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A. Grant Activities (all grantees respond)

1. Which activities did you carry out as part of your ACL project using program funding during this
reporting period? (Check all that apply)

1 a. Partnership Development - identifying and reaching out to new partners, coordinating and
aligning activities, information exchange, collaboration on grant activities, collaboration on
activities related to the grant

] b. Planning and Infrastructure Development - state planning, policy and procedures
development, state councils, needs assessment, surveillance, registry, IT systems

] c. Information and Referral/Assistance (I&R/A) - bringing people and services together,
answering questions from individuals and families about human service resources, helping
people get connected to public benefits, sharing information about available services like home
care and adaptive equipment. Note: I&R is about bringing people and services together.
Individuals may reach out once or many times, but I&R typically does not involve ongoing
engagement of individuals like Resource Facilitation. If the description provided here does not
align with how your program defines this activity, please provide your definition here:

1 d. Screening - using a standardized procedure, structured interview, or tool to elicit the lifetime
history of TBI for an individual. Screening can be used for clinical, research, programmatic,
eligibility determination, service delivery or treatment purposes. If the description provided here
does not align with how your program defines this activity, please provide your definition here:

] e. Resource Facilitation — this category of activity could include development of resources such
as databases, resource directories, and communications tools to improve service delivery. It
could also mean providing assistance through an accessible, holistic, and person-centered
process that engages individuals in decision making about their options, preferences, values, and
financial resources and helps connect them with programming, services and supports they
choose. In some states this may be called service coordination, service navigation, case
management, options counseling, or person centered counseling. Resource facilitation could be
of short term or long term duration. If the description provided here does not align with how
your program defines this activity, please provide your definition here:



] f. Training, Outreach and Awareness - continuing education for professionals who may work

1 Other 1 (Describe): Voice-driven Network Capacity Building

] Other 2 (Describe):

0 Other 3 (Describe):

with or provide services for people who have experienced a TBI, training for individuals who have
experienced a TBI, public education and awareness, training for caregivers, on-the-job training
for agency staff, cross-training with partnering agencies. If the description provided here does
not align with how your program defines this activity, please provide your definition here:

2. Did you target or limit some or all of your grant activities to support people in a particular setting or
particular population during this reporting period? If yes, please select all that apply.
[NOTE: IF ALL OF THE ACTIVITIES ARE DESIGNED TO MORE GENERALLY SUPPORT ALL TBI SURVIVORS
IN YOUR STATE, DO NOT CHECK ‘YES, ALL’ OR ‘YES, SOME’ FOR ANY SETTING/POPULATION. ONLY

CHECK ‘NO’ BELOW AND DO NOT FILL OUT THE REST OF THE TABLE.]

0 NO, all of our activities are designed to more generally support all TBI survivors in our state

Setting/Population

Athletes

Children and youth (younger than
22)

Adults (22-59)

Older adults (60 or over)

People who are homeless

People who are hospitalized
People who are incarcerated or
formerly incarcerated

Medicaid home and community-
based services participants
Native Americans

Other ethnic, racial or linguistic
minorities

Residents of nursing facilities, rehab
facilities or ICFs/MR

YES, ALL of our
activities were primarily
targeted to this group

O OO O OoOooOooo oo

YES, SOME of our
activities were primarily
targeted to this group

O OO 0O OooOooo oo



YES, ALL of our YES, SOME of our
activities were primarily  activities were primarily

Setting/Population targeted to this group targeted to this group
I.  Rural populations O &
m. People who experience unhealthy O O
substance use or a substance use
disorder
n. Students O O
0. Veterans or current service O O
members
p. People who are victims of crime, O O

domestic violence, or intimate
partner violence

g. Other 1 (describe) O &

Populations underserved by existing TBI
programs and supports

r. Other 2 (describe) O O

s. Other 3 (describe) O O

3. Percent of your state’s counties (parishes or boroughs) targeted and reached through your grant’s
activities during this reporting period:

a. Total number of counties in state #93
b. Counties targeted for this project #93
c. Counties reached this reporting period #31

4. For each of your grant activities, please provide how much of your total program funding you spent
in the last completed grant year in support of each of the different activities listed below, rounded
to closest $1,000. [NOTE: THIS QUESTION WILL BE ASKED ONCE A YEAR ABOUT THE LAST COMPLETED
GRANT YEAR. THE AMOUNT IN ROW ‘j’ SHOULD TOTAL THE AMOUNTS IN ROWS ‘a’ THROUGH i’].

a. Partnership Development $5,000
b. Planning and Infrastructure Development $33,000
c. Information and Referral/Assistance $38,000
d. Screening $4,000
e. Resource Facilitation SO
f. Training, Outreach and Awareness $35,000
g. Other 1 (Describe): $93,000
h. Other 2 (Describe): S
i. Funds not yet spent including any

carryover funds from last fiscal year $242,000
j. Total Program Funding $450,000


Voice-driven Network Capacity Building


5. Did your project use any evidence-based practices, interventions, or programs as part of your grant
activities during this reporting period?

m]YES LINO

If yes, please describe:

Yes, to some extent. Peer support is recognized as an evidence-based practice in the field of mental health
recovery. The common lived experiences between people create a bond of trust and respect that forms the
foundation for one person to guide, support and coach another person to recovery. The goal for Nebraska VR’s
TBI grant is to build an infrastructure that will foster this type of connectivity among people living with a brain
injury. The Nebraska Injured Brain Network (NIBN) is the peer-run organization creating the network
infrastructure through new chapters that are forming across the state. The technical assistance provided to
NIBN with grant funding empowers them to become familiar with the concepts of peer support, and in turn, the
NIBN members support each other as peers while this project evolves.



B. Partnership Activities (all grantees respond)

6. Which organizations in your state received funding through the ACL State Partnership Program to
carry out and/or support grant activities (primary awardee and sub-awarded partners) in this
reporting period?

a. Lead Grantee Agency
i. Name of organization: Nebraska VR
ii. Type of organization (select all the designations below that apply to this organization):

[IState Medicaid Agency

[-]State Vocational Rehabilitation Agency,

[JState Department of Education

[JState Department of Criminal Justice/Corrections
[IState Unit on Aging

[IState Department for Developmental Disabilities
[IState Behavioral and/or Mental Health Agency
[IState Department of Public Health

(I Tribal Council

[JOther State Agency

CIUniversity Center on Excellence for Developmental Disabilities
ClUniversity

[1Other (Specify):



b. Funded Partner 1 (If applicable complete; if not go to Question 7)
i. Name of organization: John M. Ferrone Management Consulting, Inc.
ii. Type of organization (select all the designations below that apply to this organization):

[IState Medicaid Agency

[IState Vocational Rehabilitation Agency,

[IState Department of Education

[IState Department of Criminal Justice/Corrections
[IState Unit on Aging

[IState Department for Developmental Disabilities
[JState Behavioral and/or Mental Health Agency
[IState Department of Public Health

[ITribal Council/Organization

[]Other State Agency

[JUniversity Center on Excellence for Developmental Disabilities.
ClUniversity

[State Independent Living Council

[JState I/DD Council

[]Affiliate of National Brain Injury Organization
[1County or Local Government Entity,
[1Community-Based Services Organization (e.g. CAA, ADRC, AAA, CIL),
[IPublic Health Department or Clinic

[JRecovery or Substance Abuse Treatment Center
[IVA Medical Center

[1Other Health Care Provider

ClUniversity

[=1Private Business/Employer

[1Other (Specify):

iii. Is this partner new this reporting period? [lYes [mINo



Funded Partner 2 (If applicable complete; if not go to Question 7)
i. Name of organization: Schmeeckle Research, Inc.
ii. Type of organization (select all the designations below that apply to this organization):

