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Background information: 

WHO EURO comprises 53 countries and is home to 900 million people. According to the World Report on Disability, about 15% of the global population has a disability; applied to WHO EURO, this equates to 135 million people living with a disability. Of the six WHO regions, the European Region is the most affected by non-communicable diseases (NCDs), and their growth is startling. The impact of the major NCDs (diabetes, cardiovascular diseases, cancer, chronic respiratory diseases and mental disorders) is equally alarming: taken together, these five conditions account for an estimated 86% of the deaths and 77% of the disease burden in the Region[footnoteRef:1]. Chronic conditions are responsible for a high proportion of premature deaths, but they also cause substantial disability.  [1:  http://www.euro.who.int/en/health-topics/noncommunicable-diseases ] 


Rehabilitation and Assistive Technology (AT) has a critical role to play in preventing and minimizing the limitations in functioning associated with injury, chronic conditions and ageing. Rebuilding health systems is essential to create an effective workforce, accessible services, and sustainable means to provide on-going rehabilitation and AT. With its objective of optimizing functioning, rehabilitation and AT supports those with health conditions to remain as independent as possible, to participate in education, to be economically productive, and fulfil meaningful life roles. Rehabilitation has long been recognized as an integral part of universal health coverage and a key strategy to achieve and maintain population health – along with prevention, promotion, treatment and palliation[footnoteRef:2]. Health systems should be equipped to provide services that optimize functioning and rehabilitation should be incorporated into the package of essential services. As such, the availability of accessible and affordable rehabilitation plays a fundamental role in achieving Sustainable Development Goal (SDG) 3, “Ensure healthy lives and promote well-being for all at all ages”.  [2:  World Health Organization. Declaration of Alma-Ata.  International Conference on Primary Health Care, Alma-Ata, USSR, 6–12 September 1978. (available at: www.who.int/publications/almaata_declaration_en.pdf).] 


The SDGs and their emphasis on equity and universal health coverage offer a window of opportunity to mobilize the rehabilitation and broader health community towards the achievement of this objective as an essential step towards ensuring healthy lives and promoting well-being by 2030.

The WHO is embarking on bold initiatives on a global scale - Rehabilitation 2030 Call for Action[footnoteRef:3] and Global Cooperation on Assistive Technology (GATE)[footnoteRef:4]  [3:  http://www.who.int/disabilities/care/rehab-2030/en/ ]  [4:  http://www.who.int/phi/implementation/assistive_technology/phi_gate/en/  ] 

- Rehabilitation 2030: provides strategic direction for coordinated action and establishing joint commitments to raise the profile of rehabilitation as a health strategy relevant to the whole population, across the lifespan and across the continuum of care.
[bookmark: section1]- GATE: provides actions at country level where everyone in need has access to high-quality, affordable assistive products to lead a healthy, productive and dignified life. A recent notable achievement is adoption of resolution by member states on assistive technology in the 71 World Health Assembly[footnoteRef:5].  [5:  http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_R8-en.pdf ] 

Georgia, Tajikistan, Ukraine are countries affected by conflict in the past, have a high prevalence of non-communicable diseases, and are focus-countries for the proposed project. In addition, Ukraine is also emerging from a humanitarian crisis, which adds another level of complexity for coordination and programming. Tajikistan, Georgia and Ukraine are all in the European Region, but there are no mechanisms to provide links or coordination within the region, between the projects, and with WHO’s broader initiatives on GATE and Rehab 2030.  

Strong leadership and governance is essential to drive progress and ensure that rehabilitation and assistive technology related priorities are represented in national and sub-national strategic plans and budgets.  Governments should take a coordinating role, but the provision of rehabilitation services and AT is evolving and complex and countries need technical support. Besides provision of technical support, WHO has convening power and ability to bring diverse stakeholders together to develop a common vision on rehabilitation and assistive technology.

Project: The 4-year project (2018-2022) will support rehabilitation and assistive technology efforts in the WHO European region, with specific emphasis on Tajikistan, Georgia and Ukraine. 

Objectives: The objectives of the proposed project are to:
1. Promote rehabilitation and Assistive Technology (AT) standards within the WHO European Region (WHO EURO), with a specific focus on Tajikistan, Ukraine and Georgia.
2. Increase coordination and promote synergies across rehabilitation and AT programs in the region.
3. Develop or strengthen policies, plans and country models related to rehabilitation and AT. 

Planned Products and outcomes:
1. Rehabilitation and AT is recognized as a priority area of collaboration between WHO and the ministries of health in Georgia, Ukraine, and Tajikistan.
2. Rehabilitation networks are established or strengthened in each of the three countries.
3. Priority Assistive Products list for Georgia and Ukraine are drafted.
4. National strategic plans for rehabilitation in Georgia, Ukraine and Tajikistan are crafted or updated.
5. Increased inter-country learning opportunities related to rehabilitation and AT.

