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STATE OF DELAWARE 

STATE COUNCIL FOR PERSONS WITH DISABILITIES 
Margaret M. O’Neill Bldg., Suite 1, Room 311 

410 Federal Street 

Dover, Delaware 19901 
 302-739-3621 

  

The Honorable John Carney John McNeal 

 Governor SCPD Director  

 

BRAIN INJURY COMMITTEE MINUTES 
November 4, 2019 – 2:00 PM 

Smyrna Rest Area Conference Room, Smyrna, DE 

17 in attendance of 24 QUORUM PRESENT.  

PRESENT:  
Christine Applegate, Nurse Navigator, Neurosurgery, Bayhealth Neurosciences; Sybil 

Baker, GACEC (obo Wendy Strauss); Tammy Clifton, DOL/ DVR, Senior Vocational 

Rehabilitation Counselor and BIC Chair (obo Andrea Guest, Director); Nicholas A. Duko, 

Program Mgr., BCBS Highmark Health Options; Katie Freeman, Psychologist, 

DSCYF/DPBHS, (obo Robert Dunleavy LCSW); Sue Gamel-McCormick, APRN, 

DHSS/DMS/Birth To Three; Eric Gumbs, Psychiatric Resident II, DHSS/DPC/DSAMH 

(obo Elizabeth Romero); Kristy Handley, Executive Director (Brain Injury Association of 

Delaware (BIAD); Kristin Harvey, DDC (obo Rick Kosmalski); Jeffrey S. Hysan, Paralegal, 

Community Legal Aid Society, Inc., Disabilities Law Program; Miguel Marcos, TCM 

Program Manager, Wilmington VA Medical Center;  Karen McGloughlin, Director of 

Women’s Health (obo Dr. Karyl Rattay, Director); Dorothy Prior, Psychologist, (obo Marie 

Nonnemacher) (DDDS); Carey Swartzentruber, Survivor; Tiffany Taylor, Nurse Navigator 

(obo George DelFarno, Director, Post-Acute Medical Rehabilitation Dover; Jamila 

Waigwa, DHSS/DSAAPD and Megan Witman, Director of Therapy Operations, 

Encompass Health 

ABSENT:  
Linda Brittingham, ChristianaCare Health System/DHA (CCHS); Andrew Burdan, Brain 

Injury Advocate; Dale Matusevich, DOE, ECE, Education Associate, Transition Services 

(obo Mary Ann Mieczkowski); Christina Miller, Insurance Investigator Supervisor, 

Department of Insurance/TBI Survivor; Ann Phillips, Parent of a survivor; Dr. Ron Sarg, 

DCVA/MOAA;  

ADDITIONAL ATTENDEES: (Not able to vote or count toward quorum) 

IN-PERSON – Dee Rivard, SCPD 
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TELECONFERENCE PARTICIPANTS: Nancy Ranalli, Director of Community 

Outreach, Easterseals. 

CALL TO ORDER 

Tammy Clifton called the meeting to order at 2:02 p.m., after waiting for a quorum of 

members to arrive and sign-in.   

• Tammy thanked everyone for attending requesting everyone to introduce 

themselves for the benefit of anyone new.  

ADDITIONS/DELETIONS TO THE AGENDA 

Tammy inquired if there were any additions or deletions to the agenda. Hearing none, 

Kristin Harvey made a motion to approve, Miguel Marcos seconded the motion and voting 

committee members in attendance unanimously approved the agenda as prepared.  

APPROVAL OF PREVIOUS MEETING’S MINUTES 

Tammy moved on to agenda item III inquiring if everyone had enough time to review the 

minutes of our last meeting on October 7 prior to the meeting. She asked if members had 

any additions, deletions, or corrections to the minutes.  

• Karen McGloughlin requested a correction to the last sentence under the 

“Announcements” section on page 12 so that the single sentence reading: 

“Horses are very intuitive although, they also have a pair of donkeys” should turn 

into two sentences that now read: “Horses are very intuitive. Courageous Hearts 

also has a pair of friendly donkeys.” 

• Karen made a motion to approve the 10/07/19 minutes of the BIC meeting as 

amended, Kristin seconded the motion and voting committee members in 

attendance unanimously approved the motion.  

