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1                  -  -  -

2     COUNCILMAN OH:  Good morning.  This will

3 begin the Hearing on Resolution 160909, the

4 Committee on Global Opportunities and the

5 Creative/Innovative Economy dealing with the

6 quality of service for veterans regarding

7 traumatic brain injury.

8     And to my left is the Vice Chairman of

9 the Committee Al Taubenberger.  With that, I

10 will make a statement as to why we're having

11 this hearing.

12     I was blessed to be elected in 2011.

13 And I assumed office in 2012.  It just

14 turned out that I was the only veteran on

15 Council.  And because of that, I was

16 contacted by veterans and asked to help.

17 And many times when I was contacted, the

18 people who contacted me, the veterans, were

19 at the end of their rope.  And they asked me

20 to help.  I thought the proper thing to do

21 was to direct them towards their Congressman

22 or woman, to federal officials.  And I

23 thought that was the right thing to do.

24     But in speaking with them, they had been
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1 through that route quite a bit.  And so

2 finally, what I thought the best thing to do

3 was to address the issue because the

4 question was, can you help as opposed to can

5 you direct me to somebody else who can help.

6 And so I thought I should try to help.

7     And so, the best way I can help is by

8 putting together with my office and with my

9 staff the testimony, the evidence, the

10 witnesses as to what the problems are, what

11 the solutions may be.  And then to take that

12 to the federal officials, whether it be the

13 VA or be Congressional representatives.

14 That is what we are doing today.  And I

15 think you will be alarmed by the fact that

16 this problem that we're dealing with,

17 traumatic brain injury, is not treated in

18 the best way it could be treated.

19     And so, the question is what are the

20 solutions.  But sometimes we won't really

21 get to the best solutions if we don't raise

22 awareness of the problem.  And so, that is

23 another issue that we will deal with today.

24     So with that, let me ask Councilmembers
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1 Taubenberger or Councilman Allan Domb who

2 joined the committee, if they have any

3 comments to make before we begin.

4     Councilman Taubenberger.

5     COUNCILMAN TAUBENBERGER:  Thank you,

6 Mr. Chairman.  And just very short and to

7 the point, all veterans, we owe them

8 everything.  That's my view point.  They

9 stood up for our democracy.  They were

10 injured.  They put their lives on the line.

11 Some make the ultimate sacrifice.  They are

12 the true guardians of our democracy.  And

13 that should be taught and talked about a

14 lot.

15     When it comes to brain injury, I'm not a

16 doctor at all.  But I will tell you what I

17 know of it.  Obviously, it's very serious.

18 Shows its way in probably in interesting

19 ways or mysterious ways.  Fact of the matter

20 is, it has to be dealt with and you have to

21 have the best possible knowledge.  That can

22 come out of a hearing like this.

23     I look forward to being in the hearing

24 and listening to what the witness', what you
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1 have to say.  And thank you for your time

2 and your dedication.

3     Thank you, Mr. Chairman.

4     COUNCILMAN OH:  Okay.  So with that, I

5 will ask the clerk to begin the hearing.

6     THE CLERK:  Resolution 160909:  A

7 resolution authorizing Council's Committee

8 on Global Opportunities and the

9 Creative/Innovative Economy to hold hearings

10 investigating whether the Philadelphia areas

11 VA Medical Centers are properly screening

12 and treating returning veterans for brain

13 injuries.

14     COUNCILMAN OH:  Thank you.  I will note

15 that this Committee introduced a bill which

16 had to do with the Creative Innovative

17 economy in the fact that we did introduce,

18 and it was signed into law a Veterans Tax

19 Credit to improve our workforce and job

20 opportunities here in the City of

21 Philadelphia.

22     I will recognize that joining us is

23 Councilman Mark Squilla.  Do you have any

24 statements or anything like that?
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1     COUNCILMAN SQUILLA:  No.

2     COUNCILMAN OH:  Clerk, would you call

3 the first panel.

4     THE CLERK:  Dr. Edna Foa and Dr. Douglas

5 Smith.

6         (Panel approaches Table.)

7     COUNCILMAN OH:  As our witnesses

8 approach, I would let you know that your

9 testimony is being videotaped and your

10 testimony is being transcribed.  So when you

11 begin your testimony, please, state your

12 name so that the -- it can be recorded.

13     Would we be able to start with you,

14 Dr. Foa?

15     DR. FOA:  Yes.  So when I was asked to

16 testify today, I did say that I'm not an

17 expert on TBI.  I'm an expert in PTSD.

18     COUNCILMAN OH:  Yes.  And I do know

19 that.  And so, I am fully aware.  And it is

20 important because TBI and PTSD is so often

21 very hard to distinguish at its very

22 beginning.  So, we would like to understand

23 about PTSD.

24     And so, could you please state your name
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1 for the record.

2     DR. FOA:  Edna B. Foa.

3     COUNCILMAN OH:  Okay.  Thank you very

4 much.  And could you give us a brief

5 introduction of what your expertise is

6 before you begin your testimony?

7     DR. FOA:  Okay.  So.  I'm doing research

8 on PTSD both with veterans and military.  I

9 have several studies that I am doing within

10 the Army --

11     COUNCILMAN OH:  Yes.

12     DR. FOA:  -- on PTSD now, three studies.

13 And my expertise especially is that I

14 developed a treatment, psychotherapy

15 treatment for prolonged exposure that is a

16 gold standard maybe in the field of

17 treatment of PTSD.

18     COUNCILMAN OH:  Thank you very much.

19     DR. FOA:  I also have worked with the VA

20 several years ago.  The VA started an

21 initiative to disseminate and implement

22 evidence-based treatment for PTSD.  And they

23 chose to do treatment, and I will talk about

24 it, to disseminate throughout the VA.  And
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1 they are trying to implement it as -- with

2 as much effort as it's possible to implement

3 treatment.  It's not that easy, but it is

4 good news.

5     COUNCILMAN OH:  Thank you very much,

6 Doctor.  I'm just going to add because you

7 are quite modest, that Dr. Foa in 2010 was

8 recognized by Time Magazine as one of the

9 100 Most Influential People in the World.

10 She was a professor of clinical psychology

11 in psychiatry at the University of

12 Pennsylvania.  And is a Director of the

13 Center for the treatment and study of

14 anxiety.  And her work is the gold standard

15 in treating PTSD.

16     So, would you begin with your testimony.

17     DR. FOA:  Yeah.  Can you go back one

18 slide or is this the first slide?  That's

19 the first slide.

20     (Begins using Slide Presentation.)

21     I would start by defining what PTSD is.

22 In order to be diagnosed with PTSD, the

23 first thing you have to have is you have to

24 go through and experience traumatic event,
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1 and/or witness traumatic event or learn

2 about traumatic event which is defined as

3 including death, serious injuries, sexual

4 violation and repeated of extreme exposure

5 of adversive details of the event.

6     Next slide.  So, what are the symptoms

7 of post-traumatic stress disorder?  There

8 are four clusters.  There are 20 symptoms

9 that defining PTSD.  Of course, not

10 everybody has all symptoms.  So, there are

11 four clusters.  There is the intrusion

12 cluster, like intrusive memories,

13 nightmares, avoidance, avoiding trauma

14 related thoughts, avoiding trauma-related

15 activities.  Not because of injuries but

16 because they are reminders of the trauma.

17     There is a third cluster, which is

18 negative alteration in cognition and mood

19 like distorted self blame, guilt, negative

20 expectation of others.  And then the last

21 one is alteration in arousal and reactivity

22 symptoms, which are hyperarousal,

23 hypervigilance, difficulty sleeping, et

24 cetera.
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1     Next slide.  So in the general

2 population in the United States now,

3 1.8 percent of men and 5.2 percent of woman

4 have current PTSD.  Across service eras in

5 the military today, 9 percent of Vietnam

6 Veterans have PTSD.  About 6 of Gulf War

7 Veterans, the first Gulf War Veterans, and

8 20 percent of Iraq and Afghanistan Veterans.

9 So the percentage of people that came with

10 PTSD with Iraq and Afghanistan is much

11 higher.

12     Now not every traumatic event may lead

13 to PTSD.  But the probability of having PTSD

14 varies across different types of traumas.

15 So we can see here that rape and combat, a

16 high probability of having PTSD.  Whereas,

17 natural disaster is a low probability of

18 ending up with PTSD.

19     Next slide.  Now, why is PTSD so

20 important?  Because after traumatic event,

21 there are many symptoms that can happen:

22 Depression, anxiety disorders, non-specific

23 distress.  But PTSD has the highest

24 probability of following a traumatic event.
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1     Next.  So in summary, actually the

2 majority of victims or trauma victims

3 recover with time.  That's a good thing.

4 But -- and PTSD, therefore, represents a

5 failure of natural recover.  Majority of

6 people will recover with time.  But if PTSD

7 does not remit within a year, it can last a

8 lifetime unless treated by treatments that

9 help PTSD, not by every treatment.

10     PTSD is very distressing and

11 debilitating, high suicide rate, high

12 psychiatric disorders in PTSD and medical

13 comorbidity in high unemployment.  It

14 really, PTSD permeates to every area in

15 people's life, family, work, et cetera.

16     Next.  So over the years, PTSD actually

17 was introduced into the DSM, the manual for

18 psychiatric disorders, in 1980 as a result

19 of the knowledge that many people came from

20 Vietnam with PTSD symptoms.  And there was

21 pressure to enter the diagnosis as part of

22 the DSM -- in the DSM.  But PTSD, the

23 symptom of PTSD are known for, you know,

24 thousands of years in the literature, in
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1 psychiatric literature.  And there are a lot

2 of treatments that have been developed for

3 PTSD:  Individual counseling, supportive

4 group, psychodynamic psychotherapy,

5 hypnotherapy.  But we don't really have

6 evidence that those treatment actually work.

7 It doesn't mean that they don't work.  But

8 we don't have evidence that it works.  The

9 only evidence that we have are that short

10 term cognitive behavior therapy is the only

11 type of psychotherapy that has been

12 systematically studied and is evidence-based

13 treatment.  They are actually very effective

14 with many people in 8 to 15 sessions.

15     Next.  So, what are the evidence-based

16 treatments for PTSD?  Prolonged exposure, I

17 will explain, cognitive processing therapy,

18 stress inoculation training, EMDR.  And I

19 will discuss that just PE and CPT, or

20 describe it, because those are the two

21 treatments that have been disseminated in

22 the VA and also in the military.

23     Next slide.  So, what is prolonged

24 exposure?  Prolonged exposure has two
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1 component to it.  The person is asked to

2 imagine a repeat and revisit and recount the

3 important traumatic event, the event that is

4 most upsetting to them at the time that they

5 come to treatment.  And through processing

6 and imagining and talking about it, the

7 person attains a more realistic perspective

8 of the trauma.

9     And the other technique is making a list

10 of situations or objects that the person is

11 avoiding because it reminds them of the

12 trauma.  And they don't want to remember the

13 trauma.  They try to push it away as much as

14 possible because it's very painful.  Or

15 because that are afraid that this situation

16 is similar to the situation in which they

17 were traumatized.

18     For example, people coming from Iraq

19 now, soldiers coming from Iraq, veterans,

20 and they avoid highways, driving on

21 highways.  Because in Iraq, driving on

22 highways was dangerous.  But in

23 Pennsylvania, the probability that you will

24 be harmed by an IED is very low.  And yet,
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1 they avoid it because they do think that the

2 probability is high.  And they exaggerate

3 the probability.

4     So in order to teach them that they are

5 mistaken, we make list of situations that

6 they avoid.  It's important for them not to

7 avoid in order to function in life.  And

8 gradually, we start with situations that are

9 not so difficult and go to more and more

10 difficult situations.  And they learn that

11 indeed going on 76 East is not dangerous or

12 has very low probability of harming them.

13 This treatment is really 8 to 15 sessions.

14 This is a mistake with an average of 10

15 sessions.

16     Next slide.  Now this is the one

17 treatment, the first treatment that was

18 disseminated in the VA.  The VA approached

19 me and asked me if I would organize a

20 program that will teach therapists to do

21 this treatment effectively.  The other

22 treatment that was disseminating through the

23 VA is called cognitive processing therapy,

24 which is two primary procedures.
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1 Identifying -- by having the patient

2 identify the unrealistic thoughts and

3 belief.  And it challenge their thoughts and

4 belief.  What evidence do you have that

5 going on the highway, 76 Highway is going to

6 harm you?  So it's more cerebral and less

7 then full on exposure.

8     And the focus is on issues of safety,

9 trust, power, esteem and intimacy.  And the

10 treatment now originally consisted of 12

11 sessions.  Now it's anywhere between 12 and

12 20 and sometimes more.

13     Next.  So here you see the efficacy of

14 prolonged exposure versus no treatment at

15 all.  And the higher the bar, it means that

16 the most severe the symptoms of PTSD.  And

17 you can see on the left side, the bar is

18 high.  This is before treatment.  And then

19 the bar gets lower, meaning that people get

20 better.  And -- and the third bar on the

21 left is the photo op of one year.  So, you

22 can see that the treatment actually is

23 maintained.

24     Now of course, not everybody gets



Committee on Global Opportunities and the Creative/ Innovative Economy
December 2, 2016

(215) 504-4622
STREHLOW & ASSOCIATES, INC.

Page 16

1 better, but the majority of people do.  We

2 have about 40 -- 40 percent that actually

3 lost the diagnosis completely.  Ten on this

4 bar means that there is no -- the people --

5 the person is in remission.  You can see

6 that most people are in remission.

7     Next slide.  This is -- this is a study

8 that was done by Resick comparing the

9 efficacy of 9 sessions of prolonged exposure

10 with 10 sessions of PTSD.  Those are two

11 treatments that were disseminated in the VA.

12 And that shows you actually with a photo op

13 up to five and ten years even.  And you can

14 see that treatment works the same, but they

15 work very well.

16     So on the left, it will be pretreatment.

17 And again, the higher bar means more severe

18 symptoms.  And we can see that even five

19 years later, the treatment doing quite well.

20 The people are still maintaining the

21 efficacy of the treatment.  So, there is not

22 very much relapse.  And here you can see the

23 percent relapse of full-on exposure in CPT,

24 five to ten years later after the treatment.
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1 And you can see that on the left side, you

2 can see that cognitive processing therapy,

3 20 percent relapse.  And in prolonged

4 exposure, 6 percent relapse which is, you

5 know, pretty good for both treatment and

6 particularly for prolonged exposure, six

7 years after five to ten years is not too

8 bad.

9     Next slide.  This is the efficacy of

10 prolonged exposure in the VA.  There are

11 studies that compared actually doing the

12 treatment in person, you know, in the clinic

13 or doing we need via some kind of telahealth

14 or Skype doing it remotely.  And you can see

15 that -- that both in-person and in-home

16 based treatment are doing quite well because

17 the line of 50 on this scale means that the

18 person lost the diagnosis so -- of PTSD.  So

19 in general, on the average people lost

20 diagnosis.  But of course, there are people

21 who didn't.  And there are people who are

22 even better.  That's an average.

