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The Rehabilitation Imperative

The Growing Need for Rehabilitation

1in 3 people require rehabilitation at some point (WHO) (1)
8 Million Canadian (15+) Live with a Disability

Early & Intensive Rehabilitation Is Critical

19% of patients start within 30 days post-stroke (2)
Higher 90 day return home time
Lower likelihood discharge to long-term care

Access Remains Fragmented and Delayed

46% report at least one unmet health care need, including rehabilitation
services

49% of Canadians with long-term conditions or disabilities reported
unmet rehabilitation needs — first wave of COVID (3)

62% of stroke patients experience delayed inpatient rehabilitation (1)

(Fondation des maladies du coeuretde 'AVC, 2015; Alhasaniet al, 2022)
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The Gains from Action: Optimal Transition of Care

Care transition Teams readmissions 18%-> 9% (1) ESD increased intensity by 2% 95% Cl, 0.3%-4%]) (2)

Acute Care Outpatient/

Community Care

Inpatient
Rehabilitation

Focused recovery and
functional goals

Hospital treatment and

stabilization Ongoing support and

reintegration

Assessment - Discharge Planning- Communication-Follow-up-Self-management-
Health Equity

(Alhasanietal,2022)
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Why Digital Tools Are
Needed?




Rehabilitation care transitions requiring digital tools

Acute Setting

Real-time monitoring (50%
reduction readmissions)
Data driven discharge decisions

sh

Rehabilitation

Progress tracking
Therapy protocols
Outcome reporting

e BBRILLIANNT

. . Mobility, Technology and Rehabilitation

i

Community

Home-based care/ Resources
Social integration
Patient support

A

Patient Portal

Personalized discharge plans reduces readmissions and

improves following intervention plan

Increase Access and Intensity of Rehabilitation

Clinician Portal
40% cost reduction by connecting providers across transitions-

home

v
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|[dentifying Transitional Care
Needs
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Transitional care needs analysis and translation into digital
functionalities

1 2 3
Needs analysis Needs Identification Needs translation into functionalities
Previous work from our team on: 24 Needs identified: synthesised from multiple 24 Needs translated into functionalities using

prior studies on rehabilitation and digital health WHO Digital Health Interventions V1.0 (2018)
and classified into 4 categories:

a) identifying the rehabilitation needs;

b) the co-design of digital health solutions with

individuals with disabilities and their caregivers. (1) Treatment plan and progress

(Alhasani et al., 2022a[; 2022b, Guay et al., (2) resources
2017, Gelinas-Bronsard et al., 2018) (3) health social network and community
)

(4) scheduling of health professional visits.



How do we prioritize?

Informing the development of an outcome ¢

set and banks of items to measure mobility

among individuals with acquired brain injury

using natural language processing Clinicians and individuals with acquired brain injury perspectives about
Rehab Alasani'>*, Mathieu Godbout’, Auchey Durand"®, Claudine Auger’”, Anouk Lamontagne?® and factors that influence mobility: creating a core set of mobility domains
o among individuals with acquired brain injury

Sara Ahme:

Rehab Alhasani®®<, Dennis Radman®®, Claudine Auger®®® (), Anouk Lamontagne®f and
Sara Ahmed®P9"

What'’s behind the Dashboard? Intervention Mapping of a
Mobility Outcomes Monitoring System for Rehabilitation

1,3
,

Claudine Auger ">*, Cassioppée Guay 12, Alex Pysklywec 12, Nathalie Bier 13, Louise Demers
William C. Miller 4, Dominique Gélinas-Bronsard 2 and Sara Ahmed 25

Quality of mobility measures among individuals with acquired brain
injury: an umbrella review

Rehab Alhasani'?¢ . Claudine Auger**® . Matheus Paiva Azevedo' - Sara Ahmed'?3
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Digital Functionalities for supporting transitional care

Based on identified needs, we've translated key requirements into four core categories of digital functionalities.

