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Agenda 

 Welcome, Introductions, Review of Minutes, Division Updates 

 Adoption of Bylaws 

 NJ TBI State Partnership Program (NJTBI SPP) 

 Committees Update 

 TBI Survivor Board Presentation 

 Guest Speaker: Jeannie Lengenfelder, PhD. 

 Brain Injury Alliance of NJ 

 Capitol Hill Day Recap 

 Open Discussion 



 

Welcome, Introductions, 

Review of Minutes, Division Updates 

Jacqueline Moskowitz 

Division of Disability Services 

10:00 – 10:05 



 

 

Adoption of Bylaws 

Adam Neary 

10:05 – 10:15 
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New Jersey TBI State Partnership Program 

Sakina Ladha, MD, MPH 

Project Director 

10:15 – 10:20 6 



 

 

Committees Updates 

Sakina Ladha, MD, MPH 

Project Director 

10:20 – 10:35 7 



 

 

Subcommittee Updates 

Data Analysis and Evaluation 

10:20 – 10:35 



  

 

Subcommittee Updates 

Consumer and Family Needs 

10:20 – 10:35 



 

 
 

Subcommittee Updates 

Resource Infrastructure and 

Service Providers Capacity 
10:20 – 10:35 



 

 

 

 

Resource Infrastructure and 

Service Providers Capacity 
Key outcome: Put together a list of organizations and providers working for TBI in 

New Jersey 

Finding: Determined that there are various non-government supported certification 

processes such as the Commission on Accreditation of Rehabilitation Facilities 

(CARF) and Academy of Certified Brain Injury Specialists (ACBIS) and others that 

have existing accessible lists. 

Recommendations: 

 Post links on the Department’s website with the condition that they are not 

endorsed by the State of New Jersey. 

 Develop Community-to-Community online resource for non-clinical resources 

such as yoga programs, transportation, etc. for individuals with a TBI and family 

members. 

 Connect with NJ Medicaid to help identify current providers to help populate 

another list. 

 Ensure that BIANJ’s resource directory is routinely monitored and reflect up-to-

date information. 



   
    

    
   

   
  

  

    

The American Academy for Certification of Brain Injury Specialists 
(AACBIS) offers a national program that certifies people who work with 
brain injury survivors. Certification is offered to a wide variety of 
populations, from entry-level staff to experienced professionals, and 
isn’t restricted to any one profession or discipline. 

https://www.biausa.org/acbis-certificant-verification?state=New%20Jersey 
CARF® International, a group of companies that includes CARF 
Canada and CARF Europe, is an independent, nonprofit 
accreditor of health and human services. 
https://carf.org/find-provider/ 

https://carf.org/find-provider
https://www.biausa.org/acbis-certificant-verification?state=New%20Jersey


 

Subcommittee Updates 

TBI and Racial Equity 

10:20 – 10:35 



 

TBI Survivor Board Presentation 

Tara Buggie 

10:35 – 10:55 
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Third, the next priority for th· 2024 Traumatic Br.~in Injury Reauthorization Act i to Designat·e Brain 
Injury as a Chronic Condition. The rea on for 'this r quest is to h lp •tand.airdize a medical de·finition that 
denotes the longsterm effects of p · ~ ons living 'With a brain injurv. Curr ntly, our U.S. h alth care syst m .and 
the public often view brain injurie as a one-tim. event. How ver, this n1edical condition hould be viewed as 
the beginning of a proce • of recurring .and/or persi t nt effi cts that can lead to the deve]opment of 
recurring, per i tent, .and/ or dyna1nic effects in a significant segment of brain injury sundvors. 

'While n1.aDy peop,]e who sustain a brain injury . xperienc • only te·mporary sympton1· or n urologica] 
:impainnent, other peopl •xp rience p,ermanen.t changes .and ar impacted throughout th ir liv •. This 
evidence~based update on how brain injury is perceiv d in the clinical communitv and the pub]ic at large 

'Will help further clarify what is occurring in practice 'With re pect to th life]ong impact of TB] 1 as w Has the 
chronic treatment of brain injury over the life·pan. As sueh., 1 am reque ting that th Cominittee, through 
the mark-up process, amend language to address this issue as foUows: "In ,eollaboration with the Director of the 
Centers for Disease Control and Preuention (CDC}, the Se,eretary shall examine the evidence base far designating brain 
injury as a chron :ccondition that ,@B. impact in.di'.vi'duals with brain injury across the lifespan . 



