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Are you a current member of BIANC? We need your help and your support.






Basic Membership:

Professional Membership:

* $40.00

* $100.00

Perfect for families & survivors!
Includes:

Perfect for professionals interested in making a
difference!

Welcome letter from Executive Director
All BIANC Publications including Starting
Point
Membership lapel pin & Membership card
Knowing you are part of the Voice of Brain
Injury and having an impact!

Includes all Basic Membership perks and:




25% discount all BIANC conferences
‘Fast Pass’ registration at conference
allowing for Quicker registration
Membership Certificate to display

*If paid by credit card, membership fee renews annually. Membership may be cancelled at any time.
..Membership dues cannot be prorated.
If you are interested in learning about BIANC’s new membership program or are interested in becoming
a Corporate Member, visit www.bianc.net or call (800) 377-1464. Join BIANC Today!
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Letter from the Executive Director
Were you aware that according to the Centers for Disease Control and
Prevention more than 200,000 individuals in NC are on disability due to
a Traumatic Brain Injury? Falls are the leading causes followed by motor vehicle crashes. When an injury occurs, in an instant it can bring a
lifetime of physical, cognitive, and behavioral challenges.
March is always designated as National Brain Injury Awareness month
to promote public awareness on the extent, causes, consequences, treatment and prevention on Brain Injury. Readers take a moment to assess
how you can help us strive to make prevention and safety measures a
part of the NC culture. Also, if you know a brain injury survivor who
continues to have challenges, reach out to them or a family member to
offer a few hours of volunteered support.
As we have moved into this new year, our goal is to reach more than
40,000 individuals to provide advocacy, training, awareness, prevention
and supportive activities. Additionally, we would like to build our
survivor, family, professional and corporate memberships in order to
provide more opportunities for our survivors and family members. Our
current members are greatly appreciated. We give a big shout out to our
members and those who donate to BIANC. Without your support we
would be lost!
Sincerely,

BRAIN INJURY RESOURCE
CENTERS
Family Helpline
800.377.1464
bianc@bianc.net

Asheville
CarePartners
68 Sweeten Creek Road
Asheville, NC 28803
828.277.4868
2018 Goals for BIANC

Charlotte
Carolinas Rehabilitation
1100 Blythe Boulevard
Charlotte, NC 28203
704.960.0561



Establish a financial position that ensures the long-term viability of
the organization



Build Membership and Corporate Member program for sustainability



Increase access to care for survivors by strengthening partnerships in
the community

Greenville



Be the voice of Brain Injury in NC to impact public policy and
advocate for constituency

P.O. Box 2743
Greenville, NC 27836
252.717.3347



Reach out to more families in NC living with brain injury with
support, resources, and training.



Continue as one of the top providers of expert training and education
for the State of NC



Increase ability to help military, veterans and their families across NC
through 4 NCServes Networks



Identify drug and alcohol misuse programs to learn about brain injury
to better serve this population



Promote prevention of brain injury, emphasizing concussion awareness and sports

Raleigh
6604 Six Forks Road
Suite 104
Raleigh, NC 27615
919.833.9634

Triad
Wake Forest Baptist Health
Medical Center Boulevard
Winston - Salem, NC 27157
336.713.8582
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Spotlight on BIANC Board Chair: Patricia Rogers Babin
By: Patricia Rogers Babin, PhD, Pharm D

made me mature a bit (just a bit) faster. I finished
high school in Charlotte and then attended Wake Forest for undergraduate and then UNC-Chapel Hill for
my PhD in psychology. It was during my graduate
school years that I stumbled into brain Injury rehabilitation. Who knew that my desire to earn a little
money would land me at a rehabilitation program
that would be the start of my life long professional
journey into neuropsychology and brain injury?

I feel very privileged to be elected Chair of the Board
of Directors for BIANC. Brain Injury has been a passion of mine, I believe my entire life. As a young
child, I had a brother who had an inoperable brain
tumor. He had substantial developmental issues, was
unable to see or hear. Sadly, he passed away. Of
course this had a significant impact on my family,
especially my parents. Since that time, I was fascinated by the brain as well as people and psychology.
My upbringing wasn’t atypical for the most part. My
mother was a stay at home mom when I was very
young and my father worked long hours. My mother
struggled with depression throughout her life, but
remained quite involved in all her children’s lives. As
a kid, I was sensitive, a pleaser, did well in school,
and was also perfectionistic. Believe me when I say
that I wasn’t necessarily overly intelligent, I just
knew how to work my tail off. Likely due to my family situation and my sensitive nature, at a young age I
knew I wanted to go into a field helping people in
some way. This desire never wavered.
At age 16 my family moved from Poughkeepsie, NY to
Charlotte, NC. To be certain, this was not exactly the
best time in my life to make a major life change. To
say the least I was miserable – more miserable than
the average 16 year old. I’m sure I was an absolute
joy to be around. Despite what at the time seemed to
be an oh so tragic life altering move (insert smirk
emoji), that move taught me hard lessons about dealing with change and the importance of being resilient. I began focusing on things I could control, which
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I finished by doctorate after I moved to Houston to
do my clinical internship, fellowship, and then post
doc year in neuropsychology. During that time (and
predating match.com) I met my husband through a
video dating service, but that’s entirely different story… Let’s just say it worked and I’ve been married
for almost 24 years. Fortuitously, the perfect job
opened up at what is now Carolinas Rehabilitation.
That job was working on a neurobehavioral unit for
people with traumatic brain injuries. I felt like I hit
the professional jackpot. During my 9 years at Carolinas Rehab I gave birth to two beautiful children who
continue to be a source of joy (and of course a twinge
of angst). I loved my years at Carolinas Rehab, but as
I am easily bored, I wanted to see what else was out
there for me. We moved to Virginia where I was Clinical Director of a Brain Injury Re-Entry Program.
Very quickly I realized that I had a desire to return to
school and I guess an equally strong desire to go into
more debt! I decided to pursue my PharmD at Virginia Commonwealth University, which sated my ever
present yearning for learning.
After graduating in 2010, and yes, I do believe I was
the oldest member of my graduating class, my family
moved back to Charlotte and I became a clinical
pharmacist at a hospital. Ideally, I wanted to somehow combine my two degrees. That led me to land a
job with Cardinal Innovations Healthcare, an MCO,
where I was able to use both my PhD and PharmD.
Currently, I am Clinical Director in the Medical Department at Cardinal Innovations. I love my multifaceted position there where I not only have a leadership role, but I am able to apply my clinical psychology and behavioral health pharmacy skills to help
those with Intellectual and Developmental Disabilities, Mental Health and Substance Use Disorders and
those with TBI.

