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Jagmeet Singh delivering petition after rally.

Publisher’s Note

Ontarians #Rally4AccidentVictims 
at Queen’s Park

Finance Minister Charles Sousa recently pro-
posed changes to the Ontario budget, including 
a reduction of Ontario’s mandatory Accident 
Benefits. The proposal included combining 
and cutting in half attendant care benefits and 
medical/rehabilitation benefits. This is a total 
reduction from $2 million to $1 million. It also 
included reducing non-catastrophic benefits 
from $86,000 to $65,000 with a cut-off after 
only five years instead of ten, amongst other 
changes. Furthermore, the Ontario govern-
ment is planning to change the definition of 
“catastrophic”, making it more difficult for se-
riously injured people to get the help that they 
require. 

In addition to being detrimental to Ontario’s 
catastrophically injured victims, the proposed 
changes will strain an already overly burdened 
health care system, though most of the benefits 
will not be covered by OHIP. 

When I heard about the proposed changes I 
was appalled to say the least. My grandfather 
had sustained a brain injury in a car accident 
and did not get the rehabilitation he required. 
As a result of the brain injury and lack of re-
habilitation, his health declined and he de-
veloped Alzheimer’s disease. I can’t imagine 
more catastrophically injured Ontarians being 
put in the position of not being able to obtain 
the help they need to rehabilitate. 

In response to this news, I started a petition 
asking the Ontario Government to Stop Re-
ducing Ontario’s Accident Benefits. In just 
one month, almost 20,000 signatures were col-
lected. Quite clearly there is a large number of 
very concerned Ontarians, though much pub-
lic education still needs to occur. 

The Accident Benefit Coalition (ABC) was 
founded by NeuroConnect and FAIR Associa-
tion of Accident Victims for Insurance Reform. 
A #Rally4AccidentVictims was then planned. 
ABC consists of a membership of citizens con-
cerned about these changes. We invite you to 
join the coalition. Please sign up at www.ac-
cidentbenefitcoalition.com. 

The rally took place on June 3rd at Queen’s 
Park in Toronto.  Attendance was in the hun-
dreds. A sincere “thank you” to all who came 
to stand up for Ontario’s future accident vic-
tims. More pictures can be found on our Face-
book page. 



We had several guest speakers, including many 
victims themselves that depended on their acci-
dent benefits to achieve the level of functionality 
that they are currently at. Kevin Rempel, a Para-
lympic bronze medalist who played on Canada’s 
sledge hockey team in Sochi, spoke out about the 
changes, as did a number of other injury victims 
and a Neuropsychiatrist, Dr. Rob van Reekum.

MPP Jagmeet Singh, deputy leader of the NDP, 
showed his support and delivered the petition to 
the legislature following the rally. 

“(Accident victims) need benefit coverage...to live 
an at least somewhat decent life,” Singh point-
ed out. A video can be seen on the ABC website 
as Singh presented the petition, saying that he 
“strongly supports and agrees with the petition”. 
He had “proudly” voted against the proposed 
changes earlier that day. 

The petition and rally brought some media atten-
tion to the proposed changes and to the continu-
ally reducing accident benefits. The Toronto Sun 
noted “car crash victims deserve better deal”, and 
Insurance Business reported “rally against insur-
ers deemed a ‘great success’”.

Crowd chanting “People, Not Profits”.

Jagmeet Singh meets man who became 
quadriplegic after auto accident.



The Accident Benefit Coalition is here to stay, 
and we are committed to action against the 
continuous erosion of the rights of the injured. 
We all need to stand united in this cause. Here 
are some action points for those who want to 
help cause change:

•Contact your local MPPs and put pressure on 
them to support this issue, even if proposed 
changes are passed

•If you haven’t already, please sign the peti-
tion at www.accidentbenefitcoalition.com. 
The petition will remain open

•Join the Accident Benefit Coalition by regis-
tering on the website (www.accidentbenefitco-
alition.com). Not only will you stay informed 
about what’s happening next, but membership 
will show that people support this important 
cause

•Stay engaged in this issue on social media

•Create advocacy videos and send them to 
info@neuroconnect.ca

•Stay tuned and participate in our next initia-
tive 

Again, thank you to all those who signed the 
petition and attended the #rally4accidentben-
efits, advocating for Ontario’s future victims. 

