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Land Acknowledgement
We acknowledge that we are on the traditional territory of many Indigenous nations. In Toronto 

these include the lands of the Mississaugas of the Credit, the Anishnabeg, the Chippewa, the 

Haudenosaunee and the Wendat peoples. Today, the meeting place of Toronto is still the home to 

many Indigenous peoples from across Turtle Island and we are grateful to have the opportunity to 

work and learn on this territory.

In this Land Acknowledgment, we recognize and respect Indigenous Peoples as 

traditional stewards of this land and the enduring relationship that exists between Indigenous 

Peoples and their traditional territories. We recognize the importance of reflecting on what occurred 

in the past as an important step to reconciliation with our Indigenous communities and 

other communities that have experienced hardship as part of our colonial past.

We also recognize the challenges and discrimination that can exist in the healthcare 

system towards persons with Indigenous Background. As system evaluators and planners, it is our 

responsibility to identify and implement mechanisms to provide equitable and culturally sensitive 

care.
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 PRESENTATION OBJECTIVES

I hope that by the end of this presentation you will be able to:

1. Describe the overarching framework and features embedded in the Ideal Care 
Pathway after concussion

2. Understand the best practices of concussion care

3. Understand how to distinguish between high-quality resources and treatments versus 
those lacking strong evidence



 SCOPE OF THE PROBLEM

How many people sustain a concussion every year in Ontario?
 
 174,587 - about 20% will have persisting symptoms: 34,918
 

How do people get a concussion?
 
 30% Fall; 3% MVC; Sport 5%; Unspecified 41%

Adult Falls Collection: https://parachute.ca/en/professional-resource/adult-falls-collection/

The data presented here was from a study was supported by ICES, which is funded by the 
Ontario Ministries of Health and Long-Term Care. No endorsement by funders or data 
providers is intended or should be inferred.

https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$
https://urldefense.com/v3/__https:/parachute.ca/en/professional-resource/adult-falls-collection/__;!!CjcC7IQ!IyHTrpj2N51udrTyandXfsoWRjzQV1yEQL_jNa8_leDuCBUR5o1rLHTMXtPjH8Hbt2NscNQPItitS1p0MqMu8xU$


Care quality varies for Traumatic Brain Injury because:
➢ Persistence of myths about concussion (diagnosis, management and recovery)
➢ Lack of publicly funded post acute assessment, follow-up and care across ALL regions; worse in 

North and rural regions
➢ Lack of navigation to appropriate rehab and appropriate community services & supports
➢ Care model and access is determined by funding (public vs third party) 

Rural and northern areas:
➢ less likely to receive specialized care at any stage
➢ less likely to have follow up by primary care

AND… these variations become magnified GAPS for those who have been 
traditionally marginalized in the healthcare system

       Ideal Care Pathways

 



   NEUROTRAUMA CARE PATHWAYS

• Collaborated with 200 key partners (public, insurance and fee for service sectors) across the 
province

• Each care stage contains building blocks (key elements of care), which are linked to existing 
evidence-based Clinical Practice Guidelines

Neurotrauma Care Pathways 
Interactive Website:

https://www.neurotraumapathways.ca

The Neurotrauma Care Pathways Project was funded by the Ministry of Health to develop evidence-based 
Ideal Care Pathways for concussion, moderate-to-severe TBI, and traumatic spinal cord injury

https://www.neurotraumapathways.ca


 CARE PATHWAYS

       Ideal Care Pathways

Identification of Current Gaps 
in the Pathway

Implementation of the 
building blocks can be 
measured by companion 
quality indicators to facilitate 
uptake by health care 
providers and system 
planners.



  GAPS IN THE CONCUSSION PATHWAY

       Ideal Care Pathways

A. General gap in Critical Considerations of care; poor overall care 

documentation and considerations regarding financial status, 

marginalized groups, comorbidities and geographical location

B. Lack of training and education about symptom recognition for non-

medical professionals

C. Poor interaction between different stages of care when planning and 

delivering care 

D. Lack or inappropriate transition planning and support when transferring 

to primary care

E. Poor availability of outpatient specialized multidisciplinary care and lack 

of specialized training for care and service providers in the community

F. Poor availability, limited interprofessional collaborations, and in 

appropriate funding models for family doctors and team base primary 

care

G.   Access to 3rd party rehab is limited to personal 

funds, insurance and/or extended healthcare 

benefits

H. Challenges in accessing care for re-assessment 

of new and/or persisting symptoms and 

comorbidities

I. Many have challenges with return to 

work/school/life activities. These challenges can 

be exacerbated by housing, financial and food 

insecurity

J. Lack of or inappropriate specialized system 

navigation support, especially for older adults

K. Weak mechanisms to re-access rehabilitation 

once patient returns to the community. Re-

access is even more complicated when initiated 

by the patient without primary referral.