[IState Medicaid Agency

[IState Vocational Rehabilitation Agency,

[IState Department of Education

[IState Department of Criminal Justice/Corrections
[IState Unit on Aging

[IState Department for Developmental Disabilities
[JState Behavioral and/or Mental Health Agency
[IState Department of Public Health

[ITribal Council/Organization

[]Other State Agency

[JUniversity Center on Excellence for Developmental Disabilities.
LlUniversity

[JState Independent Living Council

[JState 1I/DD Council

[]Affiliate of National Brain Injury Organization
[1County or Local Government Entity,
[JCommunity-Based Services Organization (e.g. CAA, ADRC, AAA, CIL),
[IPublic Health Department or Clinic

[JRecovery or Substance Abuse Treatment Center
LIVA Medical Center

[1Other Health Care Provider

ClUniversity

[-]1Private Business/Employer

[1Other (Specify):

iii. Is this partner new this reporting period? [lYes [INo



Funded Partner 3 (If applicable complete, if not go to Question 7)

i. Name of organization: NE DHHS, Division of Public Health
ii. Type of organization (select all the designations below that apply to this organization):

[IState Medicaid Agency

[IState Vocational Rehabilitation Agency,

[IState Department of Education

[IState Department of Criminal Justice/Corrections
[IState Unit on Aging

[IState Department for Developmental Disabilities
[JState Behavioral and/or Mental Health Agency
[~]State Department of Public Health

[ITribal Council/Organization

[1Other State Agency

[JUniversity Center on Excellence for Developmental Disabilities.
LlUniversity

[State Independent Living Council

[JState 1I/DD Council

LIAffiliate of National Brain Injury Organization
[ICounty or Local Government Entity,
[1Community-Based Services Organization (e.g. CAA, ADRC, AAA, CIL),
[IPublic Health Department or Clinic

[JRecovery or Substance Abuse Treatment Center
[IVA Medical Center

[1Other Health Care Provider

CIUniversity

CIPrivate Business/Employer

L1Other (Specify):

iii. Is this partner new this reporting period? [lYes mINo

LIST ADDITIONAL FUNDED PARTNERS, AND ORGANIZATION TYPE, AS NEEDED IN THE FIELD BELOW:

Brain Injury Alliance of Nebraska (BIA-NE), Affiliate of National Brain Injury Organization
Nebraska Injured Brain Network (NIBN), Other: Peer-run Brain Injury Organization



7. Which types of organizations are program partners and support program activities but did not
receive program funds during this reporting period?

a. Types of Unfunded Partners

Select all the types of organizations that are unfunded partners and indicate if this type of
organization is new (as of this reporting period) or a continuing partner.

[IState Medicaid Agency

[JState Vocational Rehabilitation Agency,

[IState Department of Education

[IState Department of Criminal Justice/Corrections
[IState Unit on Aging

[IState Department for Developmental Disabilities
[JState Behavioral and/or Mental Health Agency
[JState Department of Public Health

[]Protection and Advocacy Programs

[ITribal Council/Organization

[1Other State Agency

[IUniversity Center on Excellence for Developmental Disabilities.
LlUniversity

[=]State Independent Living Council

[=]State I/DD Council

L] Affiliate of National Brain Injury Organization
[ICounty or Local Government Entity
[=]Community-Based Services Organization (e.g. CAA, ADRC, AAA, CIL),
[IPublic Health Department or Clinic

[JRecovery or Substance Abuse Treatment Center
LIVA Medical Center

[1Other Health Care Provider

ClUniversity

CIPrivate Business/Employer

[1Other (Specify):

8. Is there anything else you would like to let ACL know about your Partnership activities during this
reporting period? This question is not mandatory.
All of the unfunded partner organizations listed above are continuing partners during this reporting period.



C. Planning and Infrastructure Development (all grantees respond)

9. Please list your advisory council members for this project period and place a check by their affiliations. You may check all that apply if a

person represents two or more affiliated entities.
GRANTEES CAN ADD THE NAMES BELOW OR UPLOAD AN ATTACHMENT WITH THE ROSTER OF NAMES. GRANTEES CAN ADD AS MANY

ADVISORY COUNCIL MEMBERS AS THEY NEED.

Advisory Person who | Family Center for Aging and Protection & | Long-term TBI Model Represen- Other
Council has member of Independent | Disability Advocacy care Systems tative from (describe)
Member Name | experienced | person who | Living/State | Resource agency ombudsman | represen- an Affiliate
aTBI has Independent | Center represen- represen- tative of National
(Survivor) experienced | Living represen- tative tative Brain Injury
a TBI Council tative Organization
represen-
tative
Example: XYes CYes CYes CYes CYes XYes CYes CYes
John Smith
Judy Nichelson lYes OYes OYes OYes OYes OYes OYes OYes Chapter
Leader,
Nebraska

Injured Brain
Network (NIBN

Tiffany Armstrong [*1Yes ClYes ClYes ClYes ClYes ClYes ClYes ClYes

Dale Johnannes =lYes Clyes Clyes ClYes Clyes ClyYes ClYes ClYes

10



Advisory Person who | Family Center for Aging and Protection & | Long-term TBI Model Represen- Other
Council has member of Independent | Disability Advocacy care Systems tative from (describe)
Member Name | experienced | person who | Living/State | Resource agency ombudsman | represen- an Affiliate
aTBI has Independent | Center represen- represen- tative of National
(Survivor) experienced | Living represen- tative tative Brain Injury
aTBI Council tative Organization
represen-
tative
Emaly Ball [*lYes CYes CYes CYes CYes CYes CYes [(dYes  |President,
NIBN Board of
Directors
Zoe Olson IYes IYes OYes OYes OYes OvYes OvYes OvYes
Sarvinoz [=IYes CYes CYes CYes CYes CYes CYes CYes Vice President,
Kadyrova NIBN Board of
Directors
Cindy [*IYes CYes CYes CYes CYes CYes ClYes ClYes
Hoffschneider
Shawna lYes OYes OYes OYes OYes OYes OYes OYes
Thompson
Ashley J. Davis OvYes lYes OYes OYes OYes OYes OYes OYes
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Advisory Person who | Family Center for Aging and Protection & | Long-term TBI Model Represen- Other
Council has member of Independent | Disability Advocacy care Systems tative from (describe)
Member Name | experienced | person who | Living/State | Resource agency ombudsman | represen- an Affiliate
aTBI has Independent | Center represen- represen- tative of National
(Survivor) experienced | Living represen- tative tative Brain Injury
aTBI Council tative Organization
represen-
tative
Frank Velinsky LlYes [*]Yes ClYes LlYes LlYes ClYes LlYes LlYes
Amy Levering IYes OYes IYes OYes OYes OYes OYes OvYes
Tania Diaz CYes CYes OYes CYes lYes OYes CYes OYes
Penny Clark CYes CYes CYes CYes CYes [*IYes CYes CYes
Peggy Reisher OYes (IYes OYes OYes OYes OYes OYes IYes
Karen Houseman [=]Yes CYes CYes CYes CYes CYes CYes CYes Medicaid &
Long-Term
Care