23     Next slide.  This is -- next slide.

24 This is the efficacy of cognitive processing
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1 therapy, the second treatment that has been

2 disseminated in the VA and in the military.

3 And you can see on the left side is CPT is

4 the treatment.  And you can see that there

5 is a reduction, some reduction in the -- in

6 the severity of the -- of the symptoms as

7 opposed to on the right side is treatment as

8 usual in the VA in which you see that

9 actually treatment is usual, that does not

10 show any effect.

11     The effect of CPT is not as high as the

12 one of PE but still is significant.

13     Next slide.  The next slide.  So now,

14 about -- about, I would say, this is the

15 slide from two, three years.  I would say

16 that about 2,500 providers/clinicians in the

17 VA have been trained in prolonged -- to

18 prolonged exposure.  There are consultants.

19 And they also have their own trainers.  And

20 so now, the VA really is training their own

21 people.  They are independent of us.  We are

22 not involved in -- in the dissemination and

23 implementation anymore.  They are kind of

24 self sufficient.
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1     And the next slide just shows that among

2 19 -- in 1931, veterans that were treated by

3 800 clinicians in the VA after the workshop.

4 They get workshop of four days, and then

5 they get supervision of two cases.  And in

6 the first two cases were analyzed.  And the

7 next slide just shows you that 62 percent of

8 patients that received the treatment from

9 the novice clinician improved significantly.

10 And 50 percent lost their diagnosis of PTSD.

11     So, there are treatment that are

12 effective.  The VA is working hard to

13 disseminate them.  Dissemination is

14 difficult.  Therapies try to do what they

15 know how to do and not learn new tricks.

16 But there are efforts in many patients in

17 the VA.  Not enough are getting

18 evidence-based treatment.

19     COUNCILMAN OH:  Thank you very much,

20 Dr. Foa.  We usually take questions after

21 the panel is completed, but because you have

22 shown these slides, there are questions I

23 know from Councilman Allan Domb.  So, why

24 don't you ask your questions, and from
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1 Councilman Mark Squilla.

2     COUNCILMAN DOMB:  Thank you,

3 Mr. Chairman, and good morning.

4     Just curious as to one of the slides you

5 showed the general population of the

6 prevalence of PTSD in the United States.  It

7 said men 1.8 percent and women 5.2.  What's

8 the reason for that dramatic difference?

9     DR. FOA:  Well, there are many reasons.

10 First of all, women tend to have more

11 anxiety disorders, more depression than men

12 do.  They also, many of them have PTSD from

13 sexual abuse.  And I show the slides that

14 shows that if you were sexually abused or

15 raped, you have higher probability of having

16 PTSD than if you were being in traffic

17 accidents, for example.

18     COUNCILMAN DOMB:  But the two highest

19 areas though on the slide, if I recall, was

20 combat and I think rape were the two.

21     DR. FOA:  Right.  And combat, too.

22     COUNCILMAN DOMB:  If combat is that high

23 and so is rape -- I could understand -- I

24 didn't understand the difference because it
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1 seems pretty large.

2     DR. FOA:  Well, you know, if you look at

3 the general population in the United States,

4 not everybody goes to the Army.  So, very

5 few people have been in combat.

6     COUNCILMAN DOMB:  One other question I

7 just wanted to ask you.  Do you think that

8 is a common problem, the amount of homeless

9 people we have in the City, if they have

10 this post traumatic stress disorder?

11     Has that ever been checked or tested?

12 Do you think it's something we can look

13 into.

14     DR. FOA:  If I understand your question,

15 you are asking if many people have PTSD

16 in --

17     COUNCILMAN DOMB:  In our homeless

18 population.

19     DR. FOA:  In --

20     COUNCILMAN DOMB:  Homeless population.

21     DR. FOA:  Homeless population.  I don't

22 know the numbers.

23     COUNCILMAN OH:  I will interrupt to say

24 that we have a witness who does have the
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1 numbers to some extent, and will testify

2 about --

3     COUNCILMAN DOMB:  Great.

4     COUNCILMAN OH:  -- PTSD, TBI among

5 veterans who are homeless.

6     COUNCILMAN DOMB:  Okay.  Thank you.

7     Thank you very much.

8     COUNCILMAN OH:  Councilman Squilla.

9     COUNCILMAN SQUILLA:  Thank you,

10 Mr. Chairman.

11     And Dr. Foa, I really appreciate you

12 coming in here.  It's a really an honor to

13 have you speak in front of us.  On the same

14 lines, I noticed the increase in PTSD in the

15 United States currently when you go from 9

16 percent of Vietnam War to 20 percent in the

17 Iraqi War.  And talking to my colleague

18 Councilman Oh has mentioned about the use, I

19 guess, of IEDs and how that affects people

20 when they're in the service.

21     Do you think that also has -- maybe the

22 diagnosis of it is better now than it was

23 back in the Vietnam era?  Or do you think

24 that just that more people are having a
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1 harder time dealing with the stress of war?

2     DR. FOA:  Well, I think -- no, I don't

3 think that in Vietnam there was a big study

4 that actually looked at thousands of people,

5 that random sample but large random sample.

6 So, I think diagnosis was there in Vietnam.

7     It was a different war then for -- for

8 several reasons.  First of all in Vietnam,

9 we do -- many more people were fighting in

10 Vietnam.  I mean, this was mandatory at the

11 time to serve in the Army.  And people went

12 to -- deployed.  Most of them only once and

13 maybe twice and only for maybe six months.

14     And then in Iraq and Afghanistan, we

15 don't have mandatory, but this is a

16 volunteer Army.  And so, people went.  There

17 were fewer people participating in those

18 wars.  And they went, were deployed many

19 times for longer period some of them a year.

20 They would come and then come back and then

21 go back again.  That might be another

22 reason.

23     But it was a different war.  It was a

24 war that, you know, you were in the



Committee on Global Opportunities and the Creative/ Innovative Economy
December 2, 2016

(215) 504-4622
STREHLOW & ASSOCIATES, INC.

Page 24

1 population.  You just didn't know where

2 bombs are coming from.

3     COUNCILMAN SQUILLA:  Who your enemy was

4 and who you were fighting and where the

5 bombs were and --

6     DR. FOA:  Yeah.  I mean --

7     COUNCILMAN SQUILLA:  Constant.

8     DR. FOA:  It wasn't a war you kind of

9 knew, you know, I'm going this place and I

10 am in a war, and that place I am safe.  You

11 weren't safe.

12     COUNCILMAN SQUILLA:  It's more of an

13 unknown.

14     DR. FOA:  Yeah.  Unpredictable.

15     COUNCILMAN SQUILLA:  Okay.  Thank you

16 very much.

17     COUNCILMAN OH:  Thank you.  I will note

18 that Councilman Derek Green has joined the

19 Committee.  And so, continuing our next

20 witness on this panel is Dr. Douglas Smith

21 M.D.

22     And would you state your name and

23 identify yourself for the record.

24     DR. SMITH:  I'm Douglas Smith.  I'm a
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1 professor at the University of Pennsylvania

2 in neurosurgery and Director of the Center

3 for Brain Injury and Repair.

4     COUNCILMAN OH:  Right.  Excellent.

5     Again, another very lengthy resume.  And

6 thank you so very much.  You know, we have

7 really so fortunate that in Philadelphia we

8 have outstanding universities and academians

9 and clinical practitioners.  So, thank you

10 for joining this panel.

11     And would you please provide us with

12 your testimony.

13     DR. SMITH:  Certainly.  So, I'm afraid I

14 don't have as good news as far as traumatic

15 brain injury is concerned because there is

16 no evidence-based medicine or even

17 evidence-based practice for this.  And you

18 know, many people do know.

19     I mean, you are correct about the sports

20 players with concussions, et cetera.  But I

21 think the public is also very much aware

22 that the issues in Iraq and Afghanistan, the

23 signature wound of those wars, those

24 conflicts is traumatic brain injury.  What
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1 I'm going to tell you today will bring you

2 to a higher level than the vast majority of

3 clinicians in the country as far as

4 understanding traumatic brain injury because

5 it's actually not taught in medical schools

6 to an extent.

7     What I like to tell people is if you

8 went to the emergency room and asked the

9 physicians attending to you -- I have a

10 concussion, what is that, the thought bubble

11 above their head is empty because they are

12 not -- they actually don't know what's going

13 on in your brain.  They can just tell you

14 symptoms.

15     (Begins using slide presentation.)

16     I would like to start.  This is somewhat

17 jocular.  It's a tough topic, but it's

18 somewhat jocular.  Did you ever notice a

19 strange similarity between these two

20 structures.  And the idea is -- next please.

21     The idea is, this looks like complicated

22 math.  To explain it in a simple way, if you

23 are in a car crash and your dog is next to

24 you and you are similarly restrained, you
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1 can be out cold for five to ten minutes.

2 And you wake, your dog didn't lose

3 consciousness like you and wagging its tail

4 because traumatic brain injury is a very

5 special human event.  It's the very large

6 human brain under the very rapid loading

7 conditions pulls against itself so severely

8 that it damages very important structures

9 throughout the brain.  It's a network

10 damage.

11     And so, you're looking at your dog and

12 he's fine.  His little 60 gram brain doesn't

13 have the mass, the weight to pull against

14 itself like your 1500 gram brain does or

15 maybe my 1700 gram brain -- just kidding.

16 It's mostly water.  Mostly water.

17     But the idea is that it is a very unique

18 circumstance that, you know, your brain

19 actually wiggles around.  When you sat down,

20 it's wiggling around.  But under -- it

21 doesn't matter -- it's not how much it

22 stretches, it's how fast.  It actually acts

23 almost brittle, literally break.  Small

24 parts break brake at the time of injury.
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1     Next slide please.  So you know, my

2 colleagues and I have been very diligent

3 over many years looking for therapies.

4 There are none.  They are very good at

5 failing at clinical trials.  And part of

6 that -- next slide.  Part of that is we have

7 been treating very heterogenous injury.

8 It's almost like treating a hangnail and a

9 hernia with the same therapy.

10     So, these patients come in.  We've only

11 studied pretty much severe traumatic brain

12 injury.  The levels of severity are very

13 vague.  We use a Glasgo Coma Scale.  If you

14 do a very severe form, like you see here, it

15 may be hard to identify.  But I can just

16 tell you that these brains show very

17 different pathologies.  So, the idea of

18 treating one -- everyone with one therapy is

19 a little outlandish and makes us look a

20 little foolish, I think, that we haven't

21 recognized that.  This is like treating --

22 you know, we treat very specific bacteria

23 with antibiotics.  This is like treating

24 viruses, bacteria, everything at the same
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1 time trying to use therapy.

2     Next slide, please.  The other thing is

3 that we come up with these terms mild at the

4 low level.  And this was what most veterans

5 have experienced.  That's the vast majority

6 well over 90 percent have what is called a

7 mild injury or concussion is the other word.

8 And yet, a large number show up at the VA

9 poly-trauma units with continuing

10 complaints.  So that 15 to 20 percent of all

11 exposed have something that change in their

12 brain forever possibly.  That's not mild.

13     Next slide.  So at the core of this is

14 what I said initially is that we use the

15 term concussion.  But the real definition of

16 a diagnosis is that you have in that thought

17 bubble an underlying cause.  And we

18 generally don't know -- I think our groups

19 and others are, you know, on the verge of

20 identifying what this is.  It's a hard thing

21 to study, but we have to make this a

22 diagnosis not just an opinion, which is all

23 it is right now.

24     Next slide.  So let's start out with the
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1 obvious.  I was riding my bike, by the way,

2 and I just had to take that picture.

3     Next slide, please.  We need to really

4 identify, we need to have something to

5 identify war fighters and athletes in the

6 battlefield or sideline, bring them out

7 because we are really worried about repeat

8 concussions, right, or repeat traumatic

9 brain injuries.  And then we have to go

10 further and say, you know, most people with

11 concussions have full recovery.  Most

12 veterans that have been exposed have a full

13 recovery.  But that distinction population

14 that do not, we need to know who they are so

15 we can follow them over time.  Right now

16 it's on them to diagnose themselves and come

17 into the VA.

18     And then we need to actually say what

19 the diagnosis is.  When I showed you those

20 images of all those different brains, we

21 should say this is a type of contusion or

22 kind of diffused injury.  We need to have a

23 diagnosis of what they have that they take

24 with them to each clinician throughout their
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1 lifetime with that.  Not just some vague

2 traumatic brain injury diagnosis.

3     Next slide please.  So what's really at

4 issue, as I said, the rapid deforming of the

5 brain, the rapid shifting and shape over

6 time whether it's, you know, you have the

7 Penn teaching tool on the left there with

8 the baseball bat or car crashes, the brain

9 rapidly shifts around, this network, the

10 brain is covered with grey matter and inside

11 is white matter.

12     The white matter are nerve fibers call

13 axons connect the brain to itself.  That

14 network that's absolutely vital.  Those

15 nerve fibers are very vulnerable to injury

16 under these types of conditions.  I should

17 say blast is kind of an unknown.  I've been

18 working with the DA and DOD for years.  I

19 served on the panels and I stated the art

20 symposia.  We still don't even know what

21 blast does to the brain.  We have no idea.

22     And to make it more complicated, most

23 war fighters hit their heads when they're

24 exposed to blast.  It seems more like what
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1 we call contact loading that something hit

2 the head.  But if you are just somebody

3 exposed to a blast shock wave without

4 hitting your head on anything, we still do

5 not know what changes in the brain of these

6 war fighters.

7     Next slide please.  So what we were

8 talking about is rapid stretch of axons can

9 cause them to damage inside in a way that

10 can take down the network.

11     Next slide.  This is an extreme case.

12 Things will accumulate inside, but we can't

13 see this.  This is microscopic look inside

14 the brain of somebody who died.  Very few

15 people with mild traumatic brain injury die,

16 of course, after brain injury.  But at more

17 severe levels, we see this should just be a

18 white matter track.  You should see

19 accumulation of proteins.  These dark

20 blotches or accumulations of protein.

21     In some cases causing when they swell

22 too large, think of the axon as a garden

23 hose and proteins just can't go through

24 anymore.  They start to pile up and actually
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1 cause disconnection of that hose.  The

2 disconnection is gone forever.  In many case

3 of even concussion, you have permanent brain

4 damage.  The connection from one part of

5 your brain to another are gone forever.

6 Doesn't mean you can't recover by some

7 tricks, but you have had brain damage

8 because of accumulation of these proteins.

9     Next slide please.  This is really hard

10 to see because microscopic.  It's not like a

11 big bleed in the brain if it's concussion.

12 But the patients are very symptomatic.

13 Throughout the brain, the network has been

14 taken down.

15     Next slide.  And we think it's the way

16 you do that.  I took out a bunch of sciency

17 slides and put in the toilet tank.  I think

18 this really will explain this.  You know, if

19 somebody wanted to strangle you or you were

20 decapitated even, you don't lose

21 consciousness immediately.  But in

22 concussion, in more severe levels of brain

23 injury, you do.

