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SBIA Poster- Respect The Unexpected

A concussion is a type of Traumatic 
Brain Injury, or TBI, caused by a bump, 
blow, or jolt to the head that can change 
the way your brain normally works. 
Concussions can also occur from a fall 
or a blow to the body that causes the 
head and brain to move quickly back 
and forth. Health care professionals 
may describe a concussion as a “mild” 
brain injury because concussions are 
usually not life-threatening. Even so, 
their effects can be serious.

What is a concussion?
A concussion is a brain injury that:
•  Is caused by a blow to the head or 

body - from contact with another 
person, hitting a hard surface such as 
the ground, ice or floor, or being hit by 
a piece of wood, object or equipment 
such as a bat, lacrosse stick or field 
hockey ball.

•  Can change the way your brain 
normally works.

•  Can range from mild to severe.
•  Presents itself differently for each 

person.
•  Can occur during in car crash, fall, 

as a result of violence, practice or 
competition in any sport.

•  Can happen even if you do not lose 
consciousness.

How can I prevent a concussion?
Basic steps you can take to protect 
yourself from concussion:
•  Do not initiate contact with your 

head or helmet. You can still get 
a concussion if you are wearing a 
helmet.

•  Avoid striking a person in the head. 
In sport and play undercutting, flying 
elbows, stepping on a head, checking 
an unprotected opponent, and sticks 
to the head all cause concussions.

•  Follow rules for safety in all aspects of 
daily living and the rules of the sport.

•  Practice safe driving by obeying 
the rules of the road and good 
sportsmanship at all times.

•  Practice and perfect the skills of the 
sport and daily living activities.

What are the symptoms of a 
concussion?
You can’t see a concussion, but you 
might notice some of the symptoms 
right away. Other symptoms can show 
up hours or days after the injury.
Concussion symptoms include:
•  Amnesia.
•  Confusion.
•  Headache.
•  Loss of consciousness.
•  Balance problems or dizziness.
•  Double or fuzzy vision.
•  Sensitivity to light or noise.
•  Nausea (feeling that you might 

vomit).
•  Feeling sluggish, foggy or groggy.
•  Feeling unusually irritable.
•  Concentration or memory problems 

(forgetting game plays, facts, meeting 
times, information).

•  Slowed reaction time.
Exercise or activities that involve a lot 
of concentration, such as studying, 
working on the computer, or playing 
video games may cause concussion 
symptoms.

What should I do if I think I have a 
concussion?
•  Don’t hide it. Tell your friend, 

parent, loved one, first aid responder, 
athletic trainer and coach. Never 
ignore a blow to the head. Also, tell 
your friend, a parent, colleague, 
athletic trainer and coach if one of 
your colleagues or teammates might 
have a concussion. Sports have injury 
timeouts and player substitutions so 
that you can get checked out.

•  Report it. Do not return to 
participation in a game, practice or 
other activity with symptoms. The 
sooner you get checked out, the 
sooner you may be able to return to 
play and / or work.

•  Get checked out. Your physician, 

athletic trainer, or health care 
professional can tell you if you have 
had a concussion and when you are 
cleared to return to work and / or 
play. A concussion can affect your 
ability to perform everyday activities, 
your reaction time, balance, sleep and 
classroom performance.

•  Take time to recover. If you have 
had a concussion, your brain needs 
time to heal. While your brain is still 
healing, you are much more likely 
to have a repeat concussion. In rare 
cases, repeat concussions can cause 
permanent brain damage, and even 
death. Severe brain injury can change 
your whole life.

It’s better to miss one game or a few 
days at work than the whole season or 
many weeks.
When in doubt, get checked out.
 
For More Information about TBI / 
Concussions / mTBI and its Prevention 
FOLLOW this Link: http://www.cdc.
gov/traumaticbraininjury/.

What is a Concussion? It is a BRAIN INJURY!!
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You are watching a lean, healthy person carry a small self-
propelled mobile inter-active communication device to a car 
and affectionately place it on the seat.  She is ceremoniously 
adjusting the seat belt, touching the knitted cap and scarf 
she has made to adorn the device.  Three months ago this 
person was one of twenty who had embarked on a study 
straight from the pages of a Ray Bradbury or Isaac Asimov 
science fiction novel. 

Divided attention, vigilance, and concentration in 
maintaining correct sequence and protocol in activity have 
long been a concern in many fields of human endeavour; 
pilots of commercial aircraft have long been required to 
perform pre-flight checklists; surgeons, before starting an 
operation, are required by protocol to make sure everyone 
in the operating theatre has been introduced and knows 
the other operating team members by name.  These pre-
performance activities on first glance may seem quaint and 
superfluous, yet have stood the test of time and rigorous 
study.  Here is a brief synopsis on why they work.

We as humans are innately social animals not unlike 
many other creatures, we accomplish tasks much better as a 
social collective than as single beings.  We will pick up cues 
from those around us, which prompt our behaviour.  Role-
specific prepping activities awaken and engage us to perform 
in the context of a group.  Practised routine and active 
communication with others focused on our task will prompt 
us to follow planned, anticipated movement and activity.  
Variables in the task will also have been anticipated, with 
appropriate variations in responses of those around us 
having also been planned.

These procedures have been established as the best 
way to manage brain performance in situations where 
a deviation in protocol or lapse in attention can lead to 
disastrous consequences.

These same principles of collective thought, by receiving 
appropriate social prompts at the right moment, can be 

applied to many activities.  Cynthia Breaseal has been 
conducting research on a new scientific tool which can 
carefully control for body language and non-verbal cues we 
perceive when interacting.

She first determined how social cues are communicated 
through facial expression and body language, and then 
created a small humanoid robot which effectively mimed 
these features.  This resulted in visual communication of 
non-verbal body movement and facial cues synchronised 
with and augmented by, the auditory communication.  
Electronic control of these robots allowed for absolute 
replication of stimulus response.