Sarah Palmer
sarah_c_palmer@hotmail.com



Paralympic medalist, Kevin Rempel, shares why its so important 
for Ontarians to have access to sufficient benefits for recovery.



Jasa Sulit delivers a very touching speech as she shows the crowd what it means to have 
partial paraplegia and why she will require rehabilitation for the rest of her life. 



Did you know:

•OHIP does not cover most med/
rehab expenses if injured in auto ac-
cidents. This is why car insurance is 
mandatory in Ontario

•According to a York University study, 
car insurance companies overbilled 
$840 million in 2013 and $3-4 billion 
in a decade. Data for 2014 is not yet 
available but is expected to exceed 
2013 profits

•Insurance companies don’t need to 
reduce benefits to lower premiums- 
they can simply stop overbilling

Jagmeet Singh arrives to address the crowd.

Tammy Kirkwood of FAIR Association 
speaks on behalf of victims.

Become a member of the Accident Benefit 
Coalition at www.accidentbenefitcoalition.



For the Love of my Child

It is a bitterly cold day. As I push the wheel-
chair up the ramp from the parking lot to the 
building, the wind blowing against us seems 
to be saying “turn back, go home.” It feels like 
thousands of icicles poking us in the face. 

As I push forward, the wind is determined to 
push back, making each step seem harder and 
harder. As we cut through the biting cold my 
mind begins its relentless analysis of our situa-
tion. Why are we here today, why are we strug-
gling in this cold when it would be so much 
easier to wrap ourselves in the warmth of our 
home. So many questions rushed through my 
head, all the voices of people and their accusa-
tions. “Why not settle with status quo? Why not 
accept, why, why?” It is the melody that haunts 
my days and nights. It clouds my judgment 
and hinders my decisions. It falsely makes me 
second-guess what I know to be true.

You see, I’ve spoken to many families and pro-
fessionals; most of them are of the same mind. 
They feel that I am not “accepting” my child’s 
diagnosis and giving her false hopes and 
dreams. These are the “nay-sayers” and their 
words cut through me as the wind endeavours 
to keep me from my destination. The two-min-
ute walk from the car to the door seems more 
like two hours.

Finally, we are at the door. I push the button. 
As the door opens, the promise of warmth 
floods the air, cutting through the cold. As we 
enter the door the warmth is very welcoming, 
as is the person sitting at the desk. She gets up 
and moves towards us in her usual warm and 
friendly greeting, silencing all the voices in my 
head. Reminding me of the true reason we are 
here. Inside this simple, seemingly ordinary 
clinic lay our secret weapon. It is the arsenal 
that will deliver our win in this war.

This war is not about race, religion or country, 
but certainly just as important. This war is per-
sonal, it’s about beating the odds and fulfill-
ing the greatest achievement of all - individual 
dream and human potential. It is my deepest be-
lief that we are all born with unlimited potential 
and as a parent it is my duty to help my child 
realize that potential and achieve her dreams by 
providing openness and opportunities. 

To help you better understand my perspective 
let me take you back to the beginning. Just a lit-
tle over 31 years ago, I gave birth to a beautiful 
baby girl who was diagnosed with Downs Syn-

By Sandra Roy

Alex 15 months with Aunt Sharon

Alex at 8 months, getting ready for Baptism
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and statistics about these institutions where 
people with experience could provide the care 
she needed. Given I was fairly young and in-
experienced, who was he to say what my child 
could achieve? She wasn’t even a day old and 
they were already determining a bleak outlook 
and a future based on other people’s statistics! 
I could not believe the doctor that I had trusted 
for so many years was sitting on my bed and me 
telling this.

Remember that inner voice I was talking about? 
Well it started to get louder and louder. Its con-
victions stronger! WHO ARE YOU TO DETER-
MINE MY CHILD’S FUTURE? WHO ARE YOU 
TO SAY WHAT MY CHILD IS CAPABLE OF? 
WHO ARE YOU TO DETERMINE WHAT SHE 
CAN ACCOMPLISH? I had given birth ear-
lier that morning, so hormones and emotions 
were swirling, logic was a difficult beast to hold 
down. Somehow I managed to remain calm as

drome – Trisomy 21. The doctor told me it was 
the severest level of Downs Syndrome and my 
child would not function intellectually higher 
than about an 18-month old. The doctor then sug-
gested a placement for her. I remember the words 
“retardation” and “mongoloid.” The doctor pro-
vided a leaflet about Downs Syndrome and three 
brochures from different institutions for me look 
through and decide where I would prefer to place 
my daughter.

