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Minnesota
receives
corrections
grant

by Sharon Rolenc

Addressing traumaticbraininjury
(TBI) inthecorrectionssystem has
been largely uncharted territory both
locdly and nationdly. Thisisabout
to changein Minnesota.

InApril, Minnesotawas
awarded athree-year federal grant
fromthe Health Resourcesand
ServiceAdminigrationforitsTBI in
Correctional Facilitiesproject.

“Thisisaventureintoa‘ new’
systemasmany effortshave
seemingly focused onthehedlthand
human services, employment and
education services,” said Sharyl
Helgeson, mental health program
consultant for theMinnesota
Department of Human Services.
“Whilethere hasbeen somemention
of personswithbraininjury in
corrections, therereally hasnot been
much research or specialized efforts

Rich Wieber’s Bicycle Stunt Show stressed the importance of bike safety at
the 4th Annual X-Treme Safety Fest. See page 11 for the full story.

Photo by Sharon Rolenc

towork withthissystem.”

Thegrant wasmade possible
throughthejoint effortsof the TBI
I nteragency L eadership Council, and
apartnership of eight agencies,
including: theMinnesotaDepartment
of Human Services(DHS);
Minnesota Department of Hedlth,
Injury and Violence Prevention Unit
(MDH); Minnesota Department of
Education (MDE); Minnesota
Department of Employment and
Economic Development (DEED);
Brain Injury Association of

Minnesota; MinnesotaDisability Law
Center; Defenseand VeteransBrain
Injury Center at the MinnegpolisVA,;
and the Minnesota Department of
Corrections(DOC).

Threekey componentsare
addressed through the project:
screening for TBI withinthe
correctionssystem, training and
capacity building within correction
saff, and the devel opment of

CORRECTIONS
inside on page 9

Achievement awards announced at Conference

Saff Report

TheBrainInjury Association of
Minnesota presented two awardsfor
outstanding achievement —the Elinor
D. Hands Award and the
Outstanding VVolunteer Award —
duringtheAnnua Mesting at the
Statewide Conferenceon Brain
Injury, Saturday, May 20.

TheElinor D. HandsAwardis
presented by TheBrainInjury
Association of Minnesotato an
individua who hassgnificantly
advanced the cause of braininjury or
exemplifiesaccomplishment after
braininjury. Thisawardisnamedfor
EllieHands, theBrainInjury
Association of Minnesota sfirst
ExecutiveDirector, in honor of the
sgnificantimpact shehad in shaping
servicesfor peoplewith braininjury
inMinnesota

Thisyear, theaward was
presented to Dr. Gregory Murrey.
Dr. Murrey worksasa
neuropsychologist at the Minnesota
Neurorehabilitation Hospita where
he coordinatesrehabilitation activities
aspart of aninterdisciplinary team.
Dr.Murreyisdiligentinhis
assessment and treatment of
individudswithtraumatic braininjury

(TBI) and hasworked in acrestive
and perseverate manner in serving
patientswith very difficult resdua
issuesrelated totheir braininjury.
Asaconsultantinaddressing
state service needs, Dr. Murrey hasa
long standing involvement withthe
Department of Human Services TBI
Advisory Committee. Hehasalso
beeninvolvedin outpatient activities
for MinnesotaNeurorehabilitation
Services, conducting outpatient

clinicsand offeringanincreasingly
broad array of servicesto people
that experienceon-going
consequencesdueto traumatic brain
injury.

Dr. Murrey also engagesin
extensvescholarly activities,
including research and variouswriting
of which hasadvanced thefield of

AWARDS
inside on page 10
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Sign up now for the 2006 Walk for Thought

Paul and Blackduck walkswill be

$\\) RY AS S, O held Saturday, October 7, and athird
N C Walk will beheld at LakeWinona,
\% , '7)\ Winonaon Saturday, September 30.
= {‘} (o) Thisyear the St. Paul walk will
P} \ . ~Z  bein Como Park.
2006 TheWalk isopen and accessible
é j -$ todll - includingthoseinstrollersor
'7( ; RO whedlchairs. Walk teamsfrom
'f » ’0 throughout the state are encouraged
Fo R TV to participate.

Eachyear inthe United States,
1.5million peoplesustainabrain
injury. That’smorethan sixtimes
theannua incidencerate of multiple

TheBrainInjury Association of
Minnesotaishosting its5th Annual
Walk for Thought thisfall! The S.

CALENDAR of EVENTS

sclerosis, breast cancer and HIV/
AIDS combined.

Braininjury istheleading cause
of death and disabilitiesamong
childrenand young adults. However,
despitethehighrate of prevalence,
braninjuryislargely aninvishble
epidemic.

TheWalk for Thoughtisan
annua fundraisng and public
awareness event —an opportunity to
increase recognition about the

consequencesof lifewithbraininjury.

Moreimportantly, thiswak isa
celebration of life, hopeand healing.

Thisyear’sgoal istoraise
$100,000.

Severd levelsof corporate
sponsorshipsareavailable. For more
information onWalk sponsorships,
how to get involved thisyear, or how
to start awalk inyour area, contact
Melissaat 612-378-2742, or
800-669-6442.

VidgttheBrainInjury Association
of MinnesotaWeb sitefor periodic
updatesat: www.braininjurymn.org.
Registration brochures, promotiona
postersand team captain packetswill
beavailableonlinethissummer.

34 13thAveNE, Suite BOO1

Toregister for any of thefollowing classes, pleasecall theBrain Injury
Association of Minnesotaat 612-378-2742 or 1-800-669-6442. Unless
otherwise noted, classesare held at the Association office, 34 13th Ave NE,

SuiteB0OO1in Minnegpoalis.
July 18, Sept. 11 and Sept. 19:
Brain Injury Basics 1

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

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

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

Classstartsat 6 p.m. and runs
until 8:30 p.m. Theclassisfreefor
personswith personswith brain
injury and their loved ones, and costs
$20for professionas.

Please note: September 11 class
will be heldfrom 7-9 p.m.in Room
0310 (lower leve) at Immanuel St.
Joseph Hospital in Mankato.

The September 19 classwill be
held at Bethesda Rehabilitation
Hospital, 7th floor conferenceroom,
559 Capital Blvd, St. Paul.

August 15: Brain Injury Basics 2

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

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

July 29: Wednesday Workshop
Speed Still Kills: Methamphetamine
Identification and Treatment

Presenter: Rick Moldenhauer, MS
LADC, ICADC, LPC of the Sate
Methadone Authority

Using picturesand actud items,
the presenter will discussthe
manufacturing process of
methamphetamine, identifying
particular itemsto look for and be
awareof indicating aproductionlab
isinthearea. Hewill also discuss
how toidentify themethamphetamine
addict by symptomsof useand
withdrawal. Inaddition,
Moldenhauer will addresscurrent
State and Federal research of best
practicesfor day-to-day treatment
and recovery of the
methamphetamine user.

The presentation a so teaches
how to recognize methamphetamine
inbothlega andillega formsand
uses: chemistry of amphetamines,
different amphetaminemedications,
Minnesotademographicsof
methamphetamineusers, and brain
chemigtry and interactionswith
methamphetamine,

Wednesday Workshopswill be
held at theAssociation officein
Minnegpolisfrom 1:30to 4 p.m. The
cost to attend one workshop is $40
per person. Unlessotherwise
indicated, certificates of attendance
will be provided upon completion of
traning.

\\f member of .
79< Community

l o
Health Charities

M i

n ne s ot a

Minneapolis, MN 55413
612-378-2742 or 800-669-6442
fax: 612-378-2789
wWww.brai ninjurymn.org
Email: info@brai ninjurymn.org
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Themission of the Brain Injury Association of Minnesotaisto enhancethe
quality of life and bring the promise of a better tomorrow for all people
affected by braininjury.
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opinions or positions of the Association.
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Message from outgoing board chair: Get involved

From the
Board Chair
'Russ
Philstrom

Asl sitat my desk, itisvery
hardtoreaizemy year as
Chairpersonfor theBrainInjury
Association of Minnesotahasaready
reacheditsend. Timeredly doesfly
whenyou arehaving funand doing
thingsyou enjoy. | want to thank
everyonefor their support of the
Brain Injury Association of
Minnesota.

Therehave been so many changes
sgncel becameaboard member in
April 2000, induding severa new
peopleontheboard of directorsand a
much larger g&ff sarvinginmany new

and exciting areaswehad not even
thought of whenl first started. | have
awaysfeltwehad agrest group of
people, but I anthrilledwiththetaent
andsncereinterest thatissoevidentin
our professiond staff and thecurrent
board members. Tohaveagrouplike
thiswho servepersonsinther pathto
recovery frombraininjury ssemslikea
dream cometruefor me.

Aswemoveintothenext year, let
uswelcome Sue L eporeasthenew
Chairperson and makeevery effortto
ensurethisnext year isthebest we
have ever had. Sueisadedicated
professona who servespersonswith
braininjury and deservesthefinest
support wecan provide.

Wehave enteredinto an exciting
collaboration with the Department of
Correctionsand Department of
Human Services. Through afederdly
funded grant, the collaborationwill

addresstheissueof braininjury
among thoseincarcerated in our
date. Thiscollaborationwill begin
thework of determining how brain
injury hasimpacted the populationin
correctional facilitiesand
how receiving appropriatetreatment
and counsdling may impact better
outcomes. We certainly hopeto offer
helpto someof these individualsso
they are connected to resourcesthat
will assist themin better choice
making asthey rgoinfree society.
Therearemany new waysthe
BrainInjury Association of
Minnesotaismoving forwardto help
our fellow citizensand thereisa
never ending need for our financial
and personal support for these
activities. Areyou amember of the
BrainInjury Association of
Minnesota? Haveyou volunteered
for any of theeventsor work

projects? Do you have suggestions
for improving our work? Do you
know of personswho could be
hel ped by our organization?

Gettinginvolvedisyour choice
and you do not haveto do these
thingsevery day —it doesn’t haveto
takealot of your time. If you can
find some sparetimeto contribute,
youwill find that your effortswill
makeadifferencefor others, and you
will feel good about yourself inthe
process. Thetimeswhenindividuas
withbraininjury or their familieshave
thanked mefor helping themfind
answerstotheir problemshave been
themost wonderful momentsof my
sxyearshere.

