
 

 

  

A message from Meloni Lyon, President 
Spring is a time of renewal and growth and this certainly is the case around the 

BIAA office. We are renewing and we are growing! I would like to take this 
opportunity to share with you all, our most recent and exciting news. BIAA has been 
successful in securing funding for a full time executive director for the next 2 years and 
for a position for a fund development co-coordinator. 

Further, I would like to announce that Karin Kondis has accepted the position 
of Executive Director for BIAA and we welcome her warmly. Please do not hesitate to 
give Karin a call to introduce yourself.  I am looking forward with anticipation to what 
we may accomplish in the future given these opportunities for continued growth and 
development of BIAA. 

Currently, plans are being made all across the province and the country for 
Brain Injury Awareness Month and BIAA is no exception. We are looking forward to 
launching our social marketing campaign” protectyourhead.com”.  This campaign is 
one part in a 4 part strategy that has been developed to increase awareness about brain 
injury and the prevention of TBI. We are very excited that many groups have expressed 
interest in and support of this project.  If you would like further details about how you 
or your group may be involved please contact Karin at the BIAA office. 

A heartfelt welcome to the new Executive Director for NABIS, Mr. Ross 
Bradford. I recently had the pleasure of meeting Ross and was delighted to have been 
able to meet him. I know he brings with him a wealth of experience and knowledge that 
will be invaluable to NABIS and the brain injury community. 

In closing, I would like to express my deep appreciation for all of those people 
who have played a role in bringing BIAA to this point. My sincere thanks to Ginny 
Gillen previously of, and all the staff at NABIS,  Cheryl Bauer of EBIRS, Cathy 
Peacocke  of CABIS, George Kapetanakis of Networks and the board of BIAA for all 
the support, direction and insight they have provided during my tenure as president. 

I would like to extend thanks on behalf of the board of BIAA to Rod Griffiths, 
who has resigned from the board to pursue his educational goals. Your experience and 
knowledge has been invaluable and we wish you all the best in all your future pursuits. 
We are going to miss you Rod. 

I wish you all a beautiful, prosperous and safe spring and look forward to 
seeing many of you at our AGM in June. 
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REBUILDING 

(community-based cognitive 
rehabilitation) 

LIFE SKILLS CLASSES Reconnecting 

 

PROGRAM HIGHLIGHTS : 

�  Referrals taken directly 
 

�  Free to client 
 

�  Performs Community Functional 
Assessment then identifies and 
teaches most appropriate 
compensatory cognitive strategy 
for community-based 
rehabilitation 

 

 
�  10 month intensive program in 

client’s home and/or community 
(hours as required per week) with 
2 year follow-along 
 

�  Includes Life Skill Classes (small 
groups, no charge) to enhance the 
1-1 work of interpersonal skill-
building 
 

2008 L IFE SKILLS CLASSES: 

Executive Functions- April 8-May 1 

Executive Functions-September 9- 
October 2 

Self-Esteem - October 7-October 30 

Understanding Frustration & Anger  - 
November 4-December 2 

There are two ways to access the Life 
Skills Classes; as part of Rebuilding (no 
charge to participant) OR through the 
Reconnecting Program (nominal fee, 
sliding scale).   

REGISTRATION DEADLINE:  Tuesday 
prior to start of class. 

If you would like to make a referral to 
the Rebuilding program, or register for 
the Life Skills Classes, please call (780) 
477-7575. 

2008 COMPUTER CLASSES: 

Level I (1:30-3:30) 

 May 5 – June 2 

Level II  (1:30 – 3:30) 

 June 9 – 30 

Level III (10:00-12:00) 

May 5 – June 2 

Email (10:00 – 12:00) 

 June 4 – 25 

Excel (1:30-3:30) 

 May 7 – May 28 

Image Editing (1:30 – 3:30) 

 June 4 – 25 

Internet  (10:00-12:00) 

 May 7 – May 28 

Life Skills Classes – nominal fee, 
sliding scale 

WE ACCEPT AND REFURBISH 

NEWER DONATED COMPUTERS . 

Refurbished Computers available for 
sale to Brain Injury Survivors for 
$50. 



