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NEVER TOO YOUNG
With the word “CONCUSSION” leading the
news these days, it’s understandable why
many people think that concussions are 
relegated to football players, those who play
professional sports, or others engaged in some
type of dangerous or other high risk activity.

The reality of concussion today is that every-
one is eligible. Just ask Concord, NH resident
Brooke Mills. Only fourteen years old at the
time of her concussion, Brooke is, at least in
part, the new face of concussion in America.

Brooke was in her freshman year at Concord
High School when her life forever changed. 
It was a typical March day back in 2014.
Like other freshman, she was in a mandatory
gym class. 

“I went to pick up a volley ball in gym class at
the same time a boy was going to kick it,” she
shared. “He kicked me in the head instead of
kicking the ball.”

Before her concussion, Brooke was intimately
familiar with getting around school. She had
quickly learned to master the art of getting
from class-to-class with ease. She was unable,

however, to find the Nurse’s Office without
help after being kicked in the head. This 
was the first outward sign that something 
wasn’t quite right. 

The school immediately called Brooke’s mom,
Stephanie, letting her know about the accident,
and advised that Brooke be picked up from
school. 

“She seemed okay, and she really wanted to
go back to school,” says Stephanie. Not yet
knowing the complete impact of her recent
blow to the head, Brooke was back in school
the very same day. “She promptly fell asleep
in English class, something she would never
have done before,” Stephanie continued.
Brooke missed a total of two weeks of school
immediately following her concussion.

A couple of days later, Brooke and her mom
were at the pediatrician’s office and the 
resulting diagnosis was as expected - a 
concussion. Cognitive rest was prescribed for
Brooke. “My mom took away my phone,” 
recalls Brooke. “She wanted me to rest as
much as I could.” Her symptoms were very
typical to those who have experienced 
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EXECUTIVE DIRECTOR’S MESSAGE

The Brain Injury Association of New 
Hampshire was recently awarded a $25,000
grant from the John W. Hart Memorial Fund
of the New Hampshire Charitable Foundation.
This grant will help to strengthen our outreach
and support of newly injured brain injury 
survivors and their family members.  The
grant will support the development and 
implementation of a brain injury survivor and
family member centered hospital discharge
planning model that will provide them with
the tools and information they will need upon
their discharge to navigate the system of care
and access available services within their
community.

As I look out my office window and write this message,
it is still winter but not a “usual” winter regarding 
temperatures or precipitation.  By the time you read this
edition of Headway, I feel that the air will be warmer
and possibly the earliest of spring bulbs may be 
peeking up through the ground.

March is Brain Injury Awareness month. 
What does this mean?

The Brain Injury Association of America leads the 
nation by conducting the awareness campaign.  The
theme is Not Alone.    So much information can be
found on their web site www.biausa.org.  Flyers, posters
can be downloaded; there are pre-recorded public 
service announcements, fact sheets, advocacy tool kit,
links to social media and information about Brain 
Injury Awareness Day in Washington, DC.

Submission & Editorial Policy: HEADWAY is published by the Brain Injury Association of New Hampshire.  The Editor invites and 
encourages contributions in the form of articles, special reports and artwork.  BIA of NH reserves the right to edit or refuse articles 
submitted for consideration.  The Association does not endorse, support, or recommend any specific method, facility, treatment or program
mentioned in this newsletter.  Please submit items to: Editor, Brain Injury Association of NH, 52 Pleasant Street, Concord, NH 03301. 
For advertising rates please call 603-225-8400. 

by Freddi Gale, BIANH President

NEW HAMPSHIRE CHARITABLE 
FOUNDATION GRANT WILL HELP 
OUTREACH TO NEWLY INJURED

by Steven D. Wade BIANH Executive Director 

I am looking forward to attending the Brain Injury
Awareness Day on Capitol Hill; this will include the
Brain Injury Awareness Fair, Briefing on Concussion,
and meetings with Congressmen Bill Pascrell, Jr. and
Thomas J. Cooney, Co-Chairs of “The Congressional
Brain Injury Task Force” among others in Congress who
will be in attendance.  The task force is comprised of
over 80 bipartisan members, whose mission is to further
education and awareness of brain injury-including its
incidence, prevalence, prevention, and treatment. Many
of you reading this message can certainly relate to the
struggles regarding brain injury.

Please know that you can count on our team from the
small state of New Hampshire to help educate Members
of Congress and their staff on the full range of effects of
brain injury, the challenges, and recoveries of persons
living with brain injury, and the services and supports
available to them.

