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Walk for Thought draw

Saff Report

The 2005 Walk for Thought
drew nearly 1,000 peopleat the
waksintheTwin Citiesand
Blackduck for aday of celebration,
commemoration, and community
involvement. Thetwowalksraised
$70,000to help personswith brain
injury.

Nearly 1,000 peopletook their
time, energy, and resourcesto
promotetheAssociation and the
importantissueof braininjury. Inthe
course of thisevent, 1,000 people
knocked ontheir neighbors' doors,
madetelephonecalls, sent emailsand
|etters, and told their personal stories
about braininjury to countless
Minnesotans. Aswith other Brain
Injury Association of Minnesota
activities, thiswasatremendous
grassrootseffort of whichwecanal
bevery proud. Braininjury is
congdered the“slent epidemic” due
tothelow public awarenessonthis
issue, but because of the effortsof a

growing number of individuas, we
are making a difference.

Thisyear, over 60 team captains,
20 corporate sponsors, and 28
volunteerswent over and abovethe
call of duty. Thislevel of supportis
impressiveand exciting asit

a h(_)usand walkers

photo by Erin Mulcahy-Billig
Participants rolled up their sleeves and enjoyed unseasonably warm
weather at this year’s Walk for Thought

demonstratesthe Association's
growing capabilitiestoreacha
broader audience.

Walk for Thought
on page 8

Reinventing the system
Voc rehab sees another round of changes

By Sharon Rolenc

Minnesota Vocationa
Rehabilitation (VR) madehistory in
January 2004 whenthey ingtituted a
waitinglist for dl eigibleconsumers.
No one cameoff that list for eight
months.

“Wehad gotten ourselvesinto a
financid crunchwherewecouldn't
writeany new employment plansso
peoplesat onawaiting list and our
waiting list got built up to over 6,000
folks,” said Connie Giles, Director of
VR/Workforce System I ntegration,
for the Minnesota Department of
Employment and Economic
Development (DEED)

After severd yearsof flat funding
fromthe state and federal
government and rising staffing and
hedlthcare costs, VR isagainlooking
at waystoreorganizeitsservice
ddlivery system to makethe most of
limited resources.

“What we' relooking at isways
that we can avoid shutting ourselves
downagain,” sadGiles.

VRwasasoseeingadeclinein
production, and counselorswith
large, unmanageable caseloads.
“We' verehabilitated fewer and
fewer and fewer peopleinthelast

threeyearsor so. That’snot the
direction wewant to go. Weneed to
turnthat around and improve our
production and one of theways
we' regoing todothat isthrough
better quality of services,” said Giles.
A classfication of “ coreservices’
versus®intensveservices’ was
established to determinetheleve of
eigibility. Aswedl, anorientationto
the VR system hasbeen introduced
to catch people beforethey apply to

hel p them determinewheat level of
serviceisneeded.

Tomeet digibility forintensgve
sarvices, theindividua isassessed
accordingto“functiond limitations.”
Theseinclude: mohility, salf-direction,
self-care, interpersond sKills,
communication, work toleranceand
work skills. A person must meet

Vocational Rehabilitation
on page 10
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Memory challenges and the holidays

From the
Board Chair
Russ

Philstrom

Staying on schedulefor thetasks
and dutiesweareawayssowilling
to acceptisamajor challengefor
those of uswho have experienced a
TBI (traumatic braininjury). When
we start atask or agreeto perform
one we need to be sure that there
arewaysthat we are reminded
about the job to be done. With the
approaching holiday season there
areso many thingsgoingonitis

very easy toforget thethingswe
have promised to do.

For some of usanotebook with
adaily planning scheduleisagreat
tool. For otherswewrite down the
jobsand then forget to read our
notebook each day. Ask for
someoneyou havedaily contact
with to help remind you of your jobs
and the need to read your daily
planner. Set apattern of doing these
things more than once each day
becauseitisso easy to get
sidetracked asyour day progresses
and those dutiesareforgotten. If
you check your planner inthe
morning and again after lunch,
perhapsyou can begintofinish
more of thosetasksontime.

With the winter season herewe

CALENDAR of EVENTS

Toregister for any of thefollowing classes, please call theAssociation at
612-378-2742 or 1-800-669-6442 in greater Minnesota. Unless otherwise
noted, classesare held at the Association office, 34 13th Ave NE, Suite BOO1

inMinnegpoalis.
January 17, March 21: Brain
Injury Basics 1

Confusion. Frustration. Sorrow.
Anger. Fear. [solation. Theseare
someemotionsapersonwith brain
injury may fed after injury. Families,
friends& loved onesmay fedl this
way, too.

Learn about theimpact of brain
injuries caused by concussion,
traumassuch ascrashesor falls,
stroke, aneurysm & coma.

Learnabout what braininjury is;
thecommon sideeffectsof brain
injury; compensation techniques, and
tipsabout how to relateto people
who have sustained braininjury.

Classstartsat 6:00 p.m. and runs
until 8:30 p.m.

February 21: Brain Injury Basics 2

Thisclassaddressesthelife
changethat occurswith braininjury,
including: maor stagesof adjustment,
emotional aspectsof the change, and
adjusment difficulties.

Adjustment to disability may be
described asaseries of stagesor
maj or tasks, which may not aways
beneat and orderly. Individuals
progressthroughthe stagesat
different rates, and adjustmentisa
life-long process. Emotional aspects
of disability canbeamajor factor in
outcomes. Classstartsat 6:00 p.m.
and runsuntil 8:30 p.m.

member of
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February 1: Discharge Planning
in Today's World

The 2006 Discharge Planning
Conferenceisdesignedfor discharge
planners, nurses, social workers,
case managers, educators, vocational
counselors, intake coordinators,
residentia managersand
occupational, speech, and physical
therapists. All interested health care
providersarewelcometo attend.

The 2006 Discharge Planning
Conferencewill takeplaceon
February 1, 2006 from 7:45a.m. to
3:30p.m. a theMinnesota
Department of Hedlth officeat 1645
Energy Park Drivein St. Paul.
Registrantsareresponsiblefor their
own hotel arrangements. A block of
roomsisavailablefor conference
attendees. Theratefor adouble
queen or king roomis$69 plustax at
thehotel listed below. (Rate effective
asof publication date).

Registrationis$90.00for
Association members, and $100 for
nonmembers. Registration deadline
isJanuary 25, 2006. Registration
after thisdate or at thedoor is
$110.00. Theregistration fee
includescoursematerials,
continental breakfast, lunch and
breaks. Please call 612-378-2742
for moreinformation.

April 2: 4th Annual Xtreme Safety
Fest at the Mall of America

Savethedate! The4thAnnual
Xtreme Safety Festisan exciting
family eventwithliveBMX
demondtrations, safety information
and helmet fittings. Sendthe
messageto your children that they
canplay it safewhileplaying hard!
Theevent takesplacefrom 1:00 -
4:30 pm.

need to be prepared to handlethe
snow and ice conditionswith proper
care. For some of usour balanceis
not what it usedtobeandfallingisa
serious concern. Those of uswho
areabletodriveneedto be
prepared for all the problemsthat
winter throwsat us. We need to
watch the road conditions and of
coursedrive defensively becausethe
otherson theroad may not be
driving ascarefully asthey should.
Holiday shoppingand

cold weather can bring. Having
emergency necessitiesfor surviva in
extreme cold weather in our vehicles
seemsto bemorework thanitis
worth until wefind ourselves stuck
milesfrom anywhereand our cell
phonehasno signa and it isbelow
zero and dark. Now welook at the
fuel tank and itisdownto afourth
full and wewishwehadfilledit.
How arewe going to makeit?
Better to ask those questions now
and makethe decision to stay home

if at al possiblewhen thewinter
stormsarethreatening.
Aswe preparefor 2006 | want

preparationsfor al theupcoming
dayshave most of usnot paying
closeattention all thetimeaswe

travel. Wealso needto besurewe  towish everyone HAPPY
aredressed for the weather HOLIDAY Sand HAPPY NEW
conditionsand prepared for all the  YEAR.

different kinds of car problemsthe

34 13th AveNE, Suite BOO1
Minneapolis, MN 55413
612-378-2742 or 800-669-6442
fax: 612-378-2789
WwWw.brai ninjurymn.org
Email: info@brai ninjurymn.org
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better future through brain injury prevention, research, education and
advocacy.
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In My Opinion: Question process when it restricts access

By Tom Gode
ExecutiveDirector

Minnesotahasastrong history of
servicesfor peoplewith disabilities
and Vocationd Rehabilitation (VR)
hasbeen oneof thekey playersin
making that happen. However,in
2004 we saw the admini stration cut
off access, waiting listsexplodeand
quitefrankly asad Situation get worse.
Now two yearslater we seewhat
appearsto beafurther restrictionon
accessto employment services.

Peoplewithbraininjury have
traditionally been underserved
through the MinnesotaV R program.
Challengeswith memory, struggles
with awareness, organizationa and
socid skillsarefour of theobvious
challengesthat VR counsdors
frequently misunderstand resultingin
individualswithbraininjury not being
ableto accessemployment services
or failing to complete the processto

employment.