Onceagain, | must say THANK
Y OU for letting mebeasmall part of
thiswonderful opportunity to
improvethelivesof Minnesotans
withbraininjury.

Deconstructing happiness

Totruly understand aconcept
like happiness, we must deconstruct
it. Wemust strip away all theexcess
baggage and |ook at what we have
left. When you takeaconcept like
happiness, you haveto get rid of alot
of baggage. Everyonewants
happiness, yet no one seemsto have
enough of it.

First we haveto understand what
itiswearetruly after. What is
happiness?What makes us happy
and why?If you’ veread enough of
my essays perhapsyou can seemy
reply coming. It will beat least a
little different for everyone, but
sinceweareall humansit will also
bealittlethe same. Hereismy take
on happiness.

When | am happy | accept
mysdlf totally. Notethat | have
skipped by thewhol e stripping away
processof deconstruction. Whenyou
reach the core concept you achieve
an‘l gotit’” moment, a‘eurekal’

When | started writing this|
developed along laundry list of things
that meant happinessto me, or things
that caused meto be happy. Then,
oneby one, | diminated thingsuntil |
was|eft with theonething that was
imperativeto happinessfor me. |
then held thisjewel upinthelightand
examinedit closdly.

Herewasthe absolute core
concept; anything e sewould merely
bean obscuring layer. Pure
happinesswas astate of joy
independent of anything else.

He:r-e & Now
Mike -~ - )
Strand [\ 7

Thefirst thing | noted isthat
happinessisnot affected by external
circumstances. Thisisimportant
becauseit puts happinesscompl etely
inmy control and preventsmefrom
blaming my lack of happinesson
anyoneor anythingelse.

Thenext thing | looked at was
how we act when we' re happy.
When we' re happy wewant only
happinessfor everyone. Wewant to
shareour happinesswith other
people because when we sharejoy, it
increases.

Inapreviousessay titled “Act
Happy to be Happy” | discussed
how itisaproven medical fact that if
you just smileand laugh your body
will hedl itself much fagter. Likewise
with depression and theoutside
appearances of depressionlike
frowningand dumpingetc., if
reversed, can changethebody’s
chemistry and createjoy.

So, in putting all thistogether, the
path towards happiness seems pretty
obvious. Radicdly accept myself and
act happy towards myself and others.

Loving yoursdf iseasy withthe

right perspective. Sit quietly and

Your true self is as perfect as the day you were born.
Imagine that happy being and realize that nothing and no
one can take that from you. That true you is absolutely
indestructible and that is the fountainhead of your
happiness.

imagineyour true, perfect inner saif.
Thisisan advantagewe have as
braininjury survivors, thereissucha
difference between who we know
weare and who everyone el se sees
that the separationiseasy to
diginguish.

Your trueself isasperfect asthe
day youwereborn. Imaginethat
happy being and realize that nothing
and no one can takethat from you.
That trueyou isabsolutely
indestructibleand that isthe
fountainhead of your happiness.

Now hold that crystalline perfect
self inyour mind asyou move about
your day and your world. Act happy
to be happy and be happy to act
happy. Thisisthebalance of
happiness.

Happinessand goodturnsare
infectious, whenyou do something nice
for someone, they inturnareinclinedto
do something nicefor someonedse.
Everyonewill beginfeding heppy by
just beingaround you. Youwill find
yourself attracting peopletoyou. You
will find that themorejoy you give, the
morejoy youreceive.

Onamorepractica level, | have
practiced being happy. Thisl do by
findingamoment when| amaone
andthingsarequiet. | stareat awall
and just pretend I’ m happy; | smile
dightly and justimaginel am happy.
You can do thiswith your eyes
closed, butitisdifficult not to let your
mind wander that way. | don’t know
why thisis, itjustis. Atfirstthisis
difficult tofocusfor morethanafew
seconds, but with practicethelength
of time can beincreased. Now, I’ve
learnedto dothiswhiledittingin
traffic, whilewaiting for an
appointment, or any timelikethat
whereinthepast | would grow
impatient and angry.

And hereisthekicker, sincetrue
happinesscomesfromwithinandis
not dependent on outside sources,
whenyousmply imagineyouare
happy itisexactly thesameas
actualy being happy. Findly, for
once, it'sokay that it'sall inyour
head. Happinessis 100 percentin
your control; by your permission.
Imaginingisbeing.

Allisnotyetlost.



HEADLINES

SUMMER 2006

Latino Outreach
Specialist joins the
Brain Injury
Association of
Minnesota staff

TheBrainInjury Association of
Minnesotawel comesWaldo Rivera
asitsnew Latino outreach specididt,
part of theMulticultura Outreach
Servicesprogram. Riverawill be
working closely withmembersof the
L atino community, providingbrain
injury education, resourcesand more.

Bornand raisedin San Juan,
Puerto Rico, Riverahaslivedinthe
United Statesfor over 20 years, the
last 10 of which havebeenin
Minnesota. Riverafedsthat thishas
hel ped him absorb and experience
both the L atino and American cultures
fully. Through hiseducationand
backgroundin corporatesales, Rivera
gained professiond experience, but it
waswork asaSpanishinterpreter that
caught hisinterest and attention.
Beginningin2000, Riveradarted
working at hospitas, clinicsand law
firmsinthe Twin Citiesand met many
immigrant families, learning about their
livesandther plight.

Riveraisdedicated to helpingthe
Brain Injury Association of
Minnesotaconnect withtheLatino
community and letting peopleknow
how we can truly enhancethelivesof
personswith braininjury.

For moreinformeation about the
Multicultura Outreach Service
program, please call 612-378-2742
or 800-669-6442.

No link between brain
Injury and MS
Theposshility thet braininjury
may influencethe devel opment of
multiplescleross(MS) hasbeen
gudiedinconclusvely inthepast.
Researchersat theUnivergty of
Oxford analyzed adatabase of linked
hospital and death records, comparing
theoccurrence of MSinacohort of
peopleadmitted to hospita withbrain
injury and areference cohort.

Researchersconcluded that there
wasnosgnificantincreaseintherisk
of MSat either short or longtime
periodsafter braininjury. Usinglength
of hospital stay asaproxy for severity
of injury, therewasno significant
increaseintherateratiofor M Safter
braininjurieswith hospital staysof less
than two days, two or moredays, or
seven or moredays.
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NEWS BRIEFS

What’s new at the Brain Injury Association of Minnesota and in the brain injury community

“Wednesday
Workshops” series

TheBrainInjury Association of
Minnesotacontinuesto offer monthly
professiona devel opment workshops
onthelast Wednesday of each month.

Continuing education creditis
approved for CRCC. Socia work
creditsarepending. A certificate of
attendance will be provided, which
personswith CBI S status can usefor
required CEUSs.

Theworkshop on Wednesday,
June 28, addresses County Services
and Changes. Jenny Mateer of
Ramsey County will speak about the
variousentry/referral pointsat the
county, aswell asthebasicdigibility
criteriafor various supports
throughout the county. Al
participantswill receive handouts
providing genera information about
intakeand referral and program
dighility.

Alex Bartolic of Hennepin
County Aging and Disability Services
will givean overview onrelocation
services, from dreaming to moving.
Relocation servicesprovide
individualized ass stancethroughthe
trangtionto community living. This
sessonwill highlight successful
approachesto planning, serviceand
funding optionsand common barriers
and strategiesto overcomethem.
Lessonslearned will beshared
through case studies.

On Wednesday, July 29, Rick
Moldenhauer, of the State
MethadoneA uthority will present
“Speed Still Kills: Methamphetamine
| dentificationand Trestment.”

Using picturesand props,
Moldenhauer will discussthe
manufacturing processof
methamphetamine, identifying
particular itemsto look for and be
aware of that indicate aproduction
labisinthearea. Hewill also discuss
how toidentify methamphetamine
addict by symptomsof useand
withdrawa . Intheaddition,
Moldenhauer will addresscurrent
State and Federal research of best
practicesfor day-to-day treatment
and recovery of the
methamphetamine user.

The presentation a so teaches
how to recognize methamphetamine
inbothlega andillega formsand
uses. chemistry of amphetamines,
different amphetamine medications,
Minnesotademographicsof
methamphetamineusers, and brain

chemigtry and interactionswith
methamphetamine,
Unlessotherwise noted,
Wednesday Workshopsareheldin
theconferenceroom at the Brain
Injury Association of Minnesota.
Sessionsare 2.5 hoursinlength, at a
cost of $40 per person, and
attendanceislimited to 20. For
moreinfo, or to register, call 612-
378-2742 or 1-800-669-6442.

Information and
Resources toll-free
number

1-800-444-6443

Braininjury informationand help
has been expanded for al personsin
Minnesotawith the addition of the
Nationa BrainInjury Information
Center’snationd toll free number.
TheNationa BrainInjury
Information Center (NBIIC), in
collaborationwiththeBrain Injury
Association of Americaand theBrain
Injury Association of Minnesota, isa
pilot project to evaluate an 800
number that isdirectly linked to the
Brain Injury Association of
Minnesota

Theproject providesinformation
and resourcestoindividualswith
traumaticbraininjury, family
members, professionas, and the
general public. Theprojectis
currently funded through the Centers
for Disease Control and Prevention
(CDC).A personcalingthe
additional 800 number will link to
her/hisMinnesota Resource
Facilitation department to access
local services, resourcesand
information. The NBIIC pilot project
supportsaprotocol for responding to
calls, acustomized packet of
information onbraininjury topics,
cons stent dataelement collection
and resourcesto braininjury services
forthecaler’sloca community.

Theimportanceof information
and resourcesin supporting people
with traumatic braininjury cannot be
overestimated. Studiesfunded by
the CDC and the Health Resources
and ServicesAdminigration (HRSA)
have shown repeatedly that accessto
information and resourcesisone of
the greatest needs of people affected
by traumatic braininjury. According
to one study, peoplewho were
interviewed reported movinglong
distancesto obtain accessto
services, not redlizing that
appropriate serviceswereavailable
nearby. The problemisparticularly

acutefor peopleinrura areas, where
financid hardshipsand limited access
to transportation makeit difficultto
travel whereinformation and
resourcesmight beavailable. These
areamong the biggest obstaclesto
rehabilitation and aredl problems
that could beimproved with
appropriate accessto information
and resources.