In a carefully controlled study, the effectiveness of 
pursuing each of three specific approaches to a diet and 
exercise regime was then evaluated.  The first was a paper 
daily log and journal.  The second was coaching and a 
computer journal.  The third was exactly the same quality 
of advice through an interactive and expressive humanoid 
robot.

The study results found that people who felt empathy and 
engagement with the Robot- Diet and Exercise Coach, and 
were motivated to better collaborate, were most compliant 
with their personally tailored regime and achieved optimal 
results as compared to the paper journal and computer-only 
approach.

Those of us who have been helped and re-orient to daily 
activities through therapists and family members after 
brain injury can only imagine the wonderful possibilities of 
such a device in a carefully planned therapeutic program 
recovering from brain accident or injury.  The human that 
helps us achieve personal goals, need not be human at all, 
but needs to be endowed with the ideal and rare human 
characteristics of undying loyalty, eternal patience, infallible 
memory and perfect concentration.

There may be nothing more humane than a robotic friend 
who helps us achieve our goals.

Supporting Memory and Motivation

Richard... writes
Richard Kerr lives in Montreal with his wife and 
son. He is a survivor of traumatic brain injury 
suffered in a hit and run August 17, 2006.  
He continues his sport ambitions and trains  
as a swimmer and cyclist and hopes also to  
return to teaching adapted alpine skiing
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Editors Report  
by Barb Butler

April. The month of hope 
and promise that makes you 
believe anything is possible. 
You slowly start to forgive 
Mother Nature for the horrid 
winter she made you endure.  
Forgiveness is an integral 
part of recovery. We all make 
mistakes; sometimes they are 
small with little repercussion. 
Sometimes they are large, the 
impact is felt forever. Large 
or small, once something has 
happened, all we can do is 

learn and move on. Encourage the emergence of new life.
If you get a chance find a copy of the Canadian edition of 

April, 2011 Readers Digest, there is a terrific article featuring 
Trevor and Debbie Greene. Also check this link out; it is a 
CBC documentary series about brain injury, survivors and 
some “pretty crazy stuff”. http://.chirwwws.com/whats_new.
html#5crazyguys .

If you don’t follow us on Twitter why not try joining us- as of 
today we have 320 followers, it is a great way to keep up with 
brain injury news in Canada.

If you haven’t already registered for the 2011 conference, 
and many of you already have, please visit our website http://
biac-aclc.ca/en/annual-conference/ . We have a great line-up of 
speakers and performers, consider joining us in PEI.  

Until next time, enjoy spring, welcome summer and stay 
safe. Many thanks to Assistant Editor Katy Day for all 
her work.

President’s 
Message
by Larry Carlson 

Reading has always been a passion 
of mine.  I like novels, poetry, 
practical self-help books, biographies 
and anything that includes history.   I 
lost that passion in the first couple 
of years following my brain injury.  I 
could still recognize words in print, 
but the ability to retain anything from 
what I had read eluded me.   I knew that I was getting better when I 
began to actually find pleasure in reading as I had before.

I think that my favorite print genre, though, is biography.
Recently, I read My Stroke of Insight:  A Brain Scientist’s Personal 

Journey by Jill Bolte Taylor, Ph.D.   It is the fascinating and very 
personal account of the author’s experience with a stroke.  As a person 
who had done a great deal of research on the brain, she chronicled 
both the stroke and the recovery. 

As an ABI survivor I found it an interesting and helpful book and 
recommend it to anyone interested in brain injury in whatever form it 
might take and in hints for recover.  While each experience is different 
(there are no two brain injuries alike), I believe that we can learn from 
the experiences of others.

Another valuable way to learn from others is to attend our national 
conference in Charlottetown this August. Whether you are a survivor, 
a family member or a professional working in the area of brain injury, 
the conference streams should provide sessions to address your needs.  
Look elsewhere in Impact for details about the conference.   I hope to 
see you there!

The Fraser Health Acquired Brain Injury Program 
(ABIP) will be presenting an Acquired Brain Injury 
Program Film Festival in recognition of June 2011 is 
Brain Injury Awareness month in Canada. Fraser Health 
Acquired Brain Injury Program looks forward to providing 
a number of informative films about brain injury to help 
survivors, families and the community better understand 
the challenges associated with such an invisible injury and 
the need for prevention awareness and community support.

“The film event is scheduled for the first 3 Monday 
EVENINGS in June”. The exact dates are June 6th, 13th 
and 20th, 2011 and will be held at the Douglas College in 
New Westminster, British Columbia.

For more information, click on the Fraser Health - 
Brain Injury Film Festival Face book link provided here:  
http://www.facebook.com/pages/Fraser-Health-Brain-Injury-
Film-Festival/103438496408366

Fraser Health - Brain 
Injury Film Festival 
(British Columbia)

BRAIN injury survivors advocate Yvonne Nielsen, seated on the right, has 
presented a book of survivors’ stories to key agencies within the city. Beside 
her is Noreen Spence from the Northern Brain Injury Association. Standing, 
left to right, are Terrace mayor Dave Pernarowski, Northwest Community 
College librarian Melanie Wilkes, Lieutenant Dean Prins from the Terrace 
Fire Department and Inspector Eric Stubbs, the commanding officer of the 
Terrace RCMP detachment. 
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From the Executive Director, Harry Zarins 
2011 Federal Election Engagement

Our community of brain injury 
survivors and caregivers has an excellent 
opportunity to get ourselves recognized 
by participating in debates, town halls 
or by communicating through social 
media and e-mail. With the political 
parties announcing their planned 
funding initiatives and programs for 
people with neurological conditions, 
the simplest question is as follows; 
5.5 million Canadians are living with 
a neurological condition today, an 
estimated 1.4 million Canadians from 
ages 0-99 have some degree of disability 
as a result of a brain injury.  What is 
your party’s plan to meet the needs of 
Canadians with brain conditions like 
acquired brain injury?

Your engagement is important no 
matter what age you are. Your vote is 
important. Remember that you do not 
have to wait till May 2nd, you can vote 
at Advance Polls if you want to avoid 
the lines. 

