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PREFACE

Every day someone is involved in a car crash, a fall, a sports injury or other

alaska incident that results in a traumatic brain injury which alters the way he or she
brain injury may live over a lifetime.
network

Alaska has one of the highest TBI rates in the nation. Of recent concern is a
significant, but as yet unknown, number of Alaskan service members returning

Alaska Brain Injury Network, Inc with diagnosed and undiagnosed brain injury.

3745 Community Park Loop
Suite 140

With appropriate and available care, rehabilitation, community and family
Anchorage, Alaska 99508

supports, even the individual who is most severely injured can live at home,

return to school or work, or engage in meaningful and productive life activities.
Phone: (907) 274-2824

Toll-free: (888) 574-2824

The Alaska Brain Injury Network and its partners have embarked on
Fax: (907)274-2826

developing this 10 year state plan for the purpose of reducing the
incidence of brain injury and minimizing the disabling conditions
through the expansion of services and supports for TBI survivors and

their families.
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EXECUTIVE SUMMARY

WHAT IS A TBI?

TBI DEFINITION A traumatic brain injury (TBI) is an injury caused by a blow or jolt to the head or
) a penetrating head injury that disrupts the normal function of the brain. Not all
The Centers for Disease Control and blows or jolts to the head result in a TBI.
Prevention (CDC) defines traumatic
Individuals who have TBI-related disabilities may have physical, cognitive
or emotional difficulties, or a combination of difficulties that may affect the
or jolt to the head or a penetrating individual's ability to return to home, school or work, and to live independently.
head injury that disrupts the normal The cognitive difficulties often have more impact on an individual's recovery

and independence than his or her physical limitations.

brain injury (TBI) as: caused by a blow

function of the brain.

No two brain injuries are alike, which makes developing services for individuals
with TBI and their families even more challenging. TBI differs from person
to person, depending on the location of the injury, severity, age, pre-injury
functioning, substance abuse, education and other factors. While rehabilitation
and service needs may be similar, the type of service and duration, as well as
when the services are needed, may vary from person to person.

Traumatic brain injury is a significant public health problem resulting in medical
costs, lost time from work and life long disabilities, particularly for those who
sustain moderate to severe injuries.

UNDERSTANDING THE AMAZING BRAIN

PARIETAL LOBE
- Sense of touch
- Differentiation: size, shape, color
- Spatial perception

- Visual perception

FRONTAL LOBE
« Initiation

« Problem solving
+ Judgement

« Inhibition of behavior
« Planning/anticipation
« Self-monitoring

- Motor planning OCCIPITAL LOBE

« Personality/emotions - Vision

- Awareness of abilities/limitation

+ Organization

- Attention/concentration CEREBELLUM
- Balance

+ Mental flexibility

+ Speaking (expressive language) + Coordination

- Skilled motor activity

BRAIN STEM
TEMPORAL LOBE - Breathing
. I\/lempry « Heart rate
- Hearing - Arousal/consciousness
- Understanding language (receptive language) - Sleep/wake functions

» Organization and sequencing - Attention/concentration
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EXECUTIVE SUMMARY

TBI PYRAMID

ESTIMATED

UNIDENTIFIED

Known
800 hospitalized or fatal TBl/year

Unknown
About 3,000 emergency visits
with mild TBl/year

Estimated
10,000+ Alaskans living with TBI

Unidentified
Symptoms not recognized as TBI

Every year the Alaska Department of Health & Social Services reports about 800
TBI cases resulting in hospitalization or death. The CDC estimates that almost
3,000 Alaskans visit the emergency department each year with a mild TBI. There
are an estimated 10,000 plus Alaskans currently living with a disability due to
their TBI.

The three top causes of TBl among those admitted to a hospital from 2001-2005
were falls, motor vehicle traffic crashes and assaults. Off-road motor vehicle
crashes, snow machine and ATV combined, ranks a close fourth.

The highest rates of TBI are among Alaska Natives, residents of rural Alaska, youth
ages 15-19 in motor vehicle crashes, and elders who fall.

TOP TEN CAUSES OF NON-FATAL TBI HOSPITALIZATIONS OF ALASKA RESIDENTS, 2001-2005

PERCENT OF TOTAL
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CAUSE OF INJURY 20
Falls

Motor Vehicle Traffic Occupant
Assault

ATV

Bicycle

Snow Machine

Pedestrian

Sports

Water Transport

Suicide Attem pt

17 percent of Alaskans do not have private insurance,
with young males and Alaska Natives more likely to be uninsured

Data show that alcohol Wé:s-ir';_v_olved_-i'n one-third
ofithe TBEeventsin Alaska :
: G P o * '.-'-'.'_ ) 2 -
5241t costs the state of Alaska millions of dollars each year
inadded prisoncosts and loss of Federal entitlements to have people
recycle through the corrections system.
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EXECUTIVE SUMMARY

GETTING THE RIGHT SERVICES AT THE RIGHT TIME

CREATING ABIN

The Alaska Brain Injury Network,
formerly the Alaska Traumatic Brain
Injury Advisory Board, organized in
2000 to fulfill the requirements of the
US Health Resources and Services
Administration (HRSA) Federal TBI Act.
The ABIN now serves as an advisory
board to the Department of Health and
Social Services and the Alaska Mental

Health Trust Authority.

ABIN MISSION

To educate, plan, coordinate and
advocate for a comprehensive service
delivery system for survivors of TBI
and their families. The ABIN and
participating partners have developed
this comprehensive plan to address the

challenges of this disability.

alaska
brain injury
network

Treatment and care begins from the time of injury and may span a lifetime for many
individuals with resulting disabilities from their TBl. An effective service delivery
system is one with a coordinated and integrated multi-disciplinary approach.
The components include: emergency medical services; early intensive and acute
medical care; comprehensive rehabilitation services; community integration; and
psychosocial, vocational, community and long-term services and support.

Alaskans with moderate to severe injuries generally enter the health care system
through emergency departments. Individuals with mild TBI, or concussion,
are most likely to access services through emergency departments, clinics,
physician’s offices or not at all. These individuals may experience problems later
and warrant follow-up assessment, counseling and other assistance.

Screening special populations often results in identifying individuals with TBI
who have not been previously identified, but may have associated problems.
These populations are often found in schools, correctional facilities, behavioral
health programs, and domestic violence and homeless shelters. The Alaska
Division of Behavioral Health providers routinely screen for TBI and find that one
third of those who approach their agencies for behavioral health services are
identified as having history of TBI.

Patients with moderate to severe TBI who receive rehabilitation immediately
following their medical stabilization, also known as post-acute rehabilitation,
have better outcomes than patients who don't receive prompt rehabilitation.
Post-acute rehabilitation may be provided in a free-standing rehabilitation
program within a hospital, in a separate rehabilitation facility, or offered in the
home.

Transition and follow up services in the individual’s home following rehabilitation
is critical.  Individuals with traumatic brain injury generally have trouble
transferring learned behavior from one setting to another setting. Itis important,
therefore, to teach functional skills in context and in an established routine.

Individuals with traumatic brain injury may need specialized vocational training
and supported employment. Others may need assistance obtaining housing,
or supports such as personal assistance or help with managing finances. And,
others may require more intense care, especially those with significant medical,
behavior or substance abuse issues.

Children and youth who are injured require similar acute and rehabilitation
services as adults, but these rehabilitative services need to be tailored to the
needs of children. Rehabilitation for adults focuses on relearning skills already
acquired, while children, depending on their age at the time of injury, may not
have acquired certain skills. Since most children return to school, rehabilitation
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EXECUTIVE SUMMARY

staff should create transition plans to help educators develop education and
learning strategies that accommodate the disabilities of the child. It is not
uncommon for TBI related disabilities to become more apparent when a child
enters middle school or high school.

Children with more severe injuries may require medical assistance or structured
behavioral settings. They may be placed in residential programs, receive services
in out-of-state programs or the family may need extensive help in their homes
to care for the injured child.

With such a variety of circumstances and needs, the challenge for service delivery
systems is to offer the right services at the right time — to be responsive to when
the problems arise or are presented. One strategy for ensuring that individuals
receive timely services and supports is through service coordination.

Service coordinationis a critical elementin helping individuals who have multiple
needs to access multiple resources. A service coordinator may facilitate the:
. Evaluation and assessment of needs;
- Information and education about the cause and effects of TBI and
preventing secondary conditions;
- Development of a service plan to meet the identified needs; and
- Provision of assistance in locating and accessing resources and services
such as medical care, housing, counseling, transportation, rehabilitation,
vocational training, and cognitive/behavioral training.

Services Available for Alaskans with TBI

Since 1992, Alaska has focused attention on how best to serve individuals with
TBI'and their families through existing systems. The Alaska Division of Behavioral
Health has required its providers to screen Alaskans seeking behavioral health
services. The data show approximately one third of those applying for behavioral
health services have history of TBI. There are other State agencies directly serving
Alaskan adults and children with TBI, such as Senior and Disability Services,
Vocational Rehabilitation, and Education and Early Development. There are
other State agencies indirectly serving Alaskans with TBI, such as Juvenile Justice,
Corrections, Public Health, and the Alaska Native Tribal Health Consortium.
Because they do not screen for TBI, data collection is not possible. More
importantly, the services may not fully address the needs of the TBI survivors.
The military has increased TBI services in the years 2007-08. Screening for those
deployed is mandatory through the Post Deployment Health Reassessment. In
addition, there is a mild TBI clinic at Elmendorf Hospital.
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Children who experience a TBI
at an early age may or may not
exhibit some of the behavioral
and cognitive problems
associated with the TBI until

they reach adolescence.

Schools  often  misclassify
children with brain injury as
having a learning disability,
an emotional disability or

developmental disability.




EXECUTIVE SUMMARY

DEFINING CORE SERVICES

GUIDING PRINCIPLES
ADOPTED FOR SELECTING TBI
SERVICES AND SUPPORT

Person-Centered
Individualized and self-determined

Easy to access
No “wrong door” for services

Timely
Right services at the right time

Effective
Evidence and outcome based

Appropriate
Based on individual strengths, needs,
age, and least restrictive environment

Efficient
Maximizes resources; avoids duplication

Seamless
Transitions through continuum of
care and across systems

Equitable

Access to services and quality of

care are provided regardless of gender,
ethnicity, age, geographic location
and ability to pay

Safe

Provides a safe and healthy
environment, yet supports dignity
of risk

The Alaska Brain Injury Network, Inc. and their collaborators have defined the
services and resources needed to support individuals with TBI and promote
independence and success. These services aim to be in the least restrictive
environment with the highest quality care.

The core services selected are organized under two major headings:

I. SERVICES AND SUPPORTS

- Information and Referral

« Service Coordination

« Acute and Post-Acute Rehabilitation

« Children and Youth: Education and Related Services
- Vocational Rehabilitation and Employment

« Long-Term Care and On-Going Support

Il. SYSTEMS INFRASTRUCTURE

« Public Awareness, Prevention and Advocacy
- Outreach and Identification

- Training and Workforce Development

« Statewide Planning and Policy Coordination

The ABIN and partners recognize that a strong system of services that are timely
and efficient will be dependent on interagency collaboration, common goals
and defined outcomes. Data across systems will be needed to assess progress
toward the overall goal of this plan, which is to improve existing systems and
expand services.

Anticipated results of improving existing systems and expanding

services:

« Fewer number of Alaskans sustaining a TBI.

« Efficient and coordinated TBI services that result in seamless transitions
along a continuum from scene of injury to home and community
supports.

« Maximize recovery through community integration and support
services to enable individuals with TBI and their families to return to
home, work or school.

« Improved health, safety, social, educational and employment outcomes
for individuals with TBI.
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EXECUTIVE SUMMARY

RECOMMENDATIONS

William B. Anchorage, AK.
Motorcross crash, May 26, 2007,
resulting in traumatic brain injury.

' .
Received acute and post-acute
rehabilitation. 46 days in the hospital.

Today William lives at home. His day
includes school, appointments, and
ongoing rehabilitation efforts.

The ABIN has set forth the following recommendations to implement, improve
or expand programs to offer a seamless system of these services and supports.
These recommendations have emerged from defining service requirements,
assessing current capacity, and then identifying gaps. Implementing these
recommendations may require funding, which may include federal grants, federal
programs (i.e. Medicaid), state funding or other sources, as well as coordination
with existing resources among state and local agencies and partners. Chapter 3
of this plan provides a description of the services and detailed recommendations
over a 10 year time frame. The following are prioritized recommendations.

Information and Referral

- Continue Resource Navigator(s), supporting materials, web site and
phone line (toll free) beyond 20009.

- Expand the United Way 2-1-1 capabilities to include TBI resource and
services information.

- Expand Aging and Disability Resource Center capabilities to include TBI
resource and services information.

- Develop and provide educational packets for TBI patients in emergency
departments, clinics, doctor’s offices, and other health care settings.

Service Coordination (Care Coordination or Case Management)

- Two (2) positions for TBI Service Coordination as a Demonstration Project
in FY 2010, with the goal of expanding to cover either (1) additional
persons with TBI and/or (2) to cover additional regions of the state in
subsequent years.

- Expand care coordinator capacity in other agencies that may serve TBI
through training on brain injury and available resources. Develop and
continue protocols with hospitals for linking individuals to services
following TBI.

- Develop Memorandum of Understanding with agencies to help
coordinate case management services across agencies (establish primary,
secondary TBI service coordinators; facilitate team planning).

Acute and Post-Acute Rehabilitation

- Develop funding options through general revenue, federal grant,
Medicaid and private insurance to pay for post-acute rehabilitation
and therapies.

- Identify and develop community providers for rehabilitation services.

- Pilot program models for delivery of rehabilitation services (i.e. in-state
rehabilitation facility, telerehab, mobile rehab clinic, in-home therapies).

- Pool resources for rehabilitation service system (i.e. Veteran Affairs,
Department of Defense, Indian Health Services, and Worker’s
Compensation).
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EXECUTIVE SUMMARY

Parent and educator training.

: f__,-—]

- e

Independent living skills training.

Children and Youth: Education and Related Services

« Support the Bring the Kids Home initiative.

+ Expand capacity for helping families with children with TBI under the
Alaska Parent Training Initiative at Stone Soup Group and other parent
training programs.

+ Provide training to educators and paraprofessionals on brain injuries,
identify resources to help educators work with students who have TBI
on academic and behavior.

- Utilize Special Education Service Agency (SESA) and Stone Soup Group
as resources and as trainers to school districts.

- Collaborate with Vocational Rehabilitation and Tribal Vocational
Rehabilitation to increase employment opportunities for students
with TBI who are transitioning from school into adult life.

Vocational Rehabilitation and Employment
« Increase long-term supported employment programs (job coaching).
+ Expand Mental Health Customized Employment Grant to include TBI.
+ Provide training to VR counselors, community VR providers, and
employers on TBI.
+ Develop pre-vocational options to prepare people for vocational
rehabilitation services.

Long-term Care and On-Going Support

« Apply for and fund a Home and Community-Based Services (HCBS)
Medicaid Waiver for individuals with TBI who need long-term care,
but are not eligible for community-based services as offered in other
HCBS waiver programs.

«+ Expand existing waivers to serve TBI.

« Fund similar services for non-Medicaid eligible individuals.

+ Obtain state or AMHTA funds as seed money to start Club
House/day programs for TBI.

+ Include TBI in Senior and Disability Services efforts to develop
person-centered hospital discharge planning model to help
transition to community services.
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EXECUTIVE SUMMARY

RECOMMENDATIONS

Prevention is the only cure for brain injury.

Post-injury employment rates for
individuals with TBI range from 22
percent to 55 percent, and wage levels
for those who returned to work post-

injury have also been low.

Research has demonstrated favorable
employment outcomes following
participation in supported employment,
while other studies have indicated that
college, counseling and job placement

result in successful employment.

Public Awareness, Prevention, and Advocacy
- Continue public awareness campaigns that inform Alaskans about TBI.
- Enact booster seat legislation.
- Develop and implement an elder fall prevention program.
- Support local helmet use ordinances.
- Adopt ImPACT concussion management system for school sports and

expand to semi-professional leagues.

- Recruit and train TBI self-advocates.

Outreach and Identification

Develop outreach materials and disseminate.

Develop materials that are culturally appropriate.

Increase TBI screening among high risk populations in these settings:

- Schools to better identify children and youth with TBI, as defined by IDEA,

- Correctional facilities;

- Long-term care facilities to identify older adults who may have
an undiagnosed TBI;

- Health clinics, emergency departments and other health care settings;

- Post-deployment to identify returning service members who may be
undiagnosed or misdiagnosed.

Training and Workforce Development

Develop distance delivered TBI curriculum.

Conduct training through existing educational certificate and
endorsement programs.

Conduct training through agency sponsored workshops/conferences

for direct care providers, educators and other professionals/
paraprofessionals.

Expand core competencies for the workforce to address TBI.

Expand telehealth for training providers and families, particularly in rural areas.

Statewide Planning and Policy Coordination
- Continue TBI Advisory Board role as the planning board for the

Department of Health and Social Services and the Trust, maintaining
funding eligibility under HRSA TBI ACT.

- Continue to provide a venue for consumer input on the TBI service

delivery system.

- Expand data capacity across pertinent programs to evaluate the TBI

service delivery system; i.e individuals served, services provided,
expenditures and outcomes.

- Continue TBI participation among the 4 statutory advisory boards.
- Develop Memorandum of Understanding to coordinate program data;

individual service planning, including TBI documentation/evaluations,
subject to confidentiality release of information.

- Evaluate post consumer satisfaction surveys every 2 years.
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IMPLEMENTATION OF RECOMMENDATIONS

To promote this plan, ABIN will coordinate the participation of partner agencies,

alaska policy makers, community providers and advocates in developing strategies for
brain injury implementation. The ABIN Board of Directors invites public comment on the
network plan’'s recommendations, as well as public participation in growing a system in

Alaska where TBI survivors thrive and are well served. Progress will be reported
to the ABIN Board and key partners annually.

To learn more about the 10 Year TBI State Plan and find out how you can get
involved, please visit the Alaska Brain Injury Network website:
www.alaskabraininjury.net

Basic Brain Function

TBI Survivor and Family Member Panel.
ABIN workshop in Barrow, Alaska.

Dr. Russell Cherry, ABIN Board Member and Neuropsychologist.

ABIN Board and staff listening to public comment in Kodiak, Alaska.

Dr. Heather Macomber, ABIN Board
Member and Neuropsychologist,
answering questions from Tok resident.
ABIN workshop in Tok, Alaska.
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INTRODUCTION

TRAUMATIC BRAIN INJURY (TBI): IN AN INSTANT, FOR A LIFETIME

TBI DEFINITION

The Centers for Disease Control and
Prevention (CDC) defines traumatic
brain injury (TBI) as: caused by a blow
or jolt to the head or a penetrating
head injury that disrupts the normal
function of the brain. Not all blows
or jolts to the head result in a TBI. The
severity of a TBI may range from “mild,”
ie, a brief change in mental status
or consciousness to “severe” i.e., an
extended period of unconsciousness or

amnesia after the injury.

Holly is a 24-year-old woman who was injured in a car crash. She was diagnosed as having
a traumatic brain injury. She didn't recognize anybody — not even her parents. Her mother
says that her main concern is that her daughter is forgetful, moody and sometimes very
emotional, not like she used to be.

Her mother wants to get Holly into some kind of program, but she doesn't have the
resources. She was unsuccessful in qualifying Holly for Medicaid. Her parents are frustrated
about not being able to help their daughter resume her life after traumatic brain injury.

Had Holly received the right services at the right time her story could read:

Holly was in a car crash; she was wearing her seat belt. She had physical injuries as well
as injuries to her head, resulting in traumatic brain injury. She received medical care at
the hospital. After acute care where she became medically stable, she received post-acute
rehabilitation (i.e. physical, speech and language, and occupational therapies) where she
was taught coping skills for her emotions and compensatory strategies for her memory.

Upon discharge from rehabilitation, a service coordinator was instrumental in helping
her develop short and long-term goals, helping access appropriate services to reach
those goals, and providing education and supports to the family about TBI. Holly sees
a behavioral health specialist who is trained in TBI to help her and her family with her
emotional issues. Holly is also in vocational rehabilitation. As a result of these coordinated
services, Holly is able to learn how to function independently.

