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Abstract: Background: The rising prevalence of disability due to noncommunicable diseases and the
aging process in tandem with under-prioritization and underdevelopment of rehabilitation services
remains a significant concern for European public health. Over recent years, health system responses
to population health needs, including rehabilitation needs, have been increasingly acknowledging
the power of law and formal written policies as strategic governance tools to improve population
health outcomes. However, the contents and scope of enacted legislation and adopted policies
concerning rehabilitation services in Europe has not been synthesized. This paper presents a concise
overview of laws and policies addressing rehabilitation in five European countries. Methods: Publicly
available laws, policies, and national action plans addressing rehabilitation issues of Sweden, Italy,
Germany, the Netherlands and the United Kingdom were reviewed and descriptive documents
analyzed. Actions found in national health policies were also evaluated for compliance with the
key recommendations specified in the World Health Organization’s Rehabilitation 2030: Call for
Action. Results: Across countries, legal and policy approaches to rehabilitation planning varied in
scope and reach. While all countries entitle citizens to rehabilitation services, comprehensiveness of
coverage varied. Health legislation of Germany and Netherlands recognizes access to rehabilitation
as a human right for persons with disabilities, while Sweden and the United Kingdom acknowledge
its importance in disability laws for achieving substantive equality for persons with disabilities.
Regarding policies, in all countries but Italy, targeted universalism remains the predominant strategy
governing rehabilitation services, as demonstrated by the lack of comprehensive, national action
plans for rehabilitation addressing the general population. Nevertheless, references found in disease
specific policies indicate a solid consensus that rehabilitation remains an integral component of
the care continuum for those experiencing disability. Conclusion: Although a universal approach
to rehabilitation coverage is institutionalized in national legislation of the countries examined,
this approach is not expressed in formal policies. Targeted strategies aiming to ensure access to
subpopulation groups with higher perceived needs for rehabilitation prevail, indicating a strong
political will towards the reduction of health inequalities and the promotion of human rights of
people experiencing disability. Results obtained from conducting this descriptive review provide the
basis for future appraisals of the situation regarding rehabilitation service and policy development
in Europe.
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1. Introduction

The World Health Organization (WHO) estimates that about 15% of the world’s population
experiences some degree of disability, of whom 2–4% (around 110–190 million persons) experience
significant difficulties in functioning [1]. The global prevalence of disability is increasing due to, among
others, population aging and the rapid increase of chronic noncommunicable diseases (NCDs), with
major implications for individuals and health systems. At the health system level, the increasing
number of people experiencing disability, as well as those living with comorbidities, means there is
a rising demand for healthcare and rehabilitation services, adding pressure to already constrained
health and household budgets [2].

Defined broadly as “a set of measures that assist individuals who experience, or are likely
to experience, disability to achieve and maintain optimal functioning in interaction with their
environments” [1] (p. 96), rehabilitation is a key strategy for achieving population health and well-being
as it promotes recovery from illness, improves human functioning, and maximizes opportunities for
social participation [3]. It addresses problems at the impairment level as well as environmental factors
that have an impact on functioning. Rehabilitation encompasses a wide range of medical interventions
and specific measures required by persons experiencing disability, from diagnosis and therapy to
assistive technology and psychosocial support [1,4]. As a person-centered strategy, rehabilitation
enhances personal autonomy and empowers people to take full control over their lives [4]. Moreover,
rehabilitation has the potential to improve efficiency and reduce healthcare costs by reducing secondary
complications associated with primary health conditions and the subsequent utilization of expensive
acute services [5]. Also, rehabilitation is associated with reductions in hospital length of stay for
various patient groups, as well as increased labor market participation for both individual patients
and their carers. Importantly, the Convention on the Rights for Persons with Disabilities (CRPD) [6]
recognized access to rehabilitation as a human right, highlighting the obligation of States to ensure
equitable access to appropriate rehabilitation services and supports for all persons with disabilities [7].

In Europe, as in other parts of the world, despite progress in dealing with chronic disabling
diseases [8–10], notably with regard to prevention and control of NCDs [11], the adequate provision of
rehabilitation services to all those who need them, especially including persons with disabilities [12],
remains a difficult challenge [13]. Recognizing that there is an urgent need to address the many issues
surrounding the development of rehabilitation services, the WHO convened a stakeholder’s group
to determine the direction that policy decision makers should take. The Rehabilitation 2030: A Call
for Action [14] acknowledged that strengthening health systems to provide rehabilitation services
is crucial to progressively realize universal health coverage (UHC), and specifically recommends
that countries (a) create strong leadership and political support for rehabilitation, (b) strengthen
rehabilitation planning, and, most importantly, (c) incorporate rehabilitation in UHC [15].

Clearly, WHO’s call for action is an opportunity for all stakeholders to accelerate their efforts to
integrate rehabilitation in national health planning and programming so that patients have access to
rehabilitation appropriate to their needs. For such efforts to be successful, there is a need for baseline
information on the extent to which health systems currently incorporate rehabilitation into national
laws and regulations, particularly those governing health insurance coverage, as well as in specific
policies and programs of action that address priority health issues. The provision of rehabilitation
is recognized as a critical issue on European health and social agendas, such as the recent European
policy framework entitled Health 2020 [16] and the action plan for the implementation of the European
strategy on the prevention and control of noncommunicable diseases [17]. Despite rehabilitation being
acknowledged by policymakers and administrators as crucial for improved access to health care, it
is unclear if and to what extent rehabilitation is included in national UHC frameworks, and how
policies guide the delivery of rehabilitation services in health systems. There are very few detailed
examinations of the legal and policy environment of rehabilitation. This study sought to identify,
analyze, and compare health laws and policies in five European Union countries to better understand
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the current landscape of rehabilitation governance and identify gaps in UHC frameworks and policies.
The study addressed the following questions:

1 How do national laws govern the provision of rehabilitation?
2 What aspects of rehabilitation services are subject to State regulation?
3 How is rehabilitation being addressed in national health policies and strategies?
4 What are the common (or divergent) approaches to rehabilitation policy development?

2. Methods

We conducted a literature review to identify national health legislation and policies to examine how
selected European Union (EU) countries have addressed rehabilitation in health planning. Evidence
generated from the review and analysis of textual data was used to create a summary report for each
country and a narrative synthesis describing key findings and discussing implication for European
health policy.