The “Outreach to the Newly Injured” pilot
project will be implemented at HealthSouth
Rehabilitation Hospital in Concord, to support
newly injured survivors and their families by
assisting them at the time of discharge from
acute rehab.  This will provide families with
information on community supports that will
result in a smooth transition back to home,
school, and work after brain injury.

On behalf of the entire brain injury commu-
nity, we wish to express our gratitude to the
New Hampshire Charitable Foundation for
supporting this project..

Marching Onward 
for Brain Injury Awareness!
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She simply wasn’t recovering as she and her
family had expected. 

Starting school again that fall, Brooke 
discovered that the very act of learning 
exacerbated her symptoms. It became clear
that more than a pediatrician’s opinion was
needed. Seeking out someone who had more
experience with concussions and traumatic
brain injury, Brooke and her mom soon found
themselves at the office of a local concussion
specialist. 

Hoping to come away with new insight, new
understanding and a protocol to help move
Brooke toward wellness, the visit to the 
concussion specialist didn’t go as planned.
“He was quick to offer an experimental
Alzheimer’s drug, a depression medication,
anxiety medications and powerful painkillers,”
shared Brooke’s mom. “I was appalled at 
how quickly drugs were being thrown at a
teenager.”

Little did the doctor know that Brooke and her
entire family had already chosen a holistic 
approach to healthcare. “We don’t take drugs
in our family,” said Brooke defiantly to the
doctor as they left his office. Like so many
others, they were left to self-advocate for the
care Brooke so desperately needed. 

Willing to go to any lengths to help her 
daughter recover, Stephanie took Brooke to an
Atlanta-based center that offered the type of
care that Brooke needed. The Carrick Brain
Center in Atlanta was receiving worldwide 
accolades for their progressive approach in
treating concussions. Dr. Ted Carrick had
treated many professional hockey players as
well as Olympic snowboarder, Kevin Pearce.
In short notice, the doctor looked for specific
areas of Brooke’s brain that had been damaged
and outlined a protocol. There were three 
sessions a day and the gains Brooke made
began to manifest quickly. Brooke found 
herself with fewer headaches, memory gains
and gains in her ability to do schoolwork. This
was not to be the last visit to the Carrick Brain
Center for Brooke as her recovery continued.

Life today is moving in the right direction for
Brooke and her family. In fact, she gives 
direct credit for her recovery to her family. “It
continues to get better,” says Brooke. “I am so
blessed to have such a loving family to 
support me.” 

Living with Post Concussive Syndrome is not
easy. But Brooke has taken what so many 

Continued from page 1- Never Too Young

perceive as a negative life experience and
turned it around to help others. Brooke and 
her mom, a former Ms. America, founded
Beauties Bowling for Brain Injury and have
raised thousands of dollars that go toward
helping increase brain injury awareness.
Brooke is also a peer-to-peer presenter and
brings her message about the importance of
baseline testing and concussion awareness 
to schools all over New Hampshire. An 
important part of her message is to share about
how she was bullied as a result of needing to
wear sunglasses at school and uses her own
life as a real-world example to help stop 
bullying at school.

Never one to slow down, Brooke started her
own blog and a website at www.lessentheim-
pact.org. She also played a critical role in 
starting the first-ever NH Concussion 
Awareness Day with the help of Governor
Maggie Hassan, resulting in an official 
proclamation by the New Hampshire Governor.

What does the future hold for Brooke? 
How about vying to be the next Miss NH 
Outstanding Teen?  “She is amazing, beautiful
and talented,” boasts her mom. While others
may take a tough life experience and let it 
define them in a negative way, Brooke has
taken her experience, shared it openly and
honestly with others, and is doing her part to
help lift humanity higher. 

concussion. She was plagued by never-ending
headaches and had to adapt to a new and 
unexpected challenge – light sensitivity. She
had to wear sunglasses everywhere. Without
the benefit of sunglasses, her headaches were
unbearable.

“She really wasn’t well. She would get dizzy
with headaches, she was not able to dance any-
more and her memory problems became more
apparent,” said Stephanie.  Brooke was an 
accomplished dancer before her concussion, an
ability that Brooke also lost after her concussion.

