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Convention on the Rights of Persons with Disabilities 

Convention Timeline 

Adoption by the United Nations General Assembly - 13 

December 2006 

Opened for signature - 30 March 2007 

Entry into force – 3 May 2008 

First Conference of States Parties – 31 October & 3 November 

2008 

Second Conference of States Parties – 2 – 4 September 2009 

First session of the Committee on the Rights of Persons with 

Disabilities – 23-27 February 2008 

 

 

 



Convention on the Rights of Persons with Disabilities 

Purpose of Convention (Article 1) 

To promote, protect and ensure the full and equal 

enjoyment of all human rights and fundamental freedoms 

by all persons with disabilities, and to promote respect for 

their inherent dignity 



Convention on the Rights of Persons with Disabilities 

What is unique about the Convention? 

Both a development and a human rights 

instrument 

A policy instrument which is cross-disability and  

cross-sectoral 

Legally binding 

 



Convention on the Rights of Persons with Disabilities 

What is Disability? 

Disability results from an interaction between a non-

inclusive society and individuals: 

• Person using a wheelchair might have difficulties 

gaining employment not because of the wheelchair, but 

because there are environmental barriers such as 

inaccessible buses or staircases which impede access 

• Person with extreme near-sightedness who does not 

have access to corrective lenses may not be able to 

perform daily tasks.  This same person with prescription 

eyeglasses would be able to perform all tasks without 

problems. 

 



In Article 27 “recognizes the right of persons with disabilities to work, 

on an equal basis with others; this includes the opportunity to gain a 

living by work freely chosen or accepted in a labour market and work 

environment that is open, inclusive and accessible to persons with 

disabilities”  

“prohibits all forms of employment discrimination, promotes access to 

vocational training, promotes opportunities for self-employment, and 

calls for reasonable accommodation in the workplace, among other 

provisions” 

Convention on the Rights of Persons with Disabilities 
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2011 
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 The first ever World report 

on disability, produced 

jointly by WHO and the 

World Bank, suggests that 

more than a billion people 

in the world today 

experience disability.  
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WHS = World Health Survey 

GBD = the Global Burden of Disease www.iwh.on.ca 12 
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2011 – World Report on Disability 
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Lower rates of labour market participation are one of the important pathways through 

which disability may lead to poverty. 

 

Disability management refers to interventions applied to individuals in 

employment who develop a health condition or disability. The main elements of 

disability management are generally effective case management, education of 

supervisors, workplace accommodation, and an early return to work with appropriate 

supports.  

 

Disability should be recognized as a health condition, interacting with contextual 

factors, and should be distinct from eligibility for and receipt of benefits, just as it 

should not automatically be treated as an obstacle to work. 

 

 

 

  

Work, Employment and Disability 
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WHO, along with WHO Collaborating Centres and other partners, actively 

supports Member States in implementing objective 2 of the WHO global 

disability action plan 2014-2021: to strengthen and extend rehabilitation, 

habilitation, assistive technology, assistance and support services and 

community-based rehabilitation. 

• develops guidelines, providing evidence-based recommendations on how 

to develop and expand rehabilitation as a health strategy; 

• provides technical assistance and support to countries that are 

introducing and expanding rehabilitation services; 

• develops tools and training packages to strengthen rehabilitation 

services; 

• develops approaches to guide Member States in how to integrate 

rehabilitation into universal health coverage. 

 

World Health Organization 
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Methods 
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Rationale 
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Global trends in health and ageing require a major scaling up 

of rehabilitation services in countries around the world and in 

low- and middle-income countries in particular.  

 

Strengthening service delivery and ensuring it is adequately 

financed is fundamental to ensuring that rehabilitation is 

available and affordable for those who need it. 

 

There is a need for evidence-based guidelines to develop and 

strengthen rehabilitation services in these countries.  

 

 



Objective 
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The objective of these recommendations is to provide evidence-

based, expert-informed recommendations to guide governments 

and other stakeholders in developing and extending rehabilitation 

services and delivering them equitably at all levels of health 

systems and on all service delivery platforms.  

 

Their aim is to strengthen the quality of rehabilitation service 

delivery by advocating a multi-disciplinary workforce and the 

establishment of sustainable funding mechanisms to support and 

maintain service delivery and development.  