Now, I was very young, having been married only 
a year, and found myself all alone when the doc-
tor delivered this message. It was a lot to process. 
I had never heard of Downs Syndrome and didn’t 
fully understand what it was. But even as he was 
speaking and defining the diagnosis, something 
was rising inside me, a voice that was strong and 
confident and surprisingly determined. I tried to 
ask my first question “but is there a chance…” he 
cut me off and started talking about the challenges

“It is my deepest belief that 
we are all born with unlimited 
potential and as a parent it is 
my duty to help my child realize 
that potential”
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my brain was trying to analyze all the informa-
tion coming at me. 

When the doctor finally left, I felt bereft of 
emotions. I needed the support to help me to 
make an extremely difficult choice. So naturally 
I called my husband. It turns out he wasn’t as 
calm or cool or collected as I had envisioned. He 
was not the pillar of strength and logic I needed. 
He provided no words of comfort but instead 
looked for blame. He lashed out at me, telling 
me it was my fault and spewed insults about 
my family and recounted past health issues in 
my family. I had to hang up the phone to keep 
from losing it completely. As I looked out the 
window, my eyes could not penetrate the dark-
ness which seemed to echo the emotions threat-
ening to fill me up. I did the only thing I could 
do, I prayed. 

Growing up Christian I was always taught to 
pray first, but even to that I was rebellious. 
Choosing to help myself first, then when all
seems lost, turning to my father in heaven. As I 
prayed the answer became clear and obvious. It 
was the answer I know was in me all along. This 
is my child, she is full of potential, of hopes and 
dreams just like anyone else. My job as a parent 
is to help her get her voice and achieve indepen-
dence so she could speak for herself and do for 
herself as much as she can. No one else will love 
her as I do. No one else will stand up for her as 
I will. There will be no institution for my child. 

I spent the next two years of my life focusing on 
her. Early Intervention came to my home once a 
week and showed me what to do and every day 
throughout the day we worked on the exercis-
es. I taught her nursery rhymes, counting and 
the alphabet. By two-years old she could count 
to 10, recite the whole alphabet and sing about 
5 nursery rhymes. She was toilet trained and 
was also able to help in her own grooming. We 
worked very hard and it paid off. She started 
preschool at a good place. I was confident that 
she could tell me or her teacher if something 
was wrong. 

My daughter is now 31. She graduated high 

school with a certificate and went on to college, 
where she also earned a certificate. She is happy 
and independent. Does she function as a 31-year 
old? On many levels, yes; on every level, no. Did 
we have challenges? Countless along the way. We 
continue to have challenges; we know this fight is 
a lifelong one. But in the meantime, she can have 
a good conversation, express herself well and do 
things for herself. She has achieved her potential 
and her dreams…well, some dreams. She still con-
tinues to work on some, as we all do. Life itself is 
challenging in the best of times… imagine it with 
the further challenge of a developmental delay. 
We continue our journey to be the best we can be 
despite the challenges! She has taught me so much 
about patience, love, acceptance and our preju-
dices. Truly, you should never judge a book by its 
cover!

Now, I suppose you’re wondering why you’re 

Alex with friend Charlotte, Teacher, and school Vice Principal: 
Winning YES award for self-advocacy
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changes as needed. For the first year she was hy-
persensitive - driving in the car, strolling along the 
streets or in a mall became impossible unless she was 
asleep. Even something as simple as someone com-
ing up to greet her in the stroller was not tolerated. 

As she grew older, so did the challenges and the re-
quirements. At age 2, we were advised to try botox 
in her legs for the spasticity. It did not go very well 
and she ended up with a pressure sore on the back 
of her heel which was so painful she could not stand. 
Before botox she was able to stand in a “stander” for 
30 minutes at a time; now she couldn’t even toler-
ate a minute. Needless to say her legs had weakened 
and in the end the spasticity got worse as she could 
not tolerate her pain.

