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TECHNICAL REPORT

Context

Resolution WHA 66.9 — Disability at the Sixty-sixth World Health Assembly session in May
2013 required the Director-General to develop a Global Action Plan on the health of
persons with disabilities. The first draft titled ‘Better health for persons with disabilities’,
became available in July 2013 and has been subject to on-line feedback and in person
consultations in all WHO regions in the intervening period.

Western Pacific Regional Office of WHO is keen to establish regional baseline information
about disability inclusive health and habilitation and rehabilitation services including
community based rehabilitation and assistive technology. This will assist in providing a
map of capacity in these areas for the region as well as a foundation on which to ascertain
progress in relation to the objectives of the Global Action Plan.

To address this identified need, Terms of Reference were developed under WP-13-MHI-
004419TORs titled Development of National Disability Health Inclusive Tool and Indicators
in early September 2013 with a finalization date of 8" November 2013. The overall
purpose of the project was to produce a mapping tool. The aim of the mapping tool is to
provide:

1. Baseline information in the form of a map of disability inclusive health services,
habilitation and rehabilitation, community based rehabilitation and assistive
technology in the member states in WPR.

2. The means by which information could be collected in the future to determine
progress in meeting the objectives of the Action Plan as per above.

3. Identification of good practices that can be shared across the region.

4. ldentification of gaps where more attention may be needed to achieve progress.
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Process to develop the tool

Phase 1 — February to May 2013

Development and trialling of a pro-forma for Rehabilitation Sector Situation Analysis in Lao
PDR. This proforma was based on the WHO Health Systems Strengthening Framework
and Key Components of a Well Functioning Health System*. The full report of
development of this proforma and findings are available in a Report to WPRO?. In brief the
proforma utilizes all six building blocks of the Health Systems Strengthening Framework
and applies this framework to rehabilitation sector situation analysis in a national context.
The proforma was trialled during a Lao PDR in-country visit by Professor Gwynnyth
Llewellyn in late April- early May 2013.

Phase 2 — September to November 2013

In this phase, the proforma was reviewed and refined to meet the needs of the current
project, that is, a mapping tool in survey format. In addition, terms of reference 3.1 and 3.2
were actioned by desk review. The essential criteria and content for rehabilitation,
community based rehabilitation and assistive technology were sourced from multiple
documents including the materials referenced at the end of this Technical Report.
Telephone consultation with Dr Hasheem Mannan, Nossal Institute for Global Health,
University of Melbourne, who was engaged by WPRO for a desk review on disability
inclusive health and indicators, resulted in bringing all sections of the mapping tool into
one document.

Following this, the initial draft of the Disability Inclusive Health and Rehabilitation Survey
was presented to WPRO divisions by Professor Llewellyn and Dr Mannan in a series of
meetings and presentation over a two day period on 5" and 6™ October in Manila.
Feedback from this two day working meeting, organized and coordinated by Pauline
Kleinitz Technical Officer DAR/MHI, was then incorporated into a revised draft which,
following several iterations, was further developed into a PDF format for further
consultation.

! Key Components of a Well Functioning Health System, WHO, May 2010 which builds on earlier publications
including Monitoring the Building Blocks of Health Systems: A Handbook of Indicators and Their Measurement
Strategies, WHO, Geneva, 2010

% Rehabilitation Sector Situation Analysis. Lao PDR April-May 2013, The Centre for Disability Research and
Policy, The University of Sydney. Submitted to WPRO, May 2013.
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The PDF format titled WPR Disability Inclusive Health and Rehabilitation Tool® was
presented at the WPR Disability and Rehabilitation Programme Review and Planning on
November 1% in Manila. The meeting was held immediately following the Consultation on
the Global Action Plan on Disability for WPR and SEAR in Manila from 30™ October to 1%
November 2013 inclusive. Professor Llewellyn also participated in the Consultation
Meeting, 30-31 October and presented on Rehabilitation and Habilitation*. This provided
an additional opportunity to consider and discuss with participants the most appropriate
content, expression, layout and formatting and process for distribution and completion of
the WPR Disability Inclusive Health and Rehabilitation Tool.