24     And why is that?  How can you
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1 immediately lose consciousness?  It's not

2 just a matter of losing blood flow or in

3 strangulation or even anesthesia.  You don't

4 lose consciousness immediately.  The thing

5 that causes electricity in the brain is a

6 flow of sodium into these nerve fibers that

7 causes a spark.  That spark is propagated

8 across the brain.

9     When you have a concussion, think of at

10 night you are awake, toilet keeps dripping

11 and you open up the top and the flapper

12 valve is open.  The sodium channel's flapper

13 valve just stays open in concussion.  That

14 means you take the electricity out of the

15 brain, you no longer keep the lights on.

16     Next slide.  We think this is like if

17 you have loss of consciousness, that is

18 blacking out of the City, a network or

19 browning out if you're dazed and confused.

20 This is what actually most medical students

21 don't know.  The very initial events of

22 concussion take away the electricity in the

23 brain.  That explains the symptoms acutely.

24     Next slide.  And these are kind of fancy
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1 films that you might have seen slides that

2 show how this network stands throughout the

3 brain.  We have to stop thinking of the

4 brain as a big lump of grey matter.  It's

5 actually a network that's very vital.  We

6 often think of different compartments of the

7 brain that we might look at if we're

8 thinking about injury or areas of nerve

9 fibers or neuron bodies are supporting

10 themselves.

11     Next slide.  And once we identify these,

12 now we have that we can think about the

13 tools to identify those individuals at risk

14 of a poor outcome.  As I said, most people

15 do better.  But what if we can get blood

16 from veterans in an acute setting and a

17 chronic setting to tell us what's going on

18 in their brain.  We do this for heart

19 attacks, myocardial infarctions where you

20 take a blood test to see where the heart is

21 degenerating.  Now, you know you are

22 damaging heart tissue.

23     We should be able in the next few years

24 to do the same to see the damage brain and
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1 the proteins released from the brain to tell

2 us you damaged your brain, you fit into that

3 group of individuals we have to watch.

4     Next slide.  And that will help us

5 finally to pars out those groups, whether

6 it's on the battlefield or emergency room,

7 who we need to follow because we predict

8 they are going to have a poor outcome.

9     Next side.  Okay.  So what we have to do

10 is think of having an evidence-based

11 practice and medicine.  As just heard, for

12 PTSD, there are paradigms to look at this.

13 In traumatic brain injury, not long ago your

14 kids if you had a concussion in soccer would

15 have been told "lights out."  They take away

16 all tablets and screens to play with.  Now

17 they say, that's not right.  We have to have

18 active rehab.  Maybe initially be quiet in

19 dark rooms, and then initially get back

20 into.  Everybody is just playing around with

21 different paradigms right now.  We need to

22 settle on this, we need objective measures

23 to -- how do we rehab these individuals.

24     Next slide.  And we have to start
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1 thinking about therapies instead of these

2 general drugs that do all these things.

3 Maybe target -- this is a complicated slide,

4 I won't go into details.  But target that

5 therapy.  Let says if you are worried about

6 the nerve fibers being damaged, talking

7 about sodium channels, maybe you block those

8 route killing the brain, but that you are

9 able to stop the sparking that occurs after

10 injury.

11     Next slide.  And then there's a really

12 important thing.  This is something that if

13 you -- we heard about Agent Orange for

14 decades now.  I think the legacy of

15 traumatic brain injury in the recent

16 conflicts is going to stay with us for years

17 and years to come because we know that a

18 history of traumatic brain injury is the

19 number one environmental risk factor for

20 developing Alzheimer's disease.

21     We know that if you have repeat

22 concussions, that some individuals get

23 chronic traumatic encephalopathy.  We have

24 brains of individuals who have lived many
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1 years after just one severe injury.  About a

2 third of those have Alzheimer-like changes

3 or CTE, chronic traumatic encephalopathy

4 changes of Tau pathologies and amyloid data

5 pathologies.  Like what you see in an

6 Alzheimer patient but at much younger age.

7     So next slide.  So, we need to emulate

8 what's being done right now for Alzheimer

9 disease across the world really, but

10 especially in the United States where we are

11 monitoring individuals as they are aging and

12 looking for these markers that can flag up

13 and say it's time for us to treat them

14 before they develop these neurodegenerative

15 changes.

16     And I got to tell you with traumatic

17 brain injury, though, what's unique about

18 that, we know in time zero.  We know when it

19 happen.  It's not just general populations

20 maybe with Alzheimer's, maybe not.  We know

21 that individuals exposed to blast, hit his

22 head.  We have to think about treating him

23 acutely, but we also want to worry about

24 what's going to happen eventually.
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1     Next slide.  So I'm, happy to take any

2 questions.

3     COUNCILMAN OH:  Doctor, thank you very

4 much.  And may I say, thank you for your

5 slides which is at the right level for City

6 Council to understand.

7                 (Laughter)

8     DR. SMITH:  Was the toilet tank?

9     COUNCILMAN SQUILLA:  Actually a toilet.

10     COUNCILMAN OH:  Let me start with

11 Councilman Squilla and then Councilman Domb.

12     COUNCILMAN SQUILLA:  Thank you, Doctor.

13 And thank you, too, for being here.  This is

14 very educational for us to try to understand

15 this in basic terms.

16     But when you see the brain injury and

17 you see the, I guess, protocol that is now

18 being used, it's really, I guess, just a

19 method of trial and error.  So, you see

20 people checking your eyes or following your

21 finger or, you know, seeing answers to their

22 questions.  So when they diagnose that, all

23 right, maybe you had a brain injury, you

24 cannot -- whether a sport or military, you
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1 cannot perform your duties, and then they

2 decide what you can go back, how do they

3 know that?  Is it still guessing?

4     DR. SMITH:  That's a perfect question.

5 If I kind of joke, but if I were playing

6 football and I had a concussion and somebody

7 asked me how long should I wait, I would say

8 50 years because nobody know.

9     We do suspect and we have really good

10 data that we have something called a period

11 of vulnerability.  While your brain is

12 trying to repair itself, it's actually

13 really prone to have a greater response, a

14 worse response to the same level of injury

15 if it happens again.  We kind of viscerally

16 feel that when we see sports and somebody

17 has a recent concussion, seems they went

18 down very easily later on.

19     You are absolutely right.  We don't

20 know.  This is a huge unmet need.

21     COUNCILMAN SQUILLA:  It's funny -- well,

22 it's not funny.  It's sad that because for

23 years people have had these injuries.  And

24 were really just left to go right back
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1 whether it was in a game or, you know, even

2 a concussion in the military.  And you know,

3 you are back out in the field of duty.  And

4 I guess the -- your chances it seems to

5 recurring injury or recurring concussions or

6 doing more damage is greater when you are

7 put back out there.

8     DR. SMITH:  Yeah.  We do know that one

9 of the risk factors for traumatic brain

10 injury is a history of traumatic brain

11 injury.  And that really might reflect a

12 couple things.  Either you are -- that you

13 are disinhibited, prone to more risky

14 behavior, or that your brain is just more

15 vulnerable.  That you rendered a change in

16 your brain.

17     So next time you are exposed to maybe

18 even a lower level hit, that that is enough

19 to cause a concussion or worse.

20     COUNCILMAN SQUILLA:  Is there also

21 anything like memory loss?  I know you

22 talked about Alzheimer's.  But does the

23 brain injury, I guess different brain

24 injuries cause different things.  Is there
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1 concussions that relate to memory loss, to

2 function, to maybe depression, to other

3 things?

4     DR. SMITH:  So the -- yeah.  That's a

5 great question.  Couple things.  The network

6 dysfunction is actually so -- it's called a

7 "brown out" in the City when you are dazed

8 and confused.  That can persist.  Maybe it

9 lightens up.  You can't send the signal

10 across the brain at the same speed.  We call

11 this processing speed prompt.

12     In the brain, the electrophysiological

13 term would be conduction velocity, which is

14 reflect by how -- you can how somebody is

15 sluggish on the response.  So, that is one

16 of the major symptoms.

17     The second symptom is memory.  They have

18 a hard time storing memory, consolidating

19 memory.  And that could be for a variety of

20 reasons.  And then how this links in later

21 on is that these are the same -- these nerve

22 fibers, what belongs in the proteins that

23 belong in the nerve fibers, are the same

24 proteins that aggregate into flags and
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1 tangles you see is Alzheimer disease.  So,

2 it may not be a surprise that we see in some

3 cases just ongoing or pathology.  Keep

4 damaging these nerve fibers, that means you

5 have a factory of material being released.

6     We are concerned that when we follow

7 this processing speed and memory

8 dysfunction, patients usually have the

9 injury and have a cognitive dysfunction.

10 They are out for a while.  They come back

11 and go along.  And we see this in the VA and

12 in rehab units.  They go along, but they

13 have one point where they start to decline.

14 Sometimes just five years later.  So, we are

15 worried that they have progressing pathology

16 that will -- even though they may not be

17 back to normal to begin with, the bad news

18 might be that they could very quickly start

19 to decline.

20     COUNCILMAN SQUILLA:  Thank you very

21 much.

22     COUNCILMAN OH:  Thank you.

23     Councilman Domb.

24     COUNCILMAN DOMB:  Thank you,
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1 Mr. Chairman.  Good morning.  Thanks for

2 being here.  I just want to refer to one of

3 your slides that said emulate the Alzheimer

4 disease evaluations for long term screening.

5     I'm not that familiar with it.  I wonder

6 if you can just explain to me, people who

7 think they may be getting Alzheimer or have

8 it, what is the process.

9     DR. SMITH:  Just a brief background.

10 People first started thinking, you know, if

11 you have full blown Alzheimer, it's too late

12 to treat or its going to really difficult to

13 treat because the brain is severely damaged.

14 So then they start their trials on these

15 things, the busting plaques that form in the

16 brain.  When you started to -- when mild

17 cognitive impairment started to appear.  And

18 those trails failed.  And they are really

19 concerned that even then, as they say, the

20 horse is out of the barn.  It was still too

21 late.

22     Now they are getting just incredible

23 numbers, thousands of volunteers where they

24 do lumbar punctures, take CFA fluid out of
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1 the spine to look at markers that can

2 suggest the brain is degenerating.  And this

3 is the path forward.  And they are finding,

4 by the way, when they can see these proteins

5 from their brain, the same ones talking

6 about for the trauma, the same proteins can

7 identify the individual at risk of soon

8 developing Alzheimer disease.

9     They have a chance in the near future of

10 trying the same types of therapies at an

11 earlier time point.

12     COUNCILMAN DOMB:  I don't know this

13 answer.  But is the Alzheimer the test -- is

14 that part of a normal procedure for somebody

15 who is over a certain age to be tested for

16 that?

17     DR. SMITH:  It's just a research level

18 right now.  Very large international

19 clinical trials.  But the NIH is pouring

20 just incredible money into it.  It's

21 absolutely not ready for prime time.

22     COUNCILMAN DOMB:  Thank you.  Thank you

23 very much.

24     COUNCILMAN OH:  Thank you very much.
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1     So just in terms of commentary before

2 our next panel, let me just say that, you

3 know, your expertise and your ability to

4 take this very complicated thing and make it

5 understandable for the layperson like us is,

6 I think, just a fantastic and super helpful.

7 It makes me wonder that, you know, how clear

8 and articulate and, you know, intelligent

9 you have spoken this short time, how can

10 that not be disseminated throughout the VA

11 system?  And I don't think it is based on

12 the testimony of our next panel, but it

13 should be.

14     I mean, it's been clear enough to me and

15 I have average intelligence, I would say,

16 and no medical training.  But I'm certainly

17 alarmed and I certainly see not only how

18 important this is to our veterans but to so

19 many things we do in the City.

20     As assistant district attorney, I dealt

21 with a child molested victims and victims of

22 sexual assault.  And as a layperson, I could

23 distinguish that those who were identified

24 as victims, who came to court, who worked
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1 with prosecutors and went to a courtroom and

2 were protected and reaffirmed, whether the

3 defendant was found guilty or not, that they

4 were good, that person was bad.  And that

5 they had taken some control back in their

6 lives, seemed to recover quite well.  And

7 the ones who were hidden away and isolated

8 and their parents were ashamed and they

9 later, years, years, years later, came to

10 realize more cognitively what happened to

11 them, oftentimes ended up as defendants in

12 our courtroom.

13     I have no data to show that.  But from

14 what you're saying, it seems that we can at

15 a very early stage have a process to begin

16 to identify and -- and treat in some way or

17 begin a process of treatment.  And that it's

18 so important to do it as soon as possible.

19     So, thank you so very much.  I know your

20 both super busy.  If you could hang around

21 for the second panel, I think it will be

22 important to the work that you do because

23 here is how it sometimes happens

24 unfortunately on the ground.  Thank you very
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1 much.

2     DR. SMITH:  If I could talk on your

3 comment?

4     COUNCILMAN OH:  Yes, please.

5     DR. SMITH:  There are things nationally

6 and locally.  Right now there is a what's

7 called chronic effects of neuro trauma

8 consortium that the VA and DOD are working

9 together to follow veterans with traumatic

10 brain injury.  That hasn't shown fruit yet,

11 but that's relatively new.

12     DR. FOA:  Also, with PTSD now, it's

13 mandatory that -- that every person that get

14 treatment in the VA not just in psychiatry

15 or psychology is going through screening for

16 PTSD.  And when identified, they do get

17 treatment.  So, there are efforts to

18 identify.  Now in PTSD, we don't know if

19 matter so much if we start the treatment

20 immediately after the trauma or can do it

21 ten years after the trauma.

22     In fact, usually you don't identify PTSD

23 and you don't diagnose PTSD for at least one

24 month of having the symptoms because the
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1 majority of people will have symptom

2 immediately after the trauma.  And then the

3 symptoms dissipate over time.  And in our

4 studies and other people studies, we show

5 that even if you have 30 years of PTSD, you

6 still get benefit from this treatment.

7     COUNCILMAN OH:  That's good news.  All

8 right.  Thank you both very much.

9     Clerk, would you call up the next panel.

10     THE CLERK:  Scott Brown and Robert

11 Wagner.

12         (Panel approaches Table.)

13     COUNCILMAN OH:  At this time, I'd like

14 to just note that our Philadelphia VA has

15 been so very cooperative.  Even though there

16 are some tough issues, they make themselves

17 available.  Unfortunately, at four o'clock

18 we are notified that they were instructed

19 not to testify.  I understand the reasons

20 why.

21     Again, let me say, that I'm not clear

22 that that's a good idea because basically we

23 are all trying to address an issue that has

24 not been fully addressed to the
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1 satisfaction, I think, of the veterans or

2 the public.  I appreciate the Philadelphia

3 VA.  And I think we are probably an

4 exception in that we have 100 universities

5 or so in and around this area.  I just don't

6 know that every place has the same level of

7 quality that we do.

