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1
00:02:43.980 --> 00:02:49.470
Abdulgafoor M Bachani: A very good morning afternoon or evening to you, depending on what part of the world, you are joining us from.

2
00:02:50.010 --> 00:02:59.370
Abdulgafoor M Bachani: My name is Abdul Bachani, I'm an associate professor in the Department of International Health and the Health Systems program at the Johns Hopkins Bloomberg School of Public Health.

3
00:03:00.060 --> 00:03:11.490
Abdulgafoor M Bachani: where I also serve as Director for the Johns Hopkins international NGO research unit and the program director for the learning acting and building for rehabilitation in health systems Program.

4
00:03:12.780 --> 00:03:24.150
Abdulgafoor M Bachani: On behalf of the Johns Hopkins Bloomberg School of Public Health international injury research unit and the ReLAB-HS consortium, I really would like to extend a very warm welcome to each and every one of you.

5
00:03:24.690 --> 00:03:35.460
Abdulgafoor M Bachani: And thank you for taking the time out of your schedule to join us for our global launch event for the learning acting and building for rehabilitation in health systems Program.

6
00:03:37.290 --> 00:03:49.050
Abdulgafoor M Bachani: This event is not only an exciting milestone for the ReLAB-HS consortium and our partners, but I feel it also marks a significant leap forward for the future of health systems and rehabilitation.

7
00:03:50.280 --> 00:04:03.300
Abdulgafoor M Bachani: We all know and acknowledge that rehabilitation is integral to the overall health and well being of individuals, and these services help people lead full and full and independent lives.

8
00:04:04.500 --> 00:04:18.000
Abdulgafoor M Bachani: Recent estimates show that one in three people across the globe will require rehabilitation at some point in their lives, however, when it comes to health systems rehabilitation has often been overlooked.

9
00:04:19.080 --> 00:04:32.430
Abdulgafoor M Bachani: Improvements in healthcare over the last few decades have meant people are living longer, the proportion of the population over 60 years of age will double in the next 30 years.

15
00:04:42.660 --> 00:04:53.850
Abdulgafoor M Bachani: Approximately 150 million children and adolescents experienced disabilities. We have rapid urbanization and concurrent increases in modernization that leave people vulnerable to injuries.

16
00:04:54.390 --> 00:05:03.300
Abdulgafoor M Bachani: And in addition to the influence of diseases and their consequences we live in a world that faces political, economic and environmental flux and shock.

17
00:05:04.350 --> 00:05:15.270
Abdulgafoor M Bachani: Conflict and war exists in many settings and now we've COVID-19, a disease that appears to manifest as long term chronic ill health in many.

18
00:05:15.600 --> 00:05:23.130
Abdulgafoor M Bachani: COVID-19 has demonstrated that we live in a world where both communicable and non communicable diseases must be tackled simultaneously.

19
00:05:24.090 --> 00:05:38.730
Abdulgafoor M Bachani: And we're finding that already stressed health systems in low and middle income countries face challenges including poor infrastructure, few specialized care providers and trained professionals, and inadequate financial resources.

20
00:05:39.990 --> 00:05:52.380
Abdulgafoor M Bachani: With USAID's generous and timely support the ReLAB-HS program hopes to directly address the critical need for access to appropriate and effective rehabilitation services and assistive technology,

21
00:05:52.980 --> 00:05:58.950
Abdulgafoor M Bachani: through contextually efficient and sustainable solutions, with an emphasis on access at the local level.

22
00:05:59.790 --> 00:06:07.650
Abdulgafoor M Bachani: So we see today's event as just the beginning in a long series of conversations we all have together as we work to strengthen health systems,

23
00:06:08.100 --> 00:06:22.740
Abdulgafoor M Bachani: and really make them more responsive to the needs of the populations, they serve and in the process, we hope to make sure that rehabilitation services are no longer overlooked and are an integral part of the discussion when it comes to strengthening health systems.

24
00:06:23.790 --> 00:06:33.810
Abdulgafoor M Bachani: And so, without further ado, I would like to welcome Dean Ellen MacKenzie, the Dean of the Johns Hopkins Bloomberg School of Public Health for a few opening remarks.

25
00:06:34.500 --> 00:06:41.490
Abdulgafoor M Bachani: Dean MacKenzie is an expert in trauma care and health policy and management and an elected fellow of the National Academy of Medicine, 

26
00:06:42.570 --> 00:06:59.190
Abdulgafoor M Bachani: And through her career, she has recognized the key role that rehabilitation services have in improving health outcomes for individuals and has really championed this cause, and therefore it's doubly exciting to have her here to kick us off. Over to you.

27
00:06:59.820 --> 00:07:07.260
Ellen Mackenzie: Well, thanks so much Abdul. I'm just so delighted to be with you all, be it virtually, for the global launch of this incredible Program.

28
00:07:08.070 --> 00:07:17.940
Ellen Mackenzie: As you know, the work of the Bloomberg School saves and improves lives, millions at a time, around the globe by pioneering new research, deploying knowledge and expertise in the field,

29
00:07:18.150 --> 00:07:22.290
Ellen Mackenzie: and, very importantly, training, scientists and practitioners.

30
00:07:23.250 --> 00:07:29.490
Ellen Mackenzie: As the first independent degree granting institution for research and epidemiology in training and public health,

31
00:07:29.940 --> 00:07:37.110
Ellen Mackenzie: the Bloomberg School remains steadfast in protecting health and preventing disease and disability in the US and around the world.

32
00:07:38.040 --> 00:07:49.260
Ellen Mackenzie: We work at the global level, as well as regionally to push the boundaries of science and translate the research and discoveries into effective interventions for improving the health and wellbeing of populations,

33
00:07:49.560 --> 00:07:55.770
Ellen Mackenzie: with a particular emphasis on those who are historically underrepresented and underserved.

34
00:07:56.790 --> 00:08:02.490
Ellen Mackenzie: The school has a long history of partnering with US government agencies and contributing

35
00:08:03.090 --> 00:08:12.510
Ellen Mackenzie: to their commitments across many critical health issues and we are thrilled that this partnering is now extending to the area of rehabilitation.

36
00:08:13.260 --> 00:08:18.630
Ellen Mackenzie: I'm excited for the Bloomberg school to be part of this major investment by USAID.

37
00:08:19.140 --> 00:08:28.830
Ellen Mackenzie: This groundbreaking effort will bring rehabilitation services to the forefront and find avenues for integration in health systems in low and middle income countries.

38
00:08:29.610 --> 00:08:42.540
Ellen Mackenzie: And as Abdul just said, and you all know, rehabilitation is often overlooked, despite it's a central role in providing services that help individuals lead full and independent lives.

39
00:08:43.140 --> 00:08:48.390
Ellen Mackenzie: And as Abdul mentioned, I know from my own work and trauma outcomes that access to rehabilitation

40
00:08:48.720 --> 00:09:00.750
Ellen Mackenzie: is often the critical missing link in the overall systems approach to effective treatment of traumatic brain injuries, spinal cord injury, musculoskeletal trauma and overall in terms of outcomes.

41
00:09:01.950 --> 00:09:10.110
Ellen Mackenzie: With USAID's generous support this project will be equipped to directly address the critical need for more reliable data

42
00:09:10.500 --> 00:09:16.470
Ellen Mackenzie: and customized rehabilitative care around the world, with an emphasis on access at the local level.

43
00:09:17.340 --> 00:09:23.100
Ellen Mackenzie: I'm proud of the Bloomberg School's long standing partnership with USAID but also

44
00:09:23.490 --> 00:09:33.900
Ellen Mackenzie: of our partnerships with the University of Melbourne, United Cerebral Palsy Wheels for Humanity, Humanity and Inclusion, Physio-pedia and MiracleFeet.

45
00:09:34.530 --> 00:09:44.940
Ellen Mackenzie: We recognize the remarkable work that all our partners are doing in the field and I'm also confident in the staunch leadership of Abdul and the Johns Hopkins.

46
00:09:45.360 --> 00:09:51.420
Ellen Mackenzie: International Injury Research Unit, that they bring to this project.

47
00:09:52.200 --> 00:10:00.450
Ellen Mackenzie: Through this investment I'm confident that we will not only develop and implement approaches to reach those most in need to improve their health and well being
48
00:10:00.840 --> 00:10:07.290
Ellen Mackenzie: but also to strengthen health systems overall and lay the groundwork for sustainability and future investments.

49
00:10:07.980 --> 00:10:19.320
Ellen Mackenzie: Again, thanks so much for joining us today for the launch of this incredibly important program that will bring rehabilitation closer to those affected individuals and where they live, thank you.

50
00:10:21.060 --> 00:10:23.880
Abdulgafoor M Bachani: Thank you Dean MacKenzie for those remarks.

51
00:10:25.200 --> 00:10:39.390
Abdulgafoor M Bachani: And as Dean MacKenzie mentioned, we really wouldn't be having this event, if it weren't for USAID recognizing the urgent need for a more holistic systems based approach to improving access to appropriate and effective rehabilitation services.

52
00:10:40.200 --> 00:10:47.910
Abdulgafoor M Bachani: This approach, as many of you know, is a strategic change in direction from the traditional approaches of vertical rehabilitation programs.

53
00:10:48.360 --> 00:10:55.020
Abdulgafoor M Bachani: And such efforts usually require champions from within. One of those champions is Kirsten Lentz, Kiki...

54
00:10:55.830 --> 00:11:04.590
Abdulgafoor M Bachani: Who is the senior rehabilitation advisor within the inclusive development hub, and the Bureau for development, democracy and innovation at USAID.

55
00:11:04.920 --> 00:11:17.820
Abdulgafoor M Bachani: And I'd like to now invite her to share some of our perspectives on behalf of USAID. Kiki is the activity manager for the Leahy War Victims Fund portfolio, through which the ReLAB-HS program is funded. 

56
00:11:19.170 --> 00:11:19.530
Kiki...

57
00:11:20.940 --> 00:11:29.250
K Lentz: Thank you Abdul and thank you to everyone who's joined today, especially our keynote speakers, our panelists and colleagues from around the world.

58
00:11:29.640 --> 00:11:40.500
K Lentz: who have taken time to be here with us for the global launch of the learning acting and building for rehabilitation and health systems, otherwise known as ReLAB-HS.

59
00:11:41.340 --> 00:11:48.840
K Lentz: I'm only going to say a few words, since the dynamic ReLAB-HS team, our speakers and panelists will provide you with more information

60
00:11:49.290 --> 00:12:00.990
K Lentz: and discussion about physical rehabilitation, that is inclusive of assistive technology and health systems and on the global health agenda and, of course, an introduction to the ReLAB-HS activity.

61
00:12:02.940 --> 00:12:09.540
K Lentz: It's inspiring to have so many people join the launch of ReLAB-HS from around the world.

62
00:12:10.260 --> 00:12:18.870
K Lentz: I think it's a real testament to the growing interest in physical rehabilitation, the integration of physical rehabilitation into health systems.

63
00:12:19.590 --> 00:12:37.830
K Lentz: And the acknowledgement of the important role that physical rehabilitation plays in comprehensive health services, as well as the positive impact on functioning for the estimated 2.4 billion people that would benefit from physical rehabilitation and assistive technology services.

