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Meeting Minutes
October 28, 2005
Members present:
Paul Aravich, Harry Weinstock, Page Melton, Paul Blais, Susan Rudolph, Karen Brown, Helen Butler, Patti Goodall, Donna Broshek, Anne McDonnell, Russ Stamm
Members absent: Carole Norton, Tom Dashiell, Gary Chiaverotti, Nathan Zasler, Nadia Webb, Pat Wilkins, Dane DeMoss, Nancy Bullock, Sherry Confer, Treven Pickett, Gwen Smith, Robert Demichelis, Sandy Dyche, David Walsh, Katherine Lawson, Jane McDonald, Laura Taylor
Guests: Harvey Jacobs, Patty Thompson, Marylin Copeland, Bobbie McCarty, Joann Mancuso

Meeting called to order at 1:15; introductions of members followed. There were no public comments. 
Minutes of the April 22 were approved as revised. Donna Broshek and Susan Rudolph were both marked as absent and were in attendance.  
Legislative Update: 
· The Virginia Alliance of Brain Injury Service Providers (VABISP) submitted a request to the Governor that funding for a Medicaid Brain Injury Waiver be included in the Executive Budget.  If this does not occur, budget amendments in the House and Senate will be introduced by Delegate Cox and Senator Houck.  VABISP is also pursuing a $4.5 million budget amendment to expand the statewide infrastructure for brain injury services (e.g., case management, regional resource coordination, clubhouse/day programs); Delegate Morgan and Senator Houck have agreed to patron. 
· Other bills of interested to the brain injury community will likely include an attempt to repeal of motorcycle helmet law.
· A priority of Virginia’s Olmstead workgroup is an amendment to increase reimbursement rates to Medicaid providers. 
· At the federal level, the TBI Act up is for re-authorization; Brain Injury Association of America (BIAA) will inform advocates regarding the role they should take in efforts to obtain re-authorization and funding for the Act.  
· Congressional Brain Injury Task Force: E. Cantor, J. Davis, T. Drake, and Frank Wolf are not yet members of this national task force; VBIC members are urged to advocate as citizens that they join the Congressional Task Force. 
· Brain Injury Awareness Month has been moved to March; BIAA has promised that materials will be out to the states by early January 2006. 

Paul Aravich, Chair, will write a letter to DRS Commissioner Rothrock in support of VABISP legislative initiatives for the budget amendments for a Brain Injury Medicaid Waiver program, as well as funds to support the program.  
Paul Aravich asked about the public awareness campaign with Governor Warner and the Brain Injury Association of Virginia.  Harry Weinstock stated that the governor’s office has been given ideas for a public service announcement (PSA), but BIAV has not received a response yet.  Paul Aravich mentioned possibility of NASCAR drivers doing a PSA.  Harry discussed recent BIAA/NASCAR collaboration and fundraising; this program is being expanded into other states, with VA being one of the states considered. 
Susan Rudolph suggested that the Council make a recommendation to DRS that prevention needs to remain a primary focus area; Karen Brown suggested utilizing the new concussion kits for coaches developed by the CDC.  Patti Goodall reported that the VA Department of Health’s Center for Violence and Injury Prevention has just obtained a grant and will be working on prevention issues with many stakeholders, including DRS and BIAV. 

Paul Blais asked for approval from VBIC to contact the Disabled American Veterans organizations about disseminating the helmets developed by the Lynn Chiaverotti Foundation; Anne suggested that Paul contact Gary Chiaverotti about this idea, as VBIC is not involved in this initiative as a group. 

Nominating Committee Report: 
Harry provided a handout recapping current membership and actions needed by VBIC Nominating Committee. Harry suggested that Council discuss the slate of nominees during the meeting; Page Melton moved that the Nominating Committee complete their work outside the meeting and present a slate of officers via e-mail for election at the January meeting.  Helen Butler questioned if there is value in holding discussion about officer nominations during the meeting; Paul Aravich added he thought there was.  Anne McDonnell clarified that according to Robert’s Rules and VBIC bylaws, nominations are to be submitted by VBIC members, discussed by the Nominating Committee, and then a slate of candidates (developed by the Nominating Committee) is presented to Council for a vote (entire slate is voted up or down).  Further, bylaws state that elections are to occur by October meeting and new officers to take positions at January meeting.  Page’s motion was seconded and passed.  