Eligibility isspelled out
specificaly inthefedera
rehabilitation act and yet the
Minnesotaprogram seemsto have
added thenew “ability to maintain
Substantial employment” tothelist.
Notethefedera conditionsfor
digibility are

1. Thepresenceof aphysical or

menta disability whichfor the
individua condtitutesor
resultsin asubstantial
handicap to employment; and

2. A reasonableexpectation

that vocationd rehabilitation
servicesmay benefitthe
individud intermsof

employability.

Thefederd digibility guideines
do not say theindividual must beable
towork aminimum of 20 hoursa
week, or otherwise define
“substantial employment” aspart of
thedigibility criteria

According tothe 1999
“Vocationd Rehabilitationand
Employment ServicesFact Sheet”
put out by the National Association
of StateHead Injury Adminigtrators,
“Nationaly 75 percent of persons
withtraumatic braininjury (TBI) who
returntowork will losetheir job
within 90 daysif they do not have
supports. Evenafter anindividua
with TBI issuccessfully employed
through vocationd rehabilitation
services, heor shemay later need

Nationally, 75 percent of persons with traumatic brain
injury (TBI) who return to work will lose their job within
90 days if they do not have supports.

hel p when adapting to changesin the
joborlifestuations.” Most
individualswho havesustained a
braininjury want to return towork,
but they may not be ableto return at
thesamelevel of job or thesame
intengity asfatiguemay requirethat
they work ashorter day, work every
other day, etc.

The department has stated they
arethereto serveemployers. They
havetaken staff positionsto createa
new businessunit and froman
outsider it appearsthat federal funds
intended to enhanceindividuas
employment skillsarebeing shiftedto
support businesses. Employersneed
to be at thetable but not at the
expenseof theindividua needing
services.

Themoveto servemore
individuasthroughthemoregeneric
group servicesof theworkforce
center will resultinlessindividuas
withbraininjury receiving
employment supports. Research has
demonstrated that generic or “ core
services’ do not providethe supports
and cues needed for personswith
braininjury and ultimately the
individua will losethe opportunity for
employment.

Thereare many cases of people
with braininjury that havejobsto
return to but need some assistance,
and often minimal supports, when
trangitioning back to work.
According to VR sOrder of
Sdlection, theseindividuasdo not
meet digibility criteria. Thelack of
appropriate supportswill frequently
beginthecycleof falurethat many
peopleexperiencefollowingalife
changingbraininjury. Thisisacycle
that often leadsto dependency on
SSI/SSDI and loss of productionin
theworkforce.

The Department isimplementing
many changes; itisupto each of us
to question the processwhen it
restrictsaccess. If you havebeen
denied accesstointensve VR sarvices,
hed problemsapplyingfor VR
sarvices, sat onawaitingligt, please
givetheBrainInjury Association of
Minnesotaacal at 1-800-669-6442
and ask for Christina.

Itisnot too lateto get involved.
Get engaged! Thereareadvisory
committeesto participateon, there
arepublic hearingsof proposed
changesand thereisan apped
process, but you must act.

TBl and the last days of Pompeili

In79AD, Mount Vesuvius
erupted and all of Pompeli was
buriedinaninstant. Thousands of
peoplediedinthat instant. Most
peoplecouldn’t imaginethat, but
some of ushave seenour lifeend and
livedtotell aboutiit.

| pause now, fromtimetotime,
and ask mysalf, “If | died right now,
iseverythinginorder?” Will my loved
onesbe ableto sort through my
affarswithaminimumof difficulty?
Thereisthat very red practical side
and thismust begiven particular
atention asweget older andfield
more commitments, bills, mortgages,
dependents, etc.

Thereisasodyingwithdignity —
living asif each step weretheend. If
| dropped dead right now would | be
proud of theway | lived my last day?
Somebelieveinahigher power; are
you ready to answer for your
actions?AsanAtheist | haveno

Helre & Now
Mike | = - |

Straf_r__]d ) 4
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othertoholdasmy ided, | mustlive
thebest lifel know how according to
thedictates of my own conscience.
Thereisnoword that means*“to
knowingly deceiveonesdf.” The
personwefind hardest toforgiveis
our sif.

| couldtell myself “Yeah, | dmost
died and now my lifeisruined, it's
not fair.” | could go through my days
nursing my regrets. No onewould be

judtifiedintellingmel shoulddo

otherwise, becauselifeafter brain
injury can bethat bad. Becausel
could choosetodo that, and | could
also choose not to do that.

If I choseto do that, then |
would choosetolivemy lifefrozenin
adeath grip of regret. Asdramatic
and omnipoeic asthat may seem, |
decidedthat | would not livemy life
that way.

Instead | wondered what | could
learnfromthis- thistragedy, this
travesty...thistremendouslearning
opportunity. | decided theredl
tragedy and travesty would beto
have gonethroughwhat | went
through and havelearned nothing.
Firstandforemost | gained arare
viewpoint. | waslikethetitle
character from Laurence Sterne's
book “ Tristam Shandy” whosefather
“walked apath so far removed from
theroad traveled by othersthat he
could not help but seethingsfrom
another angle”

I’'mliving on bonustime. | no
longer fear death theway many
peopledo because | have aready

lived past my time. If lifewerea
video gamel just got an extralifeto
extendplay. If | dietoday I’ velived
sixteen yearslonger than | should
have; | got sixteen moreyearsthana
personordinarily gets. | feel likel’m
viewing my lifewith theghost of
Christmasfuturefrom Dickens
“ChristmasCarol,” except | really am
livinginthispossiblefuture.

Sowhat | havel learned?
What'smy secret tolife, theuniverse,
and everything?

| must giveto get and gettogive.

Srand, aregular newsl etter
contributor, has a book
“ Meditationson Brain Injury”
now available on Amazon.com.
The book is a collection of essays,
many of which were printed in
previous editions of HEADLINES.
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New Info and Resources
Toll-Free Number

1-800-444-6443

Braininjury informationand help
has been expanded for al personsin
Minnesotawith the addition of the
Nationa BrainInjury Information
Center’snational toll free number.
TheNationa BrainInjury
Information Center (NBIIC), in
collaborationwiththeBrain Injury
Association of America, isapilot
project to eval uate an 800 number
that will bedirectly linkedtothe
Brain Injury Association of
Minnesota

Theproject will provide
information and resourcesto
individua swithtraumatic braininjury,
family members, professonas, and
thegeneral public. Theprojectis
currently being funded through the
Centersfor Disease Control and
Prevention. A personcdlingthe
additional 800 number in Minnesota
will link to her/hisgateaffiliate
Resource Facilitation department to
access|ocal services, resources, and
information. The NBIIC pilot project
will support the standardized
protocol for respondingtocals, a
customized packet of information on
braininjury topics, consistent data
element collection, and resourcesto
braininjury servicesfor thecaler’'s
loca community.

Theimportanceof information
and resourcesin supporting people
with traumatic braininjury cannot be
overestimated. Studiesfunded by
the CDC and the Health Resources
and ServicesAdminigtration (HRSA)
have shown repeatedly that accessto
information and resourcesisone of
the greatest needs of peopleaffected
by traumatic braininjury. According
to one study, peoplewho were
interviewed reported movinglong
distancesto obtain accessto
services, not readlizing that
appropriate serviceswereavailable
nearby. The problemisparticularly
acutefor peopleinrural areas, where
financia hardshipsand limited access
to trangportation makeit difficult to
travel to placeswhereinformation
and resourcesmight beavailable.
Theseareamong thebiggest
obstaclesto rehabilitation and areall
problemsthat could beimproved
with appropriate accessto
information and resources.

Perhapsthe most compelling
evidenceof theneed for information
and resourcescomesfrom astudy

page 4
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What’s new at the Association and in the brain injury community

that used traumatic braininjury
surveillancedatato link personswith
braininjury toinformationand
resources. Thestudy confirmed*“a
strong need on the part of persons
withtraumatic braininjury to be
linkedin someformal way toa
sourceof information about
sarvices”

Similarly,in1998theNationa
Institutes of Health (NIH) Consensus
Panel ontheRehabilitation of
Personswith traumatic braininjury
noted the need to educate family
membersto help them support
rehabilitation moreeffectively.
Despitethe absence of research
documenting the effectivenessof
information and resourcesfor
families, thepanel cited” substantia
clinical experience” supportingthe
need. The panel also recommended
servicesto help personswith
traumaticbraininjury “ navigate
through the public ass stanceand
medica-rehabilitative caresystems’
and education to make community
careprovidersaware of the
problems peoplewith traumatic brain
injury experience.

TheNBIIC project will beable
to evauatetheeffectivenessof an
800 number and begin to address
some of the above questions posed
by individualswithtraumaticbrain
injury, their familiesand
professionals. Oneof thegoalsisto
collect standardized datain severa
statesto know what people need;
what typesof informationarebeing
requested and at what point intheir
recovery; and what further resources
arerecommended to meet the unmet
needs of our callersand to best
providethe most accurate, reliable
andindividudizedinformation
possible. Also, thesystemwill be
evaluated in order to answer whether
an 800 number isthe best way to
connect our callerstolocal services
and supports.

If youwouldlikemoreinformetion
ontheNBIIC, please contact Janis
Wack at 612-238-3246.

