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Abstract

Background: Rehabilitation is a fundamental component of Universal Health Coverage (UHC)
and plays a critical role in optimizing functioning and improving health outcomes across
populations. In line with the World Health Organization's Rehabilitation 2030: A Call for Action,
strengthening rehabilitation within primary health care (PHC) is considered essential for
achieving equitable and people-centered health systems. This scoping review aimed to examine
global policies, experiences, and barriers related to the integration of rehabilitation services into
PHC from a health policy perspective.

Methods: A scoping review was conducted following the Arksey and O'Malley methodological
framework. A comprehensive literature search was performed in PubMed, Scopus, and Web of
Science. Studies addressing policies, programs, implementation experiences, and factors
influencing the integration of rehabilitation services into PHC were.included. After duplicate
removal, titles, abstracts, and full texts were independently screened by two reviewers. Data
were extracted using a researcher-developed data extraction form_and analyzed according to
Walt and Gilson's Health Policy Triangle framework, ‘encompassing four dimensions: content,
context, actors, and process.

Results: Of the 3,053 records identified, 63 studies met the eligibility criteria. The findings
revealed that the integration of rehabilitation. services into PHC remains fragmented and
insufficiently coordinated across health systems. Most included studies were conducted in high-
income countries, while evidence from low- and middle-income countries remained limited.
Identified integration models included family- and community-based approaches, home-based
rehabilitation, telerehabilitation, direct access to rehabilitation services, outpatient rehabilitation,
and geriatric care models. Major barriers of integration included inadequate financing, shortages
of trained rehabilitation professionals, weak governance, and insufficient interprofessional
collaboration.

Conclusions: Despite emerging innovations and promising integration models, substantial
structural and policy-related-barriers continue to hinder the effective integration of rehabilitation
services into PHC: Achieving equitable, sustainable, and effective integration requires stronger
political commitment; sustainable financing mechanisms, workforce capacity development, and
enhanced"intersectoral and interprofessional collaboration, particularly in low- and middle-
income countries:

Keywords: ‘Rehabilitation; Primary Health Care; Integration; People with disability; Policy
Analysis



Background

As a key service component of universal health coverage (UHC), rehabilitation services are
essential to reduce disabilities and improve the functioning of in-need citizens [1]. Globally,
about 2.4 billion people are currently living with a health condition that may benefit from
rehabilitation. In order to effect changes in the wellbeing and the characteristics of this
population around the world, this estimated need for rehabilitation is only going to increase in
the coming years. Individuals are living longer, with the number of people over 60 years of age
anticipated to twofold by 2050, and more people are living with chronic diseases such as
diabetes, stroke and cancer. At the same time, the progressing rate of damage and-child formative
conditions (such as cerebral palsy) persist. These health conditions can ‘affect an individual’s
functioning and are connected to expanded levels of disability,.for which rehabilitation may be
useful [2, 3]. The need for countries to develop comprehensive.plans to meet the growing
demand for rehabilitation services and address the increasing number of citizens facing health
challenges from various injuries, is now greater than ever. The "Rehabilitation 2030: A Call for
Action,"” by the World Health Organization (WHO) seeks to highlight.the gap in the provision of
rehabilitation in member states and emphasize rehabilitation as a key component of UHC,
alongside preventive, promotional, therapeutic, and palliative care [4]. This initiative identified
10 priority areas for action and is based on three.foundational principles to guide collective
efforts: Functioning, Equity, and Integration. = Integration specifically underscores that
rehabilitation must be embedded at all health system levels, particularly at the primary healthcare
(PHC) level. Without this integration, the:rehabilitation needs of the population cannot be
adequately addressed.

Rehabilitation integrated into PHC.can significantly improve health outcomes and equity in
health care delivery [1, 5] and it'is crucial for ensuring timely intervention, reducing long-term
disability, and alleviating. pressure on higher levels of care[6]. Countries with successful
integration of these services can attest that rehabilitation, in addition to responding to the
individual's functional needs, reduces greater health system complications by reducing the
burden of treatment from secondary and tertiary care facilities. The innovative models in these
countries illustrate how community-based rehabilitation programs can ensure better access to
services ‘and coordination among providers in their effort to offer more comprehensive patient
care [7, 8].