Brooke went back to school after a couple 
of weeks and tried to regain a semblance of
normalcy in her life. The school nurse was an
advocate for Brooke and a plan was agreed to:
Brooke would attend half of every class, and
spend the other half in the nurse’s office
recovering. While she found many teachers
were quite supportive, others seemed to think
that Brooke was simply looking for an easier
way to move through high school. Like many
who live daily with the long-term effects of
concussion and Post Concussive Syndrome,
she looked and sounded like she did before
that day in March. Her new challenges were
invisible to others. 

Trying to resume a normal life, Brooke went 
to Europe the summer after her concussion.
Unlike those who travelled with her, she had
no meaningful memory of the trip afterwards.



Spring 2016 - Page 4 HEADWAY Newsletter

BRAIN INJURY & STROKE CONFERENCE
Wednesday, May 18, 2016 

Courtyard Marriott & Grappone Conference Center , Concord, NH 
To register:  www.classy.org/bisc2016 
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PRIVATE DUTY NURSING CRISIS: CAN IT BE FIXED?

DISABILITIES RIGHTS CENTER
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Imagine your child requires intense medical care and monitoring 24 hours a
day, seven days a week. Now imagine that there is no one else but you who
can provide that care. You cannot leave your home, you cannot work, and you
cannot adequately take care of yourself or other family members.  For nearly
a year, a number of families in New Hampshire have been in this exact 
situation.  These families have children with severe medical conditions which
require feeding tubes, trachs and other high-tech, high maintenance medical
equipment to keep them alive. Without in-home nursing services, the 
families are stretched to their limits having to care for their medically frail
children around the clock.  Additionally, the children are at high risk for 
needing emergency medical treatment since it is so easy for something small
to become life-threatening.  These parents have found themselves in an 
impossible situation with nowhere to turn.

It’s not that the State hasn’t approved this care. In fact, in many of these cases,
the State has approved up to 80 hours a week of private duty nursing.  The
issue is the State’s inability to hire private duty nurses because of low rates and
the availability of properly trained nurses. 

Two mothers, Audrey Gerkin and Heather Donnell, along with a number of
other parents, have made it their mission to improve the situation no matter
what it takes. They have attended numerous public hearings, testified to
whomever would listen, provided interviews to the media and even filed 
legislation bringing their dire situation to the attention of the Governor, 
legislators, the Department of Health and Human Services and the general
public.  The Department of Health and Human Services has admitted that there
have been years of flat to declining pay rates for this category of nurses, which
has resulted in a severe shortage of available workers. Instead of home care,
those going into nursing have opted for jobs only found in hospitals or 
other institutions which offer better pay, full health benefits and even 
signing bonuses.

One of the issues raised by the parents and the home health care industry 
has been the failure of DHHS to follow the law over the past ten years which 
requires an annual review of the private duty nursing rates. Had an annual 
review been conducted as required, this situation may have been avoided.
DHHS has indicated that it will take action to prevent such a situation from 
occurring again in the future. In the meantime, because of these mothers’ 
tireless efforts, the rates for private duty nursing services will be increased as
of April 1st.  The State, working with the home health agencies, has agreed to
increase the pay rate for private duty nurses from 25 to 46 percent depending
on the nurse’s training and shift worked. The home health agencies, in turn,
have promised to minimize the amount of administrative fees they take in
order for a large part of this increase to go directly to the nurses.  Although the

By Cindy Robertson, Esq., Disability Rights Center - NH

State is required to get approval from the federal government prior to 
increasing the rate, it plans to put the rate increase into effect even before the
federal government has given its approval. It expects the federal approval will
be forthcoming given the dire circumstances of these families.

The question remains, however, whether such rate increases will be sufficient
to attract the number of qualified nurses needed to provide in-home care.
DHHS is also considering other possible solutions that may help alleviate this
crisis including allowing LNAs to provide more care and paying parents 
directly to provide care. It will take time, however, to determine whether these
efforts are sufficient to provide the care these families need.

If you are having a problem with private duty nursing and wish to speak with
a lawyer, call Disability Rights Center – NH at 1-800-834-1721, 603-228-0432,
or go online at www.drcnh.org. 

Disability Rights Center – New Hampshire is dedicated to eliminating barriers
existing in New Hampshire to the full and equal enjoyment of civil and other
legal rights by people with disabilities.
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Supported Residential Care Program
Community Residence Program
Residential Treatment and Rehabilitation
Home Based Rehabilitation
Comprehensive Day Treatment Programs 
Employment Services 
Alternative Education/Autism

1-888-400-6245 (NCIL)    ncil@ncilnh.com    northcountryindependentliving.com

Providing an alternative to institutionalized and campus living for 
persons with an acquired brain injury and other neurological disorders.

