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MESSAGE FROM THE CO-CHAIRS  

 
Dear CWGHR members and other colleagues, 

 
he past year has seen significant achievements in 
CWGHR’s work.  It is our pleasure to provide you with 
this annual report that presents our accomplishments to 
you. 

 
In our work to increase access to rehabilitation services for 
people living with HIV and AIDS, CWGHR has achieved 
important milestones.  The value of rehabilitation in the lives 
of people living with HIV has been gaining greater 
recognition, building upon the hard work we have all been 
doing.  We continue to move forward in the areas of 
knowledge development and exchange.  We have begun to 
work on developing best practices for rehabilitation from the 
perspectives of people living with HIV as well as rehabilitation 
professionals.  In addition, after wide consultation, we have 
identified key research priorities related to HIV, disability and 
rehabilitation and are moving forward to promote and 
enhance research in this increasingly important area. 
 
Our cross disability alliances and initiatives continue to grow, 
as we work to achieve the best possible lives for people living 
with HIV and other long-term, chronic and episodic illnesses.  
While each community has its own unique issues, we continue 
to learn from each other and benefit from our collaboration on 
issues of common concern. Employment and income support 
are specific issues where these partnerships are already 

effecting change. The Episodic Disabilities Network (EDN), 
comprising organizations and people living with long-term, 
episodic illnesses, continues to explore initiatives where 
alliances will strengthen our work. Increased access to 
rehabilitation as an integral part of health care will continue to 
be one focus of our work together.   
 
Increasingly, in the international field, people from other 
countries are consulting and collaborating with CWGHR as 
they develop initiatives to address the often disabling impacts 
of HIV and AIDS.  
 
Organizationally, CWGHR continues to move forward with 
expanding our membership base, broadening the range of 
participants contributing their expertise to our work. CWGHR 
is a place where people living with HIV, rehabilitation 
professionals and policy makers meet each other around real 
and virtual tables, and where change is pursued through 
ongoing discussion by all involved. 
 
CWGHR owes our success to date, and to come, on the past 
and future work of staff and volunteers who have moved 
CWGHR from strength to strength.  Our staff and volunteers 
bring passion, insight and very hard work. CWGHR 
recognizes, values and is very grateful for everyone’s 
contribution. 

           
 Stephen Tattle and Ken King, Co-chairs 
 June 2008 
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A: INTRODUCTION 
 

Background / Context 
 

he Canadian Working Group on HIV and Rehabilitation (CWGHR) is a national, multi-sector, multi-disciplinary 
non-governmental organization. Formed in 1998, CWGHR set out to address the emerging need for a 
comprehensive national response to rehabilitation issues in the context of HIV.  As people living with HIV began 

to live longer lives, primarily due to new treatments, the role of rehabilitation supports and services has increased.  
With initial developmental funding from the HIV/AIDS Division of Health Canada and several private sector funding 
sources, CWGHR has grown and undertaken new initiatives as 
rehabilitation issues develop and evolve.  CWGHR was 
incorporated in February, 2002 and obtained charitable status in May, 
2002.  
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Vision 
The daily lives of people 
living with HIV will be 
improved in direct and 

meaningful ways through 
rehabilitation, care, support 

and services 
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Mission, Mandate and Structure 
 

WGHR works to bridge the traditionally separate worlds of HIV, disability and rehabilitation, to promote a 
comprehensive approach to HIV related disability and rehabilitation and improved quality of life of people living 
with HIV. We do this through rehabilitation research, education and cross-sector partnerships. 

 
 
1)    Within its mission, CWGHR has two primary 
mandates: 
 
• a coordinating and advisory role on issues of 

rehabilitation in the context of HIV 
• supporting and/or undertaking projects in 

rehabilitation in the context of HIV 
 
 
 

2)   CWGHR’s multi-sector, multi-disciplinary structure 
includes six primary stakeholder groups:  

 
• People living with HIV 
• Community based organizations 
• Health care / rehabilitation providers  
• Employment-related representatives 
• Governments   
• Private sector representatives 
 

CWGHR’s activities in 2007-2008 encompassed both these roles at a national level. 
 