SURVIVOR INPUT 

• N/A 

OLD BUSINESS 

Motorcycle Helmet Advocacy 

Tammy moved onto agenda item IV reminding everyone that we discussed motorcycle 

helmet advocacy during September and October’s meetings. Members also discussed 
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Kristin’s suggestion to create an online petition and to hold Town Hall meetings to gain 

public support and to hear opposing views; since Kristin was not in attendance last month.  

• Kristin stated that while she suggested these ideas, she did not recall stating that 

she would coordinate these advocacy efforts. She is happy to collaboratively 

coordinate something with other committee members; however, it is federal report 

season for her Council and she does not have the capacity to take on something 

like this. It was her understanding that Christina was going to coordinate a social 

media campaign. Dee advised that what Christina shared was that she created 

something and shared it on her own personal FB page. 

• Dee requested that BIC members share motorcycle helmet information with her for 

her to share on the SCPD Facebook page. Dee can develop the SMUG form for 

the SCPD website; however, I need intelligent questions to create the form. In 

response to Tammy’s sharing of information on Delaware’s status of motorcycle 

lane splitting, Dee advised that SCPD Chair Todd Webb plans to speak with 

DelDOT Secretary Jennifer Cohen to determine the legality and Delaware’s formal 

position on lane splitting. Dee also shared that Tiffani Taylor spoke with George 

DelFarno who is willing to act as a moderator for the proposed Town Hall meetings.  

• Karen suggested putting together an Ad Hoc Subcommittee for organizing town hall 

meetings for calendar year 2020. Kristin and Karen McGloughlin are willing to 

participate on an Ad Hoc Subcommittee. It will take quite a bit of planning since we 

will need to find locations in each county to host the meeting and decide on how 

many meetings to hold.  We still need two additional BIC members to join the Ad-

Hoc Committee. Tammy called for discussion and Dee suggested that everyone 

review the previous BIC minutes for suggestions that were included from earlier 

discussions.  Christina seemed very interested in this suggestion so perhaps she 

would participate in the Ad Hoc committee. Realistically, Kristin advised that she 

could not allocate any time to the Ad Hoc Subcommittee until January when the 

Legislature is back in session.  Ron Sarg stated that Representative Sean Lynn is 

planning to introduce the helmet legislation again next year. Karen suggested that 

she and Kristin can get started on their own while awaiting the addition of two BIC 

members to serve on the Town Hall Ad Hoc Subcommittee. Kristin suggested that 
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once the helmet legislation is introduced, that BIC member agencies interested in 

supporting the legislation should issue a formal position statement. Kristin also 

suggested that the BIC send the Delaware Legislature a formal letter of support. 

Dee will contact Christina to see if she is interested in joining the Town Hall Ad Hoc 

Subcommittee. 

• Dee shared that there is an entirely new section on brain injury information that 

SCPD added to their website. Please check out the new section consisting of TBI 

Facts, Statistics, Info Sheets, Delaware Resources, Financial Resources, TBI 

Rehabilitation Centers, and the TBI Fund Application page. Navigate to: 

https://scpd.delaware.gov/brainInjury.shtml to check it out. Dee also asked 

everyone to also check out a recent video on the view of a motorcycle accident 

from the view of the passenger’s headcam that she shared on the State Council for 

Persons with Disabilities Facebook page @statecouncilforpersonswithdisabilities. 

Dee’s “ask” from the BIC is for members to send her anything that will help us 

advocate for helmet wearing. We are trying to get the word out and build 

momentum.   

• Tammy continued the discussion on agenda item IV by moving on to burger dot 3 

relating to the lane splitting issue. Tammy stated that she was unsure if this was 

something that she was supposed to follow-up on or if someone else was following 

up.  Delaware needs to officially decide whether lane splitting is legal or not? 

Tammy’s perspective when she read the statement from DelDOT/DMV was that 

they took the middle road by not stating emphatically whether it was legal or illegal. 

She remembered Dee stating that Delaware requires participants to wear a DOT 

approved helmet while taking the DMV motorcycle training. Delaware left this issue 

very “grey” by not specifically stating that it is illegal. Dee checked with our SCPD 

Chair on the lane splitting who stated that it was intended to improve traffic flow.  

Todd promised to speak with Secretary Cohen on this issue.  

