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Overview 

 Background  

 Conceptual description of rehabilitation services 

 The development of the ICSO-R 

 The ICSO-R dimensions 

 Results of (preliminary) ICSO-R testing  

 Proposals for a new version (ICSO-R 2.0) 

 Outlook: rehabilitation service assessment (tools and application) 
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Global Disability Action Plan (2014-2021) 

 Objectives: 

 (1) to remove barriers and improve access to health  

  services and programmes 

 (2) to strengthen and extend rehabilitation, habilitation, 

  assistive technology, assistance and support  

  services, and community-based rehabilitation 

 (3) to strengthen collection of relevant and internationally 

  comparable data on disability and support  

  research on disability and related services 

www.who.int/disabilities/actionplan/en/ 
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Public Health Challenges (Alarcos Cieza) 

PROMOTION 

PREVENTION 

TREATMENT 

REHABILITATION 

Infectious 
diseases 

ageing 

NCD 

disability  

Injuries 

http://www.who.int/disabilities/care/rehab-

2030/en/ 
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Health accounts vs. strategies 

No Dimensions of ICHA-HC (OECD) Health Care Strategies (Stucki et al.) 

1 HC.1: Services of curative care Curative care (curative strategy) 

2 HC.2: Services of rehabilitative care Rehabilitative care (rehabilitative strategy) 

3 HC.3: Services of long-term nursing care Maintenance care (supportive strategy) 

4 HC.4: Ancillary services to health care 

5 HC.5: Medical goods dispensed to out-patients 

6 HC.6: Prevention and public health services Prevention (preventive strategy) 

7 HC.7: Health administration and health insurance 
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Rehabilitation: the health strategy of the 21st century 
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 Background:      

 ◦ Rehabilitation (in WHO) mainly has been described from 

  the perspective of disability (politically leading to a 

  minority perspective)   

 ◦ Rehabilitation must be seen from a majority perspective 

  (universal health coverage) 

 Meeting:      

 ◦ Held in Geneva, February 2017   

 ◦ Participation: WHO departments, governments, NGO’s 

 ◦ Working groups: e.g. Professional organizations,  

  professional working in academic institutions 

Rehabilitation 2030: a call for action 
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Rehabilitation 2030: a call for action 

http://www.who.int/disabilities/care/rehab-

2030/en/ 
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Rehabilitation 2030: a call for action 

http://www.who.int/disabilities/care/rehab-

2030/en/ 
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Strengthening Rehabilitation in Health Systems 

http://www.who.int/disabilities/rehabilitation

_health_systems/en/ 
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Post-acute  

care 
Long-term care 

Intermittent 

rehabilitation 

(in-patient or 

day-clinic) 

Post-acurte 

rehabilitation (in-

patient)  

Community based rehabilitation (out-

patient) 

Acute 

rehabilita-

tion (in 

hospital) 

Integrative phase model of rehab care 

Gutenbrunner C, Meyer T, 

Stucki G: : Am J Phys Med 

Rehabil 2011; 90: 521-525  
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Level 4: Multi-professional              
rehabilitation services 

Level 1: families, peers, etc. 

Level 3: PRM, specialized PT, OT etc. 

Level 2: primary care physicians, PT, OT, etc. 

Level 5: 
highly 

specialized 
rehabilitation 
services (SCI, 

TBI) 

Levels of specialization 
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Conclusion (1) 

 The need of rehabilitation is growing    

 Rehabilitation services must be part of universal health coverage 

 Rehabilitation services should be implemented at all levels of 

 health care and in all phases of care provision 

 Rehabilitation can be seen as the health strategy of the 21st 

 century 

 Systematic approaches for rehabilitation service provision 

 analysis and implementation have to be developed 
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Conceptual description of rehabilitation 

services 
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Conceptual description: Rehab strategy 

Meyer T, Gutenbrunner C, Bickenbach J, Cieza A, 

Melvin J, Stucki G: Towards a conceptual descrip-tion of 

rehabilitation as health strategy. J Rehabil Med 2011; 43: 

