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Abstract

Background: The main objective of this study was to review the goals and programs of rehabilitative care in
different countries to achieve a framework for a national operational plan for expanding rehabilitation services in
Iran.

Methods: In this qualitative study (scoping review), national rehabilitation documents were reviewed in a selected
list of countries. We searched several databases including Web of Science, PubMed, Scopus, and Google Scholar
and main website such as WHO. Then, the review results were presented to a panel of experts to receive their
teedback and opinion for a framework of national rehabilitation policy and strategies in Iran.

Results: In the preliminary phase, 1775 documents were found and 17 documents were selected from Asia,
Europe, three islands near Australia, America, and Australia continents. National policies and programs regarding
rehabilitation could be categorized in three fields: 1) Removing the barriers to access rehabilitative health services,
2) strengthening and improving rehabilitation, relevant appropriate technologies, Supportive Services, and Com-
munity Based Rehabilitation, and 3) Collecting international data on social support and improving the quality of
research and services related to rehabilitation.

Conclusion: To achieve a successful national rehabilitation framework in any country, it is required to strengthen
information and research database, implement annual monitoring of policymaking, assess the next year rehabili-
tation needs of society, finding causes of disabilities for effective planning.
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Introduction

According to the 2011 report of WHO, more than
one billion people have different types of disabili-
ties. According to the 2011 census results in Iran,
1.4% of the population has a severe disability, of
which 63% are male and the most common disa-
bilities are mental disorders and foot defects (1).
In Iran, the prevalence of disabilities is growing
due to the significant increase in the elderly popu-
lation (with a 3.6% annual growth rate) (2), in-
creasing trend of chronic diseases, survived veter-
ans of war, high rate of road injuries (Iran has one
of the highest rates of road traffic injuries in the
world), and high incidence of natural disasters.

In Iran, rehabilitation services are provided at var-
ious levels:

Inpatient services, Outpatient services, Day-care
centers, Residential centers, and Community
Based Services (CBS). However, the provision of
services by institutions and different organizations
are not well coordinated. In this regard, there is
not a well-established and systematic interaction
between different components of service provi-
sion. For instance, there is no functional referral
system and integrated services for this purpose.
Therefore, one of the most important characteris-
tics of an efficient health system is to provide high-
quality services at any time and any place to the
people who need it.

The structure and functions of service provision
are different between the countries. Nevertheless,
the health system needs to an integrated structure
to perform well on financing, providing trained
healthcare personnel, and offering reliable infor-
mation and evidence for health policymaking. Ter-
tiary prevention and rehabilitative care is an essen-
tial part of health services for each population.
Global burden of disease (GBD) has increased be-
tween 1990 and 2017 for many disabling perma-
nent conditions such as prevalence of blindness
and vision impairment (from 12,634 to 15,622 per
100,000), hearing loss (from 13,454 to 17,242 per
100,000), spinal injuries (from 247 to 294 per
100,000), and amputations (from 4,208 to 4,861
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per 100,000). Moreover, non-communicable dis-
eases such as stroke and cardiac event that need
specialized rehabilitation services are still increas-
ing in most countries (3).

Considering the increasing need and demand for
rehabilitation services, and the importance of inte-
grated and comprehensive coverage of rehabilita-
tive services for the general population, the pre-
sent study was conducted to review the goals and
programs of rehabilitative care in different coun-
tries to provide a framework to a national opera-
tional plan in order to expand rehabilitation ser-
vices.

Methods

In this qualitative study, first, national rehabilita-
tion documents were reviewed in a selected list of
countries. Then, the review results were presented
to a panel of experts to receive their feedback and
opinion for a framework in Iran. The current re-
port is limited to the findings of the first section;
i.e., the scoping review.
In order to review the patterns of rehabilitation
services, a scoping review was performed as a
qualitative study (4). This phase had five steps: 1)
Identitying the research questions, 2) Identifying
all relevant studies, 3) Selecting study type, 4)
Charting the data, and 5) Collating, summarizing,
and reporting the results. Each step was explained
briefly as follows:
To the expert panel and in a meeting, the follow-
ing three questions were asked:
Based on the experiences from different countries,
in your opinion, what are the best policies and rec-
ommended plans for Iran to the following three
goals?