By age 3, we were told that she would never walk 
or have the ability to bare weight on her legs, even 
though we were going to therapy every day and con-
tinuing her exercises at home. We tried every kind of 
traditional therapy there was.

Even with three years in and no results, I was not 
ready to give up on my child. The old resolve came 
rushing back - who can say what she can achieve, 
she is full of potential, hopes and dreams, just like 
everyone else! 

From that moment I realized that I needed to find 
help for my child, hoping there must be someone out 
there that believes as I do, that we are all born with 
unlimited potential… the secret is to find out how to 
bring it out. In order to find a solution, I needed to 
understand how neurological conditions affect over-
all development. I spent a year researching online, 
calling doctors and specialists and reading books. 
When I felt I had a good understanding of what my 
child needed, I searched for alternative therapies. 
There were so many choices out there, how was I 
going to narrow this down and find the right one 
for my child? I created a matrix. Each therapy had to 
meet a specific criteria. The criterion was based on 
what I felt was best for our situation and our child. I 
was able to narrow it down to two: Conductive Edu-
cation and Intensive Suit Therapy. 

I found a location to do Conductive Education in Pic-
ton, Ontario. I sent an email right away. We got into 
the program and was amazed at the progress. After 5 
weeks of therapy, my child was standing and walk-
ing with a walker, supervised of course, but it was

reading an article about Downs Syndrome in a 
magazine dedicated to neurological conditions. 
Well the story doesn’t end there. Many years later I 
had a third. Little did I know, all the lessons learned 
about parenting were to be tested and pushed be-
yond anything I had ever known. This was a chal-
lenge for my entire family. This challenge came in 
the form of the cutest, cuddliest little bundle (well, 
maybe not so little), my third daughter. But what 
a fighter! 

She came out fighting. We had troubles during 
delivery, the cord was wrapped around her; it 
was a nightmare. A few months later she was di-
agnosed with Cerebral Palsy. The strange thing 
about that is I had immediately noticed something 
was wrong. I could not definitively say what it was 
but I noticed little things, like she didn’t follow me 
around the room with her eyes, the way my other 
girls had done from the get-go. She didn’t seem to 
notice or be interested in her crib mobile. It was 
little things like that I kept explaining to my fam-
ily doctor. His position was that it was all in my 
head – new mother’s syndrome, they worry about 
everything. When I reminded him that this was my 
third child, he said, “it’s been 13 years since your 
last child, you’ve forgotten what it’s like to care for 
a baby.” After months of this I was convinced it 
was all in my head. Until another doctor saw her 
and thought there was a problem. It was the begin-
ning of  many tests, hospital visits and a complete 
change to our family’s lifestyle. We had to adjust to 
a “new normal.”

In the early days the challenges of bringing up a  
child with Cerebral Palsy was similar to a devel-
opmentally delayed child.  The differences seemed 
minor, lots more equipment and more profession-
als and services required. Taking on the challenge 
with the same philosophy, we managed and made



amazing to me. Unfortunately, the cost and time 
commitment was overwhelming and we couldn’t 
keep up. 

The next few years, were focused on traditional 
therapy. We also added horse-back riding and hy-
drotherapy, which managed to keep up most of 
her functional progress. But her spasticity wors-
ened and I then pursued Intensive Suit Therapy.

One day I received an email from a company in-
Toronto called Revivo. We went for an assessment 
and were able to start right away. We are heading 
to our 2nd round of Intensive Suit Therapy.  This 
program compliments our traditional therapy 
and pushes our child further in a shorter period of 
time, with great results.

It has been a long journey full of challenges. We 
have learned so much from our daughter. She 
has taught us about perseverance, has given us a 
positive outlook and the real meaning of accep-
tance. Many of you reading this might have the 
same opinion of other parents and professionals 
who have said that I don’t accept my child’s di-
agnosis and limited capabilities. I have to accept 
her for who she is, not my vision of her. My re-
sponse is simple: it’s not about my vision of my 
child, it’s about her vision of herself. She tells me 
all her hopes and dreams and I, as her parent, try 
to make her hopes and dreams become a reality. 
As for acceptance, I accept her for all that she is, 
not just a person in a wheelchair with a diagnosis, 
but the person she is inside. That person is full of 
life and I will do whatever I can to help her live life 
to the fullest. Acceptance is not complacency. This 
is what I’m reminded of, every time we step out of 
the blistery cold winter and into the clinic. 

