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University of Jyväskylä

In 1863, Finnish Language Teacher training began here.

1883: Edge Hill College, the first 
non-denominational teacher training college in England 
opens its gates.



Why Rehabilitation Matters
Health systems across the world face a convergence of pressures that make 
effective rehabilitation more important than ever. Rising demand, demographic 
change, and resource constraints are reshaping what we expect from care.

The Challenges

• Ageing populations
• Rising chronic conditions
• Increasing demand for long-

term care
• Pressure on health system 

sustainability

The Role of Rehabilitation

• Restoring functioning and 
mobility

• Supporting independence in daily 
life

• Improving quality of life across 
conditions

The WHO increasingly recognises 
rehabilitation as a key health 
intervention — not a supplementary 
service, but a core pillar of health 
system performance.







“What failed?”

- Not clinical care
- Not professional competence
…but the system around her



The Problem: Fragmented Systems
Despite its recognised importance, rehabilitation consistently struggles to achieve its potential. The reason lies not in clinical 
expertise, but in how health systems are fundamentally organised.

Finland has already taken major steps in integrating health and social care.
But the challenge remains: Integration at system level does not automatically mean integration at patient level.

Specialised Services

Care is siloed by condition, setting, and specialty — making 
continuity across a patient's journey difficult to achieve.

Professional Boundaries

Disciplinary divisions limit the coordination that rehabilitation 
inherently demands from its practitioners.

Organisational Silos

Institutional structures incentivise narrow performance rather 
than integrated, pathway-level outcomes.



Patients' needs follow 
pathways across 
services. 

Rehabilitation therefore 
exposes a fundamental 
tension at the heart of 
modern health systems — 
between how we organise 
care and how people 
actually live and recover.

Kaehne, A. (2022). Integrated Care as organisational design. In: Integrated Care. Reflections on Change in Health Services. Emerald 
Group Publishing Limited, pp.19-30. https://doi.org/10.1108/9781801179782 

https://doi.org/10.1108/9781801179782


https://books.emeraldinsight.com/page/detail/integrated-
care/?k=9781801179799 

‘Design principles which start with 
organisations end up improving 
organisations.’ (p26)

What we need to do is to ‘re-define what 
constitutes good care from the 
perspective of the patient and then to 
‘fit’ organisational forms around it.’ (p26)
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Rehabilitation is a System Intervention
Rehabilitation is too often treated as a discrete clinical service. In reality, meaningful rehabilitation reaches far beyond the clinic — it is a system 
intervention requiring the coordinated engagement of multiple actors.

Healthcare Services
Acute, community, and specialist care 
working in concert

Social Care
Support for daily living, housing, and 
personal independence

Community Organisations
Voluntary and civic bodies extending reach 
beyond formal care

Education & Employment
Enabling return to productive, meaningful participation in society

Families & Carers
The essential informal workforce underpinning long-term recovery

Strengthening rehabilitation therefore requires strengthening system integration at every level.



Implications for Health Systems
Improving rehabilitation outcomes is not solely a matter of clinical skill. It demands structural, organisational, and systemic change across the full 
architecture of care delivery.

Coordination

Organisations must work together across boundaries, not in parallel

Continuity

Patients need seamless pathways, not disconnected episodes of care

Shared Data

Common information and outcome measures must flow across 
services

Aligned Incentives

Funding and accountability structures must reward integrated 
outcomes

The challenge is not only clinical — it is organisational and systemic. Policy levers, commissioning frameworks, and professional cultures 
must all be aligned if rehabilitation is to realise its full potential.



Person-Centred Rehabilitation 
Requires New Professional 
Collaboration

The Current Reality

Most systems remain organised 
around:

• Individual professions and 
disciplines

• Institutional structures and 
hierarchies

• Short-term, episode-based 
interventions

Rehabilitation is inherently 
interdisciplinary. Placing the person at 
the centre of care requires a 
fundamental shift in how professionals 
relate to one another and to the patient:

• Shared decision-making with patients 
and families

• Genuine collaboration across 
professional boundaries

• Long-term, sustained coordination of 
care journeys





“Why change is slow”

We redesign systems… but we do not 
redesign:

- education
- professional identities
- ways of learning



The Professional Challenge
The expectations placed upon rehabilitation professionals have fundamentally shifted. Working effectively in modern health systems requires capabilities that 
transcend traditional professional training.

1

Across Disciplines

Moving beyond uniprofessional practice to genuinely integrated teamwork

2

Across Organisations

Building relationships and shared working practices between institutions

3

Across Care Sectors

Navigating health, social care, and community systems as a unified 
practitioner

New Competencies Required

Collaborative Leadership

Leading with and through others, 
not over them

Systems Thinking

Understanding how actions in one 
part affect the whole

Coordination Skills

Communication, negotiation, and pathway management

Professional practice thereby becomes a system capability — not merely an 
individual skill set.