Her mother is able to return to work while Holly begins a journey of discovering how to best
live with her brain injury and pursue educational and vocational goals.

MANY ALASKANS WOULD BENEFIT FROM THE RIGHT SERVICES AT THE RIGHT TIME
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INTRODUCTION

TRAUMATIC BRAIN INJURY (TBI): IN AN INSTANT, FOR A LIFETIME

Symptoms of “mild” brain injury include
headache, dizziness, vertigo (a sensation
of spinning around or of objects spinning
around the patient), memory problems,
trouble concentrating, sleeping problems,
restlessness, irritability, apathy, depression
and anxiety. These symptoms may last for

a few weeks after the brain injury.

Traumatic brain injuries are classified as“mild,"moderate or severe. Mild Traumatic
Brain Injury (MTBI), or concussion, is one of the most common neurologic
disorders. According to the CDC, Emergency Department visits account for
about 80 percent of TBIs and include a large number of mild TBIs. Most people
recover from a mild TBI, but some have serious long-term consequences. In the
CDC findings very young children ages 0 to 4 years had the highest rate of TBI-
related ED visits (1,035.0 per 100,000 population), followed by older adolescents
ages 15 to 19 years (661.1 per 100,000). Mild is a medical term associated with
loss of consciousness, not necessarily associated with functional outcomes.

CDC estimates that the likelihood of an athlete in a contact sport experiencing
a concussion may be as high as 19 percent per season. Although the majority of
athletes who experience a concussion are likely to recover, an unknown number
of these individuals may experience chronic cognitive and neurobehavioral
difficulties related to recurrent injury. Symptoms following a mild TBI are referred
to as "Post-Concussion Syndrome!” A repetitive injury while recovering from an
initial concussion can have catastrophic consequences, as in the case of “Second
Impact Syndrome,” which has led to approximately 30-40 deaths over the past
decade.

There are two types of traumatic brain injuries: open and closed. An open brain or
head injury is when a penetrating injury occurs as the result of an object piercing
the skull and entering the brain tissue, such as a gunshot injury. A closed brain
injury is when the head suddenly and violently hits an object but the object
does not break through the skull, such as when a head hits the windshield of a
car. An injury can also occur when a head is shaken so violently that the brain is
damaged from inside the skull, which is what causes Shaken Baby Syndrome.

Primary blast waves can also cause concussions or MTBI without a direct blow
to the head. Blast injuries are an emerging cause of TBI experienced in combat
as part of the Global War on Terrorism. The brain is vulnerable to both secondary
and tertiary blast injury. A still unresolved controversy is whether primary blast
forces directly injure the brain. Shear and stress waves from the primary blast
could potentially cause TBI directly (e.g., concussion, hemorrhage, edema, diffuse
axonal injury). The symptoms of concussion and post traumatic stress disorder
can be similar. However, the clinical data for brain injury due to primary blast
forces is quite limited. The Department of Defense is still conducting research on
blast injuries, brain injuries and related disorders.
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INTRODUCTION

BRAIN INJURY AND RESULTING PROBLEMS

Alaska service members are returning
from war with difficulties caused by
brain injury.

The cognitive difficulties often have more
impact on individuals’ recovery and
outcome than their physical limitations.

Individuals with atraumatic brain injury may have physical, cognitive oremotional
difficulties or a combination of difficulties that may affect their ability to return to
home, school or work, and to live independently. In general, problems associated
with TBl include:
- Cognition or “thinking,'changes referring to the ability to problem solve,
concentrate, organize thoughts, plan, remember, and make good decisions.
- Personality and behavior changes that may result in lack of motivation,
depression, anxiety, or irritability.
- Physical changes that affect mobility, balance, fatigue, weakness, or cause
sleep disturbance.

The cognitive difficulties often have more impact on individuals' recovery and
outcome than their physical limitations. Within a year, 90 percent of individuals
with traumatic brain injury are getting around independently and are physically
able to care forthemselves. It is, however, the cognitive difficulties and behavioral
problems that have the most significant impact in terms of one’s independence
(Novack, 1999). For example, problems with short-term memory make it difficult
for individuals to remember to engage in activities of daily living that are critical
to survival, such as remembering to eat, to take medications, to pay bills, and so
forth. It also impairs a person’s ability to learn new information, or sometimes to
be able to retrieve old information previously learned.

Cognitive abilities are also needed to engage in appropriate speech and
language. To communicate effectively requires being able to organize thoughts
and to deliver speech that makes sense. Individuals with TBI often have difficulty
picking up cues from others that are involved in the conversation or shifting
with the focus of the conversation as others change topics. The person may have
difficulty finding the correct words and will often talk around the topic. These
problems may contribute to the inability to obtain and maintain employment,
maintain a social network and to integrate fully into the community.

Individuals with TBI often have diminished insight and may not have a very
good understanding of their deficits or the impact of those deficits on daily life.
Individuals may continue to drive when they are unaware that their deficits may
put them at risk, or they may make poor choices in social situations. Impulsivity
and socially inappropriate behavior result from both diminished reasoning and
lack of inhibition. For example, if working, an individual may say or do something
inappropriate to other employees or to customers, which may affect his or her
ability to keep the job.

Individuals with TBI may have“co-morbidity”or co-occurring conditions, meaning
that there may be other conditions, such as substance abuse or psychiatric
conditions, along with the brain injury. Substance abuse and psychiatric
conditions associated with impulsive behaviors and attention-deficit
disorders are often risk factors for TBI. Alcohol is frequently a contributing
cause to the injury.
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INTRODUCTION

MEDICAL CONSEQUENCES OF TBI

MEDICAL CONSEQUENCES OF TBI INCLUDE PHYSICAL,
COGNITIVE AND BEHAVIORAL IMPAIRMENTS

Impairment Description

Physical disabilities such as loss of limb functioning and
diminished range of motion

Physical

Limited ability to perform daily activities such as eating,
dressing, bathing, shopping, and managing finances

Hydrocephalus, or fluid around the brain that causes intracranial
pressure

Neurological - Post-concussion syndrome, which includes headaches,
dizziness, vertigo, sleeping problems, restlessness, and apathy

Additional complications such as vascular and nerve injuries,
chronic pain, seizures, and blood clots in the brain

Difficulty with short-term memory, reasoning, decision-making,
information processing, problem-solving, and concentration

Cognitive

Post-traumatic amnesia, or permanent memory loss of events
before and after the trauma

Speech-language problems affecting written and verbal
communication

Difficulty interpreting subtle social cues and other non-verbal
forms of communication

Impaired vision, smell, taste, and hearing and limited hand-eye
coordination

Communication

Behavioral Psychiatric conditions such as depression, anxiety disorders,
eating disorders, substance abuse, and borderline personality

disorder
- Behavioral problems such as physical aggression, disinhibition,
mood swings, impulsivity, and socially inappropriate comments

or actions

- Personality changes, including changed interests and apathy

Source: Evaluating the HRSA Traumatic Brain Injury Program, Institute of Medicine, 2006, pp. 43-50.
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INTRODUCTION

TBI IN ALASKA

TBI PYRAMID

ESTIMATED

UNIDENTIFIED

Known
800 hospitalized or fatal TBl/year

Unknown
About 3,000 emergency Visits
with mild TBl/year

Estimated
10,000+ Alaskans living with TBI

Unidentified
Symptoms not recognized as TBI

Those at highest risk for TBI
are described below based

on age and sex. (2001-2005)

NON-FATAL TBI
HOSPITALIZATION
RATE PER 100,000

Al AIGSKANS oo
Males age 80+..................

Females 80+.......
Males age 15-19
Males age 70-79

Every 15 seconds someone sustains a traumatic brain injury (TBI) in the U.S.

Thirty years ago, only half of all people with brain injury survived... now 78
percent survive. This means that many individuals now live with significant
disability requiring a full range of services.

Every year the Alaska Department of Health & Social Services reports about 800
traumatic braininjury (TBI) cases resulting in hospitalization or death. Besides the
approximately 640 seriously injured TBI patients that survive theirinjuries and are
discharged from Alaska hospitals each year, an estimated three times as many
individuals suffer a mild TBI. This adds up to upwards of 2,500 new TBI survivors in
Alaska each year, joining an estimated 10,000 Alaskans currently living with brain
injury. Of recent significance and currently unknown, is the number of Alaskan
service members returning with diagnosed and undiagnosed TBI.

TBI's among Alaska Natives and rural Alaskans are overrepresented. The Alaska
Native population comprises about 16 percent of the population however the
TBI population is 34 percent Alaska Native. Similarly the highest rates of TBI occur
to the residents of the regions of the Northwest , North Slope, Norton Sound,
and the rural Interior Region.

TOP TEN CAUSES OF NON-FATAL TBI HOSPITALIZATIONS OF ALASKA RESIDENTS, 2001-2005

PERCENT OF TOTAL
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CAUSE OF INJURY
Falls

Motor Vehicle Traffic Occupant
Assault

ATV

Bicycle

Snow Machine

Pedestrian

Sports

Water Transport

Suicide Attempt
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INTRODUCTION

IN SUMMARY

Traumatic brain injury (TBI) is a significant public health issue to all Alaskans and
Alaskan Natives, whether itis a“mild’, moderate or severe brain injury. Brain injury
can occur to anyone at any time and at any age. Falls, motor vehicle crashes,
assault, sporting and recreational injuries, and occupational injuries — including
war-related injuries — are the primary causes of TBI. Alcohol is often a contributing
factor. In many instances, the brain injuries are preventable.

Individuals experiencing a TBI encounter short-term and long-term problems,
ranging from fatigue, headaches, loss of memory, and emotional problems to
injuries so severe that the person is in a vegetative state. These resulting problems
affect a person’s ability to:

- Perform activities of daily living.

« Return to school or work or engage in productive activities.

- Develop or maintain relationships.

Services and supports that address these short-term and long-term problems
will improve the lives of Alaskans who survive a traumatic brain injury and
their families.
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CHAPTER 1: TBI SERVICE DELIVERY SYSTEM

GETTING THE RIGHT SERVICES AT THE RIGHT TIME

Acute care.

Returning home.

MAPPING TBI SYSTEMS AND PROCESS

Prevention

= A \—A> ] ] > Post-Acute Rehab
A 7y Educational Supports

Treatment and care begins from the time of injury and may span the lifetime for
many individuals with disabilities resulting from their brain injury. An effective
service delivery system coordinates and integrates a multi-disciplinary approach.
The components include emergency medical services; early intensive and acute
medical care; comprehensive rehabilitation services; community integration,
psychosocial, vocational, community and long-term services and support. Many
of these services can be delivered at a rehabilitation center, in the person’s
community or at home.,

Alaskans with moderate to severe injuries are treated in acute inpatient hospitals.
They generally enter the health care system through emergency departments,
often after being attended to and transported by an emergency medical services
(EMS) organization. Once medically stable, they may receive rehabilitation
therapies to learn basic functions, such as walking or dressing.

Following acute rehabilitation, individuals may continue to receive post-
acute rehabilitation which includes physical therapy, occupational therapy,
and speech and language therapy. Individuals will learn how to compensate
for deficits, including memory problems. Social skills training and counseling
services may be provided to address the emotional and adjustment needs of
the individual and family. Post-acute rehabilitation may be provided in a free-
standing rehabilitation program within a hospital or in a separate rehabilitation
facility, or therapies may be offered in the home.

Community
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Emergency Emergency Acute
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CHAPTER 1: TBI SERVICE DELIVERY SYSTEM

GETTING THE RIGHT SERVICES AT THE RIGHT TIME

Independent living skills training.

Speech therapy.

Transition and follow-up services with the individual in his or her home setting is
of utmost importance following rehabilitation. Individuals with traumatic brain
injury generally have trouble with transferring behavior learned in one setting
to another setting. Because of their memory problems, they may not be able
to remember “the rules,”and so may have difficulty linking consequences with
their behavior. It is important, therefore, to teach functional skills in context and
in an established routine, repetitiously. These strategies differ from traditional
approaches often used to help individuals with other disabilities to improve their
behavior. Rather than trying to employ these techniques to “shape” behavior,
the focus should be on structuring the environment to help the individual to
manage his or her behavior.

Generally, insurance, Workers’ Compensation programs, Medicaid, private pay
or other third party payor programs will cover emergency department, acute
care and acute rehabilitation services. However, many of these payors limit the
amount, type and duration of post-acute rehabilitation and transition services.
Private insurers rarely pay for community and long-term care and supports.

Research in brain injury rehabilitation is limited, but research that has been
conducted has concluded that patients who received inpatient rehabilitation
after brain injury had better outcomes than patients who received only acute
care. Outcomes were measured in the areas of functional status, daily care
requirements, ability to return home and vocational status.

Individuals with “mild” TBI, or concussions, are most likely to access services
through emergency departments, physician’s offices or not at all. Yet, these
individuals may also experience problems later that warrant follow-up,
assessment, counseling and other assistance. Screening special populations
often results in identifying individuals with TBI who have not been previously
identified but may have associated problems. These populations include school-
aged children, correctional facilities, behavioral health programs, domestic
violence providers and individuals residing in homeless shelters. Behavioral
Health providers routinely screen for TBI and find one third that approach their
agencies for services are identified as having a TBI (AKAIMS).

The Brain Injury Research Center at Mount Sinai School of Medicine in New
York City through its research has consistently found high rates of “hidden”head
trauma when screening various populations in New York schools and substance
abuse programs, as well as the general population. These “hidden” injuries are
often the result of falls and other injuries that occurred many years before and
were not identified or treated. Their research in small populations of homeless
persons also found high incidence of TBI. Through these screenings, the clinical
program at Mount Sinai provided counseling, compensatory strategies for
memory and behavior issues, and other accommodations to help individuals
resume a more normal life routine.
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CHAPTER 1: TBI SERVICE DELIVERY SYSTEM

GETTING THE RIGHT SERVICES AT THE RIGHT TIME

Individuals with TBI may need specialized vocational training and supported
employment. The Vocational Rehabilitation (VR) program is a federal/state-
funded program providing services to help individuals with disabilities enter
or return to employment. Studies have found that college, counseling and job
placement were significantly and positively related to vocational rehabilitation
closure status. Research has also demonstrated favorable employment outcomes
following participation in supported employment (Kruetzer et. al 2003).

Some may need assistance with obtaining housing or supports, such as personal
assistance or help with managing finances. Others may require more intense
care, especially those with significant medical, behavior or substance abuse
issues.

: While individuals with traumatic brain injury may have similar rehabilitation and
Vocational training. service needs, the extent and duration varies, as well as when services may be
needed. The challenge for service delivery systems is to offer the right services at
the right time — to be responsive to when the problems arise or are presented.
One strategy for ensuring that individuals receive timely services and supports is
through service coordination.

Families, caretakers and other circles of support often request counseling,
information on brain injury and resources, and assistance in navigating the
complex state, insurance, medical and public school systems -- all of which have
different eligibility guidelines, different points of entry and different services

available.
One strategy for ensuring that individuals Service coordination is a critical service in helping individuals who have multiple
receive timely services and supports is needs to access multiple resources. A service coordinator may facilitate the:
through service coordination. - Evaluation and assessment of needs.

- Information and education about the cause and effects of TBI and
preventing secondary conditions.

- Development of a service plan to meet the identified need.

- Provide assistance in locating and accessing resources and services such
as medical care, housing, counseling, transportation, rehabilitation,
vocational training, and cognitive/behavioral training.

In some states the TBI service coordination program has developed relationships
with trauma centers and rehabilitation programs in order to link and transition
individuals with TBI to services following hospital discharge or discharge from a
rehabilitation program.
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CHAPTER 1: TBI SERVICE DELIVERY SYSTEM

TBI SYSTEMS PLANNING

Children and Youth

Children and youth who are injured will need similar acute and rehabilitation
services as adults, but these rehabilitative services should be tailored specifically
to the needs of children. Rehabilitation for adults focuses on relearning skills
already acquired, while children, depending on their age at the time of injury,
may not have acquired certain skills. Their rehabilitation may also need to focus
on accommodations for learning new information and skills.

After recovery, most children with TBI return to their own home and school.
Successful readjustment to the school environment depends partly upon the
quality of the transition plan. Rehabilitation staff should develop transition
plans that will help educators to develop educational and learning strategies
that accommodate the disabilities of the child. When children with TBI return to
school, theireducational, behavioral and emotional needs are often very different
from their needs before the injury. Often, children in primary grades will be able
to adapt to the structure afforded in the primary school settings, although they
may have trouble with new learning. However, it is not uncommon for their TBI
related disabilities to be more apparent when they enter middle school or high
school and have to negotiate several teachers and differing teaching styles.
They may have trouble with organizing their work, initiating and carrying out
school assignments and completing essay tests due to their cognitive problems.

Most children with TBI return to their own } > .
home and school. Support services from counselors, social workers and school psychologists can

assist the child’s social and emotional needs.

Children with more severe injuries may require medical assistance or structured
behavioral settings. They may be placed in residential programs or receive
services in out-of-state programs, or the family may need extensive help in their
home to care for the injured child.

LEVELS OF SUPPORT AND SERVICES BY AGE
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CHAPTER 1: TBI SERVICE DELIVERY SYSTEM

TBI SYSTEMS PLANNING

Each TBI differs from person to person.

b
A

National Association of Head Injury
Administrators (NASHIA): Assisting state
government in promoting partnerships
and building systems to meet the needs
of individuals with brain injury and their
families.

No Two Brain Injuries Are Alike

One challenge in developing services for individuals with traumatic brain injury
and their families is that no two brain injuries are alike. Each TBI differs from
person to person, depending on the location of the injury, severity, age, pre-
injury functioning, substance abuse, education and other contributing factors.
While rehabilitation and service needs may be similar, the extent and duration
varies individually, as well as when they may need them in their recovery and
reintegration process. The goal for service delivery systems is to offer the right
services at the right time - to be responsive to when the problems arise or are
presented.

Traumatic brain injury is a complex disability. Individuals and their families may
need assistance from several service systems at one time and these systems
in themselves are often complex. They may have differing missions, eligibility
criteria and organizational structure. These systems include insurance, health
care, education, Social Security Disability, Medicare, Medicaid, developmental
disabilities, behavioral health, vocational rehabilitation and other state systems.
Treatment and care begins from the time of injury and may span the life time
for many individuals who have resulting disabilities from their brain injury. An
effective service delivery system is one that is coordinated and integrates a
multi-disciplinary approach.

Federal and State Funding

To pay for services in Alaska a variety of funding is used including General Fund,
General Fund/Mental Health, MHTAAR, and Medicaid, in addition to private
pay. Federally, Congress passed the TBI Act of 1996, as amended in 2000 and
2008, that authorizes funding to the US Department of Health and Human
Services, Health Resources and Services Administration (HRSA) to fund grants
to states to improve access and expand capacity for services and supports for
individuals with TBI and their families. The law also authorizes funding to HRSA
for state Protection & Advocacy (P&A) Services for TBI advocacy services. The law
authorizes appropriations to the CDC for injury prevention, surveillance, and
public education. CDC awards grants to state health departments to carry out
many of these activities. There are other federal grants available to States to help
fund TBI systems and services.

States are eligible to apply for HRSA TBI Systems development grants provided

they have a TBI advisory board, lead agency, and have conducted a needs
assessment and developed a state action plan.
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TBI SYSTEMS PLANNING

Cost Benefit

Analyzing cost benefit is tricky when public dollars come from multiple sources,
and the billing data does not consistently reflect a TBI diagnosis. Two examples
provided to illustrate cost benefit of providing appropriate services come from
one other state and a private agency.

The Missouri Department of Health and Senior Services evaluated its early referral
program which is an outgrowth of the service coordination program, linking
individuals at the time of hospitalization to Information & Referral Services and
to Service Coordination administered by the department. The findings are:

Benefits of Service Coordination and Early Referral

- Medicaid utilization data generally revealed a need for services that was
consistent with the functional limitations experienced by program
participants.

- Clients in the Early Referral Program had higher rates of and costs for
doctor office visits and personal care services in 2004.

- In 2005, clients in the Early Referral Program continued to have more
doctor office visits and use more personal care services.