If you would like to read more about Alex, her 
hopes and fundraising initiatives, please visit us 
at www.alexhopesandreams.com or contact us at 
alexhopesandreams@gmail.com.
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Some examples include fractures of the arms 
and legs, shoulder or hip dislocation, tendo-
achilles injuries, and knee or ankle injuries. 

Internal Organs Injuries

Internal organs may be seriously damaged 
after an MVA. Fractured ribs can puncture 
into the internal organs causing damage. Torn 
spleens are very common.  

Psychological Injuries

It’s difficult to deal with the life changes af-
ter an accident. This can lead to anxiety and 
depression. Victims may grieve the loss of a 
loved one or their former selves since serious 
MVAs can leave one a whole “new person”, 
not the same as they used to be. Many also 
suffer from post-traumatic stress disorder and 
experience the emotional distress of going 
through the stress and hassles of rehabilitation 
and litigation. 
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Five Common Injuries from Car Accidents

Victims can suffer various types of severe injuries, 
depending on various factors including type of 
collision, speed, seatbelt usage, and more. 

Here are some common injuries after an MVA:

Head Injuries

Head injuries are some of the most common inju-
ries after an MVA. These would include bruising, 
lacerations on the head, and skull fractures. 

Brain Injuries

Brain injuries can range from mild to severe. Con-
cussions are a mild form of brain injury and usually 
resolve well within a year. If a concussion does not 
resolve by one years time, it is called “post-concus-
sive syndrome”. Other brain injuries may be more 
serious and are permanent, though with proper as-
sistance, can be made manageable for many. 

Upper Body Injuries

Chest, neck and back injuries make up the up-
per body injuries common after an MVA. These 
can include neck strain, whiplash, back strain or 
sprain, cervical bone and disc injury, rib fractures, 
spinal disc injuries, shoulder dislocation, col-
lar bone fractures and paralysis from injuries to 
the spinal cord. Even milder injuries can restrict 
movement and cause chronic pain, reducing qual-
ity of life.

Extremities and Joints Injuries

Injuries can include sprains, ligament tears and 
fractures to the extremities or joints of the body. 

Serious motor vehicle accidents (MVAs) are very traumatic incidents for victims as well as their 
family members and can take years of recovery. Often recovery is a life long job as victims will 
require ongoing care.  

by Sarah Palmer



Hidden Disability Symbol

People who don’t know Laura Brydges and other individuals living with Trau-
matic Brain Injury (or one of the many other invisible disabilities) likely don’t 
understand the daily struggles they face when going out into public. 

Laura was involved in a car accident ten years ago and, as a result, has difficul-
ty concentrating and is overwhelmed by noise, lights, and commotion, among 
other issues. 

The frustration of not being able to explain her difficulties amongst a crowd 
or to wait staff while out for dinner motivated her to create a hidden disability 
symbol- a simple visual tool that she hopes may become a universal symbol 
indicating that the carrier has a hidden disability. 

Above: Hidden Disability cards may be printed and used to communicate out 
in public. For example, Laura uses her cards when requesting help from wait 
staff if overwhelmed by noise. 
Right: This card can be cut out and customized as your own personal commu-
nication tool. Please see next page.

Laura uses her blue and white symbol on wallet sized cards, with an explanation of her brain injury, 
symptoms, and communication tips such as “speak slowly” written on the back side. “Ultimately, I de-
veloped this for people who need help when they are least able to ask for it,” she says. 

Disclosing a disability is each individuals’ own choice and Laura says that using this symbol is for 
people who are comfortable doing so.  

“I know there has been a movement not to label people with disabilities,” she says. “But people who 
see me might not think I have an issue. What if you can’t see it? What if you’re asking more of me than 
I can provide?”

Laura Brydges

by Sarah Palmer



Laura’s Facebook page, Hidden Disability, 
has a community of people who would like 
to see this symbol adopted as an internally 
recognized symbol. People are currently us-
ing it globally and sharing their stories on 
the page.

Some individuals place their cards on the 
dashboard beside their accessible parking 
permits; others wear it on a lanyard around 
their necks, though it was initially designed 
to keep in the wallet to bring out when need-
ed for assistance communicating to others.

