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Learning Objectives

Identify three 
caregiver-defined 
priorities for improving 
behavior management 
education for SM/V with 
TBI.

01
Explain how caregiver 
feedback shaped 
revisions to the TeamBI 
behavior management 
handouts.

02
Describe how the 
caregiver engagement 
may enhance the 
acceptability and 
appropriateness of 
TeamBI.

03



NASEM1 Recommendations
 
1. Update the Clinical Classification System for TBI

2. Integrate Acute and Long-Term Person- and Family-Centered Management

3. Reduce Variability and Gaps in Administrative and Clinical Care Guidance

4. Enhance Awareness and Identification of TBI

5. Establish Local and Regional Integrated Care Delivery Systems

6. Expand and Modernize Data Infrastructure for TBI

7. Accelerate Research to Address Critical Knowledge Gaps

8. Strengthen the TBI Workforce

1National Academies of Sciences, Engineering, and Medicine 2022. 
Traumatic Brain Injury: A Roadmap for Accelerating Progress. 
https://doi.org/10.17226/25394.



1. Adapt existing interventions 
to promote access and 

engagement in healthcare.

2.Engage partners to maximize 
uptake and translation. 

3. Promote research 
translation that informs policy 

and practice through 
knowledge translation 

products that target diverse 
audiences.

4. Foster early/mid-career 
researcher development to 
expand the implementation 

science workforce in field of TBI. 

Study Objectives 

2Nakase-Richardson R. JMIR Res Protoc. 2026;15:e79738. doi:10.2196/79738

https://ihealbrain.org

CDMRP Award #: 
HT9425-23-1-0621
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An I-HEAL Process

* Primes End-User Buy-In *  

Co-creation of knowledge translation products that are 
readily acceptable to end-users

Existing 
evidence

CPBR

HCD

CBPR using an 



I-HEAL Project 3: TeamBI

Behavior 
change after 

TBI3

Limits therapy 
participation 

and rehab 
outcomes4

Leads to staff 
burnout and 

turnover5 and 
caregiver 
distress6  

Barriers to Behavior 
Management7

Poor team 
communication

Lack of workforce skill

Limited specialized 
staff

Inconsistent treatment 
strategies

TeamBI2

Develop staff training 
for TBI inpatient rehab

Include stakeholder 
input

3. Stéfan A. Ann Phys Rehabil Med. 2016;59(1):517. doi:10.1016/j.rehab.2015.11.002
4. Lequerica AH. JHTR. 2007;22(3):177-183. doi:10.1097/01.HTR.0000271118.96780.bc 
5. Kretzmer T. Arch. Phys. Med. Rehabil. 2023; 104(3): e34
6. Tam S. Brain Injury. 2013; 29(7–8), 813–821. https://doi.org/10.3109/02699052.2015.1005134
7. Nakase-Richardson R.  Arch. Phys. Med. Rehabil. 2023; 104(3): e45-46

The “Problem” The “Solution”



Engage persons with 
TBI and caregivers

(focus groups)

Engage rehab 
professionals

(workgroup 
meetings)

Produce the 
TeamBI playbook 

Pilot test with rehab 
team leaders

DISCOVER DEFINE DEVELOP VALIDATE

I-HEAL Project 3: TeamBI Methods



Interviewer: 
“What modifications do you 
think should be made to the 
materials? Is there anything 

missing?” 

Objective: To gather caregiver feedback on TeamBI 
handouts that will be used to educate and train families on 
behavior management for SM/V with TBI

Handouts 

• Recruit/Screen/Consent
• Conduct Focus Groups 
• Code Data
• Identify Themes
• Revise Handouts

 

Approach: 



Sample Characteristics

80%

13%
7%

White Hispanic Asian

7%

93%
Male Female

Sex of person with TBI

Sex  of Caregiver Race/Ethnicity 

Relationship to person with TBI

73%

20%

7%

Parent Spouse Sibling

• Age (mean in years)
• Caregiver: 62.7  
• Person with TBI: 

• Current: 40.2 
• At injury: 33.7  

• Post-TBI behavior issues
• 100 % of cases 

• Discharge location 
• 93% home with family
• 7% different facility

100%
Male Female



Themes from Caregiver Focus Groups

Handout, Resource 
& Tool Needs

Flexible 
formats

Post-TBI behavior 
changes

Experienced 
peer 

insights

Across the care 
network

Practical at-home 
strategies

Vetted 
SM/V-specific 

resources

Priority resources 
and providers



Co-development 
process

AfterBefore

Example change: 

Remove or define 
“jargon”

Caregiver Input Informed Handout Revisions



Explaining TBI to children Message from an experienced caregiver

Caregiver Input Informed New Handouts



Improves 
Spread and 

Use

Builds Trust 
and 

Participation 

Enhances 
Relevance 
and Design

Co-developing  TeamBI with end-users 
promotes relevance, trust, and rapid adoption.

Aligns with 
NASEM   

Integrating CPBR and HCD primes end-user buy-in.



Thank you! 
Questions?

Email: natalie.gilmore2@va.gov 

TeamBI Project Leads: Tracy.Kretzmer@va.edu, jennifer.bogner@osumc.edu

I-HEAL PIs: risa.richardson@va.gov, mm99@uw.edu, jolie.haun@va.gov

Scan the QR code to 

learn about I-HEAL and 

TeamBI:
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