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Achieving the ultimate goal: Overview 

 Defining terms 

 Expanding the definition – 

examples of  the day 

 Conference programme 

implications 

 Impressions at the 

conference 

 MyCEB’s role 

 Impact of  ISPRM 2016 

 

 

 

 



ULTIMATE 

GOAL 

 MARP’S OBJECTIVES @ OUTSET – 
BID 

 Create international  platform : sharing scientific 
knowledge on Rehabilitation Medicine in keeping 
with ISPRM Standards for World Congresses 

 Strengthen collaborative global  networking: 
Develop Rehabilitation Medicine meeting 
ISPRM’s agenda 

 Increase awareness of Malaysians: uniqueness of 
Rehabilitation Medicine as a medical specialty & 
it’s  relevance to community development 

 Leave a lasting impression on the Legacy:  
Rehabilitation Medicine as a progressive 
scientific specialty  which  contributes to 
an inclusive Malaysian society   

 OBJECTIVES @ ISPRM2016 

All of  the above PLUS a lasting impression on all 
participants of  the time they spent in KL @ 
ISPRM2016 through all 8 senses 

 

 

REHABILITATION 
MEDICINE: 

  

PERCEIVED BY ALL AS AN  

EVIDENCE-BASED 
SCIENTIFIC PRACTICE  

WITH AN ART THAT IS 
HOLISTIC AND REVEALING 
PASSION AND SINCERITY IN 

GETTING  

EACH PATIENT OR PWD 
ENCOUNTERED GET 

 INCLUSIVE IN 
SOCIETY 



 

 

 

 

 

 

 
Increasing Access to Quality Rehabilitation Services in Asian Countries of   

the WHO Western Pacific Region 25-27 June, 2014,  

Manila, Philippines 

 

Global Disability Action Plan: MALAYSIA 

 
 
 

 

 

 

 

 

 

 

 

WHOGDAP Three objectives: 
 1. To address barriers and improve access to health care 

services and programmes  

2. To strengthen and extend habilitation and rehabilitation 

services, including community based rehabilitation  and 

assistive technology 

3. To support the collection of  appropriate and internationally 

comparable data on disability and promote multi-

disciplinary research on disability 



  

 

 

 

 

 

 

 
ACCESSING REHABILITATION MEDICINE SERVICES NATIONWIDE 

 

Levels of care in REHABILITATION PRACTICE for  

30 million / estimated 4.5 Mil PWD / registered <0.5 Mil Malaysians  

 
 

 Level 1 = 985 MOH Health Clinics(HC): Medical Assistant (MA)/Staff 

Nurse(S/N)*Family Medicine Specialist (FMS). Kuah Health Clinic, 

Langkawi 

 Level 2 = MOH HC / District Hospitals (DH): MA/S/N, Physiotherapist 

(PT)/ Occupational Therapist (OT) & FMS Langkawi Hospital 

 Level 3 = MOH DH/ State hospitals: MA/SN/PT/OT/ Speech Therapist 

(ST) 

 Level 4 =15 MOH State hospitals: Multidisciplinary Team (MDT) 

including Rehabilitation Physicians 

 Level 5 = MOH Hospitals with special interest / sub-specialty 

Rehabilitation services & 7 Private hospitals  Sungai Buloh Hospital 

 Level 6 = Centres of excellence for Rehabilitation Practice e.g.  MOH, 

Cheras Rehabilitation Hospital, UMMC, HUKM, HUiTM, SOCSO 

Rehabilitation Centre 



REAPING THE FRUITS OF LABOUR OF ISPRM 2016: 

Malaysian rehabilitation medicine in  the world 
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TRANSFORMATION 

Succession plan 
Inclusive development 

The Art 

of  Science 



Counsciously 

Honouring  

The Bid 

 



 

Preliminary Scientific Program 
  

 

5-Track System as Recommended by ISPRM:  

