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MESSAGE FROM THE CO‐CHAIRS 
May 2007 

Dear CWGHR members, colleagues, and other supporters: 

It is our pleasure to present this Annual Report outlining CWGHR’s accomplishments over the past year and the 
initiatives we have planned for the coming year, in bringing to life our Strategic Plan for the future. 

We would like to take this opportunity to formally acknowledge the energy and skills of the CWGHR staff, under 
the leadership of our Executive Director Elisse Zack, our membership, our colleagues on the Board of Directors 
and others who have given countless hours and contributed their diverse areas of expertise to our work on HIV 
and rehabilitation. 2006‐2007 has been a year of much growth, as we work to bring to life the directions we 
have established for CWGHR. From continuing to bring our voice on rehabilitation to the federal table as a 
national HIV partner organization to our new initiatives internationally, CWGHR’s work continues to build 
momentum. 

Two of our primary initiatives in 2006‐2007, Labour Force Participation and Social Inclusion for People living 
with HIV and Other Episodic Disabilities and Interprofessional Curriculum on HIV for Rehabilitation 
Professionals, have now moved into a new phase of work as we build on these important areas with new 
initiatives.  From work to develop a research agenda on rehabilitation in the context of HIV, development of 
best practice guidelines for rehabilitation, to ongoing knowledge exchange activities, consultation on a network 
on employment issues for people living with HIV, and development of a critical path to further our work on 
employment and income support issues in episodic disability, incredible energy and momentum have been built, 
promising to make 2007‐2008 an exciting year of continued growth. 

During the past year, CWGHR moved forward to take our work into the international arena.  We were actively 
involved in the 2006 International AIDS Conference in Toronto, through the Global Village, satellite sessions and 
poster presentations. It was an exciting time as we connected with people from around the world who are 
interested in disability and rehabilitation in the context of HIV. It also allowed CWGHR to begin to build a 
database of international contacts to further our work. We also began a two‐year collaborative project with the 
International Centre for Disability and Rehabilitation at the University of Toronto, and the Cameroon Baptist 
Convention Health Board, focussing on developing programs to integrate rehabilitation, disability and HIV. 
These programs will result in models applicable to resource‐challenged settings in Cameroon, Canada and 
around the world. 

The ongoing growth that CWGHR has experienced over the past year continues to position CWGHR as the 
champion in addressing the evolving field of rehabilitation in the context of HIV. Future opportunities and 
challenges will both require and benefit from the collective efforts and expertise of members, staff and other 
colleagues who work with us in so many important ways. Our new membership structure, to begin in 2007, will 
give you an even greater opportunity to participate in CWGHR’s work to improve quality of life through 
rehabilitation research, education and cross‐sector partnerships. 

In closing, let us thank all of you for your contributions in improving the lives of people living with HIV/AIDS. 
Together we CAN change the world. 

Stephen Tattle and Ken King 
Co‐Chairs 
Board of Directors
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A. INTRODUCTION 

Background / Context 

The Canadian Working Group on HIV and Rehabilitation is a national, multi‐sector, multi‐disciplinary 
organization, formed in 1998 to address the emerging need for a national comprehensive response to 
rehabilitation issues in the context of HIV.  As many people living with HIV began to live longer, primarily due to 
new treatments, the role for rehabilitation supports and services has increased as well.  With initial 
developmental funding from the HIV/AIDS Division of Health Canada (now within the Public Health Agency of 
Canada) and several private sector funding sources, CWGHR has grown and undertaken new initiatives as issues 
of rehabilitation develop and evolve.  CWGHR was incorporated in February, 2002 and obtained charitable 
status in May, 2002. 

Vision 

The daily lives of people living with HIV/AIDS will be improved in direct and meaningful ways through 
rehabilitation care, support and services. 

Mission, Mandate and Structure 

CWGHR 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. 

a) 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 

CWGHR’s activities in 2006‐7 fell within both these roles at a national level. 

b) CWGHR’s multi‐sector, multi‐disciplinary structure includes six primary stakeholder groups: community based 
organizations, health care / rehabilitation providers, people living with HIV, employment‐related 
representatives, government and private sector representatives.  Leadership, coordination and communication 
among all stakeholder groups have been essential to ensure that all CWGHR members understand each other’s 
perspective 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. 

