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ABSTRACT

The strong and effective stewardship of rehabilitation services is mentioned as one of the critical elements
for the success of efforts to improve access to rehabilitation services. Existing evidence indicates that
fragmented and unclear multiple governance and leadership structures are a major barrier to equitable
access to rehabilitation services in Iran. The lack of coordination and integration of rehabilitation services
across different institutions has led to services being provided in a fragmented manner based on internal
organizational policies. This study was conducted in four stages: a scoping review, analysis of documents,
interviews, and collective brainstorming. Policy solutions were identified in six broad areas: health vision
and strategies for achieving better health, influencing other sectors and advocating for better health,
aligning the governance of the health system with prevailing values, methods for ensuring the design
of the health system in line with health system goals, current legal and regulatory tools, and methods
for collecting, disseminating, and applying information. From a governance perspective, establishing
governance structures and centralizing the management of rehabilitation services is essential. Weak
governance structures and the lack of coordination among responsible institutions are among the main
problems in this area. Therefore, designing a system that clarifies the key roles of different stakeholders
and allows for accountability and effective interaction is considered necessary. Ensuring the provision
of comprehensive rehabilitation services requires aligning these services with various dimensions of
the health system, including human resource quality, sustainable financing, appropriate distribution
of services, and increased access to rehabilitation services. In this regard, it is recommended to revise
educational policies to train a skilled and responsive workforce that meets the community’s needs.
Furthermore, sustainable financing through an efficient insurance system and investment in this area
is of particular importance. Finally, enhancing legal and regulatory tools, along with the government’s
commitment to enforcing laws and strengthening supervisory infrastructure, is essential for achieving an
effective rehabilitation system. Strengthening political commitment and investment in this sector will not
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Introduction

ehabilitation services are considered one

of the key pillars of the health system

and play a fundamental role in improv-

ing quality of life, reducing social costs,

and increasing social participation for
individuals with disabilities [1]. Given the aging popu-
lation, the rise in non-communicable diseases, and the
high prevalence of disabilities, the need for rehabilita-
tion services is increasingly growing [2]. It is projected
that by 2050, approximately 2.1 billion people over 60
years old—equivalent to more than 22% of the world’s
population—will require rehabilitation services, with
80% of them living in low- and middle-income coun-
tries, including Iran [3]. However, the absence of a clear
and efficient stewardship structure poses a major barrier
to achieving equitable coverage of rehabilitation servic-
es in Iran [4, 5].

In Iran, despite the multiplicity of responsible insti-
tutions in this field, integrated stewardship and gover-
nance of rehabilitation services have not yet been de-
fined. Overlapping responsibilities among the Ministry
of Health, the Welfare Organization, the Red Crescent
Society, the Martyrs Foundation, and the Exceptional
Education Organization have led to resource dispersion,
parallel work, and reduced policy effectiveness [6, 7].

Existing studies and evidence emphasize that steward-
ship is the missing link in rehabilitation within Iran’s
health system and its problems in the country have been
classified as the result of unbalanced policies and laws,
irresponsible intervention, weak comprehensive super-
vision, lack of thoughtful and compassionate manage-
ment, and intra- and inter-sectoral incoordination [6, 7].

In the country’s upstream documents, such as the Gen-
eral Health Policies [8], and also in World Health Orga-
nization (WHO) documents [9], the Ministry of Health is
introduced as the steward of the health system. This rec-
ommendation includes rehabilitation services as one of
the key dimensions of the health system. However, this
issue remains an unresolved challenge in Iran [10]. In
Iran, since the 1980s, the Welfare Organization has been
recognized as the primary steward of rehabilitation. But
in subsequent decades, the Ministry of Health and other
institutions also entered the field of service provision,
resulting in fragmentation and duplication [5, 10]. The
outcome of this ambiguity in rehabilitation stewardship
has been the failure to prioritize rehabilitation in health
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system policies and the lack of achieving equity in soci-
etal access to rehabilitation services [11-13].