 

 

          
 

 

 

 

 

“Chronic Disease” Definitions in the U.S. 
Word Health Organization- “are not passed from person to person. They are of long 
duration and generally slow progression.”* 

Center for Disease Control and Prevention- “conditions that last 1 year or more and 
require ongoing medical attention or limit activities of daily living or both.”* 

The National Health Council- “ a disease lasting three months or longer.”* 

Centers for Medicaid and Medicare- A Medicare beneficiary is considered to have a 
chronic condition if the CMS administrative data have a claim indicating that the 
beneficiary received a service or treatment for the specific condition. Chronic 
conditions are identified by diagnoses codes on the Medicare claims.** 

Bernell S, Howard SW. Use Your Words Carefully: What Is a Chronic Disease? Front Public Health. 2016 Aug 2;4:159. doi: 
10.3389/fpubh.2016.00159. PMID: 27532034; PMCID: PMC4969287. 



  

Common Ele1nents of Chronic Disease Models 
Details of the management depend on conditi,on 

Cl Eviden1ce,-based 

Cl S1pecif ic scree1ning 

Cl C ,omprehensive wo,rk up, 

Cl C lear treatment priorities 

Cl Est,ablis!hed goalls 

Cl Wr·itten care pl,an1s, 

Cl Protoco,I d r iven car e 

Cl Stepped care 

Cl Ac,tiv,e and defined follow up 

sche,dule 

Cl Specific t ,arg,et measures 

Cl Clear adiustments in respons,e 

to measures 

Cl Assessment of adherence to 

t reatment 

Cl Patient goalls & values 

Cl Tailored ,educati,on1 

Cl Support ed se,lf management 

Cl Collabora,t ive car e 

Cl Risk stratif icatlo,n 

8uMAN sERv1cEs 

Corrrigan and Hammond. “BRAIN INJURY AS A CHRONIC HEALTH CONDITION” September 2023. 



 

 

  

   

 

 

 

 

 

 

 

 

 

How is TBI A Chronic Condition?: the research 

TBI increased risk of chronic health 
conditions: 

● Neurological disorder 5-17% 

● Vision 30-45% 

● Sleep 70% 

● AD/dementia 2x risk 

● Neuroendocrine 30% 

● Incontinence 18-62%* 

● Psychiatric 11-50%* 

● Sexual dysf. 10-60%* 

● Musculoskeletal 10-20% 

Mortality after TBI- 50% more likely to die vs 

avg person of same age/race/gender. (Causal 

relation not yet known.) 



 

 
 

   

        

 

   

  

 
 

 

 

 

 

 
 
 
 
 

 

 

 

 

 
 
 

TBI increased risk of health conditions: 

● Neurological disorder 5-17% 
○ Epilepsy- seizures up to 12 years later 
○ Neurogenerative diseases- 27.3% decline over within 5 post-injury. 

○ AD/dementia- 2x risk for mod TBI,  4X risk for sev TBI, some risk for no cog impair post TBI 
○ CTE 
○ Parkinsons 

● Vision 30-45% 
● Sleep 70% 
● Neuroendocrine (pituitary gland/hypothyroidism) 30% 
● Incontinence 18-62%* 
● Psychiatric 11-50%* 

○ Psychosis- 20% 
○ Depression - 18-61% 
○ PTSD- 3-59% 
○ Post traumatic agression- 20-40% 

● Sexual dysf (incl fertility). 40-60%* 
● Musculoskeletal 10-20% 
● Mortality after TBI- 50% more likely to die vs avg person of same age/race/gender. (Causal relation not yet known.) 





 

 

 

      

          

 

 

 

 

 

 

 

Current Management of TBI vs needed Management of TBI 

● Low public/political awareness 
● Insufficient clinical awareness of/ 
expertise in TBI 

● acute/postacute care disconnect 
● Acute care focused 
● Little focus on post acute care 
● Rehab short 
● Long term specialty care rare 

Traumatic brain injury: integrated approaches to improve prevention, clinical care, and research. 2017 Dec;16(12):987-1048. 