Treatment Plan & Progress Resources

Treatment plan addresses all symptoms
Explanation of treatment plan
Independent exercises/tasks

View plan/goals/progress in details
Shared goals & progress updates

Enter progress in tech (exercise, difficulty)
Expectations for recovery explained
Wearable movement tracking

Share progress with clinical team

Social & Communication

Share recovery story

Communicate easily with clinical team
Discuss feelings/acceptance
Automatic reminders for exercises

Understand roles/wait times

Identify community services

Info on managing symptoms

Better recovery information

Book appointments with tech
Auto-recommended information

Look up: exercises, services, education
Look up contact info: clinic/professionals
Access to someone for exercise questions
Record videos of exercises with provider

Calendar

Automatic calendar for appointments/tasks
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Co-Design: Needs Analysis



Need analysis- Patients and caregivers

Semi structured interviews

Allegue, D. R., Giroux, C., Peron, M., Kengne Talla, P., Kairy, D., Rochette, A., Plouffe, V., Nabelsi, V., Gumboc, |., Lattas, M., Cox, N., & Ahmed,
S. (in preparation). Patients’and caregivers’acceptability and care experiences with telehealth in an early supported discharge program for
stroke rehabilitation: A pragmatic qualitative case study. Manuscript in preparation for submission to Clinical Rehabilitation.
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Three Core Needs Emerged as the Blueprint for an Empowered Recovery

Our analysis revealed a clear consensus around three fundamental pillars of need. These pillars form the
strategic foundation for the platform’s features and overall design.

O Q|

Ky 2 e

/4

I Need to Understand I Need to Act & See I Need to Connect &
& Be in Control Results Feel Supported
Empowering patients through Turning intention into tangible Breaking down silos in
clarity and autonomy. action and progress. communication and care.
.
o BBRILLIANT
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Pillar 1: | Need to Understand and Be in Control
Empowering Patients Through Clarity and Autonomy

Need: Understand the full recovery picture. (Needs:
NO1, N02, NO7,N10)

Supporting Quote: "The fact that they explained to you
step by step, what's gonna happen... I find that really
reassuring.” (EMMIOQ7-PA)

il

Need: See and track my own plan and progress.
(Needs: N0O4, NO5)

Supporting Quote: "it gives... it's encouraging for me
and for him [the patient]... some motivation.”" (EMMIO03-
CG, translated)

3

Functionality: Centralized Care Plan & Educational
Resource Hub.

Elad

Functionality: Interactive Progress Dashboard with
visual data (graphs, goal tracking).

iijif|:
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Information Must Be Timely, Trusted, and Tailored

e

Need: Get information on
managing fluctuating
symptoms. (Needs: N12, N13)

“to have access to these documents
later on... because, you know, like I
think it comes in waves sometimes.”
(EMMIO07-PA)

J

Functionality: On-Demand
Access to Clinician-Vetted
Documents and Resources.

Critical Insight: Patients distrust purely automated recommendations.

“I wouldn't like the technology to automatically recommend information to me... it's not like a
human being who's like gonna actually listen to yo-” (EMMI07-PA)

Implication: Al-driven suggestions must be paired with human validation and clear rationale.

9%
oo’
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Pillar 2: | Need to Act and See the Results

Turning Intention into Action and Progress

Q Need: Access and structure daily exercises

and tasks. (Needs: NO3, N19) < Digital Exercise Library Daily Check-in

=

How did today's
exercises feel?

[@ Easy
(@ Moderate

e Supporting Quote: “Well, because to have it,
to look at it. It helps me structure my day.”
(EMMIO3-PA, translated)

Shoulder Flexion

Need: Record my adherence and how | feel. L tonel A e puraes: [@ Difficult
2. Slowly lift right arm forward.
(Needi N06) 3. Hold for 5 seconds.

4. Return to start.
Supporting Quote: “digital journal... For the S Rpestioines.
follow-up to be done... because it must be...
that it is immediate.” (EMMIO3-PA, translated)

Il G

Save Entry
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Motivation is Personal.

Technology is a Tool, Not a Mandate.

(

)

N

Need: Use wearables for automatic
tracking. (Need: N08)

Supporting Quote: “I like certain things.
Like, my husband used to have a watch for

me, and it would check my heart rate...
would vibrate. So I knew that I had to stop.”

(EMMI11-PA)

it

Functionality: Wearable
Device Integration (e.g.,
smart watch).

Critical Insight: Wearables are not for everyone; privacy and comfort are major concerns.
Supporting Quote: “it’s like you're under surveillance, you're not free... it can lead to fear in

ﬁ fact.” (EMMI12-PA, translated)

Implication: Offer manual entry and occasional testing as alternatives to constant

monitoring. Choice is paramount.