The integration of rehabilitation into PHC not only guarantees optimal functioning and a
reduction in disability among people with a wide range of health conditions, but also has the
potential to support healthy aging and reduce inequities in accessing necessary services
Historically, rehabilitation services have not been prioritized in the agendas of many
governments, particularly in low- and middle-income countries (LMICs), leading to their
underdevelopment and weak coordination [5, 9, 10]. As a result, access to these services remains
limited, and there is insufficient development and poor integration at both national and local
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levels [11]. Despite promising examples, there are still barriers to integration. Limited awareness
of the whole scope of rehabilitation, workforce shortages, and financial constraints hamper
the effective implementation of integrated services [12]. Furthermore, most healthcare
professionals may not be aware of the need for trained in rehabilitation, thus impeding them from
responding appropriately to the needs of clients. Identifying and addressing these barriers is
crucial to achieving better integration of rehabilitation into PHC for improved health outcomes
among people with various health conditions [13].

While numerous studies have explored country-specific models, a comprehensive, policy-level
synthesis that evaluates global efforts in light of the mandates from 'Rehabilitation.2030" on
Strengthening Rehabilitation in Health Systems remains unexplored. This review aims to fill this
critical gap. Health policy and systems research can assist in overcoming ebstacles to universal
coverage of rehabilitation by understanding how societies organize to achieve health goals and
how different actors interact in policy and implementation processes[14].

In line with Rehabilitation 2030: A Call for Action, this scoping review aims to identify global
experiences in integrating rehabilitation into PHC. Our findings.can shed light, on the challenges
and opportunities associated with the efforts for such integration. Aiming to expand the existing
discourse on the strategic strengthening of rehabilitation services-within the PHC systems, our
findings would ultimately contribute to improving health outcomes with equity in access to
health care. A policy analysis is essential to identify governance challenges, funding gaps, and
strategic solutions that facilitate rehabilitation /integration into PHC. Understanding policy
approaches can inform more effective implementation strategies, ensuring sustainable and
equitable rehabilitation services. Although numerous studies have examined the integration of
rehabilitation services into primary “health care (PHC), most have focused primarily on the
operational, clinical, or organizational aspects of this process. In contrast, the integration of
rehabilitation services into PHC is.not merely a technical intervention but a multidimensional
policy process influenced by a.wide range of factors operating across different levels of the
health system.. Accordingly, the present study employed the Walt and Gilson Health Policy
Triangle as the analytical framework for organizing and interpreting the findings. Developed in
1994 to address-the predominant emphasis on policy content and to draw attention to other
critical.dimensions of health policymaking, this framework comprises four key components:
content (policy objectives, legislation, guidelines, and programs), actors (individuals, groups, and
organizations influencing policy), context (social, economic, political, and cultural factors), and
process (policy formulation, implementation, and evaluation) [15]. Given that the successful
integration of rehabilitation services into PHC depends on the dynamic interaction among these
four components, the Health Policy Triangle provides a robust framework for generating a
policy-oriented synthesis of global experiences and identifying the factors that facilitate or hinder
the successful implementation of this policy.



Methods

This scoping review was conducted following the methodological framework proposed by
Arksey and O’Malley [16], adhering to the PRISMA-ScR Checklist for Scoping Reviews [17].

The review process comprised four iterative steps:

Step 1: Identifying the research question

The primary research question guiding this review was: What are the global efforts, progress,
and challenges in integrating rehabilitation services into primary healthcare systems, and how
can policy analysis be applied to support this integration?

Step 2: Identifying relevant studies

A comprehensive search was conducted in PubMed, Scopus, and“Web:of Science to identify
studies published between January 2010 and April 2024. The search strategy combined terms
related to “Rehabilitation” and its specialized disciplines (Physiotherapy, Occupational Therapy,
Audiology, Optometry, and Speech Therapy) with .terms ‘related “to “Primary Healthcare”
(including “Primary Care” and “PHC”). Detailed search strings for each database are presented
in Table 1. To enhance comprehensiveness, we also searched Google Scholar and screened the
first three pages of results to identify additional highly cited or seminal studies potentially missed
by the primary databases.

Table 1: Search strategy and results by database (Scoping review, global, 2010-2024).