Target audience 
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The recommendations are intended for: 

• government leaders  

• health policy-makers  

• sectors such as workforce and training 

 

The recommendations and good practice statements for people 

involved in: 

• rehabilitation research 

• service delivery 

• financing and assistive products 

• professional organizations 

• academic institutions 

• civil society and nongovernmental and international organizations 



Overarching Questions  

Work Packages: 

 

1. Background 

2. Leadership and 

governance 

3. Service Delivery 

4. Rehabilitation 

Workforce 

5. Assistive Technology 

6. Financing 

7. Information systems 

 

 

 

 

PICO Question 3.1: What service 

provision models work for different 

health conditions/resource 

settings/phases to ensure the provision 

of rehabilitation services? 

  

PICO Question 3.2: What types of 

assessment tools can be used to ensure 

individual's rehabilitation needs are 

adequately identified 

Low, Middle and High Income Countries 
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Review team: 

Andrea Furlan (Lead),Emma Irvin, Claire Munhall (Coordinator) 

Rohit Bhide, Cynthia Chen, Mary Cicinelli, Alicia Costante, Shivang 

Danak, Jocelyn Dollack, Laura Fullerton, Mario Giraldo-Prieto, 

Stanislav Marchenko, Quenby Mahood, Rob McMaster, Kristen 

Pitzul, Fernando de Quadros Ribeiro, Manisha Sachdeva 

Advisory Group: 

Mark Bayley, Dorcas Beaton, Cory Borkhoff, Judy David, John 

Flannery, Carol Kennedy, Charissa Levy, Gaetan Tardif 

  

 

Team 
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(Irvin, Van Eerd et al. 2010)  



Steps of a the systematic review 

 

1.Develop question 

 

2.Conduct literature search 

 

3.Identify relevant publications 

 

4.Quality appraisal 

 

5.Data extraction 

 

6.Evidence synthesis 

 
(Irvin, Van Eerd et.al. 2010)  

PICO 3.1 

“Services” 

PICO 3.2 

“Tools” 

January 

 

January 

September 

 

July 

 

 

 

October 

November 

August 

September 

 

 

 

November 

 

November 

December 

 

December 

2014 
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Step 2: Conduct 

literature search 

PICO 3.2 “Tools”  -  Review Flowchart 

Medline 

 

Embase 

 

PsycInfo 

 
CINAHL 

Retrieved and  

Duplicates removed  

(N=16,541) 

Full Text Relevance screen  

(N=2643) 

Step 3: Identify 

relevant studies 

Summary Tables prepared for  

relevant studies 

(n=123) 

Data extracted from relevant studies of sufficient 

quality  

N=123 

Step 4: Data 

extraction 

CENTRAL 
Other 

 
July 2014 

Dec 2014 
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Step 2: Conduct 

literature search 

PICO 3.1 “Health Services” - Review Flowchart 

Medline 

 

Embase 

 

PsycInfo 

 
CINAHL 

Business 

Source 

Premier 

Retrieved and  

Duplicates removed  

(N=8990) 

Full Text Relevance screen  

(N=712) 

Step 3: Identify 

relevant studies 

Quality appraisal of relevant studies 

(N=24) 

Step 5: Quality 

appraisal of 

relevant studies 

Data extracted from relevant studies of sufficient 

quality  

N=31 

Step 4: Data 

extraction 

CENTRAL 

Evidence synthesis of relevant studies 

(n=31: 24 systematic reviews + 7 RCTs and 

Observational studies 

Step 6: Create 

GRADE tables  

Other 

 
Sep 2014 

Dec 2014 
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Recommendations 
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Rehabilitation services should be integrated  

in health systems 

Strength: Conditional 

Quality of evidence: Very low 
 

 

While rehabilitation for a health condition is usually provided in conjunction 

with other health services, it is currently not effectively integrated into 

health systems in many parts of the world. This has been attributed partly 

to how and by whom rehabilitation is governed. Clear designation of 

responsibility for rehabilitation is necessary for its effective integration into 

health systems. In most situations, the ministry of health will be the most 

appropriate agency for governing rehabilitation, with strong links to other 

relevant sectors, such as social welfare, education and labour. 



Rehabilitation services should be integrated into 

and between primary, secondary and tertiary  

levels of health systems  

Strength: Strong  

Quality of evidence: Very low 

The underdevelopment of rehabilitation in many countries and 

pervasive misconceptions of rehabilitation as a luxury adjunct to 

essential care or only for people with significant disability have often 

resulted in services only at selected levels of health systems. 

Rehabilitation is, however, required at all levels, for identification of 

needs and for an effective continuum of care throughout a person’s 

recovery. Standardized referral pathways and other coordination 

mechanisms between levels help to ensure good transition of care 

for optimal outcomes. 
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A multi-disciplinary rehabilitation workforce should  

be available 

Strength: Strong 

Quality of evidence: High 

A multi-disciplinary workforce in a health system ensures that the range 

of rehabilitation needs for different domains of functioning can be met.  