Activities: Following activities against each objective will be carried out in a phased manner:

Objective 1: Promote rehabilitation and AT standards.
1. Facilitate communication and collaboration among stakeholders engaged in rehabilitation and AT through national coordination forums in all three project priority countries.
2. Support development and implementation of the rehabilitation and AT national policy or programme though WHO’s rehabilitation support packages (rehabilitation system assessment, strategic planning, establishing a monitoring and evaluation framework, and implementation) in Georgia, Tajikistan, and Ukraine. 
3. Support AT needs assessment, national consensus meeting, to develop Priority Assistive Product lists in Georgia and Ukraine.

Objective 2: Increase coordination and promote synergies.
1. Organize sub-regional training events with educational exchanges on rehabilitation and AT. 
2. Continue strengthening of Physiotherapy and Occupational therapy education in Tajikistan through curriculum strengthening and explore opportunities to scale-up in the region through engagement of World Confederation of Physical therapy (WCPT); and World federation of Occupational Therapy (WFOT).  
3. Support strengthening of regional rehabilitation network for continued professional development with International Society of Prosthetics and Orthotics (ISPO), WCPT, WFOT and other regional professional associations with participation of project priority countries. 
4. Strengthen disability assessments based on International Classification of Functioning, disability and health (develop guidance documents, provide training, mentoring and follow-up).
5. Strengthen rehabilitation and AT in the Primary Health Care level (policy dialogue, guidance document, training) and support in health system strengthening. 

Objective 3: Develop or strengthen policies, plans and country models. 
1. Support MOH in Georgia and Ukraine in integration of rehabilitation and AT within the national health strategies and ensure that its regularly discussed in the country Development Coordination Council (DCC) – comprised of bilateral and multilateral agencies (Including WHO)
2. Jointly with development partners (including UCP/Wheels for Humanity in Ukraine and Emory University in Georgia)[footnoteRef:6], support MOH in establishment / strengthening of rehabilitation units at national hospital and continue strengthening of rehabilitation units in the hospital sector in Tajikistan. [6:  Both UCP / Wheels for Humanity in Ukraine and Emory University in Georgia are USAID-funded programs which focus on workforce capacity building and increasing access to and quality of service provision related to rehabilitation and assistive technology.] 


Timeframe for implementation: 
July 2018 to July 2022 (4 years) 

July 2018 (Starting date to be confirmed, subject to contract signing date) – Dec 2019: Preparation, Planning, Discussion with Ministry of Health, Meeting with stakeholders in countries, recruitment of in-country national consultant, one national meeting to present the project 
Jan 2020 – June 2022: Full-fledged implementation of the project activities



Collaborating organizations: 

	Organizations
	Role 

	WFOT; WCPT; Emory University; United Cerebral Palsy (UCP); WHO Collaborating centers on ICF; European Disability Forum[footnoteRef:7]; Association for the Advancement of Assistive Technology in Europe[footnoteRef:8]   [7:  More details are available at http://www.edf-feph.org/]  [8:  More details are available at http://aaate.net/] 

	Support in the operational implementation of the activity. 


	UN agencies – United Nations Development Programme (UNDP), United Nations Children's Fund (UNICEF), United Nations Department of Economic and Social Affairs (UNDESA) 
	To strengthen disability, rehabilitation and AT in countries.  
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Frequently asked questions on rehabilitation and assistive technology


1. What is rehabilitation?
Rehabilitation refers to interventions designed to optimize functioning and reduce disability in individuals with health conditions in interaction with their environment. It addresses the needs of a broad scope of people across the lifespan. Rehabilitation is a fundamental component of health care, often needed to achieve and maintain the best outcomes of other health interventions. It helps, for instance, maximize the impact of surgery, trauma care, and management of noncommunicable diseases (1).
 

2. What is assistive technology and assistive products?
Assistive products (e.g. wheelchairs, prosthesis, orthoses, hearing aids, walkers etc) are any external product (including devices, equipment, instruments or software), especially produced or generally available, the primary purpose of which is to maintain or improve an individual’s functioning and independence and thereby promote their well-being (2).  

Assistive technology is the application of organized knowledge and skills related to assistive products, including systems and services (2). 

3. What is priority assistive product list? 
The WHO Priority Assistive Products List includes hearing aids, wheelchairs, communication aids, spectacles, artificial limbs, pill organizers, memory aids and other essential items for many older people and people with disabilities to be able to live a healthy, productive and dignified life. The Priority Assistive Products List aspires to follow in the footsteps of the WHO Model List of Essential Medicines, which creates awareness among the public, mobilizes resources and stimulates competition. The Priority Assistive Products List is similarly intended to be a catalyst in promoting access to assistive technology.
It is not a restrictive list but aims to provide each Member State with a model from which to develop a National priority assistive products list. Like the WHO Model List of Essential Medicines, the Priority Assistive Products List will also provide guidance for procurement and reimbursement policies, including insurance coverage (2).