8     So being that we don't have the VA here,

9 we will proceed with our second panel.  And

10 let me start with Bob Wagner.  If you would

11 state your name, identify yourself for the

12 record, and provide us with your testimony.

13     MR. WAGNER:  Thank you.  My name is

14 Robert Lee Wagner.  And I am a retired US

15 Army Officer.  And I'm partially disabled

16 because of an injury to my brain and my eye

17 and my spine.  I just like to say this is

18 hard for me to -- some of y'all have met me

19 before.  But this is very difficult to come

20 out in front of folks and tell people that I

21 got -- I have a problem and to ask for help.

22 So, this is kind of embarrassing.

23     COUNCILMAN OH:  Bob, if I may, I am just

24 going to interject a little bit because, you
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1 know, for people who are watching over the

2 closed circuit and other things, Bob and I

3 know each other.  We have known each other

4 for a long time.  I haven't seen Bob in many

5 years.  And so, I am going to do some

6 summarizing because we have limited time.

7     But in short, Bob Wagner retired as a

8 Captain with a full 20 years of service.  He

9 started as a infantryman.  He was in the

10 U.S. Army Rangers and served in other areas.

11 He eventually served -- well, he served in

12 the U.S. Army Special Forces as an NCO and

13 also returned and served again as an

14 officer, the U.S. Army Special Forces

15 commonly referred to as the U.S. Army Green

16 Berets.

17     And the history of his service, which is

18 typical, is that he has to go through a

19 selection process.  The selection process is

20 pretty much his attitude as is his physical

21 capabilities.  And it is important that not

22 only is he not susceptible to injury, but

23 even when injury, he doesn't complain about.

24 And he's the type of person when injured,
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1 he's the type of person that says, I'm not

2 injured so that he can perform his duties.

3     And in his duties, he has been subjected

4 to multiple concussions and other types of

5 things during his service.  Sometimes it is

6 noted in his medical record and sometimes it

7 is not.  He is also aware of the fact that

8 the more he identifies an injury, the less

9 likely he is going to be able to do the next

10 mission.

11     Is that fair enough, Bob?

12     MR. WAGNER:  Yeah, yes.

13     COUNCILMAN OH:  Okay.

14     MR. WAGNER:  Now just to explain to the

15 Councilmembers here, all the time that I was

16 in the Army, I was basically in some type of

17 elite unit, the Paratroopers or the Rangers

18 or Special Forces or just like the light

19 infantry.  And I've been knocked unconscious

20 at least eight times.  I've been knocked out

21 on a parachute jump.  And I've been knocked

22 out in people stick training.  You think the

23 sticks with the big things on the end.

24 Turned out my opponent had been the
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1 instructor at West Point.  I didn't know

2 that till later.

3     But you know, so I've been knocked

4 unconscious eight times at least.  And

5 concussions, I have no idea.

6     Now when I was in the Army, I was always

7 surrounded by guys who had done a lot more

8 than I have ever done.  I knew Congressional

9 Medal of Honor winners.  One of my favorite

10 guys was a Sergeant Major who lost his leg.

11 And he had a prosthetic leg.  He would tie

12 it up under his armpit when he jumped.  And

13 he put it back on in the drop zone and keep

14 going.

15     I have known guys who have been shot,

16 stabbed, blown up, burnt up.  And it was not

17 uncommon to go to work and you walked down

18 the hall, and there's one of your buddies

19 with big pins sticking out of his legs or,

20 you know, big scars or stitches.  It was an

21 everyday occurrence that happened to

22 virtually everybody you knew at one time or

23 another.  And if you got hurt a little bit,

24 it was no big deal.  It's like big deal.
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1 You got hurt.

2     Now part of that is the -- like I say,

3 the "play when hurt" mentality or

4 philosophy.  There is no way I can sit there

5 if I -- I got poked in the eye with a stick

6 and I punctured my eyeball and I got

7 stitches.  But I kept going because when I

8 looked around, how could I sit here and say,

9 oh, I have to quit because I got blinded

10 when the guy next to me doesn't have an arm

11 from ten years ago or you understand.

12     When you are surrounded by guys like

13 that, you don't complain.  You don't -- you

14 just play hurt.

15     COUNCILMAN OH:  Bob, I am going to

16 interrupt you and go to a specific question.

17     Your last day of the military as you

18 were leaving and you have received medical

19 evaluations throughout your career.  But

20 when you were leaving, and now you are out

21 the military the next day, your doctor told

22 you something.

23     What is it that he told you?

24     MR. WAGNER:  Right.  Well, again, just
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1 to be clear, the very last job I had in the

2 Army before I retired was I was a Captain

3 and I commanded a twelve man special forces,

4 Green Beret team who our expertise was

5 close-quarters combat.  We were like the

6 shooters.  We were guys like you see in the

7 movies, blow up doors and shooter gets

8 targets and slide down the ropes and all

9 that kind of stuff.

10     I did that up until the day I retired.

11 And virtually the next day when I had to get

12 a retirement physical exam, the doctor told

13 me I had a brain injury.  He also told me I

14 had an eye injury, which I knew, and a

15 spinal injury.  And that is how I found out

16 about it.

17     COUNCILMAN OH:  You knew about the eye

18 injury and the spine injury.  This is the

19 first time you heard you had a brain injury?

20     MR. WAGNER:  Right.

21     COUNCILMAN OH:  What was the brain

22 injury?

23     MR. WAGNER:  Well, they put it in my

24 medical records as brain syndrome.  I said,
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1 oh, sounds good to me.  I was at Fort Brag,

2 North Carolina when I retired.  And the

3 doctors or the VA people there said when you

4 get out of the Army and you move back to

5 Pennsylvania, you know, hook up with your

6 local VA and get treatment.  And that's the

7 extent of my treatment.

8     COUNCILMAN OH:  Did you find out what

9 they meant by brain syndrome?  Do you know?

10     MR. WAGNER:  Not exactly.  It's still in

11 my medical record says brain syndrome.

12 Although after having gone to the VA for, I

13 don't know, maybe four years or five years,

14 they sent me for some CT scans and MRIs.

15 And I sat down with my primary care

16 physician.  And he looked at the results.

17 And he says, oh, you have blah, blah, blah.

18 Which in laymen's terms, I have lesions on

19 the front part of my brain.

20     COUNCILMAN OH:  The lesions are --

21     MR. WAGNER:  Scar tissue is what he

22 explained it to me.

23     COUNCILMAN OH:  Scar tissue.  Okay.

24     MR. WAGNER:  I have my medical records
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1 if any of these folks want to read them.

2     But anyways.  And he said, there is

3 nothing you can really do for it and have a

4 nice day.  And now, I went back to the VA

5 numerous other times for other problems, but

6 I always seem to have troubles dealing with

7 the VA because they didn't know how to deal

8 with someone like me.

9     When I went to the VA, most everyone I

10 saw there was, you know, maybe a Vietnam

11 veteran.  Spent a couple years in the

12 military.  He was getting his physical or

13 getting his meds or something.  And I walk

14 in and they have never had to deal with a

15 guy like me whose, you know, medical records

16 are like 4-inches thick and been in and out

17 of the hospital a bunch of times.  They

18 didn't know what to do with me.

19     So, part of the reason I'm talking like

20 this is so you can understand what it's like

21 to be like this.  When I retired, I was a

22 Captain.  And I was trained how to dress and

23 how to get a haircut and how to act and how

24 to write and how to speak in public.  But
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1 when I retired, everything sort of fell

2 apart.  I worked for, like, 18 months when I

3 first retired and I haven't worked since.  I

4 have bad trouble concentrating.  The slides

5 they just showed up here, I read them but

6 it's almost like I have dyslexia or

7 something.  I can read maybe four or five

8 words, but then they start getting jumbled

9 and I have to go back and reread it.

10     My home -- this is where it gets

11 embarrassing.  I used to have episodes of

12 ranting where I would get frustrated or

13 upset.  And I don't want to say I became

14 violent in any way, but I would be just

15 ranting and raving about something on the

16 news or something that someone said to me.

17 And I didn't usually do -- I didn't really

18 do it in public.  I did it at home.

19     So, my family and everyone would see me

20 kind of like getting upset.  And then they

21 would get upset and they wonder what's wrong

22 with me.  And you know, my neighbors would

23 see me.  And all they know is I'm a retired

24 Green Beret and there's something wrong with
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1 him.  You know, although I guess there is

2 something wrong with me.

3     I haven't been able to work.  My home

4 has been in foreclosure.  I constantly screw

5 up every conceivable medical bills, just

6 monthly bills.  I screw all that up.

7     I went to the VA.  And they kind of

8 treated me really, really, really bad which

9 I won't really go into here unless you want

10 me to.  But as a result of, I cannot go back

11 to the VA.  So I was forced to -- my only

12 other option was to seek outside medical

13 care.

14     And I would make a doctor's appointment.

15 They would say we take your insurance, and I

16 am stuck with copays which I couldn't

17 afford.  And it just became insane where I

18 kept getting buried and buried in medical

19 bills.  And I can't afford to go to the

20 doctor, period.  I can't afford to go to the

21 doctor.  And I can't go to the VA.  Catch

22 22.

23     Now when I was treated very, very badly

24 for the last time, and I never went back to
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1 the VA, I went to my Congressman Charlie

2 Dent up in the Lehigh Valley, went right to

3 his office.  And months later Councilman Oh

4 took me to Washington DC and I talked to

5 Senator Toomey.  Both of them basically said

6 the same thing.  There is nothing they can

7 do.  My only option is to go back to the VA,

8 which I will not do.

9     Now I will admit several months ago my

10 family gave me an ultimatum that I needed to

11 go to a doctor, request antidepressants,

12 which I did.  I will just put it bluntly.

13 I'm not saying I am in any way better.  I

14 still have difficult time virtually doing

15 everything I need to do in life.  But I

16 don't go ranting and raving as much anymore.

17 And I get -- I sleep a lot.  But -- so

18 that's the benefits I guess.

19     Now, I realize I'm not like the only

20 veteran out here, you know, who has problems

21 like this.  But I kind of stayed home and it

22 was very reclusive for a long time.  But one

23 thing that prompted me to actually speak out

24 is the fact that every -- I have the
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1 statistics are that every day there are 22

2 veterans committing suicide.  Well, if 22

3 succeed, how many try and fail?  I have no

4 idea.  But how many others I will say, you

5 know, end up in the hospital or the cemetery

6 or the jail or homeless.

7     Now, the one thing that has kept me --

8 well, I won't say "the one thing."  But one

9 thing that has kept me out of that category

10 is the fact that I retired as a Captain.  I

11 make a few hundred dollars more than if I

12 would have retired as, say, a Sergeant

13 Major.  But the few hundred dollars make a

14 difference where I can pay a mortgage and

15 utility bills and buy groceries and stuff.

16 Because if I retired as a Sergeant Major, I

17 would absolutely be homeless now.

18     COUNCILMAN OH:  Bob, can I interrupt and

19 just ask you this.  It's been 15 or 16 years

20 since you retired from the military.

21     MR. WAGNER:  Yes.

22     COUNCILMAN OH:  Have you been treated

23 medically for your brain injury?

24     MR. WAGNER:  No, not at all.  On just
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1 the opposite.  I was laughed at the VA.  So,

2 I was told that part of my problem is that I

3 present well.  I can get a hair cut and a

4 shave and put a jacket and a tie on.  And

5 you know, if I came scruffy and baseball hat

6 and camouflage jacket, I would be treated

7 differently or something, I guess.

8     COUNCILMAN OH:  And would you say that

9 you are the same man today as you were when

10 you were a Captain serving in the military.

11     MR. WAGNER:  Yeah.  Well, in some --

12 okay.  I'm older.  I'm a little fatter.  I

13 can't do physically do the stuff I did when

14 I was, you know, a Green Beret.  But

15 personally -- the way I -- personally, I

16 think I'm still a lot the same.  A part of

17 the problem I guess in the military, it's

18 easy to concentrate on your job.  Where in

19 civilian life, the best way to explain it, I

20 feel like I'm inside of a tornado with stuff

21 spinning around me all the time.  Sometimes

22 I can catch one thing and hold onto it for a

23 few minutes, and then the next thing hits me

24 then.  It's like what's that.  And then
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1 that's gone.

2     I lose track of what I'm thinking and

3 talking about often, you know.  It's

4 embarrassing.  It's very, very embarrassing

5 and humiliating to, you know, have to go

6 through my -- go through life every day

7 either just staying away from people so I

8 don't insult nobody or watching what I say.

9 And you know, I will say one thing.  If it

10 wasn't for her, Laura Marr, if it wasn't for

11 her, I would be dead today.  Because she

12 loves me and she convinced me to start to

13 seek help and stuff.

14     Because before then, I was totally on my

15 own.  And at least now I have somebody who

16 can -- will stand up with me or for me.

17     COUNCILMAN OH:  Bob, I understand that

18 you are here, as you said, not only for

19 yourself but to raise this issue for --

20     MR. WAGNER:  Right.  I mean, don't get

21 me wrong, I feel -- personally, I feel like

22 I've been real bad -- I mean, real bad by

23 the VA and I have no recourse.  I have gone

24 down every road I can go to ask for help and
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1 I can't get it.  But also, I figure if I

2 step up and I tell you all about this, you

3 might realize that there is a whole bunch of

4 guys like me out there.  Guys who are too

5 proud to go back to the people who keep

6 insulting them or at the VA, for example.

7     Or the veterans, you know, like I said,

8 there's guys like me who little high strung,

9 I would say.  They get in trouble.  They get

10 in fights.  They do -- they start doing

11 drugs.  They get into whatever.  They can't

12 hold jobs.  And these guys, they are just

13 like me.  And I'm really kind of -- as you

14 know, I will stand up and make a fool of

15 myself.  But if I do, so I can help out one

16 other guy or one other girl.  Because -- or

17 one of those homeless vets, you know, maybe

18 he got hit in the head a couple times too

19 many and he's just -- like in the old days

20 as boxers, you know, they punch drunk.

21     Like I said, I been knocked out eight

22 times at least.  Lord knows how many

23 concussions I have had.  Because back then,

24 I was in the Army from 1979 until 2000.  So,
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1 I retired prior to 9/11 which puts me in a

2 whole separate VA category, too.  But you

3 know back then, there was no such thing as

4 problems with concussions.  You got hurt,

5 something like that, you hit your head, you

6 got your bell rung, so did you and everybody

7 else.

8     You know, if I jumped in the Middle East

9 in very high winds and very low altitude and

10 everybody got banged up, but I'm the only

11 one who got medevac'd.  But every single guy

12 out there probably got a darn concussion.

13 So but back then, they didn't, you know,

14 worry about stuff like that.

15     COUNCILMAN OH:  All right.  Bob, thank

16 you very much for your testimony.  I am

17 going to go -- yes, Councilman Green.

