


Commission was established in outside section 160 of the FY '11

Budget.

Commission met monthly to address serious gaps in services for
individuals living with brain injury in state. January of 2011,

Meetings held in Boston

> nire County Arc in Pittsfield
> ical Center in Worcester
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Report issued on findings, December of 201 1

It focused on individuals with brain injury between the ages of
eighteen and fifty-nine.

The Commission recognized the need to further research the
nose under eighteen and over fifty-nine.




In order to ascertain the current gaps in service delivery for
individuals with ABI, the Commission’s meetings included:

Formal presentations by state agency members of the Commission.
Presentations by Commission members who represent and

advocate on behalf of brain injury survivors and families/caretakers.

Public forums and open meetings during which family members and
ors presented their concerns and needs.
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Data on Brain Injury in Massachusetts: A Snapshot
Acquired Brain Injury: An Overview

Personal Story
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Consumer Perspective on ABlI Waiver Individual Support Services

Overview of Day Habilitation Program for Individual with Brain
"

pport Groups & Social and




Pediatric Brain Injury Rehabilitation—Adding Insult to Injury
Rehabilitation of Pediatric Head Injury: The Continuum of Care

Pediatric Brain Injury in the Trauma Center Setting in Central MA
Now Whate

=>d Service Waivers




ABI Neurobehavioral and Neuro-cognitive Programs

Brain Injury Rehabilitation: Challenges and Opportunities

Covered Behavioral Health Services and Rating Categories




Case Management Services
Day Programs
Social/Recreational Services

Post-Acute Rehabilitation Services




The following services currently face gaps for all individuals with ABI:

Case Management Services

Day Programs




Recommendations included

ABI and TBI should no longer be dealt with as separate and
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Established to support SHIP, funded by percentage of collections received by the
courts from Speeding, Driving Under the Influence (DUI) and Operating Under the
Influence (OUl) violations.

decreased dramatically due to low citations in Massachusetts.




An epidemiological study needs to be continuously updated by
Massachusetts Department of Public Health (DPH) to determine the
incidence, affected adult age groups, geographic location and etiology of
ABIl in Massachusetts.

A comprehensive needs-assessment designed and implemented to identify
and determine the specific service needs of adults living with ABI in
Massachusetts.

interagency task




Study the feasibility and impact of Brain Injury & Statewide
Specialized Community Service's (currently known as Statewide
Head Injury Program—SHIP) capacity to serve all individuals

between the ages of 18-59 with non-tfraumatic acquired brain
injury in addifion to those with TBI.




Five regional day program (e.g. club house models) that are inclusive of
transportation need to be developed for individuals with ABl on weekdays.
The program would provide services to 25 individuals per program.

Five regional ABI Multiservice Centers need to be developed to prioritize

community based services. The following services to be offered
Outreach to individuals with ABI
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ABl and TBI are no longer dealt with as separate and distinct
groups in the Commonwealth.

Head Injury Treatment Services Fund

Speeding, speeding in a construction zone or speeding in violation
of a special regulation: 100% of $50 fine to HITS (changed in 2014)

Driving to Endanger violation: 100% of $250 fine for HITS (changed in

% of $250




An epidemiological study on ABI in Massachusetts was
completed by DPH and MRC and released in October 2014.

First comprehensive epidemiological study on ABI in the state in

over thirty years.
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EPIDEMIOLOGY REPORT

AN ESTIMATE OF THE MAGNITUDE OF THE POPULATION BY: AGE GROUPS, REGION OF RESIDENCE &
OTHER PERTINENT DESCRIPTIVE INFORMATION

AVERAGE ABI DISPOSITION PER YEAR
EMERGENCY ROOM VISITS

ADMITTED TO HOSPITAL

M Hospital Stays

ABIS SENT HOME - NO SERVICE

Z 10,000

"+ Emergency
Department Visits

Infectious Metabolic Traumatic
Disease




MRC contracted with Public Consulting Group, Inc. to perform a
needs assessment of the short and long-term service needs of
individuals with brain injuries. July 2016

MRC staff, other HHS agencies and the Executive Office of Elder

Affairs, community providers, advocates and individuals with a
brain injury and their fcpilies all contributed to the data collection
ne assessment.
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BIA-MA advocated for funding for a pilot community center in the FY
'16 state budget with the assistance of Senate President Emerita
Harriett Chandler (D-Worcester) and Representative Kimberly
Ferguson (R-Holden).

MRC selected BAMSI's adult service division to pilot New Start Brain
Injury Community Center (BICC) to serve the Greater Worcester

22+) who have been impacted by




This bill will ensure that commercial health insurance plans

include cognitive rehabilitation services for individuals with
Acquired Brain Injury (ABI).

1ation and Analysis (CHIA) for a cost
erage the cost




When someone you love is injured,
you'll want life-saving research, top
notch ’rrec’rmen’r and community-
—es that make life worth







