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Objective To systematically map the current evidence about the characteristics of health systems, providers and patients to design
rehabilitation care for post coronavirus disease 2019 (COVID-19) condition.

Methods We conducted a scoping review by searching the databases: MEDLINE®, Embase®, Web of Science, Cochrane COVID-19 Registry
and Cochrane Central Register of Controlled Trials, from inception to 22 April 2022. The search strategy included terms related to (i) post
COVID-19 condition and other currently known terminologies; (ii) care models and pathways; and (iii) rehabilitation. We applied no language
or study design restrictions. Two pairs of researchers independently screened title, abstracts and full-text articles and extracted data. We
charted the evidence according to five topics: (i) care model components and functions; (i) safe delivery of rehabilitation; (iii) referral
principles; (iv) service delivery settings; and (v) health-care professionals.

Findings We screened 13753 titles and abstracts, read 154 full-text articles, and included 37 articles. The current evidence is conceptual
and expert based. Care model components included multidisciplinary teams, continuity or coordination of care, people-centred care and
shared decision-making between clinicians and patients. Care model functions included standardized symptoms assessment, telehealth
and virtual care and follow-up system. Rehabilitation services were integrated at all levels of a health system from primary care to tertiary
hospital-based care. Health-care workers delivering services within a multidisciplinary team included mostly physiotherapists, occupational
therapists and psychologists.

Conclusion Key policy messages include implementing a multilevel and multiprofessional model; leveraging country health systems’
strengths and learning from other conditions; financing rehabilitation research providing standardized outcomes; and guidance to increase
patient safety.

Abstracts in S5 H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

People living with post coronavirus disease 2019 (COVID-19)
condition, first described as long COVID, need recognition
and rehabilitation.’ The World Health Organization (WHO)
has created a definition for post COVID-19 condition, that
is, “history of probable or confirmed [severe acute respiratory
syndrome coronavirus 2] infection, usually 3 months from
the onset, with symptoms that last for at least 2 months and
cannot be explained by an alternative diagnosis. Common
symptoms include, but are not limited to, fatigue, shortness
of breath and cognitive dysfunction, and generally have an
impact on everyday functioning. Symptoms may be new onset
following initial recovery from an acute COVID-19 episode or
persist from the initial illness. Symptoms may also fluctuate
or relapse over time.™

A survey of 3762 people with post COVID-19 condition
identified that three out of four were still experiencing fatigue,
post-exertional symptom exacerbation and cognitive dysfunc-
tion after 6 months, and half were unable to fully return to
work.? Convergent with prospective cohorts, between a third
to three quarters of hospitalized and community patients

had not recovered at 6 and 12 months and a fifth of patients
described persistent functional limitations.** The multisys-
temic, fluctuating or episodic and relapsing nature of post
COVID-19 condition®" is confirmed by a systematic review
of 47910 patients."!

A systematic review reporting on 886388 COVID-19
patients estimated a pooled prevalence of post COVID-19
condition at 43% (95% confidence interval: 35-63)."> As of
April 2022, the authors estimated that about 100 million
people had or are still living with post COVID-19 condition
worldwide. Disabling symptoms affect quality of life, return to
work or school, finances and ability to care for self and their
families."”"" The scale of this international public health issue
could overwhelm health-care capacity, particularly in low- and
middle-income countries.

The multisystemic characteristics of the post COVID-19
condition and its high prevalence cause issues for health
systems management, with the need to identify appropriate
care models. Innovative post-COVID clinics highlighted the
need for continuity of care and multidisciplinary rehabilita-
tion.'*"* Shortcomings are appearing such as long waiting
lists, difficulties training clinicians, delivery of safe rehabilita-
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tion, barriers to access for patients with
fatigue, absence of integrated rehabilita-
tion and funding sustainability."”

The objective of this scoping re-
view is to systematically map the evi-
dence about health system, providers
and patients’ characteristics to guide
decision-makers in designing sustain-
able rehabilitation care models for post
COVID-19 condition.

Methods

The protocol follows the Joanna Briggs
Institute guidelines for scoping reviews?
and the framework from Arksey &
O’Malley* and Levac et al.”> We report
our review according to the Preferred
Reporting Items for Systematic Reviews
and Meta- Analyses Extension for Scop-
ing Reviews guidelines.”

Concept and research questions

Rehabilitation is defined as interven-
tions for people with limitations in daily
physical, mental and social functioning
and aims to help them achieve their opti-
mal level of functioning in their environ-
ment.** We define a rehabilitation care
model as the organizational structure
required to deliver rehabilitation inter-
ventions within a health system. Care
models rely on multiple possible active
components required to support the
delivery of services. Components also
benefit from functions to support the
operationalization of the different com-
ponents that constitute a care model.

Our research question was: what is
known about health system, providers
and patients’ characteristics to design
rehabilitation care models for post
COVID-19 condition? We explored the
two broad concepts of care models and
rehabilitation for the specific population
of post COVID-19 condition.

To answer our research question, we
defined five topics relevant to decision-
makers (Box 1), which we based on a
previous living systematic review on
rehabilitation interventions for post
COVID-19 condition***” and a rapid
systematic review on care models for
post COVID-19 condition.”

Topic 1: what are core components
and functions of rehabilitation care in
people with post COVID-19 condition?
This topic relates to rehabilitation com-
ponents and functions, which are the ac-
tive organizational structure required to
support the delivery of services and their
supporting mechanisms. We present defi-
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nitions used for proposed components
and functions in our data repository.”

Topic 2: what are conditions for
the safe delivery of rehabilitation? This
topic relates to the safe delivery of reha-
bilitation by identifying conditions or
symptoms that need management before
referral for rehabilitation.

Topic 3: what are the referral prin-
ciples that need to be considered? This
topic relates to identifying relevant
patient-level characteristics and criteria
and timing for referral into rehabilitation.

Topic 4: in which setting should
rehabilitation be provided? This topic re-
lates to describing service delivery setting
such as delivery mode, delivery platform,
support mechanisms, integration within
health system and length of programmes.

Topic 5: what professions need to be
involved in the rehabilitation of people
with post COVID-19 condition? This
topic relates to describing the workforce
characteristics required to provide reha-
bilitation interventions such as common
rehabilitation workers, type of compe-
tencies and skills, and years of clinical
experience.