When it comes to casting your vote, if 
Election Day (May 2) isn’t convenient, 
Canadians can vote early at advance 
polls on April 22 (Friday), April 23 
(Saturday) or April 25 (Monday),by 
mail or in person at any local Elections 
Canada office any time before election 
day (you need to be registered before 
6:00 p.m., on Tuesday, April 26).

For more information you can also go 
to this link: http://bit.ly/hSySqB

Your engagement and vote is 
important. For our election messaging 
please visit: http://biac-aclc.ca/
en/2011/03/29/nhcc-and-biac-election-
messaging/

BIAC Social Media Scores High 
Our message is getting out. In a recent 

Visibility Competition Ranking Report, 
BIAC ranked 3rd behind the National 
Institutes of Neurological Disorders 
and Stroke and the Mayo Clinic. BIAC 
ranked higher than the Brain Injury 
Association of the USA. A copy of the 
report is available by writing to info@
biac-aclc.ca.  As well, for the month of 
March our website reached a new high 
with close to 5,500 visits. In January, 
BIAC started Tweeting at http://twitter.

com/biacaclc. We now have over 300 
followers and have tweeted over 1000 
timely links. 

 
Our success on the social marketing 

front has increased the number of 
phone calls and e-mails the office 
receives from across the country looking 
for support or just information. We are 
still working to increase attention to and 
our Facebook page, but are looking for 
volunteer help to maintain the site. If 
there is a community member who is 
interested in maintaining our Facebook 
site please contact, Harry Zarins at 
info@biac-aclc.ca. 

 Continue to visit our website and 
Twitter sites for information and new 
developments in the world brain injury 
community.

 
Neurological Health Charities of 
Canada

The Brain Injury Association 
of Canada participated in the 
Inaugural Progress Meeting of the 
National Population Health Study of 
Neurological Conditions (NPHSNC) 
held in Toronto, Ontario, Canada, on 
March 1 to 2, 2011. With over 140 
researchers, stakeholders, government 
officials, and NHCC Members 
present, participants received a detailed 
introduction to the work currently 
underway across Canada.

 The NPHSNC is a suite of 18 
projects focused on the incidence and 
prevalence, impact, risk and health 
service utilization of 15 identified 
neurological conditions. Together, the 
elements of the Study will result in a 
clear understanding of the neurological 
landscape in Canada.

 The Study is divided into four sections 
– National Surveys; Pan Canadian 
Research Projects; Economic Costing & 
Micro-simulation; and Synthesis. It was 
good to see that brain injury was noted 
in all appropriate projects. 

 For more information see the full 
newsletter attached or visit http://www.
mybrainmatters.ca/en/brain-matters-
newsletter to download your copy. 

 

Towards a Brain Injury Research 
Strategy for Canada

 The Brain Injury Association of 
Canada (BIAC) and the Ontario 
Neurotrauma Foundation (ONF) have 
partnered to begin the development of 
a Brain Injury Research Strategy for 
Canada.  

 Currently a national strategy exists 
for stroke, spinal cord injury, cancer 
and cardiac care but nothing exists for 
acquired brain injury. The value of a 
national strategy cannot be overstated. 
Over a million Canadians live with 
the effects of an acquired brain injury. 
The incidence and prevalence of ABI 
outnumbers breast cancer, spinal cord 
injury, multiple sclerosis and HIV/
AIDS – combined.  Brain injuries are 
the number one killer of our children.  
Simply put, brain injury is a major 
public health concern yet it does not 
receive the attention it should. BIAC is 
trying to change that. 

 There is significant effort underway 
within the brain disorder community to 
partner in order to harness the collective 
energies of neuroscience researchers, 
consumer organizations, clinical experts 
and other stakeholders. BIAC and 
ONF are part of this collective effort as 
members of the Neurological Health 
Charities Canada (NHCC), which 
includes 24 charities addressing the 
multitude of neurological conditions. A 
National Brain Injury Research Strategy 
will leverage this activity and contribute 
to its success. Work conducted under 
NHCC can inform the National Brain 
Injury Research Strategy.  

 BIAC and ONF, with the help of 
an Advisory Committee of nationally 
recognized research experts, are 
developing a process that will help 
define the strategy and engage additional 
stakeholders in its validation. 
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 Goals of a National Brain Injury 
Strategy

1.  Foster collaboration and reduce 
duplication at a national level

2.  Promote Canada’s expertise on an 
international scale

3.  Ensure evidence-informed practice 
and policy

4.  Identify priorities for action and 
knowledge gaps

5.  Inform the national fund raising 
strategy

As things develop over the next 
few months, I will keep you apprised 
of this exciting development in our 
organization’s growth.

 
Head Strong Fanelli 4 Brain Injury 
Awareness

 On June 5, 2011, brain injury 
advocate and member of the Ontario 
Hockey League’s Kitchener Rangers  
Ben Fanelli will swim, bike and run 
his way through the Subaru Triathlon 
being held in Milton, Ontario. He 
will participate in a 750m swim, a 
30km bike ride and a 7.5km run and 
is asking for your support in raising 
funds for the Brain Injury Association 
of Canada (BIAC). Pledges for his 
cause can be made online or in person 
at the Kitchener Rangers Hockey Team 
office by contact the Rangers at 1-519-
576-3700 or by e-mailing mfortiin@
kitchenerrangers.com. 

 On March 11th, 2011 and at other 
selected games, Ben, with the support 
of the Kitchener Rangers, sold T-shirts 
to promote Brain Injury Awareness. He 
also presented Prime Minister Harper 
with a t-shirt and spoke briefly to him 
about brain injury and BIAC.

“A concussion is a brain injury now. 
In my area of life, which is hockey,” I 
want to make it known that there’s a 
way to help”, says Ben.

The Brain Injury Association of 
Canada would like to thank Ben Fanelli, 
his teammates and the Kitchener 
Ranger organization for their efforts in 
promoting awareness and raising funds.