Despite this evidence, a significant knowledge gap per-
sists in Iran’s policy landscape regarding the stewardship
of rehabilitation services. Most existing studies have fo-
cused on service aspects, with less attention to analyzing
governance structures. Therefore, the authors conducted
a mixed-methods study to analyze the current situation
and propose policy solutions to strengthen the steward-
ship of rehabilitation services in Iran [1, 10, 14]. This
policy brief, derived from that research effort, addresses
the question: “What are the strategies for improving the
unclear stewardship status of rehabilitation services in
Iran?” It is hoped that it will provide a clear path forward
for policymakers and health system managers, enabling
them to take a significant step toward providing equi-
table rehabilitation services to society and contributing to
universal health coverage by clarifying and strengthen-
ing the position of rehabilitation stewardship.

Materials and Methods

This policy brief is derived from the findings of a re-
search project conducted by the authors in 2024. The
aforementioned study was conducted using a mixed-
methods approach in four stages (Figure 1). This re-
search was a prospective policy analysis study aimed
at policy analysis for policymaking, with the goal of
developing policy strategies to enhance the stewardship
of rehabilitation services in Iran. In the first stage, docu-
ments and upstream policies, laws, and frameworks for
the stewardship of rehabilitation services in Iran [10]
band globally were analyzed. Additionally, the exist-
ing gap between rehabilitation stewardship in Iran and
the world was examined. In the second stage, through
a scoping review [15], published articles on strategies
and challenges related to rehabilitation stewardship
were reviewed. The first and second stages, in addition
to providing deeper understanding and insight for the
researchers on the topic, were used in preparing the in-
terview guide and compiling an initial list of key actors
in rehabilitation stewardship in Iran to identify poten-
tial interviewees, as well as for stakeholder analysis. In
the third stage, using the perspectives and experiences
of key informed individuals, stakeholders, and various
role-players obtained through semi-structured inter-
views, the position, role, and relationships of key actors
in rehabilitation stewardship in Iran, the process of re-
habilitation stewardship in Iran, and the contextual fac-
tors influencing rehabilitation stewardship in Iran were
examined [14]. In the fourth stage, after synthesizing the
results from the previous stages, the researchers devel-
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oped initial policy options (drafts) and then evaluated
them based on four criteria—desirability, feasibility, im-
portance, and appropriateness—using the Turoff policy
Delphi technique model [16]. A checklist of policy op-
tions was prepared and shared with experts, and their
final opinions on the policy options were incorporated.

Policy recommendations

The Veillard et al. [17] framework for health system
stewardship was used to identify and propose policy
solutions. This framework outlines six stewardship
functions in relation to the national context, values, and
ultimate goals pursued by the health system. These six
dimensions include:

1) Setting the health vision and strategy to achieve bet-
ter health; 2) influencing all sectors for better health; 3)
governing the health system in alignment with prevail-
ing values; 4) ensuring the health system design aligns
with health system goals; 5) enhancing current legal and
regulatory tools; 6) collecting, disseminating, and utiliz-
ing information [17].

Enhancing the health vision and strategy for better ac-
cess to rehabilitation services

In order to achieve the health vision and strategy for
better rehabilitation services, actions must be taken in
three dimensions: social, economic, and technological.

Social dimension

In the social dimension, the following solutions are
proposed to improve rehabilitation stewardship:

1) Increasing political commitment and prioritizing
rehabilitation services in health system policymaking
by changing the perspectives and attitudes of policy-
makers, managers, and health service providers through
holding educational programs to raise awareness about
the importance of rehabilitation; 2) specialized training
to integrate a culture of serving people with disabilities
at different levels of producing public and individual
goods and services; 3) adopting a holistic approach to
providing rehabilitation services at both policymaking
and service delivery levels; 4) education and awareness-
raising at the family level for caring for patients with
disabilities, and activating the role of society and organi-
zations in combating discrimination against people with
disabilities by utilizing mass media for information dis-
semination and improving societal attitudes; 5) engag-
ing and utilizing people with disabilities and their rep-
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resentatives in rehabilitation policymaking to enhance
responsiveness, efficiency, effectiveness, and sustain-
ability of programs, and to strengthen decision-making
and user satisfaction with services; 6) Strengthening and
empowering non-governmental organizations (NGOs)
run by people with disabilities with the support of the
government sector.