Leadership, coordination and communication among all stakeholder groups have been essential to ensure all CWGHR 
members understand each other’s perspectives on issues, and that everyone’s expertise is recognized and utilized.  
The Board of Directors, which includes representation from diverse stakeholder groups, plays a strong and significant 
role in governance and leadership.  
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B: ACTIVITIES 
 

hrough all its initiatives, CWGHR is working to bridge the traditionally separate worlds of HIV, disability and 
rehabilitation.  Within this context, CWGHR focuses on several areas:   
 

 Knowledge exchange 
 Policy issues 
 Practice  
 Research 

  
These areas are essential to developing and implementing effective and relevant rehabilitation policies and programs 
across Canada.  CWGHR’s knowledge exchange initiatives both inform and are informed by new knowledge 
development. All activities involve developing and strengthening partnerships with other HIV, disability and 
rehabilitation stakeholders. 
 

Activities of 2007-2008 included both aspects of CWGHR’s dual mandate with respect to HIV and rehabilitation 
(coordination/advisory role and undertaking specific projects) and are based on the following objectives: 

 

1) To coordinate the development and activities of a 
national, multi-sector organization to address issues 
of rehabilitation in the context of HIV 

2) To promote the development of new knowledge  

3) To promote awareness of, and access to 
rehabilitation programs and services 

4) To promote partnerships to address issues in a 
comprehensive way 

 
CWGHR’s activities may be understood within several themes as outlined below.  While many of CWGHR’s activities fall 
within more than one theme, activities are described by their primary theme for the purposes of this report. 
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Theme 1:  Increasing Access to Rehabilitation 

 
his area continues to be a priority area for 
CWGHR. We approach access to rehabilitation 
from several perspectives: 

   
 Increasing awareness among people living 

with HIV about the role and potential benefits of 
rehabilitation in managing and often preventing the 
physical and social impact of living with HIV. 
 

 Promoting awareness among rehabilitation 
care providers about HIV and the important role of 
rehabilitation (and the role of rehabilitation care 
providers) in the treatment, management and 
prevention of the physical and social impacts of 
HIV; to promote ongoing learning opportunities for 
rehabilitation care providers caring for people living 
with HIV. 

 
 Working on policy and program issues – i.e. 

how rehabilitation can be integrated into front line 
HIV programs and services, as well as working 
towards policies that promote or facilitate 
accessibility of and access to rehabilitation services 
for people living with HIV.  

 
 Promoting and undertaking new research on 

rehabilitation in the context of HIV to identify and  

evaluate rehabilitation strategies that are effective 
in managing HIV and its related impacts over time. 
This in turn will help us to better understand the 

T 
   Activity Areas or Themes:

1. Increasing Access to Rehabilitation 

1. Knowledge Exchange: Workshops & 

Presentations 

2. Identifying Research Priorities in HIV 

& Rehabilitation 

3. Development of Best Practice 

Guidelines for Rehabilitation in the 

Context of HIV 

4. Knowledge Exchange: 

Interprofessional Learning 

5. Upcoming Initiatives 

2. Income and Employment Issues 

3. Integrated approaches to Episodic Disabilities  

4. International Initiatives 
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range of disabilities experienced by people living with HIV, the potential impact of rehabilitation in mitigating these, 
and how we can adapt rehabilitation in other conditions (e.g. arthritis or multiple sclerosis) to our work for people 
living with HIV.

 
 
hese four perspectives and related initiatives are essential components of a comprehensive and coordinated 
approach to increasing access to rehabilitation programs and services. The overall work of CWGHR in this area is 
guided by CWGHR’s Research, Education and Practice Advisory Committee (REPAC), as well as project-

specific advisory committees.    

    
 
Specific initiatives and highlights in this area over the past year have included: 
 
1)   Knowledge Exchange:  Workshops and Presentations 
There is an ongoing need for educational / knowledge exchange opportunities on disability and rehabilitation in the 
context of HIV with policy makers, researchers, people living with HIV and their care providers. Over the past year, 
CWGHR hosted workshops and presentations across Canada with a wide range of organizations and venues. The focus 
of these was on both pre-entry to practice as well as in the continuing education context. Key components of these 

T 
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Increasing 
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to 

Rehabilitation 

Increasing Awareness among 
People Living with HIV 

Working on Policy and 
Program  Issues 
 

Promoting Awareness 
among Rehabilitation 
Care Providers 

Promoting and 
Undertaking New Research



 

 

initiatives were the principle and practice of integrating interprofessional and interdisciplinary approaches to 
rehabilitation within the learning and practice environments.  

