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ABSTRACT

To facilitate the interaction between the health professional and the patient, a framework to guide the rehabilitation process is needed. This frame-
work would encompass three interwoven aspects: the rehabilitation management plan, Individual Rehabilitation Project (IRP), and rehabilitation
cycle(s). All three framework aspects focus on the patient and on the aim of rehabilitation, i.e. to optimize a person’s functioning across the con-
tinuum of care. An IRP is a multi-element, person-centered rehabilitation management scheme, in which rehabilitation is generally provided by a
multiprofessional team under the leadership of a physical and rehabilitation medicine (PRM) physician, working in an interdisciplinary manner and
together with the patient (or proxy). A reference system for operationalizing functioning and standardizing the process is the International Classifica-
tion of Functioning, Disability and Health (ICF) — for assessing functioning needs, defining rehabilitation goals and outcomes. The objective of this
paper is to present the IRP as a framework for rehabilitation in Europe (EUR-IRP). The specific aims are: 1) to introduce the IRP; and 2) to describe
the framework components, elements and variables of the IRP. Demonstration projects (case studies) using the EUR-IRP will be conducted. The
present paper presents the efforts to date for developing the EUR-IRP, a key part of the action plan of the PRM Section and Board of the European
Union of Medical Specialists to implement the ICF systemwide across the care continuum. This paper serves as another step to bring together prac-
tice, science and governance in calling for contribution from rehabilitation clinicians and researchers and professional societies in PRM and beyond.

(Cite this article as: Zampolini M, Selb M, Boldrini P, Branco CA, Golyk V, Hu X, et al.; UEMS-PRM Section and Board. The Individual Reha-
bilitation Project as the core of person-centered rehabilitation: the Physical and Rehabilitation Medicine Section and Board of the European Union
of Medical Specialists Framework for Rehabilitation in Europe. Eur J Phys Rehabil Med 2022;58:503-10. DOI: 10.23736/S1973-9087.22.07402-0)

KEy worDs: Rehabilitation; International classification of functioning, disability and health; Patient-centered care.
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t the forefront of developing standards and frame-

works for rehabilitation in Europe is the European
Union of Medical Specialists Physical and Rehabilita-
tion Medicine (UEMS-PRM) Section and Board.! The
UEMS-PRM has developed the European framework for
rehabilitation service types? (referred to as “European
Framework” from now on) and corresponding clinical as-
sessment schedules (CLASs).3 To facilitate the interaction
between the health professional and the patient, a frame-
work to guide the rehabilitation process is needed. This
framework would encompass three interwoven aspects:
the rehabilitation management plan, Individual Rehabili-
tation Project (IRP),% 5 and rehabilitation cycle(s). See
Table 12.5-9 for a brief description of each aspect and Figure
1 illustrating the interface between them. All three frame-
work aspects focus on the patient and on the aim of reha-

INDIVIDUAL REHABILITATION PROJECT

bilitation, i.e. to optimize a person’s functioning across the
continuum of care.!%. 1! As the internationally recognized
reference system for operationalizing functioning, the In-
ternational Classification of Functioning, Disability and
Health (ICF)!2 can be employed in assessing functioning
needs, defining rehabilitation goals and outcomes.

The UEMS-PRM Section is currently elaborating the
ICF-based IRP framework to meet its implementation
action plan item “development of measurement-for-im-
provement systems for clinical decision-making in indi-
vidual patients (microlevel) and continuous improvement
of a rehabilitation service (mesolevel)”.! The objective of
this paper is to present the IRP as a framework for reha-
bilitation in Europe. The specific aims are: 1) to introduce
the IRP; and 2) to describe the framework components,
elements and variables of the IRP.

TABLE L.—Brief description of the aspects covered by the proposed framework to guide the rehabilitation process in the person-centered

care continuum.

Rehabilitation
management plan 6-8

An overarching care provision structure, in which one or more IRP may be used. Rehabilitation can be provided at different
stages across the care continuum from acute, to postacute, to long-term. The rehabilitation management plan can be

operationalized using the European Framework for rehabilitation service types developed by the UEMS-PRM Section.