64
00:12:39.390 --> 00:12:55.440
K Lentz: About three years ago, USAID took time to reflect on lessons learned, achievements from the investments in physical rehabilitation and assistive technology through the Lahey War Victims Fund and the Wheelchair Program Fund.

65
00:12:57.180 --> 00:13:03.690
K Lentz: In that pause we identified several opportunities, challenges and directions for future investment.

66
00:13:04.380 --> 00:13:23.640
K Lentz: It was clear that if we want to strengthen access to and availability of quality, sustainable physical rehabilitation and assistive technology services, we had to reframe rehabilitation services as an integral part of the health system to allow continuity of care.

67
00:13:26.220 --> 00:13:40.140
K Lentz: As we worked on this reframing we started asking questions such as are health systems able to recognize rehabilitation needs of the population, especially in low and middle income countries?

68
00:13:40.830 --> 00:13:52.290
K Lentz: How prepared are systems to provide rehabilitation services? Do populations understand their rehabilitation needs and know where to seek them and when?

69
00:13:53.190 --> 00:14:05.550
K Lentz: And how well is rehabilitation integrated as a core service within the health system? These broad questions which call for solutions grounded in principles of systems and implementation science.

70
00:14:06.360 --> 00:14:14.760
K Lentz: ReLAB-HS's innovative learn, act and build approach to integrate and strengthen rehabilitation into health systems

71
00:14:15.270 --> 00:14:29.370
K Lentz: provides an opportunity to develop, adapt, implement and evaluate solutions to address physical rehabilitation and assistive technology needs in fragile and low and middle income settings.

72
00:14:30.780 --> 00:14:42.480
K Lentz: ReLAB's focus will strengthen capacity and develop tools to guide policy and prioritization, improve service delivery across all levels of care.

73
00:14:42.930 --> 00:14:48.330
K Lentz: and develop and test novel solutions that are demand driven and contextually relevant.

74
00:14:49.320 --> 00:15:03.150
K Lentz: ReLAB-HS will begin its activities in diverse countries such as Pakistan, Uganda and Ukraine, and this work will inform scale up and sustainability of solutions for implementation in other settings.

75
00:15:04.110 --> 00:15:14.040
K Lentz: USAID through the Lahey War Victims Fund, the Wheelchair program and the disability program is planning to invest 39 and a half million dollars over a five year period.

76
00:15:15.030 --> 00:15:29.700
K Lentz: In bringing about transformative change and systems thinking to address issues surrounding the integration of physical rehabilitation and assistive technology within health systems, particularly in conflict affected countries.

77
00:15:30.600 --> 00:15:37.860
K Lentz: Again, I want to thank you all for joining today and I really look forward to engaging with you in the future, thank you and back to you Abdul.

78
00:15:40.200 --> 00:15:42.690
Abdulgafoor M Bachani: Thank you kiki for those remarks and .

79
00:15:43.230 --> 00:15:46.110
Abdulgafoor M Bachani: For really being such a strong advocate for a systems approach.

80
00:15:46.110 --> 00:15:53.820
Abdulgafoor M Bachani: To strengthening access to rehabilitation services and assistive technology. i'd like to now invite Professor Barbara McPake.

81
00:15:54.300 --> 00:16:07.530
Abdulgafoor M Bachani: The Director for the Nossal Institute of Global Health at the University of Melbourne and current chair for Health Systems Global. Barbara will also be serving as Co program director for the ReLAB program. Barbara...

82
00:16:09.300 --> 00:16:18.300
B McPake: Thank you very much Abdul. It's a privilege to be working with you on this program and and I just like to say that i'm delighted that USAID.

83
00:16:18.720 --> 00:16:26.370
B McPake: has had the foresight to invest in this program and I'd really like to take the opportunity to thank them as well, for their leadership in this area.

84
00:16:27.210 --> 00:16:37.740
B McPake: Now, obviously rehabilitation assumes a particular importance in the context of epidemiological and demographic transitions where we have.

85
00:16:38.280 --> 00:16:53.070
B McPake: More chronic illness and more older people, all of whom need to benefit from rehabilitation services and it's also particularly important in settings recovering from conflict where we have high levels of traumatic injury.

86
00:16:54.300 --> 00:17:04.620
B McPake: And economic transition is also important. We're moving towards the middle income world in which there are new challenges and new opportunities.

87
00:17:05.970 --> 00:17:16.230
B McPake: And these challenges and opportunities have health systems dimensions, for example, the challenges for health systems to pivot from a maternal and child health focus,

88
00:17:16.680 --> 00:17:33.390
B McPake: to addressing the full set of issues across the population pyramid with implications for things like workforce, team working, and the de-medicalization and recognition of the many different professions that are needed in health systems.

89
00:17:34.530 --> 00:17:51.750
B McPake: And there are also opportunities from technological transition that arise, and here I think we are particularly pleased to be working with our colleagues from the non governmental organization sector, Humanity & Inclusion, Physio-pedia and UCP Wheels have already been been mentioned.

90
00:17:53.130 --> 00:18:01.410
B McPake: Now, at the Nossal Institute, I think we have a particular set of skills that align with what this program is trying to do.

91
00:18:02.190 --> 00:18:21.870
B McPake: And we're aiming to be systems thinkers, primary focus on health systems in the Institute we're defining increasingly broadly to recognize all the elements of the systems that shape health, including, for example, social determinants. And our disability unit, led by.

92
00:18:22.950 --> 00:18:35.370
B McPake: Alex Robinson, with the membership of Wes Prior who's been very much the spark and the engine of this program from our side.

93
00:18:35.880 --> 00:18:44.550
B McPake: has for a long time, had a major focus on rehabilitation and rehabilitation services. So, for example, Wes has has worked previously.

94
00:18:45.090 --> 00:18:55.770
B McPake: On contributing to the idea of an essential list of assistive devices to parallel the central list of medicines that's been such a key tool for health systems for some time.

95
00:18:56.790 --> 00:19:03.990
B McPake: We're also really pleased about the opportunity to learn from and build on recent efforts to integrate rehabilitation in the South Pacific.

96
00:19:04.560 --> 00:19:10.260
B McPake: So working on this with the Murdoch Children's Research Institute and their Fijian counterparts.

97
00:19:10.800 --> 00:19:25.590
B McPake: who've been transforming how children access rehabilitation and how the health system responds to increase demand for identifying and supporting children and families who might benefit from rehabilitation assistive technologies and other care.

98
00:19:27.120 --> 00:19:39.270
B McPake: And lastly, I just want to say that we also looking forward to understanding how innovative technologies are playing a role in integrating rehabilitation and other services in local communities in Laos, together with World Education Laos.

99
00:19:40.260 --> 00:19:56.070
B McPake: So really delighted to be here tonight, obviously this program this this moment comes at the end of a long process of establishing this program and it's a great milestone to be here now and see so many people interested in what we're planning to do so, thank you very much.

100
00:19:57.960 --> 00:19:59.970
Abdulgafoor M Bachani: Thank you, Barbara.

101
00:20:01.020 --> 00:20:10.380
Abdulgafoor M Bachani: As we prepare to look forward it's really important for us to take a moment and understand what has led us to this point, and what the current state of play is.

102
00:20:10.740 --> 00:20:19.380
Abdulgafoor M Bachani: And it's only when we stop for such reflections that we're able to identify opportunities and anticipate pitfalls that we should avoid going forward.

103
00:20:20.190 --> 00:20:27.660
Abdulgafoor M Bachani: Therefore, as we embark on this journey of integrating rehabilitation into health systems through the ReLAB-HS Program.

104
00:20:27.960 --> 00:20:34.320
Abdulgafoor M Bachani: we'd like to take a moment to understand and reflect on where we are with respect to health systems and rehabilitation.

105
00:20:34.890 --> 00:20:43.080
Abdulgafoor M Bachani: Which is going to be the focus of the next session in today's event. To chair this session I'd like to invite Dr David Peters.

106
00:20:43.740 --> 00:20:59.430
Abdulgafoor M Bachani: Dr Peters is a Professor for International Health, and Chair for the Department of International Health at the Johns Hopkins Bloomberg School of Public Health. David also serves as Chair for the board of the Alliance for Health Policy and Systems Research and.

107
00:21:00.870 --> 00:21:09.810
Abdulgafoor M Bachani: he's an expert in health systems, has worked as a researcher policy advisor manager and clinician in dozens of low and middle income countries.

108
00:21:10.290 --> 00:21:25.140
Abdulgafoor M Bachani: and his work really seeks to improve the performance of health systems in low and middle income countries through implementation science, building institutional capacity and applying innovations in organization technology and financing for the focus on improving health equity.

109
00:21:26.220 --> 00:21:27.180
David over to you.

110
00:21:28.440 --> 00:21:39.570
D. Peters: Thanks Abdul, and first of all thank you for the opportunity to join this this really exciting launch of the ReLAB-HS program it's really a landmark Program.

111
00:21:40.560 --> 00:21:46.050
D. Peters: You know, both for disability and rehabilitation programs, but also to have more complete.

112
00:21:46.530 --> 00:21:58.920
D. Peters: and equitable health systems. I particularly appreciate the the approach, that is that involves learning, capacity building and collaboration and that I would like to.

113
00:21:59.340 --> 00:22:11.580
D. Peters: again congratulate USAID and the full range of partners and and also to you, Abdul and the international injury research unit that's pulling this together. It's really quite exciting.

114
00:22:12.510 --> 00:22:25.020
D. Peters: My main job is really to introduce some speakers, we have today - very gratifying to have two leaders from World Health Organization, who are going to be talking to us today in this session.

115
00:22:27.090 --> 00:22:39.780
D. Peters: I would let people know at the end of their presentations we're going to have an opportunity to have some discussion so if you have questions, please put them in the Q and A section, which is at the bottom of your zoom screen.

116
00:22:40.260 --> 00:22:46.230
D. Peters: If you put them in chat we'll try and capture them there as well, but we'll give some opportunity for that as well.

117
00:22:47.460 --> 00:23:01.560
D. Peters: Let me then first introduce the the first speaker. I'm delighted to introduce Dr Alarcos Cieza. She's the head of the World Health Organization's work on vision, hearing, disability and rehabilitation.

118
00:23:02.100 --> 00:23:14.580
D. Peters: In her position as the unit head of sensory functions, disability and rehabilitation. Prior to joining WHO she served as chair and Professor of the medical physiology.

119
00:23:15.090 --> 00:23:24.360
D. Peters: Sorry, medical psychology at the Faculty of Social Human Sciences at University of Southampton and prior to that she had spent over 10 years.

120
00:23:25.110 --> 00:23:39.870
D. Peters: leading a research unit in Department of Physical Medicine Rehabilitation at Ludwig Maximilian University in Germany. So with that i'm delighted to turn over the mic to you Dr Cieza.

121
00:23:42.240 --> 00:24:09.270
ciezza: Thank you, thank you so much for that introduction and i'm also pleased to be here today, so my objective today is to introduce to all of you Rehabilitation 2030 and I will do that based on three words that represent the core of rehabilitation 2030 and these three words are equity.

122
00:24:10.860 --> 00:24:22.020
ciezza: needs and response. And I will go through each of these words with all of you in the next few minutes. Let's start with equity.