 

2)   Identifying Research Priorities in HIV and Rehabilitation – A Scoping Review 
CWGHR believes that the overall objective of rehabilitation research is to inform and enhance policies, programs 
and care to promote quality of life for people living with HIV. In order to promote new research in this area, 
CWGHR undertook a scoping review to identify key research priorities that will advance policy and practice. An 
extensive literature review demonstrated that, except for some work on the role of exercise, there has been very 
little published research on rehabilitation in the context of HIV, especially when compared to other disabilities or 
conditions such as arthritis, stroke or other cardiovascular disease.    

 
Identified Research Priority Areas  

 Disability and episodic disabilities (fluctuating, often 
unpredictable, periods and degrees of illness and health)  

 Concurrent health conditions experienced by people living 
with HIV (e.g. mental health problems, bone and joint 
disorders, cardiovascular disease, diabetes, impacts of 
aging) 

 HIV and the brain (e.g. problems with memory and 
concentration, cognitive motor disorders) 

 Labour force and income support issues 
 Access to, and effect of, rehabilitation 
 Identification and development of measurement tools to 

assess progress and outcomes 
 
 
Research Methodologies 
 

 The scoping review also identified a range of research methodologies that could be used to advance the research agenda in 
this area.   

 
 A position paper, suggested research questions and an overall plan or road map for moving forward on research, will be used to 

encourage researchers and research funding bodies to undertake and support more research in this increasingly important area. 
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3)  Development of Best Practice Guidelines for Rehabilitation in the Context of HIV  
Another priority initiative is the development of guidelines for “best practice” in rehabilitation in the context of HIV.  
This initiative was undertaken in close collaboration with the development of research priorities (above) as each area 
informs the other.  Since guideline development is a long term process, this initiative is being undertaken in two 
phases. 
 

PHASE I:  Guiding Principles to Form the Foundation for Best Practice Guidelines.   
 

 
The overall field of best 
practices in rehabilitation (i.e. 
with other disabling conditions) 
has much to offer and will 
continue to inform our work. 
CWGHR focused on learning 
from these other areas and 
identified those practice 
guidelines most applicable to 
HIV.  There are also unique 
aspects of working with people 
living with HIV, and this 
research identified the specific 
aspects and will integrate them 
into the best practices in 
rehabilitation.   
 
 
 
 

 
 

Best Practices in Health 
Care 

Best Practices in 
HIV 

Best Practices in 
Rehabilitation 

Best Practices in 
HIV & 

Rehabilitation 
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Through a collaborative literature review with the research priorities initiative described above, key themes emerged 
that were developed through additional consultations: 

 
            Key themes on which to develop guidelines  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

• Theme One – the person with HIV in his or her social context (e.g. understanding diversity, multiple 
vulnerabilities, stigma and discrimination, self care and support networks) 

• Theme Two – approaches to rehabilitation practice, education and research (e.g. patient-centred approach, 
holistic care, current knowledge of HIV and its treatments, incorporate principles of evidence informed 
rehabilitation) 

• Theme Three – system level issues that impact on rehabilitation care (e.g. access to care, rehabilitation as 
an integral component of optimal care, informing and influencing policy development, integrating 
communications strategies to promote understanding of rehabilitation in prevention and care) 

 

Professional Approaches 
to Practice, Education & 

Research 

System Level 
Considerations 

The Person Living 
with HIV in His/Her 

Social Context 

Guiding Principles for 
Best Practices in HIV 

& Rehabilitation 
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By developing guiding principles and themes for best practice in this first phase of work, we now have a 
solid basis on which to continue to identify specific themes and practices during the second phase of work, 
which will be undertaken in 2008-2009. As the field of rehabilitation in the context of HIV continues to grow, 
these best practices will provide guidance for people living with HIV and their care providers.   