12




Advisory Person who | Family Center for Aging and Protection & | Long-term TBI Model Represen- Other
Council has member of Independent | Disability Advocacy care Systems tative from (describe)
Member Name | experienced | person who | Living/State | Resource agency ombudsman | represen- an Affiliate
aTBI has Independent | Center represen- represen- tative of National
(Survivor) experienced | Living represen- tative tative Brain Injury
aTBI Council tative Organization
represen-
tative
Carla Lasley CIYes CYes CYes CYes CYes CYes CYes CYes Nebraska VR
Mark C. Draper OYes OYes OYes OYes OYes OYes CYes CYes Department of
Education,
Office of
Special Ed
Peg Ogea- CYes CYes CYes CYes CYes CYes CIYes CYes Injury
Ginsburg Prevention &
Control
Larry Roos CYes CYes CYes CYes CYes CYes ClYes ClYes Commission
for Blind &
Visually
Impaired
Brooke Murtaugh OYes ClYes OlYes OlYes OYes OYes OlYes CYes Madonna
Rehabilitation
Hospital
Vaishali Phatek OYes OYes OYes OYes OYes OYes OYes OYes University of

Nebraska
Medical Center
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Advisory Person who | Family Center for Aging and Protection & | Long-term TBI Model Represen- Other
Council has member of Independent | Disability Advocacy care Systems tative from (describe)
Member Name | experienced | person who | Living/State | Resource agency ombudsman | represen- an Affiliate
aTBI has Independent | Center represen- represen- tative of National
(Survivor) experienced | Living represen- tative tative Brain Injury
aTBI Council tative Organization
represen-
tative
Tim Burton ClYes ClYes ClYes ClYes ClYes ClYes ClYes [(Yes  |Quality Living,
Inc.
Kristen Larsen OYes OYes OYes OYes OYes OYes OYes OYes Council on
Developmental
Disabilities
Jerry L. Bryan ClYes CYes CYes ClYes OYes CYes CYes OYes Client
Assistance
Program,
Hotline for
Disabilities
CYes CIYes ClYes ClYes CYes CYes ClYes ClYes
LlYes LlYes LlYes LlYes LlYes LlYes LlYes LlYes
CYes CYes CYes CYes CYes CYes CYes CYes
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Advisory Person who | Family Center for Aging and Protection & | Long-term TBI Model Represen- Other
Council has member of Independent | Disability Advocacy care Systems tative from (describe)
Member Name | experienced | person who | Living/State | Resource agency ombudsman | represen- an Affiliate
aTBI has Independent | Center represen- represen- tative of National
(Survivor) experienced | Living represen- tative tative Brain Injury
aTBI Council tative Organization
represen-
tative
ClYes ClYes ClYes ClYes ClYes ClYes LlYes LlYes
CYes ClYes CYes CYes CYes CYes CYes CYes
CIYes CIYes CYes CYes CIYes CYes CIYes CIYes
CYes CIYes ClYes ClYes CYes CYes ClYes ClYes
LlYes LlYes LlYes LlYes LlYes LlYes LlYes LlYes
CYes CYes CYes CYes CYes CYes CYes ClYes
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10. Estimate the number of people in your state who have experienced a TBI and are getting some
kind of Medicaid Home and Community Based Services or supports.

a. Estimate how many people living in your state have experienced a TBI: 39,051

i. Of the total in ‘a’ above, estimate how many people who have experienced a TBI are
currently receiving HCBS through a Medicaid TBI waiver: 23

ii. Of the total in ‘a’ above, estimate how many people who have experienced a TBI are in your
grant’s target population (e.g. based on where they live in the state, their age, setting in
which they live or some other demographic or criteria): 39,051

(a) Of the total in “aii’ above, estimate how many people in your target population are
currently receiving services or supports that help them live in a home or
community setting through a Medicaid waiver or some other kind of publicly

funded program (e.g. state HCBS program, Rehabilitation Services Act, Older
Americans Act): 340

b. Notes about data provided (e.g., unknown because none of our partners collect this

information, data are incomplete because only some of our partners collect this information.
Please describe.):

Actual data is not available on the number of people living in Nebraska that have experienced a TBI. The
number 39,051 represents 2% of Nebraska's 2020 population of 1,952,570 and likely falls short of the
actual number of injuries that have occurred. According to the National Center for Injury Prevention and
Control, an estimated cumulative 5.3 million individuals are living with a TBI-related disability in the U.S.

11. What planning and infrastructure accomplishments or activities of the last six months do you think

have been or will be most impactful? Consider how you are working toward systems change and
what progress you are seeing.

Several Brain Injury Advisory Council (BIAC) committees drafted action steps for the Annual Living with Brain
Injury State Plan for 2019-2020, including timelines and measurable outcomes for each of the goals and
objectives. BIAC members with the lived experience of brain injury assumed greater leadership roles, chairing
three of the five new committees. All of the committees included at least one or more BIAC members with brain
12. Is there anything else you would like to let ACL know about your planning and infrastructure
activities during this reporting period? These activities may include needs assessments, state
plans, and registries This question is not mandatory.

TBI grant staff created a password restricted page on the BIAC website for committees to use in listing their
members, contact information, meeting dates and times, meeting minutes and other documents. The BIAC
members are provided a login and password to access the web page, which is not accessible to the general public.
The goal is to have a central location that is easy to access and update, so the BIAC and other committee members
(particularly those members who experience brain injury) can organize and share information. It is also an excellent
tool for orienting new BIAC members to the work of the BIAC committees. The restricted page includes links to the
BIAC member roster, state plan, staff contacts and other reference documents.

16



D. Information and Referral/Assistance (if applicable to grant activities)

13. How many I&R/A contacts were made in this reporting period (across all funded partners
providing grant-related I&R/A?

a. How many people live in the collective service areas of the organization or organizations
providing I&R/A with grant funding?: 1,952,570

Total number of contacts made to organizations that use program funds to support some or all
of their I&R/A activities: Total number of contacts is unknown.

Total number of contacts made to these funded partners regarding TBI in reporting period:
13

b. Notes about data provided (e.g., unknown because none of our partners collect this
information, data are incomplete because only some of our partners collect this information.
Please describe.):

Nebraska VR partners with the Department of Health and Human Services (DHHS), Division of Public

Health to send a one-time mailing (letter and brochure) to all individuals reported by the Nebraska
Hananital Accnriatinn aq havinn heen diannneed with a traiimatie hrain ininirv (TR Cantacte are incliided

14. How often are different types of services referred for I&R/A callers who have experienced a TBI,
their family members, or other professionals and service providers during this reporting period
across all funded partners providing grant-related I&R/A? Please select an option for each type of

referral.
Type of Referral COMMONLY OCCASIONALLY NEVER UNKNOWN
a. Grant-funded resource O O O

facilitation, service
coordination

b. Other type of resource O O O
facilitation, service
coordination (provided by
other unfunded partners or
other organizations such as
an affiliate of national brain
injury organization, ADRC,
CIL, other ABI association,
or other organization)

c. Older Americans Act O O O
services (e.g., nutrition
services, LTC Ombudsman)
d. Behavioral health services O O O
e. Brain injury support groups O O O
f. Caregiver supports O O O
g. Independent living services O O O
h. Domestic violence help O O O
services
i. Employment counseling O O O

17



Type of Referral COMMONLY OCCASIONALLY NEVER UNKNOWN

j. Educational counseling or O O O
school disability services
k. Health insurance O O O

information or counseling
(e.g. SHIP, Medicaid
eligibility)

I. General medical services O O O
m. Specialized TBI/ABI services = O O O
n. Homeless services provider O O O
0. Housing supports O O O
p. Medicaid waiver services O O O
g. Physical, occupational, O O O
recreational or speech
therapy
r. Legal or advocacy services O O O
s. Transportation services O O O
t. Social Security O O O
u. Veteran’s hospital or clinic O O O
v. Vocational rehabilitation O O O
services
w. In-home services and O O O
supports
x. Other 1 (Specify) O O O
Early Development Network
y. Other 2 (Specify) O O O O
z. Other 3 (Specify) O O O O

15. Is there anything else you would like to let ACL know about your I&R/A activities during this
reporting period? This question is not mandatory.