Eligibility criteria

We included studies of any design meet-
ing the following criteria: (i) studying
adult population with post COVID-19
condition (WHO clinical case defini-
tion);? (ii) reporting on any aspects of
rehabilitation care models to answer our
defined research questions. We included
studies describing complete care models
(e.g. pathways, frameworks or struc-
tured clinics) and their components
and functions, regardless of whether the
studies included a comparator or not.
Studies reporting any system-level out-
comes (e.g. cost—effectiveness, access),
provider-level outcomes (e.g. satisfac-
tion, confidence in providing care) or
patient-level outcomes (e.g. improved
functioning, patient-reported outcome
measures, return to work) were eligible.

Search strategy

We systematically searched MEDLINE®,
Embase®, Web of Science, Cochrane
COVID-19 Registry and Cochrane
Central Register of Controlled Trials
for studies. An experienced medical
information specialist developed and
tested the search strategy. The com-
plete search strategy is provided in the
data repository.” In short, the strategy
included terms related to: (i) post CO-
VID-19 condition and other currently

Bull World Health Organ 2022;1 OO:676—688| doi: http://dx.doi.org/10.2471/BLT.22.288105

known terminologies (e.g. post-acute
sequelae of COVID-19, long COVID,
post COVID-19 syndrome); (ii) care
models and pathways (e.g. health-care
organization); and (iii) rehabilitation.
We built the search string using MeSH
terms and free-text terms linked with
Boolean collectors (AND, OR, NOT)
without any language or study design
restriction. Our secondary information
sources included a manual search of ref-
erence lists or related citations, non-peer
reviewed materials including book chap-
ters, governmental agency reports and
websites, position papers or proceedings
of conferences. In line with the scoping
review method, our search strategy was
not restrictive and identified citations
for our broad aim’s main concepts of
care models and rehabilitation for post
COVID-19 condition.

The search was performed from
inception to 24 September 2021 and
updated to 22 April 2022. We merged ci-
tations from all information sources and
we removed duplicates using EndNote
version X9 (Clarivate, Philadelphia,
United States of America).

Selection process

Two pairs of reviewers independently
screened each title and abstract using
the eligibility criteria. They read relevant
full-text articles and systematically ap-
plied eligibility criteria. Disagreement
was settled using a consensus approach
between the two reviewers. Discrepan-
cies were resolved by discussion or by a
third senior researcher.

Data extraction and charting

Using the topics and questions pre-
sented in Box 1, we developed a data
extraction and charting framework
to map evidence about health system,
providers, and patients’ characteristics
of rehabilitation care models for post
COVID-19 condition. We categorized
the extracted data using the topics and
questions presented in Box 1.

Risk of bias assessment

We planned to conduct an assessment
of risk of bias by two reviewers using
the Cochrane Risk of Bias tool” on any
included randomized controlled trials
(RCTs) and nonrandomized controlled
trials.

Data synthesis

We describe characteristics of the in-
cluded studies (e.g. years, countries,
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population, type of care model) using
simple descriptive statistics (frequency
and percentage). We conducted a the-
matic content analysis centred on the
five topics and signalling questions. We
present a narrative synthesis of infor-
mation and created a concept map of
identified evidence.

Results
Study selection

After duplicate removal, we identified
13753 titles and abstracts (Fig. 1). We
read 154 full texts and included 37

articles reporting information related
to the five topics and 12 questions on
rehabilitation care models.'”**-%

Characteristics of articles

Seven out of 37 included articles were
published in 2020, 27 were published in
2021 and 3 were published in 2022 (Ta-
ble 1). Sixteen articles were conducted in
the United Kingdom of Great Britain and
Northern Ireland. All but one of the stud-
ies were conducted in high- and upper-
middle-income countries. The number
of participants per study ranged from 14
to 1325. No articles reported on children.

Simon Décary et al.

When described, the settings of rehabili-
tation care models were outpatient reha-
blhtatlon (11 Studies),17,35,38,44,46,51,53,55,59,62,63
community-based rehabilitation (nine
Studies)30,31,49,52,53,55,57,59,63 and inpatient re-
habilitation (six studies).'”**#>#44653 Study
designs included conceptual model pro-
posals (12 studies),*#»38495255-60.63 ]jtera-
ture reviews (eight studies),??+373948546465
qualitative articles, such as surveys,
interviews, focus group discussions and
Delphi methods (six studies),***#~47%1
cohort studies (six studies),?>3>36:42:4453
letters and practice pointers (four stud-
ies)! #4361 and one RCT.”

Box 1.Data charting framework to classify concepts on rehabilitation care models for post COVID-19 condition

To answer our research question “What is known about health system, providers and patients' characteristics to design rehabilitation care models
for post COVID-19 condition?” we defined five topics relevant to decision-makers.

Topic 1: Components and functions of rehabilitation care models
Research question: (i) what are the core components and functions of rehabilitation care models?

We define a care model as the organizational structure required to deliver health services and interventions within a health system. We propose
that care models rely on multiple possible active components required to support the delivery of services. Components also benefit from functions
as mechanisms or tools to support the operationalization of the different components that constitute a care model. Complete definitions are
available in the data repository.”

We searched for description of the following components: patient-centred care and shared decision-making, patient education, guided self-
management (supported recovery), integrated care, multidisciplinary teams, shared care, continuity or coordination of care, case management,
patient navigators, one-stop-shop clinics, asynchronous care, evidence-based care, community of practice, quality improvement, patient-reported
outcome measures evaluation, training for health-care professionals or research partnership.

We searched for description of the following functions: decision support for health care professionals, clinical information system, triage system,
standardized symptoms assessment, social determinants assessment, referral system, follow-up system, patient support groups, home-based
care, telehealth/virtual care.

Topic 2: Safe delivery of rehabilitation

Research question: (ii) to ensure safe rehabilitation, which COVID-19-related symptoms and conditions and/or complications (e.g. myocarditis,
arrythmia, pulmonary emboli, severe desaturation) need further investigation and/or treatment and management before referral to general or
specific rehabilitation interventions?

Safe delivery of rehabilitation includes the identification of conditions or symptom clusters that need management before referral for rehabilitation.

Topic 3: Rehabilitation referral principles
Research questions: (iii) who should be referred for rehabilitation services and what would be relevant criteria for referral into rehabilitation?; and
(iv) what is the proposed timing for referral into rehabilitation?

We define criteria for referral as the identification of relevant patient-level characteristics for referral into rehabilitation, regardless of the referral
type. For example, criteria based on severity of symptoms, initial disease severity, overlap of symptom clusters, risk factors for development of
persistent limitations in functioning, limitations in functioning assessed with a scale (e.g. Post COVID-19 functional status scale), abnormal clinical
findings, outcome measures (impairment), patient-reported outcome measures (e.g. health-related quality of life), return to work or amenability
to rehabilitation.

We define timing for referral as the decision about when the optimal timing is for referral into rehabilitation, regardless of the referral type.