765-769 

Rehabilitation is the health strategy which 

 based on WHO´s integrative model of functioning, disability and health 

 applies and integrates 

   approaches to assess functioning in light of health conditions 

   approaches to optimize a person’s capacity 

   approaches that build on and strengthen the resources of the person 

   approaches that provide a facilitative environment 

   approaches that develop a person´s performance 

   approaches that enhance a person’s quality of life in light of health conditions 

 in partnership between person and provider and in appreciation of the person’s perception of  

  his or her position in life 

 over the course of a health condition; 

 for all age-groups;  

 along and across the continuum of care,  

   including hospitals, rehabilitation facilities and the community; 

 and across sectors 

   including health, education, labor and social affairs 

 with the goal  

   to enable persons with health conditions experiencing or likely to experience  

  disability to achieve and maintain optimal functioning in interaction with  

  the environment 
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Health system levels 

Health care 
systems 

Rehabili-
tation 

program 

Macro level 

Meso level 

Micro level 

R
e
h

a
b

il
it

a
ti

o
n

 s
e

rv
ic

e
 

im
p

le
m

e
n

ta
ti

o
n

  

(W
H

O
, 

R
A

T
) 

R
e
h

a
b

il
it

a
ti

o
n

 q
u

a
li

ty
 

m
a

n
a

g
e

m
e

n
t 

(p
ro

fe
s

s
io

n
a

l 

o
rg

a
n

is
a

ti
o

n
s

) 

Gutenbrunner C, Nugraha B: physical and rehabilitation 

medicine: responding to health needs from individual 

care to service provision. Eur J Phys Rehabil Med 

2017;53:1-6  
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Conceptual description: Rehab service 

Meyer T, Gutenbrunner C, et al.: ISPRM Discussion 

Paper: Proposing a conceptual description of health-

related rehabilitation ser-vices. J Rehabil Med 2014; 46: 

1–6 

Rehabilitation services, 

 are personal and non-personal intangible products  

  offered to persons with a health condition experiencing 

  or likely to experience disability or to their informal  

  care-givers within an organisational setting 

  in interaction between provider and person 

  addressing individual functioning needs  

 that aim at enabling persons to achieve and maintain  

  optimal functioning 

 considering the integration of other services addressing the  

  individual‘s needs  

 including health, social, labour and educational services and  delivered 

  by rehabilitation professionals, other health  

  professionals, or appropriately trained community- 

  based workers   
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Conclusion (2) 

 Rehabilitation nan be described conceptually described based on 

 the ICF as a health strategy aiming at optimizing 

 functioning   

 Rehabilitation services must be described at the meso-level of 

 health systems (with interfaces with micro- and macro-levels) 

 A conceptual description of rehabilitation services is also available 

 There are (up to now) no tool or parameters to systematically 

 describe rehabilitation services 
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The development of the ICSO-R 
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The problem 

 There is a need to develop and strengthen rehabilitation services (and 

 programs) 

 Besides the analysis of the need for rehabilitation (in individuals and 

 populations) it is crucial to analyse existing services 

 To plan the establishment of rehabilitation services it is necessary to 

 identify gaps between existing services and the needs  

 A set of internationally accepted parameters for such analysis are 

 indispensable (but not existing up to date) 
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The ICSO-R Approach (ISPRM-WHO-LC) 

 Develop a conceptual description of rehabilitation services (based on 

 the conceptual description of rehabilitation as a health strategy) 

 Analyse existing classifications an frameworks   

 Develop a framework 

 Develop (and propose) dimensions 

 Describe use cases and check applicability and feasibility 
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ICSO-R: goals and development 

 The aim (…) is to develop a list of dimensions and categories to 

 describe the organisation of health-related rehabilitation 

 services 

 The classification starts from the (…) conceptual description of a 

 rehabilitation service (Meyer et al. 2013) 

