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ABSTRACT

Introduction. The growing demand for rehabilitation services, driven by demographic changes, chronic conditions,
armed conflicts and the need to restore functional abilities, calls for effective approaches to assessing the capacity of
rehabilitation facilities. Modern international rehabilitation systems are shifting from a medically-centered model to
a functional and patient-centered approach, based on evidence-based practice, interdisciplinary collaboration and
outcome assessment.

Aim. To analyze international approaches to assessing the capacity of rehabilitation facilities considering the
evolution of rehabilitation models, evidence-based practice, and the role of multidisciplinary teams in ensuring
quality rehabilitation services.

Materials and Methods. An analytical review of international scientific literature, regulatory documents, and
recommendations of international organizations in rehabilitation and healthcare management was conducted.
Publications from international databases and official sources addressing rehabilitation models, quality assessment
systems, interdisciplinary care, evidence-based interventions, and organizational approaches were analyzed.
Results. It has been established that international approaches to assessing the capacity of rehabilitation facilities
cover staffing, organizational structure, accessibility and continuity of services, interprofessional collaboration,
evidence-based methods and functional outcomes. It has been determined that a multidisciplinary team is a key
element of effective rehabilitation, ensuring the identification of patient needs, the planning of an individualized
programme and the monitoring of its outcomes. The quality of rehabilitation facilities should be assessed not only
on the basis of structural indicators, but also on the results of restoring functioning and participation in social life.
Conclusions. International experience demonstrates a shift toward functional, patient-centered and integrated
rehabilitation models based on continuity of care, evidence-based practice, interdisciplinary collaboration and
measurable functional outcomes. Rehabilitation facility capacity should be assessed through structural, process and
outcome indicators. Adaptation of international approaches to the Ukrainian context provides a basis for developing
a draft Standard for assessing rehabilitation facility capacity and evaluating their ability to deliver accessible,
coordinated, evidence-based and patient-centered care. Further research should focus on piloting and validating the
proposed assessment indicators.

Keywords: rehabilitation facilities, functional assessment, international approaches, rehabilitation models, evidence-
based practice, multidisciplinary team, draft standard.

s 90

INTRODUCTION

The growing demand for rehabilitation services,
driven by the rising prevalence of disability, chronic
diseases, injuries and other conditions, makes their
accessibility, quality and effectiveness a key priority
for health systems [1, 2]. The WHO’s ‘Rehabilitation
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2030’ initiative emphasizes the need to integrate
rehabilitation into health systems, develop human
resources, ensure sustainable funding and strengthen
the evidence base [3].

Within this context, increasing attention is
being given to the assessment of rehabilitation ser-
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vices and facilities, particularly their ability to
respond to patients with complex rehabilitation
needs. Contemporary approaches to rehabilitation
assessment increasingly extend beyond traditional
clinical outcomes and consider functioning, disability,
participation and other patient-relevant outcomes [4].
This shift creates a need for systematic approaches to
assessing the organizational and functional capacity
of rehabilitation facilities.

For Ukraine, this issue is particularly relevant
given the significant need for rehabilitation support
resulting from the full-scale war and its consequences
for military personnel and the civilian population.
The development of an effective rehabilitation system
requires an examination of international experience,
taking into account the organizational, resource-
related and institutional characteristics of the
Ukrainian healthcare system, which underlines the
relevance of this study.

AIM

The aim of this study is to analyze and summarize
international approaches to assessing the capabilities
of rehabilitation facilities, taking into account the
evolution of rehabilitation models, the principles of
evidence-based practice and the role of interdiscip-
linary collaboration in ensuring high-quality, effective
and patient-centered rehabilitation care.