Topic 4: Rehabilitation services delivery setting

Research questions: (v) what rehabilitation service delivery mode could be used for the provision of post COVID-19 condition rehabilitation services?;
(vi) what type of rehabilitation care organization is needed?; (vii) what support mechanisms to facilitate delivery of rehabilitation services should
be put in place?; (viii) should service organization be integrated or parallel with regards to existing health care system?; (ix) what would be the
ideal length of programme?

Examples of rehabilitation delivery mode are face-to-face, virtual or group delivery; examples of rehabilitation care organization are hospital-based,
community based or in primary care; examples of support mechanisms are follow-up system or monitoring.

Topic 5. Health-care professionals providing rehabilitation interventions

Research questions: (x) what common health-care professionals are involved in the provision of rehabilitation interventions for post COVID-19
condition?; (xi) what type of competencies and skills (e.g. evidence-based practice, communication, education, monitoring) are required for
post COVID-19 condition rehabilitation?; and (xii) what number of years of clinical experience is required to safely work with the post COVID-19
condition population?

We define common health-care professionals as appropriate professions to develop a core team or appropriate staffing of a post COVID-19
condition rehabilitation service.
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Critical appraisal of articles
Topic1

We identified 19 articles including in-
formation on components or functions
(Flg 2).30,32,38,41,/12,"1/1,46,49,52,5/1763 A total Of 18
components were described. The most
common components were multidisci-
plinary rehabilitation teams (18 studies;
95%) 30,32,38,41,42,44,46,49,52,54,55,57-63 COI’ltlnultY
and coordination of care (11 studies;
58%)’38,41,46,49,34,56—38,60,61,63 people_centred
care and shared decision-making be-
tween clinicians and patients (10 stud-
ies; 53%))38,41,46,49,54,55,58,61—63 integrated
care (10 Studies; 53%))38,41,44,4(),52,54,58,60,6
163 evidence-based care (eight studies;
42%),/1l,42,/1"1,/16,5'1,58,59,63 gulded Self_manage_
ment (eight studies; 42%)****>>-* and
patient needs assessment (eight studies;
42%)'32,38,41,49,54,55,58,61

A total of nine functions were
described. The most common func-
tions were standardized symptoms
assessment and screening (19 stud-
ies. 100%) 30,32,38,41,42,44,46,49,52,54-63 tele—
health or virtual care (14 studies;
74%) 38,41,44,46,49,52,54-56,58,60-63 follow_up Sys_
tem (13 Studies; 68%))30,32,42,44,46,49,52,54,577
6063 referral system (12 studies;
63%)30,32,38,41,46,52,54,55,58761 and home_based
care (seven studies; 37%).38:49:54-56:58,59

Topic2

We identified three articles proposing
symptoms that need further manage-
ment.'”***! The articles did not directly
address access to rehabilitation, but
screening for conditions that could be
addressed either with a different refer-
ral or during the rehabilitation process.
One article proposed to screen for
worsening breathlessness, the partial
pressure of oxygen in the arterial blood
below 96%, unexplained chest pain,
new confusion or focal weakness."”
One article proposed to screen using a
cardiopulmonary exercise test.”” One
article proposed to refer people with
post COVID-19 condition to the rel-
evant acute services if they have signs
or symptoms including orthostatic in-
tolerance (e.g. palpitation or dizziness
on standing), oxygen desaturation on
exercise, signs of severe lung disease
or cardiac chest pain.”

Topic 3

We identified 16 articles report-
ing on rehabilitation referral prin-
Ciples.l7,30732,35,37740,44,54,55,58,60,62,63 Flf_

teen articles provided information
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Fig. 1. Selection of studies on designing rehabilitation care for post COVID-19 condition

« 2055 through MEDLINE®

« 5426 through Embase®
« 7262 through Cochrane COVID-19 Registry

15216 records identified through database searching:

« 473 through Cochrane Central Register of Controlled Trials

:

13753 records screened
after duplicates removed

13599 title and abstract records not

\

154 full-text articles
assessed for eligibility

v

reporting on a rehabilitation care model
or post COVID-19 condition excluded

117 full-text articles not containing

\

37 articles included in
narrative synthesis

COVID-19: coronavirus disease 2019.

on criteria for referral to rehabilita-
tion.17,30732,35,37739,’1'1,54,55,58,60,62,63 ’Hle content
analysis of each article is available in the
data repository.” Eleven articles report-
ed that the main criteria for referral into
rehabilitation were based on any new or
persistent symptoms from COVID-19.
Six articles mentioned the importance
of ruling out other diagnoses or urgent
medical conditions and possible reinfec-
tion before referral into rehabilitation.
Three articles additionally emphasized
that symptoms should have an impact
on functioning and quality of life to
be eligible for referral. Two articles
proposed the use of a standardized
tool including referral criteria based
on expert consensus (i.e. COVID-19
Yorkshire Rehabilitation Scale).® No
article mentioned severity as a criterion
for rehabilitation. All included articles
valued a personalized testing and assess-
ment procedure with no information of
a core assessment procedure.

Eleven articles provided informa-
tion on timing for referral to reha-
bilitation’l7,32,35,37,38,40,55,58,60,62,63 hOWeVer,
without considering the duration of
3 months from the onset of COVID-19.
The content analysis of each article
is available in the data repository.”
Eight studies recommended immediate
referral following hospitalization. For
patients in the community, the timing
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v

information answering one of the twelve
signalling questions excluded

for referral occurs following assessment
from family physicians, nurses or other
health-care workers, usually without
strict temporal criteria. Three articles
highlighted a self-referral and direct
access process for timing of rehabilita-
tion. Four studies recommended a wait-
and-see approach or self-management
approach of at least 6 weeks following
symptoms to observe possible natural
recovery before referral to rehabilitation.