. L)
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Pillar 3: | Need to Connect and Feel Supported

Breaking Down Silos in Communication and Care

Need: Easily communicate with my

clinical team. (Needs: N18, N21, N25) Functionality: Secure,

Multi-Format Communication

Supporting Quote: “if it was done via a (Chat, Video, Email) &

platform [post-rehab]... I would definitely D t Shaving Hub
want to be able to access someone to PCHNEDE SUATIG AUD,
answer my questions.” (EMMI07-PA)
Need: Connect with peers for support
and validation. (Needs: N20, N22) X i

@@ Functionality: Moderated
Supporting Quote: “May be a form of the @ & Peer Support Forum &
the patients that had a stroke you can include a Testimonial Library.
section with the forum... I can ask. Hey guys, @@
did you have this problem as well or not?”
(EMMI08-CG)

. 00,

QRmUANT
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The Right Support Extends Beyond the Patient
and Requires Control

Need: Find and access community
resources. (Need: N11) . Functionality: Geo-Located
. ) . @ Community Resource Finder.
Supporting Quote: "you could just write your
C Y DO  addressor your postal code, and you would have \

like all the different services in your close area
that could help you out.” (EMMIO07-PA)

Critical Insight: Patients need granular control over who sees their information.

(@) Supporting Quote: "I won't necessarily share the same information with each clinician...
what I share with like a psychiatrist is not going to be shared with, like the physical thera-""

®® (EMMIO7-PA)
C :

Implication: The platform must feature robust, user-friendly privacy and selective
sharing controls.



From Fragmented Acts to a Cohesive Ecosystem

Understand

& Control

N L%
NN@ .~
- M 3
The Empowered
Patient

By integrating these pillars, we create a solution that is more than the sum of its
parts—transforming a fragmented experience into a proactive partnership in recovery.

.. . .
:
:
o-. ELRILLIANT
medical Research and Informatics Living Laboratory
d of New T

o9




.?'.'g.'.
o’ i i
. gl:zlLLlANT

ooooooooooooooooooooooooooooooooooo

Co-Design: Prioritizing What
Matters Most
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Transitional care Needs prioritization

A survey listed all 24 needs, asking participants to rate each on a 5-point
importance scale — from "not important at all" to "extremely important.” Sequential Collection

Data from each health center was analyzed before
moving to the next, enabling real-time refinement

CCOMTL
Patients N=29
N=40

Caregiver Adaptation

Total Participants
N=57

Needs were reformulated to reflect caregivers' own

CCSMTL

Careqivers N=20

perspectives and support roles

Clinicians CISSSLAVAL
(N=5) . | - N=8

Emergent Needs

New needs surfaced during analysis were added to
the survey for validation at subsequent sites



Survey
Completed by

Patients &
Caregivers

Functionalities related to the treatment

plan and progress received the highest

importance ratings from both patients
and caregivers, followed by resources,
social/community, and calendar-

related functionalities.

Category

' Functionality

Treatment
Plan &
Progress

Treatment plan addresses all symptoms

| Explanatlon of treatment plan

\Independent exercisesitasks ,
View plan/goals/progress in tech

Shared goals & progress updates
1 Entet progress in tech (exercise, difficulty)
L§¥Q?C_!@!1<L"§ for recovery explained

RERRS

w
-~

iWearable movement tracking
_Share progress with chinical team

Resources

Understand roles/wait imes

et

ldenm'y community services
’Info on managing symptoms
Bener recovery information

b O
©

'Book appointments with tech
Autwecommended information

‘Look up: exercises, services, educatlon

| Look up contact info: clinics/professionals |

|Access to someone for exercise questions
'Record videos of exercises with provider

Social &
Community |

 Share recovery story
Commumcate e easily with clinical team

Dnscuss feeli ngs'acceptance

Calendar

1Automatlc reminders for exercises
|Automatic calendar for ¢ appomtments/tasks




Questionnaire Focus Group Ranking Form
Initial 24 Clinician Responses TRIAGE Process Final Ranking of 12
(Yes/No/ (Retain / Group /
Functionalities Functionalities
Reject)

)
o | K

9 10 1‘ . - - k

- . 22

HE-H EENR

a ]
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Clinician Decision-
Making Process

Starting from the initial 24 functionalities prioritized
by both patients and caregivers, clinicians individually
responded (Yes / No / Need More Info) regarding
whether to keep each functionality.
Then engaged in a TRIAGE focus group (Retain /

/ Reject) each functionality, arriving at a final

ranking of 12 retained functionalities.



