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Executive Summary 

Since the Acquired Brain Injury (ABI) Partnership ProjectΩǎ (the ABI Partnership) inception 23 

years ago, a broad range of services and a solid infrastructure of ABI support has been 

established across the province.  This report summarizes service events and activities that 

occurred in 2016-17 and 2017-18.  Key highlights of the report include: 

Each year, the ABI Partnership: 

¶ Served 1,088 clients  

¶ Saw 348 new clients  

¶ Delivered 55,530 service hours to 

registered clients 

¶ Had over 7,000 attendees at community 

group events 

¶ Continued to support families     

Our client outcome measures show client 

improvement after involvement with our 

programs: 

¶ 91% of client goals were achieved 

¶ Functional improvements shown on the 

Mayo Portland Adaptability Inventory  

The only cure for brain injury is prevention.   

A key role of our education and prevention 

programs has been furthering the 

understanding of the public through 

education about brain injury and its 

prevention. This is seen through activities 

across the province where each year:    

¶ Over 22,000 people attended education 

and injury prevention events  

¶ Resources and promotion material were 

delivered to over 7,300 recipients  

¶ Traffic Safety and Injury Prevention 

Community Grants were awarded to 

communities across the province 

ABI funded agencies indicate that service 

partnerships help in better serving individuals 

with an ABI and their families. This includes: 

¶ Over 1,670 consultations each year to 

assist other service providers in meeting 

the needs of individuals with brain injuries 

¶ Over a third of consultations resulting in a 

referral (625 referrals each year) 

¶ 645 referrals for registered clients each 

year 

¶ 1,130 reported service partners  

This contract term funded agencies continued 

with the program improvements they had 

identified in the ǇǊŜǾƛƻǳǎ ŎƻƴǘǊŀŎǘΩǎ site-level 

evaluations.   

A new focus this contract period has been on 

demonstrating the value of our services.  This 

was demonstrated in quantifying partner 

investments, a cost benefit analysis, an 

infographic and feedback from funded agency 

staff, their survivor and family clients and 

service partners.  The quote from a service 

partner on the following page speaks to the 

unique role that ABI programming plays 

within the health system and the importance 

of continued support for ABI Partnership 

services.         
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What is an ABI 

Acquired brain injury (ABI), particularly of the traumatic brain injury (TBI) type, is one of the 

leading causes of death and lifelong disability worldwide [1].  Studies have shown TBI results in 

severe disability for 30-40 per 100,000 individuals [2]. 

With advances in medical technology and emergency response, the brain injury survival rate 

has dramatically increased.  Because of the complex physical, cognitive, psychological and 

psychosocial impairments that often result, many individuals who sustain serious brain injuries 

require service and support for many years ς some for the remainder of their lives [3-5]. 

An ABI refers to damage to the brain that occurs after birth.  The damage may be caused by a 

traumatic injury to the head associated with an external force such as a motor vehicle collision, 

fall, assault or sports injury, or a non-traumatic injury cause such as a tumour, aneurysm, 

stroke, anoxia, or an infection [6]. 

QUICK FACTS: 

¶ ABI is the leading cause of death and disability for Canadians under the age of 40 [7].  

¶ The incidence of ABI outnumbers breast cancer, spinal cord injury, multiple sclerosis, 

and HIV/AIDS combined [7].  

¶ 160,000 Canadians sustain ABIs each year. Incidence (and reporting rates) are rising [7]. 

¶ Approximately 1.5 million people in Canada are living with an ABI [7].  

 

THE ABI PROGRAM HAS BEEN BENEFICIAL FOR MANY OF MY CLIENTS AS IT IS A GREAT "FOLLOW UP" FOR UNMET 

NEEDS WHEN MANY CLIENTS RETURN HOME.   NAVIGATING THE HEALTH SYSTEM CAN BE OVERWHELMING AND THE 

ABI PROGRAM HAS SUPPORTED CLIENTS AS THEY WALK THE PATH.   THE PROGRAM HAS ALSO SUPPORTED CLIENTS 

WHO WOULD OFTEN "SLIP BETWEEN THE CRACKS".  IT IS A RESOURCE LIKE NO OTHER IN OUR HEALTH SYSTEM AND I 

FEEL LIKE THE CLIENTS ARE FORTUNATE TO HAVE AN OPEN DOOR IN THAT PROGRAM THAT THEY CAN TURN TO. 

