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Data to Inform Guideline and  
Toolkit Development 

• TBI Expert Consensus Conference 
Consensus paper summarized themes reviewed and expert 

input regarding recommendations made for assessment 
and treatment guidelines 

 
• Focus Groups 

Qualitative and Quantitative data collected from providers to 
inform information to be included in toolkit 
 

 



    
 

Consensus 
Conference 

   



Participants 

MIRECC project team  
Director of the Colorado TBI Program 
7 National experts in TBI Assessment 
7 National experts in TBI Intervention 
2 Colorado Community Mental Health Center experts 
1 State leader in TBI 
MIRECC support staff 

 



Procedures 
 

•  Attendees discussed and revised the initial set of assumptions 
and questions regarding TBI assessment and intervention.  

 
• Experts broke out into smaller work groups based on 

expertise/interest (e.g., TBI screening, assessment and 
evaluation or TBI intervention) to develop consensus responses 
to the questions.  

 
• A final review of the responses was completed and group 

consensus was achieved in order to provide recommendations 
that are considered feasible in the current Colorado community 
mental health system.  



Assumptions 

Presenter
Presentation Notes
Veterans are indeed seeking care in the community although it is not clear how many are
2. Evaluating the function and complicating factors (including lifetime history/developmental onset, premorbid functioning, etc.) is more important than evaluating the severity of TBI
4. Just as you would ask about other major medical conditions, inquiry about history of TBI should be included in your clinical interview/intake.
6. Individuals who screen positively for history of TBI should be further assessed. As part of the assessment, “relevance” of the TBI on the individual’s current functioning should be assessed for treatment planning purposes.



Key Questions for Expert Discussion 



Assessment Guidelines 



What steps should be included in the 
screening/assessment process? 

Consensus Statement: 
Information regarding Veteran status should be collected during 
the intake process and used to inform assessment. Such 
information might include: 
• Whether or not the individual or one of their immediate family 
members served in the military 
• The Veteran’s combat and/or deployment history 
• Military-related duties 
• Amount of time in the military 



What questions/tools should Centers add to their 
intake process to identify potential history of TBI and at 

what point should the screening occur?  

Consensus Statement: 
In terms of TBI history, several brief yes/no questions could be 
added to the intake process (i.e., medical history form, clinician 
intake form).  
 
Questions should focus on injury history. One such question that 
could be added to facilities’ medical history form is:  

Have you ever been knocked out or unconscious following an 
accident or injury?  

Olson-Madden, 2010 

 
 
 

 
 

 



More comprehensively, recommended items for addition to the 
clinical interview conducted at intake are taken from the Ohio State 
University Traumatic Brain Injury Identification Method (OSU TBI-
ID) Short Form and include: 
 
1. In your lifetime, have you ever been hospitalized or treated in an emergency room 
following an injury 
to your head or neck? Think about any childhood injuries you remember or were told 
about. 
2. In your lifetime, have you ever injured your head or neck in a car accident or from 
crashing some 
other moving vehicle like a bicycle, motorcycle or ATV? 
3. In your lifetime, have you ever injured your head or neck in a fall or from being hit by 
something (for example, falling from a bike or horse, rollerblading, falling on ice, being hit 
by a rock)?; Have you ever injured your head or neck playing sports or on the playground? 
4. In your lifetime, have you ever injured your head or neck in a fight, from being hit by 
someone, or from being shaken violently? Have you ever been shot in the head? 
5. In your lifetime, have you ever been nearby when an explosion or a blast occurred? If 
you served in the military, think about any combat- or training related 
incidents.  
 
(For further detail please see: https://ckm.osu.edu/sitetool/sites/ohiovalleypublic/ 
documents/OSUTBISF4-9-11Life.pdf) 
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Presentation Notes
If an individual screens positive (“yes”) for probable history of TBI, further evaluation of lifetime history of TBI is warranted. The full OSU TBI-ID is a recommended measure to do so.



Should history of probable TBI identified via the intake 
process be documented in the individual’s medical record 
and if so, how much information about the history of TBI 

should be documented? 
 
Consensus Statement: 
All information regarding history of TBI (responses to screening 
and evaluation measures) should be included in the individual’s 
medical record.  
 
If an individual responds ‘‘no’’ to all screening questions, 
information documented would be limited to these responses. 
 