The two hour consultation — feedback session on the WPR Disability Inclusive Health and
Rehabilitation Tool which occurred on Friday 1 November was facilitated by Professor
Gwynnyth Llewellyn with assistance from Dr Kirsty Thompson CBM Australia. The process
for this session is described in the session PowerPoint (attached)’. In country groups,
participants reviewed all sections of the mapping tool, noted comments on one copy per
country and presented their comments to the whole group. This consultation session
offered insightful and extremely useful feedback on comprehensiveness, acceptability,
accessibility, practicality and utility of this mapping tool.

3 Appendix 2 WPR Disability Inclusive Health and Rehabilitation Tool prepared for WPRO by Professor
Gwynnyth Llewellyn, Director, The Centre for Disability Research and Policy, The University of Sydney and
Dr. Hasheem Mannan, The Nossal Institute for Global Health, The University of Melbourne.

4 Appendix 3 Rehabilitation and Habilitation. Presentation by Prof. Gwynnyth Llewellyn, Director, Centre for
Disability Research and Policy to Consultation on the Global Action Plan on Disability for WPR and SEAR,
Manila, 30 - 31 October 2013.

° Appendix 4 WPR Disability Inclusive Health and Rehabilitation Tool. Presentation by Prof. Gwynnyth
Llewellyn to WPR Disability and Rehabilitation Programme Review and Planning, Manila, 1 November 2013.
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Recommendations
1. That the feedback derived from the Consultation session Friday 1 November be

considered in detail for incorporation as appropriate into the existing WPR Disability
Inclusive Health and Rehabilitation Tool.

2. That the revised tool be formatted as an internet based and paper survey and trialled in
at least three countries in the region — preferably one low income, one middle income and
one high income - to ensure tool compatibility with the varied situations and diverse needs
of member states in WPR.

3. That further thought is given to the most appropriate means of distribution and
completion of the mapping tool. Completion of the tool would ideally be achieved by a
consultative process led by the WHO country focal points on disability and including
disability focal points in the relevant ministries and persons with disabilities or their
representative organisations. Advice on ways in which to complete the tool could also be
sought in the trialling process suggested in Recommendation 2 above.

4. That the revised tool be reviewed/ considered by WHO DAR Geneva for their comment
and in particular to ensure the tool is in line with the updated/ revised version of the WHO
Action Plan following the recently completed consultation period.

Clipagls sty

Submitted by Professor Gwynnyth Llewellyn

15" November 2013
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Appendix 1 - WPR Disability Inclusive Health and Rehabilitation Tool

See attached separate file
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Appendix 2 — Rehabilitation and Habilitation, Presentation by Professor
Gwynnyth Llewellyn, Director, Centre for Disability Research and Policy to
Consultation on the Global Action Plan on Disability for WPR and SEAR,

Manila, 30-31 October.

United Nations Convention on the Rights of Persons with Disabilities

HArticle 26 Habilitation and Rehabilitation

“... appropriate measures, including through peer support, to enable
persons with disabilities to attain and maintain their maximum
independence, full physical, mental, social and vocational ability, and full

inclusion and participation in all aspects of life .....
UArticle 26 goes on to state that habilitation and rehabilitation programs

“should begin as early as possible, based on multidisciplinary assessment
of individual needs and strengths, and including the provision of assistive

devices and technologies”.
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World report on disability (2011)

experience disability io achisve and mainfain optimal umcfioning in
irferachion with their emvironments”.

Qimportantly both set owt to assist individuals

1o achieve and maintain opgdmal functoning in interaction with their
EfVIrenments

A et of measures that assist individuals who experience, or are likely to

Enabling inclusion and paricipation

QdRehabilitation used as an umbrella term to also include habilitation

O Rehabilitation measures as defined in the Wond Report an Dizahilify
ORehabiitation medicne
OTherapy
DAssistive technology
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dServices that help a person leam, keep, or improve skills and functicnal
abilities that they may not be developing normally.