To read more about Ben’s support of 
the Brain Injury Association of Canada 
go to: http://bit.ly/hYyDKu.

A Run to Remember
A Run to Remember is a cross 

Canada run which began on April 1st 
in St. John’s, NL and will conclude on 
October, 2011 in Victoria B.C. The 
name of the event is significant because 
memory problems are one of the major 
outcomes of brain injury, as it is for 
David McGuire - the man running.  
To find out more about the run visit: 
www.runtoremember.com/.

News Bytes!
BIAC Annual Conference: 

The conference and activities 
associated with the conference are 
taking shape. There is still quite a bit 
to do and if there are any community 
members who would like to get involved 
feel free to contact Barb Butler or me. 
Registrations are coming in and to this 
date we are ahead of where we were last 
year at this time. Tell a friend, caregiver 
or health professional about the Annual 
Conference.
BIAC Bylaws: 

The Association has had an active 
group of Board Members, which 
includes two board members who are 
lawyers.  Along with Tim Feher and me, 
a team has been working through our 
bylaws and management structure over 
the last few months and I am pleased to 
report that our work is almost complete 
and will be shared once we have Board 
approval. Thank you to Bill Pashby, Neil 
Nichols, Jeannette Holman Price, Barb 
Butler, Larry Carlson and Tim Feher 
for their time, expertise and efforts.
HOO’s and Executive Networking 
Events: 

The Ottawa HOO committee is 
moving ahead on their May 4th event 
set to take place at the Parliament Pub. 
Even though we are election mode, 
this has not dampened the spirit of our 
organizing committee. To date, we have 
received two sponsorships, a first for our 
Ottawa event. Our silent auction items 
are also coming in. It looks like a great 
evening will be had by all on May 4th. 
The Saskatoon Dinner on May 7th 
is another upcoming event. 

The date of May 7th will be 
recognized as a Brain Injury Awareness 
Day prior, which will close with a lovely 

dinner. Organizers of this event are 
looking at filling a conference center 
room with 500 people from all walks 
of life. SBIA last year’s recipients of the 
BIAC Fundraising Award are raising 
the bar again.
Varia: 

On February 15th at Scotia Bank 
Place, in Ottawa, I represented BIAC 
as the lead speaker at the Algonquin 
College Sport Management Conference 
on Head Shots in Sport/Concussions - 
mTBI. The afternoon sessions were filled 
with interesting presentations by people 
from the sport industry, researchers, and 
equipment manufacturers, etc. As well, 
we had a number of survivors share their 
stories on the consequences of multiple 
concussions and how they have adapted 
to life after their sport specific careers 
had come to an end. All in all, creating 
awareness about the consequences of a 
brain injury opened a number of eyes to 
the complexities of a brain injury.
In Addition: 

The Association has been featured in 
a number of radio and TV interviews 
throughout Canada. 

Over the last few weeks the office 
has been contacted by survivors and 
caregivers on a number of challenges and 
thanks to the grassroots organizations 
people have been supported. Thank you 
to all those community members who 
have supported these people.
New Feature as of April 1, 2011:

 In past we have received memoriam 
gifts and have thanked people with a 
personal way. We will continue to do 
so but we will now be adding a public 
acknowledgement in our newsletter as 
well, unless directed otherwise.

In Memory of:
Special Thanks to the Family of Ruth 

Vincent, St John’s, NL for designating 
the Brain Injury Association of Canada 
for memoriam donations.

Thank you to all our sponsors and 
donors who have supported our cause 
so far in 2011. Your support has allowed 
the Brain Injury Association of Canada 
to reach out and continue its mission 
of improving the quality of life for all 
Canadians affected by acquired brain 
injury and promoting its prevention!
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Speaker Presentation Topics
To date, our confirmed, diverse slate of speakers include: 

The 8th Annual Brain Injury
Association of Canada Conference
Canada’s National Conference on Acquired Brain Injury 

August 24th thru 26th, 2011
University of Prince Edward Island
Charlottetown, PEI 

Building Bridges Together
Go to http://biac-aclc.ca/en/category/biac-annual-conferences/

For further information contact barbbutler@biac-aclc.ca

Women’s health outcomes after traumatic brain injury. 
Dr. Angela Colantonio - Toronto, ON

Neuro Music Therapy interventions used to address goals  
in the areas of cognition, motor skills, speech and psychosocial 
needs. 
Cheryl Jones - Ottawa, ON 

Concussion in sport information and guidelines for parents,  
coaches, and sideline trainers.  
Dr. Janice Drover - St. John’s, Nfld.

My Story: Recovering “Me” and “My Brain. 
Colleen Butler - Nanaimo, BC

A Three-dimensional Animation of Sport-Related Concussion. 
Paul Kelly - Toronto, ON

Life after Brain Injury with a Service Dog. 
Stephen Parsons (and Dulcie) - Ottawa, ON 

Problems Recognizing Emotion after TBI. 
Barry Willer - Buffalo, NY

At the end of your hope; Hanging on for Brain Injury survivors 
and their families. 
Rob Beatty -  Regina, SK

Older Adults with ABI, Who Are They and Where Do They go? 
Dr. Angela Colantonio and Amy Chen - Toronto, ON

Report on progress made by a collaborative effort by the 
Canadian Chiropractic Association (CCA) and Think First Canada 
in developing and implementing a brain injury prevention 
strategy for Nunavut. 
Dr. Chris Ashton, Denise Duffie-Ashton - New Brunswick/Nunavut 

Anger Management: What Works, What Doesn’t, with Whom  
and Why. 
Daniel Pettapiece - London, ON

A therapy model targeted to the Occupational Therapy 
profession to help people with Traumatic Brain Injury to recover 
their Executive Function ability. 
Nicholas Staszko - Tampa Bay, Florida

Brain Gym consists of twenty six easy and enjoyable targeted 
activities that integrate body and mind with dramatic and rapid 
improvements often seen in: concentration, memory, reading, 
writing, organizing, listening, physical coordination and more. 
Dr. Jennifer Drover, St. John’s, Nfld.