Individual A comprehensive approach for providing rehabilitation services that is inherently person-centered and interdisciplinary.
Rehabilitation Project ~ Employed throughout the rehabilitation process, the IRP is developed for each individual patient and comprises one or
(IRP)3. 6 more rehabilitation cycles. The IRP has a start and an end, and a separate IRP is developed for each service across the care

continuum. To support continuity between services, the IRP would ideally incorporate relevant elements from the previous
service that would facilitate transition from one service to the next. See Figure 1.
Rehabilitation An ICF-based approach that facilitates the structuring, organization and documentation of the rehabilitation process. It
cycle(s)” encompasses the following phases: assessment [diagnosis of health condition and functioning assessment], goal-setting,
assignment [of an intervention to specific health professionals] and [conducting] interventions, evaluation [of goal
achievement]. Details are provided below.
Figure 1.—Interface between
the rehabilitation management
plan, Individual Rehabilita- Rehabilitation management plan
tion Project, and rehabilitation
cycles. Acute Post-acute Long-term
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Assessment

Encompasses the diagnosis of health condition
and the assessment of functioning (also considering
the patient's perspective), environmental factors
and psychosocial resources

Evaluation

Involves the evaluation of functioning after interven-
tion (also considering the patient's perspective),
the evaluation of goal achievement and deciding

on the initiation of a new cycle in the present setting

or another setting across the care continuum

Involves the identification of targets to be addressed
with intervention, i.e. the outcomes to be reached after
intervention, and setting of specific goals (a shared
decision between patient and rehabilitation team)

Goal-setting

for each of the intervention targets

Assignment
Involves the assignment of tasks and responsibilities
to members of the interprofessional team, ensuring
that there are no resource overlaps or gaps
Intervention
Conducting and monitoring of interventions

Figure 2.—Phases of the Re-

hab-Cycle with descriptions.

Individual Rehabilitation Project

Reflecting the overall tenet of rehabilitation,!? an Individual
Rehabilitation Project (IRP) is a multi-element, person-cen-
tered rehabilitation management scheme, in which rehabili-
tation is generally provided by a multi-professional team un-
der the leadership of a physical and rehabilitation medicine
(PRM) physician,® working in an interdisciplinary manner
and together with the patient (or proxy accordingly). De-
pending on the person’s needs, this team could also include
non-rehabilitation health professionals. The focus here is on
the “individual,” meaning that the rehabilitation provided
is tailored to the needs and goals of the specific person for
whom the IRP is developed. In a 2020 editorial that outlined
a model to strengthen clinical rehabilitation in health sys-
tems worldwide, the authors introduced the IRP model de-
veloped in Italy as a potential model for other countries.4 5
The IRP model is congruent with clinical rehabilitation as
described in the White Book of PRM in Europe,® and en-
compasses the setting of short, intermediate and long-term
goals, together with the patient in shared decision-making,
including the expected timeframe for achieving the goals,
intervention planning and evaluation of goal achievement.
Thus, the Italian IRP model is the starting point for the IRP
being elaborated by the UEMS-PRM Section.

Rehab-Cycle

An essential component of the IRP model is the rehabilita-
tion cycle, also called “Rehab-Cycle.” The Rehab-Cycle
can facilitate the coordination of rehabilitation actions,
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the structuring, organization and documentation of the re-
habilitation process, as well as support clinical decision-
making, e.g. to plan interventions, to monitor progress and
modify interventions, across the care continuum.” Fig-
ure 2 outlines the phases of the Rehab-Cycle. The Rehab-
Cycle can be iterative, i.e. at the end of each cycle, a new
cycle can be initiated if needed to reach desired function-
ing outcomes, whereby the new cycle starts from the out-
comes and learned lessons of the preceding cycle.’-9

The Rehab-Cycle relies on the use of the ICF. Docu-
mentation templates can be developed for use in each of
the Rehab-Cycle phases. ICF-based templates are already
available: the ICF Assessment Sheet, Categorical Profile,
Intervention Table and Evaluation Display.’- The As-
sessment Sheet is an at-a-glance overview of the person’s
functioning problems and resources documented from the
perspective of the patient as well as the health professional
(rehabilitation team). The Categorical Profile is a visual
depiction of the person’s functioning problems based on
the cumulative results of the assessment. These problems
are depicted with a rating of the problem in respective
ICF categories. The Categorical Profile also shows the
long-term global goal(s), and the short-term cycle and in-
termediate service-program goal(s) that the rehabilitation
team and the patient want to achieve with interventions.
The Intervention Table can be used to document the inter-
ventions planned to address specific intervention targets
(identified with the categories and goals documented in the
Categorical Profile) and the team member(s) assigned to
perform specific interventions. The Evaluation Display is
basically a before-after depiction of the person’s function-

505



This document is protected by international copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one copy of this Article. It is not permitted to make additional copies (either sporadically

or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distribute the electronic copy of the article through online internet and/or intranet file sharing systems, electronic mailing or any other means which may allow access

to the Article. The use of all or any part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commercial use is not permitted. It is not permitted to remove,

cover, overlay, obscure, block, or change any copyright notices or terms of use which the Publisher may post on the Article. It is not permitted to frame or use framing techniques to enclose any trademark, logo, or other proprietary information of the Publisher.