2.1. Country Selection

The following five countries were examined in this study: the United Kingdom (UK), Germany
(DE), Sweden (SW), Italy (IT), and the Netherlands (NL). The countries were deliberately chosen for
diversity (Table 1). They range from those with national health care systems and strong tradition in
developing policies and programs for the societal inclusion of disabled persons (UK, Sweden) to those
with statutory health insurance systems and strong rehabilitation services (Germany, Netherlands),
are from several subregions of the EU region, and have developed their rehabilitation services at
different levels. The countries also reflect different historical backgrounds (e.g., the post-World War II
era for Germany and Italy). These countries were also selected for how their commitment to and their
readiness to rehabilitation lends to exploration of the key research questions of the study.

2.2. Design

A flexible scoping review and narrative synthesis methodology was adopted to examine the
positioning of rehabilitation in health laws and rehabilitation service development in key national
health strategies and action plans. Data sources and terminology used in the search strategy were
specified for identifying, selecting, and analyzing national health laws and policies according to set
inclusion and exclusion criteria.

2.2.1. Data Sources

The evidence gathered from the review was mostly found in the form of grey literature, including
enacted legislations, policy documents, strategic plans, and action plans. Key sources included scientific
databases, websites of governmental and nongovernmental organizations, and publicly available
generic search engines through which hand-searching was performed. The primary database used to
find data regarding rehabilitation coverage in national legislation was N-Lex. Specific data sources in
regard to searching for policy documents included health system and country reports published by the
Commonwealth Fund, the European Observatory on Health System and Policies, States’ reports to the
Committee on the Rights of Persons with Disabilities, and other supporting documents to guide the
identification of policies. Most of the information found in national policies and action plans relied on
general Google and Google Scholar searches.
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Table 1. Basic information on countries included in the study.

United Kingdom Sweden Germany Italy Netherlands

Welfare model type Anglo-Saxon/Liberal Nordic/Social Democratic Continental/
Conservative Mediterranean Continental/

Conservative

Healthcare system model Beveridge Beveridge Bismarck Beveridge/Mixed Bismark/Mixed

Subregion Northern/
Nordic

Northern/
Nordic Continental Europe Southern Europe Continental Europe

Characteristics

National Health Service
System funded through

general taxation

National health care system
funded through general tax

revenues; regulation, supervision,
and some funding through

national government;
responsibility for most

financing/purchasing/provision
devolved to county councils

Statutory health insurance
system; system funded through

employer/
employee earmarked payroll tax

and general taxation

National health care system
funded by national earmarked

corporate and value-added taxes
as well as general/regional

taxation; funding and minimum
benefit package defined by

national government; planning
and provision by regions

Statutory health insurance
system, with universally

mandated private insurance;
funded through earmarked

payroll tax; community-rated
insurance premiums; general tax

revenue

Extensive network
(mainly private) of

primary care providers

Mixed primary care system (40%
private, 60% public) Private primary care system Private primary care system Private primary care system

No cap on cost sharing
Drug cost-sharing

exemptions

Caps on cost sharing (Annual
maximum for outpatient visits is
SEK 1,150 (USD 125); for drugs,
SEK 2,250 (USD 246) for adults);
Some cost sharing exemptions

Cap on cost sharing (2% of
household income, 1% of income
for chronically ill); children and

adolescents <18 years of age
exempt

No cap on cost sharing;
exemptions for low-income older

people/children, pregnant
women, chronic

conditions/disabilities, rare
diseases

No cap on cost sharing; annual
deductible of 385 Euros covers

most cost sharing; general
practitioner care and children

exempt from cost-sharing;

Key Indicators (2016)

Healthy Life Years at age 65 (men,
women)

10.4 15.1 11.5 10.4 10.3
11.1 16.6 12.4 10.1 9.9

Population aged 65 and more (%) 17.9 19.8 21.1 22 18.2
Self-reported chronic morbidity(%) a 36 37.6 42.3 15.2 33
Rehabilitation expenditure per capita

(PPS) n/a n/a 117.8 n/a 168.3

Rehabilitation beds/1000 population n/a n/a 2.01 0.41 0.11
Practicing physiotherapists/100,000

population 44.49 (2014) 129.2 (2012) 207.8 (2013) 93.88 (2013) 192.4 (2013)

a Proportion of people reporting any long-standing chronic illness or longstanding health problem. Source: The Commonwealth Fund (International Profiles of Health Care Systems 2018),
European Commission (European Core Health Indicators—ECHI), OECD, and WHO European Health Information Gateway.
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2.2.2. Terminology and Search Terms

Prior to performing the literature search, search terms were clearly defined according to set
eligibility criteria with respect to rehabilitation and health systems.

(1) Rehabilitation

To date, there is no widely agreed definition for rehabilitation. In the realm of health, rehabilitation
is often used to denote the provision of medical treatment programs and interventions aiming to
restore functioning. In this study, rehabilitation is defined according to WHO as “a set of interventions
designed to optimize functioning and reduce disability in individuals with health conditions in
interaction with their environment” [18] (p. 1). This definition considers an expanded group of
beneficiaries of rehabilitation beyond the class of disabled people, including those with health
conditions who experience disability, such as people diagnosed with early stage cancer, diabetes, or
depression. According to this definition, rehabilitation can be seen as a collection of interventions
including medical interventions that may be required at the acute phase of diagnosis to prevent
the loss of function associated with health conditions. In addition, it incorporates the International
Classification of Functioning’s (ICF) interactional model of disability which recognizes that disability
may be experienced and expressed differently in different individuals. For this reason, rehabilitation
responses should be centered around individual-specific needs, preferences, and values. Overall,
WHO’s notion of rehabilitation reflects a view of rehabilitation as a strategy for improving population
health and functioning across the care continuum and lifespan. In practical terms, rehabilitation covers
a large and diversified range of health services intended to improve physical, mental, cognitive, and
sensory abilities in functioning. In most countries, these services are linked to national health care
programs and the public health system, and are important resources for policy implementation in the
field of health and disability, as they seek to optimize capacity for individuals for full participation
in society [19]. Typically, the health sector is responsible for regulating access and provision for
rehabilitative health services, but does not necessarily have to be the provider of them [19]. In
clinical terms, rehabilitation is a time-limited process that is implemented from the acute phase to the
post-acute phase. It is a goal-oriented process that involves the identification of a person’s problems
and needs, defining desired goals, planning and implementing interventions, and assessing their
effects. The outcomes of rehabilitation are usually achieved through the single or combined application
of principles and techniques of rehabilitation medicine, physiotherapy, occupational therapy, speech
and language therapy, and provision of assisted products [19]. Other supportive interventions such as
psychosocial counseling, caregiver training, installation of assistive equipment, as well as measures
focused on return to work may indirectly promote and improve an improved individual health and
functioning [19]. These are all important ingredients of rehabilitation that should be considered in any
review assessing legislative parameters, policies, and programmatic initiatives aiming to improve or
strengthen rehabilitation at the national level.

