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Dear Editor-in-Chief 
 
Nowadays, rehabilitation services and specialties 
are increasing. This expansion of services has led 
to competition in providing services between or-
ganizations. Therefore, rehabilitation organiza-
tions need to create a competitive advantage for 
their organization. One of the reasons why an 
organization needs to find a competitive ad-
vantage is to increase efficiency and improve or-
ganizational performance (1,2). 
Different frameworks for assessing the perfor-
mance of health organizations have been identi-
fied. The most famous of these is the framework 
provided by the WHO in 2000. This framework 
has been developed to measure the quality of 
non-clinical dimensions. In other words, organi-
zations are responsive to patients' rational expec-
tations. The Responsiveness Measure has eight 

dimensions in two categories. Respect to person 
is the first category that includes dignity, auton-
omy, confidentiality, and communication. The 
second category is called the custom- oriented, 
which has four dimensions: Right to choose, 
prompt attention, quality of basic amenities, and 
access to social support (3). 
 

Why is responsiveness essential for assessing 
the performance of rehabilitation services? 
In developing countries, rehabilitation services 
have a different structure than conventional med-
ical services. There are differences such as poor 
insurance coverage, lack of rehabilitation depart-
ments in public hospitals, low access levels for 
people with disabilities, and so on (4,5). There-
fore, measuring the response status in rehabilita-
tion services is also different from the usual 
health services. People with disabilities (PWDs) 
as a citizen have a special status in the communi-
ty. They also have special health and social needs. 
The social needs of these people are more im-
pressive. Given that responsiveness dimensions 
are also social (non-clinical), then PWD’s per-
spective is the most important factor in measur-
ing the performance of rehabilitation centers (6). 
In some studies (7,8), there is a significance rela-
tionship between responsiveness and important 
outcomes of health services has been observed, 
such as better compliance with physician's orders, 
patient satisfaction, less resource consumption, 
and so on. However, few studies have done 
about the responsiveness status and its impact on 
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rehabilitation services in developing countries. 
The responsiveness status of rehabilitation organ-
izations was examined for the first time in Iran 
(9). The results of this study showed that the re-
sponsiveness of the rehabilitation centers (gov-

ernmental and private  ( was moderate to low. 
Among the eight aspects, social support, right to 
choose, dignity, and confidentiality were more 
important for Iranians PWDs (9). 

 
What are the strategies for improving respon-
siveness in the rehabilitation system? 
Since poor responsiveness can lead to discontent 
with service recipients and subsequently disrup-
tions to the organizational process, addressing 
this issue should always be a priority for rehabili-
tation managers. Using responsiveness measures 
approved by rehabilitation trustee organizations 
(for example, The State Welfare Organization in 
Iran) can be an effective step to improve the re-
sponsiveness of centers. 
Responsiveness promotion can be done at no 
cost or at a low cost. For example, training reha-
bilitation personnel/staff in communication, re-
spect to person, and preserve dignity can be done 
with little cost. Increasing the rehab sectors for 
less waiting time, creating a social support system 
(such as creating special spaces for the patient's 
family), and providing opportunities for patient 
speaking with therapists (for the right to choose) 
are simple ways to improve accountability dimen-
sions. 
In general, more quantitative and qualitative stud-
ies are needed to investigate strategies for im-
proving responsiveness and subsequently im-
proving performance in the rehabilitation system. 
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