2006 Family Retreat

Mark your calendars! A Family
Retreat will beheld thefirst weekend
inMay 2006 at Camp Courage. The
retreat isofferedin collaboration with
theMinnesota Department of
Education’sMN Low Incidence
Projects, and isgeared towards
familieswho haveaschool-agechild
withbraininjury. For more
information, contact Anne Schuller at
612-378-2742 or 1-800-669-6442.

Feb. 1 Discharge
Conference

TheBrainInjury Association of
Minnesota, in conjunctionwiththe
MinnesotaDepartment of Hedlthis
offering the 2006 Discharge
Planner’sConferenceon
Wednesday, February 1, 2006.

Keynote speaker Jm Stolzwill
kick off theconference. Asa
Licensad Independent Clinica Socid
Worker withspecidizedtrainingin
Healthand Medical Socia Work
Services, SolzistheDirector of
Socia Work Servicesat
Interprofessona Center for
Counsdingand Legd Servicesin
Minnegpolis. Hehasprovided socid
work and discharge planning services
invariousmedica and psychiatric
hospitasto dientsdedingwith
psychiatric problems, chemica
dependency, physica disabilities,
strokes, orthopedicinjuries, traumatic
brainand spind cordinjuries.

Theconference breakout sessons
includetopicsof workingwith
undocumented patients, relocation
services, county servicesand recent
changes, methamphetamineuseinthe
community, and apanel of Resource
Facilitation gaff sharingimportant
issuesand concerns.

Keynote speakersBonnieand
GeneDeBoewill closeout theevent
by speaking about their lifefollowing
braininjury. The DeBoesshared
their family story, “Wherearethose
slverlinings?’ atlast spring’sAnnud
Conferencein St. Cloud, with great
reviews.

TheBrainInjury Association of
Minnesotaisaccredited throughthe
Department of Health for Continuing
Education Units(CEU) for nursing,
physical therapy, occupational
therapy and speech therapy. Visit
http:/AMww.braininjurymn.org/
DischargePlanning.cfmfor the
Discharge Planning Conference
brochureand registration form. For
moreinformation, contact Anne
Schuller at 612-378-2742.

Employment Report
for Persons with

Disabilities Released

A recent report wasrel eased
examining thestate of employmentin
Minnesotafor personswith
disahilities. Theobjectiveof the
report wasto conduct acustomer-
focused study among Minnesota
employerstoidentify and measure
issuesand perceptionsthat congtitute

barriersto employment for
individuaswithdisabilities.
Thereport was prepared for the
MinnesotaGovernor’sCouncil on
Developmentd Disahilities, the
MinnesotaDepartment of
Employment and Economic
Deveopment (DEED), the
MinnesotaDepartment of Human
Servicesand the Minnesota State
Council onDisability. Toviewthe
full report, vist: www.mnddc.org/

news/pdf/employer_survey rpt.pdf

Los Primeros Pasos

Importantes al cuidar

a un ser querido con
unalesién cerebral

1. Comuniquesecon gruposde
apoyodesulocalidadoconla
Asociacion deLesion Cerebral
deMinnesota

2. Mantegaunregistrodiariodelos
cambiosmentalesy fisicosdd
paciente

3. Egablezcaun sistemadeapoyo

confamiliaresy amigos

Comuniguesecond

administrador de casosde su

hospitd

5. Presenteinmediatamenteuna

solicitud paraparticipar enel

programal ngreso Suplementario
de Seguridad

Soliciteinmediatamented

Seguro por Discapacidad del

Seguro Socid

Hablecon e administrador de

casosdel hospital sobreaquellos

serviciosalosqued paciente
puedatener derecho

>

ISK

~

Important First Steps
In supporting a loved
one with a brain injury

1. Getintouchwithloca support

groupsor contact theBrain

Injury Association of Minnesota

for alist of support groups

Keepadaily journal of patient’s

mental and physical changes

Establish asupport system of

family andfriends

4. Contact the case manager at
your hospital

5. Applyfor SSI/ Medicaid
immediatdy

6. Applyfor SSDI/ Medicare
immediatdy

7. Takwithyour hospital case
manager about servicesfor which
the patient may bedligible

N

w
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Resource Facilitation adds more bilingual capacity

By Janis Carey Wack
Director of Consumer Services

Navigating our heath careand
county financial systemscanbe
incredibly challengingfor any of us,
but if anindividud’snativelanguage
issomething other than Englishitis
even moredaunting. Accessing health
careand financia systemsbecomes
very complicated when anew
immigrant’sculturd andlanguage
differencespresent unique challenges
in ng the servicesthat they
require.

Resource Facilitationisall about
understanding people, building
relationships, identifyingissuesand
needsrelatedtotheir injury and
connecting themwith required
sarvices. It provideslong term
follow-up that can ass st personswith
braininjury, their loved onesand
professionals, with ng
knowledge, support and servicesto
benefit thetransition back to home,
community and work.

TheAssociationispleased to
haveadtaff personwhoisfluentin
theHmong languageandisableto
have one-on-one conversationswith
consumerslooking for assistance.
LenaMouahas many years of
experience providing support and
navigational ass stlanceto new

Maing'l Sevrvices, Inc: can help
Eirm’khm both self evwichament and daily

ing roulines.

arrivasto thiscountry through her
work withimmigration and refugee
sarvicesthrough Catholic Charities.
Shead so hasexperienceworking
with both county systemsand school
districtsand will beableto usethis
experiencetoassst individualsand
familieslivingwith braininjury asthey
encounter these systems.
Lenadescribesherself ashi-
lingua and bi-cultural intheHmMong
language and culture. Shehashelped
many organizationsunderstand the
complexitiesof workingwiththe
uniqueissuesof languageand culture.
In her role as Resource Fecilitator,
Lenawill cover the East Metro
regionfor theprogram. Thisarea
encompasses Ramsey, Washington,
Dakota, Scott and Carver counties.
Asthe Hmong speaking Resource
Facilitator, Lenawill aso support
individuasfrom Hmong communities
throughout the state of Minnesota.
AlthoughtheBrainInjury
Association of Minnesotahas
provided accessto Spanish speakers
for over foursyears, wea so havea
Spanish speaking Resource
Facilitator who hasrecently joined
our team. EmmaKelty became
fluent in Spanish between years of
study and severd monthslivingin
Vaparaiso, Chile. Previousto her
work asaResource Facilitator,

For Learning.

Call Kelly at 763 -416-9174 or visit
o welr pite adl www, madnsl.conu

with all aspecty of o

Emmaworked for theMN
Advocatesfor Human Rights, which
isaprogram that matched volunteer
lawyerswith peopleseeking asylum
intheUnited States.
Emmasupportsindividudswith
braininjury andtheir familieswhose
primary languageis Spanish
throughout Minnesota. Emma's
region of the stateisthe North region
comprising 42 countieswith mgjor
population clustersinthe Duluth,
Brainerd and St. Cloud areas.

Both Lenaand Emmaare
welcome additionsto the staff hereat
theAssociation asthey openthe
door for personswho speak Hmong
and Spanishtoreceivethe
information, support and services
needed to navigatelifeafter brain
injury. If youwould liketolearn more
about the Resource Facilitation
program please contact the
Association at 612-378-2742 or 1-
800-669-6442 in greater Minnesota.
Lenaand Emmacan also bereached
at these numbers.

(
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We’re looking forward to working with our partner, the Brain Injury
Association of Minnesota, to make RESOURCE FACILITATION
a reality for all Minnesotans with brain injury.

Cwww.health.state.mn.us/iniurv9

Visit our website to ...
- Sign up for our free newsletter

Or call or write ...

Minnesota Department of Health
(651) 281-8954 — telephone

prevention. We do this by ...

- Create your own data tables about injury and violence in your part of
Minnesota (See MIDAS: the Minnesota Injury Data Access System)
- Read reports, fact sheets, and data briefs on injury and violence

Injury and Violence Prevention Unit

injury.prevention@health.state.mn.us

Our mission is to strengthen Minnesota’s communities in injury and violence

- Collecting and interpreting data on injury and violence,
- Developing and evaluating prevention programs and policies, and
\_ - Providing tools, technical assistance and information to others. )

P.O. Box 64882
St. Paul, MN 55164-0882
(651) 215-8959 — fax
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Mild to moderate traumatic brain injury rehabilitation

By ChrigtineA. Hill

Mildto moderatetraumatic brain
injury (TBI) programsareunique
systemsof diagnosing, treating, and
caring for patientswho experience
post-traumatic effectsof aninjury to
thebrain.

“Any timethere’ sasudden,
violent movement of thehead, a
traumatic braininjury can occur,”
explains Sarah Rockswold, MD,
physical medicinespeciaistand
program director for theMild to
Moderate Traumatic Brain Injury
Clinicat Hennepin County Medical
Center (HCMC).

“Thishappenswhenthere's
obvious head trauma, but it also can
occur ingdetheskull whenthebrain
absorbsimpact asit hitstheinside of
theskull.”

Therearemany reasonswhy
mildto moderatebraininjuriescan
be overlooked, including the patient’s
more apparent injuries.

“All I remember iswaking up at
thehospital,” says Christopher
Weiss, a34-year-oldfirefighter and
captainwiththe Ramsey Fire
Department. “I guess| kept asking
‘what happened? at the scene, but |
don’t remember sayingaword.”

