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HI has been improving access e

to rehabilitation services
around the world. Beginning
with bamboo prostheses

for Cambodian refugees in
Thailand, our approach has
always combined pragmatism,
innovation, local resources, and
expertise.
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with limited internet connectivity

Clinical content relevant to and
adapted for a variety of contexts
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HI looks to continuously test,

adapt, and improve the way i

in which we reach the vulnerable UP »eU®*€£0u»0i0]O0P Y-
and isolated populations in need.

Intuitive patient mobile app,

including a child-friendly interface
OpenTeleRehab is a software that allows its users to access tailor-

Ue _HTeHje™B o7/ - made rehabilitation treatment plans adapted to a variety of conditions.

potential of digital technologies It enables rehabilitation professionals to provide continued support

to improve access to rehabilitation and follow-up via chat or video communication, including plan

services. adherence and goal achievement tracking.

Multidisciplinary approach
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only 3-5% are able to access the
rehabilitation services they need. 3

business model for increased

More than 50% of people in many The proportion of internet users . I t hi
impact and partnerships

developing countries have unmet in low-and-middle income countries
needs for rehabilitation. 2 increased from 7.7% in 2005
to 45.3% by the end of 2018.

Global estimates of the need for rehabilitation based on the Global Burden of Disease study 2019: a systematic analysis for the Global Burden of Disease Study 2019, The Lancet.
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commissioned by the Special Rapporteur on the rights of persons with disabilities, 2018. | “International Telecommunication Union report on Measuring Digital Development, 2020
An admin web portal Telerehabilitation uses information and

to manage content, users and system settings. Communication Technologies to provide

rehabilitation services remotely.
A therapist web portal
@ Patient is discharged

OB SE£i0+€EHe PO i»Pe !0£ »PU a to manage user accounts, design treatment plans, Recent evidence suggests that telerehabilitation

set up appointments and organize communication can be as effective as face-to-face therapy in
with the user. > A Hj:«£” H «"A " Bu_u:H £R

A patient mobile app Telerehabilitation can improve access
Hitati ; _li to rehabilitation services, reduce health care costs
@ Patient clinical evaluation by Q\ Rehabilitation professionals and to access treatment plans on and off-line,

rehabilitation professional patient determine treatment provide feedback, request appointments and and facilitate continuity of care.

plan and objectives exchange with therapists via chat, audio or video
communication. Telerehabilitation complements traditional
approaches to rehabilitation service provision.

An open access library The optimal use and deployment of

Rehabilitation professional Patient completes EA"H j~o  fA>jEs uen allowing the rehabilitation community telerehabilitation faces human, technological

follow-up with patients treatment plan activities the treatment plan and peers to access, contribute to, build and and organizational barriers.

RIS BT oo ST R IR 2T develop a global telerehabilitation exercise However, both professionals and users report
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