Databases Query Results
PubMed (Rehabilitation “OR Physiotherapy OR "Occupational therapy" OR Audiology OR 2127
Optometry OR "Speech:therapy”). AND (“Primary Health Care" OR "Primary healthcare"
OR "Primary care" OR PHC) AND (integrat* OR "service delivery" OR “community-based
rehabilitation” OR "maodels of care””) AND (2010:2024[pdat])
Scopus (TITLE-ABS-KEY (Rehabilitation) OR TITLE-ABS-KEY (Physiotherapy) OR TITLE- 389
ABS-KEY (“Occupational therapy”) OR TITLE-ABS-KEY (Audiology) OR TITLE-ABS-
KEY (Optometry) OR TITLE-ABS-KEY (“Speech therapy)) AND (TITLE-ABS-KEY
(“Primary healthcare”) OR TITLE-ABS-KEY (“Primary health care") OR TITLE-ABS-
KEY (“Primary care”) OR TITLE-ABS-KEY (PHC))

Web of ¢ (TI= (rehabilitation) OR TI= (physiotherapy) OR TI= ("occupational therapy") 537
Science OR TI= (audiology) OR TI= (optometry) OR TI= ("speech therapy"))

AND

(TI= ("primary healthcare™) OR Tl= ("primary health care") OR Tl= ("primary care") OR

TI= (PHC))




Step 3: Study selection

All identified records were imported into reference management software, and duplicates were
removed. Two reviewers independently screened titles and abstracts against the eligibility
criteria, followed by full-text assessments of potentially relevant studies. Discrepancies were
resolved through discussion, with arbitration by a third reviewer when necessary.

Inclusion criteria:
o Scope: Studies explicitly addressing the integration of rehabilitation services into PHC.
o Timeframe: Articles published between 2010 and 2024.
e Language: Studies published in English.

e Study design: Peer-reviewed articles, systematic reviews, ‘scoping reviews, policy
analyses, qualitative and quantitative studies, and case studies. Conference abstracts,
opinion pieces, and editorials were excluded.

Step 4: Charting the data and synthesis

To ensure a systematic data extraction process, a standardized data extraction form was
developed and pilot-tested on a sample of 10 included studies to assess its consistency and
applicability. The extracted variables included the authors' names, year of publication, study
setting (country), study design, objectives, methods, and key findings.

Following data extraction, all findings were coded according to predefined definitions of the four
components of the Walt and Gilson Health Policy Triangle (context, content, actors, and process)
and were subsequently analyzed using a framework analysis approach. Applying this framework
enabled the analysis to move beyond a purely thematic synthesis and provided a more
comprehensive. understanding of the policy dimensions underlying the integration of
rehabilitation® services. into PHC. Two reviewers independently coded the extracted data. Any
discrepancies werefesolved through discussion and consensus, and when necessary, consultation
with a-third, reviewer. Findings relevant to more than one component of the Health Policy
Triangle were assigned to the component that best reflected their primary meaning or dominant
policy relevance.

Finally, all"authors reviewed the analytical framework and the synthesized findings. Revisions
and refinements were made iteratively until consensus was reached on the final analytical
framework and its interpretation.



Results

The initial database search identified 3,053 records. After the removal of 210 duplicate records,
2,843 studies remained for title and abstract screening, of which 2,695 were excluded. The full
texts of the remaining 148 articles were assessed for eligibility, resulting in the inclusion of 63
studies in the final scoping review. (Fig. 1)

Identification of studies via databases and registers

= Records identified from Records removed before
©
L (PubMed: n = 2127) — Duplicate records removed
£ (Scopus: n = 389) (n=210)
S (Web of Science: n = 537)
——
= l
Records screened - Title/Abstract Recerds axcliidad
Screening r— 2695
(n = 2843) Ul
2 l
=
c
o
"c’.'; Reports assessed for eligibility Reports excluded: (n = 85)
(n=148) I 1. Full text not available (n = 15)
2. Lack of policy-related
discussions or analysis
relevant to rehabilitation
integration (n = 62)
3. Language restriction (n = 8)
—_——
= v
v . . . -
S Studies included in review
= o
= (n=63)
=
—/

Figure 1: PRISMA flow diagram of study selection (Scoping review, global, 2010-2024).
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The geographical distribution of the included studies indicated that the integration of
rehabilitation services into PHC has been investigated predominantly in high-income countries
(HICs). (Fig. 2)

50
45
40
35
30
25 m Count of countries

20 B Articles
15

10

S5

High-Income Low-Middle-Income
Countries Countries

\
Figure 2: Distribution of articles by country income level (Seoping review, global, 2010-2024).