 The classification is based on expert workshops including members 

 from the “Strengthening Medical Rehabilitation Subcommittee” 

 within the WHO-Liaison-Committee of the ISPRM 
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ICSO-R: cornerstones 

 In order to make the classification feasible for use it should be as 

 short as possible 

 The dimensions and categories should be clearly defined and easy to 

 understand 

 The categories should be distinctive, however, some dimensions 

 might be associated with others (e.g. long-term services will  be more 

 often associated with maintenance as main health strategy and multi-

 professional team structure will be more often associated with higher intensity of 

 care interventions). However, the selection of dimensions and 

 categories aimed to avoid overlaps 

 Conceptually, a three-level classification was aimed at. It should 

 include dimensions, categories, and value sets 
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Gutenbrunner C, et al.: ISPRM Discussion Paper: 

Proposing Dimensions for an International Classification 

System for Service Organisation in Health-related 

Rehabilitation. J Rehabil Med 2015; 47: 809-815  

Levels to describe rehabilitation 

In-patient or day 

clinic rehabilitation 

for patients with 

chronic conditions 

Macro level 

 

 

 

Meso level 

 

 

 

 

Micro level 

Health strategy, policy 

Service provision, concepts 

Health 

condition & 

functional 

level  

(B) 

Health 

condition & 

functional 

level  

(A) …. 
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ICSO-R: discussion paper 

Gutenbrunner C, et al.: ISPRM Discussion Paper: 

Proposing Dimensions for an International Classification 

System for Service Organisation in Health-related 

Rehabilitation. J Rehabil Med 2015; 47: 809-815  
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The ICSO-R dimensions 
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ICSO-R dimensions 

 Service provider:      

 ◦ The main questions behind are where and in which  

  context the service is delivered  

 Funding of the service:      

 ◦ The question behind is what are the principles of  

  financial resources  

 Service delivery:      

 ◦ It focuses on the question how the services are delivered 

  to the user  

Gutenbrunner C, et al.: ISPRM Discussion Paper: 

Proposing Dimensions for an International Classification 

System for Service Organisation in Health-related 

Rehabilitation. J Rehabil Med 2015; 47: 809-815  
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ICSO-R categories 

Gutenbrunner C, et al.: ISPRM Discussion Paper: 

Proposing Dimensions for an International Classification 

System for Service Organisation in Health-related 

Rehabilitation. J Rehabil Med 2015; 47: 809-815  

1. Provider 

1.1. Location   1.6. Technical resources and equipment 

1.2. Organisation    1.7. Quality assurance  

1.3. Context   1.8. Profit-orientation  

1.4. Facility    1.9. Other categories of provider  

1.5. Human resources 

2. Funding 

 2.1. Source of money   2.3. Other criteria of funding  

 2.2. Criteria of cost refund 

3. Service delivery 

 3.1. Strategy   3.5. Intensity 

 3.2. Target groups   3.6. Team structure 

 3.3. Service goals   3.7. Mode of production 

 3.4. Aspects of time   3.8. other categories of service delivery 
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ICSO-R: value sets (provider) 

Gutenbrunner C, et al.: ISPRM Discussion Paper: 

Proposing Dimensions for an International Classification 

System for Service Organisation in Health-related 

Rehabilitation. J Rehabil Med 2015; 47: 809-815  

811Dimension for classific

a

t ion system for  r ehabilitation service

The dimensions consist of 3 main characteristics of service organiza-

tion. Level 1 distinguishes between 3 dimensions: 

1. Service provider: the categories to describe the provider include 

the framework of the institution (location, organization, etc.) the 

resources (human and technical resources) and some aspects of 

service organization, such as profit-orientation and quality-assurance 

programmes. These categories respond to questions concerning 

where, by whom, and in which context the service is delivered. 

2. Funding of the service: the categories of funding describe the main 

sources of income and refunding of services. They include the basic 

principles of payment, such as diagnosis-related groups, per-day 

payment or other forms of service refund. The underlying question 

here is what are the principles of founding a service. 