While multi-disciplinary rehabilitation is not always necessary, it has been 

shown to be effective in the management of many conditions, especially 

those that are chronic, complex or severe.  

As different rehabilitation disciplines require specific skills, a multi-

disciplinary workforce can significantly improve the quality of care.  
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Both community and hospital rehabilitation  

services should be available 

Strength: Strong 

Quality of evidence: Moderate 

Rehabilitation in both hospital and community settings is necessary to 

ensure timely intervention and access to services. Rehabilitation in hospital 

settings enables early intervention, which can speed recovery, optimize 

outcomes and facilitate smooth, timely discharge.  

Many people require rehabilitation well beyond discharge from hospital, 

while other users may require services solely in the community.  

People with developmental, sensory or cognitive impairment, for example, 

may benefit from long-term interventions that are often best delivered at 

home, school or in the workplace. 
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Hospitals should include specialized  

rehabilitation units for inpatients with complex  

needs  

Strength: Strong  

Quality of evidence: Very high  

Specialized rehabilitation wards provide intensive, highly specialized 

interventions for restoring functioning to people with complex rehabilitation 

needs.  

In a number of instances, the results are superior to those of rehabilitation 

provided in general wards, such as in the context of lower-limb 

amputation, spinal cord injury  and stroke  and in the care of older people. 
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Financial resources should be allocated to  

rehabilitation services to implement and  

sustain the recommendations on service  

delivery 

Strength: Strong 

Quality of evidence: Very low 

How health systems allocate financial resources significantly affects 

service delivery, yet many countries do not allocate specific budgets for 

rehabilitation services.  

Allocation of resources for rehabilitation can increase both the 

availability and the quality of rehabilitation services and minimize out-

of-pocket expenses, which is a significant barrier to service utilization. 
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Where health insurance exists or is to become  

available, it should cover rehabilitation services 

Strength: Conditional 

Quality of evidence: Very low 

Health insurance is a common mechanism for decreasing financial 

barriers to health services, yet inclusion of rehabilitation in insurance 

coverage is variable, and, in many parts of the world, health 

insurance protects only a minority of the population.  

When health insurance includes rehabilitation, access to and use of 

rehabilitation services is increased.  

This mechanism should therefore be part of broader initiatives to 

improve the affordability of rehabilitation services. 
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Financing and procurement policies should ensure that 

assistive products are available to everyone who needs them 

Adequate training should be offered to users to whom assistive 

products are provided.  

Assistive products play an important role in improving functioning and increasing 

independence and participation; however, accessing such products can be difficult, 

particularly in some low- and middle income countries. It is important not only to 

increase access to and the affordability of assistive products but also to train users in 

effective, safe use and maintenance of the products over time, when necessary. 

Rehabilitation professionals can ensure that the assistive products that people receive 

are suitable for them and their environment and are adapted as the needs of the users 

evolve. 

 

Good practice statements on  

assistive products 

 

40 



Impact 
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Objectives: 

 

1. To remove barriers and 

improve access to 

health services and 

programmes 

2. To strengthen and 

extend rehabilitation, 

habilitation, assistive 

technology, assistance 

and support services, 

and community-based 

rehabilitation 

3. To strengthen collection 

of relevant and 

internationally 

comparable data on 

disability and support 

research on disability 

and related services 
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6-7 February 2017, WHO headquarters, Geneva, Switzerland 

 

#Rehab2030 

 

The meeting was attended by a broad range of stakeholders: government officials, 

WHO and other UN agencies, organizations representing rehabilitation service user 

groups and rehabilitation providers, funding bodies, major professional organizations, 

research institutions, and relevant international and nongovernmental organizations 

 

Objectives of the meeting  

1. To draw attention to the increasing needs for rehabilitation.  

2. To highlight the role of rehabilitation in achieving the SDGs.  

3. To call for coordinated and concerted global action towards strengthening 

rehabilitation in health systems. 



Keep up on evidence-based practices from IWH 
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Sign up online for our monthly e-alerts, newsletters, event 

notifications and more: www.iwh.on.ca/e-alerts 

 

Follow @iwhresearch on Twitter: www.twitter.com/iwhresearch  

 

Connect with us on LinkedIn:                      

www.linkedin.com/company/institute-for-work-and-health 

 

Subscribe to our YouTube channel: www.youtube.com/iwhresearch  
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