18     COUNCILMAN GREEN:  Thank you, Mr. Chair.

19     I just wanted to thank you for your

20 service not only in the military but also

21 your service by being an advocate regarding

22 this issue.  Having a son who is autistic

23 and just listening to your testimony, it

24 makes me think of how many people don't have
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1 someone that can come out and speak on these

2 issues.  And you look at the parallels

3 between what federal government is doing to

4 our veterans and you can maybe make the

5 analogy when NFL, just like in the sports,

6 NFL, you know, officers and soldiers are

7 taught to, you know, continue to move

8 forward with the battle.  And you don't talk

9 about the pain you suffer or you just kind

10 of keep moving on.

11     Similar analogy you can make in football

12 where you get hit, you get back in the game,

13 you keep going forward.  What the sad part

14 is that in the NFL is a nonprofit

15 organization that's a organization that

16 makes a lot of money.  Whereas, the

17 military, this is the public sector, this is

18 Federal Government where we are having men

19 and women enlist and provide service to our

20 country.  And then once that service time is

21 over, kind of like we just push it to the

22 side.

23     And so, I just commend you for you being

24 an advocate for so many who don't have the



Committee on Global Opportunities and the Creative/ Innovative Economy
December 2, 2016

(215) 504-4622
STREHLOW & ASSOCIATES, INC.

Page 67

1 opportunity to voice the issues and concerns

2 that they are dealing with every day.

3     So, thank you.

4     MR. WAGNER:  You're welcome, sir.

5     COUNCILMAN OH:  Thank you, Councilman.

6 And so, Scott, would you identify yourself

7 for the record and give your testimony.

8     MR. BROWN:  Scott Brown.  And I'm the

9 City of Philadelphia's Director of Veterans

10 for Philadelphia County.  I apologize, I

11 will have to leave right after.  We have the

12 City Fair at Community College, 700 and some

13 people coming today.  But I want to make it

14 very important some things.

15     I don't nowhere near have the degrees or

16 the studies that were completed.  But I do

17 have some of the facts.  One of the things I

18 see every day is the on-the-ground issues

19 with veterans.  And immediately, when the VA

20 Hospital was invited, I knew and I stated

21 this more than once, I knew that they

22 wouldn't testify today.  And I knew they

23 would say the lost if they didn't have to.

24 So, I prepared myself with some facts from
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1 the VA asking them specifically about TBI

2 and the issues thereof.  And all of the

3 positive facts about providing care for

4 56,511 veterans completed 590,000 outpatient

5 visits, completed 179,100 clinic consults,

6 provided care for 5,486 patients and found

7 568 homes for veterans had nothing to do

8 with the TBI statistics.

9     I did a little homework myself.  And

10 that is in 2010, there was an independent

11 study where the VA did a 200-page TBI and

12 the conditions thereof and all of the

13 relationships.  Michael J says in VA, they

14 stated in 2006 when they opened their clinic

15 and saw the first patient, they had 3,059

16 referrals.  Only today have 1,278 have been

17 assigned to a case manager and a treatment.

18 I can do the math real quick.  That's less

19 than 50 percent.  We'll say it's like 40

20 percent.

21     In 2016, 385 rehabilitation care plans

22 were put forth to the VA for Fiscal Year

23 2016 where only 99 had initial positive

24 screens and only 66 percent completed.
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1 Again, 286 TBI patients with no answer

2 according to the statistics.  The VA put out

3 a statistic that 138 people in the U.S. die

4 of TBIs.  There are 50,000 TBIs deaths in

5 the U.S.  And 280,000 hospital stays and 2.2

6 million ER visits over TBIs.  In 2010, an

7 independent study was done.  And since then,

8 the increase has been over 70 percent.

9     In Philadelphia alone through our

10 office, we had four suicides of veterans

11 under the age of 30 who had TBI or related

12 issue diagnoses who committed suicide and

13 fought too hard through the system.  And

14 obviously, succumbed to their issues.  And

15 so, as the advocate and as the person who

16 does the actual claims, one of the things

17 that I see often and I have gotten

18 permission from a Great American hero, whose

19 case we started back in 2008 when I worked

20 for Councilman Squilla.  Before then, we

21 worked on this case for years.  It wasn't

22 until 2015 that we received a rating.

23     This is a quarter of Roger's Zink's

24 record.  Two tours in Iraq.  It's an obvious
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1 TBI issue.  It was an IT bomb that he chose

2 to step on to protect his comrades.  The

3 case study the VA puts out that they -- the

4 TBI evaluation, the average time for

5 referral was scheduled an appointment 18.1

6 days.  There is a little profile on there,

7 because that is to get to your primary care

8 doctor, not to the actual TBI evaluation or

9 the start thereof.

10     And so, this case started December 10,

11 2008.  Roger still has not received his 100

12 percent as of today.  I have traveled to

13 Ohio twice.  Roger went from an extremely

14 active soldier, active husband, active dad

15 to right now as of today, he's down in

16 Baltimore inpatient since November 1 for

17 more studies on the TBI.  The most important

18 part about Roger's case, which is not

19 unique.  And this is what I want to make

20 very clear and very disappointed that our

21 government has not come to seem to want to

22 testify to make this better.  It actually

23 hits my heart, because I am a hundred

24 percent service connected veteran.  I know
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1 what it is for guys whose injuries are

2 extremely catastrophic.  And have yet to get

3 their hundred percent.

4     The VA themselves put out to Mr. Zink

5 that the traumatic brain injury and tumor, a

6 hundred percent of the time of your injury

7 in 2011 until your reevaluation two months

8 after, five things that we have proven you

9 have.  There is the TBI exists and now has

10 turned into a hundred percent tumor-related

11 brain injury.  The following things are

12 caused 70 percent or more because of the

13 TBI:  Erectile dysfunction, restless leg

14 syndrome in both your legs, hypertension,

15 vascular and male infertility and issues,

16 cognitive impairment.  This is causing

17 problems putting together anything that has

18 to do with your daily life.

19     And there is a lot of medical terms.

20 And I excuse my ignorance that I don't

21 really know how to pronounce.  But it proves

22 that this, the VA has told us that this man

23 suffers from TBI.

24     Less than four months later, Roger and I
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1 as his power of attorney and claim received

2 the Department of Veterans Affair from

3 Cleveland, Ohio his disability rating.  Once

4 again reflects that he served in the

5 Airforce in his combat, is actually dual

6 military.  And based on the review, this was

7 their decision.  So a few months prior,

8 medically proven science, here it is.  The

9 decision is made.

10     Service connection for traumatic brain

11 injury is granted but is granted with a zero

12 percent.  That means he doesn't receive one

13 dime.  Service connection for his symptoms,

14 that I will save you the aggravation of

15 listing, are granted but rated at zero

16 percent.  The entitlement to a special

17 monthly compensation since Roger was losing

18 so much of active duty time is granted but

19 granted at zero percent.

20     The evaluation, the status of all of

21 your injuries listed to your left and right

22 knees are granted at 10 percent, which is

23 about $182 a month.  The claim for the

24 increase on your evaluations for your
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1 restless leg syndrome in both legs is

2 deferred.  Not given the time of evaluation.

3 Or when we were going to get the deferred

4 looked at.  Service connection for all of

5 the chronic hypergonadisms -- I hope I am

6 saying that right -- is denied and always.

7 And service connection for your vail -- for

8 your male infertility is denied.

9     In here, in their notes -- and I have

10 highlighted this, service connection for

11 your traumatic brain injury.  You denied

12 residual of TBI and loss of consciousness on

13 examination.  But on the front cover of the

14 VA's page of his combat picture, it says

15 that the active duty recipient passed out

16 off of his feet into a header on a concrete

17 barrier to cover what was identified later

18 as an IT bomb.  Here is their paper at

19 9/11/2008.  Their reports.  And now we come

20 to the final conclusion.

21     This was already considered in the

22 evaluation of PTSD and depressive disorder

23 during your last rating decision. given

24 this, a non-comprehensive evaluation is
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1 warranted for your service connection,

2 traumatic brain injury as there are no

3 compensable residuals attributed to your

4 diagnosis.  So, the man walks away with a

5 hundred and some dollars.  The VA, even

6 though they offered both times to the active

7 duty and to the POA, which is myself, that

8 now they are saying that after a extensive

9 wait -- and it was over 27 months -- that

10 they were going to keep his 10 percent and

11 life goes on.

12     As I said earlier, Roger is one example

13 of what I see.  What we see a lot in our

14 office.  We are privileged to have two

15 service officers, Wanda and myself, in the

16 office.  And so, we see a lot of claims on

17 any given basis.  We are seeing more and

18 more TBIs.  And that's why what I said about

19 the 18.1 days.  I called as of this morning

20 to get an appointment for another one of our

21 veterans for a TBI evaluation.  And I was

22 given March 10 as his TBI evaluation.

23 That's not 18.1 days.  And he's already seen

24 his primary care doctor.
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1     So, it's not matching.  The system is

2 not working for veterans.  And my only

3 experience or my only study is I see this

4 every day.  This is an atypical claim.  This

5 is the delays.  This is the hold up.  This

6 is the, well, we saw him in 18.1 days, but

7 that really wasn't for the actual

8 evaluation.  And what I see mostly is in

9 Roger's record, which is extensive, this is

10 only about a quarter of it, you can see that

11 on any given day, that his reports were

12 given.  It was less than, less than -- other

13 than the original, the actual TBI study,

14 less than 15 minutes.

15     So, there is something missing here.

16 And these are my comrades.  Councilman Oh,

17 our comrades.  All of our comrades that are

18 leaking through the system.  And here is the

19 facts.  Here is the facts of what they said

20 happens, happened.  What they said is

21 diagnosed, and then in the events of what is

22 faced.  And many veterans fight for their

23 percentage is because it's all they have

24 left.  So if they get 10 percent, it's
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1 obviously nothing to live off of.  A hundred

2 percent is a different living wage.

3     And so, it's extremely important.  The

4 problem is that these veterans get stuck up

5 in the bureaucracy and get so frustrated

6 that they can't even make themselves a

7 podiatry appointment, let alone a TBI.  It

8 is -- he is absolutely right.  It's judging

9 a book by its cover.

10     Just because this man put a suit and tie

11 on, shaved, they don't have any idea on how

12 many veterans come into our office because

13 of great advocates like the young lady

14 behind us who made sure that the veteran

15 shaved, made sure that this veteran got

16 dressed.

17     In short and brief, I just hope that

18 they understand that studies have been done.

19 And I don't understand why we are not fixing

20 what is broken in front of us.

21     COUNCILMAN OH:  Scott, thank you so very

22 much.  You know, certainly, it is more than

23 frustrating.  We have some experts in here

24 who do work to address this problem outside
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1 of the VA.  They are great advocates coming

2 up next.  But Councilman Taubenberger has a

3 question.

4     COUNCILMAN TAUBENBERGER:  Thank you.

5     Mr. Brown, thank you so much for your

6 service not only in military time but your

7 service now through our veteran community.

8 Every time I refer a case to you, it came

9 out very, very, very well.

10     And Captain Wagner, I thank you for your

11 service, as well.  I did not have the

12 opportunity to do so.

13     Mr. Brown, I was going to ask you, you

14 get these findings from the VA.  Is there

15 recourse then if you don't agree with them?

16 I mean, we all know our bodies better than

17 anyone else.  We at least know how we feel.

18 And is there a way you can say to the

19 doctor, I would like a second opinion or I

20 just don't quite get this because I'm not

21 feeling well?

22     MR. BROWN:  Yes.

23     COUNCILMAN TAUBENBERGER:  I think a

24 trained doctor, whether he works for the VA
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1 or works for any hospital kind of would know

2 that you, meaning the patient, is sort of

3 the expert in what's going on here.

4     MR. BROWN:  Perfect question.  There

5 were many times where veterans were

6 declined.  And then when we did the study

7 and kind of grouped it together, we found

8 out that veterans weren't even seen by

9 medical doctors who qualified, qualified to

10 make the diagnosis.  Yes, there is an appeal

11 time.

12     We can appeal that.  We can request

13 outside now the Choice Program.  There are

14 definitely options.  The problem is again,

15 Councilman, is time.  Time runs out not only

16 paperwork.  But if it wasn't for

17 organizations like the Veterans Multi

18 Service Center and advocates for veterans,

19 it's almost like it's -- we would be lost in

20 the system.  Like, this should be -- I've

21 said this many times.  They put all these

22 statistics out and all these stats of

23 veterans.

24     I mean, they have stats out that they
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1 know as of today and I brought this up for

2 my testimony.  The VA made a study a month

3 ago.  They state that we have a child from

4 the Civil War.  We have 288,715 veterans

5 alive today that are non-service connected.

6 We have 4,356,443 veterans that are service

7 connected.  That means their illness is

8 connected to their military time.  That is

9 astronomical difference.

10     Yes.  We need to continue to appeal,

11 continue to work, continue to have

12 City-level things.  Say, hey, this is what

13 we know happens in Philadelphia county.  And

14 it goes to the state and it goes to the

15 federal.  And they have to listen, right?

16 Shouldn't they?

17     COUNCILMAN OH:  I would hope so.  Thank

18 you for your question Councilman

19 Taubenberger.  From the civil point of view,

20 let me say that we pay for the Police.  We

21 pay for the social services.  We pay for the

22 winter rescue.  We pay for the food.  We pay

23 for all these issues that if they aren't

24 addressed, you know, in a timely and proper
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1 manner.  And we have organizations that are

2 ready, willing and able to help if we can

3 get the level of respect on this issue and

4 the support funding and other things that

5 they need to really address this issue.

6     I will save Bob the time.  I know what

7 he's thinking and not saying.  But I will

8 say, you know, that Bob has been treated

9 horribly.  His service has been questioned.

10 His qualifications have been doubted by

11 probably well-meaning doctors that just

12 don't have time to read his file, that don't

13 understand what he did in the military.  And

14 you know, one of the last straws is when

15 basically they called the police to escort

16 him out.  And there was nothing that he did

17 that deserved that type of treatment.

18     Councilman.

19     COUNCILMAN TAUBENBERGER:  Mr. Chairman,

20 in all due respect -- and I do thank you for

21 the answer, I schedule-wise have to depart.

22 But I know one of the great things about

23 these hearings, and I thank you for holing

24 them.  I learned immense.  We have
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1 transcripts which we can read.  I am going

2 to do that.  I'm going to look forward to

3 reading your testimony, as well.  And then

4 talking further with the Chairman and seeing

5 what we can do as a body.  It's something

6 that has to be addressed.  There is no

7 question about it.

8     MR. BROWN:  I would hope that Councilman

9 Oh will allow me to hand deliver a copy of

10 it to the VA.  It would -- I would truly

11 enjoy that.

12     COUNCILMAN OH:  All right.

13     Clerk, will you call the next panel,

14 please.

15     THE CLERK:  Paul Rubenstein, Aimee

16 Dawson, Charlie Forshee and Jim Davie.

17         (Panel approaches Table.)