COPYRIGHT© 2022 EDIZIONI MINERVA MEDICA

ZAMPOLINI

INDIVIDUAL REHABILITATION PROJECT

TABLE I1.—BASIC INFORMATION. Proposed elements and corresponding variables of the component “basic information” — all infor-
mation that are relevant for the rehabilitation process outlined in the Rehab-Cycle component (Table I11).

Element

Variable

Specific information

Service context

Type of rehabilitation service (using the

European Framework)?

Information about the service (using
ICSO-R)!6

Rehabilitation in acute care

General postacute rehabilitation
Specialized postacute rehabilitation
General outpatient rehabilitation
Specialized outpatient rehabilitation
General day rehabilitation
Specialized day rehabilitation rehabilitation

Vocational rehabilitation Rehabilitation in medical health resorts
Target group(s), location of service delivery, setting, time & intensity of services, etc.

Rehabilitation in the community
Rehabilitation services at home
Rehabilitation for specific groups of
persons with disability
Rehabilitation in social assistance
Specialized lifelong follow-up

Self-referral, referral by health professional, by health service (institution), etc.
To be determined by the service provider as needed

Referral Referral from which type of health or Also see above
information rehabilitation service?
Mode of referral (using ICSO-R)
Additional information
Patient Socio-demographics Age
information Gender

Civil status (single, married, etc.)

Living situation (living alone, living with
family, etc.)

Work status (employed, self-employed,
homemaker, retired, in training, etc.)

Primary health condition

Comorbidities

Pre-admission documentation on
functioning

Pre-admission disability level

Work incapacity level

Reason for work incapacity

Education level (primary school,
secondary school, trade school,
university, etc.)

Funding source

Other information to be determined by the
service provider as needed

International Classification of Diseases (ICD) Code!”
International Classification of Diseases (ICD) Code
CLAS:s (ICF Core Sets!® 19 and ICF Generic Sets20.2!) and other outcomes

If disability level is established

ICSO-R: International Classification of Service Organization in Rehabilitation.

ing, showing the Categorical Profile before and another
profile after intervention and identifying which goals have
been achieved. See the Supplementary Digital Material
1: Supplementary Table I, Supplementary Table II for ex-
amples of the Intervention Table and Evaluation Display.
The templates can be downloaded from www.icf-research-
branch.org.

Like the Rehab-Cycle, the Italian IRP model is seen as
a way to structure rehabilitation while also promoting its
individualization to address specific person’s functioning
outcomes and goals.>

On the path to standardization:
the process for refining the IRP

The UEMS-PRM Section systemwide quality manage-
ment implementation initiative not only promotes the use
of the ICF in rehabilitation management, it also aims to
facilitate clinical quality management in rehabilitation at
the macro-, meso- and micro-levels of care.! Key to clini-
cal quality management in rehabilitation is the standard-
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EUROPEAN JOURNAL OF PHYSICAL AND REHABILITATION MEDICINE

ized documentation and reporting of functioning outcomes
and goals.!: 13. 14 On the path to standardization, the IRP in
Italy evolved, and a first proposal for an ICF-based IRP
sheet has been developed.!> This unpublished document
“Individual Rehabilitation Pathway Sheet” allows the re-
habilitation team to document a patient’s diagnoses, and
positive (facilitator) and/or negative (barrier) impact of
selected environmental factors, create a functioning pro-
file based on ratings of problems in selected functioning
domains, set goals based on the functioning profile and
propose a post-discharge care pathway. This documenta-
tion sheet can inform the development of an IRP scheme
for Europe and beyond.

