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JI LL HODGES, Executive Director

Al aska Brain Injury Network (ABIN)

Anchor age, Al aska

PCOSI TI ON  STATEMENT: Testified and presented a PowerPoint
entitled "Al aska is Conbating Traumatic Brain Injury.”

JEFF JESSEE, Chief Executive Oficer

Al aska Mental Health Trust Authority

Depart nent of Revenue (DOR)

Anchor age, Al aska

POSI TI ON  STATEMENT: Testified about the role of the Al aska
Mental Health Trust Authority with relation to Traunmatic Brain
I njury.

PAT HEFLEY, Deputy Comm ssi oner
Ofice of the Conm ssi oner
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Department of Health and Social Services (DHSS)

Juneau, Al aska

PCSI TI ON STATEMENT: Testified and answered questions during the
Traumatic Brain Injury presentation.

DR. NI KOOSH CARLO, Intern

to Representative Bob Herron

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Read a statenent from Representative Herron
with regard to the seriousness of Traumatic Brain Injury.

MARGARET CARLONI, RN

Al aska Native Medical Center (ANMC)

Anchor age, Al aska

PCOSI TI ON STATEMENT: Testified to the need for better Traumatic
Brain Injury care.

SHANNON COGSWEL L

Juneau, Al aska

PCOSI TI ON STATEMENT: Testified as a patient to the difficulties
of Traumatic Brain Injury.

JODY WADE

Juneau, Al aska

PCSI TI ON STATEMENT:  Answered questions about the challenges for
Traumatic Brain Injury support.

MARTHA MOCRE, Chair

Al aska Brain Injury Network (ABIN)

Juneau, Al aska

POSI TI ON STATEMENT: Testified about the ABIN program

ACTI ON NARRATI VE

3:11: 06 PM

CO- CHAIR WES KELLER called the House Health and Social Services
St andi ng Commttee nmeet i ng to or der at 3:11 p. m
Representatives Keller, WIson, Lynn, and Cissna were present at

the call to order.

PRESENTATI ON:  Bui | di ng Al aska's Systenmi ¢ Capacity to Deal with
Brain Injury

3:11: 25 PM
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CO CHAI R KELLER announced that the first order of business would
be a presentation on Alaska's systemc capacity to deal wth
traumatic brain injury.

3:12: 08 PM

JILL HODGES, Executive Director, Alaska Brain Injury Network
(ABIN), introduced the other panel nmenbers and nentioned that
this was the fourth year for a presentation to the |egislators.
[Included in the comrittee packets was the PowerPoint entitled
"Al aska is Conbating Traumatic Brain Injury."]

3:13:31 PM

M5. HODGES pointed to slide 2, "Past legislative hearings,” and
reviewed the presentation topics since 2007, which included
"What is traumatic brain injury,"” "Mlitary issues related to
TBlI," and "I nportance of Medicaid Waiver..."

3:14: 16 PM

M5. HODGES quickly reviewed the outline of the topics and
speakers featured on slide 3, "Today's presentation."”

3:15: 02 PM

M5. HODGES noved on to slide 4, "TBlI Systens Devel opnent in AK "
and shared that this was a tinme when the Departnent of Health
and Social Services (DHSS), the Alaska Mental Health Trust
Authority, the Alaska Brain Injury Network, the state provider
network, and the tribal comrunities were all working together to
start developing TBlI treatnent in Al aska. She opined that this
was a good opportunity to include the mlitary in this
part nershi p. She reflected on the history of the TBI novenent
in Alaska, and shared that the Brain Injury Association of

Al aska was organi zed and advocacy begun in 1990. She pointed
out that, in 1995 the State of Al aska becanme nuch nore
i nvol ved, and, with the award of f eder al noney, an

infrastructure began to form
3:17:45 PM

M5. HODGES acknow edged slide 5, "TBlI Systens Devel opnent in AK
2000-2007," and affirmed that federal grants were the key to
devel opment of a greater awareness for the needs. She spoke
about the formal needs assessnent and the state action plan to
access federal funding for treatnment of brain injury.
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3:18: 39 PM

CO-CHAIR KELLER clarified that this focus was for the sub acute
t reat nent.

