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Á Services Offered (Mississauga Halton & Central West LHINs) 

ÁAssisted Living (Residential -  MMP Treatment Beds, Life Long 
Living, Partnerships)  

ÁDay Services (Social/ Recreational, Clinical Psychosocial 
Adjustment) 

ÁSeniors Program (Integration Partnership and 
Neurobehavioural Support Workers)  

ÁSupported Independent Living (SIL) & partnership living 
environments (Thrive/ Able Living, Supportive Housing in Peel) 

ÁOutreach Program - Case Management 

ÁCaregiver Support Services 

ÁClinical Services ɀ inc. Neuropsychiatry, Psychology 
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Assisted Living Services ɀ People 
Deserve a Home 

Á15 treatment beds [PHD ABIS West (9) + TRSL(6)] ɀ 
MOH Ministry Managed Programs funding -  1 
currently unfunded 

Á13 Life Long Living beds across 3 sites (24 hour support) 

Á22 clients in Supported Independent Living 
environments 

ÁPartnership with Thrive/Able Living (24 hour Able 
Living, Case Management/Programming PHD ABIS) 

ÁCurrent MH Assisted Living Waitlist 53 ɀ excludes 
hardest-to-serve HHS Provincial waitlists   
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Day Services ɀ Helping People Live, 
Work and Play! 

Purpose: Day services allow opportunities for social and 
recreational activities in a supportive setting.  These 
activities are designed to build skills, decrease social 
isolation, provide respite for families and support the 
ȬÓÔÁÙÉÎÇ at ÈÏÍÅȭ strategy  

ÁRoughly 400 Day Service Recipients 

Á6 Full time Day Service Staff 

Á2 Full time Recreational Group Leaders 

Á1 Full time Psychosocial Group Leader 

ÁPrograms take place in-house, in-community and with 
community partners 
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Case Management ɀ Helping People 
Connect 

ïAssessment 

ïLife skills support 

ïAssistance with financial & legal matters 

ïVocational & academic placement 

ïHealth maintenance 

ïTransportation 

ïRecreation and engagement  

ïSystem Coordination 

ïCrisis management support 

ïCurrently approx. 275 MH/CW Case Management service recipients 

 

 

6 



 PHDABIS Seniors Program ɀ 
Helping People Integrate! 

Purpose: Developed in response to an aging ABI client 
ÁÎÄ ÃÁÒÅÇÉÖÅÒ ÐÏÐÕÌÁÔÉÏÎȟ ÔÈÅ -ÉÎÉÓÔÒÙȭÓ ÄÅÓÉÒÅ ÔÏ 
move people from ALC and to keep people with ABI 
in community/family homes and LTC 

Seniors Services Provides: 
Á Staff Augmentation ɀ Neurobehavioral Support Workers 

Á Neuropsychiatric, Psychological and Behavioural Consultation 

Á%ØÔÅÎÄÉÃÁÒÅ (ÁÌÔÏÎ (ÉÌÌÓ Ȭ3ÐÅÃÉÁÌ 5ÎÉÔȭ )ÎÔÅÇÒÁÔÉÏÎ 0ÁÒÔÎÅÒÓÈÉÐ 

Á Day Services integration and engagement  

7 



Family/Caregiver Support Services ɀ 
Helping People Cope 

ÅFamily Support Groups in MH and CW LHIN 

ÅFacilitated by Psycho-social Group Leaders and Case 
Managers; counselling also provided by Clinical 
Services, including Neuropsychiatry and Psychology 

ÅOnline awareness and education programs, 
including FABIP (Family ABI Program - software) 

ÅApprox. 90 service recipients year to date 
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Clinical Services 
ÁPsychological Services 

 
ÁNeuropsychiatric Consultation 
 
ÁPsychosocial Group Treatment 

 
ÁBehavioural Assessment and Consultation 

 
ÁAccess to broader community via Ontario Telemedicine 

Network (OTN) 
 

ÁKey partners in LHIN education and development 
initiatives across the MH 
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   Community Head Injury Resource 
Services of Toronto  
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Å Started as the first community-based brain injury rehabilitation 
program in North America.  