Weisswas g ected from ahook
and ladder truck during atraining
exercisein MinnegpolisinMay of
2004. While attempting amaneuver,
thevehiclestruck alight poleand
Weisswasthrown adistance of 10
feet, striking hishead onthe
pavement and |osing consciousness.
Hewas brought by ambulanceto
HCMC whereaCT scan of hisbrain
indicated that he had somebleeding
inhisbrain. He had al so separated
both of hisshouldersand fractured
hisbreastbone. After being seen by
aneurosurgeon, Weisswaseval uated
by both occupationa and physica
therapistsand wasdischarged three
daysafter hishead struck the
pavemen.

LikeWeiss, many patientswith
mildto moderate TBI are seen by
physciansimmediady after the
injury; but fromthedoctors
standpoint, there are not many major
neurologica deficits. Infact,
especidly with patientswith mild
braininjury, problemsdon’t seemto
surfaceuntil the patient beginsto

returntoregular activitiesand finds
that “somethingjustisn’tright.”

“Something just doesn’t ‘feel’
right.”

Thisisoneof themost common
reasonspatientscal amildto
moderate braininjury rehabilitation
program. The patient may look fine;
heor sheisrecovering from obvious
injuriesand can perform activities of
daily living, but thingsjust “don’t
seemright.”

“Likesomany patientswho
experienced abraininjury, Weisshad
the‘classic’ symptomstypica of a
mild or moderatetraumatic brain
injury including short termmemory
deficit, impaired attention and
concentration, word-finding
difficulties, headaches, dizziness,
bal ance and coordination problems,
troubledeeping, irritability, and
fatigue,” explainsDr. Rockswold.

“For patientsand familiesaready
trying to adjust through recovery
Issues, it'svery frustrating to deal
with these unexpected symptoms
fromamildto moderatebraininjury.
Inthe past, many of the problems
patientswith TBI experience have
not been recognized by themedical
community, sothey have been
grossy underserved. That'swhy
mild to moderatetraumatic brain
injury rehabilitation programsare o
successtul.”

Thismultidisciplinary approachis
thehallmark of asuccessful mildto
moderatetraumatic braininjury
program, and every professional on
theteam must bevery familiar with
traumatic braininjuries. Themildto
moderate TBI rehabilitation begins
with athorough history and physical
examination by askilled physician
specidizingintraumaticbraininjury,
which leadsto the development of a
customized plan of care, addressing
each specific areaof concern.

Weisswasreferredtoamildto
moderate TBI clinicin June 2004.
Hewasgiven medicationstohelp
with hisheadachesand deep
impairment, and was sent for
neuropsychological testing to seeif

Diagnosis and treatment

It takes an experienced
professiona to know theright
questionsto ask so that an accurate
diagnosisof mildto moderate
traumatic braininjury can be made.

A successful, comprehensvemild
tomoderate TBI program hasateam
that includesprofessionalsfrom
physical medicineand rehabilitation,
neurosurgery, neurology, ear nose
andthroat (ENT), deep medicine,
neuroradiology, pediatrics,

it ho hehad objective cognitivedeficits.
psycniary, psychology, Thisneuropsychological testing
neuropsychology, occupationd and -y, e that he had difficuity
physical therapy, speech pathology,

processing information and some
short-term memory problems. Weiss
alsowasfound to have problems
with hisbalanceaswell aswith

motor coordinationwith hisleft hand,
whichwascons stent with hisright-

therapeutic recreation, audiology,
vestibular medicinesocid services,
nursing and interpreter services(if
necessary).

sided brainbleed. Hereceived

“In the past, many of the problems patients with TBI
experience have not been recognized by the medical
community, so they have been grossly underserved.

That's why mild to moderate traumatic brain injury
rehabilitation programs are so successful.”

physical therapy to help with both
theseproblems.

Over the next few monthsafter
hisinjury, Weiss symptomsdowly
resolved, but he continued to be
irritable and have post-traumatic
flashbackstypicd of atraumatic
braininjury. Hewassenttoa
psychologist who specializesin

- Sarah Rockswold, MD traumaticbraininjury tohelphimdeal

with the symptomsand two months

Submitted photo
Mild to moderate brain injury rehabilitation helped Christopher Weiss get
back to work doing what he loves best - fighting fires.

later, they had resolved. Weissalso
was sent to Courage Center for a
driving evauationto make surehe
wassafetodriveafiretruck, which
hepassed. Hedowly returned to
work asacarpenter, and three
monthsafter hisinjury, hewas
alowedto participateinfiredrills,
but could not directly fight fires. Five
monthsafter hisinjury, al his
symptoms had resolved and he
returned tofirefighting without
redtrictions.

“1 wanted to get back to doing
my job and fedlingtheway | did
beforetheinjury. Goingtothemildto
moderatebraininjury clinicand
getting hepfromavariety of
professionasrealy madethe
difference,” hesad.

LikeWelss, most peoplewith
thiskind of injury recover withtime;
however, during therecovery time
patients can have many problems.

“Mildto moderatetraumatic
braininjury rehabilitation programs
try to get patientsthrough that time
period, by helping with symptoms,
teaching them how to deal withtheir
cognitivedeficits, and educating the
patient,” saysDr. Rockswold. “This
keeps peoplefromfeding likethey
aregoing crazy and aso alowsthe
other peopleintheir livesto
understand what they aregoing

through.”

Contributing author Christine Hill
isawriter at Hennepin County
Medical Center in Minneapolis.
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21st Annual Statewide Conference on Brain Injury

Saff report

Mark your calendarsfor the
2006 Annual Conference, “Reaching
Out, Growing Together.” Theevent
will takeplaceat Earle Brown
Heritage Center in Brooklyn Center
onMay 19 and 20. Keynote
speakersfor theevent include
RobertaDePompei and Holly
KostrzewsKi.

Roberta DePompei

RobertaDePompel will provide
keynote presentationseach morning,
aswell asbreakout sessionseach
day. Dr. DePompei’sprofessiona
positionshaveincluded speech/
language pathologist/ audiologistin
hospitals, rehabilitationfacilities,

home health agencies, public schoal
and private practice. Sheiscurrently
employed asschool director,
professor and clinical supervisor at
TheUniversity of Akron.

Dr. DePompei’smajor areaof
researchistraumatic braininjury
(TBI) inchildrenand adultsand
resultant cognitive-communicative
disorders. Shecollaborates
nationally, and has conducted
research ontheimpact of TBI onthe
family systemand communication.
Her research a so includeshome,
community and school reintegration
for peoplewith TBI, including schoal
agethrough collegelevels. Shehas
conducted numerousworkshopsand

Holly Kostrzewski

LIVE AGAIN.

WHEN LIFE IS INTERRUPTED,
WE HELP OUR PATIENTS

presented paperson thesetopicsat
international, nationa, state, and local
conferences.

Holly Kostrzewski, of Duluth,
will beclosing the conferenceon
Saturday by sharing her experiences
of livingwith braininjury. 1n 1999,
shesustained alife-changing brain
injury during amotor vehiclecrash,
and hasfaced sgnificant challenges
during her on-going recovery.

Through determination, faithand
apodtiveadttitude, Kostrzewski
graduated collegewith honorsand
now servesasthelnjury Prevention
Program Coordinator for the Fond
du Lac Band of Lake Superior

to their lives throug

Chippewa. Kostrzewski also
founded theHUGS (Helmet Useand
Grab your Seatbelt) program. She
has appeared at eventsand
conferencesnationwideandin
Canada, inspiring thousandswith her
message of hopeand inspiration.

For moreinformation about
conference sponsorship and exhibit
opportunities, call 612-378-2742 or
1-800-669-6442. Registration
materialswill beavailableinlate
March. Check for registrationforms,
sponsorship materialsand other
updates on the conference event
webpage, www.brai ninjurymn.org/
EvntAnnua Con.cfm.

CIC adllu S

With devoted, one-on-one care;

the latest advancements in technology;

and a holistic approachm

we help body and soul work together

to achieve greater inde
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Walk for Thought
from page 1

The Dragonfly Clan, lead by
Team Captain Tracy Winkel-
Johnson, held their titleastop
fundraising team for the second year
inarow. TheDragonfly Clanraised
over $6,700. Winkel-Johnsonwas
asotheevent'stopfundraising
individua with $4,500 rai sed.

“My inspirationfor fundraising
for theWak for Thought would have
to bemy brother, Steve, who welost
toabraininjury. Participatinginthe
Walk, redly throwing mysdf intoit,
seemslikeagood way for meto
positively honor my brother’s
memory and keep hisspirit alive
whiledso doing somethingto help
others,” said Winkel-Johnson.

Two teamsraised over $2,500:
Team Teddy and the Stampeding
Turtles. Team Nichole, Team
Regions, Craig's Cracked Cranium,
Team Neurons, TeamAmy, Team
Nowling, MiracleLady, TheMighty
Mains | Marchers, TBI Metro
Servicesand Team Dungarvinare
teamsthat raised over $1,000.

Topfundraisngindividuaswith
over $1,000 apiece are Joanne

WALLACE

CARLSON Co.

PRINT EXCELLENCE SINCE 1931

‘ Mains't Sevices, INc.

Bollesand SueWinke. Individuals
that raised over $500includeLisa
Nowling, Julie Hanf, Tammi Johnson,
Jeff Gagnon, Michael Carter and
Terri Traudt.

