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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 
December 2, 2019 – 2:00 PM 

Smyrna Rest Area Conference Room, Smyrna, DE 

14 in attendance of 24 QUORUM PRESENT.  

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

Brittingham, ChristianaCare Health System/DHA (CCHS); Andrew Burdan, Brain Injury 

Advocate; Tammy Clifton, DOL/ DVR, Senior Vocational Rehabilitation Counselor and 

BIC Chair (obo Andrea Guest, Director); Nicholas A. Duko, Program Mgr., BCBS 

Highmark Health Options; 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); Dr. Ron Sarg, DCVA/MOAA; Jamila Waigwa, DHSS/DSAAPD 

and Megan Witman, Director of Therapy Operations, Encompass Health 

ABSENT: (7) 
Sybil Baker, GACEC (obo Wendy Strauss); Katie Freeman, Psychologist, 

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

DHSS/DMS/Birth To Three; 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; 

Carey Swartzentruber, Survivor; 

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

IN-PERSON – John McNeal (SCPD); Amber Rivard, SCPD 
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TELECONFERENCE PARTICIPANTS: Nancy Ranalli, Director of Community 

Outreach, Easterseals; Tiffany Taylor, Nurse Navigator (obo George DelFarno, 

Director, Post-Acute Medical Rehabilitation Dover; 

CALL TO ORDER 

Tammy Clifton called the meeting to order at 2:00 p.m., thanking everyone for attending 

and requesting them to introduce themselves. 

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, Ron Sarg 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 asking if everyone reviewed the minutes of the 

November 4 meeting. Tammy called for additions, deletions, or corrections to the minutes.  

• Kristy Handley requested a correction to page 13, on the eleventh line down to read 

“The Bridge Clinic could not take the patient because of his medical conditions” not 

because he was in a wheelchair.  

• John asked everyone to review the minutes prior to meetings.   

• Ron Sarg made a motion to approve the minutes of the 11/04/19 BIC meeting as 

amended, Karen McGloughlin seconded the motion and voting committee 

members in attendance unanimously approving the motion.  

SURVIVOR INPUT 

• N/A 

OLD BUSINESS 

Motorcycle Helmet Advocacy 

Tammy moved onto the first item under agenda item IV reminding everyone that we 

previously discussed motorcycle helmet advocacy during the November meeting. 

Members also suggested creating an Ad Hoc Committee.  

• Karen and Kristin expressed an interest in taking part on the Ad Hoc Motorcycle 

Advocacy Committee. Karen suggested tabling the Ad Hoc if two additional 

members do not volunteer to join until there is additional interest.  

• John questioned the need for an Ad Hoc Committee. Karen advised that there were 

several activities that we were going to conduct in support of efforts to influence the 

helmet bill including town hall meetings, social media posts, news release 

publications, etc., that are going to require some work. John suggested that Karen, 

himself, Kristin and Dee work on how to accomplish this. Karen felt that support 



FIN
AL

 

3 

 

staff participation is a given; however, if BIC members don’t feel that this issue is 

important enough to obtain two more committee members then the advocacy is not 

going to advance.  

• Tammy was unaware of a determination that it wasn’t important. The issue is 

whether we have any members who want to step forward to participate as 

members of the Ad Hoc Committee. What other ways can the BIC advance the 

things we want to accomplish without creating another committee? What would this 

look like? We already have several subcommittees.  

• If members cannot put in the time, then the issue is not something this committee 

needs to address. We all have other jobs. Recognizing this, we need enough 

members on the Ad Hoc Committee, so the burden doesn’t fall to one or two 

members. It is not a permanent subcommittee, it is an Ad Hoc Committee focused 

solely on Motorcycle Helmet Advocacy.  If we don’t develop an Ad Hoc Committee 

then it falls to the entire BIC membership to complete tasks identified in the minutes 

with the Chair responsible for ensuring completion of tasks. Tammy called for 

consensus of the BIC members asking how they felt about this issue?  

• While Kristy believes motorcycle helmet safety is important, she feels that there are 

other things that are more important for the committee to work on.  She spoke to 

Kyle about this. One important issue involves educating Delaware facilities who 

treat brain injury survivors about brain injuries. Facility staff is not educated 

because we are not requiring them to receive brain injury education. She believes 

that the BIC should work on introducing legislation mandating training on brain 

injuries for facilities that care for survivors. Kyle has a legislator interested in 

pursuing this legislation. The second issue that she believes the BIC should focus 

on relates to the number of Delaware crashes this year involving young people 

under the age of 18 that are most likely caused by cellphone usage while driving. 