 

 



What questions/tools should Centers add to their 
evaluation procedures to assess for functional 

impairment/ symptoms in those who screen positive? 

Consensus Statement: 
There are many measures of impairment/symptoms for use 
among those with a history of moderate to severe TBI. A 
resource for such measures is the Center for Outcome 
Measurement in Brain Injury (COMBI): 
www.tbims.org/combi/list.html 
 
Resources for assessing functioning among those with mild TBI 
are more limited  
 

 

http://www.tbims.org/combi/list.html


Under what circumstances and how should an individual 
who has been identified (via assessment) as having a 

positive history of TBI be further evaluated for potential 
impairment and/or disability and participation activities? 

Consensus Statement: 
Based on available resources, it is recommended that further 

evaluation occur if the client does not appear to be 
benefiting from treatment as offered (e.g., if treatment is 
not impacting functioning). 

 
This might include: occupational/physical therapy, 

neuropscyhological evaluation 
 



What measures (screening, assessment, evaluation) 
could appropriately be used by those whose primary 

training is in mental health? 

Consensus Statement: 
A brief training is all that is required  
 
Utilize observable behaviors to determine if more services or 

accommodations are necessary 
 
Obtain collateral information from family/friends 

 



How should screening, assessment, and/or evaluation 
feedback be provided to consumers and/or their 

families? 

Consensus Statement: 
Clinicians are encouraged to discuss the individual’s history of TBI; 
however, in many cases the history will not warrant being the focus of 
feedback.  
 
It may be helpful to discuss how the individual’s history of TBI and 
sequelae are impacting co-occurring problems (e.g., psychiatric 
symptoms). Adopting a holistic approach that incorporates the potential 
impact of TBI is recommended.  
 
It is also important to educate consumers regarding the benefits of 
preventing future TBIs. This may entail a discussion about reducing risky 
behaviors. 



Intervention Guidelines 



Under what circumstances and how should an 
individual’s TBI history be incorporated into treatment 

planning? 
 

Consensus Statement: 
If identification of TBI is relevant to the proposed treatment or 

informs direct services or case conceptualization, and its 
recognition promotes an emphasis on functional recovery, 
then TBI should be incorporated. 

 
*A diagnosis of TBI might not be as relevant as is the awareness 

of when and how to intervene (e.g., if impairment or 
behavior conflicts with current treatment) 



Consensus Statement: 
Screening/assessment/evaluation results should be incorporated 
to the degree that they can be used productively (e.g., to 
specifically inform treatment goals and strategies, to build relevant 
functional outcomes into the treatment plan). 
 
*Results should identify and promote positive functional outcomes 

rather than to solely identify deficits/impairments 
 

How should clinicians incorporate screening, 
assessment, and/or evaluation results into their case 

conceptualization? 



Under what circumstances can current best practices 
(e.g., CBT/SSRI for major depression) be utilized with 

none or only minor revisions? 
 

Consensus Statement: 
Clinicians should consider utilizing current evidence-based 
practices (EBP) among those with a history of TBI. However, 
modifications to treatment may be required, for example, if 
cognitive deficits interfere with the individual’s ability to engage 
fully in the treatment. 
 
VA/DoD Evidence Based Practice Clinical Practice Guideline for 
the Management of Concussion/mild Traumatic Brain Injury 
provides specific comments and guidance on the role of 
pharmacotherapies (as well as many other interventions) in the 
management of cognitive, emotional, and behavioral symptoms 
among persons with TBI. 
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Consensus Statement: 
If indicated via the assessment process, specialized treatment 

may be considered appropriate. 
 
However, if assessment results do not suggest that ongoing 

sequelae might interfere with a structured treatment 
approach, modifications to EBP are not indicated. 

 

Under what circumstances is specialized treatment 
(e.g., major changes to existing evidence-based 
practices [EBP] or EBP for those with a history of 

TBI) indicated? 
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What modifications are recommended and not 
recommended? 

Consensus Statement: 
Strategies to augment EBPs could be wide-ranging, are likely 

contingent on the individual’s level of functioning and 
available resources 

 
Match treatment as best as possible to individual’s needs! 

 
 



Are there specific treatment strategies/technology or 
interventions that might improve outcomes? 