Work continued on customizing the brochure that is mailed with the letter to individuals placed on the TBI Registry.
A total of nine (9) different brochures are in development for ages 0-21, 22-59 and 60+, across three (3) regions of
the state (western, central and eastern). Each brochure lists statewide resources along with regional and local
organizations that provide assistance "close to home". The purpose of customizing the brochures is to more quickly
connect individuals with TBI to resources in their region.

18



E. Screening (if applicable to grant activities)

16. How many unduplicated people did you and your funded partners screen to identify a history of
TBI during this reporting period (across all funded partners providing grant-related screening)?

Please enter a number, or select zero or unknown, for each row.

SCREENING NUMBER ZERO UNKNOWN

a. Total number of unduplicated people O O
screened this reporting period

b. Number of people screened who were
identified as having a history of TBI

Number of people under age 22

870

72

Number of people between 22-59

E = = O

Number of people 60 or older

O o o o O

=]

Number of veterans of any age

17. Select which standardized instruments you or your partners used for screening procedures during

this reporting period. (Select all that apply)

Instrument Yes

a. The Ohio State University Traumatic Brain Injury Identification Method OvYEs
(OSU TBI-ID)

b. A modified version of the OSU TBI-ID EYES

c. The Brain Injury Screening Questionnaire (BISQ) CYES

d. Defense and Veterans Brain Injury Center TBI Screening Tool (DVBIC TBI), OYES
also called The Brief Traumatic Brain Injury Screen (BTBIS)

e. The Traumatic Brain Injury Screening Instrument (TBISI) OYES

f. HELPS OYES

g. Military Acute Concussion Evaluation (MACE) OYES

h. Automated Neuropsychological Assessment Metrics (ANAM) OYES

i. Other 1 (Specify):

j. Other 2 (Specify):

k. Other 3 (Specify):

No
EINO

CONO
EINO
EINO

EINO
EINO
EINO
EINO
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18. Of the people who have experienced a TBI whom you screened in this reporting period, how many
were living in these following settings at the time of their screening? Please enter a positive
number, or select zero or unknown, for each row.

LIVING SETTING

a.

b
C.
d.
e

bal

Notes about data provided (e.g., unknown because none of our partners collect this information, data

On their own/independent
Homeless

With parent or grandparent

With immediate family

With friends or other extended
family

Group home

Prison or Jail/Justice involved setting
Transitional living program or
temporary housing

Community Based Neurobehavioral
Rehabilitation Services

Nursing facility or in-patient rehab
setting

Supervised living program
Assisted-living settings

. Other 1 (Specify):

Other 2 (Specify):

Other 3 (Specify):

NUMBER

ZERO

O O OO0 O O OoOooOo ooooo

UNKNOWN

E

= =

=]

L]

O O OEm@

are incomplete because only some of our partners collect this information. Please describe.):
Data on the individual's age and living setting are not collected on the screening instrument used in this activity. That
data is available, however it would require a review of each individual's application form to glean, and that task is too
time-consuming to complete.

19. Of the people who have experienced a TBl whom you screened during this reporting period, how
many were in competitive, integrated employment and/or in school at the time of the screening?

Please enter a number, or select zero or unknown, for each row.

a. Competitive, integrated employment

b. In school or training

NUMBER

ZERO
O

O

UNKNOWN
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Notes about data provided (e.g., unknown because none of our partners collect this information,

data are incomplete because only some of our partners collect this information. Please describe.):
This data is also not collected on the screening instrument used in this activity. That data is available, however it
would require a review of each individual's application form to glean, and that task is too time-consuming to
complete.

20. Is there anything else you would like to let ACL know about your screening activities this reporting

period? This question is not mandatory.

The Nebraska VR Acquired Brain Injury (ABI) Screen is conducted with individuals who apply for services with
Nebraska VR. The agency application form includes the following pre-screening question:

“In your lifetime (including childhood) have you ever injured your head, face or neck, or experienced repeated
impacts to your head (e.g. from shaking, car accident, fall, fight, gunshot, explosion, contact sports or military
service, etc.) OR have you ever experienced an illness that affected your brain (e.g. cancer, stroke, meningitis,
tumor, drowning, poisoning, etc.)? __Yes _ No __ Not sure”

Nebraska VR staff are instructed to schedule a follow-up conversation with applicants who answer “Yes” or “Not
sure” to that question, using the ABI Screen as an interview guide to document a lifetime history of potential ABI
incidents. The ABI Screen is a hybrid form, based (with permission) on Dr. John Corrigan’s Ohio State University
TBI Identification Form (OSU TBI-ID). that also captures initial information about possible functional barriers to
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F. Resource Facilitation (if applicable to grant activities)

21. For how many unduplicated people who have a TBI did you or your partners provide resource
facilitation in this reporting period (across all funded partners providing grant-related resource
facilitation)? Please enter a number, or select zero or unknown, for each row.

RESOURCE FACILITATION NUMBER ZERO UNKNOWN
Total number of unduplicated people who O O
have experienced a TBI who were provided
with resource facilitation in this reporting
period

Number of people under age 22

Number of people between 22-59

Number of people 60 or older

o o o 0o
o o o 0o

Number of veterans of any age

Notes about data provided (e.g., unknown because none of our partners collect this information,
data are incomplete because only some of our partners collect this information. Please describe.):

22. What types of referrals did those providing Resource Facilitation make for people who have
experienced a TBI and who received resource facilitation during this reporting period? Please
select a response for each type of referral.

Type of Referral COMMONLY OCCASIONALLY NEVER UNKNOWN
a. Grant-funded resource facilitation, O O O O
service coordination
b. Other type of resource facilitation, O O O O

service coordination (provided by
other unfunded partners or other
organizations such as an affiliate of
national brain injury organization,
ADRGC, CIL, other ABI association, or
other organization)

c. Older Americans Act services (e.g.,

nutrition services, LTC Ombudsman)

Behavioral health services

Brain injury support groups

Caregiver supports

Independent living services

S@m ™o o

oooooOo 0O
ooooo 0O
Oooooo 0O
OooooOo 0O

Domestic violence help services
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Type of Referral

i.
j.

£ |T 0|33

X s < c oo

=<

Employment counseling
Educational counseling or school
disability services
Health insurance information or
counseling (e.g. SHIP, Medicaid
eligibility)
General medical services

. Specialized TBI/ABI services
Homeless services provider

. Housing supports

Medicaid waiver services
Physical, occupational, recreational
or speech therapy
Legal or advocacy services
Transportation services
Social Security
Veteran’s hospital or clinic
Vocational rehabilitation services

. In-home services and supports
Other 1 (Specify):

Other 2 (Specify):

Other 3 (Specify):

COMMONLY

O
O

O

O O OOoooooo oooooog

OCCASIONALLY

O
O

O

O O OOoOoOoOoOooOo oooooano

NEVER

O
O

O

O O OO0OOOO0OOO0O OoooOooon

UNKNOWN

O
O

O

O O OOOOooOOO0O ooooono

23. Of the people who have experienced a TBI for whom you provided resource facilitation this

reporting period, how many were living in these different settings at the time you worked with
them? Please enter a number, or select zero or unknown, for each row.

