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Care Alliance
Does the patient/client have restorative potential? That is,
STEP 1: Is the patient/client medically stable enough to participate in and benefit from rehabilitative care within the context of their specific functional goals and environment? o to Ste
Determine Does the patient/client have identified goals that are specific, measurable, realistic and timely?
eligibility for Note: The degree of restorative potential and the potential to benefit from rehabilitative care should consider the patient’s/client’s:
rehabilitative O Premorbid level of functioning
care O Medical diagnosis/prognosis and co-morbidities (i.e., is there a maximum level of functioning that can be expected owing to the medical diagnosis /prognosis?) Consider other
O Determination of whether a patient/client has restorative potential includes consideration of all of the above factors. care plans
O Cognitive impairment, depression, delirium or discharge destination should not be used in isolation to influence a determination of restorative potential.
22 Does the patient/client Do the patient’s/client’s rehabilitative treatment plan and Consider community-based-
Determine if require 24 hour nursing _>|:| » [functional goals require daily, inter-professional > |:| > ; 1 i
patient’s needs care? intervention? Services SEE
can be met by
community- L |
based
rehabilitative YES Go to Step 4
care
Is the overall functional trajectory of rehabilitative care Based on patient/client complexity and goals of treatment, consider:
“progression” (i.e. to address progressive functional goals o Referral to single profession/role, interprofessional team or a specified **Determination of where a patient/
following acute event or worsening of symptoms from a —Pn—b rehabilitative care provider client receives community-based
progressive condition)? * e Service delivery model (e.g., individual vs. group, in-person or virtual treatment) rehab (i.e., in hospital or community
STEP 3. e Location* clinic, in-home, a primary setting, or
Determine school) should be based on which
ovelrall environment is most appropriate and
tranuer::(t:ct)lr(;/r/]gLal i i * _ Based on patient/client f:omplexity apd gogl_s of trea_tm_ent, consider: : ;S;Ia;?:t?;\(;e: dtjhr(:sr:':zzr?\o:\llsajggiIli)tils;f
andisefting) Is the overall functional trajectory of rehabilitative care e Referral to Prevention & Education clinics/specialized rehab services (e.g., A /client’ references &
eeaiiEm o “maintenance” (i.e. to optimize health & functional seating clinic; prosthetic clinic etc.) / other resources care ive’r Zu —— avairl)able
community abiliti.e.s of pa*tientslclients with progressive or chronic _’n_> e The service delivery model (e.g., individual vs. group, in-person or virtual 9 pp .
based conditions)? e If the patient/client lives in LTCH,
rehabilitative ¢ ocation contact the LTCH to discuss referral to

care rehab services.

Consider other care plans. There may be other local,
publicly funded programs with their own requirements
that are available

Bedded Levels Of Rehabilitative Care
Of the 4 bedded levels of rehabilitative care: _

STEP 4: e Which level's descriptions of Goal,
Determine Functional Trajectory, Target Population
which and Functional Characteristics are best

*Refer to Definitions Framework for Rehabilitative Care | |*See www.rehabcareontario.ca to find rehabilitative care services in your area.

Rehabilitation?

bedded level aligned with your patient's/client's Activation / Restoration? Refer to appropriate bedded
" bc')lft . rehabilitative care needs?* level of rehabilitative care
ria?e I\I\;oa:J Il\ée o HE D (eI IS Ue EEEIEEs i E2iis Short Term Complex Medical Management?
e manage the medical care needs of your : Health Quality Ontario.Health Quality Ontario. Adopting a
atientclient?* Common Approach to Transitional Care Planning: Helping
needs of your P Health Links Improve Transitions an rdination of Car

Long Term Complex Medical Management?

patient

*Refer to Definitions Frameworks for Rehabilitative Care

2 Ontario Health (Feb 2026) Transitions Between Hospital
and Home.