Topic4

We identified 24 articles reporting on
settings for rehabilitation services deliv-
ery (Table 2).17,3],32,34,35,38742,44,45,47,48,50,52,547
36.60-6365 The main delivery modes were
face-to-face and virtual delivery. Four-
teen articles proposed type of rehabilita-
tion care organization, such as hospital
settings, community, one-stop-shop
clinics, outpatient physiatry clinics or
integrated into primary care. Five ar-
ticles proposed support mechanisms to
facilitate delivery of rehabilitation ser-
vices, such as follow-up appointments,
general practitioner's support, pro-
longed monitoring and use of technol-
ogy platforms. Concerning integrated
or parallel rehabilitation services, some
articles suggested developing parallel
services (e.g. specialty clinics), while
other articles proposed integrated care
within health systems’ current services.
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Table 1. Studies induded on rehabilitation care for post COVID-19 condition

Study and year Country Study design or type of Population Type of care Model of
publication models rehabilitation
care setting
Ahmad et al., 2022* United States Cohort prospective and 114 adults (mean age: 53 years); 76 NR NR
service model proposal (67%) females
Aiash et al,, 2021* Egypt Correspondence 50 participants NR NR
Aiyegbusi et al,, United Kingdom  Literature review NR NR NR
2021%
Albu et al, 2021* Spain Cohort prospective 40 participants (mean age: 52 years); NR Outpatient
16 (40%) females
Albu et al,, 2021%° Spain Cross-sectional 30 adults (mean age: 54 years) NR NR
Boutou et al., 2021% Greece Literature review NR NR NR
Brigham et al, 2021*  United States Service model proposal NR NR Outpatient
Chaplin, 2021 United Kingdom  Literature review NR NR NR
Duncan et al, 2020 United Kingdom  Survey 14 directors of allied health NR NR
(Scotland) professions
Dundumalla et al,, United States Survey 45 post-COVID clinics NR NR
2022
Greenhalgh et al,, United Kingdom  Practice pointer NR Phase-adapted Inpatient and
2020" rehabilitation outpatient
Gutenbrunner et al,, Germany Development of a phase- NR NR Inpatient
2021% adapted service model
Halpin et al., 20214 United Kingdom  Response to letter NA NR NR
Heightman et al,, United Kingdom  Cohort prospective 1325 adults (median age: 50 years); One-stop shop Inpatient and
20214 748 (56%) females outpatient
Kingstone et al,, United Kingdom  Semistructured interviews 24 adults (age range: 20-68 years); 19 NR NR
2020 (79%) females
Ladds et al,, 2020% United Kingdom  Individual interviews and 114 participants, 32 doctors and 19 One-stop-shop Inpatient and
focus groups other health professionals (age range:  clinics outpatient
27-73 years); 80 (70%) females
Ladds et al., 2021 United Kingdom  Individual interviews and 43 health-care professionals with long NR NR
focus groups COVID (mean age: 40 years); 35 (81%)
females
Lugo-Agudelo et al., Colombia and Literature review NR NR NR
2021 Germany
Lutchmansingh etal,  United States Service model proposal NA NR Community
2021%
McGregor et al,, United Kingdom  RCT protocol NR NR NR
20210
Nurek et al., 2021°' United Kingdom  Delphi study 33 doctors from multiple specialties NR Outpatient
O'Brien et al., 2021 Ireland Service model proposal NA NR Community
O'Sullivan et al., United Kingdom  Cross-sectional 155 adults (median age: 39 years); 30 Three-tier model  Inpatient,
2021 (18%) females outpatient and
community
Parker et al., 2021* United States Literature review NR NR NR
Parkin et al,, 2021° United Kingdom  Service model proposal NA NR Outpatient and
community
Pinto et al., 2020% Italy Service model proposal NA NR NR
Postigo-Martinetal,  Spain Surveillance model NA Surveillance Inpatient and
2021%° proposal model for community
rehabilitation
Raza et al., 2021% Pakistan Service model proposal NA NR Community
Santhosh et al,, 2021°%  United States Service model proposal NA NR NR
Shah et al,, 20217 United Kingdom  Literature review NR NR Community
Sis6-Almirall et al,, Spain Review and service model NR NR Outpatient and
2021° proposal community
Sivan et al., 2020%° United Kingdom  Service model proposal NA NR NR
Sivan &Taylor, 2020°"  United Kingdom  Editorial NA NR NR
Vanichkachornetal,  United States Service model report and 100 adults (mean age:45 years); 68 NR Outpatient
2021% cross-sectional (68%) Females
Verduzco-Gutierrezet  United States Service model proposal NA Post-COVID Outpatient and
al, 2021 clinics, community
outpatient
physiatry service
Wasilewski et al., Canada Scoping review NR NR NR
2022%
Yan et al,, 2021% China Literature review NR NR NR

COVID-19: coronavirus disease 2019; NA: not applicable; NR: not reported; RCT: randomized controlled trial.
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Fig. 2. Proposed components and functions of rehabilitation care models for post COVID-19 condition

Components 12345678 9101121314151617 1819 No.of articles (%) Study, year
Multidisciplinary teams HEEEEEEEEEEEEEEEEE %) 1.Pintoetal,, 2020
Continuity or coordination of care HEER HE B [ | | H B "® 2. Sivanetal,, 2020
Patient-centred care and shared decision-making [ | | HE BEBR H BE B 03 3. Sivan &Taylor, 2020
Integrated care HEE BEE EBBE [ ] H B 4. Brigham et al., 2021
Evidence-based care B HE B B » 5. Gutenbrunner et al,, 2021
Guided self-management [ | | [ | | [ | [ 1| | 8(4) 6. Heightman et al, 2021
Patient needs assessment [ | | H BB [ ] HE 5% 7.ladds etal, 2021
(ase management H B HE BEBE [ ] 7(37) 8. Lutchmansingh etal, 2021
Partnership with research institution [ | HE B [ | B B o 9.0'Brien etal. 2021
Patient education [ | | B [ | B B 3 10. Parker etal,, 2021
Shared care [ B | [ | [ | [ | B 3 11. Parkin etal, 2021
One-stop-shop dlinic [ ] | ] [ ] H B 3 12. Postigo-Martin etal,, 2021
Community of practice H B [ | [ | B 50 13.Raza etal, 2021
Patient-reported outcome measures evaluation B [ | [ | B 14 Santhosh et al., 2021
Training for health-care professionals B [ | H B 4021) 15. Sis6-Almirall et al,, 2021
Quality improvement [ | [ | [ | 3(16) 16. Vanichkachom etal,, 2021
Patient navigator [ ] [ ] 2(1) 17 Verduzco-Gutierrez et al., 2021
Asynchronous care . 1(5) 18. Ahmad et al., 2022

19. Dundumalla et al., 2022
Functions -
Standardized symptoms assessment/screening HEEEEEEEEEEEEEEEEEE 100 No
Telehealth and/or virtual care HEEE BEEEEEE H BE B 409
Follow-up system || HEEEEE BEEE EE 36
Referral system [ | | | B BEEEE EE HE 26
Home-based care B [ | H BB [ | | 7037)
Social determinants assessment [ | H B B B 5
Triage system HE BEE B 5(26)
Clinical information system B B B [ | 41)
Patient support groups B 00

COVID-19: coronavirus disease 2019.

Some articles proposed a fixed 8-week
or 12-week length of programme, while
others proposed an individualized ap-
proach.