If you were doing rough math, you probably
realized that my children were reaching teen years at
the time of our last move. Yikes! Not wanting to move
my children during their mid-teens hastened our move
from Richmond back to Charlotte. We were motivated
to move back to Charlotte for a number of reasons, not
the least being that my mother had been diagnosed
with Parkinson’s Disease. She passed away in 2015
from complications. My father lives about 2 miles from
me in Charlotte and to this day I benefit from his humor, knowledge of sports, and political views. He is not
only my supporter and guide, but an ally and a friend.
I’ve been on the Board of Director for BIANC for three
years now. My passion for working with people who
have sustained brain injuries and their families has
never waned. My vision for the board is four-fold: 1)
Increase BIANC membership, 2) Focus on fundraising
initiatives, 3) Continue our education efforts, and 4)
increase board membership. I am looking forward to
this year and invite anyone who is interested to apply
for membership to the Board of Directors. Thank you
for this opportunity to tell my story. Humbly, I hope it
provided some insight into who I am.

Role of the BIANC Board of Director








Develops and maintains annual BIANC short and
long range goals and objectives
Maintains authority and responsibility for
policies, procedures and programs
Ensures continued financial stability of the
organization
Encourages appropriate non-board individuals to
serve on task/adhoc committees.
Promotes a positive and productive work
environment for the staff
Develops and oversees personnel policies
Conducts annual evaluation of the Executive
Director
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Certified Brain Injury Specialist (CBIS) Training
BIANC provides training opportunities including a
review of information and proctoring for those who
want to become Certified Brain Injury Specialists.
The CBIS is a national certification through the
Academy of Certified Brain Injury Specialists
(ACBIS) which is part of the Brain Injury Association
of America. Their goal is to provide “a body of
knowledge that strives to improve the quality of care
for individuals with brain injury.” Contact Susan
Fewell, CBIST, at susan.fewell@bianc.net if you are
interested in taking this course.

One tenet of BIANC mission is providing education
and training. BIANC staff provided 474 training
programs in the past 5 years, reaching 23,166
individuals.

What is Crisis Intervention Training (CIT)?
CIT is designed to assist law enforcement officers
when responding to incidents involving individuals
with a mental health crisis. During the week-long
training program, officers are taught about topics
such as substance abuse and co-occurring disorders,
autism, intellectual and developmental disabilities,
suicide trauma, brain theory, medication management, crisis intervention and verbal de-escalation
techniques. BIANC has developed training on brain
injury with specifics about how brain injury can
affect behavior that can be incorporated into this
curriculum. The CIT training also provides officers
with a list of services and resources to connect residents to the appropriate help.

BIANC encourages you to get involved in your
community and in your Brain Injury Association of
NC. Visit www.bianc.net to learn more about brain
injury, view a webinar, attend the Family or
Professional conference, get involved with a local
office or support group to help educate others and
take one of the newly revised online modules.
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Year

2013 2014

2015

2016

2017

5 Year
Total

Training
Session #

41

95

160

174

474

9,235

23,166

88

Training
1,263 5,500
Sessions
Attendees

6,250 5,834

The 5 modules are available at www.biancteach.net
and include:






Cognitive and Behavioral Consequences of TBI in
adults
Pediatric Traumatic Brain Injury
Primary Care & Traumatic Brain Injury
Public Services and TBI in North Carolina
Substance use and Traumatic brain Injury

BIANC Family Conference
Conference Information
Date: April 17, 2018
Time: 9:00am - 4:00pm
Location: Bur-Mil Clubhouse
5834 Bur-Mil Club Road
Greensboro, NC 27410
Register online at www.bianc.net
Registration Deadline: April 10, 2018

Topics & Discussions
Value of BIANC
Concussions
Community Supports
Fatigue/ Sleep after TBI
Unmasking Brain Injury
Join us for a full day of information, resources,
socialization, and more! Breakfast and lunch is
included.