 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PHASE II – Further Development of Guidelines will be undertaken over the coming year, and will build on 
the principles and themes outlined above. 
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4)    Knowledge Exchange: Interprofessional Learning in Rehabilitation in the Context of HIV  
Interprofessional learning in rehabilitation is a key principle underlying CWGHR’s initiatives. Comprehensive 
rehabilitation requires coordinated approaches among many stakeholders and the same approach is taken for learning 
about rehabilitation. 

 
Building upon the Interprofessional Learning (IPL) Curriculum on HIV for rehabilitation providers developed by 
CWGHR in 2006, several activities were undertaken over the past year while others are currently in development: 

 
 Coordinating and teaching the IPL curriculum 

with universities and other partners.  
 Adapting the IPL curriculum for other audiences 

–- see also Closing the Gaps, page 17.  
 Carrying out needs assessments to adapt the 

course for other care providers, e.g. nurses, 
vocational rehabilitation counsellors. 

 Writing the rehabilitation chapter for the 
updated version of Managing Your Health 
(being developed by the Canadian AIDS 
Treatment Information Exchange – CATIE) to 
promote greater understanding of the role of 
rehabilitation in the health and care of people 
living with HIV.

 
5)   Upcoming initiatives  

 
• HIV and Rehabilitation Mentorship Program  
Through a national consultation with rehabilitation care providers and people living with HIV, CWGHR has 
identified the need for an HIV mentorship program for rehabilitation professionals.  
 
There are many rehabilitation professionals who, 
with additional education and support, could 
provide important services to people living with 
HIV.  This mentorship program will build on and 
complement the current IPL curriculum.  It will 

allow practising rehabilitation professionals, 
working with people living with HIV, to provide 
and receive ongoing support to and from other 
rehabilitation professionals. 

  
This pilot initiative will include the development of a mentorship model that will include people living with HIV 
and rehabilitation professionals as co-mentors. Over the coming year, this model will be evaluated in order to 
promote its adaptability to other care providers who currently or would like to work with people living with HIV. 
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• Develop an On-Line Format of the IPL Curriculum   
In order to increase access to the IPL curriculum, key components or modules will be adapted to an on-line 
format over the coming year. This format will promote e-learning opportunities for rehabilitation care providers 
who may not be able to participate in the course in person.

 
 
Theme 2:  Income and Employment Issues 
 

ncome security and employment are key 
determinants of health and important components 
of rehabilitation. It is within this area that much of 

CWGHR’s cross-disability work is undertaken because 
these issues are of primary importance to other 
disability groups as well as to many people living with 
HIV.  As the concerns and challenges are the same for 
many people (particularly people living with life-long or 
chronic and “episodic” conditions), CWGHR has 
continued to collaborate with other disability groups. We 
approach these issues from several perspectives, 
including education of rehabilitation and other care 
providers, employers, government, private insurance, 
and people living with HIV and other episodic 
disabilities. 
 
Specific initiatives over the past year have included: 
 
1)  Episodic Disabilities Network  
 
Over the past year, CWGHR continued to coordinate this 
Canadian network of over 25 organizations and 
individuals working or living with episodic conditions.  

I 
    Activity Areas or Themes: 

1.  Increasing Access to Rehabilitation 

2.  Income and Employment Issues 

1. Episodic Disability Network 

2. Workshops & Conference Presentations 

3. On-line Course on Episodic Disabilities 

for HR Professionals 

4. Research into Barriers and Facilitators 

to Labour Force Participation 

5. Navigating the Maze 

6. Network on Employment for People 

Living with HIV 

3. Integrated approaches to Episodic 

Disabilities  

4. International Initiatives 
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This network exchanges findings from research (e.g. workplace accommodation issues for people with arthritis to 
promote the ability to stay at or return to work), collaborated and participated in the End Exclusion Day in November 
2007 (sponsored by the Council of Canadians with Disabilities), developed briefs and presentations on various budget 
issues related to disability income and labour force issues, and held meetings with key staff working in these areas 
within the federal and provincial governments.

2)   Workshops and conference presentations on these issues and experiences of living with a life-long, episodic 
condition.  
 
3)   On-line Course on Episodic Disabilities for Human Resources (HR) Professionals  
 
In response to the results of a survey of HR professionals that CWGHR undertook in 2006, CWGHR developed an on-
line course on episodic disabilities and their impact on income support and labour force participation.  
 