Å Evolved into a multi-service agency that provides a broad range of 
supports: 

 

 

Å Residential Services 

Å Community Support Services (CSS) - Outreach 

Å Neurobehavioural Intervention 

Å Adult Day Services: CHIRS Club and specialized 
community recreational programs, mentorship 
program 

Å Clinical groups 

Å Funded  and Fee-For-Service 

 

 



 Community Head Injury Resource 
Services of Toronto  
 

Residential Services:  

 

ÅVariety of long-term, supportive housing options ranging 
from 24-hour supervision, access to staff on a 24 hour basis, 
and supported independent living.  

 

ÅCongregate living options in Scarborough, North York, and 
Etobicoke.  
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Community Head Injury Resource 
Services of Toronto 
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Adult Day Services: 

ÅOffers a variety of social, recreation and skill building 
programs (e.g., cooking club, swim, bowling, sailing, 
hobby, etc.)  

ÅAt our Finch Street location and in the community.  

ÅMore than 25 different programs offered each week. 

ÅDrop-in Center is open 5 days a week from 9-5 (+ some 
evening programming) 

 



Community Head Injury Resource 
Services of Toronto 
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Mentorship Program: 

ÅDesigned for clients who have the interest in taking on more 
of a leadership role.  

ÅMentorship opportunities include: 

ïoverseeing the club,  

ïpreparing lunches,  

ïrunning programs,  

ïtaking the lead in many CHIRS special events,  

ïpartnering with other ABI organizations  to organize social 
events 



Community Head Injury Resource 
Services of Toronto 
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Community Support Services: 

Å Support is provided to clients who live independently or with family.  

Å CSS staff work with clients to teach skills such as: 

ïmoney management and budgeting; 

ïmedical appointments and ongoing management of medical issues 

ïactivities of household management, such as grocery shopping and 
meal planning; 

ïcommunity orientation, travel training and access to community 
resources; 

ï time management and scheduling; 

Å Employment Support Services offered through ODSP and WSIB  



Community Head Injury Resource 
Services of Toronto 
Community Support Services - Specialized Resources: 

Aging at Home Team:  

Focuses on those living with aging caregivers.  Increased focus on respite for 
families. 

Neurobehavioural Intervention Program: 

For those with ABI and Substance Use and/or Mental Health issues.   

Intervention aims to provide: 

Åclient education 

Åpeer support 

Åprevention messages and harm reduction  

Åproblem solving and coping strategies.   

 

!ÌÃÏÈÏÌÉÃÓ !ÎÏÎÙÍÏÕÓ ÏÐÅÎ ÍÅÅÔÉÎÇ ÁÎÄ ÉÓ ÈÅÌÄ ÁÔ #()23ȭ ÈÅÁÄ ÏÆÆÉÃÅ ÏÎ 
Thursday evenings from 7:00pm to 8:00pm.  
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Community Head Injury Resource 
Services of Toronto 
Clinical Resources: 

 

ÅNeuropsychological and Neurobehavioural Expertise 

ÅConsulting Neuropsychiatry  

ÅSocial Work 

ÅOccupational Therapy 

ÅBehavioural Therapists  

ÅFamily Support Group 

ÅClinical Groups 
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Community Head Injury Resource 
Services of Toronto 
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Group  Description  

Assertiveness Training ÅDesigned for participants to deal more effectively with difficult interpersonal situations.   

ÅWill also learn to cope better with strong emotions that may arise from difficult interpersonal 

situations.   

Being Social ÅIntended to address barriers to having friends or relationships after ABI.   

ÅPart 1 focuses on basic social skills for making and maintaining friendships.  

ÅPart 2 focuses on dating and relationships.  

cTech ÅDesigned for clients to learn how to use smart phones for cognitive compensation and social 

participation   

Living well with a Brain 

Injury 

ÅSupports learning about how brain injury affects their lives and how to cope effectively with 

the changes.   