Traumatic Brain Injury As A Chronic Disease: Insights From The United States Traumatic Brain Injury Model Systems Research Program 2023 Jun;22(6):517-528 



  
  
   

  “For many, brain injury is not an event or 
outcome, it is the start of a chronic disease 
condition that is disease-causative and 
disease-accelerative.” 









Break 

10:55 - 11:00 
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After servi in World War II Dr. 

Changing the Lives of People with Disabilities 

Kessler Foundation is a global leader 

in REHABILITATION RESEARCH. 

Our mission is to CHANGE the LIVES 

of PEOPLE with DISABILITIES. 

Our goal is to improve COGNITION, MOBILITY, QUALITY OF LIFE and GAIN EMPLOYMENT for 
individuals with cognitive and physical disabilities 

Our scientists seek ways to OVERCOME OBSTACLES faced by adults and children who 
live with brain injury, spinal cord injury, multiple sclerosis, stroke, autism, aging and 

dementia and other chronic neurological and orthopedic conditions 

Funded through federal, state and private competitive grants and donors. 

ng , 
Henry Kessler founded Kessler 

Institute for Rehabilitation "...to 
treat the whole individual ...to 

help him or her successfully 
regain physical, mental, social, 

vocational and economic 
usefulness to the fullest possible 

degree." 





     

   

     

   

    
   

 

 

 

 

 

     

 

Center for Traumatic Brain Injury Research 

Examples of research: 

• the cognitive effects of aerobic exercise on people with significant memory loss 

• what happens in the brain after a person learns new information 

• how a 45-minute nap can help improve daily movement-related tasks 

• if a balance-training program can help people with TBI avoid fall 

• memory retaining treatment protocol using context and imagery to improve a person’s 
ability to learn and remember new information 

• testing the effectiveness of group wellness treatments designed to teach coping and 
management skills to persons with TBI and caregiver pair 



 
  

 

Traumatic Brain Injury Model System 
(TBIMS) Program 

 Began in 1987 to improve care and outcomes for 

individuals with TBI 

 Competitively funded for 5 years by the National Institute 

on Disability, Independent Living, and Rehabilitation 

Research (NIDILRR) 

 Currently 16 TBIMS Centers funded 



 

 

TBI Model System- Purpose 

Study the clinical course of individuals with 

TBI from time of injury through 

rehabilitation care 

Evaluate the recovery and long-term 

outcome of individuals with TBI 

• Includes large-scale, follow-up to 35 

years post-injury 

Contribute data to a National TBI Database 

• Currently over 19,000 individuals 



  

 

 

 

 

 

   

 

 

TBI Model System- Details 

 Acute care and comprehensive inpatient 

rehabilitation within the system hospitals 

 5 Acute Care Facilities 
– Morristown Memorial Hospital 

– University Hospital 

– Hackensack University Medical Center 

– St. Joe’s Regional Medical Center 

– Jersey City Medical Center 

 Kessler Institute for Rehabilitation 

– 3 campuses (West Orange, Chester, Saddle Brook) 



 

 

  

 

  

 

 

 

 

 

 

TBI Model System- Details 

 Data collected at several time points: 

– time of injury (during inpatient rehabilitation) 

– 1 year post injury 

– 2 years post injury 

– 5 years post injury 

– every 5 years thereafter 

 Database includes large scale follow-up 

to 30 years post-injury 

– Currently over 19,000 cases 



 

  

 

 

  

  

  

 

 

  

TBIMS- What kind of data? 

• Demographic characteristics of individuals injured 

• Causes and severity of injury 

• Nature of diagnoses 

• Characteristics of treatment/services 

• Impairment 

• Health and Behavior Measurements 

• Disability- current 

• Participation- current 



  

 

   

  

 

  

TBI Model System- Components 

 Goal is to study the course of long-term recovery after TBI 

 To develop, provide and evaluate innovative services that address 

identified needs for community reintegration and continued care 

coordination 

 Enroll individuals with moderate to severe TBI into the TBI Model 

Systems National Database and follow them for up to 35 years post-

injury. 

