NEW JERSEY

January 21, 2025
10:00 AM - 12:00 PM

Council Members:

Peri L. Nearon James McGhee
Jennifer Underwood Renee Caratozzola
Robert Robinson Gregory Przyblyski
Katie Law

Staff and Guests:

Jacqueline Moskowitz Meredith Van Pelt Cassie Porteus
Margaret Lumia Adam Neary

Sophie Wilkinson Nicole Roldan-Roberts

Barbara Chabner Kelly Miller

Maryann Tiesler Stacy Lyons

Survivor Board Members:

Tara Buggie Cathy Trapani Erica Cooper
Jack Teters Patty Thompson

Peter Wick Sandra Barnett

Chris Mueller Ginamarie Williams

Absent Council Members: Wendy Berk, Barbara Young, Inger Magnusson, Virgilio Caraballo,
Katherine Hempstead, Lisa Joyce, Porsha Moody

Welcome, Introductions, Review of Minutes, Division Updates:
Peri L. Nearon, MPA, Executive Director, Division of Disability Services

DDS Updates:

e Governor Murphy delivered the State of the State address which included some new
progressive initiatives, and was quite positive. We do, however, have a hiring freeze and
are facing proposed budget cuts, but none of the cuts impact the TBI Fund.

e Expanding the Public Health Workforce Within the Disability Network Program is the TBI
State Partnership Program grant that we received from the ACL. Final reports are being
submitted and will be shared with the Council at the next meeting.



e The RFP for the next round of funding for the Inclusive Healthy Communities Grant
Program was released last week. This funding is for the fourth cohort beginning July 1,
2025 through June 30, 2027. It offers up to $125,000 per year for a total of $250,000 for
the two-year funding cycle. We are in the process of disseminating this opportunity widely
and would ask that you share the link (see link in Chat) with your own networks.

e |HC aims to fund nonprofits and local county or municipal government agencies to help
communities across NJ support the health and well-being of individuals with disabilities
where they live, work, learn and play. IHC was first launched in January of 2021 and is
designed to ensure that the voices and needs of people with disabilities are included in
healthy community planning. A core principle is to advance policy, systems and
environmental change.

Brain Injury Alliance of New Jersey Updates:
Barbara Chabner, Director, Education & Outreach

e BIANJ continues to promote awareness and education about the TBI Fund through both
in-person and virtual presentations and social media distribution which includes a variety
of social services and health-related organizations as well as community event exhibiting.
Coalition and networking meetings continue.

e BIANIJ exhibited at 54 workshops presenting to 1,170 attendees, covering a wide range in
various counties discussing topics such as brain injury and mental health, brain injury and
domestic violence, brain injury and substance use, concussion and Head’s Up! Seniors. We
conducted exhibits at School Health Conference (NJAAP), EMS Council Conference, NJEA
Convention, and the NJ Association of School Psychologists Fall Conference (NJASP). Three
webinars were hosted and a Facebook Live Discussion concerning caregivers in recognition
of National Family Caregiver’s Month.

e A new project at Video Resource Hub was initiated. It is a series of brief videos that relate
to various aspects of life after brain injury. Topics include disability benefits, social
isolation, working after brain injury, transportation resources, memory challenges and
organizational tips which will also translate into Spanish. The written resources were
updated and this will roll out in March.

e BIANJ continues to promote the TBI Fund at presentations and events. 46 referrals were
made to the TBI Fund this quarter.

e BIANJ publications continue to be updated; the Concussion in the Classroom guide was
finalized and will be available in English and Spanish. The BIANJ Caregiver Resources is also
being updated that will go along with the video resource hub.

TBI Fund Updates:
Margaret Lumia, PhD, MPH, Administrator, Disability Health & Wellness/TBI Fund



e 2024 Quarter 4 the TBI Fund processed applications for 18 new applicants, including 10
females and 8 males, with Monmouth County having the highest representation;
Race/Ethnicity breakdown is White (9), Black (4), Hispanic (2), Asian (1) and (1) prefer not
to say; and the top causes were MVC (9), struck by (4), and falls (3).

e At the end of October, the new online application process was implemented.

e From July 1st through January 17th 2025 the TBI fund paid $809,857 for direct and case
management services. The 3 service providers who provided the most services include Olive
Branch ($195,110), A Plus Psychological Services ($79,893), and Advancing Opportunities
(559,373). These providers’ services include household management, assistive technology,
and life skills training.

e During the last fiscal year two new staff were hired, including one case manager.

