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Background

The World Health Organization’s Rehabilitation Indicator Menu (RIM) is part of the Framework for Rehabilitation
Monitoring and Evaluation (FRAME) guidance. The FRAME guidance is part of the Rehabilitation in health systems:
guide for action; it is used during Phase 3 of a four-phase process. See Table 1. The Guide for Action supports a
strategic planning process and once the strategic plan is produced a monitoring framework and evaluation and review
processes should be established. FRAME includes two steps, the first is the development of a monitoring framework
with indicators, baselines and targets, and the second step is the establishment of evaluation and review processes
for the strategic plan.

Astrategic plan should have a monitoring framework in order to track the progress of the plan and its desired outcomes
against selected indicators. The purpose of the RIM is to help select these indicators. The RIM includes a number of
indicators that are suitable for monitoring of a national rehabilitation strategic plan, these are presented as a menu
so that governments only select a limited number. A monitoring framework can also be developed for a sub-national
strategic plan and these indicators can be adapted to a sub-national plan. These indicators may also be used when
monitoring rehabilitation in other situations, including when rehabilitation is integrated into the monitoring framework of
anational health strategic plan orwhen a national or sub-national rehabilitation programme seeks to monitor its results.

Table 1: The Four-Phase Process and Accompanying Guidance

ASSESS THE DEVELOP A ESTABLISH MONITORING, IMPLEMENT
SITUATION REHABILITATION EVALUATION, AND REVIEW THE STRATEGIC PLAN
STRATEGIC PLAN PROCESSES

SYSTEMATIC ASSESSMENT GUIDANCE FOR FRAMEWORK FOR REHABILITATION
OF REHABILITATION REHABILITATION AND MONITORING AND EVALUATION
SITUATION STRATEGIC PLANNING

STARS GRASP FRAME

The Rehabilitation in health systems: guide for action and accompanying 12 steps are illustrated in Figure 1. The RIM
is used during Step 9 of the 12 step process.
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