3:19: 00 PM

M5. HODGES, in response to Co-Chair Keller, agreed. She
continued and discussed the role of the full time brain injury
coordi nator and the advocates, who fornmed the TBI Advisory
Boar d. This advisory board ultinmately became the Al aska Brain
Injury Network (ABIN) in 2003. She explained that, at the tine,
the Division of Behavioral Health was the | ead state agency, and
it utilized brain injury screening questions to identify that
al nost 34 percent of its new behavioral health clients had brain
injury. She relayed that the nonentum for TBlI awareness and
advocacy slowed during 2005-2007 for a variety of reasons. She
shared that this tinme period brought recognition of the need for
a cohesive TBlI workforce.

3:21 :36 PM

M5. HODGES detailed slide 6, "Mnentum builds- 2007-2009," and
said that a |ot was happening very quickly. She di scussed the
ten-year plan, which included hundreds of recomendations to
i nprove care in Alaska. She pointed to the partnership of ABIN
the Alaska Mental Health Trust Authority, and four advisory
boards for brain injury services, which included information
referral and case managenent. She noted that |I|egislation was
i ntroduced for a Medicaid waiver, and that providers had started
nmeeting regularly.

3:23: 02 PM

M5. HODGES directed attention to slide 7, "Key Points,"” and
expl ained that Phases 1-4 (1990-2005) focused on advocacy,
pl anni ng, and increasi ng awareness, while Phases 5-6 (2005-2009)
focused on direct services and workforce devel opnent. She
identified that Phase 7 (2010-2020) would focus on treatnment and
rehabilitation.

3:23:59 PM
JEFF JESSEE, Chief Executive Oficer, Al aska Mental Health Trust

Aut hority, Departnment of Revenue, lauded the work and the
advocacy by M. Hodges on behalf of the TBI popul ation. He
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pointed to slide 10, "The Trust's Role," and noted that people
with TBI faced nmany of the same functional and service

limtations as several other beneficiary groups. He observed
that TBI was not nental health, disability, or senior services,
consequently, it did not fit into the existing structure. He

offered his belief that Alaska was too small to support three
separate systens of care: tribal, Veterans Affairs (VA), and
st at e. He opined that it was difficult to work with the VA
bur eaucr acy. He reported that, over the prior 10 years, the
Al aska Mental Health Trust Authority had invested $2.8 mllion
in brain injury systems devel opnent, with $628, 000 budgeted for
FY09.

3:27:30 PM

CO CHAIR KELLER asked for details of the designated areas for
f undi ng.

3:27:48 PM

MR. JESSEE pointed out the difficulty of finding the available
resour ces. He explained that there was an information and
referral specialist at the ABIN.

3:28: 22 PM

M5. HODGES reported that the FY09 funding was for: information
referral, which to date had served nore than 600 Al askans; case
managenment and coordi nation of care, which had proven to be a
cost effective means of connecting patients to care; technica
assi stance for planning, which was one of the four focus areas,
and included long term care planning; anti stigma canpaign,
whi ch funded public awareness prograns; workforce devel opnent,
whi ch funded academi c and vocational courses and prograns; and
t he ABI N.

3:31: 09 PM

REPRESENTATI VE Cl SSNA asked how this worked in other states, and
if it was affected by Alaska's ratio of doctors to patients.

3:32: 09 PM
PAT HEFLEY, Deputy Comm ssioner, Ofice of the Conm ssioner,
Department of Health and Social Services (DHSS), said that he

had found that about 50 percent of the states had waiver
prograns, but that sonme states had a |imt for the nunber of
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patients that could be served. He detailed that sone waivers
focused on vocational rehabilitation. He noted that, along with
federal waivers and state general funds, funding was also from
the private sector. He shared that sone care service required
very specialized training.

3:34:39 PM
MR. HEFLEY, directing attention to slide 11, "Departnent of

Health and Social Services Role," discussed his trip to seven
states in seven days. He reported that he had nmet with state,

private, and mlitary providers. He described his visits to
acute and post acute service providers, and he enphasized that
these were now devel oped professions. He pointed out that 24

states had a wai ver for TBI prograns.
3:38: 50 PM

MR. HEFLEY said that he would focus on four critical areas in
preparation for participation with the Medicaid waiver: what is
offered, how it is offered, how many people will receive the
services, and how much will it cost. He shared that there was a
huge array of services from hospital discharge to day service,
and it would be necessary to narrow down which services to be
provi ded. He spoke about how these services would be provided

and indicated limts and caps that mght be necessary. He
deli berated on how many people would be included for each
service, and how nmuch would it cost. He nentioned that it was
only 13 nonths wuntil the witing of renewable waivers. He

shared that many  TBI patients were not receiving any
rehabilitative service.