Relevant terms used to capture rehabilitation-related laws and policies included “rehabilitation”,
“rehabilitation medicine”, “physical therapy”, “occupational therapy”, “speech language therapy”,
“assistive devices”, and “persons with disabilities”.

(2) Health Legislation and Policies

According to the WHO, health law is the “area of law concerned with the health of individuals and
populations, the provision of health care and the operation of the health system” [20]; more specifically,
these “[binding] rules make up the legal framework, or legal architecture for health” [21]. This health
legislation may encompass both primary (statutes, acts) and secondary (e.g., decrees, bylaws, and
court precedents) legislation [22].

Policies and strategies were terms commonly used interchangeably in health policy research.
WHO refers to health policy as “decisions, plans, and actions that are undertaken to achieve specific
health care goals within a society” [23]. It further defines policy as “a set of decisions or commitments
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to pursue courses of action aimed at achieving defined goals for improving health, stating or inferring
the values that underpin these decisions” [24]. A strategy is defined by the WHO as “a series of broad
lines of action intended to achieve a set of goals and targets set out within a policy or programme” [24].

Terms were used in combination with the rehabilitation terms specified above to facilitate the
identification of national health legislation and policies with respect to rehabilitation care. For laws,
search terms included “health law”, “health legislation”, “health insurance law”, and “health service
framework”. Search terms used to retrieve policy documents included “[national] program strategy”,
“[national] strategic plan”, and “national health strategy”. Additional search terms used within
legislation and policy documents, in various combinations with rehabilitation terms, included “access
to health services”, “breadth of integration”, “comprehensive health services”, “comprehensiveness
of care”, “coverage”, “health insurance”, “health planning”, “health service”, “national disease”,
“personal health services”, “health law”, “health legislation”, and “primary health care”.

2.2.3. Document Identification

Criteria for the inclusion and exclusion of documents, outlined in Table 2, were created to efficiently
identify documents and to facilitate selection and analysis of coverage of rehabilitation services in
health laws and policies. Each search term outlined in Section 2.2.2 was translated into appropriate
languages in Table 2 to perform searches in the selected countries (Section 2.1).

In general, both legislation and policy documents were excluded if published in a language other
than English or the national language of the country examined, published outside of the specified time
frame (Table 2), or clearly unrelated to the health sector.

The inclusion criteria for health legislation required that health service coverage be a substantial
component of the screened documents, including descriptions of the essential health benefits package
outlined in health laws, with an explicit focus on the development and provision of rehabilitation
services and regulation of other important aspects of rehabilitation service delivery.

In terms of searching literature for rehabilitation coverage in policies, publicly available
national health policies, action plans, and strategies were examined. Particularly, disability- and
rehabilitation-specific national health policy documents were studied to assess how and to what degree
rehabilitation is positioned in national health planning and among key health priorities. Different
policies searched for were distinguished, including global policies, aging policies, and other policies
from various health programmatic areas. Only policy documents at the national level were searched
for, in addition to agency policies with implications for rehabilitation.

2.2.4. Document Selection and Analysis

After applying inclusion and exclusion criteria to the search strategy, evidence regarding breadth
and depth of health service coverage was found primarily in health legislation and strategy and policy
documents. Documents found according to inclusion and exclusion criteria were verified by a second
reviewer and discrepancies were resolved through discussion and consensus with a third reviewer.
The analysis of regulations, such as laws regulating the rehabilitation workforce, was beyond the scope
of this study. For this reason, national health laws and policies were analyzed, and regulations with
respect to rehabilitation were not. As expected, limited literature was found in scientific databases,
and few peer-reviewed articles pertained to rehabilitation and health services coverage in data sources,
including Pubmed/Medline.
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Table 2. Inclusion and exclusion criteria for retrieval of health legislation and health policies.

Legislations Policies

Criteria Inclusion Exclusion Inclusion Exclusion

Type

Enacted legislation detailing
financial and institutional

arrangements on health service
coverage/delivery

Laws on human research

Laws on data protection
including regulations regarding

the protection of privacy and
confidentiality of health

information

Laws and regulations on health
professional practice and

education

Environmental health laws

Food laws

Submitted bills, upcoming bills,
law proposals, national

constitutions

Action plans, strategies, and policies addressing the
following target groups:

- People with noncommunicable diseases: cancer,
stroke, diabetes, cardiovascular disease, chronic
obstructive pulmonary disease

- Older persons (i.e., aging)
- Persons with mental health and neurodegenerative

disorders (e.g., dementia, Parkinson’s disease,
multiple sclerosis)

- People with disabilities and/or chronic conditions

Action plans, strategies and policies addressing the
following programmatic areas within the health system,
including:

- Human resources
- Health financing
- Service user empowerment
- Health information systems governance

Intersectoral action plans on disability (i.e., national
strategies for the inclusion/integration of disabled persons)
Sectoral or multisectoral action plans on rehabilitation

Action plans focusing only on prevention of
noncommunicable diseases

Action plans, strategies, and policies
addressing other aspects of health service

delivery such as e-health/digital health

Timeframe 1980–2018 Pre-1980
Action plans, strategies and policies that are currently under
implementation or were implemented within the last three
years, i.e., implemented by 2015.

Action plans, strategies, and policies
completed preceding 2015

Level of implementation National Municipal, Regional Action plans, strategies and policies at the national or
federal level

Action plans, strategies and policies at regional,
municipal, cantonal, and provincial levels

Languages English, German, Swedish,
Italian, Dutch

All languages not specified in
inclusion criteria English, German, Swedish, Italian, Dutch All languages not specified in inclusion criteria

Countries United Kingdom, Italy,
Netherlands, Sweden, Germany

All countries not specified in
inclusion criteria United Kingdom, Italy, Netherlands, Sweden, Germany All countries not specified in inclusion criteria
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To facilitate analysis of data retrieved, a data extraction sheet was developed to extract and collate
information from health laws and legislation on the breadth and depth of coverage for rehabilitation
care, types of services, reimbursement mechanisms, health financing, human resources, and health
insurance into succinct narratives describing the legal context of rehabilitation in each country. Concise
metasummaries of textual data were also developed to facilitate collation of relevant information and
presentation of findings. An extraction table was created to retrieve action statements and key action
areas from selected policy and strategy documents. Subsequently, a comparative analysis assessed
the alignment of action statements and key action areas with the WHO Rehabilitation Call for Action
report, in terms of rehabilitation care.

The raw data of health legislations and policy documents retrieved are available online through
Supplementary Tables S1 and S2. Figure 1 displays a flow chart summarizing the review process. In
total, there were 115 results identified and screened through the search, and a total of 83 documents
were included in the final analysis.