This report describes the activities of CWGHR from April 1, 2006 to March 31, 2007
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B. ACTIVITIES 

CWGHR focuses on two priority areas:  education / practice and research. These areas are essential to 
developing and implementing effective and relevant rehabilitation policies and programs across Canada. 
CWGHR’s education program both informs and is informed by new knowledge development. All activities involve 
developing and strengthening partnerships with other HIV and rehabilitation stakeholders. 

Activities of 2006‐7 included both aspects of CWGHR’s dual mandate (coordination / advisory role and 
undertaking specific projects) and are based on the following objectives: 
a) To coordinate the development and activities of a national, multi‐sector organization to address issues of 

rehabilitation in the context of HIV 
b) To promote the development of new knowledge 
c) To promote awareness of, and access to rehabilitation programs and services 
d) To promote partnerships to address issues in a comprehensive way 

Activity Areas: 

1. Education / Practice 

2. New knowledge Development 

3. Strategic alliances / partnership development 

4. Communications 

5. Organizational Development
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1. EDUCATION / PRACTICE 

Education / practice and new knowledge development / research on rehabilitation were continued priority 
areas in 2006‐7. Within those areas, CWGHR has identified and focused on several issues described below. 
CWGHR’s Education activities are guided by the Research, Education / Practice Advisory Committee (REPAC). 

REPAC was officially formed in early 2006, as the result of amalgamating the former Research Advisory 
Committee and Education/Practice Advisory Committee to provide a more comprehensive approach to 
initiatives within these areas. The combined expertise on this committee provides excellent opportunities for 
both broad and in‐depth conceptual and practical guidance in these areas. 

a) Workshops and Presentations 

There is a continual need for education on rehabilitation in the context of HIV, both with people living with HIV 
and their care providers. Workshops and / or poster presentations were given across Canada, including the 
annual conferences of: 
§ Canadian Physiotherapy Association and Ontario Physiotherapy Association 
§ Canadian Association of Occupational Therapists 
§ Canadian Association of Nurses in AIDS Care 
§ Ontario HIV/AIDS Treatment Network 
§ International Centre for Disability and Rehabilitation 
§ Canadian Association for HIV/AIDS Research 
§ Sessions on HIV with physical therapy students at the University of Toronto 
§ Opening Doors HIV skills building sessions in Ontario 

Other workshops and presentations included the International Conference on HIV/AIDS, Ontario Disability 
Support Program, other government disability support workers and private insurance companies. Over 500 
participants from a wide variety of sectors and disciplines attended CWGHR’s workshops including: people living 
with HIV, staff and volunteers from community‐based AIDS organizations, counsellors, researchers, health care 
providers and rehabilitation professionals (pharmacists, occupational therapists, social workers, 
physiotherapists, massage therapists, nurses, and others), government policy analysts, students and caregivers. 

In addition to workshops, there is a recognized need for sustainable learning opportunities on HIV for 
rehabilitation professionals.  In the fall of 2006, CWGHR completed a capacity building project to promote 
interprofessional learning through curriculum development on HIV for rehabilitation professionals, working in 
partnership with several universities and national professional associations. – see page 6
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b) Integration of new knowledge 

CWGHR integrates new knowledge into educational sessions on rehabilitation issues, and also develops 
workshops for specific audiences. For example: 
§ CWGHR has developed sessions on the role of rehabilitation in addressing HIV related disabilities and / 

or side effects of treatments 
§ Research on HIV knowledge, skills, attitudes and referral practices among HIV and rehabilitation 

practitioners (University of Toronto, 2004) has formed the basis of our current work on interprofessional 
learning opportunities for rehabilitation and HIV care providers 

§ CWGHR is working to promote integration of the interprofessional curriculum into other programs and 
formats such as pre‐entry to practice and continuing education programs 

§ New knowledge gained from research on episodic disabilities is integrated into educational sessions with 
employers and insurance companies and people living with episodic disabilities 

§ Research on episodic disabilities is being undertaken and integrated into policy / position papers and 
educational sessions with policy makers, insurance companies, rehabilitation professionals and people 
living with episodic disabilities 

Episodic disabilities – see page 10 

c) Interprofessional Learning in Rehabilitation in the Context of HIV – A Capacity Building Project 