1. Clinical Physical and Rehabilitation Medicine     2.  Bioscience in PRM 

3. Biomedical Rehabilitation & Sciences                 4. Integrative Rehabilitation Sciences 

5. Human Functioning Sciences 

Time Sunday Monday Tuesday Wednesday Thursday 

7:30-8:30   Registration Breakfast Seminar Breakfast Seminar Breakfast Seminar 

8:30-10:00   Plenary 1 Plenary 2 Plenary 3 Plenary 4 

10:15-10:45                                             Tea Break In Exhibition Hall 

11:00-12:30   Parallel Sessions Parallel Sessions Parallel Sessions Parallel Sessions 

12:45-14:00 Registration Lunch Symposium Lunch Symposium Lunch Symposium Closing Ceremony And 

Awards Presentation 

WHO Session WHO Sessions WHO Sessions   14:15-14:45 

15:00-15:45 
Parallel Session Parallel Session Parallel Session   

16:00-16:30                                 Tea Break In Exhibition Hall   

16:45-17:30 
Parallel Sessions Parallel Sessions Parallel Session   

17:30-18:30 Opening Ceremony         

19:00-21:00 Welcome Reception   Congress Banquet Faculty Dinner   



Scientific 

programme 

ISPRM 

CONF 

COM 

1st isprm 
world 

congress 
by PCO 

ISPRM 

ISPRM 
EDU 
COM 

 

IRMA IFPMNR 



Crème de la crème, Who’s who ……Hwwww 
 



1 
• PLAN A 

2 
• PLAN B 

3 • PLAN C 

INNOVATION 1: 

 

THE GREAT 

 

REHABILITATION 

 

MEDICINE 

 

DEBATE 



  

ADDRESS BY IS ROYAL HIGHNESS SULTAN NAZRIN MUIZZUDDIN SHAH 

  

AT THE OPENING CEREMONY OF THE 10TH WORLD CONGRESS OF  

THE INTERNATIONAL SOCIETY OF PHYSICAL AND REHABILITATION MEDICINE 

(ISPRM)  

  

DATE: MONDAY, 30 MAY 2016;   TIME: 4.00 PM 

VENUE: KUALA LUMPUR CONVENTION CENTRE 
2. constraints and to be on par with other developed nations, the government has set a targeted doctor to population ratio of 1 to 400 by the year I 

believe, it is necessary to invest judiciously in the corresponding facilities and infrastructure to place and train medical practitioners, with particular 

emphasis on specialties that are most in need as well as geographical areas that are underserved. In this regard, allow me to quote Professor 

Stephen Hawking in his foreword to the World Report on Disability: 

 “…we have a moral duty to remove the barriers to participation, and to invest sufficient funding and expertise to unlock the vast potential of people with 

disabilities. Governments throughout the world can no longer overlook the hundreds of millions of people with disabilities who are denied access to health, 

rehabilitation, support, education and employment, and never get the chance to shine.” 

2. I understand that ISPRM, through its active national member societies, have been working hard to overcome the many barriers at the respective 

national levels. One of the many efforts worthy of our commendation is your work in developing best practices on how to integrate specialised 

medical rehabilitation into Community Based Rehabilitation (CBR) programmes. I understand that ISPRM had worked closely with the WHO to 

develop the guidelines for CBR through evidence-based knowledge of interventions used in various jurisdictions to optimize the use of available 

local resources. In Malaysia, although there are only about 75 physicians who specialise in rehabilitation medicine, CBR initiatives have enabled 

more access to rehabilitation by leveraging multi-disciplinary teams of primary care practitioners, allied health professionals, nurses, social workers 

and families of disabled persons.  

3. I believe CBR will feature prominently in this year’s Congress and, in line with the theme of the Congress, I am certain there will be invaluable 

insights on how to transfer knowledge to practice in order to further empower rehabilitation medicine.  

4. It is with great pleasure that I now declare the 10th World Congress of the International Society Of Physical And Rehabilitation Medicine officially 

open. 

Malaysian Leprosy Relief Association; malra.org.my 
Toby J. Karten, Embracing Disabilities in the Classroom, (Corwin, 2008), p. 3. 
PubMed.gov 
World Health Organisation and World Bank, World Report on Disability 2011. 

