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Background

This presentation provides key insights into rehabilitation’s contribution to health system performance
and is based on 2024/25 data.
Additional information about the RCA's system evaluation initiatives is available on the RCA’'s website.

For questions or further information, please contact us directly.


https://rehabcarealliance.ca/system-evaluation/
mailto:rehabcarealliance@uhn.ca

Rehabilitative Care as a System

Enabler
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1. Rehabilitation Maintains Timely Access Despite Rising Demand

Key insight: Rehab is quietly absorbing system pressure that would otherwise manifest as longer
acute care stays and worsening Emergency Department congestion.

Inpatient high intensity rehab admissions have increased provincially Median wait times in acute care
by 18% over the last five years, reaching 31,813 in 2024/25.1 (in days) for all inpatient rehab
; care (Ontario)

For patients designated Alternate Level of Care (ALC) in acute care and 5
waiting discharge to all inpatient rehab (high or low intensity, and 4 R
activation/restoration), the median wait times have remained relatively
stable despite rising volumes. (see graph) ’
Why this matters: This consistent wait time performance has been 0 ——
achieved without proportional growth in funded capacity, reflecting a high 2020121 All (1=18,376) = 2021/22 All (n=20,844)

m2022/23 All (n=22,745) m2023/24 All (n=24,666)
System eﬂ:lc|ency m 2024/25 All (n=25,672)

Data Source: Wait Time Information System, ALC
1 Data Source: Intellihealth Ontario, NRS
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2. Rehab is Essential to Patient Flow and ALC Reduction

Key insight: Inpatient rehabilitative care is a critical enabler to patient flow; however, it relies
on timely transitions to community-based care to prevent downstream bottlenecks.

While the 2024/25 ALC rate in acute care for patients
waiting for inpatient rehab care remains unchanged from
2023/24, the ALC rates for rehab and complex
continuing care (CCC) have increased since 2021/22.

Why this matters: Strengthening rehab capacity and
community-based supports, both upstream and
downstream, is essential to enable timely transitions out
of inpatient settings and prevent readmissions.
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3. Rehabilitation Delivers Strong Functional Outcomes and
Value

Key insight: Restoring patient function through rehabilitation delivers substantial system value.

Patients demonstrate notable improvements in

. e . . Change in functional status (Ontario)
functional ability and independence during each

inpatient rehab stay (approximately a 25-point gain in 2024/25 25
FIM® score), with consistent gains observed across high 2022 24
volume groups such as stroke, orthopaedics, and 202223 24
medically complex patients. 2021/22 24

: : : : - 2020/21 24
Why this matters: Rehab is a high-value intervention
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that enables functional recovery, supports safe = Average admission FIM® = Average FIM® change
transitions to the community, and reduces hospital Data Source: Intllinealth Ontario, NS

utilization.
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4. Workforce Pressures Threaten System Gains

Key insight: Rehabilitation access and flow gains are increasingly vulnerable to workforce pressures.

In the 2025 survey, respondents (n=141) considering leaving
their current job position identified job stress and burnout as
the top reason (63%).

Increased proportion of respondents also reported multiple
and/or persistent symptoms of burnout.

Why this matters: In-home rehab wait times and inpatient wait
times in acute care are influenced by multiple factors, including
health human resource availability. Without targeted workforce
iInvestment alongside other system improvements, gains in
access, flow and outcomes may be challenging to sustain,
given the current demand.

Work situation relative to burnout (2022-2025)
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Data Source: RCA Provincial Surveys 7
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Summary

Rehabilitation is a system solution.

The 2024/25 data show that rehab services are delivering measurable outcomes, strong
efficiency, and system-wide impact, even under significant strain.

Strategic investment in rehab capacity, workforce stability, and integrated pathways is essential to
sustain and improve rehabilitation access, flow and outcomes while advancing Ontario’s
broader health system priorities.
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Rehabilitation Approach

Enables individuals with

Impairment to reach optimal ﬂ
il

Facilitates social
integration and
independence

physical, cognitive and social

functional levels
| | ° ® .
Sees patients/family Rehabilitation
as partners in care Approach

Applies a collaborative
inter-professional [ Q'

team approach

Enables learning
of self-management
approaches

Includes a focus on health
and social roles
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