« However, in 2005 clients in the Early Referral Program were significantly less
likely to receive emergency room care.

- This may reflect success in addressing medical needs on an ongoing basis
rather than in an acute crisis management model, which results in seeking
emergency services.

The overall outcome of the TBI Early Referral Program is associated with better
functional outcomes in terms of social/emotional functioning and the ability to
return to work.

Early Referral from hospital/clinic to
service coordination is associated with
better functional outcomes.
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TBI SYSTEMS PLANNING

Rehabilitation Benefits

At the request of an insurance representative a rehabilitation provider analyzed data with regard to rehabilitation benefits.

THE SUCCESS STORY OF MR. L

Injury

Mr. L was working as a reserve deputy sheriff when he and his partner became
involved in a high-speed chase. Their cruiser overturned on some loose gravel,
ejecting Mr. L. He suffered a traumatic brain injury in addition to numerous
fractures and lacerations as he slid approximately 200 feet along the asphalt and
was then run over by his own vehicle. Paramedics flew him to a local trauma
center where doctors told his wife he might not live another hour.

Medical Care

After 2 months in a coma, and 6 months on life-support, Mr. L was discharged
home to 24-hour attendant care, unable to perform self-care activities. He was
limited to using a wheelchair, unable to stand even with a walker. He was unable
to drive and required extensive home and vehicle modifications. At the age of
52 Mr. L had a reasonable life expectancy of 22 years.

Cost/Benefit Analysis

At the request of the insurance representative, a cost/benefit analysis was done
to evaluate the decision to invest in further rehabilitation. Centre For Neuro Skills
(CNS) in Dallas, Texas was contacted to assist in this analysis. CNS has specialized
in the rehabilitation of persons suffering from traumatic brain injury for over
25 years. Both the insurance carrier and CNS determined that without an
investment in further rehabilitation services, Mr. 's annual life care costs would
exceed $200,000.

Rehabilitation

Mr. L was admitted to CNS - Dallas in February, 2001. He participated in an
intensive, interdisciplinary rehabilitation program for approximately eight
months. The treatment goals were to improve coordination, overall strength
and endurance and range of motion. His therapy team addressed ongoing
depression and psychological issues as well as improving cognitive functioning.
The focus was to improve his ability to live independently and participate in
work activities.

Outcome

InOctober, 2001, Mr.L. wasdischarged home with his wife completelyindependent
in all activities of daily living. He regained functional ambulation with a straight
cane and is now able to operate a motor vehicle. He began a volunteer position
with the local college. No attendant care or nursing is necessary. Discharge
recommendations were for continued physical therapy, 3 times a week for 3 to 6
months, and counseling twice a week for 6 weeks.

Annual Lifecare Costs Without
A Post-Acute Admission

Attendant Care (24/hr)............. $157,248
Additional Hospitalizations.......$19,272
Allied Health Consultations......$10,858

Medications $2,000
Van ModificationsS ... $4,350
Home Modifications ... $2,727

Medical Specialists...
Case Management ...
Equipment
Total $207,267

Annual Lifecare Costs With
A Post-Acute Admission
Re-evaluation (continued therapy)

Medications/SUpplies............... $1,702
Equipment $2,500
Additional SUrgery........... $2,000
PhySician VISItS ... $1,000

Total $8,452

Annual Lifecare Costs
Prior to CNS Admission..... $207, 267
Following CNS Discharge........ $8,452
SaviNgs Per Year ... $198,815

$198,815 X 22 YEars ... $4,373,930

Total Lifetime Savings... $4,373,930

Source: Centre for Neuro Skills, Dallas, TX
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CHAPTER 1: TBI SERVICE DELIVERY SYSTEM

IN SUMMARY

Jessi C,, Ketchikan, AK. Three years post
injury. Ongoing TBI supports have led to
further recovery and independence.

REFERENCES

Rehabilitation,compensatory strategies, services, supports,andaccommodations
help individuals to resume living as independently as possible. Individuals
and their families often look to state and federal governmental programs for
assistance with medical, rehabilitation, vocational training and employment,
family support, long-term care, and other community services and supports
to help individuals with traumatic brain injury to return to work, school, home,
and the community. Without this support, these individuals may ultimately be
referred to out-of-state programs, nursing homes, or institutional services or
worse yet, end up homeless or in correctional facilities.

A challenge in developing services to meet every person’s needs is that the range
of service needs and supports vary as each TBI differs from person to person,
depending on the location of the injury, severity, age, pre-injury functioning,
substance abuse, education and other contributing factors.

Another challenge is that TBI is a complex disability, and individuals and
their families may need assistance from several service systems at one time.
These systems include insurance, health care, education, Social Security
Disability, Medicare, Medicaid and other state systems. These systems in
themselves are often complex, having differing missions, eligibility criteria,
and organizational structure.

There are many states that have a full continuum of care, from trauma to long-
term living supports. Developing TBI-specific funding mechanisms and services
to address the needs of this complex disability has been the focus of many states;
several have recognized this disability for many decades. The Alaska Department
of Health and Social Services began recognizing TBl in the 1990s, and is making
ongoing efforts to create and improve TBI services.

A Study of Trust Beneficiaries in the Alaska Department of Corrections, Funded by The Alaska Mental Health Trust Authority, Produced by Hornby Zeller Associates,

Inc., December 2007.

Gamble, D and Moore The Relation Between VR Services and Employment Outcomes of Individuals with Traumatic Brain Injury - VR Services and TBI, C.L. Journal

of Rehabilitation, July-Sept. 2003.

HIDDEN TRAUMA: Studies Cite Head Injuries As Factor in Some Social llls, Burton, T, Wall Street Journal, January 29, 2008.

Kreutzer, .S, Marwitz, J.H., Walker, W., Sander, A., Sherer, M., Bogner, J., Fraser, R. & Bushnik, T. Moderating Factors in Return to Work and Job Stability after Traumatic
Brain Injury (TBI), Journal of Head Trauma Rehabilitation, 18(2), 128-138 (2003).
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CHAPTER 2: HISTORY OF TBI PLANNING AND POLICIES IN ALASKA

LEADERS IN TBI PLANNING AND POLICY COORDINATION

KEY AGENCIES

Alaska Brain Injury Network

Department of Health
and Social Services

Senior and Disability Services
Behavioral Health
Public Health, Injury Prevention

Alaska Mental Health
Trust Authority

Alaska Commission on Aging

Governor’s Council on Disability
and Special Education

Alaska Mental Health Board

Advisory Board on Alcoholism
and Drug Abuse

Disability Law Center,
Protection and Advocacy

Public Health received funding from the U.S. Centers for Disease Control and
Prevention to initiate traumatic brain injury (TBI) surveillance beginning in
1998. This funding began to systematically quantify what had previously been
believed anecdotally to be a significant and growing public health problem.
Alaska administers a trauma registry capturing hospitalizations (more than 24
hours) of those who have sustained a traumatic brain injury..

The Alaska Division of Mental Health and Developmental Disabilities, in
partnership with the Brain Injury Association of Alaska (BIAA), succeeded in
obtaining a US Health Resources and Services Administration Planning Grant
in 2000. Unfortunately, the BIAA dissolved, and the initial planning effort was
unsuccessful. The Division was able to obtain a new planning grant, and the
planning effort continued until March of 2003. As part of the planning effort,
the Alaska Traumatic Brain Injury Advisory Board was established. In 2002, the
Disability Law Center of Alaska, in collaboration with the Division of Mental
Health and Developmental Disabilities and Alaska Traumatic Brain Injury
Advisory Board, successfully applied for a HRSA Protection and Advocacy grant.
The Center is now also an active member of the Alaska Traumatic Brain Injury
Advisory Board.

Lead State Agency

As of 2008, Senior and Disability Services was invited to become the lead agency
for the purpose of increasing the scope of the HRSA grant. Senior and Disability
Services and Behavioral Health are united in improving the continuum of
services for Alaskans with brain injury. The Alaska Department of Health & Social
Services, Behavioral Health, was the lead state agency for traumatic brain injury
services. The division had assumed responsibility for planning and providing
those services that are appropriate division services for individuals with traumatic
brain injury. As a result, the department is eligible for federal funding through
the US Health Resources and Services Administration (HRSA) Federal TBI State
Grant Program.

In 1999, the then Division of Mental Health & Developmental Disabilities, now

known as Behavioral Health, obtained a HRSA TBI Planning & Implementation

Grant. The HRSA grant required the following:
- |dentify a State Lead Agency (Alaska, Department of Health and Social
Services, Behavioral Health).

- Establish a Statewide Advisory Board (Alaska Brain Injury Network, Inc,
formerly, the Alaska Traumatic Brain Injury Advisory Board).

- Conduct a statewide needs and resources assessment.

« Develop an implementation plan (completed March 2003).

10 YEAR TBI ALASKA STATE PLAN  0CTOBER 2008 ﬂ



CHAPTER 2: HISTORY OF TBI PLANNING AND POLICIES IN ALASKA

SYSTEMS PLANNING

ABIN TIMELINE

1999

State of Alaska (SOA), Department
of Health and Social Services (DHSS)
awarded Federal TBI Act Grant.

2000
SOA, DHSS, Division of Mental Health
and Developmental Disabilities formed

Traumatic Brain Injury Advisory Board.

2003
Alaska Traumatic Brain Injury Advisory

Board incorporated; non-profit status.

2006
Changed name to Alaska Brain Injury

Network, Inc.

Millie Ryan, ABIN Board Member, Executive
Director Governor’s Council on Disabilities
and Special Education.

Advisory Board

The Alaska Traumatic Brain Injury Advisory Board (ATBIAB) was formed in 2000
to fulfill the requirements of the grant and conduct business as an advisory
board; holding quarterly board meetings and inviting public comment. ATBIAB
earned non-profit status in 2003 and changed its name to the Alaska Brain Injury
Network, Inc.in 2006. See appendix for more information.

Alaska Mental Health Trust Authority

An integral player in the Alaska service delivery system is the Alaska Mental
Health Trust Authority. The Trust ensures that a comprehensive integrated
mental health program is developed for use by its beneficiaries, including people
with mental illness, people with developmental disabilities, people with chronic
alcoholism, people with Alzheimer’s disease and related disorders, and people
with traumatic brain injury resulting in permanent brain injury.

Current TBI initiatives funded by the Trust include the TBI Advisory Board,
development of post-acute residential rehabilitation, information and referral,
care coordination, IMPACT concussion management program for high school
athletes, and TBI curriculum development and consultation.

Statutory Boards

Four governor-appointed boards plan services for The Trust's Beneficiaries and
advise the Trust on issues and funding. Each executive director (of the following
boards) is a voting director on the TBI Advisory Board. This was organized so that
allboards are aware of the needs of Alaskans with TBland can work collaboratively
in developing TBI programs within existing services and recommendations for
new programs.

« Alaska Commission on Aging

- Alaska Mental Health Board

- Governor's Advisory Board on Alcohol and Drug Abuse

« Governor’'s Council on Disabilities and Special Education

Olmstead Task Force

The Alaska Legislature created four planning and advocacy boards that provide
policy direction and guide budget decisions related to community-based care.
The Alaska Mental Health Trust Authority and state general funds fund the
boards. Composed of consumers, public and private providers, and interested
members of the public, each planning and advocacy board is responsible for
a statewide plan. Although Alaska does not have a specific Olmstead planning
group, the state is carrying out Olmstead planning through the boards.

Current TBI Services

Alaskans do have access to some TBI services through state-funded and private
providers; however, services are limited. Chapter 3 will share what services are
available and recommendations on how to improve the TBI services in Alaska so
citizens can recover and live productive lives close to home.
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DEVELOPING THE PLAN

VISION

The Alaska TBI service delivery system
improves outcomes of individuals with
traumatic brain injury by facilitating
services that provide the highest

quality care.

Lael V. - ABIN Board Member and TBI
Survivor visits Dillingham, Alaska.

Our fifteen yearold son is a traumatic brain injury (TBI) survivor. It took nearly five years
from his injury to diagnose his TBI and get the appropriate care. We are fortunate in
that he is progressing well now, seven years after his injury. ..

TBl impacts not just the person who is injured but families, businesses, schools, local
health care and entire communities. For these reasons, it is important to provide a
comprehensive Traumatic Brain Injury Program. The ideal program would include a
coordinated global approach in which the initial acute care provided in the hospital
would be connected with a comprehensive outpatient facility that together offers a
variety of care.

Asthings are now, patients and families are having to piecemeal information and even
various therapies often on theirown in unfamiliar settings. . .. Recovering from a brain
injury is sometimes a long process; facilitating communication is essential. Building
a comprehensive TBI program could be the anchor for such interactions between
health care, patients, families and communities. — M, ABIN Public Comment

The Alaska Brain Injury Network, Inc. and participating partners have defined
services and resources that need to be in place to support individuals with TBI
and their families in the least restrictive environment and that promote self-
sufficiency, independence and productivity. These service recommendations
are based on previous needs and resources assessments conducted by ABIN
and Behavioral Health, which was the designated lead agency for TBI from 2000-
2008. Through these assessments, input has been provided from an array of
consumers, professionals and human service providers.

ABIN has alsoinvolved state agency program staff administering similar programs
for other disabilities and populations in this planning process to assess potential
interagency collaboration and resources that would result in services being
provided for TBI. Also, ABIN has reviewed other state agency action plans to
identify common goals. This plan recognizes the strengths in the system and has
attempted to suggest that wherever possible, existing resources are enhanced
through training, education and, where appropriate, increased funding to better
serve individuals with TBI and their families.

ABIN and its partners recognize that a strong system of services that are delivered
in a timely and efficient manner will be dependent on interagency collaboration,
common goals and defined outcomes. Common data across systems to assess
program and individual progress will identify progress toward the overall goal of
this plan, which is to improve systems and expand services to Alaskans who are
living with a traumatic brain injury and their families.
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DEFINING CORE SERVICES

GUIDING PRINCIPLES

ABIN developed a set of quiding principles
to frame the plan recommendations.
These are shared values that are believed
to be critical for a delivery system of
services and supports for individuals with
traumatic brain injury and their families.
The beliefs are that services and supports

should be:

Person-Centered
Individualized and self-determined

Easy to access
No “wrong door” for services

Timely
Right services at the right time

Effective
Evidence and outcome based

Appropriate
Based on individual strengths, needs, age
and least restrictive environment

Efficient
Maximizes resources; avoids duplication

Seamless
Transitions through continuum of care
and across systems

Equitable

Access to services and quality of care are
provided regardless of gender, ethnicity,
age, geographic location and ability to
pay

Safe
Provides a safe and healthy environment,
yet supports dignity of risk

ABIN has defined basic services that need to be available to all individuals with
traumatic braininjury and theirfamilies throughout the state. These basic services
are referred to as core services and include: Information and Referral (I&R), service
coordination, acute and post-acute rehabilitation, education and related services,
and vocational rehabilitation and employment. Some individuals may also need
long-term care or community services that may be intermittent, short-term or
long-term. Depending on the number of individuals who need these long-term
services and supports, it may not be feasible to have these resources in every
community in the state. However, individuals who need these services need to
be able to access them in Alaska, as opposed to out-of-state, or have assistance
in locating similar resources in their own community.

Delivering direct services requires an infrastructure in place to coordinate
program policies, assuring program quality and effectiveness. This formal system
infrastructure includes public awareness, prevention and advocacy; outreach
and identification; a trained workforce and employers; and statewide planning
and policy coordination.

ABIN has defined these core services under two major headings: |. Services and
Support and Il. Systems Infrastructure

I. SERVICES AND SUPPORT

Refers to the array of assistance, resources and strategies that may be needed
to assist individuals to recover and/or learn to live with a brain injury. Allowing
individuals to live in theirhomes and communities as independently as possible,
and to return to school and work. These services may be delivered in a facility
or by a program or organization, or they may be provided in the home setting.
These may be provided on a short-term, long-term, or intermittent basis.
Supports may also come from family, friends and community, often referred to
as natural supports. TBI services and support include:

Information and Referral
Provides community information and educational materials on available
resources and services.

Service Coordination
Facilitates assessment and planning; and coordinates, links, monitors and
evaluates resources and services needed to carry out the plan.

Acute and Post-Acute Rehabilitation
Reduces severity of injury; improves and restores functioning.

Children and Youth: Educational and Related Services

Identification, assessment and appropriate educational and behavioral strategies
necessary for learning.
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DEFINING CORE SERVICES

‘I am lucky to have the support of family,
friends and community.”

- Nicole H. from Kenai, Alaska

Vocational Rehabilitation and Employment
To increase productivity, promote self-sufficiency and self-worth through
employment and voluntary work.

Long-Term Care and On-Going Support

Services that may be needed to support individuals to live or work in the
community; peer support, financial management, counseling, therapies, crisis
interventions, behavioral health, family education, respite, in-home supports,
personal care, transportation, supported housing, day programs, residential and
long-term care.

Il. SYSTEMS INFRASTRUCTURE

Referstothe foundation and organizationthat needsto bein place forthe delivery
of treatment, services and supports. These elements include data necessary
for systems and individual services planning; informational materials; trained
and experienced workforce; quality assurance and overall systems planning,
monitoring and coordination. For purposes of this plan, these elements are
identified as needed in Alaska:

Public Awareness, Prevention and Advocacy
Promotes prevention and early intervention strategies, information relating to
causes and symptoms of traumatic brain injury, and risk and protective factors.

Outreach and Identification
Provides screening, diagnosis and assessment for identification and referral.

Training and Workforce Development

Provides on-going training and in-service to support professionals and direct care
staff providing assistance, services and supports to individuals with traumatic
brain injury.

Statewide Planning and Policy Coordination

Provides comprehensive planning, systems evaluation, policy coordination and
recommendations for systems improvement to ensure services and supports
are provided effectively, efficiently and appropriately.
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CORE SERVICES: I. SERVICES AND SUPPORT - INFORMATION AND REFERRAL

“My nine-year-old son suffered a TBI
after being hit by a car. The out-of-state
medical center gave us a big binder
full of information that was very easily
understood and was very specific in
helping us understand what TBl was. Now
that we're in Alaska we need assistance
with financial advocacy and continuing
mental health services including family
counseling.

-Family member

With the creation of the Resource Navigator
position, I&R services were increased to 275
people with brain injury during the period
of March 1, 2007 through Oct. 1, 2008 who

were not served previously.

CORE SERVICES: I. SERVICES AND SUPPORT

INFORMATION AND REFERRAL

After a traumatic brain injury, families and individuals with TBI need help with
finding information on TBI and available resources to meet an array of needs.
Providers also may need information on other available resources and services
in order to provide the information to individuals they may serve or who may be
discharged from their program. Information & Referral (I&R) services are designed
to bring people and services together through trained staff who have the ability
and expertise to listen to families or individuals and assess their needs. Without
I&R services, individuals seeking information may call dozens of phone numbers
or contact a myriad of agencies in the hope of connecting to a resource that can
help them.

I&R services are provided by trained staff to bring people and services together.
I&R organizations create and maintain databases on programs and services, and
disseminate the information in a variety ways, including a dedicated phone
number, website and printed materials. Some I&R agencies operate these
services in conjunction with crisis management services.

Currently, there are at least three potential sources in Alaska for individuals
with TBI and their families to learn about existing resources: The Alaska Brain
Injury Network, Inc,, the Alaska Aging and Disability Resource Center and the
2-1-1 system. While the TBI Resource Navigator assists individuals and families
seeking brain injury resources; the latter two agencies assist individuals with
all disabilities, including TBI. These agencies could expand TBI information and
referral capabilities by being able to offer TBI resource information.

ABIN TBI Resource Navigator

The ABIN TBI Resource Navigator assists anyone with a brain injury or those
helping them (providers, family members, etc.) to find resources and information.
Currently, the ABIN has a two-year funding grant from the Alaska Mental Health
Trust Authority for a staff person to provide TBl information and referral resources.
Included in the FY 2009 General Fund Capital Budget is a $50,000 project for
Development of Brain Injury Online Resources. The focus of this project is to
help rural communities access brain injury information, as well as to link brain
injury survivors across the state. The ABIN has developed a Resource Directory
identifying Alaskan providers who serve people with brain injuries.