• Dee shared that Christina did check with Delaware insurance companies; however, 

the insurance companies do not track whether someone riding a motorcycle who 

was involved in a crash was wearing a helmet or not even though they are paying 

out significant money for the crashes. Christina is checking with the Department of 

https://scpd.delaware.gov/brainInjury.shtml
https://scpd.delaware.gov/brainInjury.shtml
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Insurance (DOI) to see if they are able and willing to offer a discount to Delaware 

motorcyclists who wear their helmets all the time. We must remember that because 

it is not currently against the law to ride helmetless, we cannot go against the law 

by imposing penalties.  Carey wondered if there is a way to insert a sensor in 

helmets. There was a law passed in June of last year where DSHS can share 

accident statistical information with DelDOT who is further allowed to share the 

statistical data with others. This might be a way for this committee can obtain 

information.  

• Delaware Insurers offer Safe Driving Discounts for motorcyclist who complete the 

DMV motorcycle safety courses. We identified a discrepancy for use with the 

Legislators in that helmets are required for motorcycle training both basic and 

advanced; however, they are not required upon training completion even though 

the training is required to receive a discount from insurers. Try to advocate with 

previous helmet legislation sponsors and new legislators.  

• First Responders Testimonies - Karen advised that she spoke with an EMS friend 

who was going to take her request back to their department. She advised that they 

couldn’t share specific data, only generic non-identifiable information. Karen asked 

if the committee wants to come up with questions for an interview with first 

responders so that the questions asked are consistent with each group of first 

responders or if we want to add the questions to our website. Tammy mentioned 

the impact on first responders when they arrive on the scene. Is this a source of 

trauma for them? What are the most common injuries that you see from motorcycle 

accidents? Are most of these accidents single motorcycles or do they involve 

multiple vehicles? How many people are generally hurt in MC accidents? Has it 

affected them in anyway? Do they have flashbacks? Do they suffer from PTSD? 

Have they changed the way that they drive their personally owned vehicles? Do 

they find that accident scenes they respond to where someone hasn’t worn a 

helmet affect them differently and if so how? First responders usually complete a 

Glasgow Coma Scale (GCS) at the accident scene and they may state that for 

accident scenes where someone is not wearing a helmet their GCS tends to be 4 

or less; whereas those wearing helmets tend to receive a GCS of 8 or higher. Do 
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they tend to be responsive or unresponsive? Karen felt that it is important for the 

BIC to approach this issue systematically using a standardized list of questions to 

get first responders to answer the same questions throughout multiple groups. Dee 

requested everyone to email her their list of questions. We need to focus on the 

impact of the trauma. We need to have a standardized list of questions from the 

committee then we can get them out to the first responders and ask the same 

questions of everyone as we may see different responses based on locations within 

the state.  

• Christine suggested that the committee should also ask questions of Emergency 

Department personnel who see the patients when they first arrive to the Trauma 

Centers. Kristin suggested asking: If your loved one told you they were going to ride 

without a helmet, what would you say; if anything? The more people we get from 

different walks of life that we get to advocate the better off we will be. We need to 

find medical professionals who can really speak to the impact of how much a 

helmet can save patient functions after an injury. Can’t control weather and other 

drivers. Tammy had in mind to have First Responders to counteract the emotional 

testimony from Abate. If we have first responders who have born some trauma from 

going to accident scenes and are willing to share their testimony it can help. Be 

prepared with something come January. The BIC needs to establish a timeline for 

this to occur. We have one more meeting before the end of the year. Karen 

volunteered to get one testimony/interview completed. If we can all agree on the 

questions to finalize the questions, Dee can get the question added to the website 

via a SMUG form.     

• Karen volunteered to prepare draft questions recommending that the committee go 

with five broadly worded open-ended questions. Karen will prepare a draft and 

submit it to Dee for her to share with committee members. Karen felt that it would 

also help if Tammy, as the committee chair drafted a short paragraph as an 

introduction to the survey questions. Tammy agreed to draft an introduction. We 

don’t want a very long survey anyway no matter how we decide to deploy the 

survey. Once the word spreads about the survey, we could ask DSHS to spread 

the word to the Police Chiefs’ Meetings. Carey suggested the need to develop a 
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slogan or jingle relating to helmets and brain injuries. BIAA has protect your melon 

and other slogans. It would be even better if we could create a jingle. It is very 

important that the questions asked are consistent. Kristin felt that it would help our 

advocacy if traumatic brain injury survivors of motorcycle accidents could bring their 

helmets along to legislative hearings and the Town Hall meetings. Kristin added 

that Franklin Institute has a permanent display of helmets after accidents in their 

TBI exhibit. They also have an exhibit where you can simulate different types of 

force and the injuries caused. Committee members wondered if they have a 

traveling exhibit that we could have during our town hall meeting. Dee has pictures 

saved on her work computer of helmets after accidents.  Perhaps the Franklin 

Institute has a video of their exhibit that the BIC could share on social media. Does 

John still have his helmet from his accident? [No] What are first responder’s 

thoughts as they clean up motorcycle accident sites? Terry’s son-in-law to be was 

on the crash reconstruction team. Can we obtain any information from them?  