MATERIALS AND METHODS

To substantiate the theoretical and methodological
framework of the study, a structured search and
analysis of the scientific literature, international
guidelines and framework documents, accreditation
and international standards, as well as regulatory
and legal documents of Ukraine, were conducted.
Scientific sources published between 2018 and
2026 were identified through the PubMed and
Scopus databases. The search was conducted
using combinations of keywords related to
rehabilitation, the organization of rehabilitation
care, rehabilitation facility capability, the quality and
outcomes of rehabilitation, staffing, interdisciplinary
collaboration, evidence-based practice, and patient-
centered rehabilitation. Relevant sources were
included if they addressed the aims and objectives of
the study, contained information on organizational,
structural, process, or outcome-related characteristics
of rehabilitation care, and were available in Ukrainian
or English. Sources that were not relevant to the study
topic, lacked sufficient relevant information, were
duplicates, promotional or commercial in nature, or
focused exclusively on specific clinical interventions
without an organizational or health-system context
were excluded. A total of 50 sources were included
in the final analysis. The sources were analyzed using
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systematization, comparative, structural-functional,
and content analysis. Systematization was used to
classify the sources by type, year of publication, study
design, and thematic focus; comparative analysis
was applied to identify similarities and differences
in approaches to the organization of rehabilitation
care and the assessment of rehabilitation facility
capacity; structural-functional analysis was used
to determine the relationships among staffing,
infrastructure, organizational, clinical, information,
and management components; and content analysis
was applied to identify key concepts, requirements,
indicators, and criteria related to accessibility, quality,
safety, interdisciplinary collaboration, evidence-
based practice, and patient-centered rehabilitation.
The findings were synthesized to identify the key
components and criteria for assessing the capacity of
rehabilitation facilities.

DISCUSSIONS

The evolution of rehabilitation models. Over
recent decades, international approaches to
rehabilitation have evolved from a biomedical model
focused on restoring impaired functions to a patient-
centered approach aimed at improving functional
ability and quality of life. These changes have been
driven, in particular, by the rising prevalence of
chronic diseases, population ageing, long-term
functional limitations, and the consequences of
armed conflicts [5, 6].

A fundamental change in rehabilitation policy was
the introduction of the International Classification
of Functioning, Disability and Health (ICF), which
established functioning as a central concept for
assessing the consequences of health conditions.
The ICF provides a comprehensive framework for
assessing body functions, activities, participation, and
environmental factors. Accordingly, rehabilitation
is increasingly viewed as a strategy for optimizing
functioning and reducing disability rather than
merely treating diseases [5, 7].

The functional approach has contributed to the
development of standardized methods for assessing
rehabilitation outcomes, focusing on individual
functional goals, changes in activity levels, and a
person’s participation in daily, social, and professional
life. Consequently, functioning and participation have
become key criteria for assessing the effectiveness
of rehabilitation interventions and the quality of
rehabilitation services [4, 7].

An important milestone was the integration
of rehabilitation into broader health policy. The
WHO's Rehabilitation 2030 initiative has identified
rehabilitation as an integral component of health
systems and universal health coverage, emphasizing
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its integration at all levels of healthcare, the
development of a multidisciplinary workforce,
ensuring accessibility, improving financing and
data collection, and the use of the ICE as well as
the development of evidence-based practice and
international cooperation [3, 8].

This reflects a shift from viewing rehabilitation
as a specialized clinical service to understanding it
as an integral part of the healthcare system. At the
same time, a patient-centered approach that takes
into account a person’s needs, preferences, life goals,
and social context has become a defining feature
of modern rehabilitation, while an individualized
rehabilitation plan has become a primary tool for
aligning rehabilitation interventions with outcomes
that are meaningful to the patient [9, 10].

Patient-centered rehabilitation is closely linked to
shared decision-making, which involves the active
participation of patients and healthcare professionals
in setting goals, selecting interventions, and assessing
progress. This approach ensures that rehabilitation
interventions are aligned with patients’ values,
expectations, and everyday circumstances and is an
important component of high-quality rehabilitation
[12, 13].

Rehabilitation models have evolved from a
biomedical approach to a functionally oriented
model based on the ICF and further toward an
integrated, patient-centered model that promotes
interdisciplinary  collaboration,  continuity  of
care, and a focus on functional outcomes [12,13].
Consequently, the effectiveness of rehabilitation
facilities is determined not only by their resources
and range of services but also by their ability to
provide patient-centered care and achieve meaningful
functional outcomes.

Concept of Rehabilitation Facility Capacity. The
transformation of rehabilitation models has led to
a broader understanding of rehabilitation capacity,
which is now viewed not merely as a set of resources
but as the capacity of a health system, organization,
or rehabilitation team to provide accessible, high-
quality services that meet the needs of the population.
The WHO identifies two interrelated aspects of this
capacity: the human resources component, which
encompasses the competencies and professional
development of specialists, and the systemic
component, which determines the capacity of the
system to provide accessible, safe, effective, and high-
quality rehabilitation services [14, 15].

A regulatory definition of the rehabilitation
capacity of a facility or department was recently
introduced into Ukrainian legislation. In accordance
with Resolution No. 1808 of the Cabinet of Ministers
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of Ukraine dated December 31, 2025, rehabilitation
capacity is defined as the number of patients who
can receive a high level of rehabilitation care during
a 24-hour inpatient rehabilitation cycle, with at least
three hours of rehabilitation care provided per day
by rehabilitation specialists [16]. Thus, the regulatory
definition interprets rehabilitation capacity primarily
as a quantitative indicator of the potential daily
volume of care.