e The Review Committee is now in full compliance with the Open Public Meetings Act. “The
Open Public Meetings Act, popularly known as the "Sunshine Law," was approved on
October 21, 1975, and became effective on January 19, 1976 (PL 1975, chapter 231). The
Sunshine Law was enacted in response to growing public cynicism about politics and
distrust of government in the wake of the Vietnam War and Watergate. The intent of the
OPMA was to have government meetings conducted in the open, to the greatest extent
possible, consistent with the public interest and without invading individual privacy.”
(https://www.njlm.org/459/0pen-Public-Meetings-Act-OPMA)

Survivor Board Future Directions Presentation Concussion Management Tools
Patty Thompson, Survivor Board Member

e This presentation is an overview of a concussion management tool that exists in Ontario,
Canada. | am a 10-year survivor of a mild TBI concussion. | am a nurse with bedside
experience, nursing experience and neuro care on post-concussion syndromes and its
effects on survivors.

e The Centre for Effective Practice, Ontario, Canada Concussion Tool, Diagnosing and
Managing Concussion Tool has been developed to support family physicians, nurse
practitioners in consistently diagnosing and managing concussion in adult patients over
the age of 18. It’s designed in four sections: Section A: Concussion overview, Section B:
General treatment approach, Section C: Patient encounter forms and Section D:
Additional Resources and Management and Recovery Plan, including monitoring and
follow-up.

e Useful Forms Include-Patient Encounter Form: Diagnostic Assessment. Useful Forms:
Return to Activities Form. Resources and References: Patient Resources, Provider
Resources.

e Their definition of a concussion is an acute neurophysiological event related to blunt
impact or mechanical injury applied to the head, neck, or body with transmitting forces



to the brain. The general treatment approach consists of an assessment and diagnosis,
management and recovery planning and then monitoring and follow-up.

BREAK

State Action Plan Development:
Kelly Miller, Senior Manager for Technical Assistance, NASHIA

e New Jersey State Plan on Traumatic Brain Injury: Review & Discussion. Infrastructure and
Access — Summary of Identified Needs:

1.

Improvement in navigating the system from hospital to rehabilitation to return to
community.
Education and training for professionals to improve the discharge process and
increased awareness of what resources exist and where to find them.
The overarching theme is to expand state TBI infrastructure through addressing
barriers to services, focusing on sustainability of programs and improving access
to services across New Jersey.
Infrastructure and Access Goals are to:
= Establish a role for a dedicated person to help people with a TBI identify
and navigate the different systems and resources available, and the
implications of choosing to use one of these options.
= Develop a CEU training module for professionals on identifying and
navigating the different systems and resources available.
= Develop a discharge toolkit for people with a TBI and their support system
with resource information to be handed out at discharge from an acute
care hospital.

e Equity and Inclusion, Summary of Identified Needs:

O

O

Exploration of marginalized populations, research to support gaps in services for
vulnerable populations, people who are typically underserved.
The overarching theme is to use the data and research to identify underserved
populations and develop goals to promote and create equitable and inclusive
supports and services.
= Three subgroups were created: Domestic violence survivors; Children who
sustain TBIs; and Low socioeconomic population.
= Equity and Inclusion Draft Goals are Children Focus Area: All teachers and
school administrators will be trained in the TACT curriculum.
= Lower Socioeconomic Focus Area: Provide education on prevention is
always a good place to start and worth making a larger plan to educate
more people who are underserved and Domestic Violence Focus Area:
Promote resources for support to those who are at high risk to the
community.



e Education and Awareness, Summary of Identified Needs:

1. Creation of plain language materials in Spanish and additional languages.
Increasing platforms for delivering information.

2. Professional education related to workplace injuries. Educating professionals prior
to their entry into the job market.

3. Education for student athletes and coaches on long term impacts of TBl and a
bonus alert: Created a stakeholder matrix.

o The overarching theme is delivering information to partners and the community
through diverse platforms to educate about brain injury, share existing services
and promote prevention.

= Ensuring community members and partners are educated across the
stages of injury (pre-diagnosis, diagnosis, chronic stage, etc.).
= Education and Awareness Goals: Enhance accessibility and delivery of
educational materials to diverse communities, strengthen professional
education and awareness of traumatic brain injury, enhance survivor and
support network education and awareness, improve education and
training for sports-related brain injury prevention and management to
include special populations, and different modalities of delivery of
materials.
e The next meetingis February 12,2025 at 1:00 p.m. via zoom. The focus will be on finalizing
goals.

Adjournment: 12:00 p.m.

Next Meeting Date: April 15, 2025