Edmonton Brain Injury Relearning Society (EBIRS) - Staff 
 
Executive Director, Cheryl Bauer (B Ed) – bauer@ebirs.ab.ca – ext. 25 
 
Office Administrator, Ashmin Razac – ashmin@ebirs.ab.ca – ext. 21 
 
Reconnecting: 
 Jean Roy – jean@ebirs.ab.ca – ext. 26 Program & Volunteer Coordinator 
 
Rebuilding: 
 Jorie Clements (B Sc Linguistics) – jorie@ebirs.ab.ca – ext. 24 Rebuilding Program Supervisor  
 Lauryn Thiessen (B Ed) – lauryn@ebirs.ab.ca – ext. 29 Sr. Rehab Facilitator  
 Al Hamilton (BA Psych) – alan@ebirs.ab.ca – ext. 27 Rehab Facilitator  
 Robin Mildenberger (B Sc Kinesiology) – robin@ebirs.ab.ca – ext. 22 Rehab Facilitator  

 

 

Workshop Notice 
  
The AISH Network Society of Alberta is hosting workshops on May 30th and June 13th from 1-4 P.M. at the General 
Hospital Auditorium. The May 30th workshop is on “Benefits and Opportunities for AISH Recipients”. The June 13th 
workshop is on “Self Advocacy for AISH Recipients”. The workshops are free to members of the AISH Network Society 
but pre registration is required.  
  
Members can register by calling the AISH Network Society’s office at 482 8921. Nonmembers are welcome and can 
purchase tickets by calling 1-877-888-1757. Cost $10 for both workshops refreshments included. Please note that the 
General Hospital Auditorium is wheelchair accessible    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Donors, Protect yourself against fraud! 

To protect yourself from fraud, the CRA recommends that you follow the tips below-before you donate.  
Learn and confirm 

·  Confirm that a charity that claims to be registered with the CRA is in fact registered. Consult the CRA Charities 
Listings at www.cra-arc.gc.ca/tax/charities/donors or call 1-800-267-2384.  

·  Confirm that you will receive an official donation receipt if you want to claim a tax credit. Tax receipts must 
meet specific requirements. 

·  Ask the charity what activities your donations will support.  
·  Make sure you know who you are donating to. Sometimes fraudulent charities use names that are similar to 

well-known and respected charities.  
·  Beware of schemes that promise you tax savings greater than your cost, thus allowing you to "profit" from 

donating to a registered charity. For complete details, see the donor alert section at www.cra-
arc.gc.ca/tax/charities. 

·  Ask yourself: Am I satisfied that my donation will support the work of a legitimate charity?  

Take action 
·  Write cheques payable to the charity, not an individual, or make sure that your online payments are secure.  
·  Refuse to donate if there are signs of fraud, such as inappropriate pressure to give immediately or being offered 

a receipt for more than you actually donate.  
·  Report fraud to PhoneBusters, the Canadian Anti-Fraud Call Centre, at: 1-888-495-8501  

Learn, confirm, and take action. Be an informed donor. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

  

Our Supporters! 

 
Wildrose Foundation for 
the hiring of a Marketing, 

Fund Development, 
Volunteer Coordinator 

 

 
 

Interested in the 
position?  Give Karin a 

call at 309-0866 
 

Researchers studying brain injury believe they've found a common thread 
running through many cases of seemingly unrelated social problems: a 
long-forgotten blow to the head. 

They've found that providing therapy for an underlying brain injury often 
helps people with a variety of ills ranging from learning disabilities to 
chronic homelessness and alcoholism. If broadly verified, the findings could 
have a significant impact in dealing with such intractable difficulties. 

That severe head injuries can lead to cognitive and behavioral problems is 
widely accepted. The U.S. Centers for Disease Control and Prevention 
estimates 5.3 million Americans suffer from mental or physical disability 
that is due to brain injury. 

What's new is the contention of some researchers that there are many 
other cases where a severe past blow to the head, resulting in 
unconsciousness or confusion, is the unrecognized source of such 
problems. "Unidentified traumatic brain injury is an unrecognized major 
source of social and vocational failure," says Wayne A. Gordon, director of 
the Brain Injury Research Center at Mount Sinai School of Medicine in New 
York, where much of the research is being done. 

Research by his team has consistently found high rates of "hidden" head 
trauma when screening various populations in New York schools, addiction 
programs and the general population. The CDC acknowledges its 5.3 
million estimate is an undercount based on hospital admissions; it doesn't 
include people who sought no treatment for a severe blow to the head or 
who were sent home from a doctor's office or emergency room with little 
treatment. 