3. Service delivery: the categories for service delivery contain the 

main strategy applied to the users, aspects of intensity and dura-

tion of intervention and the way the service is organized (e.g. team 

structure). It focuses on the question what, for what, and how the 

services are delivered to the user. 

These 3 dimensions are categorized in the level 2 classifica t ion.  It 

contains the following categories, with some examples in parentheses: 

1. Provider

1.1 Location (centralized vs. decentralized service, situated in rural 

area vs. urban area, accessibility (transport systems and others) 

and other dimensions of location).

1.2 Organization (independent organization, affiliation, or other 

dimensions of organization).

1.3 Context (single practise, community-based service, institutional 

care, such as nursing home or hospital-based service, home-

based or other dimensions of context).

1.4 Facility (building, hotel service and other aspects of facility).

1.5 Human resources (health professionals, administrative staff, 

technical staff, and other personnel).

1.6 Technical resources and equipment (diagnostic devices, thera-

peutic devices and treatment modalities, data procession and 

communication, and other technical resources).

1.7 Quality assurance (total quality assurance system, single quality 

assurance measures and other methods of quality assurance).

1.8 Profit-orientation (profit-oriented, non-profit organization as 

charity organization and others, and other aspects of profit-

orientation).

1.9 Other categories of provider.

2. Funding

2.1 Source of money (health insurances, pension insurances, ac-

cident insurance or other insurances, social welfare system, 

private payment, e.g. out-of-pocket payment, founds, or other 

sources of money).

2.2 Criteria of cost refund (Diagnosis related group-system, day-

based payment, or other systems).

2.3 Other criteria of funding. 

3. Service delivery 

3.1 Strategy (prevention (preventive strategy), therapy (curative 

strategy), rehabilitation (rehabilitation strategy), maintenance 

(supportive strategy), or other health strategies).

3.2 Target groups (e.g. patients with defined health conditions, 

persons with specific deficits in body functions, activities and 

participation, case mix index and other target groups). 

3.3 Service goals (restitutio ad integrum, improvement of health 

status, improvement of self-care, return to normal life, return-

to-work, or other service goals).

3.4 Aspects of time (phase of disease (acute phase, post-acute 

phase, long-term phase), time-frame of intervention (short-term 

intervention, long-term intervention, intermittent interventions), 

number and duration of treatment time per day, and other aspects 

of time).

3.5 Intensity (high, medium or low itensity or other dimensions of 

intensity).

3.6 Team structure (involved professions, team organization (e.g. 

multidisciplinary team, interdisciplinary team), or other dimen-

sions of team structure).

3.7 Mode of production (hospitalization, inpatient service, day 

clinic, outpatient service or other modes of production). 

3.8 Other categories of service delivery.

If education and training are part of service provision (e.g. in university 

hospital), students and trainers could be classified as target groups (point 

3.2) and education and training as service goals (point 3.3). Consequently, 

trainers should be included in human resources (point 1.5). The same 

principle applies to scientific

 

pr ogr amme  and research (see Table I).

As mentioned above, a further specifica t ion of the categories in a 

3-level classification is needed. Such value sets should be suitable for 

describing the categories; however, they are not intended to provide 

parameters or value sets to measure the categories. 

DISCUSSION

This paper offers a proposal for the dimensions and categories 

required to describe and compare service organization in health-

related rehabilitation services at the regional, national and interna-

tional level. The classification includes 3 dimensions, comprising 

a total of 20 categories. These categories should be described by 

values sets that have not been define d previously. Such value sets 

could further specify the categories in the following way: 

• The location of a service could be characterized by value sets 

as centralized vs. decentralized services, the situation in a rural 

or an urban area or accessibility (e.g. by public transport).

• The aspects of time in the service delivery could be specified 

by the phase of disease (acute, post-acute or long-term) and 

the time-frame of interventions (short-term vs. long-term, in-

termittent applications, hours of interventions per day, etc.).

• The team structure could be described by the health profes-

sionals involved and the way the team is organized (multi- vs. 

interdisciplinary or other team structure).