1- Removing barriers in the health services and

plans

2- Rehabilitation and required technology,

supportive services, and community-based re-

habilitation (CBR)

3- Collecting internationally comparable data

and supporting studies on disability and re-

lated services
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Based on experts’ opinions, WHO framework and
National Rehabilitation Framework were sug-
gested for reviewing.

1. Identifying the “review” question

The main review question was as follows: “What
are the contents of national rehabilitation pro-
grams and types of policies in different countries?”

2. Identifying all relevant studies:

In this study, an electronic search was performed.
This search was conducted using a pre-defined
protocol. We searched different databases includ-
ing Web of Science, PubMed, Scopus, and Google
Scholar.

In addition, the website of WHO as an official
and reliable source of data for national policies of
different countries was reviewed. We used the fol-
lowing search strategy in PubMed and adjusted it
for other databases:

((policy [Title/Abstract] OR program [Title/Ab-
stract]) OR strategy [Title/Abstract]) AND (rehabilita-
tion [Title/ Abstract] OR disab*[Title/ Abstract]) AND
national [Title/ Abstract])

To increase the sensitivity of the searching process
and finding important grey literature, we also per-
formed a search on Google. We did not limit the
search to a specific time. Documents directly re-
lated to national policies and strategies of rehabil-
itative care of different countries were included.

Studies published in languages other than English
and Persian were excluded.

3. Selection of studies for data extraction

In the initial search, we found 1,775 documents.
After removing duplicated studies, the remaining
1,258 studies were screened based on their ti-
tle/abstract.

At this stage of screening, 1,220 articles were de-
leted. In the next step, 20 articles were eliminated
due to lack of access to the complete documents
and similarity in the disability framework. Eventu-
ally, 17 documents met the eligibility criteria of this
study from Asia, Europe, America, and Australia
continents, as well as three islands near Australia
to include them in the synthesis phase.

Results

A summary of national policies and programs re-
garding rehabilitation is presented in Table 1.
These programs and policies are categorized into
3 different fields: 1) Removing the barriers to ac-
cess rehabilitative health services, 2) Strengthening
and improving rehabilitation, relevant appropriate
technologies, Supportive Services, and Commu-
nity Based Rehabilitation, and 3) Collecting inter-
national data on social support and improving the
quality of research and services related to rehabili-
tation.

Table 1: Summary of national policies and programs related to the Rehabilitation Programs in Selected Countries

Counttries Policy approaches

Programs/Plans/Strategies

South Korea (5, Improving the quality of life
0)

1-  Removing barriers and providing equal conditions (G1) (10 G1, G2, and G3 were
identified by experts as those goals of other countries in line with the goals of the

2- Development of job opportunities (G1)
3- Integration of rehabilitation services in the health system (G2)
4- Early detection of disabilities through the implementation of screening pro-

grams (G2)

5- Development and expansion of regional rehabilitation hospitals regionally

G2

6- Development of community-based rehabilitation (G2)
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India (7) Participation in society 1- Removing cultural (G1)
2- Development and implementation of screening programs (G2)
3- Expansion of rehabilitation hospitals/units/departments (G2)
4- Development rehabilitation interventions and consultation services (G2)
5- Development of assistive technology (G2)
6- Capacity building of human resources (G2)
7- Development of insurance (G2)
8- Development of vocational training (G2)
9- Implementation of Residence and Rehab (R & R) projects for homeless peo-

ple (G2)
Pakistan Increasing opportunities 1- Advocacy for legal protection/support for policy document (G1)
8,9 2- Removing physical environment barriers (G1)

3- Improving public acceptance (G1)