UNDERLYING CAUSE 
  

• New Findings:  Researchers say a blow to the head years earlier may be 
linked to problems later in life, such as learning disabilities, homelessness 
and alcoholism. 
• Early Identification:  Some schools are trying to identify children who 
may have had head injuries to provide special help in education. 
• The Impact:  The findings are offering new hope to adults coping with the 
onset of disorders such as losing the ability to read or concentrate. 

Causes of brain injury can include bike and car accidents, sports 
concussions such as those suffered by professional football players, and 
abuse and falls that can date back to childhood. Doctors say about 85% of 
common falls in infancy don't produce long-term deficits, but that some do. 

To be sure, it's difficult to connect with any certainty a long-ago blow to the 
head to memory and cognition problems years later. Other researchers 
point out that many people do recover completely from severe head injury, 
and mental problems arise from other causes.  

� � �  

DONATE TO BIAA  

ON LINE! 

www.biaa.ca/contact 

THANK YOU! 

BIAA Golf Tournament!  Coming in September in conjunction with our 
friends at the Edmonton Eskimos.  Venue: Wolf Creek Golf Club.  Want 
us to keep you posted and be the first to register?  Call us and we will put 

you on our VIP Call Out.  403-309-0866 or 1-888-533-5355. 



  

Mission Statement 
The Brain Injury Association of Alberta (BIAA) is a provincial organization focusing on advocacy, education and 
prevention.  
 
Vision 
To improve the quality of life for those affected by acquired brain injury through: 

·  Advocacy 
·  Diminishing Barriers 
·  Maximizing Partnerships 
·  Prevention 
·  Promoting Awareness 

 
Values and Guiding Principles: 
Collaboration - We strive to build new & strengthen current relationships with provincial partners within the 
Alberta acquired brain injury community. 
Dignity - we recognize and address the holistic effects of acquired brain injury. 
Accountability - we are committed to maintaining a responsible and accountable organization to the acquired brain 
injury community. 
Innovation - we strive to support the acquired brain injury community through innovative and sustainable 
solutions. 

5th Annual BIAC Conference 2008 
July 11-13th, 2008 

“The Squeaky Wheel Gets the Grease; Getting What You Need!” 
The fifth annual Brain Injury Association of Canada Conference will be held on July 11-13, 2008 in Pierrefonds, Quebec. 
The primary focus of the conference is brain injury survivors, caregivers and professionals perspectives on the importance 
of developing essential programs and services network across Canada for all persons living in our communities with the 
affects of Brain Injury. 
 
There will be three primary types of sessions offered as a part of the conference:  

·  Service providers to share their successes and best practices and innovative programming in service delivery.   
·  Individuals with brain injury or their family members/caregivers, service providers to share their experiences with 

current program delivery and issues surrounding service delivery. 
·  Researchers in the Brain Injury field to present their recent findings. 

 
Conference Registration Fees: 

$275 early bird registration (on/before Saturday, May 17th 2008) 
$325 late registration fee (after May 17th, 2008) 
 

Please visit:  www.biac-aclc.ca 
 

“Absolute Integrity is critical to achieving 
success, while upholding the standards of a 
morale society”- Boye Lafayette De Mente, 
Samurai Strategies 



 

BIAA’s Role within the Provincial Brain 
Injury Community: 
 
The Brain Injury Association of Alberta 
(BIAA) is dedicated to improving the  
quality of life for those affected by  
acquired brain injury. 
 
BIAA’s role within the brain injury  
community has been to focus on advocacy,  
education and prevention efforts at the  
provincial level. 
 

·  To date, one of the BIAA’s major  
roles has been to organize the  
provincial Brain Injury Conference,  
which has also provided a source  
of revenue for the agency. 

·  BIAA has played a role in past  
provincial Brain Injury Awareness  
Week initiatives. 

·  BIAA has successfully represented  
the Alberta Brain Injury community 
in various provincial initiatives and  
at the national level. 

 
As an organization, BIAA possesses strength  
in a number of areas: 

·  BIAA has a physical presence at a central  
·  location through its office in Red Deer. 
·  BIAA has an established “brand name” 

largely through its role in organizing the  
provincial conferences, but also through  
it contacts with national and provincial  
brain injury organizations. 

·  As a province-wide organization, BIAA  
has the ability to represent the interests  
of the provincial brain injury community  
at provincial forums (such as the Alberta  
Disabilities Forum) and in provincial 
initiatives (such as Injury Alberta).  