Alcohol and Injury in Atlantic Canada: Creating a Culture of  
Safer Consumption.
Jennifer Healy - Halifax, NS

Empowering Family Members when there is a mild TBI –  
a personal perspective. 
 Rosalyn Fast - Vancouver, BC 

My experience facilitating multi-day holidays for survivors with 
acquired brain injuries. 
John Paul Hickie - Regina, SK

Evaluating After the Crash: Using Drama to Improve Client 
Centred Brain Injury Rehabilitation. 
Romeo Colobong - Toronto, ON 

Clues to Prevention of Injury in Ice Hockey. 
Sarah Mullen - Toronto, ON

Compensatory Strategies of the 21st Century. 
James Gillam and Margo Kindree - London, ON

Operation Headway - Noggin’ Knowledge: A Comprehensive Bike 
Helmet Promotion Program. 
Lynne Fenerty - Halifax, NS

I CAN - An Innovative Community Based Assessment of 
Executive Functioning. 
Deidre Sperry and Leslie Birkett - London, ON

New Methods For Assessing Social-Emotional Dysfunction 
Following Traumatic Brain Injury. 
Dr. Valerie Stone - Golden, Colorado

Brain Injury Prevention and the Consequences is  
Everyone’s Business. 
Jeannette Holman Price - St. John’s, NL
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For further information contact barbbutler@biac-aclc.ca

Amy Chen,   
Amy is an epidemiologist who graduated with 
an MPH from the University of Toronto. She 
has been working at Toronto Rehab in the 
area of Acquired Brain Injuries (ABI). Under 
the guidance of Dr. Angela Colantonio she 
has made significant contributions to the 
Neurotrauma prevention project and the ABI 
Dataset project. Her contributions to these 
projects include project management, and 
detailed reviews of International Classification 
of Diseases codes (used to define ABI).

Barry Willer, PhD 
Barry Willer received his PhD from York 
University in Toronto and is currently a 
Professor in the Department of Psychiatry at 
the University at Buffalo (USA).  He has been 
conducting research on brain injury for twenty-
five years.  He authored numerous studies on 
family coping issues, community integration 
and rehabilitation effectiveness. Dr. Willer 
is the author of the Community Integration 
Questionnaire, which is used world wide as 
a primary outcome measure for brain injury 
programs. He also authored the first approved 
return to play guidelines following concussion 
for the International Olympics Association. He 
currently directs a concussion research center 
and a major multi site, multi national clinical 
trial for the treatment of alexithymia following 
brain injury.

Cheryl Jones, MMT, NMT-F

Cheryl Jones works as a music therapist in 
both palliative care and in brain trauma. She 
holds her Masters of Music Therapy from 
Wilfrid Laurier University. She has advanced 
training in Neurologic Music Therapy from 
the Bio-medical Research Centre at Colorado 
State University. She is a fellow of the Robert F. 
Unkefer Academy of Neurologic Music Therapy, 
is a member of the Network of Neurologic 
Music Therapists, and of the International 
Society of Clinical Neuromusicology. Cheryl is a 
researcher for the Manfred and Penny Conrad 
Institute for Music Therapy Research. She 
currently resides in Ottawa, Ontario where she 
maintains a private practice Con Brio Music 
Therapy.

She may be contacted at: con.brio.piano@
gmail.com.

Dr. Angela Colantonio,   
Dr. Angela Colantonio is a Senior Research 
Scientist at the Toronto Rehabilitation Institute 
where she holds the Saunderson Family Chair 
in Acquired Brain Injury Research.  
She is also Professor of Occupational Science 
and Occupational Therapy, Public Health, 
and Rehabilitation Sciences in the Faculty 
of Medicine at the University of Toronto. 
Dr. Colantonio’s research program focuses 
primarily on acquired brain injury in the 
population, long term outcomes and  
knowledge transfer.

Colleen Butler, B.A., C.R.C.

Colleen Butler is an entrepreneur and business 
women. Her home construction company was 
thriving until May 2, 2007 when after a quick 
trip home for lunch changed her life abruptly. 

Colleen’s dynamic style of presentation is 
warm, funny and compassionate. She speaks 
with common sense, practicality and from 
the heart with first hand experience of living/
recovering from a head injury. Brain Navigators 
offers practical holistic approach to recovery 
from this ugly “silent injury”.

Romeo B. Colobong, MA

Romeo B. Colobong received a Master of Arts 
degree in Sociology from the University of 
Toronto. He currently works as a Research 
Coordinator at Toronto Rehabilitation Institute 
where he is involved in research that draws 
on arts-based methodologies to improve the 
quality of care in rehabilitation settings.

Denise Duffie-Ashton, BBA, MBA

Denise Duffie-Ashton, Co-Founder, President 
and Senior Consultant of HarbourFront Health 
Group and HFHG Consulting, specializes 
in healthcare strategic planning and 
implementation, health/business systems, and 
strategic communications. Her current interests 
include First Nations and Inuit healthcare, 
project management and integrated models.

Denise has attained expertise in large scale 
corporate operations, and is blending this 
knowledge within the healthcare system. 
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Leslie Birkett and Deidre Sperry,  
Leslie Birkett graduated from Queen’s 
University and has been working as an 
Occupational Therapist in Ontario for over 20 
years. She started working in Brain Injury rehab 
in 1989.  Deidre Sperry, has been practicing as 
a Speech Language Pathologist in Ontario for 
20 years.  After graduating from Bowling Green 
State University Dee’s practice has focused on 
working with people following acquired brain 
injuries.  Leslie holds a Professional Associate 
appointment at McMaster University in 
Hamilton Ontario in the School of Occupational 
Therapy and has been involved in clinical 
teaching of Occupational Therapy Students.  
Dee was a member of the Expert Panel for 
the development of the Preferred Practice 
Guidelines for Cognitive Communication 
Disorders for the College of Audiologists and 
Speech Language Pathologists of Ontario . 