4- Development of rehabilitation hospitals /outpatient clinics (G2)

5- Setting up rehabilitation units in all teaching hospitals (G2)

6- Expansion of medical rehabilitation services for physical and occupational
rehabilitation (G2)

7- Expansion of orthopedic groups in hospitals (G2)

8- Support and development of spinal cord injury rehabilitation for veterans
G2)

9- Training the rehabilitation (G2)

10- Providing prevention program (G2)

11- Identification and eatly intervention (G2)

12-  Development and strengthening special education (G)

13- Training and service provision (G2)

14-  Access to information, technology, and communications (G2)

15-  Providing education for self-employment and economic rehabilitation
(G2)

16-  Sports and exercise programs (G2)

17-  Enhancement of support for non-governmental organizations (NGOs)
G2)

18- Integration of available services between the capital and the provinces
(G2)

19-  Increasing the capacity for production of assisted technologies (G2)

20- Determining prevalence and causes of disability (G3)

Afghanistan (10)  participation in social and economic  1- Poverty reduction and increasing social security (G1)
2- Early identification/detection interventions (G2)
3- Dissemination of information for access to facilities (G3)
4- Development of counseling (G2)
5- Development of auxiliary equipment (G2)
6- Development of comprehensive rehabilitation centers (G2)
7- Development of sensory vision rehabilitation services (G2)
8- Supporting self-help groups and their family associations (G2)
9- Supporting women and children with disabilities (G1)
10- Empowerment-based on CBR approach (G2)
11- Identification and early intervention in infants (G2)
12- Rehabilitation based on/according to standatd rules in the context of pol-
icy making (G1)
13- Development of self-employment skills (G2)
14- Facilitating access to environment and transportation system (G2)
15-  development of home and community care (G2)
16-  Facilitating access to information and communications (G2)
17- Development of life skills programs (G2)
18- Development of sports and leisure time related to a disability (G2)
19- Cooperation with National Institutions, regional networking (G2)
20- Policymaking monitoring and disability Assessments (G3)
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Botswana (11)

Tanzania (12, 13)

Gambia (14)

South Africa
(15, 16)

Canada (17-21)

Full and comprehensive support

Intersectoral  collaboration  for
providing necessary care

Empowerment, removing barriers
and enhancing the quality of life

Provision of coherent social ser-
vices

Health development, safety, and
support

1- Paying attention to community participation/involvement for effective pro-
cesses (G1)

2- Screening for individuals to the hospital (G2)

3-Introducing rehabilitation equipment/facilities on a small scale and referral
to hospitals (G2)

4- Strengthening CBR services (G2)

5- Helping non-governmental organizations (NGO) (G2)

1- Creating the Comprehensive Community-Based Rehabilitation in Tanzania
(CCBRT) Center (G2)

2- Caregiver training to rehabilitation Services Provision (G2)

3- Development and acceptance of CBR (G2)

4- Participation of people with disabilities in sports (G2)

5- Creating public awareness to accept family responsibilities caring (G2)

1-  defining the civil rights, and increasing the participation of people with dis-
abilities (G1)

2- Establishing the National Community Based Rehabilitation (G2)

3- Design of an organized referral system to provide services (G2)

4-  Notifying about service provider and services (G2)

5- Development of rehabilitation centers in villages (G2)

6- Leisure and sports programs and collaborative learning (G2)

1-  Enhancing intersectoral collaboration (G1)

2-  Assigning sufficient resources (G1)

3- Ensuring the delivery of services (G2)

4-  Self-assertiveness rights (G1) and enhancing their access to facilities (G1)
5- Connecting to existing/available rehabilitation programs at community or
institute level (G2)

6- Establishing and maintaining a close collaboration system with a variety of
services health (G2)

7-  Development of interdisciplinary care (G2)

8- Development of community-based strategies (G2)

9- provision of day care services (G2)

10- preparation and training of auxiliary equipment (G2)

11- Strengthening the support system (G2)

12- Integration and social inclusion (G2)

13- Family Participation and involvement in programs (G2)

14- Development of communication policies for service information (G2)

1-  Providing charge-free rehabilitation for hospitalized patients

2-  focus on orthopedic rehabilitation (G2)

3-  Development of insurance in outpatient rehabilitation of workers (G2)

4-  Provision of personal home care services (G2).

