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Abstract 

The policy framework is the set of guidelines for planning and taking action that will make it possible to take a 

uniform approach to resolving health service priorities from the perspective of a rural setting. Policy directions 

that allow for innovation and flexibility in responding to the diversity of geographies across the Indian remote 

community will be based on an understanding of population and patient health, the creation of quality and 

sustainable care models, the recruitment and retention of engaged, skilled health care providers, and the support 

of enabling IT/IM tools and processes. The ability to assess the health of a population is crucial for a number of 

reasons, including the ability to create care models that are both effective and financially viable; the ability to 

attract and keep qualified medical professionals; and the ability to improve the health of a population as a whole. 

This article focuses on the myriad challenges and potential answers to expanding access to healthcare in remote 

and rural areas. There are benefits to living in rural areas, but there are also challenges, especially when it comes 

to ensuring that locals have easy access to quality healthcare. Isolation, distance, low population density, lack of 

alternative providers, and bad weather are all contributing factors to these problems. Providing adequate health 

care to rural and outlying areas is currently hampered by the need to accommodate a wide range of patient 

needs. 
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Introduction 

Rehabilitation services integrated into primary health care may become more important as global 

demographic and health trends continue. The world's population is ageing and suffering from injuries and 

chronic diseases. By 2050, the number of people over 60 will more than double, and chronic disease rates have 

risen 13.7 percent in the last decade. These trends will increase the number of disabled people and put new 

strains on health and social systems, affecting primary health care. As the effects of chronic diseases and an 

ageing population persist, more and more people will need rehabilitation facilities in close proximity to their 

homes. Furthermore, primary health care will remain a crucial setting for spotting and referring kids with 

developmental, cognitive, and other congenital conditions. Because even if they never enter the hospital system, 

these people will still need extensive rehabilitation over time. 

Most medical diagnoses, the identification of functional limitations, and the referral to other service 

delivery platforms must all take place in rural health care settings. The care platform also monitors whether or 

not a patient is following their prescribed course of treatment. All of these roles of primary health care 

contribute to improving patients' ability to function and quality of life over the course of their lives. Patients' 

physical health improves, but the provision of rehabilitation services as part of primary health care also has 

positive social effects. Chronic diseases in adults and children can be reduced and their disabling effects 

mitigated through early intervention. Dementia patients' cognitive decline can be stabilised, arthritic patients' 
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range of motion can be preserved, and the quality of life of children with cerebral palsy can be improved. One 

way to achieve this goal is to incorporate rehabilitation services into standard medical care (13, 14). 

Rehabilitation close to home allows people to stay independent for longer or reduce their dependence on care 

and financial supports, allowing them to return to school or the workforce sooner. The individual and the 

community both save money as a result of this. As a result of reducing the likelihood of avoidable complications 

and secondary conditions, primary rehabilitation can also help patients avoid costly hospitalisations and 

readmissions. We achieve this by decreasing the probability of complications and avoidable diseases. 

 

Meaning of Rehabilitation 

Helping those with health problems adjust to their new environments is an important part of 

rehabilitation. This allows for the greatest possible degree of independence and the least possible impact on 

daily life. Illnesses (both short- and long-term), mental and behavioural disorders, physical injuries, and 

psychological trauma are all considered health conditions. Additional life events, such as pregnancy, ageing, 

stress, a congenital anomaly, or a genetic predisposition, can also play a role in the development of a health 

problem. People and organisations are said to "environment" their actions in. The services of a rehabilitation 

centre can help anyone with a medical condition who is having difficulty walking, seeing, hearing, talking, 

swallowing, or thinking clearly. The impairments that limit and restrict an individual's functioning are taken into 

account in rehabilitation, along with other personal and environmental factors (such as the accessibility of 

assistive technology). Rehabilitation is a patient- or client-centered approach to health care in which 

interventions are tailored to the individual's unique set of circumstances and desired outcomes.  

 

Strengthening rehabilitation in Rural health care: challenges, social policies and ways forward 

As a result, rehabilitation advocates are in short supply in rural health care settings, and the field as a 

whole often struggles from a lack of strong leadership and planning within health systems. Health departments 

typically focus on mortality rates while giving top priority to both preventative and curative measures. The 

importance of rehabilitation to the overall health of rural populations is often overlooked, and as a result, 

rehabilitation is often left out of health financing and planning processes. Included in these methods is the 

development of comprehensive healthcare plans for rural areas. 