The TBI Resource Navigator:

« Responds to request for assistance, information, resources, and referral.
- Distributes the Brain Injury Resource Directory.

- Distributes educational and informational resources to the public.

« Is working to establish a TBI hotline and brain injury support groups.
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CORE SERVICES: I. SERVICES AND SUPPORT - INFORMATION AND REFERRAL

‘I have a friend who suffered a severe brain
injury. He received good careat the hospital
right after he had his accident and now
he’s back to work, driving, and lives on his
own. But he has issues on the emotional
and behavioral side of things and it’s been
very difficult to find services for that stage
of recovery. Also the legal issues involved
with the accident are ongoing, which can
be over whelming even for a person who
has not been impacted by a brain injury.
Help comes in small pieces, but there are
still a lot of issues to deal with.”

--Friend of TBI Survivor

Information and referral specialist.

Alaska Aging and Disability Resource Center (ADRC)

The Alaska ADRC serves primarily individuals who are elderly and people with
disabilities; however, assistance is provided for anyone who seeks information or
referral services on any long-term care issue. Beginning in 2004, Alaska received
ADRC funding through a collaboration of the Administration on Aging (AOA)
and Centers for Medicare/ Medicaid Services (CMS). Alaska Housing Finance
Corporation was the grantee and delegated project management of the grant
to the State Independent Living Council (SILC). Under the management of the
SILC, 5 ADRC sites were established in Centers for Independent Living (ClLs)
statewide. ADRC sites provide information and referral services along with
assistance with completing applications for services, and provide follow up for
referrals and assistance.

The SILC does not plan to provide this service in the future. Regardless of who
provides this service, information and training on TBI could be provided to help
individuals with TBI seeking long-term care and community services.

2-1-1 System

The 2-1-1 phone number and supporting website connect individuals with vital
resources in their community 24 hours a day, 365 days a year. It is a statewide
project being lead by United Way of Anchorage that partners with a number of
state and local governmental agencies. Individuals who call via the phone line
will speak to a trained Information and Referral Specialist. Individuals seeking
services through the website are asked to click on categories that include: basic
needs; income security; health care; individual and family life; mental health
care and counseling; education; consumer services; criminal justice and legal
services; environmental quality; organizational/community services; and target
population. Individuals may also submit a word search.

Currently, there are very few resources or services listed using “brain injury” as

a word search on the website of the Alaska 2-1-1 system. Those listed primarily
refer to prevention or substance abuse programs.
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CORE SERVICES: I. SERVICES AND SUPPORT - INFORMATION AND REFERRAL

Key Agencies

Aging Disability Resource Center
Behavioral Health Agencies
Children’s Services
Developmental Disability Agencies
Health Clinics

Hospitals

Medicaid

Senior Services

United Way

Vocational Rehabilitation

Funding Opportunities

Alaska Mental Health Trust Authority

General Fund

Private Donations and Contributions

Federal Grants;

- HRSATBI State Grant Funding

- Administration on Aging/Centers for
Medicare & Medicaid Grants

INFORMATION AND REFERRAL

GOAL 1:
To improve access to TBl information, services and resources.

Objectives

A. Toincrease I&R services through ABIN TBI Resource Navigation; expanded
services through ADRC and 2-1-1 to include TBI.

B. To develop and increase availability of informational packets and literature
to families at hospitals, emergency departments, health clinics.

C. To develop protocols for providing resource information and contacts to

individuals reported to the trauma registry as hospitalized with a TBI.

Recommendations

Years One-Two

Continue ABIN Resource Navigation services, including staff, 800 number,
website and public educational materials on the availability of I&R services.
Produce and disseminate educational packets and materials to hospitals,
emergency departments, health clinics and so forth.

Provide TBI resource information to the Aging and Disability Resource
Centers, the 2-1-1 system, and other organizations/agencies.

Years Three-Five

Update and distribute materials.

Expand informational materials in other languages.

Provide training/workshops to disability, health and social service agencies
providing I&R to include TBI information.

Provide information on I&R services and resources at other disability, health
and social services conferences.

Years Five-Ten

Develop methods for following up with individuals hospitalized and reported
to the trauma registry.

Update and distribute materials.

Provide training/workshops to disability, health and social service agencies
providing I&R to include TBI information.

Provide information on I&R services and resources at other disability, health
and social services conferences.
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CORE SERVICES: I. SERVICES AND SUPPORT - SERVICE COORDINATION

Care coordination.

SERVICE COORDINATION

Following a traumatic brain injury, families and individuals with TBI need help
with connecting to community services and supports. Without these resources
individuals with TBI may be referred to skilled long-term care following
hospitalization or will receive no help at all. Service coordination serves as the
hub of the system and helps individuals identify what they need, helps them to
get it, coordinate activities and resources, and to ensure that these services and
resources are carried out. A service coordinator will work with the individual to
identify strengths and weaknesses, and assist the individual to achieve optimal
living through planning, coordinating, linking, locating, accessing and monitoring
services and supports. Through collaborative efforts, service coordination will
often result in eliminating duplicative services as well as maximizing existing
services.

States that have also developed an early referral system with their trauma

centers, acute hospitals and/or rehabilitation facilities, as part of their service

coordination system, find that:

- The family spends less time finding services and more time on the services
needed for rehabilitation.

- Service coordinators can often identify community resources instead of just
state funded services.

- Service coordinators can save time and effort by making sure individuals are
eligible and ready for state services.

- Potential overall Medicaid and general health care dollar savings occur when
individuals access medical care in a planned manner.

- Hospital discharge planners know of options for community placement
rather than institutional placements, potentially improving the outcome.

Alaska employs and contracts for care coordination services for various
programs and populations. These are often associated with the Medicaid Home
and Community-Based Services (HCBS) Waiver Programs. Senior and Disabilities
Services provides a web-based training for SDS care coordinators that leads to
certification.

However, there are no TBI designated service coordinators, i.e. case
managers/care coordinators, to specifically assist families and individuals
with TBI who do not qualify for these HCBS programs, to link and coordinate
needed services. Individuals who are over the age of 60 years old can access
case management from Alzheimer's Resource Agencies and other senior
grantees. Individuals who have a co-occurring disorder (i.e. mental health
condition or substance abuse issue) may access case management through
community mental health centers.

10 YEAR TBI ALASKA STATE PLAN  0CTOBER 2008




CHAPTER 3: PLAN OF ACTION

CORE SERVICES: I. SERVICES AND SUPPORT - SERVICE COORDINATION

Key Agencies

Behavioral Health

Children’s Programs
Hospitals

Senior and Disability Services

Funding Opportunities

Alaska Mental Health Trust Authority

General Fund

Medicaid

Federal Grants;

- HRSATBI State grant funding

- Administration on Aging/Centers for
Medicare & Medicaid Grants

SERVICE COORDINATION

GOAL 1:
To help individuals with TBl obtain quality services and supports necessary
to meet their needs and personal goals.

Objectives

A.

Implement service coordination services to individuals with TBI ineligible
for existing care coordination services, in order to improve overall health
and quality of life.

Improve service coordination for those who may be eligible through
training on TBI related disability, needs and resources.

Develop service coordination linkages from hospital and rehabilitation
services to community resources.

Maximize resources among state systems through interagency
coordination.

Recommendations

Years One-Two

Support funding for TBI service coordinators; develop program.

Develop program guidelines, hire staff, assessment criteria, evaluation
outcomes.

Develop and distribute informational materials on TBI service coordination.
Train service coordinators/case managers in other programs/agencies
regarding TBI and available resources.

Develop MOUs with agencies to help coordinate case management services
across agencies (establish primary, secondary TBI service coordinators;
facilitate team planning).

Develop and/or continue protocols with hospitals for linking individuals to
services following TBI.

Years Three-Ten

Evaluate TBI service coordination program and expand as needed.
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CORE SERVICES: I. SERVICES AND SUPPORT - ACUTE AND POST-ACUTE REHABILITATION

“Post-acute care in a hospitalenvironment
is not conduciveto recovery for TBl patients
because the normal course of business in
a hospital is over-stimulating. There is no
consistent structure or routine, and often
times keeping a TBI patient in their room
increases their agitation. TBI patients
would benefit from a strong rehabilitation
track with a low stimulus environment
and a social component.

-- Hospital case manager

Post-acute rehabilitation.

ACUTE AND POST-ACUTE REHABILITATION

Rehabilitation is a critical part of the recovery process for individuals with
traumatic brain injury. During the acute stage, individuals with moderate to
severe injuries may receive treatment and care in a hospital intensive care unit.
Once medically stable, the patient may be transferred to a sub-acute unit of the
medical center or to a long-term acute care facility, to a rehabilitation inpatient
treatment unit contained within the trauma center, or to rehabilitation that may
be provided in a‘free-standing’ rehabilitation facility.

The goal of rehabilitation is to restore physical functioning (i.e. walking, talking)
and activities of daily living (i.e. dressing, bathing). Rehabilitation is generally
provided by a team of professionals including therapists (occupational, physical,
speech/language), neuropsychologist, physiatrist (doctor of physical medicine),
and social worker. Individuals with TBI generally will learn compensatory
strategies for memory and other cognitive problems to help them function
as independently as possible. Transitional living rehabilitation programs
provide opportunities for individuals to be responsible for activities of daily
living, volunteer or work in the community, learn transportation systems and
other independent living functions in a structured living environment prior to
community integration.

Several factors play in to who receives rehabilitative services including the
severity of injury, prognosis for recovery and age of the individual. The extent
of rehabilitation to be provided is often determined by the payor (i.e. health
insurance, Workers' Comp, settlements), which often has parameters and
guidelines as to how many days or under what circumstances rehabilitation
services will be covered. Other factors may include access to outpatient
rehabilitation programs following hospitalization. Families may find that they live
too far away to transport their injured member to and from daily rehabilitation
programs.

Through focus groups for purposes of developing the Alaska State Planning

Grant on Health Insurance Coverage in 2007, the Department of Health and

Social Services in collaboration with the Department of Labor and Workforce

Development, and the Department of Commerce, Community and Economic

Development found that:

About 114,000 Alaskans (17 percent of the population) were counted as

uninsured in 2005.

+ Young adults, males, and Alaska Natives are more likely to be uninsured.

- People who are self employed, part time workers, seasonal workers, and
people who work for small firms are most likely to be uninsured.

« Most of the uninsured are employed; most uninsured who are not employed
are children and others not in the workforce; only one in ten of the uninsured
are unemployed people in the workforce.
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Research has concluded that patients Currently, there are very few options for Alaskans who need post-acute
who received inpatient rehabilitation after rehabilitation services who do not have insurance, or whose insurance does
not provide adequate coverage for the services needed. At the same time,
there are few, if any, post-acute rehabilitation programs in Alaska. Some
individuals, including children, may be sent out of state for rehabilitation
and residential care.

brain injury had better outcomes than

patients who received only acute care.

Medicaidis afederal/state health care program and is the primary public program
for financing basic health and long-term care services for low-income Alaskans.
Medicaid must pay for acute care, but rehabilitation services are viewed as an
optional service.

Toaddress some of theseissues the Alaska Mental Health Trust Authority allocated
funding to help a provider in Anchorage to develop rehabilitation support
that would include a residential component (short-term) for five individuals
who reside outside of Anchorage needing post-acute rehabilitation services.
Another provider is also exploring feasibility of providing rehabilitation services
in addition to the behavioral health services and community health services
currently provided. Both of these programs, as well as any other rehabilitation
provider, will need rehabilitation clients to be able to pay for services through
insurance or other source of income (i.e. TBI waiver).

As Alaska is a geographically large state, ABIN supports innovative models for
assisting individuals with rehabilitation or individual therapies needed to restore
functioning after injury, including therapies that may be provided in the home,
or by a mobile clinic, similar to a mobile health clinic, and through telehealth or
telerehabilitation programs.

Telehealth technology.
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CORE SERVICES: I. SERVICES AND SUPPORT - ACUTE AND POST-ACUTE REHABILITATION

Key Agencies

Community Providers

Department of Defense

Department of Health and Social Services

Hospitals

Indian Health Services

School Reintegration and Special Education
Programs

Senior and Disability Services

Funding Opportunities

Alaska Mental Health Trust Authority

Department of Defense

General Fund

Indian Health Services

Veteran Affairs

Worker’'s Compensation

Federal Grants;

- HRSATBI State Grant Funding

- Administration on Aging/Centers for
Medicare & Medicaid Grants

ACUTE AND POST-ACUTE REHABILITATION

GOAL 1:
To restore and improve functioning after TBI

Objectives

A. Funding options for post-acute rehabilitation and rehabilitation models.
B. In-state post-acute rehabilitation facility for traumatic brain injury.

Recommendations

Years One-Two

- Develop funding options through general revenue, federal grant, Medicaid
and private insurance to pay for post-acute rehabilitation and therapies.

- |dentify and develop community providers for rehabilitation services.

- Pilot program models for delivery of rehabilitation services (i.e. in-state
rehabilitation facility, telerehab, mobile rehab clinic, in-home therapies).

- Pool resources for rehabilitation service system (i.e. Veteran Affairs,
Department of Defense, Indian Health Services, and Worker's Compensation).

Years Three-Five

- Document outcomes of rehabilitation to show benefits for coverage and/or
funding.

- Adopt program standards, best practices and outcomes.

- Determine rehabilitation options for unserved or under served populations
(i.e. children, Alaskans living in remote areas, elderly).

- Evaluate rehabilitation models and assess needs for expanded services.

Years Five-Ten
- Expand capacity in the established rehabilitation programs.
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CORE SERVICES: I. SERVICES AND SUPPORT - CHILDREN AND YOUTH: EDUCATION AND RELATED SERVICES

‘I'am a mother of a child who suffered a
brain injury at two-and-a-half months.
He is 11 years old now and in middle
school. Situations have arisen when he
transferred from elementary school to
middle school. | feel that teachers are at
a loss to figure out how to help my son
and need more training, especially in
behavioral management.

- Family member of TBI survivor

It's in the school setting that children with
TBI often continue to receive therapies
after hospitalization.

CHILDREN AND YOUTH: EDUCATION AND RELATED SERVICES

Although many children with TBI may receive inpatient rehabilitation, then be
referred to post-acute (pediatric) rehabilitation or long-term care facilities, most
children with TBI return to home and school following rehabilitation. It is in the
school setting that children with TBI often continue to receive the therapies after
hospitalization. Ideally, the hospital or post-acute rehabilitation team would
provide information regarding the child’s TBI and abilities to the child’s school
that would help educators to develop and provide the child with appropriate
educational strategies.

Some children may need educational and related services provided through
the Individuals with Disabilities Education Act (IDEA), while others may need
reasonable accommodations which may be addressed in a 504 Plan. A 504
plan is a legal document under the provisions of the Rehabilitation Act of 1973
that provides a program of instructional services to assist students with special
needs who are in a regular education setting. A 504 plan is not an Individualized
Education Program (IEP) as is required for special education students.

IDEA also requires that students with disabilities’ IEPs address transitional
services from school to post-school activities, including post-secondary
education, vocational education, integrated employment (including supported
employment), continuing and adult education, adult services, independent
living, or community participation. Vocational education, special education,
and vocational rehabilitation are the three primary providers of school-to-work
transition services to youth with disabilities.

Division of Vocational Rehabilitation (DVR) participates in student transition
planning as in accordance with the Rehabilitation Act Regulations. Alaska
DVR may meet the needs of transitioning students by providing informational
meetings on a regular basis to students, parents and teachers. The Department
of Education and Early Development and ADVR co-authored “SET FOR LIFE" a
transition resource manual available online at: www.eed.state.ak.us/tls/sped/
SIG.html. ADVR counselors and educators are to follow the guidance outlined in
this manual. ADVR counselors are assigned to schools to help with transitional
services.

DVR also helps with financing post-secondary training and college for students
with disabilities. The Alaska Pell Grant is used for attending college and is a federal
grant that provides free financial aid awarded based on financial need. This grant
may be used at any college in Alaska as long as the college participates in the
Federal Student Aid Program.
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J.C is 17 year old girl who had a car
crash just before high school graduation.
She was sent out of state for initial
rehabilitation and treatment. In addition
to a brain injury she is also quadriplegic.
She is now on Children with Complex
Medical Conditions waiver services. This
provides her with 8 hours per day of
personal care assistance (PCA) services.
Her Grandmother is her caregiver and
entire family support system. Grandma
has to keep working full time as well as
care for her so that they can afford to keep
their house, which is handicap accessible.
Other than the limited PCA services that
J.C. receives, there is no additional help
for Grandma to take care of her, when
she is not at work. J.C. is working toward

graduating high school soon and plans to

go to college.

J.C. - Ketchikan High School graduation.

Parent Training

There are resources in Alaska to help families with children with special education
needs. The Alaska Parent Training and Information Center at Stone Soup Group
is working with parents, educators and other partners across the state to build
collaborative relationships and offer training to support Alaskan students
needing special education services. The program is using a variety of different
formats to provide training to under served and rural families.

The Alaska Family Directory is a parent oriented web based information system
(www.asdk12.0rg/AFD) maintained by the Anchorage School District with
funds from the Alaska Department of Education and Early Development. The
Alaska Family Directory, a monthly newsletter, provides information on laws and
policies affecting special education, ideas and hints for supporting individuals
with disabilities, where to go for resources and assistance, and what's happening
around the state. This newsletter applies to all individuals with disabilities from
early childhood development to adult life and seniors.

LINKS is another program primarily funded by a grant from the US Department
of Education to serve as a Community Parent Resource Center (CPRC) to provide
information, support, and assistance to the parents of children with disabilities,
their professional partners, and their communities. The program receives
funding support from the State of Alaska Department of Education, the Mat-Su
Health Foundation, the Mental Health Trust Authority and private donors (www.
linksprc.org). LINKS is funded to serve communities located within the Mat-Su
Borough School District, including outreach to remote areas, to provide support
and training, parent-to-parent connections to mentors, information and referral,
and access to library materials. These services are provided through one-on-one
assistance and individualized workshops for small or large groups.

Medical and Health Needs

A few children with severe TBI may be placed in residential rehabilitation
programs out of state. Other children with severe TBI may receive services from
the Alaska Short-Term Assistance & Referral Programs (STAR), which assists people
with developmental disabilities and their families in addressing short-term
needs before a crisis occurs and to defer the need for more expensive residential
services or long-term care. Many people who are on the Developmental
Disabilities (DD) Waiting List access STAR services. Allowable costs under the
STAR Program include, but are not limited to, environmental modifications,
adaptive equipment, and services that assist the family such as behavioral
training, personal care or medical appointments. Assistance with basic living
needs necessary to avert a crisis that is not covered by another public or private
program such as emergency transportation and clothing may be approved on
a limited basis.
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The STAR program or any other non-profit may help the individual apply for a
mini-Grant through the Trust, which are one-time awards made to individuals
not to exceed $2,500 per recipient for health and safety needs not covered by
grants or other programs, in order to help beneficiaries attain and maintain
healthy and productive lifestyles. The kinds of supplies or services the Alaska
Mental Health Trust Authority considers appropriate for Mini-Grants include, but
are not limited to, therapeutic devices, access to medical, dental and vision care,
or special health-care needs. Adult dental care is the most frequently requested
service by those who receive Mini-grants.

Most children, including those with moderate and severe TBI, will return to their
homes and to school following their brain injury.

Children under the age of 21 and who are Medicaid eligible are eligible for

services under the Early Periodic Screening, Diagnostic and Treatment (EPSDT)

program. EPSDT services are to improve the health status of children through

preventative services and follow-through care. The focus of the EPSDT program

is to ensure preventative care and treatment designed to:

- Help families effectively use health care resources.

« Assess children’s health needs through initial and periodic exams and
evaluations.

- Ensure that health problems found are diagnosed and treated early, before
they become more complex and their treatment more costly.

Senior and Disability Services administers the Home and Community Based
Services Waiver for Children with Complex Medical Conditions who have a severe

Most children, including those with chronic physical condition and who would receive long-term care in a facility for
moderate and severe T8I, will return to more than 30 days per year, who have a severe chronic physical condition which
their homes and to school following their results in a prolonged dependency on medical care or technology to maintain
brain injury. William B. returned home health and well-being and who:

after 46 days in the hospital. 1. Experience periods of acute exacerbation or life-threatening conditions.