The proposed classification on 2 levels is comprehensive and 

has the potential to be used as a basis for the development of a 

distinct classific

a

t ion sys t em.

Fig. 1. Healthcare levels and reference documents. UN-CRPD: UN-

Convention for the Rights of People with Disabilities; WRD: World Report 

on Disability; ICHA: International Classifica t ion of Health Accounts; 

ICD-10: International Classifica t ion of Diseases 2010; ICF: International 

Classific

a

t ion of Functioning, Disability and Health; ICHI: International 

Classific

a

t ion of  He al th Int ervent ions .
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Classific

a

t ion of  He al th Int ervent ions .
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ICSO-R: value sets (service delivery) 

Gutenbrunner C, et al.: ISPRM Discussion Paper: 

Proposing Dimensions for an International Classification 

System for Service Organisation in Health-related 

Rehabilitation. J Rehabil Med 2015; 47: 809-815  
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ICSO-R: examples 

Gutenbrunner C, et al.: ISPRM Discussion Paper: 

Proposing Dimensions for an International Classification 

System for Service Organisation in Health-related 

Rehabilitation. J Rehabil Med 2015; 47: 809-815  
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Conclusion (3) 

 ICSO-R is an approach to systematically describe rehabilitation 

 services or at least to provide dimensions to do so 

 Its dimensions are       

 ◦ service provider     

 ◦ financing      

 ◦ service delivery 

 The ICSO-R is going to be tested and modified based on the 

 testing results  
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Results of (preliminary) ICSO-R testing (and 

proposals for a new version) 
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UEMS-PRM-Section Initiative 
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Kiekens C, et al.: European initiative for the 

application of the International Classification of 

Service Organization in Health-related Rehabilitation 

(ICSO-R). Eur J Phys Rehabil Med 2016  

UEMS-PRM-Section Initiative 

 Framework:      

 ◦ Working meeting of UEMS-PRM section and Board  

  delegates (Nottwil, January 2016)  

 ◦ Main topic: rehabilitation quality management 

 Goal: Analyzing the feasibility of ICSO-R to describe rehabilitation 

 services for quality management 

 Agenda (working groups):      

 ◦ narrative descriptions of rehabilitation services 

 ◦ description using ICSP-R    

 ◦ identifying problems with ICSO-R 
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Narrative descriptions 

Kiekens C, et al.: European initiative for the 

application of the International Classification of 

Service Organization in Health-related Rehabilitation 

(ICSO-R). Eur J Phys Rehabil Med 2016  
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Mind map approach 

Kiekens C, et al.: European initiative for the 

application of the International Classification of 

Service Organization in Health-related Rehabilitation 

(ICSO-R). Eur J Phys Rehabil Med 2016  
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ICSO-R table 

Kiekens C, et al.: European initiative for the 

application of the International Classification of 

Service Organization in Health-related Rehabilitation 

(ICSO-R). Eur J Phys Rehabil Med 2016  
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Conclusion (4) 

 The ICSO-R is a feasible instrument to describe rehabilitation 

 services     

 Ins application leads to more comparable descriptions as 

 compared to narrative description 

 Some issues for understanding of ICSO-R occurred, e.g. 

 ◦ One institution can provide more than one type of service

 ◦ Financing of institution and of service delivery may differ 

 The ICSO-R working group took the following  

 ◦ Thinking on a new version (based on testing results) 

 ◦ Thinking about describing prototype services (incl. matrix) 
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Proposals for a new version (ICSO-R 2.0) 
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Financing 

Service provider 

Service delivery 

Indirect funding 

Direct funding 

To
ta

l b
u

d
ge

t 

(Main) funding 
mechanism 

ICSO-R domain Explanations (examples) ICSO-R 2.0 domains 

Source of money 

Criteria of funding 

Source of money 

Criteria of funding 

State payment, investors 
money, NGO investment 

To respond to needs, 
return on investment, 

charity  

Health insurances, state 
welfare system, out of 

pocket 

Per case payment, per 
diem payment, single 
intervention refund 
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Clarifications & subcartegories 
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Inclusions and exclusions 
! Dimensions!

and!category!
Descriptions! Inclusions! Exclusions! Explana6

tions!