• Karen shared that on the website for the State Health Improvement Plan (SHIP) 

there is a link to another page where they ask groups and organizations to 

contribute what they are doing and how they are working on the 4 key medical 

areas that the State Health Improvement Plan is tracking. The way they set up the 

page to collect the stories may be useful for us to collect our stories. Kristin advised 

that they call it a Story bank. It is worth looking at it. Google SHIP to view their 

page.   

COMMITTEE & SUBCOMMITTEE UPDATES 

• TBI Fund Application Review Committee Update  

o Nancy Ranalli provided an update on the Traumatic Brain Injury (TBI) Fund 

stating that there hasn’t been any change since we met last month and that 

the committee is waiting for additional information for a new application. She 

requested BIC members to advocate for the TBI Fund sharing that it is there 

to help purchase items for brain injury survivors.  

o Katie Freeman added to Nancy’s update that the TBI Fund received a total 

of ten (10) inquiries and twenty-one (21) applications, twelve (12) of which 

the committee approved for funding, with four (4) applications currently 

https://www.shiptacenter.org/
https://www.shiptacenter.org/
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working their way through completion.  Seven (7) applications are 

completed, funded and closed with three (3) applications denied due to the 

applicants having already received the services for which they requested 

funding approval. One (1) application was withdrawn/closed because the 

applicant is agoraphobic and was unable to leave home to receive the 

requested services. Eight (8) requests were closed for the following reasons:  

one (1) was an ABI/Cancer, two (2) never submitted applications following 

their initial inquiry, one applicant did not have a brain injury and four (4) 

requests were closed because the committee never received a response to 

repeated requests for additional information required for the committee to 

review the applications.  

o The next time the TBI Fund Application Review Committee meets, the 

members should review the (9) denied applications and the 10 Inquiries to 

determine how the committee can improve services and increase 

applications.   

• Data Development Subcommittee (DDS) Update 

o Karen McGloughlin advised that the Data Development Subcommittee is still 

working towards completing the DHIN Data Application Request form. Our 

hold-up is DHIN currently. DTI requires information from DHIN. We must 

identify where we are going to store the data and if there is enough room.  

o The Delaware Health Information Network (DHIN) needs to provide the 

Department of Technology Information (DTI) with the IP address of their 

data sender and the estimated size of the data packets that they will send to 

complete our end of the secure receipt and storage of the data.  

• Prevention and Outreach Subcommittee (P & O) 

• Prevention & Outreach Subcommittee - Andrew did an interview with Dan 

Gaffney last Friday. Everyone is taking things to our outreach. Christine 

gave a couple of patients’ information on the TBI Fund. Carey spoke with 

Andrew before he came. Christine is sharing the information with patients 

whom she believes are eligible. Things seem to be moving forward and the 

next meeting is next month.  
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• Who is doing the one pager? Is it waiting on data from the DDS? The 

committee will work on this next month. P & O Committee for one pager and 

initial contact letter. Karen asked if the DDS and the P & O need a joint 

meeting?  

• BIAA gives Kristy a national statistic that she was shown how to pull the data 

with Delaware information. National percentage and go by county to break 

down by each town to break down by legislative district. Kristy is willing to 

share the information once completed. The subcommittee was going to 

create a release statement to go along with the stories that information is in 

the minutes of the last meeting. Karen asked for Kristy to email it to her and 

copy Dee.  Break down national statistics by county and each town and can 

even break it down into districts. Kristy has it started but has not had a 

chance to work on it recently.  

• Christine needs to create a release statement for the stories. 

NEW BUSINESS 

• Kristy Handley shared information that she obtained during her recent BIAA 

conference attendance where she learned about legislation being introduced federally 

that is important for our state to know about.  

▪ HR 3 is the “Lower Drug Cost Now Act” that looks great on paper but has 

rationing hidden within this Act; this means that temporary medication would 

receive a discount whereas individuals with chronic conditions who are on 

long-term medications would not.  