 

Social policies & identified areas to action include:  

• Using the Ministry of Health's plans for Rehabilitation in rural health systems, create and strengthen 

leadership as well as political support for rehab people at the subnational & national levels. 

• Ensuring that rehab benefits is factored into health care planning as well as funding, and that countries' 

efforts to provide universal health care in rural areas take into account rehabilitation services. It is 

possible to use the already-proposed preliminary version of a "essential package of rehabilitation 

interventions" that is suited to use in rural community settings. 

• Promoting campaigns that emphasise the individual, societal, and economic impact of rehabilitation in 

rural health care in order to mobilise users, people with disabilities, and rural society to advocate for 

the rehabilitation in such setting. By doing so, we can make sure that the rehabilitation need is heard by 

policymakers and those in charge of allocating funds for it. 

• Encourage the growth of rehabilitation professionals' organisations that can effectively represent and 

further the field of rehabilitation. 

 

Limited workforce capacity for rehab patient in rural areas 

To offer rehabilitation services, the health care industry, especially primary care, must have enough 

qualified workers to meet the needs of the population. In primary health care, the rehabilitation workforce is 

made up of highly educated medical experts who work in places with more resources. Some examples of these 

specialists are physical therapists, rehabilitation physicians etc. But in many low-income and middle-income 

areas these people, when they exist, tend to stay in cities because the pay and working conditions are better 

there. This leaves the rest of the country uncared for. This is the case in a lot of places. 
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To upgrade rehab patients benefits, the health ministry must take below actions in the context of rural 

health care: 

Investing more resources into educational and training programmes for rehabilitation workers in rural 

health care and offering financial incentives for patients to work within their communities. Make sure that even 

in rural areas, there are opportunities for rehabilitation workers to advance in their careers and earn fair wages. 

Schools could facilitate international student exchange programmes or create degree programmes geared 

towards rehabilitation professionals. Using state-of-the-art workforce modelling, we can ensure that the 

population's needs and the country's resources are met by a more evenly distributed set of rehabilitation 

specialists.  

General practitioners in rural health care settings can benefit from telerehabilitation because it allows 

them to get advice from a rehabilitation professional even when they are far away from the patient. This is an 

appropriate environment for implementing telerehabilitation. 

Improving the capacity and training of primary care physicians to detect the earliest signs of functional decline, 

refer patients in need of rehabilitation, and keep tabs on vulnerable populations at risk for the onset of health 

problems that could compromise their ability to function is crucial. As an additional measure, instructing rural 

community health workers in the art of delivering post-stroke exercise programmes. 

Investing in professional-friendly work settings is key to maximising the effectiveness of the 

rehabilitation workforce in terms of both output and distribution. Examples of such settings include those with 

strong supervisory structures, ample room for professional growth, and thriving industry groups. 

 

Review Literature 

Patients in rural areas often choose not to use the local hospital, despite the fact that it provides the 

same level of care as other facilities. Patients' (payment type, health status, age, and race) and hospitals' (size, 

ownership, and distance) characteristics are found to have an impact on rural patients' decisions to seek care 

outside of their immediate area (Chilimuntha et.al., 2013). Residents of outlying areas have faith that urban 

hospitals can handle any medical emergency. Consequently, rural hospitals either remain closed or operate with 

no patients. Many parts of the country are inconvenient to reach because they rely on weather conditions rather 

than being serviced by year-round roads. As a result, there has been a dramatic rise in tardiness to work, and the 

facility has had to be shut down. Many government-employed physicians practise private medicine instead of 

going to their assigned clinics (Bhandari et.al, 2007). 

Government hospitals frequently lack even the most basic healthcare facilities, such as beds, X-ray 

machines, and the like, making them inadequate in the face of epidemics and other potentially fatal health crises 

(Kumar et.al., 2012). Encephalitis is one example where the government's efforts to curb the disease's spread in 

rural areas have been hampered. Private medical practise has grown increasingly unchecked as a result of the 

indifference of public health professionals. They have some quacks in their midst. Below fifteen percent of 

households in both Bihar and Uttar Pradesh use government-funded programmes. Reference: (Bhat et al., 2004). 