LIVING SETTING

a.

b
C.
d.
e

bl

On their own/independent
Homeless
With parent or grandparent

With immediate family

With friends or other extended
family

Group home

Prison or Jail/Justice involved setting
Transitional living program or
temporary housing

Community Based Neurobehavioral
Rehabilitation Services

NUMBER

ZER

O OO0 OoOoooOono

(o)

UNKNOWN

O OO0 OOooono
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LIVING SETTING NUMBER ZERO UNKNOWN

j-

24.

25.

Nursing facility or in-patient rehab O O
setting

Supervised living program
Assisted-living settings
Other (Specify):

ooo
oono

Notes about data provided (e.g., unknown because none of our partners collect this information,
data are incomplete because only some of our partners collect this information. Please describe.):

Of the people who have experienced a TBI for whom you provided resource facilitation this
reporting period, how many were in competitive, integrated employment and/or in school while
receiving resource facilitation? Please enter a number or select zero or unknown, for each row.

NUMBER ZERO UNKNOWN
. Competitive, integrated employment O O
. In school or training O O

Notes about data provided (e.g., unknown because none of our partners collect this information,
data are incomplete because only some of our partners collect this information. Please describe.):

Of the people who have experienced a TBI for whom you provided resource facilitation this
reporting period, how many did you support through a transition from an institutional setting
(e.g. criminal justice system, nursing facility) into the community? Please enter a number—or
select zero, unknown, or not applicable—for each row.

NUMBER ZERO UNKNOWN N/A
Number transitioning from O O O
criminal justice system to
community (with or without
HCBS)
Number transitioning from O O O
nursing facility/medical facility
to community (with or without
HCBS)
Number transitioning from O O O
another setting to community
(with or without HCBS)
Describe:
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Notes about data provided (e.g., unknown because none of our partners collect this information,
data are incomplete because only some of our partners collect this information. Please describe.):

26. Is there anything else you would like to let ACL know about your resource facilitation efforts
during this period? This question is not mandatory.
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G

. Training, Outreach and Awareness (if applicable to grant activities)

27. How many different types of people received grant-supported training in this reporting period
(across all funded partners that provide training with program funds)? Please enter a number—or
select zero, unknown, or not applicable—for each row.

Staff providing grant-related services

Staff providing, I&R/A

Staff conducting Screenings

Staff providing Resource Facilitation
Clinical/medical providers

Physicians

Emergency medical services

providers/first responders

Other clinical/medical providers
Coaches or other athletics personnel
Domestic violence services staff
Family, friends, informal caregivers
Homeless services organization staff
Individuals who have experienced a TBI
In-home services and supports staff
Law enforcement personnel
Prison or criminal justice system staff

Protection and advocacy staff

Residential rehabilitation center staff

m. Nursing home staff

13

NUMBER

ZERO
=

= @

=

O o oo ooooqooooqooao o o

UNKNOWN
O

m O O O o O

Em O O @ M ®M EH O E O3

=

=

N/A

O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O

26



NUMBER ZERO UNKNOWN N/A

n. Universities, colleges, or school staff 3 O O O
(excluding school coaches)

0. Veterans & military organization staff O O

p. Other 1 (Describe): 8 O O O

Mental health therapists

q. Other 2 (Describe): 1 O O O

Healthcare marketing specialist

r. Other 3 (Describe): O O O

1

Psychologist

Notes about data provided (e.g., unknown because none of our partners collect this information,

data are incomplete because only some of our partners collect this information. Please describe.):
Four (4) other individuals completed online training during this reporting period by accessing our Nebraska TBI
Online Training, which consists of four (4) courses. This web-based training is supported with TBI grant funds. No
demographic data is captured on individuals who completed the training courses, so the type of people completing
the training is unknown. At least sixty-three (63) individuals who participated in the Brain Injury Alliance of
Nebraska (BIA-NE) training events also did not indicate their role on the training evaluation form.
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28. Please provide the number of grant-sponsored trainings that took place this reporting period, by
topic area and include the number of attendees. Please enter either a positive number, zero (0),
unknown, or not applicable in every field.

Note: “grant-sponsored trainings” refers to those using program funds or state matching funds.

Topic Area Number of Trainings Number of Attendees
a. TBI Basics 4 107
b. Aging and TBI

c. Assistive technology

d. Athletics

e. Behavioral health and TBI 3 101
f. Caregiving

g. Children and TBI 3 49
h. Concussions & mild TBI 1 53
i. Criminal justice and TBI

j- Diagnosis 3 55

k. Educational issues

I.  Employment and training of
people with TBI

m. Identification, screening,

2 54
assessment
n. Independent living
0. Substance Use and TBI 1 1
p. Neurobehavioral aspects of TBI 2 54
g. Public Policy
r. Person Centered
Planning/Counseling
s. Community-based services and 3 107

support resources
t. Treatment and therapies 2 7
u. Other 1(Specify):

v. Other 2(Specify):
w. Other 3(Specify):

Notes about data provided (e.g., unknown because none of our partners collect this information,

data are incomplete because only some of our partners collect this information. Please describe.):

Data reported here is for participants of three (3) training events conducted by the Brain Injury Alliance of Nebraska
(BIA-NE) funded by a contract with Nebraska VR, plus the four (4) participants who completed Nebraska Online TBI
Training Courses. Each training event and course included several topic areas, so this data includes duplicates.

29. Please list and describe any training materials, outreach materials, fact sheets or other products

you produced during this reporting period.

One flyer was produced during this reporting period. It is submitted as Attachment 1 with this report. It is a flyer used in
recruiting individuals with brain injury and family members to join a speaker's bureau being developed by the Brain
Injury Alliance of Nebraska (BIA-NE) under a contract with Nebraska VR. Please see more information on the
speaker's bureau below.
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30. Is there anything else you would like to let ACL know about your training activities during this

reporting period? This question is not mandatory.

Nebraska VR provided funding to the Brain Injury Alliance of Nebraska (BIA-NE) to organize a sustainable speaker's
bureau consisting of individuals with brain injury and family members of individuals with brain injury to deliver
presentations to local groups, organizations and clubs in various regions of the state. Presentation content is to include
consistent messaging developed in collaboration with Nebraska VR and the Brain Injury Advisory Council (BIAC),
personal stories and experiences from individuals impacted by brain injury. Accompanying fact sheets, presentation
materials and handouts will be made available for download from the BIAC and BIA-NE websites free of charge.
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H. Other (if applicable to grant activities)

31. Describe what activities you undertook in this area this reporting period.
The centerpiece of Nebraska VR’s TBI grant is the Voice-driven Network Capacity Building Project. The goal for
this project is to build leadership capacity across a statewide network of people with the lived experience of brain
injury and their family members. They will be connected with each other to provide support, and they will be able
to advocate with one voice for policy, program and service changes that will benefit people impacted by brain

32. How many unduplicated people did you work with or support through the activity identified in 31
during this reporting period? Please enter a number, or select zero or unknown, for each row.

OTHER NUMBER ZERO UNKNOWN
Total number of people who have O |
experienced a TBl who participated in the 42

activity identified in 31

Number of people under age 22 5 O O
Number of people between 22-59 34 O O
Number of people 60 or older 6 O O

Notes about data provided (e.g., unknown because none of our partners collect this information,
data are incomplete because only some of our partners collect this information. Please describe.):

List “Other” activities, as needed, in the field below:

Nebraska VR revised the original grant objectives and measurable outcomes provided in our TBI grant application
to correspond with changes in our approach to building a statewide, voice-driven network. The revised project
objectives are to:

1. Support development of a statewide, voice-driven association and corresponding network by providing
leadership and capacity-building coaching to individuals with TBI and their family members in rural and
underserved areas of the state.