5-  Controlling diabetes to prevent disabilities (G2)

6- Development of “veterans independence programs (G2)

7-  Development of Veterans Affairs Canada (VAC) (G2)

8- Development of “treatment benefit program” (G2)

9-  Providing a “Canadian health network” to get nessesary information (G2)

The United States  Development of rehabilitation at all ~ 1- Removing access batriers by providing information to people (G1)

of America levels of the health system 2- Development of rehabilitation services including physiotherapy,etc (G2)

(22-25) 3- Providing health service for outpatients in clinics, inpatient wards, and
nursing home (G2)
4-  Establishing outpatient clinics and providing social and psychological ser-
vices (G2)
5- Providing rehabilitation insurance services (G2)
6- Providing occupational rehabilitation services and psychological and CBR
G2
7- Creating a proper referral system with skilled staff (G2)
8- Using assessment instrument Inpatient Rehabilitation (G2)
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Australia
(26-28)

United Kingdom
(29-32)

Sweden (31)

Germany

Bermuda

(33)

Vanuatu’s islands

(39

Avoiding discrimination especially
for the employment

Social inclusion and integration of
individuals

Building a society where people
with disability can participate fully in
their communities and life

Welfare based on a self-centered
person

Community patticipation for all

Equal rights

1- Provision of appropriate schedule plan/program, (G1)

2- Developing a culture of attracting/hiring/recruiting individuals (G1)

3- Development of medical services in different settings (G2)

4- Provision of specialized rehabilitation (G2)

5- Provision of job services for people with a disability

6- Informing all staff familiar with the experiences and lives of individuals with
disabilities (G2)

7- Training managers how to manage and support employees (G2)

8- Creating job opportunities for people with disabilities (G2)

9- Occupational rehabilitation service provision for individuals with disabilities
©2)

1- Improving the public transportation surfaces (G1)

2- Development of services in the hospital, home, rehabilitation centers, and
other empowerment/rehabilitation units (G2)

3- Provision of special services for example, in mental health (G2)

4- Paying attention to children’s special educational needs (G2)

5- Creating a job for youth/young people with disabilities (G2)

1- Provision of services to achieve maximum functional performance (G1)
2- Providing rehabilitation programs (G2)

3- Development of regional municipal services (G2)

4- Training people in service giving (G2)

5- Interdisciplinary collaboration with full cooperation (G2)

6- Development of high-cost support systems (G2)

i

1- Government support for employing (G1)

2- Acting in accordance with social rehabilitation in rehabilitation organiza-
tions (G1)

3- Removing access barriers through citizen friendly policies (G1)

4- Development of rehabilitation services (G2)

5- Provision of support by the municipality about rehabilitation services (G2)
6- Holding rehabilitation workshops for persons with disabilities (G2)

1- Creating community-based nursing services (G2)

2- Holding 4-week courses for cardiac rehabilitation (G2)

3- Development of a health care system (G2)

4- Training and support people with disability (G2)

1- Development of sports and educational services (G1)

2- Participation of people with disabilities in the decision-making process (G1)
3- Development of CBR (G2)

4- Support of diabetes communities (G2)

5- Creating healthy villages (G2)

6- Development and service provision (G2)

7- Strengthening and developing improvement self-help (G)

8- Promotion of self-help organizations for families with disabilities(G2)
9- Policymaking by organizations related to disabled (G2)

10- Enhancing consulting services at various organizations (G2)
11- Establishing a review panel policy on a national scale (G3)
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Cook Islands
(35, 36) rights

