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This year's accomplishments are a testament to
the strength of our network. When expertise,
partnership, and shared purpose come together,
strategy becomes action — and action leads to
real impact. | am proud of what we've collectively
achieved and confident in the path ahead.

KRISTEN WINTER, CHAIR




Strategy in Action

REAFFIRMING OUR 2024-2028 STRATEGIC PLAN

Over the past year, the GTA Rehab Our four strategic pillars continue to underpin this work. Together,
Network reaffirmed its commitment to they reflect a shared commitment to strengthening rehab’s

its 2024-2028 Strategic Plan, ensuring essential role, supporting effective and equitable service delivery,
our work remains focused, coordinated, grounding decisions in strong data and evidence, and working
and responsive to a changing health collaboratively to influence system improvement across the GTA.
care system. Through ongoing member

engagement, we confirmed that our This report highlights how these pillars are more than simply
strategic direction reflects both current guiding principles - they are actively shaping our actions and
realities and long-term system priorities. driving collective impact across the region.
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https://gtarehabnetwork.ca/wp-content/uploads/2024/10/GTA-Rehab-Network-Strategic-Priorities-2024-2028-Full_Final.pdf
https://gtarehabnetwork.ca/strategic-plan/

CPILLAR 1
Healthier Communities

Influence a health system based on upstream
prevention, equity and rehab as essential to all care

EXPANDING POST-FALL
CARE ACROSS THE GTA

In 2025/26, the Network continued to support the development
and implementation of the Rehabilitative Care Alliance’s
Community Paramedic Post-Fall Pathway, aimed at reducing

functional decline and preventing future falls among older
adults. The pathway focuses on individuals who call 911 for a
fall, or report a fall to paramedics, but who are not transported
to hospital. Community paramedics review 911 data daily to
identify individuals who may benefit from the pathway, then
assess their fall risk factors and connect them to appropriate

rehabilitation and community-based supports.

It feels good when you can refer
patients to somewhere that can
improve [their] quality of life.

COMMUNITY PARAMEDIC



https://rehabcarealliance.ca/wp-content/uploads/2023/04/RCA-Paramedic-Post-Fall-Rehabilitative-Care-Pathway.pdf

m Healthier Communities

EXPANDING POST-FALL
CARE ACROSS THE GTA (cont'd)

A Post-Fall Pathway pilot was completed in fall 2025 within
the North Western Toronto Ontario Health Team (NWT OHT)
and resulted in several improvements in care. Community
paramedics strengthened their assessment and documentation
of risk factors; made referrals to a broader range of services,
including community-based rehabilitation and fall prevention
programs; and more consistently communicated assessment
findings with other providers such as Ontario Health atHome
and primary care. Patient experience was also positive, with
more than 90 percent of surveyed participants rating the
likelihood of recommending the service as 7 out of 7.

In December 2025, leadership of the pathway transitioned
to the NWT OHT. The GTA Rehab Network will continue to
support next steps, with a focus on spreading and scaling
the pathway in other OHTs across the GTA.

Patient experience was positive,
with more than 90 percent of
surveyed participants rating the
likelihood of recommending
the service as 7 out of 7.




EXPANDING NON-EMERGENCY
PATIENT TRANSPORT ACROSS
THE GTA

Building on earlier efforts to improve the coordination of
patient transfers to rehabilitation and complex continuing
care settings, in 2025/26 the Network continued to support
the spread of its Non-Emergency Patient Transport (NEPT)
model. The model supports more efficient transitions

by enabling rehabilitation teams to coordinate patient
transportation, helping reduce delays associated with

transfer processes.

Beginning in May 2025, St. Michael's Hospital and University
Health Network acute care hospitals initiated the NEPT booking
process with Providence Healthcare as the receiving rehab
site. This new partnership builds on existing collaborations,
and with this expansion, the NEPT booking process is now

in place across acute care and rehabilitation hospitals in the
east end of the GTA.