There are many other issues that she feels are more important; even though she 

strongly believes in motorcycle helmet usage. She believes that there are other 

more important issues that we need to concentrate on first. 

• Ron Sarg spoke to Representative Sean Lynn two-weeks ago and he reaffirmed his 

intention to introduce another helmet safety bill. Ron invited Representative Lynn to 

this meeting; and he had stated that he would try to be here. Ron asked 

Representative Lynn what type of information this Committee could provide him in 

support of his bill, but he has yet to get back to him with a response.  

• Tammy asked Karen if she was able to draft her previously suggested 5 basic 

questions for the BIC to use in order to maintain consistency in reaching out to 

hospital personnel and first responders. Karen responded that she had not drafted 

the survey questions because she also had not seen additional questions that were 

requested from the BIC membership. BIC members were asked to submit 

questions to Dee, and she did not know if Dee received any questions from 
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committee members yet. [NOTE: Dee did not receive any question 

submissions.] 

• John announced that he is going to impose his will as the Director of the State 

Council for Persons with Disabilities. First, he asked all BIC members to look at this 

Committee’s responsibilities and who they are supposed to advise. He answered 

his own question by telling everyone that it is the Legislature. Committee 

responsibilities are posted on the SCPD website under committees at: 

https://scpd.delaware.gov/committees.shtml.  If you have a Legislator willing to 

introduce a brain injury reduction bill or brain injury prevention bill, then this 

committee should definitely take the bill into consideration as a priority. 

o As a Division Director under the Department of Safety & Homeland Security, 

John receives monthly statistics from the Office of Highway Safety. Once 

again, the numbers are up for motorcycle crashes and more importantly 

motorcycle fatalities. There is a lot of data that the committee should obtain. 

However, first and foremost the helmet bill has not been passed for one 

reason, ABATE advocacy. Previously, renowned people from the Tri-State 

area came to Legislative Hall to testify before the committee and brought 

significant data with them that our BIC is trying to obtain regarding the 

impact of motorcycle fatalities and TBIs. In order to convince legislators to 

change their minds about motorcycle helmet legislation, we must show them 

how it is going to save the state money. How much does a TBI cost the 

state; not just per year, but for the individual’s lifetime? This committee 

needs to investigate how much funding ABATE provides to their legislators. 

He does not believe that it is very much. John is sure that all the ABATE 

motorcycle riders will show up on the day of the committee hearings and 

when the legislation is being considered before the House and Senate. 

There is work that we must get done. We must pull statistics together. We 

must obtain information from the Delaware Health Information Network 

(DHIN), and he is not sure how quickly we can obtain the information from 

DHIN. The Helmet Bill has been a central issue for a very long time. John 

believes that if anyone were to ride their motorcycle from Massachusetts to 

South Carolina, without taking Pennsylvania as part of the route, there is 

only approximately 16 miles of highway where they can take their 

motorcycle helmet off and still ride. Where is that 16 miles located?  In 

Delaware of course. It is up to the BIC to advocate changing this. However, 

the committee must maintain alignment with its legislative priorities. The 

most important thing to gather is individuals to show up to the JFC meetings. 

John will show up as a brain injury survivor resulting from a motorcycle crash 

and who was wearing their helmet.  How much money does ABATE provide 

to survivors of motorcycle crashes for individuals who do not wear helmets? 

https://scpd.delaware.gov/committees.shtml
https://scpd.delaware.gov/committees.shtml
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• Tammy agreed stating that we have come this far. Does ABATE have any 

members serving as a member of the Brain Injury Association of Delaware (BIAD)? 

Tammy advised that she can certainly extend an invitation to them to join the BIAD. 

We don’t have to have an Ad Hoc Committee; however, that means that all of us 

are going to have to pull together quickly if we are going to be ready in January. 

Tammy drafted the paragraph that the BIC asked her to draft in support of the 

questions that we don’t even have at this point. Tammy has her letter when we are 

ready. Tammy agreed that Kristy was right in stating that the Helmet Bill Advocacy 

is not the topmost priority of things to work on at this time; however, the BIC is also 

not restricted to working on only one thing at a time. This committee can work on 

many things at any given time. Now that we have a Representative willing to 

introduce this bill, we must find a way to advocate for it.  We also need to find a 

Senator to Co-Sponsor the legislation.   