To advance the development of the IRP scheme for Eu-
rope (EUR-IRP), the UEMS-PRM Section IRP working
group has proposed a list of components, i.e. basic infor-
mation, Rehab-Cycle and discharge plan, and their cor-
responding elements and variables (Table 11,2 1621 Table
II1,3: 12,22, 23 Table IV?2) that align with the general charac-
teristics of the IRP based on the Italian model — individu-
alized, person-centered, interdisciplinary, optimization of
functioning as the aim of rehabilitation, thus ICF-based.

August 2022
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TABLE lIl.—REHAB-CYCLE. Proposed elements and corresponding variables of the component “Rehab-Cycle.”

Element

Variable

Assessment Diagnosis of health condition in detail

Functioning status with focus on limitations in body functions and structures and the person’s ability to engage in everyday

activities in interaction with environmental factors
Developmental stage for pediatric patients
Environmental factors (barriers and facilitators)

Psychosocial resources that can promote or hinder functioning
Person’s expectations, priorities and desired outcome of rehabilitation (and of caregivers, e.g. for pediatric patients and other

patients unable to make decisions on their own)
Rehabilitation potential and functional prognosis

Use of diverse assessment tools (clinical tests and diagnostic tools, patient-reported outcome measures, clinical-administered
questionnaires and anamnesis/case history) for gathering evidence on the aforementioned patient data

Documentation of the person’s functioning status according to the designated CLASs3? when possible and using an ICF-based
clinical tool, e.g. ClinFIT22 and the service provider’s health information system

Goal-setting

If relevant for the service provider, documentation of the differences in functioning status between capacity (what a person can

do with little or no influence of environmental factors on functioning) and performance (what a person can actually do with the

support of environmental factors!2

Results of the assessment tools and sources of information

Intervention targets (functioning outcomes) using ICF sets employed in the assessment documentation

Shared decision-making between patient (or proxy) and the rehabilitation team on short-term and long-term goals

Involvement of patient proxies, e.g. family, designated caregiver, if relevant

Short-term goals, i.e. goals to be achieved within the present IRP cycle “cycle goals” and goals to be achieve during the episode
of care provided by the present rehabilitation service provider “service program goals;” long-term goals “global goals”

Goal setting in consideration of the patient’s psychosocial resources that promote functioning

Documentation of intervention targets and corresponding short-term goals using the service provider’s health information system

(if possible)
Assignment and
intervention intervention targets

Under the leadership of a PRM physician

If relevant for the service provider, capacity and performance goals are set separately and accordingly, the documentation of

Documentation of interventions to be performed and the corresponding rehabilitation team member(s) who is (are) assigned to
address each intervention target, possibly using WHO’s International Classification of Health Interventions (ICHI)23

Monitoring and documentation using the service provider’s health information system (if possible)

Use of the patient’s psychosocial resources to promote functioning

Information on involvement of patient proxies in performing interventions

Evaluation

Mode of collaboration (e.g. interdisciplinary versus multi-disciplinary)

Use of diverse assessment tools (clinical tests and diagnostic tools, patient-reported outcome measures, clinical-administered
questionnaires and anamnesis/case history) for gathering evidence on the aforementioned patient data

Achievement of goals set

Change in functioning profile, environmental factors, psychosocial resources based on information collected and observed during

the whole rehabilitation process

Change in primary health condition and comorbidities if relevant

Presence of complications

Documentation of change in functioning status and goal achievement using the service provider’s health information system (if

possible)

If relevant for the service provider, achievement of the capacity and performance goals are documented

The use of the ICF on the path to standardization has
been well documented in scientific literature.!3. 14.24-28 Re-
flected in the proposed Rehab-Cycle elements of the EUR-
IRP, standardized reporting of functioning outcomes em-
ploys ICF Core Sets and ICF Generic Sets.!8-2! These ICF
Sets (accessible at www.icf-core-sets.org) can be applied
using the aforementioned ICF-based documentation tools
developed for the Rehab-Cycle.”
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Discussion

This paper has outlined the building blocks of the EUR-
IRP, a person-centered and interdisciplinary ICF-based
rehabilitation management scheme for the assessment and
reporting of patient functioning across the care continuum.
Until now, there is no rehabilitation management scheme
that is comparable to the comprehensiveness of the EUR-
IRP in Europe.
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TABLE [V.—DISCHARGE PLAN. Proposed elements and corresponding variables of the component “discharge plan.’

INDIVIDUAL REHABILITATION PROJECT

5

Element Variable
Discharge Shared decision-making between patient (and proxies, if relevant) and the rehabilitation team about a potential new cycle or decision
information  to discharge

Pharmacological therapy and indication of the activity of daily living to be maintained (in case of home setting discharge)
Non-pharmacological interventions related to lifestyle, habits, diet, use of devices, etc.)