World Health Organisation, World health report 2010: Health systems financing - the path to universal coverage 

 Director General of Health’s Keynote Address, ‘Optimising Human Capital And Enhancing Specialist Services’ at the Medical Program Specialists’ Conference, 8 August 
2015. 

Ibid.  
Sabah Health Department targets 1:1400 doctor-patient ratio, Borneo Post, 11 May 2014 
1:1104 doctor-patient Ratio in Sarawak, Daily Express, 23 April 2015 
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THE UNEXPECTED 



TRIVIAL? 

Attention to 

Details…….. 

NEEDS 

VS 

POSSIBILITIES  

of  meeting needs 



The faithfuls: friends, consumers & more 



Respect for 

Cultural 

differences 



Experience: cumulative 

  

Delicate balancing act 



Personal 

Official 

Dday Performance : 

Preparedness 

Outcome  

Meeting Objectives 

Control of situation  

- Armemantarium 

-Contigencies 

We Plan, He decides … ? luck 



MyCEB 

 `Womb to Tomb’ of  ISPRM 2016 

 Pre-bid 

 Bid 

 Immediate Post-bid 

 Pre-conference 

 Intra-conference 

 Post-conference  

 Financial support for MARP 

 Making work fun 

 Ownership remains MARP 

 

 

 





ISPRM Executive Committee Meeting 

30TH MAY 2016, KL report  

( PCO final report pending) 

1145 abstracts had been received 

1579 delegates from 78 countries were 

registered to date 

315 registered to the workshops 

179 speakers were invited  

391,682 USD have been received for 

sponsorship 

 The Congress received 26 CME credits. 

 

  



Organization Support 

Ministry of Health; 

 

Ministry of Women, Family and 

Community Development;  

 

Ministry of Higher Education. 

 

Subsidised local registration 

Ministry of Tourism &  

Malaysia Convention & Exhibition 

Bureau (MyCEB)  

FLEXIBLE Conference Grant: 

 Residents from the region & low income countries 

 Site inspection / international scientific committee meeting /    

mid-term executive / president’s cabinet meeting 

 Promotional and publicity activities 

 Government and immigration liaison 

Kuala Lumpur Convention Centre 

(KLCC) 

Value Add Program: 

Cultural showcase, VIP cocktail reception, media support etc. 

Lord Mayor’s Office  

(Kuala Lumpur City Hall) 

Visit KL Incentive Program: 

 Welcome banners, Information, Cultural performance for 

Opening Ceremony/ Congress Banquet 

Strong nationwide support from  

government and industry 



INDUSTRIAL SUPPORT 

Government 

Non-Governmental Organisations 



INDUSTRIAL SUPPORT 

Institutions of Higher Learning 

Commercial Industries 



Challenges 

 

 

 Remoteness 

 Delayed response 

 Ineffective 
communication 

 Sense of Distrust and 
suspicion 

 Volatility of key 
personnel 

 Blurred Tripartite 
relationship (ISPRM-
LOC-PCO) 

 

 



Experience Counts 

 
Experiential learning happened 

 Meaningful Team of  

enthusiastic Rehabilitation 

Physicians desperate for 

identity 

 Injected with MyCeb 

support of  a special kind 

 

Personal: 

Early starter 

Done it, many times over 

Have limitations 

Have experienced hardcore challenges 

Extensive network: formal & informal, 
local & international diverse nature 

Leadership  

Branded 

Focused on vision of  getting 
Rehabilitation Medicine grow 

respectably and impactful 



Impact of ISPRM 

2016 
Specific on the profession:  

National & International recognition 

 The science of  Rehabilitation 

Medicine 

 The Art of  Rehabilitation Medicine 

 Stroke Rehabilitation 

 Start ups 

 SCI Rehabilitation 

 Paediatric Rehabilitation 

 Interventional 

 Cochrane Review 

 CBR 

 