Perhapsthemost compelling
evidenceof theneedfor information
and resourcescomesfrom astudy
that used traumaticbraininjury
aurveillancedatatolink personswith
braninjury toinformationand
resources. Thestudy confirmed*”a
strong need on the part of persons
withtraumatic braininjury tobelinked
insomeformal way to asource of
information about services”

Similarly,in 1998, the National
Institutes of Health (NI1H) Consensus
Panel onthe Rehabilitation of
Personswith traumatic braininjury
noted the need to educatefamily
membersto help them support
rehabilitation moreeffectively.
Despitethe absence of research
documenting the effectivenessof
information and resourcesfor
families, thepanel cited“ substantia
clinical experience’ supportingthe
need. The panel aso recommended
servicesto help personswith
traumaticbraininjury “navigete
through the public assstanceand
medicd-rehabilitativecaresystems’
and education to make community
careprovidersawareof the
problemspeoplewith traumatic brain
injury experience.

TheNBIIC project will beable
to evaluatetheeffectivenessof an
800 number and begin to address
some of the above questions posed
by individuaswithtraumaticbrain
injury, their familiesand
professionas. Oneof thegoalsisto
collect standardized datain severa
statesto know what people need,;
what typesof information arebeing
requested and at what pointintheir
recovery; and what further resources
arerecommended to meet the unmet
needsof our callersand to best
providethemost accurate, reliable
andindividudizedinformation
possible. Also, thesystemwill be
evaluated in order to answer whether
an 800 number isthe best way to
connect our callerstolocal services
and supports.

If youwouldlikemore
informationontheNBIIC, please
contact Janis CareyWack at
612-238-3246.
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Resource Facillitation: Calling all professionals

By Janis Carey Wack

Thosefamiliar withthe Resource
Facilitation programknow thatitisa
unique, proactive approach to engage
consumerswho havesustained brain
injury andtherfamiliesina
customi zed support program. The
program offersalong- term
rel ationship wherethe Resource
Facilitator contactstheindividua or
family member over the courseof two
yearsto offer information, resources
and education about braininjury.

Individualswithbraininjury and
their familiescan bereferred during
thedischarge planning process of the
hospital stay, insuring that support
will start soon after returning home
and to the community. However,
therearemany other routesto
participating intheprogram.

Individud sand family members
can bereferred by awide assortment
of professional sbeyond discharge
planners. Rehabilitation professiondls,
such asoccupationa and physica
therapists, speech pathologistsand
other clinicians, can aso suggest the
programtotheir patientsby faxing
theBrain Injury Association of
Minnesotaareferral.

WhileResourceFacilitation Saff
frequently refer consumersto
neuropsychologists, it canasowork
the other way around:

Neuropsychologistscanrefer
individuasor family membersto
Resource Fecilitation! Staff inhospita
Family Resource Centers, hospital
chaplains, day programs, vocationa
programsand recrestion programs
candsoidentify individua swho could
benefit frommoreinformationor
education and resourcesand refer
themor their family (or other saff) to
the program. Inanutshdll, any
professiona who workswith aperson
withabraininjury or their family can
accessthe Resource Facilitation
programontheir behalf.

Thedateof thebraininjury could
have been last week or 10 years ago.
The severity of theinjury can befrom
amild bump on the head to much
worse. Peoplesustainbraininjury in
many different waysand seek
medical attentionthrough avariety of
settingsfrom emergency roomsto
locd hedthdlinics.

Evenif apersonisairliftedtoa
metro hospital for acute care, they
will eventually returntotheir home
community andinteract withalocal
professiond. That professiona can
inquireif the person hasbeen
referredtotheBrain Injury
Association of Minnesota'sResource
Facilitation program and if not, take
careof it themselves.

Thetwo step processto refer
wasintentionally setupto beeasy for

any professiona: If you areaprofessional
1. Reviewtheprogramwiththe interestedinlearning moreaboutthe
individua andfamily programor if youthink your

2. Obtainasignatureona
releaseof informationform
andfaxittotheBranInjury
Association of Minnesota

Sincetheprogramisfree, available
statewide and can serve any
languagethereareno barriersto get
intheway for aprofessiona referral.

colleagues could benefit fromanin-
serviceabout braininjury and the
Resource Facilitation program,
please call Janisat 612-238-3246.
Tomakeareferral, contact theBrain
Injury Association of Minnesotafor
theform and fax thesigned copy to
theBrain Injury Association of
Minnesotaat 612-378-2789.

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

life with a brain injury?

Connection

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

(peers).

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

Peers share challenges and accomplishments with their mentors to
gain a better understanding of the process of adjustment to life with a
brain injury.
To find out more...
Contact the Volunteer Program Associate
612-378-2742 in the metro area
1-800-669-6442 in greater Minnesota
www.braininjurymn.org

W MAYO CLINIC

patientsrebuild
their lives

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

Why Mayo Clinic?
* Only Midwest NIDRR* designated Traumatic
Brain Injury Model System
e Comprehensive outpatient and inpatient
evaluation and treatment programs
® Accredited by Commission Accreditation of Rehabilitation
Facilities (CARF) and Joint Commission on Accreditation
of Healthcare Organizations (JCAHO)
Mayo Clinic
200 First Street SW
Rochester, MN 55905

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

*National Institute on Disability and Rehabilitation Research
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Summer recreation for persons with brain injury

Compiled by Sharon Rolenc

Lookingfor funwaystofill your time
thissummer? Followingisalist of
availablerecrestiona resourcesfor
children and adultswith braininjury.
Many of the programswork with
peopleof variousability levelsand
arenot exclusiveto personswith
braininjury. Please contact the
organizationsdirectly with questions
about the programs offered to ensure
that you find the best recreational
activity for youor your family.

Camps and Recreation

AdaptiveRecreation & L earning
Exchange(AR&LE)

Thecitiesand school districtsof
Edina, Eden Prairie, Bloomington and
Richfield work together to provide
recreation and education for people
with disgbilities, including activitiesfor
adultsaswell aschildren.

This cooperativeisknown asthe
Adaptive Recreation & Learning
Exchange (AR&LE). Activitiesare
availableyear round.

Herearejust afew of the programs
availablethroughAR& LE: Youth
Bowling Club, Downhill Skiing,
Soccer, Basketball, TeenArt and
Teen Day Camps. For acomplete
list of adaptiverecreation
opportunities, call 952-826-0433
(952-826-0379TTY), or visit
www.ci.edinamn.us/Pages/L 5

22a ARLE.htm.

Camp Courage

Courage Campsoffer safe,

ble, natura environments
wherechildrenand adultswith
physical disabilities, sensory and
languageimpairments, and other
disabilitiesor illnessesdiscover
abilitiesthey never knew they had or
they thought they had lost. Courage
Campsoffer summer camp programs
at three separatel ocations: the

L akeside and Woodland campuses at
Camp Courage, and at Courage
North. Call 763-520-0504, or visit
WWW.COUragecamps.org.

Camp Courageousof lowa

Camp Courageousof lowaprovides
year-round recreational and respite
careactivitiesinacamp setting for
individualswith disabilities. Campers
learntotry avariety of creativeand
chalenging activitiesand experience
success. Campersdevel op enhanced
self-esteem, which carriesover to
work, home, or school environments.
Founded in 1972, Camp Courageous
has80 acresof land with 14 buildings
and annually servesnearly 5,000
campers, ranging inagefrom oneto
100. Call 319-465-5916 or visit
WWW.CampCcourageous.org.

Camp Hardgrove

Designed especidly for persons
affected by braininjury, Camp
Hardgroveislocated in Warm
Springs, Georgia. Thecamp offers
overnight camping programsfor
children, adultswithbraininjury and
their caregivers. The2006 camp for
children aready occurred June 2-4,
but adult and caregiver opportunities
aredill availableinAugust and
September. Call 888-334-2424 or
vistwww.birf.info/support/events/
camp/adult.html.

Creation Station

The Creation Stationisaplacefor
kidswith and without disabilitiesto
comewiththeir familiesto create
artsand craftsprojectsinasafeand
supportiveenvironment. Registration
isrequired, but thereisnofeeto
participate. Activitiesareopentoall
ability levels, however, some
projectsrequire morefinemotor and
dexterity skillsthan others. Creation
Stationisoffered by the PACER
Center, and isopen the second
Saturday of each monthfrom 10
am. tonoon. Call 952-838-9000,
TTY: 952-838-0190, toll-free:
800-537-2237, or visit
WWW.pacer.org/stc/creation.htm.

FishingHasNo Boundaries®
FishingHasNo Boundaries,
Inc.(FHNB) isanon-profit
organizationwhosegoal isto open
up the great outdoorsfor people
with disabilitiesthrough theworld of
fishing. Personswith disabilities
crossal linesof age, race, education
andincomelevels— that iswhy
FHNB opensitseventstoALL
peoplewith disabilities. FHNB
offerseventsnationwide, witha
listing of activitiesposted at
www.fhnbinc.org. For information
about Minnesotaevents, contact the
Bemidji Chapter at 218-751-5901
(Connie) or 218-444-3433 (Jim).

Friendship Ventures Camp
Friendship

Surrounded by the natural splendors
of central Minnesota, Camp
Friendshipislocated on Clearwater
Lakenear Annandale, 60 miles
northwest of Minnegpolis/St. Paul.
Programsaredesigned for people
who have developmenta disabilities
related to autism, cerebral palsy,
braininjury, and Down, Tourette,
and other syndromes. Many clients
adsohavephysica disabilities,
hearing or visonimpairment, and
medical conditionssuch asdiabetes
or epilepsy. Siblingsandfriends
without disabilitiesmay also
participatein many of theprograms.
Call 800-450-8376 or visit
www.friendshipventures.org.

Wildernessinquiry
Wildernessinquiry (WI) provides
outdoor adventureexperiencesto
ingpirepersond growth, community
integration and enhanced avarenessof
thenaurd environment. WI tripsare
opento peopleof dl agesand dbilities.
Tripsaregenerdly divided according to
thefallowinggroups adults families
andyouth ages14-17. For more
information call 612-676-9400,

TTY: 612-676-9475,

toll-free: 800-728-0719 or visit
www.wildernessinquiry.org.

