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Last year the priorities committee surveyed the council and had discussions about
services that are not adequately provided to survivors in Virginia.   The survey
supported our discussion about the need to focus on more issues and more services
for people who were not diagnosed with "severe" brain injury and who are not on
medicaid.  This population is mostly ignored even though it is the largest population of
brain injury survivors -- and a population that could benefit greatly with a little
assistance/guidance.
Attached are the results of the council-wide survey from last year.
Below are summaries of what the committee discussed for the top 4 issues
identified... (lower number means more people wanted it addressed).  
(1) Cognitive rehabilitation. 
People with severe brain injuries often receive receive cog rehab in the hospital, but
people with "mild" brain injuries whose lives are nonetheless severely damaged
because of the brain injury usually do not.  
We suggested and the council agreed to have speakers from BEST and Compass
speak to us about their programs and how they could could help more Virginians. 
BEST is run by the director of the ABI program at Coastline College in California,
Michelle Wild.  She has taught cog rehab and adjustment strategies for people with
brain injury for more than 35 years.  Compass is the assistive tech and cog rehab
program that Fairfax county mostly pays for at BIS in Northern Virginia.  Sarah
Pickford is the director.  I offered several times to set up presentations by the people
who run these programs.  Council said they wanted this, but I need cooperation from
leadership and staff to schedule them.
Free information about successful programs that could help more Virginians.  It
seems like a "no brainer" to me.
(2) Mental health.
Currently, most services and programs focus on people with co-morbid severe mental
health problems and TBI and DARS' project to train community service board
employees.  These services reach an extremely small slice of survivors and most
survivors have no idea what a CSB is and never encounter one. 
We emphasized the more general need for mental health services that help survivors
adjust to their new situation and learn how to regulate their strong emotions.  Too
many relationships and lives are destroyed because survivors don't know what's
going on in their brains and don't know where to get help.
There are VERY few mental health providers who understand brain injury.  Survivors
don't know how to find those who do.  Such services would do wonders for better
function, less suicidal ideation, saving marriages, and getting some survivors back to
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Survey Results

		2024 Brain Injury Council Priorities Survey

		Please rate these focus areas from highest to lowest priority with 1 being your highest priority and 12 being your lowest priority.

				1 - Highest Priority				2				3				4				5				6				7				8				9				9				11				12 - Lowest Priority				Total		Weighted Average

		Expand mental health services for people living with brain injury		0.00%		0		15.00%		3		25.00%		5		10.00%		2		5.00%		1		10.00%		2		0.00%		0		15.00%		3		15.00%		3		5.00%		1		0.00%		0		0.00%		0		20		5.35

		Increased Cognitive Rehabilitation Services for people living with brain injury services		20.00%		4		0.00%		0		5.00%		1		15.00%		3		10.00%		2		5.00%		1		15.00%		3		5.00%		1		10.00%		2		10.00%		2		0.00%		0		5.00%		1		20		5.7

		Increased Neurobehavioral Services and/or Medicaid Waiver Funding for Services for people living with brain injury		15.00%		3		5.00%		1		0.00%		0		15.00%		3		20.00%		4		5.00%		1		15.00%		3		10.00%		2		0.00%		0		0.00%		0		5.00%		1		10.00%		2		20		5.75

		Increased focus on children/adolescent brain injuries		20.00%		4		15.00%		3		15.00%		3		0.00%		0		0.00%		0		0.00%		0		0.00%		0		15.00%		3		10.00%		2		5.00%		1		5.00%		1		15.00%		3		20		5.9

		Collect and disseminate more and better information about services including medical, rehab, neuropsych, mental health, case mgmt by region		5.00%		1		15.00%		3		5.00%		1		25.00%		5		10.00%		2		5.00%		1		5.00%		1		5.00%		1		0.00%		0		5.00%		1		5.00%		1		15.00%		3		20		5.9