Topic5

We identified 30 articles proposing
health-care professionals to deliver
rehabilitation services for post CO-
VID-19 condition (Fig. 3).17303273:3%
1446-50,52-58.60-64 Ten different professions
were proposed. The most common
professionals were physiotherapists
(29 StudleS; 97%)’l7,3(),32—35,38—44,46—49,52—
°8.60-04 gccupational therapists (22
Studles; 73%),17,32,3‘3,38—43,46,47,49,52—55,58,6()—64
psychologists (16 studies; 53%),*%*"-
44,46,47,52,54,57,58,60,61,63,64 speech and language
therapists (13 studies; 43%),*>7%4-
43,47,54,58,60,61,63,64 physiatrists (elght Stud—
ies; 27%))34,38,39,41,42,60,62,63 SOCial WOl‘kel‘S
(seven studies; 23%),!7:3841:42:47.54.63
neuropsychiatrists (seven studies;
23%)3435:3841.546063 and dieticians or nu-
tritionists (six studies; 20%).324347:55:60.61
We found no information concerning
the type of competencies and skills nor
the number of years of clinical experi-
ence required for working with post
COVID-19 condition.

Concept map

Fig. 4 presents a concept map to guide
decision-makers in designing sustain-
able rehabilitation care models for post
COVID-19 condition.

Discussion

Here we provide current evidence on
health system, providers and patients’
characteristics for care models for post
COVID-19 condition. Considering that
the evidence retrieved is conceptual,
expert based, with no high-quality trials,
below we guide decision-makers on how
to locally adapt rehabilitation services
for post COVID-19 condition within
their health systems and we provide key
policy messages for decision-makers
(Box 2). We also highlight the evidence
gaps for researchers to answer.
Decision-makers need to con-
sider that current care model proposals
worldwide were developed based on ex-
pert opinions and may be linked to con-
flict of interest and biased perspectives
(e.g. country of origin, professions). For
example, most included articles come
from high- to upper-middle-income
countries. The proposed components

Bull World Health Organ 2022;100:676-688 | doi: http://dx.doi.org/10.2471/BLT.22.288105

and functions will probably face ap-
plicability issues within different health
systems. For example, decision-makers
in the United Kingdom were the first to
propose a highly financed post-COVID
clinics network organized at the na-
tional level. Although inspiring, the
applicability to other health systems is
unknown because of funding sustain-
ability. Hence decision-makers need to
locally adapt rehabilitation services for
post COVID-19 condition within their
health systems.

While a multidisciplinary team
approach appeared as the most preva-
lent component of rehabilitation care
models, articles reported only a few
professions as key providers. Pivotal
rehabilitation professions may be under-
represented in studies such as physiat-
rists, psychologists, speech and language
therapists or dieticians. This potential
underrepresentation in evidence also
extends to the specifics of patients as-
sessed within rehabilitation care models.
The focus was mostly on a single body
structure or function, rarely considering
multiple impairments and limitations in
functioning. Most articles reporting on
patients’ outcomes had a small sample
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Table 2. Themes identified concerning rehabilitation service delivery settings for post

COVID-19 condition

(lassification and themes No. (%) of studies
(n=24)
Rehabilitation delivery mode
Face_to_face35,4i),’11,43,/-/',30,5436,61703,6‘3 ‘IZ (50)
Virtuap7,4(‘/,4\,30,‘34736,(71753,65 ‘I‘I (44)
Group therapy in person® 1(4)
Virtual group therapy> 1(4)
Self-management'” 1(4)
Not reportedﬂ,52,54,39,42,44,48,52,60 9 (38)
Type of rehabilitation care organization
Hospital-based?**#5262 4(17)
Community-based*** 2(8)
One-stop-shop clinic!1#44761 4(17)
Outpatient physiatry clinic® 1(4)
Primary care collaboration® 1(4)
Locally-based™ 1(4)
Nationally-based™ 1(4)
Not implemented'/%% 3(13)
Not reported?® 04505460 6 (25)
Support mechanisms to facilitate delivery of rehabilitation services
Follow-up appointment?#/~* 3(13)
General practitioners supporting the patient** 2(8)
Prolonged monitoring* 1(4)
Provided recommendation to general practitioners at discharge* 1(4)
Best transition of care® 1(4)
Integration of other health professional*’ 1(4)
Connection between health professionals and patients via an internet- 1(4)
based platform®
NOt reported'7,31,34,33,38742,44,48,‘30,’32,55,61763,6‘3 ‘|8 (75)
Integrated or parallel rehabilitation service
Parallel rehabilitation service!’#5384452556065 8(33)
Integrated rehabilitation service?*#5>>60-62 7 (29)
Developing referral criteria® 1(4)
NOJ[ reportedﬂ,%4,397/-),45,48,50,54,6% ‘I 'I (46)
Length of programme
Individually estimated***° 2(8)
8 weeks*>? 2(8)
12 weeks® 1(4)
Not reporte 17,31,34,38,39,41,42,44,45,47,48,52,54-56,60-62,65 ’|9 (79)

COVID-19: coronavirus disease 2019.

@ One-stop-shop clinic is a clinic where the patient sees all care team members and subspecialists in the

same clinical visit.

size of previously hospitalized or non-
hospitalized patients. We cannot expect
that current components and functions
of the care model will be applicable to all
patients within the heterogeneous pre-
sentations of post COVID-19 condition.

Concepts of care models appear to
spur from the current understanding
of rehabilitation.”” However, rehabilita-
tion deals with complex interrelations
of comorbidities with different courses
(e.g. acute onset, progressive, episodic
or relapsing remitting) for many condi-
tions. Yet not one care model may be
transferable to post COVID-19 condi-
tion. To create effective care models, we
must disentangle components and func-
tions that are specific to post COVID-19
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condition, while leveraging effective
practices used for other disabling con-
ditions. Described components such as
multiprofessional rehabilitation teams,
continuity or coordination of care, or
people-centred care, highlight the im-
portance of interdisciplinary work and
the involvement of patients regarding
their preferred rehabilitation services
and outcomes. Other components
address education of patients and self-
management as integral parts of case
management. The reported functions
suggest a care model supported with a
standardized monitoring system which
allows referrals based on patient needs
and an option of home-based care that
may be delivered with telerehabilitation

Simon Décary et al.

services. We argue that these compo-
nents should be standard practice for
rehabilitation of conditions with com-
plex and chronic rehabilitation needs.

A challenge in designing a care
model for post COVID-19 condition
is that it needs to consider people who
gradually recover, people who experi-
ence episodic disability®® and people
who may be facing a permanent dis-
ability.” We can hypothesize that clinical
experience in other chronic conditions,
such as neurological diseases, cancer
or cardiovascular diseases could yield
superior patient outcomes by adapting
indirect evidence for post COVID-19
condition patients.