• John would like to see the legislation start in the Senate instead of the House this 

year because it was killed every year in the past by relationships when it started in 

the House. John suggested Senator Ennis who previously sponsored the bill on the 

Senate side in the past. Ron advised that Senator Ennis fell off the sponsorship in 

the past. This doesn’t have to be done by January since not all legislation that is 

introduced in January gets worked on in January.  

• Ron Sarg stated that we must show what the incidence is; and how much it costs 

the State of Delaware in addition to the human suffering. What does it cost the 

State to subsidize the freedom of people to ride without motorcycle helmets? 

• Karen shared that she spoke with the Injury Prevention Coalition whose Chair is a 

member of the Emergency Medical Services (EMS). She had a conversation with 

him after the meeting and he is very interested and excited about polling his group 

to obtain responses to our questions once developed.  In fact, the entire Coalition 

felt that this is a great idea to perform this kind of data gathering because in 

addition to answering some of our questions; it could also provide information for a 

great article on Trauma-informed Care for EMS and first responders. This would 

allow the BIC to partner with other organizations and agencies on one of the 

Governor’s primary initiatives.  

• ACTION ITEMS:  

o Karen again asked all BIC members who have any pertinent questions they 

believe should be a part of the survey being sent to First Responders to please 

send them to Dee. Karen will contact Dee to put something together. We do 

not want a long list of questions. We can collect a lot of demographics; 

however, we want to ensure that we have pointed and targeted questions. 

o Tammy advised that we captured some questions in the last minutes. We don’t 

have to reinvent the wheel, when we can pull the questions from the previous 

BIC minutes.  Are we in agreement that we can pull the questions together? Do 
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we want to impose a timeline – say in the next two weeks? Two weeks is 

December 16.  

o John volunteered to obtain data from the Office of Highway Safety (OHS) for 

the last 5 years relating to how many survivors were wearing a helmet.  

o Once there is a draft of the questions the committee members will receive a 

copy that will allow them an opportunity for review.  

• Suicide surpassed crashes as the major cause of death for brain injury survivors.   

• Kristin stated that this bill is a legislative priority identified by the State Council for 

Persons with Disabilities (SCPD) and the Delaware Developmental Disabilities 

Council (DDC) is a part of the Legislative Priorities Committee. Unfortunately, the 

bill failed every time it was introduced in the past for the same reason. If this issue 

is important to the BIC, then we must show up so that Legislators are not only 

hearing one perspective. At a minimum, this Committee needs to have answers to 

the questions and commit to monitoring the legislative schedule and show up in 

force when hearings are scheduled.  It is going to keep failing until our community 

shows up.  We must put our efforts where our priorities are.  

• When the helmet bill is announced, it will become very public very fast and it would 

be nice to include in the bill’s announcement that this issue is a priority of the 

State’s Brain Injury Committee and that the BIC is looking to have a conversation 

with those who are opposed to this legislation as well as those who support the 

legislation. If we can do this and identify places where the conversations can occur, 

then the BIC can incorporate this into our advocacy. Karen agreed that this is a hot-

button issue and since she works for the State with the Division of Public Health, 

she is not permitted to be present at Legislative Hall. She can work behind the 

scenes to help with a lot of things, but she cannot be a public face for this bill or any 

other. Kristin stated that she is also forbidden from lobbying for anything. John 

stated that while he is forbidden as a State Employee, he is not forbidden from 

advocating for a bill or legislation if he takes off from work on that day.  

• As important as it is to obtain statistics, facts, figures, and monies, it is also 

important to work on a list of responses as to why it is an individual’s personal 

responsibility to wear a helmet and how that is not an abridgement of their personal 

freedom. It involves the same issues as when seatbelt, bicycle, and skateboarding 

laws were passed.  

• There are some states that have helmet laws for people under the age of 21, some 

go up to the age of 25. Some states have partial helmet laws while some states 

have full helmet laws. The ideal thing is to require wearing of helmets not just 

hanging them off the motorcycle. We need to obtain information on what our 

neighboring states are doing with helmet laws. We can get a group of people 

together to meet with Representative Lynn because that is the responsibility of the 
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SCPD. John is happy to work with Ron on going to Representative Lynn’s office as 

are Tammy and Christine.  