~ ABI SERVICE PARTNER ~ 
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CONSEQUENCES OF ACQUIRED BRAIN INJURY  
There are multiple consequences of moderate to severe ABI, with many resulting in long-lasting 

and life-long disability.  The severity of these consequences is dependent on the area of the 

brain that is injured, but can include [8]: 

ω Cognitive difficulties with:  attention, concentration, distractibility, memory, speed 

of mental processing, confusion, perseveration, impulsiveness, language processing, 

decision-making & problem-solving 

ω Speech and language difficulties such as:  difficulty speaking, difficulty understanding 

the spoken word, slurred speech, problems with reading and writing  

ω Sensory and perceptual difficulties with:  interpretation of touch, temperature, 

movement, limb position and with the integration or patterning of sensory 

impressions into psychologically meaningful data 

ω Physical difficulties with:  vision, hearing, taste, smell, seizures, limb weakness, 

paralysis or spasticity, loss of balance/coordination, chronic pain, sleep disorders, 

loss of stamina/extreme fatigue, bowel and bladder control, menstruation 

difficulties 

ω Social-emotional difficulties with:  dependent behaviours, inappropriate emotions, 

lack of motivation, irritability, aggression, anxiety & depression, disinhibition, lack of 

insight/awareness 

These consequences negatively impact !.L ǎǳǊǾƛǾƻǊǎΩ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΣ family dynamics and peer 

relationships, as well as their prospects for return to work or school.  All affect ǎǳǊǾƛǾƻǊǎΩ overall 

community participation and reintegration [9].  Some life areas prominently impacted by these 

ABI consequences are outlined below.     

 
Fatigue - general fatigue is one of the most common problems reported by ABI survivors [10,11] 

with one study indicating as many as 70% of TBI survivors complained of mental fatigue [12].  

The ability to successfully reintegrate into community life, including return to school and work 

is often significantly hampered by both physical and mental fatigue.    

Behaviour - changes to behaviour are often seen post-injury and present challenges for social 

integration.  Addressing ABI survivorsΩ behavioural changes is a particularly important area of 

rehabilitation as it is often these changes that survivors find distressing and that their families 

report having the most problems coping with [13].  Behavioural challenges have a marked 

impact on relationships and successful community participation and are an issue of concern 

many years post-injury. The literature points to the need for long-term support in this area [14]. 
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Mental Health and Addictions Issues - anxiety and depression rates are higher for individuals 

with ABI compared to the general population.  Numerous studies on prevalence indicate that 

many survivors of brain injury had pre-existing psychiatric disorders and are at a substantially 

higher risk of developing mental health issues [15,16,17,18,19], and also of having pre-injury or 

developing post-injury substance use problems [18,20].  For those with pre-injury substance use 

problems, they are at much greater risk of developing post-injury substance abuse and 

experience much poorer overall outcomes as a result [21].   

Marital Discord - high rates of marital dissatisfaction [22] and breakdown [2] are an unfortunate 

consequence after a partner sustains an ABI.  The support that is lost due to marriage 

breakdown further impacts other aspects of ǎǳǊǾƛǾƻǊǎΩ ƭƛǾŜǎΦ  

Vocational Status/Return to Work - most ABI survivors want to return to work post-injury but 

many are unable to resume their previous employment or work full-time for a variety of 

reasons.  One study showed at one year post-injury, only 24% of TBI individuals were 

competitively employed [23] and another study showed for those working prior to their TBI, 

only 41% had resumed work up to two years post-injury [24].  

Independent Living and Homelessness - without adequate family and professional supports to 

address the many and varied consequences of ABI, the ability for survivors to live 

independently is sometimes in jeopardy.  Individuals with ABI are at increased risk of housing 

insecurity.  The risk of homelessness is very real, with research showing an alarmingly high rate 

of ABI among the homeless population [25].  This potentially tragic outcome is what the ABI 

tŀǊǘƴŜǊǎƘƛǇΩǎ ǇǊƻƎǊŀƳƳƛƴƎ ŀƴŘ support ultimately work to mitigate.   