Dee and Leslie enjoy working together in their 
individual private practices, and believe that 
the sum of their experience and expertise is 
greater than the individual parts. They are 
fascinated by the area of executive functioning 
and understanding these skills play out in the 
real world.  The focus of their collaboration is 
on client -centered practice and emphasizes a 
“Participate to Learn” approach.   They thrive 
on situations that challenge both their creativity 
and their knowledge of best practices.  As 
such, they have collaborated to develop the I 
CAN an innovative approach to assessment of 
executive functioning. 

Dan Pettapiece,  
Dan Pettapiece is a Clinical Consultant who 
has worked in the field of acquired brain 
injury for over 10 years. Prior to this position 
he provided direct rehabilitation therapy 
services to survivors. He presently works at the 
Neurobehavioural Rehabilitation Center (NRC) 
which is one component of the rehabilitation 
continuum offered by Parkwood Hospital-St 
Josephs Health Care London Ontario. The NRC 
is a five bed inpatient unit that provides service 
to persons with an acquired brain injury and 
significant behavioural challenges. The service 
area includes the ten counties of Southwestern 
Ontario: Essex, Lambton, Middlesex, Elgin, 
Kent, Oxford, Huron, Perth, Bruce and Grey. 

As a clinical consultant Dan provides follow 
up services to individuals and their families 
following an inpatient stay. In addition he 
provides behavioural consultation, education, 
support, and anger management to survivors 
who do not require an inpatient stay. 

Today Dan will share his own unique 
experiences providing anger management 
to survivors, their families, caregivers, 
and community partners. The focus of his 
presentation will include “What Works, What 
Doesn’t, With Whom and Why”.

Dr. Chris Ashton, BEng, MD, MBA (Fin)

Dr. Chris Ashton is Executive Vice-President 
and Co-founder of HarbourFront Health Group 
Inc. (HFHG). He is a nationally recognized 
health care consultant with a demonstrated 
record of progressive achievement and 
outstanding leadership. Dr. Ashton provides 
consulting expertise in the areas of aboriginal 
health, primary integrated care, Health Human 
Resources (HHR) planning, best practices in 
strategic management in the health sector, 
under serviced health solutions, executive 
management, and health economics.

James Gillam,  
James Gillam, is a social worker by training 
and has worked helping the most vulnerable in 
our society for more than 20 years.  In 2009, 
James co-founded Elements Support Services.  
In addition to his work, he also has a life long 
interest in everything “techy” and often thinks 
about possibilities for the future.  

He keeps his finger on the heartbeat of 
technology and is first to know about a new 
device or “app”.  James is also one of the 
founding members of eRehab, which combines 
his love for helping people and his passion for 
living the future today.  

Dr. Valerie Stone,  
Dr Valerie Stone has done research on brain 
injury for 17 years, and is passionate about 
getting the latest science out into the real 
world where it can help people with brain 
injuries.  She is particularly concerned 
that people understand that the social and 
emotional symptoms of brain injury are 
neurological symptoms, just like memory or 
attention problems.  She works worldwide to 
educate families and professionals about these 
issues, through her business, Answers About 
Brain Injury (www.assesscompetency.com).  
After a B.A. at Harvard and a Ph.D. at Stanford, 
Dr. Stone did research at the University of 
Michigan, UCSF, the UC Davis Center for 
Neuroscience, and Cambridge University, 
and was on the faculty in Psychology at the 
University of Denver in Colorado, and the 
University of Queensland in Australia.
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Dr. Jennifer Drover, BSc, DC

With an undergraduate degree in Biochemistry 
from Memorial University, as well as a Doctor 
of Chiropractic designation from the Canadian 
Memorial Chiropractic College, Jennifer has 
been in practice since 1998. Since 2001, 
she has worked in the private sector with 
Core Insight. Prior to working with Core 
Insight Jennifer spent three years as a locum 
chiropractor across Ontario and in Sydney, 
Australia.

As well as being a chiropractor, Jennifer is 
also a craniosacral therapist, a registered 
Brain Gym instructor/consultant and a holistic 
nutritionist. She also has considerable 
experience working with patients who suffer 
from temporomandibular joint disorder (TMJ) 
dysfunction and headaches. Her main area of 
interest involves working with children and 
adults with learning and behaviour issues.

Along with being registered to teach Brain Gym 
courses, many of which take place at Core 
Insight, Jennifer has lectured on Brain Gym at 
the National Tourette Conference, The Learning 
Disabilities Association of Newfoundland and 
Labrador and has given many in-services for 
teachers in the Eastern School District.

Dr. Janice Drover, BS, DC, FRCCSS(C)

Janice has an undergraduate degree in Human 
Kinetics from the University of Ottawa and 
a Doctor of Chiropractic from the Canadian 
Memorial Chiropractic College (CMCC).  In 
2002 she completed a 2 year post graduate 
residency in sports chiropractic, and in 2003 
became a fellow in the Royal College of 
Chiropractic Sports Sciences (Canada) giving 
her the designation of Chiropractic Sports 
Specialist.

Janice was an assistant professor in the 
department of clinical Education at CMCC and 
was the official sports chiropractor for the York 
University Varsity program.  Janice has been 
the chiropractor for many local and provincial 
sports teams in Ontario and Newfoundland.  
Most recently she was a member of the host 
medical services team for the 2010 Vancouver 
Paralympic Games and the 2011 Canada 
Winter Games.  

Janice uses a variety of techniques in her 
practice including chiropractic adjusting, 
Active Release Technique, Graston Technique, 
Kinesiotaping, athletic taping and bracing.  
She also gives lectures on sports injury 
management and prevention to different 
organizations such as running room clinics, the 
Newfoundland and Labrador tennis association 
the St. John’s Sea Stars Synchronized 
Swimming team and The Newfoundland and 
Labrador Soccer Association.  She has also 
guest lectured at Memorial University in the 
Sports Injury Management course in the faculty 
of Human Kinetics and Recreation.