Final Priority Ratings:
Patients, Caregivers &
Clinicians

The table below presents average importance ratings from
patients and caregivers alongside clinician rankings,
highlighting convergence and divergence across stakeholder
groups across all four WHO categories.

Highest Consensus

Independent exercises/tasks rated 1st by clinicians; avg.
4.4 (patients) & 5.0 (caregivers)

12 Retained

Final platform scope refined through iterative
stakeholder triangulation

Category

Funcﬂonallty

Treatment
Plan &
Progress

Treatment plan addresses all symptoms

Explanation of treatment plan

Independent exercisesftasks

View plan/goals/progress in tech

Shared goals & progress updates

Enter progress in tech (exercise, difficulty)

Expectations for recovery explained

Wearable movement tracking

Share progress with clinical team

Resources

Understand roles/wait imes

Identify community services
Info on managing symptoms

Better recovery information

Book appointments with tech
Auto-recommended information

Look up: exercises, services, education
Look up contact info: clinicsiprofessionals
|Access to someone for exercise questions
Record videos of exercises with provider

Social &
Community

Share recovery story

Communicate easily with clinical team

Discuss feelings/acceptance

Calendar

Automatic reminders for exercises

Automatic calendar for appointmentsitasks
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From Priorities to Platform
Design
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Core Platform Architecture

The BRILLIANT Platform integrates five interconnected modules designed to support every stakeholder across the rehabilitation continuum.

Standardized _ X ‘ Communication
Assessments ¢ Tools

Quality BRILLIANT Shared
Improvement <0\ """""" Platform .~ = <> Intervention
Dashboards Plans

Self-Management
Support
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Grounding Technology in Clinical Reality

Integrated
Knowledge
Translation

Study Objectives Study Population

Evaluate whether implementing the BRILLIANT platform:
Patients Clinical Teams

I Increases rehabilitation intensity Adults with cardiovascular,
neurological, and

Clinicians, care

More minutes of direct therapy per week per patient. coordinators, and facility

orthopedic conditions are
undergoing rehabilitation

2 Improves coordination of care transitions.

managers across
participating sites.

Reducing delays and information gaps across teams

and settings. _ N
Caregivers & Families

3 Enhances patient outcomes Those navigating care transitions alongside patients and

supporting self-management.
Including quality of life, caregiver experience, and

system efficiency.
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Implementation Strategy and Co-Design

A two-phase approach ensures the platform is built with — not just for — the people who use it, from frontline clinicians to

patients and their families.

Phase | — Implementation Preparation

» Workflow mapping to understand local clinical
contexts

» Design thinking workshops engaging clinicians,
clients, and caregivers

» ldentifying systemic barriers, change management
needs, and implementation facilitators

Phase Il — Evaluation

Assessing the immediate and longitudinal impact on
rehabilitation intensity, time to admission, quality of life,
care experience, and system costs — providing rigorous
evidence for scale-up decisions.
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Rehabilitation Trajectories: Mapping the Patient Journey & Clinical Frlctlon

Siloed Interdisciplinary
Communication

(Fragmented clinical

documentation limits

CCOMTL Referral collaborative care). Active Care Transition
(AB') (Richardson / JGH) b 4 (CPA) (Community / SARCA)

Resource Fragmentation
(Educational and clinical resources
are scattered, reducing patient
empowerment).

CCSMTL Referral (Hopital Active Care Transition
( AB') Notre Dame / In-Patient) (CPA) SARCARRIS (Community / RFI)

Zero Visibility Across

Transitions
Ty
entry an|

CISSS de Laval Referral Active Care PPN (vetween SAD and HiR teams). Transition (o
(Ortho - Hip/Knee) (Cité de la Santé) (SAD Pre-Op) P (HJR Outpatient)

Disconnected Post-Fitting
Follow-Up
(Lack of standarduzed PROMs
collection and formal patient
tracking post-discharge).