Figure 1. Document identification and selection flowchart [25].

3. Results

This section provides a detailed description of the inclusion of rehabilitation services in national
laws (n = 54) and policies (n = 29) that govern the provision of health care in the United Kingdom,
Netherlands, Sweden, Germany, and Italy.

Figure 2 below visually highlights the main findings gathered from the tabulated data in Tables A1
and A2.
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health legislation, and (d) coverage of rehabilitation in national legislation.



Int. J. Environ. Res. Public Health 2020, 17, 4363 10 of 26

Overall, similar trends regarding the direct mention of rehabilitation coverage or service provisions
were found for both health policy instruments and legal documents retrieved in this review. There are
more references to rehabilitation in policy documents than in legislation documents. Nearly half of
reviewed policies and action plans partially addressed rehabilitation, and nearly one third of gathered
documents directly addressed rehabilitation in both legislation and policy.

Sectoral policies and laws—those administered by the nation’s ministry of health—comprised the
majority of documents reviewed and followed similar distributions to those of total documents with
respect to rehabilitation coverage. Few cross-sectoral policies were assessed in this review. The majority
of cross-sectoral laws—those primarily interfacing health and disability human rights legislation—did
not address rehabilitation care.

Consideration of access to rehabilitation services varied across health system and disease-specific
programming areas. Rehabilitation was addressed most frequently at the primary care level, followed
by conditions of mental health and chronic disability. For certain prevalent health conditions, such as
cancer and cardiopulmonary diseases, rehabilitation appears to be a neglected aspect of health planning
strategies; only two of twenty-nine policies were specific to these conditions. Surprisingly, we found
rehabilitation care was not addressed in disease-specific plans, such as diabetes, despite promising
evidence in improving health outcomes for this condition [26,27]. Overall, rehabilitation is addressed as a
key component of the care continuum, but it does not seem to be addressed at the system level.

Regarding areas of legislation, the majority of documents concerned general healthcare legislation,
legislation on the design of the health insurance benefits package, and patient and disability rights
legislation. More specifically, concerning legislation governing general health care issues, nearly
half of the laws did not address rehabilitation care (44%). Similar trends exist across other areas,
including health insurance and benefit legislations, as well as legislation for patient and disability rights.
Notably, only five of the total fifty-four health legislation documents examined focused specifically on
rehabilitation coverage.

In the following text, we present a country-by-country analysis with a more descriptive review of the
information retrieved regarding rehabilitation care and provision in the countries selected for this study.

3.1. United Kingdom

The UK’s health care system is primarily publicly financed by the National Health Service (NHS),
largely through revenues from general taxation, and is mostly free at the point of access [28]. Health
care in the UK is decentralized and, with the exception of England, Wales, Northern Ireland, and
Scotland, independently make decisions regarding the organization of health services [28]. Primary
goals include finding ways to improve integration of health and social care, increasing cost effectiveness
and efficiency of the health care system, and providing patients with higher quality health care
services [28].

In recent years, less emphasis has been placed on development of rehabilitation and intermediate
care in comparison to inpatient hospital care [28].

Many of the UK laws either ignore or only indirectly address rehabilitation service provision.
A more common theme in the UK laws examined in this study was integrated care. For example,
although the Care Act of 2014 did not mention rehabilitation explicitly, it does include provisions for
integrating care and support with health services [29]. While the aim of the Health Act of 2009 is to
improve the quality of health care and NHS services [30], rehabilitation is not explicitly addressed.
The Health and Social Care Act passed in 2012 mandates the NHS Commissioning Board with duty
to promote integration of health services provision [31], but does not address rehabilitation services
directly. Although the initial National Health Service Act in 1966 did not mention rehabilitation,
the later act in 2006 includes rehabilitation in its description of a hospital, stating that it is “any
institution for the reception and treatment of persons during convalescence or persons requiring
medical rehabilitation” [32].
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Mixed results were found with respect to policies. While no specific rehabilitation strategies
were found at the national level, a commissioning guidance for rehabilitation was published by
NHS England. It outlines the scope of rehabilitation, components of high-quality rehabilitation, and
how to compare rehabilitation services at all levels, including the national level [33]. The primary
programmatic area where rehabilitation is acknowledged and discussed is cancer—the cancer strategy
in England entitled “Achieving world-class cancer outcomes” addresses key calls to action in the
WHO Rehabilitation 2030: Call for Action report. It discusses the need for a strong multidisciplinary
rehabilitation workforce and promotes the role of allied health professionals in multidisciplinary teams.
Similarly, the dementia strategy identifies the lack of access to rehabilitation care and addresses similar
action areas to the cancer strategy, additionally highlighting the importance of intermediate care [34].

3.2. Netherlands

The Netherlands’ health system review document of 2016 describes the organization of the health
care system of the Netherlands as a Bismarckian system centered around social insurance [35]. Recent
significant health reforms have restructured the Dutch health system with the government taking on
a more distant role in the health care sector. A major reform after 2006 shifted focus to introducing
markets consisting of health insurance packages that are universal in nature, as well as provisioning
and purchasing of health care. Thus, the organization of the health system in the Netherlands is
decentralized, with many independent actors in the health sector adopting more responsibility.

The most prominent law detailing the structure and provision of health insurance is the Healthcare
Insurance Act. Introduced in 2006, the act was the culmination of many years of policy making and
legislation around health care access issues aiming to ensure a universal package of health services
for all people in the Netherlands. Since its enactment, it was modified and the benefits package was
subject to several changes due to various policy and economic considerations [36]. According to an
amendment passed in 2015, specialist inpatient rehabilitation care is included in the benefit package
of basic health insurance [35]. Physical therapy services, however, are not included in the statutory
health insurance coverage package (with the exemption of those under 18 years old), and adults with
mild impairments or chronic conditions who require physical therapy need to pay out-of-pocket for
the first 12–20 sessions within a calendar year [35].

The Act on Access to Health Insurance, passed in 1998, is one of the few laws in the Netherlands
that addresses financing of rehabilitation care. In Article 5, it is explained that health insurance includes
reimbursing costs related to specialist medical care, which includes rehabilitation care [37].

While the Long-Term Care Act outlines provision of care for those requiring care on a daily basis
or 24-hour home care due to physical or mental disabilities or impairment such as nursing care and
personal care, it does not explicitly address the provision of rehabilitation services [38,39]. Similarly,
the Social Support Act enacted in 2015 outlines various forms of support to persons with disabilities
to increase self-independency and ability to maintain residence at home for as long as possible, but
makes no mention of rehabilitation services [38].