123
00:24:22.890 --> 00:24:46.950
ciezza: And at the heart of Rehabilitation 2030 and it's driving force you see equity and it means that everyone who needs rehabilitation services receive quality rehabilitation to optimize and maintain their functioning in everyday life.

124
00:24:48.900 --> 00:25:06.570
ciezza: And it is also a question of rights. It's the right to achieve the highest possible level of functioning when one has a health condition or several health conditions and here I think often.

125
00:25:07.770 --> 00:25:22.110
ciezza: of my friend, Kate Swaffer who you may know, she's someone who was diagnosed with dementia 13 years ago and Kate always say very clearly.

126
00:25:22.680 --> 00:25:38.700
ciezza: Thanks to rehabilitation she's able to continue working and she's able to be independent and only because of rehabilitation and we want that we want that, for everyone.

127
00:25:39.330 --> 00:25:48.870
ciezza: needing rehabilitation, that's independently of where they live, it can be Australia, it can be Armenia, or it can be Nicaragua.

128
00:25:50.280 --> 00:25:54.810
ciezza: And that is the aim of 2030.

129
00:25:56.310 --> 00:26:15.630
ciezza: And the core here is equity through equality of access, and that is important to emphasize, because the reason there is inequality to access to rehabilitation is the reason why.

130
00:26:16.710 --> 00:26:24.150
ciezza: universal health coverage has been fundamental and foundational for Rehabilitation 2030.

131
00:26:25.200 --> 00:26:44.160
ciezza: The good news has been always that WHO in its definition of universal health coverage has already included rehabilitation, as the provision of quality.

132
00:26:45.150 --> 00:26:55.770
ciezza: Health services for promotion, prevention, treatment, rehabilitation and palliation according to the need and without financial hardship.

133
00:26:57.330 --> 00:27:14.580
ciezza: So that is for equity. Let me now go into needs and, as has been already mentioned today, several times, Rehabilitation 2030 has been about uncovering the huge.

134
00:27:15.450 --> 00:27:28.440
ciezza: Rehabilitation need around the world, and as we have heard, based on the recent estimates published by WHO, and by the Institute of Health Metrics and Evaluation.

135
00:27:29.070 --> 00:27:51.300
ciezza: 2.4 billion, with a B, and it is important to repeat 2.4 billion people around the world today have limitations in functioning severe enough to benefit from the rehabilitation. And this includes people with neurological conditions, with pulmonary conditions with cardiovascular.

136
00:27:51.330 --> 00:27:52.920
ciezza: Diseases with...

137
00:27:56.430 --> 00:28:01.020
ciezza: I don't know about all of these condition, but also some of them.

138
00:28:01.530 --> 00:28:22.740
ciezza: That we don't think often when we talk about rehabilitation and this is mental health conditions. And also vision and hearing impairment and, most importantly, as we are experiencing today with COVID-19, Rehabilitation is also relevant for infectious diseases.

139
00:28:24.060 --> 00:28:28.350
ciezza: And also people from all ages.

140
00:28:29.460 --> 00:28:46.560
ciezza: And putting out the huge need for rehabilitation is making possible also to put the rehabilitation out of the cage in which we have been putting it for so many years.

141
00:28:47.550 --> 00:28:57.180
ciezza: And that allows us to say that rehabilitation is not only a highly specialized services to be delivered at tertiary level.

142
00:28:57.870 --> 00:29:13.110
ciezza: Actually, that rehabilitation needs to be completely integrated at secondary level and, most importantly, at primary level because there is where rehabilitation can benefit.

143
00:29:13.860 --> 00:29:26.490
ciezza: Most people need. Imagine, simply imagine, all people, especially after stroke live in the Community.

144
00:29:27.120 --> 00:29:43.110
ciezza: 

145
00:29:44.460 --> 00:30:02.610
ciezza: and through that, through uncovering the need for rehabilitation, we have been able, also to make the case that the rehabilitation is not only a service for the few, and those with long term impairment.

146
00:30:03.090 --> 00:30:13.200
ciezza: But health strategy that is important for public health and to meet the needs of one third of the world population.

147
00:30:14.700 --> 00:30:29.370
ciezza: And to end the work or needs, I would like also to point out to the real challenge, because the real challenge is the huge unmet needs across the world.

148
00:30:31.320 --> 00:30:44.610
ciezza: We know that in many countries of the world, not more than 50% of those who need rehabilitation have access and receive that rehabilitation they need.

149
00:30:45.900 --> 00:31:03.090
ciezza: So it was equity, it was needs. Let's go to response. Because what Rehabilitation 2030 is is a call for action to respond to that huge need for rehabilitation around the world.

150
00:31:04.110 --> 00:31:15.570
ciezza: And the call for action is about strengthening health system to provide rehabilitation services, and it is not strengthening rehabilitation per se.

151
00:31:16.140 --> 00:31:28.830
ciezza: It is about strengthening the system, as it has been already said several times, so that the system is in the position to deliver quality rehabilitiation services.

152
00:31:30.360 --> 00:31:53.730
ciezza: And this implies that we need to develop and implement tools based on which ministries of health, and countries and stakeholders can strengthen the system to provide rehabilitation services, and I would like to mentione three of these tools that WHO has.

153
00:31:53.760 --> 00:32:05.010
ciezza: been working extensively on during the last couple of years. The first one is a tool that we call a package of rehabilitation interventions.

154
00:32:05.250 --> 00:32:05.760
ciezza: And it is.

155
00:32:06.060 --> 00:32:08.550
D. Peters: sorry to interrupt but just to let you know you've got about two minutes left.

156
00:32:08.580 --> 00:32:08.820
yeah.

157
00:32:09.840 --> 00:32:10.440
ciezza: Thank you.

158
00:32:10.800 --> 00:32:13.470
ciezza: So the package of rehabilitation interventions.

159
00:32:13.710 --> 00:32:26.940
ciezza: contain all evidence based rehabilitation interventions based on which countries will be able to select those that are relevant to address populations needs.

160
00:32:28.140 --> 00:32:41.400
ciezza: And i'm proud to say and also very humbled say that today, more than 400 people or more than 450 professionals around the world.

161
00:32:41.820 --> 00:32:56.310
ciezza: are contributing to this work with us, that will be also help us to move the field forward because based on it, we will be able to make an investment case for rehabilitation.

162
00:32:57.120 --> 00:33:06.420
ciezza: The second one is a competency framework for rehabilitation that will be a tool fundamental.

163
00:33:06.900 --> 00:33:12.720
ciezza: To develop workforce in countries, for developing education and training curricula.

164
00:33:13.050 --> 00:33:23.010
ciezza: And regulate workforce. I don't need to say much more about it because we are launching it this Friday, coming Friday more or less at this time of the day.

165
00:33:23.490 --> 00:33:41.310
ciezza: And please go to WHO webpage and register if you have not done so so far, so that you learn how to utilize it. And the third one, and not the last, is the guide for action, a tool that.

166
00:33:42.120 --> 00:33:56.040
ciezza: Supports countries to do their strategic planning, to implement and to monitor the progress that we are doing in terms of strengthening systems for the purporses of rehabilitation.

167
00:33:56.760 --> 00:34:09.630
ciezza: When we started Rehabilitation 2030 in February 2017 WHO had no single country request from ministries of health.

168
00:34:10.200 --> 00:34:27.540
ciezza: To strengthening health system for the provision of rehabilitation. Today there are almost 50. We are active in almost half of them, thanks to the support of many stakeholders, also including USAID.

169
00:34:28.860 --> 00:34:29.760
ciezza: And um,

170
00:34:32.130 --> 00:34:41.790
ciezza: Actually, I came now to the end of the three words - about equity, about needs, about response.

171
00:34:42.330 --> 00:34:51.120
ciezza: But the reflecting on these words and the essence of Rehabilitation 2030, I came to the conclusion that I need to add.

172
00:34:51.780 --> 00:35:04.980
ciezza: A final word to pay tribute toward rehabilitation 203-, and that is unity, because what rehabilitation 2030 has achieved is to bring all the fields.

173
00:35:05.550 --> 00:35:31.110
ciezza: Together of rehabilitation slowly onto the field of health systems, towards a common narrative of rehabilitation. So summarizing I can go now the other way around and say that rehabilitation 2030 is about a a unified response to address rehabilitation needs to achieve equity.

174
00:35:32.250 --> 00:35:32.670
ciezza: Thank you.

175
00:35:33.360 --> 00:35:47.010
D. Peters: Thank you very much, that was outstanding and very clear, and a nice finish on unity. With that i'd like to turn over to the next speaker also from the World Health Organization.

176
00:35:47.910 --> 00:36:00.930
D. Peters: Dr Abdul Ghaffar is a longtime colleague and close friend, he is the Executive Director of the Alliance for Health Policy and Systems Research at the WHO and he's also an alumni of the school.

177
00:36:02.220 --> 00:36:06.150
D. Peters: I could spend a long time introducing him, but I want to give him as much time to speak.

178
00:36:06.900 --> 00:36:20.730
D. Peters: He has many, many years, but the okay over 30 years of experience as a practitioner, as a researcher and as a research manager really on health systems planning, design evaluation and.

179
00:36:21.150 --> 00:36:31.530
D. Peters: i'm going to give you as much time as possible, so I will turn it over to you to tell us about where rehabilitation fits in the future of health systems. Over to you Ghaffar.

180
00:36:32.910 --> 00:36:42.420
ghaffara: Thank you, David and I would like to appreciate the leadership of Dean MacKenzie, yours David, Barbara, Dr Bachani.

181
00:36:42.900 --> 00:37:05.850
ghaffara: Kiki and to my dear colleague, Alarcos, but to everybody else, who is here, and the reason i'm saying it, I remember defending my thesis in 2000 at Johns Hopkins and they are discussion between Dr MacKenzie, David, and other colleagues that, how can we have rehabilitation.

182
00:37:07.470 --> 00:37:24.210
ghaffara: At the system's level, and there were discussions, and it took 17 years as Alarcos said but finally we are there, and a lot of credit to everybody, but especially to the leadership of Alarcos. So Kate can I have the next slide please.

183
00:37:27.600 --> 00:37:44.640
ghaffara: So I did not... there are two health systems models, which are very popular - one is WHO's six building blocks, and other is from the other school about the knob controls. I use this thing from one of my professors.

184
00:37:45.660 --> 00:37:57.510
ghaffara: Dr RD kill man,and to me it is more relevant to the needs which we are going to talk about, specially for rehabilitation, because in the six building block model sadly we don't have the word of Community as a block.

185
00:37:59.070 --> 00:38:10.890
ghaffara: So I just wanted to make a case that Community would play a major role, and in rehabilitation. and we should consider that, as part of the system - which most of us do consider.

186
00:38:11.400 --> 00:38:22.440
ghaffara: However, they are outer like sort of issues which are broader determinants, such as social, cultural, environmental, political and as an ecosystem, we have to.

187
00:38:22.950 --> 00:38:43.680
ghaffara: look into that, because in the end, it is not only the six building blocks, but the determinants of health, which are going to make a huge difference if we want to have a system that provides better access and delivers better services for the rehabilitation. Next, please.