This milestone supports more coordinated transitions in
care and helps streamline the process for arranging patient

transport between care settings.




IMPROVING REFERRAL PROCESSES
FROM EMERGENCY DEPARTMENT
TO INPATIENT REHABILITATION

To assist with streamlining care and reducing avoidable
hospital admissions, in 2025/26 the Network developed and
implemented a standardized referral form and process map

to strengthen transitions from emergency departments to
inpatient rehabilitation.

The referral form was developed with input from five
emergency departments and seven inpatient rehabilitation
sites to ensure it reflects current practice and supports
consistent information sharing across settings. In parallel,
a pilot group was established to inform the development
of the associated referral process.

A six-week pilot was conducted from March to May 2025 with
Scarborough Health Network, Mount Sinai Hospital, Providence
Healthcare, and Hennick Bridgepoint Hospital to evaluate both
the referral form and process. Feedback from participating sites
informed refinements to support usability and alignment with
clinical workflows.

The final referral form was made available through the

Resource Matching and Referral (RM&R) tool and as a fillable
PDF. The form and process were subsequently incorporated into
Ontario Health Toronto’s Emergency Department to Inpatient
Rehabilitation Pathway, which launched on September 1, 2025.



https://gtarehabnetwork.ca/wp-content/uploads/2025/07/GTA-RN-Emergency-Department-to-Inpatient-Rehab-Referral-Form.pdf
https://gtarehabnetwork.ca/wp-content/uploads/2025/07/Direct-Access-ED-to-IPR-Process-Map.pdf

OPTIMIZING CARE FOR PATIENTS
WITH SPECIALIZED SEATING NEEDS

Building on work initiated in late 2024, the GTA Rehab
Network has continued to explore opportunities to improve
care for patients across the region with complex specialized
seating needs. In partnership with Holland Bloorview Kids
Rehabilitation Hospital and Hennick Bridgepoint Hospital,
this initiative aims to better understand current practices and

identify opportunities to strengthen access for this population.

In 2025/26, the Network conducted a survey of inpatient
rehabilitation and complex continuing care units across the
GTA to gather information on current approaches to assessing
and managing complex seating needs within these settings.
The findings will help inform a clearer understanding of current

practices and potential areas for system improvement.

The Network also participated in a grant proposal supporting
a project at Hennick Bridgepoint Hospital focused on
advancing care for patients with complex seating needs.
Results from this work will help guide future discussions
regarding potential next steps.

IMPROVING TRANSITIONS FROM
ACUTE CARE TO INPATIENT REHAB
FOR HIP FRACTURE PATIENTS

Continuing to build on its hip fracture quality improvement
work, the GTA Rehab Network is using data and collaboration
to support more effective transitions from acute care to

inpatient rehabilitation.

In 2025, Mackenzie Health joined the hip fracture data
reporting initiative, contributing both acute care and
rehabilitation data. This expanded participation strengthens
the Network'’s ability to support system monitoring,
benchmarking, and ongoing quality improvement across
care settings.

The Network also initiated discussions with members on
opportunities to standardize and improve the acute care to
rehabilitation pathway for this population. A small working
group will be convened in 2026/27 to further explore these
opportunities and support alignment across organizations.

At the same time, the Network is working with members to
identify clinical improvements that can be implemented to
support more timely and coordinated transitions in care. This
work aligns with a renewed provincial focus on hip fracture
through Ontario Health.




In 2025/26, the GTA Rehab Network completed a survey

of Transitional Care Programs (TCPs) across the GTA at the
request of its Coordinating Council. The survey was undertaken
to better understand how TCPs are structured and utilized

across the region.

Findings were shared with the Council and subsequently
provided to provincial partners to support the current provincial
focus on TCPs. The Network’s Executive Director is also a member
of the related Ontario Health Transitional Care Program Clinical
Advisory Table, further contributing regional insight to broader
system discussions and helping inform the approach and scope

of provincial survey activity.

