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Introduction 
The Canadian Working Group on HIV and Rehabilitation (CWGHR), the Wellesley Institute and other 

collaborating organizations are developing a major initiative to promote discussion, awareness, and 

policy and program change to increase equitable access to rehabilitation across Canada.  This will be a 

multi-pronged strategy with multi-stakeholder involvement.  To guide and connect this initiative a 

national Advisory Committee has been formed. 

As preparation for this first Advisory meeting, we convened a small brainstorming meeting in June 2012 

with people with specific expertise in health policy, programs, and research (some members of the 

Advisory were able to participate in this as well).  We wanted their best advice to identify strategic 

options, key policy opportunities and levers to enhance equitable access to rehabilitation, and the most 

effective ways to engage with current partners, additional organizations, and policy makers in a broad 

based campaign.   

The think tank's advice was at a fairly high level: it identified what needs to be done; the next step is to 

work out how.  The think tank’s key points were:   

 Our strategy has to be multi-pronged: policy advocacy, pilot projects & building awareness/support. 

 Build a strong case that demonstrates the improved outcomes that enhanced rehabilitation can 

achieve. 

 Develop a focused policy advocacy campaign with asks/cases tailored to particular contexts, 

decision makers and conditions.  

 Get the key message in front of as many people and coalitions as 

possible 

 Build coalitions promoting similar messages 

 Find key champions across these many coalitions and 

conditions 

 Map the landscape of possible stakeholders and partners. 

 Put together a strong story line: with common core messages plus 

adaptations by/for particular audiences, opportunities, and coalitions. 

These notes set out some issues and options for the Advisory Committee to consider.  You will play a 

vital role in deciding how to best address these strategy and coalition-building challenges and to 

translate all this into concrete and winning cases for action. 

Building the Case 
A crucial theme from everyone we have been talking to is that we need a clear, solid and evidence-

based case for why enhancing access to rehabilitation is a key issue and how this will contribute to 

achieving key health care system and patient outcomes. 

What are your first 

reactions? We will be 

drilling down further 

on each of these 

issues, but is there 

anything missing as a 

starting point? 
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Potential of Rehabilitation 
We need to clearly and concisely show how improving access to comprehensive and integrated high 

quality rehabilitation can improve the quality of care and opportunities for good health for individuals; 

support an integrated and effective continuum of care; and contribute to overall system efficiency, 

especially through preventing avoidable deterioration of chronic conditions and reducing avoidable 

hospitalization and acute care. 

Problems Enhanced Access to Rehabilitation Could Solve 
One way to highlight the potential of enhanced access to rehabilitation is to demonstrate current gaps 

and problems within the current system.  For example:  

 How delisting has reduced access to crucial components of a continuum of care and weakened 

overall system integration; 

 Highlighting the gaps in the existing continuum of care, and how this affects individual outcomes 

and system integration.  

Demonstrating Solutions 
We need to show proven models and best practices that have 

been successful in addressing these problems, marshal 

evidence on where and how rehabilitation has made a 

significant difference, and demonstrate how improved access 

could actually be achieved.  One means is to highlight specific 

examples or programs such as: 

 Nine Circles Community Health Centre (Winnipeg)  includes Occupational Therapist on staff team 

 Some Community Health Centres in Ontario that include physiotherapy 

 Arthritis Society in Ontario includes physiotherapy services for their clients 

 Toronto Central Local Health Integration Network (LHIN) pilot project demonstrating net savings and 

that a better continuum of care works (i.e. integrating rehabilitation improves health outcomes) 

Specifying Impact 
One option is to identify a group of conditions with similar health and care trajectories (possibly also co-

morbidities) and facing similar problems with the current system to better illustrate the concrete impact 

and potential of better access to rehabilitation.   Showing how enhancing access to rehabilitation will 

work 'on the ground' can demonstrate how it is a critical component of creating common solutions, such 

as better care pathways and coordination that will have positive impacts. 

One powerful focus could be on seniors: showing how rehabilitation is such a crucial part of the 

continuum of care and independence they need/want.  Creating a comprehensive continuum of care for 

seniors will demonstrate how to do this in other parts of the system. 

This is all part of making a solid 

case for enhancing access to high-

quality rehabilitation. What 

current problems should we 

highlight?  What are the best 

examples of success? Is more or 

different evidence needed to make 

this case? 



 

3 

 

Backgrounder: Oct 2012 Advisory Committee 

Policy Advocacy Strategy 
We had clear and consistent advice on how to take a strong case and get it adopted. 

Need to Have a Clear 'Ask' 
Challenges we have identified include: 

 The ask is not just more rehabilitation, but better integrated and proven quality. 

 Ask has to be concrete and specific: need to be clear about who we are asking to act and on what.  

 With clear goals, enhanced access to specific services 

 It has to specify the mechanisms (“by investing in expanding program X and by enhancing 

coordination across programs A-H”) 

 Have to show the positive outcomes that will result. 

Focus on Decision Makers and Institutions That Can Act 
For the necessary policy, program and investment decisions to be made, we need to convince policy 

makers and institutions that have the power to act and have the levers to implement our ask.  In other 

words, we need to find the right landing place for demands.  Again, the case would be quite specific to 

that policy/governmental context: 

 Showing success elsewhere and demonstrate how it can work in your Province/institution/field; 

 Showing how savings can be realized and outcomes improved. 