 
No two brain injuries are alike and therefore the consequences that manifest are equally 

individual.  The degree of challenges that result can often be helped or hindered by a variety of 

factors such as:  age, gender, pre-injury educational and occupational attainment, income, and 

family support, to name a few.  However, it is important to understand that by its very nature 

brain injury leads to consequences that need to be managed, often for the remainder of 

ǎǳǊǾƛǾƻǊǎΩ ƭƛǾŜǎΦ  The scope of these challenges should not be underestimated and it is 

important to continue to create better awareness of them.  Better societal understanding of 

these challenges creates a deeper appreciation for why having access to individualized 

community-based supports such as those offered by the ABI Partnership is so critical.   
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The ABI Partnership Project 

The Acquired Brain Injury (ABI) Partnership Project (hereafter referred to as the ά!.L 

tŀǊǘƴŜǊǎƘƛǇέύ was established following the introductƛƻƴ ǘƻ {DLΩǎ bƻ Cŀǳƭǘ LƴǎǳǊŀƴŎŜΦ  It has 

continued to be funded by SGI and managed by the Ministry of Health since its inception in 

January 1996. 

¢ƘŜ ǳƴƛǉǳŜ ǇŀǊǘƴŜǊǎƘƛǇ ŜǎǘŀōƭƛǎƘŜŘ ōȅ {DL ŀƴŘ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ ǎŜǘ ƻǳǘ ǘƻ ōǳƛƭŘ άŀ 

comprehensive, integrated system of supports, resources and services that will enhance the 

rehabilitation outcomes and improve the quality of life for individuals with acquired brain 

ƛƴƧǳǊƛŜǎ ŀƴŘ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎέ [26].  The ABI Partnership was intended to address the following 

identified gaps in service:  

¶ service coordination ǘƻ ŦŀŎƛƭƛǘŀǘŜ ǎǳǊǾƛǾƻǊǎΩ ŀŎŎŜǎǎ ǘƻ ǊŜǉǳƛǊŜŘ ǎŜǊǾƛŎŜǎ 

¶ life skills programming 

¶ options for:  

o avocational,  

o vocational,  

o social, and  

o recreational and leisure activities  

¶ residential service options  

¶ supportive services for families 

¶ education and training on brain injuries, and  

¶ prevention activities to reduce the prevalence of traumatic and other brain injuries [26].  
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About the Current Report 
 

This report summarizes service events and activities that 

occurred during the first two years of this contract period 

(2016-17 and 2017-18) including: 

- Direct service to ABI survivors, families, and other service 

providers 

- Education on how to prevent injuries and information 

provided about ABI and the ABI Partnership to a variety of 

audiences 

- Injury Prevention events to a variety of audiences 

INFORMATION SOURCES FOR THIS REPORT 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Annual Reporting.  This includes financial information, 

description of programming and partnership activities, 

and supplemental information (for this contract period, 

information on value-add, quantity of service 

partnerships, and staffing). 

The Acquired Brain Injury Information System (ABIIS).  

This system tracks client demographics and referral 

source, client referrals made, client and family services, 

consultations, education, and injury prevention 

activities. 

Client Outcome Reporting.  This includes:  1) Goal 

Attainment summary for each funded program, and 2) 

Mayo-Portland Adaptability Inventory for each 

consenting client. 

 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwicluP2g43aAhWlxYMKHbkzCzEQjRx6BAgAEAU&url=http://nobacks.com/computer-screen-twenty/&psig=AOvVaw1FgTuBuAPAREUDlsTXZkTN&ust=1522258217654960
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Quick Summary of the Programs Funded  

Funding is provided to 36 community-based programs (18 delivered by non-profit 

organizations, 17 delivered by the Saskatchewan Health Authority and 1 delivered by the 

Ministry of Health), including three multidisciplinary outreach teams responsible for three 

broad geographic service areas, and five education and prevention programs.  A total of 68.6 

direct service FTEs are funded by the Partnership as reported at the end of the 2017-18 fiscal 

year, in addition to 1.0 FTE dedicated to provincial education and prevention activity 

coordination and 1.0 FTE dedicated provincially to project management. 

 