4. Is assistive products part of rehabilitation?
The provision of assistive products is an integral part of rehabilitation. The agenda of assistive products, however, goes beyond rehabilitation. Assistive products are also used to prevent impairment and secondary health conditions. Such products may include prostheses, wheelchairs, hearing aids, ocular devices, talking books and speech synthesizers (3). 

5. Is rehabilitation only for persons with disability? 
Rehabilitation is needed by anyone with a health condition, impairment or injury, acute or chronic, that limits functioning. People with severe, long-term physical, mental, intellectual or sensory impairments may benefit substantially from rehabilitation and participate more intensively and for longer duration than other rehabilitation users. However, rehabilitation is needed by anyone with a health condition that limits functioning; people may access rehabilitation after an acute illness or injury (such as a burn or musculoskeletal injury), if they have a chronic condition (such as diabetes, cardiac failure or lower back pain), or in order to facilitate recovery following surgery. Given its wide applicability, rehabilitation should be integrated into the health system and made available to those who need it (4).

6. Is rehabilitation a luxury health service that can be ignored in the face of competing demands for investment and resources? 
Rehabilitation has long been recognized as an integral part of universal health coverage and a key strategy to achieve and maintain population health – along with prevention, promotion, treatment and palliation. The erroneous belief that rehabilitation is an expensive and luxurious addition to essential health services has meant that it has been undervalued in health system financing and development, and although it plays a critical role in optimizing health outcomes, advances in the field have lagged behind those in other areas of health. Acknowledging the critical contribution rehabilitation makes to improving functioning and well-being, and its importance to the effectiveness of other health interventions, is fundamental to correcting this disparity (4).

  7. What SDGs does rehabilitation work contribute to?
Rehabilitation and assistive products is central along with prevention, promotion, treatment, and palliation to address the full scope of health needs of a population. Rehabilitation is, therefore, essential to achieving the SDGs, particularly SDG3, targeting health. But by helping those with health conditions to remain as independent as possible, to participate in education and work, and fulfil meaningful life roles, rehabilitation also contributes to achieving other SDGs, such as SDG 1 (poverty), 4 (education), and 8 (work and economic growth) (3,5). 

Access to rehabilitation and assistive products should be for everyone in need and everywhere, as well as progressing towards Universal Health Coverage, the 2030 Agenda for Sustainable Development, and realizing the Convention on the Rights of Persons with Disabilities (6).

8. Should Ministry of Health take leadership on Rehabilitation and assistive technology?
In the 21st century the world faces a new set of challenges: rapid population ageing accompanied with a rise in chronic conditions and multi-morbidity. The population aged over 60 is predicted to double by 2050 while the prevalence of noncommunicable diseases has already increased by 18% in the last 10 years. Chronic conditions are responsible for a significant proportion of premature deaths, but they also cause substantial disability, and rehabilitation has a critical role to play in preventing and minimizing the limitations in functioning (e.g. in mobility, cognition, respiration, vision, communication) associated with ageing and chronic conditions. However, rehabilitation is not only relevant for ageing populations and those with chronic conditions, but is also relevant for children, who form a significant portion of rehabilitation users and in many countries represent the largest group in need of rehabilitation services. 

Rehabilitation becomes increasingly important as access to health care improves and greater numbers of people survive injury and illness. And because it constitutes an important aspect of care for those who experience short or long-term impairment and limitations in functioning following injury or illness, access to rehabilitation needs to increase proportionately to emergency, trauma and medical care. Integrating rehabilitation into the health care system and ensuring early access to services can help ensure optimal outcomes from other health interventions, and mitigate the risks of ongoing complications that may diminish a person’s health and well-being and burden the health system (4).

9. What technical tools are available within WHO to support member countries on rehabilitation and assistive technology? 
A variety of tools and guidelines are available namely 
· Disability and Rehabilitation: Rehabilitation Support Package offers guidance using tools (Standard Assessment of Rehabilitation; Guidance for Rehabilitation Strategic Planning; Framework for Rehabilitation Monitoring and Evaluation; and, Action on Rehabilitation); Guidelines on Rehabilitation in Health system; Model Disability Survey; Briefer on disability assessment; Guide on rehabilitation interventions for common disabling health conditions  etc 
· Assistive technology: WHO global Priority assistive product list; WHO's Training in Priority Assistive Products; WHO guidelines on wheelchairs; upcoming guide on products standards and specification etc   
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