Cost for Attendees
Survivors/ Family Member/Caregiver with
survivor - $20.00
Professionals - $50.00

Cost for Exhibitors
Nonprofit - $100.00
Profit - $125.00
* Exhibitor fee includes 1 registration

If you are interested in becoming a sponsor of the conference or need additional information, contact Sandy
Pendergraft at Sandy.Pendergraft@bianc.net or (919) 651 - 3705.
Other BIANC Events
BIANC Quarterly Webinars
Date: March 27th, June 26th,
September 26th, December 18th

Certified Brain Injury Specialist
Training

Professional Conference

Date: October 25th - October 27th

Date: November 30th - December 1st

Location: Cary, NC

Location: Asheville, NC

To learn more about these events, visit www.bianc.net

Drinking Alcohol After Brain Injury

(This is printed with permission from Lash & Associates Publishing, their blog in November of 2017 featured excerpts by Dr. Charles Bombardier from the chapter on “Alcohol and Other Drug Use after Brain
Injury.”)
Statistics tell the real story.

Up to 2/3 of people with TBI have a history of alcohol abuse or risky drinking, Injuries can
occur when people drink too much alcohol

Between 1/3 to ½ of people with TBI were injured while drunk.

After a TBI, about half of survivors stop drinking or cut way back.
There are consequences for survivors – and for their families. Research finds that after a brain injury,
drinking alcohol:





Reduces brain injury recovery
Increases changes of re-injury
Magnifies cognitive impairments, and
Puts the person at risk for emotional problems such as depression.

For these reasons, abstinence or not drinking, is recommend or, “No use is the best use.” Not
drinking is one way to give the brain a chance to heal.
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BIANC’s Top Fund Raiser in 2017: Widgie Kornegay

The Brain Injury Association of North Carolina
(BIANC) and all of the staff that I know are some
very fine people. For well over a decade, I have had
contact with members of a local support group
which is very appropriately named as well as some
top state leaders from both Raleigh and Greenville
with BIANC who help lead BIANC. And I have been
very active with the fund-raising activities too,
espeicially since my illness and brain injury over
twenty years ago. Knowing how many people with
brain injury there are, and how much BIANC does to
help them all, makes me proud to be a member and
involved with BIANC. - Widgie Kornegay

Photograph credit: TJ Dunphy
(Excerpt from Tideland News article by Editor Jimmy Williams
in November22, 2017, Swansboro, NC)
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The “floating think tank” identified gaps in services such as day programs,
long-term residential options, respite and other supports and education for
families as well as a lack of awareness and acceptance in the community
for those with cognitive challenges

“Referring to a recent trip aboard the Lady Swan of
Swansboro as a “floating think tank” is appropriate
in many ways. Chartered by the Brain Injury Association of North Carolina, the trip – dubbed Conscious
Cruise – brought together people living with brain
injury, their families and professionals in order to
not only share ideas on how to deal with brain injury, but also to network.”
“Brain injuries can include concussions, anoxic injuries, strokes and tumors. In the past the leading
causes of TBI were car wrecks, but in recent years
that’s been overtaken by falls. Sports, too, can lead
to serious brain injuries as can explosive blasts.”
The Oct. 28 cruise included a variety of professionals and resource providers. In addition to BIANC,
agencies represented included Neuro Community
Care (Event Sponsor), NCServes, Rotary International, Intrepid Spirit Concussion Recovery Center,
Eastern Carolina Human Services Agency and Carobell Inc. Five brain injury survivors and seven family members were aboard for the two-hour cruise.
Once back ashore, the event continued at the
Swansboro Plaza conference room with lunch and a
sharing of educational materials.

Chicken Soup for the Soul: Recovering from Traumatic Brain Injuries 101
Stories of Hope, Healing, and Hard Work
By: Angela Leigh Tucker
Angela Tucker is from Asheville, NC and was living in NYC in 2008 when she had a brain injury from a vehicle
crash. This story written by Angela was submitted in November 2013 as an entry for Chicken Soup for the
Soul. She was selected and it was available in late June 2014

A-Rod, in his fifth season in the Bronx, was on deck
to face The Angels. The crowd, at this point still
enamored with their two-time MVP, erupted in a
rousing ovation. But it wasn’t long before Rodriguez
showed signs of fatigue. Yup, he was struggling. To
make matters worse, Andy Pettitte was pitching wild
and couldn’t seem to keep anyone off base. The
Yankees had won the previous eight games in a row,
and this was one of the last ever to be played in the
iconic, old Yankee Stadium. The energy and tension
was palpable among the fans.
Rich and I were on a newlywed high and no loss
could dampen the joy we felt as we huddled together
in the stands, sharing plans for a future nursery in
our new home and reviewing a to-do list for our dog,
Moses. What a summer this would be! At 30 years
old, I was already a VP and rising star at a top New
York City PR firm and I was excited about a trip I’d
be taking for a client the very next day. Rich, an
aspiring singer/songwriter, softly sang one of his
new melodies in my ear. It was a night to remember.
Or so I imagine.
I have no real memory of that evening or of many of
the days and nights that came before and after it.

some incredible people, perhaps like you, whose
stories of strength, resiliency and survival have given
me both a reason to keep moving forward and a
purpose.
I had to make physical and psychological adjustments
to the injury, including dealing with cognitive issues
and
community
reintegration.
The
physical
adjustments were enormous: On the day my mother
arrived at the hospital, a doctor told her that I had
severe injuries to every part of my brain and that I
would never walk or talk again. For six weeks, I was
strapped to a rotating bed in order to protect a fractured C1 Vertebrae. I wore what is called a halo,
which is a metal brace screwed into the skull to keep
the bones in the cervical spine stable. At one point, it
became infected. Believe me, there’s nothing angelic
about a damn halo! Just before being discharged, I
finally took my first steps into my daddy’s arms.
As for community reintegration, I reached out to
people who had been part of my life before the
accident, including my high school prom date, my
first intern, business partners, neighbors, colleagues
and editors with whom I’d worked; unfamiliar but
apparently dear friends who visited me in the
hospital or sent me cards and flowers.

