilitation Worker for Persons with Visual Disabilities
v Sign Language Interpretation
v Inclusive Physical Education
v Support Worker for Children with Intellectual Disabilities

» Bringing-up of physiatrists who can deal with various disabilities
Our “Hospital” educates senior residents of rehabilitation medicine

> Various training programs for external rehabilitation/welfare professionals
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Currently Unmet Needs of Rehabilitation in Japan

Problem #2: PWD left behind from adequate rehabilitation services

Persons with multiple disabilities
v’ Persons who suffered from multiple disabilities at a time

e.g. spinal cord injury (paraplegia) + traumatic brain injury (cognitive dysfunction)
v Persons who suffered from new disability in addition to existing disability

e.g. cerebrovascular accident (hemiplegia) -> lower limb amputation (diabetes)

Both regular follow-up and health promotion are mandatory.
Proper system for follow-up and management is needed.
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Spondyloepiphyseal Dysplasia Congenita (type 2 collagenopathy), female

9yo 35yo0

> short stature » short stature: BH 98cm
» visual impairment (high myopia) » visual impairment

->glasses slowly progressive
» hearing impairment » hearing impairment

->hearing aid slowly progressive

9yo: surgery for atlantoaxial subluxation 30yo-: multiple joint and back pain

11yo: surgery for left bowleg deformity cane necessary outdoors ->wheelchair?
16yo: surgery for right hip deformity full-time -> part-time employment

PLEiZZ20FEd, HontH>T3nE L,

Thank you for your attention!!
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