2. Equip the association and corresponding network of people with TBI and their families to advocate for policy,
program and service changes by making data, resources, tools and strategies accessible to the association and its
chapters.

3. Engage the association and corresponding network members in shaping policies, programs and services by
providing education in advocacy strategies and offering opportunities to advocate.

4. Connect newly-injured individuals with TBI and their family members to the association and corresponding
network, and to the existing system of services and supports in underserved, rural areas of the state by training
peer support mentors.

5. Increase national capacity to provide comprehensive and coordinated services to individuals with TBI by
providing mentorship and technical assistance to Partner State Grantees.

Revised measurable outcomes for the project are:
1. A voice-driven association and correspondina network of neople with TBI and their familv members will exist in
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|. Narrative Responses (all grantees respond)

33.

34.

35.

36.

37.

Please describe the TBI mentoring and work group activities your program led or participated in

during this reporting period.

Transition and Employment Work Group: The Transition and Employment work group met monthly in an on-line
forum, making good progress on group goals. Mentor grantee states, Indiana and Nebraska, facilitated each
meeting. The work group includes Partner state representatives from North Carolina and Vermont.
Representatives from lowa and Colorado also participated in work group activities. All meetings were recorded
and archived for the benefit of members who could not attend. The group is small, but very productive.

Please describe the extent to which the mentoring and work group activities you participated in

added value to your program, the national program, and/or any other aspect of your TBI work.
The work group experiences once again offered an excellent venue for states to share information, resources,
strategies and best practices with each other in a very direct and timely way. Mentoring the Partner grantees
remains a rewarding experience as well. While helping them develop strategies and tools to address their
individual TBI grant objectives, we worked toward common goals that benefit all state grantees. Nebraska VR's
TBI program will benefit in particular from the Vocational Rehabilitation Counselor (VRC) competencies created

in thA TrAanal tHAan And Crnlaimaant vurarl, AvAanin i AdAanianina A ~tAff AnA nrAuiAAr frAalninA AleriAnihoaa

Did you use the services of the TBI Technical Assistance and Resource Center (TARC) during this
reporting period? [Yes/No] If yes, please describe these services. If you did not use the services of

the TBI TARC during this reporting period, please explain why not.

Yes, Nebraska VR used the services of the TBI TARC during this reporting period. We jointly developed a plan
for TARC services to include the following: supporting enhancement of Nebraska's TBI Registry, increasing
capacity of mental health service providers, compiling information on peer support and mentoring projects in
other states, and facilitating stakeholder input for our statewide needs assessment process in 2020. Maria
Crowley of the TARC facilitated two (2) stakeholder input meetings for our needs assessment, and provided

cnvnral avamnlac Af nande ncecacemante fram Athar ctatae Tha TRI TADN ctaff alea nravidad accictanna ta tha

How would you describe the quality of services you received from the TBI TARC during this
reporting period?

Nebraska VR rates the quality of services received from the TBI TARC as excellent. Our requests have been
met in a timely fashion, and to our complete satisfaction.

Is there anything else you would like to let ACL know about your project or the TBI State

Partnership Program?

Nebraska VR appreciates the high level of collaboration among the state grantees, the TBI State Partnership
Program team, and the TBI TARC that is afforded us in this grant cycle. The topic-based work group activities
have been especially beneficial. We appreciate the responsiveness of our federal partners to our requests and
concerns.

Public Burden Statement:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless
such collection displays a valid OMB control number (OMB 0985-NEW). Public reporting burden for this collection of
information is estimated to average [8] hours per response, including time for gathering and maintaining the data needed and
completing and reviewing the collection of information. The obligation to respond to this collection is required to retain or
maintain benefits under the statutory authority [Traumatic Brain Injury Reauthorization Act of 2018 (P.L. 115-377)].
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	Text16_1: 39,051
	Text16_2: 
	Text16_3: 23
	Text16_4: 39,051
	Text16_5:  340
	Text16_6: Actual data is not available on the number of people living in Nebraska that have experienced a TBI. The number 39,051 represents 2% of Nebraska's 2020 population of 1,952,570 and likely falls short of the actual number of injuries that have occurred. According to the National Center for Injury Prevention and Control, an estimated cumulative 5.3 million individuals are living with a TBI-related disability in the U.S. representing a prevalence of approximately 2% of the U.S. population. Nebraska's Medicaid TBI Waiver has 40 slots. At any given time, approximately 23 slots are filled. Although some of Nebraska VR's TBI grant activities target rural and underserved populations, most are statewide in scope, thus targeting every person in the state with TBI. Data for all publicly funded programs is not available, as few partners collect data specific to people with TBI. Totals for three (3) programs that do capture this data is reported above in ii(a); Nebraska VR, Aging & Disability Resource Center (ADRC) and the Medicaid TBI Waiver. 
	Text16_7: Several Brain Injury Advisory Council (BIAC) committees drafted action steps for the Annual Living with Brain Injury State Plan for 2019-2020, including timelines and measurable outcomes for each of the goals and objectives. BIAC members with the lived experience of brain injury assumed greater leadership roles, chairing three of the five new committees. All of the committees included at least one or more BIAC members with brain injury. Based on committee member input, a decision was made to narrow the focus for the 2020 Living with Brain Injury Needs Survey on the topics of mental/behavioral health and substance use issues that impact people with brain injury and their family members. With assistance from Maria Crowley of the TBI Technical Assistance and Resource Center (TARC), Nebraska VR and the BIAC hosted two online stakeholder meetings to gather input for the assessment. We anticipate launching the survey in August, 2020. Nebraska VR negotiated a new contract with the Department of Health and Human Services, Division of Public Health for the TBI Registry follow-up activities. Three new data points were added for inclusion in the next annual TBI Registry report. For those individuals diagnosed with TBI and placed on the Registry, the report will include additional diagnoses related to alcohol and opioid use. The additional data will inform planning and awareness activities. A special report on vehicular and motorcycle injuries will also be included that may be used to educate legislators and the general public in future attempts to repeal the state's motorcycle helmet law. The BIAC added seven new members, five of whom have the lived experience of brain injury. There are now 24 voting members on the BIAC. 

