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As part of iImmediate surge

MINIMUM TECHNICAL STANDARDS
AND RECOMMENDATIONS FOR

REHABILITATION

Emergency Medical Teams
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A GUIDANCE DOCUMENT FOR MEDICAL
TEAMS RESPONDING TO HEALTH
EMERGENCIES IN ARMED CONFLICTS
AND OTHER INSECURE ENVIRONMENTS

In conflicts...
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“an essential component of clinical care in armed conflict and complex
emergencies and essential to mitigating the considerable legacy of
disability that follows a surge in traumatic injuries...”

Standards for rehabilitation have been established and should be
followed

BUT: EMTs are short term surge only — a short term solution and need to
be linked to long term care, where it exists!
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Rehabilitation In protracted Emergencies (R Droanination

H3 package of essential health services:
Rehabilitation as an essential health service In
complex emergencies

HeRAMS: Rehabillitation as part of monitoring of
health service avallability iIn complex emergencies

Coordination and Leadership: Rehabilitation as
a key component of support offered by WHO
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b e abilitation Deployable, operational capacity to
2030 support response and recovery

TECHNICAL ADVICE AND
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NEEDS ASSESSMENT

Rapid assessment of the rehabilitation needs
generated by an emergency. including the
number and type of injuries needing
rehabilitation and the impact on
rehabilitation services.

MAPPING

Mapping of existing capacity to meet
rehabilitation needs, and the identification of
any critical gaps.

COORDINATION

Support to coordinate rehabilitation activities,
including strengthening referral pathways and
ensuring appropriate coverage and quality of

rehabilitation services.

Providing technical advice including to
affected Member States and all relevant
stakeholders and developing. adapting or
promoting technical resources and guidelines
to ensure a safe and effective rehabilitation
response.

TRAINING AND
CAPACITY BUILDING

Provide capacity bullding support to Member
States and key stakeholders to manage a
response or technical training in clinical or
operational areas for national rehabilitation
responders.

RESPONSE AND
RECOVERY STRATEGY

Support from the onset of an emergency to
ensure rehabilitation needs are considered
and continue to be included in strategic
planning that bridges response and recovery.
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* Immediate establishment of Trauma and
gleh?bllltatlon Working Group under Health
uster

« Strong links with MoH, Ministry of Veterans
and MoSP, and presence of key ke
partners including HI, ICRC and MSF.

« Early work to establish referral pathways,
develop technical resources and provide
direct support as provider of last resort

* First time WHO has mte%rated assistive
products into delivery of trauma supplies
(AT6) and for people with pre-existing
needs (AT10)
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» A lack of services beyond acute curent
and inpatient care

« Martial law embargo on information
about casualties and about
locations of health faclilities

« Separation between military and
civilian casualties

REHABILITATION INTEGRATED INTO PRIMARY HEALTH CARE
- - Delivered within the context of primary health care, which includes the services
o C hal Ien ges Cre atl n g p rOSth etl C and professionals that act as a first point of contact into the health system.
Commonly occurs in primary health care centres, practices and may include
athways due to above and also

rag m e nte d an d m I n I m aI Iy COMMUNITY-DELIVERED REHABILITATION
Predominantly secondary care delivered in community settings during
- the sub-acute and long-term phases of care. Commonly through multiple
re g u I ate d P + O S e rVI Ce S programmes that provide care in homes, schools, workplaces and other

* International med-evac for
prosthetics... urgent need to
strengthen in country pathways
and national capacity

SPECIALIZED, HIGH-INTENSITY REHABILITATION

redominantly tertiary care for people with complex rehabilitation needs during the acute
and sub-acute phase of care. Commonly occurs in longer-stay rehabilitation hospitals,
entres, units and departments.

REHABILITATION INTEGRATED INTO MEDICAL SPECIALTIES IN TERTIARY AND

SECONDARY HEALTH CARE

For people with less complex rehabilitation needs and often for a short period during
the acute and sub-acute phase of care. Commonly occurs in tertiary and secondary
level hospitals and clinics.

INFORMAL AND SELF-DIRECTED CARE

This form of care, not rehabilitation service, occurs where no

rehabilitation or health personnel are present. Commonly occurs in

homes, schools, parks, health club or resorts, community centres and
long-term care facilities.
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+ How can we strengthen the links between victim assistance and rehabilitation coordination in emergencies?
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Rehabilitation READY TO JOIN FORCES TO ADVOCATE FOR REHABILITATION?

2030 JOIN US FOR THE PRE-LAUNCH OF THE WORLD REHABILITATION ALLIANCE
ON I3 SEPTEMEBER, 2022 AT I4:00 CET

What next...

WHO Policy Brief on integrating
Rehabilitation in Emergency
Pregaredness, Response and Recovery
(Feb 2023)

WHO toolkit on integrating rehabilitation
into all hazard health emergency
preparedness (late 2024)

Rehabilitation equipment included as
part of “Trauma Emergency Surgical Kits”

And: World Rehabilitation Alliance has an
Emergencies Pillar!

#ManyVoices1Message

#ManyVoicesIMessage
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