As shown in Figure 3, physical rehabilitation and physiotherapy services have received more
attention for.integration into PHC.

Herewith, -using £he health policy triangle framework [15], i.e., context, content, actors, and
process:dimensions, we chart and explain our findings.
\
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m Physiotherapy / Physical Therapy = Occupational Therapy
u Speech Therapy Optometry

= Audiology / Hearing Screening = Rehabilitation Services (In general/Not specified )

Figure 3: Types of rehabilitation services integrated into PHC (Scoping review, glolfl, 2010-2024).
\

1. Context

The integration of rehabilitation services into®PHC systems is set against a backdrop of
fragmented and disjointed healthcare. Many people who need rehabilitation services, especially
in low-resourced or rural areas are.unable to access comprehensive and effective rehabilitation
services [18, 19]. This context:is furtr{ef‘complicated by demographic changes such as the aging
population and the rise in musculoskeletal and movement-related disabilities, all of which place
a heightened focus on aceessible rehabilitation services [20, 21].

The economic ‘constraints and financial barriers, e.g., unduly insufficient funding for
rehabilitation ‘specialists, rebates, and claw back measures that lower the quality of care; all
indicate the need, for policy reforms even in the financial aspects of rehabilitation services [8,
22]. N

In addition;<the cultural and social perceptions, i.e., awareness and social attitudes towards
rehabilitation services that may vary among different communities, might in turn influence
demand and prioritization within PHC. In some settings, there could be a complete
misunderstanding or insignificant value for certain specific rehabilitation services, e.g., speech
therapy or occupational therapy, which hinder their meaningful delivery withing the PHC context
[23-25]. The shortage of both trained professionals and training programs could limit the
expansion and quality of rehabilitation within PHC. These challenges, particularly in rural and
other areas with underserved populations, make it very difficult to recruit and retain skilled

12



rehabilitation cadres, which might impede the overall effectiveness and reach of services even
further [13, 26, 27].

Successful experiences of integrating rehabilitation into PHC show that, in most cases, programs
are more likely to succeed in contexts where there is greater awareness and understanding of the
importance of rehabilitation services and the role of rehabilitation professionals[27-29].
Education plays a crucial role in this regard, both in raising public awareness and in providing
specialized training for professionals and healthcare workers[28].

2. Content

Integration of rehabilitation into PHC requires a well-coordinated and comprehensive approach
that emphasizes interprofessional guidelines and multi-disciplinary * education. Such
interprofessional approaches advance collaboration between. physicians, nurses, and other
rehabilitaion professionals; which can reduce professional hierarchies and increase the quality of
rehabilitation care. Additionally, such multidisciplinary collaboration requires a basis on ethical
directives and professional standards that assure well-delivered integrated rehabilitation services
with maintained equity and ethical principles [30, 31].

Evidence-based policymaking requires continuous collection‘of data, monitoring of rehabilitation
needs, tracking service indicators to optimally: allocate resources, and planning based on actual
needs [8]. Creating a comprehensive database for patient referrals stands out as another critical
tool that can potentially bring about far-reaching changes in the quality of patient follow-ups and
prevent secondary complications. Finally,.policy frameworks and intersectoral guidelines are
fundamental in placing rehabilitation.serviees within PHC. Health policies need to focus on the
prevention of disease, promotion of-health, and strengthening PHC to ensure that rehabilitation
services delivered are part of healthcare, ensuring equal access for all citizens [30].

3. Actors
We identified several-key actors in the policy process of integrating rehabilitation into PHC:

3.1 Healthcare professionals:

Physiotherapists, occupational therapists, and general practitioners are at the forefront of
providing rehabilitation service. However, their roles remain ambiguous within multidisciplinary
teams, which creates barriers to collaboration and referral processes [32-34]. In addition to
support more enhanced career pathways for rehabilitation professionals to reduce
underutilization [30, 35], other specialists and PHC staff need to have adequate information
about the role and value of rehabilitation services. Finally, while interprofessional collaborations
are needed to be established for proper teamwork [23, 24], clear definition of rehabilitation
specialists’ role in health policymaking is crucial to ensure their active involvement in shaping
strategies that promote equitable and effective service delivery [14, 30].
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3.2. Policy makers and government entities:

Effective leadership and political will are essential to ensure rehabilitation services are well
embedded within the healthcare system. The review, therefore, calls for clear policies, which
ensure funding to support the role of rehabilitation professionals in PHC [11].

