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FOREWORD

Most people will need rehabilitation at some point in their life, and often recurrently, as the 
result of injury, illness, congenital anomaly or the effects of ageing. Rehabilitation is a critical 
health strategy to enabling participation in education, work, and society; but too often, lack 
of access to trained rehabilitation workers leaves needs unmet. As health systems progress 
towards universal health coverage and encounter the growing challenges of rising prevalence 
of noncommunicable diseases, ageing populations, and the consequences of health 
emergencies, the importance of a strong rehabilitation workforce becomes more apparent 
than ever. Yet around the world, the capacity for building and sustaining a multidisciplinary 
rehabilitation workforce capable of effectively addressing population needs effectively is 
widely variable and is largely lacking in many low- and middle-income settings.

The rehabilitation workforce is diverse, composed of multiple disciplines and specializations 
that collectively meet the range of needs existing within populations. While this diversity is 
necessary and valuable, it can present a particular challenge to resource scarce countries 
and settings attempting to build their rehabilitation workforce. A competency framework 
that recognizes the range of activities performed by different types of rehabilitation workers, 
and the core competencies that enable them to perform effectively, is a valuable resource 
to academic institutions, educators, accreditation bodies and regulatory agencies in these 
settings. The WHO Rehabilitation Competency Framework provides such a resource. It is 
aligned with WHO’s strategic approach to workforce competencies, detailed in WHO Global 
Competency Framework for UHC (2020) and will be foundational to the development 
of contextually specific competency frameworks and standards needed to strengthen 
education and training, regulation, and quality care, such as through guiding curriculum 
development, establishing standards for practice, and building performance appraisal 
tools. The Rehabilitation Competency Framework also provides common core values and 
beliefs, as well as a shared language, to harmonize and unify the rehabilitation community 
for greater impact.

The WHO Rehabilitation Competency Framework is the result of a highly collaborative process 
and reflects the commitment and enthusiasm of the public health community towards 
addressing the significant workforce challenges faced around the world. It represents an 
important step towards the vision of the Rehabilitation 2030 Initiative, where anyone can 
access the quality rehabilitation they need.

 

Dr James Campbell
Director
Health Workforce Department
World Health Organization
Geneva, Switzerland

Dr Bente Mikkelsen
Director 
Noncommunicable Diseases Department
World Health Organization
Geneva, Switzerland



     v

ACKNOWLEDGEMENTS

The World Health Organization (WHO) extends its gratitude to all those whose dedicated 
efforts and expertise contributed to this resource. The Rehabilitation Competency Framework 
(RCF) was developed with the oversight of Dr Alarcos Cieza, Unit Head, Sensory Functions, 
Disability and Rehabilitation, Department of Noncommunicable Diseases, WHO. Jody-
Anne Mills, Rehabilitation Programme, WHO, was responsible for the coordination and 
development of the framework. The following WHO personnel also provided valuable input 
to its development: Siobhan Fitzpatrick, Pauline Kleinitz, Elanie Marks, Alexandra Rauch, and 
Alison Schafer. The following personnel from WHO regional and country offices also provided 
valuable input to its development: Satish Mishra, WHO Regional Office for Europe; Patanjali 
Nayar, WHO Regional Office for South-East Asia; Hala Sakr, WHO Regional Office for Eastern 
Mediterranean; Antony Duttine, WHO Regional Office for Americas; Stephen Shongwe, WHO 
Regional Office for Africa; and Cheryl Xavier, WHO Regional Office for the Western Pacific.