Knowledge & skills 
gained at ISPRM2016 

Direct benefits 

 On General 
Population Through 

Rehabilitation 
Physicians & MDT in 

15 MOH Hospitals  

5 COE 

6 private facilities 



SELAMAT PAGI 

MALAYSIA 





? INCLUSIVE TRANSFORMATION 



Inclusive Society Matrix 



Health 

Promotion 

Prevention 

Medical Care 

Rehabilitation 

Assistive 
Device 

Education 

Early 

Primary 

Secondary 

Non-formal 

Life-long 

Livelihood 

Skills 
development 

Self-
employment 

Wage-
employment 

Financial 
Service 

Social 
Protection 

Social 

Personal 
Assistance 

Relationship 

Culture and 
arts 

Recreation 

Social 
Justice 

Empowerment 

Advocacy 

Community 
mobilization 

Political 

Self  help 
group 

PWD 
organization 

CBR Matrix 

Reference: http://www.who.int/disabilities/cbr/cbr_matrix_11.10.pdf ?ua=1 

 

http://www.who.int/disabilities/cbr/cbr_matrix_11.10.pdf?ua=1
http://www.who.int/disabilities/cbr/cbr_matrix_11.10.pdf?ua=1




i-Play Toy Library, 

Penang State Library, PENANG 

Penang State Library 

Pride and ownership sense 

Information-friendly Staff 

Inclusive materials 

Playroom  



New Horizons Society, PERAK 

(1995 – 2016) 



Selangor Cheshire18th and 

19th EEP Graduation Class  



Beautiful Gate Foundation 

Kepong, SELANGOR 

CEO  

In-house industry 

Annual charity event 

Inclusive Location 



BAKTI-MIND  
2004 – 2016, a contemporary CBR project 

 www.mind.org.my 

 MIND Education Series 

 MIND End-user Workshops 

 BAKTI-MIND Conferences 

 Human Capital Building – volunteers 

 Collaborative partnership programmes 

 

 ******** WWW a powerful tool & must be made sustainably 
relevant***************  ZO 

http://www.mind.org.my/


MIND web portal – Homepage 
 

 Main url: www.mind.org.my 

 2nd url: www.bakti-mind.org  

http://www.mind.org.my/
http://www.bakti-mind.org/
http://www.bakti-mind.org/
http://www.bakti-mind.org/




Volunteerism in Rehabilitation Practice 



LICOF evolved out of  BAKTI-MIND regular programme MES 





A tale of  1 lady & 3 

plus more 



Rethinking 

innovations 

https://www.facebook.com/315540185231080/photos/pcb.570696186382144/570695513048878/?type=1
https://www.facebook.com/315540185231080/photos/a.316207595164339.75765.315540185231080/675299185921843/?type=1


Enhancing The RippleEffect 



The ultimate empowerment of  PWD 



PWD AS ADVOCATORS IN  

KUALA LUMPUR‘S DEVELOPMENT  
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Artist Performer  

As…MC 

A

S 

 

S 
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E 
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R 

S 

As 

Inspector 

Auditors 



Langkawi Inclusive Community 

Outreach Foundation (LICOF) 

INTERSECTORAL team 

initiated by Pengarah 

Hospital Langkawi 

Naufal Safiyah 



Emerging  Empowering 

Activities 
 Dive-heart 

 Grand Challenge Research on Universal Design 

 Mydin inclusive employment 

 Paralympics – first 3 golds in Rio 

 Evidence-based Rehabilitation Medicine practice 

 Drive for inclusive education 

 Realising CBR Matrix through CBR curriculum for 
Multidisciplinary Team and Multi-sectoral Team 

 Community engagement academic activities 



Kids Scuba with DiveHeart 

Training Disabled Divers 





Stroke Community Rehabilitation 

Centre PERKIM,KL 



UM-USM RESEARCH MEETING 

Professor Dr. Hairul Nizam Ismail 

Dean, School of  Educational Studies, 

Universiti Sains Malaysia. 



National Child Development Research 

Centre (NCDRC), UPSI, PERAK 



BRANDING REHABILITATION 

MEDICINE 



NATIONAL SPECIALIST REGISTER (Malaysian  Medical  Act 2012 

(Amendment of 1971)).  

