
Emergency Medical Teams

MINIMUM TECHNICAL STANDARDS 
AND RECOMMENDATIONS FOR 
REHABILITATION



Emergency Medical Teams

Emergency medical teams: minimum technical standards and recommendations for rehabilitation

ISBN 978-92-4-151172-8

© World Health Organization 2016

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-
ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, 
provided the work is appropriately cited, as indicated below. In any use of this work, there should be no 
suggestion that WHO endorses any specific organization, products or services. The use of the WHO logo is 
not permitted. If you adapt the work, then you must license your work under the same or equivalent Creative 
Commons licence. If you create a translation of this work, you should add the following disclaimer along with 
the suggested citation: “This translation was not created by the World Health Organization (WHO). WHO is not 
responsible for the content or accuracy of this translation. The original English edition shall be the binding and 
authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the 
mediation rules of the World Intellectual Property Organization (http://www.wipo.int/amc/en/mediation/rules).

Suggested citation. Emergency medical teams: minimum technical standards and recommendations for 
rehabilitation. Geneva: World Health Organization; 2016. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit 
requests for commercial use and queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as 
tables, figures or images, it is your responsibility to determine whether permission is needed for that reuse and 
to obtain permission from the copyright holder. The risk of claims resulting from infringement of any third-party-
owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not 
imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted 
and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed 
or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and 
omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. 
However, the published material is being distributed without warranty of any kind, either expressed or implied. 
The responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO be 
liable for damages arising from its use. 

Photo credit: Paula Bronstein/IFRC

Design and layout by Inis Communications - www.iniscommunication.com

Printed in France.

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://apps.who.int/iris/
http://apps.who.int/bookorders
http://www.who.int/about/licensing


Emergency Medical Teams

MINIMUM TECHNICAL STANDARDS 
AND RECOMMENDATIONS FOR 
REHABILITATION



ii EMERGENCY MEDICAL TEAMS

Contents

Foreword .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                      iv

Acknowledgements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 1

Executive summary .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                3

1. Background and scope .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                            6

2. Rehabilitation in emergency response .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9

3. Technical standards and recommendations .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                             10

3.1 Rehabilitation workforce .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                        10

3.2 Specialized care teams for rehabilitation .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                              14

3.3 Step-down facilities and rehabilitation .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                               15

3.4 Rehabilitation equipment and consumables .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16

3.5 Field hospital accessibility and rehabilitation space .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                       22

3.6 Considerations for patient management .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                              24

3.7 Building rehabilitation capacity .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                    29

3.8 Information management  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                       29

3.9 Research in emergency response  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 30

4. Rehabilitation in outbreak response .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                  31

5. Process and methods for preparing this document .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                        32

Glossary  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 33

References .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                     36

Annex 1. Dimensions and gradients for accessibility in field hospitals  .   .   .   .   .   .   .   .   .   .   .   . 39

Annex 2. Overview of rehabilitation input by EMT type, and specific discharge 
considerations  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                  40

Annex 3. Example EMT Rehabilitation referral form .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                         42

Annex 4. Resources .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                               43

Annex 5. External experts and WHO personnel involved in the preparation  
of this document .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                 44



iiiMINIMUM TECHNICAL STANDARDS AND RECOMMENDATIONS FOR REHABILITATION         

Table

Table 1. Summary of rehabilitation technical standards and demonstration for EMTs 
required for verification .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                            4

Table 2. Summary of technical standards for specialized care teams for  
rehabilitation and demonstration required for verification .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                      5

Table 3. WHO classification of EMTs .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                     7

Table 4. Minimum rehabilitation equipment and consumables for verification of type 2  
and 3 EMTs .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                   17

Table 5. Recommended rehabilitation equipment and consumables for type 2 and 3  
EMTs  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                       18

Table 6. Recommended rehabilitation equipment and consumables for type 1 EMTs .  .  .    20

Table 7. Minimum equipment for verification of specialized care teams for  
rehabilitation .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                  20

Table 8. Additional equipment and consumables for EMTs providing care to patients  
with spinal cord injury .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                            21

Table 9. Considerations for rehabilitation after common severe traumatic injuries and  
pre-existing disability in emergencies .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                  25

Figure

Figure 1. Trends in rehabilitation burden in sudden-onset disasters over time .   .   .   .   .   .   .   . 13

Figure 2. EMT rehabilitation referral pathway  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                             27



iv EMERGENCY MEDICAL TEAMS

Foreword

Emergencies, particularly sudden-onset disasters, can result in a surge of traumatic injuries that 

strain health systems and leave a legacy of disability in their wake. Responding to the needs 

of the people affected can be challenging in settings with limited health and rehabilitation 

infrastructure, where many emergencies occur. The World Health Organization (WHO) 

Emergency Medical Team (EMT) initiative supports populations devastated by such situations by 

ensuring a rapid, professional, coordinated medical response by both national and international 

teams.

Rehabilitation has been increasingly recognized as a necessary aspect of medical response 

and patient-centred care, as demonstrated by its inclusion in the Classification and minimum 

standards for foreign medical teams in sudden onset disasters (1) This document, a first of its 

kind, clearly sets out the standards for rehabilitation and provides guidance on building or 

strengthening the capacity of EMTs in this area.

The importance of early rehabilitation for functional outcomes is well documented. Rehabilitation 

needs can persist far beyond the departure of EMTs; therefore, close, supportive collaboration 

must be established with local services. Emergency response presents an opportunity to rebuild 

devastated health systems and build local rehabilitation capacity. This document emphasizes 

the importance of aligning practices to the local context and maximizing opportunities for 

training and mentorship. The minimum standards and recommendations described will result 

in faster access of patients to rehabilitation services and equipment and a better transition 

between EMTs and local health facilities.

The process to develop this document has been highly consultative and is the product of a 

collaboration between WHO and global experts from the rehabilitation field. However, like all 

minimum standards, it should be viewed as a `living` document that evolves over time as new 

insights and evidence come to hand from users, recipients of medical and rehabilitation services 

in emergency settings, and practitioners.

I would like to extend my sincere appreciation to all of the contributors to this document, both 

those who participated in formal working groups, and those who provided their input through 

informal channels. Finally, I would like to thank Jody-Anne Mills for shepherding this document 

from its inception to final publication; a significant achievement indeed.

Ian Norton 

Manager Emergency Medical Teams

Emergency Management and Operations

World Health Organization, Geneva
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