INFORMING SYSTEM UNDERSTANDING OF TRANSITIONAL CARE PROGRAMS

This contribution reflects the Network’s ongoing
commitment to supporting coordinated planning
and informed decision-making across the system.




PILLAR 3 Data and Evidence-Informed Planning

IMPROVING CARE FOR PATIENTS
WITH TRACHEOSTOMIES

Building on surveys completed in late 2024 to better
understand system capacity and opportunities to support
patients with tracheostomies, the Network advanced this work
in 2025/26 through focused engagement and planning.

Findings from an updated scan of complex continuing care
(CCC) programs were shared with the Network’s Coordinating
Council, which recommended that the tracheostomy working
group develop a proposal supported by additional data,
including ALC-designated patients in acute care who require
additional supports with care and transition.

The working group met in November to review next steps,
including a refreshed data request across acute care,
rehabilitation and CCC programs. This data was reviewed in
early 2026, and informed ongoing exploration of potential
care models and associated resource requirements to better
support patients with tracheostomies.

Ongoing analysis of system data
is informing strategic discussions
about possible future care models,
and approaches to support safer,
more timely transitions for
patients with tracheostomies.

CHARISSA LEVY, EXECUTIVE DIRECTOR




PILLAR 4

Collective Voice

Advocate for systemic change by bringing

together voices from across the GTA

Throughout the year, the GTA Rehab Network strengthened its
presence at key planning and advisory tables across the Greater
Toronto Area. Through these engagements, secretariat staff
connected regularly with system partners to advance priorities
related to specialized rehabilitation, access, system capacity,

and more coordinated approaches to care.

The Network also maintained active participation in Ontario
Health forums in the Toronto and Central regions, as well

as in broader regional and provincial discussions. These
engagements provide important opportunities to bring
forward member perspectives and reinforce the essential
role of rehabilitative care in system planning.

ADVANCING ADVOCACY THROUGH REGIONAL ENGAGEMENT

Executive Director Charissa Levy further supports this work
through her role as Chair of the Ontario Health Toronto
Rehabilitation and Complex Continuing Care Advisory Group,
helping guide regional dialogue and promote coordinated
approaches to care.

Together, these efforts amplify the expertise of the rehabilitation
community and reinforce the Network’s commitment to ensuring
rehabilitation remains central to health system planning and
decision-making.




PILLAR 4

Collective Voice

STRENGTHENING PRACTICE
THROUGH SHARED LEARNING

On May 1, 2026, the GTA Rehab Network hosted its 25th
annual Best Practices Day (BPD), bringing together clinicians,

researchers, administrators, leaders, and students for a full
day of virtual learning and collaboration.

Under the theme “Bridging Gaps, Building Futures: Advancing
Rehabilitative Care Across the Continuum,” the event featured
presentations exploring emerging issues and innovative
approaches shaping practice and policy. The day opened

with a keynote from Dr. Jordan Miller on integrating rehab
professionals into team-based primary care, highlighting the
important role rehabilitation can play in strengthening primary
care teams and improving access to services. Concurrent
sessions explored technology-enabled approaches supporting
safe and efficient home care, post-fall rehabilitative care
pathways for older adults, and approaches to coordinating
care for older adults with complex needs. Rapid podium
presentations also showcased evidence-informed interventions

and emerging practices from across the rehabilitation sector.

The event concluded with a keynote by Dr. Muhammad
Mamdani, Clinical Lead for Artificial Intelligence at Ontario
Health. His presentation, Applied Artificial Intelligence

in Healthcare: Implications for Rehabilitation, examined the
growing role of artificial intelligence in health care and its
potential implications for rehabilitation practice

and system planning.