The regulatory approach in Ukraine is based on the
principles set out in the Procedure for the Organization
of Rehabilitation Care in the Healthcare Sector,
approved by Resolution No. 1268 of the Cabinet
of Ministers of Ukraine [17]. At the same time, the
Ukrainian regulatory definition is narrower than
the WHO approach, which encompasses not only
the scope of services but also staffing capacity, the
qualifications of specialists, and the system’s ability to
ensure the appropriate quality of rehabilitation care
[14,15].

The term rehabilitation capacity is also used in
military medicine and WHO documents. In this
context, it refers to the ability of medical units and
teams to provide the required level of rehabilitation
care using available personnel, equipment,
infrastructure, and other resources in accordance
with established standards [18-20].

Taken together, these approaches define
rehabilitation capacity as a combination of quan-
titative, qualitative, and organizational dimensions,
encompassing a facility’s ability to effectively use
human, material, technical, organizational, and
information resources to provide coordinated,
safe, timely, evidence-based, and patient-centered
rehabilitation care [14-20].

It is therefore appropriate to define rehabilitation
capacity as the ability of a healthcare organization
to provide continuous, timely, and high-quality
rehabilitation care to specific patient groups in
accordance with available resources and current
standards.

For conceptual clarity, a distinction should be
made between the capacity, capability, effectiveness,
and quality of rehabilitation. Capacity refers to the
potential volume of services and available resources;
capability refers to a facility’s ability to perform the
necessary functions; effectiveness refers to the results
actually achieved; and quality refers to the extent
to which services meet established standards and
patients’ needs.

This approach makes it possible to view the capacity
of a rehabilitation facility as a multidimensional
characteristic encompassing not only resources
and staff competencies but also organizational
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mechanisms, multidisciplinary collaboration, the
use of evidence-based interventions, and outcome
monitoring.

Consequently, capacity should be regarded as
the basis for assessing a facility’s ability to perform
rehabilitation functions, while effectiveness and
quality should be viewed as characteristics of the
actual processes and outcomes of care delivery. This
approach provides a basis for developing a system of
indicators covering structural, process, and outcome
dimensions.

International Systems and Frameworks for
Assessing Rehabilitation Services. The international
development of rehabilitation systems has led to the
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emergence of various approaches to assessing the
accessibility, organization, quality and effectiveness of
care. Despite differences between countries, modern
evaluation systems are based on common principles:
the tailoring of care to patients’ needs, continuity
and a multidisciplinary approach, standardized
functional assessment, and the monitoring of quality
and outcomes. To identify common features and
differences, a comparative analysis was carried out of
selected national and international approaches, based
on criteria relating to the organization of care, staffing
and resource provision, the assessment of processes
and outcomes, quality assurance mechanisms, and
their applicability in the Ukrainian context (Table 1).

Table 1. Comparison of national and international rehabilitation systems

Country / system; Model and

level of rehabilitation

Workforce and
infrastructure

Assessment of process
and outcomes

Quality assurance
and relevance for Ukraine

USA

Multi-level system:
inpatient, post-acute,
outpatient and home/
community rehabilitation.
Differentiation according to
patient needs [21, 22].

Multidisciplinary
teams; facility and
organizational
requirements defined
for rehabilitation
programmes [21].

Standardized functional
assessment using IRF-
PAl and CARE Item Set;

quality reporting [21, 22].

CMS quality reporting and
regulatory mechanisms. Very
high relevance for standardized
assessment and differentiation of
care [21, 22].

UK

Specialist rehabilitation

differentiated into Levels
1-3 according to patient

complexity [23, 24].

Multiprofessional teams
matched to rehabilitation
complexity [23].

RCS-E/UK ROC for
complexity and resource
assessment; monitoring
of rehabilitation activity
and outcomes [23, 24].

NHS quality/governance
mechanisms. Very high relevance
for defining levels and referral
pathways [23, 24].

Germany

Medical and vocational
rehabilitation within the
social-insurance system;
Reha vor Rente [25, 26].

Multidisciplinary
rehabilitation teams and
accredited facilities [25,
271.

process and outcome
quality; functional and
work-related outcomes
[27, 28].

Assessment of structure,

External quality assurance by
Deutsche Rentenversicherung.
Very high relevance for medical-
vocational integration [25-28].

