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Brain Injury Assistance Act

The Brain Injury Assistance Act — known as the Brain Injury Trust Fund Act until 2022 — allocates
$500,000 each year from the Nebraska Health Care Cash Fund. Although a portion of that funding is
provided to the University of Nebraska Medical Center to coordinate efforts with a Brain Injury
Oversight Committee, the remaining funds are awarded to an entity that to address seven expenditure
priorities?:

Evaluating Needs

The Brain Injury Association of Nebraska (BIA-NE) has received the Brain Injury Assistance Act
funding each year.

* Year 1: July 2021 — June 2022

* Year 2: July 2022 — June 2023

* Year 3: July 2023 — June 2024

* Year 4: July 2024 — June 2025

This report summarizes BIA-NE efforts in each of the seven priority expenditures, primarily focusing
on work carried out during Year 4. As applicable or pertinent, data from previous years is included in
the report to show trends.

The evaluation is conducted by Partners for Insightful Evaluation (PIE), with bi-annual reports
developed for the Brain Injury Oversight Committee and public.

1 Legislative Bill 914 https://nebraskalegislature.gov/FloorDocs/107/PDF/Slip/LB971.pdf
2 Legislative Bill 418 https://nebraskalegislature.gov/FloorDocs/106/PDF/Slip/LB481.pdf




PRIORITY 1

Resource Facilitation

Resource Facilitation is a free service through the Brain Injury Association of Nebraska (BIA-NE). Resource
Facilitators provide support, resources, and referrals to 1) individuals with brain injury; 2) family members and
caregivers; and/or 3) health care or other social service professionals related to brain injury.

Services Provided

Among the three types of Resource Facilitation service levels, half of those served between
July 1, 2024 and June 30, 2025 were Information & Referral (n=584)3

Professional Consult

This reflects support that
Resource Facilitators provide
to professionals to assist their

clients or patients. Case Management (CM)

An intensive level of support
where the Resource Facilitator
helps develop a personalized
plan for the client. These are
generally individuals that need
ongoing support rather than just
resources or referrals.

25 professionals
o received resources,

support or referrals

during the FY

Professionals were

0 from 8 different
counties in Nebraska
while 3 were out of
state

Information & Referral (I&R)
Engagement focused on providing resources and
referrals without doing a full client intake; may be one

492 call or up to six interactions.

unique individuals were

served through I&R and
Case Management4 On average, among the cases that were completed during the year...

%
eeeoe . CM cases (n=208) were 22.4 weeks & I&R cases (n=270) were 9.5 weeks

!

About 5% (n=22) were
non-professional support
individuals to the person

with a brain injury

Each square represents one week in a year

3 This includes any clients who were actively served July 1, 2024 and June 30, 2025. It includes those who started a case
during the year as well as those who started a case prior to July 2024 and were still receiving services during the funding
period. Case open and closure is up to the Resource Facilitator based on guidance provided to staff.

4 This is the total of unique individuals served. Some graphs included in the report will have less than 315, likely indicating
information is missing for some clients. Other graphs may have more than 315. That indicates the graph is related to cases
rather than clients, as an individual may have been served more than once during the time period.




PRIORITY 1

Resource Facilitation Capacity

The number of full-time equivalents The number of CM and I&R cases started
(FTEs) had quadrupled through the each year has grown in relation to the
Assistance Act dollars® BIA-NE's capacity®
6.5 6.5
5 5
I I 126 I I I
Priorto  Year 1 Year 2 Year 3 Year 4 Year Priorto  Year 1 Year 2 Year 3 Year 4
Assistance Assistance
Act Funding Act Funding

The geographic locations of clients served during the year varied, in part based on the capacity of

Resource Facilitation in that region (n=502)78

2 FTEs

in the Northeast/
Omaha Metro area

.5 FTE as of Aug. 2023;

in the Panhandle was previously 1

though was 1 FTE for — T T (S Mn FTE®
part of Year 2 e . Hﬁ'
| i - e /’;_'Ik

Keya Paha

1.5 FTE

in the Western region, with - ibebe femm R

consistent staff since the start of the
Assistance Act

1FTE 1.5 FTE
in the Central region, with staff in the Southeast/
36% consistent since Oct. 2022 Lincoln Metro area,
which increased from
1FTinYear4
24% 23%
7% 7%
] S
Northeast/ Omaha Western Southeast/ Lincoln Central Panhandle Out of State

Metro Metro

5 This is the number of designated of FTEs each year. Throughout the year there may have been staff vacancies.

6 BIA-NE started using a new database in January 2023, which made the tracking of services more accurate. This graph
reflects cases that started during that fiscal year, so the actual caseload may be higher in a given year.

7 Two Resource Facilitators in the western region work directly with the Lincoln County Jail, which results in several clients
being served specifically in Lincoln county.

