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• 91 Providers (RN, BHC, PT/SLP/ OT, 
MD/DO, BCBA, Audiology, 
Optometry) participated in TABI 
specific education over the past year.
• >750 dedicated hours of learning 
completed
• Anticipate completion of >400 
Continued Education Units/Credits 
(CEU) at ANMC specific to TABI by 
May 2024



 Audiology is now able to assess and 
treat the full spectrum of vestibular 
dysfunction

 Training will be completed May 2024
◦ 15 new billable conditions

 Hired first outpatient adult SLP to 
support wrap around rehabilitative 
care with PT/OT (particularly helpful in 
stroke services). 

 Behavioral Services expansion: 7 
behavioral clinicians trained in TABI 
specific cognitive behavioral therapy

Service Expansion 





Data & Identification

• In CY 2023, the 800 active SCF empaneled customers with 
at least one encounter with a TBI diagnosis in that year 
had 21,340 encounters. 
o Average encounters in 2023 = 26.7
o Median encounters in 2023 = 16

• In CY 2023, the 50,249 active SCF empaneled customers 
without an encounter with a TBI diagnosis in that year had 
608,048 encounters. 
o Average encounters in 2023 = 12.1
o Median encounters in 2023 = 7 



Data & Identification

TABI encounter in 
2023 Count Percent of those with 

TBI encounter in 2023
Minors 133 17%
Adults 647 83%

• Estimated number of persons in Anchorage Service Unit with stroke 
is 1306, the majority being adults. 



Value Sets
 Project approached partners (Spaulding, Colorado 

Childrens, Boston Childrens, and Marcus Institute) 
regarding their population health approaches, none 
are currently using value sets

 ANMC built ICD-10 value sets for acquired and 
traumatic brain injury, and ICD-10 value sets for 
proxy markers for brain injury (e.g. high 
emergency services utilization). Primary care, 
pediatrics, and inpatient teams will be supported 
by these value sets in the coming year. 





 Teams currently have good access to referral 
resources listed on prior slide, referrals are ad hoc.

 Rehabilitation CCBG established March 2024 on 
ANMC Quality Organizational Chart
◦ Membership spans inpatient/outpatient 

continuum
◦ Strong buy in from ANMC Trauma Services, ANMC 

Stroke Services, and ANMC Neurosurgery team 
(both for rehab CCBG and TABI).



Planned Work Intended Results

Inputs: Resources
What we Invest

• TABI Team
• Personnel
• Certified staff
• Internal Partners
• External Partners
• Documentation
• Funding (Mental 

Health Trust 
Authority)

Activities: Actions
What we Do

• TABI Workgroups
• Recruitment and 

Hiring of Positions
• Create and conduct 

in-house trainings
• Send staff to 

external trainings 
and conferences

• Purchase major 
equipment and 
supplies

• Attend public 
events

Outputs: Results
What we Get

• 6 Committees 
established

• 3 Staff Hired
• In-house training 

deployed
• # external trainings 

and conferences 
attended

• Chair purchased 
and installed

• # events attended/ 
presentations given

Outcomes: Effects
What we Achieve

• CO’s improved in 
indicators for TABI

• Early ID of cases
• Increased number 

of providers with 
certifications

• Increased care 
coordination

• Increased referrals
• Established TABI 

data dashboard
• Increased 

community 
awareness



 Interdisciplinary Assessment Team
◦ Care model supports wrap around services and 

multidisciplinary longitudinal care
◦ Levels 1-3 brief to in-depth assessments

 Discharge planning effort, partnering with ANMC 
Clinical Quality Council (trauma, stroke. 
neurosurgery)

 Apply ICD-10 value sets, outreach for adults 
(Anchorage, Valley) and children (state-wide, 
partnering with regions)

 Study current state versus future state (outcomes), 
build iterative improvement effort



 In the past 12 months, 1318 persons with acquired or traumatic 
brain injury served.
◦ Child and Family Developmental Services (OT, PT, SLP): 266
◦ Physical Therapy and Exercise (OT, PT, Exercise): 
 Outpatient 867
 Home visit 70

◦ Valley Wellness Center (PT, Peds SLP, Exercise): 115

 At full implementation, July 2024 – June 2025, 1540 persons 
with acquired or traumatic brain injury served.
◦ Child and Family Developmental Services (OT, PT, SLP): 316
◦ Physical Therapy and Exercise (OT, PT, Exercise): 
 Outpatient 995
 Home visit 94

◦ Valley Wellness Center (PT, Peds SLP, Exercise): 135



 ANMC TABI management/organization 
mirrors Brain Injury Council of Alaska 
structure to support sustainability.

 ANMC senior leadership buy in is assured.
 Performa required by ANMC senior leadership 

as a condition of AMHTA grant application, 
currently functioning as planned.

 IDAT is scalable.
 Rehabilitation Clinical Core Business Group 

will support care quality/high reliability.



 Referral Management standardization in statewide 
electronic health record (Cerner shared domain 
with 5 out of 16 THOs).

 ANMC discharge pathways in development for 
trauma services, stroke services, and neurosurgery.

 ANMC CFDS IDAT, med pod, testing psychology, 
and ABA structure are well developed and will be 
the model for TABI services. 

 Valley Native Primary Care Center 150% 
comprehensive service expansion by 2028. TABI 
IDAT likely a component of this.
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