18     COUNCILMAN OH:  For those who are

19 watching by video or listening to this, and

20 I failed to mention that you are also being

21 televised on our City television channel,

22 this is the last panel.  And we will

23 conclude this portion.  We will not end the

24 hearing.  We will continue it, and then make
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1 another request for the VA to send their

2 representatives.

3     So, would you please identify yourself.

4 Let's go from your right -- your right to

5 your left.  Please identify yourself for the

6 record, and just state briefly what your

7 position is and then provide us with your

8 testimony.

9     Thank you so much.

10     MS. DAWSON:  Yes.  My name is Aimee

11 Dawson.  I'm Deputy Director of the

12 Collaboration Initiatives.

13     COUNCILMAN OH:  I'm sorry.  Could you

14 pull the microphone.  They're not the

15 greatest in the world.

16     MS. DAWSON:  I've never been accused of

17 being low volume.

18     COUNCILMAN OH:  This is a first then.

19     MS. DAWSON:  I am Aimee Dawson.  I'm

20 from the Bob Woodruff Foundation.  I'm

21 Deputy Director of the Collaboration

22 Initiative.

23     MR. RUBENSTEIN:  I am Paul Rubenstein.

24 I'm a social worker.  And have done
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1 tremendous amount of advocacy on the

2 national level and on the local level for

3 people with brain injuries.

4     MR. FORSHEE:  I'm Charlie Forshee.  I'm

5 the Director of Regional Supportive Services

6 for the Veterans Multi Service Center here

7 in Philadelphia.

8     COUNCILMAN OH:  Thank you very much.

9     Ms. Dawson, would you provide your

10 testimony, please?

11     MS. DAWSON:  Absolutely.  For those of

12 you who aren't familiar with the Bob

13 Woodruff Foundation, just a little bit of

14 background that will give us some context

15 about why we are here today in support of

16 this resolution.

17     The Bob Woodruff Foundation is a public

18 granting foundation that exclusively focused

19 on veterans.  Since it's founding in 2006,

20 the Foundation has been asking people to

21 stand up for veterans.  And we have invested

22 more than $35 million to find, fund and

23 shape nearly 300 programs that are

24 supporting veterans and their families



Committee on Global Opportunities and the Creative/ Innovative Economy
December 2, 2016

(215) 504-4622
STREHLOW & ASSOCIATES, INC.

Page 84

1 across the nation.  Now, the particular

2 relevance to today's proceedings has to do

3 with the Foundation's origins.  Just the

4 fact that it was cofounded in 2006 by award

5 winning ABC News Anchor Bob Woodruff and his

6 family after he sustained serious injuries

7 including trauma to the brain while covering

8 the war in Iraq.

9     In fact, Bob's traumatic brain injury

10 nearly killed him.  It was the advance in

11 military medicine and battlefield care that

12 really saved Bob's life.  His miraculous

13 recovery inspired his family to fight for

14 our injured heros, to have the same kind of

15 access that he was privileged to have.

16     So today, we are here in support of

17 efforts to zero in on the diagnosis,

18 treatment and overall -- overall courses of

19 action for the 352,619 service members who

20 had been diagnosed and for all those we have

21 been hearing about today who may not been

22 diagnosed yet and still need to be.

23     So, one thing we can't do today from our

24 Foundation's perspective is really make an
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1 authoritative judgment on what is and isn't

2 happening inside of our public institution

3 or otherwise nonprofits that are dealing

4 with.  But one thing we did want to be able

5 to offer is what we have been observing

6 about what communities can do when they are

7 dealing with these complex issues related to

8 veterans.  And there are so many of them.

9 TBI is one of them.

10     Communities that invest in public

11 private partnership in collaboration to

12 dissect problems and come up with solutions,

13 whether it's for mental health or

14 homelessness, prove to be the most

15 effective.  I know that's a buzz word, but I

16 am going to talk a little bit more about why

17 we think it's important with this in

18 particular.

19     The central piece that we have been

20 learning about today is that TBI from its

21 screening, diagnoses and treatment is

22 completely complex.  The fact that we are

23 learning that we don't know the

24 "there-there" about concussions.  This makes
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1 it a very wide spanning problem.  It's not

2 just one sector's problem.  TBI in its

3 complications, because people don't know

4 they are suffering from the specific

5 condition, they move in and out.  TBI moves

6 in and out of medical, government and

7 community settings over the course of a

8 service member or veterans experience living

9 with it.

10     So, over 80 percent of TBIs are

11 diagnosed in a non-deployed setting, so not

12 on the combat field.  And although a prompt

13 diagnose would be ideal, not all those

14 diagnosis are made while the service members

15 are on active duty.  We heard about that

16 today, as well.

17     But another thing we haven't talked

18 about today, when we think about TBI

19 veterans from our perspective, not all

20 transitioning service members can sign up

21 for the VA.  There is a possibility that

22 somebody who is diagnosed outside of the VA

23 may then go to the VA or vice versa or never

24 end up going to the VA.  A lot of different
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1 medical practitioners and non-medical

2 practitioners are dealing with individuals

3 with TBI.  Less than 2 percent of those with

4 TBI, we also heard about this today, are

5 classified as penetrating, which is the most

6 severe category.  That is also a category

7 that we mainly have is a lot of people

8 walking around potentially not knowing that

9 this is the condition that they could be

10 treated for.  And that also expands the

11 scope of those who are likely interfacing

12 with a veteran with TBI without them knowing

13 it.

14     So in other words, this is a community

15 issue from our perspective.  And the

16 complexity and variation and setting and the

17 severity makes us appreciate that no single

18 sector, service, state agency or nonprofit

19 can solve the problem alone.

20     So, Bob Woodruff Foundation knowing that

21 these issues for veterans are particularly

22 complex, looking at alternative models that

23 improve the way that communities collaborate

24 to solve these kinds of problem, whether
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1 they are medical, social or technical.  And

2 what we have observed so far is that

3 something called community collaboratives,

4 these are efforts that improve problem

5 solving and speed across private partners

6 for lots of different complex issues.  In

7 Philly, in particular in Philadelphia, the

8 Delaware Valley Veterans Consortium and the

9 Greater Philadelphia Veterans Network are

10 examples of groups that are already doing

11 that kind of work.  One of which has a VA

12 piece.  It's called a Community Veteran

13 Engagement Board.  That's specifically a

14 dedicated person from the VA to engage in

15 that kind of partnership to solve problems.

16     Now communities with the most

17 sophisticated models for collaboration, they

18 focus on principals of collective impact.

19 What does that mean?  They develop a common

20 agenda for service members and veterans in

21 the community.  And then the common agenda

22 often forms usually when critical issues

23 such as this become known and stakeholders

24 from across sectors want to be a part of
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1 solving the problem.  A diverse group of

2 those stakeholders come together around the

3 common problem and define shared outcomes.

4 What is the goal that they want to achieve

5 together to which they are held accountable.

6 And then they measure progress and support

7 efforts to learn and improve.

8     So, it sounds like a real community

9 organizing effort.  What does it all have to

10 do with specifically how to handle this?

11 Well, we see how important the challenge is

12 to your community.  There are over 300,00

13 veterans here.  It's a challenge that

14 extends beyond what's happening inside the

15 VA medical centers.  It's going to touch

16 other parts of the community.  And it

17 involves multiple stakeholders with

18 competing incentives, which is also noted in

19 the resolution.

20     For instance, if the cost of

21 screening -- we heard a little bit about

22 this today, too -- diagnosis and treatment

23 of TBI is, in fact, the root of today where

24 people are afraid of those costs, that's
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1 information that's useful to public leaders

2 who can help redirect resources around that.

3 So having them at the table, we know is

4 crucial.  That is what you are doing today.

5     But that also, that information is

6 useful for private sector and philanthropic

7 organizations which are hungry for

8 information about how the costs of what the

9 costs of quality are for these services, and

10 also where to make investments that are

11 going to have the highest impact.  Bob

12 Woodruff Foundation hunts for that all the

13 time.  So, having them at the table to solve

14 that community problem would be useful, as

15 well.

16     Overall, public private teams that look

17 at highly complex problems do a better job.

18 Because when they can see the issue from 360

19 degrees and they can also be held

20 accountable for their role and their biases

21 in the problem and the potential solutions.

22 Because we know money is at stake.  We know

23 processes are at stake.  We know status quo

24 biases are at stake.
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1     We know all of this is not novel to you

2 all.  Like I mentioned, Philadelphia has a

3 couple of really good coordination

4 initiatives.  We are really here to support

5 the efforts that are already under way to

6 use those entities to tackle this kind of

7 problem.  So, it's not done with one sector

8 alone, one organization alone, one City

9 Council group alone.

10     We encourage you to continue that work.

11 And we stand with you in support of this

12 service member -- in support of service

13 members and veterans who deserve a higher

14 quality of screening detection and treatment

15 of TBI.

16     Thank you all very much for having us

17 here today.

18     COUNCILMAN OH:  Thank you very much.

19     Would you please identify yourself for

20 the record and provide us with your

21 testimony.

22     MR. RUBENSTEIN:  I would be happy to.

23 My name is Paul Rubenstein.  And for the

24 past ten years, I've been involved in the



Committee on Global Opportunities and the Creative/ Innovative Economy
December 2, 2016

(215) 504-4622
STREHLOW & ASSOCIATES, INC.

Page 92

1 field of traumatic brain injury on a

2 national and local level.  I have a graduate

3 degree in special education with a specific

4 focus on traumatic brain injury from George

5 Washington University in Washington, DC.

6 And I think it's probably the only program

7 of its kind in the country with a specific

8 focus on education and traumatic brain

9 injury.  I also have a Masters in social

10 work with a concentration in clinical health

11 working with individuals who have clinical

12 health issues.

13     I have been designated by the Department

14 of HHS as a TBI technical assistance expert

15 in service delivery and public policy.  And

16 I've been a member of the Federal Traumatic

17 Brain Injury Leadership Committee.  I am

18 Chair of the District of Columbia TBI

19 Advisory Board and a board member of the

20 Brain Injury Association of Washington DC.

21     I have testified at City Council

22 hearings in Washington about TBI.  And I

23 have presented and conducted trainings about

24 TBI at numerous national and DC conferences.
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1 In my private practice, which is called

2 Resilience Strategies, I work as an

3 educational and therapeutic coach with both

4 children and adults with atypical

5 neurological functioning.  And that could be

6 a veteran, an adult or child with a

7 traumatic brain injury, learning

8 disabilities, autism spectrum disorder or

9 other neuropsychological disorders.

10     Perhaps, though, my most important

11 credential for being with you this morning

12 is that I am also a survivor of two brain

13 injuries.  One from a bike accident

14 approximately 16 years ago, and another an

15 acquired brain injury -- brain tumor

16 approximately ten years ago.  In truth, it

17 was my own experience recovering from brain

18 surgery and a five-year period of struggling

19 to confront, rediscover and reinvent myself

20 that led em to see beyond my own experience

21 and to consider the question of what life is

22 like for other survivors of brain injury.

23     Because brain injury is more than a

24 medical crisis, it's more than a disruption
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1 of functioning and ability.  It's also an

2 injury to one's identity.  And I think we

3 have heard testimony about that earlier

4 today.

5     Why is it that by some estimates

6 individuals who survive TBI have a three to

7 four times higher risk of death by suicide

8 than the general population and are nearly

9 four times more likely than the general

10 population to have attempted suicide.

11 Similarly, for veterans of OEF and OIF,

12 deployment related TBI is associated with

13 post-deployment suicidal ideation.

14     This was written in a recent scientific

15 journal.  "The positive association between

16 history of TBI and suicide risk was not

17 explained by the presence of psychiatric

18 disorders.  That is, history of TBI had an

19 independent influence on suicide risk

20 separate from other mental health

21 conditions."  And that was specifically

22 about veterans of OEI -- OEF and OIF.

23     TBI is a risk factor for cognitive

24 decline, unemployment or under-employment,
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1 divorce, substance misuse, disruption of

2 mental health, shorter life span, seizure,

3 dementia and an increased risk for

4 homelessness.  Likewise, traumatic brain

5 injury itself is a significant risk factor

6 for further traumatic brain injury.

7 Similarly, homelessness is also a

8 significant factor for traumatic brain

9 injury.

10     Traumatic brain injury in the homeless

11 population has been estimated as ranging

12 from anywhere from 8 to 53 percent.  And I

13 should say that I've been part of a group in

14 Washington DC that has been tracking the

15 issue of TBI in the homeless population.

16 And the population that uses mental health

17 services in the district and the studies

18 that we have conducted, and one of the

19 studies was done in partnership with

20 Dartmouth University, showed that TBI -- the

21 incidences of TBI in the homeless population

22 was at about 50 percent.  And in fact, the

23 only thing that made a difference in

24 treatment of individuals who were dually
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1 diagnosed, meaning a mental health diagnosis

2 and a substance abuse diagnosis, the only

3 thing that made a difference in their care

4 was whether or not they had had a traumatic

5 brain injury.  This was part of the study

6 that was done with this agency and Dartmouth

7 University.

8     While all brain injury is of medical

9 importance, the overwhelming significance of

10 living with a brain injury is what happens

11 after a medical crisis is over.  And the

12 survivor and his or her family confronts an

13 injury not only to a brain but to what is

14 arguably the essence of who we are.

15     My private practice is called Resilience

16 Strategies, but what does it mean to be

17 resilient.  It's word that's bandied about a

18 lot these days.  Is resilience simply an

19 attitude?  A hopeful mindset that things

20 will get better?  Surely, hope is necessary.

21 Hopelessness is often the intangible that

22 investigators point to as leading to

23 suicide.  Maybe an encounter I had with a

24 veteran can shed some light on this.
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1     A veteran I met in 2008 was receiving

2 services at the VA in Washington DC.  He had

3 transportation provided by Metro Access,

4 door to door.  Picked him up in the morning,

5 drove him to the VA, drove him home

6 afterward.  Except he was picked up each

7 morning at 4:30 a.m. to make the appointment

8 at 7:30 a.m.  And then picked up at the VA

9 at 4:00 p.m. to be deposited at home at

10 7:30 p.m.  Probably a 12-hour day for maybe

11 an hour's appointment.  And what he said to

12 me is, man, I simply can't do this.  I can't

13 survive the rehab.  Who could?

14     What is abundantly clear to me that

15 recovery from brain injury is predicated on

16 hope.  I'm likewise certain that hope, while

17 necessary, is also insufficient to the task

18 of building resilience.  What this veteran

19 needed were services commensurate with his

20 needs.  Similarly, rehabilitation from brain

21 injury must be a progressive process tied to

22 understanding of cognitive strategies and

23 deficits and what professionals in

24 neuroscience refers to as executive
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1 functioning.  Setting goals, processing

2 information, attention, working memory, et

3 cetera.  This is what builds resilience.

4 The opportunity to make use of hope through

5 skill-based coaching that is informed by

6 neuroscience and education.  Survivors of

7 TBI need access to professionals who have

8 been specifically trained to understand TBI

9 and in the development of compensatory

10 strategies.