188
00:38:46.680 --> 00:39:07.500
ghaffara: So I just did... I will not defend the full, like science of this thing but quickly did some sort of a bibliometric analysis, just to make a case that the publications and this include any publications by anybody, not necessarily the peer it has to be from the LMIC.

189
00:39:08.790 --> 00:39:16.290
ghaffara: That there's a huge gap in the knowledge, if we look at the number of publications in the peer reviewed journals.

190
00:39:17.460 --> 00:39:27.600
ghaffara: In the high income countries, there is a relatively higher focus, higher visibility, because of the legislation, stronger society, stronger parliament.

191
00:39:28.020 --> 00:39:38.550
ghaffara: But in the LMIC, as Kiki was saying, is still not the case and they're very different reasons, so there's just one way, I just wanted to put it. Next, please.

192
00:39:41.790 --> 00:39:52.140
ghaffara: So we all know, like, there are three different ways of access to health services. There's economic access, there's a social access and there's geographical access.

193
00:39:52.620 --> 00:40:02.790
ghaffara: And all these access they play when either a decision has to be make at the household level that how are we going to take care of a person who.

194
00:40:03.360 --> 00:40:10.500
ghaffara: needs rehabilitation services, community looks at different peoples, and I can tell you.

195
00:40:11.370 --> 00:40:18.150
ghaffara: Like I was born in a village still I go to that village there's a huge stigma to somebody who need.

196
00:40:18.630 --> 00:40:32.100
ghaffara: Even a minimal rehabilitation services or have some sort of disability. Still a huge challenge in many cultures, even within the family and their education and everything else plays a significant role.

197
00:40:33.840 --> 00:40:45.540
ghaffara: Same is, and these lines are not straight, these economic, social, geographical access for the Community for the delivery systems and for the ecosystems and I think.

198
00:40:46.440 --> 00:40:54.210
ghaffara: we had some discussion when this project were conceived, conceptualized, designed and presented.

199
00:40:55.200 --> 00:41:04.230
ghaffara: And I was pleasantly surprised, with the leadership of Bachani and Barbara and especially our colleagues in the USAID.

200
00:41:04.620 --> 00:41:20.460
ghaffara: Generally, they have very different lens than the world, but Kiki has a very, like I think, realistic view, understanding and approach that, how can we tackle with the burden of disease for the rehabilitation.

201
00:41:21.270 --> 00:41:33.570
ghaffara: But, however, I think, somewhere, we need to also look what is the burden of rehabilitation or disability, on the family, the caregivers and the overall society than just looking.

202
00:41:34.290 --> 00:41:44.760
ghaffara: And calculating dollars. So I just wanted to make this point and then move to the last slide that if we want to have these things, what are the things that we need to do.

203
00:41:46.320 --> 00:41:57.480
ghaffara: One of the things, as I said, we will work with the health care providers, we will work with the health care managers, we might have to work with some legislators and the parliaments.

204
00:41:57.960 --> 00:42:08.010
ghaffara: But we need to work with the Community, and I think Kiki also mentioned the word capacity, so it is not the capacities of the health care providers.

205
00:42:08.400 --> 00:42:20.580
ghaffara: It is the capacity of the policymakers, population which is equally important, and I notice part of the project, but I just wanted to highlight because, in my humble opinion.

206
00:42:21.000 --> 00:42:28.200
ghaffara: The title given to me was health systems, our future I don't think there's a health system of future for rehabilitation system.

207
00:42:28.710 --> 00:42:38.850
ghaffara: To me it is simply recognition and appreciation that rehabilitation services or access to the rehabilitation.

208
00:42:39.570 --> 00:42:47.460
ghaffara: is as important as we have access for child health maternal health, or NCDs or anything else.

209
00:42:47.820 --> 00:42:56.010
ghaffara: So I think it's a question of recognition and by going public and having this project with so many important and relevant.

210
00:42:56.940 --> 00:43:10.410
ghaffara: collaborators, we have made already a case, but that is the work this project has to do, and then I think that delivery system at this point, especially in the LMICs.

211
00:43:11.130 --> 00:43:19.740
ghaffara: are still focussed mainly on the infectious disease model and to certain extent, now the NCDs, but the problem is.

212
00:43:20.610 --> 00:43:35.490
ghaffara: Health systems in low and middle income countries has been completely medicalized. You go to any district health officers office there's any hardly any person who is talking about essential health services, determinants of health.

213
00:43:36.660 --> 00:43:41.070
ghaffara: working with the Community, they are just doing drugs and.

214
00:43:41.730 --> 00:43:51.510
ghaffara: supplies of the medicines. And I think we need to make sure this is a disease, but this is more of a social issue, this is more of a social challenges, a social protection.

215
00:43:51.810 --> 00:44:04.260
ghaffara: And we need to keep those lenses and that should be part of our systems approach, system thinking, and trust me I have been i've been working in the system's research for the last 20 years.

216
00:44:05.730 --> 00:44:14.670
ghaffara: It is easy to say "systems thinking". it is easy to say use a "systems lens", when you have to do it on the ground.

217
00:44:15.240 --> 00:44:26.730
ghaffara: It is not easy, it is very complex and especially when we have to compete with so many powers who wants to have the verticalization of different intervention when they think.

218
00:44:27.090 --> 00:44:40.020
ghaffara: The Community health worker has to do this thing, this thing, this thing, and they want to add it, and some people said no, no, no, no, this is not important for us, so I think that is the political negotiation, those are the political pitches.

219
00:44:40.740 --> 00:44:48.810
ghaffara: And that's not only the science, we have to present, I think we need to have some sort of continuous learning as part of the project.

220
00:44:49.380 --> 00:44:57.570
ghaffara: If it is succeeding, how it is succeeding. Is not - monitoring, we should learn, capture and, if needed, we should correct.

221
00:44:58.080 --> 00:45:10.290
ghaffara: our course and improve and because there are different sides is you also share if something is working at one place, it may not necessarily work into the other place because the context will be very, very important.

222
00:45:11.040 --> 00:45:14.010
D. Peters: Ghaffar, as you requested you've got two minutes left.

223
00:45:14.580 --> 00:45:16.590
ghaffara: Okay, so I have two bullet points and I will finish.

224
00:45:16.590 --> 00:45:17.070
D. Peters: Thank you.

225
00:45:18.000 --> 00:45:19.290
ghaffara: So, as I said.

226
00:45:19.380 --> 00:45:31.200
ghaffara: ecosystem, to me, is very important, and we all are talking about the health systems that melted down because of the COVID-19.

227
00:45:32.580 --> 00:45:44.040
ghaffara: And to our surprise, we used the words, after Ebola, "fragile states". I think the quote unquote "fragile states" have done much better, as compared to.

228
00:45:44.700 --> 00:45:51.240
ghaffara: I don't know what should I call those states that we thought are very strong and have very robust health system that completely melted down.

229
00:45:51.780 --> 00:45:57.780
ghaffara: So I think we need to understand that there are non pharmaceutical interventions.

230
00:45:58.410 --> 00:46:11.460
ghaffara: which are equally important and we need to incorporate when we are looking at the ecosystem and especially determinants of health. And the last thing is not that i'm the director of health policy and system research.

231
00:46:13.290 --> 00:46:22.590
ghaffara: It is my firm understanding, based on my understanding of the work, and the experience and working in many countries and my academic background.

232
00:46:23.460 --> 00:46:32.670
ghaffara: That context, is very important, and we need to generate some local knowledge which is policy relevant and for that we have to have.

233
00:46:33.060 --> 00:46:37.410
ghaffara: systems and policy research which broadly we call health policy and systems research.

234
00:46:37.920 --> 00:46:57.720
ghaffara: And that i,s I think if we do all this thing hopefully we'll have a health system of future where rehabilitation services are taken, get the same importance and priority which any other service at this point is given. So thank you very much, and David back to you.

235
00:46:58.710 --> 00:47:04.530
D. Peters: Thank you very much, thanks to both both speakers Dr Cieza and Dr Ghaffar.

236
00:47:05.130 --> 00:47:14.790
D. Peters: Excellent presentations and challenges for us. We have a few minutes for some discussion or some questions, let me, let me first start off a question to both of you.

237
00:47:15.120 --> 00:47:31.440
D. Peters: The the beginning of this project is about learning and acting. I was wondering if you could give us a view on on what needs to be learned, where, are some of the knowledge gaps and you know, or in fact data gaps, I mean, for example.

238
00:47:33.060 --> 00:47:42.870
D. Peters: Dr Cieza you spoke about equity are there are there sufficient data on equity and inequity and for which groups, for planning and management or is it.

239
00:47:43.380 --> 00:47:57.900
D. Peters: That we need more knowledge around the experience and sharing that kind of experience so maybe I could turn it over to you first Dr Cieza, to get your reflections around knowledge gaps. What needs to be learned?

240
00:47:59.640 --> 00:48:08.100
ciezza: Actually in terms of rehabilitation, everything what we could think in terms of health system.

241
00:48:09.030 --> 00:48:25.590
ciezza: We need to still to collect the evidence, so that we can learn, it is really in the area of workforce development, it is in the area of the impact of politics policies, it is in the area of.

242
00:48:26.190 --> 00:48:43.470
ciezza: Community engagement, so you can go on and on and on, because actually if one would ask me what is needed now is to really start collecting this evidence at the system level.

243
00:48:44.310 --> 00:48:50.310
ciezza: That we have not done so far, something that we have not done so far in the field of rehabilitation.

244
00:48:50.760 --> 00:49:17.190
ciezza: And that is also te reason why, this project is so timely and so fundamental, because it will provide also a starting point and provide an example for how to move the agenda in the future and make sure that whatever we do from now on is based, or what we have learnt. Yeah.

245
00:49:17.820 --> 00:49:19.800
D. Peters: Excellent Thank you.

246
00:49:21.120 --> 00:49:34.470
ghaffara: So four things David, so I think as Alarcos has said, there's not sufficient data and there's the quantity of data, but also, I think the quality of data, and when I say.

247
00:49:35.250 --> 00:49:45.270
ghaffara: i'm primarily looking at the low and middle income countries, so the quantity is not sufficient quality is not at that level, and there are different reasons.

248
00:49:45.870 --> 00:49:54.870
ghaffara: And then data for decision making is not available because there's a little bit of different data, and then learning and acting.

249
00:49:55.830 --> 00:50:12.720
ghaffara: there's very literary demand at the senior policy level or on the program managers level or the implementation level, to learn and act and that's the bigger mindset which we need to work, but I think we have the opportunity, because.

250
00:50:14.070 --> 00:50:22.440
ghaffara: rehabilitation is a relatively new area, and so it will have an initial higher impact.

251
00:50:23.010 --> 00:50:30.360
ghaffara: To the listening capacity of the policy and decision makers, so I think we have a window of opportunity where we can present.

252
00:50:30.870 --> 00:50:48.780
ghaffara: If we need better data and focusing on equity, it may be it resonates very well with people in ministries of finance and planning, but in simple words, I think we need to have more data and specially if we want to desegregate data for equity or other determinants.

253
00:50:50.070 --> 00:50:50.580
D. Peters: Thank you.