• BIC agreed to get the questions to Dee by December 16 in order to keep moving 

forward.  

COMMITTEE & SUBCOMMITTEE UPDATES 

• TBI Fund Application Review Committee Update  

o Katie Freeman provided an update on the Traumatic Brain Injury (TBI) Fund 

stating this committee has not met since we gave a report last month.  

• Data Development Subcommittee (DDS) Update 

o Karen McGloughlin advised that the Data Development Subcommittee is still 

working on the application and has not received any data from DHIN yet.  

o This Subcommittee is at the point where DHIN is working to pull some 

sample numbers just to see if what DHIN is pulling is what we need. 

o DHIN is going to send us data over Secure File Transfer Protocol (SFTP) to 

a secure folder so that the Subcommittee can review the information. At this 

point, the Subcommittee has not received the sample data yet; however, we 

should receive the data by Monday, December 9 to review. 

o The initial numbers of TBIs in Delaware are considerably larger than what 

we thought. We are talking approximately 55,000.  

o Dee is working to ensure that she has a secure mode of transfer for the data 

and a secure mode of repository for the data that is of a large enough 

capacity to take the number of records being sent and the subcommittee did 

not really have any idea of how large the data packets were going to be. 

Now that they have a better idea, it is more about what exactly we are going 

to be sent and for what time-frame, etc. 

o Kristy inquired if the data would remove the duplicate information since her 

son has had 5 brain injuries. Karen responded that she was not sure at this 

time. She does know that it is going to get very difficult since there are so 

many different things that we can sort the data on and depending on how 

the data is sorted, it will provide a different outcome. The Subcommittee 

asked for all unique patients, dates of service to give a timeline, all the TBI 

codes to obtain fully fleshed-out data. This way even if it was a minor 

concussion, the related services only show up once or twice vs. a major 

incident where services span years. The subcommittee requested 

demographic sorting with things like gender, age, and geographic location of 

both the incident, individual, and service providers. It is going to be a lot of 

information. It is going to be a challenge to decipher what we are looking at 

in the beginning. Epidemiologist get paid a lot of money for a reason.   
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• Prevention and Outreach Subcommittee (P & O) 

• Prevention & Outreach Subcommittee did not have a quorum to meet today 

so Christine does not have anything new to report from last month. 

• She will contact all subcommittee members to see if she can reschedule the 

meeting.  

NEW BUSINESS 

• John spoke about some misinformation particularly when he came onboard. For as 

long as John can remember we have had the Delaware Traumatic Brain Injury Fund. 

The state legislature did not designate a Traumatic Brain Injury Fund. What it 

designated was a Brain Injury Trust Fund, which also did not provide any real Epilogue 

language. John stated that he cannot find any Epilogue language and he has tried for 

several days to go back to when funding first became available. If you look at this 

year’s budget and look at the Epilogue language, there is none. We have a line item in 

the budget that is listed as Brain Injury Trust Fund. John interpreted this as meaning 

that he, as a Director who is willing to take leaps of faith, can request the BIC to start 

being more flexible with some of the funding. For years we have concentrated on 

“Traumatic Brain Injury” (TBI) particularly “traumatic” as in acquired via an injury or 

accident of some type. John spoke with his predecessor Kyle Hodges about how this 

came to be. Kyle indicated that originally the reason why they concentrated on TBIs or 

acquired brain injuries and defined it as impact injuries was because they thought that 

the fund would get overwhelmed with funding requests and we have not found that to 

be the case. We have given back, tens of thousands of dollars of funds.  Remember 

we can hold one year for roll-over. We have a very well-informed coordinator that he 

put in place in Dee who knows the system very well and who has been able to go back 

and ensure that she puts in an RFP for the previous year’s funding.  Some years we 

could have as much as $100,000 per year if we kept the full start-up which he believed 

happened this year. However, Dee gets an RFP that goes back in advance of that so 

that we are able to keep the funding to use under the previous year’s budget. In short, 

John would like for this group to discuss a couple of different things where there seems 

to be a real struggle. NOTE: Dee obtains purchase orders for contracted vendors not 

an RFP. 