 
 

ncilNORTH COUNTRY
INDEPENDENT LIVING
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Early on, in the months after I sustained a traumatic brain 
injury, I heard a saying that I am now quite familiar with – 
recovery from a brain injury lasts a lifetime. While so many
have found this to be encouraging, I did not. In fact, the very
concept appalled me.

Prior to being struck by a teenage driver back in 2010, I spent
many years in Corporate America and went on to found and
run a successful web design and business marketing company.
I lived in the reality of hard and fast deadlines. Projects had a
start date and a firm completion date. Always one to meet
committed project completion dates, it was a safe bet to say
that projects began and ended on time. My corporate clients
counted on me – and I consistently delivered.

So this concept of something that had no end date; no date to
circle on a calendar; something that would go on as long as I
had a heartbeat was NOT something that I embraced. Taking
it one step further, I made up my mind early on that I 
was going to be that one-in-a-million person who recovered
back to 100%. I was going to get back to where I was before
my accident. 

Fast forward to today and time has shown this to be a fallacy.
My 2016 reality is vastly different than my 2011 reality. Now
well into year six as a survivor, I have found that I am a very
average “TBI Guy.” The challenges that I face today are in
lockstep with the millions of Americans who live daily with
the long-term effects of concussion. Typical of so many, I have
ongoing memory challenges, often more significant than most
realize. Word-finding challenges and Aphasia are my constant
companions. Add a splash of vertigo and half a cup of 
tinnitus and you have the perfect recipe for a pretty average
post-concussive life.

And amazingly, today I am okay with that. All I really need do
is look around me to see that, although challenging, the after-
effects of my own accident pale in comparison to those faced
by other survivors. I am able to work, albeit at a reduced pace.
I can walk on my own and drive a car. My marriage survived
– not always a guarantee after trauma strikes. I have a smaller
circle of souls who love me unconditionally. When I take a

step back to look at my life through the prism of this 
perspective, I can easily see that I am blessed beyond measure.     

In a recent conversation, my wife Sarah and I discussed 
reaching out again to the medical community. My last 
experience with the medical community was less than stellar.
A well-intentioned doctor let me know in no uncertain terms
that after the one year mark, any meaningful recovery was
over, and any gains to be had would be minimal at best. It was
a harsh life sentence, it was discouraging – and it was
WRONG. I hold no ill-will toward this doctor as he was doing
the best he could, though he was part of the TBI old school of
recovery, one that is quickly being replaced by new science-
based treatment.

Over the last few years, there is an emerging body of hard data,
- factual information - that brain injury does indeed continue
for a lifetime. New treatment protocols are evolving for what
is called “late stage recovery,” meaning recovery that is 
tangible even many years after an injury. 

This brings me full-circle to our choice to again reach deep
into the medical community. It is my hope that I’ll be able to
tap into some of the newest information available and use it to
continue my own recovery. 

Gone is that feeling that a lifetime of recovery is something to
be dreaded. A new hope has emerged that I can continue to
make more gains, like the gains that have already come to pass
over the last five years. I fully understand now that the brain
is plastic, and not elastic. It won’t bounce back to where it was.
Rather, as remapping continues and neuro plasticity works its
silent wonders, I will continue to grow, to evolve… and to 
become who I am supposed to be. 

Traumatic Brain Injury – A Lifetime of Recovery

Every 23 seconds, one person in the US sustains a
Traumatic Brain Injury.
— BIAA statistic

No head injury is too severe to despair of, nor too 
trivial to ignore. 
— Hippocrates, 4th Century B.C,
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Having a conversation with many brain injury
survivors, they will be able to tell you exactly
when, where, or how their injury, stroke, or
tumor occurred.  But then there are a small num-
ber of survivors where the culprit hunts them, as
the case of Nathan Gray, and the brain injury
started with an insect bite.  It may have been a
tick bite causing Lyme Disease, or in Nathan's
case, a mosquito bite that lead to Eastern Equine
Encephalitis (EEE).

In 2007, a very active 13-year old Nathan could
be found outdoors exploring in the woods or
playing sports.  He stated that he loved doing
"normal kid stuff" outdoors or spending time
with his parents and four sisters.  But then the
bite came.

EEE is a rare illness with only a few cases 
reported each year.  However, in severe cases
such as Nathan's, it causes extreme inflammation
of the brain.  Medical care is based on symptoms
as there is no specific treatment.  Nathan’s care
involved about four weeks in Children's Hospital
in Boston, mostly in a coma, followed by six weeks of rehabilitation at
Spaulding Rehabilitation Hospital in Charlestown, Massachusetts. 