Development  of  rehabilitation  1- Examining the achievements in gaining social and psychological skills (G1)
2- Development of long-term rehabilitation (G2)

3- Development of medical rehabilitation programs in disasters (G2)
4- Strengthening and development of referral systems (G2)

5- Cooperation with other care systems (G2)

6- Cooperation with the emergency response system (G2)

7- Strengthening the health system Infrastructure (G2)

8- Encouraging a healthier lifestyle and a safe environment (G2)

9- Development of health services (G2)

10-  Establishment of Regional Rehabilitation Centers (G2)

11-

Organizing, strengthening, and expanding integrated rehabilitation ser-
vices (G2)

12-  Development of employment and job training (G2)

13-

Increasing the opportunities for small enterprises (G2)

14-  Development of Community based Nursing Services (G2)

15-

Strengthening statistical information system (G3)

Summarizing findings from the selected stud-
Ies

Most of the national strategies cover the second
goal of the WHO (i.e., strengthening and develop-
ing rehabilitation, required technology, support
services, and community-based rehabilitation)
while less attention has been paid to the first goal
of the WHO in rehabilitation policymaking. Expe-
riences from different countries in the rehabilita-
tion domain (Table 1) are presented in the form of
the conceptual framework in Fig. 1 for national
policymaking. This framework is alighed with the
aims of the WHO operational programs. As pre-
sented in Fig. 1, to achieve the goal on removing
barriers, different following items were consid-
ered: giving access to public media, providing op-
portunities for self-expression in an empowered
community, making physical environment and
public transportation accessible and usable by
people with disabilities, legal support (including
mandatory rules) for employment of people with
disabilities, encouraging public and private em-
ployers to hire them with help of entrepreneurs
and rehabilitation knowledge transfer to the soci-
ety to reduce negative attitudes and stigma toward
1t.

In the field of strengthening and expanding reha-
bilitation services, there are four main interven-
tions including, 1) the development of rehabilita-
tion technology, 2) development of training and
management of rehabilitation system, 3) expan-
sion of a variety of rehabilitation services, and 4)

1603

development of different levels of rehabilitation
care.

Development of rehabilitation care levels is one of
the most important issues in strengthening and ex-
panding rehabilitation services. Rehabilitation ser-
vices are provided at four different levels of ser-
vices including inpatient services at the hospital,
outpatient services, community-based services,
and provision of rehabilitation services as a part of
long-term and palliative care.

Inpatient services in hospital: Comprehensive and
personalized services are provided to patients ad-
mitted to the hospital for recovery in independ-
ent daily activities in short term and health promo-
tion in long-term. These services are provided by
medical rehabilitation team after surgery, diseases,
and injuries quickly through a coherent daily pro-
gram.

Outpatient rehabilitation services: These services
are provided to patients who do not admit to hos-
pital or discharge from hospital to achieve a high
level of functionality and independence in daily life
after a disorder.

Community-based services: Community-based re-
habilitation strategies are more effective especially
in developing countries to improve the quality of
life of people with disabilities and breaking the cy-
cle of poverty. In community-based rehabilitation,
a medical subset of rehabilitation is aligned with
screening, prevention, promotion, and assistive
technologies. In a CBR approach, services such as
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community-based nursing, self-help organiza- sional rehabilitation team. In this approach, the ex-
tions, and provision of self-care home services to pansion of rehabilitation services into rural areas
improve independency are provided by a profes- has been emphasized (37).

removing barriers and access to services

development of cultural and
educational  support  without
discrimination based on race,
national or ethnic origin ,sex, and

egal protection for policy making
document; Intersectoral
collaboration

Access to public mediaand redinforcingn:tinnal
opportunities for vindication of [ education an

: X rehabilitation
the rights and self-assertion anadement

technology

Establishment of a policy
observation panel in
order to provide an
annual report and review
access, availability,
effectiveness and quality
of service