2. Need extraordinary supervision and observation.
3. Need frequent or life-saving administration of specialized treatments or
dependency on mechanical support devices.

The waiver is to serve medically fragile children from birth through age 21.
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Key Agencies

Alaska Health Care Services

Alaska Mental Health Trust Authority

Alaska Vocational Rehabilitation

Public Schools

Department of Education and Early
Development

Governor’s Council on Disabilities and Special
Education

Seniors and Disability Services

Special Education Service Agency (SESA)

Stone Soup Group

Funding Opportunities

Alaska Mental Health Trust Authority
Federal Grants

General Fund

Indian Health Services

Veterans Affairs

Vocational Rehabilitation

CHILDREN AND YOUTH: EDUCATION AND RELATED SERVICES

GOAL 1:
Children with severe brain injury live in their own homes.

Objectives

A. To expand supports to enable families to care for their children in their
own homes.

B. Develop and implement training for families caring for their children with
severe TBI.

Recommendations

Years One-Three

- |dentify TBI youth associated with Bring The Kids Home.

- Support in-state TBI services and family supports through Bring The Kids Home.

- Training for STAR (Short-Term Assistance & Referral) Program care
coordinators to better understand TBl issues.

- Provide information to families on educational and transition services and
supports available for TBI youth.

- Partner with Statewide Positive Behavior Support Initiative to address TBI-
specific behavior.

GOAL 2:
To improve educational outcomes after TBI.

Objectives

A. Increase information to families regarding TBl and educational programs
(i.e. IDEA, 504) by working through existing parent training program.

B. Increase the number of educators and related school personnel in
understanding TBI.

C. Increase the identification of children with TBI in special education.

D. Develop and provide training for education paraprofessional.

E. Expand post-secondary education coursework to include TBI information
and appropriate educational strategies.

Recommendations
Years One -Two
- Expand capacity for helping families of children with TBI under the

Alaska Parent Training Initiative at Stone Soup Group and other parent
training programs.
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TBI Training to educators.

- Provide training to educators and paraprofessionals on brain injuries, identify
resources to help educators work with students who have TBI on academics
and behavior.

- Utilize Special Education Service Agency (SESA) and Stone Soup Group as
resources and as trainers to school districts.

Years Three-Five

- Develop a consultant pool to work with educators as needed to address
behavioral and cognitive issues.

- Implement screening measure for the kindergarten screening.

- Increase the identification of children with TBI in special education.

Years Five-Ten
- Require pre-service training for educators to include TBI.

GOAL 3:
To improve transition from school to work.

Objectives

A. Toimprove transition services through the vocational rehabilitation process.
B. Toincrease the referrals of children with TBI to vocational rehabilitation or
vocational training classes.
C. Toincrease the number of children with TBI attending college
or trade school.

Recommendations

Years One -Five

- Collaborate with Vocational Rehabilitation and Tribal Vocational
Rehabilitation to increase employment opportunities for students with TBI
who are transitioning from school into adult life.

- Train school counselors and educators on transitional needs of TBI youth.

- Train university disability support services personnel on the accommodations
needed for TBI youth in a college setting.

Years Five-Ten

- Continue and expand capacity through web-based and other innovative
technology.
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‘I have been in Alaska since 1980 and VOCATIONAL REHABILITATION AND EMPLOYMENT

During the State FY 2007, Vocational Rehabilitation served 167 clients with
traumatic brain injury as the source of their disability. Of those, 51 cases were
closed. Seventeen closed were employed and an additional eleven were closed
with the deficiencies | experience. | find with a plan for employment. The average wage at closure was $12.54.

have had several traumatic brain injuries.

It is hard for me to be able to hold a job

transportation areal challenge. Supported
g e Employment initiatives of DVR with a focus on Mental Health Trust beneficiaries

employment would be very helpful for include the Customized Employment Grant (CEG), supported employment
people in my situation.” services,and micro-enterprise grants fromThe Trust. The goal of the CEGis to build
the capacity in Job Centers in Juneau, Kenai, Anchorage, Wasilla and Fairbanks to
better serve people with severe disabilities so that they have a more responsive
and individualized employment relationship based on their strengths, needs
and interests, while meeting the needs of the employer. The micro-enterprise
grants require DVR to match the funds and focus on self-employment ventures.
Supported employment is a service delivery system within the vocational
rehabilitation program to provide employment opportunities to individuals
who require intensive services to gain employment and extended services to
maintain employment.

-- TBI Survivor

Individualized employment.
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Key Agencies

Alaska Health Care Services

Alaska Mental Health Trust Authority

Department of Education and Early
Development

Governor’s Council on Disabilities and Special
Education

Public schools

Seniors and Disability Services

Special Education Service Agency (SESA)

Stone Soup Group

Vocational Rehabilitation

Funding Opportunities

Alaska Mental Health Trust Authority
Federal Grants

General Fund

Indian Health Services

Veterans Affairs

Vocational Rehabilitation

VOCATIONAL REHABILITATION AND EMPLOYMENT

GOAL 1:
Individuals with TBI will achieve and maintain employment.

Objectives

A.

B.

C
D.

To increase referrals to DVR.

To increase opportunities for supported employment and job coaching,
specific to TBI.

To provide supports as necessary to maintain employment.

To increase employers knowledge of TBI related disabilities and
compensatory strategies.

Recommendations

Years One -Ten

Long-term supported employment programs (job coaching).

Expand Mental Health Customized Employment Grant to include TBI.
Provide training to VR counselors and community VR providers on TBI.
Develop pre-vocational options to prepare people for vocational
rehabilitation services.

Recruit and provide training to employers on TBI related disabilities.
Provide information at job fairs and other employer events.
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‘I have a dear friend whose husband hit
a moose on the highway and got a brain
injury. He had to live out-of-state, and
it was so hard on the family. | believe it
would help the healing process if people
can heal in the environment and with the
people they are used to. If you are taken
completely away from everything you
know, how are you going to rebuild your
memory quickly and effectively?”

--Friend of TBI Survivor

LONG-TERM CARE AND ON-GOING SUPPORT

Individuals with TBI may need an array of assistance or supports after their injury
to carry out activities of daily living. The intensity or level of care needed may
range from hands on care to less intensive supports that help the individual
with memory deficits by reminding individuals to conduct certain activities.
Families and individuals with TBI often need these types of services following
hospitalization and they should be provided information on resources and
services available. Overtime, the range of services individuals may need may vary,
as needs change or issues arise. The key to delivering a system of services and
supports is to have a flexible, yet responsive system that responds to the needs
of individuals in a timely fashion to enable individuals to live as independently
as possible.

Without a system of services or supports, individuals with TBI are at risk of being
homeless, referred to nursing home/institutional care, or in correctional facilities.
Families are the primary caregivers of individuals who have sustained a TBI. An
individual who may not have a family member to care for him/her or when the
family is no longer able to care for him/her or can not provide for the person for
any reason leaves the person with a TBI at risk for being placed inappropriately
in a facility or being homeless. At the same time with some supports, such as
respite, counseling, day program and family training, families are able to care for
an individual with a TBI.

Community and family supports enable individuals with TBI to live, work and
attend school in the community.

These services include:

- Counseling - Therapies

- Behavioral health - Personal care

- Crisis interventions - Family education

+ In-home support, personal care - Long-term support

- Respite - Transportation

- Residential « Housing (i.e. supported living)
« Peer support - Financial management

Some individuals with severe disabilities may have medical conditions that
may require residential care, while others with severe behaviors may need a
structured living program. Individuals who may not be able to hold a job or
stay home by him/herself without supervision may need a day program or club
house to attend during the day. For some individuals this service will enable a
person to remain in his or her own home, and will allow their family member or
care taker to return to work.
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‘On January 21st when | was a senior
in high school, | was in a motor vehicle
accident. On August 8th | arrived back
in Ketchikan, my hometown. | had to be
totally cared for. My grandmother, who
adopted me almost at birth, was my only
caregiver. Yet she had to go to work 40
hours a week so she could keep insurance
for us, as well as house and feed us. The
CCMC waiver is a wonderful provision;
however it doesn't fit the bill for all cases.
A waiver needs to work with me and be
flexible to change as my needs change.
This will benefit the State as much as it
does me. The better | get, the less money
it will cost the state, the healthier it keeps
my Nana. A waiver needs to be made that
will address the needs of traumatic brain
injured people. With the proper medical
and physical care we can be put back
into the community as viable citizens and
taxpayers.”

--TBI Survivor

Behavioral Health provides behavioral health services to individuals with TBI
who have co-occurring conditions. Senior and Disability Services administers
four Home and Community Based Services Medicaid (HCBS) Waivers of which
may offer services similar to what is needed by some individuals with TBI.

Alaska Home and Community Based (HCB) Waiver Programs include:
- Older Alaskans (OA)

+ Mentally Retarded/ Developmentally Disabled (MRDD)

« Children with Complex Medical Conditions (CCMC)

« Adults with Physical Disabilities (APD)

These waivers offer a package of services that include care coordination,
residential and day habilitation, supported employment, respite, transportation,
chore services, meal services, private duty, intensive active treatment, specialized
medical equipment and supplies, and environmental modifications.

In its 2008 report, the AARP cites Alaska as having one of the most balanced
long-term care systems for older adults and for people with physical disabilities.
According to the report, Alaska spends more on HCBS than for nursing home
care. The long-term care system, however, tends to be fragmented.

The Medicaid program also offers personal care assistance (PCA) that provides
support for about 4,000 Alaskan seniors and individuals with disabilities. PCA
services provide support related to an individual's activities of daily living (i.e.
bathing, dressing, and eating) as well as Instrumental Activities of Daily Living
(i.e. shopping, laundry, light housework). PCA is provided statewide in Alaska
through private agencies. The program also offers a consumer-directed model.

With regard to long-term residential care, there are six Alaska Pioneer Homes
which are licensed Assisted Living Homes for older Alaskans. There are three
service levels for residents in the Pioneer Homes. Each resident receives care
based on a comprehensive assessment that identifies them for placement
within one particular service level:

The Rural Long-Term Care Development program

Assists in the development of a variety of services in rural areas so that elders
can remain as close to home as possible when they need extended care. The
program provides training and technical assistance for the community. The
Trust also assists communities to develop home and community based services,
such as care coordination, chore and respite services, personal care assistance
programs, adult day centers, and other HCBS waiver services. While these
services are targeted to older adults, these programs provide models that could
be adapted or modified for TBI survivors needing similar services.
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Nursing facility transition.

The Nursing Facility Transition Program
Can be used to help an elderly person or person with a disability transition from
a nursing facility back into the community.

One-time funds may be available for:

1. Home or environmental modifications.

2. Travel/room/board to bring caregivers in from a rural community to
receive training.

Trial trips to home or an assisted living home.

Payment for an appropriate worker for skill level needed.
Security deposits.

One-time initial cleaning of home.

Basic furnishings necessary to set up a livable home.
Transportation to the new home.

Other needed items or services may be approved by
Program Coordinators.

O 0N O W

An eligible person is one who qualifies both medically and financially for the
Medicaid Home and Community Based Services Waiver (HCBS) program. The
grantis used only for one-time costs associated with the transition; thereafter, the
Medicaid program will pay for all services when the HCBS waiver is approved.

While all of these options noted above are needed by individuals with TBI,
individuals with TBI may not be eligible for these programs.
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Key Agencies

Behavioral Health

Day Program providers

Department of Health and Social Services
Hospitals and/or Rehabilitation Programs
Providers of Waiver services

Senior and Disability Services

Supported Housing programs

Funding Opportunities

Alaska Mental Health Trust Authority

Department of Defense

Department of Health and Social Services

General Fund

Indian Health Services

Veteran Affairs

Worker’'s Compensation

Federal grants;

- HRSATBI State Grant Funding;

- Administration on Aging/Centers for
Medicare & Medicaid Grants)

LONG-TERM CARE AND ON-GOING SUPPORT

GOAL 1:
To help individuals with TBI to live as independently as possible in their
own communities.

Objectives

A. To offer support services to individuals with TBI to live and participate in
their home/community.

Recommendations

Years One-Two

« Expand existing HCBS waivers to include TBI with cognitive and behavioral
problems.

- Expand existing HCBS waivers to include TBI services, including therapies,
behavioral therapies, counseling.

- Develop TBI HCBS Waiver to cover those who are not eligible for existing
waivers.

- Develop funding for housing and residential options.

- Obtain dedicated funding or general funds to pay for the array of services
needed for individuals who are not Medicaid eligible.

« Include TBI in Senior and Disability Services efforts to develop person-
centered hospital discharge planning model to help transition to community
services.

Years Three-Five

- Develop housing alternatives (i.e. supportive living, structured residential,
long-term living homes for people with cognitive disabilities).

- Obtain state or MHTA funds as seed money to start Club House/day
programs for TBI.

- Promote technology in activities of daily living (i.e. assistive technology, PDA, etc).

Years Five-Ten

- Develop technology to support TBI survivors in their homes (i.e. online
clubhouse model, support groups).

- Develop a crisis intervention model for children and adults.

- Support emergency management plans to address individuals with
cognitive disabilities.
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“I received my injury in 1989 and it took 15 CORE SERVICES: II. SYSTEMS INFRASTRUCTURE
years before | actually thought about my
PUBLIC AWARENESS, PREVENTION AND ADVOCACY

Injuries are a significant public health and social services problem because
| started attending the traumatic brain of the prevalence of injuries, the impact on the young, and the high cost in
terms of care, treatment, long-term care and resources. Consequently, Public
Health has identified injury prevention as one of its focused areas as reported in
itinto words." Healthy Alaskans 2010, prepared by the Alaska Department of Health and Social

~TBI Survivor Services.

brain injury, and it changed my life. When

injury support group I learned how to put

Falls, motor vehicle crashes, occupational injuries, including war-related injuries,
are all contributing causes of TBI. The Alaska State Plan for Senior Services (FY
2008-2011) notes that falls are a serious public health problemin Alaska. In Alaska,
falls are the number one source of non-fatal hospitalized injuries in every age
group but two (the 15-24 and 25-34 age groups). Nationally, falls are emerging
as a serious problem among individuals who are elderly. The Alaska Office of
Traffic Safety also is concerned that driver inattention is a major contributor
to highway crashes. And, another concern is the high incidence of underage
drinking. According to the Alaska Highway Safety Office 2006 Annual Report, a
third of alcohol impaired drivers and 47 percent of speeding drivers were under
the age of 26.

One preventionstrategyistoconduct publiceducationand awarenesscampaigns
to inform the public of risk factors and behaviors that may result in fatality or a
traumatic brain injury. Educating the public on brain injury cause and resulting
problems may also help individuals to seek care if they have had a concussion or
“mild” brain injury and are experiencing problems. Public awareness is designed
to encourage the public to alter their behaviors to minimize risk of injury.
Another way to change behavior is through laws that mandate individuals to
adopt certain behaviors, such as buckling seat belts and obeying speed limits,
to minimize risks.

Accurate and available data to report information regarding the impact of
injuries in Alaska is needed to develop appropriate prevention strategies and
public awareness activities.

“Ride Another Day” safety campaign. Ski

and snowboard professionals promote .
helmet use. Surveillance

The Alaska Trauma Registry (ATR) administered within the Alaska Department of
Health and Social Services (ADHSS) gathers detailed information on all injuries
resulting in full hospital admission, transfer to another facility for continuing acute
care, or emergency department death, including circumstances, treatments and
outcomes. Other data sets contributing to TBI information include vital records,
hospital discharge data, the Fatality Analysis Reporting System (FARS), the Alaska
Violent Death Reporting System (AVDRS), and the Census of Fatal Occupational
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Injury (COIF). The monitoring of safe behaviors has been accomplished through
Alaska Seatbelt Observational Surveys, the Behavioral Risk Factor Surveillance
System (BRFSS), the Youth Risk Behavior Surveillance System (YRBSS) and the
Alaska Injury Prevention Center helmet use observational surveys.

Through these data sources the incidence of TBI fatalities and serious injuries
in Alaska can be tracked and trends monitored over time. TBI rates for specific
populations, regions, and injury categories are determined and compared with
national rates. Also, an estimate of the prevalence of TBI in Alaska has been
projected using the national data. TBI in Alaska is described via fact sheets by
the Alaska Brain Injury Network and distributed widely, providing the necessary
supporting evidence for TBI prevention and advocacy. Detailed study of TBI
events and outcomes provides a foundation for the design and implementation
of injury prevention programs, and for measuring successes.

Public Awareness

The success of any initiative to prevent TBI and improve services to TBI survivors
and their families relies directly and indirectly on public awareness of TBI and
Basic Brain Function cultivating a constituency for change. Only as Alaskans appreciate the severity
and pervasiveness of the problem will the social and political will to act build
momentum.

TBI awareness includes knowledge of the following:

- Whatis TBI?

-« What causes TBI?

- Who'is at highest risk for TBI?

« How can TBI be prevented or mitigated?

- What are the long-term consequences of TBI?

- What are the challenges facing TBI survivors and their families?
- Where can one go for TBI services and supports?

Public awareness brain injury workshop in TBI advocacy brings together those individuals who are personally impacted by
Barrow, Alaska. TBI, the providers of medical care and health and social services, policy makers,
and the concerned public for the purpose of improving the health and welfare
of all citizens by promoting TBI prevention and facilitating access to services that
provide the highest quality care and productive life.

Primary Prevention

Prevention is often cited as the only cure for brain injuries. In 1985, the book
“Injury in America: A Continuing Public Health Problem’, was published by the
Council on Trauma Research, National Research Council and the Institute of
Medicine, that called attention to the magnitude of the problems associated
with injuries and called for public health to join traffic safety, occupational safety
and other safety advocates to reduce injuries in America.
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This document cited three approaches to injury prevention:
« Persuade people to alter their behavior (public education).
« Require behavior change (laws and administrative rules).

« Provide automatic protection, such as air bags.

Alaska Injury Prevention Partners and Programs

Major injury prevention organizations in Alaska include the ADHSS Section of
Injury Prevention and EMS, the Alaska Native Tribal Health Consortium Injury
Prevention Program, the Alaska Injury Prevention Center, Safe Kids Alaska, the
Alaska Highway Safety Office, and the National Institute for Occupational Safety
and Health Alaska Field Office. Each bring unique expertise and funding to the
table to focus on various populations within the state and collaboration among
Child Passenger Safety Program. them occurs as needed.

Behavioral Health Prevention and Early Intervention developed a State of Alaska
Plan to Reduce and Prevent Underage Drinking. Alcohol is often a contributing
factor to the cause of injury.

The injury prevention efforts conducted by these organizations and others are too
voluminous to list, but a sampling of programs promoting TBI prevention are:

- Child Passenger Safety Program

« Click It or Ticket campaign

- Alaska Focus on Safety (a rural school-based injury prevention curriculum)

- Teen Driving Safety

- Reflector Program

- Fall Prevention Programs

- Youth ATV and Snowmobile Safety Programs

« Moose Safety

Secondary Prevention

While primary prevention is designed to prevent injuries from taking place,
secondary prevention activities are focused on early detection, interventions and
management of the injury to increase the chance of survival and minimize the
extent of the injury. The sooner the medical treatment is available at the scene
of the injury, the greater is the chance of survival. Referred to as the “golden
hour’, the 60-minute period following an injury is the critical time for preventing
death or serious permanent injury. Treatment begins at the scene of the injury,
and with appropriate treatment during that first hour, the risks of death and
morbidity are greatly reduced.

The survival of individuals with TBI relies upon the strength of a trauma system,
which ideally provides immediate response and medical care at the scene, rapid
transport and stabilization, and treatment at a qualified trauma center. A trauma
center provides an organized and timely response to traumatic injury and has
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A single mom in her thirties in Fairbanks
suffered a serious concussion. She went
to the ER, but they were really busy and
she got tired of waiting and asked if it
would be ok if she just went home and
put ice on it. They said that would be
fine. It took months for her to be able to
work almost normally again. She has
been having biofeedback and is on meds.
The combination of the two seems to be

helping.