 
We encourage you to become a member! 
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VISIT OUR NEW WEBSITE! 
www.biaa.ca 



 
 

 

     MEMBERSHIP 

We are growing into a staffed provincial  
organization.  We will be offering member 
agencies a variety of services such as: 
A link from our website, quarterly  
newsletters, access to our new resource  
library, access to provincial marketing  
programs, and province wide client 
service programs. 
------------------------------------------------- 
               Membership Form 
 

New Membership 
 

Membership Renewal 
 
Name: _____________________________ 
 
Address:___________________________ 
__________________________________ 
 
City: _________________ P.C.  ________ 
 
Phone: (___)__________________ 
Affiliation:_________________________ 
 
Yes, contact me by Email:______________ 
 
   

$10.00 Individual 
 

$15.00 Family Membership  
 

$20.00 Professional 
 
 
**Please make cheques payable to “Brain 
Injury Association of Alberta” 
 
To submit membership fee by Credit 
Card, use the Canada Helps icon on the 
contact page of www.biaa.ca 
 
 

The Registered Disability Savings Plan (RDSP) ... 

was enacted by Parliament in December 2007.  It is a valuable 
benefit to people with disabilities that will end up improving their 
quality of life by providing an income from contributions by 
families and friends for their future needs.  These contributions will 
be supplemented by government grants. 

Please visit www. disabilitytaxcredit.ca for further information and 
details. 

Can You Help? 
The Brain Injury Association of Alberta is in need of the following 
items (in excellent condition): 

·  Meeting room table (round) 
·  6 Meeting room chairs (all the same) 
·  Pamphlet rotating display case 
·  Printer Table 

Your assistance is greatly appreciated!  Call us at 309-0866 
 
 

NEW MEMBERS: 

NorQuest College 
EBIRS 
PHIA 
Nancy McVay 
Networks Activity Centre 

Sharon Kaczkowski 

Skills Society 
NABIS 

 We look forward to working with you in the delivery of our upcoming 
provincial initiatives! 

Alberta Brain Injury Caregiver Soceity (ABICS) 
Caregiver Retreat May 2-4 - Canmore. 

 
This retreat is open to all family caregivers.  Register by calling 
403-521-5212, Ext. 45 or by email: 
ABICSociety@hotmail.com.   
 
Subsidy to cover costs is available for all caregivers.  Family 
retreat planned for October. 



BIAC Bursary Program  

BIAC is now accepting applications for a $2,000 bursary to assist students living with an acquired brain injury to pursue 
educational opportunities in English or French post secondary institution or apprenticeship/trades programs in Canada. 

 The deadline to submit your application is April 30th, 2008.  For more detailed information please refer to our website: 
www.biac-aclc.ca and click on Brain Injury Awareness Month. 

You can mail your application at: 
  
Brain Injury Association of Canada 
Box 197,  
919C Albert Street 
Regina, SK 
S4R 2P6 
 
Mumps immunization for young adults resumes in Lethbridge area 
Program to go province-wide in May  
Edmonton... Immunization clinics for young adults resume today in the Chinook Health Region to address a local mumps 
outbreak. The enhanced mumps immunization program for adults will resume province-wide in May. The program was 
put on hold last December pending an investigation led by Health Canada into the vaccine. The investigation is now 
complete and Health Canada has approved the vaccine for further distribution.  
 
“The Health Canada investigation into possible severe allergic reactions to the Mumps, Measles and Rubella (MMR) 
vaccine in Alberta late last fall has found the vaccine to be safe,” said Dr. Karen Grimsrud, Alberta’s Acting Chief 
Medical Officer of Health. “Given these findings, we are pleased to once again offer the vaccine in Alberta, not only for 
our continued routine immunization program, but for the enhanced program that began in November for young adults.”  

Currently, most cases of mumps in Alberta are occurring in and around Lethbridge. Starting April 1, the Chinook Health 
Region is running mumps immunization clinics to control this outbreak. This is the first stage of Alberta’s Enhanced 
Mumps Immunization Program. Those eligible to receive the vaccine under this program include: 

·  Individuals born in and between 1980 and 1990 who have not received two doses of the MMR vaccine;  
·  All health care workers born in 1970 or later (all health care workers in Chinook Health region who have not had 

mumps disease are eligible, given the outbreak situation);  
·  Anyone born in or after 1970 living in a communal environment such as a work camp; and  
·  Post-secondary students and staff born in or after 1970.  

“The number of mumps cases in the Chinook Health Region warrants an immediate response,” added Grimsrud. “All 
other health regions will be making arrangements to begin offering vaccine under the second phase of the enhanced 
program beginning in May. Individuals who are eligible to receive the vaccine under this program can contact their local 
public health unit for details on clinics or how to book an appointment to be immunized.” 