The survey showed a need and interest among HR 
professionals for additional information and a better 
understanding of episodic disabilities.  The survey also 
indicated that many workplaces, insurance policies and 
disability support programs need to be revised to 

support employees living with episodic conditions.   
The on-line course is currently being piloted 
(implemented and evaluated) with HR professionals and 
employers, to ensure it is as informative and 
meaningful as possible to its end-users.

 
CWGHR is working with the Human Resources Professional Association of Ontario (HRPAO) and the Canadian Council of 
Human Resource Associations (CCHRA) to acquire professional accreditation for the on-line course and, through these 
associations, to promote the course among HR professionals across Canada.  
 
4)   Research into Barriers and Facilitators to Labour Force Participation  
 
Labour force participation is a priority for many people living with HIV and there is a need for evidence-based 
programs to address the many challenges in this area.  
  
In October 2007, CWGHR began work with the University of Calgary on research related to the barriers and facilitators 
related to labour force participation for people living with HIV.  
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Through an extensive literature review and consultation process to identify barriers and facilitators,  this research will 
provide information and evidence that may be a key component of a longer-term research agenda, and promote 
mechanisms to facilitate participation in the labour force (e.g. return to work, begin work or stay at work).  
 
This research initiative will continue until the fall of 2009. 
 
5)  Navigating the Maze 
 
There are many separate programs and components that people with disabilities, 
including people living with HIV or other episodic disabilities, must coordinate in 
order to access services.  It is important to promote greater communication and 
coordination within government programs, departments and services.  
 
In this way, people working with HIV and disability / income support policies and 
programs will be more familiar with each other’s programs and can begin to find 
ways to improve coordination of services for people living with HIV. 
 
As these issues cover several departments and 
jurisdictions across Canada, CWGHR is working in 
collaboration with the Federal / Provincial /Territorial 
(FPT) Advisory Committee on HIV and the Canada 
Pension Plan–Disability program on a project called 
Navigating the Maze.  
This 14 month initiative began in September 2007, to 

begin to address the challenges faced by people living 
with HIV in navigating the vast and often complicated 
range of disability income support and related 
employment programs.   While the focus of this project 
is to improve services for people living with HIV, the 
developments and outcomes will be of relevance to 
many other disability groups as well.

 
In the first several months of the project, a report was developed that describes the range of disability income support 
programs as well as identified opportunities for greater coordination and collaboration between government 
departments and other stakeholders. This project will continue into 2009. 
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6)   Network on Employment Issues for People Living with HIV 
 
In response to the findings of a national consultation undertaken by CWGHR in early 2007, CWGHR will begin work to 
develop a national network on employment issues for people living with HIV.  People living with HIV are often unsure 
about employment policies and processes, and are concerned about discussing employment questions or issues in 
certain contexts.  This network will provide mechanisms (e.g. on-line, in-person, etc.) to facilitate and promote 
opportunities for discussion on employment issues among people living with HIV. In 2008-2009, with input of people 
living with HIV across Canada, CWGHR will develop the foundation and operational structure for this network.   
 
 

 
 
Theme 3: Integrated Approaches to Episodic 
Disabilities 
 
 

he third theme includes activities that promote an 
integrated cross disability approach to 
rehabilitation.  While this area also includes issues 

of income support and employment described above, it 
also focuses on promoting integrated strategies for 
research and knowledge exchange on all issues related 
to HIV and other episodic conditions.   
 
 
Key initiatives include: 
 
1)   Working with Other National HIV/AIDS Partner 
Organizations 
CWGHR works with other national HIV/AIDS non-government organizations to promote communication and 
coordination on HIV and related issues of common concern.   

T 
   Activity Areas or Themes:

1. Increasing Access to Rehabilitation 

2. Income and Employment Issues 

3. Integrated Approaches to Episodic Disabilities 

1. Working with other National HIV/AIDS Partner 

Organizations 

2. Collaborating for Capacity 

4. International Initiatives 
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The national HIV partners work to address specific 
priorities as identified in the HIV Voluntary Sector 
Strategic Plan that they developed in 2006.  Over the 
past year, much of the energy of the national partners 
has been focused on efforts to prevent cut-backs or 
reallocation of the HIV funds provided through the 
Federal Initiative to Address HIV/AIDS in Canada.   The 
objective of this common focus is to maintain levels of 
funding for front line HIV prevention, treatment, care 
and support programs, as well as the coordination that 
promotes knowledge exchange, research, policy and 

programming efforts at the regional, national and 
international levels.  
 