Interprofessional Learning in Rehabilitation in the Context of HIV was funded by the Public Health Agency of 
Canada from February 2005 to October 2006. This project was undertaken in partnership with Canadian 
Physiotherapy Association, Canadian Association of Occupational Therapists, Canadian Association of Speech‐ 
Language Pathologists & Audiologists, College of Family Physicians and several universities across Canada. The 
main objective was to develop, implement and evaluate interprofessional curriculum on HIV for rehabilitation 
professionals. The project was completed in October, 2006. Key components included: 

•  Phase 1: Compendium of Resources, a collection of relevant existing educational resources, was compiled 
as the starting point for building interprofessional curriculum on HIV for rehabilitation professionals.  During 
this process we also developed a conceptual framework to better understand existing resources and gaps 
specific to rehabilitation professionals and HIV.  The materials developed through this project were included 
in the updated version of the compendium at the end of 2006. 

•  A national consultation process was conducted with rehabilitation professionals, researchers, educators, 
people living with HIV and other community members to inform the development of the curriculum. Focus 
groups and key informant interviews were held in five sites across Canada: Halifax, Montreal, Ottawa, 
Toronto and Vancouver.
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•  Interprofessional educational curriculum was developed for rehabilitation professionals integrating key 
themes and recommendations from the consultation. 

•  Community and academic partnerships were established for the pilot courses ‐ Rehabilitation in the 
Context of HIV: An Interprofessional Course for Occupational Therapists, Physiotherapists, Speech 
Language‐Pathologists and Audiologists 

•  Pilot testing (implementing and evaluating) the course in Toronto, Vancouver, 
Halifax 

•  Consultation with stakeholders in Montréal 
to determine the best format for 
implementing the program 

•  Next steps: 

Since the completion of the project in the fall of 
2006, the following activities are being 
undertaken to promote sustainable learning: 

o Widely disseminate the final products, 
the educational curriculum and a 
Compendium of Resources, in a variety of 
formats 

o Develop / submit articles for publication in professional and peer‐reviewed journals and community 
resource documents 

o Work with educational institutions and professional associations to determine mechanisms to integrate 
curriculum for long term sustainable learning opportunities 

o Work with other universities, professional associations and community groups to integrate the course 
into their educational programs 

o Development /adaptation of the program for on‐line / e‐learning modules
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d) HIV and Rehabilitation Mentorship 

In consultation with rehabilitation care providers and people living with HIV across Canada, CWGHR has 
identified the need for a mentorship program on HIV for rehabilitation professionals. There are many 
rehabilitation professionals who, with additional education and support, could provide important services to 
people living with HIV. An HIV mentorship program would complement the interprofessional curriculum / 
learning project as it would provide another way for currently practising rehabilitation professionals working 
with people living with HIV to provide and receive ongoing support to / from other rehabilitation professionals. 
CWGHR is currently seeking funding to develop, implement and evaluate an HIV mentorship program for 
rehabilitation professionals across Canada. 

e) Closing the Gaps: HIV, Disability and Rehabilitation in an International Context 

In mid 2006, CWGHR began a two‐year project in partnership with the International Centre for Disability and 
Rehabilitation (ICDR) at the University of Toronto and the Cameroon Baptist Convention Health Board (CBC) in 
the North‐West Province of Cameroon. 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. 
Through collaboration, we will develop and share resources and knowledge through reciprocal educational 
sessions to bridge traditionally separate worlds and build capacity in issues related to gender, disability, 
rehabilitation and HIV. 

This project will identify and promote models of best practice in rehabilitation research, education and service 
delivery in the context of HIV including integration of programs of prevention, care, treatment and support for 
people who have health problems including HIV and / or disabilities, whether the disabilities are HIV related or 
not. 

These models will be developed to be applicable in resource‐challenged settings such as Cameroon and many 
communities in Canada.  The documentation and materials developed will add to the knowledge and resources 
available for Canadian HIV and rehabilitation environments.
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f) AIDS 2006 – XI International AIDS Conference 

During 2006, the XVI international AIDS Conference took place in Toronto.  CWGHR had several workshops and 
other sessions at the conference, including the Global Village, satellite sessions and posters.  Our focus was to 
raise awareness of disability and rehabilitation issues at the conference and to develop links with people 
working on HIV, disability and rehabilitation around the world. It was a wonderful opportunity to make new 
connections. CWGHR was able to bring colleagues working in rehabilitation in Cameroon, Kenya and Tanzania 
as speakers in our sessions to discuss their work with people living with HIV and disabilities in their countries 
and communities. 