3:41: 38 PM

MR. HEFLEY reflected on his research of treatnent outcones, and
how wel|l they worked. He rem nded the conmmttee that HHSS had
added "productive" to its overall mssion. He comrented that
success was often neasured by an active involvenent in society.

3:42: 39 PM

CO CHAIR KELLER, referring to the array of services, asked when
it was nost effective

3:43: 02 PM
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MR. HEFLEY said that, although nore research was needed, the
studies of groups admtted to rehabilitative services right
after discharge, and admtted one vyear later, reflected no
significant difference in nost of the treatnent outcones. The
review concluded that it was not too late to begin treatnent
He conplinented the mlitary for its excellent research and
rehabilitation work, but opined that it was often a closed
system He referred to slide 8, "2010 Session: SB 219 and House
Conpani on,” which the Departnment of Health and Social Services
was review ng. He noved on to a discussion about naladaptive
behavi or, patients who did not fit into managed prograns. He
opi ned that many of these patients were TBI, and that DHSS and
ABI N were review ng proposed plans for services.

3:47:35 PM

MR. HEFLEY reiterated that the upcomng waivers would be for
"true clinical services."

3:48: 32 PM

REPRESENTATI VE T. WLSON asked how a person would find out whom
to call for services.

3:48:51 PM

M5. HODGES replied that it depended on the severity of the brain
injury. She clarified that nost of this discussion had centered
on noderate to severe injury. She conpared the Al aska response
to breaking a leg: one goes to the hospital, is treated,
recei ves sone physical therapy, is discharged, and goes hone.
She stressed that going hone should not be that next step, as
the transitional |evel for post acute rehabilitation and therapy
was necessary, but was not currently included in the direct
Al aska treat ment networKk.

3:51:45 PM

REPRESENTATI VE LYNN asked about the who and the where of the
af orenentioned mlitary contacts.

3:52:14 PM
MS. HODGES |isted the contacts she had nmade at the VA, Elnendorf
Air Force Base, the Al aska Federal Health Care Partnership, the

Def ense and Veterans Brain Injury Center, and the National
Intrepid Center of Excellence.
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3:54:11 PM

REPRESENTATI VE LYNN suggested that she contact the Surgeon
Gener al .

3:54: 44 PM

DR. NIKOOSH CARLO, Intern to Representative Bob Herron, Al aska
State Legislature, shared that she has a Ph.D in Neuroscience,
and that TBI was inportant to her field. She read from a
prepared statenent [original punctuation provided]:

Rep. Herron could not be here today and he asked ne to
nmake a few coments with regard to the seriousness of
traumatic brain injury. | know that Rep. Herron was
at the Alaska Brain Injury Networks' neeting in Bethel
earlier this year and he wants to help in any way that
he can wth efforts towards getting treatnent to
i ndi viduals suffering fromtraumatic brain injuries.

. 800 Al askans are treated in hospitals for TBI

. 34% of those treated are Al aska Native
As soneone who studies the brain, | think there are a
few things about the brain that are inportant for you
to know

. The brain itself is the consistency of jello and

it is protected by layers of tough tissue, then
surrounded by fluid, and finally by the skul
bones and ski n.

. Egg floating in a Tupperware anal ogy

. A traumatic brain injury breaks through these
protective barriers and is a direct insult on
brain matter.

. The special thing about the brain is that it has
sonme plasticity, meaning that it is adaptable:
. Traumatic brain injury to a part of the

brai n breaks the connecti ons bet ween t hat
brain region and the areas to which it
conmuni cat i ons.

. Connections can be rebuilt through intensive
t her apy.
. Treatment is critical to hel ping individuals cope
with TBI.
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Rep. Herron is a co-sponsor on the House Conpanion
bill to SB 219, which will be read across the house
fl oor tonorrow Some of the things this bill wll do
are to establish a traumatic or acquired brain injury
registry, and provide case managenent for treatnent.
| believe that «clinical data on TBl wll hel p
providers offer essential services to individuals
suffering froma traumatic brain injury.

3:57:53 PM
MARGARET CARLONI, RN, Alaska Native Medical Center (ANMO)

stated that she travel ed throughout Al aska to teach trauma nurse
cour ses. She worked in TBI care and shared that there was not

much needed rehabilitation service after discharge. She said
that this was especially true in rural areas. She detailed that
self nedication with alcohol and drugs was a problem She

expressed the need for better rehabilitative care and TBI
partnershi ps in Al aska.