Mindful Art Workshop ÅUnder the direction of an Occupational Therapist, using art as a medium, clients learn 

principles of mindfulness, yoga breathing and meditation 

Positive Psychology ÅTwo groups focusing on Positive Psychology (Your Best Self Workshop and Finding 

Happiness). 

ÅUses PP principles to assist individuals in indentifying harmful thought processes and 

replace them with compassionate and supportive ones. 
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About Us 

Ontario Shores Centre is a tertiary level public teaching hospital 
providing a range of specialized assessment and treatment 
services to those living with complex and serious mental illness.  

 

Exemplary patient care is delivered through safe and evidence-
based approaches where successful outcomes are achieved 
using best clinical practices and the latest advances in research.  

  

Patients benefit from a recovery-oriented environment of care 
built on compassion, inspiration and hope.  
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Mission, Vision and Values 

Mission:  We provide leadership and exemplary mental health 

care through specialized treatment, research, education and 

advocacy. 

 

 

Vision:  Recovering Best Health - Nurturing Hope - Inspiring 

Discovery  

 

 

Values:  Excellence, Innovation, Safety, Respect and Community 
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Neuropsychiatry Services  

(NPS):  Inpatient 

Population Served:  Medically stable individuals 18-65 years of age with an 

acquired brain injury or brain disorder (e.g. neurodegenerative disease) AND 

a serious mental health concern. 

 

Area Served:  Province-wide 

 

Program Model:  An inter-professional team consisting of neuropsychiatry 

(O. Ghaffar), neuropsychology (R. Ip), occupational therapy, 

rehabilitation/behavioural therapy, psychiatric nursing, therapeutic recreation, 

and social work use a recovery-oriented approach with patients and families, 

primarily targeting psychiatric symptoms and associated behavioural 

problems in a secure, 25 bed inpatient setting of a public 

 psychiatric hospital.  We endeavor to partner where possible with 

 individualsô community supports.  



Services Include: 

ÅSpecialized interprofessional assessments  

ÅDiagnostic clarification   

ÅMedication review  

ÅBehavioural interventions  

ÅLife-skills training  

Å Individual and group therapy  

ÅTherapeutic recreation  

ÅVocational planning  

ÅFamily support, education and consultation  

Å Inclusion of community partners in planning and treatment  

ÅDischarge planning and community reintegration support  
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Neuropsychiatry Services  

(NPS):  INPATIENT 
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Neuropsychiatry Services  

(NPS):  OUTPATIENT 

The Outpatient Neuropsychiatry and Consultation Service at Ontario 

Shores provides specialized assessment, consultation, treatment, 

rehabilitation and behavioural programming to individuals 18 to 65 

years old who have a mental health concern, a brain injury or disorder, 

including Huntington Disease, and who have cognitive and/or 

behavioural challenges. Educational presentations are available upon 

request. 
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Neuropsychiatry Services  

(NPS):  Outpatient 

Population Served:  Medically stable individuals 18-65 years of age with an 

acquired brain injury or brain disorder (e.g. neurodegenerative disease) AND 

a serious mental health concern. 

 

Area Served:  Province-wide; hospital and or Ontario Telemedicine Network 

(OTN) neuropsychiatric consultation/assessment.  Follow up (in person or 

OTN) available if deemed appropriate. 

 

 

Program Model:   Outpatient Neuropsychiatrist  (O. Ghaffar), and Nurse 

Clinician deliver psychiatric care, including pharmacologic and 

psychotherapeutic treatments (including behaviour therapy) 

 as appropriate in collaboration with community partners. 
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Neuropsychiatry Services  

(NPS):  OUTPATIENT 

Services include: 

 

ÅAssessments 

ÅConsultations 

ÅBehavioural support 

ÅShared care 

ÅAssistance connecting patients with community resources 

ÅFollow-up to support the patientôs journey to recovery and goal 

attainment as well as counseling, medication and symptom management 

and support 



Å The centralized referral form can be found at 

ontarioshores.ca. Please indicated which service you are 

requesting.  