Strong leadership and a commitment to funding rehabilitation within PHC ensure the
sustainability of a national rehabilitation system centered on PHC. Chile emerged as.a pioneer in
Latin America and the Caribbean in implementing rehabilitation within PHC. A key factor in its
success was dedicated leadership by the Ministry of Health, which included two specialized
rehabilitation departments [8]. In contrast, many other countries often place rehabilitation under
the offices within the Ministries of Social Affairs, that deal with people with disabilities (PWD).
Such ministries treat rehabilitation as a social inclusion strategy rather. than an essential
component of UHC [36]. This misunderstanding may lead to fragmented governance and limited
integration of rehabilitation into health systems [14].

3.3. Service users and communities:

Studies emphasize the need for community-oriented approaches in providing rehabilitation
services, preferably through more cooperation with community stakeholders. Involvement of
users including PWD in the policy process and understanding their needs can strengthen the
design and implementation of rehabilitation services [37]. The recipients of rehabilitation
services also need to be considered as important stakeholders who should ultimately benefit from
and be satisfied with the integration.

4. Process

The policy process encompasses . the identification, implementation, and evaluation of
rehabilitation services.in PHC. The key elements include:

4.1. Agenda-setting

Limited resource that are unequally distributed may pose significant challenges to the
integration. The_socioeconemic barriers point to the fact that agenda-setting needs to consider
both.resource needs and infrastructural disparities, if rehabilitation is ever going to be a viable
part of PHC [19, 21].

Effective agenda setting requires sound data collection to inform and support evidence-based
planning. In some countries, e.g., Chile, it was necessary to continuously monitor data to justify
resource allocation and show the benefits of rehabilitation. This can also enable policy advocates
to make a stronger case for the priority of rehabilitation on the health policy agenda [8].

Rehabilitation services are further hindered by limitations in the availability of the workforce,
which is exacerbated by insufficient training programs. This shortage is even worse in rural
areas, where the pressing scarcity of trained professionals calls for urgent capacity-building
activities to ensure that integration can be practically supported [30, 38]. As a result, the path
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toward making rehabilitation a priority in the PHC agenda seems to be very long and difficult;
requiring any efforts at political mobilization to confront deep-seated structural and workforce
barriers.

4.2. Implementation:

Novel rehabilitation models, e.g., direct access rehabilitaion and multidisciplinary care teams,
have shown promises in improving healthcare delivery [6, 39]. However, significant barriers
remain, and much is still left undecided regarding the position of physiotherapists.and other
rehabilitaion professionals within the healthcare system, including PHC [24, 35]. Promotion of
these models is inconsistent, and operational issues include limited resources and poorly
considered pathways that may hinder widespread implementation [29].

Our findings suggest some policy solutions to move forward, 1.e,, improving intersectoral
collaboration, increased training of healthcare professionalsto: cooperate in providing
rehabilitation services, expansion of telerehabilitation services.to improve access in rural areas
[11, 20], and enhancing integral communication and coordination among healthcare providers to
ensure continuity of care and maximize the full benefits of rehabilitation services [24, 40].

4.3. Evaluation:

Successful integration of rehabilitation services into PHC also requires clear policy direction,
appropriate funding, and ongoing evaluation..The evaluation of rehabilitation needs underlines
the importance of strong data collection for evidence-based planning towards effective resource
allocation [41]. Comprehensive data.allows policymakers and health systems to advocate for
appropriate human, financial, and “infrastructure resources to support rehabilitation services.
Nevertheless, further “attempt is still needed to overcome major challenges, e.g., systematic
measurement of functioning and proper economic evaluation of rehabilitation services regarding
return on investment and. defining international standards for its monitoring and evaluation.
Studies highlight._the fundamental need for strengthening health information systems, to
capturing.relevant data and allowing rehabilitation programs to be effectively implemented
worldwide [8].

Discussion

This scoping review aimed to explore global efforts, challenges, and progress in integrating
rehabilitation services into PHC systems, using policy analysis. Our findings highlight both the
potential benefits and significant barriers to integrating rehabilitation services at the PHC level.
While innovative models of rehabilitation integration exist, numerous challenges such as
structural, economic, and cultural factors continue to impede progress, particularly in LMICs.
The findings of this scoping review indicate that the integration of rehabilitation services into
PHC is not merely a clinical or organizational intervention, but rather a complex policy process
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whose success depends on the alignment of governance, financing, workforce capacity, service
delivery models, and stakeholder engagement. This finding is consistent with the Walt and
Gilson Health Policy Triangle, which conceptualizes policy success as the result of dynamic
interactions among four interrelated components: content, context, actors, and process.