Mumps is a highly contagious viral infection, and its seriousness is often underestimated. Serious complications of the 
infection can include encephalitis or meningitis, and severe pain in the testicles or ovaries. Anyone who has previously 
had mumps disease does not need to be vaccinated. 

“Vaccines in Canada have an excellent track record for safety and efficacy,” said Grimsrud. “The quick suspension of this 
campaign in December is a testament to the effectiveness of Alberta’s surveillance for adverse reactions to vaccine. 
Adverse reactions to vaccine are very rare, and public health nurses who provide immunization are highly skilled at 
identifying and responding to any adverse reaction.” 

Since September 2007, 439 cases of mumps have been reported province-wide. To date, a total of 279 cases have been 
reported in the Chinook Health Region, the center of the current outbreak. 



                                                      
Hello my name is Mike Seaborn...I Suffered Severe Traumatic Brain Injury from a car crash August 22, 1998. 
 
I was in an Auto – Body apprenticeship at Bill Storeys Pontiac Buick, I was just there 4 months in total before my mishap.   
 
I was a passenger in a Z28 with a T – Bar Roof. My friend said we were coming around a sharp corner on the way to his 
house when another car cut us off the road. I landed head first into a tree and fell into a pile of rocks. The only bones that 
were broken, was my left cheek bone and my skull was fractured. My frontal lobe hit the front of my skull and then 
smashed into the back of my skull with a twist. I considered myself Lucky that day I didn’t Die. 
 
I ended up at St Michael’s Hospital in Toronto; I was in a Coma for 5.5 weeks. When I woke up from the Coma, they sent 
me to St. Mary’s of the Lake Rehabilitation Hospital in Kingston. There I had to learn to eat, walk, talk clearly, and not to 
forget so much. But I do, unless I write it down. I had to learn why I was there. When I learned why I was there, I got mad 
at myself for letting it happen. My Mom told me that it wasn’t my fault I had to learn to live with it. That is what I thought 
she said at first, but if I was listening I would have heard:  I had to live with it but I do not have to let it rule your life. I 
have to remember Moms are usually always right. My rehabilitation was 5 months in the rehabilitation hospital; my 
physiotherapist started me out with putting one foot in front of the other. To this day I do the same. Remembering what 
my Mom said, because I wrote it down in my agenda binder, everything just fell into place. I left St. Mary’s in Jan. 20, 
1999, and started my Community Rehabilitation.  One of the tremendous rehab assistants took me to college for a 
computer course and I passed with flying colors. That is where my Fire Prevention & Escape for Disabled come into 
view. I got the internet and went from Fire Dept. web sites to University web sites gathering the information I needed and 
summarized the information into my presentation to give to anyone willing to listen. My computer is my best friend; I 
searched for a long time and found these tips for the disabled. 
 

Fire Prevention after ABI 
Due to limitations in cognition, mobility and sensation, people with Acquired Brain Injury (ABI) are at risk for injuries 
resulting from fires. People with ABI may have difficulty solving problems, following instructions or recognizing 
dangerous situations. These cognitive difficulties, paired with slower mobility, decreased balance and increased reaction 
times in people with ABI can lead to potential problems if a fire occurs in the home. Steps should be taken to ensure the 
safety of the individual with an ABI.  The best way to promote fire safety in the home is through fire prevention. An 
Occupational Therapist can work with the individual who has ABI to develop effective, strategies to promote fire safety in 
his or her daily life. One Possible strategy is to implement standard routines for potentially hazardous activities. To be 
most effective, strategies should be individualized to match the person’s abilities. For example, an Occupational Therapist 
may work with the person who has ABI to generate a step – by – step instruction sheet to use as a guide while cooking. 
An Occupational Therapist can also recommend modifications to include equipping stoves with an automatic shut off 
feature, Moving furniture away from heating units, replacing electrical cords, using lighters instead of matches and a 
flashlight instead of a candle, or removing clutter away from potential escape routes.  
“We all have to be aware of our abilities and disabilities when it comes to escaping from a fire. Because people with 
disabilities may require more help escaping. That needs to be reflected in the Fire Safety Planning we do.” 
Start with Safety: Why might having a disability make escaping from a fire more difficult? What steps should disabled 
individuals – or family members of the disabled individual – take to ensure that they can escape safely in the event of a 
fire.  
Know your Community: Some Fire Departments maintain Voluntary Registries for local residents that may need extra 
assistance in an emergency. Consider starting one if your Fire Department does not already have one. 
Safety Tips For People With Disabilities: Planning and being prepared for what to do in the event of a fire is 
especially important for people who require additional time in order to escape safely. The key to planning is to know your 
abilities. Will you need help to escape? Can you hear the Smoke Alarm if it sounds? Knowing the answers to these 
questions may save a life in the event of an emergency. 
Be ready to call:  Make sure the Fire Department knows of your Disability, and that you may need extra help. Remember 
a Voluntary Registries if maintain by your Fire Department sign up!  
Also keep a phone by your bed, along with a list of emergency numbers, in the event of becoming trapped by smoke or 
fire and can’t escape. 
 
