
 
 

 

TERMS OF REFERENCE 
COMMUNITY REINTEGRATION LEADERSHIP TEAM 

 
BACKGROUND- 

      The Community Reintegration Leadership Team (CRLT) was launched in response to a community 
consultation process, Building Capacity to Enhance Community Reintegration of People with Stroke 
(2007)1. That consultation identified six key directions as fundamental to the successful ongoing community 
reintegration of stroke survivors and the CRLT was created to advance those directions.  In 2015, the CRLT 
mandated a subsequent consultation to validate previous findings.  The 2015 consultation report, 
Community Reintegration Following Stroke: Supporting the Journey2 was completed.  Advancement 
on the recommendations evolving out of the 2015 report would be evaluated on a biennial basis.  In 2023, 
the following community consultation was completed, What We Heard: Enhancing Individualized 
Community Stroke Services3.  The goals of this current consultation were to build on work completed in 
previous consultations, identify priorities for ongoing change and continue to collaborate with people living 
with stroke and their caregivers. In Southeastern Ontario, this work helps us to better understand the 
experience of people living with stroke, enhance services and improve community reintegration.  Four 
themes that emerged from the consultation were:   

1. Social Connections and Support - Social connections and support include stroke support groups 
as well as connections to family, friends and community. The need for more stroke support groups 
was frequently expressed. 

2. Person-Centred Rehabilitation - Person-centred rehabilitation includes outpatient rehabilitation 
and homecare rehabilitation. The importance of listening to the person with stroke was emphasized. 
Individualized care is key. 

3. Wellbeing and Mental Health- Wellbeing and mental health include meaningful activity, exercise, 
nutrition and mental health supports. The desire for more mental health support was apparent, 
specifically from professionals who understand stroke. 

4. Navigation and Transitions - Navigations and transitions include navigating the healthcare system 
and transitioning out of hospital and community stroke rehabilitation. Many reported being unaware 
of services and having difficulty transitioning across healthcare services. 

          Two underlying principles were identified within all four themes:  
1. Access to Equitable Services  

• Equitable service based on need 

• Transportation/parking/return to driving 

• Access to expert stroke care follow-up 

• Affordability of services 
2. Education and Awareness  

• Stroke Survivors/Caregivers 

• Healthcare Providers 

• General Public 
 

 
1 Smit, Pamela with SEO Stroke Network. Building Capacity to Enhance Community Reintegration of People with Stroke.  

December 2007.  

 
2 SEO Network, Community Reintegration Following Stroke: Supporting the Journey, May 2016,  

 

3 SEO Network, What We Heard:  Enhancing Individualized Community Stroke Services, 2023.  
www.strokenetworkseo.ca/projects/what-we-heard-enhancing-individualized-community-stroke-services 

 

http://www.strokenetworkseo.ca/projects/what-we-heard-enhancing-individualized-community-stroke-services
http://www.strokenetworkseo.ca/projects/what-we-heard-enhancing-individualized-community-stroke-services


MANDATE- 
The Community Reintegration Leadership Team shall respond to the interests of stroke survivors, 
informal caregivers* and service providers in the community including the long-term care sector through the 
support, advancement and sustainability of initiatives and actions intended to address the four primary 
themes.  
 
To achieve this mandate, the CRLT shall:  
▪ support actions intended to advance the primary themes 
▪ provide and foster collaboration with already established initiatives intended to meet the shared needs 

and goals of the stroke population 
▪ advocate for action within various spheres of influence (e.g. Ontario Health, Ontario Health Teams 

Ministry of Health & Long-Term Care, hospital enterprises, community agencies, support services, etc.) 
to support advancement of the primary themes 

▪ consult with the larger community of stroke survivors, informal caregivers and service providers to 
ensure ongoing alignment with needs, gaps, successes and challenges 

▪ act as an advisory body for the regional community-based stroke programs  
▪ provide advice to the Stroke Network of Southeastern Ontario (SNSEO) on how to identify and address 

the ongoing community reintegration needs of stroke survivors and informal caregivers 
 
MEMBERSHIP- 
Membership shall be representative of the geography and demographics of stroke survivors, informal 
caregivers and stroke service providers of Southeastern Ontario.   Membership will be recruited from: 
 

• Stroke survivors  

• Family members of stroke survivors 

• Rehabilitation providers 

• Ontario Health atHome 

• Community Stroke Support Service Agencies 

• Stroke Support Group Facilitators 

• Acquired Brain Injury – SEO Community Brain Injury Services 

• Stroke Network of Southeastern Ontario 
 
Ad hoc members shall be consulted for their expertise on an as needed basis (e.g. First Nations, Primary 
Care, Ontario Health Teams). 
 
MEETING FREQUENCY AND DURATION- 
The Community Reintegration Leadership Team shall meet quarterly.  Virtual meetings shall be 2.0 hours in 
duration. The format of meetings shall be at the call of the Chair.  For potential in-person meetings, 
members may elect to participate by videoconference/teleconference.  
 
MEMBERSHIP ROLES AND RESPONSIBILITIES- 

• To advise on the collective interests and advocate on behalf of stroke survivors and informal 
caregivers 

• To report to the CRLT on behalf of their organization or health care sector 

• To communicate information and directions identified at the CRLT meetings back to their 
organizations and/or sectors for action 

 
The position of Chair shall be held by the SNSEO.  The SNSEO shall hold the responsibility for taking notes 
on the meeting.   
 
The SNSEO Community & Long-Term Care Coordinator shall hold responsibility for the dissemination and 
retention of agenda, meeting notes and other documents related to the Community Reintegration 
Leadership Team.  A call for agenda items shall be made two weeks prior to each meeting. The agenda 
shall be shared one week prior to each meeting.   
 



 
REPORTING RELATIONSHIP- 
The Community Reintegration Leadership Team shall report to the: 

• Community at large through a biennial report  

• Office of the SNSEO and through that office to the SNSEO Regional Stroke Steering Committee  

• Office of the District Stroke Coordinator and through that office to the Quinte District Stroke Advisory 
Council  

 
REVIEW- 
The Terms of Reference shall be reviewed on a biennial basis. 
 

May 2025 
 

*Informal caregivers shall refer to families and all other unpaid caregivers involved in the support and care 
of the stroke survivor. 