Consensus Statement: 
Regardless of TBI history, the aim of treatment is to optimize 

functioning and quality of life. 
 
As such, strategies which accommodate for deficits/limitations 

are indicated. 
 
The committee concurs that the same use of technology for 

“able-bodied” individuals is appropriate. 

Presenter
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Implementation Guidelines 



 

What barriers/facilitators (e.g., individual [clinician], 
 systems) may assist in the implementation of screening 
 procedures? Assessment procedures? Evaluation for 
impairment and/or disability and participation activities? 
 
What barriers/facilitators (e.g., individual [clinician], 
systems) may impact the case conceptualization process? 
 
What barriers/facilitators (e.g., individual [clinician], 
systems) may impact treatment planning? Intervention? 
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During the consensus meeting, additional questions regarding implementation were posed. Responses to assessment and treatment questions overlapped, so we present them together.



Consensus Statement: Barriers 

Potential barriers were identified: 
• Lack of available resources (e.g., time, funding) 
• Clinician may not feel competent (e.g., lack of education) to 

treat clients with TBI 
• Clinician may not feel comfortable treating clients with TBI 
• Misinformation/myths about policy/payer sources and its 

implications for treating individuals with TBI may interfere 
with implementation 

 
 
 



Consensus Statement: Facilitators 

Potential facilitators were identified: 
• Expertise exists within CMHCs regarding providing EBPs to a 

diverse population with wide-ranging impairments 
• There are commonalities between recovery and rehabilitation 

models, highlighting current knowledge and application to a 
TBI population 

• Others: Electronic medical records system, movement toward 
integrated health care, access to VA resources, and 
acceptance of multiple payer sources  
 
 



Take Home Points 
 
• Emphasis was placed on identifying 
facilitators and barriers to implementing 
these practices within the Colorado 
community-based mental health care 
system.  
 
•  Screening, Assessment, and 
Evaluation: Consensus was achieved 
regarding the types of questions that 
should be asked to assess for a history of 
TBI and related sequelae.  
 
•  Intervention: Consensus was 
achieved regarding how to utilize 
evidence-based practices with this 
population. Specific recommendations 
were made re:  how to maximize 
functioning and reduce stigma. 

 
 
 

 



Focus  
Groups 
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What was the purpose? 

• To collect information from administrators and providers 
working in community mental health regarding their 
experiences working with Veterans with a history of TBI and 
co-occurring mental health concerns 

• Identify barriers and facilitators to providing this care 
• Use this information to inform the development of the 

training and toolkit 



What did we do? 



Participants 

• 6 Community Mental Health Centers (CMHCs) across the 5 
BHO regions 

 
• Three groups were recruited: 

– Providers 
– OEF/OIF Veterans with TBI history and co-occurring MH 

concerns 
– Family members/supports 

 
• 44 providers from the 6 CMHCs attended the meetings 
• 0 Veterans and 0 family members/supports attended 
 
• Quantitative and qualitative data was collected 
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-consideration given to obtain culturally representative sample (urban, rural, prox to military base)
-recruited through flyers that were posted and distributed by leadership, Craigs List



Participant Characteristics 

• Predominantly female, broad age distribution 
• Worked in MH for an average of 12 years 
• Over half had never worked with an OEF/OIF Veteran 
• 80% had worked with a client with TBI and co-occurring MH 

concerns 



Measures  

• Quantitative measures 
– Focus group questionnaire 
– Perceived Barriers to Seeking Mental Health Services: 

Modified Version 
• Qualitative measures 

– Semi-structured interview 



What did we find? 



Quantitative  

• Possible barriers identified 
– Not knowing where to get help 
– Costing too much money 
– Too embarrassing 
– May harm careers 
– Others might have less confidence in them 



Topic 1: Experiences working with Veterans with co-
occurring TBI and mental health concerns 

 
– Very limited experience working with this population 
– Belief that Veterans don’t seek care in the community 

because of factors related to mental health stigma 
 
“Oh I think it’s about their own perceived stigma, and that 
macho thing. You know. They’re soldiers…” 
 
“I don’t know if the, if it’s just stigma associated with visiting a 
mental health center in general…which, in some of our small 
communities is a real factor.”  