2.11.! Aspects'of'
time'

Time'schedule'of'
service'provision'
and'interventions'

!! Length'of'stay'or'
treatment'period'

!! Intermittent'vs.'con:
tinuous'treatments'

!! Duration'of'single'
treatments'
(minutes)'

!! Total'duration'of'
treatment'(per*day)'

!! Service'hours'(per*
day,*per*week)'

Any'aspects'of'time'
related'to'service'
organisation'such'
as'
!! years'since'

founding'of'the'
organisation'

Ranges'
and/or'av:
erages'
may'be're:
ported'

2.12.! Rehabilita:
tion'Team'

Professions'and'
competencies'of're:
habilitation'team'
members;'team'

structure'and'
method'of'team'
communication'

!! Health'and'health:
related'profession:
als'delivering'ser:
vices'to'the'users'

(patients),'such'as'
diagnostics,'treat:
ments,'and'others'

!! Team'organisation'
(multiprofessional,*
interprofessional*
etc.)'and'team'su:
pervision,'counsel:
ling'etc.'

Administrative'
staff,'technical'and'
maintenance'staff'
(exception:*rehabili9

tation*engineers),'
cleaning'staff'''

'

2.13.! Reporting'
and'docu:
mentation'

Dimensions'of'
health'and'function:
ing'parameters'in'in:
dividual'patient'rec:
ords'and'for'quality'
assurance'

!! Content'of'patient'
records'(including'
dimensions'such'as'
ICF'domains,'ICD'do:
mains)'

!! Reporting'of'out:

comes'in'patient'
groups'and'at'ser:
vice'level'

!! Method'of'docu:
mentation'(e.g.*elec9
tronic*records,*paper*

documents)'

Service'organisa:
tion'related'out:
comes'such'as'eco:
nomic'data,'work:
ing'times'use'of're:
sources'etc.''

'

2.14.! Refunding'
system'''

Criteria'of'cost:re:
fund'for'service'pro:

vision'(diagnostics,*
treatments,*etc.)''

!! Origin'of'refund'
budget'(state,'

health'insurance,'
other'insurance,'out'
of'pocket,'other)'

!! Cost'refund'system'
(institutional*fund9
ing,*DRG9system,*

day9based*payment,*
fee*for*single*ser9
vice,*episode*of*care,*
fixed*budget*or*
other)''

!! Criteria'of'cost're:

fund'(diagnosis,*
multi9morbidity,*ac9
tivity*limitations)''

Source'of'money'
for'service'organi:

sation'(e.g.*invest9
ments,*running*
costs*for*the*facility*
etc.)'

'
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Conclusion (5) 

 The ICSO-R working group is coming up with a proposal for a 

 version 2.0   

 Main changes will be     

 ◦ integrating the financing part into both domains  

  (“provider/instituion” and “service provision”) 

 ◦ adding some missing (useful) dimensions (such as  

  “governance and leadership” and “access to service”) 

  and some subcategories (for clarification in case of 

  multi-dimensional categories)   

  ◦ including inclusions and exclusions 

 ICSO-R 1.0 and ICSO-R 2.0 will be compatible (a linking table will be 

 provided)  
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Outlook: rehabilitation service 

assessment (tools and application) 
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ISPRM-WHO-collaboration plan (2014-2017) 

 General Collaboration area: Contribution to WHO meetings and 

 projects and information to ISPRM  

 Collaboration project 1: Learning Health Systems for 

 Spinal Cord Injury, an initiative incl. international 

 spinal cord injury survey (in co-leadership with ISCoS) 

 Collaboration project 2: Fast Response Teams on  strategies 

 and plans of rehabilitation and related services 

 Collaboration project 3: ICF based routine data collection in 

 national health information systems 
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Collaboration Project 2 