		Gather information to better assess the struggles and needs of people with brain injury and their families/caregivers by region		20.00%		4		10.00%		2		5.00%		1		5.00%		1		5.00%		1		5.00%		1		10.00%		2		0.00%		0		5.00%		1		15.00%		3		15.00%		3		5.00%		1		20		6.2

		Develop a Public Policy Brief on Statewide Impacts of Brain Injury using data from multiple sources		0.00%		0		5.00%		1		15.00%		3		5.00%		1		20.00%		4		15.00%		3		15.00%		3		0.00%		0		5.00%		1		5.00%		1		10.00%		2		5.00%		1		20		6.35

		Increased focus on mild brain injuries and or/concussions		10.00%		2		15.00%		3		5.00%		1		5.00%		1		5.00%		1		5.00%		1		5.00%		1		5.00%		1		10.00%		2		15.00%		3		15.00%		3		5.00%		1		20		6.7

		Improve screening for brain injury among children and adults during health care visits		0.00%		0		10.00%		2		10.00%		2		5.00%		1		0.00%		0		15.00%		3		15.00%		3		20.00%		4		5.00%		1		10.00%		2		10.00%		2		0.00%		0		20		6.8

		Improved Employment Services for people living with brain injury		0.00%		0		5.00%		1		5.00%		1		10.00%		2		10.00%		2		10.00%		2		5.00%		1		15.00%		3		0.00%		0		15.00%		3		15.00%		3		10.00%		2		20		7.65

		Request funding for brain injury services in DARS annual budget		5.00%		1		0.00%		0		5.00%		1		5.00%		1		5.00%		1		15.00%		3		15.00%		3		5.00%		1		15.00%		3		10.00%		2		10.00%		2		10.00%		2		20		7.65

		Gather or fund studies about the economic impact of brain injury in Virginia		5.00%		1		5.00%		1		5.00%		1		0.00%		0		10.00%		2		10.00%		2		0.00%		0		5.00%		1		25.00%		5		5.00%		1		10.00%		2		20.00%		4		20		8.05

																																																				Answered

																																																				Skipped



Please rate these focus areas from highest to lowest priority with 1 being your highest priority and 12 being your lowest priority.

Weighted Average	Expand mental health services for people living with brain injury	Increased Cognitive Rehabilitation Services for people living with brain injury services	Increased Neurobehavioral Services and/or Medicaid Waiver Funding for Services for people living with brain injury	Increased focus on children/adolescent brain injuries	Collect and disseminate more and better information about services including medical, rehab, neuropsych, mental health, case mgmt by region	Gather information to better assess the struggles and needs of people with brain injury and their families/caregivers by region	Develop a Public Policy Brief on Statewide Impacts of Brain Injury using data from multiple sources	Increased focus on mild brain injuries and or/concussions	Improve screening for brain injury among children and adults during health care visits	Improved Employment Services for people living with brain injury	Request funding for brain injury services in DARS annual budget	Gather or fund studies about the economic impact of brain injury in Virginia	5.35	5.7	5.75	5.9	5.9	6.2	6.35	6.7	6.8	7.65	7.65	8.0500000000000007	

Top 3 Priority Comments

				Comments for 1st Priority				Comments for 2nd Priority				Comments for 3rd Priority



		Improved Employment Services for people living with brain injury						As this is an area under DARS direct purview, I feel we this is an area that the Commissioner could take more direct action.



