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Background
Access to rehabilitation after a traumatic brain injury (TBI) and the types rehabilitation
services available varies across the province of Ontario. This results in significant
differences between outcomes and trajectories of recovery across the province,
specifically between northern and central regions. This occurs in part due to differences
in knowledge, geography, and available resources. Some practitioners may lack current
and practical knowledge of how to work with individuals living with a TBI. Others may
have difficulty communicating with patients about how to manage their activities and
abilities after their injury. While formal rehabilitation programs are guided by general
clinical standards there is still variation across programs about the actual rehabilitation
interventions and supports that are available to patients.
Given these challenges, the Ontario Neurotrauma Foundation (ONF) and partners are
working to improve the consistency of rehabilitation and supportive services accessible
to persons with TBI across the province by creating standardized components of
effective rehabilitation. From the injury, through the immediate time post injury, to
integration into community living, a variety of clinical and professional experts should
be involved.

"THE GOAL IS TO PROVIDE PATIENTS
WITH THE HIGHEST QUALITY, CURRENT
AND EVIDENCE-INFORMED CARE."
Much of ONF’s work is focused on evaluating practice,
reviewing the base of evidence, and developing a clinical
practice guideline and standards of care for persons with
moderate to severe TBI. The goal is to provide patients with
the highest quality, current and evidence-informed care
through supporting and improving the daily practice of
specialized and non-specialized clinicians who provide
care for those with TBI. The Institut national d'excellence en
santé et en services sociaux (INESSS)-ONF Clinical Practice
Guideline for the Rehabilitation of Adults with ModerateSevere TBI is comprehensive and internationally respected.

3

braininjuryguidelines.org/modtosevere

The INESSS-ONF Guideline provides evidence-based recommendations
rehabilitation services for adults with moderate to severe TBI. The guideline:

for

informs rehabilitative care provided in acute settings (early rehabilitation) and
rehabilitation facilities (post-acute inpatient or outpatient services).
relates to the provision of community-based rehabilitation, whether such
services are publicly funded, or 3rd party funded and privately delivered.
includes recommendations pertinent to the continuum of rehabilitative care.
provides insight for hospital administration on how to organize connect points
of care.
Please visit the Clinical Practice Guideline for the Rehabilitation of Moderate to
Severe TBI website (braininjuryguidelines.org/modtosev) for specific details on the
rationale and methodology for producing this standards document as well as the
complete list of recommendations.

The standards described in this document were
primarily abstracted from Section I: Components of
the Optimal TBI Rehabilitation System of the INESSSONF Guideline and are considered fundamental
to optimal rehabilitation service delivery for this
clientele. These standards should be used directly
by clinicians, hospital administrators, and ABI
navigators to maximize gains from each stage of
rehabilitation and inform organizational priorities
in constructing effective care continuums.

The overarching vision of ONF in setting
standards in TBI rehabilitation care is to:

HAVE THE RIGHT CARE, DELIVERED AT
THE RIGHT TIME, BY THE RIGHT
PROVIDER, ACROSS THE PROVINCE.

The long-term objectives of this work are to:

develop and implement standards for TBI rehabilitation throughout the province.
establish collective competence in all elements of rehabilitative care supports
and facilitate networks for regionalized care.
build an improved system for management and referrals.
improve the knowledge of patients and families regarding what they can expect
as optimal services.
develop methods for assessment, coordination and measurement of standards.
increase health equity across the province by providing standardized
recommendations applicable to all formal and informal rehabilitation
providers.
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The Standards

1

Every individual with traumatic brain injury (complicated
mild through to moderate-severe injury) should have timely,
specialized interdisciplinary rehabilitation services.
[INESSS-ONF Guideline Recommendations A 1.1, A 1.5]

Team should optimally consist of specific members based on developing
needs as determined by assessments and goal setting. Members may
include:
Speech-language pathologist, occupational therapist,
physiotherapist
Social worker, neuropsychologist (and psychometrist),
psychologist (expertise in behaviour therapy), psychiatrist,
neuropsychiatrist
Nurse, physician and/or physiatrist, rehab support personnel
Nutritionist, therapeutic recreationist, pharmacist

2

Rehabilitation interventions should be initiated as soon as
the condition of the person with TBI allows (i.e., the person
is relatively medically stable)
[INESSS-ONF Guideline Recommendation A 1.2]
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3

Individuals with disorders of consciousness should have an
optimal environment and level of stimulation. These
individuals should be periodically assessed throughout the
first-year post-injury, by an interdisciplinary team with
specialized experience in TBI. Individuals with TBI who
present a disorder of consciousness should have a graded
program:
[INESSS-ONF Guideline Recommendations B 1.1, B 1.3, B 1.4]
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to increase tolerance to sitting and standing;
to maintain orthostatic tolerance;
to provide some stimulus for arousal;
and possibly, to help maintain postural reflexes, bowel and bladder
function, muscle bulk, and bone health.