One challenge is the fragmented structure of the health care system. We need to be able to clearly 

identify where and how rehabilitation could be expanded and how this would lead to better system 

integration. So, for example in the Ontario context, would enhanced rehabilitation be located in CHCs, 

FHTs, CCACs, hospitals and/or independent practices, and what policy and program mechanism would 

actually implement these changes? 

Aligning with Key System Priorities and Drivers 

The chances of success will be enhanced if the demand for improved 

rehabilitation is well aligned with key system priorities and drivers, 

and we can show that fixing rehabilitation can have positive wider 

system impacts. For example, improved access to rehabilitation can 

support a more integrated continuum of care, better patient centred 

care, and contribute to system priorities such as reducing avoidable 

hospitalization and ER use and better management of chronic 

conditions. 

Should we focus on a condition or opportunity that could be a key 

What would be the best 

specific conditions or 

areas to emphasize? 

How do we balance 

broader system-wide 

demands for enhancing 

rehabilitation with 

specific case or issues? 
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lever for change and is ready for reform? For example, showing how enhanced access to rehabilitation 

will support provincial objectives of reducing avoidable hospital admissions.   

Focusing on a key issue and demonstrating its potential for a year or so could be powerful way to build 

awareness and support.  Alternatively, we could pitch this kind of issue/opportunity as a promising pilot 

project.  But we would want to ensure that any pilot project does not just show specific impact, but 

demonstrates how enhanced access to rehabilitation can be integrated into a broader continuum of 

care. 

Look for Windows of Opportunity 
Look for windows of policy opportunity where the case for enhanced access to rehabilitation could be 

particularly influential.  The think tank identified: 

 Current review of seniors’ care in Ontario; 

 Council of the Federation (national) working group; 

 As Family Health Teams (FHTs) are brought into the LHINs, could rehabilitation be integrated or 

required? 

 Within the Ontario Ministry of Health and Long-Term Care, the revitalizing rehabilitation pilot 

project – are there similar initiatives in other jurisdictions? 

Getting the Balance Right 
Key challenges identified have been: 

 Is our focus cross-country?  But health care is governed at the provincial/territorial level and 

generally run through regional authorities of vastly different forms. Are there common themes that 

could pull together more provincial or regional campaigns? 

 Is the campaign focused upon/directed towards broad groupings of chronic and episodic conditions 

or should it focus on just one? It’s easier to get attention by focusing on particular health conditions, 

but that can end up being too narrow. 

We think that it is never either/or, and that we need a 

multi-pronged and multi-level strategy in which we will 

simultaneously be working across many levels and issues, 

while being well focused and grounded in a coherent 

overall strategy.  The following table outlines possible 

ways in which we can proceed. 

The table is meant to be illustrative: each example and 

issue can be filled out more fully. The framework as a 

whole is seen as cascading: success conditions at the broadest level also underpin more specific 

conditions and cases as the 'ask' becomes more specific. 

Does this framework make sense?  

What's missing?  How would we act 

on this multi-level framework? 

If we do want to develop a multi-level 

campaign, we still need to decide 

where to start and what specific 

issues to focus on? 
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Goals of campaign Level at which 

goal will 

operate 

Success 

conditions 

Case to be made Connections and 

complexities 

Build awareness 

of the potential of 

enhanced access 

to an integrated 

continuum of 

rehabilitation 

services 

National Clear analysis of 

current 

problems, the 

potential of 

enhanced access 

to rehabilitation, 

and how that 

potential can be 

realized. 

Strong and broad 

allies and 

campaign. 

Improving access to 

rehabilitation is an 

essential component of 

progressive health 

system transformation 

and contributes to key 

system challenges such 

as chronic disease 

prevention/management 

& sustainability. 

 

Build support for  

defined model or 

policy directions 

that will enhance 

access 

National and 

provincial 

Clear analysis of 

evidence for an 

integrated model 

of enhanced 

access to 

rehabilitation. 

Broad and 

prominent 

support. 

Enhanced access to 

rehabilitation – nested 

within integrated 

continuum of care – will 

improve individual, 

population and system 

outcomes. 

This would set 

out the key 

components of 

what needs to 

happen to 

realize potential 

of enhanced 

access, but not 

yet the 'how'. 

Develop a 

campaign to 

implement 

specific 

policy/program 

recommendations 

Provincial and 

possibly also 

Regional Health 

Authority 

Champions and 

leaders 

Very specific 'ask' – 

identifying costs and 

potential savings, policy 

and program changes, 

risks, who/how to 

implement, evaluation 

strategy, etc. 

It is possible that 

'ask’ here could 

be around 

specific 

population – 

seniors – or 

conditions – HIV, 

chronic, episodic 
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Building Broad Coalitions of Support 
As we were first discussing this project, members of the advisory committee, think tank participants, 

and many other stakeholders highlighted that we need to build 

broad coalitions.  The goal would be that similar messages are 

getting through to policy makers from many sources. 

What do we need to build and support such coalitions and powerful 

messages: 

 A strong story line; 

 With common core messages;  

 But that can be adapted by/for particular audiences, 

opportunities, coalitions. 

Who needs to be in such a 

broad coalition? 

What do we need to do to 

build this coalition and how 

can it be mobilized to press 

for the necessary policy 

changes? 