At CWGHR’s sessions, many participants signed on to join our new database of international contacts of people 
working on HIV, disability and rehabilitation in many countries.  We are continuing to develop this database and 
through it, we are able to share information with colleagues around the world and promote collaboration on 
research and knowledge exchange initiatives.  Through these contacts, CWGHR will also be able to promote 
rehabilitation within the global engagement components of the Federal Initiative on HIV/AIDS.
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2. NEW KNOWLEDGE DEVELOPMENT 

New knowledge informs CWGHR’s educational activities and in turn educational initiatives provide new 
knowledge.  This area includes research initiatives undertaken directly by CWGHR in collaboration with other 
organizations (see also section 3 below ‐ partnerships). 

In 2006‐7, CWGHR continued to undertake research on specific / targeted research questions. CWGHR has 
focused on several key areas: disability income support (private and public programs and policies), episodic 
disability issues and interprofessional curriculum on HIV and rehabilitation. These priorities were 
determined through multi‐sector discussions at CWGHR membership, committee and network meetings. CWGHR 
is addressing these issues through research and development of strategic alliances. 

a) HIV and other Episodic Disabilities 
Over the past several years, CWGHR has been undertaking research on HIV as an “episodic” condition, 
supported with funding from the Office for Disability Issues, Human Resources and Social Development Canada 
(HRSDC). This research has integrated a cross‐disability approach on shared issues of HIV and other episodic 
disabilities, as through development of the Episodic Disabilities Network (see Partnership Development section, 
page 13). Building on the foundation established in the previous stages of research, there have been significant 
developments in this multi‐year project during the 2006‐7 year, as the 28 month project was completed in 
March 2007 and a new phase of work was planned for 2007‐8. 

Research: CWGHR has undertaken research in several discrete areas related to episodic disabilities: 
• An international analysis of income‐support and workplace policies, with recommendations for the Canadian 

context 
• A costing analysis for key recommendations 
• An analysis of responses regarding episodic disabilities from a national survey of certified human resources 

professionals 
• Several consultations with stakeholders regarding policy recommendations and research priorities 
• Development of models for pilot or demonstration projects related to employment and income support 

Developing a research agenda 
With additional support from the Wellesley Institute in 2006, CWGHR undertook a range of activities to identify 
and develop key research questions and methodologies related to episodic disabilities, income support, 
employment and social inclusion.  A research day was held in June, 2006 where key areas of research were 
discussed and plans were developed for pilot site development, further policy research, focus groups to identify 
and clarify barriers and facilitators related to employment for people living with episodic disabilities.   Building 
on that day, CWGHR has developed a multi‐sector and interdisciplinary team of researchers who are interested 
in collaborating on continued research in this area.
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Strategizing and planning for the future 
In March, 2007, CWGHR brought together key stakeholders from across Canada for two days to develop a multi‐ 
year critical path for moving forward on policies, programs, research, communications and community 
development related to episodic disabilities. This work will be guided by the cross‐disability approach and 
partnerships that promote a comprehensive approach to these shared issues. 

Pilot / demonstration projects 
A model for pilot site protocols is being developed as we also undertake education of employers, managers, 
human resource staff and vocational counsellors to promote greater understanding of episodic disabilities in the 
workplace. 

b) Research priorities in HIV and rehabilitation 
In the fall of 2006, CWGHR began an important new initiative – to identify key research questions and priorities 
in HIV and rehabilitation. Building on the initial consultation and position paper CWGHR developed several years 
ago (Policy issues in HIV and Rehabilitation, 2000), the purpose of this initiative is to identify research questions 
and initiatives that are key to influencing policy and programs in rehabilitation and HIV. 

There are many research questions in this area, though the actual research undertaken to date is limited. A 
comprehensive and in‐depth literature review is being undertaken to provide the foundation for the 
consultation phase of the research. Over the next year, CWGHR will develop a position paper to serve as a 
foundation for work with key HIV and other funding bodies and researchers on moving the rehabilitation 
research agenda forward. 

c) Development of best practice guidelines for rehabilitation in the context of HIV 
Another important priority initiative is the development of guidelines for best practice in rehabilitation in the 
context of HIV. CWGHR is currently undertaking research to develop key / guiding principles that will form the 
foundation for best practice guidelines.  The field of best practices in rehabilitation has much to offer, and we 
are working to identify those practice guidelines that are applicable to HIV. As there are also unique aspects of
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working with people living with HIV, our research will identify those specific aspects and integrate them into 
the best practices in rehabilitation.  In addition, the area of best practices in general will also inform our work. 