Further research is needed as we
found limited information to identify
the optimal rehabilitation service de-
livery setting. Decision-makers could
consider a hybrid delivery mode in-
cluding face-to-face or virtual mode,
but the evidence concerning its safety,
effectiveness or non-inferiority to tradi-
tional delivery in an outpatient setting
is still lacking. Integrating rehabilitation
services at many different levels of health
care from primary care to hospital-based
care is probably feasible, but trials of
rehabilitation care models and pathways
are still lacking for post COVID-19 con-
dition. We could not determine the ideal
length of a rehabilitation programme.
Limited information does not allows us
to fully identify a core multidisciplinary
team of health-care workers providing
rehabilitation interventions for post
COVID-19 condition. The nature of
their professional implication is yet to
be determined (e.g. number of sessions,
intensity, exposure and interventions).
Our concept map could help researchers
to develop care model interventions to
assess their impact and cost-effective-
ness in RCTs.

We observed a scarcity of infor-
mation concerning safe delivery of
rehabilitation with the assessment of
signs and symptoms that prevent the
admission of a patient to rehabilita-
tion, at least temporarily and when not
medically managed. We found only a few
articles describing signs and symptoms
of the cardiovascular, cognitive and
psychological domains that need further
investigation and management with-
out specifically mentioning the need
for their management to ensure safe
rehabilitation. Clinicians have already
identified contraindications for physical
activity interventions in post COVID-19

Bull World Health Organ 2022;1 OO:676—688| doi: http://dx.doi.org/10.2471/BLT.22.288105
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Fig. 3. Health-care workers providing rehabilitation interventions for post COVID-19 condition

Health-care profession

Physiotherapist

Occupational therapist
Psychologist

Speech and language therapist
Physiatrist

Social worker
Neuropsychiatrist

Nutritionist

Cardiopulmonary specialist
Orthopaedics

Study, year

1. Duncan etal., 2020
2. Greenhalgh etal., 2020
3. Ladds etal., 2020

4. Pintoetal., 2020

5. Sivan et al,, 2020

6. Sivan &Taylor, 2020
7. Aiash etal., 2021

8. Aiyegbusi et al., 2021
9. Albuetal, 2021

10. Brigham et al., 2021

Study

12345678 91011121314151617 18 19 20 21 22 23 24 25 26 27 28 29 30 No. of articles (%)

11. Chaplinetal., 2021

12. Gutenbrunner et al., 2021
13. Halpin et al., 2021

14. Heightman et al., 2021

15. Ladds et al., 2021

16. Lugo-Aqudelo et al., 2021
17. Lutchmansingh et al., 2021
18. McGregor et al,, 2021
19.0'Brien etal., 2021
20.0'Sullivan et al., 2021

COVID-19: coronavirus disease 2019.

21, Parker etal,, 2021

22. Parkin etal., 2021

23. Postigo-Martin et al., 2021
24.Razaetal,, 2021

25. Santhosh et al., 2021

26. Vanichkachorn et al., 2021

27 Verduzco-Gutierrez et al., 2021
28. Ahmad et al., 2022

29. Dundumalla etal., 2022

30. Wasilewski et al., 2022

Fig. 4. Concept map for the design of a rehabilitation care model for post COVID-19 condition

A WHO ?

Topic 5. Personnel

30 relevant articles
Health-care professionals providing
rehabilitation interventions

- m Physiotherapist (29 studi
= (ccupational therapist (22 studies)
m Psychologist (16 studies)
= Speech and language therapist

(13 studies)
= Rehabilitation physician (8 studies)
£ ™ Neuropsychologist (7 studies)
£ Social worker (7 studies)
Nutritionist (6 studies)
~ * (ardiopulmonary specialist (1 study)

Orthopaedics specialist (1 study)

es)

more frequent

Competencies and skills
No information found on competencies and skills
needed.

Clinical experience
No information found on the number of years of
clincial experience needed.

FORWHOM ?

3relevant articles
Afew articles described cardiovascular, cognitive and
psychological signs and symptoms that need further
investigation and management, to be adressed either with a
different referral or during the rehabilitation process. More
research is needed.

WHAT?

Topic 1. Components and functions of rehabilitation care models

19 relevant articles less frequently reported ¢« > more frequently reported HOW ?
Delivery i i
Structural Asynchronous care (1 study) Topic 4. Dellvery
components .
= 24 relevant articles
£ Functions Home-based care Modes
(14 studi { H Face-to-face = Virtual
(12 studies) (17 studies)
Screening | Assessment | Rehabilitation care |~ Self-management | Follow-up Organizati
rganization
SETTING
(8 studies) Hospital Community
Structural ) (4studies) (2 studies)
LA™ it st e =gt
(4studies) (et One-stop-shop clinics ’
(4 studies)
Functions i Standardized sym| i
Triage system Jy Patient support
9 assessment COORDINATION
E (5 studies) Qs i Lo(aHg based Natim}aHy based
2 (1study) (1 study)
a Social determinants . moul
§ ,,,,,,,,,,,,, fsefmin tE “U,d |eﬂ ,,,,,,,,,,,,,,,,,,,,,, u Paralled\ services = Integrated into
w - (8 studies) existing services
g (are coordination 7 studies)
= Stuctual Casemanagement  Shared care Patient navigator One-stop-shol Support mechanisms
= components (6 studies) (2 studies) clinic (4 studies « Follow-up appointments (3 studies)
= Functi o B « General practitioner support (2 studies)
unctions. Clinical information « Prolonged monitoring (1 study)
system (4studies) + Recommendation to general physician
atdischarge (1 study)
| Learning system « Integration of other health-care
Structural Community of Training for health-care — PN practitioners (1 study)
Quality p ¥ with N 4
components practice (5 studies) practioners (4 studies) (3smd|ye&) research + Bestuansition of are (1s1udy)
= « Technology platform (1 study)
'é Foundational Length of programme
peety Fired 8-12 weeks Individualized
(principles) (3 studies) (2 studies)
WHEN ?
Topic 2. Safe delivery of rehabilitation | Topic 3a. Criteria for referral to rehabilitation Topic 3b. Timing for referral to rehabilitation
15 relevant articles T relevant articles
- = |mportance of a personalized assessment (19 studies) For hospitalized patients
more frequent o .
m Main criteria based on any new or persistent symptoms (11 stu + Referral immediately following hospitalization (8 studies)
Need to rule out other diagnoses or urgent medical conditions (6 For patients in the community
P i [ -« Following prior assessment from family physicians, nurses or other health-care professionals (8 studies)
s requent Based on symptoms impacting functioning and quality of ife ( - Sl el an diectaccess poess 3 )
- Proposed use of a standardized tool including referral criteria (2 studies)
« Wait-and-see or self management for at least 6 weeks (4 studies)

COVID-19: coronavirus disease 2019.
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Box 2. Key policy messages on care models for post COVID-19 condition

1. Rehabilitation care for post COVID-19 condition should not be limited to one specific
approach or profession; we suggest a multilevel and multiprofessional care model.

