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Graphic used with permission from the Canadian
Institute for Health Information, 2015.

Upcoming Videoconference Education on Rehab
Intensity:
Nov. 18th, 12-13:30. Learn
about rehab intensity data
collection survey results
and much more! More details to follow in September.
Jan 13th, 12-13:30. Topic
TBD.
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Initial Results from Provincial Rehab Intensity Survey
Common Challenges and Change Ideas
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Key Enablers
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Next Steps

Don’t forget to use your new
Stroke Rehab Intensity Pocket

As we strive towards increasing

the Rehab Intensity discussion

therapy time spent with patients,

forum on the Virtual Community

let’s try to think outside the box

of Practice and post your

and find creative ways to provide

thoughts, barriers, and enablers

this intensive therapy to patients

— let’s keep the conversation

Cards!

within our existing system. May-

going and learn from each other.

OSN resources on Rehabilitation

be it’s time to get together with

Visit www.strokecommunity.ca

Intensity also available at:

your team to brainstorm on solu-

and click on the green button to

www.ontariostrokenetwork.ca

tions in reaching greater rehab

become a member!

intensity. You may be surprised
by how many barriers are things
that you can actually change. Visit
For ongoing questions please contact your Stroke Network’s Regional Rehabilitation Coordinator.

