TBI Council Minutes – March 1, 2012
SeaTac Marriott - SeaTac, WA
	Topic 

	Discussion
	Decision
	Next Steps

	Introduction, Agenda Review, Introductions, Review and Approve Last Meeting Minutes
Laura
	Introductions: We value all that is brought to the council with regards to the perspectives and diversity. 

Review of the Agenda

The individuals attending the meeting were introduced with Council members first then the guests.

Minutes: It was requested that Sheryl Lamberton be added to the Jan 5 meeting and Lois Thadei name be corrected for the January 26th Budget Meeting.


	Minutes approved with the requested additions
	 

	 Bylaws and Meeting Norms
	There was a discussion around the meeting norms.
	 information
	   

	  DSHS-update
	DSHS has increased the BIAWA contract for Resource Coordination to $23, 865 as requested by the Council. Terry and Deborah were able to secure advertising for the March TBI Awareness campaign. This includes radio, newspaper, billboard and bus advertising in the amount of $21,944. There was additional advertisement placed in the Mariners yearbook concerning the TBI Conference and TBI resources. Terry is in discussion with Washington State University Athletic programs, University of Washington Athletic programs and Seattle Seahawk Football about advertising during their seasons to bring additional awareness to their areas. The football programs begin during the summer and they will be approached in late May and early June. 
Terry was told that the Respite Vouchers to caregivers need to go through DSHS. Terry is discussing this with DSHS and will continue to give an update to the Council on this matter.
Terry has been approached by Opportunities Council of Bellingham about a housing project. This is concerning the letter requested from the Council by Michael Pollowitz. It is felt that there needs to be a process in place to respond to these types of requests. It was pointed out that the needs assessment purchased by the Council should be used in this decision process. It should not be a default decision. There needs to be a look at other types of services with regards to housing. Are there other options than the brick and mortar requests? There appear to be monies available through the Housing and Finance Unit and the use of the TBI monies for operating support may be a possibility. What is the definition of housing? How will it be managed when built? It takes a specialized skill set to build as well as manage the units. It was suggested that a committee evaluates the Housing Assessment and reports back to the Council.

The discussion around Penny Condoll’s request for funding of Tim Feeney Training Workshops May 5 was moved to the end of the agenda. 

The TBI Conference is May 3 and 4 at the SeaTac Marriott. The Conference is in need of volunteers to help the conference. This includes room and roving monitors, help with check-in and registration assistance. Please direct those willing to volunteer to Terry Redmon.  
    
	  
	  

	Maralise Hood   Introduction of Document prioritization for development of strategic plan 

(System Story of Traumatic Brain Injury)
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(System Story of Traumatic Brain Injury)


	Maralise indicated her respect for the individuals in the chairs. She has a history of working in legislature, as member of the TBI Council and is trained facilitator. The money in the fund has not increased, but the activities that the money can be spent on have increased due to the change in the law.
Specific goals from the new statue
-The Plan is to identify the of the needs of TBI Survivor

-Duty to provide recommendations

-Report to legislature and Governor concerning how the TBI Account was spent.

The best way to discuss is starting at the end and working back. The plan is due January 2013. DSHS makes recommendation, but needs time to review the plan before submitting. The Council needs to get the draft to DSHS in November 2012. DSHS has the responsibility to get the report in on time, but the Council needs to get it to them so that there is time for feedback. This allows the Council’s voice to be heard. DSHS will do its best to make sure that this happens.

Maralise is available for the March, May and July meetings. She will be working behind the scenes up to the November 2012 deadline.

Jean Simmons, of Pierce County Dispute Resolution Center, will be helping Maralise with communications 
and other supports.

General Plan is to “change our brain around the work needed to break old model”.

Strategy (4 elements) 

1. People: There is diversity on the Council with the Survivors, State agencies, Family members, Non-profits etc. 

2. Time: There is the past and the future. There is an opportunity to build on the success and avoid the problems using the new mandate.

3. Space: There is the geography, sovereign government and accommodations. 

4. Willingness: There is the political willingness to do this work.

There will be homework for the group. The goal is to keep your minds open and to keep track. This will be done so that when we come back to the next meeting we will start structuring the plan around the buckets.

Group work will involve gathering information, clarifying and making decisions about policy & criteria and creating elements of the work plan. 
There was question around this process getting the Council to the concrete things, like budget priorities. This work is designed to get the group to those specific areas. 

The Systems Story is broken down from the 5 areas to 3 different groups. It was decided that it was important to have diversity in the groups and individuals were selected by the Chair.

Group #1 Incident Emergency: Scope involves prevention, incidence and prevalence (number of occurrences), emergency service in the field and the emergency room care.

Group #2 Acute Rehabilitation: Scope includes acute and post-acute rehabilitation (first few months and inpatient), transfer to inpatient or outpatient, mild TBI included, outpatient discharge from the hospital and initial community transition to home environment.

