
Rehabilitative Care System Evaluation Framework

Vision: Patient and system outcomes are optimized through the integration of 
rehabilitative care at all levels of health services policy, planning and delivery. 

POPULATION HEALTH

PROVIDER EXPERIENCE

VALUE & EFFICIENCY

PATIENT EXPERIENCE
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HEALTH EQUITY

• Strengthen processes 
among providers across 
settings to facilitate 
smoother care transitions

• Decrease in reports of 
burnout expressed by 
rehabilitative care providers

• Illustrate the impact of the 
role of rehab on longer 
term clinical and financial 
outcomes 

• Support delivery of 
coordinated, evidence-
based rehab care. Build on 
innovative and proven 
models of practice

• Improve standardization & 
capability of reporting 
publicly-funded 
community-based 
rehabilitation services

• Improve health outcomes, 
supporting people in 
Ontario to live 
independently and 
enabling participation in 
meaningful activities 

• Enhance availability of and 
timely access to publicly-
funded rehab services that 
consistently deliver quality 
care

• Improve the overall 
experience of rehab care 
as reported by patients 
and/or care partners 

• Ensure people are able to 
easily navigate across 
settings to get the rehab 
care they need 

• Co-develop initiatives with 
patients and/or care 
partners to ensure 
services reflect their 
needs and preferences

• Ensure equitable access to 
publicly-funded rehab 
care services for people 
who need them

This framework aligns with the Quintuple Aim and Ontario Health's five objectives that are critical in the delivery of world-

class health care services. It is expected to evolve through future engagement with system partners to re-evaluate 

objectives and indicators.

mailto:info@rehabcarealliance.ca
https://www.ihi.org/library/publications/quintuple-aim-health-care-improvement-new-imperative-advance-health-equity
https://www.ontariohealth.ca/about/who-we-are/vision-mission-values
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PATIENT EXPERIENCE • Wait time in acute care for inpatient rehabilitative care (high 

intensity, low intensity and activation/restoration)

• Wait time for in-home rehabilitative care services

• Wait time for outpatient publicly-funded rehab*

• Percent of patients and/or care partners reporting positive 

experiences of the rehab care received* 

• Percent of patients and care partners reporting the health 

care provider/team involved them as much as they wanted 

to be in discussion about their care and treatment*

• Percent of patient and/or care partners who reported that it 

was easy to navigate across settings to receive rehab care* 

• Percent of rehabilitation initiatives that demonstrate patient 

and care partner engagement*

Improve patient and care partner 

experience by providing 

rehabilitative care that is patient-

centred and flexible to individual 

needs

POPULATION HEALTH • Repeat Emergency Department (ED) visits for falls for 

community-dwelling older adults

• ED visits for falls for community-dwelling older adults

• Inpatient hospital admissions resulting from an ED visit for a 

fall among community-dwelling older adults

• Percentage of family health teams, nurse practitioner-led 

clinics and community health centres that include at least 

one rehab professional (i.e., Kinesiologist, Occupational 

Therapist, Physiotherapist, Registered Dietitian, Respiratory 

Therapist, Social Worker), regardless of the FTE 

Improve health of populations by 

receiving rehabilitative care that 

is focused on primary or 

secondary prevention, and 

integrated with other services 

and support

PROVIDER EXPERIENCE • Proportion of rehabilitative care provider survey 

respondents who report “no symptoms of burnout” or 

“under stress but don’t feel burned out”
Improve the work life of 

rehabilitative care providers

HEALTH EQUITY • Indicator not yet developed*

Enabling individuals to reach their 

optimal health through 

rehabilitative care regardless of 

social, economic or demographic 

status** 

How will we know that we’ve achieved our vision? 
How do we measure success?
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* Provincial data source not available at this time
** Nundy, S., Cooper, L.A., & Mate, K.S. (2022). The Quintuple Aim for Health Care Improvement: A New Imperative to Advance Health 
Equity. JAMA, 327(6): 521-522. https://doi.org/10.1001/jama.2021.25181
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VALUE AND EFFICIENCY • Percent contribution to Alternate Level of Care (ALC) rate, for 

patients in acute care waiting for inpatient rehabilitative care

• Percent contribution to ALC rate for patients in an inpatient 

rehabilitative care or complex continuing care bed

• Proportion of patients designated ALC to inpatient 

rehabilitative care within two (2) days of admission to acute 

care

• Proportion of patients admitted to high intensity inpatient 

rehabilitative care by Rehabilitation Client Group

• Proportion of patients admitted to complex continuing care 

including low intensity rehabilitation by Resource Utilization 

Group

• Average functional score on admission (e.g., admission FIM®) 

for patients admitted to a high intensity rehab by 

Rehabilitation Client Group

• Average change in functional score (e.g., based on FIM®) for 

patients admitted to high intensity rehab by Rehabilitation 

Client Group

• Average active rehabilitation length of stay efficiency by 

Rehabilitation Client Group for high intensity rehab

• Average length of stay in high intensity rehab by Rehabilitation 

Client Group

• Average length of stay in complex continuing care bed 

including low intensity rehab by Resource Utilization Group  

• Percent of older adults (65 and older) with improvement in 

ADL function following discharge from in-home rehab as 

measured by a validated tool* 

• Economic evaluation through the calculation of quality 

adjusted life years (QALYs)*

• Percentage of patients (population to be defined 

locally/regionally) who have demonstrated improvement, as 

measured by a validated outcome measure*

• Proportion of patients discharged from hospital before 

estimated date of discharge through provision of more 

intensive community rehab* 

Delivers services in a way that 
reflects value. Better outcomes 
are achieved for health care 
dollars. 
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* Provincial data source not available at this time
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