Every house hold needs an Escape Plan – and people with disabilities must be included in the plan. Designate a member 
of the house hold to assist, and decide on a back-up in case the designee isn’t home. Fire drills are also a good opportunity 
to make sure everyone is able to hear and respond to the smoke alarm. 



Sound the Alarm: If people in the house are deaf or hard of hearing, consider a smoke alarm that use flashing strobe lights 
to indicate the presence of smoke. 10 year Lithium batteries eliminate the problem of changing batteries. The 10 year 
Lithium batteries are to last the life time of a smoke alarm which is 10 years,  the alarm it is ten years from that date you 
install your alarm. But Smoke Alarms still need to be tested once a month.  
                                                                 

Escape 
Escape considerations for the disabled: Because these people’s mobility can be limited, they may not be able to save 
themselves. Their safety therefore needs special consideration in your fire escape plan. 
Disabled family members should have clear escape routes: Doors should be easy for them to open and close and the 
openings should be wide enough to accommodate any assistant equipment they use, such as wheel chairs and walkers. 
Practice helping the Disabled safely escape in the event of smoke filling the house: If they are unable to get down on the 
floor and crawl safely, they can be dragged along the floor while lying on a blanket. Even a heavy person can be 
transported relatively easily across smooth floors in this manner. You may have to get a second person to pull the blanket. 
Know Your Exits: It is especially important for persons with limited mobility to sleep near an EXIT. Consider having 
Ramps and another exiting door to the outside constructed for emergency exits. 
Keep beside your bed: Have a working flashlight near your sleeping area. You may need it to escape in the dark or to 
signal the fire fighters if you become trap by smoke or fire. Also keep a bottle of water and a small cloth, glasses, cans, 
walkers, Mobility devices etc near your Bed, as you may need them to help you escape and a phone and a list with 
emergency Numbers. A bottle of water poured on a cloth or small towel to cover your nose and mouth to protect against 
smoke is used temporary to exit it is not a 100% effective as a breathing apparatus.  
Escape Tips:  If you hear the smoke alarm, don’t hesitate. Respond immediately by following your escape plan. If you 
need help, make noise the designated member may not know there is a fire. Call the Fire Department (911) as soon as you 
possible even if you think someone already has. Crawl low under the smoke, air is cleaner and cooler a foot to two feet 
above the floor. Remember a mobility disabled person can be drag on a blanket. Test the door make sure it is cool. If it is 
warm don’t open it, if it is cool open with caution and be ready to slam in case there is a fire on the other side. 
If you can’t escape: If blocked exit paths or mobility problems prevent you from escaping, close as many doors between 
you and the fire. If you can seal as much as you can around the doors and cover the vents to prevent smoke from coming 
up in the refuge room you have pick out and tell the fire fighters where to look. Call the fire department (911) and tell 
them you are trapped and where to look. 
The Designated Member: Your Designated Member should know and review the escaping fire for a person with 
mobility problems and no mobility problems it depends on the disabled person’s abilities. This can be a great 
responsibility but remember it will be an honour to save some one’s life. 
Fire Protection for Non Mobility restricted : The same you need a Designated Member and a back up. It is best you are 
on the ground floor where you live. This way you have a fast and easier escape from a fire.  
Planning and being prepared: Being mobility disabled and not mobility disabled is roughly the same in both 
consequences. You both need a designated member to help you escape; I gave you tips on a mobility disabled person, now 
the non-mobility disabled person has to escape the same way as your neighbour. But you have a designated member to 
help you along. Your designated member must know your abilities and disabilities also they must know fire prevention 
and escape.  The fire alarm goes off don’t hesitate get on the floor your designated member should be along shortly when 
he or she shows up listen to them and do everything they ask of you. If you can try learning a little fire escape and help in 
your fire escape planning. Your designated member should have a floor plan of the house this is why the ground floor is a 
perfect Idea. If you are on the second floor or higher you don’t use the elevators it could bring you to a floor which is on 
fire or stop mid stream. You have to use the stairs and stay as low as you can and stay as close as you can so you can hear 
and understand everything they are saying to you and you don’t get lost in the smoke.  
The designated member is with you but there is no way to escape: There is 2 ways out of every room that has a 
window. Once again sleeping on the ground floor is a great idea, you have to escape by your window. Open the 
window release the screen by any means, and if you have a kid escape ladder use it. If not, as long as it is not a long drop 
have the designated member lower you to the ground and they will escape after you, then both of you go to the meeting 
place outside to be accounted for. 
 