This initiative is being undertaken in close collaboration with the development of research priorities (above) as 
each area informs the other. To date, we have undertaken a literature review and during the coming year we 
will be consulting broadly with practitioners to build on the literature.  By developing guiding principles for best 
practice in this first phase of work, we will have a solid basis to continue to identify specific themes and 
practices during the second phase of work. As the field of rehabilitation in the context of HIV continues to grow, 
these best practices will provide guidance for people living and / or working with HIV. 

d) Consultation for development of a network on employment issues for people living with HIV 
As employment is a key social determinant of health, and an important aspect of rehabilitation for many people 
living with HIV, CWGHR is undertaking several initiatives to address policy, program and workplace barriers to 
accessible and meaningful employment (see episodic disabilities initiatives page 10).  As people living with HIV 
are often unsure about employment policies and processes, and / or concerned about discussing employment 
questions or issues, CWGHR has undertaken a consultation with people living with HIV across Canada to 
determine communication mechanisms for a network that would facilitate and promote opportunities for 
discussion on employment issues among people living with HIV. Through focus groups, an on‐line survey and key 
informant interviews, the need for this type of network has been confirmed repeatedly and recommendations 
for models for the network have been provided. CWGHR is now seeking funds to develop and support this type 
of network. 

Key activities for 2007‐8 

During the upcoming year, we will continue to work on design of pilot sites, the development of research 
partners, and resources to sustain the implementation of the pilot sites and their research over several years. 
In addition, we will be focusing on knowledge transfer and exchange, so that there is a greater understanding of 
these issues among all the people who are involved in related policies, programs and services. 

“Given that PHAs face unique challenges in this area, informing the 
action plan for the network structure must come from those living with 
HIV.” 

backtol ife.ca, Spring 2007
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3. PARTNERSHIP DEVELOPMENT / STRATEGIC ALLIANCES 

Partnership development is an ongoing priority for CWGHR.  In keeping with CWGHR’s multi‐sector collaboration 
model, CWGHR activities are undertaken with other organizations across Canada and internationally, which in 
turn develops and strengthens partnerships with other stakeholder groups.  Partnerships include knowledge‐ 
based collaborations and resource development partnerships. 

1. HIV Non‐governmental Organization (NGO) Partners: 

Since 2004, CWGHR has been funded through the Public Health Agency of Canada as a national HIV non‐ 
governmental (NGO) partner organization.  This has been significant in promoting: 
§ increased communication and collaboration with other national HIV NGO partners 
§ increased involvement in consultations and planning re: HIV at the national level 
§ increased representation of rehabilitation issues in national HIV discussions 
§ increased opportunities to situate rehabilitation within other initiatives in a national context 
§ increased opportunities to contribute to policy and program development 

In early 2006, CWGHR and other national HIV NGO partners completed a collaborative strategic planning process 
to identify and guide strategies on shared issues and priorities. A document Foundations for Strategic Action was 
produced, outlining shared HIV priorities at the national and international levels. This process promoted a more 
comprehensive awareness and articulation of the range of issues that are being addressed by the national HIV 
non‐government organizations.  The national groups meet on a regular basis to identify emerging issues and 
continue to work towards the objectives and priorities identified in the strategic planning document. 

2. Episodic Disabilities Network (EDN) 

Over the past year, CWGHR continued to build strategic alliances with other episodic disability groups in the 
“Episodic Disabilities Network” (EDN). The work of the Episodic Disabilities Network includes a comprehensive, 
cross‐disability approach, including a Statement of Common Agenda on episodic disabilities and income support, 
endorsed by organizations within the EDN. 

The Episodic Disabilities Network, a national network of people and organizations who work and / or live with 
episodic disabilities (e.g. HIV, multiple sclerosis, mental illness, lupus, some forms of cancer, etc.) continues to 
be a knowledge exchange venue for those stakeholders who are impacted by the work of this project. Over the 
past year, additional consultation and outreach were undertaken to ensure the participation and integration of 
people living with episodic disabilities in the network, in addition to the organizations working in this area. This 
collaborative, integrated approach builds upon shared issues and priorities and ensures that work of the 
network is consistent with and relevant to the needs and priorities of people living with episodic disabilities. 