A NotebookLM

CISSSO Referral Active Care : Transition
(Amputee) (Hospital / CIUSSS) (Amputee Clinic) g (Community)




réadaptation LCA
Centre-Ouest & Centre Sud

Genoux et Hanches
Laval

Prothése
Outaouais

A CONFIGURER A LA TRAJECTOIRE

P.L.l. template

P.l.l. template

Quest/Forms (Mini 5)

Cycle de vie patient (2)

Gestion notifications / alertes (++)

P.l.l. template

SPECIFIQUES A LA TRAJECTOIRE

Pre op - Interop Opera

Portail PROF : suivi RDV

Pre op — Interop iCLSC sig+

PI (par discipline)

Refonte Ul/UX possible
Condition medicale

e BRILLIANT

Interop REPERE

. . Mobility, Technology and Rehabilitation

Interop Quanum (archives)

Module suivi plaie
/ Interop i SAT?

Module télé-consultation

‘ GREVBOX | Presentation

Greybox Solutions Inc. Propriet]

Interop avec plateforme
partage Quest/Form

Module assistance vocale

34
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The BRILLIANT Value Layer: Driving & Measuring Impact

A unified digital infrastructure transforming fragmented workflows into
measurable, high-value outcomes.

@ f EA 8

Functional Intensity & Process Patient-
Outcomes Volume Efficiency Centered Care

- Tracking objective - Measuring - Eliminating double - Reducing overall - Empowering clients
goal attainment via rehabilitation data entry across time-to-admission via a unified Patient
standardized intensity and care transitions and tracking Portal for
individual duration of care (e.g., SAD to HJR). system costs. transparent status

intervention plans episodes. tracking.
(PI). - Generating
- Optimizing clinical - Automated ‘aggregated KPI - Delivering
- Integration of capacity by reducing scheduling, IVRS “dashboards for customized,
Patient-Reported manual notifications, and managerial and centralized
Outcome Measures administrative standardized ‘operational educational
(PROMS) post- bottlenecks. decision-support visibility. resources (e.g.,

discharge. criteria. Wibbi integration).

The BRILLIANT Platform Layer

» Centralized Documentation « Automated Workflows < Shared Interdisciplinary Dashboards

A\ NotebookLM
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Evaluating the Platform in
Real-World Care
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Implementation Strategy and Co-Design

A two-phase approach ensures the platform is built with — not just for — the people who use it, from frontline clinicians to

patients and their families.

Phase | — Implementation Preparation

» Workflow mapping to understand local clinical
contexts

» Design thinking workshops engaging clinicians,
clients, and caregivers

» ldentifying systemic barriers, change management
needs, and implementation facilitators

Phase Il — Evaluation

Assessing the immediate and longitudinal impact on
rehabilitation intensity, time to admission, quality of life,
care experience, and system costs — providing rigorous
evidence for scale-up decisions.
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Rigorous Evidence: The Stepped-Wedge Trial

Design

Programs randomized, allowing
comparison of outcomes before and
after platform implementation.

Scope

Conducted across 4 health regionsin
Quebec, encompassing 8 distinct
rehabilitation programs.

Mechanism

Sites stagger their transition from usual
care to full platform implementation,
ensuring equitable access while
maintaining scientific validity.

Time Period 1 Time Period 2 Time Period 3 Time Period 4

Program 1 ‘

Program 2 |

Program 3 |

Program 4 |

Program 5 ‘7

Program 6 |

Program 7 |

Program 8 |

| Usual Care Platform Implementation
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Measurable Endpoints ®

- Primary Outcome: Rehabilitation Intensity — Measured as direct L4
minutes of rehabilitation per week, sourced via the SIPAD
administrative database recording clinician-patient contact time.

Time to Rehabilitation
Days from hospital admission to first rehabilitation contact.

Health-Related Quality of Life
Measured via validated HRQoL instruments at multiple time points.

Patient & Caregiver Experience
Capturing lived experience of care transitions and platform use.

Cost-Effectiveness
Implementation factors and system-level cost analysis for scalability decisions.
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Toward a Learning Health
System




Learning Health System: Implementing MPAI-4
in the Pl atform Example: Clinician interface  £'gmiuinn

................

* Automatic score
interpretation

« Decision support fo
cllnlcaltreatment durlng
the rehabilitatiol
trajectory

* Embedding best
practices within the
recommendations

* Linking scores to service

Continuous improvement cycle for brain injury rehabilitation outcomes A omanastens

1. Standardize

Embed MPAI-4

29-item validated
assessment ¢ 3

subscales ¢ 1,012 TBI

validation

2. Measure 4. Scale

System Impact

3. Improve

Feedback Loops Intervention

Dashboards track
progression * Monitor
adherence * Compare
settings

Adjust care plans ¢
Patient-centred goals
Evidence-based changes

3 Quebec centres °
Knowledge translation °
Improved outcomes

Insight: Embedding standardized outcome measurement into daily practice enables continuous learning and
improvement—cycle after cycle.