The following international rehabilitation professional associations were instrumental in 
identifying members of the RCF Technical Working Group: The International Association of 
Logopedics and Phoniatrics (IALP); the International Council of Nurses (ICN); the International 
Council of Psychologists (ICP); the International Society for Prosthetics and Orthotics 
(ISPO); the International Society of Physical and Rehabilitation Medicine (ISPRM); World 
Physiotherapy; and the World Federation of Occupational Therapists (WFOT). The members of 
the RCF Technical Working Group provided expert guidance and technical input throughout 
the development process. Members include Harvey Abrams, Courtesy Professor, Department 
of Communication Sciences and Disorders, University of South Florida, United States of 
America; Nihad A. Almasri, Professor of Pediatric Physiotherapy, The University of Jordan; 
John Bourke, Plex Researcher, The Burwood Academy of Independent Living, New Zealand; 
Maria Gabriella Ceravolo, Department of Experimental and Clinical Medicine,  “Politecnica 
delle Marche” University, Italy; Michele Cournan, Director of Clinical Services, Sunnyview 
Rehabilitation Hospital, United States of America; Alison Douglas, Director of Standards, 
Canadian Association of Occupational Therapists, Canada; Rochelle Dy,  Associate 
Professor, Physical Medicine and Rehabilitation, Baylor College of Medicine/Texas Children’s 
Hospital, United States of America; Pamela Enderby, President, International Association 
of Communication Sciences and Disorders (IALP), United Kingdom of Great Britain and 
Northern Ireland (United Kingdom); Edward Lemaire, President, International Society for 
Prosthetics and Orthotics, Canada; Theresa Lorenzo, Professor, Department of Health and 
Rehabilitation Sciences, University of Cape Town, Republic of South Africa; Rachael Lowe, 
Founder and CEO, Physiopedia, United Kingdom; Lawrence Molt, Professor, Department of 
Communication Disorders, Auburn University, United States of America; Joseph Montano, 
Professor of Audiology in Clinical Otolaryngology, Weill Cornell Medicine, United States 
of America; Ashima Nehra, Professor, Neurosciences Centre, All India Institute of Medical 
Sciences, India; Rhoda Olkin, Professor, California School of Professional Psychology at Alliant 
International University, United States of America; Claire O’Reilly, World Physiotherapy, United 
Kingdom; Sandra Rowan, United Kingdom Delegate to the World Federation of Occupational 
Therapists (WFOT); E. Mary Silcock, Professional Advisor, Occupational Therapy Board of 
New Zealand; Stephanie Vaughn, Emeritus Professor, School of Nursing, California State 
University, United States of America; and Ann Watts, Secretary-General, International Union 
of Psychological Science, South Africa. Biographies of each member are available online.

Many rehabilitation professionals committed considerable time to providing feedback to 
draft iterations of the Rehabilitation Competency Framework through participation in a 
modified Delphi study: Maarten Abeel, Rawan AlHeresh, Wala’a Awwad, Nicole Beamish, Lucia 
Maddalena Bernhard, Valentina Cemulini, Anne Chamberlain, Theresa H. Chisolm, Sabina 
Ciccone, Jynae Clapper, Kathy G. Clark, Susan Eitel, Michael Ezenwa, Lim Su Fee, Henrica J.M. 
Fransen-Jaïbi, Ilona Fricker, Suzanne Gard, Christoph Gutenbrunner, Nobuhiko Haga, Gregory 
Halford, Liz Holey, Jane Hopkirk, Ileana Howard, Maria Kapanadze, Fary Khan, Peter Lim, 



vi     Rehabilitation Competency Framework

Esther Nthabiseng Matsoso, Sharynne McLeod, Angela Morgan, Maureen Musto, Mmachoma 
Emma Mzizi, Clement Nhunzvi, Oluwafifunmi Odunowo, Kathleen Pichora-Fuller, Helene 
J. Polatajko, Anne A. Ruggiero, Jill Rye, Jaime Eduardo Sabogal Toro, Candela Sanchez, 
Panagiotis Siaperas, Nighat Tahir, Ousmane Toure, Pierre Trudelle, and Jill Winegardner.

WHO would also like to acknowledge the individuals who provided anonymous feedback 
through the rehabilitation service-user consultation. 

The following academic institutions generously shared their curricula materials for content 
review: The Université d’Antananarivo, Madagascar); the University of British Columbia, 
Canada; Baylor College of Medicine, United States of America; University of Strathclyde, 
United Kingdom); the University of Pittsburgh United States of America; the University of 
Bacau, Romania; the Universidad del Rosario, Colombia; the University of Jordan, Jordan; 
the Royal College of Speech and Language Therapists, United Kingdom; the University of 
São Paulo, Brazil; and the University City of London, United Kingdom. 

The development of the Rehabilitation Competency Framework was made possible through 
the support of the United States Agency for International Development (USAID). 

预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_24132