So basically my strategies for daily living were fight back, don’t let my brain injury win, plan for something that I could 
do but do not  get discouraged if I fail just move to something new with full force. Grant you I’ll tell the truth I’ve failed 
at a few until I found my calling. I’m not Mr. Prefect I still have my faults, but remember “You can do it too! You just 
have to try like I did.” 
 
 



 

  

Advocacy - “On Your Behalf” 
 

BIAA has continued to be actively involved in a number of issues:  
 
Currently the Health Working Group has undertaken to present a brief to the provincial government in relation to 
Alberta’s new pharmaceutical strategy, currently under development. This government has an opportunity to recognize 
that when it comes to drug treatment one size does not fit all. Many persons with disabilities or chronic illnesses are 
wholly dependent on specific medications to function. This needs to be recognized and accommodated. This is only one 
of the issues addressed in the brief, which will be presented within the coming weeks. We cannot emphasize enough, the 
need for a concerted effort to address these and other issues currently arising within the context of new health care 
reform. Health care reform has been presented in the past tied up in different packages, some more palatable than others. 
While effective lobbying against the Third Way was effective, it remains paramount that we observe closely the 
promised health care reform initiatives for June 2008.  Further, it is also imperative to respond in a proactive manner to 
the initiatives, providing alternative courses of action and outcomes that are positive, feasible, economical and 
sustainable. Yes, the familiar term of prevention comes to mind. 
 
In March 2007, the Government of Alberta introduced Bill 1 Lobbyists Act in the Legislative Assembly. Like other 
lobbyist registration legislation, it provides an interesting glimpse into a government’s idea of what is fair play in a 
democracy. It tells us who in government we can communicate with freely and when our communications are subject to 
oversight. For its part, the Preamble to Bill 1 imbeds the principles that: 
1.  Free and open access to government is an important matter of public interest; 
2.  Lobbying public office holders is a legitimate activity; 
3.  It is desirable that the public and public office holders be able to know who is engaged in lobbying activities; 
4. A system for the registration of paid lobbyists should not impede free and open access to government; and 
5.  It is desirable that the public and public office holders be able to know who is contracting with the Government of 
Alberta and Provincial Entities. 
 
Many governments have passed legislation to make the extent and nature of lobbying visible.  Alberta’s is unique in 
prohibiting lobbying altogether under specified conditions in an effort to address conflicts of interest. A study, supported 
through multiple non-profit groups, investigated the implications of Bill 1 for not-for-profits.  From this study, summary 
findings and suggestions for modifications to the Bill were presented with successful results in the legislature on 
November 14, 2007.  The government announced that, what we have called public-service not-for-profit organizations 
will be totally exempted from the Lobbyists Act. 
 
This is the solution we had been working for, and it was made official when the bill was called for consideration in the 
Legislature's Committee of the Whole.   
 

Helmets – Safe or not so safe? The Proposed Law: Bill C412 

The Bill would make it impossible to manufacture, import, or sell ski and snowboarding helmets in Canada that do not 
meet CSA standards.  It will ensure ALL helmets can save your life. The Most Is Not Enough is a web to fax campaign, 
sponsored by BIAC in conjunction with like-minded interest groups. American and European standards aren't good 
enough. They are not protecting your kid against concussion.  Contrary to industry, present technology with a couple of 
changes can meet these qualifications. Newer technology now being invented in Ottawa can significantly lower even 
these numbers.  If parents understood how little goes into the (current) standards they would be shocked. It is time 
parliament stepped up to the plate. My child’s helmet had a foreign standard applied. CE is a trade standard.  
Unfortunately, the government has remained silent.  Are we making our message heard? Visit the website and make 
Your voice heard.   http://www.mostisnotenough.ca/Home.html 
 