HHakilitation refers to services for those who may not have ever developed
a skill, such as a child who is not talking as expected for his or her age.
OiFor examphe, autism may kave a chid wnable to speak. Cerebral palsy may

result in language deficits and severs physical limitations. Birth trawma may
leave a child deaf.
CChildren with developmental delay — earfy intensention

HAdults can also benefit from hakbilitation

OiFor example, adults with intellectual disability who may not have had the
opportunity to leam seff care skills

Hakilitation is for those who are likely to experience disability

] 1 ]

L
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Rehabilitation is for those who already experience disability

Achieving the best possible functioning

dPrevents the lozs of function

O Slows the rafe of lozs of funciion

Qimproves ar resfores function

QCompensates for lost function

QdMaintaine cument fumction
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2 Rehabilitation targets individual
functioning - e.g.. by remediation
technigues, provision of assistive
devices and technology.

Soums: Handocap imsmetonsl Saorma: Lnwersy of Spersy

=Rehabilitation also involves the
individual's physical and famiky
enmvircnment

Installing & ramp and handrals
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dRehabiltation typically invohies
miultiple interventions — e.g.,
physical exercises, providing
prosthetic imb or assistive devices
and technology, in context of work!
school and home environmsent.

Teaching transhers with walking frame

dRehabilitation is typically camed
out by a multi-disciplinary team —
e.g., rehabilitation physician,
physiotherapist, occupational
therapist, speech therapist,
prosthetist and orthotist

Souroe Usivermty ol Sydreyp
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QdRehabilitation involves:

Oldentifying a person’s functioning dificultes and needs

OFocusing on the person’s goals and their Iife context
ODefining with the individual their rehabditation goals
OiFtanning and implermenting rehabiliabon measures
DAnd,. monitoring and assessing the effects of rehabilitation

OConsidering funciioning difficulties in relation to the person and their envirorment

Hospital, rehabilitation centre, community, home

QHospital zettings: For example, general hospitals, rehabilitation wards
within general hospitals, specialized rehabilitation hospitals.

Qinztitutional sefings: For example, rehabilitation centres, nursing hames,
respite care centres, hospices, and military residential settings.

A Community bazed seftings: For example, single ar multi-professional
practices (office or clinic), hames, schools, and workplaces.

A Community bazed rehabiifation: For example, at village or local level in
the community
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Deliverad in different ways

dinpatient

dOwipafient: includes day rehabilitation

QOwireach: im a community setting, or at home and including mobile and
tele-rehabilitation

A reminder that most people with disabilities require fairty low cost,
modest rehabilitation and related services that can be providing in primnany
and secondary health-care settings or in the community

Benefits and changes in functicning

Oircreased Independence

Diincreasad contribution in family e

DiDecreased caregiving demands on family mambars
DiRetum %o schoal or going %o school for the first time
DiRtetum %o work o being employed for he Srst time
Dimproved quaiity of I

DIF eweer hespital admissions and need for speciailst services
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(]

Abways involving participation of people with disabilites in planning and
evalustion of services
[WHI, 2011; American Academy of Friysical Medicine and Rehabifyion 2011; Austrailan Rerabiaton

Allance, 2011, Royal College of Physicans & Britsh Socdety of RehablEadon Medone, 2011 ;
Mancarow, 2009; Mew & Powlcs, 2005 Guienbrunner et al., 2007, Wade, 2000 )

r
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Appendix 3 WPR Disability Inclusive Health and Rehabilitation Tool.
Presentation by Professor Gwynnyth Llewellyn to WPR Disability and
Rehabilitation Programme Review and Planning, Manila, 1 November 2013.