All proceedsfrom thewalk will
directly benefitthe Brain Injury
Association of Minnesota smultiple
servicesand programsthat serve
personswith braininjury.

Picturegaleriesfromthisyear’s
walk areavailable ontheAssociation
webdgite.

Thanksto our participants,
sponsors, volunteers, staff, Walk
Committeeand board of directors
for their support and commitment to
bring help, hopeand avoicetothe
94,000 Minnesotanswho livewitha
disability duetobraininjury. The
Walk would not have been as
successful without everyone's
involvement. Thestepswetook
during theWalk for Thought will help
thousands of Minnesotansaffected
by braininjury achieve even greater
stridesof their own.

Watch theAssociationweb Site,
www.braininjurymn.org, inthe
coming monthsfor detailson next
year 'swalk.

photo by Erin Mulcahy-Billig
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Photo by Lisa Karsten

Top photo above: As the Team Captain of the Dragonfly Clan, Tracy Winkel-Johnson
captured both top fundraiser and top fundraising team titles this year

Photo above: People gathered from all over greater Minnesota at the walk in
Blackduck

Photo on left: Team Teddy gathered walkers of all ages

Special Thanks to Our Sponsors!
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Photo by Sharon Rolenc
Walk for Thought participants utilized several methods of transportation to get around
Lake Phalen

=N Mike’s Big Brain Bash 2.0 )
h ° February 25, 2006 h °
#  Withrow Ballroom, Stillwater ¥

Come bid on a variety of silent auction items and enjoy a mix of 70’s, 80’s and
90’s covers and classic rock with Voice of Reason. Mike Strand, a person with

brain injury, is hosting the event, with proceeds to support the Brain Injury
Association of Minnesota.

Tickets are $5 in advance or $7 at the door. Tickets can be purchased at “The
Daily Grind” coffee shop in downtown Stillwater, or by
. calling the ballroom at 651-439-5123.

Photo by LisaKarsten VUIEE GF HE!{SUN
Board chair Russ Philstrom (center back) with Maxine Beck (left) and her daughter Doors open at 7:30 p.m. * Live music starts at 8:30 p.m. et 1)

Rhonna Mistic (right) and granddaughter Nichole Mistic (front) at the Blackduck walk.

because
bad things happen
to good people

Selected as Leading American Attormeys.

SOUCIE & BOLT

PERSONAL INJURY LAWYERS

Named Super Lawyers by
Minnesota Law and Politics magazine
and Twin Cities Business Monthly www.soucielaw.com

Call us at 763-427-8888 We Can Help
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Vocational Rehabilitation
from page 1

three or moreof theselimitationsto
beconsdered priority one. There
arefour priority categories.
Historicaly, categoriestwo, three
andfour havewaiting lists, and for
many years, most peoplein
categories threeand four have not
been served.

Accordingto Giles, thepriority
two category wasreopened for
serviceon November 21. “ Because
of the changes aready made, now
wewere ableto open priority two,
and anyonethat wason thewaiting
list hasbeentaken off. Priority two
will now be openfor theforeseeable
future,” shesaid.

Severa changesareinplacein
thehopesof improving services, as
well asopening up serviceto people
inlower priority categories. Oneisa
larger reliance on WorkForce
Centersasameansto help people
who need less support, and away to
avoid duplication of services.

MinnesotaWorkForce Centers
(WFCs) providetools, resources
and services needed for job search,
career planning and training needs.
WFCsareacollaborativeeffort
between DEED andloca community
agencies. Theirgod istohelp
peoplewho are seeking employment
aswell asbusinesseswho are
seeking employees.

Each center hasaResource
Room that isoperated similar toa
library, offeringtoolslikeassistive
technol ogy, books, equipment,
software/internet access, staff
support and employment workshops.
Theenvironment requiresconsumers
to be self-directed in order to access
sarvices.

Professondsinthebraininjury
field, however, are concerned about
theunique chdlengesthat may face
personswith braininjury that try to
accesshelpthrough WFCs. “A
personwith braininjury whotriesto
usetheworkforce center
independently, may get lostinthe
many stepsrequired to get ajob.
With no contact personto help cue
them on the stepsto take, and help
problem solvealong theway, they
can get frugtrated, havedifficulty
following through aprocessand get
lost or giveup. Thissystem hasthe
potentia tolosemany of our
consumerswith no net to support or
catchthem,” said Ardis Sandstrom,
Associate Director for theBrain
Injury Association of Minnesota.

Substantial Employment

Another standard for determining
eigibility for VRintensvesarvicesis
whether anindividud’splanwill lead
to“substantiad employment.” The
reason for thiscameout of VR's
concern that peoplewerenot

working uptotheir potential, or were
using VR servicesasameansto
accessother public serviceslike
Medica Assistancefor Employed
Personswith Disabilities(MA-EPD).

“Once MA-EPD cameout, we
had alot of referralsfor people
making just $75 amonth in the hopes
of getting MA-EPD. And we started
saying—that’snot what we' re
about,” said Giles. “We renot going
toopenanintensivecaseand
provideintensveservicesfor folksif
they aretryingtominimizetheir own
potentia.”

Gilessaid that thereisno
minimum amount of hoursthat
determine*” substantiad employment.”
Much of thedigibility isbased onthe
individua’spotential andisleft upto
thedetermination of the VR
counsdlor.

“Whenyouareworkingwith
people, thereisnoformula
Everybody isanindividua. That's
the beauty of what we do, we
addresstheindividud,” said Giles.

Perfor mance Based Agreements

Oneof themost significant
changesinV R becomeseffective
January 1. A new Performance
Based Agreement replacesthe
traditional feebased servicethat VR
utilizes. Currently, thefee based
system paysan hourly feeto
vocationd rehabilitation providers.
Thenew systemwill pay aflat feefor
Non-supported Employment
($1,750total) and aflat feefor
Supported Employment ($2,100).
Feesarepaid out at certain
benchmarksa ong theway.

“Inthe past wewerepaying for
the process, and the process could
goonendlesdy, andthererealy
wasn't alot of quality measurements
builtintotheprocess,” said Giles.

Thenew structure meansthat
providersdo not get the bulk of their
fee (35to0 50 percent) paid until the
consumer isin stableemployment for
at least 90 days.

“Our main concernwith thenew
systemisthat how isit going to affect
clients, especidly clientsthat havethe
most severedisabilities. Because
with the performance based system,
it may actualy discourage some
providersfrom serving clientswho
havethe highest needsthrough VR
becauseit’saset feesystem,” said
Wade Mg ewski, Director of Brain
Injury Services, TBI Metro Services.

Asalarger provider, TBI Metro
Serviceswill likely absorbany initia
financial losses, and Mgewski said
that their TBI clientsshould not be
concerned.

“I don't think thiswill change
how wedo business,” said
Majewski. “We retaking await and
seeapproach. We' reasowaitingto
seeif thereareany other changes

fromthestate beforedetermining if
thereare any changesweneed to
makewith our system.”

Some VR providersunderwent
significant changesasaresult of the
2004 VR waiting list, and arebraced
and ready for thisnext round of
changes.

“Weaggressively sought out
other avenuesof funding to continue
being of serviceto the peoplethat we
wereworking with. Oneof the
thingsthat it did wasrenew our focus
onworking with areabusinessand
theemployersthat we[currently]
work withintermsof networking.

So now when we have people come
in, weareableto do morerapid
placement. It forced usto be more
effectiveand efficientintheddivery
of service,” said ChristianMcCala,
vicepresident of Functiona
Industries.

When asked whether they would
bemore careful intheselection of
consumersthey help under the
Performance Based Agreement’sflat
feestructure, McCallasaid probably
not, and that the peoplewith more
severedisabilitieswho takelonger to
placewill be balanced out by people
that areeasier to place. “ Theideais

that thelaw of averageswill account
for someof that variability.”
Ultimately, thesuccessof VR's
changeswill depend on how all
partieswork together —VR
counselors, providers, community
organizationsand consumers.
“Thesystemisredlly predicated
on having good communication
amongst al of thoseentitiesthat are
involvedin seeking employment with
the person and helping themto be
successful inthat employment,” said
McCdla
For personswith braininjury
who arestruggling with new
communication chalengesafter their
injuries, theimportance of salf-
advocacy will likely proveto beboth
anecessity and abarrier.
“Duringthefirst ninemonthsof
2005, theAssociation had 475
personsidentify barriersto vocational
needs around accessto vocational
rehabilitation, employment support
services, inability tofindjob
placement and retention, and
accommodeation concerns. Thisisan
issuethat greatly impacts persons
with braininjury and anissuethat the
Associationtakesvery serioudy,”
said Sandstrom.

By Sharon Rolenc

quittrying.”

place”

Not eligible

Onanicy January in 2004, 19-year-old Rachel Talbert lost control
of her vehicle, and hit an electrical box. Shewasinacomafor three
daysand experienced abraininjury asaresult. Sinceher braininjury,
Tal bert experiences on-going headaches, chronicfatigue, alow
frustration tolerance, short term memory and minor speech problems.
“My memory isdowly getting better,” shesaid.

At thetime of her crash, Talbert wasemployed asahousecleaner.
Thework was physically demanding, and dueto problems after her
braininjury including extremefatigue, Talbert wasforced to cut her
hours. “But they worked me back up to 36 hoursaweek becausel
really needed the money to survive,” said Talbert wholiveson her own
inan gpartment in greater Minnesota.