 Conduct local studies on TBI. 

 Collaborate with other funded TBI Model System centers on module 

research projects. 



  

 

   

  

 

  

 

 

   

  

   

 

 

 

 

 

 

 

 

TBI Model System- Collaborative projects 

TRAJECTORIES OF COGNITIVE FUNCTIONING AFTER TBI 

• looking at patterns of cognitive function over time. 

• Cognitive function tested at different follow-up points after injury to get a clearer picture of how it changes over multiple 

years after a TBI 

STATE PROGRAMS AND OUTCOMES FROM TBI 

• availability of state programs and services are associated with outcomes from TBI 

• develop a reliable method to elicit participant use of state programs and services 

TBI CARE FOR CHRONIC PAIN 

• compare a Collaborative Care approach to pain treatment with the usual care approach to reduce the impact of pain 

in TBI who have chronic pain, including headache 

BEHEALTHY: CHRONIC DISEASE MANAGEMENT FOR TBI 

• produce new knowledge and information to address current evidence gaps in the management of brain injury as a 

chronic health condition 

• will help optimize health, function, and community integration after TBI 

• Goal create a chronic disease management (CDM) model for people with TBI, their caregivers, and health care 

providers. 



  

 

  

TBI Model System 

Newsletter: Brain Waves 

Quarterly Speaker Series: Brainstorm 

Conference: Mind Over Matter: Embracing a Positive Outlook after TBI 

Thursday September 26th, Kessler 



 

  

 

 

TBIMS- Resources 

• TBIMS and Model System Knowledge Translation 

Center (MSKTC) create resources for people living 

with traumatic brain injuries and their supporters. 



TBIMS- Resources 



TBIMS- Resources 



 

   

 

 

 

TBIMS- Opportunities for involvement 

Research participants 

Ambassador program: 

• taking part in research, development, recruitment, and 

dissemination activities 

• work with the TBIMS researchers and MSKTC to conduct 

outreach activities or trainings in their own communities. 



 

Thank you! 

For more information about the Kessler Foundation TBI 

research: 

https://kesslerfoundation.org/research/center-traumatic-brain-injury 

For TBIMS resources: 

https://msktc.org/TBI 

jlengenfelder@kesslerfoundation.org 

mailto:jlengenfelder@kesslerfoundation.org
https://msktc.org/TBI
https://kesslerfoundation.org/research/center-traumatic-brain-injury


  

Brian Injury Alliance of New Jersey 

Barbara Chabner 

Director of Education and Outreach 

11:30 – 11:35 
44 



► BIANJ continues to provide in-person and virtual workshops 

► 75 workshops, 2,400 attendees 

► Wide range of topics and settings 

► 14 counties 



► Professional Conferences 

► ATSNJ (athletic trainers) 

► NJAPHERD (physical education/recreation) 

► ASAP-NJ ( student assistance counselors) 

► NJSSNA ( school nurses) 

► Community Fairs/Wellness Events 

► Bergen, Monmouth, Mercer, Union, Middlesex, Essex, Ocean, Atlantic, Cumberland 

► Community Coalition Meetings 



Trainings for Health and Human 
Service Professionals 

► Pediatric/Adolescent brain injury 

► 3 locations - East Hanover, Monroe Township, Cherry Hill 

► 184 registered; 130 attended 

► Sessions included: 

► Developmental outcomes of pediatric brain injury 

► Supporting youth and college students impacted by brain injury 

► Concussion and prevention 

► Panel discussion: provider, caregiver, survivor 

► TBI and CIRCF overview 



► Hosted 3 webinars 

► TBI Fund Overview 

► TBI and the Risk of Suicide 

► Effective community Reintegration 

► Registered: 688; Attended: 387 

► Facebook Live Discussions 

► Brain injury awareness month weekly discussion during the month of March 



  

Capitol Hill Day Recap 

Tara Buggie 

11:35 – 11:45 
49 



  

Open Discussion 

11:45 – 12:00 
50 



 

  

Next Meeting: July 16, 2024 (virtual) 

Homework: Subcommittee meetings 

Meetings in 2024: 

 October 15, 2024 (in person) 
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