 

Å Additionally, refer to the website for information that needs to 

be included with the referral i.e. MARS, blood work, 

diagnostic imaging) 
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Neuropsychiatry Services  (NPS):   

How to Make a Referral 



NPS Current Wait Times 

Å Inpatient referrals are triaged and prioritized based on level of 

urgency. Admission times are dependent upon availability of 

inpatient beds.  Please note: We are not an emergency or 

crisis service.  

 

ÅOutpatient appointments can vary in wait times. Presently 

outpatient services are provided one day per week by the 

Neuropsychiatrist and Nurse Clinician.  
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THANK YOU! 

 

 

Andrea Spencer, Community Nurse Clinician 

spencera@ontarioshores.ca 

 

Joanna Holley, Community Behaviour Therapist 

holleyj@ontarioshores.ca  
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Presented by: Kate Moore 
Manager, Clinical Services 
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About Cota  

Mission Statement 
 

Å To support individuals with mental health and cognitive challenges 

to live well within their communities 
 

Values 
 

Å Hope  

Å Dedication 

Å Respect 

Å Accountability 

Å Collaboration 

Å Innovation 
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About Cotaõs Services 

Cota offers a wide range of services to adults living with: 

Å serious mental illness, 

Å geriatric mental health conditions, 

Å acquired brain injuries, and 

Å developmental disabilities and dual diagnoses.  

 

Our services include: 

Å case management, 

Å supportive housing, 

Å short-term residential beds, 

Å day programs, 

Å court and justice related services, 

Å an assertive community treatment team (ACT), and 

Å services for individuals who are experiencing homelessness.  
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Acquired Brain Injury (ABI)  

Case Management  

Å Cotaôs ABI Case Management service provides practical 

individualized support in the community to adults 16-64 years of age 

living with an acquired brain injury across the City of Toronto. 

Services include the collaborative development of and 

implementation of an individualized recovery/goal plan and direct 

support in the areas of identified need. 

 

Å For more information or to make a referral: Please call the Toronto 

ABI Network (416) 597-3057 or visit their website at 

www.abinetwork.ca.  
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Acquired Brain Injury (ABI)  

Adult Day Service  

Å Cotaôs ABI Adult Day Service program offers a variety of creative 

group sessions for adults 16-64 years of age living in the City of 

Toronto. Groups rotate every 12-16 weeks and sessions are 

available Monday to Friday. The program is located at Providence 

Healthcare in Scarborough.  

 

Å For more information or to make a referral: Please call the Toronto 

ABI Network (416) 597-3057 or visit their website at 

www.abinetwork.ca.  
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Acquired Brain Injury (ABI)  

Supportive Housing ð Collegeview Site  

Å This program provides rent-geared-to-income accommodation within 

a Toronto Community Housing building in downtown Toronto and 

on-site supports are provided to 20 residents with varying levels of 

ability. The goal of the program is to assist residents with activities of 

daily living and personal goals so that they can maintain their 

housing and lead fulfilling lives within the community. 

 

Å For more information or to make a referral: Please call the Toronto 

ABI Network (416) 597-3057 or visit their website at 

www.abinetwork.ca.  
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ÅWest Park provides specialized rehabilitation, complex 
continuing and long - term care services for persons 
with lung disease, diabetes, stroke, brain injury, 
amputation and musculoskeletal issues arising from a 
life -changing event or illness . 