Jeannette Holman- Price,   
Jeannette Holman- Price is a native from 
Newfoundland and Labrador. She is the driving 
force of the Jessica Campaign which was 
created in loving memory of Jessica Holman-
Price to campaign the government to abolish 
article 83.57 of Quebec’s Automobile Insurance 
Act (1978).  Jeannette is an active advocate 
for the prevention of brain injuries and the 
organization and promotion of services for 
those with acquired brain injuries in particular 
for her teenage son Peter Luc. Jeannette 
has also organized the St. John’s Safety 
Week. As well, she is an active organizer and 
promoted the first in Canada National Day of 
Remembrance for Road Traffic Victims.

Jennifer Heatley,   
Jennifer Heatley is the Executive Director of the 
Atlantic Collaborative on Injury Prevention, an 
organization dedicated to reducing the burden 
of injuries in Atlantic Canada. Based in Halifax, 
Nova Scotia, Jennifer’s background is in health 
promotion and public health. She is passionate 
about reducing social disparities in injury rates 
and creating safe, supportive environments. 

John Paul Hickie, Bachelor of  Physical Activity 

Studies(BPAS)-Adapted Major 

John Paul Has been the ABI Quality of Life 
Coordinator at the Saskatchewan Abilities 
Council for the past 11 years and has been 
coordinating social/recreational programs for 
people over the past 17 years. He believes in 
taking a very casual approach to his work which 
helps develop rapport with his participants. His 
easy going demeanor and willingness to put 
himself in comedic situations (lack of shame) 
makes him a welcome addition to any function.
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Lynne Fenerty,   
Lynne graduated from Dalhousie University 
School of Nursing.  She spent her early career 
in the intensive care units, where she was 
particularly touched by the devastation of 
traumatic brain injury. The past 10 years, she 
has been with the Division of Neurosurgery 
at the QEII HSC in Halifax, Nova Scotia as a 
Research Nurse. Areas of research have been 
in spine, neuro- trauma and injury prevention. 
Program design, implementation and research 
have included; improving times to tertiary care 
for brain injury patients, helmet programs for 
skating, skiing, snowboarding and wheeled 
activities and concussion management. Lynne 
is the NS ThinkFirst chapter coordinator and an 
active member of the Brain Injury Association 
of NS (BIANS). She is a passionate advocate for 
brain injury prevention and research.

Margo Kindree,
Margo Kindree has a Bachelors Degree in 
Psychology from Brock University as well 
a degree in Health Science in Occupational 
Therapy from McMaster University. She is 
a member of the College of Occupational 
Therapists of Ontario (COTO), the Ontario 
Society of Occupational Therapists (OSOT) 
and has been practicing Occupational Therapy 
in Ontario’s Auto Insurance Industry for 
the last seven years. Margo’s main area of 
clinical practice includes working with people 
who have sustained brain injuries. She has 
worked in hospitals and clinics, but finds 
real satisfaction working to help people in 
the community.  In addition to her work as a 
practicing OT, Margo is one of the founding 
members of eRehab and provides clinical 
leadership to the eCoaches. 

Nicholas Staszko, Urban Planner

Memberships, Certifications and Education:  
American Institute of Certified Planners, 
International Institute of Law Enforcement 
Planners, American Institute of Certified 
Planners;  BA Economics Major, Stetson 
University, U.S.A.;  MAURP, University of Florida, 
U.S.A.; Certified Public Manager, Florida State 
University, U.S.A..

Background in the field of Brain Injury:  In July 
2008 I sustained a traumatic brain injury.  I 
was very fortunate to receive four months of 
inpatient rehabilitation at the Florida Institute 
for Neurological Rehabilitation.  Due to my 
injury, I have researched methods to improve 
a TBI patient’s quality of life and return 
their cognition.  As it happens with many 
researchers I have had to use myself as my 
research subject.  Given I do have training in 
research methodology and analysis, including 
the scientific method, I believe my results have 
merit, with the research being able to be easily 
duplicated with others. 

Paul Kelly, BSc

Paul Kelly completed his Bachelor of Science 
degree in kinesiology at the University of Illinois 
at Chicago in 2008. While a student in the 
Applied Health Sciences, he had the privilege of 
being involved with a motion capture research 
study at the UIC biomechanics lab, which 
encouraged his interest in three-dimensional 
visualization. Outside of academics studies, 
he attended courses in graphic design and life 
drawing to build his portfolio for application 
to a master’s program in medical illustration. 
In 2009 Paul was accepted to the Biomedical 
Communications program at the University of 
Toronto and has been arduously pursuing the 
development of his talents in traditional and 
digital media ever since. Additionally, Paul has 
been involved with various styles of martial 
arts from the age of 13, and his experiences 
with kickboxing and mixed martial arts had 
a strong influence on his choice of depicting 
mild traumatic brain injuries for his master’s 
research topic. He now trains primarily in Judo 
and Capoeira, disciplines of martial arts which 
do not encourage contact to the head.
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Robert Beatty,  
Robert Beatty acquired a Traumatic Brain 
Injury (TBI) as the result of a private plane 
crash in 1989 which killed his father. Following 
this accident, he has received almost every 
kind of treatment a brain injured individual 
does in today’s medical approach to brain 
injury, and speaks with some authority on the 
subject. Aside from professional training as 
a paramedic, he has no professional medical 
credentials, but takes a personal approach to 
the topic of brain injury. He endures to reach 
individuals and family members who have 
been affected by brain injury, and empathizes 
with the feelings and emotions it produces. 
He has been speaking on the subject to 
individuals, family members, and professionals 
alike for the past four years. Robert has 
lived with his TBI for the past 22 years, and 
his journey is one of hope, endurance, and 
inspiration. Brain injury can be a life-altering 
or life-inspiring story, and Robert’s is one of 
the latter.

Rosalyn Fast, B. Ed (PE Major)

Rosalyn is the spouse of someone who 
sustained a mild traumatic brain injury as 
a result of a cycling accident.  She has a 
Bachelor of Education with an extensive 
aquatics background and looking to further her 
education in therapeutic recreation. She has 
been able to transfer her caregiver knowledge 
into her current role as an activity worker at a 
local adult day centre in Vancouver BC.