	Text16_8: TBI grant staff created a password restricted page on the BIAC website for committees to use in listing their members, contact information, meeting dates and times, meeting minutes and other documents. The BIAC members are provided a login and password to access the web page, which is not accessible to the general public. The goal is to have a central location that is easy to access and update, so the BIAC and other committee members (particularly those members who experience brain injury) can organize and share information. It is also an excellent tool for orienting new BIAC members to the work of the BIAC committees. The restricted page includes links to the BIAC member roster, state plan, staff contacts and other reference documents.
	Text17_1:  1,952,570
	Text17_2: Total number of contacts is unknown.
	Text17_3: 13
	Text17_4: Nebraska VR partners with the Department of Health and Human Services (DHHS), Division of Public Health to send a one-time mailing (letter and brochure) to all individuals reported by the Nebraska Hospital Association as having been diagnosed with a traumatic brain injury (TBI). Contacts are included in the letter and brochure for assistance. Thus, the collective service area for this funded partner and activity is the entire state of Nebraska. The state's population in 2020 is reported as 1,952,570 people. During this reporting period, 5,456 mailings were delivered to Nebraskans diagnosed with TBI. The BIA-NE received funds during a portion of the reporting period to return calls to mailing recipients, however many other unfunded organizations also received calls from mailing recipients requesting information and referral services. 
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	Text18_3: 
	Text1: Work continued on customizing the brochure that is mailed with the letter to individuals placed on the TBI Registry. A total of nine (9) different brochures are in development for ages 0-21, 22-59 and 60+, across three (3) regions of the state (western, central and eastern). Each brochure lists statewide resources along with regional and local organizations that provide assistance "close to home". The purpose of customizing the brochures is to more quickly connect individuals with TBI to resources in their region.
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	Text20_19: Data on the individual's age and living setting are not collected on the screening instrument used in this activity. That data is available, however it would require a review of each individual's application form to glean, and that task is too time-consuming to complete. 
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	Text21_1: This data is also not collected on the screening instrument used in this activity. That data is available, however it would require a review of each individual's application form to glean, and that task is too time-consuming to complete. 
	Text21_2: The Nebraska VR Acquired Brain Injury (ABI) Screen is conducted with individuals who apply for services with Nebraska VR. The agency application form includes the following pre-screening question: 
“In your lifetime (including childhood) have you ever injured your head, face or neck, or experienced repeated impacts to your head (e.g. from shaking, car accident, fall, fight, gunshot, explosion, contact sports or military service, etc.) OR have you ever experienced an illness that affected your brain (e.g. cancer, stroke, meningitis, tumor, drowning, poisoning, etc.)?  __Yes  __No  __Not sure”
Nebraska VR staff are instructed to schedule a follow-up conversation with applicants who answer “Yes” or “Not sure” to that question, using the ABI Screen as an interview guide to document a lifetime history of potential ABI incidents. The ABI Screen is a hybrid form, based (with permission) on Dr. John Corrigan’s Ohio State University TBI Identification Form (OSU TBI-ID), that also captures initial information about possible  functional barriers to employment. It is important to note that all individuals screened using this instrument have already identified a possible history of ABI by answering the pre-screening question on the application. The reported total of 870 unduplicated people who completed screening is the number of people who completed applications with Nebraska VR during the reporting period, thus completing pre-screening. The total who were identified as having a history of TBI are those who completed the full ABI Screen with a Nebraska VR staff member.
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	Text27_9: Four (4) other individuals completed online training during this reporting period by accessing our Nebraska TBI Online Training, which consists of four (4) courses. This web-based training is supported with TBI grant funds. No demographic data is captured on individuals who completed the training courses, so the type of people completing the training is unknown. At least sixty-three (63) individuals who participated in the Brain Injury Alliance of Nebraska (BIA-NE) training events also did not indicate their role on the training evaluation form. 
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	Text28_11: 
	Text28_12: 
	Text28_13: 3
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	Text28_48: 
	Text28_49: 
	Text28_50: Data reported here is for participants of three (3) training events conducted by the Brain Injury Alliance of Nebraska (BIA-NE) funded by a contract with Nebraska VR, plus the four (4) participants who completed Nebraska Online TBI Training Courses. Each training event and course included several topic areas, so this data includes duplicates.
	Text28_51: One flyer was produced during this reporting period. It is submitted as Attachment 1 with this report. It is a flyer used in recruiting individuals with brain injury and family members to join a speaker's bureau being developed by the Brain Injury Alliance of Nebraska (BIA-NE) under a contract with Nebraska VR. Please see more information on the speaker's bureau below. 
	Text29_1: Nebraska VR provided funding to the Brain Injury Alliance of Nebraska (BIA-NE) to organize a sustainable speaker's bureau consisting of individuals with brain injury and family members of individuals with brain injury to deliver presentations to local groups, organizations and clubs in various regions of the state. Presentation content is to include consistent messaging developed in collaboration with Nebraska VR and the Brain Injury Advisory Council (BIAC), personal stories and experiences from individuals impacted by brain injury. Accompanying fact sheets, presentation materials and handouts will be made available for download from the BIAC and BIA-NE websites free of charge. 
	Text30_1: The centerpiece of Nebraska VR’s TBI grant is the Voice-driven Network Capacity Building Project. The goal for this project is to build leadership capacity across a statewide network of people with the lived experience of brain injury and their family members. They will be connected with each other to provide support, and they will be able to advocate with one voice for policy, program and service changes that will benefit people impacted by brain injury. The project began in February 2019 with a core group of volunteers from the central part of the state who worked with a contracted consultant to define their shared vision and mission. The group named their organization the Nebraska Injured Brain Network (NIBN). During this reporting period, they also accomplished the following:
• Designed the concept of Local Chapters to engage the injured brain community (peers and family members) in their own communities across the state
• Planned and delivered a Chapter Capacity-Building Training event in December 2019 to identify new Chapter leaders and to provide them with information to start and grow a new NIBN Chapter
• Transformed the North Platte Support Group into the North Platte NIBN Chapter
• Began efforts to build NIBN Chapters in Kearney, Grand Island, Hastings, and Blair
• Established a bank account, as well as negotiated a line of credit with the bank
• Conducted a request for proposals for a website, evaluated proposals, and contracted with a winning vendor to build a website
• Successfully navigated a transition among some Board members and officers as some individuals experienced personal crisis
• NIBN Support Groups in North Platte and Kearney conducted online meetings due to COVID-19 Pandemic-related social distancing requirements and other directed health measures
• Conducted NIBN Board Development training

A committee consisting of the consultant, BIAC members, Nebraska VR TBI grant staff, NIBN leadership met online every month to provide oversight and support for the project. Leadership from Nebraska VR, NIBN and the BIA-NE also met monthly with the consultant to discuss how NIBN and the BIA-NE can complement each other’s work, and to assure there is no duplication of effort between the two organizations. The NIBN organization is creating an infrastructure for networking and building leadership capacity among individuals with injured brains, their family members and caregivers.
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	Text31_1: Transition and Employment Work Group: The Transition and Employment work group met monthly in an on-line forum, making good progress on group goals. Mentor grantee states, Indiana and Nebraska, facilitated each meeting. The work group includes Partner state representatives from North Carolina and Vermont. Representatives from Iowa and Colorado also participated in work group activities.  All meetings were recorded and archived for the benefit of members who could not attend. The group is small, but very productive.

Work centered on developing and deploying a tool to survey seven (7) subject matter experts (SMEs) on the relevance of our Vocational Rehabilitation Counselor (VRC) Core Competencies, which were submitted as the work group’s Year 1 product. Members collaborated with Nebraska’s contracted grant evaluator, Will Schmeeckle to develop the tool in SurveyMonkey®. We requested and incorporated feedback on the tool from the Human Services Research Institute (HSRI) with the TBI Technical Assistance and Resource Center (TBI TARC). Mentor state representatives also solicited feedback on the work group’s behalf from the Mentor state TBI Workforce Development work group on specific competencies for professional certification. Revisions were made to the original VRC Core Competencies list based on survey results. The survey tool, results, and revised VRC Core Competencies are submitted as work group products.

Representatives from North Carolina and Vermont presented excellent information to the work group on their respective state TBI Waiver programs. The presentations were recorded. All materials and the link to the recorded presentations are submitted as work group products.