Nearly 63% of rural homes rely on private practitioners for their primary medical care. Many people in rural 

areas mistakenly believe they are qualified to practise medicine because they have completed an allopathic 

medical school. 

A similar situation exists for support staff, with 27 percent of pharmacist positions and 50 percent of 

laboratory technician positions empty (Rao et.al.). A 2007 World Bank study of Delhi's healthcare sector found 

that, compared to their colleagues in private hospitals, doctors in primary care centres were less competent and 

put in fewer hours. The graduate of the medical education programme lacks the skills necessary to perform 

competently in areas of need. Students who take out loans to pay for a private medical education usually want 

to work in fields where they can recoup their investment. When it comes to developing countries, India is the 

leader in the export of trained medical professionals. Nearly five percent of American doctors and almost ten 

percent of British doctors had medical training in India in 2008. (Kaushik, et. al, 2008). Mahalakshmi, G. 

(2017), clarifies how the government is currently operating and how it is promoting these much-needed and 

lauded health schemes in these areas. The article intended this. After reading articles in the Telugu newspaper 

Eenadu and other media reports, the author took action. This investigation relied on newspapers and other 

printed media. The towns were carefully chosen to represent different sizes and economic situations across the 
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nation. Maloth, C. M. (2017), study highlights ASHA workers' roles in the villages studied. ASHA employees 

promote family planning and reproductive and child health. ASHA workers promote reproductive health and 

safe motherhood, guarantee a healthy birth, limit the number of children a mother has, ensure a healthy age 

range for children, and provide family planning. The researcher will ask the ASHA worker a series of questions 

to gather information about their performance in their local communities. 

 

Research Methodology 

This research is descriptive in nature. Total 80 respondents has filled structured questionnaire out of 

100. Researcher approached to rural men, women, social workers etc. The descriptive statistics & t-test has been 

implemented to analyse the results through SPSS. The study tried to find the gap between the social policies 

dimensions which has not been yet implemented in rural areas for rehab patients benefits.  

 

Objective of the study 

• The find a wide variety of strategies & social policies to improve access to health care in rural and 

remote communities 

• To examine the relation between rehab benefits & rural healthcare network.  

 

Hypothesis of the study 

H1 : There is no significant relationship in between rehab patients’ social policies & rural healthcare network 

H1 : There is a significant relationship in between rehab patients’ social policies & rural healthcare network 

 

Results & Discussion 

 

 
Figure 1 : Conceptual Framework 

 

Table 1: Descriptive Statistics 

Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Supporting Teams for 

Practice 

80 1 4 2.97 .927 

Support in the Home and 

Residential Care Facilities in 

Rural Areas 

80 1 4 2.86 .901 

Access to the Consultation 

and Support of Qualified 

80 1 4 3.28 .813 
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Professionals 

Access to Higher Levels of 

Emergency Health Care as 

well as Emergency Health 

Services 

80 1 4 3.49 .847 

Rural Hospitals 80 1 4 3.72 .811 

Support in the Home and 

Residential Care Facilities in 

Rural Areas 

80 1 4 2.18 .924 

Valid N (listwise) 80     

 

Table 1 showing the descriptive results where the statement having highest mean (Mean = 3.72 and Standard 

Deviation = .811) followed by “Access to Higher Levels of Emergency Health Care as well as Emergency 

Health Services” having highest mean value (Mean = 3.49 and Standard Deviation = .847). Similarly, the 

statement “Access to the Consultation and Support of Qualified Professionals” is also main dimension for rural 

healthcare with a mean value of (Mean = 3.28 and Standard Deviation = .813). probably the statement 

“Supporting Teams for Practice” plays a major role in developing rural healthcare services with a mean value 

of Mean = 2.97 and Standard Deviation = .927). The least mean value statements are “ Support in the Home 

and Residential Care Facilities in Rural Areas” & “Support in the Home and Residential Care Facilities in 

Rural Areas” having mean values of “ (Mean = 2.97 and Standard Deviation = .927) & (Mean = 2.18 and 

Standard Deviation = .924). The results indicates that rural hospitals are much needed for rehab patients & 

health ministry must opt some benefitting social policies for rural healthcare.  