France

Nationally regulated
inpatient, outpatient and
specialist rehabilitation [29,
301.

Requirements for
rehabilitation institutions
and professional
organization within the
national system [29, 30].

Quality and safety
indicators; assessment
of appropriateness and
continuity of care [29,
301

External certification by HAS.
High relevance for national
standards and external evaluation
[29, 301.

Poland

Publicly financed
rehabilitation: inpatient,
outpatient, day-care and
home-based services [31,
321

Organizational and
staffing requirements
linked to specific
rehabilitation services
[31, 32].

Monitoring of access,
referral, service
provision and clinical/
functional indicators [31,
321.

NFZ regulation and contractual
quality mechanisms. Very high

relevance for publicly financed

and geographically distributed

rehabilitation [31, 32].

WHO

Rehabilitation integrated
across primary, community
and specialized levels of
care [14, 15, 33].

Focus on workforce
capacity, competencies,
equipment and system
resources [14, 15].

Rehabilitation Indicator
Menu; ICF-based

functioning and system-
level indicators [14, 15].

System-level monitoring
framework rather than
accreditation. Very high relevance
as the methodological framework
for Ukraine [14,15, 33].
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Country / system; Model and Workforce and Assessment of process Quality assurance

level of rehabilitation infrastructure and outcomes and relevance for Ukraine
CARF International
Standards for inpatient, Qualified Individual goals, Independent external

outpatient, home and
community-based
rehabilitation [34, 35].

interdisciplinary teams
and programme-
specific organizational
requirements [34, 35].

functional outcomes,
patient-centered
processes and
continuous improvement

[34, 35].

accreditation. High relevance
for facility-level standards and
accreditation [34, 35].

The comparison presented in Table 1 demonstrates  to

assessing  Ukrainian

rehabilitation facilities

— WA

that, despite differences in funding, organizational
structures, and regulatory frameworks, the systems
examined share several common principles: tailoring
rehabilitation to the complexity of the patients
condition, a multidisciplinary approach, standardized
functional assessment, monitoring of processes
and outcomes, and quality assurance mechanisms.
At the same time, individual models emphasize
different components: the American model focuses
on functional assessment and quality reporting;
the British model on differentiating care according
to complexity; the German model on integrating
medical and vocational rehabilitation; the French
model on state regulation and external certification;
the Polish model on integrating different levels
of rehabilitation care; and CARF on independent
accreditation of facilities.

At the international level, the methodological
framework is provided by the WHO approach,
which regards rehabilitation as an integral part of
the healthcare system and promotes its integration
across different levels of care. The use of the ICF and
standardized outcome measures, combined with
the assessment of accessibility, coverage, timeliness,
staffing, and effectiveness, makes it possible to
evaluate rehabilitation both at the level of individual
services and within the broader context of health
system performance [3,7,15].

None of the international models can be directly
applied to the Ukrainian context; however, selected
elements can be adapted to national legislation,
funding mechanisms, organizational structures, and
population needs. Of particular relevance to Ukraine
are the methodological approaches of the WHO and
the ICFE, the UK’ principles of differentiated care,
Germany’s experience in integrating medical and
vocational rehabilitation, Frances regulatory and
external evaluation mechanisms, the Polish model
for organizing a network of rehabilitation services,
and CARFs facility standards and accreditation
mechanisms.

International experience therefore supports
the development of a comprehensive approach
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that combines structural, process, and outcome
indicators. Such a system should take into account
not only the facility’s resource capacity but also
accessibility, continuity of care, patient-centeredness,
interdisciplinary collaboration, safety, quality, and
functional rehabilitation outcomes.

Structural Indicators of Rehabilitation Facility
Capacity. Structural indicators characterize the
resources and organizational conditions required
to provide rehabilitation care. According to
Donabedian’s framework, these encompass human,
material and technical, infrastructural, organizational
and information resources [36, 37].

Staffing is a fundamental component of rehabi-
litation capacity. It requires a multidisciplinary team
tailored to patients’ needs, including a physical and
rehabilitation medicine physician, physical therapist,
occupational therapist, speech and language
therapist, psychologist, prosthetist-orthotist, and
other specialists [38-40].

It is advisable to assess this not only in terms of
staff numbers, but also in terms of qualifications,
competencies, professional development and the
ability to work in a multidisciplinary setting [14].

Infrastructure and logistical resources must be
appropriate to the nature and complexity of the
rehabilitation care provided and include accessible and
safe premises, specialized equipment, assessment tools,
assistive technologies and other necessary resources.
In this regard, consideration is given not only to their
availability but also to their suitability for patients’
needs, their technical condition, safety and accessibility.