▪ S2600 is an amendment relating to Protecting Student Athletes from 

Concussions that includes minimum state concussion requirements and 

requires consistency amongst the states.  

▪ There is also a TBI/PTSD police training bill that is coming through that is 

looking to require training for first responders and law-enforcement officers 

for interacting with someone who has a TBI or PTSD. Unfortunately, right 

now they do not really understand how to handle someone with behavioral 

issues that are caused by brain injuries and PTSD.  BIC members can go 
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onto BIAAs website to access their legislative section to review past policy 

information. BIAA is pulling a lot of information on TBIs. The problem that we 

have in Delaware is that we do not have anyone from Delaware that sits on 

the national committee.  Kristy stated that the Brain Injury Association of 

Delaware and SCPD representatives have spoken with Senator Carper and 

to Congresswoman Lisa Blunt-Rochester to let them know that we need a 

Delaware representative as a member of this committee because our voice 

is not being heard at a federal level. We need a federal legislator on that 

committee. Unfortunately, we have not heard anything back. This is 

something that this committee and the Brain Injury Association of Delaware 

really need to push for with our congressional delegation.  

• Tammy stated that once we can obtain data and transition to a data 

gathering mode and have information that we can come to the table with, 

then we can help to push this issue with Delaware’s congressional 

delegation.  

• Kristy shared that there is a lot of federal legislation coming through relating 

to seniors’ fall rate and the increase of traumatic brain injuries.  

• The General Accountability Office (GAO) is conducting interviews to learn 

about domestic violence and TBIs.  

• The National Conference on State Legislatures (NCSL) issued a brief 

examining the issue and prevalence of TBI among justice-involved juveniles. 

They are also talking about TBI tech assistance and resource centers.   

• While there are a lot of different TBI legislation being introduced, it does not 

seem to be going very far. (See a copy of Kristy’s handout that is attached 

as part of these minutes.) This committee needs to keep advocating, 

submitting legislation and fighting for survivors’ rights.  

• Delaware does not have places for someone with a TBI or BI to go live if when they 

cannot live on their own. Housing options are very minimal which results in TBI 

Survivors going to Long term Care (LTC) facilities that do not have training to know 

how to care for TBI patients. Kristy shared a story where BIAD was called in on a case 

that was extremely sad. The young man is 27-year-old and is in an LTC facility that 
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doesn’t know how to take care of him, so they just constantly call the police every time 

he has a behavioral issue. He is in a wheelchair and can’t walk. He can’t communicate 

because he has a tracheotomy; and the only communication device they gave him was 

a laminated copy of the alphabet. This results in staff assuming what he is trying to say 

to them.  The BIAD is trying to get him a computer-assisted communication device 

through the TBI Fund. If he can communicate with his caregivers Sharon and Kristy 

believe that some of his behavioral issues will go away. Sharon and Kristy provided an 

educational piece for the facility’s staff where he is housed. However, what they 

realized while they were providing the brain injury information is how many other 

facilities there are in Delaware that are in the same position. Delaware is sending brain 

injury survivors to LTC facilities that do not have adequate training to know how to care 

for their brain injuries. Kristy has a meeting with Kyle this week to talk about introducing 

legislation that would mandate TBI Education training for these facilities. When Kristy 

brought this issue up at the BIAA conference, the Virginia executive director spoke up 

and agreed that it is a problem and promised to work on getting legislation passed in 

their state also. Kristy believes that other states will jump onboard eventually. If we 

have nowhere for them to go and they are placed in an LTC facility; then at least they 

should know how to care for them. It is not fair for a 27-year-old to sit in an LTC facility 

and have the police called on him every week because the facility does not know how 

to care for him.  

o Nancy inquired if the State Speech and Hearing Association could assist 

because we are talking about a communication issue. Perhaps there is a way to 

bring them on board as well in trying to get a Speech Language Pathologist 

(SLP) to improve communication for the young man in LTC? Behaviors would 

be so much decreased if these individuals had a way to really communicate 

what they wanted to say. Kristy shared that the young man is given a laminated 

piece of paper with the alphabet printed on it that he must point to each letter to 

spell out words and an entire sentence. Unfortunately, by the time he gets to the 

second word, the staff is frustrated because they must get to their next patient, 

think he is taking too long and then guess what he wants, and it is not what he 

wants.  
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o Karen mentioned the tablets for kids with autism with learn their speech 