▪ One of the struggles is in getting funding out to people who really need it. We 

have turned away several applications for people who have brain injuries be it 

stroke or whatever. Ultimately it is going to come back to John if we get audited 

on the funds and he has not found adequate information otherwise. 

Additionally, Kyle’s explanation of how things initially started and why they 

limited use of the fund to impact injuries only makes John believe that it is time 

for this committee to think more flexibly on the funding. John is willing to make 

that decision as a Division Director if it is the will of the committee to do so.  



FIN
AL

 

9 

 

▪ Two, John is also willing to state that because there is no language that is 

really giving guidance on this that it is this committee’s responsibility to define 

it. Since the primary responsibility of this committee is prevention of brain 

injuries and part of that is outreach; he proposed that this committee perhaps 

take into consideration putting aside a small portion of the funding. John 

identified at least 9 conferences that occur throughout the year where we 

couldn’t afford to participate.  Even with our full council budget we couldn’t 

even afford to go to the Brain Injury Conference. The total to attend 9 

conferences is approximately $6,000 throughout the year. John suggested 

putting a group together to think about what the priorities would be for doing 

prevention and outreach and what the budget should be. Look at the 9 

conferences and determine if those conference are ones that we should attend 

or if the committee wants to tackle education and outreach a different way 

through some other campaign in addition to conferences. John hopes that this 

comes as good news to all the BIC members.  

• Ron advised that they had the same situation with the Delaware Veterans Trust Fund 

under the Commission of Veterans’ Affairs. That fund was also designed by legislation 

to provide emergency financial relief to Honorably discharged veterans in acute 

financial distress. There were times where the Commission would get people walking 

into the office with no money at all, who were desperate, etc., and staff were taking 

money out of their own pockets to help them. So, the Commission of Veterans’ Affairs 

established the fund and it became an item that they received $25,000 in seed money 

to start the fund only because someone encumbered it. After that, each year, it 

suddenly appeared again. Ron advised that because of PTSD and a few other things 

that there were a lot of GIs with PTSD issues who were discharged under a General 

Discharge with Honorable conditions and the Commission recommended expanding 

the fund to include those individuals. The Commission’s concern at that point was that 

if they did that; then a lot of the individuals who were also working simultaneously to 

upgrade their discharge from General under Honorable conditions to Honorable 

discharge because they would receive more benefits than what they were currently 

entitled to would not need to upgrade. If they changed the legislation to include 

General Discharge under Honorable conditions, it is going to increase the population of 

eligibility. However, then they would have a definitive line item contribution from the 

state and not just work under private contributions which kept the fund going so they 

agreed. Consequently, the Commission of Veterans’ Affairs changed the legislation, a 

lot of it under duress with a lot of why, why, whys because this wasn’t the original 

intent. They now have a line item of $100,000 per year for this fund directly out of the 

Secretary of State’s Office Budget. Ron recommended making legislative changes to 

ensure the perpetuity of the fund and clarify what it covers as the first step since the 

money is there to spend but it is not currently being fully spent. He recommended 

looking down the horizon at what it could be used for.  
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• John’s point was that the legislation didn’t describe what it should be used for and 

because there was no clarifying language, it leaves it up to discretion.  Ron felt that 

since it is under the BICs discretion that it is important to obtain legislation stating what 

it is so that it is funded annually from somewhere in the budget. John advised that we 

already have a line item in the state budget for the Brain Injury Trust Fund.  

• Katie made a point of clarification stating that while she is happy that we are going to 

be able to open the fund up to acquired brain injuries, she wanted to know if as part of 

the fund opening-up would it now include tumors.  John responded that this is where 

some language will need to be crafted. John is willing to make the decision to open it 

up to acquired; however, he believes that this is going to take a robust conversation to 

discuss what it should entail. He is going to leave it up to the committee to figure out 

the exact language and where it should go. Ron stated that if we opened it up to 

tumors and strokes, we would spend all the money.  Katie suggested starting the 

discussion off within the TBI Fund Committee to see what the language should look 

like before bringing it to the BIC.  

• Kristin stated that as a member of the TBI Fund Committee, she believes that we are 

going to need an extensive conversation and rewriting of the bylaws, TBI Fund Policy 

and all the procedures that the TBI Fund Committee previously put into place. This 

should be the priority at an extended January meeting.  Kristin believes that the original 

TBI name came from something with the federal grant and law.  