Shewashoping to find work that waslessphysically demanding
andfatiguing, lessisolating, and morein contact with other people.
Sheturned to Vocational Rehabilitation because shewanted to find
work that was more suitablefor her to managewith abraininjury, and
sheneeded help and guidanceto follow through with her employment
search. “Sincemy braininjury, | get frustrated really easy and | just

Talbert wastold shewas not €ligible because shewasaready
working. She said shefeels caught between a“rock and ahard

“I'mahard worker and I’montimeall of thetime,” said Talbert.
Shehasthe skills necessary to keep ajob, but needs structured

guidance on how to get into another profession—one better suited for
thechallengesthat shefaceswith her braininjury. Shewouldasolike
ajobthat utilizesher peopleskills. “I’mreally good with people. |
wasthinking it would be niceto beadietary aidein anursing home, so
that | can bearound people.” Tabert’salso concerned that other [ow-
skill jobswouldn’t work well with the challenges shefaceswith abrain
injury. “1 haveto stay away from cashier work or waitressing,” she
said becausethe mathistoo difficult after her braininjury, and the
stressthat comeswith such professionswould betoo much for her to
manage.

Talbert expressed frustration with thelack of vocational help she
hashad after her braininjury. “I just need alittlehelp. | want tolook
forward to work and not besotired all of thetime.”
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Another fantastic year of volunteerism at the Association

By Kimberly Ferencik AmandaBowden Karen Freed Gail Lundeen AletaRees
Volunteer Coordinator Jay Bowden Rosemary Froehle CollinsLusser Peter Riley
K eaton Bowden Emily Fuerde AnnMacheledt SandraRobertson
2005 was another fantastic year Spencer Bowden Barb Fulton CarrieMacNabb JonRoeder
of volunteer support for the Brain Mark Boyd Carol Fury Wade M ajewski Keegan Rolenc
I njury Association of Minnesota. BobBraun Jeff Gagnon JacqudineMartin Holly Roos
Individual sgave morethan 5,500 KenBritton Carsten Gehring CraigMartinson Bud Rosenfield
hoursof their timeto help people KarenBryan Judy Gryniewski Susan Mayer AngelaRutgerson
affected by braininjury andraise DavidBulford JaneHampton LauraMcDaniels LeniaSdas
awarenessabout braininjury. Alexis Bush I rmgHauser Petrick McGuigan Brian Sammon .
Thefollowing peoplehave Nancy Carlson DeniseHerrmann Rachel Meaux M ay Smtwysla
warmly contributed their timeand Sue Carr Susan Howry _ Mary Meester Natalie Schmit
talent to support personswith brain LauraCasey Krigti Hyink-Huttemier Jerry Mellum Amanda Scott
injury and their familiesin 2005. For DanaCastonguay-Hulll Jenna.Johnson Mat Menard Dave Scott
their continued support, the Brain Rachd Cherry Will |§Johnson LisaM eyer T(_arrl Scott
Injury Association of Minnesota Amy Coad . MonicaJunker DebraMiller C! ndy Seeba
sincerdy thanksALL of them: Erwin Concepcion Steven Kaatz AnneM oessner Richard Seurer
Anthony Aghenta Jane Corkery prert Karol BenMoita o Kate Shannon o
MohsinaAhmed SaraCromey Ki m Kang Alex Morawiecki S ngl'eVoI gntegsTm nCities
Kathy Anderson Susan Crutchfield MédissaKdly Apluato Mourao Specnoses nyigaya
SheldonAnderson BarbaraCurri n Joann Kenerson Ri g:ardo Mourao El |z§be:h Skinner
SevenArmold AngeI_aDalls Janis K.eygs B(ltteny Mrozek Adrienne Slaughter
SimoneArsenalt BonnieDeBoe Todd Kimlinger DianneNaus Annette Sobek
GeneDeBoe ElenaKrasnokutska AtinaNeson JuliaSocha
Gal Ausen AmandaDickson Brad Kuhiman CynthiaNeubecker Kelly Socha
Sharyl HelgesonBall Jenny Dreis SimonLai Stanley Nickells Ed Sootsman
Otto Bang EmmeDrews JmLand Kari Ollendick Mike Strand
Heather Barber CharlesDuggan Robin Landy Christian Olson Dan Stores
Kristi Beck DianeDunn Susan Larsen Pam Parsons Mike Strand
Jessalyn Becknell Darwin Dyce Kimberly Larson Matt Patton Quincy Stroeing
Emily Bergeson JulieDyste Gwyn Leder Annette Pearson Jay Stuart
ElaineBergstrom JoAnn Erbes JennieLee-Burns RussPhilstrom TBI Metro
Mawuli Blabuh Carol Estrada SuelL epore LynnM. Pierce Serena Thompson
Richard Bloom Cat Feechan Liz Lippert AlanPorcidllo Douglas Toavs
AnnmarieBolatto CharlesFinley BudLord SaraPritzl Susan Ellerbusch Toavs
Alex Bowden Katie Foss JohnLucia AlicePrtine Terri Traudt
Volunteers
on page 16

Volunteer Spotlight: Mathew Menard

Volunteer duties. Mat answers phones, doesdataentry, mailings,
typing, transcribing and other administrative projects. Heaso types50
wordsper minute. If you call the office Wednesdays, Thursdays, or
Fridays, chancesare Mat isthefriendly voicewho directsyour cal.

Birthplace: Anoka, Minn.

Age 21

L ength of Service: Volunteer since November 2004

Pets: Cat named Shasta. She'sblack with awhite stomach and feet

Hobbies: Baking (chocolate chip cookiesareafavorite), movies
(recently saw and recommend “War of theWorlds’), Bingo and watching
moviesat Vision LossResources, chatting online

Reason for volunteering: | enjoy helping othersand love being around
other people

Best vacation ever: When | went to acabin up North by Duluth with
my momand dad. It wasquiet and relaxing and really niceto beaway
fromthecity and al thenoise.

What Mat wantsyou to know about him: I’'mafriendly guy and funto
bearound. | enjoy talking to people, especialy online.

photo by Steve Menard

Mathew Menard (left) received the 2005 Award for Excellence in Youth Volunteerism.

What Mat wantsyou toknow about theBrain Injury Association Brad Donaldson, Director of Operations for the Association attended the ceremony.

of Minnesota: Everyonehereisalwaysfriendly andwillingto help.

Recent Achievement: Mat received the 2005 Award for Excellencein Youth Volunteerism from the MinnesotaA ssoci ation for Volunteer Administration.
Thisaward recognizesayoung Minnesotavolunteer (19-24 yearsold) who has distinguished accomplishmentsand shown extraordinary interest inthearea
of volunteerism. Through hispersona examples, Mat demonstratestheimpact young peopl e can have on theimprovement of their community through an
outstanding commitment to volunteerism.
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By Lexi Bush

For many personswith
disahilities, therecommendationfor a
serviceor therapy dog may seem
helpful, but often, confusion between
thetwo typesof dogscan cause
more problemsthan solutionsfor the
new owner.

Most commonly, individuaswith
disabilitiesareencouraged by family
members, occupational therapistsor
medical professonalsto get either a
serviceor therapy dogto assist them
with obstaclesthat plaguetheir
everyday routines, said SueKliewer,
the Graduate Follow-Up Director for
Helping Pawsof Minnesota.

But, because of thelarge
differenceinresponsbilitiesbetween
thetwo typesof dogs, uncertainty
can arisefromthe owner about the
real purposefor theanimal.

According totheAmericanswith
DisabilitiesAct, servicedogs*“ are
animasthat areindividually trained to
performtasksfor peoplewith
disabilities—suchasguiding people
who areblind, aerting peoplewho
arededf, pullingwhed chairs, derting
and protecting apersonwhois
having aseizure, or performing other
specid tasks.”

Additionaly, theADA dlows
peoplewith disabilitiesto bring their
servicedogsinto nearly al places
wherethegenera community is
accepted, such asinthesaters,
arplanes, restaurants, retail stores
and hotels,

Accordingto Kim Hyde, the
Director of Training for theHearing
and Service Dogsof Minnesota,
ownersof servicedogsshould not
encounter any problemswith public
accessunlessthey are questioned
about why thedog isnot wearing a
harnessor cape.

Oppositely, therapy dogsare not
protected under theAmericanswith
DisabilitiesAct and do not complete
thesametraining asservicedogs.

Service and therapy dogs

Unlikeservicedogs, therapy
dogscarry out their dutiesby request
only and haverestricted accessto
public places.

For example, therapy dogsare
alowedtowork in hospitals, nursing
homes, prisons or abuse sheltersto
give peopleaffection, motivatethose
who aremobility impairedtotry
physical activity, or acceleratethe
memory in peoplewho suffer from
Alzheimer’s, but only by invitation.

Becausethetwo typesof dogs
servedifferent purposes, owners
often become confused with how
they areableto usethedogintheir
everyday lives.