patterns. Dee reminded everyone that the young man is non-verbal because of 

his tracheotomy. What about DATI, can they do an assessment? Kristy shared 

that BIAD is trying to get this young man some help through the Brain Injury 

Trust Fund. Why is he in a LTC facility to begin with when people are supposed 

to be providing services in the community and in the home? Does this young 

man have family? His sister has guardianship; but she also has a job as a CNA 

herself and is not able to take care of him herself 24/7. This is where insurances 

are letting people down because they are required to provide the services in the 

community. The young man does not want to live in the LTC facility.  He was in 

Christiana three years ago, in the bed, in a semi-coma state and Christiana just 

sent him to the LTC facility. He was never sent to McGee, Bryn Mawr or 

Jefferson for rehabilitation. He has not had a chance to receive TBI 

Rehabilitation because he was sent straight from the hospital to LTC. He 

received rehab at the LTC facility but that is different and is not TBI 

rehabilitation. This young man has not even had a chance to become the 

person he could be on his own. Unfortunately, he can’t now due to the lost time. 

The LTC facility staff tried to pull his tube out and he started to aspirate so he 

will never get rid of the tube now or be able to eat food again. It was a big mess. 

The State Ombudsman’s Office called Kristy because they know her to ask for 

help.  This committee needs to look at LTC facilities because they do not know 

how to deal with TBI survivors and their behaviors. There is housing available 

for people with other disabilities, what about for brain injury survivors? TBI 

survivors also need access to appropriate resources. It is terrifying that if 

something happens to you that is not even your fault it could result in you 

ending up somewhere you do not want to be and not receiving adequate care.  

o Is this something that DSHAM could investigate? DSHAM has housing for 

people with disabilities. TBIs often present as psychiatric disorders. They have 

had some patients walk into their Bridge clinic and they need resources as well. 

Eric agreed with the previously mentioned police TBI/PTSD legislation; stating 

that unfortunately, they present the same as most psychiatric disorders and law-
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enforcement does not know how to deal with them. A lot of places that are 

strictly for medical rehabilitation do not know how to deal with brain injury 

survivors’ behaviors, so people do get pushed out.  

o Kristy mentioned a young man who is getting help through the Brain Injury Trust 

Fund who this week his mother called her stating that her son needs to go to in-

patient because he is having behaviors that they do not know what to do or how 

to handle. The Bridge Clinic had 3 places open and wouldn’t take him because 

he is in a wheelchair and can’t walk. Three denied him and one took him just 

because the Bridge Clinic helped get him in stating that he must go somewhere 

today. The hospital sent him home with the mother telling her to try to get him 

some outpatient now. He really needed in-patient, but no one would take him, 

so the mother was told to take him home and try to get him into the Bridge 

Clinic. He is finally in a facility at Behavioral Health Center; however, it wasn’t 

until they took him home and had to call the police on him again. The staff are 

not there for his medical needs they are only there for his mental health. If the 

patient would have a medical emergency, they wouldn’t have anyone on staff to 

treat the medical emergency. Most psychiatric facilities will call an ambulance if 

there is a medical emergency. Isn’t there any way to force Medicaid to pay for 

rehabilitation at McGee or Jefferson since Delaware does not provide these 

services in-state? At some point we need these stories in writing, de-

personalized, to be able to share them on our website and for presentation to 

our legislators. Kristy volunteered to obtain permission from the family and to 

share. DSHAM, SCPD. Public Health could possible join to co-advocate for 

legislation in Delaware. We also need to include the police, so they have a voice 

as well since they are being used as the stop gap call as an emergency 

response every time an incident occurs.  

Carey shared that he went to a person who was certified in psychiatric and neurology 

for treatment, so they understood both sides and it was amazing what they were able 

to do. They did a complete historical background from when he was younger. They 

spoke to people who previously worked with him prior to his injury; as well as, speaking 

to his caregivers. They were able to obtain a pretty good picture of what he is dealing 
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with. Unfortunately, they did not even know anyone who provides this type of care. 

Carey needs “Cognitive Rehabilitation Training” because he cannot rely on his own 

memory. It is very frustrating for him, for his family, and for those he interacts with. He 

must rely on a schedule, his phone or something to help him remember.  

▪ Tiffani advised that Post-Acute Medical Rehabilitation Hospital provides 

cognitive assessment and cognitive training on a case by case basis that is on a 

much smaller scale and is provided via outpatient treatment.  