 CHALLENGES IN ASSESSMENT OF
   THE CONCUSSION PATHWAY

       Ideal Care Pathways

• Challenges in making an objective diagnosis; biomarkers are not quite 
ready 

• Concussion is heterogeneous; pathways must allow for 
individualization 

• Lack of publicly funded multidisciplinary concussion clinics; insurance 
funded and 3rd party providers do not have to report clinical data 

• There is no clear prognostic model: full recovery all the way to 
debilitating persisting symptoms

• Wide diversity of providers treating concussion patients



       Ideal Care Pathways
https://concussionsontario.org/concussion/resources/tools-resources/post-
concussion-care-pathway

https://concussionsontario.org/

• The pathway is grounded in evidence and is consistent with 
the best practice guidelines and established scopes of practice 
for different licensed healthcare professionals.

• A patient can enter this pathway immediately, shortly 
following injury, or after a period of time when it is recognized 
that concussion-like symptoms are not resolving. It is 
necessary that all patients be properly assessed and 
diagnosed. Patients suspected of having had an earlier 
concussion should enter the pathway from the beginning so 
that they can be assessed and diagnosed by the appropriate 
professional.

• Not everyone will need an interdisciplinary clinic, but there is 
still the need for all patients to get knowledgeable and 
appropriate care when needed.

• There may be a need for referral to healthcare providers who 
are not directly involved in the Concussion Clinic. Referral 
indicators and risk factors have been identified.

https://concussionsontario.org/


 KEY CLINICAL ACTIONS

       Ideal Care Pathways

• Ensure diagnosis is made by a 
healthcare provider who can rule out 
red flags and do a full differential

• Provide education about

• Relative rest and getting exercise

• What person can do to optimize recovery

• Getting follow up care

• Peer support resources

Living Concussion
Guidelines for 

Adults:

• Screen for any risk factors and 
mental health issues

• Healthcare provider follow up within 
the first 2 weeks

• If still symptomatic at 4 weeks:  
specialist referral and multi-
disciplinary concussion clinic referral



https://concussionsontario.org/

https://concussionsontario.org/


Best Practices

https://concussionsontario.org/

Best Practice Guidelines - https://www.braininjuryguidelines.org/: these 
are living evidence-based

✓ recommendations

✓ tools and resources

✓ content for patients and families

✓ focus on being user-friendly

Comorbid conditions have their own pathways

✓  mental health, cancer, diabetes, etc.

✓  indigenous health

https://concussionsontario.org/
https://www.braininjuryguidelines.org/


Best Practices

https://concussionsontario.org/

Living Clinical Practice Guidelines

https://concussionsontario.org/


Best Practices

https://concussionsontario.org/

Adult Concussion Guideline

https://cep.health/clinical-products/concussion/

https://concussionsontario.org/


Best Practices

https://concussionsontario.org/

Pediatric Concussion Guideline

https://concussionsontario.org/


Best Practices

https://concussionsontario.org/

• Headache is the most common and among the most prevalent prolonged 
symptoms following concussion

• The International Classification of Headache Disorders (ICHD-III)4 includes 
diagnostic criteria for both acute (see Appendix 6.1) and persistent post-
traumatic headache following mTBI (see Appendix 6.2).

• Diagnostic criteria for the common phenotypes of post-traumatic headache are 
provided in Appendix 6.3, and individual treatment pathways for these classes of 
primary headaches can be found in the Assessment and Management of Post-
Traumatic Headache Following Concussion document.

• Frequent use of analgesics/acute headache medications may lead to or 
perpetuate chronification of headaches, also known as medication overuse 
(“rebound”) headache.

 POST-TRAUMATIC HEADACHE

https://concussionsontario.org/
https://concussionsontario.org/sites/default/files/2025-01/Appendix%206.1%20Dec%202024.pdf
https://concussionsontario.org/sites/default/files/2025-01/Post%20Traumatic%20Headache%20Appendix%206.2%20Dec%202024.pdf
https://concussionsontario.org/sites/default/files/2025-01/Appendix%206.3%20%28headache%29%20Dec%202024.pdf
https://concussionsontario.org/sites/default/files/2025-02/Assessment%20and%20Management%20of%20Post-Traumatic%20Headache%20Following%20Concussion_2_0.pdf
https://concussionsontario.org/sites/default/files/2025-02/Assessment%20and%20Management%20of%20Post-Traumatic%20Headache%20Following%20Concussion_2_0.pdf
https://concussionsontario.org/sites/default/files/2025-02/Assessment%20and%20Management%20of%20Post-Traumatic%20Headache%20Following%20Concussion_2_0.pdf