I am told that Rich and I were at that game. The date
was July 31, 2008. The final score was Los Angeles
Angels 12 – New York Yankees 6. It was a devastating
loss. As we were driving home, an 18-wheeler on the
other side of the median jackknifed over a concrete
wall and crashed into us. Six weeks later, I awoke in
a strange hospital bed. My husband had been killed
in the crash.

I made it a point to reconnect weekly with a person
from the past. I asked each one to tell me who I was.
The person they described is whom I now refer to as
Angela1.

Our one-year wedding anniversary had passed by
while I was in the coma.

Angela1 was a young executive, a new bride and a
proud owner of her first home with her first true
love. She was an innocent who was unaware that life
can change dramatically in an instant. She had
memories, a clear history and believed she had a
clear future.

I’ve been trying to determine what I could share that
would be meaningful for whoever is reading these
words. Are you a fellow survivor, family member,
caregiver, professional or someone who is facing
some other kind of adversity? Are you someone who
is looking for a reason to keep moving forward?
Since the traumatic brain injury I suffered, I’ve met

The fact is, Angela1 died after that fateful Yankee
game. On the same night, Angela2 was born. Angela1
and Angela2 are very different people.
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Let me introduce
Angela2, who began as a
depressed, medicated,
young widow, without a
career, home or
independence. As of this
writing, Angela2 still
gets lost frequently,
sleeps a lot and moves
slowly. But she is a
rockstar who has
recovered and grown
beyond anyone’s expec-

Being on a disability schedule has provided me an
opportunity to grow in ways that Angela1 would
never have had the time to explore. For example, I
am able to take classes at a spiritual center where
I’ve strengthened my spiritual muscles. I’ve learned
the powerful tool of meditation. As a result, I have
successfully navigated my way through anxious moments and situations by quieting the thoughts,
stilling the body and relaxing the mind.
I have also learned that by concentrating on the
blessings, more blessings come, and that expressing
gratitude attracts more reasons to feel grateful.

tations, including her own.
Once I was able to embrace these two selves, I
stopped trying to wear the shoes of Angela1. They
simply don’t fit anymore. Instead, I wholly love and
inhabit Angela2.
I am a big believer in expressing gratitude wherever
possible. I’m confident that my life before the
accident was filled with as many blessings as it is
today. It’s just that Angela2 is more focused and
aware of them now. And I no longer have the dubious
luxury of sweating the small stuff. After surviving the
enormity of what happened, everything else pales in
comparison.
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After the car crash, gifts from across the country
poured into the hospital and where I did my
outpatient recovery. At the time, I experienced a
mounting anxiety to keep up with writing all the
thank-you notes as Angela1 would have. Only later,
did I finally recognize that I was the recipient of an
outpouring of love. And I allowed myself to truly
receive the blessing and experience the grace of
genuine connection.
Angela2 is happy, present and determined to keep
moving forward.

Rehab Strives for SAFEty First
By: Leah Milner, PT, DPT, CBIS
Leah Milner is a physical therapist at WakeMed Raleigh, working on the brain injury unit in the rehab hospital.
She is a Certified Brain Injury Specialist and serves on the Brain Injury Rehabilitation System committee. Leah
is passionate about brain injury care, prevention, and education for survivors and their loved ones. More information or questions about the SAFE System or WakeMed's Brain Injury Rehabilitation System can be directed
to the program director at 919-350-7878.

After any type of injury, there are lots of feelings
and concerns experienced by the survivor, their family, and friends related to the medical, emotional, or
financial stress. Now insert brain injury into the
first statement and imagine the flood of emotions
one might experience. WakeMed’s Rehabilitation
Hospital is prepared to address and work through
these emotions in a SAFE environment.

for increased assistance during these early stages of
recovery. This lack of awareness, which is a result of
the brain injury, can increase the risk to wander, get
lost, or purposefully try to leave the hospital due to
limited understanding of the need for hospital care
at this time. Keeping patients safe is critical at this
point in rehabilitation and recovery from a brain
injury.

WakeMed’s Brain Injury Rehabilitation Services provide intensive therapies for brain injury survivors.
After a moderate to severe brain injury, patients will
often spend approximately 17 days at our inpatient
rehab facility, receiving on average 3-4 hours of
therapy a day.

WakeMed Inpatient Rehabilitation Hospital has
three brain injury interdisciplinary teams with medical staff, nursing staff, neuropsychologists, occupational therapists, speech language pathologists,
physical therapists, recreational therapists, and case
managers. Representatives from each discipline
helped devise the SAFE System currently in place on
this unit. The Safety Awareness For Everyone (SAFE)
System provides an extra safeguard to keep patients
safe, allowing the patient to be under visual observation by staff or approved family members.