For example, if aprofessiona
instructsapatient to get adog to help
withisolation or depression, and the
patient assumesthenew animal isa
servicedog, they will face problems
with public accessand federa
protectionfor theanimal, said
Chrigtina Saby, Resource Fecilitator
for theBrain Injury Association of
Minnesota

Althoughthisproblemisnot
extremely common, somedisabled
peopleattempt to traintheir therapy
dogsto becomeservicedogs, but it
isvery difficult to haveadisability
andtrain at thesametime, Kliewer

sad. physically healthy, among other
Additionally, if thenew dogisnot  things

allowedintheowner’sresidence, Although problemsand confusion

they may beforced to givethedog can arise about thereal purpose of

away and break aspecial bond, or
rel ocateto anew, animal-friendly

theanimal, for mogt, thedog's
company iswell worthitintheend.

gpartment and encounter financia Whilereflecting on her service
problemsfromtheunexpected move. doginthearticle,“My Uncanny
“1f someone hasapet dog and Assistant,” ClaudiaL. Osborn stated,

needsaservicedog, they will most
often find another homefor the pet,”
Hydestated. “[But] if thedog
qudifies, wewill assst themin

“Micah Matisse hasfostered my
independence and enhanced the
qudity of my life. Heismy daily

reminder of thewonderfulness of

training and certifying their pet.” unconditional love, of patienceand
Training for atherapy dog perseverance. In many waysand at

requirestheanimal to passa many levels, thisdeer littlefriend and

certificationtest that provesthedog ~ assstant hasreshaped my life

isobedient, non-aggressiveand indelibly and madememuchthe

richer for theexperience.”
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For additiona informationon
serviceand therapy animas, please
vigt:

Hearing and Service Dogs of
Minnesota: http://www.hsdm.org

Helping Paws Service Dogs: http://
www.hel pingpaws.org

TheDetaSociety: http://
www.deltasociety.org

Assistance Dogs|nternationdl, Inc.:
http:/Amww.adionline.org

TheADA Homepage: http:/
www.usdoj.gov/crt/adal
adahoml.htm

Brain Injury
Association
™  of Minnesota

TIME TO TRADE UP?

DONATE YOUR CAR TO THE
BRAIN INJURY ASSOCIATION
OF MINNESOTA

Are you thinking about replacing your 1990 or newer car,
| truck, van or boat? Instead of trading it in, donate it to the
Brain Injury Association of Minnesota.
Value of your vehicle is tax deductible.

Call us at 612-378-2742 in the metro area, or 1-800-669-6442
in greater Minnesota, or email markh@braininjurymn.org

The Fair Market

34 13th Avenue NE, Suite B001
Minneapolis, MN 55413

www.braininjurymn.org
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Keeping up to date with public policy

2005 Legislative Home Visits a tremendous success

By Jeff Nachbar
Public Policy Director

Each year, between Labor Day
and Thanksgiving, theBrain Injury
Association of MN turnsitsattention
to thegrassroots. We gather our
membersinloca communitiesacross
thestateand look toyoutotell us
what ishappeninginyour lifeand
how, by working together, we can
improvethequality of lifefor dl
peopleimpacted by braininjury.
Then, during the second half of these
meetings, weinvitestate
policymakersto hear your stories,
commentsand suggestions. These
legidativeforums, or homevidts, are
the backbone of our policy work.

They makebraininjury issuesred for
legidatorsand set the stagefor the
upcoming legidativesessonandthe
policy changeswe need.

In 2005, theBrain Injury
Association of MN held 15 of these
eventsall acrossthestate. From
DuluthtoWinonayou told your
storiesand legidatorssat up and
listened. Peoplewithbraininjuries
talked about what their liveswere
like, what happened andwhat itis
likenow. Family membersandloved
onesshared how braininjury has
affectedtheir lives. Professonds
discussed their experiencesworking
on behalf of peoplewith braininjury
and the challengesthey faceworking
inasysemwithdiminishing
resources. Everyone, includingthe
legidators, heard over and over again
how theissuesof housing,
trangportation, employment and
accessto quality health careare
important to our members. Youaso
tal ked about theimportance of
preventing futurebraininjuriesby
passing tougher seatbelt and helmet
laws. Thereismuchwork to be
donebut we have an excellent start.

My heartfelt thanksgo out to
those of you who took thetimeto
attend. It wasincredibleto seethe
courageyou al displayed, night after

From Duluth to Winona you told your stories
and legislators sat up and listened.

night, asyou cameup front and
talked about your life. I’'m convinced
your passion and commitment will
make adifferencein our upcoming
work at the Capitol and | encourage
youto stay involved. Thanksalsoto
the hard working staff hereat the
Association that helped makethis
happen.

If you couldn’t attend one of our
events, or wedidn’'t hold oneinyour
community andyou arewillingtotell
your story please contact me.

2005 L egidativeForum
Highlights:.

* 15Eventsheldin: Anoka,
Brainerd, Buffalo, Burnsville,
Cloquet, Coon Rapids, Duluth,
Eagan, Edina, Faribault, Foley,
South Minneapolis, Shakopee,
. Anthony, Winona.

» 26Legidatorsattended:
Senators- Belanger, Day,
Jungbauer, Koering, Lourey,
McGinn, Ranum, Solon, Wergin,

Representatives—Beard,
Emmer, Erhardt, Erickson, Fritz,
Goodwin, Hilty, Horngtein,
Hortman, Larson, Pelowski,
Peterson-Neil, Powell, Ruth,
Samuel son, Wardlow, Wilken.

168 Total participants attended,
at least onelegidator attended
every event.

Onelegidator said they would
never again beabletovoteon
theseissueswithout thinking
about the peoplewho cameto
theevent.

Every legidator talked about the
importance of peoplestayingin
touch with them, that it wasthe
only way they could know about
issuesaffecting their condtituents
lives.

Onelegidator talked about their
own braininjury, something they
had never beforedisclosedin
public.

___What’s Next: | Citizen Advocate Sign-up Form
C|t|zen Advocate Program Yes! Idliketo becomeaCitizen Advocate and make adifferencein the

livesof the 94,000 Minnesotanswho livewith braininjury.
Now it'stimeto turn our attention to the 2006 | egid ative session due

to start on March 1, 2006. Thereisstill muchwork to do and we Name:
must take advantage of the momentum that has been built up with our
legidativeforums. TheBrain Injury Association of MN cannot dothis Address
alone; we haveto work together if we hopeto be ableto createthe City, Sate, Zip
policy changes necessary to makethingsbetter.

Day Phone:
For years, the Brain I njury Association of MN hasworked to build up _
aCitizen Advocate Program asaway to keep peopleinformed on Night Phone:
critical issuesand to apply grassroots pressure on policymakerswhen Fax:
weneed their votes. Inthenext few monthswe' | be reorganizing our
Citizen Advocate Programto makeit easier for peopleto get Emal:
involved. Whether you' rewilling to makephonecalls, writeletters, | ama

send emails, attend hearings or cometo events, we need your help.

[0 Personwithbraininjury (0 Family member [1  Professiond

Many of you areaready signed up ascitizen advocates. If you are,
you should be hearing from ussoon to talk about waysfor youto
becomeeven moreinvolved. If you' renot already signed up, please
consider becoming aCitizen Advocate. We can show you how to
make adifference, keep you informed and then we can work together
to createabrighter future. | look forward to continuing our work
together.

I’dbewillingto:

0 Contact my legidator

0 Attend abraininjury event
O Tell my story

0 Other:

Pleasereturntheformto Jeff Nachbar, Brain Injury Association of
Minnesota, 34 13th Ave NE, Suite BOO1, Minneapolis, MN 55413
For moreinfo: 612-378-2742, jeffn@brai ninjurymn.org
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DONORS

Mr. & Mrs. Douglas Coleman
Ms. Mary Harriss

Mr. David Holewinski

Ms. Peggy Kraemer

Mr. & Mrs. William Matson
Mrs. Margaret Nelson

Mr. & Mrs. Russall Philstrom
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[SPONSORS

Acknowledgement of Donations: August 16 - November 15, 2005

MEMBERS

Mr. William Leder

Ms. Valdean Lueck

Dr. Kathleen McCann
Ms. DebbieMikesh
Mr. Mark Olson

Ms. Me anie Schroeder

Mr. Fred Soucie, Soucie, Buchman,

Wiederholt & Bolt, LTD

MEMORIALS

In Memory of FlorenceWinkel

Mr. Donad Carlson

InMemory of Gerald Prow
Mr. Arthur Hamburgen
Ms. Anne M oessner

Double your impact

[

MsCatherine Shannon : In Memory of John Mack
Mr. & Mrs. KenWaschke Ms. Mary Swisher Ms. Jane Johnston

Dr. John Tefer Mr. Daniel Mareck
MEMBERS Mr. Glenn Tridgell Mr. ChrisRuss

Ms. Jennifer Troy Help individuals with brain injury in
Mayo Medical Center Dr. GaleValtinson, Bethesda both Minnesota and Mississippi.
ProWorksInc. Rehabilitation Hospita InM e”f‘ory of Randy Hanson Donate by December 31 and 15%

- 0P Ms. Elaine Sauer
Mr. MartinAllen Dr. Nancy Wagner, Gillette of your dollars will be sent to the
Ms. ClaudiaAnderson Children's iaty Hedthcare Brain Injury Association of Mississippi
Specidty
Ms. LindaBeauchene to help rebuild lives that were
Ms. Krigti Ferris, Opportunity ORGANIZATIONS WEBSITE devastated by Hurricane Katrina.
Partners . .
Ms. Debbie Finch Community SolutionsFund SPONSOR For more nformation:
Ms. Natalie Finch USBank Schwebdl, Goetz & Sieben b
Mr. Errol Higdon United Fund ’ www.braininjurymn.org
Ms. Cathy Jaros
Ms: Janet Jones FOUNDATIONS ) Brain Injury
Mr. Butch Karcher, Karcher Foster ' ' Association
ServicesInc. Medtronic Foundation of Minnesota

« Family Involvement

* Prevention Services
« Emergency Services

« Inpatient Trauma Services
Coordination

Comprehensive
Brain Injury
Care and
Rehabilitation

« Acute Inpatient Stabilization
« Brain Injury Rehabilitation
» Knapp Rahabilitation Center
« Mild to Moderate TBI Clinic
* Pediatric and Adult

« Community Reintegration
Referrals/Follow-up

Hennepin County Medical Center

CMC

Level 1 Trauma Center

« Interdisciplinary Teams

¢ Survivors Group

« Statewide Physicians
Referral Network

« Community Education

(612) 873-3950

www.hecme.org
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Demonstrate support of
persons with brain injury
Join Today!