Organizational, legal and information mechanisms
ensure that the facility operates in accordance
with regulatory requirements, that rehabilitation
care is coordinated, and that the continuity of the
rehabilitation pathway is maintained [17, 38, 41].
Digital systems should ensure the documentation of
operations, objectives, interventions and outcomes,
communication between team members, and the use
of data for quality monitoring [3, 8].

Structural capacity should be assessed by the
availability, accessibility, adequacy and appropriate
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allocation of resources in accordance with patient
needs and established standards. This approach is
reflected in the draft “Standard for Assessing the Basic
Rehabilitation Capacity of Rehabilitation Centers
and Hospitals” (Ukraine, 2026; Renovator project),
which covers organizational and legal, infrastructure,
personnel, material and technical, managerial and
information components. At the same time, structural
indicators determine only the prerequisites for care,
therefore they should be supplemented by process
indicators and functional results.

Process Indicators of Rehabilitation Care. Process
indicators describe how available resources are
transformed into actual rehabilitation care, reflecting
its organization, coordination, continuity, safety and
evidence-based approach. In Donabedian’s framework,
they represent the link between a facility’s struc-
tural capacity and rehabilitation outcomes [36, 37].

The process is based on a systematic assessment of
the patient’s functional status and needs in accordance
with the principles of the ICE which enables the
identification of rehabilitation issues, the setting of
individual goals, the selection of interventions and
the monitoring of progress [7]. An individual plan
should include measurable goals, planned activities,
the professionals responsible, and criteria for assessing
progress; it should be developed in consultation with
the patient, taking into account their needs, values
and social context [9, 10].

Key  procedural  characteristics  include
multidisciplinary and interdisciplinary collaboration,
joint goal-setting, information sharing and
coordinated decision-making [3, 15, 42]. At the
same time, rehabilitation care should be based on
the best available evidence, professional experience
and the patient’s individual needs [43]. The READ
model can be used as a conceptual framework for
systematizing this approach: from needs assessment
and goal-setting to the selection and monitoring of
the effectiveness of interventions [44].

Key process indicators include the comp-
rehensiveness of the functional assessment, the
documentation of rehabilitation goals and plans,
adherence to clinical protocols, teamwork, the
timeliness of reassessments, monitoring of the
intensity of interventions, clinical audit and discharge
planning. An important component is the continuity
of care between the acute, sub-acute and long-term
phases, as well as between inpatient, outpatient and
home settings [17, 41]. Discharge planning should
provide for further rehabilitation, the use of assistive
technologies, and social and vocational reintegration.

Consequently, process indicators cover the
sequence from functional assessment and goal-setting
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to the implementation of interventions, monitoring,
re-assessment, discharge planning and ensuring
continuity of care. They make it possible to determine
how effectively the facility’s structural resources are
being transformed into coordinated, evidence-based
and patient-centered services; in other words, they
characterize its operational capacity.

Functional Outcomes of Rehabilitation. Fun-
ctional outcomes are a key outcome-oriented aspect
of rehabilitation and form the basis for assessing its
effectiveness. Unlike the biomedical model, modern
rehabilitation is aimed not only at restoring bodily
functions, but also at optimizing functioning,
reducing disability, and improving a person’s activity
and participation in everyday, social and professional
life [4, 5, 7].

The ICF defines functioning as a multidimensional
concept encompassing bodily functions and
structures, activities, participation and interaction
with environmental factors [7]. Therefore, the
assessment of outcomes must take into account not
only clinical changes, but also the patient’s ability to
perform everyday activities, participate in community
life and fulfil personal, family and professional roles.

A key component is the standardized assessment
of functioning. The FIM and Barthel Index enable
the assessment of functional independence and
its progression [37, 45], whilst the WHODAS 2.0
provides a broader assessment of functioning and
disability, covering cognitive functions, mobility,
self-care, daily activities and participation [46]. The
choice of instrument should be consistent with the
purpose of the assessment, the characteristics of the
patients and the level at which it is used - individual,
programme-based or organizational [4, 37, 45, 46].

It is advisable to combine standardized measures
with the patient’s individual goals, as a change
in functional score does not always reflect the
achievement of personally meaningful outcomes.
Therefore, the assessment should take into account
functioning, participation, quality of life and the
extent to which individual rehabilitation goals have
been achieved [9, 10]. For patients with complex
and multiple impairments, it is advisable to assess
mobility, self-care, communication, cognitive
functions, psychological adaptation, social activity
and return to education or work.