Strengthening the
interdisciplinary
statistical system and
study pf the needs for
rehabilitation in next
years

accessebel and inclusive
environment/citizen friendly city

develop different types
of rehabilitation
services

community pathways knowledge
transfer and social policyinclusive
culture for people with disabilities by
creatmg' job opportunity in levels of rehabilitation Identify causes and
SRS FRC 28 S NRCYMED development disabilities

Sufficient allocation of financial
resources

1) Medical services based on disorder: Physical services,
neurological and cognitive services/mental health and

Proiiding Iong and interdisciplinary services such as cardiac rehabilitation, fertility

palliative care services rehabilitation, alcohol, and drug rehabilitation, as well as

medical services based on target group: growing children, the

Providing community- elderly, women, and people with multiple disabilities

based rehabilitation 2) Educational services: emphasizing on teaching children with
services disabilities to live with healthy children
" 3) Occupational rehabilitation: creating opportunities for self-

Providing
rehabilitation services
for outpatients

employment and workplace facilities

Provide rehabilitation
services for
hospitalized patients

1) Integration of rehabilitation in entire health system, Establishment of
an inter-organizational coordination office to provide coherent services,
and Establishment of the National Community-Based Rehabilitation
Organization

2) A proper referral system from districtand village to Central
Rehabilitation Hospital (The closeness off be near to rehabilitation
centers to regional hospitals, early identification/detection of disability
and pharmacological and non-pharmacological interventions and
X consultation, the expansion of the rehabilitation medicine in all teaching
/ 2 hospitals, ion of services scale in villages, as well as

Fig. 1: The conceptual framework rehabilitation pattern based on goals of WHO
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Long-term rehabilitation services and palliative
care: Long-term rehabilitation services mainly tar-
get elder groups; for instance, individuals with pel-
vic fracture and dementia require long-term ser-
vices and physical therapy.

In developing countries, there is a stronger em-
phasis on community-based services. In Afghani-
stan, for instance, Biwako Millennium Framework
(BMF) was employed as a basis for the national
policy (10). In countries such as South Africa, the
CBR is designed based on the Kaplan organiza-
tional framework for the community in order to
increase organizational capacity (15, 16). Commu-
nity-based nursing is also used to promote the in-
dependence of people with disability through as-
sisted living programs (38-40).

Rehabilitation services have been expanded from
medical rehabilitation to other aspects of rehabili-
tation. Figure 1 provides a summary of diversity in
rehabilitation services in different countries. The
existing medical rehabilitation services include a
wide range from common rehabilitation services
to new services such as cardiac rehabilitation and
fertility rehabilitation. These services are provided
in two categories: disorder-based services and tar-
get groups based services. Disorder-based services
cover a wide spectrum of services for physical dis-
orders, neurological and cognitive/mental disot-
ders, and interdisciplinary services.

Services for physical disorders include respiratory
rehabilitation, musculoskeletal — rehabilitation,
post-stroke rehabilitation, spinal cord injury reha-
bilitation, orthopedic treatments and sport ther-
apy, fall prevention, hand therapy, management of
headache, lymphedema treatments, Stott Pilates,
pain puzzle, vestibular rehabilitation, pelvic pain
rehabilitation, urinary incontinence treatment, vi-
sion disorder rehabilitation, and new special train-
ing for people with severe hearing loss.

Services for people with neurological and cogni-
tive or mental disorders include neurological reha-
bilitation for Parkinson’s disease, Alzheimet’s dis-
ease, dementia, brain tumor, stroke, and Guillain-
Barre Syndrome, balance disorders, social skills,
attention to clinical psychology and learning disor-

1605

ders, stress management programs, and assess-
ment of learning capacity in people with mental
disorders.

Interdisciplinary services such as cardiac rehabili-
tation (e.g., monitoring by a team composed of
physical therapist, nurse and dietitian, stress man-
agement intervention, physical activity, smoking
cessation, diet therapy, and restrictions for busi-
ness of unhealthy oil, alcohol, and tobacco prod-
ucts), fertility rehabilitation in patients with disa-
bilities, and rehabilitation services for dependence
to alcohol and drugs. (33, 41-43).