Economic and technological dimension

In the economic and technological dimension, the fol-
lowing solutions can be guiding:

1) Utilizing support facilities and creating incentives
for government and private sector organizations pro-
viding rehabilitation services; 2) investing in knowl-
edge-based and domestic companies in the field of
rehabilitation technology; 3) upgrading and improving
technological infrastructure to facilitate the participation
of people with disabilities in society.

Influencing other sectors and advocacy for strength-
ening rehabilitation services

Since rehabilitation services require intersectoral col-
laborations, the following solutions are proposed to
strengthen these collaborations:

1) Advocacy to address rehabilitation services in the
country’s general policies, vision document, and de-
velopment plans, and strengthening advocacy from the
Health Commission of Parliament regarding elevating
the position of rehabilitation in the country’s health
system; 2) using policy discourse to garner coopera-
tion from all organizations involved in rehabilitation; 3)
supporting private and civil society institutions in pro-
viding rehabilitation services; 4) increasing community
participation in rehabilitation services through raising
public awareness; 5) forming alliances among various
rehabilitation associations, such as optometry, audiol-
ogy, speech therapy, etc., through the establishment of a
National Rehabilitation Network to increase the partici-
pation of rehabilitation specialists in the policymaking
process.

Strengthening health system governance

Given the multisectoral nature of rehabilitation service
provision, there is a need for integrated governance at
the macro level, free from duplication. Therefore, the
following solutions are proposed:

Afshari M, et al. Strengthen of Stewardship of Rehabilitation Services in Iran. RJ. 2026; 26(4):510-527




Winter 2026. Vol 26. Num 4

first stage second stage
e Document ® scoping review
analysis

Figure 1. Study stages

1) Creating integration, coordination, and collaboration
in rehabilitation service stewardship through the estab-
lishment of a Supreme Council for Welfare, Rehabilita-
tion, and Aging at the national level under the President
and Cabinet as the legislative and central governance
body that will develop a comprehensive rehabilitation
services document. This document will guide all subor-
dinate agencies, their roles, and their interactions with
other agencies; 2) creating and developing an active role
for Physical Medicine and Rehabilitation Departments
in the Supreme Council for Welfare, Rehabilitation, and
Aging to facilitate leadership and governance skills; 3)
creating and developing an active role for representa-
tives of government organizations involved in provid-
ing rehabilitation services and representatives of civil
society organizations in the field of rehabilitation in the
Supreme Council for Welfare, Rehabilitation, and Ag-
ing; 4) establishing and developing a Deputy for Reha-
bilitation and Social Health under the Minister of Health
to strengthen the stewardship role of rehabilitation ser-
vices in the Ministry of Health; 5) forming an Aging and
Rehabilitation Commission in the Islamic Consultative
Assembly (Parliament); 6) developing strategic and op-
erational programs for various levels of rehabilitation
service provision to clarify the roles of different actors;
7) increasing and expanding the capacities of the Wel-
fare Organization as the executive arm for rehabilitation
services and support services.