Of all Dutch policies retrieved relevant to specified programmatic areas, few address rehabilitation
services directly. Rehabilitation care is addressed in the action plan entitled “Program Longer At Home
Working Together—Plan of Action 2018–2021”, which focuses on integration of rehabilitation in the
health sector and inclusion of rehabilitation when developing a multidisciplinary workforce [14,40].
Specifically, this plan emphasizes the importance of geriatric rehabilitation care through incorporating
supplementary specialist care into the Healthcare Insurance Act [40]. Certain policies address
rehabilitation services indirectly. For example, the Netherlands’ national health action program for
chronic pulmonary diseases identifies the importance of early rehabilitation [41], addresses key action
areas to improve integration of rehabilitation into the health sector, and builds comprehensive service
delivery models inclusive to rehabilitation care [14]. In addition, the national health policy document,
”Health Close to People”, mentions stroke rehabilitation as one type of care monitored by the Health
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Care Inspectorate [42]. Like the UK, the Netherlands’ policy on managing diabetes care does not
address rehabilitation services.

3.3. Sweden

Sweden’s health care system is publicly financed and involves supplementary insurance
coverage [43]. Unlike the Netherlands, the government plays a major role and all three levels
of the Swedish government are involved [44]. Health care is recognized as a basic human right and
UHC is provided to all legal residents [44]. Although primary care is at the forefront of services
covered in health care delivery in Sweden [43], many other types of services are included in public
coverage, including rehabilitation services [44]. Nearly all facets of health care services (e.g., inpatient
and outpatient care) are financed and managed by the county councils, municipalities, and the
government [43]. Responsibility for nursing and rehabilitation specifically falls under the responsibility
of municipalities, while medical treatment is the responsibility of the county councils [44].

A law on financial coordination of rehabilitation services outlines ways to facilitate efficient use
of resources [45], with the overall aim of improving ability to perform employment [45]. In addition,
the law outlines the municipality’s responsibility to rehabilitation service provision alongside other
services, such as nursing and physiotherapy [46]. An amendment to the Health and Medical Services
Act in 2014 further outlines the right to rehabilitation services for residents within the jurisdiction of the
county council, highlighting rehabilitation planning in collaboration with the specified individual [47].
However, amendments to the act made after 2014 did not address rehabilitation specifically.

Despite coverage of rehabilitation services in Swedish legislation, no separate policies on
rehabilitation specifically were found, although there is a strategy on vocational rehabilitation.
Sweden’s national mental health strategy emphasizes the right to healthcare and rehabilitation [48].

3.4. Germany

The German health care system is divided into inpatient care, outpatient care, and rehabilitation
care [49]. Rehabilitation facilities in particular are responsible for provision of treatments to restore
functioning and independence, such as physiotherapy [49].

The legal basis of service delivery outlined in the Social Code Book IX includes reference to
rehabilitation services [50], with provision to ensuring rights of disabled persons [50]. Coordination of
services is also highlighted in the law, where person-centered care is emphasized and rehabilitation
agencies demonstrate their responsibility in providing care through efforts to be effectively integrated
with individuals seeking care [50]. In general, the German law is extensive and covers many areas
subject to rehabilitation care in health systems, including services, delivery, coordination of care, and
financing by means of insurance schemes.

The National Action Plan 2.0 of the Federal Government to the CRPD is a cross-sectoral action plan
on disability that directly addresses rehabilitation. Although a large emphasis is placed on vocational
rehabilitation and restoring employability, key actions focus on rehabilitation services to enable and
promote social participation for all people in all areas of life [51]. In terms of inclusion of persons
with disabilities, the National Action Plan 2.0 aligns with the WHO’s Global Disability Action Plan
2014–2021 Better Health for All People with Disabilities [52]; overlapping actions include strengthening
the provision of rehabilitation in the community for persons with disability and extending the provision
of assistive technology and assistance and support services for persons with disability. Furthermore,
rehabilitation measures include support for disabled persons and their families. In addition, there is
emphasis on rehabilitation services for the prevention of impairments leading to disability [53].

3.5. Italy

Like Sweden and the UK, basic primary health coverage in Italy is provided for by national health
services [54]. What is unique to Italy is that its national health service is universally covered and
regionally based [55], with the fundamental principles of health care in the NHS laid out at the national
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level, and the regional level of government being responsible for the delivery of health services via
local health authorities [55].

Many Italian laws discuss rehabilitation services. For example, Law No. 104 passed in 1992
directly addressed rehabilitation care in achieving optimal functioning for persons with disabilities [56],
and Article 7 focuses on rehabilitation care, creating programs to allow disabled persons to be fully
integrated in all aspects of life [56]. The article further states that the NHS in Italy is responsible
for ensuring early rehabilitation treatment and care, as well as provisions for assistive devices and
technology for disabled persons [56]. This information suggests that this law recognizes rehabilitation
as a basic human right. Law No. 328, passed in 2000, indirectly addresses rehabilitation care in relation
to individual projects for disabled persons. Article 14 includes rehabilitation care and treatment
provisioned for by the NHS when describing the needs and services for individual projects to integrate
disabled persons into society [57].

In Italy, there is a commitment to rehabilitation care, as represented by the Rehabilitation
National Plan: An Italian Act. This policy document discusses strategies to appropriately implement
rehabilitation services as outlined in the legislation. For instance, individualized rehabilitation plans
centered around the needs of an individual are emphasized [58]. In terms of other key programmatic
areas relevant to health, rehabilitation services are both indirectly and directly addressed.

4. Discussion

In this study we were especially interested in examining how approaches to ensuring and
expanding access to rehabilitation care differ among countries, and what lessons can be learned from
such an analysis. Our effort is not to identify a best case or a single effective or recommendable
approach to rehabilitation policy development, as there are potentially several equally effective ways
to position rehabilitation in a country’s health policy. Approaches to integrating rehabilitation in
UHC frameworks reflect the particularities of a country’s health system, the values and evidence on
rehabilitation benefits considered in decision making processes, the historical development of the
country social welfare system, and the availability of resources and infrastructure. In the discussion
below we consider the situation regarding rehabilitation services in each country, considering WHO’s
Rehabilitation Call for Action.

4.1. Positioning of Rehabilitation in National Legislation and Policies

The results summarized in Tables A1 and A2 regarding the provision of rehabilitation services in
national health laws and policies in the specified countries show several commonalities and differences.

Nearly all countries (apart from the Netherlands) address rehabilitation services through health
laws, which suggest there is a strong legal basis for rehabilitation service provision. However, while
rehabilitation is considered a key component of health service delivery, the focus of State regulation
regarding rehabilitation varies. For example, Sweden’s publicly financed health care system showed
greater emphasis on regulating important aspects of rehabilitation services, especially financing. The
strong legal basis for rehabilitation in Sweden can be explained by the historical context surrounding its
legislative framework, as there was a large need to rehabilitate persons after the Second World War [59].