Finding showed that the integration of rehabilitation into PHC has received more attention in
HICs where there is often better access to resources, infrastructure, and trained personnel to
support the integration. Although the prevalence of disabilities are higher in LMICs, where
people’s unmet needs are also greater [2]. greater challenges of integration, i.e., limited financial
resources, shortages of skilled healthcare providers, and insufficient healthcare infrastructure
hinder the integration of rehabilitation into PHC systems [42]. Addressing these disparities is
critical for ensuring equitable access to essential rehabilitation services.in all settings. The
findings further suggest that the observed gap is not attributable solely toresource constraints,
but also reflects differences in governance capacity, policy prioritization, and the ability of health
systems to institutionalize rehabilitation services within PHC [2, 31, 42].

Further, physical rehabilitation and physiotherapy services have received more attention for
integration into PHC. This may be due to the higher prevalence of musculoskeletal disorders and
other conditions requiring these services [43], as well as better preparation of these services for
integration at the PHC level. On the other hand; services such as audiology and speech therapy
and others, despite their importance and the evident need, have received less attention. This
could be due to the lower capacity for integrating. these services, including inadequate resources,
or lower awareness of the need for these services at the PHC level. For example, hearing loss
screening in South African PHC clinies faces challenges due to limited equipment, inadequate
referral practices by nurses, and cultural beliefs attributing hearing loss to supernatural causes,
which delay care [25]. This imbalante may: result in certain population rehabilitation needs—
particularly those related to communication, hearing, and social participation—Dbeing
insufficiently addressed in‘the design of PHC service packages.

One key finding~was that rehabilitation services have remained very fragmented and
underdeveloped. for the needs of PWD and others who need rehabilitation services, with poor
coordination between the professionals providing primary care and the specialist rehabilitation
services.[44,45], thus resulting in unmet needs and suboptimal care [46]. Some of the emerging
issues concern career pathways, inadequate service integration, and insufficiently developed
documentation and tracking system challenges [35, 39, 44]. These findings suggest that the
primary challenge is not the lack of rehabilitation services per se, but rather the absence of
effective governance mechanisms to ensure coordination across different levels of service
delivery. Without an efficient referral system, clearly defined professional roles, and an
integrated health information system, expanding the availability of rehabilitation services alone
is unlikely to achieve meaningful integration within PHC [35, 39, 45].
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Models of integration included the community-based, home-based, telerehabilitation, outpatient,
direct access to rehabilitation, family and community-based models, and eldercare models, each
of these has a role in improving the accessibility and comprehensiveness of services for different
populations [20, 28, 47]. We also noted that direct access to rehabilitation could reduce general
practitioners’ workload and relieves healthcare system pressures, leading to shorter wait times
and lower costs [6, 48]. Some studies reported better clinical outcomes, including improved
function and quality of life, for patients utilizing direct access rehabilitation [49, 50]:

Innovative models such as community-based rehabilitation demonstrated in our review resonate
with WHO’s call for integrated service delivery that embeds rehabilitation into all levels of care,
particularly PHC [4].

The diversity of the identified models suggests that there is no single optimal approach to
integrating rehabilitation services into PHC. Rather, the selection of an-appropriate model should
be tailored to each country's health system capacity, available resources, and population health
needs.

Despite promising steps towards integration, significant barriers still' remain to the complete
integration of rehabilitation services within PHC, i.e.;. limited and narrow understanding of the
role played by a rehabilitation specialist and.other allied*healthcare professionals in the field;
lack of functional models for structured funding.to support many programs; and insufficient
political support for rehabilitation initiatives [22, 30, 51]. As highlighted in the WHO’s
Rehabilitation in health systems report (2017), integrating rehabilitation into PHC requires not
only political will but also strategic health system strengthening, including workforce training
and financing mechanisms [52-54]. We encourage policymakers, especially in LMICs, to
consider adopting a systems-thinking approach when planning rehabilitation integration,
emphasizing governance structures, sustainable financing, and intersectoral collaboration [55].