Once home, Nathan had a tutor until he was able to return to school.  
Attending Great Bay Elearning Charter School in southern New Hampshire
proved very challenging.  Nathan found that he was unable to play the sports
that he used to love, although he was able to assist the coach with some

sports-related tasks.  "I remember playing
sports but it stinks that my memory is so
bad," he shares.

One class that Nathan loved while attending
GBECS was photography. "It just clicked.  I
just like seeing things, I'm just an outdoors
person," he remarked.  In 2012 Nathan was
able to buy a Cannon T3i camera with his
graduation money.  Using Photo Shop he
edits his photographs and now has as many
as 15,000 photos on his laptop! 

Due to his passion for photography, Nathan
has been on some great photo shoots:  a 
helicopter ride, a hike up Mt. Major in Alton,
New Hampshire, and a tour of the Pease 
Airport in Portsmouth, New Hampshire,
where he was able to snap a photo of 
AIR FORCE ONE! 

Nathan's work was displayed at Wiggin 
Memorial Library in Stratham, New 
Hampshire, this past winter.  He also 

published a book, Seasons of New England, which included many
of his favorite photos taken in 2015.  "It was difficult to select 
photos as many looked so good!"  he added. 

For information on Nathan or his work, please contact
www.bianh.org.

MEET THE ARTIST - NATHAN GRAY
Interview and Photos by Rosalie Johnson

Nathan Gray

 



Spring 2016 - Page 12 HEADWAY Newsletter



HEADWAY Newsletter Spring 2016 - Page 13

Thursday - Saturday,
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Tommy Averill has been an active member of the Krempels 
Center community since the summer of 2011. His brain injury is a result
of a tumor that was discovered in the right frontal lobe in 2003. Tommy
has also survived two heart attacks and knows the importance of activity
and exercise to his physical and mental health.

A morning exercise group was started about the time Tommy 
arrived at Krempels Center. After a day of adaptive skiing, 
members and staff realized that a regular exercise group could help 
prevent soreness and develop stamina for the adaptive sports that many
in our community enjoy. Tommy volunteered his help and became the
group leader, offering exercises for developing strength, flexibility and
hand-eye coordination.

Six years later, “Tommy’s Tune Up” is a staple at Krempels Center, due
to Tommy’s commitment. The group has lately favored chair volleyball:
while seated, hitting an oversize (yet light weight) ball across the room
to one another in a group of ten or more.  This group combines 
camaraderie, exercise and competition very well.  The only rule is there
is no saying “I’m sorry.” People welcome one another warmly, but are 
intent on the game which requires sharp attention and good reflexes.
Krempels Center members use hands, feet, elbows and shoulders to get
the ball back in the circle to another participant. The activity is fast 
and athletic.  The group works to keep it fun and safe – reining in 
competition when necessary. Tommy Averill has stuck with the group for
six years through various changes in exercise and musical choices. His
humor and openness keeps the group open and welcome to new 
members, staff and interns. 

SPOTLIGHT ON KREMPELS
“Tommy’s Tune Up” at Krempels Center
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MEASURING OUTCOMES IN POST-ACUTET BRAIN INJURY REHABILITATION

tion programs designed to serve these people, and to better 
understand the long-term outcomes of [ABI].”

Description of the MPAI-4
Developed specifically for people with ABI, the MPAI-4 
measures a range of physical, cognitive, emotional, and 
behavioral problems that commonly occur following brain injury.
The measure consists of 29 items that comprise three subscales:
Abilities Index (physical and cognitive skills such as
sensory/motor function, mobility, memory, and communication);
Adjustment Index (anxiety, depression, irritability, and 
self-awareness); and Participation Index (basic and advanced 
activities of daily living that take place in the home and 
community, including work). Items are evaluated using a 0-4 
rating scale with a lower score indicating greater independence.
Six additional items record pre-existing and associated 
conditions, such as substance use/misuse, psychiatric illness,
legal/criminal involvement, and other co-occurring conditions
that might potentially impact function such as spinal cord injury

This article originally appeared in Vol 9, Issue 2 of THE Challenge!, the quarterly news magazine of the Brain Injury Association
of America. Copies of the original issue can be downloaded atwww.biausa.org/challenge.

By Gary S. Seale, Ph.D., The Transitional
Learning Center, and Frank D. Lewis, Ph.D.,
NeuroRestorative, Spring 2015.