254
00:50:51.600 --> 00:50:59.460
D. Peters: Bachani we've we've run out of time, but there's some really good questions in the chat do I have opportunity to maybe we'll take one more question, or do you need to move on.

255
00:50:59.820 --> 00:51:01.860
Abdulgafoor M Bachani: yeah I think we can take a couple more questions.

256
00:51:02.250 --> 00:51:11.640
D. Peters: Great thanks so there's two related questions from Maximilian Zimmerman and Evelyn Chiro and apologies if i'm mispronouncing your names.

257
00:51:12.600 --> 00:51:18.900
D. Peters: You know, related to this question of integration and one is about how do you integrate a cross cutting.

258
00:51:19.890 --> 00:51:30.300
D. Peters: program like mental health and psychosocial support with rehabilitation and the other is about looking at how do you integrate across other sectors, focusing on.

259
00:51:30.990 --> 00:51:38.130
D. Peters: data systems, but also workforce development, I have the feeling, these are the kinds of questions that you're going to be tackling over the next.

260
00:51:38.700 --> 00:51:48.750
D. Peters: three to five years at the minimum, but I just would be helpful to hear reflections from both of you about these integration challenges. Ghaffar, do you want to go first this time?

261
00:51:49.980 --> 00:52:04.530
ghaffara: Happily, David, thank you very much. I think, two point we have to look - there's a system and there's a system at the policy level, and there's a system at the operational level, which is district health office and below.

262
00:52:05.340 --> 00:52:17.130
ghaffara: And we need to consider that if we have to integrate the services or policymaking, then these are two different things. I think it's relatively easier to integrate.

263
00:52:18.060 --> 00:52:27.510
ghaffara: That mental health, psychosocial social services and other sectors relatively simple at the Ministry of Health, especially with the push for the SDGs.

264
00:52:29.040 --> 00:52:41.100
ghaffara: It is relatively easier to integrate all these services at the district level, however, the real distortion comes when there are some major vertical programs.

265
00:52:41.490 --> 00:52:48.900
ghaffara: And they make a push like it would be MCS it will be HIV/Aids or others and there.

266
00:52:49.860 --> 00:53:03.240
ghaffara: We have to be very careful are we creating another vertical program and that may not be the best thing, but maybe initially a serious option we have to consider, however.

267
00:53:03.750 --> 00:53:21.660
ghaffara: Either at the healthcare level, district and below are even at a tertiary care hospital level, there I think we can integrate all those things relatively easily, but it may be difficult, if you want to have a connection with the policy and power corridor and at the delivery level.

268
00:53:24.030 --> 00:53:26.520
D. Peters: Thanks. Dr Cieza would you like to respond?

269
00:53:27.420 --> 00:53:37.500
ciezza: Perhaps only to add a point that is especially fundamental in rehabilitation because, because we are, we are emphasizing, a strengthening.

270
00:53:37.890 --> 00:53:43.890
ciezza: And system for the provision of rehabilitation, but we need to be aware that in many countries.

271
00:53:44.550 --> 00:53:59.550
ciezza: Rehabilitation services are not even under ministries of health, and have really sometimes in pension, insurance funds, and are creating, parallel systems in the provision of rehabilitation services and.

272
00:54:01.110 --> 00:54:22.320
ciezza: The message and the objective would be to focus on the delivery of services at this point, at Community level, and integration at all levels, independent of where the financing is coming from, and I think creating this awareness, especially for rehabilitation.

273
00:54:23.670 --> 00:54:28.920
ciezza: And the discussion about the different sectors in order to achieve that.

274
00:54:30.030 --> 00:54:41.970
ciezza: would be fundamental in order to not create parallel systems, but a unified system, then again independentof where this funding is coming from.

275
00:54:44.070 --> 00:54:50.970
D. Peters: Thank you. I see another there's a number of further questions in the question and answer.

276
00:54:51.420 --> 00:55:00.660
D. Peters: Many of them have to deal with both raising some of the real challenges around equity and and difficult environment, difficult contexts of points that you both made.

277
00:55:01.170 --> 00:55:08.250
D. Peters: But they also are about the scope of the rehabilitation program itself, which I think is really the subject of the next session.

278
00:55:08.580 --> 00:55:20.610
D. Peters: So what I'd like to do is is actually transitioned over to that and first of all thank the the speakers, Dr Cieza and Dr Ghaffar, for really setting out, you know really exciting.

279
00:55:21.210 --> 00:55:33.510
D. Peters: Agenda of work, taking rehabilitation out of the cage, taking on a really massive learning and acting agenda, which is really quite exciting to be.

280
00:55:33.990 --> 00:55:44.670
D. Peters: at this particular juncture in time so thanks also to the participants who raised some questions, and I hope we'll be able to follow up, both in the next session and following up from that.

281
00:55:45.120 --> 00:55:49.860
D. Peters: And with that i'd like to turn it back over to you Abdul for the next session, thank you.

282
00:55:51.030 --> 00:56:03.240
Abdulgafoor M Bachani: Thank you, David, Alarcos and Ghaffar for the very, really very interesting and thought provoking presentations as well as discussion. There's clearly a lot that all of us need to contemplate as we.

283
00:56:04.320 --> 00:56:16.740
Abdulgafoor M Bachani: embark on this journey in a unified way to use Alarcos' words, and I hope that these discussions really will continue, so we can all learn from each other and collectively, make a difference in this space.

284
00:56:18.240 --> 00:56:29.340
Abdulgafoor M Bachani: As David mentioned it's now time for our next session, where we hope to provide an overview of the ReLAB-HS program and we also have an exciting panel discussion lined up.

285
00:56:30.120 --> 00:56:42.450
Abdulgafoor M Bachani: And to guide us through this session we have fellow ReLAB-HS team members Rachael Lowe and Daphne Sorenson joining us. Rachel is a physiotherapist.

286
00:56:43.170 --> 00:56:54.150
Abdulgafoor M Bachani: Digital innovator and entrepreneur from the United Kingdom, she is President of the Physio-pedia charity, CEO of Physio-pedia Plus, and co founder of both.

287
00:56:55.410 --> 00:57:12.120
Abdulgafoor M Bachani: Rachael is passionate about utilizing technology to share rehabilitation knowledge, empower the profession, and elevate standards of practice globally. She has a 15 year history of providing e-learning and technology support to the International Rehabilitation community.

288
00:57:13.710 --> 00:57:24.990
Abdulgafoor M Bachani: Daphne is President of MiracleFeet, overseeing the organization's global program and staff. MiracleFeet is expanding access to the non surgical treatment of clubfoot.

289
00:57:25.620 --> 00:57:30.690
Abdulgafoor M Bachani: That's leading birth defect and treatable cause of disability that affects millions worldwide.

290
00:57:31.290 --> 00:57:41.220
Abdulgafoor M Bachani: Daphne has 20 years of experience in international development, social justice and child and human rights, leading teams across Latin America, Africa.

291
00:57:41.850 --> 00:57:55.290
Abdulgafoor M Bachani: and other settings. Before joining MiracleFeet she led programs at the Lumos foundation, Save the Children and care, and there's lived and worked and worked in Bolivia Mozambique, Panama, Uganda and Angola.

292
00:57:56.430 --> 00:58:11.100
Abdulgafoor M Bachani: So to lead us through the next part of today's event I'll hand it over to Rachael, who will provide us with an introduction to ReLAB-HS, and Daphne will then chair a panel discussion that follows. Rachael, over to you.

293
00:58:12.690 --> 00:58:13.950
Rachael Lowe: Thank you very much, Abdul.

294
00:58:15.690 --> 00:58:23.610
Rachael Lowe: So I'm delighted to be the person today who is presenting the learning, acting and building for rehabilitation and health systems consortium.

295
00:58:25.230 --> 00:58:27.900
Rachael Lowe: We are a group. Next slide please.

296
00:58:28.470 --> 00:58:38.610
Rachael Lowe: We are a group of organizations with expertise in health systems and implementation science, workforce development and service delivery, and capacity building.

297
00:58:39.510 --> 00:58:54.960
Rachael Lowe: We are: Johns Hopkins Bloomberg School of Public Health International Injury Research Unit, the Nossal Institute for Global Health at the University of Melbourne, Humanity & Inclusion, MiracleFeet, Physio-pedia and UCP Wheels for Humanity.

298
00:58:56.250 --> 00:58:56.970
Rachael Lowe: Next slide.

299
00:58:59.460 --> 00:59:13.530
Rachael Lowe: So, together, we are all very motivated by this need to address the needs for rehabilitation and finding ways to overcome the challenges of addressing this need and integrating rehabilitation into health systems.

300
00:59:14.400 --> 00:59:22.530
Rachael Lowe: So as Alarcos talked about, the need for rehabilitation has already been discussed and is very evident these days.

301
00:59:23.550 --> 00:59:38.520
Rachael Lowe: In responding to this need, there are many challenges. These have also been discussed before me today and are also listed here, and so collectively as a group, as a consortium we're looking for ways to overcome these challenges.

302
00:59:40.290 --> 00:59:54.330
Rachael Lowe: In response to population health changes many health systems are currently in transition, and I think this is an opportunity for us to bring rehabilitation to the forefront of this transition. Next slide.

303
00:59:57.810 --> 01:00:12.120
Rachael Lowe: So, our overall aim for the consortium is to contribute to global efforts to strengthen rehabilitation in health systems and to support the development of health systems that are inclusive of rehabilitation care and assistive technology.

304
01:00:12.960 --> 01:00:21.150
Rachael Lowe: All with the long term vision of improved health and well being that leads to healthy economies and socially inclusive societies.

305
01:00:24.420 --> 01:00:25.260
Rachael Lowe: Next slide.

306
01:00:26.490 --> 01:00:27.930
Rachael Lowe: So how are we going to do this?

307
01:00:29.580 --> 01:00:39.690
Rachael Lowe: We are, we will be taking a person centered approach across the whole lifespan. There will be wide stakeholder engagement and Community participation.

308
01:00:40.170 --> 01:00:57.630
Rachael Lowe: To develop and implement interventions that are innovative, cost effective, comprehensive and then also to build the local rehabilitation capacity through the development of demand driven and contextually relevant resources and tools.

309
01:00:59.430 --> 01:01:09.390
Rachael Lowe: This approach will all be centered around the principles of implementation science, and systems thinking using the experience of our organizations within the group.

310
01:01:11.220 --> 01:01:12.360
Rachael Lowe: Next slide please.

311
01:01:15.240 --> 01:01:19.800
Rachael Lowe: So our activities can be broadly grouped into five themes.

312
01:01:20.850 --> 01:01:23.220
Rachael Lowe: i'm just going to run through these themes now.

313
01:01:24.330 --> 01:01:34.200
Rachael Lowe: So, so the first theme supporting the rehabilitation sector leaders to catalyze and strengthen and national and sub national agenda for rehabilitation in health systems.

314
01:01:35.580 --> 01:01:43.410
Rachael Lowe: In this theme they'll be activities to understand local rehabilitation situations and then to facilitate policy and prioritization.

315
01:01:46.020 --> 01:01:46.860
Rachael Lowe: Next slide.

316
01:01:48.090 --> 01:02:00.600
Rachael Lowe: We'll be generating new evidence and information about the integration of rehabilitation to health systems, this will be through policies simulations, economic analyses and rehabilitation assessment modules.