Functional status should be assessed at all stages of
rehabilitation - from the initial assessment through
to discharge and, where possible, during the post-
discharge period to determine the sustainability of
the outcomes. According to the «structure—process—
outcome» model [36, 37], structural indicators
characterize resources, process indicators characterize
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the organization of care, and functional outcomes
characterize its impact on the patient’s condition.

The key outcomes are changes in standardized
functional measures, the achievement of individual
goals, the level of independence, social and occu-
pational activity, quality of life, patient satisfaction
and the sustainability of outcomes. Systematic
monitoring of these indicators makes it possible to
assess the effectiveness of the facility and improve the
quality of rehabilitation care.

Evidence-based rehabilitation practice. Evidence-
based practice is a fundamental component of
modern rehabilitation and an important criterion for
assessing a facility’s potential. It involves combining
the best available scientific evidence, professional
expertise and the patient’s individual needs, values
and circumstances [11, 43]. Consequently, clinical
decisions must take into account functional status,
comorbidities, rehabilitation goals and available
resources.

The implementation of evidence-based practice
requires organizational mechanisms, including up-
to-date clinical guidelines and protocols, standardized
algorithms, regular review of rehabilitation methods,
staff professional development and clinical audit. The
READ model involves the sequential setting of goals,
assessment of the patient’s needs, selection of evidence-
based interventions, determination of their intensity,
and continuous monitoring of outcomes [44].

At the institutional level, it is advisable to assess
the availability and relevance of protocols, adherence
to clinical algorithms, the appropriateness of
interventions, the documentation of clinical decisions,
the conduct of clinical audits, staft participation in
continuing professional development, and the regular
updating of local protocols. An important component
is the systematic monitoring of functional outcomes,
which enables the effectiveness of the approaches
used to be assessed and practice to be adjusted [4, 37,
45, 46).

Evidence-based practice must be combined with
a patient-centered approach and shared decision-
making, as scientific evidence regarding the
effectiveness of interventions must be aligned with the
patient’s goals and preferences [11]. Its consistency
also depends on the professional competence of
staff and the ability to draw on up-to-date scientific
sources.

It is therefore appropriate to regard evidence-based
rehabilitation practice as a facility’s organizational
capacity to systematically implement up-to-date
scientific findings, monitor their application and
outcomes, and refine clinical approaches. Accordingly,
an assessment of a facility’s potential should take into
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account not only the availability of resources and
qualified staff, but also its ability to deliver evidence-
based, patient-centered and continuously improving
rehabilitation practice.

Team Interaction and Interdisciplinary Col-
laboration. Effective teamwork is a key compo-
nent of modern rehabilitation and the capacity of
a rehabilitation facility, as patients’ complex needs
encompass  physical, cognitive, psychological,
communicative, social and occupational aspects
[3, 15]. The WHO recommends the development
of multidisciplinary rehabilitation teams, the
composition of which should correspond to patients’
clinical and functional needs [3, 15]. In Ukraine,
such teams may include a physical and rehabilitation
medicine physician, physical therapist, occupational
therapist, speech and language therapist, psychologist,
prosthetist-orthotist, and other specialists [38-40].

It is important to distinguish between multi-
disciplinary, interdisciplinary and transdisciplinary
models. The multidisciplinary model involves the
participation of specialists from different disciplines;
the interdisciplinary model involves the joint setting
of objectives, coordinated planning and decision-
making; and the transdisciplinary model involves
a deeper integration of competencies and a partial
overlap of professional roles [15, 42].

When assessing a facility’s capacity, the availability
of the necessary specialists is a structural indicator,
whilst the quality of their collaboration is a process
indicator. Procedural indicators include the regularity
ofteam meetings,joint functionalassessmentand goal-
setting, coordination of interventions, information
sharing, documentation of decisions, monitoring
of progress and joint planning of discharge. Patient
involvement in goal-setting and decision-making
ensures that rehabilitation is patient-centered [9-11].

Effective teamwork promotes coordination
of interventions, prevents duplication and frag-
mentation, and ensures continuity of care between
inpatient, outpatient and home-based care [13, 17,
41]. It is of particular importance for patients with
complex injuries, particularly those sustained as a
result of combat, who may require simultaneous
medical, rehabilitation, psychological and social
support [47, 48].

Therefore,ahighlevel ofteam capacityisdetermined
not by the number of specialities represented, but by
the ability of specialists to coordinate their activities
effectively, make joint decisions and work towards
achieving patient-centered and measurable functional
outcomes.