The Mayo-Portland Adaptability Inventory (MPAI-4)

In the 1970s a specialized continuum of care emerged for the
treatment of acquired brain injury (ABI). Today, this continuum
has evolved to include hospital-basedservices (acute medical
management and acute rehabilitation), posthospital
services (post-acute rehabilitation, outpatient,
and home and community services), and 
long-termsupported living programs.

Hospital-based services provide life-saving
interventions. Acute rehabilitation services, which
are also hospital-based, continue to address
resolution of medical complications and provide
rehabilitation activities that promote the
development of basic functions. Hospital-based
interventions are brief and intensive, and outcomes
measurement involves well-established tools that
offer a common language from which to measure the
benefits of rehabilitation.

While considerable functional recovery following a moderate to
severe brain injury occurs after discharge from hospital-based
systems of care, evaluation of post-acute brain injury rehabilita-
tion (PABIR) services has been limited due to the lack of 
standardized functional outcome measures. Without evidence to
support the benefits of PABIR services, particularly with regard
to getting people reintegrated into daily living, payers such as 
insurance companies frequently deny or restrict access to PABIR
services. To address this problem, Drs. Jim Malec and Muriel
Lezak developed the Mayo-Portland Adaptability Inventory
(MPAI).

Now in its fourth version, the MPAI-4 was designed to “assist in
the clinical evaluation of individuals during the post-hospital 
period following [ABI], to assist in the evaluation of rehabilita-
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Quality of Life…
for adults with a brain injury

www.robinhillfarm.com
55 Donovan Road, P.O. Box 1067, Hillsborough, NH 03244

Tel: 603-464-3841    Fax: 603-464-3851
e-mail: info@robinhillfarm.com

� Supported Residential Programs
� Residential Rehabilitation Programs
� Supported Apartment Programs
� 24 Hour Staffing for All Programs
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In the end, it’s not the years in your life that count.  
It’s the life in your years.

Abraham Lincoln

or limb amputation. Raw scores on the 29 items are converted to
T-scores for each of the three subscales thereby providing a 
summary of functioning within those domains.

Strengths of the MPAI-4
The strong reliability and validity of MPAI-4 has been well 
documented. It meets the criteria for use in clinical practice and
in research. The MPAI has proven to be an excellent predictor of
long-term vocational
and independent living
outcome. It has been
used in peer-reviewed,
published research to
demonstrate the effec-
tiveness of PABIR in
reducing disability and
to identify the func-
tional variables most 
relevant to outcomes. In
addition, the MPAI-4
was designed to be
user-friendly. The test
can be given in 10-15
minutes, and it can be
administered by an 
individual with brain injury as a self-report measure, by family
members, or by professionals. The MPAI-4 is non-proprietary and
the test and scoring manual can be downloaded at no cost from the
Center for Outcome Measurement in Brain Injury (COMBI) at
http://www.tbims.org/combi/mpai/. Finally, the MPAI-4 has been
endorsed by a number of state agencies that provide funding for
PABIR services as the primary measure when reporting outcomes.
Some private funding sources have also endorsed the MPAI-4 as
a primary outcome measure.

Limitations of the MPAI-4
Outcomes measurement can be a challenging task given the
marked differences of the ABI population. Precise measurement
of all constructs associated with rehabilitation outcomes may not
be possible with a single measure; therefore, the MPAI-4 should
be supplemented as needed with other instruments designed to
capture detailed information regarding specific dimensions of a
particular outcome of interest, or for subgroups within the ABI
population. A description of several measures can be found on
the COMBI website.