Brain injuries can result in cognitive difficulties including, memory, language, attention, and impulsiveness, to name a few. At times, patients can also
have a lack of awareness or understanding about the
brain injury, symptoms experienced, and the need
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When the treatment team has determined the patient
is at risk to wander or elope and it has been determined they have cognitive impairments limiting their
ability to understand the need to be hospitalized, the
treatment team will work closely with the family and
request use of the SAFE System. This system includes
wearing a roam alert bracelet that sounds an alarm if
the patient passes sensors located at most exit points
on the nursing unit and wearing a bright green shirt
or sticker alerting all staff members of individuals
who may be at risk to wander or elope. An identified
staff member with a green wristband will have visual
contact with the patient at all times or on the hallway
if the patient is resting in their room. If the staff
member must leave at any time, they hand off the
green wristband to the next staff member providing
supervision. Family and friends are a key part of this
team approach for safety, if they are willing and able
to do so. Family members assisting with the SAFE
System must maintain visual contact during their visit to ensure the patient does not leave the unit unsupervised.
Education for patients, loved ones, and staff is essential in facilitating a safe environment, a vital aspect
in the recovery process. Our brain injury program for
children, adolescents, and adults is accredited by the
Commission on Accreditation of Rehabilitation Facilities (CARF), demonstrating WakeMed’s adherence to
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the best practice standards established by CARF, and
assuring our programs are of the highest quality.
Currently, our unit has 15 employees who are Certified Brain Injury Specialists, echoing our commitment to uphold the highest standards and our passion
for excellence in brain injury care. We work with patients with brain injuries every day. We are dedicated
to providing excellent care for patients with brain
injuries to facilitate more patients reentering the
community safely. Education about brain injury can
help improve a brain injury survivor’s awareness and
understanding of their brain injury, which will then
decrease the risk to wander or get lost. Regular patient and family education classes provide information about brain injury and its multifaceted
presentation, as well as ongoing individualized education throughout the rehab stay. The classes offer
dedicated time for questions and any concerns patients or family members may have, hoping to empower each with knowledge and resources to support
them throughout the recovery process.
Our mission as a brain injury program is to educate,
empower, and encourage all patients in our care.
With the development of the SAFE System, we hope
to foster consistent comprehensive care for our patients and above all, ensure safety for everyone.

Carefree
By: Seth Williams

We are often called names
Slow or even insane
But not many can say
That they’ve
Fought a disease
Such as many of us have
So we praise
And we stand in pride
We are glory
No matter what they say
We’ve made it through
And they can’t take that away

2017 was the 23rd annual BIANC camp and 226 total
survivors, family members and volunteers came to
Camp Carefree for a weekend of adventure. In the
past 5 years, between 2013 and 2017, 1,283 individuals have attended one of the BIANC annual camps.
BIANC Corporate Members and community partners,
like the NC Pilot Clubs help to make this possible.
Donations are tax deductible.
Seth always looks great for the theme dance at camp
each year. In 2017, the theme was “An Evening in
Paris”
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Traumatic Brain Injury and Homelessness
By: Jerry Villemain
Jerry Villemain is currently the Chair of the North Carolina Brain Injury Advisory Council. He is also a board member of the
Orange County Partnership to End Homelessness. He has a MSW degree and has worked in the field of TBI for 36 years spanning the continuum from inpatient to out-patient to post acute rehabilitation. Mr. Villemain can be reached
at jvillemain@aol.com.

How many times have you pulled up on an exit ramp,
seen a person holding a sign and wondered to yourself;
how did they get there, why can’t they get out of what
appears to be an endless cycle of homelessness? Well
slightly over half of those individuals likely had a traumatic brain injury and 70% of those had their brain injury before becoming homeless (Hwang, et. al. 2008).
Should we be surprised? Anyone who has worked with
or loved someone who has experienced a TBI understands that the very cognitive and behavioral deficits
associated with the injury are precisely what lead to
economic and housing insecurity (Lafferty, 2010). Poor
organizational skills, impulsivity, impaired planning,
reasoning and comprehension are all hallmarks of TBI
and not surprisingly also a set-up for finding yourself
homeless.
Those who experience a TBI may “successfully” complete rehabilitation. They may return to family and job
and apparently return to life. Those lingering issues that
may have been held at bay initially have a way of catching up with you. Long after the follow-up calls are made
functioning begins to slip. Thus begins the unraveling. A
majority of individuals who are both homeless and have
incurred a TBI (of those surveyed) were injured as teenagers. They do not unravel as much as fail to ever
achieve a successful launch to independence. Years later
when support systems have evaporated, when the individual no longer defines themselves as having had a TBI;
life’s failures are perceived as personal failures.
Once any individual enters into a cycle of homelessness,
escape is challenging but particularly for those without
adequate cognitive and adjustment skills. Over 60% of
individuals studied had multiple TBIs. And why not? The
accelerated risk factors associated with a homeless lifestyle (violence, falls, and substance abuse) are prime
causes of trauma. Combined with poor judgement and
impaired social skills, the likelihood of additional TBIs
(often undiagnosed) are inevitable.
We have spent significant energy (but far too few resources) on trying to address both TBI and homelessness
separately without acknowledging the interdependence
of the two. Without a true understanding of the influence that cognitive and behavioral issues have on perpetual homelessness, all of our interventions are
doomed to fail. Attempts to empower the chronic homeless while failing to address those deficits inherent in
their TBI will lead to frustration and a continuation of
the cycle. Likewise, failure to provide long-term followup and support for those individuals having experienced
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TBI will only provide new recruits to the multitude of
homeless hidden in every city and town across the country.
Nowhere is this connection between TBI and homelessness more apparent than in the high number of homeless veterans. The Veterans Administration had just begun to address this issue prior to the new administration. Homeless organizations around the country have
embraced a model focusing on “housing first”. This approach looks to minimize the barriers to accessing safe
housing first and then address those causal issues with
wrap-around case management and support services. If
these interventions also address those neurological issues secondary to TBI and provide rehabilitative strategies and supports commonly offered in the handful of
TBI supported living models around the country, only
then might we be able to break this cycle. Those time
limited services commonly funded both privately and
publically, fail to acknowledge the long-term supports
necessary to address the inconsistent course of recovery. Following a TBI, the wheels easily fall off and
homelessness is always a threat. We must recognize that
service requirements tied to county of residency will not
address those without homes. As we look to expand the
TBI waiver, eligibility should not be limited to a single
county or a single LME.
We need to view the issue of homelessness as a brain
injury issue. Ending homelessness not only addresses a
need faced by so many individuals with a brain injury, it
is also reduces a major risk factor for future brain injuries. We must approach these two needs as mutual and
inseparable. Advocates within DHHS, like Dr. Betsey
Tilson, have been tireless promoters for a more holistic
approach to our State’s Medicaid transformation. She
has identified adequate housing as a critical social determinant for health. As an organization we must support these efforts.
As advocates for those individuals with TBI, we must
not overlook this most hidden segment of our constituency. It is our responsibility to speak for those who have
no other advocates. Safe housing is the most basic of
human needs. It is also the most basic ingredient to
long-term brain injury recovery.
Hwang, S.W.; Colantano, A.; Chiu,S.; Tolomiczenko, G.; Kiss,
A.; Cowan, L. – The Effect of TBI on the Health of the Homeless; CMAJ
Lafferty, B. (2010) TBI, A Factor in Causal Pathway to Homelessness; The Journal for Nurse Practitioners