Criteria for Registration as a Rehabilitation Physician 

Any doctor can apply to be registered as a Rehabilitation Physician if he/she 

fulfils ALL the following  requirements: 

1.     A recognised basic medical degree 

1.1.  A basic medical degree recognized and registered by the Malaysian Medical Council 

2      A recognised postgraduate qualification 

2.1.  Holds any of the following postgraduate qualification registrable under the  

National Specialist Register:  

2.1.1 Master of Rehabilitation Medicine (UM)  

2.1.2 American Board of Physical Medicine and  Rehabilitation  

2.1.3 Fellow of the Australasian  Faculty of Rehabilitation Medicine (RACP)  

2.1.4 Diploma in Medical Rehabilitation ( RCP London) obtained before 1997 

2.2.   Any other post-graduate qualifications deemed to be equivalent to the local     

Master of Rehabilitation Medicine programme shall be considered on a case by 

case basis, based  on      the      following      guidelines: 



1930’s: National 

Leprosy Control 

Centre 

  1980’s 

  IYDP 

1940’s -70’s Mahathirism -Japan  

P&O  UM policy:  
  exponential  
  growth of  
  Rehabilitation 

  Service   
  masterplan 1963 

 1990’s 

 Rehabilitation 
 Medicine  

Evolution of  

Rehabilitation  

Practice 

Social & 

Preventive  

Medicine 

Orthopaedic 

Charity 

DPM 



REHABILITATION PRACTICE:  

A PROCESS 

ASSESSMENT 

 

GOAL-SETTING 

 

TREATMENT PLAN 

 

IMPLEMENTATION 

OF THERAPEUTIC 

REGIME 

 

REVIEW / 

ASSESSMENT 

 

 

 MULTIDISCIPLINARY 

          

    

 INTERDISCIPLINARY 

     

  

 TRANSDISCIPLINARY 



  

 

 

 

 

 

 

 
ACCESSING REHABILITATION MEDICINE SERVICES NATIONWIDE 

Levels of care in REHABILITATION PRACTICE for  

30 million / estimated 4.5 Mil PWD / registered <0.5 Mil Malaysians  

  

 Level 1 = 985 MOH Health Clinics(HC): Medical Assistant (MA)/Staff 

Nurse(S/N)*Family Medicine Specialist (FMS). Kuah Health Clinic, Langkawi 

 

 Level 2 = MOH HC / District Hospitals (DH): MA/S/N, Physiotherapist (PT)/ 

Occupational Therapist (OT) & FMS Langkawi Hospital 

 

 Level 3 = MOH DH/ State hospitals: MA/SN/PT/OT/ Speech Therapist (ST) 

 

 Level 4 =15 MOH State hospitals: Multidisciplinary Team (MDT) including 

Rehabilitation Physicians 

 

 Level 5 = MOH Hospitals with special interest / sub-specialty Rehabilitation 

services & 7 Private hospitals  Sungai Buloh Hospital 

 

 Level 6 = Centres of excellence for Rehabilitation Practice e.g.  MOH, 

Cheras Rehabilitation Hospital, UMMC, HUKM, HUiTM, SOCSO 

Rehabilitation Centre 



Medical Specialties under 

National Specialist Register 

 Anaesthesiology 

 Emergency medicine 

 Family medicine 

 General medicine 

 Nuclear medicine 

 Obstetrics and 

Gynaecology 

 Oncology 

 Ophthalmology 

 Orthopaedic surgery 

 
 www.nsr.org.my/criteria1.html 

 Otorhinolaryngology 

 Paediatrics 

 Pathology 

 Psychiatry 

 Public health 

 Radiology 

 Rehabilitation medicine 

 Sport medicine 

 Surgery 

 Urology 

 



The ART of  Rehabilitation practice 

development spectrum 

Basic 
rehabilitation 

sciences 

Clinical 
Rehabilitation 

Sciences 

Community 
rehabilitation 

sciences 



Chee Hong, NTD, 6 
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Universal Design for all 



Achieving the 

ultimate goal: 

Conclusion 

 Defining terms 

 Expanding the definition – 

examples of  the day 

 Conference programme 

implications 

 Impressions at the 

conference 

 MyCEB’s role 

 Impact of  ISPRM 2016 

 

 

 

 