In 2007, for the first time, CWGHR also held its Annual 
General Meeting and skills building workshops in 
collaboration with the Canadian HIV/AIDS Legal 
Network. Each organization held its own workshops and 
business meeting, but by co-sponsoring the event, 
members of each organization had an opportunity to 
meet each other and exchange knowledge through 
attending the workshops held by both organizations.

 
In 2008, CWGHR’s Annual General Meeting and workshops will be held in collaboration with the HIV/AIDS Legal 
Network and the Interagency Coalition on AIDS and Development (ICAD).  The shared theme of HIV, disability and 
human rights is relevant to all three organizations and that will promote further collaboration and knowledge exchange 
among their collective memberships.
 
2)   Collaborating for Capacity 
In March 2008, CWGHR began this initiative with the objective of identifying, designing and promoting the most 
effective mechanisms for planning and sharing information among episodic disability groups.   
 
Over the coming year, CWGHR will work with five other 
national episodic disability organizations (Multiple 
Sclerosis Society, Canadian Breast Cancer Network, 
Canadian Mental Health Association, the Lung 
Association and Arthritis Society) to create tools and 
mechanisms for exchanging information and key 
messages that are relevant to episodic disabilities.   
 
HIV and other episodic disabilities have much to learn 
from each other. Each disability area has developed its 

own educational strategies, research, communications 
mechanisms, web portals and priorities, which could be 
adapted and integrated into a comprehensive approach 
for addressing episodic disabilities. Many conditions are 
increasingly being experienced and understood as 
chronic diseases with an episodic component, and many 
have developed their own integrated strategy, e.g. 
national strategy on mental health, cancer, arthritis, 
diabetes, and HIV.   
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CWGHR will work with these other groups to integrate key components of each of these strategies and will develop a 
framework for a national integrated strategy on episodic disabilities.  
 

 
 
Theme 4: International Initiatives 
 

IV, disability and rehabilitation issues have 
relevance in both Canada and internationally.    
 

During the international AIDS conference in 2006, 
CWGHR began the development of a database of 
individuals and groups working on these issues 
around the world.   Through this network and other 
initiatives that CWGHR has been undertaking since 
2006, the links between HIV and disability are being 
developed and collaborative initiatives among 
disability and HIV groups are being strengthened.

Over the past year, CWGHR has coordinated two key 
initiatives that focus on international perspectives, in 
addition to the ongoing development of the database on HIV and disability programs.  
 
 
1)   Closing the Gaps: HIV, Disability and Rehabilitation in an International Context 
 

In 2006, CWGHR began a two-year joint project with the International Centre for Disability and Rehabilitation (ICDR) 
at the University of Toronto (U of T) and the Cameroon Baptist Convention Health Board (CBC) in the North-West 
Province of Cameroon.  
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    Activity Areas or Themes:

1.   Increasing Access to Rehabilitation 

2.   Income and Employment Issues 

3. Integrated approaches to Episodic 

Disabilities  

4. International Initiatives 

1. Closing the Gaps: HIV, Disability & 

Rehabilitation in an International Context 

2. Discussion Paper on HIV, Disability & 

Human Rights 
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The purpose is to develop programs integrating rehabilitation, 
disability and HIV focusing on gender and stigma as they 
impact the lives of people living with, or vulnerable to, HIV.  
The project partners have shared resources and knowledge 
through reciprocal educational sessions to bridge traditionally 
separate worlds and build capacity in issues related to 
gender, disability, rehabilitation and HIV.  
Through a series of workshops and train-the-trainer sessions 
in Cameroon and Canada, this project has been engaging 
people in HIV and disability communities, to promote 

integrated programs, partnerships and networks.  These 
models are being developed for resource-challenged settings 
such as Cameroon and many communities in Canada.  The 
materials developed through this initiative will add to the 
knowledge and resources available for Canadian HIV and 
rehabilitation environments.  This current initiative will be 
completed in June 2008, and efforts are underway to promote 
the continuation and support for these activities beyond the 
scope of this project. 