2. Due to the complexity of post COVID-19 condition, decision-makers should leverage all
available strengths of their own health system, learn and adapt from experience with other
conditions to provide appropriate rehabilitation.

3. Financing for rehabilitation of people with post COVID-19 condition should include funding
programmes and research using standardized measurements that target contextualized
and prioritized health system needs for optimal rehabilitation outcomes.

4. Policy-making for rehabilitation of people with post COVID-19 condition should include
guidance for researchers and clinicians to develop and adopt appropriate mechanisms to

increase patient safety.

COVID-19: coronavirus disease 2019.

condition, such as cardiac impairment
following COVID-19 and post-exertion-
al symptom exacerbation.”” Authors of
all articles recommended personalized
assessments, which included detailed
history of the disease, clinical examina-
tion, activity tolerance (e.g. physical or
cognitive) and impact of symptoms on
functioning, but no article considered
standardized assessment of conditions
that prevent safe delivery of rehabilita-
tion. This lack of information may be
driven by underreporting of potential
negative consequences such as adverse
events and harms in rehabilitation
studies. Suboptimal reporting of harms

and adverse events is an ongoing issue
in randomized trials and rehabilitation
studies.”" Future research on reha-
bilitation for post COVID-19 condition
should identify prevalence of harms and
adverse events during and after reha-
bilitation to guide standardized safety
netting within care models.

As the pandemic evolves into
endemicity, more people will develop
post COVID-19 condition each year
for the foreseeable future, even with
vaccine protection.”” We have gathered
four key policy messages for decision-
makers and researchers for developing
and improving rehabilitation care for

Simon Décary et al.

people living with post COVID-19
conditions (Box 2). We suggest a mul-
tilevel and multiprofessional model,
where decision-makers should leverage
all available strengths and experiences
of their own health system to provide
rehabilitation services by funding pro-
grammes and research that aim for op-
timal rehabilitation outcomes. We also
suggest providing guidance for research-
ers and clinicians to develop and adopt
appropriate mechanisms to increase
patient safety. Decision-makers can
use our concept map, keeping in mind
the current state of evidence, to design
potentially effective, locally adapted and
sustainable rehabilitation care models
for post COVID-19 condition. ®
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Résumé

Analyse exploratoire des modéles de réadaptation pour les affections post-COVID-19

Objectif Recenser systématiquement les données probantes actuelles
concernant les caractéristiques des systemes de santé, prestataires et
patients afin de définir un modele de réadaptation pour les affections
consécutives a la maladie a coronavirus 2019 (COVID-19).

Méthodes Nous avons mené une analyse exploratoire en étudiant
plusieurs bases de données: MEDLINE®, Embase®, Web of Science,
Registre Cochrane des études sur la COVID-19 et Registre central
Cochrane des essais controlés, depuis le début et jusqu'au 22 avril 2022.
La stratégie de recherche consistait a inclure des termes en lien avec
(i) les affections post-COVID-19 et d'autres terminologies connues a ce
jour; (i) les modeles et parcours de soins; et enfin, (iii) la réadaptation.
Nous n'avons appliqué aucune restriction de langue ou de format
d'étude. Deux bindbmes de chercheurs ont passé au crible les titres,
résumés et articles complets, indépendamment I'un de I'autre, pour
ensuite en extraire des informations. Nous avons établi une grille de
données probantes autour de cing themes: (i) éléments et fonctions
des modeles de soins; (i) fourniture de services de réadaptation sars;
(iii) principes de référence; (iv) lieux de prestation des services; et enfin,
(v) professionnels de la santé.

Résultats Nous avons examiné 13 753 titres et résumés, lu 154 articles
complets et inclus 37 d'entre eux. Les données probantes actuelles
reposent sur des concepts et expertises. Les éléments des modeles de
soinsimpliquent des équipes multidisciplinaires, une continuité ou une
coordination des soins, des prestations axées sur I'humain et une prise
de décision partagée entre médecins et patients. Parmi les fonctions des
modeles de soins figurent I'évaluation standardisée des symptomes, la
télémédecine et les soins virtuels, ainsi que le mécanisme de suivi. Les
services de réadaptation sont présents a tous les niveaux du systéme
de santé, des soins primaires aux soins tertiaires en milieu hospitalier.
Les équipes multidisciplinaires en charge de la réadaptation sont
principalement composées de kinésithérapeutes, d'ergothérapeutes
et de psychologues.

Conclusion Cette démarche véhicule d'importants messages politiques:
la mise en ceuvre d'un modele comprenant plusieurs niveaux et
professions; une valorisation des atouts du systéeme sanitaire en vigueur
dans le pays, ainsi qu'une pratique qui s'inspire d'autres affections; le
financement de recherches sur la réadaptation afin de parvenir a des
résultats standardisés; et enfin, des conseils pour améliorer la sécurité
des patients.

Peslome

0630pHbIit aHaNM3 Mofeneil peabunUTaLMoHHOI NOMOLM NPV NOCTKOBUAHOM CMHAPOME

Lenb CuctemaTnuecku oTobpasnTb TeKyle AaHHble O
XapaKTepUCTUKax CUCTEM 3[paBOOXPaHeHws, NpoBangepax n
naumeHTax Ans paspaboTku peabnmUTaLYIOHHON MOMOLLM B YCTIOBYSX
NOCTKOBMAHOMO cnHApomMa 2019-(COVID-19).