Primary  enforcement  seatbelt law
increases seat belt usage and has lowered
T8l rates.

demonstrated commitment to providing the best trauma care possible through
its participation in the review and certification process set up by the State of
Alaska and the American Trauma Society. Alaska currently has one Level Il trauma
center in Anchorage and four Level IV trauma centers.

The absence of CT scans in many rural communities increases the cost of ruling
out TBI because patients must be Medivaced (transported) to Anchorage or
Seattle for evaluation.

Physicians can improve patient outcomes after diagnosis of mild to moderate
brain injury by implementing early treatment and appropriate referral. There is
no standard for patient /family education and referral following mild TBI, which is
critical for helping these patients achieve optimal recovery and reduce or avoid
sequelae or further injury. Physicians can also play a key role in helping to reduce
the occurrence of TBI by educating patients and the community about risks and
injury prevention.

Athletes who have a concussion may present with a wide variety of symptoms.
ImPACT is a concussion management program which was designed to evaluate
the concussed athlete’s post-injury condition and track recovery for safe return
to play, thereby preventing the potential of a secondary injury. It is a user-friendly
computer based testing program designed after approximately 10 years of
University-based, grant-supported research. Currently, Anchorage is piloting the
program with the Providence Health System providing consultative services. It is
hoped that other school and local sporting programs will adopt this program.

Laws

Alaska has several traffic safety laws designed to reduce fatalities and injuries.
Alaska has had a primary enforcement seat belt law since May 1, 2006. The 2008
seatbelt usage observation study put usage rate in Alaska at 84.9 percent. Alaska
does not require helmet use on motorcycles, except for passengers and riders
underage 18.There are no state laws requiring helmets for riders of snowmobiles,
all terrain vehicles, or bicycles. Some Alaskan communities have adopted local
helmet use ordinances for bicycle and off-road vehicle use. Alaska is one of a
handful of states that does not have a booster seat law for children age 4 to 8.
The Alaska Highway Safety Office also is concerned that driver inattention is a
major contributor to highway crashes. Some states or local communities ban
the use of handheld cellular devices and other devices that distract drivers.

The Driving While Intoxicated (DWI) law lowered the Blood Alcohol Content
(BAC) level to .08 as signed into Alaska law on September 1, 2001.

In 1993 Alaska passed enabling legislation for trauma care system development
and accompanying regulations were adopted in 1996. The Trauma System
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Richard and Mary Warrington live and
volunteer in the community of Kenai,
Alaska. Richard is a TBI survivor and Mary
was a family member of TBI survivors in
her own family before meeting Richard.
Every year for the last 12 years they have
organized a TBI awareness walk in their
community, soliciting donations, and
turning the profits into education and
helmets. They have become contacts
for TBI information and support in the
Kenai-Soldotna area. Volunteers like these
quickly become overwhelmed by the
requests for help and information. Many

more Alaskan communities could benefit

from TBI advocacy.

Review Committee under the ADHSS researches issues for improved trauma
care, patient transport, and surgeon response times. In 2003 the committee
released the Guidelines for the Management of Head Injuries in Remote and
Rural Alaska. This group also facilitates trauma center review and verification.
ADHSS has requested an American College of Surgeons review of the statewide
trauma system.

Advocacy and Training

Advocacy takes many forms. A person or self-advocate may argue or advocate
on behalf of a person or him/herself to obtain services. The person advocating, to
be successful, should know the system and rights of the individual. On another
level, individuals or a collective group of individuals may advocate to influence
public policy to benefit a group of individuals or citizens as a whole. Effective TBI
advocacy begins at the grass roots level in small communities. The Alaska Mental
Health Trust Authority has adopted ABIN as a partner board and provides TBI
education and advocacy through their coordinated communication campaign.
They also share legislative information and tracking with ABIN.

The Brain Injury Association of America was founded in 1980 by a group of
individuals who wanted to improve the quality of life for their family members
who had sustained brain injuries. This group is a model for grass roots advocacy
inTBI and since its inception, many more brain injury organizations have formed
and are involved with information sharing. Presently, Alaska does not have a
state association. However, the Alaska Brain Injury Network by virtue of its vision
and mission aspires to be the focal point for coordination of TBI information and
advocacy for Alaska.

The Alaska Department of Health and Social Services is involved with TBI
awareness and advocacy through Public Health, Behavioral Health, and Senior
and Developmental Disabilities.

The Alaska Disability Law Center (DLC) is an independent non-profit organization
that provides legal advocacy services for people with disabilities anywhere in
Alaska. DLC is designated under federal law as the State of Alaska’s “Protection
and Advocacy” (P & A) agency. The DLC receives federal funds from the US HRSA
Federal TBI Grant Program and uses some of these funds to train TBI survivors
and family members to effectively access and advocate for services.

The Alaska Mental Health Trust Authority funds Partners in Policymaking, which
is a national model of advocacy and leadership training. Alaska’s Partners in
Policymaking Program has been designed for Trust beneficiaries and their
families. This project identifies individuals from around the state who have not
held a leadership position and helps them develop advocacy and leadership
skills to improve their lives.
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SEATBELT USE OBSERVATION Primary Enforcement Seatbelt Law
STUDIES ALASKA On May 1, 2003 Alaska passed a law to change their seat belt law from
90% secondary enforcement to a primary enforcement state, ie. a vehicle can be
80% _—— stopped solely for seat belt non-use by an occupant. A study of Alaska has
70% N seen a steady increase in seatbelt use in the last decade. In 2007 the percent
60% / use as seen in the annual observations study was 82.4 percent. The national
50% rate is 82 percent. The NHTSA goal is 95 percent use.
40%
30% States with primary seat belt laws on average had seat belt use rates about 10
20% percentage points higher than States without primary laws in 2005. Wearing
10% a seat belt is the best defense for an occupant in a motor vehicle crash and
0% the single most effective measure to prevent serious traumatic brain injury.

2001 2002 2003 2004 2005 2006 2007 . . .
56 percent of Alaskans with TBI resulting from a motor vehicle crash on the

Source: Alaska Highway Safety Office highway were not wearing seat belts. If every state with a secondary seat belt
law upgraded to primary enforcement, about 1,000 lives and $4 billion in crash
costs could be saved each year.

The TBI rate due to motor vehicle crashes on the highway has decreased 38
percent from 2001 to 2005.

Bicycle Helmets

Bicycle helmets are 85-88 percent effective in mitigating head and brain injuries.
Every dollar spent on a bike helmet saves $40 in direct medical costs and other
costs to society. (NHTSA)

A baseline observation survey of bicycle rider’s helmet use was conducted
during the summer of 2000 by the Alaska Injury Prevention Center in nine
communities and then repeated in 2006 in 12 communities. The mean average
of bicycle helmet usage rate for all the communities surveyed was 39 percent,
compared to 31 percent in 2000.

Four of the twelve communities surveyedin 2000 and in 2006 had recently passed
ordinances requiring helmet use for children. The average change for bicycle
helmet use in the "helmet ordinance” communities was +56 percent, while the
communities with no ordinance had an average change of +17 percent.

Anchorage residents.
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Key Agencies

Alaska Brain Injury Network

Alaska Commission on Aging

Alaska Injury Prevention and EMS
(ADHSS, DPH)

Alaska Injury Prevention Center

Alaska Native Tribal Health Consortium

Alaska School Activities Association

Behavioral Health

Highway Safety Office (DOTPF)

Prevention Program

Safe Kids Alaska

Funding Opportunities

Alaska School Activities Association
Alaska Mental Health Trust Authority
General Fund

National Highway and Traffic Safety
Providence Alaska Medical Center
Federal Grants;

- CDCG, HRSA TBI State Grant Funding
- Prevention Block Grants

- MCH Block Grant

PUBLIC AWARENESS, PREVENTION AND ADVOCACY

GOAL I:
Alaskans have knowledge of traumatic brain injury in Alaska.

Objectives

A. To inform Alaskans about TBI, causes, effective prevention, extent and
resulting problems through public education campaigns and materials.
B. Strengthen the TBI information sharing network across the state.

Recommendations

Years One-Ten

- Use injury surveillance data sets to describe TBI in Alaska.

- Provide TBI information through resources library, website, and conferences.

- Raise awareness of TBI through participation in the AMHTA
Coordinated Communications Campaign.

- Participate in March Brain Injury Awareness Month activities through
resolutions, proclamations, press kits and so forth.

- Recruit a self-advocate to put a face on TBI and serve as spokesperson.

GOAL 2:
Reduce the incidence of TBI-related disabilities.

Objectives

A. To prevent TBIl in child occupants of motor vehicle crashes through
correct booster seat use.

B. To prevent TBIin young Alaskans in off-road vehicle and bicycle crashes
through helmet use.

C. To reduce risky behaviors among teens.

D. To prevent TBIin elders due to falls through awareness and training of
long-term care, community service providers and other caretakers.

E. To prevent repetitive injuries by educating individuals with TBI,
family members and others about the risk of second and third injuries.

F. To promote collaboration among prevention agencies and organizations
to include TBI in the prevention message (in addition to fatalities).

G. To reduce TBI among elders due to falls.
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Recommendations

Years One-Two

« Enact booster seat legislation.

- Funding for prevention education programs and collaboration
among programs.

- TBI self-advocates to assist with injury prevention education programs.

« Collaboration among injury prevention agencies to coordinate TBI
prevention and support best practices.

+ Funding for“Second Impact Syndrome”training of health professionals
and school coaches.

-« ASAA adopt IMPACT program for school sports.

« Support local helmet use ordinances.

« Fund and implement the Alaska Model Helmet program.

- Develop and implement teen focused TBI awareness events.

- Develop, fund and implement an elderly fall prevention program.

Years Three-Five
- Introduction and passage of local helmet ordinances.

h - Funding for falls prevention program targeted to preventing
Ot e!- fall-related injuries among the elderly.
Rmreat]()n - Monitor safe behaviors through BRFSS, YBRFSS and observation studies.

- Funding for helmet use observations studies.

Alaska Model Helmet Program Year Five-Ten
www.hss.stat.ak.us . Enact all rider helmet legislation.

GOAL 3:
To minimize the extent of injury through secondary preventative efforts.

Objectives

- To educate hospitals about the importance of distributing TBI educational
materials about further injury or prevention information.

« To educate schools on concussion management programs and techniques.
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Recommendations

Years One-Two

- Adopt IMPACT program for school sports (Alaska School Activities
Association (ASAA)).

- Support hospital trauma programs and trauma center verification reviews.

- Provide TBI information, including information on concussions, to EMS,
ED, hospital, health centers and physicians' patients.

- Provide information to families on TBI, symptoms and resources.

GOAL 4:

Jessi C. receiving TBI Advocacy Award. To build a TBI advocacy constituency.

Objectives

A. To develop TBI advocates through information and training on
systems advocacy.

B. To help individuals be successful self-advocates and families and others
to advocate for appropriate and adequate services.

Recommendations

Years One-Ten

- Develop and provide on-going training for advocates.

- Hold meetings/conferences for showcasing State Plan recommendations
and implementation.

- Involve TBI participation in Alaska Partners in Policy Making.

- Form coalitions on TBl issues.

- Release action alerts to TBIl advocates including the Alaska Brain
Matters support group when advocacy opportunities arise.
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"My background is in behavioral science
and for 30-plus years | have worked with
jails and prisons. It never ceases to amaze
me how many people are incarcerated
that have TBI and they are treated
wrongly”

-- Behavioral health provider

People with mental illness and cognitive
impairments are over-represented in the
correctional system compared to their

prevalence in society.

It costs the State of Alaska millions of
dollars each year in added prison costs
and loss of Federal entitlements to have
people recycle through the corrections

system.

OUTREACH AND IDENTIFICATION

Not all individuals who experience a TBI are hospitalized or treated in an
Emergency Department (ED), or they may be treated for other injuries that
occurred at the same time — but not treated for a TBI. It is not unusual for
individuals to experience problems associated with a TBI for months after the
injury. They may seek treatment for headaches or fatigue or other problems
from a health professional that may not be aware of their injury. They may
have problems functioning in home, school or work, but not be aware that the
problems may be associated with an injury -- nor will their employer, family or
educator be aware of the cause of their problems. They may go undiagnosed,
or misdiagnosed.

One way to help individuals experiencing problems due to a TBI is through a
screening process. Individuals administering screening tools usually use a
simple questionnaire to identify those at risk and to flag those who need further
assessment. Questions posed generally ask if the person has been hit on the
head, been seen in an emergency department, lost consciousness, experienced
headaches or problems with memory, balance, fatigue, or other problems. These
questions may be asked of the individual and/or his family or significant others.

Professionals who are experienced in TBI will often administer a screening
questionnaire to a specific population, such as to all children in public schools,
or victims of domestic violence or older adults served in long-term care or
community programs, to determine if a TBI could be a contributing factor to
problems an individual may be experiencing. The individual may be referred to
a neuropsychologist or other professional for further evaluation, assessment and
diagnosis.

State programs and community agencies often use a screening tool as a first
step in determining eligibility, indicating that perhaps a follow up assessment
and evaluation are warranted to determine diagnosis. Screening can also assist
in coordinating appropriate resources and services for people that need them.
Physicians can also improve patient outcomes when MTBI (mild TBI) is suspected
or diagnosed by implementing early treatment and appropriate referral.

Behavioral Health provides community mental health and substance abuse
services for individuals who may be eligible. Individuals seeking services
through mental health or substance abuse agencies are routinely “screened” for
TBI, which is a self-assessment or recall of their TBI and problems.

Another way to help individuals to self-identify or to create awareness of TBl and
related symptoms is through outreach with existing networks to disseminate
information. Working with existing organizations that already have relationships
with under served groups may help to identify people who may be undiagnosed,
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Behavioral health providers routinely
screen for TBI and find one third of the
clients are identified as having history

of TBI.

and to increase referrals to resources and services. These organizations may have
access to people through their own network and resources that may be helpful.
Information on TBI symptoms may also be distributed at conferences, health
clinics, physician offices and other places common to the general public.

TBI Screening in Behavioral Health
SOA Behavioral Health has been nationally recognized for their workin identifying
TBI survivors in community mental health and substance abuse programs.

Behavioral Health provides behavioral health services to individuals with TBI who
have co-occurring conditions. The Behavioral Health Grants component contains
grant funding to local non-profit agencies to support the comprehensive,
statewide mental health and substance abuse prevention and treatment system
required by law. In addition the agency is responsible for the maintenance
of state-owned community mental health facilities. These publicly funded
programs primarily serve Alaskans without insurance or the ability to pay for
services. This component also supports personal skills development and general
support services for people with traumatic brain injury.

Behavioral Health expects that grantee providers will continue to be cross-
trained in both mental health and substance abuse treatment and service
delivery, commensurate with dual diagnosis capability. Federal funding has also
been awarded to the agency to provided TBI training with regard to assessing
and treating individuals with TBI and dual diagnosis.

The Alaska Behavioral Health has been screening its clients for TBI for five
years and finds that at least a third screen positively for TBI. This screen was
developed prior to the wars in Irag and Afghanistan, and may warrant revisiting
to incorporate questions regarding service in the military, exposure to blasts or
explosions, rollover injuries and so forth. As screening involves posing questions
that usually requires the individual to self report, the questions posed and the
experience of the screener are critical in order to determine if the information
gathered warrants further evaluation, assessment and referral to services. The
individual reporting may not have the awareness or might have other cognitive
difficulties that may prevent the person from reporting accurately. “Yes” or “no”
questions, for example, may not present the screener with useful information
in terms of behavioral problems the person may be experiencing. Ongoing
training of screeners may be beneficial to ensure that those who are screening
are proficient in being able to follow up with questions in order to ascertain
pertinent information.

The Alaska Behavioral Health is committed to implementing and administering a
behavioral health management information system that provides Alaska health
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care providers with modern, streamlined business and clinical tools. The AKAIMS
project is being designed to provide data with regard to services provided.
However, currently, the Behavioral Health program is unable to separate out
data pertaining to those who have a TBI diagnosis to identify services provided;
if services are successful in helping individuals who have cognitive and/or
behavioral problems to recover from substance abuse issues; if these individuals
are successful over the long term, or re-enter the system periodically; other
services and supports that may be needed in order to be successful, and if
individuals with TBI and substance abuse and/or behavioral problems are able to
resume community living, employment and life similar to that before the injury.

Cognitive problems as the result of a TBI impair an individual’s learning style;
treatment and group interventions used for individuals without cognitive issues
may not work for those who have trouble with memory, thinking, fatigue, socially
appropriate behavior or understanding environmental cues.

Research Shows Need for TBI Screening

Alcoholis a major contributor and frequent factor in the cause of injury. Research
has shown that individuals with TBI frequently return to the use of alcohol and
substance abuse two years post injury (Corrigan, Rust et al., 1995; Kreutzer, Witol
et al, 1996; Kreutzer, Witol et al,, 1996; Corrigan, Smith-Knapp et al,, 1998).

Substance abuse is also prevalent among correctional facility inmates, including
those with a TBl. A CDC report states that studies of inmates’ self-reported
health indicate that those with one or more brain injuries have significantly
higher levels of alcohol and/or drug use during the year preceding their current
incarceration. Without appropriate treatment and rehabilitation for persons with
TBI who have mental health and substance abuse problems the probability
Traumatic brain injury in prisons and jails: that they will again abuse alcphol and/or drugs .vvhen released ingreases. The
an unrecognized problem. CDC report recommends training for community- re-entry staff in order for
www.cdcgov them to be able to identify inmates with a history of TBI and have access to
appropriate consultation with other professionals with expertise in the field
of TBI and behavioral health issues. The report also emphasized the need for
case management services to assist with placement into community treatment
programs.

Another study provided evidence that screening for depression should be a
standard component of TBlassessment protocols. In this study, researchers found
that between 30 percent and 38 percent of patients with TBI were classified as
depressed with the NFI Depression Scale and the BDI, respectively (Seel &Kreutzer,
2003). Other mental health problems associated with TBI include anxiety,
personality changes, aggression, acting out and social inappropriateness.
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In a more recent study, the Rand Corporation found that:

Approximately 185 percent of US. service members who have returned
from Afghanistan and Irag currently have post-traumatic stress disorder or
depression; and 19.5 percent report experiencing a traumatic brain injury during
deployment.

A study reported in the New England Journal of Medicine reported on a survey
conducted of 2714 soldiers from two U.S. Army combat infantry brigades —
one Active Component and one Reserve Component (Army National Guard)
—deployment in Irag. The study found that mild TBI is strongly associated with
PTSD and physical health problems three to four months after the soldiers
return home and concluded that mild traumatic brain injury (i.e., concussion)
occurring among soldiers deployed in Iraq is strongly associated with PTSD and
physical health problems 3 to 4 months after the soldiers return home. PTSD and
depression are important mediators of the relationship between mild traumatic
brain injury and physical health problems (Hoge, CW., McGurk, D, Thomas, J.L,,
Cox, A, Engel, C.C.and . Castro, C.A. 2008).

A few states are beginning to screen returning National Guard troops and others
who may not have been screened by the Department of Defense or Veterans
Administration or who may not have indicated any problems in those screens,
for Post-Traumatic Stress Disorder (PTSD), TBI and substance abuse. Through
these screens, the states are providing information on TBIl and related problems,
available resources and assistance. Some states report that these returning
service members are also seeking services from local mental health and other
providers.

Case managementwas cited as being beneficial for adults with TBland substance
abuse problems in terms of life and family satisfaction as well as to have potential
cost savings (Heinemann, Corrigan& Moore, 2004).
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Key Agencies

Behavioral Health

Department of Education and
Early Developmnet

DOC

Domestic Violence

Homeless Clinics

Juvenile Justice

National Guard

Public Health Clinics

Public Schools

Veterans Organizations

Women Shelters

Funding Opportunities
Behavioral Health

Federal Grants

Public Health

Public Schools

Senior and Disability Services
The Trust

OUTREACH AND IDENTIFICATION

GOAL 1:
To provide outreach to undiagnosed/misdiagnosed TBlIs.

Obijectives

A. To provide TBl information and outreach through informational
materials on symptoms of TBI to such agencies/organizations as
domestic violence providers, community health centers, juvenile justice
staff/providers, veterans organizations.