Equestrian Opportunities

Severa Minnesotaorganizations
offer therapeutic horseback riding
programsfor individuaswith
physical, cognitive, and/or emotional
disabilities. Along withthe physical
benefits, horseback riding gives
individualsafedling of control and
freedom that promotes confidence
and increased self-esteem. It also
hel psmotivate thinking and
concentration as participantsare
required to master riding and/or
relationshipswith horses.

Some programs offer camps,
while others have educational
classesor privateriding lessons.
Call or goonlinefor more
information about each organization.
For acompletelist of available
equestrian programs, visit
www.narha.org.

Equul Access, Inc.
Hutchinson
320-234-7895
WwWw.equulaccess.org

Mounted Eagles
Brainerd

888-828-9920
www.mountedeagles.org

North Country R.I.D.E.
Duluth

218-879-7608
www.ncride.com

River Valley Riders
Locationsin Stillwater, Farmington
and Scandia

651-439-2558
www.rivervaleyriders.org

WeCan Ride

Facilitiesin Minnetonka,

I ndependence, Waconia, Delano and
St. Croix

952-934-0057

Www.wecanride.org

Online Resources

Life Pages

Thissite providesinformation about
recreation and leisureactivities,
services, advocacy, and other useful
thingsabout lifeinMinnesota. Life
Pagesoffersinformationfor
Minnesotansof al agesand abilities
who want to enrich their leisure
lifestyleaswell astheir connections
tothegreater community.
www.lifepages.org

Open theOutdoors—the
Minnesota Depar tment of
Natural Resources (DNR)
Accessibility Resour ce

Since 1972, the DNR hasbeen
updatingitsfacilitiesand programsto
meet state and federal accessibility
standards, opening the outdoorsto
peoplewith disabilities. Browsethe
DNR'sWeb siteto find information
on accessto state parks, state forest
campgrounds, statetrails, public
fishing piers, and wildlifemanagement
areas. L earn about opportunitiesfor
hunting, fishing, and exploringand
enjoying nature. Beawarethat there
arevarying degreesof accessbility to
thefacilitieslisted throughout the
website. Standardsfor whatisan
accessiblefacility have changed over
theyears, whileafacility met
accessihility standardsinthe 1970's,
it may not meet al of today’s
Standards.

www.dnr.state.mn.ug/
open_outdoors/index.html
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Beautiful weather helped mark successful Family Retreat

Saff Report

teensenjoyed playing hangmanusing
The2ndAnnua Family Retrest ~ wordsthat describefeelings.
was held May 5-7 at Camp Courage Throughout theweekend, kids

inMapleLake. Thirteenfamilies enjoyed swvimming, launching water
cametogether to enjoy beauttiful balloons, activities, meeting new
westher, structured activitiesand friendsand adance on Saturday
plenty of freetimeto meet other night. Based on feedback that
families, aswell asreconnect with familiesgaveat last year’sretredt,
their own family membersinafun, thisyear’sretreat lasted longer and
relaxing environment. Theretreat included asecond overnight; gave

wasfor familieswho haveschool age  Sihlingsseparate, structured activities,
childrenwithbraininjury, ages5-16.  and offered more unstructured “free

Parentsmet with Tom Ellison time’ for families
Saturday morning to addressthe Theretreat wasmade possible
issuesof grief andloss. Tom Ellis, withfunding fromtheMinnesotal.ow
MA, LMFT, isamarriageandfamily  Incidence Projectsand from Guzman
therapist and executivedirector at Law Firm.
the Center for Grief, Lossand
Trangitionin&. Paul. Hehas
workedintheareaof grief and loss
since 1983 with aspecia focuson
familiesandtrauma. Ellisprovides
community training, consultation and
professiona supervison. Ellishas
also authored abook, “ThisThing
Cdled Grief.”

DanaCastonguay of Mains'|
Servicesmet with teens, both with
braininjury andtheir siblings, totalk
about relationships, friendshipsand
feelings. Thesession addressed
what friendship means, how to define
friendship and what theteenswant to
get out of their friendships. The

photos by the Minnesota L ow Incidence Projects

Families enjoyed a variety of structured and unstructured activities throughout the
weekend, allowing for quality family time.

Quality of Life Areas:
¢ Rdat’bondup Building
* Memory Enhoncesment
¥ Somhxgaﬁowsm
* Recreation Plavining

* %mm

Day to-Day Activities:

Maing'l Services, Inc. conhelp withvall aspects of av
E}vwwyluf@ botiv self evwichiment and daily
ing routines.

Mains'L SErvices, INC.

Call Kelly at 763 -416-9174 or visit
owr welr site at www. mavivul.comv “The Choice iy Yours”
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Controversy and TBI: Frontal Lobe
Dysfunction and Criminal Behavior

by Dr. TinaM. Trudel, PhD

Thesocid and crimind
implicationsof fronta lobeinjury in
the United States can betraced back
tothefamousNew England case of
Phineas Gage. Gagewasarailroad
worker of fair temperament who
becameimmortalized withthefirst
documented case of frontal lobe
syndrome. 1n1848in Cavendish,
VT, anexplosion sent arailroad
tampingironthrough Gage' sskull.
Remarkably hesurvived, dthougha
changed man. Harlow (1868) the
physi cian documenting hiscondition
noted, “ The equilibrium of balance
between hisintellectua facultiesand
animal propensitiesseemsto have
been destroyed...Heisfitful,
irreverent, indulging a timesinthe
grossest profanity. .. Manifesting but
little deferenceto hisfellows...
Devising many plansof operation,
which are no sooner arranged than
they areabandoned.” Intheyears
following hisinjury, Gagewasnoted
to have episodes of aggression,
abuse a cohol and spendyearsasa
drifter —atypica profile of thosewith
TBI whoendupinthecrimina
justicesystem.

Empirica evidencesuggeststhat
frontal and temporal |obe damage
can beassociated with increased risk
for aggression, violenceand crimina
behavior. Variousresearchershave
found ahigh frequency of frontal and
tempora abnormditiesamong
juvenileddinquentswhen compared
to agepeers; criminal offenders
demonstrate afrequent and
prolonged history of abuseand
acquired braininjury and/or brain
dysfunction; thereisastrong
relationshipamong braininjury,
acohol abuseand aggression; a
history of significant braininjury
increasesthe chancesfor marital
aggression; and acrossnumerous
sudiesinternationally, thereare
disproportionately high ratesof
personswith TBI intheprison
popul ation.

Whilefrontal andtempora
damage may make behavior and
aggressonmorelikely, they donot
makeit inevitable, and surely such
occurrences should not beused asan
excusefor crime, or to further
stereotypeor discriminate against
individuaswithbraininjury.
Nonetheless, theissueof individuals
with TBI inthecrimind justice
systemremainsan undercurrent
rarely navigatedinthebraininjury
literature or advocacy system.

Issuesof frontal |obedysfunction
and criminal behavior wereexplored
by psychiatrist Dorothy Lewis, and
detailedin her book, “ Guilty by

Reason of Insanity,” aswell isinthe
book by her colleague, neurologist
Jonathan Pincus, “ BaseIngtincts:
What MakesKillersKill.” Lewis
and Pincus both examined anumber
of death row and other criminds,
documenting significant evidenceof
neurologica and psychiatric
impairment, including frontal lobe
damage. Inthe1990's, psychiatrists,
neurol ogistsand neuroscientistsfrom
leading research centersincluding
Mt. Sinai, USC, lowaand
Georgetown, completed PET scan,
EEG MRI and other studieson
individualsconvicted of or ontrial for
violent crimes (often murder)
compared with age controls.
Diminished activity of the prefrontal
cortex and reduced frontal lobegrey
matter wasevident inthecrimina
group. Many of theresearch
participantsinthecrimina group had
multipleneurobehaviora diagnoses,
such asfeta acohol syndrome,
epilepsy, dementia, hydrocephalus,
cerebral pasy and mental
retardation, aswell asbraininjury.

In 2005, the Supreme Court
ruled that teenagersunder 18 who
commit murder cannot be executed.
In part, the Supreme Court’sruling
was based on research
demonstrating that thefrontal |obes
of teenagerswerenot fully
developed, and therefore, they were
not fully responsiblefor their actions.
Thecourt mgority justified their
ruling based on many of the
arguments presented by the
American PsychiatricAssociation
(APA) intheir amicusbrief. The
APA amicusbrief argued that
neuroimaging studiesfoundthe
“brain’sfrontal lobesaredtill
sructurdly immaturewell intolate
adolescence. Theprefrontal cortex
(whichismost associated with
impulse control, risk assessment and
moral reasoning) isoneof thelast
brainregionsto mature...normal
adol escents cannot be expected to
operatewiththelevel of maturity,
judgment, risk aversion, or impulse
control of an adult. Adolescents
cannot be expected to transcend
their own psychologica or biological
capacities. However, an adolescent
who hassuffered braintrauma, a
dysfunctiona family life, violenceor
abuse cannot be presumed to
operate even at standard levelsfor
adolescents.”

Thepardld of this' diminished
capacity’ argument for individuas
withbraninjury isimmediately
apparent. If adolescent culpability
for criminal behavior isreduced on
thegroundsthat their brainsdo not
functionin thesamemanner as
typical adult brains, it would appear

| have seen firsthand the way in which the criminal justice
system has become the provider of last resort for individuals
with frontal lobe damage who slip through the cracks.

that thosewithinjuriescausingtheir
brainsto not functionlikeatypical
adult, al so experienceacomparable
diminished capacity —yet the
executionsof criminaswith
documented TBI and frontal lobe
damage continues unabated.

My persond forensicand clinical
experiencehasnever involved a
death penalty case. However, | have
seenfirghand theway inwhichthe
crimina justice system hasbecome
the provider of last resort for
individualswith frontal lobedamage
who dip through the cracks.
Scenariosof young adultswith TBI,
indigiblefor trestment or
inadequately served, areoften
combinedwithacoholismand
substanceabuse. Theseindividuas
interfacewithacrimind justice
system generdly ignorant about TBI,
public defenderswith climbing
casel oads and an overburdened
court system—often without the
ability tofully understand thelega
Stuation or meaningfully participatein
their own defense. The outcomes
areoftentragic, and deserve closer
examination by thebraininjury
community and society at large. In
thecurrent climate, advocacy for
anyonelabeledasa‘crimind’ isnot a
popular position. Further, the
concept that morality hasa
neurological foundation canbeboth
upsetting and confusing. An
interesting exampleof thisis
described inthefollowing case.