 To carry out consultations with countries on request and 

 suggested by the DTO aiming at strengthening 

 rehabilitation services and building  capacity of the 

 rehabilitation workforce     

 ◦ To provide matrix and checklists to analyse existing  

  rehabilitation services as well as to identify gaps in 

  service provision    

 ◦ To establish Rehabilitation Services Advisory    

  Teams of experts with global and regional health  

  systems understanding that can provide  guidance to 

  governments     

 ◦ (…) This includes Rehabilitation Service Advisory  

  Meetings and Stakeholder Dialogues  
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Learning health systems (Stucki et al.) 

Person 
Health 

Functioning 

Society 
Health system 

Rehabilitation services 

Learning Health System 

Principles:  

Rehabilitation system: 

evidence and policy 

informed response 

Rehabilitation 

services 

Rehabilitation 

interventions 

Rehabilitation quality 

management 

Building blocks:  

Policies and programs 

Provision and payment 

Professional and 

person interaction  

products and 

procedures 

Work force 

Health information 

Interventions  

needs 

response 

Gutenbrunner C, Bickenbach J, Melvin J, Lains J, 

Nugraha B: Strengthening health-related rehabilitation 

services at the national level. J Rehabil Med 2017; 49: 

Epub ahead of print 
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Rehabilitation Service Implementation 

 Guiding principles:     

 ◦ Assessment of existing services (incl. workforce)  

 ◦ Development of recommendations & projects  

 ◦ Stakeholder dialogues 

 Tools (some are still under development):   

 ◦ Rehabilitation Service Assessment Tool (RSAT)  

 ◦ International Classification of Service Organization in  

  Rehabilitation (ICSO-R)   

 ◦ Rehabilitation Service Implementation Framework (RSIF) 

 ◦ WHO Health Systems Building Blocks 

 Recommendations:     

 ◦ According to WRD or GDAP 
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ISPRM Rehabilitation Advisory Teams 
 

UNCRPD, 

WRD, GDAP 

Rehab. Service 
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Health System  
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Draft 
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tions & Projects 
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Spectrum and types of services 

A. Acute care B. Post-acute care C. Long-term-care 

Tertiary level 

of health care 

A.1: Acute rehabilitation 

wards 

A.2: Mobile acute 

rehabilitation teams 

B.1: In-patient post acute 

rehabilitation unit 

-- 

Secondary 

level of health 

care 

A.2: Mobile acute rehabilitation 

teams 

B.1: In-patient post acute 

rehabilitation unit  

B.2: Out-patient post acute 

rehabilitation unit 

B.3: Mono-professional post-

acute services 

C.1: Intermittent in-patient 

rehabilitation service 

Primary level 

of health care 

-- B.2: Out-patient post acute 

rehabilitation unit 

B.3: Mono-professional post-

acute services 

C.2: Primary care 

rehabilitation centres  

C.3: Mono-professional long-

term services  

C.4: Community Based 

Rehabilitation Service 

Gutenbrunner C, Bickenbach J, Melvin J, Lains J, 

Nugraha B: Strengthening health-related rehabilitation 

services at the national level. J Rehabil Med 2017; 49: 

Epub ahead of print 
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Prototypes: narrative descriptions 

Gutenbrunner C, Bickenbach J, Melvin J, Lains J, 

Nugraha B: Strengthening health-related rehabilitation 

services at the national level. J Rehabil Med 2017; 49: 

Epub ahead of print 
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Conclusion (6) 

 From the perspective of rehabilitation service analysis and 

 implementation a broader approach is necessary   

 Tools may be       

 ◦ Rehabilitation service assessment tool (RSAT) 

 ◦ Rehabilitation service implementation framework (RSIF)

 ◦ Rehabilitation advisory team missions (including  

  stakeholder dialogues) 

 ICSO-R should be used in service assessment and 

 implementation projects   

 As mentioned before, description of prototype services are needed 

 too (normative approach) 
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