This integrated network will continue to identify, research, educate and promote policies and programs to meet 
the needs of people living with HIV and other episodic disabilities.
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CWGHR works with the Council of Canadians with Disabilities (CCD) on issues of HIV and other related 
disabilities. CCD participates in the Episodic Disabilities Network and CWGHR participated in the national day to 
promote inclusion of people living with disabilities, organized by CCD, November 2006. 

See also episodic disabilities initiatives, page 10 

3. Partnerships for Capacity Building ‐ see also page 6 

As outlined above, CWGHR’s Interprofessional Learning project was undertaken in partnership with several 
other national professional associations, including the Canadian Physiotherapy Association, Canadian Association 
of Occupational Therapists, Canadian Association of Speech‐Language Pathologists and Audiologists and the 
College of Family Physicians of Canada. In addition, CWGHR worked closely with several universities across 
Canada to pilot interprofessional curriculum on HIV for rehabilitation professionals. This collaboration is 
important to promote interprofessional learning opportunities. 

4. Partnerships for Research 

CWGHR works with academic and community partners in our research initiatives.  As outlined in the “new 
knowledge development” section, we have developed a collaborative / team approach that includes 
interdisciplinary and multi‐sector partners in our initiatives, including community‐based participants, people 
living with HIV and/or other episodic disabilities, academics, rehabilitation and HIV clinicians, and policy 
experts. The composition of each team depends on the nature of the research.  All of CWGHR’s research 
initiatives are guided by advisory committees. 

5. Other collaborations 

In addition to the specific initiatives described above, CWGHR has also participated on advisory committees of 
projects being undertaken by other organizations:  e.g. workplace policies and HIV project (Interagency 
Coalition on AIDS and Development), treatment information – capacity building project (Canadian AIDS 

“Relationships are built and nurtured between 
those who produce research and those who 
might use research knowledge to enable an 
exchange of information, ideas and experience.” 

Knowledge Transfer & Exchange: A workbook 
Institute for Work & Health



15 

Treatment Information Exchange ‐ CATIE). CWGHR is also working with the International Centre for Disability 
and Rehabilitation (ICDR) to exchange knowledge and ideas regarding various models of providing rehabilitation 
services with people living with HIV (see Closing the Gaps – page 8). CWGHR and ICDR also collaborated on 
sessions on HIV and rehabilitation at AIDS 2006 international conference.  Representatives from other HIV, 
disability and rehabilitation organizations also participate on various CWGHR committees.  These collaborations 
promote the exchange of expertise and strengthen all projects involved. 

6. Consultations 

CWGHR has participated in many consultation sessions over the past year, including the Public Health Agency of 
Canada and other government departments, providing input on the World AIDS Day Report 2006, and 
presentations to the federal finance committee regarding income support and episodic disabilities. Through 
these consultations, issues of rehabilitation are integrated into HIV public policy and program discussions and 
documents. 

CWGHR also held meetings with government representatives who work in various departments, including Canada 
Pension Plan‐Disability (CPP‐D), Employment Insurance, Federal, Provincial and Territorial Advisory Committee 
on HIV/AIDS, Ontario Disability Support Program, Service Canada, and made presentations to other government 
departments and private companies to work on policies and programs to meet the needs of people living with 
HIV and / or other episodic disabilities. 

7. Partnership Development Committee 

CWGHR’s Partnership Development Committee has been working to diversify CWGHR’s partnerships and funding. 
Over the past year, background documents have been developed, including key messages and information on 
HIV and rehabilitation for diverse stakeholders, guidelines for partnership development, e.g. criteria and terms 
of reference for partnerships and other background materials. CWGHR has also developed and adopted ethical 
fundraising guidelines and protocols and has been endorsed by Imagine Canada (formerly the Canadian Centre 
for Philanthropy) for our ethical fundraising practices.
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4. COMMUNICATIONS 

Communication is a priority for CWGHR, 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 and Web Site 

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

The Fall 2006 issue of backtolife.ca focused on CWGHR’s interprofessional HIV curriculum / learning project , 
to build capacity and support  for rehabilitation professionals in the care of people living with HIV.  The Spring 
2007 issue focused on episodic disabilities.  The CWGHR web site is updated regularly, posting new documents 
and reports as they become available. Specific sections related to CWGHR’s episodic disabilities initiatives and 
interprofessional learning project are included in the web site to provide background information and regular 
updates on the projects. 