Asreported by ClaudiaPinto of
theMediaGeneral News Serviceon
May 5, 2003 and discussed inthe
Archivesof Neurology, doctors
Russdll Swerdlow and Jeffrey Burns
a theUniversty of Virginia
documented the case of a
schoolteacher, husband and father
who madeitinto hislate 40’ swithout
any unusud behavior. Hequickly
changed, becoming preoccupied with
sex, soliciting progtitutes, going to
child pornography websitesand
making sexua advancesto young
girlsand participantsinasexual
addiction treatment program. He
appeared at the ER complaining of a
severe headacheand expressing
fearsthat hewould rape hislandlady.
Hisneurologica examinaionwas
impaired and an MRI wasordered,
which demonstrated alargetumor
had replaced virtualy theentire
orbitofrontal region of thefrontal
lobe. Thetumor wassuccessfully

resected, he completed atreatment
program, and life appeared to return
tonormal. Seven monthsafter the
tumor wasremoved, he began
experiencing headachesagain, and he
resumed seeking pornography. MRI
reveal ed regrowth of thetumor,
which again wastreated with good
outcome.

Whilethisman'sexampleis
uniqueinitsspecificfacts, thelarger
philosophical issuesraised arenot.
Scienceisincreasingly providing new
waysto examinethebrainandits
myriad of functions. Someof the
brainregionsidentified asmost
vulnerabletoinjury arethosethat
allow ustodiscernright fromwrong,
and moreimportantly, havetheability
to control our behavior based on our
moral foundation. Thisgrowing body
of knowledge should compel usto
carefully examinetheethica
underpinningsof our trestment of
individudswithbraininjury who
commit crimes, particularly with
regard to the death pendty and inthe
context of our collectivelack of
genuinesocietd commitmentto
provide adequate resourcesto
reducetherisk of braininjury related
crimina behavior. Centuriesago
Epicurusobserved, “ Thereisno such
thing asjusticeintheabstract; itis
merely acompact between men.” It
istheresponsihility of al of usto
ensurethat thiscompact reflectsthe
best of our science, compassion and
reason.

Tina M. Trudel,PhD is president
and COO of the Lakeview
Healthcare System, aswell as
former post-doctoral
neuropsychol ogy supervisor and
adjunct assistant professor of
Psychiatry at Dartmouth Medical
School and current consulting
faculty (pending appointment) in
Psychiatric Medicine at the
University of Virginia. Shealso
maintains a private practice
providing neuropsychological
evaluation, IME and expert
witness services, and is principal
investigator of the Virginia
NeuroCare Core Program of the
Defense and Veterans Brain Injury
Center. She can be reached at
800-473-4221 or

ttrudel @l akeview.ws.

Thisarticlewasreprinted with
permission from Tina M. Trudel,
Ph.D.
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srategiesfor intervention, release
planning and possibledternatives—
including diverson optionsat thetime
of sentencing.

TheTBI inCorrectiond Facilities
projectisgroundbreakinginits
holistic approach. Alaska, Kentucky,
Rhodeldand and Texasare currently
addressing certain aspectsof brain
injury intheir state or federa
correctionssystem, but Minnesotais
theonly state devel oping abroad
scope of serviceand deliverables,
whileaddressing all aspectsof
correctionsat the county, stateand
federd levels.

“This[project] isimportant
because common sequelacf brain
injuriesarebehaviorssuch as
irritability, impulsvity, forgetfulness,
and sengitivity to acohol and drugs
that increasethelikelihood of contact
withthecrimina justicesystem,” said
Ken Carlson, forensic psychologist
andtraining director for the
MinnesotaDepartment of
Corrections. “Thesebehaviorsalso
contributeto the person experiencing
problemsduringincarceration and
difficultiesuponreturntothe
community,”

Whilethe Department of Human
Servicesisthelead agency for the
grant, Carlsonwill serveasthe

Comprenensive
Brain Injury
Care and
Rehabilitation

Hennepin County Medical Center

HCMC

Level 1 Trauma Center

primary project coordinator for the
grant, workingin consult withthe
BrainInjury Association of Minnesota
totrain staff and build capacity.

The Need

TheU.S. Department of Justice
Bureau of Justice Statisticsreported
7,129 prisonersunder state or
federal correctiond authoritiesin
Minnesotaas of December 31,
2002. Thismarked aseven percent
growthinthe Minnesotaprison
populationinjust oneyear. Thethird
highest growthinthenation. Whatis
unknownishow many peoplewith
TBI arecurrently reflectedinthese
numbers.

According to a2001 report by
the National Conference of State
Legidatures, TBI isgpproaching the
sameprevaenceasmental health
diagnosesinthemainstream
population. Further, the U.S.
Department of Justice reports about
16 percent of thepopulationin
prison/jall havementd illness,
compared to about five percent of
thegenerd population. Based on
thesefindings, itisnatura to believe
theremay beasignificant percentage
of offendersinthe Minnesota
correctionssystemwith TBI.

In 2005, MDH released asix-
year report of hospitalized TBI.
AfricanAmericanssaw arateof TBI

almost twicethat of the Caucasian
population, and NativeAmericans
saw arateof TBI at nearly three
timestherateof TBI among
Caucasians. Whileitisnot clear
whether increased injury ratesare
related to race/culture or socio-
economic conditions, thetwo
variablesaresignificantly related.
When compared tothegenera
population, over 76 percent of the
prison populationisnon-white
leading to the possibility that the
prevaenceof TBI within correction
facilitiescould beextremely high.

“Thisproject isimportant
becausethiswill bethefirst timewe
havethe opportunity toidentify how
many peopleareincarcerated witha
braininjury inMinnesota,” saidArdis
Sandstrom, executivedirector of the
Brain Injury Association of
Minnesota. “Knowingthenumbers
will assist usin understanding how
many peopleredly, truly arefaling
throughthecracks.”

In October 2003, a“live” survey,
conducted by theBrain Injury
Association of Minnesota, wasdone
of DOC behaviord hedth staff in
conjunctionwith anintroductory
trainingon TBI. Approximately 80
DOC daff participated inthetraining
/ survey. Theresultsof theDOC
survey demonstrated asignificant
need for capacity buildingincluding:

Family Involvement

« Prevention Services

« Emergency Services

a. 65 percent had no opportunity
for forma educationaround TBI;
of the 35 percent who did feel
they had training, themgjority
had courseswhen they werein
graduate school.

b. 77 percent reported having little
or nocomfort level inserving
someonewithaTBI.

C. 84 percent reported no programs
areinplacefor intervention when
TBI issuspected.

d. 39 percent reported when aTBI
Issuspected, itisaddressed
when developing therelease/
dischargeplan.

“So far we have experienced
absolute support for thisproject,”
said Carlson. “ Staff admit they are
not knowledgeableabout this
problem, but areanxiousto learn.”

TheProject

Early identification of TBI andits
relationshipto crimina chargesand/
or sentencingiscritically needed for
possiblediversonfromthe
correctionssystem or for successful
returnto thecommunity following
incarceration. Significant work has
been doneinthisareaasit relatesto
offenderswith mental illness, both at
thenational andthe statelevel.

CORRECTIONS
continued on page 16

« Inpatient Trauma Services

Coordination

 Acute Inpatient Stabilization

 Brain Injury Rehabilitation

« Knapp Rahabilitation Center
« Mild to Moderate TBI Clinic
* Pediatric and Adult

« Community Reintegration
Referrals/Follow-up

« Interdisciplinary Teams

« Survivors Group

« Statewide Physicians

Referral Network

« Community Education

(612) 873-3950

www.hcme.org
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Annual Conference featured assistive

technology and personal stories of courage

by Andi Billig

More than 500 people and 40
exhibitorsand sponsorsattended the
21st Annua Statewide Conference
on Brain Injury presented by the
Brain Injury Association of
Minnesotain Brooklyn Center on
May 19 and 20.

Dr. RobertaDePompel
presented the keynote address each
morning, discussingtopicsthat are
important totheprofessiona
community, individuasandfamilies.

On Friday, DePompei discussed
theuse of assstivetechnology
devicesineveryday lifefor persons
with cognitivechallenges. Through
theuse of handheld el ectronic
devices, suchasaPalm Pilot/
persona dataassistant (PDA),
“smart phones’ or other smilar
devices, individua swith cognitive
challenges have been ableto make
improvementstother life.

Recent studieshave shown that
at school, theuse of aPDA
improved anindividud’s
independence and enabled the
student to follow aschedul e that
allowed themto stay ontask. At
work, adultswerefound to have
increased accuracy and performance
intasks, better time management and
scheduling skills. Sincedevicessuch
asaPalm Pilot or a“smart phone”
areavailabletothegeneral user, the
pricesaretypicaly reasonablefor
purchase and replacement, and the
devicesareeasily understood by the
genera public—not seenas
somethingthat is” different.”

DePompei’s Saturday keynote

discussed thethree“ Ps’ associated

withthe pursuit of best practicefor
youthswithtraumatic braininjury

(TBI).

* Petulance: dongwithan
increasein under-identification
of childrenwith TBI, “ adult
rehabilitation techniquesare
being appliedto children,” she
sad, emphasizing that thebrain
continuesto devel op until age
21 or 22. Training of service
providerscan help rehabilitate
youthwith TBI.

* Perseverance: Minnesotais
doing agood job of making
TBI anissue. Ongoingtraining
of caregiversisalways
important, including theuse of
ass gtivetechnology and web-
based learning tools.

* Passion: familiesarethe
expertsontheir ownfamilies
and providersneed to
remember tolistentothe
individua andthefamily in
order to providethe best
practices.

Holly Kostrzewski closed out the
Conferenceon Saturday by discussing
her experiencessince 1999 when she
sustained abraininjury inamotor
vehiclecrash. Throughsorytelling
and poetry, shediscussed someof the
chdlengesshehasfaced, including
relearning many of thedaily tasksthat
areautomaticto many others, suchas
knowing whenyou arehungry or
whenyouarefull. Her postive
attitudeinspired theaudience, asdid
her messagethat facing one' sredity
can beachallenge, but canbe
rewarding aswell.