Best Practices

https://concussionsontario.org/

https://concussionsontario.org/


Best Practices

https://concussionsontario.org/

https://concussionsontario.org/


Best Practices

https://concussionsontario.org/

The Vicious Cycle to avoid

Don’t fear your symptoms – 
zero is not a realistic number

Symptoms are nothing but a 
signal; focus on what you 
can do(the positive)

Recovery is possible and 
likely

https://concussionsontario.org/


Post Secondary Setting

https://concussionsontario.org/
➢ Get back to class as soon as possible; isolation and disengaging is a bigger risk

➢ You don’t have to do everything all at once – pace yourself, be guided by symptom tolerance: 
 attendance and just listening
 taking notes: recording and use AI; notetaker
 completing assignments

➢ There is no magic solution or one-size fits all but common strategies
✓ do what you can do but don’t do nothing
✓ try to increase your tolerance by taking rests when symptoms increase but then 

resume when symptoms back off
✓ get outside and walk
✓ don’t isolate
✓ avoid substance use

 

Getting back to learning….

https://concussionsontario.org/


Best Practices

https://concussionsontario.org/

https://concussionsontario.org/


Best Practices

https://concussionsontario.org/

https://concussionsontario.org/


Post Secondary Setting

https://concussionsontario.org/

Mental Health and Concussion: intertwined 
conditions

• Depression, anxiety, emotional lability and stress-
related symptoms are very common after concussion: 
new or intensification after concussion

• Use mental health best practices: monitor, screen and 
intervene early – this will improve recovery trajectory

• Old emotional response pathways are frequently 
reactivated

• Multifaceted strategies: graduated physical activity, 
CBT, psychoeducation, lifestyle and sleep hygiene, 
pacing, social activity/recreation, daily routine and 
structure and when necessary, medication

• https://msktc.org/tbi/factsheets/changes-emotion-after-
traumatic-brain-injury

• https://www.brainline.org/article/emotional-problems-
after-traumatic-brain-injury 

https://concussionsontario.org/
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://msktc.org/tbi/factsheets/changes-emotion-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury
https://www.brainline.org/article/emotional-problems-after-traumatic-brain-injury


Post Secondary Setting

https://concussionsontario.org/

Campus Accessibility Services: coordinates accommodations

All colleges and universities in Ontario are required to have standardized 
concussion safety protocols: varies institution by institution

Rowan's Law Implementation: Ontario post-secondary institutions are 
required by law to have documented concussion policies, education 
resources, and clear removal-and-return protocols for student-athletes.

What can be expected ….

https://concussionsontario.org/


How do you tell is the information or treatment is good?

https://concussionsontario.org/

• Treatments without strong evidence
• Stem Cells

• Hyperbaric Oxygen

• Nutrition and supplementation

• Red light

• IV infusions

• Vision and vestibular therapy

• What questions should you ask of the evidence?
➢ Who is promoting the ‘evidence’?

➢ What year is the evidence from?

➢ How many groups are generating evidence on the topic?

➢   Is there evidence that found the treatment did not work?

➢ What is the study design: single case study or case series? comparison group? How recruit 
participants?

➢    How do they assess if the treatment is working? Arm’s length? Free from bias?

https://concussionsontario.org/
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 DIRECT HARMS:

• Adverse Effects

• Complications

INDIRECT HARMS

• Financial Harm

• Delayed treatment of evidence-based treatment

• Harm of unrealistic expectations

• Harm to evaluating future potential treatments

• Need to hold expectations for all treatments

Non-Evidence-Based Care-Harms

Slide courtesy of Dr. Shawn Marshall



How do you tell if the information or treatment is good?

https://concussionsontario.org/

Evaluating Care….

How to determine the care that is best for you?

 ONF produced an interview guide for clinics that you can get from me

https://concussionsontario.org/


Services

https://concussionsontario.org/

www.redcap.link/TOConcussionNavigation

Stay tuned – we are working on spreading 
it across Ontario

* To  get on the list you have to provide 
evidence-based care and your services 
must be free or almost free!

https://concussionsontario.org/


Services

https://concussionsontario.org/

https://www.neurotraumapathways.ca/central-link

THE CENTRAL LINK ABI Resource Library considers 
the wide array of factors one may need to consider 
when returning to their community setting following a 
brain injury. The focus is on services that are fully or 
partially funded and that are in keeping 
with current clinical guidelines. Resources are divided 
into key categories that cover a wide spectrum of care 
considerations and are organized alphabetically for 
ease of use. This includes resources related to 
Acquired Brain Injury, Community Supports and Social 
Services, Specialized Supports and Services, 
Healthcare and Accessibility.