Strengthening the health system in line with rehabili-
tation service stewardship

Since the health system plays a special role in the stew-
ardship of rehabilitation services, the following solu-
tions are proposed to strengthen the health system:

1) Gradually shifting the Ministry of Health’s ap-
proach from a treatment-oriented perspective to a pre-
ventive one, to understand the importance of rehabili-
tation services by incorporating rehabilitation outcome
indicators into the performance evaluation system of
hospitals and health centers; 2) determining the position
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of rehabilitation services at all first, second, and third
levels in the country’s comprehensive rehabilitation
document and integrating rehabilitation services into the
primary health care system and strengthening the refer-
ral system to expand inclusive rehabilitation services; 3)
paying attention to the importance of assistive technolo-
gies in rehabilitation and improving access to modern
assistive equipment for individuals with disabilities; 4)
specifying hierarchies and accountability levels in reha-
bilitation services and delegating authority commensu-
rate with the assigned duties to each accountable entity;
5) developing and implementing policies for sustainable
financing and efficient insurance coverage for rehabili-
tation services (with emphasis on horizontal and vertical
equity); 6) developing and implementing policies to in-
crease capacity and equitable distribution of rehabilita-
tion specialists and to develop knowledge and skills of
human resources active in rehabilitation management;
7) expanding comprehensive rehabilitation centers for
individuals with disabilities in collaboration with the
non-governmental sector; 8) revising the curricula of
various medical sciences disciplines to familiarize them
with rehabilitation services and enhance their ability to
collaborate in interdisciplinary teams.

Strengthening legal and regulatory tools for rehabili-
tation services

One of the most important dimensions of improving
the stewardship of rehabilitation services is strengthen-
ing the legal and regulatory tools for rehabilitation ser-
vices. The following strategies can enhance the legal
and regulatory capacity of rehabilitation services:

1) Implementation of the National Rehabilitation
Services Document, standards, protocols, and clinical
guidelines in various domains of rehabilitation servic-
es to guide service providers in ensuring the integrity,
safety, and quality of the services provided; 2) support-
ing adopted policies in the field of rehabilitation services
through the development of comprehensive regulatory
laws and regulations that ensure the implementation of
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these policies and provide a basis for monitoring and su-
pervising their execution; 3) determining the structure
for supervision, monitoring, and control of rehabilita-
tion services under the Comprehensive Rehabilitation
Services Document, including levels of supervision,
monitoring, and control for rehabilitation services, and
establishing mechanisms for the full and proper imple-
mentation of the Comprehensive Law on People with
Disabilities; 4) determining the structure for supervi-
sion, monitoring, control, and accountability levels for
rehabilitation services under the Comprehensive Reha-
bilitation Services Document, along with delegating ap-
propriate levels of authority corresponding to the tasks
assigned to each accountable entity in the document; 5)
establishing an accreditation mechanism for rehabili-
tation centers by the Ministry of Health, including the
development of key performance indicators, care stan-
dards, and accreditation criteria for these centers.

Strengthening methods of collecting, disseminating,
and utilizing information on rehabilitation services

Improving the governance of rehabilitation services
requires proper policy-making and planning, taking
into account the current situation and anticipating future
needs. In this regard, the following strategies are pro-
posed:

1) Creating and developing the infrastructure for a
comprehensive rehabilitation services information man-
agement system, including designating the responsible
entity in this area, registering individuals with disabili-
ties and impairments, registering rehabilitation services,
registering human resources and specialists in the reha-
bilitation field, registering information on rehabilitation
centers, and integrating it into the current electronic
health record; 2) integrating national rehabilitation in-
formation through the sharing of data among various
agencies; 3) appropriately and efficiently allocating
resources following precise needs assessment and data-
driven planning; 4) strengthening investment in rehabili-
tation research to leverage scientific evidence in reha-
bilitation policy-making and to enhance policymakers’
understanding and awareness for prioritizing the needs
of individuals with disabilities.

Policy recommendation (top proposed policy)

The top policy recommendation in this study is shaped
based on the six-dimensional governance framework of
the health system by Willard and colleagues. A compre-
hensive and coordinated approach that encompasses all
relevant sectors and actors:
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Creating an integrated and centralized governance

structure

Establishing the Supreme Council for Welfare, Reha-
bilitation, and Aging, chaired by the President, as the
supervisory and legislative body; Developing a compre-
hensive national rehabilitation services document with
precise task descriptions for agencies and coordination
among them.