Not all UHC-centric countries explicitly call out provision of rehabilitation care in health laws.
One prime example is the UK, which did not address rehabilitation care specifically, but rather
placed emphasis on integrated care in its legislative framework, as shown by laws such as the Care
Act of 2014 and the Health and Social Care Act passed in 2012. By contrast, Germany includes
rehabilitation provision and delivery in health laws despite its system being driven by statutory health
insurance. Prime examples include the Federal Act on Participation, which emphasizes the importance
of rehabilitation services with respect to social participation [60], highlighting Germany’s commitment
to a legislative framework inclusive towards persons with disabilities and their need for access to
appropriate rehabilitation service provision and delivery.
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It should be noted, however, that absence of state policy in an area does not necessarily mean the
absence of regulation. Increasingly, health care professionals have taken initiative to regulate aspects of care
delivery with the aim to improve patient experiences of care and quality of care through standardization
of care processes, implement evidence-based guidelines, as well as continue in professional development
and training. For example, the European Union of Medical Specialist Physical Rehabilitation and Medicine
(PRM) board published guidelines for the treatment of people with various disorders that can be adopted
by national societies of PRM physicians and greatly improve quality and effectiveness of care [61–63].
Other organizations also published standards for the delivery of rehabilitation in various settings [64].
In the UK, more recently the Chartered Society of Physiotherapy (CSP) published guidelines for the
treatment of people affected by COVID and the provision of rehabilitation in the community for those who
have recovered from COVID [65]. These are important initiatives that have the potential to expand access
to rehabilitation and improve quality of care for a wide range of beneficiaries by stimulating changes in
health care processes, national policies, and legislation.

Regarding persons with disabilities, countries examined in this study have not explicitly addressed
the right to rehabilitation in national legislation, with the exception of Germany and the Netherlands.
As indicated by the results tabulated in Tables A1 and A2, legislation regarding disability rights mostly
concerns the right to equality and nondiscrimination, as well as the right for disability policy or other
issues. Contrarily, there is high prioritization of rehabilitation rights for persons with disabilities in
Germany and the Netherlands’ cross-sectoral laws. This may be explained by historical and cultural
factors, i.e., Germany’s move away from a system of welfare to a participatory law encouraging
full participation of disabled persons at the forefront of German society [66]; social reforms in the
Netherlands also triggered new goals for the State to encourage participation in the workforce [67].
In the United Kingdom, Sweden, and Italy, a lack of emphasis on promoting social participation
of persons with disabilities may explain the lack of prioritization of rehabilitation care for disabled
persons in their cross-sectoral legislations. Good governance requires that countries recognize the right
to rehabilitation for persons with disabilities in national legislation [1].

The discrepancy observed in the provision of rehabilitation services for persons with disabilities
between cross-sectoral and sectoral health laws can also be seen in health policies, as shown in Table A2,
again with the exception of Germany and the Netherlands. In fact, the proportion of cross-sectoral
policies in comparison to sectoral health policies issued by the Ministry of Health—regardless of
rehabilitation service provision—is low. Furthermore, within sectoral policies and action plans, gaps
were found in health policy development regarding rehabilitation services for disabled persons.
Germany’s more comprehensive national response to rehabilitation needs for disabled persons may be
explained by the nation having the highest percentage of self-reported chronic morbidity (42.3%), as
shown in Table 1.

While the legal basis for the right to access and benefit from rehabilitation is present in the countries’
legislations, government commitment to implement rehabilitation care in national strategies and action
plans is lacking. Interestingly, the primary country where national response to rehabilitation care
needs is prominent is Italy, which, despite its fragmented health system, is committed to implementing
rehabilitation provision in its policies.

Key trends were also observed in health programmatic areas across the countries. For instance,
provisions regarding rehabilitation care was largely absent from diabetes action plans, which focused
on prevention, when compared with comprehensive rehabilitation plans in cancer care strategies.
Finally, key action areas addressed in the WHO Rehabilitation 2030: Call For Action report, such as
creating strong leadership and political support for rehabilitation at all levels, were not addressed in
many action plans retrieved [14].

4.2. Study Limitations

This study had several limitations. A limited time frame in which the study was conducted did
not allow for a fully comprehensive search of the grey literature. The study focused only on laws and
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policies at the federal or national level and legal instruments governing the provision and financing of
rehabilitation at the regional level are not presented. Despite the use of online translation software,
contextual content may have been lost to reviewers’ limited knowledge of Dutch, Swedish, German,
and Italian. Furthermore, researcher bias may have contributed as a limitation in this study. We have
deliberately chosen to focus on five countries assuming that these share similar characteristics and
health system challenges, despite their diversity in approaches to developing and implementing health
policies. The small sample of countries and the purely descriptive nature of the study does not allow
for generalization on approaches to rehabilitation policy development. Finally, due to the descriptive
nature of this study, we were not able to assess or infer the degree of implementation of rehabilitation
legislation and policies. Although the existence of national legislation and action plans are important
indicators of a country’s commitment to strengthening rehabilitation [68,69], particularly at the level of
governance, the absence of such instruments is not sufficient to make any claims regarding access to
rehabilitation. Future research is needed to assess the level of accessibility to rehabilitation services
considering the linkage between access to health services and health policy parameters discussed in
this review, especially concerning insurance coverage and benefits package design.

5. Conclusions

The goal of this research study was to describe health laws and policies and assess the degree of
prioritization of rehabilitation care in the legislative and policy landscape in five European countries.
Historical, cultural, demographic, and population aging factors may explain the commonalities and
differences found between all health laws and policies among the specified countries.

Policy making and development is a cornerstone of health care implementation. Policy analysis as
a research tool can provide important insights towards understanding regional health care objectives
and achieving integrated care goals. At present, rehabilitation-specific policies and legislations are not
featured strongly in health policy and systems research. The findings generated from the synthesis
have important implications for rehabilitation policy development in Europe, emphasizing the need
for States’ governments to support rehabilitation care access through their policies and action plans
in Europe. This study is especially significant because it is the first attempt to map the terrain of
rehabilitation services policy development in Europe, and highlights the need for further research in
this field to obtain a more comprehensive picture of the degree of implementation of rehabilitation
services at both the policy and legal level.