317
01:02:02.310 --> 01:02:10.740
Rachael Lowe: All the new information and evidence that we develop will be made available to policymakers and other stakeholders for timely policy and programmatic decisions.

318
01:02:13.980 --> 01:02:23.370
Rachael Lowe: So there will be wide stakeholder engagement and to use the new evidence that we develop for policy and to support leadership and capacity development.

319
01:02:24.300 --> 01:02:32.790
Rachael Lowe: This will be achieved by a cross cutting knowledge management and communication strategy with policy simulation tools and the leadership Academy.

320
01:02:37.680 --> 01:02:46.920
Rachael Lowe: For the work force we'll be supporting the workforce at all levels of care to improve rehabilitation capacity and links between the health systems and rehabilitation care.

321
01:02:47.820 --> 01:03:05.220
Rachael Lowe: and also through targeted rehabilitation task sharing that's appropriate. There will be digital tools developed for facilitating communication and mentoring. learning and development and knowledge sharing. And then we'll create the conditions for the uptake of these new resources.

322
01:03:07.230 --> 01:03:08.070
Rachael Lowe: Next slide.

323
01:03:11.010 --> 01:03:21.720
Rachael Lowe: So the final theme, final but not last theme, is developing and testing rehabilitation service delivery models that are assistive technology inclusive and use tele-rehabilitation technology.

324
01:03:23.370 --> 01:03:40.260
Rachael Lowe: Across all these themes, there will be many activities, they will all encompass gender equality and social inclusion strategies that will be incorporated into all project activities. And then there will also be a scale up of the solutions through accelerator grants.

325
01:03:41.430 --> 01:03:41.910
Rachael Lowe: So.

326
01:03:42.930 --> 01:04:00.030
Rachael Lowe: across these themes, as I said, there will be many activities and everything we do will be centered around an iterative development cycle of learning and acting and building so we'll be learning with everything we do will be learning, generating evidence and gathering knowledge.

327
01:04:01.140 --> 01:04:11.790
Rachael Lowe: We will act upon that learning and then build new solutions and implement those in a continuous cycle of learning to help us to integrate rehabilitation into health systems.

328
01:04:14.790 --> 01:04:33.480
Rachael Lowe: So that was a very short introduction to our consortium, the ReLAB-HS consortium, and what we will be doing. I'd like to hand over to Daphne and the panel now, who are going to talk about how ReLAB-HS can, through these activities shape the health systems of the future.

329
01:04:35.580 --> 01:04:40.470
Daphne Sorensen: Thank you Rachael. Well it's an honor to represent MiracleFeet in our discussion today.

330
01:04:41.190 --> 01:04:48.990
Daphne Sorensen: At MiracleFeet our strategies target clubfoot treatment, but our approaches align with interventions for a range of treatable disabilities.

331
01:04:49.410 --> 01:05:00.000
Daphne Sorensen: A referral pathway that works for a common birth defect can also serve those who need wheelchairs or crutches, as well as physical therapy for people who have had strokes or accidents and more.

332
01:05:00.660 --> 01:05:05.130
Daphne Sorensen: So, through what we learned by addressing clubfoot, with our partners on ReLAB-HS.

333
01:05:05.400 --> 01:05:16.500
Daphne Sorensen: We hope to develop practical tools and protocols that can better reach those with other major musculoskeletal conditions and injuries in our target countries' primary health service delivery.

334
01:05:17.280 --> 01:05:23.670
Daphne Sorensen: Now we're going to spend our remaining time today discussing the concrete ways that we as partners in this important consortium.

335
01:05:23.970 --> 01:05:32.730
Daphne Sorensen: look forward to shaping delivery of AT and rehabilitation within health systems, and what we hope to accomplish together and the next five years, and beyond.

336
01:05:33.660 --> 01:05:44.040
Daphne Sorensen: We have a lot to cover so I'll start by briefly introducing our panelists who i'm excited excited to speak with today. So if the panelists can turn on their cameras and I will.

337
01:05:44.760 --> 01:05:56.460
Daphne Sorensen: Introduce you all. First we have Lesya Kalandyak, who is UCP Wheels for Humanities Technical Director, with over 20 years of experience, developing the PT profession and rehabilitation in the Ukraine.

338
01:05:57.000 --> 01:06:01.890
Daphne Sorensen: She's a Canadian trained physical therapist and founder of the Ukrainian Association for Physical Therapy.

339
01:06:02.910 --> 01:06:13.980
Daphne Sorensen: Perth Rosen is the Senior Director of Programs at UCP Wheels for Humanity, where she has led a health systems approach to assistive technology inclusive rehabilitation since 2016.

340
01:06:14.760 --> 01:06:27.960
Daphne Sorensen: Prior to joining the rehab and the ,PT space she integrated health products and services across health sectors, including rehabilitation and assistive technology, HIV/AIDS, water and sanitation, nutrition and reproductive health.

341
01:06:28.980 --> 01:06:37.620
Daphne Sorensen: Next, Chiara Retis, with Humanity & Inclusion in Cambodia is a physiotherapist trained in Italy who specializes in neurological conditions.

342
01:06:38.010 --> 01:06:44.670
Daphne Sorensen: She has almost two decades of experience in policy reform for, and the delivery of physical rehabilitation services.

343
01:06:45.090 --> 01:06:54.960
Daphne Sorensen: Chiara is passionate about global health issues and inequalities in health, and the integration of rehabilitation into health systems, including in disaster preparedness and response.

344
01:06:55.560 --> 01:07:06.600
Daphne Sorensen: She's the interim program manager ReLAB, for HI. Last but not least, Mohammad Iqbal, who is the Disability, Gender and Age Specialist with Humanity & Inclusion in Pakistan.

345
01:07:07.320 --> 01:07:23.130
Daphne Sorensen: As a disability researcher, he has conducted a number of studies on disability related issues in Pakistan, the most important being the submission of the alternative report on the implementation of the 2030 agenda in line with the CRD PD in Pakistan in 2019.

346
01:07:24.390 --> 01:07:39.390
Daphne Sorensen: To the UN through the international stability alliance. Welcome to the panelists. So Lesya, I like to start by asking you to share from your experience, why is it challenging to integrate AT inclusive rehabilitation into health systems?

347
01:07:41.340 --> 01:07:47.250
Lesya Kalandyak: Hello, and thank you very much for the opportunity to participate in this panel discussion.

348
01:07:47.880 --> 01:07:58.830
Lesya Kalandyak: I will attempt to describe the challenges involved in integrating AT inclusive rehabilitation into health system in Ukraine.

349
01:07:59.700 --> 01:08:18.690
Lesya Kalandyak: While these challenges cut across all of the WHO health system building blocks, I will focus on just the governance building block, and Perth will subsequently describe how to address governance related challenges in her follow up remarks.

350
01:08:19.710 --> 01:08:29.340
Lesya Kalandyak: The rehabilitation factor is overseen by various ministries in Ukraine, the Ministry of Health,  and Ministry of Social Policy are primarily.

351
01:08:29.640 --> 01:08:38.910
Lesya Kalandyak: responsible for rehab and AT policy, respectively, but several additional ministries are involved in the broader rehabilitation sector.

352
01:08:39.300 --> 01:08:44.160
Lesya Kalandyak: These include the Ministry of Education, Ministry of Veterans and the Ministry of Youth and Sports.

353
01:08:44.550 --> 01:08:53.910
Lesya Kalandyak: Many governance challenges stem from the administrative fragmentation of the rehabilitation sector and numerous stakeholders involved.

354
01:08:54.870 --> 01:09:08.130
Lesya Kalandyak: One of the key challenges is related to high rates of turn over among government ministries, which necessitates the continuous orientation of new staff to AT inclusive rehabilitation.

355
01:09:09.090 --> 01:09:18.540
Lesya Kalandyak: For example, during the last two years, Ukraine has three Ministers of Health, each of whom appointed new deputy ministers responsible for rehabilitation.

356
01:09:19.110 --> 01:09:32.070
Lesya Kalandyak: Moreover, the restructuring of the Ministry of Health in 2020 resulted in the creation of quality of life directorate that includes for expert groups, one of which is specific to rehabilitation.

357
01:09:32.580 --> 01:09:41.760
Lesya Kalandyak: However, very few members of this expert group have practical knowledge or experience related to AT inclusive rehabilitation.

358
01:09:42.990 --> 01:09:53.760
Lesya Kalandyak: The absence of national strategy for rehabilitation and lack of inter institutional coordination mechanism also complicate the provision of rehabilitation services.

359
01:09:54.330 --> 01:10:05.310
Lesya Kalandyak: Various ministries form ad hoc working groups designed to address narrowly focused issues, but their activities are not aligned under a comprehensive rehabilitation policy.

360
01:10:06.120 --> 01:10:19.410
Lesya Kalandyak: Significantly the new quality of life Directorate expert group on rehabilitation could serve as a focal point for coordination and communication on rehabilitation policy within the Ministry of Health.

361
01:10:19.770 --> 01:10:29.070
Lesya Kalandyak: And between other ministries and stakeholders, looking ahead. But the national strategy and rehabilitation could also help create a pathway for coordination.

362
01:10:30.300 --> 01:10:41.010
Lesya Kalandyak: overlaps in the regulatory framework are another key challenge and this challenge weakens the administration of rehabilitation sector.

363
01:10:41.430 --> 01:10:53.490
Lesya Kalandyak: Currently rehabilitation is regulated by two laws, the 2005 law on rehabilitation for people with disabilities and 2020 law on rehabilitation in healthcare system.

364
01:10:54.150 --> 01:11:06.090
Lesya Kalandyak: Under the law on rehabilitation, for people with disabilities, the government can only provide assistive technologies to people with disabilities.

365
01:11:06.750 --> 01:11:21.240
Lesya Kalandyak: Persons in need for AT  must first apply for disability status to the medical, social expertise committee. Application for disability status is a lengthy process that can last up to a year.

366
01:11:21.750 --> 01:11:27.750
Lesya Kalandyak: And it excludes elderly people, as well as people who need temporary use of AT.

367
01:11:28.410 --> 01:11:41.760
Lesya Kalandyak: Even amongst successful applications, the process complicates the early stages of rehabilitation by limiting their access to assistive technologies until they have acquired disability status.

368
01:11:42.660 --> 01:11:51.090
Lesya Kalandyak: The last challenge, I would like to mention is AT products are not included in their universal health care packages.

369
01:11:51.420 --> 01:12:09.330
Lesya Kalandyak: In Ukraine, the government supports the provision of approximately 30 different packages of care, three of which are specific to rehabilitation. Unfortunately financing for assistive products is not included in any of the packages. Thank you for your attention.

370
01:12:10.740 --> 01:12:11.280
Daphne Sorensen: Thank you Lesya.

371
01:12:12.180 --> 01:12:16.110
Daphne Sorensen: Chiara let's talk about ownership and buy in from the people who matter most.

372
01:12:16.260 --> 01:12:31.290
Daphne Sorensen: The end users. Now ReLAB is committed to including end users in all phases of the project from initial consultations, to the testing of new technologies to ensure they meet people's needs and make sense. Can you tell us a little bit about how this will happen share some examples?