B. To provide information to culturally diverse groups.

Recommendations

Years One-Two
- Develop outreach materials and disseminate.
- Develop materials that are culturally appropriate.

GOAL 2:
To identify individuals with undiagnosed TBI.

Objectives

A. Ildentify individuals with TBI who may be experiencing problems through
screening and outreach programs targeted to such groups as children and
youth in public schools; older adults in long-term care and community-
based programs; correctional facilities; and those who return from Iraq
and Afghanistan.

B. Expand capacity for screening for TBI through partnerships with other
organizations and agencies to expand their assessment tools to include
TBI questions and information.

C. Provide training to providers and educators on recognizing symptoms
of TBI.

Recommendations

Years One-Two

- Expand Behavioral Health screening to include war-related injuries; and train
screeners accordingly.

- Expand/refine data capacity for reporting TBI and behavioral health co-
occurring disorders in order to evaluate services provided and to identify
further needs.

Years Three-Five

- Work with local school districts, Department of Education and Early
Development to expand screening to include TBI.

- Incorporate TBI into mental health and substance abuse screenings for
inmates in correctional facilities.

- Develop program for training long-term care and community-based
programs serving older adults to identify and screen older adults for TBI.

- Develop and provide training to educators on identifying TBI symptoms.
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“lam so grateful for the trainings the Alas- TRAINING AND WORKFORCE DEVELOPMENT

Training

Since 2003, The Alaska Mental Health Trust Authority (The Trust), in partnership
with the Department of Health and Social Services and the University of Alaska
reached out to our community holding System, has worked towards remedying workforce challenges, including
recruitment, retention, and lack of training opportunities. The Alaska Mental
Health Trust Authority (Trust) supports the Trust Training Cooperative which
awareness. Because of the training we coordinates and provides training, education and career development
have been able to make some referrals for opportunities for the current and future workforce engaged with Alaska Mental
Health Trust Beneficiaries including people with TBI. The Trust also supports
various University of Alaska initiatives such as the distance delivered BSW and
-—-Mental health case manager MSW programs; the Ph.D. clinical internship, and the Alaska Rural Behavioral
Health Training Academy. In addition the Trust funds projects through other
entities such as the annual vacancy study, marketing and the Alaska Alliance for
Direct Care Service providers.

ka Brain Injury Network has organized

for people in Bristol Bay. They have really

board meetings and trainings to raise

neuropsychological testing.”

The Alaska Mental Health Trust Authority administered a workforce training
survey in May 2007 and found that a top priority for providers is training to
manage challenging and disruptive behaviors, strategies for addressing cognitive
disabilities, and use of community resources.

The Vocational Rehabilitation counselors have also identified training on best
practices for vocational training and job placement for individuals with TBI.
Similarly, educators and related staff have expressed the need for training and
support for addressing the IEP (Individual Education Plan) needs of students.

The Alaska Senior and Disability Services has developed a web-based training for
care coordinators, which could be expanded or a similar training could be replicated
in order for care coordinators to understand how to work with people with TBI.

In May 2008, the Trust Authority approved $100,000 Brain Injury Training for
Providers to be administered by Department of Health and Social Services,
Behavioral Health. Plans are to incorporate this new effort into existing Center for
Human Development, UAA initiatives, such as the Trust Training Cooperative.

The focus of this money is to work with Center for Human Development to:

- Provide training to 5 content experts (i.e neuropsychologists, behavioral
health counselor, vocational specialist, community health aide) in course
development, distant-delivery options, and earning content management
system by December 31, 2008.

- Develop Introduction to Traumatic Brain Injury in conjunction with Direct
Service Specialist Occupational Endorsement Certificate (DSSOE).

- Pilot Course with 10-15 TBI mentors from around the state, and the 10-15
mentors will gain skills and knowledge in supporting 2 - 5 others learning
how to support individuals with TBI.

- Work with an instate TBI specialist to offer case consultation by June 30, 2008.
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Plans for FY 2010 and FY 2011 are to continue MHTAAR request with a GF/MH
match, ($50.000) MHTAAR and $50.000 GF/MH), to benefit individuals with
brain injury through continuation of FY 2009 activities focused on direct service
providers, as well as expand to educators, vocational specialists, and employers.

Core Competencies

The Trust Credentialing and Quality Standards Subcommittee (CQSS) has been
created to develop and coordinate competencies and credentialing for the
direct care workforce in the state.

The CQSS is a subcommittee of the Training and Education Committee, one of
the three committees of the Workforce Development Focus Area funded by the
Trust. The Subcommittee issued a report in June 2008, noting that competencies
have been designed or applied within the State Health and Social Services
Department, higher education, provider organizations, the Alaska Native Tribal
Health Consortium, and as a part of the Alaska Commission for Behavioral
Health Certification. There is currently no singular competency set that is being
applied across settings that serve Trust beneficiaries. One of the goals of the
Credentialing and Quality Standards Committee (CQSS) is to create a forum
for Alaskan providers and educators to communicate with each other and to
develop a set of core, direct care competencies necessary to serve all of the Trust
beneficiary groups.

Anna L. Gustavus, Alaska

However, the report did note that the range of knowledge and skills required
to intervene with diverse populations cannot be fully represented in a core set
of competencies. Also noted is the lack of involvement of persons in recovery
and family members in the development of competencies in health and
human services. While TBI is mentioned as a Trust beneficiary, the report did
not address specific issues relating to training and competencies necessary to
understand TBI-related behavior, cognitive and co-occurring conditions. The
report calls for developing a model for a set of core competencies, training and
evaluation, curriculum and training modules, credentialing system and specialty
competencies.

Consultants

Behavioral Health has funding for FY09 to identify TBI specialists in the state, as
described above, in the areas such as behavioral health, vocational rehabilitation,
educationand psychologywhocan provide consultative servicesto professionals/
providers who need assistance with assessment, developing appropriate plans
and strategies for managing behaviors, compensatory strategies for cognitive
problems and co-occurring disabilities.
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Key Agencies

Alaska Rural Behavioral Health Training
Academy

Behavioral Health

Centers for Independent Living

Department of Education and
Early Development

Department of Labor and Workforce
Development

Public Schools

Senior and Disability Services

The Trust

Trust Training Cooperative

University of Alaska

Vocational Rehabilitation

Funding Opportunities

Alaska Mental Health Trust Authority
Behavioral Health

General Funds

Mental Health/General Funds

Federal Grants;

- HRSA, NIH, NIMH, VETs, Military Affairs

TRAINING AND WORKFORCE DEVELOPMENT

GOAL I:
To increase workforce knowledge in TBI.

Objectives

A.

To increase the number of trained direct care providers in understanding
and addressing TBI behaviors, cognitive issues, compensatory strategies
and available resources.

To increase the number of trained vocational rehabilitation counselors
and community providers on successful employment strategies and
work models for individuals with TBI.

To develop and provide in-service to educators on identifying TBI

and developing appropriate educational plans, teaching and behavioral
strategies.

To include knowledge of TBI in required core competency requirements.
To develop a pool of consultants to assist professionals, educators and
direct care providers in developing individual service/education

plans, managing behaviors and strategies for accommodating

cognitive problems.

Recommendations

Years One-Five

Develop distance delivered TBI curriculum.

Conduct training through existing educational certificate and endorsement
programs.

Conduct training through agency sponsored workshops/conferences

for direct care providers, educators and other professionals/paraprofessionals.
Expand core competencies for the workforce to address TBI.

Expand telehealth for training providers and families, particularly in rural areas.

Years Five-Ten

Continue training opportunities.
Integrate TBI into college and vocational curriculumes.
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“I've been a care coordinator for 23 years
and have clients with TBIl. The lack of
services exclusively for people with TBI in
Alaska is very frustrating. | am concerned
that the TBI population has gone under
served for much too long at the expense
of TBI survivors. | hope ABIN can make
some suggestions about different types of
programs that are being used throughout
the Lower 48 and maybe bring some of
those to Alaska to help these unfortunate
people”

--Care coordinator

ABIN TIMELINE

1999

State of Alaska (SOA), Department
of Health and Social Services (DHSS)
awarded Federal TBI Act Grant

2000
SOA, DHSS, Division of Mental Health
and Development Disabilities formed

Traumatic Brain Injury Advisory Board

2003
Alaska Traumatic Brain Injury Advisory

Board incorporated; non-profit status.

2006
Changed name to Alaska Brain Injury

Network, Inc.

STATEWIDE PLANNING AND POLICY COORDINATION

The US Health Resources and Services Administration (HRSA) Federal TBI Program
requires states to have an advisory board to receive federal grant funding. Thisisin
recognition that services for individuals with TBI are limited and fragmented, and
that boards provide an opportunity for individuals with TBI and their families to
work with state agencies, local and community agencies and other professionals
to develop services and supports that best meet their needs.

Advisory Board

The Alaska Traumatic Brain Injury Advisory Board (ATBIAB) was formed in 2000
to fulfill the requirements of the grant and conduct business as an advisory
board; holding quarterly board meetings and inviting public comment. ATBIAB
became a 501c3 non-profit in 2003 and changed its name to the Alaska Brain
Injury Network, Inc. in 2006.

The ABIN educates, plans, coordinates, and advocates for a comprehensive
service delivery system for the survivors of traumatic brain injury and their
families. It provides statewide information and referral for persons with brain
injury, their families, providers, friends, and many others interested in brain injury
services within Alaska’s communities. ABIN also develops materials for public
education and outreach.

The ABIN received funding to develop this State TBI Plan and has reached out
to collaborating partners to envision a seamless system of care. The Board has
defined a desired system, as reflected in this report, and engaged partners in
developing strategies for implementation. Once the plan has been adopted,
the ABIN will continue to push for implementation of these goals through
working groups, interagency meetings and advocacy. Obviously, these
goals are comprehensive and will require help from all parties for successful
implementation and outcomes.

Data for Planning

To effectively plan and evaluate systems and their services, both program and
client data are needed. In Alaska the trauma registry data provides information
regarding the hospitalizations of TBI that provides some information with
regard to incidence, cause, and demographics. This is helpful for determining
appropriate prevention and intervention strategies.

Alaska's state programs that provide treatment, care, services and other benefits
collect some client information. This information may not be TBI specific in that
TBI may not be a diagnostic category. Vocational Rehabilitation, however, does
collect information on the number of people with TBI that are served and are
placed successfully in a job.
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CHAPTER 3: PLAN OF ACTION

CORE SERVICE II: SYSTEMS INFRASTRUCTURE - STATEWIDE PLANNING AND POLICY COORDINATION

To help with overall planning, data would
be useful to have in terms of numbers
served by each agency. Data collection
for TBI can be improved.

The Alaska Automated Information Management System web-based application
and database serves as a management information system (MIS) and clinical
documentation tool for Behavioral Health. The Status Review (CSR) tracks the
quality of life of consumers of the Alaska behavioral health treatment system.
When clients enter the system they are asked a series of questions about
their “life domains” such as thoughts of self-harm, feelings of connectedness,
productivity, etc. For comparison, they are asked the same questions at different
intervals during treatment, and at discharge. While this information is available
with regard to clients served by the division, it cannot be teased out specifically
forindividuals with TBI that have a co-occurring condition (mental health and/or
substance abuse).

To help with overall planning, data would be useful to have in terms of numbers
served by the agencies (i.e. Behavioral Health, Senior and Disability Services,
Medicaid), demographics, extent and costs of services, outcomes, as well as the
number who may be turned away from services due to ineligibility (i.e. financial,
diagnosis, age).

Self/Family Satisfaction surveys are another way to assess whether services are
meeting the needs of individuals, and to assure that services are provided in a
timely and coordinated fashion, are appropriate and easy to access.

ALASKANS WITH TBI IN EXISTING STATE SYSTEMS

Agency/Program

Div. of Public Health — Trauma Registry
Div. of Behavioral Health

Div. of Vocational Rehab

Div. of Senior and Disability Services (Developmental Disabilities)

Div. of Senior and Disability Services (Adults and Seniors) 22+

Health Care Services-Medicaid

Div. of Juvenile Justice

Dept. of Education — Child Find

Dept. of Corrections

Alaska Native Tribal Health Consortium

Dept. of Military and Veterans Affairs

Age Number Year
All ages 800 2007
18+ 2080 2006
16+ 167 2007

All ages (with injury occurring before age 22)  Unknown

Unknown
All ages Unknown
Unknown
6-21 66 2007
18+ Unknown
All ages Unknown
18+ Unknown
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CHAPTER 3: PLAN OF ACTION

CORE SERVICE II: SYSTEMS INFRASTRUCTURE - STATEWIDE PLANNING AND POLICY COORDINATION

Key Agencies

Alaska Brain Injury Network

Alaska Mental Health Trust Authority
Center for Human Development
Department of Defense

Department of Health and Social Services
Indian Health Services

4 Statutory Boards

University of Alaska Anchorage

Veterans Administration

Funding Opportunities

Alaska Mental Health Trust Authority
General fund

HRSA Federal TBI State Grant Program

PLANNING AND POLICY COORDINATION

GOAL I:
State services which are coordinated and responsive.

Objectives

A.

To coordinate state policy planning across agencies on crosscutting
issues (i.e. prevention, substance abuse, aging, developmental
disabilities, Medicaid) as reflected in state agency planning and
program documents.

To expand and coordinate data capacity needed for overall systems
planning, as well as for individual services planning.

To Increased number of inter-agency referrals.

To ensure participation of families and individuals with TBI in the planning
and delivery process.

To recommend a “no wrong door” policy for TBI services through
coordination of intake and service procedures.

Recommendations

Years One-Ten

Continue TBI Advisory Board role as a planning board for the
Department of Health and Social Services and the Trust, maintaining
funding eligibility under HRSA TBI ACT.

Continue to provide a venue for consumer input on the TBI service
delivery system.

Expand data capacity across pertinent programs to evaluate the TBI
service delivery system; i.e. individuals served, services provided,
expenditures and outcomes.

Continue TBI participation among the 4 statutory advisory boards.
Develop MOUs to support coordination of program data; individual service
planning, including TBI documentation/evaluations, subject to
confidentiality release of information.

Evaluate Post Consumer Satisfaction Surveys every 2 years.
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CHAPTER 4: TBI IN ALASKA

OVERVIEW

Every 15 seconds someone sustains a traumatic brain injury (TBI) in the U.S. Thirty years ago, only half of all people with brain
injury survived... now 78 percent survive. This means that many individuals now live with significant disability requiring a full
range of services.

Every year the Alaska Department of Health & Social Services reports about 800 traumatic brain injury (TBI) cases resulting in
hospitalization or death. The CDC estimates that almost 3,000 Alaskans visit the emergency department each year with a mild
TBI. There are an estimated 10,000 plus Alaskans currently living with a disability due to their TBI.

Of recent significance and currently unknown, is the number of Alaskan service members returning with diagnosed and
undiagnosed TBI.

TBI PYRAMID

Known 800 hospitalized or fatal TBl/year
Unknown About 3,000 Emergency Visits with mild TBI per year

Estimated 10,000+ Alaskans living with T8I

ESTIMATED

UNIDENTIFIED Unidentified Symptoms not recognized as TBI

ALASKA TRAUMA REGISTRY NON-FATAL TBI HOSPITALIZATIONS

OF ALASKA RESIDENTS, 2001-2005
- The three top causes of TBl among those

M Mal F | . .
ae emaie admitted to a hospital from 2001-2005 were
NUMBER }
500 falls, motor vehicle traffic crashes and assaults.
500 « Off-road motor vehicle crashes, snow machine
400 and ATV combined, ranks a close fourth.
300
200 - The rate of TBI injury for males is nearly twice
100 that of females. The male rates are significantly
0 I l l B hi(:?her ip all age groups and for all major injury
categories.
> R A\ e & &
NI 3 o &K
0’@0‘9} o@‘“ Q% - Data show that alcohol was involved in
Q‘&(, oy one-third of the TBI events.
<@
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CHAPTER 4: TBI IN ALASKA

OVERVIEW

The highest rates of TBI are among Alaska Natives, residents of rural Alaska, youth age 15-19 in motor vehicle crashes, and
elder falls. The crude rate of non-fatal hospitalized TBI in Alaska for the five year period (2001-2005) was 98.6 per 100,000.

Non-Fatal TBI Hospitalization Rate per 100,000

All Alaskans...eceeeeeeeeees 98.6

Males age 80+.....oocvvvee. 3013
Femnales 80+ ... 217.2
Males age 15-19............. 215.7
Males age70-79.....ve. 2009

Males 15-19 Males and females 80+ Hospita//zed for T8I

TBI'samong Alaska Natives and rural Alaskans are overrepresented. The Alaska Native population comprises about 16 percent
of the population; however, the TBI population is 34 percent Alaska Native. Similarly, highest rates of TBI occur to the residents
of the regions of the Northwest, North Slope, Norton Sound, and the rural Interior Region.

Alaska Native Atlas of Injury Morbidity and Mortality
Injury Deaths 1999-2005, and Injury Hospitalizations 1991-2003, reports the following statistics:

« Injuries (unintentional and intentional combined) were the leading cause of death among Alaska Natives.

+ Unintentional injuries alone were the third leading cause of death. The rate was twice that of all Alaskans and three
times greater than the rate among the U.S,, all races, population.

- Falls were the leading cause of injury hospitalization and suicide attempt the second leading cause among Alaska Natives.

. 70 percent of all injury hospitalizations for Alaska Natives were among young persons (age 0-39).

- 80 percent of all injury hospitalizations for Alaska Natives 70 years of age or older were caused by falls.

« 13.5 percent of injury hospitalizations were for traumatic brain injury (TBI). The most common causes of TBI were falls,

motor vehicles, assault, ATVs, and snow-machines.
« Alcohol was a factor in 69 percent of the assault injury hospitalizations.
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SUCCESS HIGHLIGHTS

THE RATE OF TBI HAS FLUCTUATED OVER TIME BUT APPEARS TO BE DECLINING SINCE 2001.

The State of Alaska initiated programsto ~ ALASKA RATE OF HOSPITALIZED TBI BY YEAR
improve TBI awareness and services in

the late 1990's. 140

120
100
80

60

RATE PER 100,000

40

20

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

THETBI RATE DUE TO MOTOR VEHICLE CRASHES ON THE HIGHWAY HAS DECREASED 38 PERCENT FROM 2001 TO 2005.

Primary Enforcement Seatbelt Law HOSPITALIZATION TBI BY YEAR DUE TO MOTOR VEHICLE CRASH
On May 1, 2003 Alaska passed a law

to change their seatbelt law from 40

secondary to primary enforcement, ie. 35

a vehicle can be stopped solely for seat
belt non-use by an occupant. A study
of Alaska has seen a steady increase in
seatbelt use in the last decade. In 2007,
the percent use as seen in the annual
observations study was 824 percent.
The national rate is 82 percent. The

30
25

RATE PER 100,000
N
(=]

5

NHTSA goal is 95 percent use. 0
SEATBELT USE OBSERVATION 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

STUDIES ALASKA
90% — o States with primary seatbelt laws on average had seat belt use rates about 10
0 . . . . . .

80:’ /‘\0”" percentage points higher than States without primary laws in 2005. Wearing
/0% = a seat belt is the best defense for an occupant in a motor vehicle crash and

60%
50%
40%
30%
20%
10%

0%

the single most effective measure to prevent serious traumatic brain injury. 56
percent of Alaskans with TBI resulting from motor vehicle crash on the highway
were not wearing seat belts. If every state with a secondary seat belt law
upgraded to primary enforcement, about 1,000 lives and $4 billion in crash costs

could be saved each year.
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CHAPTER 4: TBI IN ALASKA

SUCCESS HIGHLIGHTS

BICYCLE HELMET USE INCREASES WITH HELMET ORDINANCES

Bicycle helmets are 85-88 percent effective in mitigating head and brain injuries. Every dollar spent on a bike helmet saves
$40 in direct medical costs and other costs to society. (NHTSA)

A baseline observation survey of bicycle rider's helmet use was conducted during the summer of 2000 by the Alaska Injury
Prevention Center in nine communities and then repeated in 2006 in 12 communities. The mean average of bicycle helmet
usage rate for all the communities surveyed was 39 percent, compared to 31 percent in 2000.