MeToabl ABTOPbI NpoBeM 0030PHbIN aHanM3 nyTem MoucKa B
6a3zax faHHbix: MEDLINE®, Embase® Web of Science, KokpaHoBckom
peectpe COVID-19 1 KOKpaHOBCKOM LIeHTpanbHOM peecTpe
KOHTPONMPYEeMbIX UCCNeAoBaHWI — C MOMEHTa CO34aHuA [0
22 anpenda 2022 r. CTpaterna nomcka BKJYana TepMunHbI,
CBA3aHHble C (i) MOCTKOBMAHbBIM CUHAPOMOM 1 APYTVIMU, U3BECTHBIMY
B HacToAllee BpemAa TepMuHamu, (i) mogenamm n cnocobamm
OKa3aHWa MeanLMHCKOM nomolLLm 1 (i) peabunutaLmel. ABTOpbl He
NPUMEHANM OrpaHNYeHNIA MO A3bIKY WX A13aliHy UCCIeaoBaHNA.
[lBe He3aBWCKMble rpynMbl CCeoBaTeNen TaTenbHO NPOBEPUY
3arofIOBKY, BbIAEPAKKM 1 MONHOTEKCTOBBIE CTaTbl, @ 3aTEM VI3BNEKN

[aHHble. ABTOpbI pacnpeaenvnn oKa3atelbCTea Mo NATU TeMaM:
(i) KOMMOHEHTb! 1 GYHKLIMM MOAENM OKa3aHMA MeAULIMHCKO MOMOLLK,
(i) 6esonacHoe npenocTaneHvie peabunutaumn, (i) NPUHLUMNLI B
OTHOLWEHWI HaNpaBeHWA K cneumanuncty, (iv) ycioBmA okasaHua
YCRyr 1 (V) MeANUMHCKIE PAOOTHIIKM.

Pe3ynbtatbl ABTOPbI NPOCMOTPENM 13 753 3arofioBKa 1 BbILEPKN,
npoynTani 154 NONHOTEKCTOBbIE CTaTbM 1 NPOaHaNU3upoBanu
37 cTaTen. Vimelowmeca B HacToAllee Bpema OaHHble HOCAT
KOHLLENTYanbHbIA XapakTep M OCHOBAHbI Ha SKCMEPTHBIX OLEHKaXx.
KoMnoHeHTbl Moaener okasaHmns meanLMHCKOM MOMOLLM BKIIOYanm
MHOronpPOGUAbHbIE TPYMMbl, HEMNPEPLIBHOCTL MAN KOOPAMHALMIO
MOMOLLM, COLUMANbHO OPUEHTUPOBAHHYIO NMOMOLLb, a TakXe
COBMECTHOE MPUHATVE PELLeHN MEXIY BPayamu 1 NauneHTamu.
OYHKUMN MOAENV OKa3aHWa MefUUMHCKOWM MOMOLIM BKAKOUANN:
CTaHAAPTV3MPOBAHHYIO OLIEHKY CYMMATOMOB, TenemMeanLnHy, a
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TaKKe BUPTYasbHYyI0 CUCTEMY OKa3aHWA MOMOLLM ¥ MOCNeAyoLLEero
HabntoaeHna. PeabunutaumoHHble YCnyrv Obim MHTErpPUPOBaHbI Ha
BCEX YPOBHAX CUCTEMbI 3[PaBOOXPAHEHMA: OT MEPBUUHON MEANKO-
CaHWTAPHOM MOMOLM A0 CEeLManm3npoBaHHON BONbHUYHON
nomouu. MegnumHckmie paboTHUKKM, OKasbiBawLne ycyri s
pamMKax MHOrOMPOGWAbHONM TPYMMbI, BKAOYAAN B OCHOBHOM
bU3MOTEPANeBTOB, 3ProTEPANEeBTOB U NCKXOOMOB.

Simon Décary et al.

BbiBoa KnioueBble MOMEHTHI MOAUTUKIM BKOYAOT B cebq
BHepeHVe MHOroypoOBHEBOW ¥ MHOronpodeccuoHanbHoM
MOAENM, MCMONb30BaHMeE CUIbHbBIX CTOPOH HALMOHaNbHOM CUCTEMbI
3APaBOOXPAHEHNA U U3yUeHVe APYrX YCIOBKI, dUHaHCUPOBaHVe
peabuUnUTaUMOHHbBIX UCCNeaoBaHWn, obecneynBatoLnx
CTaHAAPTV3MPOBAHHbIE PE3YNbTaThI, 1 PEKOMEHAALIY MO MOBbILIEHWIIO
6€30MacHOCTN NaLUEHTOB.

Resumen

Revision exploratoria de los modelos de atencion de rehabilitacion para la afeccion posterior a la COVID-19

Objetivo Esbozar de manera sistematica la evidencia actual sobre las
caracteristicas de los sistemas sanitarios, los proveedores y los pacientes
con el fin de disefar la atencién de rehabilitacion para la afeccién
posterior a la enfermedad por coronavirus de 2019 (COVID-19).
Métodos Se realizd una revision exploratoria mediante busquedas
en las bases de datos: MEDLINE®, Embase®, Web of Science, Registro
Cochrane COVID-19y Registro Cochrane Central de Ensayos Controlados,
desde su inicio hasta el 22 de abril de 2022. La estrategia de busqueda
incluyé términos relacionados con (i) afeccién posterior a la COVID-19
y otras terminologias que se conocen en la actualidad; (i) modelos vy
vias de atencién; y (iii) rehabilitacion. No se aplicd ninguna restriccion de
idioma o de disefio del estudio. Dos pares de investigadores revisaron
de forma independiente el titulo, los resimenes y los articulos de texto
completo y extrajeron los datos. Se clasifico la evidencia de acuerdo
con cinco temas: (i) componentes y funciones del modelo de atencién;
(ii) prestacion segura de la rehabilitacion; (iii) principios de derivacion;
(iv) entornos de prestacion de servicios; y (v) profesionales sanitarios.
Resultados Se revisaron 13 753 titulos y resimenes, se leyeron
154 articulos de texto completoy se incluyeron 37 articulos. La evidencia

actual es conceptual y de especialistas. Los componentes de los modelos
de atencion incluyeron equipos multidisciplinarios, continuidad o
coordinacion de la atencion, atencion orientada a las personas y toma de
decisiones compartida entre los médicos y los pacientes. Las funciones
del modelo de atencion incluyeron la evaluacion estandarizada de
los sintomas, la telemedicina y el sistema de atencion y seguimiento
virtual. Los servicios de rehabilitacion se integraron en todos los niveles
de un sistema sanitario, desde la atencion primaria hasta la atencién
hospitalaria terciaria. El personal sanitario que prestaba servicios dentro
de un equipo multidisciplinar inclufa en su mayorfa fisioterapeutas,
terapeutas ocupacionales y psicélogos.

Conclusién Los mensajes de politicas mas importantes incluyen
la aplicacién de un modelo multinivel y multiprofesional; el
aprovechamiento de las fortalezas del sistema sanitario del pais y el
aprendizaje de otras afecciones; la financiacion de la investigacion en
materia de rehabilitacién que proporcione resultados estandarizados; y
la orientacion para aumentar la sequridad de los pacientes.
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