On this page is a sample card that may be 
cut out and customized on the back. Laura 
recommends writing what ones hidden dis-
ability is at the top (eg. brain injury) and dif-
ficulties that may need to be communicated 
(eg. difficulty concentrating; overwhelmed 
by noise) or tips for communication under-
neath (eg. please speak slowly).

Eighty percent of the Hidden Disability survey respondents avoided cir-
cumstances, places or events weekly because of their disability. Thirty-
seven percent avoid the aforementioned almost every day and 20% avoid 
them at least daily.

Hidden (or invisible) disability is an umbrella term that cap-
tures a spectrum of disabilities that are primarily neurological 
in nature. They can include extreme fatigue, dizziness, pain, and 
cognitive impairments which can be debilitating. 

13.7 per cent of Canadians live with a disability

The Learning Disability Association of Canada estimates 
that one in 10 Canadians has a learning disability

More Canadians with disabilities are underemployed

Only three in 10 small business owners hired people 
with disabilities in 2013

More than three-quarters of employers who hired peo-
ple with disabilities reported that the hires met or ex-

ceeded their expectations

Students with disabilities are eligible for special loans 
(visit disabilityawards.ca)

Statistics from CBC.ca



The Dangers of Medically Unfit Drivers

Medically unfit drivers pose a serious risk to them-
selves and the public.  Driving is a deceptively 
complex activity.  It requires the constant use of 
our eyes, mind and body.  Medical conditions 
which typically compromise these faculties in-
clude vision impediments, mental illness (includ-
ing addiction), epilepsy, stroke and diabetes.  

Individuals with medical conditions that may 
compromise their ability to drive are not barred 
in Ontario from obtaining or holding a driver’s li-
cense.  Rather, Ontario Regulation 207/04 to the 
Highway Traffic Act requires these individuals to 
take steps to ensure that their medical conditions 
do not significantly interfere with their ability to 
drive: 
14. An applicant for or a holder of a driver’s licence 
must not,
(a) suffer from any mental, emotional, nervous or 
physical disability likely to significantly interfere 
with his or her ability to drive a motor vehicle of 
the applicable class safely; and
(b) be addicted to the use of alcohol or a drug to an 
extent likely to significantly interfere with his or 
her ability to drive a motor vehicle safely. 

The Ministry of Transportation has the power to 
compel individuals in the above categories to un-
dergo medical and physical examinations to deter-
mine fitness to drive.  The Ministry of Transporta-

tion may also require individuals in certain age 
groups (65 years of age and older) to undergo 
similar medical and physical examinations.

In Ontario, the duty to ensure the medical fitness 
of drivers extends to treating professionals.  Med-
ical practitioners, including doctors and optom-
etrists, are required by the Highway Traffic Act to 
report to the Ministry of Transportation the name, 
address and clinical condition of every patient 
who is 16 years of age or older and who suffers 
from a medical condition that may make it dan-
gerous for them to drive a motor vehicle.   

Drivers who do not report and manage their rel-
evant medical conditions with due care may be li-
able to pay damages for motor vehicle accidents 
caused by their negligence.  The law similarly 
holds treating professionals accountable when 
they fail to report patients who may pose a danger 
on the roadway because of a medical condition.

Azin Samani is a lawyer at Oatley Vigmond. Her 
practice focuses solely on personal injury law, in-
cluding accident benefits, motor vehicle accidents, 
medical malpractice, occupier’s liability and product 
liability cases.
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Captain Kirk & the O.M.O.D Squad

“Dignity, care and inclusion, are on the hori-
zon. These are the voyages of an organization 
dedicated to the support of, and offering ser-
vices for, brain injury and stroke survivors. 
The goal is to explore, support and re-build 
meaningful lives. To help achieve self, fam-
ily, and community acceptance. To boldly go 
above and beyond making a difference.”

James T. Kirk captained the Starship Enter-
prise on the original Star Trek television show 
that started in the mid 1960’s. The actor, Wil-
liam Shatner, stuck with that role through the 
series and then followed it with a number of 
Star Trek motion picture films. Currently, 
Mr. Shatner is dedicating some of his time to 
more than just exploring the fictional worlds 
of space. He is an official spokesperson for the 
March of Dimes, an organization that provides 
a wide range of services to people with disabil-
ities throughout the country.