All individuals with TBI who are conscious, including those in
post-traumatic amnesia (PTA), should be assessed for common
impairments/issues including:
[INESSS-ONF Guideline Recommendations H 1.1]

motor impairments, such as weakness, altered tone, balance
and incoordination;
possible missed injuries/fractures;
pain;
bulbar problems affecting speech and swallowing;
sensory dysfunctions that may impact on safety including
hearing loss, numbness, visual problems (including reduced
acuity, visual field loss, gaze palsies);
reduced control over bowels and bladder;
cognitive dysfunctions such as impairments in attention,
orientation and memory;
behavioural dysregulations including potential
emotional/behavioural issues;
and mood dysfunction (depression, mania), emotional ability,
anxiety, behavioural dyscontrol (apathy), and other mental
health issues.
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Rehabilitation programs should have clearly stated
admission criteria. In order to support the continuous
quality improvement of their services, TBI rehab programs
should monitor the population they serve as well as key
aspects of their processes and efficiency by collecting and
analyzing appropriate data

[INESSS-ONF Guideline Recommendations A 1.3, A 1.10, A 1.11]
Admission criteria include:
TBI diagnosis;
medical stability;
ability to improve through the rehab process;
ability to learn and engage in rehab;
and sufficient tolerance for therapy duration.
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The rehabilitation plan should be goal oriented. There
should be a high degree of involvement of the person with
TBI, their family/caregivers and the rehabilitation team
members in goal setting early in the course of
rehabilitation, so that they can be monitored throughout
the rehabilitation program.
[INESSS-ONF Guideline Recommendations A 1.9]

Note: High-level involvement in goal setting by the person with TBI results in a greater number of
goals being maintained at follow-up (two months).
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7

Health care professionals working with individuals having
sustained a TBI should be trained in behaviour disorders
specific to TBI in order to apply consistent neurobehavioural
change strategies.

8

Individuals with TBI who require rehab should have a case or
clinical coordinator appointed at each phase of the
continuum of care. Coordinator should have clinical
experience and specialized training in a TBI-related field

[INESSS-ONF Guideline Recommendations A 2.3]

[INESSS-ONF Guideline Recommendation A 1.6]

Coordinators should assume the following roles:
oversee the planning and delivery of rehabilitation;
coordinate the interdisciplinary team, avoiding duplication of tasks
or interventions;
advocate for the needs of the individual with TBI and their
caregivers;
plan and coordinate the transition between phases in the
continuum of care, providing continuity and good communication
between various care providers;
and be the key point of contact for the person with TBI, their
family, the interdisciplinary team, and other resources.
Note: We recognize that this recommendation (A 1.6) is aspirational at this time and may
not be possible for all, but included here as it is a standard to work towards in the goal to
provide the best evidence-based care.
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10

Integrated care pathways and protocols should be in place to
facilitate a person’s transition from an acute care to a
rehabilitation setting and to assist in the management of
commonly encountered problems associated with TBI.
[INESSS-ONF Guideline Recommendations A 1.7]

Inpatient care teams should know how and when to contact case
coordinators when preparing individuals for discharge
Care teams should inform each patient's family physician of their
current status and pending discharge, before discharge takes place
Each individual should be assigned a case coordinator who will
manage homecare needs and visits, have emergency contact and
patient information on file, and periodically evaluate progress.
Appropriate feedback mechanisms should be in place for different
members of an individual’s care team to communicate between
each other and provide updates, concerns, and progress reports
(both inpatient and outpatient).
Referral mechanisms should be in place and easily navigated to
refer an individual for additional services (e.g., reproductive health,
mental health/addiction services).

Collaboration and continuity mechanisms should be
established with mental health and addiction/substance use
services and programs in order to develop optimal
management strategies for individuals with co-morbid TBI
and mental health issues and/or addiction/substance use
issues.
[INESSS-ONF Guideline Recommendation A 2.1, A 2.2]

Note: It is important to understand that the effects or consequences from a TBI can and often do
result in psychosocial, emotional and behavioural changes, not just the physical (musculoskeletal,
cognitive and sensory) changes that are commonly associated with TBI. It is important that
psychosocial and emotional state of the patient be evaluated early in the rehabilitation process
and revaluated frequently to ensure that any referrals and collaborative care be started as early
as needed.
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ONTARIO NEUROTRAUMA FOUNDATION
The Ontario Neurotrauma Foundation (ONF) is
a non-profit organization funded by the
Ontario government. ONF uses research to
create the best care strategies to help
Ontarians with neurotrauma (injury to the
brain and spinal cord) lead full lives. ONF
connects healthcare practitioners, people
living
with
neurotrauma,
researchers,
providers and policy makers to the
information they need about neurotrauma
prevention and health practices. We do this
work through regional, provincial, national and
international collaborations and partnerships.
For more information visit www.onf.org
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