8 Of the out of state clients, two were from lowa, and one each from South Dakota, Kansas, and Missouri.

9 One staff member in the Northeast/Omaha region is primarily dedicated to special projects. Although they will have a small
RF caseload, most of their work is more targeted, such as working with juvenile justice centers.




PRIORITY 1

ol o 11 Demographics of Clients Served'®

48.5% male fﬂ\ i* 50.5% female
|

Half the clients served have a high
school diploma or less (n=434)

Individuals with brain injury were . .
between the ages of 4 and 85, with the Less than high school - NS 15%
average age being 43 (n=469) GED N 7%

High school diploma I 29°%

Professional certificate W 1%

24%
" 22% Trade WM 4%
16% 17% g
13% Some college INNIGEGEGEGNGENN 20%
6 Associate's degree M 5%
%
2% Bachelor's Degree I 7%
—
10and 11-20 21-30 31-40 41-50 51-60 61and Master's Degree NI 4%
under older

Doctorate | 0%
Unknown 7%

Other B 1%
A majority of the clients served were white (n=460)

White I 81.5%
Hispanic/Latino Bl 7.6%
Black/African American Il 6.7%
Native American/ Alaskan Indian M 5.2%

Non-Hispanic/Latino M 3.7%

Among clients that had funding for healthcare
and services reported, more than half reported
Other 1 2.0% being on a Medicaid State Plan (n=354)

Biracial/Multiracial | 2.0%

Unknown 1.5%

Medicaid State Plan I 59%
Asian | 0.9% SSI/SSDI I 27 %
Native Hawaiian/Other Pacific Islander = 0.0% Medicare NG 21%
Private Insurance I 16%
Private Pay - Out of Pocket I 10%
Other M 7%
Veterans Benefits Il 5%

Medicaid Waiver Il 4%

10 An “unknown” response among any of the demographic data elements indicates the Resource Facilitator did not ask the
client. A client may also refuse to disclose, which is a separate response option.
11 The remaining 0.8% were for “unknown” and “other” responses.




PRIORITY 1
Hearing About BIA-NE'2

Domestic violence shelters were the most common source
people found out about the BIA-NE during the year (n=350)"3

Domestic Violence Shelter 25%

Community-Based Organization || NENRNREGTEHEEEEE 14%
Corrections | N 12

BIA-NE saw an increase in referrals

Friend/Family RN 10% from DV programs because they are
participating in a National Institutes of
Bl Registry Letter | NN s Health (NIH) grant with the University of
Nebraska Medical Center, which has DV
other |GG 5% programs screening clients and
referring them to BIA if the client is
State Agency [N 5% interested in receiving services

Internet | 5%

Hospital | NIEG 5%
About 75% (n=14) had

Mental Health Practitioner [ 2% specific people or
organizations listed
Legal I 2%

How people most commonly hear about the BIA-NE has been consistent the last three years,
with the top five generally including community-based organizations, corrections, and the Bl
Registry letter

Year 4 Year 3 Year 2
(n=350) (n=253) (n=271)
Domestic violence shelter Corrections
Community-based organization 2 Community-based organization
Corrections n N B/ 3  Friend/family
Friend/family 4 4 Hospital 4 Bl Registry Letter
Bl Registry Letter ' 5 5 H Internet

Domestic violence shelter

2 Data is based on the date of the inbound referral. This will include any individual (regardless of whether they received
Information & Referral or Case Management services) that was referred to BIA-NE between July 1, 2024 and June 30, 2025.
It would not reflect clients served during this fiscal year that were referred to BIA prior to July 1, 2024.

13 The following accounted for 1% of the inbound referrals: Aging & Disability Resource Center, Agency on Aging, Media -
Social Media, Personal Professional Contact, Support Group, and Veteran's Affairs.




PRIORITY 1

78%

of all inbound
referrals during
the year had a

Clients were referred to
BIA-NE by at least

specific H B
organization - .
listed for how the different o e I
individual heard organizations o
about BIA-NE

Nebraska Vocational
Rehabilitation (9%, n=24)

Women's Center for n
Advancement (12% n=34)

The Doves Heartland Housing n
Z{;QETO) Sanctuary (9%, n=24)

Heartland Family
Service (7%, n=19)

Lincoln County Sheriff's Office and . .
Detention Center (10%, n=28) The Bridge Behavioral

Health (3%, n=9)
Red Willow County Sheriff
Department (3%, n=8)

Half of the inbound referrals to the BIA-

NE were via email (n=338) Inbound referrals were slightly

more likely to occur during the
50% winter months (n=350)

Email

Phone [N 24%
Currently there is
Other | 17% —» not a text box to 29% 28%

specify what
BIA-NE Website [l 5% “other” indicates 23% 21%
FindHelp Website [l 3%
Social Media | 1%
A 4

It is anticipated this will increase over time. In April 2025, BIA-NE
transitioned to using a form on their website as a key entry point. This
allows the staff to capture preliminary information about the client to
more effectively and efficiently meet their needs. It also allows
professionals and family members/caregivers to connect the BIA-NE to
the individual with a brain injury.