373
01:12:32.610 --> 01:12:33.540
Chiara Retis: Sure, thank you Daphne.

374
01:12:35.340 --> 01:12:48.240
Chiara Retis: Okay, I will go over a few examples of approaches that have been used, in other programs, and that will be integrated and adapted within the the consortium partnerships that we have created.

375
01:12:49.380 --> 01:13:05.880
Chiara Retis: So the very first step to ensure the inclusion of users in the rehabilitation process is to know who are the people who might need rehabilitation services and what are the characteristics and what could limit their access what could.

376
01:13:06.930 --> 01:13:15.510
Chiara Retis: leave them behind basically, going back to the issue of equity that has been mentioned earlier by Alarcos.

377
01:13:16.740 --> 01:13:28.140
Chiara Retis: So we know that exclusion is caused by several factors, compounding factors, they're always combined. they're not only individual factors but also environmental factors.

378
01:13:28.800 --> 01:13:44.100
Chiara Retis: Including attitudes of people, not only physical barriers so it would be important since the very beginning of the project activities to consult with the largest representation of users.

379
01:13:45.270 --> 01:13:47.160
Chiara Retis: So that we can see.

380
01:13:48.720 --> 01:13:57.390
Chiara Retis: Different profiles, different types of characteristics and we can hear from them, what are the needs and to have designed activities.

381
01:13:57.870 --> 01:14:16.680
Chiara Retis: So we will do this through consultations. Not only to understand the barriers, actually, but also to identify enablers and good practices, on which we can build on, and this will engage the users and engage the communities for more effective and responsive activities.

382
01:14:18.090 --> 01:14:33.660
Chiara Retis: This participatory approach has been used by China in many programs not strictly related to rehabilitation, but it is also the interesting part it has been used to develop, for example, inclusive health information campaigns on healthy reproductive.

383
01:14:34.890 --> 01:14:44.340
Chiara Retis: Sexual and reproductive health, sorry, so it will be adapted to the priorities of rehabilitation. Another very important way.

384
01:14:45.210 --> 01:14:56.490
Chiara Retis: to involve users is to have them participate actively in the planning of a rehabilitation services and and the monitoring of services so.

385
01:14:57.060 --> 01:15:03.900
Chiara Retis: This is possible if the voices of users are heard, if there is meaningful participation, and that can happen.

386
01:15:04.680 --> 01:15:15.090
Chiara Retis: When also users have the skills, for example, advocacy skills to do that, so within ReLAB's activities there are some activities related to.

387
01:15:15.900 --> 01:15:26.040
Chiara Retis: trainings on advocacy skills, targeting users, but actually involving all the stakeholders with a multi stakeholders approach, this is the most powerful way.

388
01:15:26.520 --> 01:15:38.220
Chiara Retis: of unifying the voice. Going back again to a concept that has been mentioned earlier, representatives of users will be supported to speak.

389
01:15:39.270 --> 01:15:56.970
Chiara Retis: At national events, local events and also international global events. The third example that I wanted to bring about the inclusive approaches is around  the clinical rehabilitation process. So users should.

390
01:15:58.380 --> 01:16:15.480
Chiara Retis: receive all the information they need to take decisions on treatment and even participate actively through self management for example,  and the caregivers as well, and this is possible only when the.

391
01:16:16.560 --> 01:16:19.740
Chiara Retis: Healthcare workers are also skilled to do that so.

392
01:16:20.100 --> 01:16:20.580
Chiara Retis: For example.

393
01:16:20.610 --> 01:16:28.860
Chiara Retis: HI developed some modules for rehabilitation workers in emergency context to focus on.

394
01:16:29.040 --> 01:16:31.200
Chiara Retis: Education, for example, of users.

395
01:16:31.320 --> 01:16:42.300
Chiara Retis: As a powerful way of engaging them in the process. And it will be used by all partner, members of the consortium for training and activities, and the very last thing.

396
01:16:43.140 --> 01:17:00.120
Chiara Retis: is about also the participation of users in innovation in the design of the innovation, technological solutions, in the real time feedback of users is the most effective way of constantly improving prototypes or new solutions.

397
01:17:01.590 --> 01:17:12.990
Chiara Retis: And this, of course, will be also an approach that will be used for tele-rehab and other innovations that will be developed within ReLAB-HS. Thank you.

398
01:17:15.120 --> 01:17:24.150
Daphne Sorensen: Thank you Chiara, so many great examples and I specifically like that you brought up the issue of meaningful participation and how important it is and how incumbent it is on us as.

399
01:17:24.540 --> 01:17:41.010
Daphne Sorensen: ReLAB practitioners and implementors to ensure that that meaningful participation happens so thank you. So Mohammad I'd like to bring you into the conversation. In your opinion, what do you think needs to be in place for integration of rehabilitation into health systems to occur.

400
01:17:44.640 --> 01:17:46.770
Muhammad Iqbal: Thank you Dapahne for.

401
01:17:46.830 --> 01:17:51.240
Muhammad Iqbal: giving me the opportunity to speak to this fantastic event.

402
01:17:52.830 --> 01:17:56.040
Muhammad Iqbal: And so I'll keep myself on four points. First.

403
01:17:57.060 --> 01:18:11.160
Muhammad Iqbal: The needs of the rehabilitation of persons with disabilities and aging population is largely not recognized by the government policies and programs in Pakistan.

404
01:18:11.910 --> 01:18:24.930
Muhammad Iqbal: And consequently we remain on the traditional and the medical approaches so where the client is receiving or you know subjected to therapeutic interventions.

405
01:18:25.590 --> 01:18:32.940
Muhammad Iqbal: And that reviewing interventions, there is no choice for such people under rehabilitation services.

406
01:18:33.660 --> 01:18:46.020
Muhammad Iqbal: And it is really threatening for the country having more than 60% population in rural areas, who are hardly receiving health services.

407
01:18:46.560 --> 01:19:02.550
Muhammad Iqbal: or access to health services. So it's really the time to rethink about our policies, programs and the rehabilitation services to adopt the person centered approach.

408
01:19:03.720 --> 01:19:11.100
Muhammad Iqbal: For more sustainable, reliable and integrated health system and rehabilitation system for all.

409
01:19:12.270 --> 01:19:30.300
Muhammad Iqbal: Secondly, persons with disabilities or the most marginalized segment of the society, due to the fact of the extreme poverty among them, and that is not even in Pakistan it is across the globe and.

410
01:19:31.230 --> 01:19:44.070
Muhammad Iqbal: Along with this, there are number of visible and invisible barriers which hinder their full participation in the society.Beside this.

411
01:19:44.700 --> 01:19:59.400
Muhammad Iqbal: There is no option and choice or place for persons with disabilities within the health system for disability related costs, due to which a number of people who need rehabilitation.

412
01:20:00.480 --> 01:20:15.420
Muhammad Iqbal: cannot access the physical rehabilitation and therefore they remain on the receiving end. Stuck in their homes, and you know, there is no system for them in the health system.

413
01:20:16.620 --> 01:20:31.980
Muhammad Iqbal: So to overcome this, we need a comprehensive rehabilitation program through out of the health system, at all levels - primary, secondary, and tertiary level of rehabilitation.

414
01:20:32.640 --> 01:20:44.280
Muhammad Iqbal: So that a large number of people with disabilities and those who need rehabilitation can access to do to rehabilitations. Currently.

415
01:20:45.360 --> 01:20:45.990
Muhammad Iqbal: The.

416
01:20:47.010 --> 01:20:54.030
Muhammad Iqbal: Rehabilitation services in Pakistan are limited to two or maximum three cities.

417
01:20:56.040 --> 01:21:05.430
Muhammad Iqbal: In Pakistan, due to which a large number, 60% population, cannot access these particular.

418
01:21:06.000 --> 01:21:14.220
Muhammad Iqbal: Services and above this, there is no referral mechanism or an identification, there is no identification of.

419
01:21:14.970 --> 01:21:39.630
Muhammad Iqbal: An assessment of persons with disabilities, which can be used for referrals in a using rehabilitation services, therefore, we need a training of the the health professionals on rehabilitations and identification and assessment of persons with disabilities, for rehabilitation services.

420
01:21:40.890 --> 01:21:54.240
Muhammad Iqbal: Along with the curriculum, the rehabilitation curriculum to be adopted, so that we can generate evidence regarding the rehabilitation for future in Pakistan.

421
01:21:54.930 --> 01:22:06.990
Muhammad Iqbal: And the last point for my side is about the assistive technology, which is extremely limited. The updated assistive technology and devices is extremely limited.

422
01:22:07.290 --> 01:22:16.740
Muhammad Iqbal: In Pakistan, only those who, you know, receive them can access and afford them. The rest of the population.

423
01:22:17.670 --> 01:22:32.520
Muhammad Iqbal: The 60% again, who is prone to disasters, and you know no awareness among them, just cannot access to the rehabilitation and assistive technology.

424
01:22:32.880 --> 01:22:42.330
Muhammad Iqbal: or otherwise dependend upon non customized devices coming through the social protection systems which increase their vulnerability.

425
01:22:43.710 --> 01:22:55.860
Muhammad Iqbal: To a achieve the self autonomy of a person and provide them the freedom of choice, the assistive technology should be available in large scale.

426
01:22:56.580 --> 01:23:07.230
Muhammad Iqbal: In the in the health system so that persons with disabilities, can achieve them, and the provision of the assistive technology should be based on the.

427
01:23:08.250 --> 01:23:14.790
Muhammad Iqbal: de-segregated data of persons with disabilities, so that we can respond to the.

428
01:23:15.960 --> 01:23:32.010
Muhammad Iqbal: level and types of barriers, as well as the support requirements of persons with disabilities, for more powerful and long lasting rehabilitation services for all. Thank you.

429
01:23:34.290 --> 01:23:41.610
Daphne Sorensen: Thank you, Mohammad, I think your experiences and specifically really your specific context that you were able to share with us really.

430
01:23:42.450 --> 01:23:51.090
Daphne Sorensen: drive home the recurring themes that we've been hearing all morning around equity and increased access and the vulnerability of populations.

431
01:23:51.930 --> 01:24:06.090
Daphne Sorensen: affected and in need of these services, so thank you for that. So Perth, now over to you and not that I'm  asking you to predict the future, but how can ReLAB-HS shape AT inclusive health systems of the future.

432
01:24:07.350 --> 01:24:10.770
Perth Rosen: Hey, thank you Daphne and thank you, everybody for.

433
01:24:10.770 --> 01:24:13.020
Perth Rosen: Being here and the opportunity to.

434
01:24:14.190 --> 01:24:20.730
Perth Rosen: Think into the future, a little bit. So to address the question I'll be circling back to where Lesya left off.

435
01:24:21.780 --> 01:24:32.790
Perth Rosen: And illustrating how ReLAB may shape AT inclusive rehabilitation health systems, but before doing so I really want to recall that ReLAB takes as a starting point.

436
01:24:33.270 --> 01:24:44.940
Perth Rosen: That rehab services are at different stages of maturity in each of the four countries and, as a result entry points for system strengthening will vary across countries and across building blocks.