 

At the same time, the Closing the Gaps project has been working with colleagues at Dalhousie University to adapt the 
curriculum for other communities in Africa.   

 
2)   Discussion Paper on HIV, Disability and Human Rights:  
 
In order to promote greater awareness and understanding of the common ground that exists among HIV and disability 
groups, CWGHR coordinated the development of a discussion paper on HIV, disability and human rights.   
 
With the signing of the 2007 UN Convention on the 
Rights of Persons with Disabilities, there are 
opportunities to include HIV and promote protection of 
human rights through the Convention.  People living 
with HIV often experience many of same vulnerabilities 
and human rights challenges as people with other 
disabilities.  This paper explores how HIV is currently 

recognized as a disability within various national and 
international contexts and how the UN Convention can 
be a tool for the protection of the rights of people living 
with HIV.  A key component of the discussion includes 
strategies and opportunities for HIV and disability 
groups to work together to promote the ratification of 
the Convention and the protections it provides.

 
This paper was written by the Canadian HIV/AIDS Legal Network with input from CWGHR and the Interagency 
Coalition on AIDS and Development (ICAD) and will be used in a range of settings, both in Canada and internationally, 
to promote discussion, collaboration and action to move forward on the human rights issues described in the 
Convention.  
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C:   COMMUNICATIONS  
 

ommunications are a priority throughout all CWGHR initiatives.  As we continue to exchange knowledge and 
ideas with other stakeholders in rehabilitation and HIV, CWGHR has a key role to play in helping people 
understand the role and benefits of rehabilitation in improving quality of life of people living with HIV. 

 
• Newsletter, E-Updates and Web Site 

CWGHR has moved towards a “thematic” 
approach to the CWGHR newsletter 
backtolife.ca, distributed broadly in hard copy 
as well as electronically and posted on the 
CWGHR web site at www.hivandrehab.ca 
 

• In 2007, CWGHR also initiated ‘e-updates’ – an 
on-line synopsis of recent activities and 
highlights at CWGHR.  Over the past year, three 

issues of e-updates were produced and many 
additional short updates on specific issues and 
announcements were sent out to our 
membership and other colleagues. The 
combination of e-updates and the hard copy of 
backtolife.ca provide opportunities for more 
frequent updates on CWGHR’s work and related 
activities, complementing the more in-depth 
articles in backtolife.ca. 

D:  ORGANIZATIONAL DEVELOPMENT 
 

 Strategic Plan 
CWGHR’s work is guided by a strategic plan that was developed in 2006. The plan is reviewed on an annual basis 
as part of the planning process and implementation of new activities.

 
Key priorities outlined within the plan include: 

 
• Promote and undertake research on 

rehabilitation.  
• Increase awareness among people living with 

HIV regarding the role and benefits of 
rehabilitation. 

• Increase capacity of rehabilitation professionals 
to work with and provide services for people 
living with HIV.  

• Continue to work from a cross disability 
perspective related to episodic disabilities. 

C 

19 



 

 

• Improve stakeholders’ awareness of CWGHR as 
an organization and our work on rehabilitation 

• Broaden CWGHR’s membership and 
participation base 

 
 

• Promote CWGHR’s broad understanding of 
rehabilitation while focusing on more 
“traditional” rehabilitation professions such as 
physiotherapy, occupational therapy, speech-
language therapy, mental health services and 
vocational rehabilitation as well as the role of 
physicians and nurses in rehabilitation 

 
At the same time, CWGHR continues to assess new or emerging issues as they arise and determine appropriate 
responses.   
 
CWGHR has been distributing and sharing the plan as a key resource for exchanging ideas and engaging people in our 
work. With the above identified directions, we work to strengthen communication strategies in order to promote a 
comprehensive response to rehabilitation and HIV. 
   
 
 

 Membership Development:  Expanding our Membership Base 
 
In 2007, CWGHR introduced a new membership structure and has been expanding ways for people to participate, 
promoting greater communication between and among stakeholders in HIV and rehabilitation. 
 
CWGHR has a broad reach in our initiatives to bridge 
the worlds of HIV, disability and rehabilitation and there 
is great potential for engaging people in our work.  
 