Topic 1: Experiences working with Veterans with co-
occurring TBI and mental health concerns 

– Identified a variety of presenting problems  
• MH symptoms and diagnoses- PTSD, substance use, 

anger, depression, sleep difficulty, anxiety and arousal 
• Psychosocial difficulties- homelessness, legal trouble, 

interpersonal problems, post-deployment re-
integration and transition  

• Cognitive difficulties- taking more time to accomplish 
tasks, memory difficulties 

 



Topic 1: Experiences working with Veterans with co-
occurring TBI and mental health concerns 

– Assessment 
• General report that they do not use formal tools to 

evaluate TBI and/or MH symptoms 
• Many felt that they were not capable of conducting 

formal TBI assessment 
– Intervention 

• Similar to work with other clients 
• EBPs and solution-focused treatment 
• Importance of family inclusion and peer support 
• Unsure of how to modify treatment 

 



Topic 2: Resources available to clinicians 

– Barriers to accessing training and resources 
• Distance 
• Costs of registration and travel 
• Not having time to participate in training 

– Self-initiated strategies for accessing information 
• Readings and online trainings relevant to this 

population 
• Refer to Veteran and TBI-focused services in the 

community 



Topic 3: Perceived training needs 

– Areas of interest- military culture and TBI 
– Practical skills 
– Web-based and/or in-person training 



What were our conclusions? 

• Limited experience with providing care to this population 
• Belief that stigma prevents the cohort from engaging in care, 

despite the need for treatment 
• Belief that screening and assessment is outside their scope of 

practice 
• Desire for training related to TBI, co-occurring MH concerns 

and military culture 



Welcome to the Toolkit! 



The Homepage provides you with 
information about:  



Homepage Continued:  



The Homepage also provides you with information 
about key definitions found throughout the toolkit 

What is the 
difference between 

screening and 
assessment? 

What kind of 
interventions will I 
find in the toolkit? 



• As described under the Structure section of 
the homepage, the toolkit is divided into 4 
sections.  

Site Navigation 

• Within each of the 4 sections you will find 
the following section headings: 

• Background 
• Screening 
• Assessment 
• Intervention 
• Resources 



Viewing Information 

Information found within this and all 
sections can be collapsed to view of all 

available information at-a-glance.  



View desired 
information by 
expanding and 

collapsing the sections. 
Simply click on the  

+ or – sign.  



Throughout the toolkit 
you will find links to 
helpful information.  
All links are colored blue 
so that they can be easily 
seen.   



Example of Linked Content 
(Basics of the United States Military) 



Military & Veteran Culture: Screening 

Above is one example of tools found in 
this section.  



Military & Veteran Culture: Intervention 

Several tools available to 
facilitate culturally competent 
clinical practice.  



Traumatic Brain Injury 



Traumatic Brain Injury: Continued 

Consistent with the other sections, you 
will find background information and 

links to additional information and 
resources.  



Traumatic Brain Injury: Screening 



Traumatic Brain Injury: Assessment 



Traumatic Brain Injury: Assessment 
Continued Other tools 

include: 
• World Health 

Organization 
Quality of 
Life 
(WHOQOL) 

• Daily Living 
Activities 
(DLA-20) 

• Participation 
Assessment 
with 
Recombined 
Tools-
Objective 
(PART-O) 

 



Traumatic Brain Injury: Intervention 



Traumatic Brain Injury: Intervention 
Continued 

Visit the toolkit to access other 
available tools! 



Co-occurring TBI and Mental Health 
Symptoms 



Co-occurring TBI and Mental Health 
Symptoms: Substance Abuse 



Co-occurring TBI and Mental Health 
Symptoms: Substance Abuse Screening 

Visit the toolkit to access other 
available tools! 



Co-occurring TBI and Mental Health Symptoms: 
Substance Abuse Assessment 

Information is 
provided to guide 

access to measures 
(i.e., purchase vs. 

download).  

Tools for intervention 
are also provided! 



Background, Screening, 
Assessment, and 
Intervention 
information can also be 
found for:  
• Depression 
• Posttraumatic Stress 

Disorder (PTSD) 



Resources 



Resources: Continued 



Resources:  Veterans 



Resources:  Family & Friends 

And many more! 



Resources:  Providers 

In addition 
to the 
other 

tools, be 
sure to 
visit the 
VISN 19 
MIRECC! 



VISN 19 MIRECC 
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