Future Directions
Clinicians and researchers have begun to view ABI as a chronic
health condition, not an event. As with any other chronic 
condition, ABI must be managed over time. Care and treatment
does not stop with discharge from hospital. In order to advance
treatments that adequately address the problems imposed by ABI,
service providers need a common assessment tool to better 
understand the course of this chronic condition. The MPAI-4 
offers such an assessment tool. As in other areas of health care,
innovation requires reliable and valid measurement. A common
language of assessment will enable researchers and clinicians to
better demonstrate the effectiveness PABIR services and further
develop best practices across the post-acute continuum of care.
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BIANH SUPPORT AND SERVICES- How can we help you?
Specialized Care Coordination
Brain injury specific specialty care coordination/case management for the post acute and chronic
stage of brain injury – often requiring life-time coordination of care and services.
Family Support
Family support is the Association’s free Neuro-Resource Facilitation (NRF) service; helping
families and survivors access needed services and supports in their own home and community.
Financial Assistance
Provide direct financial assistance for special needs not covered by other sources through the
Brain Injury Community Support Program.
Community Care Waivers
Choices for Independence (CFI), Acquired Brain Disorder (ABD), Developmental 
Disabilities (DD), In Home Supports (IHS) Provides home and community-based services that
help people with disability to live independently in their own home and community.
Transition Program
Assisting individuals who have experienced a brain injury or stroke, and are able to transition
from a facility back into the community.
Support Groups
Helping people with brain injury and their families to know that they are not alone and that there is a
whole network of other families and resources within the New Hampshire brain ijury community.
Helpline (1-800-773-8400) – Information & Resources (only) (800) 444-6443
Our Helpline is available to persons with a brain injury, family members or friends, 
professionals and the public.

Education
We provide a wide variety of educational services for persons affected by brain injury and their
family caregivers.
Prevention
Prevention is the only cure for brain injury. Our prevention efforts are geared towards schools,
teens, and young adults – those most at risk for traumatic brain injury.
Support for Family Caregivers
The annual Caregivers Conference provides respite, information, and sharing for caregivers statewide.
Advocacy
Individual advocacy for persons with a brain injury to help meet their needs in the community. Statewide
advocacy; the brain injury community working together for persons with brain injury and their needs.
Veteran Supports 
Provides service coordination through our NRF Program; financial support; & website (www.nh-veteran.com).
School Services
Education available to staff and students; assist with development of individual Educational Plans (IEP). 
Provider/Professional Training & Education
Training programs to enhance provider skills and expertise in the brain injury field.
Summer Camp for Brain Injury Survivors - Fun and adventure in a camp setting. 
Employment Clinics
Offering assistance with coordination and communication with the Department of Vocational
Rehabilitation, interviewing skills, advocacy and assistance for employment
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TBI STATISTICS
Did you know? —
FACT #1 — From the year 2000 to the present,
the number of hospital discharges in the State of
New Hampshire for traumatic brain injuries has
almost doubled — from 7,300 to 14,000.
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(Times and places may change without notice – please call in advance)
Revised January 25, 2016

APHASIA:
Manchester: 4th Tuesday of every month, 6:30pm – 7:30pm, (no meetings
held in June, July, or December)  Catholic Medical Center – Rehabilitation
Medicine Unit, Level F, 100 McGregor Street, Manchester, NH. 
Contact:  Jean Manning or Larissa St. Amand
Phone:  (603) 663-6694

BRAIN INJURY:
Atkinson: Greater Salem/Derry Brain Injury Support Group for 
Survivors, Families and Caregivers, 1st Tuesday of the month, 6:30pm-
8:00pm, Community Crossroads, 8 Commerce Drive, Atkinson, NH
Contact:  BIANH      Phone: (603) 225-8400  
Concord: 3rd Tuesday of the month, 6:30pm-8:00pm, Granite State 
Independent Living, 21 Chenell Drive, Concord, NH
Contact:  BIANH Phone: (603) 225-8400 
Conway: 1st Wednesday of the month, 6:00pm-7:30pm, Northern Human
Services, Center Conway, NH
Contact:  BIANH Phone: (603) 225-8400  
Keene:Monadnock Pacers 4th Tuesday of the month, 6:00pm-7:30pm –
DHMC, 580 Court St., Keene, NH
Contact: BIANH Phone: (603) 225-8400 
Lakes Region: 1st  Thursday of the month, 6:00pm-7:30pm, Lakes 
Region Community Services, 719 Main Street, Laconia, NH
Contact: BIANH        Phone: (603) 225-8400  
Manchester: Greater Manchester Brain Injury and Stroke Support
Group; 2nd Tuesday of the month, 6:00pm-7:30pm, Catholic Medical
Center, Rehab Medicine Unit F200, 100 McGregor Street, Manchester, NH 
Contact:  BIANH Phone: (603) 225-8400 
Nashua: 1st Wednesday of the month, 6:00pm, St. Joseph Hospital 
(4th floor), Nashua, NH
Contact:  BIANH Phone: (603) 225-8400 
Peterborough: 1st Tuesday of the month, 6:00pm-8:00pm, Monadnock 
Community Hospital, 452 Old Street Road, Peterborough, NH
Contact:  BIANH Phone: (603) 225-8400 