Co-created with GenAl FJ R ”—LV\N T
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Centre intégré

L3 o A ! - d .
Roll out of PROMs at an Organizational Level universitaire de santé
. e . . du Centre-Ouest-
Cardiovascular, Stroke IPU, COPD, Pulmonary rehabilitation....eventually CORE set for all clients that reflects social de-I'lle-de-Montréal
determinants of health, function, health-related quality of life, and participation 4 b
uebec

PROMs in Rehabilitation: Supporting Person-Centered Care

Integrating Patient-Reported Outcome Measures for Better Outcomes and Empowered Patients

1. REGULAR DATA Patient :
COLLECTION completes i 2. TEAM DATA REVIEW
PROMs at regular % 4
intervals throughout 2
rehabilitation journey

Healthcare team reviews
L patient-reported symptoms,
function, and quality of life data

60 @

Symptoms Function Quality of Life

3. SHARED DECISION-MAKING

Patient and clinician discuss PROM
results together

Collaborative Dialogue

Better patient engagement,
satisfaction, and functional
recovery

Empowered patients actively
participate in their own
rehabilitation goals

/N

5. CONTINUOUS MONITORING V2 : 4. PERSONALIZED CARE PLAN

Continuqus m9nitoring.tracl.(s progress Personalized care plan adapted based on
and adjusts interventions in real-time patient priorities and PROM insights
Progress Tracking ¢ ¢ Tailored Interventions
Real-Time Adjustments ¢ « Specific Goals

Leveraging PROMs for a More Engaged and Effective Rehabilitation Journey

[

& e

“ZRILLANT
Co-created with GENSPARK Al } Made with GRRMMIA
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Scale, Collaborate, and Transform

Key Takeaways

%

%

%

r1|m]

Co-creation allows for learning and
improvement

There is a core set of digital health
needs common across
rehabilitation trajectories.

Results directly inform the scaling
of digital health solutions across
rehabilitation systems province-
wide.

[=]

Call to Action

Shape the Future

Join our citizen partner committee to
guide data collection and tech
implementation (apps, VR).

Scale the Science

Join our Learning Health System

(LHS) consortium and contribute to
pan-Canadian evidence.

Build the FRQS Network

Connect with Réseau Santé
Numérigue (RSN) to share resources

and advance needs-based science
across regions.



NeuroRehabTech: trends shaping neurorehabilitation

Futurist-style map: Who is impacted (Patients & Professionals) x Care stage (Prevention = Outcomes) x Maturity

Prevention &
risk reduction

Maturity

Home-first rehab + i ss s i
O Accessible-by-design O escalation triggars @ Available now gy In progress (g Needs time

teleneurorehab

Assessment &
data input

Therapy &
follow-up

VR-based motor rehab O ;‘é’g‘:“mdatyes‘eneurl)VEhab ‘
(stroke, TBI) Exoskeleton gait

Digital gait biomarkers
(Parkinson's/falls)

Remote patient
monitoring during...
Wearabl Computer-vision exercise
gait/bal in . quality assessment

Smartphone biomechanics
/ motion capture...

S T IR T

training (‘SCI/s)trekilvw‘cs for upper-limb  ech...

trainina

Gamified serious games / L 1 ctinemm
for repetition &... f\;ﬁgt'enha”ce‘i robotic ymotely supervised tDCs
O ‘\/rﬁyge'ﬁ;\sge&a;a(;?r)note BCI + FES/robotics for
motor recovery
Outcomes &
long-term impact
Long-term .
selfmanagement... Participation-focused
outcomes tracking
Peer support & group
coaching at distance
Selected sources
« Telerehab directions (JMIR Rehabil Assist Technol, 2025) + Group-based neurorehab implementation (DIGITAL HEALTH, 2024) + Accessible telehealth toolkit (WHO-ITU, 2024)
- RPM impacts during transitions (npj Digit Med, 2024) « OpenCap smartphone biomechanics (PLOS Comp Biol, 2023) « Al/ML in robotic rehabilitation review {| NeuroEng Rehabil, 2025)

- Evncbalatanimhnt accictad nait fraininm ro IAnn Dahakil Mad 2024%
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