 

Table 2: One-Sample Test 

One-Sample Test 

 Test Value = 0 

T Df Sig. (2-

tailed) 

Mean 

Difference 

95% Confidence Interval of the 

Difference 

Lower           Upper 

Supporting Teams for 

Practice 

88.981 80 .000 3.054 2.27 2.98 

Support in the Home 

and Residential Care 

Facilities in Rural 

Areas 

79.903 80 .001 2.998 2.69 3.01 

Access to the 

Consultation and 

Support of Qualified 

Professionals 

94.789 80 .000 3.980 

 

2.81 

 

3.22 

Access to Higher 

Levels of Emergency 

Health Care as well 

as Emergency Health 

Services 

98.567 80 .001 3.678 3.01 3.29 

Rural Hospitals 104.345 

 

80 .000 2.789 2.76 3.19 

Support in the Home 

and Residential Care 

78.234 80 .000 2.456 2.19 3.34 
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Facilities in Rural 

Areas 

 

The results of t-test indicated that highest value for t-test falling for the dimension rural hospitals. It is clearly 

analysed that rural hospitals are highly required in remote areas and for the same, many social policies are 

needed to frame in this context.  

 

Hypothesis Testing Results 

The observed findings of the study highlight that rural hospitals is the most important dimension 

which somehow the main reason to frame social policies for rehab patients. Although, health care as well as 

emergency health services is also one of the main reason for the same and therefore, the null hypothesis “There 

is no significant relationship in between rehab patients’ social policies & rural healthcare network“ is rejected 

& alternative hypothesis is accepted. 

Findings of the Study 

• Reliable and user-friendly rehabilitation referral systems should be established both inside and outside 

of primary care settings. Referral mechanisms are said to "keep up" with services if they are able to 

adapt to the increasingly complex and disjointed nature of medical care. 

•  It is of the utmost importance to inform and educate the rural health care workforce on the importance 

of early referral to rehabilitation programmes as well as the numerous benefits that can be gained from 

undergoing rehabilitation for a wide variety of health conditions. Staff members can be reminded to 

discuss rehabilitation options with patients through the implementation of various measures, such as 

in-house educational sessions, tweaks to existing protocols, and visual cues installed in the workplace. 

• Creating more settings where health care professionals in rural areas can work together to improve 

patient care and rehabilitation services is a priority. Rehabilitation referral rates can be improved 

through team meetings, co-location of services, and other inter-professional models of service 

delivery, among other strategies for building mutual understanding and trust among rural health care 

providers. 

 

Conclusion 

Rehabilitation is a great illustration of the fundamental qualities and benefits of rural health care, 

despite the fact that it has not been integrated very well up to this point. It addresses the broader health 

determinants through multisectoral coordination, improves accessibility for people with rehabilitative needs, 

and provides individuals and families with the tools they need to take control of their own health and 

functionality in the face of a wide range of underlying health conditions. Immediate action is required to 

overcome the difficulties inherent in elevating rehabilitation to a higher position on the rural health care agenda 

in all outlying areas, regardless of the level of resources available in those places. As populations age and the 

number of individuals living with noncommunicable and chronic health conditions rises, the global demand for 

rehabilitation services will increase. In order to keep up with this rising need, the health care system as a whole, 

but especially rural health care delivery, must expand. It is forecasted that the historically erratic growth rates 

of India's rural areas will persist into the future. The implications of these changes for the sustainability of local 

economies and the provision of essential services in rural areas may be substantial even if the absolute changes 

are not. Oftentimes, sudden changes in the demographic composition of a population accompany such 

population shifts. In many parts of the country, the elderly population is disproportionately affected when the 

younger generation leaves rural communities in search of other employment or educational opportunities. 

Because of the lack of assistance available, it is more challenging for these seniors to overcome obstacles like 

lack of transportation to reach medical care. Many rural areas have a young population, and as a result, their 

communities' infrastructures have evolved to accommodate them. Many of these neighbourhoods are like this. 

Concerns about the ability of local communities to care for an ageing population are beginning to surface as the 

population ages.  
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