11     In many states, few resources are

12 available for TBI survivors who need long

13 term care or even episodic care.  For

14 example, in Washington DC, if you need

15 continued care for traumatic brain injury,

16 such as therapy, cognitive rehabilitation, a

17 personal assistant, there are very few

18 choices.  Private insurance, if you have it,

19 typically neither pays for

20 neuropsychological testing, nor any ongoing

21 therapy, nor does Medicaid.  In many states,

22 if you need long term TBI services, your

23 choices are to either live in a nursing home

24 or inpatient mental healthcare.  Neither of
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1 them are appropriate placements.

2     And as a workaround, some states,

3 Pennsylvania among them, has what's known as

4 a Medicaid waiver.  Typically, a fixed

5 number of slots that provide an alternative

6 or waiver for community or home-based care.

7 So, here is what this means.  Medicaid will

8 not pay for a diagnosis of traumatic brain

9 injury.  You cannot get paid as a

10 professional to provide that care by

11 Medicaid.  So as a workaround, states have

12 waivers which is basically, oh, we don't

13 provide the care but we can sort of work

14 around it.

15     States have waivers that have a fixed

16 number of slots.  For example, Maryland has

17 a waiver with, I think, a hundred slots.  A

18 hundred slots for every person in the state

19 of Maryland who has traumatic brain injury.

20 Which means that states who have Medicaid

21 waivers, and that's a progressive thing,

22 typically have waiting lists from anywhere

23 from two to five years to even get enrolled

24 in the program.  This is the public sector.
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1     Even the diagnostic categories for TBI

2 are woefully lacking.  Here is how you get

3 diagnosed with a TBI.  You can have a mild

4 brain injury.  You can have a moderate brain

5 injury or a severe brain injury.  I don't

6 know if anybody here has ever been to

7 Starbucks, but you can have a short, you can

8 have a tall, you can have a grande, I think

9 you can have a venti and there is probably

10 one more.  There are more categories of cups

11 at Starbucks than there are brain injury.

12     So part of the problem is, every mild

13 brain injury is the same?  I think not.

14 Imagine saying to someone who is battling

15 cancer, you have mild cancer.  Probably

16 wouldn't stand for it.

17     But what of current care for veterans

18 and other TBI survivors?  In my ways the

19 Department of Defense and the VA are at the

20 forefront of care for TBI from screening, to

21 evaluation case management and therapeutic

22 resources.  But given the TBI -- given the

23 number of TBIs in the military, the

24 significance of response to TBI within the
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1 DOD and the VA, the amount of money

2 allocated for the services, it is profoundly

3 disappointing that misconceptions and myths

4 about the brain injury are as common in the

5 military as they are at the public at large.

6     In a recent survey of active duty U.S.

7 Army psychologists, psychiatrists, social

8 workers and psychiatric nurses from

9 locations across the Department of Defense

10 and behavioral health professionals from a

11 major military hospital, nearly 50 percent

12 of commonly held misconceptions about TBI

13 were endorsed as being true.  Clearly, it is

14 beyond the scope of my testimony here to

15 elucidate the experience of living with a

16 TBI.

17     I'm profoundly grateful for the

18 opportunity to be here today.  Your interest

19 in this issue and willingness to hold

20 hearings like these are the driving forces

21 behind necessary changes in policy and

22 provide a crucial educational opportunity to

23 advocate for the needs of veterans and

24 nonveterans and their families who are
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1 living with brain injuries.

2     Thank you.

3     COUNCILMAN OH:  Thank you very much for

4 coming all the way up here.  Your work, your

5 personal experience and, like many people

6 here, your passion for this issue.

7     MR. RUBENSTEIN:  Thank you.

8     COUNCILMAN OH:  Thank you.  Would you,

9 please, identify yourself for the record,

10 your position and provide us with your

11 testimony.  Thank you.

12     MR. FORSHEE:  Certainly.  Again, my

13 names is -- ladies and gentleman, my name is

14 Charlie Forshee.  I'm the Director of

15 Regional Supportive Services for the

16 Veterans Multi Service Center or the VMC.

17     The VMC is a veterans service

18 organization that advocates for veterans and

19 veterans' families.  We provide connections

20 to VA benefits and job training for veterans

21 and assist homeless veterans.  We are based

22 in Philadelphia, but provide a variety of

23 services not only in Philadelphia and its

24 suburbs but also to Central Pennsylvania,
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1 Southern New Jersey and Delaware.  We are

2 specifically involved with veteran

3 homelessness through our services by not

4 only providing a day drop-in center here in

5 Philadelphia on 4th and Florist, but also

6 providing supported services to veterans

7 families which is a VA program.

8     We also run three transitional housing

9 units at the Coatesville VA Medical Center.

10     COUNCILMAN OH:  I am going to interrupt

11 you for one second just to say that you are

12 also a veteran.

13     MR. FORSHEE:  I am.  I am retired Army

14 officer 21 years.

15     COUNCILMAN OH:  And I know we have had

16 conversations about your efforts to educate

17 people about opportunities at West Point

18 where you graduated from.

19     MR. FORSHEE:  Correct.  I have belonged

20 to the Military Academy Field Force and

21 assist people in making their application to

22 the military academy.

23     COUNCILMAN OH:  The reason I brought

24 that up is because I think it is very
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1 comfortable for many people listening and

2 watching.  Because sometimes we run into so

3 many professionals who have no military

4 service.  And they feel, you know, they're

5 very alienated.  And you know, it is just

6 comforting for folks to know that you have

7 served and are sympathetic and understand

8 their needs.

9     MR. FORSHEE:  I think, Councilman, I

10 feel a obligation to do what I do.  Because

11 in addition to being a veteran, I'm also a

12 combat veteran of five and a half years of

13 combat.  I also have spent seven years in

14 other combat in a military contracting

15 setting.  I have seen the effects of war in

16 a very personal way.  And seeing people

17 suffering with undiagnosed injury in the

18 terrible things that it does in their lives.

19     And so, I am also honored to be here.

20     COUNCILMAN OH:  Thank you very much.

21     MR. FORSHEE:  The -- with that and

22 because of my interest in this issue, we are

23 implementing a system with the VMC of

24 screening all who are enrolling supportive
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1 services for veteran families for TBI.  I

2 have decided to implement these screening

3 questions because we are so involved in

4 homelessness, and I was moved to look at its

5 root causes.

6     Studies show a significant reoccurring

7 factor when encountering homelessness is

8 having experienced a traumatic brain injury.

9 We will use four simple questions as

10 indicators and refer those veterans with a

11 positive response to any question to VA

12 medical services or other community-based

13 services depending on need.  I want to

14 emphasize that we at the VMC are not able to

15 diagnose TBI.  That's not our role.  We can,

16 however, look for indicators and refer those

17 people to appropriate services.

18     Our questions are:  Have you ever been

19 hospitalized or treated in emergency room

20 following a head or neck injury?  Have you

21 ever been knocked out or unconscious

22 following an accident or injury?  Have you

23 ever injured your head or neck in a car

24 accident or from other -- or from some other



Committee on Global Opportunities and the Creative/ Innovative Economy
December 2, 2016

(215) 504-4622
STREHLOW & ASSOCIATES, INC.

Page 106

1 moving vehicle accident?  Have you ever

2 injured your head or neck in a fight or a

3 fall?

4     To meet the conditions of our grant, we

5 have an obligation to connect veterans with

6 VA services.  So, these questions are part

7 of a much larger effort in outreach.  Asking

8 these questions are also in keeping with our

9 core mission of the VMC and our commitment

10 to veterans.

11     On the issue of traumatic brain injury

12 or TBI, we should understand that a

13 significant portion of the entire population

14 of homeless are, in fact, suffering from

15 TBI.  Estimates vary to the actual number.

16 But we should assume that at least one

17 quarter of the homeless population have

18 experienced TBI.  For the veteran

19 population, the numbers are much larger.

20     The 2013 study published in the American

21 Journal of Public Health showed that among

22 homeless -- veteran homeless, those

23 suffering TBI was found to be 47 percent,

24 which is in line with what Mr. Rubenstein
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1 was saying of around half.  We should

2 briefly pause to consider how veterans

3 suffer TBI.  One thing that should be

4 considered is that nearly all veterans

5 experience a TBI event prior to becoming

6 homeless, which is completely different than

7 the general population.  The general

8 population of homeless usually experience

9 TBI because they are on the street, and they

10 are exposed to violence on the street.

11 That's not true of the veteran population.

12     Of the many -- of the many study results

13 available, one studying following veterans

14 found that 33 percent suffer TBI from

15 assault or other -- or physical contact

16 either through war or in their personal

17 life; 28 percent in transportation-related

18 incidents; 14 percent in falls, which would

19 include parachuting; 13 percent from sports

20 injuries; and 2.4 percent from blast

21 injuries in combat.  I have to emphasize the

22 blast injuries in combat tend to be far more

23 significant.

24     The remaining numbers via -- or via
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1 other mechanisms of injury.  I observed

2 daily on public transportation that people

3 routinely offer their seats when people

4 enter a car using crutches or a cane.  So, I

5 would ask you to consider if you saw a

6 veteran who obviously had suffered a wound

7 from war or had been disabled and lost the

8 use of their arms and legs, which among us

9 in this room would not help them?  I imagine

10 that most, if not all of us, would help just

11 because it's the decent thing to do.

12     So, because we are good people, I would

13 like us to consider that when we encounter a

14 homeless veteran, a veteran who is suffering

15 is as much as those who have been physically

16 wounded, the chances are very high that the

17 situation of homelessness is not the actual

18 problem.  It is, however, very highly likely

19 that it is the outcome of an injury or an

20 event, a traumatic brain injury.  And our

21 veterans must be connected to serve with

22 services to receive help.

23     And your support and assistance in this

24 is much appreciated, Councilman.
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1     Thank you for this opportunity.

2     COUNCILMAN OH:  Thank you very much.  I

3 do not so much have questions because you

4 pretty much testified about the work that

5 you do, the service that you are offering

6 and the scope and size of the problems that

7 have to be addressed.  I think the challenge

8 that is out there, and I don't know that I

9 am going to answer this challenge, is how do

10 we take the passion, the desire to help, the

11 willingness, these public/private

12 partnerships and some of the best minds that

13 we have, and how do we penetrate the

14 population, and how do we get the attention?

15     And quite frankly, for the VA, I

16 suppose, you know, one of the big issues

17 is -- and it is a question, is this problem

18 just so large that they don't want to handle

19 it?  Is technology an answer to the fact

20 that there is a lack of funds?  But it

21 appears that there is clearly a population

22 to that needs to be served with the best

23 medicine and the best professionals that we

24 have.  And to be encouraged and welcomed
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1 into a screening diagnosis and treatment

2 process.  And yet, we have people that are

3 far outside the scope so much so that we

4 find ourselves in the Chambers of

5 Philadelphia City Council where we have no

6 authority whatsoever to address this

7 problem.  But you know, we have an

8 obligation to try to address this problem as

9 elected officials, and then take it to the

10 places with our political knowledge and try

11 to do for those veterans what they cannot do

12 for themselves.  Use a political process to

13 bring this matter to the attention of those

14 who are creating the reforms to provide all

15 of you with the tools and resources you need

16 to better accomplish your missions.

17     MR. RUBENSTEIN:  May I follow up?

18     COUNCILMAN OH:  Yes, thank you.

19     MR. RUBENSTEIN:  So, I got involved in

20 policy issues when I was first in my first

21 graduate program.  And the director of the

22 program said you should join this advisory

23 board, it will really be good for you.  And

24 I thought, oh, policy it's so boring.  Who
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1 cares.  That was my thought about it.

2     And I got very involved in the DC

3 Traumatic Brain Injury Advisory Board.  And

4 when I scratched the service, I -- not only

5 did I think it was really interesting, I

6 also saw the need for it.  More than

7 anything, I saw the need for policy

8 advocacy.

9     And so, one of the things that I have

10 learned over the years is, you know, it

11 hasn't been that long that people have

12 survived brain injury.  You know, it's only

13 been since the mid to late '80s because

14 medical care has gotten better.  Response

15 time to automobile accidents, response to

16 injuries on the field have really improved.

17 So, it used to be that you died.

18     And the point that I'm trying to make is

19 that as a society, we have haven't had a lot

20 of practice knowing what to do with all of

21 these people who are living.  All of people

22 like me who are living.  And so in many

23 ways, I think -- I am neither an apologist

24 nor a supporter of the VA or any
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1 institution.  I am an independent -- I am

2 just me and pontificating.

3     But in many ways, I feel like the

4 Department of Defense and the VA are

5 unfairly criticized for their difficulty in

6 fixing a problem that is actually a public

7 health and a social problem.  Because in

8 fact, there are more services in the

9 Department of Defense and at the VA than in

10 the general public.  But one of the issues I

11 think that would really help is this issue

12 of education.

13     So you know, the study that I talked

14 about was a reflection of general public

15 misconceptions about brain injury.  What

16 does it mean to have a brain injury?  So

17 here are some of the questions that

18 people/respondents got wrong including, most

19 importantly, healthcare providers.  So, all

20 of the money and all of the effort for

21 education did not -- didn't get matched up

22 with knowledge on the part of the providers

23 themselves.  Think about the implication of

24 that.
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1     I have a TBI.  I'm seeing you, you are

2 the psychiatrist and you don't understand

3 it.  Here are some of the questions they got

4 wrong.  And the reason for that is that in

5 all studies, general public and the military

6 together, people identified these two

7 sources as where they get most of their

8 information about TBI, movies and TV shows

9 and cartoons.  People endorse the idea that

10 if you have a brain injury and you've been

11 hit on the head, one way to fix that is to

12 get another hit on your head.

13     Or you know how you see on TV people are

14 in a coma and then all the sudden they wake

15 up and they are back?  It doesn't happen

16 that way in real life.  But including in

17 this recent article that I was describing,

18 the professionals endorsed that as something

19 that happens.  It never happens that way.

20 And so I think the point is not only is the

21 need for education about what it is really

22 like to live with a brain injury, it's also

23 important to have education about what it's

24 not like.  Both what it is and what it is
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1 not.

2     In many cases, I feel like what you see

3 about brain in jury in the paper, movies, TV

4 are things that are sort of this

5 romanticized version of if you have a brain

6 injury, now you have superpowers in a

7 different direction.  Like, you can no

8 longer, you know, visually you can't read

9 but suddenly your hearing is just -- you got

10 supersonic hearing.  It makes for a good

11 story, and it's not at all the way life is.

12 It's the opposite of that.

13     I think that's an important thing to let

14 people know that brain injury is not

15 romantic and it's not noble.  It's just a

16 problem obe being alive.