Every year when I make a donation I always 
find a giddy smile on my face when I get a 
“Thank You” phone call from Mr. Shatner, 
the famous space explorer and captain. Sure, I 
know that he was not a real captain and I also 
understand that the phone call is only a pre-
recorded message, not directed to me specifi-
cally, but still… The fact that he is working on 
behalf of this wonderful Canadian organiza-
tion makes it all so much more meaningful!

Ontario March of Dimes was founded in 1951 
and celebrated its 60th Anniversary in 2011; 
now it is officially registered as March of Dimes 
Canada. But it was two years earlier in ’49 
when a group of mothers fighting a disability 
began a North American fundraising effort by 
collecting (you guessed it) dimes, that brought 
about the rise of this association dedicated to 
helping others.

I’ve come to know them as O.M.O.D., (Ontario 
March of Dimes) and I became more aware of 
them, and familiar with their services, a couple of 
years after my mom had her accident in 2001 and 
acquired her brain injury. With an office located 
in York Region, they offer some very convenient 
services to my mother and our family. However, 
they also run locations in Toronto, throughout 
Ontario and beyond into our greater Canadian 
country. The services that they offer include in-
home visits by rehabilitation workers for the more 
personal one-to-one session, client oriented group 
meetings and special events or outings to places 
like Niagara Falls or Casino Rama. These are some 
of the things my mom accesses but they also offer 
more than just these that I mentioned, such as em-
ployment assistance, transportation and various 
clinics. 

O.M.O.D has a mission to build up the indepen-
dence, personal empowerment and community 
participation of individuals with disabilities. They 
envision an inclusive society for all people: those 
that fall under their care as well as those outside

by Mark Koning



of their circle. Core values such as providing 
solutions and advocacy which further equal 
opportunity, self-sufficiency, dignity and 
quality of life for their consumers are brought 
to the forefront by the March of Dimes and 
are evident to me every time I speak with one 
of their employees, visit the office for what-
ever reason, or witness one or more of the 
dedicated workers interact with mother.

My mom has grown through the social pro-
grams and the one-on-one visits. I have fond 
memories of Jacob carving pumpkins with 
her out in our backyard in preparation of Hal-
lows Eve; Louise giving her the confidence to 
join her and bake in the kitchen, making ba-
nana bread or muffins; Melissa taking her on 
trips into town and helping her get a few of 
her own groceries and treats. 

Halloween or Christmas, or other occasions, 
receive special gatherings that see fun times 
with dance and laughter along with dinner 
and raffle draws for prizes. It is a time for 
peers to congregate and socialize with one 
another, and it is this type of interaction (in 
sync with all of the other services that are of-
fered) that creates such amazing results.

An issue with transportation for my mother 
(who receives a mobility service) once came 
up and the O.M.O.D. group not only walked 
me through the application process, but one 
of their rehabilitation workers attended the 
meeting with my mother and I as support. 
Things were resolved in a timely manner 
and I am convinced it had something to do 
with her presence. I felt as though I was not 
just seen as a son standing up for his mother, 
but someone who knew what he was talking 
about because of the fact that I had a profes-
sional rehabilitation worker backing me up.

Then there was the time that the March of 
Dimes became a valuable tool for me during 
a slump of employment. A different office

than the one that runs the special events and 
sessions that help my mother runs a stra-
tegic employment solutions program that 
helped me overcome my own challenges 
with a brain injury and learning disability 
when finding work. 

I find it to be somewhat fitting that their 
logo incorporates a tree. The concept of the 
tree of life has been used in ways to do with 
religion, philosophy, and mythology for 
years. 

The folklore of the tree alludes to the con 
nection of all life on our planet and serves 
as a metaphor for common decency in the
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  By Thea Aldrich CVE, RRP, CVP, PVE

Since sustaining his 
brain injury at an 
early age, the need 
to lend a helping 
hand, offer advice 
and give back, has 
developed into a 

moral and social responsibility. 
Combining that feeling with his pas-
sion for writing was simply a natural 
fit. Mark has always enjoyed the art 
of writing, sharing with others and 
offering inspiration.