Accreditation and Quality Management. Accre-
ditation and quality management are key components
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in assessing the capacity of a rehabilitation facility,
covering patient safety, standardization of processes,
monitoring of outcomes, risk management and
continuous improvement. Accreditation provides an
external assessment of compliance with standards,
whilst quality management is an internal process
of systematic improvement. In international prac-
tice, CARF International applies specialized
standards for rehabilitation programmes, JCI applies
comprehensive requirements for management, safety
and the quality of healthcare, and ISO 7101:2023 sets
out requirements for quality management systems in
healthcare organizations [34, 49, 50].

An effective quality management system involves
setting quality objectives and indicators, regular
monitoring, clinical audits, risk management,
analysis of deviations, taking patient feedback into
account, and implementing corrective actions. Other
key components include ensuring patient safety,
documenting adverse events, assessing compliance
with clinical protocols, ensuring the completeness
of functional assessments, promoting teamwork,
measuring outcomes and planning discharge.

Quality monitoring should combine structural,
process and outcome indicators: resources and
organizational conditions, the quality of care
provided, and the functional outcomes achieved by
patients. This approach makes it possible to assess
not only compliance with established requirements,
but also the actual effectiveness of rehabilitation [36,
37].

An integrated approach is appropriate for
the Ukrainian system: using the WHO and
ICF frameworks as a conceptual basis, CARF’s
experience for specific rehabilitation standards,
JCI principles for organizational management and
safety, and ISO 7101:2023 for the internal quality
management system. Such a model can provide a
comprehensive assessment of a facility’s potential,
covering resources, processes, functional outcomes,
patient-centered care, teamwork and continuous
improvement.

CONCLUSIONS

An analysis of international approaches has
revealed a shift from a biomedical and resource-
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oriented model to a functional and patient-centered
model of rehabilitation based on continuity of
care, evidence-based practice, interdisciplinary
collaboration, and measurable functional outcomes.

It is advisable to view a facility’s rehabilitation
capacity as an integral characteristic of a healthcare
organization that reflects its ability to provide
continuous, timely,safe,andhigh-qualityrehabilitation
care to a defined patient population using available
human, material, technical, organizational, and
information resources in accordance with current
standards of practice. Its assessment should be based
on a combination of structural, process, and outcome
indicators.

International experience cannot be directly applied
to the Ukrainian context; however, the approaches
of the WHO and the ICF, as well as the experience
of the United Kingdom, Germany, Poland, CARF,
JCIL, and ISO 7101:2023, can be adapted to take
into account national regulatory and organizational
characteristics.

The key components of a rehabilitation faci-
lity’s capacity include qualified staft, effective inter-
disciplinary collaboration, evidence-based practice,
standardized functional assessment, continuity of
care, and systematic monitoring of outcomes. Taken
together, these components provide the basis for a
comprehensive assessment of a facility’s capacity to
deliver high-quality rehabilitation services.

Building on this framework, this study
developed a draft Standard for the Assessment of
Basic Rehabilitation Facility Capacity, adapting
contemporary international approaches to the
Ukrainian context. The proposed draft Standard
provides for a comprehensive assessment of the
structural, process, and outcome characteristics
of rehabilitation facilities and can serve as a
methodological basis for evaluating their ability to
provide accessible, coordinated, evidence-based,
and patient-centered care and achieve measurable
functional outcomes. Further research should focus
on piloting and validating the proposed indicators and
determining the applicability of the draft Standard
across different types and levels of rehabilitation
facilities.
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HSAM KiIBKOCTI 0ci6 i3 mopyueHHAMY (YHKLIOHYBaHHS, IO PEHHAM XPOHIYHIX 3aXBOPIOBAHb Ta CTAPIHHAM Ha-
CeJIeHHA, BU3HAa4Ya€ HeOOXiHICTh YIOCKOHA/IEHHA MiXO/iB O OL[iHKM CIIPOMOXKHOCTEN peabimiTaniifHMX 3aKIafiB.
CyuacHi MbKHapopHi cucTeMn peabinmitanii mocTynoBo TpaHcOpMyBamics Bii MEUKO-IIEHTPOBAHOI MOfiei 10
(YHKI[iOHa/IbHO OPIEHTOBAHOTO Ta MalliEHTOLIEHTPUYHOTO IiIXOAY, 10 6a3yeTbCsA Ha HOKAa30Biil MPaKTUIl, MDK-
OVICLIVIUIIHAPHIiN B3a€EMOZII Ta OLiHIIi pe3y/IbTaTiB BiJHOBIECHHS.