Group #3 Community Reintegration: Scope involves adaption/integration back to the community and life: This includes school, work/vocational rehabilitation, housing, transportation, continued medical services and other things for optimal functioning. 

Key Questions for groups

1 What are the primary aspects in this stage of injury?
2. What do you see given your expertise are the critical needs for this stage?

   1) TBI Survivor

   2) Family member/caregiver

   3) Professional Service Providers

3. Given current knowledge, what are the critical gaps that need to be focused on by the Council and State? (Think about the gaps in the broadest sense).

Who else is doing this work? There is a lot of work that is going on and we do not need to duplicate.  

Is this going back to the old groups? The committee work from the past?

The group was asked to focus on the needs and gaps, not the structure at this time. 

Group 1: Kathy, Kurt, Deborah, Constance, Lois and Tom (visitor). 

Group 2: Kara, Tommy, Lynn Steckline, Lynn Siedenstrang, Jon, Sheryl (visitor), Ray (visitor), Penny (visitor)

Group 3: Andrea, Mark, Jackie, Susan, Michael/Michelle, Bruce, Betty, Joan (visitor) and Larry (visitor)
The members were assigned to groups based on their areas of expertise and experience and the specific role they serve on the council. There will be an opportunity to share with other groups. 

The nominations will be moved to after the report outs.
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	There will be homework for the months of March through May. Each of the individuals present were given a spiral notebook to take notes on the below. It was asked that they talk with others and journal the discussions and summarize their thoughts and priorities. The TBI Conference will be a great opportunity to connect with others. 
              1.      Brainstorm and Journaling
· Think of the story of TBI needs, gaps, obstacles, brilliant collaborations-who does what?

· Read past comprehensive Plans and reports. 
· Read the new and old laws.

· What questions do you have?

· My priorities for the Council

-Fund

-Push others to do/agreement

-Change policy, regulations or develop political will.

2.  Please send a summary of key priorities to Terry by May 1st so that the Executive Committee can discuss for preparation for the May meeting.
Report out

Group 1/Prevention (short version)

-supplement activities

-Public awareness

-Data (continue to compile reports concerning incidents from hospitals via CHARS or death registry through DOH). There are some gaps with physicians and emergency outpatient. There is a lack of data concerning those living with TBI. Do we want to continue with an estimate?

-use data to target efforts

-Emergency Services around those with Mild TBI.

-Gap: Mild TBI and EMS leads to discharge without needed services.

DVA has developed training similar to that purchased by the council (WTJSC) dealing with the obstacles and challenges of mild TBI.

-There needs to be more peer to peer champions promoting TBI.
Are we working with the existing data and funding to create new data? How prevalent is it? Are we exacerbating the existing problems with gaps and services?

There is data from the CDC, national reports and other ways of collecting the data by reaching out to people in the community. It should be a requirement for those contracting with the Council to review existing data and include it in their report.
Group 2 (short version) Acute and Medical Rehabilitation

-Dream is of community rehabilitation with kids integrating back to school

Needs/Gaps

-Advocacy through discharge including the family

-Psychological services

-Discharge to places not providing services

-Family not receiving support

-Lack of awareness

-Stigma of TBI/co-occurring disorder

-Comprehensive integrated rehabilitation is not available

-Limited insurance for outpatient

-No Ronald McDonald House type housing

-Primary entry point

Limited neuropsychological evaluations

-Representation of Labor and Industry and Office of Insurance

-Rural services
-Early availability of respite services

-People who don’t access/mild TBI

Service providers for children also need awareness in this area. 

Group 3 Community Re-entry
Gaps

-Housing plus supported services (not just the brick and mortar)

-Some people need help with organization and to be connected to services.

-How are people identified? There are many who need a diagnosis. The funding and access to an evaluation may not be there for them. 

-There is a continuum of care needs. It makes sense that services get them into housing, but also help keep them there. 

There is a model of navigator system that we may want to look at for this area.

Betty, Michael Susan and Joan have agreed to read the Housing Assessment report purchased by the Council and report back.

-Awareness in the community concerning the survivors and caregivers needs. (Awareness leads to Political Will leads to more identification leads to more accommodations leads to assistive technology)

-Insurance

-Employment accommodations

-School: The transition work needs to happen early. There are existing legal obligations (Division of Vocational Rehabilitation and Individual Educational Plans at the schools) for this work. There needs to be a tweak of the services to fill the gaps.

There is an opportunity to connect with the University of Washington through interns to help collect data. The Department of Corrections has offered this connection to the group.
A question to the group was around social isolation for individuals. Another question talked about the avocational needs of individuals.

It is believed that the highest priority is creating community and to provide for a continuum of care. There need to be support groups that include outings for the individuals. There needs to be awareness in each group. There also needs to be communication to the public that there will be services at the contact points.