4:00: 33 PM

SHANNON COGSVELL shared that she was 27 years old and had been
in a car accident in 2002. She said that she started her
physical rehabilitation at a retirenment hone, where she had to
re-learn to walk and feed herself. She disclosed that her dad
woul d | eave her lists of things to do, which kept her occupied
and chal | enged. She thanked her nom for help wth phonics,
cooking, and brain exercises during this road to recovery. She
stated that University of Al aska Southeast (UAS) had asked her
what hel p she needed, but that she was not capable of know ng
even that. She nentioned that UAS gave her a tape recorder, and
a person to help with notes and review after her classes. She
reveal ed that she was only capable of one class at a tine. She
said that having a therapist was really helpful, and that neuro
bi of eedback with Patrick Neary at Wellspring had brought her a
| ot of success, including the retrieval of her taste, snell, and
menory. She pointed out that a consistent routine and
checklists were very inportant. She analyzed that she was stil
very early in her recovery. She acknow edged how difficult it
had been to know where to look for help, and that w thout her
famly, she would not have been able to succeed. She shared
that the expectation upon release from physical rehabilitation
was for her to resune her life, but that she was not even
renotely capabl e of that.

4:06: 29 PM
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REPRESENTATIVE T. WLSON asked for her suggestions of help for
the transition.

4:06:49 PM

M5. COGSWELL replied that she had to "re-learn how to Ilive
life,” and how difficult it was to get up and even renenber to
eat .

4:10: 43 PM

REPRESENTATI VE LYNN asked the Wades [Ms. Cogswell's parents]
what they had |earned about TBI and for their suggestions of
what coul d be done.

4:11: 05 PM

JODY WADE said that after Shannon's accident, she cane honme to
| ook for rehabilitation resources in Juneau. She shared that a
neurol ogi st did an assessnment, but that the famly did nuch of
the work, as they did not know where to go for any help. She
reiterated the inportance of maintaining a day after day

routine, with a lot of repetition. She recounted that she had
found the resources, including speech therapy and anger
managemnent . She described the anger issues that result from

TBI, and the difficulties this brought to the entire famly.
She stressed that "can't" was not a part of the vocabulary, and
that, as there were no guidelines, each day was a challenge.
Both of Ms. Cogswell's parents [M. and Ms. Wade] extolled the
virtues of the bio-feedback program and the success that it
br ought .

4:15: 20 PM

REPRESENTATI VE LYNN conplinented M. Cogswell's parents, and
opined on the difficulties faced by TBlI patients without this
support.

4:16: 02 PM

M5. WADE reiterated that TBlI patients had no idea of where to go
for hel p.

4:16: 42 PM
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MARTHA MOCORE, Chair, Alaska Brain Injury Network, detailed that

ABIN had 18 volunteers, 6 Iliaisons wth boards and other
commttees, and 4 paid staff in Anchorage. She presented the
conti nuum of care which had been prepared to illustrate the gaps

of services for TBI survivors. She offered to distribute copies
to the commttee. She explained that the network was diligently
trying to find out what people needed. She stressed the two
nost inportant needs to be post acute care rehabilitation and
case nmanagenent. She offered her belief that the first two
years were the nost critical for maxi mumrecovery.

4:21:42 PM

M5. MOORE summarized that ABIN had formulated a 10 year plan,
after an assessnent of the gaps of service. She detail ed that
the plan philosophy was not to build from scratch, but to
connect the pieces of the TBI system which already existed. She
noted that research into other agencies and other states for
exi sting prograns was a priority.

4:23:15 PM

REPRESENTATI VE LYNN asked about the simlarities between stroke
and TBI .

4:24:41 PM

M5. MOORE replied that the functional outconme and the services
were often the sane.

4:25: 07 PM

M5. HODGES cited that TBI was defined in federal statute in
1996, and, after that, states were required to develop a
strategy for the capacity to serve TBI patients. She pointed
out that many states had then recognized that acquired brain
injuries, such as strokes, aneurisnms, and tunors, often needed

the sanme services as TBI. She reported that it was necessary to
have a Medicaid waiver for both, and she directed attention to
SB 219 and its House Conpanion bill. She clarified that

"acquired" referred to after birth, and was the wunbrella
classification for both traumatic, defined as a jolt or blow to
t he head, and non-traumatic, defined as a stroke or aneurism

4:27:13 PM
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ADJ OURNVENT

There being no further business before the commttee, the House
Health and Social Services Standing Conmittee neeting was
adjourned at 4:27 p.m
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