Disability inclusive health and rehabilitation

O Two days considering the Draft Action Plan
Olterms that need 1o be inchuded
O'Wording that needs to be changed
¥Eving more imporiance o some sswes such as gender, psychosocial disability
QAction Plans are about how it should be and actions towards achieving
that wision

QAlso need a map of the cument situation
dMeed a sysiematic way to get the total "picture’ of how it is in WPR today!
L Draft mapping instrument to discuss and review
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Tz map the current situation in WFPR on disability indusive health and
rehabilitation

dWhy?
0T hawe information and a record on the cument situabon across the region

0T be able to se= how the situation progresses over the tme of mplementation
of the Action Plan

QT identify areas where there are good practices that can be shared across the
resgion

O To identify gaps where more atiention may need to be given to achieving
progress

WHO Strengthening Health Systems
08 Building Blocks in this model
OlLeadershlp and gavemancs
OFnancng
Olnformaiaon sysiems
OSenvice dellvery
OWorkforce
OiTechnology

ORehab#tation essentials

OFrom desk review
OWHO Guldelnes on Health-Related RehabliRation

OMapping approaches
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HdMainstream health care for people with disabilities

HdRehabilitation services

HCommunity based rehabilitation

dAssistive technology

Tweo questionnaires

HdCuestionnaire 1 Mlainstream health care for people with disabilities
O This questionnaine has 4 Parts

dCuestionnaire 2 Rehabilitation services, community based
rehabilitation and assistive technology
OThis guestionnaire has 7 Parts
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Mainstream health care for people with disabilities

dPFart A Govenances and leadership
QPart B Information

QPart C Senice delivery

QPart O Healkth workforoe

Rehabilitation, CBR amd Assistive technology

dPFart A Matiomal govemance mechanisms for rehabilitation
QdPart B Fimancing of rehabilitation

QdPart C Information systems

dPart v Rehabilitation service delivery

HdPart E Rehabilitation workforce

QPart F Community based rehabilitation

dPart G Aszizstive technology
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Question types and the reasons

dYes! Mo gquestions — on Tacis' — exists or does not
il yes, please describe

O 5zale guestions — on degree of presence of the item
OiMot at al
OSometimes
OMost of the time
Cif answering sometimes, most of the time, please describe

QRating scale guestions — proportion in relation to item
QList questions — name all that are available

Crverall questions

Qls the content comprehensive in each of the questionnaires?

Qls the content in each guestionnaire easily understood?

OWill the gquestions in each section be understood by the fozal point on
disability?

Wil the focal point on disability be able to understand these questions?
il not, what other person/ persons woubd you sugpest?
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Detailed questions abouwt each Part of the beo guestionnaires

Qs each question clear and easily understood?
OList the gquestions where you do not know what they mean?

Qls the answer format dear and easily understood ¥

OList the gquestions where you do not understand how to answer the
question

QCan the questions be answered?

OList the guestions where you do not know how to get the information to
answer the guestion

Mainstream health care for people with disabilities

QdPart A Govemnance and leadership
QPart B Information

QPart C Senice delivery

dPart D Health workforce

25 | Developing the WPR Disability Inclusive Health and Rehabilitation Tool




Qs the content comprehensive?

His the content easily undersicod?

Wil the guestions in each Part be understood by the focal point on
disability?

Wil the focal point on disability be able to understand these gquestions?
I not, what other person/ persons would you suggest?

For each Part of the questionnaire

dl=s each question clear and easily understood?
OList the questions where you do not know what they mean?

Qs the answer format dear and easily understood ¥
COList the questions where you do not understand how to answer the
question
HCan the questions be answered?

COList the questions where you do not know how to get the information to
answer the gquestion
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dPart A
dPart B
dPart C
dPart D
dPart E
dPart F
dPart G

Mational govemnance mechanisms for rehakbilitation
Fimancing of rehabilitation

Information systems

Rehabilitation service delivery

Rehabilitation workforce

Community based rehabilitation

Assistive technology

Qls the content comprehensive?

Qls the content easily undersiood?

QWill the gquestions in each Part be understood by the fozal point on
disability?

Wil the fozal point on disability be able to understand these questions?
il mot, what other person’ persons would you sugpest?
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For each Part of the questionnaire

Qls each question clear and easily understood?
OList the guestions where you do not know what they mean?

dls the answer format clear and easily understood ¥

OList the guestions where you do not understand how to answer the
question

HCan the questions be answered?

OList the guestions where you do not know how to get the information to
answer the question
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