ConferencePartners

Gold Sponsors

Hennepin County Medical Center
Howry Residential Services

Mayo Clinic

NoranNeurologica Clinic
Partnersin Community Supports
Rise, Inc.

Schwebdl, Goetz & Sieben
Soucie& Bolt, Ltd.

Tender Loving Careof Duluth
U CareMinnesota

Silver Sponsors

Access bility Design - Saturday
Break Partner

CentraCare Hedlth System

Gillette Children’s Specidty
Hedthcare

Mary T, Inc.

REM Minnesota

Restart, Inc.

Tandem Residentia

VA Medica Center

A special thanks to our 2006 Conference Sponsors:

Minnesota L ow Incidence Projects
Minnesota Department of Health - Injury and Violence Prevention Unit
MinnesotaGovernor’s Council on Developmental Disabilities

BethesdaHospital - Saturday Lunch Partner
Community Connection of Minnesota
Cooperating Community Programs

Courage Center - Friday Lunch Partner

Mains'| Services- Scholarship Partner

TBI Metro Services- Friday Break Partner
TBI Resdentia & Community Services

Bronze Sponsors

Dave Regd Congtruction, Inc.

Integrity Living Options

L akeview Speciaty Hospital

Lash & Associates Publishing/
Traning

Midwest Specia Services

Miller-Dwan Medica Center

MinnesotaNeurorehabilitation
Hospitd

OptionsFamily & Behaviora
Services, Inc.

People Enhancing People

Provide Care, Inc.

RegionsHogpital Rehabilitation

Stepping Stonesfor Living

Vinland Nationa Center

AWARDS
from page 1

neurorehabilitation, particularly with
regard totraumatic braininjury. In
essence, Dr. Murrey has contributed
anenormousamount of effortinthe
areaof traumatic braininjury and
deservessgnificant recognitionfor
hiswork.

The Outstanding Volunteer
Award goesto anindividua or group
of individuasfor their volunteer
commitment and activitiesthroughthe
Brain Injury Association of
Minnesotathat benefitsindividualsor
advancesthe causeof braininjury.
Thisyear, the Jay Bowden family
wasrecognized.

TheBowden family experienced
alifechanging event June 2004 when
their son Keaton sustained abrain
injury from abikecrash. During
Keaton’shospital stay, the Bowdens
wereput intouchwiththeBrain
Injury Association of Minnesotaand
the Resource Facilitation program.

Since K eaton'sinjury, the Bowden
family have been staunch supporters
of theBrain Injury Association of
Minnesota

Asthefamily learned about brain
injury anditslifelong consequences,
they alsolearned that it waslargely
unknowninthegenera population.
Because of their experience, andthe
fact that they wanted to prevent other
familiesfrom going throughthesame
heartache, thefamily became
committed toincreasing avareness
about braininjury. Jay, Amanda,
K eaton and Spencer Bowden have
volunteered at severd public events
including the Xtreme Safety Fest at
theMall of America, theWalk for
Thought, KidsInjury Free Day at the
State Capitd and variouslegidative
activities. During someof these
events, the Bowdenshave publicly
shared their story toinspire othersto
makesafe, informed choices.

Inadditiontoraising awvareness
through event work, the Bowdens
have aso participated in severa

mediainterviewstoincrease
awarenessabout braininjury. They
have been featured on KARE-11
and WCCO, and wereinvolvedin
thetaping of aPublic Service
Announcement about braininjury and
helmet sefety.

Currently, Jay Bowdenisonthe
2006 Walk for Thought Committee,
actively workingtoincrease
participationin theevent. Jay dso
servesontheBoard of Directorsfor
BrainInjury Association of Minnesota.

Beyond their commitment to
public awareness, the Bowden family
hasregularly volunteered for mailings
at the office, they started aWest
Metro Family Support group, and
regularly make hospital visitsto
familieswho havealoved one
hospitalized dueto braininjury. Their
involvement and commitment tothe
braininjury community hasplayedan
essentid roleinincreasing public
awarenessabout braininjury andin
providing valuable support tofamilies
who haveloved oneswith brain

injury. TheBowdensarestrong
advocatesfor braininjury awareness
indl facetsof ther lives, andinspire
everyonethey comein contact with
by the strong passion and lovethey
havefor each other.

TheBrain Injury Association of
Minnesotaal so recognized Russ
Philstromfor hiswork aschairperson
for theBoard of Directors. He
chaired the Board of Directorsfor
thepast year, leading theBrain Injury
Association of Minneostathrougha
trangtiona year andending histerm
ingreat standing.

Philstrom’scommitment is
evident, ashehasconsstently
pushed to engage people,
restructured committees, and tackled
all of thechalengesthat camehis
way. He helped the board evolveto
meet the needs of agrowing
organization, initiatinganew strategic
planning process and executive
search committee. Aspast chair,
Philstromwill remain an activeboard
member for another year.
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By Sharon Rolenc

Entertainingitslargest crowd ever,
the4thAnnua X-Treme Safety Fest
a theMall of AmericaRotunda
provided an afternoon of extremefun
for kidsof al ages. Over 3,000
peopleattended thisexcitingand
educationa event—doublethe
attendancefrom last year, andtriple
theattendance of theevent’sinaugura
year. Over 100 low-cost helmets
were sold throughout the event, and
over $650 wasraised to go towards
helmet purchasesfor theBrainInjury
Association of Minnesotal sKids
Need Lidsprogram.

Whileit wascold and rainy
outdoors, insidetheMall people
enjoyed hot BMX demosby Rich
Wieber’sBicycle Stunt Show. Rich
useshistaentstodeliver funand
educationa messagesto peopleof al

ages. Hehasappearedin national
televison commercidsand at over
3,000 events, including Minnesota
Timberwolvesgamesand the ESPN
X-Games-Road Show. Dedicated
to safety and injury prevention,
Rich’steam spoke about bike safety,
theimportance of wearing helmets
and braininjury prevention.

PJtheDJand Radio Disney’s
Party Patrol provided music, games,
and prizesfor dl in attendance
between bike demos. All kidsgot to
spintheprizewhedl, and afew lucky
winnersstepped into the Prize
Tornado. PJthe DJalso highlighted
important safety messagesthroughout
hisperformance.

Thisyear’seventincluded the
grandfindeof March’'sHelmet
Drive. Peoplewho donated helmets
at theBrain Injury Association of
Minnesota scollection Site, sentin
monetary donations, or donated at
the bike event had their names
entered into adrawing for afree
bike. The Daily Grind Coffee Shopin
Stillwater donated the bike asthe
grand prize, which wasawarded to
the Pennfamily.

Theevent raised Sgnificant public
awareness. Inadditiontoreaching
3,000 peopletheday of the event,

Bike event reaches largest crowd ever with safety message

i -7, 3
it it

|

photos by Sharon Rolenc

Event participants enjoyed bike stunts and prize drawings

over 2 million peoplewerereached
through televison newscoverageand
event promotion, and 24,000 school -
agechildrenreceved safety
information and event flyersthrough
the Minneapolis, St. Paul and Osseo
Public Schoals.

TheX-Treme Safety Fest was
made possible by generous support
of theMall of America, DART

because
bad things happen
to good people

Named Super Lawyers by
Minnesota Law and Politics magazine
and Twin Cities Business Monthly

Free consultation, no fee unless y

Transportation, RichWieber’s
Bicycle Stunt Show, Radio Disney,
Symantec Foundation (formerly
Veritas Software), and the Daily
Grind Coffee Shop. Aswell, over
40 volunteersworked hard to make
the day amemorable experience.

el

Selected as Leading American Attorneys.

SOUCIE & BOIT

PERSONAL INJURY LAWYERS

Call us at 763-427-8888 We Can Help

www.soucielaw.com
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now volunteersonce aweek.

Friends, and my dog.

Vo

Reason for volunteering: Tolearn different skillsthat will help meget apaid job
inan officeand to meet different people.

Hobbies: | likewatching movies, and doing needlepoint and craftslike stamping
and card-making. | also spend timewith my dog Pepper whoisthe coolest dog
I’veever met. | really likehispersondity.

What | want you to know about me: I’ll help peopleif they needit. | awaystry
tobeniceand helpful andI’m alovable person.

What | want you to know about theBrain I njury Association of Minnesota:
I’'mawaysgladtocomehere. | can’'t wait to comeevery week.

A few of my favoritethings: Barry Manilow, any kind of pizza, the TV show

unteers recognized during

National Volunteer Week

> ¢

Instre
by Example

NATIONAL VOLUNTEER WEEK
April 23-29, 2006

Saff report

Pleasejoin usin thanking one of
thiscountry’smost val uable assets -
our volunteers. TheBrain Injury
Association of Minnesotarelieson
volunteersto support our effortsin
every areaof our organization. Our
volunteersbring avariety of skills,
expertiseandtimeto give, and help
theorganization do more of what it
doesand help doit better.

Brain Injury Association of
Minnesotavol unteerscontributeto
our mission by working in advocacy,
education, communicationsand
administration. They represent usat
resourcefairs, register participantsat
events, and educate legidators. We
rely onvolunteersfor largemailings,
answering phones, reaching out to
potential donorsand more.

During Nationa Volunteer Week,
thousandsof volunteersnetionwide
received presidentia recognitionfor
their sarvicethroughthePresident’s
Volunteer ServiceAward - themost
pretigiousvolunteer award currently
associaedwiththeWhiteHouse. Like
Nationa Volunteer Week, thisaward
seekstoingpireby example, honoring
theserviceof our country’smost
committed volunteersand sharing ther
achievementsto encouragemore
Americanstovoluntesr.

Thisawardisissued by the
President’sCouncil on Serviceand
Civic Participation on behdf of the
President of the United Statesto
recognizethebestintheAmerican
spirit and encouraged| Americansto
contributeto their communities
through volunteer service.

Established in 2003, theAward is
availableonanannual basisto
individuals, groupsand familieswho
have met or exceeded requirements
for volunteer serviceand have
demongtrated exemplary citizenship
through volunteering.