https://concussionsontario.org/


Services

https://concussionsontario.org/

https://kiteteleneurorehab.ca/

Email: telerehab.abi@uhn.ca

https://concussionsontario.org/


Resources

https://concussionsontario.org/

https://obia.ca/

https://concussionsontario.org/


Resources

https://concussionsontario.org/

OBIA Peer Support HELPLINE: 1-800-263-5404 |  Calls are 
open Mon - Fri from 9:30am to 4:30pm EST

https://obia.ca/support/peer-support-program/

https://concussionsontario.org/
tel:18002635404
tel:18002635404
tel:18002635404
tel:18002635404
tel:18002635404
tel:18002635404
tel:18002635404


Resources

https://concussionsontario.org/

https://braininjurycanada.ca/en/

BUT – not vetted
Currently nothing under 
free for concussion in 
Ontario

Not living so 
information 
can be out of 
date

https://concussionsontario.org/


Resources

https://concussionsontario.org/

https://cattonline.com/

https://concussionsontario.org/


Resources

https://concussionsontario.org/

https://www.uhn.ca/Krembil/Canadian-Concussion-Centre

https://concussionsontario.org/


Resources

https://concussionsontario.org/

https://parachute.ca/en/injury-topic/concussion/

https://concussionsontario.org/


  KEY MESSAGES

Higher Standard of Care

➢Evidence-based Care Pathways provide a framework to 
standardize best practice care and to establish and implement 
quality indicators

➢Need to focus on care across the continuum, particularly in the 
community phase of recovery
➢Gaps in publicly funded care in the immediate post acute phase 

that will affect optimization of recovery 



THANK YOU

Contacts:
mark.bayley@uhn.ca

judith.gargaro@uhn.ca 
arman.ali@uhn.ca

@NeurotraumaPath, @DocMarkBayley

Neurotrauma Care Pathways

Previously 
funded by
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Brain Injury Canada: https://braininjurycanada.ca/en/ 

Brain line. All about brain injury and PTSD: https://www.brainline.org/

Care Pathways Pilot Projects: https://www.neurotraumapathways.ca/pilot-projects

Toronto Concussion Navigator: www.redcap.link/TOConcussionNavigation

CDC. Concussion Basics: https://www.cdc.gov/heads-up/about/index.html 

CEP Concussion: https://cep.health/clinical-products/concussion/   

Concussion Awareness Training Tool: https://cattonline.com/ 

Toronto Concussion Navigator. Concussion Do’s and Don’ts: 
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-
ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0 (copy and paste link)

Living Concussion Guidelines: https://concussionsontario.org/

Neurotrauma Care Pathways: https://www.neurotraumapathways.ca

Neurotrauma Care Pathways, The Central Link ABI Resource Library: 
https://www.neurotraumapathways.ca/central-link 

Resources

https://braininjurycanada.ca/en/
https://www.brainline.org/
https://www.neurotraumapathways.ca/pilot-projects
https://www.neurotraumapathways.ca/pilot-projects
https://www.neurotraumapathways.ca/pilot-projects
http://www.redcap.link/TOConcussionNavigation
https://www.cdc.gov/heads-up/about/index.html
https://www.cdc.gov/heads-up/about/index.html
https://www.cdc.gov/heads-up/about/index.html
https://cep.health/clinical-products/concussion/
https://cep.health/clinical-products/concussion/
https://cep.health/clinical-products/concussion/
https://cattonline.com/
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://www.dropbox.com/scl/fi/wwmiaxra1hzf22o8rbzbn/UHN-Concussion-Do-s-and-Don-ts.pdf?rlkey=139tllw9cyp9v20qgbsrizxlc&st=jz7szl5p&dl=0
https://concussionsontario.org/
https://www.neurotraumapathways.ca/
https://www.neurotraumapathways.ca/central-link
https://www.neurotraumapathways.ca/central-link
https://www.neurotraumapathways.ca/central-link
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OBIA Peer Support: https://obia.ca/support/peer-support-program/ 

Ontario Brain Injury Association: https://obia.ca/ 

Parachute. Concussion: https://parachute.ca/en/injury-topic/concussion/ 

Peds Concussion. Living Guideline for Pediatric Concussion: https://pedsconcussion.com/ 

UHN Krembil Brain Institute. Canadian Concussion Centre: https://www.uhn.ca/Krembil/Canadian-
Concussion-Centre 

UHN TRI, Telerehab Centre for Acquired Brain Injury: https://www.tritelerehab.ca/content/welcome-
telerehab-centre-acquired-brain-injury

Resources (continued)

https://obia.ca/support/peer-support-program/
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