Overall, the findings show that despite recognition of the importance of rehabilitation in national
legislation, governments’ commitment to strengthening rehabilitation within and across areas of health
programming is weak. The lack of strategic plans and rehabilitation specific policy frameworks show
that rehabilitation remains an invisible facet of national health policy development. There is also a
need for more systematic and accurate evaluation of government-level interventions as well as for a
stronger focus on strategic planning rather than improvements in service delivery and outcomes alone.

The results obtained from conducting this narrative review is a pivotal starting point in the
monitoring and evaluation of access to rehabilitation care and provide a basis for future appraisals of
the situation regarding rehabilitation services in Europe.
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Appendix A

Table A1. Rehabilitation in national laws governing the provision of healthcare in five European countries (n = 54).

National Laws Rehabilitation in National Legislation
Country

Document Title/Timeframe Sectoral Laws Developed by
Governments Cross Sectoral Laws

UK Offender Rehabilitation Act [2014] [70] Direct
Care Act [2014] [29] Indirect

Health Act [2009] [30] None
Health and Social Care Act [2012] [31] None

The Local Health Boards (Functions) (Wales) Regulations [2003] [71] Indirect
Health Act 1999 (Commencement No. 17) Order 2017 [2017] [72] None

The Health Act 1999 (Consequential Amendments) (Nursing and Midwifery) Order 2004 [2004] [73] Indirect
Independent Health Care Regulations (Northern Ireland) [2005] [74] None

Equality Act [2010] [75] None
Community Care (Delayed Discharge etc.) Act [2003] [76] Indirect

The National Health Service Superannuation Scheme (Scotland) Regulations [2011] [77] Indirect
National Health Service Act [2006] [32] Indirect

IT
Ministerial Decree No. 182 of 29 March 2001: Regulation concerning the identification of the figure of the

psychiatric rehabilitation technician [Legge n. 182: Regolamento concernente la individuazione della figura
del tecnico della riabilitazione psichiatrica [2001] [78]

Direct

Law No. 284: Provisions for the prevention of blindness and for the visual rehabilitation and social and
occupational integration of the blind multiminor [Legge n. 284: “Disposizioni per la prevenzione della cecità e

per la riabilitazione visiva e l’integrazione sociale e lavorativa dei ciechi pluriminorati.”] [1997] [79]
Direct

Rehabilitation National Plan: An Italian Act [2011] [58] Direct
Law No. 328: “Framework law for the implementation of the integrated system of interventions and social

services” [“Legge quadro per la realizzazione del sistema integrato di interventi e servizi sociali”] [2000] [57] Indirect

Law No. 104: “Framework law for the care, social integration and rights of disabled people.” [Legge-quadro
per l’assistenza, l’integrazione sociale e i diritti delle persone handicappate] [1992] [56] Direct

Law No. 279: Regulation for the establishment of the national network of rare diseases and exemption from
participation in the cost of the related health services pursuant to Article 5(1) (b) of Legislative Decree No 124

of 29 April 1998 [“Regolamento di istituzione della rete nazionale delle malattie rare e di esenzione dalla
partecipazione al costo delle relative prestazioni sanitarie ai sensi dell’articolo 5, comma 1, lettera (b) del

decreto legislativo 29 aprile 1998, n. 124.”] [2001] [80]

Indirect

Law No. 332: Regulation containing rules for the provision of prosthetic assistance within the National Health
Service: method of provision and rates [“Regolamento recante norme per le prestazioni di assistenza protesica

erogabili nell’ambito del Servizio sanitario nazionale: modalità di erogazione e tariffe.”] [1999] [81]
Indirect
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Table A1. Cont.

National Laws Rehabilitation in National Legislation
Country

Document Title/Timeframe Sectoral Laws Developed by
Governments Cross Sectoral Laws

Law No. 18 of 3 March 2009 “Ratification and implementation of the United Nations Convention on the
Rights of Persons with Disabilities, with Optional Protocol, done in New York on 13 December 2006 and
establishment of the National Observatory on the Condition of Persons with Disabilities” [“Ratifica ed

esecuzione della Convenzione delle Nazioni Unite sui diritti delle persone con disabilità, con Protocollo
opzionale, fatta a New York il 13 dicembre 2006 e istituzione dell’Osservatorio nazionale sulla condizione

delle persone con disabilità”] [2009] [82]

Direct

SW Health and Medical Services Act [Hälso-och sjukvårdslag (1982:763)] [1982] [46] Direct
Law Amending the Health and Medical Services Act [ SFS 2014:822 Lag om ändring i hälso- och

sjukvårdslagen (1982:763)] [2014] [47] Direct

Law on Financial Coordination of Rehabilitation Efforts (1210) [ Lag (2003:1210) om finansiell samordning av
rehabiliteringsinsatser] [2003] [45] Direct

Law Amending the Health and Medical Services Act [ SFS 2003:194 Lag om ändring i hälso-och
sjukvårdslagen (1982:763)] [2003] [83] None

Law Amending the Health and Medical Services Act [ SFS 2018:143 Lag om ändring i hälso- och
sjukvårdslagen (2017:30)] [2018] [84] None

Act (1993:387) concerning Support and Service for Persons with Certain Functional Impairments [1993] [85] None
Assistance Benefit Act (No. 389) [Lag (1993:389) om assistansersättning] [1993] [86] None

Regulation No. 526 on State Authorities Responsibility for Implementing Disability Policy [Förordning
(2001:526) om de statliga myndigheternas ansvar för genomförande av funktionshinderspolitiken] [2001] [87] None

Discrimination Act (2008:567)[Diskrimineringslag (2008:567)] [2008] [88] None
NL Patients’ Rights (Care Sector) Act[Wet Cliëntenrecht zorg] [2011] [89] None

Youth Act [Jeugdwet] [2014] [90] None
Public Health Act [Wet publieke gezondheid] [2008] [91] None

Healthcare Insurance Act (Zorgverzekeringswet) [2005] [92] None
Long-Term Care Act (Wet langdurige zorg) [2014] [93] None

Social Support Act (Wet maatschappelijke ondersteuning) [2015] [94] None
Individual Health Care Professions Act (Wet op de beroepen in de individuele gezondheidszorg) [1993] [95] None

Chronically Ill and Disabled Persons (Allowances) Act [Wet tegemoetkoming chronisch zieken en
gehandicapten (WTCG)] [2008] [96] Indirect

Health Care Allowance Act (Wet op de zorgtoeslag) [2005] [97] None
Access to Health Insurance Act 1998 [Wet op de toegang tot ziektekostenverzekeringen 1998] [1998] [37] Direct

Health Care Market Regulation Act [Wet Marktordening Gezondheidszorg] [2006] [98] None
Health Care Tariffs Act [Wet tarieven gezondheidszorg] [1980] [99] None

DE Federal Act on Participation [ Gesetz zur Stärkung der Teilhabe und Selbstbestimmung von Menschen mit
Behinderungen (Bundesteilhabegesetz—BTHG) [2016] [60] Direct

Second Bill to Strengthen Long-Term Care [2015] [100] Direct
Social Code Book IX: Rehabilitation and Participation of Disabled Persons [Sozialgesetzbuch - Neuntes

Buch—(SGB IX) Rehabilitation und Teilhabe behinderter Menschen] [2001] [50] Direct
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Table A1. Cont.