Funded Programs by Type Program # FTEs Funding

Case Management 8 33 49%

ω  South Outreach - Regina

ω  /ŜƴǘǊŀƭ hǳǘǊŜŀŎƘ π {ŀǎƪŀǘƻƻƴ

ω  bƻǊǘƘ hǳǘǊŜŀŎƘ π tǊƛƴŎŜ !ƭōŜǊǘ

ω  /ƻƻǊŘƛƴŀǘƻǊ π [ƭƻȅŘƳƛƴǎǘŜǊ

Education and Injury Prevention 5 5.7 10%

ω  9ŘǳŎŀǘƛƻƴ ŀƴŘ tǊŜǾŜƴǘƛƻƴ ό9ϧtύ /ƻƻǊŘƛƴŀǘƻǊ π wŜƎƛƴŀ

ω  9ϧt /ƻƻǊŘƛƴŀǘƻǊ π {ŀǎƪŀǘƻƻƴ

ω  9ϧt /ƻƻǊŘƛƴŀǘƻǊ π tǊƛƴŎŜ !ƭōŜǊǘ

Day Programming 5 8.2 7%

ω  {!w.L {ŀǎƪŀǘƻƻƴ

ω  {!w.L wŜƎƛƴŀ

ω  9ŀǎǘ /ŜƴǘǊŀƭ {!w.L π YŜƭǾƛƴƎǘƻƴ

Independent Living and Residential 7 12.7 17%

ω  {Y bƻǊǘƘ LƴŘŜǇŜƴŘŜƴǘ [ƛǾƛƴƎ ς tΦ!Φ

ω  t9!w[ aŀƴƻǊ ς wŜƎƛƴŀ

ω  {LDb ς ¸ƻǊƪǘƻƴ

Life Enrichment 3 2.1 3%

ω  {ŀǎƪ!ōƛƭƛǘƛŜǎ [ƛŦŜ 9ƴǊƛŎƘƳŜƴǘ π wŜƎƛƴŀ

ω  {ŀǎƪ!ōƛƭƛǘƛŜǎ [ƛŦŜ 9ƴǊƛŎƘƳŜƴǘ π {ŀǎƪŀǘƻƻƴ

Children 1 2 3%

ω  wŀŘƛǳǎ !.L /ƻƳƳǳƴƛǘȅ LƴǘŜƎǊŀǘƛƻƴ {ŜǊǾƛŎŜ

Vocational 3 3.2 4%

ω  {ŀǎƪ!ōƛƭƛǘƛŜǎ {ǳǇǇƻǊǘŜŘ 9ƳǇƭƻȅƳŜƴǘ π wŜƎƛƴŀ

ω  {ŀǎƪ!ōƛƭƛǘƛŜǎ {ǳǇǇƻǊǘŜŘ 9ƳǇƭƻȅƳŜƴǘ π {ŀǎƪŀǘƻƻƴ

Crisis 2 1.2 3%

ω  aƻōƛƭŜ /Ǌƛǎƛǎ π wŜƎƛƴŀ

Rehabilitation 1 0.5 1%

ω  CƻǊƳŜǊ YŜƭǎŜȅ ¢Ǌŀƛƭ wI! {ǇŜŜŎƘ [ŀƴƎǳŀƎŜ π aŜƭŦƻǊǘ

Provincial Coordination 1 2 5%

ω  !.L tǊƻǾƛƴŎƛŀƭ hŦŦƛŎŜ π aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΣ wŜƎƛƴŀ

Total 36 70.6 100%

ω  {tL π /ƘƛƭŘ LƴƧǳǊȅ tǊŜǾŜƴǘƛƻƴ  

ω  {.L! π {ǳǊǾƛǾƻǊ ŀƴŘ CŀƳƛƭȅ 9ŘǳŎŀǘƛƻƴ

ω  [!.L{ π [ƭƻȅŘƳƛƴǎǘŜǊ

ω  {ƘŜǊōǊƻƻƪŜ /ŜƴǘǊŜ άaƻǾƛƴƎ hƴέπ{ŀǎƪŀǘƻƻƴ

ω  /ƻƻǊŘƛƴŀǘƻǊ π aƻƻǎŜ Wŀǿ

ω  /ƻƻǊŘƛƴŀǘƻǊ π ¸ƻǊƪǘƻƴ

ω  /ƻƻǊŘƛƴŀǘƻǊ π ²ŜȅōǳǊƴ

ω  /ƻƻǊŘƛƴŀǘƻǊ π {ǿƛŦǘ /ǳǊǊŜƴǘ

ω  {ŀǎƪŀǘƻƻƴ /Ǌƛǎƛǎ π {ŀǎƪŀǘƻƻƴ

ω  aǳƭǘƛǿƻǊƪǎ π aŜŀŘƻǿ [ŀƪŜ

ω  {ŀǎƪ!ōƛƭƛǘƛŜǎ [ƛŦŜ 9ƴǊƛŎƘƳŜƴǘ π ¸ƻǊƪǘƻƴ

ω  CƻǊƳŜǊ {ǳƴ /ƻǳƴǘǊȅ wI!