 
Outreach and greater inclusion within our membership 
structure are ongoing priorities for CWGHR and are key 
to promoting a comprehensive approach and response 
to rehabilitation in the context of HIV.  

 
Membership information is available on our web site at www.hivandrehab.ca  
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E:   FUTURE PLANS / ACTIVITIES 
 

WGHR has a comprehensive agenda in 2008-2009 as HIV and rehabilitation initiatives continue to gain 
momentum. CWGHR will focus on the following activities: 
 

 Continued research and knowledge exchange on 
episodic disabilities, disability and income support 
issues, labour force participation, and social inclusion 

 Continued development of guidelines for 
rehabilitation care of people living with HIV 

 Promoting and undertaking new research in priority 
areas related to disability and rehabilitation in the 
context of HIV 

 Development of a new interprofessional mentorship 
program on HIV for rehabilitation professionals  

 Development of on-line / e-learning opportunities on 
HIV, disability and rehabilitation 

 Development of the foundation for a new national 
network on employment issues for and with people 
living with HIV. 

 Continued development of opportunities for 
knowledge exchange and support among people 
living with HIV, caregivers, employers and policy 
makers 

 Continued development of partnerships such as the 
Episodic Disabilities Network, multi-sector / multi-
disciplinary, national and international partnerships 
and collaboration 

 Workshops, conference presentations and other 
knowledge exchange activities integrating new 

knowledge developed through research  
 Collaboration with international colleagues on 

presentations for AIDS 2008 International Conference 
 Collaboration on initiatives with other national (HIV 

and other) organizations and partners  
 Collaboration with national rehabilitation associations 

to hold the Interprofessional Curriculum on HIV and 
rehabilitation at the University of Ottawa in 
September 2008.  Partners include the Canadian 
Physiotherapy Association, the Canadian Association 
of Occupational Therapists, and the Canadian 
Association of Speech Language Pathologists and 
Audiologists.  Outreach continues to develop similar 
partnerships with other universities and community 
partners across Canada 

 Continued outreach and communications activities to 
increase CWGHR’s visibility and reach both in Canada 
and internationally  

 Continued partnership development to strengthen 
and diversify CWGHR’s funding base  - to support our 
growing number of initiatives and activities 

 Prepare to update CWGHR’s strategic plan for 2009 
and beyond 

 Develop and inaugurate the annual recognition of the 
CWGHR Award of Excellence in HIV and Rehabilitation 
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Appendix A – CWGHR Board of Directors 2007-2008 
 
Ken King, Co-chair 
Stephen Tattle, Co-chair 
Larry Baxter (as of December 2007) 
Jeremy Buchner 

 
Peggy Proctor 
Marina Sampson (as of December 2007) 
Patty Solomon 
Glyn Townson 

 
 
Appendix B -  CWGHR Staff 2007-2008 
 

Elisse Zack, Executive Director 

Eileen McKee, Project Manager, Episodic Disabilities 
Initiatives 

Janet London, Administrative Assistant  

 

Fiona O’Connor, Administrative Assistant (as of 
February 2008) 

Melissa Popiel, Project Coordinator, Piloting Project for 
on-line course on episodic disabilities (as of February 
2008)

Consultants on projects     

Canadian HIV/AIDS Legal Network, research and 
writing of paper on HIV, Disability and Human Rights 

Gillian Bone, Closing the Gaps Project 

Jim Everson, Communications Initiatives 

Linda Huestis, Website Text Development 

Neil Kemp, Swift Fox Strategies, Health / Economic 
Analysis 

Leon Mar, Communications Initiatives 

Kelly O’Brien, Research Priorities Initiatives 

San Patten, Project Evaluation 

Vajdon Sohaili, Website & Newsletter 

John Stapleton, Episodic Disabilities Initiatives 

Anne Tweddle, Episodic Disabilities Initiatives 

Pat Vandesompele, Web Design 

Annette Wilkins, Best Practices Initiative 

 

Translation 

Jean Dussault 

Arturo Marcano 

 

Financial Support 

Manna Tang 
Arthur Gelgoot and Associates, Auditors 

Administrative Support 

Taslim Madhani  
Jessica Campbell-Thompson 
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