TheBrainInjury Association of
Minnesotais proud to announcethe
following volunteersfor their
outstanding contributionin 2005:

Teen/Youth Volunteer s(age 15-
25):
Presidential Volunteer
ServiceAward - Gold L evel
Mathew Menard
Presidential Volunteer
ServiceAward - BronzelL evel
AmandaDickson

Adult Volunteers(25and older):
Presidential Volunteer
ServiceAward - Gold L evel
Joann Kenerson
Presidential Volunteer
ServiceAward - Silver Level
Terri Scott
Presidential Volunteer
ServiceAward - BronzelL evel
Mary Meester
LisaMeyer
JulieDyge

Thankstoall of our volunteers.
Your effortsand contributions make
adifferenceinthelivesof
Minnesotansaffected by braininjury.

Volunteer Spotlight: Mary Jo SeV|oIa

Mary Jo hasbeen an administrative volunteer since February 2006. Shefirst
cameto the Brain Injury Association of Minnesotafor ashort-term job assessment
with Accessto Employment. Sheenjoyed it so much, and wasso helpful, she

Hot Volunteer Opportunities

Health Fair Volunteer
Summer ishedthfair season! Volunteer at afew hedthfairsand help
spread theword about braininjury prevention and resources.

Attend hedth and informationfairson behaf of the Brain Injury
Association of Minnesota. Hand out i nformation about our programs, as
well asbraininjury prevention and safety information, and refer
guestionsto the Brain Injury Association of Minnesota's 800 number.
WEe relooking for volunteerswith outstanding peopleskillswho are
comfortableinbusy places. Transportationisrequired. Most eventsare
during theweekday or on weekendsand run 3-5 hours. We ask
volunteersto expect to attend aminimum of two events per year but that
variesdepending oninterest and location.

Service Directory Volunteer

ServiceDirectory volunteers contact Minnesotaservice providersby
phoneto learn moreabout their programsand resources. Thenthey
updatethe Brain I njury Association of Minnesota scomputerized
system. Thiswork iskey to providing accurate, helpful informationand
referralsto peoplewith braininjury throughout the state. We' relooking
for detail-oriented volunteerswho enjoy talking onthe phone. A
pleasant phone personality and strong dataentry skillsarevery
important. Thisweekday positionisbased out of our officein

Minnegpalis.

For moreinformation about these or any other volunteer opportunity,
contact Kimberly at 612-238-3234 or kimberlyf @braininjurymn.org, or
vigtwww.braininjurymn.org/vo.cfm.

Support Groups

Brain injury support groups can help you find others with similar
experiences, useful information about braininjury and solutionsto problems.
Thefollowing resultsarejust some of the key benefitsof support groups:

« Sharing of smilar experienceshelpsmembersfed lessaloneand
moreready to deal with day to day issues.

o Education resultsfrom the exposureto information and persona
experiencesinagroup.

« Safety, inthe environment of aconfidentia, supportive, non-
judgmental group, alowsfor honest disclosureand sharing of
commondifficulties

TheBrain Injury Association of Minnesotamakesreferral sto support
groupsthroughout the state, including for personswith braininjury, their
familiesand friendsand for young persons. Thesegroupsare
autonomous, self-determined peer groups and areindependent of the
Brain Injury Association of Minnesota. For moreinfo, call
612-378-2742 or 800-669-6442.
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Keeping up to date with public policy

2006 Legislative session wrap-up

by Jeff Nachbar

The 2006 legidativesession
ended late Sunday night, May 21.
Whilewedon't haveawholelot to
celebrate, wedid get further than
ever before on anumber of our key
priorities. Thank youtoal of you
who got involved, contacted your
legidators, attended one of our
eventsor cameto the Capitol. Our
advocacy work would not be
possiblewithout your support and
involvement.

Theremainder of 2006isan
important timeto preparefor the
2007 session. Asweplanfor the
next year, it'simportant totakea
look back and evaluate our ability to
influencepolicy decisonsat the State
Capital. Thefollowingisabrief
summary of what happened on some
of our key issues.

1. Primary Seatbelt Legislation—
Effortsto strengthen Minnesota's
seatbelt law failed to passinthe
fina hourswhen aHouse/Senate
Conference Committee could not
cometo agreement inthe
OmnibusTransportation Bill. The
seatbdlt bill passed the Senate
46-20 asastand alonebill but
failedinthe House 40-89 when
offered asan amendment. The
Senatestood firminthe
Conference Committeeand
persuaded the House membersto
agree. With both sidesagreeing
to provide primary enforcementin
thehill, it looked likewewould
haveavictory. Ultimately, the
entiretransportation bill died over
afunding disagreement asthe
session ended.

2. BicycleHelmets—A law that
wouldrequireal personsunder
theage of 18 to wear ahelmet
whilebicycling saledthrough
transportation committeesin both
theHouse and Senate. It died
when neither body took the bill
up on thefloor beforeadjourning.
Essentially, thebill just sat there
waiting for actionthat never
came.

3. Special Education - Specia
education advocates had success
early inthesessoninstopping
somedamaging legidationfrom
passing. Onehill toreped al the
Minnesotaspecia educationlaws

and regulationsthat exceed the
federal government requirements
waskilled beforeit even became
abill. Another bill to shift the
burden of proof from school
districtsto parentsin specia
education due process hearings
died early in committee process.

4. Health and Managed Care—
Regarding the pushto move
peoplewith disabilitiesinto
managed care, thebill keeps
participation voluntary and limits
expans onto existing projects
until 2008. Itbasicaly dowsthe
process down and ensuresthat all
stakeholdersareinvolvedinthese
important decisions.

5. Federal Budget Cuts—While
theMinnesotalegidatureplaysno
direct roleinfedera budget
decisions, thebudget cutsmade
by Congresshaveadready
impacted hedthand welfare
policy in Minnesota. We expect
thisimpact to beeven greater
next year. Asaresult, advocates
pushed hard and were successful
ingettinglanguageensuring
dtekeholder involvementin
dedling with theimpact of these
current and future cuts.

Thisisonly abrief summary of
actionstaken by the 2006 legidature.
If you have questions, need more
information or want to see how your
legidatorsvoted on the seatbelt bill,
visit theAdvocacy Action Center on
our Web siteat
Www.brai ninjurymn.org, or contact
Public Policy Director, Jeff Nachbar
a jeffn@braninjurymn.org.

Wheredowego from here?

We have much to do between
now and the opening of the next
legidative sessonin January 2007.
The 2007 sessioniswhen Minnesota
will setitsnext two year budget and
we need to build our grassroots
power in order to protect the
interestsof peopleaffected by brain
injury throughout the budget process.
Wewill besuccessful only if weare
well prepared and organized. We
need youto stay involvedinthese
critical policy battlesby educating
yoursalf about theissues,
participating inthe November

electionsandtelling your story to
your elected officials.

Between now and theend of the
year therewill bemany opportunities
for youto help makeadifference.
Pleasewatch for futuredetailsand
consider participatinginthefollowing
activities

Medicaid Town Hall Forums—

August 2006
Inpartnershipwiththe
Consortiumfor Citizenswith
Disabilities, wewill beholding
Town Hall Forumsacrossthe
sateinAugust. Medicaid, which
iscaled Medical Assstance
(MA) inMinnesota, isthesingle
largest sourceof public health
carefundsfor peoplewitha
braininjury. Itisavery complex
system, but we planto break it
downinto understandable
componentsand et people know
what they can doto protect this
vital program. Pleasejoinyour
neighborsand other concerned
individua sat an event near you.

Voter ParticipationActivity —

September-November 2006
Minnesotanswill havean
opportunity to voteinthemost
critica electioninat leasta
decadethisNovember. All 201
legidative seets, aswell asthe
Governor, Attorney Genera and
other condtitutiond officersare
upforelection. All eight US
House seatswill beup aswill an
open US Senate seat. Whilewe
do not endorse or recommend
candidates, we can helpyou
register to vote, find your polling
place and conduct research on
the candidateswho want your
vote. Wewill let you know when
and where candidateforumsare
taking place, providesample
guestionsto ask and helpraise
overal awarenessof braininjury
issueshby injectingthemintothis
fdl’scampaigns.

L egidative Forums—November and

December 2006
Oncethedust settlesafter the
el ectionsand we know who our
el ected representativeswill be, it
will betimetofocusontelling our
stories, getting to know the new
membersand asking all of them
to support our policy objectives.
Aswe vedoneinthepast, we
planto hold aseriesof legidative
forumswhere peoplewithabrain
injury, their family membersand
loved ones, aswell as
professonascantell their story.
WEe vefound theseeventsvery
important in putting afaceonthe
issueof braininjury and
educating policy makersabout
what needsto be done.

Back to the Capitol — January 2007
Herethe budget will beginto
take shape and hopefully al the
hard work we' vedonein
preparation will pay off. Come
tothe Capitol, contact your
legidatorsor eventestify onabill
that isimportant to you.

How to stay informed and get
involved

Signup asaCitizen Advocate by
goingtotheAdvocacy Action Center
of our website:
WWW.braininjurymn.org.

Signupfor our biweekly
electronic newdetter by eemailinga
subscription request to:
enews@braninjurymn.org.

Giveour public policy gaff acal,
drop usanote or send an e-mail to
jeffn@braninjurymn.org.

Thisisanexcitingtimeat the
Brain Injury Association of
Minnesota. Your passionand
commitment inspiresour staff and
makesour work possible. Let's
keep working together to enhance
thequality of lifeand bring the
promise of abetter tomorrow for al
peopleaffected by braininjury.

Get Involved!

For more ideas on how to get involved with the Brain
Injury Association of Minnesota and/or the brain injury
community, visit the Brain Injury Association of
Minnesota’s Get Involved! Webpage at
www.braininjurymn.org/AUInvolved.cfm
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94,000

Minnesotans live
vihrain injury.
These are some of our faces.

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

Become a member today of the
Brain Injury Association of Minnesota
and make a difference in the lives
of people you already know!