		Increased Cognitive Rehabilitation Services for people living with brain injury services		My top choice is to increase cognitive rehab services. I assume this would cover all age groups and injury-severity levels. To me, regaining as much function as possible to live a better life, return to work, save marriages, function within a family setting, etc. is about as good as it gets right now. I don't know the cost/benefit of this, but in terms of direct impact for survivors, this on eis top on my list.                                                                                                                                                Cognitive functioning and the ability to learn ways to compensate for deficits is critical to all areas of life - school, work, relationships, managing personal responses to situations (behavior management), advocating for self, engaging in community / recreation activities, etc. You could say it is foundational to success.     Southwest needs more services. 								Very few TBI survivors get cognitive rehab. They either struggle for life or end up on disability. With the right cog rehab, these people could improve and regain dignity and productivity. Cog rehab can get people back to work or back to independence. I have seen how people's lives change when they learn about and receive this kind of help. It is transformational. Too few SLPs and OTs know enough about brain injury and those who do often do not tailor the rehab to the condition, skills, and education of the patient. It is time to STOP dismissing the needs of people who test "OK" after brain injury, but who test far below what their pre brain injury lives required. Without help, they lose their jobs, their dignity, their lives. Lots of tragedy and mental health crises ensue. Provide support and rehab, and there will be more lives saved and turned around.



		Increased focus on mild brain injuries and or/concussions		I would like to see information and services available to people who have "mild" brain injuries so that they can rebuild their lives. Given the right help, they can get better and can contribute to society. Without help, they can spiral downward. There is very little if any help out there for such people. Huge loss to society and those people. Too often, their struggles are ignored and they never get help. Big bang for buck population.				This is a large portion of the community of people with brain injuries and the challenge will be to figure out where or for what services we can move the needle. But it is worth trying.                     The Council has, to date, discussed child and adolescent injuries but these have not been formally prioritized. Given extant trends, especially the newer neuroscience on the adolescent brain, there are opportunities for us to advance priorities in this arena.



		Increased focus on children/adolescent brain injuries		I think this is a great priority because it has received increased focus right now and that helps in making headway. I honestly do not know what specific area or issue to focus on though.                     So much more needs to be done to improve the overall trajectory of those suffering from brain injury while very young.  Especially the under 5 group.				I know from personal experience and anecdotal evidence that younger people with injuries are often considered complainers, lazy. etc. Also, it seems that research indicates that younger people have a greater chance at recovery than older survivors. Young people with injuries/rehab/recovery can be better advocates as they move into decision making roles as they enter adulthood.                                                                                                                                                                                                                                                                                                                                            Youth should be regularly screened for brain injuries (not just sports injuries).  Youth with undiagnosed brain injuries may fail in school, have behavioral problems, not graduate, not get a job, and end up in the mental health or criminal justice system.  More help is needed to identify these kids so that they can get medical and educational support to help them lead productive lives.  Kids with such injuries are at a crucial fork in the road of their lives.   Society will win if we intervene and support these kids.  Big bang for buck population.				I don't think we have a lot of info on children and adolescent brain injury here in Virginia and I think if we had some this would really draw people's attention to the broader impacts of brain injury.



		Develop a Public Policy Brief on Statewide Impacts of Brain Injury using data from multiple sources						VA needs an impact statement to show the real impact brain injury has on not only the person but the entire family unit and the long term consequences.				The discussions at the retreat and other discussions at meetings underscores that `doing some homework' of cataloguing the various impacts statewide should be a useful exercise for the council                                                                          That will inform state plan development and better identify needs/underserved areas/communities.                                                  This could be developed from the needs assessment and economic impact.



		Increased Neurobehavioral Services and/or Medicaid Waiver Funding for Services for people living with brain injury		All of the priorities are important and it was very difficult to rank them. I picked the #1 priority because I think there is a possibility of success.                                                                                                                              Increased services that improve individuals lives and increase independence is what I hear families and individuals want the most.                                                                                                                                                                For over a decade, we've invested considerable efforts in scoping, studying, and presenting solutions to the neurobehavioral situation confronting many persons with brain injury. Now is the time to ensure that work, which presents an opportunity for Medicaid-funded neurobehavioral care, is actualized (and not lost amidst other budget needs).				Learning to manage personal responses to difficult, challenging and or emotional situations is critical to being able to engage in your chosen community and to develop support systems. Neurobehavioral treatment is part of the path to success. It is also critical to a survivor's family learning to support the individual who has experienced a BI. Neurobehavioral services need to be available in Virginia and funded through Medicaid.                                                     



		Request funding for brain injury services in DARS annual budget		I think that as the lead state agency for brain injury, DARS should be submitting a budget request annual for increased funding for brain injury services. When DARS doesn't do this, it makes it harder on advocates and leaves the governor/secretary the message that brain injury is not much of a priority.								Funding is extremely important and is greatly needed.