MeTa. IIpoananisyBaTyu Mi>KHapOAHi MiAX0OAY 1O OLIHKM CIIPOMOXKHOCTEN! peabiniTaiifHNX 3aKnaiB 3 ypaxyBaH-
HsIM eBOJIIOLT Mogierielt peabimitariil, MPUHIMIIB HOKa30BOI IPAKTUKMU Ta POJIi MY/IBTUAMCHMIUIIHAPHUX KOMaH[, y
3abe3IedeHHi AKOCTI peabiiTaliltHNX MOCTYT.

MaTepianu Ta MmeToan. IIpoBefieHO aHAMITUYHMIA OITIAZ, Mi>KHAPOJHOI HAYKOBOI JIiTepaTypu, HOPMaTUBHUX JOKY-
MEHTIB, peKOMeH/jalliil Mi>XHapOIHMX OpraHi3alliil Ta Cy4acHUX MiIXOAIB /10 opraHisanil peabiniTaniitHol fomomo-
. 30iiICHEHO y3araJbHeHHs JaHNUX LI0f0 KPUTEPIiB OLiHKY CIIPOMOXXHOCTI peabimiTaniiHnx 3aknafis, opratisa-
il KOMaHAHOI pOOOTH, YIIPABIiHHS SKICTIO Ta Pe3y/IBTATUBHOCTI peabimiTaniiiHNX MOCIIYT.

PesynbTati. BcraHOBIEHO, 1[0 MDXKHAPOAHI MifXOAM [0 OLIIHKM CIIPOMOXKHOCTI peabimiTaniiiHUX 3aKIafiB 0X0-
IUIIOIOTH KafipoBe 3a0e3IeueHHs, OpraHisaliliHy CTPYKTYPY, HOCTYIHICT 1 6e3nepepBHICTD HOCTYT, MbKIIpodeciii-
HY B3a€MOiI0, JOKa30Bi MeToau Ta (PYHKLIOHAIbHI pe3ynbraTy. BusHaueHO, 10 My/IbTUAUCLUIUTIHAPHA KOMaH-
fla € KJIIOYOBYIM elleMeHTOM e eKTHBHOI peabiniTanii, 3ab6e3neuyoun BU3HauYeHHA NOTpeb MallieHTa, ITTaHyBaHHA
inpuBigyanpHOI MporpaMy Ta KOHTPONb ii pesymbraris. SIKicTb peabimiTalifiHUX 3aKkIafiB Ma€e OLIHIOBATHCSA He
JMIIe 32 CTPYKTYPHUMM IOKa3HUKaMY, a 11 32 pe3y/IbTaTaMy BiTHOBIEHHS (YHKIIIOHYBaHHA Ta y4acTi JTIOAVHU B
CYCHi/IbBHOMY >XMTTi.

BucHoBku. MixHapomHuMit TOCBif 3acBif4ye nepexin 1o GyHKIIIOHAIbHOI, IalliEHTOOPIEHTOBAHOI Ta iHTerpoBaHO]
Mogeni peabimiTanii, 1[0 IPYHTYETbCS Ha Oe3MepepBHOCTI FOITOMOIH, JOKA30Bill MPaKTUI, MDKAUCIMIUIIHAPHIN
criBIpani Ta BUMipioBaHMX QyHKI[iOHATbHKX pesynbratax. OLiHIOBaHHS CIIPOMOXKHOCT] peabimiTariiiHux 3akia-
[iB [OILI/IbHO 37i/iCHIOBATY 3a CYKYIIHICTIO CTPYKTYPHUX, IPOLIECHUX Ta PE3YyIbTaTUBHNUX ITOKa3HUKiB. AflanTalisa
MDKHapOSHYMX MifXOAIB KO YKPAIHCHKOTO KOHTEKCTY CTBOPIOE OCHOBY ISl po3po06iieHHs IpoeKTy CTaH#apTy oLi-
HIOBaHHA CIPOMOXXHOCTI peabimiTalilfHUX 3aKIafliB Ta BUSHAYCHH: IXHBOI 3JaTHOCTI 3abe3ledyBaTy JOCTYIIHY,
CKOOPAMHOBAHY, JOKA30BY 1 Malli€HTOOPiEHTOBaHY JoIoMory. Ilofanbiir ZOCIifKeHHsT MaloTh Oy TH CIPsIMOBaHi
Ha anpobariiio Ta Balifaliiio 3anpoIOHOBaHNX IOKa3HNUKIB.
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