In different countries, the Ministry of Health sup-
ports volunteer organizations such as the Diabetes
Association to prevent future disabilities (34). In
the rehabilitation for fertility and sexuality, specific
groups of patients such as individuals with spinal
cord injury are targeted and frameworks such as
Sexual Rehabilitation Framework (SRF) are used
in by an interdisciplinary team of psychologists
and medical team (44). Drug and alcohol rehabili-
tation also requires an interdisciplinary team for
the detoxification phase and family therapy for in-
patient and outpatient cases (16). It is necessary to
provide other types of rehabilitation along with
medical rehabilitation. A variety of rehabilitation
services is presented in the following:

- Empowerment/rehabilitation in leisure
time: Participation of people with disabili-
ties in sports activities, giving tickets of
sports programs, travel allowance, and in-
volvement in cultural activities

- Empowerment/educational rehabilitation:
Paying attention to and meeting special
needs of children with disabilities who at-
tend next to healthy students, provision of
cultural and educational services without
discrimination to reduce poverty, and pat-
ticipation in the community for independ-
ent living with maximal functional capacity

- Empowerment/occupational  rehabilita-
tion: Supporting self-employment, creat-
ing opportunities for small businesses, cre-
ating opportunities for promotion at work,
establishing an online system for under-
standing their needs in the organization,
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and creating opportunities to access all fa-
cilities in the workplace
- Provision of services highly varies in dif-
ferent countries. For example, medical and
educational rehabilitation are the main fo-
cus in developing countries while in more
developed countries occupational rehabil-
itation and establishing communication
networks have also been emphasized (31).
Provision of services at different levels requires ac-
curate, coherent, and effective organizational
management and training. To provide compre-
hensive rehabilitation programs in some countries
such as Japan, rehabilitation services are integrated
throughout the whole health system or there is an
inter-organizational coordination office to provide
coherent services (45).
Proper referral system from neighborhoods and
remote rural areas and establishing a regional cen-
ter for rehabilitation are among the most im-
portant topics. In the action plans, it is also em-
phasized to have rehabilitation centers close to the
existing regional hospitals. Provision of home-
based services has been more focused in countries
such as the UK to make rehabilitation services ac-
cessible to everyone, especially to older adults in
the community. Moreover, in a proper referral sys-
tem, a specific referral track should be considered
for providing assistive rehabilitation equipment.
Training of specialized and skilled staff who are
familiar with new concepts and methods of reha-
bilitation is also influential on effective manage-
ment of medical rehabilitation systems. These
skills can be provided in areas such as electrodiag-
nostic studies, urodynamic assessments, and am-
putee rehabilitation. Moreover, general practition-
ers have to be familiar with primary and secondary
care and indications of Polypill, fixed-dose combi-
nations of medications in rehabilitation service
provision.
The expansion of rehabilitation hospitals is one of
the strategies to manage infrastructures of a reha-
bilitation system. Regarding national income gen-
eration, countries such as India have invested in
“health tourism” by establishing special rehabilita-
tion hospitals with the provision of various com-
prehensive services (46). Countries such as the
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Cook Islands where natural disasters such as earth-
quakes occur with a high frequency have pro-
gressed in post-disaster rehabilitation (36) and es-
tablishment of paraplegic centers, physical and oc-
cupational rehabilitation after accidents/events
and disasters.

In addition, technology can be considered as an
important component to improve the efficiency of
the rehabilitation system. In developed countries,
such as Germany, Sweden, and the United King-
dom, rehabilitation technology gadgets increase
the autonomy of people with disabilities in every-
day life. In some countries, common devices such
as mobile technology are also used to follow ad-
herence to treatment (7).