The 10 B’s
BIANC staff help individual families dealing
with brain injury, and provide legislative education with a goal of increasing awareness and
resources for this population. Whatever your
issue or unmet need, whether it is safe housing
or long term residential options, day programming, case management, respite care or something else, your legislators need to hear from
you so they will know this is an important issue. You can call, visit, send an email or write a
letter to your state and national representatives
to help educate them and to let them know how
brain injury is affecting the quality of life for
you or your loved ones.
Join the ALSTARS: Alliance of Legislators and
Survivors Together Achieving Responsible
Services.

If you want to help BIANC with Legislative education, you can join the BIANC ALSTARS. You
can sign up on the www.bianc.net website or
email to bianc@bianc.net and give your name,
email and phone number and let us know that
you want to help with legislative education. We
are looking for regional representatives who
will be developing their own email list of local
people or families with brain injuries, group
members, community leaders or service providers and then maintaining the list to keep it current and accurate. When we have information
or facts or potential legislation, we will send it
to the point people in each region and that person will disseminate it to their email (or telephone) list. There are rules and laws about how
we can advocate and educate and we will follow
these.

Be Realistic: Legislators may not support everything
you want. Your goal should be specific. You may only
have a short time, use it wisely.

Be Different: Let them know you are from their district. Explain how this will benefit other folks in the
district. Tell a brief version of your story - why are
YOU there advocating—don’t just rely on the talking
points.

Be Prepared: Check over your talking points, ask
questions and bring information with you (if needed).
Look at your Legislator’s record.

Be nicely assertive : ask for what you want. Get
their commitment on that action. If they will not commit to your position, find out the reason or more information is needed.

Be Liked: Introduce yourself, make friends with your
Be Brief: Get to the point and stick to it. Don’t get
legislator and communicate with them during time
distracted by bringing up many other things. Legislawhen you don’t “want” anything. Remember the “golden tors want to hear your story and opinion, but they have
rule”. Speak respectfully of the opposition, without
many folks wanting to talk with them about many isagreeing with their view. Do not threaten them with
sues. Pretend you only have 30 seconds; what would
retaliation at the polls. Know when to back off; arguing
you want someone to know about you/ your family’
will not accomplish your goals. Thank them for meeting
your job in that time? Tell them the most important
with you.
things, and then, if you have more time, you can add
more information.
Be Honorable: Be on time. Be honest. Follow up on
things you discussed if you made promises to get information, make sure you do so. If you are unsure of facts:
let them know you will get the information to them at a
later point, then follow up.

Be Professional: If you have a summary of your
view, leave that with legislators after your visit. Be
courteous, even if the legislator disagrees with your
position.

Be Accessible: Respond to their questions, emails and
calls. Go see them!

Be Consistent: Follow up after your meeting with a
thank you note or call. Know your issues and how others are supporting or opposing it. Build your relationship with your legislator throughout the year.
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Spotlight on BIANC Corporate Member: LearningRx
Lisa’s Story: From Concussion Struggles to College Scholarship
Lisa had always had lofty goals. But in September of her junior year, she sustained a concussion during a soccer
game and soon it was evident to everyone that cognitively, things had changed dramatically.

“Lisa would repeatedly tell me that she ‘just couldn’t
think,” says Kathleen. “It would take her significantly longer to do homework and write papers. She
couldn’t even watch TV because it gave her a headache.”