Strengthening specialized human resources and con-

tinuous education

Reviewing educational programs in medical and reha-
bilitation disciplines, developing interdisciplinary train-
ing, and ensuring equitable distribution of rehabilitation
specialists.

Sustainable financing through efficient insurance

mechanisms

Reforming the insurance system to provide compre-
hensive coverage for rehabilitation services, accompa-
nied by incentive policies for both public and private
sectors.

Strengthening legal and regulatory tools

Approving and implementing comprehensive laws
supporting individuals with disabilities, developing
standards and protocols for rehabilitation services, and
establishing an accreditation system for rehabilitation
centers.

Developing an information system and data-based re-

search

Creating a comprehensive registration and manage-
ment system for rehabilitation information, integrating
data, and facilitating access to scientific evidence for
intelligent policymaking.

Increasing community participation and non-govern-

mental organizations

Empowering and enhancing the role of NGOs, along
with active involvement of individuals with disabilities
in the decision-making process, to ensure accountability
and effectiveness of policies.

This proposed policy, with an emphasis on centraliza-
tion and transparency in the roles of actors, can pave the
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way for improving the effectiveness, access, and quality
of rehabilitation services.

Executive application of the proposed policy

For the successful implementation of the aforemen-
tioned policies, the following executive actions are rec-
ommended:

1) Formation and activation of the Supreme Council
for Welfare, Rehabilitation, and Aging, with an agenda
focused on developing a comprehensive document, inter-
sectoral coordination, and continuous supervision of policy
implementation; 2) planning and execution of revised edu-
cational programs in medical universities, emphasizing in-
terdisciplinary rehabilitation skills and the training of spe-
cialized human resources; 3) reforming the payment and
insurance system for rehabilitation services by defining
specific service packages and ensuring timely payments to
service-providing centers; 4) establishing transparent legal
and supervisory mechanisms through the development of
regulations, implementation of center accreditation, and
formation of follow-up and accountability committees; 5)
launching a comprehensive rehabilitation information reg-
istration system in collaboration with relevant agencies to
register patient status, services, and rehabilitation centers;
6) providing government financial support and incentive
policies to expand services in both public and non-public
sectors, as well as to develop assistive and knowledge-
based technologies; 7) enhancing stakeholder and com-
munity participation through the formation of specialized
associations and widespread public education to promote
a culture of support for individuals with disabilities; 8) the
implementation of these actions requires the allocation of
sufficient resources, the creation of cohesive management
structures, and continuous supervision by responsible
agencies. The proposed schedule for policy implementa-
tion, performance evaluation indicators, and specific re-
sponsibilities of each agency is given in Table 1.

Discussion

The implementation of policies to enhance the gover-
nance of rehabilitation services in Iran is accompanied
by various considerations and challenges:

Organizational resistance and the need for inter-sec-
toral consensus

Different organizations with varying interests and per-
spectives can create challenges in establishing coordi-
nated collaboration. Creating a space for dialogue and
continuous interaction is vital.
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Limitations in financial resources and human capital

Shortages in budget and specialized workforce are fun-
damental barriers that require medium- and long-term
programs for enhancement and optimal resource alloca-
tion. Lack of efficient and transparent supervisory struc-
tures: Providing legal, supervisory, and reporting infra-
structures that enable precise monitoring of governance
performance is essential.

Need for public awareness and universal education

Changing public and professional attitudes toward the
importance of rehabilitation and the rights of individuals
with disabilities is one of the key prerequisites for the
effectiveness of policies.

Technological challenges and access to assistive de-
vices

Developing indigenous technologies and importing
appropriate equipment, along with training on their use,
should be prioritized.

Necessity for continuous monitoring and policy
revision

Policies must be flexible and updated based on avail-
able data and experiences to achieve the desired effec-
tiveness. Embracing the active role of all stakeholders
and strengthening political commitment at various deci-
sion-making levels is the key to success in implement-
ing these policies.