The last and most important point in this regard,
according to the third goal of the WHO, is that the
whole rehabilitation system needs continuous
monitoring so that health rights such as availabil-
ity, accessibility, and effectiveness can be assessed
and inappropriate functions can be searched and
corrected. Certainly, it is necessary to monitor the
rehabilitation system with precise instruments
such as Inpatient Rehabilitation Facility-Patient
Assessment Instrument (IRF-PAIT) (47).

Discussion

Based on the experiences from different countries,
the ultimate goal of policy-making in rehabilitation
is social inclusion and integration of people with
disabilities and achieving well-being and individual
agency.
In this regard, the goals in different countries are
as follows:
e Provision of comprehensive support to
people with disabilities
e Creating a society without barriers for par-
ticipation of people with disabilities
e Freedom, equality, and dignity
e Independence in daily life
In developed countries such as Australia, the em-
phasis is on social inclusion of people with disabil-
ities in the workplace and employment main-
stream or, in Germany, entrepreneurs help people
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with a severe disability. In comparison, in devel-
oping countries, society is built for people with
disabilities to live independently in the commu-
nity. Disability Friendly Cities with great ideas
such as freedom, equality, and dignity were men-
tioned in the national disability reports worldwide.
To achieve inclusion and social integration as
a goal, it was needed to prepare the national con-
text and the strategy and operational plans. The
purpose of preparing context is to remove barriers
to access to the following services:

1) Approval of the laws and rights for people
with disabilities, self-expression, and legal
support for policy implementation

2) Effective intersectional collaboration and
interdisciplinary for diagnosis, treatment,
and rehabilitation (between different sec-
tions of government organizations and
volunteer groups) in order to strengthen
health system infrastructure and develop
supportive communities, strengthening in-
tersectional statistical information system,
and connect to existing rehabilitation pro-
grams at the institute or community levels

3) Preparing an inclusive environment with
an emphasis on the significant role of the
regional municipality (the existence of a
suitable environment for leisure time, pub-
lic transportation, and modify streets)

4) Changing community/workplace attitudes
and non-discrimination against people
with disabilities, non-disctimination on
grounds of gender, ethnicity, religion, and
age, and training managers to support em-
ployees with disabilities

5) Provision of sufficient budget allocates
and resources for rehabilitation

6) Give access to public media for people
with disabilities who are voiceless individ-
uals in society

Preparing social context is one of the most im-
portant requirements for an inclusive community
for people with disabilities. In developed countries
such as Sweden, non-discrimination in society was
expressed. Likewise, in a country such as South
Korea, the existence of an efficient inter-sectional
care system is one of the most important points.
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Rehabilitation facilities are provided on a smaller
scale and, if necessary, the patients sometimes re-
fer to the hospital. Preparing an inclusive environ-
ment is one of the essential areas of rehabilitation,
wherein the role of municipalities is highlighted.
In this social context, allocating budget for pur-
chasing a wheelchair without creating a suitable
recreational environment and access to public toi-
lets leads to isolation of people with disabilities
and lack of access to disability policy vision.

It is recommended removing rehabilitation barri-
ers in the National Rehabilitation Documents and
developing the hospital and community-based ser-
vices with an emphasis on target groups such as
children and elderly people. Medical rehabilitation
to achieve an effective outcome needs to link
other types of rehabilitation educational rehabili-
tation, occupational rehabilitation, and leisure
time. By extending the rehabilitation services by
new technologies such as gadgets or virtual net-
works, the exchange of information between peo-
ple with disabilities and treatment group will be-
come more effective.

Limitations

The main limitation of the present study was the
lack of access to the comprehensive national disa-
bility policy report of countries for detailed analy-
sis of their rehabilitation policies.

Conclusion

To achieve a successful national rehabilitation
framework in any country, it is necessary to
strengthen information and research database,
perform annual monitoring of policymaking, as-
sess next year rehabilitation needs of the society,
and identify causes of disabilities for effective
planning.
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