In September of her junior year of high school, Lisa
was playing soccer when her feet went out from under her. She fell backwards and hit her head on a
very hard playing surface that had no grass.
“She was dazed, and she tried to keep playing, but
couldn’t,” explains her mom Kathleen. “You could
look in her eyes and tell she was ‘gone.’”
Although the pediatrician on the sideline said it was
just a mild concussion, Lisa’s symptoms got worse.
For days, she had horrible headaches, severe sensitivity to light and was struggling with cognitive deficiencies. By the fifth day, Kathleen took Lisa to a
neurologist, who did impact testing. Although there
was no baseline to which they could compare her
results, the assessment showed that Lisa had significant cognitive impairment, as well as a loss of balance and limited field of vision.
Despite the findings, Lisa was determined to go back
to school. But each day she would only make it
through the morning before needing to leave early.
She couldn’t drive and wasn’t cleared to take tests at
school for another five to six weeks.
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In late May, Kathleen got a job as a brain trainer
with LearningRx, a company that specializes in oneon-one cognitive skills training. She quickly realized
that Lisa could benefit from personal brain training
and enrolled her in a program.
“During our initial consultation, I noticed that Lisa’s
eyes were constantly darting around the room and
she struggled to sustain her attention through the
meeting,” says LearningRx Raleigh’s Executive Director Erin Whiteley. “Kathleen mentioned that
school had always been really easy for Lisa, but now
she had to work really hard to do anything academic. A paper that would previously have taken her a
couple hours to write was now taking 12 to 14 hours.
In addition, she was no longer able to listen to music
while she studied and had trouble getting started on
homework and papers. The most heartbreaking part
of the initial meeting was when Lisa said that since
the concussion, she ‘felt stupider in general.’”
LearningRx did a cognitive skills assessment on Lisa
to determine which skills were weak, then she was
paired up with her personal brain trainer, Josh.
“Lisa welcomed the challenges and took full advantage of her training opportunities,” says Josh. “I
repeatedly increased the difficulty of her mental
training to adapt to her progress and she continued
to really push herself, which shows in her results.”
“At the mid-training evaluation, Lisa and Kathleen
told us that Lisa was watching TV again, and that
she could even do the home-based part of her brain
training sessions with a podcast playing in the room,
which was a testament to how much she had
strengthened her selective attention,” explains
Whiteley.
Lisa finished her brain training in September, just
as she started her senior year, and impressed everyone with her strong comeback.

The Seven Cognitive Skills we use for
Learning & Performance:
•
•
•
•
•
•
•

Working Memory
Attention
Logic & Reasoning,
Processing Speed
Long-term Memory
Auditory Processing
Visual Processing

being myself. I’m not sure I’d have been able to continue pursuing my dreams the way I have if not for
LearningRx’s brain training program.”
Cognitive skills are the underlying skills your brain
uses to think, read, learn, remember, reason, and
pay attention. Working together, they take incoming
information and move it into the bank of knowledge
you use every day at school, at work, and in life.

Lisa’s post-testing results showed that she had a 53point gain in long-term memory, a 26-point gain in
working memory cluster and a 18-jump in IQ, among
other improvements. At the final program review, I
noticed that Lisa was able to maintain eye contact,
was not as fidgety, and was able to comfortably stay
engaged through the entire meeting,” says Erin. “She
was like a different person.”
Lisa had an incredibly successful senior year, even
with a heavy load of AP classes—including AP Physics
and Chemistry! She is now enrolled to attend a rigorous college engineering program at North Carolina
State and has even been accepted into the Honors
program.
“LearningRx gave Lisa back her confidence and improved her memory and attention that had been
affected by the concussion,” says Kathleen. “We saw
significant improvements in mental stamina and
LearningRx made Lisa’s goals attainable again. There
were even results we didn’t expect to see, like improved logic and reasoning, which was already really
high when she started the personal brain training.
Everything that Lisa had been working toward could
have slipped through her fingers, but thanks to
LearningRx and Lisa’s willingness to work hard in
brain training, she’ll still be able to pursue her
dreams.”
Lisa says she was surprised by how much the concussion affected her and how difficult the recovery
was. “I would definitely recommend LearningRx
brain training to other students recovering from a
concussion,” she says. “It helped me get back to

Each of your cognitive skills plays an important part
in processing new information. If even one of these
skills is weak, it can be difficult to grasp, retain, or
use information of any kind. Unfortunately, tasks
that seemed like “no-brainers” before a concussion—
reading, balancing a checkbook, managing time,
staying organized, or just paying attention for extended periods of time—can be painfully challenging
following the injury. Many such struggles stem from
damage to cognitive abilities:










DIFFICULTY: Reading fluently or remembering
what you read
REASON: Weak phonemic awareness and
working memory
DIFFICULTY: Completing projects, multitasking,
or paying attention for an extended period of
time
REASON: Weak sustained, divided, or selective
attention
DIFFICULTY: Managing time, staying organized,
prioritizing, and planning
REASON: Weak executive processing skills

Fortunately, research confirms that our cognitive
abilities can be improved—even following a concussion. The key is to identify which skills are weak
and then target and train them. The most powerful
way to strengthen these skills is through intense,
carefully structured cognitive training. However,
many of us already own common games that can be
helpful in the skill-building process:
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Figure 1 is just a small summary of classic games
that you’ll probably recognize from your own childhood—some with a modern spin. Chances are, you’ll
bond together, have fun, and boost some of your
own brain skills in the process!
Since the 1980s, LearningRx founder Dr. Ken Gibson and his colleagues have helped more than

100,000 clients with a unique cognitive training
methodology designed to strengthen the core skills
the brain uses to think and learn. Every day we
help changes lives through the incredible power of
neuroplasticity. Our brain training programs are
designed to target weak cognitive skills and help
anyone from age 4 to 94 achieve life changing results.