Conclusion

In the Islamic Republic of Iran, access to rehabilita-
tion services is not fully provided for all those in need.
This situation is primarily due to the lack of integrated
and systematic management in delivering rehabilitation
services, as well as limitations in human and financial
resources. To enhance the coverage and quality of reha-
bilitation services, coordinated and multifaceted actions
are necessary in three key areas:

Organizing the management of rehabilitation services

Establishing an integrated stewardship structure and
defining national policies and standards in the areas of
planning, equipment supply, and supervision of service
delivery is essential to increase synergy among public,
private, and non-governmental sectors, while reducing
fragmentation and duplication of efforts.
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Table 1. Policy implementation schedule, performance evaluation indicators, and specific responsibilities of each organization

Key Activity

Main Responsibility and Related
Agencies

Performance Evaluation
Indicators

Proposed Timeline

Formation of the supreme council
for welfare, rehabilitation, and

aging

Development of the comprehensive

national rehabilitation services
document

Review of educational programs
and training of human resources

Launching the comprehensive
registration and management
information system

Reforming the insurance system
and coverage for services

Development and implementation
of standards and accreditation of
rehabilitation centers
Creating a comprehensive
rehabilitation information
management and registration
system
Increasing participation of NGOs
and target communities in
policymaking

Implementing public awareness
and education programs

Development and equitable
distribution of specialized human
resources

Strengthening research and
continuous monitoring of policies

Ministry of Health (Minister of
Health), Presidential Institution

Ministry of Health, Welfare
Organization, Parliamentary
Representatives

Ministry of Health, Medical

Universities

Ministry of Health, Welfare
Organization

Insurance Organizations, Ministry
of Health

Ministry of Health, Welfare
Organization

Ministry of Health, Welfare
Organization

Ministry of Health, Welfare
Organization, Rehabilitation NGOs

Ministry of Health, IRIB (Islamic
Republic of Iran Broadcasting),
Non-Governmental Organizations

Ministry of Health, Universities

Ministry of Health, Research
Institutes

Formation of the council and
issuance of initial guidelines;
Number of meetings held

Approval and publication of the
document

Approval of new curriculum;
Number of training courses
conducted
Percentage of centers
connected to the registration
system
Implementation of insurance
coverage for new services;
Number of individuals covered

Number of accredited centers;
Level of standards compliance

Launch of the system; Number
of connected centers; Data
quality

Number of participation
meetings; Community
satisfaction level
Community awareness level;
Number of educational
campaigns
Number of recruited and
distributed specialized human
resources

Annual performance and
progress reports

First 3 months of
program implementation
(short-term)

3 to 9 months (short-

term)

6 to 12 months (medium-
term)

6 to 12 months (medium-
term)

6 to 18 months (medium-
term)

9 to 15 months (medium-
term)

6 to 12 months (short-
term)

Continuous (starting in
the first 3 months) (long-
term)

3 to 18 months and
ongoing (long-term)

Continuous (long-term)

Continuous (long-term)

Strengthening specialized human resources

Developing educational programs and capacity-build-
ing initiatives to train a larger number of rehabilitation
specialists (including physiotherapists, occupational
therapists, speech therapists, and other related profes-
sionals) and enhancing their clinical and managerial
skills is imperative to meet the growing needs of society.

Expanding insurance coverage for rehabilitation

services

Developing and deepening insurance coverage for
these services will reduce the financial burden on fami-
lies, increase access to effective treatments, and prevent
interruptions in essential therapies.

In the absence of implementing these actions, signifi-
cant negative consequences are likely, including depriv-
ing a large number of individuals in need from receiv-
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ing vital rehabilitation services, increasing the burden
of disease and disability in society, and consequently
raising direct and indirect costs for the health system.
Therefore, targeted planning and investment in manage-
ment, human resources, and insurance structures for im-
proving the rehabilitation services delivery system is a
public health necessity.
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