The newsletter Editorial Committee guides the process and reviews the content of the newsletter and specific 
items related to the web site. 

Re‐design of CWGHR web site 

Early in 2007, CWGHR completed an overview and re‐design of its web site. The objective is to make 
rehabilitation information and related documents easily accessible for diverse audiences.

http://www.hivandrehab.ca/
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5. ORGANIZATIONAL DEVELOPMENT 

a) Strategic Planning 

In 2006, CWGHR completed a 15‐month strategic planning process to identify directions and priorities for the 
next 3‐5 years.  This process included a series of consultations with stakeholders in HIV and rehabilitation across 
Canada.  The strategic plan has now been completed and is available on the CWGHR web site. 

The plan highlights key directions and priorities for CWGHR over the next 3‐5 years.  Outcomes of the 
consultation indicated that CWGHR should continue with its multi‐disciplinary approach, current initiatives and 
priorities, with a focus on several objectives: 
§ 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 
§ improve stakeholders’ awareness of CWGHR as an organization and our work on rehabilitation 
§ broaden CWGHR’s membership / participation base 
§ continue to 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 will continue to assess new or emerging issues as they arise and determine 
appropriate responses. 

Over the past year, 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. 

b) Membership Development ‐ Expanding our Membership Base 

Through CWGHR’s strategic planning process in 2006 as well as in previous years, many people have expressed 
interest in learning more about and participating in CWGHR’s activities. In 2006, CWGHR developed a new 
membership structure and is currently 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 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

http://www.hivandrehab.ca/
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c) Overview of Funding Sources 2006‐7 
In 2006‐7, CWGHR received new funds and/or donations in kind from the following sources: 

• Public Health Agency of Canada (PHAC), HIV/AIDS Division, NGO Operational Fund 
• PHAC, HIV/AIDS Division, Voluntary Sector Response Fund 
• PHAC, HIV/AIDS Division, Capacity Building Fund 
• Human Resources and Social Development Canada, Office for Disability Issues 
• The Wellesley Institute 
• Atkinson Charitable Foundation 
§ Donations from supporting individuals 
• Several key and generous donations in kind – see acknowledgements inside front cover
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C. KEY ISSUES AND OPPORTUNITIES 

The many and varied activities over the past year have raised key issues and opportunities for CWGHR in our 
efforts to promote improved quality of life of people living with HIV (also described throughout this report): 

• Expansion of CWGHR’s membership structure will provide increased opportunities for people who are 
interested in HIV, disability and rehabilitation to become members of CWGHR. 

• CWGHR’s work as an HIV NGO partner organization is extremely important for recognizing and promoting 
rehabilitation and HIV partnerships nationally and internationally, as well as for integrating rehabilitation 
into HIV initiatives and directions 

• CWGHR’s work on interprofessional learning in rehabilitation and HIV, and the research and policy work on 
episodic disabilities, will lead to new knowledge and capacity for the HIV and rehabilitation fields as well as 
new employment and participation opportunities for people living with HIV and other episodic disabilities 

• The Episodic Disabilities Network promotes and strengthens a cross‐disability approach to policy and 
program issues affecting a broad range of disability groups 

• Federal Initiative and Leading Together: The Federal Initiative is a government document that replaces the 
former Canadian Strategy on HIV/AIDS.  It provides an overview of the federal government’s direction and 
new funding for HIV/AIDS. Leading Together is a five year action plan for HIV including key directions and 
strategies for moving forward both in Canada and internationally. These documents provide an important 
context in which CWGHR’s work is undertaken 

• CWGHR’s strategic planning process has been important for outreach and input to articulate the vision, 
mission and priorities for CWGHR’s work over the next 3‐5 years. 

• The AIDS 2006 International conference in Toronto provided important opportunities to raise awareness on 
rehabilitation and develop international networks for bridging disability, rehabilitation and HIV within 
Canada and internationally 

• The work of CWGHR’s Development Committee is important for providing a strong foundation for developing 
and sustaining partnerships with government and non‐government partners. 