	 
	

	 Nominations- Kathy and Kara
Nominations- Kathy and Kara

Nominations- Kathy and Kara

Nominations- Kathy and Kara
	The Chair requested a discussion of the Executive Committee nominations A draft criteria document was sent out to the Council for review. 

TBI Council

Governance Committee

Executive Committee Nomination Criteria and Process

Executive Committee Candidate Criteria:

1. Availability and desire to serve

2. Member in good standing

a. Adherence to attendance policy

b. Demonstrated participation in Council meetings and activities

c. Demonstrated ability to work respectfully with all Council members

3. Representative (mixture member types:  state employees, survivors, caregivers, associations, etc.)

4. Service is consistent with the TBI Council Conflict of Interest policy.

5. Able to fulfill duties and responsibilities as outlined in the bylaws (set agenda, preside over meetings, act on behalf of the Council between meetings, supervise Council activities between meetings, and fulfill any other responsibilities assigned by the Council)
Process for Executive Committee Nominations:

1. The timeline for nominations will be in accordance with the Bylaws.

2. The Governance Committee will send an email to all Council members soliciting nominations for Chair and Vice-Chair.  Members can nominate themselves or another member.  The email will include the Executive Committee Candidate Criteria.

3. The Governance Committee reviews the submitted nominations, confirms interest of nominees and based on the Criteria prepares a slate of candidates.

4. The Governance Committee reserves the right to contact individual members to recruit and/or discuss nominations.

Elections will be conducted in accordance with TBI Council Bylaws.

Laura has agreed to serve as acting Chair the remainder of Mark’s term which ends June 30th. The positions are to be filled per the bylaws:

Article IV: Officers

A.  The officers of the Council shall consist of either two Co-Chairs and a Vice Chair or one Chair and two Vice Chairs. 

B.  Terms of officers shall be completed at the end of the first meeting after June 30, 2010 and every two years thereafter. 

C. Officers shall serve a maximum of two terms (partial or full). 

D.  Vacancies will be filled at the first Council meeting subsequent to when the vacancy occurred. 

E.  A Council member elected to fill a vacancy shall serve until the end of the vacating officer’s term. 

F.  The election of all three (3) Council officers will occur at the first meeting after June 30, 2010 and every two years thereafter. 

G.  The Governance Committee shall present a slate of officer nominees to the Council the meeting immediately prior to the election or in the event of a vacancy.  The Governance Committee shall make a reasonable effort to include a TBI survivor or caregiver among its officer nominees.  On the day of the election, additional nominations will be allowed.  

If the positions are filled by a state employee then there are limitations to the work. A state employee is not able to work directly with the legislature. 
There was a comment that it would be easier to participate if the meetings have a facilitator in place. 


	criteria was approved  
	Kathy and Kara will contact members for nominations. 


	 Additional Topics
	 Tim Feeney Training Support request by Penny Condoll. She made a presentation and left the room during the decision. There will be three workshops 3 locations (Seattle Children’s, DVA and TACID). The request for support is around the below areas:

1. Food Costs -

2. Speaker Fees 
3. Sponsor a scholarship for an individual with TBI or caregiver 
4. Materials     

   
	  
	It was decided by the Council that this request would not be considered at this time. The Council agrees to develop a process for funding requests in the upcoming work. 


	Visitors Feedback
	  Joan: It is fun to have my brother here. I will be applying for the Family Member with a TBI position on the Council. 

Ray: I appreciate everything being done. I want to thank you as well as the people who are not here. 
Tom: I agree with what Ray just said.

  . 
	
	

	
	
	
	


	Parking Lot  - DSHS  Follow-up

	   

	Parking Lot – General
	  

	Parking Lot – Miscellaneous 
	

	Parking Lot - Governance Committee 
	

	Parking Lot  - Change  Statute/Policies
	

	Agenda ideas for next meeting:
	 -Process for funding requests from community (How can public know when to ask for funding?)
-Creating greater awareness of TBI Council activities (more giveaways?) 

-DSHS update
-TBI Conference update

	Next meeting:
	The next meeting is scheduled for May 10, 2012.


Council Members Present: Laura Dahmer-White,  Avreayl Jacobson, Lynn Steckline, Tommy Manning, Bruce Santy , Michael Luque, Kara Panek, Deborah Crawley, Jackie Shuey, Mark Fischer, Betty Schwieterman, Susan Butz, Kurt Shevalier, Andrea Okomski  
Council Members Absent:  Constance Miller, Lois Thadei and Lynn Siedenstrang and Jon Anderson

Guests: Sheryl Lamberton, Joan Longstaff, Larry Ray Rodriguez, Tom LeCompte and Penny Condoll

DSHS Staff: Terry Redmon, TBI Council Coordinator  
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