The convergence of the findings. of this review with the recommendations of the WHO and the
broader health.policy literature suggests that the successful integration of rehabilitation into PHC
requires simultaneous reforms across multiple health system components. A sole focus on
expanding clinical services is unlikely to achieve sustainable integration.

The findings, further indicate that the factors identified across the four dimensions of the Walt
and GilsonHealth Policy Triangle do not operate in isolation; rather, their dynamic interactions
determine the success or failure of rehabilitation service integration. For example, even when
appropriate” service delivery models are in place, the absence of political commitment or
sustainable financing can substantially hinder the effective implementation of integration
policies.

Our findings reveal a gap in routine data collection on rehabilitation services at the PHC level,
supporting WHO’s emphasis on building robust information systems for monitoring and
evaluation [4, 52]. In alignment with the WHO Rehabilitation 2030 agenda, our findings call for
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urgent action to address the systemic barriers impeding the integration of rehabilitation into PHC
especially in the areas of leadership, workforce development, financing, and service delivery
reform. These insights can support national strategies aimed at achieving UHC with
rehabilitation as a core component [4].

From a policy perspective, the findings of this review support a conceptual framework in which
the integration of rehabilitation services into primary health care (PHC) is driven by the dynamic
interaction of four core components: governance and leadership, financing, workforce capacity,
and service delivery models. Strengthening any one of these components in isolation, without
concurrent reforms in the others, is unlikely to result in sustainable integration [14].

Future research should compare the effectiveness of different models of rehabilitation integration
into PHC across low- and middle-income countries. In addition, empirical studies examining the
roles of governance mechanisms, financing arrangements, and stakeholder engagement in the
successful implementation of integration policies would help strengthen the policy evidence base
in this field.

Rigor of study

Despite its strengths, i.e., identifying some key gaps and challenges to be addressed in future
research and policy development, while emphasizing the importance of rehabilitation as a vital
component of health systems; this review-has a few limitations. Most studies focused on
operational aspects or specific conditions rather than comprehensive integration. Additionally,
we did not search grey literature and non-electronic searches, such as manual searching of
printed journals, conference proceedings; or direct inquiries with experts, due to feasibility
constraints and the widespread “availability of relevant studies in digital formats. And we
restricted to English-language studies, which might have overlooked some invaluable research in
other languages. Finally,~due to access restrictions, we were only able to use a few databases.
One of the limitations of this study was the considerable heterogeneity among the included
studies in.terms-of research design, objectives, implementation settings, and types of evidence.
Although such diversity is consistent with the nature of scoping reviews and their purpose of
mapping-the breadth of available evidence, it may limit direct comparisons across studies and the
generalizability of the findings. Therefore, the results of this study should be interpreted
primarily as a comprehensive overview of the current landscape and as a means of identifying
patterns, challenges, and knowledge gaps, rather than as evidence for comparing effectiveness or
establishing causal relationships. Future research needs to focus on, we propose, examining the
outcomes of different models of rehabilitation integration, particularly in LMICs, to identify best
practices.
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Conclusion

This scoping review aimed to synthesize the available evidence on the integration of
rehabilitation services into PHC systems. The findings indicate that, although diverse models for
integrating rehabilitation services have been developed in recent years, achieving sustainable and
systematic integration remains challenged by multidimensional barriers.

The major challenges identified were concentrated in four key areas: weak governance and
insufficient policy prioritization, limited sustainable financing mechanisms, shortages and
maldistribution of the rehabilitation workforce, and inadequate design and integration‘of service
delivery models. These findings suggest that rehabilitation integration should be'viewed not
merely as a service-level intervention, but as a health system reform. requiring*coordinated
alignment across multiple health system components.

Accordingly, successful integration of rehabilitation services into. PHC requires coordinated
policy actions, including strengthening political commitment, developing sustainable financing
mechanisms, clearly defining professional roles, and enhancing interprofessional collaboration.
However, these findings should be interpreted considering the contextual heterogeneity of the
included studies and the predominance of evidence from high-income countries.

Given that many low- and middle-income countries rely on PHC networks to deliver essential
health services, context-sensitive implementation. of global initiatives, such as the World Health
Organization’s Rehabilitation 2030: A Call for, Action, may provide a foundation for more
sustainable and equitable rehabilitation service delivery. Future research should investigate
country-specific strategies and evaluate their effectiveness in integrating rehabilitation within
PHC frameworks.
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