 

Å Beds  

ï Rehabilitation 126 (11? ABI beds)  

ï Complex Continuing Care 140  

 

 

 



ÅNeurorehabilitation for stroke and ABI (inpatient) 

ÅOutpatient rehabilitation therapy 

ÅBehavioural rehabilitation for severe ABI and 
severe challenging behaviours (inpatient) 

ÅOutreach behavioural rehabilitation for moderate 
to severe ABI and challenging behaviours ɉÃÌÉÅÎÔȭÓ 
homes, residential facilities, acute care hospitals) 

ÅABI Day Program and Survivor Support Group run 
jointly with Cota 
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ÅOutpatient Rehab 

For patients requiring additional therapy post-inpatient 
rehabilitation  

Services available include: 

ÅPT,OT,SLP 

ÅPsychology, Social Work 

ÅChiropody, Massage, Acupuncture ɀ Fee for Service 

ÅReturn to Work Program 

ÅHydrotherapy/Aquafit 
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Å Behavioural Outreach 

ïTherapists work directly with clients, and with family, care givers, and 
staff in home, residential sites, acute care hospitals 

ïWeekly visits for 6 ɀ 12 months 

ïClients must be age 18 ɀ 65, medically stable, have family physician.  

ï  One-month wait list. 

Å Survivor Support 

ïSurvivor support group lead by social worker, Cota case manager 

ïOpen ended. Members share experiences, information, hope. 

ïAge 18 and over. No wait list.  Maximum 15 members. 

ïProfessional referral required 
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ÅCommunity Supports 

ïBehaviour Therapists provide weekly consultation to Cota 
Collegeview residential program (20 residents), and to 
Cota Dual Diagnosis service as required. 
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University of Toronto, Rehabilitation 
Sciences Sector 
&  Rotman Research Institute, Baycrest 

43 

Rehabilitation Sciences Sector 

ï  Department of Occupational Science & Occupational Therapy 

ï  Department of Physical Therapy 

ï  Department of Speech-Language Pathology 

ï  Graduate Department of Rehabilitation Sciences 

Baycrest  

ïRotman Research Institute ɀ Brain Health & Aging 

https://www.youtube.com/watch?v=whY5rFnZ2L0
https://www.youtube.com/watch?v=whY5rFnZ2L0
https://www.youtube.com/watch?v=whY5rFnZ2L0
https://www.youtube.com/watch?v=whY5rFnZ2L0


Our Aim: achieve optimal participation in everyday 
                    life for everyone with an ABI 
 
What we can offer you: 
ÅAccess to expertise 
ÅAccess to information 
ÅOpportunity to have input to and participate in life-changing 

research. 
 

What we ask of you: 
ÅOpportunity to collaborate on research 
ÅOpportunities to invite your clients to participate in our 

projects. 
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Participate with Us! 

45 Click Insert > Header & Footer > to change footer text globally  
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Some of our Current Opportunities: 

1 ɀ Develop tele-rehab opportunities for cognitive rehabilitation  

2 ɀ Investigate opportunities to provide appropriate services to people 
who hare homeless and have ABIs 

3 ɀ Discover whether computer brain training helps in everyday life 

4 ɀ Be part of a volunteer research pool 



47 
47 



 
 Join A World of Possibility  

 
 

 

Å   
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Brain Injury Rehab Team   

 
 

Å  The Brain Injury Rehab Team (BIRT) serves clients aged 3 
months to 18 years who require rehabilitation following an 
acquired brain injury.  

 

ÅAn interdisciplinary team provides collaborative assessment 
and interventions facilitating return of function, development 
of compensatory skills and assisting reintegration into the 
family, school and community at the child's optimum level.  
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Join A World of Possibility 
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Inpatient Services: 

 - Rehabilitation Stream 

 - Restorative Stream 

 - Burst of Therapy  

Day Program Services:  

 - Ambulatory Care Service 

 - Transition from hospital to home 

Outpatient Services :   

  - Mild, Moderate and Severe Streams 

 - Follow Up Medical Clinic  



In & Day Patient Programs 
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BIRT 
Inpatient & 
Day Patient 

Program  

Average                        
length of stay                                 

64 days 

Intensive 
Neuro-

rehabilitation 

Bloorview 
School 

Authority 

Family Team 
Goal Plan                                     
1-2 weeks 

Therapeutic 
playroom & 
recreation 

Weekend 
leave of 

absences 