Name:
Address:
City:
State, Zip Code:
Telephone:

Email:
Q Individual: $35

Q Limited income: $5-15
Q Professional: $50

Q Benefactor: $250

Q Non-profit organization: $250

Q Corporation: $500

Q Individual Lifetime: $1,000

Q Other: $

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

Q A person with brain injury [ Headlines Online, a free
electronic newsletter

ONSORS

Acknowledgement of Donations: February 16 - May 15, 2006

DONORS

Mr. & Mrs. Roderick MacRae
Mr. William Bracken

Mr. Michadl Strand

Mr. Joel Strand

Ms. Mary Berg

Ms. Mary Westgard

Mr. Timothy Rose

Mr. Glenn Resman

Mr. Louie Hoffman

Mr. Stephen Peterson

Mr. Scott Dose

Ms. Beth Smon

Mr. John Hanson

Mr. EricHeidd

Ms. Catherine Shannon
Mr. & Mrs. AlvinMcQuinn
Mr. JamesLindberg

Mr. & Mrs. Burton Moore
Mrs. Ardis Sandstrom

Ms. Emily Boleen

Ms. Kristin Stapleton

Ms. Pat Arneson

ORGANIZATIONS

Washington Mutua Matching Gift
Program

Minnesota Case Managers Network
TheChameleon TheatreCircle

West Group

ORGANIZATIONAL
SPONSORSHIPS

Bethesda Rehabilitation Hospital
Hennepin County Medical Center
Mains| Services, Inc.
MayoClinic

McEwenLaw Firm, Ltd.
Soucie& Bolt, Ltd.
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MEMBERS

Mr. CurtisWestlin

Mr. Stuart Klotz

Mrs. Sdlly Simon

Mr. Brett Olander

Mr. Tom Tatlock

Mr. Stephen Dirksen

Mr. Richard Kraus

Mr. Michagl Smith

Mrs. Susan Lepore, Mayo Medica
Center

Ms. BillieKindt

PatAlagna

Dr. Nancy Carlson

Ms. Gwyn Leder

Ms. Kathy Larson, REM Minnesota
Mr. Paul Godlewski, Schwebel,
Goetz & Sieben

Mr. Mark Godlewski, Schwebd
Goetz & Sieben

Mr. Keith Harris

Ms. MauraRandall

Mr. Bob Hafdahl, Capstone Services
Mr. & Mrs. Russdll Philstrom

MEMORIALS

In memory of BarbaraDynes
Mr. John Dynes

TRIBUTES

In honor of Tom Theis
Ms. BonnieThe's

FOUNDATIONS
Medtronic
WEBSITE

SPONSOR
Schwebdl, Goetz & Sieben

4 Family memberi/friend

How to Make Your Donation Go Further

Many corporationsdeterminetheir giving based on theinterest of
their employees, providing matching giftsto the organizationstheir
empl oyees chooseto support. When you make your donationto the
Brain Injury Association of Minnesota, check with your human
resources department to seeif you can doubleyour impact by getting
ameatchinggift.

Another way to take advantage of amatching gift programis
through annual United Way or Community Health Charities
campaigns. You can designate adonation by writingintheBrain
I njury Association of Minnesota. The United Way or Community
Health Charitieswill seethat your donation and your portion of the
matching donation go to support vital servicesat theBrain Injury
Association of Minnestalike Resource Facilitation or Multicultural
Outreach.

Someemployerstake matching giftsanother step further by giving
money or timeoff for thetime you spend volunteering. Check with
your employer to seewhat volunteer programsthey havein place. If
you have any other questions about matching gifts, call Melissaat
612-378-2742.

Payment Method
Q Check payable to Brain Injury Association of Minnesota
Q Credit Card: Q Visa Q Mastercard

Card Number:
Expiration Date:
Signature of Cardholder:

Complete form and send to:
Brain Injury Association of Minnesota
34 13th Ave NE, Suite BOO1
Minneapolis, MN 55413
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Peer/Mentor Support Connection

Saff report

TheBrain Injury Association of
Minnesotaisexcited to announcethe
addition of the Peer/Mentor Support
Connection program. Through
Resource Facilitation, werecelved
significant feedback about the need
for amentorship program. Through
our interactions, personswith brain
injury and/or their loved oneshave
often expressed, “If only | had
someoneto talk with that has
experienced braininjury.”

Inan effort to expand the
capacity of our Resource Facilitation
program and fulfill an expressed need
fromthebraininjury community, we
devel oped the Peer/Mentor Support
Connection. Thisprogramis
modeled fromasimilar mentorship
programthroughtheBrain Injury
Association of New Jersey.

The Peer/Mentor Support
Connection matchestrained
volunteers(mentors) withindividuas
livingwithabraininjury orthar family
members (peers). For uptooneyear,
mentorsand peers connect weekly by
phoneor computer at mutualy
convenienttimes. Mentorsvolunteer
to support their peersthroughthe
processof adjustment to braininjury,
ded withthechallengesassociated

withbraininjury and gppreciatetheir
accomplishments. Peersbenefit from
aconfidential, cons stent source of
support, and gain encouragement and
coping Strategies.

Mentorsare chosenfrom
volunteer candidateswho apply for
theprogram either throughtheBrain
Injury Association of Minnesota
websiteor by smply cdlingthe
Association. Peerscan accessthe
program through Smilar means.
Mentorsare asked to commit to one
year asavolunteer for theBrain
Injury Associ ation of Minnesota, and
upon applying, they submita
background check, and are
thoroughly interviewed and screened,
including reference checks.

The processfor the peer includes
being referred to the program and
completing aphoneinterview. A
telephoneinterview isrequired for
the mentor and the peer sotheBrain
Injury Association of Minnesotastaff
canidentify an appropriate match. A
scheduleisset in whichthe peer and
mentor are contacted periodically
after thematch ismadeto establish
how the peer/mentor relationshipis
progressing. These contactsallow for
peer/mentor feedback to our staff of
any concernsor issuesthat needsto
beaddressed. Staff assistspeers

WE HELP OUR PATIENTS
LIVE AGAIN.

and mentorsin problem solving or
identifying strategiesthat may be
hel pful during feedback. Mentors
agreeduring thetraining processthat
building persond rel ationshipsarenot
an outcome of the program. Thus,
the Brain Injury Association of
Minnesotaand the Mentor enter into
acontract that therewill benoface
to face contact between peer and
mentor. All interactionsarethrough
thetelephoneor emall.

Currently, wehave mentors

TIME TO
TRADE UP?

DONATE YOUR CAR
TO THE
BRAIN INJURY
ASSOCIATION
OF MINNESOTA

throughout Minnesotawho are
eagerly awaitingtherr first matchwith
apeer. We are excited about the
Peer/Mentor Support Connection
program and the support it can offer
to residentsof Minnesotawho are
impacted by braininjury. To
participatein the Peer/Mentor
Support Connection, or for more
information, contact theBrain Injury
Association of Minnesotaat
612-378-2742, or 800-669-6442.

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

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

Brain Injury
Association
™ of Minnesota

34 13th Avenue NE, Suite B0O0O1
Minneapolis, MN 55413

www.braininjurymn.org

WHEN LIFE IS INTERRUPTED,

to their lives throug (
With devoted, one-on-one care;

the latest advancements i
and a holistic ap
we help body and soul work together

achieve greater in
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CORRECTIONS
from page 9

TheDOC andthe DHS already
have an effective systemin placefor
working with offenderswho have
seriousand persstent mental illness
(SPMI) asit relatesto datacollection
and andyd's, examination of
recidivismrates, withexisting
partnershipsestablished withlocal
government and behaviora hedlth
providersinthecommunity. The
TBI inMinnesotaCorrectiona
FacilitiesProject |ook to thismodel
for guidanceand adapt it to meet the
needsof offenderswith braininjury.

“Weare hopeful that effortswith
thepopulation of offenderswith
seriousand persistent mental illness
may provide groundwork for
infrastructure devel opment for
offenderswith TBI,” said Helgeson.
“1t makes sensethat those with
functiond disabilitiesand sgnificant
behaviord chalengesaregoingto
havedifficulty uponreleasefroma

850 Blackshire Path
ve Heights, MN 55076

651-224-3833
00-732-3070
-223-5790

enlaw.com

Call us for a Free Consultation
Exclusively Serving Adults and

Children with Disabilities

Gregory

McEwen
Firm, Lt

Your Disability May

Have Been Preventable

Evening & Weekend
Appointments Available

Home, Office and
Care Facility Visits

Let us review whatever information you
have about your injury. If it turns out
that your disability may have been
preventable you are entitled to receive
compensation to pay for the best care

available, as well as for other losses.
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correctional setting unlessthey
receivegoodinformationand
support. Itisineveryone sbest
interest to prevent recidivism.”

Thisproject will providea
sgnificant training effort throughout
dl levesof gaffingincluding DOC,
county, federal andtribal correctiona
staff. “Wealso hopetoreachthe
paroleofficers, lawyers, judges,
county system personnel and police,”
said Sandstrom. “By educating these
professionasabout braininjury and
theavailable supportive services, we
can help them connect those affected
by braininjury withthe appropriate
resources—and hopefully reducethe
number of offenderswith braininjury
that are entering the corrections
sysem.”

Theproject will dsoresearch
existingtools, adapt and pilot a
screening tool or tools, identify and
establish pointsof screenings,
exploreintervention opportunities,
and develop recommendationsfor
full implementationwithin DOC.

Part of the process of building
capacity within DOC to address TBI
inoffendersisto study thefinancia
implications, both positiveand
negative, and to advocatefor
Srategiesthat providelong-term
sudainability.

Based ontheBrainInjury
Association of Minnesota's
experienceworking with anumber of
offenderswith TBI, many would
potentidly qualify for Medicaid home
and community-based waivers
(congdering disability and financid
tests, etc.) if not incarcerated. If
behaviora supportsand interventions
areinplaceearlier, for exampleat
pre-sentencing assessment, then such
servicescould potentialy provide
adequate support that would
eliminate or reducetheneed for
incarceration. Thiswould mean
considerablecost savings. In
Minnesota, theannua cost to
incarceratean individua in2002 was
$34,372, whilethe average cost to
provideaMedicaid TBI waiver

nursing facility level of support was
$24,497. Currently, there'sa
diversonoptionfor offenderswith
severeand persistent mentd illness.

Theprojectwill lay the
groundwork for significant syslems
changedong the correctionssystem
spectrum, including juvenile,
women'sand adult facilitiesin
Minnesota.

Ultimately, the project enhances
community services, equips
correctionsstaff with thetraining and
resources needed to work effectively
with offenderswho have TBI, will
resultinlessoffenders“falingthrough
thecracks,” andwill providefor a
better transition to the community
uponrelease. Inthebest case
scenario, theproject will increase
awarenessamong community
membersso that incarcerationis
avoidedinthefirgt placeby providing
personswith TBI the support needed
beforethey get caught upinthe
correctionssystem.