Sarah Mullen,  
Sarah Mullen is a medical student at the 
University of Toronto, Class of 2013.  She is 
part of a Canadian research team examining 
the relationship between Traumatic Brain 
Injury and violence. This team is funded by the 
Strategic Teams in Applied Injury Research 
(STAIR) grant as awarded by the Canadian 
Institutes of Health Research (CIHR) and 
is comprised of a multi-disciplinary group 
of researchers from 12 institutions across 
Canada.  The principal investigator in this study 
is Dr. Michael Cusimano of the Department 
of Neurosurgery at St. Michael’s Hospital in 
Toronto, Ontario.

Stephen Parsons,  
Stephen Parsons is a Brain Injury survivor from 
a major motor vehicle accident in July ‘09. 
He is 58, retired from both the Public Service 
sector and as a small business owner. He is 
currently living in Ottawa, Ontario. Stephen’s 
motor vehicle accident in July 2009 ended 
life as he knew it. He is currently exploring his 
re-incarnated self with the help of his partner 
and Dulcie, his Service Dog. Stephen  has 
travelled extensively throughout the Americas; 
both North and South. He has interests in 
numerous hobbies; volunteering, reading, 
research, writing, travel, tourism, cultural 
exchange, painting, pottery, home renovation, 
classic vehicle restoration, gardening and now, 
brain injury.

A NEW VIDEO TO BE SHOWN AT THE CONFERENCE

 Award-winning filmmaker Kavery Kaul is the director and producer of 
documentaries that have been shown in theaters and on television, in the U.S. 
and internationally. Born in India and brought up in the U.S., her bicultural 
background crosses many borders. Often her films are driven by characters who 
challenge assumptions about who they are. They bridge worlds and break down 
the barriers separating “them” and “us”. Kavery explains, “I was drawn to Eric 
--- his truths and untruths, the profound and the poignant, and his awareness of 
what’s really important in life. In Back Walking Forward, I wanted to enter his inner 
world and trace his family’s quest for a new normal in the face of such enormous 
uncertainty.”

Back Walking Forward tells an inspiring story about the aftermath of brain injury. 
A car accident left Eric with traumatic brain injury. Modern medicine enables 
most brain injury patients to survive coma, but what happens after that? On 
the unpredictable road to recovery, an active young man suddenly bound to 
a wheelchair, unable to start college, Eric struggles to relearn life skills, as he 
searches for a place in a once-familiar world. His family must redefine happiness, 
as they too search for a “new normal”. They wander the borderland between hope 
and despair. Will Eric walk again? Running time of the film (40 minutes).

www.backwalkingforward.com

TAKE A SNEAK PEAK AT BACK WALKING FORWARD
CLICK THE PICTURE

Kavery Kaul
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The Courage to Come Back  
- released May 18th, 2011

Most children well into adulthood 
love the carousel ride at the fair 
the best of all. There are no 
unexpected moves, the music is 
pleasant and everyone is doing 
the same thing. Carousel rides 
last a limited amount of time and 
you return to a world in which 
things move straight ahead with 
few curves in the road and a lot 
less ups and downs.
 
The merry-go-round is a pleasant 
experience at the fair, but 
imagine if you can, the 
experience of never getting 
off. Around and around 
and around and 
around. The 
pleasant music is 
no longer pleasant 
and you want to 
scream for silence. 
Up and down and 
around and round. 
Crowds gather 
around the circle, 
faces become a blur, 
their laughter sounds alien and 
mocking. You long to get off and 
yet you hold on for dear life. You 
get into a rhythm and while you 
pray the movement would stop 
you eventually do get use to it. 
You tune the sound out or learn 
to hum along with it. 

It becomes your song; you’d miss 
it if it stopped. All the people 

on the carousel are doing the 
same thing as you are although 
there are those who look more 
terrified then you and those who 
look more relaxed. If you look 
closely there seems to be a lineup 
of others waiting to get on. As 
your vision clears and you are 
able to see the world beyond your 
merry go round you are able to 
see other worlds it becomes clear 
to you that everyone alive is on 
a carnival ride. Some seem slow 
and calm, hardly exciting at all. 
Others move with such speed 
you know that, the people who 

are on them will not ever 
be the same again. 
Your ride seems not 
so bad. 

Eventually as time 
goes by you notice 
there are places on 
the carousel that 
you can sit and not 

go up and down. You 
move to one of these spots 

and even though the carousel 
continues to spin you have moved 
to a safer place. It has become 
your world; you learn to enjoy the 
ride. Life with a brain injury is like 
this. At first you think you will go 
crazy with all the activity in your 
brain. Then you see others who 
have other problems to deal with. 
You learn to adapt to your world 
and it seems to be not so bad. 

Founder of the International Pediatric 
Brain Injury Society believed in 
community-based care

NOREEN SHANAHAN
Special to The Globe and Mail
March 30, 2011

Jane Gillett did not like to take no for an 
answer. Instead, she dedicated herself to 
finding ways around obstacles.

To read more please follow this link-

http://v1.theglobeandmail.com/servlet/
story/LAC.20110330.0BGILLETTATL/
BDAStory/BDA/deaths

My Carousel World - Brain Injury 
from a survivor’s point of view.

Doctor was on the 
forefront of brain 
injury treatment 
and prevention

The Courage to 
   Come Back

Triumph Over TBI 
A Story of Hope

Michael Coss 
Traumatic Brain Injury Survivor

Please note: 
The opinions expressed in Impact, the 
newsletter of the Brain Injury Association of 
Canada (BIAC) are those of the respective 
authors and not necessarily those of the Brain 
Injury Association of Canada. BIAC will not be 
liable for any damages or losses howsoever 
sustained, as a result of the reliance on or 
use by a reader or any other person  of the 
information, opinion, or products expressed, 
advertised or otherwise contained here in.  
Where appropriate, professional advice should 
be sought.