• John assisted with the wording of a motion to open the currently named Traumatic 

Brain Injury Fund to meet and discuss some of the specifics of what the committee’s 

definition would become stating that the name of the fund was never Traumatic Brain 

Injury – it has been Brain Injury Trust Fund. John is unaware of how that language first 

came to be.  

• [NOTE: In 2013, HB No. 215 from the 147th General Assembly, signed into law on 

07/01/13, included the following language on page 25, beginning at line 20: 

“(b) The General Assembly directs the Department of Health and Social Services to 

manage the Traumatic Brain Injury Fund. The funding is appropriated in the 

Department of Health and Social Services, Administration, Office of the Secretary 

(35-01-10). The Fund shall be administered by the State Council for Persons with 

Disabilities (”SCPD”), the State’s primary brain injury council pursuant to Title 29, 

Del. C.  §8210(b)(10), SCPD may adopt reasonable policies and procedures 

pertaining to the operation of the fund, including program eligibility, and will consult 

with the Department of Health and Social Services to minimize duplication of 

services. SCPD shall submit a report on expenditures and the number of individuals 

assisted to the Controller General’s Office and the Office of Management and 

Budget no later than January 15th of each fiscal year.” NOTE: – The location of the 

funds moved to the Department of Safety & Homeland Security, Office of the 

Secretary (45-01-01) when the legislature transferred the council under them. 
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• Andrew felt that the name came into being when we set up standards, priorities, and 

eligibility requirements for the fund which were TBIs. At that time, we discussed down 

the road, changing to include some Acquired Brain Injuries (ABIs). Andrew stated that 

at the time they were told that it had to be TBI for now, and ABI later down the road 

after we see the success of the TBI funding.  

• John stated that it has been around for a long time (2014) and what he can say from 

his understanding and Kyle clarifying was that it initially concentrated on this specific 

group the amount of $50,000 per year that did not seem like a lot of money at the time. 

Kyle thought that the $50,000 would be used up quickly which turned out not to be the 

case. John stated that this group that he put together has both the medical expertise 

and the knowledgeable people involved to be able to put together clarifying language 

as they did so well with coming up with bylaws and everything else.  

• Christine made a motion for the Traumatic Brain Injury Fund Committee to discuss 

opening the fund to other acquired brain injuries and to change the name to Brain 

Injury Trust Fund Committee. Ron Sarg seconded the motion and the BIC members in 

attendance unanimously approved the motion.  

• John stated that there is no budget for the brain injury trust fund. He does not have a 

specific definition for its use. In his view with the lack of funding that the Brain Injury 

Committee has, which is none, and its primary goal as prevention. The only way to 

provide some level of outreach to the community is for the BIC through this process, to 

set aside “X” amount of dollars, like a small portion of the total fund, $500 or $5,000 

dollars to be utilized for prevention education. He believes that it could potentially serve 

every bit as much as put out costs in order to prevent some brain injuries for the people 

that we are currently providing service to through the fund. This is just for the 

committee’s consideration.  

• Karen shared that down the road with the merger of ABIs and TBIs and the fact that 

the Data Development Subcommittee only requested TBI data from the DHIN, we will 

need to request ABI data. However, not until we have updated bylaws, polices, and 

procedures. Then we may want to rethink the codes used to request data from DHIN in 

order to add acquired brain injuries.  

• Kristy inquired about the 55,000 initial number that the Data Development 

Subcommittee is receiving data on asking if there are 55,000 people with a 

TBI that have probably not accessed the current TBI Fund if that is due to 

lack of education in our facilities that are taking care of them? Such as the 

hospitals, social workers, and caregivers, case managers? When she goes 

and talks about the TBI Fund they have no clue about what she is talking 

about. 

Karen is sure that it is probably part of it. Another part is that the fund is the payor of 

last resort so that if someone has insurance coverage then most of their needs 

hopefully are being taken care of through other financial avenues.  
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• Andrew queried as to the first and second causes – do they know to 

recommend us when they say no or is it the onus of the person with a brain 

injury and their family?  

• The families will tell you that it is there responsibility to figure out where the 

funding is going to come from. There is no centralized coordination of 

services for brain injury.  