National Laws Rehabilitation in National Legislation
Country

Document Title/Timeframe Sectoral Laws Developed by
Governments Cross Sectoral Laws

Health Care Structure Act (Gesundheitsstrukturgesetz, GSG) [1992] [101] None
SHI Reform Act (Zweites GKV-Neuordnungsgesetz) [1997] [102] Indirect

Health Care Reform Act (GKV-Gesundheitsreformgesetz) [2000] [103] Direct
Risk Structure Compensation Reform Act (Gesetz zur Reform des Risikostrukturausgleich) [2001] [104] Indirect
Act to strengthen competition within SHI (GKV-Wettbewerbsstärkungsgesetz, GKV-WSG) [2007] [105] Direct

Law on the structural further development of nursing care insurance (Pflege-Weiterentwicklungsgesetz)
[2008] [106] Indirect

Act on the Further Development of Organizational Structures in Statutory Health Insurance (GKV-OrgWG)
[2008] [107] Indirect

Disability Equality Act [ Gesetz zur Gleichstellung von Menschen mit Behinderungen
(Behindertengleichstellungsgesetz—BGG)] [2002] [108] None

General Equal Treatment Act [ Allgemeines Gleichbehandlungsgesetz(AGG)] [2006] [109] None
Social Code Book V [Sozialgesetzbuch (SGB) Fünftes Buch (V)—Gesetzliche Krankenversicherung—(Artikel 1

des Gesetzes v. 20. Dezember 1988, BGBl. I S. 2477)] [1988] [110] Direct

Total 12 13 18 4 1 6

Directly addresses rehabilitation health services; includes improvement of (access to) rehabilitation care as one of its objectives. Indirectly addresses rehabilitation health services;
does not have rehabilitation care as one of its aims but explicitly refers to it. Does not include rehabilitation. Directly addresses comprehensive, cross-sectoral rehabilitation.
Addresses disability human rights and explicitly refers to rehabilitation. Does not include rehabilitation.

Table A2. Rehabilitation in national policies, strategies and action plans in the UK, Germany, Italy, the Netherlands and Sweden (n = 29).

National Policies Rehabilitation in National Planning
Country Document Title/Timeframe Sectoral Policies Developed

by MoH a Cross Sectoral Policies

UK Strategic plan for the next four years: Better outcomes by 2020 [2016–2020] [111] None
NHS Outcomes Framework: at-a-glance [2016,2017] [112] Indirect

The NHS five year forward view[2014–2019] [113] Indirect
Achieving world-class cancer outcomes: A Strategy for England [2015–2020] [34] Direct

Tackling the Diabetes Crisis Together: Our Ambition to 2019 [2015–2019] [114] None
Five Year Forward View for Mental Health [2016–2021] [115] Indirect

Prime Minister’s Challenge on Dementia 2020: Implementation Plan [2016–2020] [116] Indirect
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Table A2. Cont.

National Policies Rehabilitation in National Planning
Country Document Title/Timeframe Sectoral Policies Developed

by MoH a Cross Sectoral Policies

Roadmap 2025: achieving disability equality by 2025 [2009–2025] [117] Indirect
NHS England’s business plan 2014/15–2016/17: Putting Patients First [2014/15–2016/17] [118] Indirect

Using Allied Health Professionals to transform health, care and wellbeing [2016/17–2020/21] [119] Indirect
UK Strategy for Rare Diseases [2014–2020] [120] None

DE National Plan of Action for People with Rare Diseases: Action Fields, Recommendations, and Proposed Actions
[2013–] [121] Indirect

Action Plan on Inclusion of Persons with Disabilities [2013–2017] [53,122] Indirect
National Action Plan 2.0 of the Government [Nationaler Aktionsplan 2.0 der Bundesregierung zur

UN-Behindertenrechtskonvention (UN-BRK)] [2016–2021] [51] Direct

IT Rehabilitation National Plan: An Italian Act[2011–] [58] Direct
Rehabilitation Guidance Plan [Piano d’indirizzo per la Riabilitazione] [2011–] [123] Direct

National Action Plan for Mental Health [Piano di azioni nazionale per la salute mentale (PANSM)] [2013–] [124] Indirect
National Plan of Chronicity [Piano Nazionale della Cronicità] [2016] [125] Direct

The Italian Dementia National Plan [Piano nazionale demenze] [2014–] [126,127] Direct
NL Health Close to People (National Policy Document) [2012–2016] [42] Indirect

Outcome Based Health Care [2018–2022] [128] None
Strategic policy plan CVON 2015–2020 [Strategisch beleidsplan CVON 2015–2020] [2015–2020] [129] None

Program Longer At Home Working Together - Plan of Action 2018–2021 [Programma Langer Thuis - Samen aan
de slag - Plan van Aanpak 2018–2021] [2018–2021] [40] Indirect

National Action Program for Chronic Pulmonary Diseases: Better and more effective lung care [Nationaal
Actieprogramma Chronische Longziekten: Betere en doelmatigere longzorg] [2014–2019] [41] Direct

Delta Plan for Dementia [Deltaplan Dementie] [2012–2020] [130,131] None
Diabetes until 2025: Prevention and Care in Coherence [Diabetes tot 2025: preventie en zorg in samenhang]

[2009–2025] [132] None

SW The Government’s strategy in the area of psychic health: Five Focus Areas Five Years Ahead [REGERINGENS
STRATEGI INOM OMRÅDET PSYKISK HÄLSA 2016–2020:Fem fokusområden fem år framåt] [2016–2020] [48] Indirect

Dementia strategy focusing on care [2018–] [133] Indirect

National Guidelines for Multiple Sclerosis Care [Nationella riktlinjer för vård vid multipel skleros (MS)] [2016]
[134] Direct

Total 7 11 7 1 3
a Ministry of Health. Directly addresses rehabilitation health services: includes improvement of (access to) rehabilitation care as one of its objectives. Indirectly addresses
rehabilitation health services: does not have rehabilitation care as one of its aims but explicitly refers to. Does not include rehabilitation. Directly addresses comprehensive, cross
sectoral rehabilitation. Addresses disability human rights and explicitly refers to rehabilitation. Does not include rehabilitation.
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