Four of the twelve communities surveyed in 2000 and in 2006 had recently passed ordinances requiring helmet use for
children. The average change for bicycle helmet use in the “helmet ordinance” communities was +56 percent, while the

communities with no ordinance had an average change of +17 percent.

[Alaska Bicycle Helmet Use Observational Surveys May-August 2006, Ron Perkins, Alaska Injury Prevention Center]

BICYCLE CRASH HOSPITALIZATION TBI BY YEAR DUE TO BICYCLE CRASH

Every dollar spent on a bike helmet 6

saves $40 in direct medical costs 5

and other costs to society.
4

RATE PER 100,000

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

PEDESTRIAN INJURY HOSPITALIZATION TBI BY YEAR DUE TO PEDESTRIAN INJURY

There is no clear trend in pedestrian
injuries. 5

RATE PER 100,000
w

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
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CHALLENGES TO ADDRESS

FALLS HOSPITALIZATION TBI BY YEAR DUE TO FALLS
Falls are the leading cause of TBI 35
among the elderly. Programs which 30
emphasize a  multidisciplinary S
approach for prevention have 2 25
been found most effective. These 2 2
programs address strength and o5
balance conditioning, treatment w
of medical conditions, prescription < 10
evaluation, and modifying the 5
environment. 0
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
ASSAULTS HOSPITALIZATION TBI BY YEAR DUE TO ASSAULT
Data shows that alcohol was 18
involved in one third of TBI events. 16
S 14
o
g 12
SR [
a 8
‘f»_-:‘ 6
= 4
2
0
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
ATV CRASHES HOSPITALIZATION TBI BY YEAR DUE TO ATV CRASH
In rural Alaska helmet use is not 8
always culturally or traditionally ;
accepted and changes in behavior o
are the most challenging injury 3 ©
prevention model. Many programs s °
have been piloted andimplemented e 4
using role models, incentives, &3
TBI advocates, local helmet use E 5
ordinances, and helmet clinics. :
0

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
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CHALLENGES TO ADDRESS

SNOW MACHINE CRASHES HOSPITALIZATION TBI BY YEAR DUE TO SNOW MACHINE CRASH

Helmets must be warm and fog-free
to meet the needs of Alaskans.

N N

(\/’"/A/o\
N A e

(]

RATE PER 100,000
N

O I I I I I I T T T
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

10 YEAR TBI ALASKA STATE PLAN  0CTOBER 2008 n



APPENDIX

ACRONYMS

ABADA M

Advisory Board on Alcoholism and Drug Abuse Case Management

ABIA ccmc

Asset Building Initiative of Alaska (see also IDA) Medicaid waiver program for Children with Complex Medical Conditions.
ABIN Typical caps on Medicaid services are waived to provide services in

Alaska Brain Injury Network (new name for brain injury board)

ACoA

Alaska Commission on Aging

ACMHS

Anchorage Community Mental Health Services

ADL

Activities of Daily Living. Activities that are performed daily in order to
maintain independent living.

ADRD

Alzheimer's Disease and Related Dementia

ADRC

Aging and Disability Resource Centers — a federal grant received by
Alaska Housing Finance Corporation and transitioning to the Division of
Senior and Disability Services.

AFN

Alaska Federation of Natives

AG

Authority Grant funds - Trust funds administered outside the state
budget process with approval by the Board of Trustees

AKAIMS

Alaska Automated Information Management System

ALSC

Alaska Legal Service Corporation

AMHB

Alaska Mental Health Board

AMHTA (MHTA)

Alaska Mental Health Trust (the Trust)

ANMC

Alaska Native Medical Center

ANTHC

Alaska Native Tribal Health Consortium

AOA

Administration on Aging. Alaska is in Region ten under the Older
Americans Act

APD

Medicaid Waiver program for Adults with a Physical Disability (age 22+).
Typical caps on Medicaid services are waived to provide services in

a home/community based setting to avoid institutional level of care
placement and costs.

API

Alaska Psychiatric Institute

ATBIAB

Alaska Traumatic Brain Injury Advisory Board (former name of the brain
injury planning body prior to FY07 — see ABIN above)

BPITrust Beneficiary Projects Initiative

Projects sponsored by and for Trust beneficiaries. A current focus area of
the Alaska Mental Health Trust.

BTKH

Bring the kids home initiative of the Trust and DHSS

a home/community based setting to avoid institutional level of care
placement and costs.

‘Chore?’

A service that assists elders and people with disabilities with
housekeeping.

CIMHP

Comprehensive Integrated Mental Health Plan. An integrated plan that
incorporates the four beneficiary areas of the Alaska Mental Health Trust
Authority.

CIHA

Cook Inlet Housing Authority

CITC

Cook Inlet Tribal Council (Southcentral social service provider)

DD

Developmental Disabilities. A broad range of cognitive and physical
disability conditions that occur before the age of 22 and results in
limitations in 3 or more major life functioning areas.

DD waiver

Medicaid Waiver program for individuals with developmental disabilities.
Typical caps on Medicaid services are waived to provide services in

a home/community based setting to avoid institutional level of care
placement and costs.

DHHS

Dept Health and Human Services (Muni of Anchorage and Federal)
DHSS

Dept Health and Social Services (AK State)

DLC

Disability Law Center

DSDS

Division of Senior and Disability Services (Division of DHSS) (sometimes
called “DS squared”)

DBH

Division of Behavioral Health (Division of DHSS)

DPA

Division of Public Assistance

DPH

Division of Public Health

DVR

Division of Vocational Rehabilitation under the Department of Labor
E.D.

Executive Director

GCDSE

Governor's Council on Disability and Special Education

FAS/FAS-D

Fetal Alcohol Syndrome and Fetal Alcohol Spectrum disorders
FCBHC

Fairbanks Community Behavioral Health Center

FMAP

Federal Medicaid Allocation Percentage (federal Medicaid match rate)
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ACRONYMS

FNA SCF

Fairbanks Native Association Southcentral Foundation (native health corporation)

GF SCHIP

General Fund from the Alaska State Legislature (S-Chip) program: State Children’s Health Insurance Program
GF/MH SILC

State general funds included in the mental health budget bill with
recommendations from the Alaska Mental Health Trust Authority and
planning partners

HUD

Federal agency, Housing and Urban Development (housing programs for
seniors:“202"and chronically mentally ill:“811")

IADL

Instrumental Activities of Daily Living

IDA

Individual Development Accounts

ILC

Independent Living Centers (one in each catchments area based on the
Rehabilitation act requirements) Also described as CILS See also SILC.
ISER

Institute for Social and Economic Research

JYS

Juneau Youth Services.

KIC

Ketchikan Indian Corporation

LTCO

Long Term Care Ombudsman

MH

Mental health

MHTAAR

Mental health trust authority authorized receipts. Trust funds that are
Administered by the state and allocated through the state legislative
budget process.

NASHIA

National association of state head injury administrators.

NTS

Nutrition, Transportation and Support Services grants under Title Il of the
federal Older Americans Act funding.

OA

Medicaid ‘waiver’ program for Older Alaskans. Typical caps on Medicaid
services are waived to provide services in a home/community based
setting to avoid institutional level of care placement and costs.

OAA

Older Americans Act

PASS

Plan to Achieve Self Sufficiency (a plan under social security for people
going to work)

PCA

Personal Care Assistance. A service under the Division of Senior &
Disability.

PCAT

Personal Care Assistance assessment tool

RF

Rasmuson Foundation

(Pronounced “silk”) State Independent Living Council (See also ILCs)
SSA

Social Security Administration

SSI

Social Security Insurance

SSDI

Social Security Disability Insurance

TBGI

Trust Beneficiary Group Initiatives (former name of Trust focus area — now
‘Trust Beneficiary Projects Initiative (see BPI)’

TBI

Traumatic Brain Injury (Also see ATBIAB)

TCC

Tanana Chiefs Conference (interior social service provider)

USDA

US Dept of Agriculture (Rural services section — housing and capital
funding. Program with subsidized rent in units ="515")

WHCOA

White House Conference on Aging

WICHE

Western Interstate Commission for Higher Education

YKHC

Yukon Kuskokwim Health Corporation
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CROSS CUTTING GOALS

CROSS CUTTING GOALS

- MOVING FORWARD,
OVlng d' COMPREHENSIVE INTEGRATED MENTAL HEALTH PLAN 2006-2011
Comprehansies labegrated Meatsl Hemth Plam 20062041 Health Goal #1
Enhance quality of life through appropriate services for people with mental and

The ABIN will continue to participate cognitive disabilities and substance use disorders
in the planning of the Comprehensive
Integrated Mental Health Plan working Health Goal #2
to align upcoming initiatives with the 10 Reduce the abusive use of alcohol and other drugs to protect Alaskans' health,

Year TBI Alaska State Plan. safety, and quality of life.

Health Goal #4
Reduce the number of suicides in Alaska.

Health Goal #5
Access: ensure high quality treatment, recovery and support services are
provided as close to one’s home community as possible.

Safety Goal #2

Prevent and reduce inappropriate or avoidable arrest, prosecution, incarceration
and recidivism of persons with mental health problems or developmental
disabilities through appropriate treatment and supports.

Dignity Goal #1
Make it possible for Trust beneficiaries to be productively engaged in meaningful
activities throughout their communities.

Dignity Goal #2
Enable Trust beneficiaries to live in appropriate, accessible and affordable
housing in communities of their choice.

Dignity Goal #3
Assist Trust beneficiaries to receive the guidance and support needed to reach
their educational goals.

Economic Security Goal #1

Make it possible for Trust beneficiaries most in need to live with dignity, ensuring
they have adequate food, housing, medical care, work opportunities, and
consistent access to basic resources.
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WHO 1S ABIN?

The Alaska Brain Injury Network, Inc (ABIN) is a non-profit
organization dedicated to Alaskans whose lives have been
changed by brain injury.

ABIN’s Board of 18 directors represents all regions of Alaska, and at
least 50 percent are TBI survivors or family members.

The ABIN vision encompasses a lifetime of care and services, which
are both affordable and close to home.

The ABIN mission is to educate, plan, coordinate, and advocate
for a comprehensive service delivery system for the survivors of
traumatic brain injury and their families.

Organization

Alaska Brain Injury Network, Inc (ABIN) is a non-profit advocacy,
education, and resource navigation agency incorporated in 2003.
ABIN is the TBI Advisory Board to the Alaska Mental Health Trust
Authority and the Department of Health and Social Services. ABIN
educates, plans, coordinates, and advocates for a comprehensive
service delivery system for the survivors of traumatic brain injury
and their families. It provides statewide information and referral
for persons with brain injury, their families, providers, friends, and
many others interested in brain injury services within Alaska’s
communities.

History

Alaska’s Division of Public Health received funding from the U.S.
Centers for Disease Control and Prevention to initiate traumatic
brain injury (TBI) surveillance beginning in 1998. This funding
began to systematically quantify what had previously been
believed anecdotally to be a significant and growing public health
problem.

In 1999, the State of Alaska, Department of Health & Social Services,
Division of Mental Health & Developmental Disabilities, now
known as Division of Behavioral Health (DBH), under the project
leadership of Leonard Abel, Ph.D, Community Mental Health
Services Administrator, successfully applied for HRSA TBI Planning
& Implementation Grants.

Program Activities
ABIN has two functions: TBI Advisory Board and TBI information
and referral agency.

Adwsory Board
Visit both urban and rural communities, and listen to the
stories that the public shares about the issues facing Alaskans
with brain injuries.

- Collaborate with our partner boards to affect changes in
policies to improve programs and services.

« Advocate for safety legislation, in-state brain injury

rehabilitation, and TBI Waiver services.

- Bring TBI professional training to Alaska.

- Conduct’needs assessment’surveys of survivors, family
members, and health workers.

+ Maintain up to date information on emerging issues identified
through callers, public testimony, and the media.

Resource Navigation

+ Respond to requests for assistance, information, resources,
and referral.

- Distribute a brain injury resource directory with statewide and
local resources and supports available to individuals, families,
friends, professionals, caregivers and the general public.

- Work to establish a TBI hotline and brain injury support groups.

- Distribute educational and informational resources to the public.

Accomplishments

TBI Advisory Board
- Development of the Comprehensive 10 Year TBI State Plan.

+ Alaska Mental Health Trust Authority Funding .
Recommendations approved:

- TBI Advisory Board (FYO1-FY11)

- TBI Resource Navigation (Information and Referral) (FY07-FY11)
- TBITraining (FY09-FY11)

- Care Coordination with Emphasis in Brain Injury (FY10-FY11)

« Partnership with Military including 3rd Medical
Unit, ElImendorf; Veteran Affairs; Veteran Centers; National
Guard; and Marines.

- Connecting Alaskans to TBI training including Idaho Traumatic
Brain Injury Virtual Center (www.idahotbi.org) and Lakeview
Specialty Hospital 3rd Thursday at 3 series (Ics@lakeview.ws).

- Comprehensive Integrated Mental Health Plan, Alaska
Scorecard includes traumatic brain injury prevalence.

TBI Resource Navigation

Online discussion group success:

In mid December 2007, ABIN started Alaskan Brain Matters — an
online discussion group for brain injury. There are now eighty-
three people participating in the discussions. These survivors,
family members, caregivers, and providers are supporting one
another, sharing success stories, swapping resources and recovery
ideas.

Case example #1:

A woman approximately 48 years old, initially called ABIN on
4/27/07. She was “couch surfing” and had been living under a
bridge and at the Brother Francis Shelter for several years. She
had maintained a career as a nurse until multiple brain injuries left
her unable to work or drive. Due to several referrals that ABIN's
Resource Navigator made, she has now been connected with
services that have significantly improved her life. She is now on
disability with a payee assisting her; has bought a house with a
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friend who is helping look out for her; has PCA services; and has
started her own business in her home with the help of Nine-Star.

Case example #2:

On 3/24/08 ABIN received an email through the website from a
woman in distress. The first line read “l am so alone — please help.
5 concussions / TBI's in the last 3 years have changed who I am. |
have come to realize that my isolation will only increase without
serious intervention...” After she joined the online discussion
group, Alaskan Brain Matters and received lots of support and
good ideas her email read:"It's only been 4 days since | contacted
ABIN my life is already improving and becoming less stressful. |
am so gratefull” Since then, with the help of the referrals from
ABIN’s Resource Navigator, she is now on disability and things are
looking up.

Case example #3:

On 3/12/08 a woman and her caregiver called. Due to a brain
injury from many years ago, she developed a seizure disorder
that needs further medical treatment. She was told she would
need to travel to Seattle for the necessary treatment. The
travel arrangements had been lingering on for a year since she
lives in a remote part of Alaska where she could only get to a
phone about once a week. ABIN's Resource Navigator assisted
by passing detailed messages between the caregiver and
the person arranging the treatment and transportation. The
situation was finally resolved by mid April 2008.

To learn more about the Alaska Brain Injury Network, Inc. visit
www.alaskabraininjury.net

Communities Visited

2003

April 16th & 17th Fairbanks
July 16th & 17th Bethel
October 15th & 16th Anchorage
2004

January 21st & 22nd Anchorage
April 21st & 22nd Fairbanks
July 21st & 22nd Kotzebue
October 20th & 21st Anchorage
2005

January 26th & 27th Juneau
April 13th & 14th Fairbanks
July 20th & 21st Ketchikan
October 19th & 20th Anchorage
2006

January 25th & 26th Juneau
April 19th & 20th Kenai

July 19th & 20th Dillingham
October 19th & 20th Anchorage
2007

January 24th & 25th Juneau
April 25th & 26th Kodiak
June 18th & 19th Nome
October 16th & 17th Anchorage
2008

January 23rd & 24th Juneau
April 23rd & 24th Tok
June/July 30th & 1st Barrow
October 15th &16th Anchorage
2009

January 21-22 Sitka

April 22-23 Mat-Su
July 15-16 Fairbanks
Sept/Oct 30-1 Valdez
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ABIN BOARD MEMBERS

Burkhart, Kate

Juneau, AK

Representing ABADA/AMHB

Board of Directors (06/30/09)

Advisory Board on Alcoholism and Drug Abuse/
Alaska Mental Health Board

Kate.Burkhart@Alaska.gov

Cherry, Russell

Anchorage, AK

Public Member, shared seat
Neuropsychologist, Providence
russell.cherry@providence.org

Daniello, Denise

Juneau, AK

Representing ACOA

Board of Directors (06/30/09)
Alaska Commission on Aging

Denise.daniello@alaska.gov

Govaars, Jos

Ketchikan, AK

Public Member

Board of Directors (06/30/09)
josgovaarsv@gmail.com

Hamel, Darrel

Anchorage, AK

Vice-Chair — Public Member

Licensed Professional (06/30/11)

Social Worker, AK Native Medical Center

dthamel@anmc.org

Kotyk, Eileen

Juneau, AK

Public Member

Board of Directors (06/30/10)

Lucas, Dr. Mary Paige
Anchorage, AK

Public Member

Board of Directors (06/30/10)
marypaigelucas@gmail.com

Macomber, Dr. Heather
Anchorage, AK

Public Member

Licensed Professional (06/30/09)
Neuropsychologist, Providence
heather.macomber@providence.org

McGuire, Senator Lesil
Anchorage, AK

Public Member

Board of Directors (06/30/10)
Alaska State Legislature

Senator.lesil. McGuire@alaska.gov

Moore, Martha

Juneau, AK

Public Member

Board of Directors (06/30/09)

mamoore@gci.net

Norton, Sue

Kotzebue, AK

Public Member

Board of Directors (06/30/11)

susanna.norton@maniilag.org

Parker, Autumn

Northpole, AK

Public Member

Board of Directors (06/30/11)

fallingurrl@yahoo.com

Rainery, Richard
Anchorage, AK

Chair — Public Member
Board of Directors (06/30/11)
rrainery@hotmail.com

Rath, Elena

Ketchikan, AK

Treasurer - Public Member
Board of Directors (06/30/10)

kilbuckmtn@yahoo.com

Ryan, Millie

Anchorage, AK

Representing GCDSE

Board of Directors (06/30/10)
Governor's Council on Disability
and Spec. Education

millie.ryan@alaska.gov

Venta, Lael

Anchorage, AK

Secretary — Public Member
Board of Directors (06/30/10)

lventa@yahoo.com

Warrington, Mary

Kenai, AK

Member at large

Public Member

Board of Directors (06/30/09)

akpatriot@gci.net

Warrington, Richard

Kenai, AK

Public Member

Board of Directors (06/30/11)

akpatriot@gci.net

Ex-Officio

Berube, Dave
Anchorage, AK
Representing
Disability Law Center
dberube@dlcak.org

Craft, Kathy

Fairbanks, AK

Representing Deputy Commissioner’s Office,
Dept. Health & Social Services
kathryn.craft@alaska.gov

Hogan, Bill

Juneau, AK

Commissioner

Dept. Health & Social Services
William.hogan@alaska.gov

Jacobson, Yvonne

Anchorage, AK

Representing DBH

TBI Coordinator, Behavioral Health
yvonne.jacobson@alaska.gov

Kelly, Beau

Juneau, Alaska

Representing Vocational Rehabilitation
Beau.kelly@alaska.gov

Toner, Stacy

Juneau, Alaska

Representing DBH

Deputy Director, Behavioral Health
Stacy.toner@alaska.gov

Walker, Rita

Anchorage, AK

Representing Senior and Disability Services
Rita.walker@alaska.gov

Williams, Steve

Anchorage, AK

Representing AMHTA

Program Officer, Alaska Mental Health Trust
Authority

Stephen.williams@alaska.gov

Partners

Knutson, Sandra J.
Bethesda, MD 20814
Partner to the Board
TBI Technical Assistance Center

sjknutson@tbitac.nashia.org
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ABIN STAFF

Alaska Brain Injury Network Inc.

3745 Community Park Loop, Suite 140
Anchorage, AK 99508

907 274-2824 office

888 574-2824 toll free

907 274-2826 fax
www.alaskabraininjury.net

Executive Director
Hodges, Jill
jill@alaskabraininjury.net

Resource Navigator
Charvet, Jennifer
jennifer@alaskabraininjury.net

Program Assistant
Kettler, Andrea
andrea@alaskabraininjury.net
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