▪ Tammy stated that she advocates for the Division of Vocational Rehabilitation 

(DVR) to provide the services of cognitive assessment and training for 

employment issues in the community or at a DVR location. Frequently, what she 

is being told is that the OTs and the PTs will administer this. However, it doesn’t 

seem realistic to her to have an OT or PT leave their facility to come to the DVR 

office or to the patient’s home to provide these services.  She is trying to find 

someone who can meet with DVR folks to speak about employment related 

issues to think better and not have to struggle with learning and comprehending 

and retaining information. There is no one in the community who is doing this for 

the clients that she works with.  As a BI Survivor she knows how important it is 

to be able to think better in order not to have to struggle with retaining the 

information. She recently had a conversation with someone from Mosaic who 

stated that they do not offer this type of service either. The individual from 

Mosaic was very interested in training some of her staff to provide this skill for 

survivors in Delaware. She is willing to entertain the thought of training people 

with the Certified Brain Injury Specialist (CBIS) training. Tammy thought that this 

training would be a good introduction.  

• Sharon and Tammy recently attended the Delaware Healthcare Forum, Tammy spoke 

with someone from the Rockford Center about brain injuries and mental health issues. 

They shared that this is a particularly challenging issue with very little resources to 

draw from in Delaware. They stated that they are doing the best they can with the 

people that they have who are not trained in brain injuries. Survivors are not being 

picked up by the agencies and organizations that should be providing the services that 

this group of individuals need. It is a shell game that involves moving people from place 
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to place. One patient was even told by the hospital to move out of state because there 

is nothing for brain injury survivors here in Delaware. There is only fear, 

misunderstanding, and no expectation to provide the services required.  If we can get 

these stories, we can help personalize the issue by attaching real people’s stories to 

the issues. 

• Can DSHAM provide the number of patients that they are treating with TBI or BI 

diagnoses? 

• Kristy recently attended a State Health Insurance Program (SHIP) event up north that 

she left very frustrated due to no one addressing the issues involving people with 

disabilities? SHIP does not really address this. SHIP identifies medical and health 

issues but does not identify populations with those disabilities. 

▪ A contractor did the state health needs assessment two years ago, that put 

together a less than ideal result.  The process is a 5-year process, so they are 

trying to live through the process until the next State Health Needs Assessment 

is conducted. It is a big deal assessing the entire state. Currently Delaware is 

working with what we have and trying to improve on that. Until we get a new 

State Needs Assessment the core priorities will not change. Within each of the 

categories there are things about certain populations that come to light. One of 

the key areas discussed is Maternal Child Health because Delaware still ranks 

at 41 in health rankings for infant mortality and it is particularly bad for African 

American mothers. The health of the mother in addition to the health of the child 

has a significant disparity for people of color. These are areas that are being 

focused on. The problem with addressing disabilities within public health is that 

the data is not collected, and the issue is not raised frequently enough or loud 

enough during assessments. If they highlighted on the health rankings of one 

state against another, the data would be there.  Unfortunately, disabilities are 

not even a category even though it is a known fact that smoking is 20% higher 

in people with disabilities. Obesity is X% higher in people with disabilities. 

Domestic Violence is X amount higher for people with disabilities and you could 

go on and on and on for all of these health issues. But it is not listed in the data 

category, so it is not put in front of the people that drive these things to say that 
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we need to address this issue as this category as opposed to addressing 

smoking, diabetes, and health obesity in general. The contractor is required by 

law if they are receiving state or federal funds to include disabilities. There were 

over 250 individuals and agencies represented and the State Council for 

Persons with Disabilities had a seat at the table to represent persons with 

disabilities. The problem is that the way strategic planning works is that if you 

have 15 people in the room that are speaking for this particular issue, and you 

have one person speaking for another issue, when you take the estimated 159 

health issues that were identified, and you must narrow it down into major 

categories because you can’t address everything at once. The louder voices 

rise to the top. The voice of the disability community was not as loud as perhaps 

it should have been at the beginning of the process. It depends on where your 

focus lies, if the changes that you need to make improve the health condition of 

all people with the issue then it doesn’t necessarily need to be broken up among 

populations. However, people with disabilities, can’t just pick up and go. The 

opioid issue amongst people with brain injuries is increasing. Please go to the 

SHIP website and leave the feedback.  

ANNOUNCEMENTS 

• Karen shared that Planned Parenthood consistently provides education around healthy 

sexuality. They announced that they are having another educational opportunity on 

December 10 that Delaware Developmental Disabilities Council (DDC) is sponsoring. 