437
01:24:45.450 --> 01:24:53.760
Perth Rosen: Which is also to say that ReLAB builds from previous investments, previous achievements and national priorities.

438
01:24:54.120 --> 01:25:06.390
Perth Rosen: And will lend value by pulling in consortium expertise, together with wider stakeholder input, many of you on this call, so as to further national rehabilitation strategic planning.

439
01:25:06.840 --> 01:25:22.590
Perth Rosen: Service development, workforce capacity development, as well as to strengthen or establish coordination and communication mechanisms and ultimately translate all of this knowledge across countries and across different communications platforms.

440
01:25:23.250 --> 01:25:28.440
Perth Rosen: So with that said, returning to Lesya's point on rehab governance challenges.

441
01:25:29.940 --> 01:25:41.460
Perth Rosen: We'll concretely address this challenge of frequent turnovers at ministries, which as Lesya noted necessitates continuous orientation of new staff to rehabilitation priorities.

442
01:25:41.970 --> 01:25:55.830
Perth Rosen: And thus inhibits coordination, by building upon previous WHO led AT and rehab assessments, and through partnerships with relevant ministries advance an AT inclusive rehabilitation strategic plan.

443
01:25:57.060 --> 01:26:03.930
Perth Rosen: So, an important step towards operationalizing a  strategic plan that encompasses multiple ministries.

444
01:26:04.260 --> 01:26:14.640
Perth Rosen: Is the development of cross ministerial committees and technical working groups. Practically speaking by formulating terms of reference that flow from strategic priorities.

445
01:26:15.090 --> 01:26:20.370
Perth Rosen: ReLAB can achieve concurrent progress across ministries towards a single set of objectives.

446
01:26:20.790 --> 01:26:38.160
Perth Rosen: And these efforts will be supported by knowledge management, technology enhanced communications tools that can track progress, align priorities and allow timely expert input, which we see as a key to building national confidence along the maturity continuum.

447
01:26:39.600 --> 01:26:51.270
Perth Rosen: So, taken together, it's expected that adherence to a cross ministerial strategy can insulate the ministry from the effects of turnover and advance in tandem with government urgency.

448
01:26:52.800 --> 01:26:58.650
Perth Rosen: So ReLAB will further strengthen governance by providing timely and expansive technical assistance.

449
01:26:59.100 --> 01:27:08.400
Perth Rosen: Across working groups drawing from the full consortium to shape a regulatory framework that's rooted in practical rehab specific measures that.

450
01:27:08.670 --> 01:27:16.440
Perth Rosen: bridge gaps and reconcile divergent laws in support of the strategic plan for the full rehabilitation sector.

451
01:27:17.250 --> 01:27:25.560
Perth Rosen: So, in parallel to this, the project will demonstrate how a unified AT inclusive service model can function in practice.

452
01:27:26.220 --> 01:27:36.210
Perth Rosen: The model will include centralized procurement and dispatch of select assistive products provided with service and referred for follow up across all care levels.

453
01:27:36.660 --> 01:27:46.920
Perth Rosen: And importantly as is noted today, including the Community. So these cross ministerial working groups, provide a platform to ensure that these types of projects.

454
01:27:47.550 --> 01:27:58.350
Perth Rosen: demonstration projects align with iterating national plans, as well as to allow project learning to feed into AT inclusive rehab package design.

455
01:27:59.730 --> 01:28:09.750
Perth Rosen: So, as with this example of strengthening governance in a particular context, the context of Ukraine ReLAB's broader health syste strengthening activities will similarly serve.

456
01:28:10.170 --> 01:28:19.860
Perth Rosen: As a source for case studies, field tested planning and management tools, capacity building guidance and policy regulations, policy recommendations.

457
01:28:20.430 --> 01:28:35.730
Perth Rosen: That cover each of the system's building blocks and then, when taken together, the project's implementation in each of these learning countries can yield insights into methods and strategies for integrating AT inclusive rehab into national health systems.

458
01:28:38.700 --> 01:28:39.630
Daphne Sorensen: Thank you so much.

459
01:28:41.250 --> 01:28:45.300
Daphne Sorensen: You did a great job of predicting what we will be doing and laying that out very beautifully.

460
01:28:46.530 --> 01:28:52.770
Daphne Sorensen: So this has actually been a very rich and interesting conversation and there's certainly a lot of work to do over the next several years as we've been hearing.

461
01:28:53.400 --> 01:29:08.220
Daphne Sorensen: We are all very excited about a lot, but as we wrap up this panel why don't we go around and just share one concrete thing that we're really looking forward to accomplishing as part of ReLAB-HS and why don't we kick it back to you Perth, you can kick it off.

462
01:29:10.800 --> 01:29:17.880
Perth Rosen: Yeah. So for me the the pairing of such a rich resource within this consortium with.

463
01:29:19.170 --> 01:29:29.670
Perth Rosen: The strong appetite at the country level to move the agenda forward is an opportunity that we haven't seen and inspires great.

464
01:29:30.810 --> 01:29:33.660
Perth Rosen: Confidence in the outcomes over the next five years.

465
01:29:35.160 --> 01:29:38.310
Daphne Sorensen: Wonderful. Thank you. Mohammad, how about you?

466
01:29:40.830 --> 01:29:58.440
Muhammad Iqbal: So the concrete thing that we want to achieve from the ReLAB-HS is actually to draw in evidence regarding the rehabilitation and also linking it with the overall health system in such a manner that you know.

467
01:29:59.490 --> 01:30:13.350
Muhammad Iqbal: transforms our rehabilitation model to the person centered approach, where it works for everyone and for a longer time into sustaining.

468
01:30:14.400 --> 01:30:19.680
Muhammad Iqbal: We want to achieve a predictable, reliable and universal sort of.

469
01:30:21.090 --> 01:30:23.640
Muhammad Iqbal: Rehabilitation services throughout the health system.

470
01:30:24.990 --> 01:30:29.190
Daphne Sorensen: Absolutely. And Chiara let's go to you.

471
01:30:30.630 --> 01:30:33.450
Chiara Retis: Well, you asked about a very concrete.

472
01:30:34.770 --> 01:30:46.350
Chiara Retis: result, so it would be great to see in five years time, for example, any frontline workers or primary care worker in the countries where.

473
01:30:47.040 --> 01:30:59.550
Chiara Retis: ReLAB-HS is intervening that has included in the routine work the identification of rehabilitation needs, is able to provide information to people and to provide basic support.

474
01:31:01.890 --> 01:31:07.560
Chiara Retis: So that people can access all the levels of services that they need.

475
01:31:09.540 --> 01:31:12.960
Daphne Sorensen: Yes, thank you, thank you, thank you so much, Lesya?

476
01:31:16.140 --> 01:31:19.020
Lesya Kalandyak: Well, for me, and I think that.

477
01:31:20.490 --> 01:31:36.360
Lesya Kalandyak: The best the best result would be a implementation within the country, because it was mentioned by one of the speakers that implementation is the most challenging thing in the process so.

478
01:31:38.070 --> 01:31:43.230
Lesya Kalandyak: For me, that the implementation of learning acting and building would be the best result.

479
01:31:44.640 --> 01:31:48.240
Daphne Sorensen: Yeah that's... I hear you and that's that's what I was thinking of too.

480
01:31:48.840 --> 01:31:55.590
Daphne Sorensen: I was just reminded when Dr Ghaffar mentioned the issue of stigma during his presentation, with disabilities and rehab services.

481
01:31:55.890 --> 01:32:06.000
Daphne Sorensen: In the case of clubfoot the treatment through the Ponseti method is so inexpensive non surgical and 95% effective for the one in approximately every 700 babies born with it.

482
01:32:06.210 --> 01:32:09.240
Daphne Sorensen: But I think now, through ReLAB, what i'm really looking forward to.

483
01:32:09.570 --> 01:32:16.500
Daphne Sorensen: is supporting the rights of all children to access this treatment in their village clinics and their primary health care facilities or anywhere else.

484
01:32:16.770 --> 01:32:21.360
Daphne Sorensen: Health services are available as part of what we've been talking about right? An integrated approach.

485
01:32:21.960 --> 01:32:36.660
Daphne Sorensen: To health, to health services, so thank you all I think it's been a great panel it's wonderful to hear from everyone, and I will hand it over to the person in charge of making it all work and putting it all together - Nabeel.

486
01:32:38.970 --> 01:32:50.850
Nabeel Akram: Thanks Dpahne. thanks so much for moderating an extremely insightful panel discussion. I really enjoyed it, I particularly enjoyed how the panelists gave us a glimpse of how it can all look like in the field.

487
01:32:51.240 --> 01:33:01.920
Nabeel Akram: And how interventions can reach to the people who matter most. We have discussed a lot of challenges, but we are all committed to get to the goals as well.

488
01:33:02.910 --> 01:33:10.890
Nabeel Akram: This strategic investment of US government through ReLAB-HS project towards integration of AT inclusive rehabilitation.

489
01:33:11.370 --> 01:33:23.160
Nabeel Akram: into the broader context of universal health coverage and health systems is, to my mind, is simply groundbreaking. It has the potential and commitment to transform lives in many countries around the world.

490
01:33:24.180 --> 01:33:36.000
Nabeel Akram: But it is not possible, though, to achieve our goals without the involvement of you all, from all walks of life. Let's join hands to achieve our goals, because only together we can achieve.

491
01:33:37.620 --> 01:33:47.970
Nabeel Akram: Along with Dr Abdul Bachani and Dr Barbara MacKenzie, I would like to sincerely thank all of you and all our distinguished speakers from WHO.

492
01:33:48.390 --> 01:33:53.970
Nabeel Akram: USAID, Johns Hopkins University and National Institute for Global Health at the University of Melbourne.

493
01:33:54.960 --> 01:34:03.180
Nabeel Akram: You helped set the tone for not just this event, but also for the ReLAB-HS project and the exciting work that lies ahead of uf.

494
01:34:03.990 --> 01:34:13.230
Nabeel Akram: Thanks to our panelists and our valued partners in the consortium - MiracleFeet, Physio-pedia, Humanity & Inclusion, and UCP Wheels for Humanity.

495
01:34:13.890 --> 01:34:21.510
Nabeel Akram: For such a lively discussion and bringing bold ideas to the ground and in the context of the countries and populations that we will serve.

496
01:34:22.620 --> 01:34:36.060
Nabeel Akram: I also want to thank our communication coordinator Kate Hawkins, and her team. Eric Schulman and George from the JHU multimedia team, and also our program technical coordinators Nukhba Zia and Wesley Pryor.

497
01:34:36.510 --> 01:34:44.190
Nabeel Akram: And my colleagues and friends for their hard work behind the scenes, for making this event possible and a success. It takes a village, as they say.

498
01:34:45.180 --> 01:34:58.050
Nabeel Akram: But most of all, it is the participation of all of you who have joined us on the virtual event that has made this event special and has enriched it with your comments and suggestions in the chat box, and all the questions and answers that we have.

499
01:34:59.100 --> 01:35:05.460
Nabeel Akram: Thanks all for joining and participating, this is only the beginning of our interaction.

500
01:35:06.600 --> 01:35:12.630
Nabeel Akram: Have a wonderful rest of your day or evening depending on where you are in the world, thank you so much.