Registration for the 5th World Congress for 
NeuroRehabilitation is now open.  Please visit the 
website, www.sarah.br/wfnr-rio2008 



ARBI’s Outreach Consultation Services and Support: Exploring the Potential of Telehealth 

The Association for the Rehabilitation of the Brain Injured (ARBI) in Calgary has specialized expertise in the 
understanding of acquired brain injury and the provision of long-term rehabilitation for individuals with the most severe 
injury. Now ARBI is exploring the goal of making its knowledge and skill available to health authorities, communities 
and families outside Calgary, particularly those in small or remote places of the province where access to specialized 
services is not available.  Advances in network technology have made this goal viable. The questions are: what knowledge 
or skills are needed and what is the best technological solution.  Any solution must meet the requirements of being 
affordable, practical, timely and sustainable.  

ARBI has asked Peter Faid of Community Services Consulting Ltd. to undertake research on both questions. The focus is 
on telehealth, which brings together voice, video and data on one network. Specifically, Peter’s tasks are: 

·  To research and liaise with service providers in all regions of the province to determine the need for 
consultative services 

·  To examine distance learning mechanisms and technologies that might be appropriate for the dissemination of 
ARBI’s knowledge and skills 

 

Peter has just begin a needs assessment involving a series of structured interviews with key informants in each of the 
provincial health authorities and community organizations around the province who offer services and support to those 
impacted by a severe brain injury.  If your organization would be interested in Peter contacting you about this initiative he 
can be reached through his company, Community Services Consulting Ltd., (commserv@shaw.ca), telephone (780) 439-
5764. 

 

The Central Alberta Brain Injury Society (CABIS)  

Club CABIS, a social drop in session for people with an acquired brain injury, meets on the first and third Thursday 
afternoon of each month. 

Family Member/Caregiver Support Group meets on the second Tuesday evening of each month, except for July and 
August. 

CABIS Picnic on June 4th from 5-8pm 

August 21st, CABIS Retreat at Heritage Ranch 

For more information please contact Chris at 341-3463 

 

  Nominations for the Terry Fox 
Hall of Fame are being accepted.  

Nominate the extraordinary 
contributions made to improve the 

lives of people with physical 
disabilities. 

Visit www.cfpdp.com 



        
REMEMBER TO PLAN FOR JUNE ... 

JUNE IS BRAIN INJURY AWARENESS MONTH 

Brain Injury Awareness Month – What We Have Planned 
 

We have purchased the “Protect Your Head” marketing awareness campaign and expect to have media sponsorship 
during the entire month of June.  In addition, we plan to launch two new initiatives - Brain Walk and Team Terrific. 
 
Brain Walk is: 

·  Twelve interactive displays demonstrating how the brain works and the effects of a brain injury. 
·  Geared towards Kindergarten to Grade 9.   
·  Delivered by our part time educator who will deliver the initial first year of presentations 
·  The educator will develop a “Train the trainer” manual for brain injury service providers and volunteers.   
·  Along with the manual will be a PowerPoint and twelve interactive displays which can be taken on the road 

to schools throughout Alberta.   
 
Team Terrific is: 

·  A PowerPoint presentation illustrating how the brain works and what happens when it is injured. 
·  5 SMARTRISK strategies to prevent injury. 
·  Simulation so audience participants experience what it feels like to have a brain injury. 
·  True stories of perseverance told by brain injury survivors. 
·  Tailored presentation is encouraged and rewarded. 

 
If you know of any schools that may be interested in having us deliver either of these programs within their 
curriculums, give us a call at the office with the contact information. 
 
In addition to these programs we plan on announcing a major fundraiser for the Brain Injury Association which will 
enable us to continue these programs in upcoming years. 
 
We have been listening to you!  We plan to assist you, as service providers, in delivering provincial-wide prevention 
education.  We look forward to our new partnerships. 
 

Watch The Brain Injury Association of Alberta website and newsletter for collaborative marketing strategies that you 
may be able to utilize.  We are moving in the right direction...Here to assist you! 

 

 

Alberta Brain Injury Conference 
Mark Your Calendars! 

 
April 15-17, 2009 

Shaw Conference Centre 
 

New, will be the addition of a trade show component and a one-day conference with networking sessions for service 
providers. 

Stay posted as we continue developing specific programs and sessions. 