Planned Parenthood is specifically trained to work with people with disabilities. It is 

important to understand how to work with people with cognitive injuries. They have 

very candid conversations. Kristin shared that parents are not in the same session with 

the kids. The questions asked were very eye opening. DDC is looking with phase 2 of 

this project to encourage healthy relationships. This event will focus on Safe Fun!  

When we discuss people with TBIs we are talking about people who are young 20 

something and their needs are still very much present. Karen strongly encourages 

everyone to attend. 

• Katie announced that Autism DE is looking to incorporate safe relationships and safe 

sex. Kristin should share information on the upcoming event with them. Karen attended 
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Planned Parenthood’s Body Basics stating that it was an eye opener for her. The 

language changes and it doesn’t hurt to keep yourself up to date. A part of this training 

is teaching the proper terminology for anatomy. Kristin told members that one previous 

activity asked for attendees to provide 20 synonyms for male genitalia.  

• Karen shared that she previously spoke with BIC members about Courageous Hearts 

at our last meeting and announced that she brought some of their brochures and 

pamphlets for BIC members to take back to their agencies to share. Karen suggested 

holding one BIC meeting down at the Courageous Hearts like how Post-Acute Medical 

(PAM) Rehabilitation hosted one of our meetings.  

• Kristy announced that the Brain Injury Association of Delaware’s (BIAD) Annual Brain 

Injury Conference is March 5 at Dover Downs Conference Center. They are currently 

receiving some sponsorships; however, they could always use additional sponsors.  

She advised BIC member organizations to get their sponsorship and exhibitor 

applications submitted as soon as possible.   

• Kristin told members that registration is open for the 2020 Annual LIFE Conference 

scheduled on January 29, 2020 at Dover Downs Conference Center.  Their event 

coordinator is using a new registration system this year, so she advised everyone to 

register early and to talk up the LIFE Conference to people with disabilities since the 

LIFE Conference Planning Committee is trying to increase attendance of persons with 

disabilities.  

• Tiffani shared that Post-Acute Medical (PAM) Rehabilitation Hospital is going to have 

their 3rd monthly brain injury support group this Thursday at 4 pm. 

NEXT STEPS:  

1. Begin advocating with legislators who sponsored or signed-on to previous helmet 

legislation. Begin discussing the importance of the helmet legislation with new 

legislators.  

2. Check with Todd on the status of his lane splitting discussion with Secretary Cohen.  

3. Karen volunteered to prepare five broadly worded open-ended draft questions for 

the BIC members to use for interviewing first responders, survivors, and emergency 

department personnel.   
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4. Karen will interview at least one first responder about the impact of motorcycle 

crashes. 

5. Tammy agreed to draft an introduction for the survey questions as the BIC Chair. 

6. Recruit two BIC members to the Town Hall Ad Hoc Subcommittee 

7. The Town Hall Ad Hoc Subcommittee needs to determine a location for the Town 

Hall meetings in each county. 

8. Nancy requested all BIC members to advocate for the Brain Injury Fund. 

9. The Prevention & Outreach Subcommittee needs to create a one-page Info Sheet 

for members to share.  

10. The Prevention & Outreach Subcommittee needs to finalize the BIC brain injury 

introductory letter that everyone will use to share information with doctor’s offices, 

rehabilitation centers, day habilitation centers and critical care hospitals. 

11. The Prevention & Outreach Subcommittee needs to review past BIC minutes for 

information necessary to create the interview and Storyboard release form. 

12. Kristy will share Delaware brain injury statistical data that she receives from the 

Brain Injury Association of America with the BIC and the P & O Subcommittee once 

the information is in a final format.  

13. Work on legislation mandating brain injury care training for facilities accepting 

survivors as patients.  

14. DSHAM will work to provide the number of patients that they are treating with TBI 

or BI diagnoses. 

15. Advocate for the State Health Insurance Plan (SHIP) to address people with 

disabilities as a category.  

ADJOURNMENT 

• Carey made a motion to adjourn that Kristin seconded. Tammy called for discussion 

and hearing none, called for a vote by committee members present who unanimously 

approved the motion to adjourn at 3:42 pm. 

NEXT MEETING  

▪ The next scheduled Brain Injury Committee meeting is on: 

Monday, December 2 at 2:00 p.m.,  

Smyrna Rest Area Conference Room 
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