17     COUNCILMAN OH:  Thank you very much.

18     MR. FORSHEE:  Could I add to that?

19     COUNCILMAN OH:  Yes, please.

20     MR. FORSHEE:  Something that Dr. Smith

21 said, he was talking about the problem of

22 describing what the real problem is.  And

23 that this is so far out on the edge of

24 understanding.
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1     So in my coordination with the Veterans

2 Administration, I met with the different

3 heads of poly-trauma and tried to -- tried

4 to find out first, what are my questions

5 were appropriate for screening and what good

6 would it do.  They all said, we do need to

7 hear these people.  We need to -- they need

8 to get treatment.  And the sooner they get

9 treatment the better.

10     So, there is this willingness on the

11 part of the Veterans Administration to treat

12 people and to help them.  But there is this

13 grotesque lack of understanding about the

14 problem which requires a great deal more

15 research.  And I wish I could say that his

16 experience was the first time I had heard

17 that.  It's not.  It's absolutely not.  The

18 Veterans Administration is terrible at

19 outreach in some regards.  Just they -- it's

20 between outreach and intake.  And being able

21 to jump over the wall and receive those

22 appropriate services is so difficult.

23     But it's not malfeasance.  It's not --

24 it's not they're bad people.  It's that --
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1 it's that they don't -- they don't know --

2 they don't know what came through the door.

3 That's the -- I think that's the largest

4 problem.  And from a policy point of view,

5 encouraging research probably at the federal

6 level is what's needed so that we can

7 understand this terrible dynamic that's

8 become more and more evident in OIF and OEF

9 of we -- because we see so many blast

10 injuries.  We are -- and you don't have to

11 have been specifically wounded to have

12 received these blast injuries.

13     I mean, in my own experience, I don't

14 know how many times, I have had concussive

15 wave roll through me to the point that I was

16 dizzy.  And you think, just keep going.  I

17 don't seem to suffer any of these symptoms.

18 But I mean, just to -- just the notion that

19 this is a lot bigger problem than what we

20 imagine.  I think what we are seeing today

21 is the tip of the iceberg.

22     MS. DAWSON:  And one last people on

23 that, doubling down.  Because it's not only

24 the disentangling of the problem and the way
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1 that we communicate about it needs to be

2 dealt with.  That's at sort of research the

3 level.  Making sure not to put limits on who

4 needs that information once it's out there.

5 That is, I think, something thematically

6 consistent with the three of us here about

7 how the audience for that information is far

8 beyond the VA practitioners or the DOD

9 practitioners.  It's a bewildering complex

10 number of stakeholders.

11     The education and advocacy campaigns for

12 this may have a broader spectrum than what

13 we have seen before in some other veteran

14 medically related issue areas.  And so,

15 that's what we are asking for folks to

16 appreciate, as well.

17     COUNCILMAN OH:  Thank you very much.

18 Thank you for sharing your testimony.

19     We do have one more witness from panel

20 two, Jim Davie.  I will ask if one of you

21 will relinquish your seat for Mr. Davie.

22         (Panel approaches table.)

23     COUNCILMAN OH:  I will just like to note

24 that sitting here the whole time has been
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1 the Executive Director of the Veterans Multi

2 Service Center.  And that's important to say

3 because people may not know that the

4 Executive Director has been here the whole

5 time.  That's how important this is to him

6 and to the Veterans Multi Service Center.

7 They do great work.  And so for those of who

8 are out there, who have these questions or

9 issues, please, stop by the Veterans Multi

10 Service Center.

11     And let me say, Colonel Retired Tim

12 Williams is certainly a highly accomplished

13 military officer who is -- let me say, he's

14 got so many positions and responsibilities.

15 The ones I think that the public will

16 understand is he was a Deputy Group

17 Commander of 5th Special Forces Group.  And

18 he commanded 200 Green Berets and Navy Seals

19 in the Middle East among many other things

20 that he has done since then.  So, he is

21 certainly a person that you can talk to.

22 Just a very humble and very mild mannered

23 gentleman.  All right.

24     With that, thank you very much.  Would
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1 you identify yourself for the record and

2 then provide us with your testimony.

3     MR. DAVIE:  Absolutely.

4     Good afternoon.  My name is James Davie.

5 I am the President of JD Bravo Company.  I'm

6 also a board member of the Veterans Multi

7 Service Center.  I am also a client of the

8 Veterans Multi Service Center.  I like to

9 echo the Councilman's acknowledgement of

10 what the VMC does for the City of

11 Philadelphia.

12     I am also a traumatic brain injury

13 survivor.  And 2004 during the Battle of

14 Fallujah, I suffered a traumatic brain

15 injury.  I don't show signs of a traumatic

16 brain injury, at least I don't think so, but

17 that is common for traumatic brain injuries.

18 It's the invisible wounds as well as PTSD

19 and the other things that often come hand in

20 hand with traumatic brain injuries.

21     What the VMC is doing now with their

22 pre-screening if huge.  For me personally, I

23 had a traumatic brain injury.  I dealt with

24 the military hospitals and everything.  But
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1 then I was released, I came back to

2 Philadelphia.  I had some personal issues.

3 I was drinking.  I was fighting.  And people

4 told me, you need to go talk to somebody.

5 Go down to Philly VA.  I said, okay.  I

6 didn't go.  Month or two later, I decided I

7 need to go.

8     I went down there.  I walked in and I

9 looked around and I turn around and walked

10 out.  At that time, I was a 25 year old

11 marine thinking I was the baddest dude

12 around.  I turned around and walked out of

13 there.  I ended up going to the VMC because

14 somebody else told me to go there.  And just

15 the comfort level of being able to talk to

16 non-VA people.  This is not a knock on the

17 VA at all.  They are box checkers.  They

18 have a role and they do their job.

19     Being able to go somewhere like the VMC,

20 you can talk.  You don't have to worry about

21 what you say, what you don't say, how you

22 say it.  And the pre-screening that they are

23 now going to do is huge.  And the fact that,

24 Councilman yourself, that we are trying to
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1 do more to acknowledge the invisible wounds

2 and not just combat either.  I mean, there

3 is traumatic brain injuries from car

4 accidents and everything else.

5     As was mentioned earlier, they don't

6 have one leg.  They don't -- aren't missing

7 a limb, so you don't get up and, you know,

8 maybe you shouldn't.  But the fact that you

9 are bringing this to the public's knowledge

10 and with all the fine doctors and everyone

11 we have here in the City of Philadelphia, a

12 lot can be done but there is still a lot to

13 be learned.  And just bringing this to the

14 public's -- just putting it out there is a

15 huge thing.

16     And I applaud you, Councilman, and the

17 rest of the subcommittee for bringing

18 attention to this because it is needed.  And

19 no two traumatic brain injuries aer the

20 same.  Every single one is different.  There

21 is different feelings, different -- and no

22 two can be treated the same way.  This is a

23 learning experience for everyone.

24     And I just wanted to take the
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1 opportunity to thank you for bringing the

2 attention to this.  And I'm happy to answer

3 any questions.

4     COUNCILMAN OH:  Well, as I did with Bob

5 Wagner, thank you.  Thank you for stepping

6 up.  One of the problems that we have is

7 that in addition to it often being a silent

8 injury or a non-visible injury, the people

9 with the injuries do not speak up.  And

10 unfortunately because they don't speak up,

11 there isn't the recognition from the public

12 that our government has got to do better and

13 do that in a more immediate sense.

14     So, I do appreciate you stepping

15 forward.  And I hope that encourages others

16 in one way or the other through social

17 media.  You don't have to identify yourself.

18 You can do it through letters.  You can

19 reach your local elected official if you are

20 not getting a response from DC or something

21 like that.  But I think it is important to

22 speak out about this issue.

23     In your situation, you know, you talked

24 about showing up at the VA and walking out.
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1 What was it that caused you to walk in and

2 walk out as 25-year-old marine.

3     MR. DAVIE:  Honestly, walking in and

4 looking around, I think the biggest mistake

5 the VA does is have the pharmacy at the

6 front doors.  Because you have that are

7 sitting there waiting for their pills.  And

8 people need medication, but it's the first

9 thing you see.  And with the homeless

10 veteran population and others, it's very --

11 you feel like you -- I'm better than this.

12     COUNCILMAN OH:  Like, that's not me.

13 I'm in the wrong place.

14     MR. DAVIE:  I'm not that.  I'm not ever

15 going to be that.  And that's, you know,

16 that's the feeling.

17     COUNCILMAN OH:  What is it then that

18 caused you to go to the VMC?  I mean, you

19 walked out of there.  I am sure you said, I

20 am fine.  I'm not going back anywhere.

21     MR. DAVIE:  To this day, I tell the

22 story often because I am proud of what I

23 have received from the VMC.  And I can't

24 remember who told me to go there, but
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1 somebody had suggested it.  And I went in.

2 And it wasn't so screwed -- the last four,

3 it wasn't anything like that.  They said,

4 how are you?  What's going on?  You know,

5 just talked.  And I actually, rest his soul,

6 Dave Douglas was a counselor over there at

7 the VMC.

8     And Dave had -- was two legs had been

9 blown up in Vietnam.  And I was told to go

10 up to Dave's office.  They told me where it

11 was, went up the steps, went over.  I kind

12 of knocked.  I heard "come in."  I walked in

13 the door.  Dave Douglas actually hit me in

14 my shins with one of his canes.  And I

15 only -- I looked up at the guy.  I went

16 to -- what are you doing?  And he said,

17 you're not as tough as you think you are.

18 Sit down and talk to me.

19     Fell in love with the place.  It's the

20 real.  It wasn't box checking.  It wasn't --

21 again, this is not a knock on the VA.  They

22 have a lot to deal with.  It's a very hard

23 job what they are doing over there.  It's

24 not a knock.  It's the personal connection



Committee on Global Opportunities and the Creative/ Innovative Economy
December 2, 2016

(215) 504-4622
STREHLOW & ASSOCIATES, INC.

Page 125

1 level that the VMC offers.  They put you in

2 the comfort zone immediately.  You are not

3 on edge.  What do I say to this person?

4 What do I say to that person, which is

5 great.  And the fact of the support we get

6 from the Mayor through Council and everyone

7 else, it's huge.  It really is.

8     And I want to say -- at risk here.  But

9 the younger veteran population really -- the

10 VMC, what they offer, is exactly what the

11 younger veteran population needs.  Even the

12 older veteran population.  Let me correct

13 myself.  Because you're not going through --

14 you're not standing in lines, last four,

15 last four, go here, go here, go over here,

16 go here.  They actually want to know what

17 your issues are.

18     And there's not -- there's not two same

19 answers to every issue.  How can we -- you

20 know, how can we navigate this problem for

21 this veteran.  And they have the connections

22 and they have the resources with personnel

23 at the VA and other DAV and the other, you

24 know, veteran service officers to guide you
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1 though the process.  Anything that really

2 bothers me is, you can walk into the VA

3 hospital right now and that pharmacy zone

4 that have I referred to earlier, and the

5 first thing three or four people are going

6 to say to you, oh, you can disability for

7 this.  Say this and you will get money.  Say

8 that.  It's just, that's not the way

9 veterans should be -- when they need care,

10 it's -- they shouldn't be going there

11 thinking I have to say it this way because

12 then I can get disability at 30 percent or

13 however it goes.

14     There is issues at hand that need to be

15 addressed.  And the traumatic brain injury

16 is -- it's not the visible wound as we have

17 discussed.  And how, you know, guys are

18 afraid to say this, afraid to say that.

19 Getting out.  I had a pretty serious

20 traumatic brain injury.  A lot of my fellow

21 veterans when you are getting out, you want

22 to get out as everyone, most people here can

23 attest.  You are already thinking about

24 tomorrow, not this last day.
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1     And you go through your screening.  And

2 they do a quick medical screening when you

3 get out.  And if you say you have ringing in

4 your ears, guess what, you are going to have

5 to get five more tests that might take three

6 more weeks and you are not getting out.  A

7 lot of guys just yeah, yeah, yeah, no, fine,

8 good, you know.  And then they get out.

9     Couple years later, it's always not

10 right away.  Sometimes it is for different

11 individuals.  Uh-oh, I have a serious issue

12 here, but I didn't make them aware when I

13 got out.  So now, they are concerned with

14 going and being careful with every word they

15 said because so and so said to say this.

16 And so -- this guy said that.  And it's

17 not -- I feel that veterans really don't

18 know what they are doing when they go in

19 trying to describe the symptoms they have.

20     They are looking in books.  They are

21 online.  They are doing different things.

22 But -- and it's hard as a -- as been

23 mentioned already, it's very hard to

24 describe some of the symptoms.  And you
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1 know, many of them we don't even know we

2 have.  Other people tell us that, you know,

3 you are doing this or you're doing that.

4 And I just think being able to -- the

5 veterans from Philadelphia and other

6 traumatic brain injury sufferers, if they

7 can have an open comfortable place they can

8 go to just talk about what's really wrong,

9 I'm not sleeping.  Instead of worrying about

10 this is what I have to say for this to go to

11 the next step, to go to three, to go to

12 four, to go to five.

13     And stuff like this, Councilman, is what

14 brings this attention to it.  And this opens

15 up a forum for people to be more comfortable

16 to speak on injuries.

17     So again, I applaud the efforts here.

18 And I look forward as a board member of the

19 Veterans Multi Service Center and as a

20 Philadelphian doing everything we can to

21 help.  And I am not asking you to do

22 something.  I'm asking how I can help you

23 guys do something.

24     COUNCILMAN OH:  Well, thank you very
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1 much.  I appreciate everyone who came and

2 everyone who testified.

3     As I had mentioned, you were not here

4 that, you know, our local VA, you know, we

5 work well with them.  And I really

6 appreciate even in the critical issues, they

7 will come out.  Unfortunately, they got a

8 message not to come here four o'clock

9 yesterday.  That's okay.  It's fine.  I

10 understand why.  I don't really know the

11 wisdom of that because we are trying to deal

12 with this issue as best we can.

13     But for that reason, I am not concluding

14 this hearing.  We are going to conclude it

15 to the call of the Chairman because I will

16 have to reach out again and see because I'm

17 not -- it's not so much that they are here

18 or not.  It's I want to understand what is

19 the mentality in telling folks not to come

20 here.

21     Does that make the situation better?  Do

22 we now, somehow the City and the State, do

23 we work with folks, you know?  I don't think

24 that's where we are heading.  Because as
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1 much as people have suffered and our

2 frustrated, you know, I am frustrated, too.

3 You know, I have friends and I know what

4 they have been through.  And you know, they

5 are coming to me saying, listen, man, can

6 you do something for me.  And I knew them

7 from before and I know them now.  And I hold

8 this position.  And the only difference is I

9 am in a position where I can help.

10     And the sooner we get to this, and I'm

11 not saying it's going to be solved, you

12 know, very quickly.  But the sooner we

13 start, you know, the sooner we will get

14 somewhere.  So thank you.

15     And like I said, we are going to recess

16 this hearing to the call of the Chair.

17 Thank you very much.

18     MR. DAVIE:  Thank you, Councilman.

19     (Hearing adjourned at 12:46 p.m.)

20

21

22

23

24
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