ω  CƻǊƳŜǊ tǊŀƛǊƛŜ bƻǊǘƘ wI!

Independent Living Flex Funds - 

ω  CƻǊƳŜǊ /ȅǇǊŜǎǎ wŜƎƛƻƴŀƭ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅ όwI!ύ

ω  CƻǊƳŜǊ CƛǾŜ Iƛƭƭǎ wI!
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The map below shows the location of the funded programs by service area:  south (blue), 

central (yellow), and north (green).   
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Valuing the ABI Partnership  

SGI TOTAL INVESTMENT 
The Partnership has been funded by SGI since its inception in January 1996.  SGI has committed 

$99M in total funding to the Partnership, including $16.45M in new funding for the current 

three-year contract period which began April 1, 2016 and will end March 31, 2019. 

PARTNER INVESTMENTS  
Over 2016-18, ABI funded agency partners reported an average annual investment of $3.7M, 

ǿƘƛŎƘ ǎǳǇǇƭŜƳŜƴǘŜŘ {DLΩǎ annual funding of $5.3M to them by 70% to support the delivery of 

ABI programming.   

!ƎŜƴŎƛŜǎ ŀǳƎƳŜƴǘ {DLΩǎ ŦǳƴŘƛƴƎ ƛƴ Ƴŀƴȅ ǿŀȅǎ, 

including: 

¶ enhancing program activities and hours of service 

through other funding sources (e.g., grants, 

fundraising) 

¶ providing clinical supervision, administrative 

services, and information technology support 

¶ accessing a substantial volunteer base as well as 

practicum students 

¶ covering the cost of building occupancy, program 

and office supplies 

¶ covering the cost of staff travel 

¶ covering the cost of staff training and professional 

fees  

These partner investments substantially improve the scope and quality of ABI services and 

further illustrate the benefit and impact to ABI survivors, their families, and communities.   
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SGI PLUS PARTNER INVESTMENTS  
The combined funding sources that support the ABI programming of Partnership funded 

ŀƎŜƴŎƛŜǎ ǘƘŜǊŜŦƻǊŜ ƛƴŎƭǳŘŜǎ ōƻǘƘ tŀǊǘƴŜǊǎƘƛǇ ŦǳƴŘƛƴƎ ŀƴŘ ŀƎŜƴŎƛŜǎΩ partner investments.  This 

funding is reported in Table 3 by contract period.  

 

Funding reported by ABI Partnership Funded Agencies over the last six contract periods 

Contract Period SGI Funding 
for the 

Contract 
Period 

Annual SGI 
Funding 

(average) 

Annual In-
Kind Funding 

(average) 

SGI Grant 
dollars 

augmented 
by (%) 

1996-1998 9.3M 3.1M Not reported  

1999-20031 17.83M 3.5M 1.2M 34% 

2004-2006 11.4M 3.8M 1.3M 34% 

2007-2010 12.9M 4.0M 1.9M 47% 

2010-2013 14.9M 4.9M 2.7M 55% 

2013-2016 16.2M 5.2M 3.8M 73% 

Current 
Contract 

2016-2018 

16.45M 5.3M 3.7M 70% 

 

The table above illustrates the significant increase in partner investments over time (which are 

due, in part, to the more thorough reporting of them).  These partner investments are 

substantial.  They demonstrate ŦǳƴŘŜŘ ǇǊƻƎǊŀƳǎΩ ƻƴƎƻƛƴƎ commitment to serving ABI survivors 

and their families. 

  

                                                      

1 1999-2003 was a five year contact. All other contract periods were three years. 
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RETURN ON INVESTMENT 
The only cure for Brain Injury is Prevention. 

It was with great foresight that priority was given to 

funding for education and prevention initiatives 

under the ABI Partnership service umbrella.  We 

know the age-old adage, άŀƴ ƻǳƴŎŜ ƻŦ ǇǊŜǾŜƴǘƛƻƴ ƛǎ 

ǿƻǊǘƘ ŀ ǇƻǳƴŘ ƻŦ ŎǳǊŜέΦ  wŜǾƛŜǿ ƻŦ ǎŜǾŜǊŀƭ ƛƴƧǳǊȅ 

prevention initiatives revealed an average return on 

investment (ROI) of 38:12.  In 2017-18, the ABI Partnership provided $657K in annual funding to 

support injury prevention and education activities. Using the average ROI above and multiplying 

its effect by $657K in annual funding yields an ROI of $25M for SGI.    

