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Abstract

�ith� the� emerging� communicable� and� non-
communicable� diseases� in� this� advanced� world,�
rehabilitation�is�an�essence�in�healthcare�in��reserving�
the�remnant�activities�of�the��eo�le�living�with�such�
diseases.��he�major�com�onents�revolves�in�creating�
the� attitude� towards��eo�le,� �rovision�of� education�
and�training�o��ortunities,��rovision�of�rehabilitative�
services,��rovision�of�long-term�facilities,��revention�
of� causes� of� disabilities,� monitoring� �� evaluation,�
creation� of� micro� �� macro� income� generation� and�
em�owerment� through� a��roaches� such� as� social�
mobili�ation-o��ortunities-through� em�owerment,�
advocacy,� negotiation,� �olitical� �artici�ation,�
language,�communication,�self�hel��grou�s-increased�
awareness� of� civil� rights,� res�onsibilities,� increased�
knowledge� of� benefit� from� �olicies� and� �rograms,�
ability�to�get�grievances.

Key�ords��Chronic��Diseases��Rehabilitation.

�ntroduction

Community�based� rehabilitation� is� the� strategy�
within�community�develo�ment�for�rehabilitation,�
e�ualisation� of� o��ortunities� and� social� inclusion�
of�all��eo�le�with�disabilities.�It�was�evoluted�with�
the� conce�ts�of�disability��� rehabilitation,�human�
rights,��overty�and�inclusion�of�communities.��he�
key��rinci�les�are�e�uity,�social� justice,� solidarity,�
integration� and� dignity.� �hus� the� objectives� of�
CBR� in� any�area� is� framed� to� identify�all��ersons�
with� disability,� �rovide� rehabilitative� service,�

create� awareness,� transfer� rehabilitative� skills� to�
community�members,�mobili�e�available�resources�
�� rise� funds,� raise� the� community� �artici�ation�
and��rioriti�e� the� services.��ence� the� community�
health�nurse��lays�a�key�role�in��roviding�different�
rehabilitative�services�in�the�community.

�efinition

�he� coordinated� sum� of� interventions� re�uired�
to� ensure� the� best� �hysical,� �sychological� and�
social� conditions� so� that� �atients� with� chronic�
or� �ost-acute� disease� may,� by� their� own� efforts,�
�resence�or�resume�o�timal�functioning�in�society�
and� through� im�roved� health� behaviour,� slow�or�
reverse��rogression�of�disease.

���lobe�&��orcester�

�bjectives

1.� �o� enhance� care� and� �uality� of� life� for�
�eo�le�e��eriencing�chronic�disease.

2.� Su��ort� self� management� and� increase�
functional� inde�endent� for� �eo�le� with�
chronic�disease.

3.� �el�� avoid� unnecessary� hos�italisation,�
�resentations�and�admissions.

4.� Reduction�in��remature�mortality.

5.� �o�achieve�o�timal��hysical,��sychological�
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function.

6.� �o�self�manage�their�disease.

7.� �o� be� active� �artners� with� their� medical�
team�in�decisions�about�their�health�care.

Chronic��iseases��nclude

ü� CVD

ü� Cancer

ü� Chronic�res�iratory�disease

ü� DM

ü� Chronic�renal�disease

ü� Arthritis�and�musculoskeletal�disease

ü� Mental�health��roblems�and�disorders

�eatures�of�Chronic��iseases

�� Com�le��and�multi�le�cause

�� �radual�and�sudden�onset�with�acute�stage

�� Occurring�across�the�life�cycle

�� Com�romising� �OL� through� �hysical�
limitations�and�disability

�� Long-term�and��ersistent

�� �radual�deterioration�of�health

Aims

�� Enhance� �OL� by� su��orting� self-
management���inde�endence

�� Provide�education���su��ort�to�achieve�self-
management

�� Im�rove�functional�e�ercise�ca�acity

�� Delay�and�avoid�com�lications

�� Reduce� avoidable� hos�ital� �resentations� ��
admissions

Principles

1.� Early���accurate�diagnosis

2.� Su��orted�management

Elements

1.� Easy���early�access

2.� Com�rehensive�assessment

3.� �olistic�goal�setting

4.� Evidence� based,� multi-disci�linary�
interventions

5.� Maintenance���su��ort

hos�ital�
admission

e�ercise�
tolerance

�uality�of�life

�anic���an�iety,�
loss�of�confidence,�

de�ression

weakness,�
sym�toms
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Process�of�RC�

1.� Early� and� easy� access� to� diagnosis� ��
rehabilitation�services

2.� Com�rehensive�assessment

3.� Evidence-� based,� multi-disci�linary�
interventions

4.� �olistic�goal�setting

5.� Links� to� ongoing�maintenance��� su��ort�
�rograms

Staffing�for�RC�

Multi-disci�linary�team

1.� Medical�Of��cer

2.� Nursing���allied�health�staff

3.� Administrative�Of��cer

4.� Medical�staff-�eneral�Practitioners

5.� Coordinator

6.� Clinical�su��ortive�staff

�mplementing� Rehabilitation� for� Chronic�
�iseases

Strategies Planning

�overnance ��Determine�the�ty�e�of�rehabilitative�service�
model

��Identify�leaders
��Develo��a��rocess�ma�
��Develo��a��roject�timeline
��Establish�a�steering�commitee

Patient�
journey

��Ma��the��atient�journey
��See�the�correct�rehabilitation�for�chronic�
disease

Policies���
�rotocols

��Identify��olicies��rotocols���guidelines
��Check�these�key�issues
��Review�the�rehabilitation�literature
��Review�the�rehabilitation�assessment�tools
��Review�or�develo��agreements�with�general�
�ractiotioners�and�other�community��artners.

Peo�le ��Stakeholder�analysis
��Engage�S�
��See�the�ideal�staffing
��Develo��a�staff��eo�le
��Learn�and�understand�the�roles�of�all�team�
members
��Identify�e�isting�teams�to�build�ca�acity

Resources ��Conduct�a�resource�survey
��Establish�referral��rocesses
��Identify�the�ga�s

Communi-
cation

Develo��a�communication��lan

�lo�chart�of�Process
Patient�with�chronic�diseases

�eneral��ractitioner

1.�Diagnose���early�detection

2.�Manage�-�care��lanning,��revention,�o�timise�medication,�
action��lan�refers�to�rehabilitation

� S�ecialist�� OPD�services

� Rehabilitation�team

Community�multi-disci�linary�team�� home�services

� Community�services

Rehabilitation�multi-disci�linary�team�where�available,�OR
�maintenance�and�ongoing�su��ort

�� Care��lanning�� follow-u��by�general��ractitioner

�� E�ercise�� rehabilitation�staff,�community�team�members

�� Self-management�� maintenance�e�ercise��rogram�by�community

�� Psychological�su��ort�� e�ercise��rograms�eg.,�heartmoves

�� Career�involvement

�� Palliative�care�if�re�uired

Rehabilitation�for�Chronic�Diseases
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