		Expand mental health services for people living with brain injury						Brain injury often impacts mental health and is vastly misunderstood in the MH arena with an inability to know how to appropriately serve.                                                                                        Need more money to provide more help				Mental health is often looked at as separate from brain injury and I would like to see these two fields integrated.            Brain injuries and mental health concerns are pre-morbid and co-morbid yet often lost in discussion. Tied to efforts to ensure screening in CSBs (and other mental health areas), this is an important area to prioritize.                                                 It is widely known that brain injury is a chronic condition and has co-occurring mental health issues. These need to be covered services.



		Improve screening for brain injury among children and adults during health care visits										I just hate seeing young people with treatable or addressable head injuries being treated as 'fakers', 'not tough enough', 'lazy', 'not smart enough'. It's terrible, and I have known many people in this category, including two close relatives who received multiple concussions as young girls playing sports.    Mild brain injuries are often overlooked or undiagnosed but cause havoc in one's life for a prolonged period.



		Collect and disseminate more and better information about services including medical, rehab, neuropsych, mental health, case mgmt by region		I believe the first priority should be educating people on what is available currently.                                                                                                   				Access to usable and accurate information is a systemic issue that is being acknowledged and there is an opportunity for improvement.                More diseminated information is important and should be th basis for ensuring that can be enhansed by medical, rehab, neuropsych, metal health, and case management by region.                                            Waivers are crucial for community integration				Individuals and families need to know what is available so they know how to access services.



		Gather information to better assess the struggles and needs of people with brain injury and their families/caregivers by region		Assessing the needs and struggles needs of Brain Injury survivors is of the upmost importance for both caregivers and families and this coincides with our mission statement.                                                                 While  many brain injury d\studies have been done this may be the one missing piece of info that is needed most.                              Because of other available services for people living with brain injury (BIAV, CBIS) I think it's pertinent to really understand where the gaps remain.				Gathering information will help determine what needs are not being met.                                                                                                                                                                                       That will inform state plan development and better identify needs/underserved areas/communities				Rural areas need more services



		Gather or fund studies about the economic impact of brain injury in Virginia		that will inform state plan development and better identify needs/underserved areas/communities				Because of the role of the council to advise a state agency, I think economic impact is one of the only ways we can deliver convincing arguments.





General Comments

		I don't think we have a lot of info on children and adolescent brain injury here in Virginia and I think if we had some this would really draw people's attention to the broader impacts of brain injury.

		As a new member, I have found the inter-relationship of all of the state/federal/private agencies confusing and laden with road blocks and red tape. I know the retrear covered this, but in my opinion reducing the scope of VBIC's work and expanding its penetration into other agencies would be wise. The VBIC budget is too slim to do too much, but the relationships between agencies seems to be strong or could be made stronger without more money. Enhancing possible synergies between entities might be as beneficial to achieving the goals of VBIC as anything else. At least in my work, having friends everywhere and sharing resources on common issues has been an effective way to do work that has a stronger chance of making an impact. Also, I hope this isn't too critical, but I think the Board meetings are not as effective as they could be. I like the new agenda format; it's very helpful. Too few people professional contribute during the meetings in my opinion. With the goal of having 50% of the membership with lived experience, having very productive quartely meetings is key. I don't have a definitive answer on this, but I would love to be a part of working on the efficiency/productivity part of VBIC. Revising orientation is a good start.

		Housing must remain a top priority.

		I like the focus on systematic screenings for BI.