Every brain injury that is prevented results in significant, societal cost-savings.  The U.S. based 

Family Caregiver Alliance, for example, estimates the lifetime cost of care for an individual with 

traumatic brain injury (TBI) averages around 4 million dollars [27].   

Because TBIs tend to occur in a younger population who are in their early years of productive 

activity, the economic burden is far greater because of lost productivity due to their long-term 

disability and death.  The Public Health Agency of Canada estimated the economic burden of 

TBIs in Canada to be $7.3B in 2011 and have projected it to increase to $8.2B by 2031 [28].   

Put simply, long-term cost-savings result from investment in brain injury prevention.     

Through ABI Partnership-funded education efforts, thousands of people receive education to 

prevent injuries each year.  It would take having only ONE of the thousands of event 

attendees avoid a catastrophic injury or death involving a motor vehicle for SGI to recoup its 

entire investment in the ABI Partnership. 

 

 

 

 

 

 
                                                      

2 For detail see Appendix A - Cost Benefit Methodology. 



ABI Partnership Project: 2016-18 Program Review     Page 14 of 89 

COST BENEFIT 
A cost benefit analysis3 updated with 2017-18 client service data determined that it would cost 

SGI an average of $2.5M annually to purchase clinical services outside the ABI Partnership for 

its motor vehicle collision clients.  However, it is impossible to place a complete monetary value 

on the full benefit of ABI tŀǊǘƴŜǊǎƘƛǇ ŦǳƴŘŜŘ ǎŜǊǾƛŎŜǎΦ  {DLΩǎ ŦǳƴŘƛƴƎ Ƙŀǎ ŜƴŀōƭŜŘ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ 

a unique service infrastructure that did not exist prior and would no longer exist without it.  It is 

the collective but intangible benefits from this infrastructure including:  750 collective years of 

staff expertise in ABI, mature service networks, and unique services across the lifespan and 

available throughout the province that could not be purchased privately or would only be 

offered piecemeal, at best.  ABI pŀǊǘƴŜǊ ƛƴǾŜǎǘƳŜƴǘǎ ŀǳƎƳŜƴǘ {DLΩǎ ŦǳƴŘƛƴƎ for ABI services by 

70% annually.  The whole is greater than the sum of its parts; together SGI and ABI partner 

investments support comprehensive ABI services that effectively address the many and varied 

needs of ABI survivors, their families, and communities.   

{DLΩǎ ŦǳƴŘƛƴƎ ƻŦ ǘƘŜ ABI Partnership provides a broad-based public good by enabling service 

access to all survivors of ABI regardless of their injury cause.  The overall cost to the Province of 

Saskatchewan to provide these ABI services would be approximately $10.5M - far exceeding 

{DLΩǎ ŀƴƴǳŀƭ ƛƴǾŜǎǘƳŜƴǘ ƛƴ !.L ŎƭƛƴƛŎŀƭ ǎŜǊǾƛŎŜǎ ƻŦ ϷпΦсaΦ   

 

  

                                                      

3 For detail see Appendix A. 
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HOW ABI SERVICES PROVIDE VALUE 
In 2017-18, funded agency staff were asked to report on how their services provide value to ABI 

survivors, their families, communities, and to SGI.  The word cloud below illustrates this value in 

terms of the principles that guide their work, the service needs they address, the types of 

service they provide, and the roles they play in supporting their clients. 

 

The ABI infographic Valuing Acquired Brain Injury Services on the following page highlights 

some of the key service principles and areas of accomplishment that further support the value 

of ABI services. 

Investments ς ABI partners invest $3.7M to augment SGIΩǎ ϷрΦоa by 70%, for total annual 

investment of $9M. 

Client Journey ς foundational to the Partnership is primary and secondary prevention of brain 

injury, and education is the main vehicle for much of our activity.  Strong relationships are key 

to success and start with the survivor and their ABI service team but extend out to include 

family, friends, and other service providers.  The aim is to increase community participation in 

whatever ways possible with the ultimate goal of achieving optimal recovery.  

Principles ς the ABI Partnership provides unique, comprehensive and responsive services as 

shown through the key service delivery principles of:  Service Coordination, Continuity of Care,  

Holistic & Client-Centered, Therapeutic Relationships, Geographic Reach, and Accountability.   

Accomplishments ς key accomplishments highlighted include client service volumes, client 

success through service partnerships, positive client outcomes, service delivered by 

experienced staff, and substantial investment in injury prevention activity. 






















































































































