Results of diverse assessment tools (clinical tests and diagnostic tools, patient-reported outcome measures, clinical-administered

questionnaires and anamnesis/case history)
Functional profile at discharge

Discharge setting (home or nursing facility, rehabilitation service)
Type of rehabilitation service? if continued services are planned

Information on funding source
Guidance and training of patient and family
Provision of prosthetic, orthotic and/or assistive devices

Potential architectural arrangements for home and/or work as well as car adaptations, if needed
Other discharge information to be determined by service provider as needed

Crossing frontiers

The EUR-IRP envisioned by UEMS-PRM Section cross-
es several frontiers. First, it crosses the boundaries of use.
The EUR-IRP can also be used across various rehabilita-
tion types across the continuum of care and along the life
course.!» 2 Moreover, the UEMS-PRM Section envisions
that the EUR-IRP can be tailored for specific purposes, such
as rehabilitation in emergency and disaster relief.! And in
light of COVID-19, the EUR-IRP has potential in assessing
and reporting functioning outcomes related to post-intensive
care syndrome in acute rehabilitation and in tele-rehabilita-
tion in the postacute and long-term context. It also crosses
“geo-socioeconomic” frontiers. Although UEMS-PRM is
developing the EUR-IRP for Europe, it can be tailored for
countries outside of Europe and low- and middle-income
countries as well.l: 5 The application of the IRP can range
from being simple to more comprehensive depending on
the complexity of the patient’s health situation and on the
specific context in which the IRP is being applied.
Demonstration projects are needed to test the versatility
of the IRP scheme and its applicability in diverse areas.

Demonstration projects

The UEMS-PRM Section has planned demonstration proj-
ects (case studies) using the EUR-IRP described in this
paper to be conducted by UEMS-PRM country delegates.
Non-UEMS-PRM societies, including professional societ-
ies beyond PRM are also welcomed to join the efforts in
conducting demonstration projects. In an initial step, the
IRP working group will develop an instructions manual
that will outline the demonstration project steps as well
as detail how to employ the EUR-IRP in different reha-
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bilitation service types. The demonstration projects are ex-
pected to showcase how the EUR-IRP can be implemented
in countries all over Europe, across rehabilitation service
types according to the European Framework,? by different
rehabilitation professionals, and in different use cases as
exemplified in the previous section.

In addition to testing the applicability and potential
utility of EUR-IRP, the demonstration projects could also
serve other purposes. For example, demonstration projects
that focus on specific health conditions and different age
groups from children to the geriatric population, if suffi-
cient in numbers, may help clarify potential condition-spe-
cific care pathways and needs of different age groups. In
principle, the EUR-IRP, possibly with some modifications,
can be applied to each and every individual experiencing
disability or at risk of developing disability at any age.

The case studies may also be useful for teaching pur-
poses, e.g. in the training of health professionals on clini-
cal decision-making and interdisciplinary teamwork.

Future demonstration projects or research could ex-
plore methods that may further strengthen the patient cen-
teredness of the EUR-IRP, such as narrative medicine, an
emerging method of translating patient’s stories and pa-
tient-health professional discussions into outcomes and the
foundation for clinical decisions. This method combined
with the use of functioning-based questions was exempli-
fied in a study that differentiated between capacity and
performance of patients with amyotrophic lateral sclerosis
(ALS) and highlighted the environmental factors that were
either facilitators or barriers to patient functioning at home
and in the community.29 A similar project in the context
of an implemented EUR-IRP could be conducted in the
future.
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Conclusions

The present paper presents the efforts to date for develop-
ing the EUR-IRP, a framework for rehabilitation in Eu-
rope and a key part of UEMS-PRM’s action plan to im-
plement the ICF systemwide across the care continuum.
The UEMS-PRM envisions the EUR-IRP as a tool for
documenting patients’ functioning outcomes, rehabilita-
tion needs and prognosis in a more nuanced way, as well
as for individualizing rehabilitation management, and in
supporting meso-level clinical quality management in re-
habilitation and efforts to improve national policy on re-
habilitation. This paper serves as another step “to bring
together practice, science and governance”! in calling for
contribution from rehabilitation clinicians and researchers
and professional societies in PRM and beyond.
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