Research and Education Enable System Change
Policy statements alone do not transform health systems. Sustained, meaningful change requires the slower, more durable work of education, 
evidence, and shared learning.

Professional Education
Training practitioners who are equipped for integrated, collaborative, 
and person-centred rehabilitation from the outset of their careers

Implementation Learning
Sharing what works — and what does not — across systems, settings, 
and national contexts to accelerate effective change

Evidence Generation
Producing rigorous, applied research that supports decision-makers 
and practitioners to improve outcomes with confidence

International Collaboration
Connecting systems, researchers, and educators across borders to 
accelerate learning and strengthen shared capacity

Research and education together form the infrastructure of transformation — the foundation upon which lasting system change is built.



Moen C, Kaehne, A, Brown J. BMJ Leader 
2018;2:103–109. 
doi:10.1136/leader-2018-000082  
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Why International Collaboration Matters
No single country holds all the answers. Different health systems have taken different approaches to rehabilitation — and this diversity is an 
extraordinary resource if we choose to learn from it together.

1

Compare System Designs

Understand how different organisational and 
funding models shape rehabilitation outcomes 

across national contexts

2

Share Implementation Experiences

Exchange honest accounts of what has worked, 
what has failed, and why — across different system 

environments

3

Develop Common Frameworks

Build shared outcome measures and conceptual 
frameworks that enable meaningful cross-national 

comparison

4

Train for Integrated Practice

Prepare professionals to work across boundaries — 
informed by the best models emerging globally

We strengthen systems by learning from each other — not merely by looking inward at our own models and assumptions.



The Role of Universities
Universities occupy a distinctive and privileged 
position in the rehabilitation ecosystem. They are 
uniquely placed to connect the worlds of policy, 
research, and practice — and to act as catalysts for 
system-level change.



What We Can Learn From Each Other
Across different countries and health systems, a set of consistent and convergent lessons has emerged. These are not merely academic 
conclusions — they are practical imperatives for anyone working to strengthen rehabilitation.

Integrate Across Services

Rehabilitation must span health, social care, and community 
systems — not remain confined within any single sector or 
institution

Prioritise Professional Collaboration

Effective interdisciplinary working is not incidental to 
rehabilitation — it is constitutive of it and must be actively 
cultivated

Centre Functioning & Participation

Outcomes that matter to patients — their ability to live, work, 
and participate — must guide the design and evaluation of care

Invest in Research & Education

System learning cannot happen without the sustained 
infrastructure of knowledge generation and professional 
development

Strengthening rehabilitation ultimately requires system thinking — the capacity to see the whole, not only its parts.



CLOSING MESSAGE

A System Challenge — and a Shared Opportunity

Rehabilitation is not simply a clinical intervention. It is a system challenge — and meeting that challenge demands that we act together 
across professions, organisations, and nations.

Integrated Health Systems

Designing care architectures that support 
continuity, coordination, and shared 
accountability across every stage of the 
rehabilitation journey

Collaborative Professional 
Practice

Cultivating a workforce that thinks and 
works across boundaries — placing the 
person, not the profession, at the centre

Research & Educational 
Partnerships

Building the international infrastructure 
of evidence and learning that enables 
systems to improve, adapt, and inspire 
one another

Only by addressing these dimensions together can rehabilitation fully realise its transformative potential — for individuals, for 
communities, and for health systems worldwide.



“If we get rehabilitation right…”

- People live independently longer
- Health systems become more 
sustainable
- Inequalities are reduced



Rehabilitation succeeds when 
systems follow patients — not 
when patients navigate 
systems.



Thank you for 
listening

Get in touch
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https://www.linkedin.com/in/
axel-kaehne-5b1480175/ 
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https://www.linkedin.com/in/axel-kaehne-5b1480175/
https://www.linkedin.com/in/axel-kaehne-5b1480175/
https://www.linkedin.com/in/axel-kaehne-5b1480175/
https://www.linkedin.com/in/axel-kaehne-5b1480175/
https://www.linkedin.com/in/axel-kaehne-5b1480175/
https://www.linkedin.com/in/axel-kaehne-5b1480175/
mailto:a.kaehne@healthcare-analytics-uk.com
mailto:a.kaehne@healthcare-analytics-uk.com
mailto:a.kaehne@healthcare-analytics-uk.com
mailto:a.kaehne@healthcare-analytics-uk.com
mailto:a.kaehne@healthcare-analytics-uk.com


Any Questions?