Rochester: 4th Thursday of the month, 6:00 – 7:30 pm, First Church 
Congregational United Church of Christ, 63 South Main Street, Rochester,
NH
Contact:  BIANH Phone: (603) 225-8400 

Salem: 1st Wednesday of the month, 5:00pm-6:00pm, Northeast Rehab 
Hospital, Administrative Conf. Room, Salem, NH
Contact:  BIANH Phone: (603) 225-8400 

Seacoast: 1st Tuesday of the month, 7:00pm, North Hampton United
Church of Christ, North Hampton, NH
Contact:  BIANH Phone: (603) 225-8400

Upper Valley: 2nd Wednesday of the month, 6:00-7:30pm, Dartmouth 
Hitchcock Medical Center, Fuller Board Room, Lebanon, NH
Contact:  BIANH Phone: (603) 225-8400 

MILD BRAIN INJURY SUPPORT GROUP:
Salem: 2nd Wednesday of the month, 5:00pm-6:00pm, Northeast Rehab 
Hospital, Reception will direct you to the room, Salem, NH
Contact:  BIANH Phone: (603) 225-8400

STROKE AND BRAIN INJURY:
Kennebunk ME: 1st Tuesday of the month, 3:00pm, Upstairs small 
conference room,  RiverRidge Neurorehabilitation Center, 3 Brazier
Lane, Kennebunk, ME
Contact: Steve Fox     Phone: (207) 985-3030 ext: 326

Nashua: 2nd Wednesday of the month, 5:30pm-7:00pm, 4 South Dining
Room, St. Joseph Hospital, 172 Kinsley Street, Nashua, NH
Contact: Kathy Schuler        Phone: (603) 882-3000 x68034

Portsmouth: 2nd Monday of the month, 5:00pm-6:00pm, Northeast
Rehab Hospital in Portsmouth, 1st floor Dining Area, Portsmouth, NH
Contact: Liz Barbin          Phone: (603) 501-5572

BRAIN TUMOR:
Derry: 2nd Monday of the month, 5:30pm-7:00pm, Derry Public 
Library, Paul Collette Conf Room A, Derry, NH
Contact:  Urszula Mansur   Phone:  (603) 818-9376

STROKE:
Concord: Community Stroke Support Group, 3rd Tuesday of the month,
4pm, HealthSouth, 254 Pleasant Street, Concord, NH
Contact: JessaLynn Geerdes-Lakowicz  (603) 226-9812     
Phone: (603) 226-8843

Lebanon: 1st Friday of the month, 10:00am-11:30am, DHMC Aging 
Resource Center at Centerra Parkway, 46 Centerra Parkway, 2nd Floor,
Lebanon, NH
Contact: Linda Wilkinson     Phone: (802) 295-3037
Contact:  Charlotte LeClair  Phone:  (603) 650-5149

Nashua: 2nd Wednesday of the month, 6:00pm-7:30pm, 4 South Dining
Room, St. Joseph Hospital, 172 Kinsley Street, Nashua, NH
Contact: Kathy Schuler Phone: (603) 882-3000 x 66550

Salem: 1st Wednesday of the month, Northeast Rehab Hospital, Family
Conf. Room, 70 Butler Street, Salem, NH
Contact: Jessica Anderson      Phone: (603) 893-2900 x3218

CAREGIVERS
Salem: Every other Monday, 6pm-8pm, Kelly Library, 234 Main Street,
Salem, NH
Contact: Val Pierce      Phone:  (603) 401-5544

SUPPORT GROUPS IN NEW HAMPSHIRE
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DONORS AND MEMBERS
Anonymous Donors
BAE Systems
Benjamin Bailey
Cynthia Bailey
Ann Fitzgerald

Geokon, Inc
Lisa Holmes
Larrie  & Helen Ingalls
Knights of Columbus 

Council 6850
Elaine Sokoloff

IN HONOR OF KC
Pamela Nation

IN HONOR OF KERRI HATCH
Christopher & Jeannette Cattan

ANNUAL FUND

2015 MEMBERS AND DONORS
Thank you to all our members and donors!

(This list reflects donations received from January 1, 2016 to December 2016)
IN HONOR OF TOM & ANDREA LANGER
Kevin Perkins

IN MEMORY OF DIANNE BURELLE
Gilbert Burelle

IN MEMORY OF BARBARA CUMMINGS
James & Claire Lawlor
Raymond & Josephine Messina
John & Lois Mlocek

IN MEMORY OF NANCY OLISKY
Karen Deshaies