In1984, asmall group of families *  Information about braninjury

Brain Injury Association of Minnesota
2005 Membership Form

and professional sbanded together to rehabilitation and support
formwhat isnow the Brain Injury services
Associaion of Minnesota. They * Answerstoquestionsabout all
fought and advocated for systemic typesof braininjury and common
change so that personswith brain consequences
injury have supportsin placethat »  Education and public awareness
dlow their return to the community. activitiesthroughout theyear
Over theyears, wehaveassisted *  Continuing educationand
thousands of personswith brain professiona development
injury and family membersin activitiesfor professonaswho
navigating lifeafter braininjury. We Support personswith braininjury
havealso provided referrals, » Outreach servicesfor
outreach andtraining for communitiesof color and 9 4 ; 0 O O
rofessonasinthebraininju underserved populations . .
Eommunity. Our reach anjd sr)éope of ¢ Referrastodozensof support _ Min [] eSO_tan _S live
serviceshavegrown exponentialy groupsstatewide W|thb r al n I nl u ry.
over the past two decades.
However, our successesover the In addition to demonstrating your These are some of our faces.

yearscould not havebeenpossible  support of peoplewith braininjury,
without the on-going support from your membership benefitsinclude:
thebraininjury community. subscriptiontothe quarterly

Oneof themost basicwaysthat ~ HEADLINESnewsletter and the bi-

you can demonstrateyour supportof ~ weekly Enewsnewsletter, discounts

We’'re the boy next door, your grandparents,
your neighbor’s best friend, your spouse.

personswith braininjury and your on conferencesand education

commitment to creating abetter materias Become a member today of the

futurethrough braininjury prevention, Thereareseveral membership Brain Injury Association of Minnesota

research, educationand advocacy is  levels, sothat eventhoseonfixed and make a difference in the lives
to become amember of the Brain incomes can demongtratetheir of people you already know!

Injury Association of Minnesota. support and belief intheBrain Injury
Whilemost of our servicesare  Associaion of Minnesota Name:

free, and you don’t needtobea Just over twenty yearsago,

member to receive these services, familieshadlittleintheway of Address:

your membership sendsaclear support for their loved oneswhose City:

messageto your fellow community livesweredevastated by braininjury. -

membersthat you believeinthe Today, peopleareforging new paths State, Zip Code:

organization'smissionand havea inlifeafter braininjury thankstothe

stakein our continued success. help and advocacy of theBrain Telephone:

TheBrain Injury Association of I njury Association of Minnesota. _

Minnesotaoffersavariety of services Makeadifferenceinlivesof Email.

induding: personswith braininjury. Provide : _

« ResourceFacilitation—twoyear  help, hopeand avoiceto the 94,000 o Mem berShDIpNtr?-Vi)lf-it oraanization: $250
follow-up supportforpersons ~ Minnesotanswholivewiththe [ Individual: $35 profitorg :
withbraininjury consequencesof braininjury. [ Limited income; $5-15  [J Corporation: $500

¢ Waiver Case Management Become a member today. 0 Professional: $50 [ Individual Lifetime: $1,000
Services(TBI, CADI and O Other: $
Relocation)

| am (please check one):  Sign me up for:

[J A person with brain injury [0 Headlines Online, a free
O Family member/friend electronic newsletter

Support Groups

Braininjury support groups can help you find otherswith smilar
experiences, useful information about brain injury and solutionsto
problems. Sharing of similar experiences hel psmembersfeel less
alone and moreready to deal with day to day issues.

TheBrain Injury Association of Minnesotamakesreferralsto
support groupsthroughout the state, including for personswith brain
injury, their familiesand friendsand for young persons.

These groupsare autonomous, self-determined peer groupsand
areindependent of the A ssociation.

For meeting times, location, and acontact person for aspecific
support group, or for information about how to start your own group,
call the Brain Injury Association of Minnesotaat 612-378-2742 or
1-800-669-6442.

Payment Method
[J Check payable to Brain Injury Association of Minnesota

O Credit Card: [0 Visa [ Mastercard

Card Number:
Expiration Date:
Signature of Cardholder:

Complete form and send to:
Brain Injury Association of Minnesota
34 13th Ave NE, Suite BOO1
Minneapolis, MN 55413
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W MAYO CLINIC

Volunteers

o fom page 11
ChrigineTravers

Mary Tellers

Terri Traudt

Mada Turnbull
KevinTurnquist

Robert Two Bears
GdeVdtinson

Cy Vang

Robert Ver Stragten
Mandi Ward
BobWHdls

Joani Werner
LorraneWhite

Petty White

Jerry Williams
TanikaWilliams
Timberly Williams
DebWilliamson
ErinWilliamson

Pat Winick

EllenYang
PatriceAimeYemmene
Our sincerest apologiesto anyone
whose name we accidentally
omitted.

The many waysvolunteerswere
involved aretoo numerousto list, but
thefollowing offersagood overview.

In 2005, volunteers:

*  maledinformationtopeoplerecently
dischargedfromaMinnesota
hogpitd withabraininjury

» heped childrenwithrecreationa
activitiesat thefamily retreat so

patientstebuild
their lives

Mayo Clinic Physical Medicine and Rehabilitation
provides comprehensive rehabilitation and medical services
for people with traumatic brain injury and other types of
acquired brain disorders

Why Mayo Clinic?

® Level 1 Trauma Center

* Only Midwest NIDRR* designated Traumatic
Brain Injury Model System

* Comprehensive outpatient and inpatient
evaluation and treatment programs

® Accredited by Commission Accreditation of Rehabilitation
Facilities (CARF) and Joint Commission on Accreditation
of Healthcare Organizations (JCAHO)

Mayo Clinic
200 First Street SW
Rochester, MN 55905

For more information contact:
Program Secretary 507-255-3116

*National Institute on Disability and Rehabilitation Research

parents could havetimeto meet
and discussthe chalenges(and
joys!) of raisngachildwitha
braninjury

showed peopletheright way to
wear abikehemet and gaveaway
freehemetsattheMadl of America
talked to employeesat businesses
acrossthestatetoraise
awarenessof braininjury and
money for Association services
created and presented workshops
at our annua conference

wrote updatesabout legidation
affecting peoplewithbraininjuries
trand ated information about
braininjury into Spanish, French
and Russian

created asearch enginefor the
Association’swebdtelibrary

hel ped reach out and connect the
Brain Injury Association of
Minnesotato organizations
serving communitiesof color
served coffee and bagelsto
walkersat the 4" Annual Walk
for Thought

worked on planning for the
changeinleadershipandthe
Association’sgrowth for the next
fiveyears

contacted other serviceproviders
for updated information so
Association staff can makethe
best possiblereferralsto persons
withabraininjury

Onbehdf of al of the staff at the
Brain Injury Association of
Minnesota, | wantto giveaBIG

researched thebrain-injuring
effectsof methamphetamineuse
updated Associationmailing lists

S0 professionals, peoplewith THANKSto the morethan 100
braininjury, family members, peoplewho gave of themselvesthis
hospital staff and youreceivethe  year. Itissogreat to have partners

inour missionto create a better
futurethrough braininjury prevention,
research, education and advocacy.
For moreinformation about
volunteering, call 612-378-2742 or
visit our website
www.braininjurymn.org/vo.cfm

most up-to-dateinformation
about braininjury (includingthis
newdetter!)

thelist goesonand on

I’m looking forward to 2006 and
all of thefantasticwaysvolunteers
will makeadifference.

Want to be a mentor to someone
affected by brain injury?
Looking for support adjusting to

life with a brain injury?

Connection

The Peer/Mentor Support Connection matches trained volunteers
(mentors) with individuals with brain injury or their family members

(peers).

Mentors can be an individual with a brain injury, a family member,
partner or friend of an individual with a brain injury, or a caring
community member.

Peers share challenges and accomplishments with their mentors to
gain a better understanding of the process of adjustment to life with a
brain injury.

To find out more...

Contact the Volunteer Program Associate
612-378-2742 in the metro area
1-800-669-6442 in greater Minnesota
www.braininjurymn.org