• John is aware that under DHSS, when it comes to their resources for brain 

injury, the fund is not even listed on their website under “Financial 

Assistance for Persons with Brain Injury.” John volunteered to contact Jill 

Friedel to request them to rectify this oversight. Kristy stated that brain 

injury is not even specified in the dropdown box of services on the ADRC 

website; although, breast cancer is. Perhaps this is something that we could 

look-into changing so that users could just select from the dropdown menu 

and all the available brain injury resources would be available to the person 

looking for resources. John responded that this would be very helpful and 

that Dava Newnam, who is the Director is the individual who needs to know 

this. John will also contact the ADRC to ensure that the SCPD/Brain Injury 

Fund is listed on their website as an available resource. Everyone has done 

such a great job with organizing this group and the brain injury trust fund.  

ANNOUNCEMENTS 

• John announced that he is no longer the State of Delaware’s ADA Title II Coordinator 

which is giving him the liberty to invest himself in things that the Council needs. His job 

was not even 50/50 because it was so overloaded with ADA issues.  Hopefully he will 

become a much better resource for everyone legislatively.  

• Kristy announced that the 2020 Brain Injury Conference is being held March 5 and that 

she brought exhibitor/partnership forms to share with everyone.  She asked everyone 

to submit their forms as soon as possible because exhibitor space is limited to first 

come first serve due to Dover Downs changing the contract’s language and the 

locations where exhibitors can set-up.  Kristy would really like all Brain Injury 

Committee member agencies to exhibit.  Bayhealth and DSAAPD representatives both 

requested packets. Kristy told members about some of the sessions being offered at 

the conference and announced that their keynote speaker is confirmed. The keynote is 

being given by Nicole Bingaman who is part of BrainLine and is part of the Board of 

Directors for the Brain Injury Association of Pennsylvania. Nicole knows about money 

crunches and is trying to help BIAD with this issue. They also have Love Your Brain 

Yoga, which Kevin Pierce is a part of. Kevin was a world-renowned snowboarder who 

sustained a TBI while he was qualifying for the Olympics and is no longer able to 

snowboard.   BIAD is also hosting Unmasking Brain Injury, which is an art event being 

held during their conference. They also have someone from Nemours coming in to talk 

about Trauma-Informed Care in pediatrics with brain injury. The medical director from 
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Bayhealth is also coming to speak about strokes. So, they have some really great 

things coming on board for the conference this year. John McNeal is also speaking on 

their survivor panel.  They will also have a brief musical presentation during the 

beginning of their conference. This coming year’s conference offers a larger variety 

with a lot of different things than they offered in the past.  

• Tammy offered a reminder to everyone to offer people with brain injuries a scholarship 

to come to the conference. Andrew inquired whether some of the Brain Injury Fund 

could support scholarships to the conference. Tammy stated that Dee was working on 

that. John left it up to the group to organize first and determine what the ramification 

are and how to best support it and then make decisions on how to provide education. 

He stated that he would look at that as a type of outreach or education to be able to 

bring people to the conference. Typically, the biggest problem has been transportation.  

• John stated that he is going to reach out next year with the LIFE Conference, and this 

might be something that BIAD may also want to consider as well, to have a bus for 

transportation. This year the LIFE Conference Planning Committee included 

advertisement by obtaining bus wraps for some of the DART buses, which is good; 

however, he is not sure how many people will even see the wraps. What John would 

really like to have, particularly if we are going to continue holding events at Dover 

Downs, is for DART to provide one of their fixed-route busses at both ends of the state 

that could meet where the bus pick-ups are located to transfer people to and from the 

conference to eliminate people being on the buses for 6 or 7 hours. Continuing to hold 

events at Dover Downs is questionable at this point due to lack of cooperation with the 

new ownership creating such a challenge with exhibitor table locations.  

• Kristy announced that Peachtree came to their annual membership meeting and 

provided BIAD with a nice donation.  They also announced that their 78-bed 

rehabilitation hospital will be open by April of 2020 and that they will restart their day-

program once that all takes place.  

ADJOURNMENT 

• Ron made a motion to adjourn that Andrew seconded. Tammy called for discussion 

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

approved the motion to adjourn at 3:30 pm. 

NEXT MEETING  

• The next scheduled Brain Injury Committee meeting is scheduled on Monday, 

January 6 at 2:00 p.m., at the Smyrna Rest Area Conference Room, 5500 DuPont 

Parkway, Smyrna, DE. 