• The Board of Directors and membership will continue to work together to determine and implement 
appropriate strategies to strengthen CWGHR’s visibility, enhancing opportunities for participation in CWGHR 
and in HIV and rehabilitation initiatives. These efforts will promote greater awareness and sustainability 
through continued high quality programs and research.
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D. FUTURE PLANS / ACTIVITIES 

CWGHR has a busy agenda in 2007‐8 as HIV and rehabilitation initiatives continue to gain momentum. CWGHR 
will focus on the following activities: 
• Distribution and discussions of CWGHR’s new strategic plan and priorities 
• Continued research / education on episodic disabilities, labour force participation and social inclusion 

• Development and implementation of interprofessional curriculum on HIV for rehabilitation professionals 
through universities and professional associations 

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

• Continued development of partnerships  (cross‐disability [Episodic Disability Network] and multi‐sector / 
multi‐disciplinary) 

• Continued work on organizational development (activities to increase CWGHR’s visibility and partnership 
development to strengthen and diversify funding and knowledge based partnerships) 

• Workshops, conference presentations and other knowledge exchange activities integrating new knowledge 
developed through research 

• Collaboration on initiatives with other national (HIV and other) organizations and partners
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Appendix A – CWGHR Members 2006‐7 

* indicates Board member 

Organizational Members Voting Delegates / Representatives 

Canadian Physiotherapy Association Dr. Patty Solomon* 

Canadian Association of Physical Medicine and 
Rehabilitation 

Dr. Alan Casey 

Canadian Union of Public Employees Karen McVeigh (to September 2006) 
AIDS Committee of Toronto Don Phaneuf 
COCQ‐Sida Nicole Lépine 
Canadian Association of Occupational Therapists Todd Tran, Dr. Deb Cameron 
British Columbia Persons With AIDS Society Glyn Townson 
College of Family Physicians of Canada Dr. Richard MacLachlan 
Canadian Association of Nurses in AIDS Care Stephen Tattle* 

Canadian AIDS Society Kim Thomas 
Canadian Council of Human Resource Associations Richard Weston 

Individual Members 

Jeremy Buchner * 
Louis‐Marie Gagnon 
Dr. Francisco Ibáñez‐Carrasco * 
Ken King* 
Tom McAulay 
Randy Jackson 
Peggy Proctor* 

Associate (non voting) Members 

Human Resources and Social Development Canada 
(HRSDC) / Office for Disability Issues – Karen Kent 
HRSDC – CPP‐D – Marcel Larivière, Barbara Farber 
Public Health Agency of Canada,  HIV/AIDS Division – 
Kelly Umeugo 
Federal / Provincial/ Territorial Advisory Committee 
on HIV/AIDS ‐ Meredith Willis
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Appendix B – CWGHR Staff 

CWGHR Staff 2006‐7 
Elisse Zack, Executive Director 
Gillian Bone, Coordinator, Interprofessional Learning on HIV for Rehabilitation Professionals (to October, 2006) 
Eileen McKee, Project Manager, Episodic Disabilities, Labour Force Participation and Social Inclusion project 
Janet London, Administrative Assistant 

Consultants on projects 
Gina Eisler, Partnership Development Initiatives 
Bob Gardner, Facilitation and planning consultation, episodic disabilities initiatives 
Natalie Gierman, Coordination, AIDS 2006 initiatives and consultation, interprofessional learning project 
Kevin Hill, Videographer, AIDS 2006 
Linda Huestis, Web site text development 
Margot Lettner, Facilitation and planning consultation, episodic disabilities initiatives 
Paul Lowery, Web site / newsletter 
Taslim Madhani, Consultation for employment network for people living with HIV 
Leon Mar, Communications initiatives 
Carly Mutch, Consultation on interprofessional learning project 
Kelly O’Brien, Consultation on Research priorities initiatives, episodic disabilities initiatives, Interprofessional 
Learning project 
San Patten, Project evaluation 
Melissa Popiel, Consultation for employment network for people living with HIV 
Social Research and Development Corporation, Consultation on episodic disabilities demonstration projects 
Vajdon Sohaili, Web site / Newsletter 
John Stapleton, Consultation for episodic disabilities initiatives 
Pat Vandesompele, Web design 
Annette Wilkins, Coordination, Best Practices initiative 

Administrative Support 
Taslim Madhani 

Translation 
Jean Dussault 
Jean‐François Hic 
Florinda Lages 
François Gagnon 

Financial Administrative Support 
Manna Tang 
Arthur Gelgoot and Associates, Auditors