BPD remains the only provincial rehabilitation conference
of its kind, advancing shared understanding and practical
strategies across the rehabilitative care continuum. Thank you

to all presenters, participants and the planning committee

for another insightful and engaging event.



https://gtarehabnetwork.ca/best-practices-day-2026/
https://gtarehabnetwork.ca/best-practices-day-2026/

PILLAR 4

Collective Voice

ELEVATING AWARENESS, CELEBRATING
IMPACT: REHABILITATION DAY 2025

On September 17, 2025, the GTA Rehab Network and partners
across the region marked the fifth annual Rehabilitation Day

in recognition of the essential role rehabilitative care plays in

recovery, independence, and quality of life.

Member organizations engaged through coordinated social
media outreach and local activities, amplifying the impact

of a #RehabilitationDay campaign and reinforcing a shared
message: rehabilitation is fundamental to a high-performing,
equitable health system. The day sparked meaningful
conversations about the value of rehab services across hospital,

community, and home-based settings.

As part of the festivities, the City of Toronto formally proclaimed

September 17, 2025 as Rehabilitation Day in acknowledgement
of the critical contributions of rehabilitation professionals and
the resilience of the patients and families they support.

Rehabilitation Day continues to grow as a platform for
collective advocacy and awareness. By bringing together
voices from across the GTA, the Network strengthens
recognition of rehabilitation as essential to care — and advances
its commitment to strategic action and collective impact.

AMPLIFYING PARTNER EXPERTISE
THROUGH SHARED RESOURCES

To strengthen connections across the rehabilitative
care community, in 25/26 the Network launched a new

Other Events & Resources hub within the “Tools for

Professionals” section of its website. This growing webpage
creates a centralized space to share events, webinars, tools,
and materials developed by member and partner organizations.

In highlighting these independently developed resources,
the Network amplifies the expertise that exists across the GTA
and makes it more accessible to clinicians, planners, educators,
and leaders. The hub reflects a shared understanding that
meaningful system change is driven by collective insight and
practical knowledge exchange.

Members and partners are invited to submit resources for
consideration as a means of bringing diverse perspectives
together in one place. In doing so, the Network advances
its collective voice, advocating for systemic improvement by

elevating expertise from across the rehabilitation community.



https://gtarehabnetwork.ca/news-2025/rehabilitation-day-2025-shining-a-spotlight-on-rehab/#:~:text=Date:%20September%202%2C%202025,thanks%20and%20stories%20using%20%23RehabilitationDay
https://gtarehabnetwork.ca/news-2025/city-of-toronto-proclaims-september-17-2025-as-rehabilitation-day/
https://gtarehabnetwork.ca/other-events-resources/

Collective Action,

Shared Impact

The GTA Rehab Network is powered
by the expertise, leadership, and
shared commitment of its member
organizations. Together, hospital
and community-based rehabilitation
providers, along with planning and
coordinating partners across the
Greater Toronto Area, form a strong
and connected network dedicated
to advancing care.

We are grateful for the continued
collaboration and engagement of our
members and partners. Your collective
efforts turn strategy into action and
create meaningful impact for patients,

providers, and communities across the
GTA and beyond.

| Chair
Kristen Winter

| Vice-Chair
Dr. Mark Bayley

Rehabilitation/Complex
Continuing Care Hospitals

Baycrest Health Sciences

Hennick Bridgepoint Hospital/
Sinai Health

Holland Bloorview Kids
Rehabilitation Hospital

Providence Healthcare/
Unity Health Toronto

Runnymede Healthcare Centre

St. John's Rehab Hospital/

Sunnybrook Health Sciences Centre

Toronto Grace Health Centre

Toronto Rehab/
University Health Network

West Park Healthcare Centre/
University Health Network

| Acute Teaching Hospitals
Mount Sinai Hospital/Sinai Health

St. Michael’s Hospital/
Unity Health Toronto

Sunnybrook Health Sciences Centre

University Health Network

| Ontario Health atHome

Ontario Health atHome - Central

Ontario Health atHome - Central East
Ontario Health atHome - Central West
Ontario Health atHome - Mississauga Halton

Ontario Health atHome - Toronto Central
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