		Nationally and statewide we need better data on the number of people who have brain injuries and the level of severity of those injuries, better broad-based assessment of their needs, better evaluation of the programs that profess to help them, and more/better services to meet their needs.

		The list is compete and satisfies my feelings about this matter.

		More access for people with speech difficulties to participate

		I de-prioritized the struggles/needs assessment, as that will be covered by years 4 and 5 of the grant. - I was surprised not to see priorities relevant to underserved and/or minoritized communities, housing, and correctional facilities. As a Council, we need to attend to an equity-minded approach, which may decenter attention to majority groups.

		Housing, I think there were too many priorities listed in this survey. Honesty, it was hard to navigate especially when trying to keep all options filled and the survey would not submit if every space was not completed.







work.  They also would serve far more Virginians.  
BIS Northern Virginia has 2 mental health counselors that provide very limited
services.  It would be helpful for the VBIC to learn about the program, the funding for
the program, and how the program it could be expanded within NoVa and around the
state. 
FYI... the neurobehavioral item was added by Chris Miller.
The committee wanted to focus on a broader view of mental health.
(3) Youth brain injury.
We discussed how many youth with brain injury (especially those not in sports) are
never diagnosed.  They may have learning and behavior problems that lead them to
drop out of school, experiment with drugs and alcohol, and end up in the criminal
justice system because no one steps in to realize that with some guidance or ISP
type programs, they also could graduate from high school and live better lives.  We
had guest speakers about this issue in January.  More services and training are
needed, especially at the school and parent level.
(4) We also talked about the need for better communication about and vetting of TBI
professionals.   Survivors don't know where to go for help.  It is not helpful to give
them a list of neurologists when most neurologists haven't handled ABI/TBI since
medical residency.  Neurologists who focus on headaches don't help patients who
suffer from the repercussions of brain injury.  Similarly, giving survivors a list of SLPs
for cog rehab is not helpful since most of them have never done cognitive
rehabilitation.  Most survivors don't even know about the regional case management
programs like BIS.  Why don't hospitals and medical providers know about BIS and
similar service providers?  There needs to be more coordination and networking
among DARS, regional BIS, BIAV, and TBI-trained providers.  
Kristen Galles

On 02/24/2025 2:19 PM EST Cantrell, Donna (DARS)
<donna.cantrell@dars.virginia.gov> wrote:

VBIC Members,

 

I wanted to take this time to remind you all that if you have thoughts about the
Virginia Brain Injury Council’s Priorities letter, or wanted to make comments, the
deadline for sending those in is quickly approaching.  Comments or suggestions
are due by close of business, this Friday, February 28, 2025.

 

Thank you for your time!

 

Donna Cantrell, MEd

Brain Injury Services Unit

Department for Aging and Rehabilitative Services



Richmond, Virginia

 

From: Cantrell, Donna (DARS) 
Sent: Friday, February 14, 2025 10:57 AM
Cc: DuBois, Marcia (DARS) <Marcia.DuBois@dars.virginia.gov>; Arbogast,
Charlotte (DARS) <Charlotte.Arbogast@dars.virginia.gov>
Subject: VBIC Priorities Committee Request

 

Brain Injury Council Members,

 

You may recall that at the January Council meeting, the Priorities Committee
summarized their efforts to develop the next Priorities Letter. As a reminder, the
Priorities Committee anticipates presenting the Council with their recommended
Priorities Letter at the Council’s April meeting. At that meeting, the Council is
expected to review and potentially approve the Priorities Letter, which would then
be sent to the DARS Commissioner for consideration. 

 

At the January meeting, Priorities Committee Chair Jason Young asked members
if they had any suggestions or feedback that they wanted to contribute to the
development of the Priorities Letter. If you do have input, please send that to me
by Friday, February 28th and I will share it with the Committee in preparation for
their next meeting.

 

Thank you for your time,

 

 

Donna Cantrell, MEd

Brain Injury Services Unit

Department for Aging and Rehabilitative Services

Richmond, Virginia

 