Figure 1
Simon Says: Try to repeat increasingly complex patterns with this fast-paced, handheld,
electronic game.

Cognitive skills: auditory processing, visual
processing, memory, attention, processing speed,
executive processing, inductive reasoning,
sustained attention.

Rubik’s Cube: Challenge yourself to match up
the colors on all six sides.

Cognitive skills: planning, visual processing,
logic & reasoning, attention, working memory,
problem solving

Chess: Use strategy to capture your opponent’s
king before they get yours.

Cognitive skills: divided attention, executive
processing, logic & reasoning, planning, problem
solving, sequential processing, strategy

Stratego: Devise a plan to capture your
opponent’s flag in this classic battlefield game of
strategy.

Cognitive skills: logic & reasoning, planning,
short-term memory, working memory

Puzzles: Jigsaw puzzles are relaxing, but
they’re also working your brain skills!

Cognitive skills: deductive reasoning, inductive
reasoning, planning, problem solving, short-term
memory, visual processing, working memory

Become a BIANC Corporate Member
Without the generosity and continued support of
our Corporate Members, BIANC would not be
able to serve and assist the individuals and
families of North Carolina (NC) living with a
brain injury. Joining BIANC as a Corporate
Member will allow us to continue the invaluable
work of supporting NC families. Approximately
200,000 people in NC are living with the
challenges of brain injury which is equivalent to
the population of the city of Fayetteville. Brain
injuries are often overlooked, making it one of
the most underfunded causes of disability.
Please help us change that!

LearningRx Cognitive Brain Training - Targeting the
cognitive skills the brain uses to think and learn!

Many victims of traumatic
brain injuries (TBI) experience
changes in cognitive
performance, leaving victims
and their families struggling
with what to do next.
Call us to learn more about
how Brain Training can help
you or a family member who is
struggling.

Your support will allow us to continue to
provide services in the following areas:
1)
2)
3)
4)

Prevention
Education
Awareness
Support
Contact BIANC at bianc@bianc.net or visit
www.bianc.net to learn more.
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Raleigh & Cary Location:
(919) 232 - 0090
learningrx.com/raleigh

Charlotte Location:
(704) 499 - 8888
learningrx.com/charlotte-north

Brain Injury Support Groups
Asheville Brainstormer’s Collective
Tamara Puffer: (828) 254-0507

Henderson Kerr Lake BI Support Group
Nina Kalleh: (919) 810 - 7507

Asheville WNC BI Support Group
Karen Keating: (828) 277 - 4868

Hickory BI Support Group
Travis Glass: (828) 781 - 0778

Boone TBI Support Group
Louise Keegan: (828) 262-2185

High Point BI Alliance of High Point
Kitty Barringer: (336) 713 - 8582

Burlington/Mebane BI Support Group
Tiffany McCullock: (336) 264-8001

Huntersville Caregiver Support Group
Hinds’ Feet Farm: (704) 992 - 1424

Cary TBI/ABI/Stroke Support Group
Norman Case: (919) 244 - 6221

Jacksonville TBI/Neuro Military and Civilian Group
Susan Fewell: (919) 618 - 3003

Chapel Hill UNC RehabStroke /BI Support Group
Judy Schmidt: (919) 966 - 5980

Lake Norman BI Support Network
Sylvia Whitmire: (704) 224 - 6069

Charlotte Brain Injury Alliance
Sally Rickard: (704) 355 - 1502 or (704) 355 - 2620

Raleigh Triangle BI Support Group
Chelsea Gettle: (919) 781 - 3616, ext. 227

Charlotte Couples Night Out/Spouse Support
Barbara Westphal: (704) 547 - 1563
Charlotte Loved Ones of Brain Injury (LOBIS)
Renee Johnson: (980) 263-9670
Concord Cabarrus County BI Support Group
Todd B. Bennett: (704) 403 - 0104
Durham Inpatient & Outpatient Stroke Group
Lazlo Gonzales, Jr., PAC: (919) 681 - 8709
Fayetteville BI Support Group
Ellen Morales: (910) 486 - 1101
Fort Bragg Wounded Warrior & Family
Group
info@woundedwarriorproject.org
Gaston County To Be Included
Patricia (Pat) Haithcox: (704) 865 - 8819, ext. 101
Shanda Daniels (704) 772 - 4291

Raleigh Caregiver Support Group
Johnathon Blackburn: joblackburn@wakemed.org
Reidsville Rockingham County BI Support Group
Casey Cockerham: (336) 552 - 4694
Rocky Mount Emily Ellis: BI Support Group
Tabitha Jackson: (252) 962 - 3711
Salisbury Rowan County BI Support
Group
Nadine Cherry: (980) 622 - 7732
Union County BI Support Group
Laura Gray: (704) 578 - 5043
Wilmington Brain Injury Support Group
Morgan Lankford: (910) 343 - 7062
Kelsey Lucas: (910) 667 - 6505
Winston-Salem Back on Track
Kitty Barringer 336-713-8582

Goldsboro Wayne County BI Support Group
Pier Protz: (919) 394 - 1091
Martha Brown: (252) 481 - 5679
Greensboro BI Support Group
Lucy Hoyle: (336) 832 - 7450
Visit www.bianc.net for more information
regarding meeting times and locations
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The Brain Injury Association of North Carolina
PO Box 97984
Raleigh, NC 27624

If you are interested in making a mask, contact bianc@bianc.net.