The work group completed several additional activities during this reporting period:
• Drafted a work group description or “mission statement” for the ACL Grantee Portal
• “Toured” the ACL Grantee Portal to answer questions and encourage usage
• Used meeting time to prepare for the 2020 ACL Stakeholder Days in Washington, DC
• Participated in the 2020 ACL Traumatic Brain Injury (TBI) Stakeholder Day, on March 3, 2020. Nebraska represented the work group on a TBI and Employment panel, and shared the VRC Core Competencies with the audience
• Welcomed the new TBI Technical Assistance and Resource Center (TBI TARC) representatives
• Solicited input from the Mentor states on deletion of CBIS-related competencies
• Researched relevant literature to draft an additional competency on TBI and vocational assessment
• Mentor states drafted work group summaries on behalf of the group to use in their reports
• Reviewed the current semi-annual performance report outline and clarified requirements
• Shared information and tips with each other on 508 Compliance for grantee products
• Shared work group product information with the TBI TARC representatives and other Mentor states
• Reviewed Certified Rehabilitation Counselor (CRC) Scope of Practice for overlap with our competencies

Nebraska VR submits the following products on behalf of the work group:
Attachment 2: VRC Core Competencies Subject Matter Expert (SME) Survey Tool
Attachment 3: VRC Core Competencies SME Survey Results
Attachment 4: Revised VRC Core Competencies
Attachments 5 and 6: TBI Waiver presentations by North Carolina and Vermont – PowerPoint slides and link to the audio/visual recording

Using Data to Connect People to Services Work Group: The Using Data to Connect People to Services work group met monthly in an on-line forum, making good progress on group goals. Mentor grantee states, Virginia and Nebraska, facilitated each meeting. The work group includes Partner state representatives from Alabama, Alaska, California, Georgia, Idaho, Kansas, Maine, Maryland, Minnesota, Missouri, North Carolina, Ohio, Rhode Island, Utah and Vermont.  All meetings were recorded and archived for the benefit of members who could not attend. The total number of active states in the work group is seventeen (17). The group is very large, but very productive.

The work group completed several activities during this reporting period:
• Drafted a work group description or “mission statement” for the ACL Grantee Portal
• “Toured” the ACL Grantee Portal to answer questions and encourage usage
• Used meeting time to prepare for the 2020 ACL Stakeholder Days in Washington, DC
• Several work group members participated in the 2020 Traumatic Brain Injury (TBI) Stakeholder Day, on March 4, 2020, a brown bag lunch interactive discussion titled Data Across Systems: An Interactive Discussion. The discussion included participation from the Administration for Community Living (ACL), the Centers for Disease Control and Prevention (CDC), grantees of the TBI State Partnership Program (SPP) and other TBI stakeholders including survivors of TBI. 
• Donna Cantrell of Virginia represented the work group, presenting on Virginia’s TBI Registry during a panel discussion at the 2020 TBI Stakeholder Day meeting.
• Welcomed the new Technical Assistance and Resource Center (TARC) representatives, and had them present to the group on the support they can provide
• Finalized the traumatic brain injury (TBI) Registries Questionnaire, and piloted the online survey with a subcommittee from the work group
• Disseminated the TBI Registries Questionnaire link to all work group members
• Reviewed preliminary TBI Registries Questionnaire results
• A subcommittee developed the scope of work for a TBI Registries White Paper, to be completed in Year 3 with TBI Registries Questionnaire results
• Reviewed and discussed the notes from the Data Across Systems: An Interactive Discussion meeting,  to offer requested feedback to ACL (no comments were submitted to ACL, however)
• Mentor states drafted work group summaries on behalf of the group to use in their reports
• Reviewed the current semi-annual performance report outline and clarified requirements
• Shared information and tips with each other on 508 Compliance for grantee products
• Shared work group product information with the TARC representatives and other Mentor states

Nebraska VR submits the following products for Year 2 on behalf of the work group:
Attachment 7: Letter sent in July, 2019 from the work group to Thom Campbell and Dana Fink of ACL, inviting them to meet with the work group members during the NASHIA State of the States Conference in September, 2019
Attachment 8: November 2019 Virginia and North Carolina All Payer Claims Database (APCD) presentations – PowerPoint slides and link to the audio/visual recording
Attachment 9: Virginia TBI Registry presentation – PowerPoint slides
Attachment 10: TBI Registry Questionnaire – final version

TBI Workforce Development Work Group: The TBI Workforce Development workgroup, which includes representatives from all Mentor grantee states, met monthly during the reporting period to discuss and collaborate on the development of workforce competencies for the five domains: (1) Return-to-Learn/Return-to-Play, (2) Criminal & Juvenile Justice, (3) Opioid Use and Mental Health, (4) Transition and Employment, and (5) Underserved Populations. Each of the five groups reported on progress monthly and supported the collective effort by sharing methods and resources. The work group welcomed the new TBI Technical Assistance and Resources Center (TBI TARC) staff, including them in monthly meetings to discuss TBI TARC processes and services. Work group members identified the need for assistance with literature reviews, SME survey implementation and orientation to the grantee web portal. 


	Text31_2: The work group experiences once again offered an excellent venue for states to share information, resources, strategies and best practices with each other in a very direct and timely way. Mentoring the Partner grantees remains a rewarding experience as well. While helping them develop strategies and tools to address their individual TBI grant objectives, we worked toward common goals that benefit all state grantees. Nebraska VR's TBI program will benefit in particular from the Vocational Rehabilitation Counselor (VRC) competencies created in the Transition and Employment work group in designing a staff and provider training curriculum. 
	Text31_3: Yes, Nebraska VR used the services of the TBI TARC during this reporting period. We jointly developed a plan for TARC services to include the following: supporting enhancement of Nebraska's TBI Registry, increasing capacity of mental health service providers, compiling information on peer support and mentoring projects in other states, and facilitating stakeholder input for our statewide needs assessment process in 2020. Maria Crowley of the TARC facilitated two (2) stakeholder input meetings for our needs assessment, and provided several examples of needs assessments from other states. The TBI TARC staff also provided assistance to the Transition and Employment, and Using Data to Connect People to Services work groups. 
	Text31_4: Nebraska VR rates the quality of services received from the TBI TARC as excellent. Our requests have been met in a timely fashion, and to our complete satisfaction. 
	Text31_5: Nebraska VR appreciates the high level of collaboration among the state grantees, the TBI State Partnership Program team, and the TBI TARC that is afforded us in this grant cycle. The topic-based work group activities have been especially beneficial. We appreciate the responsiveness of our federal partners to our requests and concerns. 
	3_6: Populations underserved by existing TBI programs and supports
	3_7: 
	3_8: 
	Text30_7: Nebraska VR revised the original grant objectives and measurable outcomes provided in our TBI grant application to correspond with changes in our approach to building a statewide, voice-driven network. The revised project objectives are to:
1. Support development of a statewide, voice-driven association and corresponding network by providing leadership and capacity-building coaching to individuals with TBI and their family members in rural and underserved areas of the state. 
2. Equip the association and corresponding network of people with TBI and their families to advocate for policy, program and service changes by making data, resources, tools and strategies accessible to the association and its chapters.
3. Engage the association and corresponding network members in shaping policies, programs and services by providing education in advocacy strategies and offering opportunities to advocate.
4. Connect newly-injured individuals with TBI and their family members to the association and corresponding network, and to the existing system of services and supports in underserved, rural areas of the state by training peer support mentors. 
5. Increase national capacity to provide comprehensive and coordinated services to individuals with TBI by providing mentorship and technical assistance to Partner State Grantees. 

Revised measurable outcomes for the project are:
1. A voice-driven association and corresponding network of people with TBI and their family members will exist in rural, underserved areas of the state. The network members will be connected to each other through the addition of local chapters who receive leadership and support from a centralized board of directors.
2. Network chapter members will be able to evaluate chapter "health" and function using a list of characteristics that constitute a strong chapter, as developed by the first network chapter.
3. The number of individuals with TBI and family members from rural areas joining the association and corresponding network chapters will increase by 20% of Year 1 baseline numbers in Years 2 and 3. 
4. Partner State Grantees will report satisfaction with work group activities, and will report an increase in knowledge related to employment of individuals with TBI, and in using data to connect people with TBI to services and resources.