Mark’s creative imagination led him 
to enhance his skills by obtaining a 
Creative Writing diploma through 
the Stratford Career Institute. Gradu-
ating with highest honours and with 
support from family and friends, he 
began writing stories and articles. 
To learn more about Mark, you can 
visit his website at www.markkon-
ing.com.

nual acquired brain injury conference in the 
month of June, to mark brain injury awareness 
month, a very important time and message, on 
Wednesday June 17, 2015 at the Holiday Inn in 
Barrie. At this event informational booths along 
with presentations from doctors and Survivors 
are to be given. It is a day of inspiration, aware-
ness and knowledge, accompanied by a scrump-
tious lunch. I will be amongst the presenters this 
year, as both a Survivor and Caregiver, and I am 
very excited; but also a little nervous. Along with 
my fifteen minute presentation, I will also be

hosting a table that will be featur-
ing my latest book, “Challenging 
Barriers and Walking the Path”. 
This book is a memoir of my life 
growing up and living with a 
brain injury. I am honoured to 
be working with this wonderful 
group.

Check out their website for a 
broader overview and more in-
formation: http://www.mar-
chofdimes.ca/EN/Pages/de-
fault.aspx

The moment everything changes is the moment we’re there.
Let us help you navigate through the uncertainity and shape a better tomorrow.

Offi ces in Toronto & Brampton |  Referral Fees Respected |  1-866-285-6927  |  www.singerkwinter.com
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world between all fellow man, disability or not.

Perhaps it is the diversity and inclusion that the 
March of Dimes honours, the inspiration they try 
to bring to their clients, the support network that 
they have built, a combination of all three or some-
thing else, something more deep, that has captured 
the attention of James T. Kirk of the Starship Enter-
prise. It has captured the hearts of countless indi-
viduals of all abilities.

The Ontario March of Dimes is holding its 13th an



  By Thea Aldrich CVE, RRP, CVP, PVE

Three Is all You Need

By Janice Tindle

I’ve always been a person who likes to have her 
ducks in a row. And just like a good mother 
duck, I was constantly checking, going back 
when I needed to, keeping all my little ducks in 
line. It was an exhausting job, really; but at the 
end of the day, I slept soundly knowing all was 
well. On those occasions when things weren’t 
well, I would always have a plan on how to 
make my line straight again. And I always got 
my ducks back in a row.
 
When I suffered a brain injury, it was like 
someone threw a giant boulder into my pond. 
All my ducks scattered. Some were tossed high 
up into the sky and some were thrown onto dry 
land. Others were slammed against the shore-
line and others still remain unaccounted for.
 
For the first year, I was frantic—trying des-
perately to collect all my ducks, honking and 
squawking, searching, and grabbing onto any 
duck I could find. I couldn’t keep the ones I 
found together and some were too far off in the 
distance to be reached safely. I hoped they

would find their way back to me on their own 
and I held onto the three I had.

They were and remain the three closest to me at 
all times—Faith, Family and Friend. Faith is a 
healthy, loving duck that helps me out when I am 
low by moving out in front and taking the lead; 
and I am only too glad to follow. The other two, 
Family and Friend, are scruffy runts, but never 
have any trouble keeping up with Faith.
 
I’m still in the same pond, hoping to one day soon 
be reunited with my lost ones. I know when I do, 
they won’t be the same as how they would have 
been had I been taking care of them the whole 
time. Oh, they probably won’t look as good or be 
able to stay in line as well; but still, they’re mine 
and I’ll be glad to have them back. A few, I fear, 
are gone for good, and it’s sad to think I’ll never 
see them again. But the first three, the ones who 
are always with me, make me feel truly safe and 
warm at night. When I look behind me, my reflec-
tion is still murky; but I can see three is all you 
really need.

Janice Tindle, 51, was the passenger sustaining spine and traumatic brain injury when hit by an underinsured driver in 
2010. She is currently in the process of connecting with Helphopelive.org to create a fundraiser for her ongoing rehab treat-
ment. Formerly, Janice was an artist, vocalist and writer.
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We see the lives behind our laws.

With over 40 years of litigation experience, Oatley Vigmond knows
personal injury law. We’ve argued hundreds of cases, secured
record settlements and have helped shape Canadian law. Yet for all
our success in the courtroom, we have never lost sight of the fact
that people come first. We are dedicated to serving clients across
Ontario. Contact us at 1.844.487.9042 or oatleyvigmond.com.
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