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Impact of Resource Facilitation in Oregon 

Incidence and Prevalence:  Oregon had 2,778 hospitalizations for traumatic brain injury (TBI) in 2014, 

which is a rate of 64.1 per 100,000 in the population.1 These findings clearly indicate that Oregon has a 

significant health care and social burden associated with TBI, particularly when considering that cognitive 

disability associated with brain injury is 1.3 times higher than intellectual disability, 1.35 times higher than 

Alzheimer’s Disease, and 9 times higher than for stroke.2  

TBI is a chronic condition:  TBI can result in chronic disability associated with the primary effects of the 

injury (e.g., cognitive or neurobehavioral impairments), secondary co-morbid conditions (e.g., depression, 

substance abuse, and seizures), and increased health risks (e.g., higher rates of diabetes, pain, insomnia and 

fatigue, dementia, sleep disturbances, among many others).3 The CDC has now identified TBI as a chronic 

condition that should be managed through services such as Resource Facilitation.4 

The majority of people with TBI do not have access to post-acute services or community-based supports 

owing to the absence of a system to manage TBI as a chronic condition. Thus, those with TBI are 

unnecessarily vulnerable to developing potentially preventable medical and psychosocial co-morbidities and 

institutionalization through hospitalization or incarceration. Consequently, health care cost increases over 

time, expenses for institutionalization fall on a variety of governmental agencies, and lost productivity of 

both the person with TBI and their family members increases societal cost. Implementation of a system to 

better manage moderate to severe TBI could positively impact all of these domains.   

Oregon can Significantly Reduce Disability and Costs with Resource Facilitation:  Resource Facilitation 

(RF) is an evidence-based intervention to manage TBI as a chronic condition that proactively helps the 

individual identify, obtain, and navigate needed brain injury and community supports and services specific to 

the person’s needs.  Our research5,6,7,8 has demonstrated that: 

 64-70% of those with TBI who received RF returned to work and school as compared to 36-50% 

of those who did not; 

 RF resulted in a significant decrease in level of disability on measures of abilities, adjustment, 

and participation in activities at home and in the community; 

 RF resulted in a significant decrease in survivor perceived need for services and a significant 

decrease in the services being received; and 

 People with TBI leaving incarceration who got RF were significantly less likely to be re-

arrested/re-incarcerated compared to those who did not (33% versus 54%).     

Healthcare economists have studied the economic impact study of RF on Indiana9 and found that the annual 

aggregate lifetime savings generated as a result of Resource Facilitation for Indiana was $366.77 million in 

savings a year, just considering the impact on vocational outcomes, that included $249.1 million a year for 

wages and benefits, $30.97 million a year for revenue from taxes, $80.1 million a year for savings to 

SSDI/private disability, and $6.6 million a year for SNAP. Oregon should achieve proportionately 

similar benefits once its Brain Injury Resource Facilitation program is developed. 



The Center on Brain Injury Research and Training at the University of Oregon is highly respected by both 

researchers and professionals as a resource for TBI research, training and advocacy.  Their work has 

positively impacted the lives of people with TBI nationally and internationally.  I have known David Kracke 

for over 3 years and he is well-recognized nationally for innovative and constructive advocacy that has also 

had an impact on state and federal policy related to TBI.  Oregon has the right team to provide Resource 

Facilitation and will do so based on the research and rigorous evaluation and accountability.  For 

these reasons, and for the lives of those with brain injury, I urge you to pass this important legislation.   

Thank you. 
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