David Walsh had indicated via e-mail that he wished to resign from Council.  Paul Aravich asked Harry to discuss the issue with David personally and discover why he has submitted his resignation.  Helen moved that the minutes reflect a clarification of bylaws to reflect that if a member is elected to an officer position, that member’s term is extended to the length of the office; the motion was seconded and passed.  
TBI Act Grant Update: 
Patti provided a copy of the TBI Act grant abstract developed and submitted jointly by DRS and BIAV.  She pointed out that this grant is for less money that the current TBI Act ($100,000 in federal funds versus $200,000 currently) and that the grant funds cannot be used to provide direct services.  The overall goal of the current grant proposal is to strengthen the state’s brain injury infrastructure and to educate survivors, family members, and other advocates.  The goals for the project focus on data collection, education, outreach, advocacy training, and capacity building.  One of the goals is to establish the VBIC in the Code of VA.  Karen asked about the logic behind that goal and Patti commented that it would assure the continuity of the Council and it would add a level of legitimacy to the Council’s advisory capacity.  Further, it was noted that as in some other states, perhaps some funding could be provided for staffing of the Council.  Paul asked about the competitiveness of the federal grant process.  Patti stated that it looked very positive that Virginia would obtain funding.  If funded, money will be available April 1; grant awards should be announced in January.  Paul thanked DRS and BIAV for their work on the grant proposal.  
Integration of Registry: 
Russ Stamm from the VA Department of Health’s Office of Emergency Medical Services (OEMS) – which oversees the state’s Virginia Trauma Registry - reported that on-line data submission and field testing of the integrated, web-based registry has been completed, and that all hospitals have been informed of new procedures and compliance expectations.  An initial investigation comparing what’s being reported through the VA Trauma Registry and the VA Central Registry for Brain Injury and Spinal Cord Injury revealed a discrepancy; DRS and OEMS are looking into the reasons for the discrepancy which likely involve reporting compliance, as well as the fact that the Trauma Registry does not currently collect data on those treated in hospital emergency rooms (ER) and released (only people admitted to the hospital are currently reported to the state’s Trauma Registry).  To get information on people “treated in the ER and released” will require expanded technical outreach to hospitals. DRS and VDH are working on a Memorandum of Understanding (MOU) to make the integration official, and are also working on adding technical language to the reporting requirements that would require hospitals to report people treated in the ER only.  
Paul Aravich asked about the process for getting non-hospital based facilities to report.  Russ reported that that will be addressed but OEMS will wait until the integration of hospital-based providers is complete.  Harry reported that VOPA has indicated in the past that they would be willing to bring a lawsuit on behalf of someone who was not reported to the Central Registry, but should have been; Council agreed that a decision must be weighed against concerns about whether such action would lead hospital lobbyists to work to get the registries repealed.  For now, no legal action will occur until integration of the DRS and VDH registries are complete and hospitals are comfortable with the new reporting requirements.  Paul Aravich asked Patti about how Virginia’s reporting compared to other states; she stated that every state is different, but many are modeled after Minnesota’s program, which has always used the state’s trauma registry to collect information on brain injury incidence.  Paul Aravich asked if the presence of an ambulance was required at each high school sporting event.  Russ was not sure, but said he would report back to VBIC. 
State Action Plan:
Patti provided copies of the 2000 Traumatic Brain Injury Action Plan in Virginia, developed through a TBI Act planning grant awarded to DRS in 1998.  Information obtained through a series of nineteen (19) town meetings and written surveys was consolidated and discussed by VBIC during two facilitated meetings.  As a result, VBIC identified priorities for Virginia’s TBI Action Plan.  The 2000 Action Plan has been used as guide in driving legislative efforts and much progress has been made.  As the lead state agency for brain injury, DRS began the process of updating the 2000 Action Plan during the Summer of 2005.  Outside facilitators from Virginia Commonwealth University (VCU) were hired and five formal (and two “informal”) town meetings were conducted for the purpose of obtaining feedback on the appropriateness of identified core services for brain injury (i.e., Regional Resource Coordination; Case Management; Clubhouse/Day Program).  Facilitators provided a copy of the results of the meetings; the process and final report was reviewed previously with VBIC members by one of the VCU facilitators.  The proposed TBI Act grant included a goal to update the 2000 TBI Action Plan; the updated plan will be called the “2006-2010 Brain Injury Action Plan in Virginia.”  Patti indicated that the work of updating the plan will continue with a steering committee to include the Executive Director of the Brain Injury Association of Virginia, as well as the chairs of VBIC, VABISP, and the Commonwealth Neurotrauma Initiative Trust Fund Advisory Board).  She invited anyone interested in working on the document to contact her.  Paul Aravich offered to help.
Neurobehavioral Committee Report:
No report.
Education Committee:
No report.  Paul Blais has asked for a co-chair; Page volunteered to serve as co-chair of this committee. 

Announcements:
· Carole Norton reviewed the Biennial Report of the Virginia Board for People with Disabilities (VBPD). She stated that she found it difficult to find brain injury related information, and would recommend improvement of indexing. Patti mentioned that VBPD is currently re-writing report to make it more user friendly and that she would share Carole’s written feedback with Heidi Lawyer, Director of VBPD. 
· Paul Aravich discussed the federal TBI Technical Assistance Center (TBI TAC) “Learning Community” for state brain injury advisory board chairs.  The TBI TAC provides technical assistance states awarded federal TBI Act grants.  He mentioned that the topic of the last phone conference was on the difficulty those with dual Medicaid and Medicare eligibility are facing relative to prescription coverage; there is some concern that this will adversely affect the brain injury community.  Bobbie McCarty offered to look into this further and report back to Council on any concerns that would be related specifically to individuals with brain injury.  

· Paul Aravich attended the Denbigh House grand opening, and stated that he was inspired by the work that Jason Young and his staff are doing at The Mill House in Richmond, and now at the Denbigh House in Newport News. 

· Susan Rudolph talked with Dr. Robert Voogt of Norfolk while at a conference in Florida; he opened a new residential program in Virginia Beach, and Susan asked that he consider having at least one scholarship or Medicaid bed available; she suggested that the Council ask all new providers of residential services to do the same.  Bobbie McCarty announced that Lakeview Virginia NeuroCare plans to become a Medicaid-approved provider and will also look into the possibility of scholarship funding. 
· Helen Butler reported that Brain Injury Services of Southwest Virginia (BISSWVA) opened an office in Abingdon with a 30 hour a week case manager located at the Appalachian Center for Independent Living (ACIL).  The case manager will cover Planning District 3. 
· Harry announced the upcoming BIAV conference to be held in Richmond on Saturday, November 12. 

· Patti announced that DRS will be conducting a Community Support Services Training Program (formerly called the Life Skills Trainer Program) in Richmond on December 7-9, 2005 and that there were slots available for up to 50 people. 

Paul Aravich thanked the Council members for the opportunity to serve as chair and for their support during his term. 
The meeting was adjourned at 3:40 p.m. 