July - Sept Oct.-Dec Jan-Mar Apr-June
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More than half the clients who began a Resource
Facilitation case in the past year had an employment m

record of "not working" (n=269)4

60%
o
38%
18% 13%
4% 2% % 1% e
1% of the individuals served
Not Working Full Time  Part Time Retired Student Other Volunteer through I&R or CM this fiscal

year had a record of not

l working in the database

Nearly half have that they are unable to work due to brain injury
symptoms reported as the reason for not working (n=161)1°

Can't work due to brain injury symptoms I 48%
History of legal issues (incarceration) I 21%
Other (please specify) I 8%
Currently searching I 6%
Fear of losing public benefits (SSI/SSDI/disability income) Il 6%
In rehabilitation services M 2%
Caring fulltime for a family member (child/adult) W 2%
Other personal reasons (please specify) B 2%
Difficulty completing applications or interviewing B 1%
On leave (medical leave, short-term disability, etc.) B 1%

Can't find a job | would want to do or have an interestin 1 1%

Lack of transportation (accessible/reliable) 1 1%

Among the needs documented during the fiscal year among clients who have a record of not
working in the database (487 needs among 178 unique individuals) Brain Injury 101 and Financial
were the top areas needing to be addressed for clients

* Brain Injury 101 * Legal (Other) * Personal Support System
(40%) » Personal Support System (Support (Professionals)
* Financial (25%) Groups) * Food Security / Nutrition
* Housing (Search) Support
* Mental Health * Housing (Financial Assistance)
» Health Insurance/Long Term Care * Transportation
» Executive Functioning/Organization * Physical Health (Vision)
Skills » Substance Use
* Employment (Job Search / Treatment/Support
Modification / Maintenance) * Housing (Stability)

4 Due to how data elements are tracked (on a contact page versus a case page), there are two key caveats with the
employment data. One, it only reflects clients who started receiving services between July 1, 2024 and June 30, 2025.That
reflets about Second, the employment record may not reflect their employment during that time period, if the data is even
available. That information is updated as able by staff primarily for case management clients. This employment data reflects
information from about 300 of the 492 (~61%) served during the fiscal year.

5 Can’t work due to brain injury symptoms may include noise sensitivity, light sensitivity, not getting or having
accommodations, etc. This is based on discussion between the client and Resource Facilitator.



PRIORITY 1
Injury Details'6

Among 527 injuries documented for 283 clients, car crash, fall, and
assault (other) accounted for slightly less than half of the injuries”

Motor Vehicle Crash (Car Crash) N, 24% ——> | /¢ average age

at time of injury

Fall I 14% for those
reporting car
Assault (Other) [INNINING 11% crash was 29

Assault (Domestic Violence) [IIEIGING 7%
Struck By/Against an Object (Other) NI 7%

Anoxia/Hypoxia (Strangulation) NI 5%

Non-Motorized Recreational (Bike) [ 3% 7 Clients had an
: average of
Other M 3%
Anoxia/Hypoxia (Other) I 2% S 1 .8
Stroke (Ischemic) [l 2% ; brain injuries
reported’®

Medical/Disease (Other) I 2%
Medical/Disease (Tumor) [l 2%

Motor Vehicle Crash (Motorcycle) Il 2%

More than half the brain injuries recorded
resulted in the individual feeling dazed or
Medical/Disease (Epilepsy/Seizure) Il 2% having a memory gap (n=531)

Toxic Effects (Street Drugs) Il 2%

62%

of the injuries with

cpe .- 31%
a classification
760/ were considered
o TBI; the remaining oo
were non-TBls ° 2%
(n=503) N . .
Dazed / Memory Multiple Injuries ~ Sports Injury  Suicide Attempt /
Gap with Unknown Self Harm

Dates

16 Injury information is reported for the clients that were actively served from July 1, 2024 through June 30, 2025. The types of
injury include up to 48 causes, which aligns with other states that utilize SalesForce to track services.

17 The following causes were reported less than 2%: Assault (Abusive Head Trauma/Shaken Baby Syndrome); Stroke (CVA)
Stroke (Hemorrhagic); Blast Injuries/Explosion; Gunshot; Motor Vehicle Crash (Other); Struck By/Against an Object
(Pedestrian); Anoxia/Hypoxia (Near Drowning); Toxic Effects (Chemical Exposure); Anoxia/Hypoxia (Opioid Overdose);
Motorized Recreational (ATV); Toxic Effects (Other); Mechanism Unknown; Medical/Disease (Meningitis); Medical/Disease
(MS); Non-Motorized Recreational (Horseback); Medical Interventions (ECT Treatment); Medical Interventions (Other);
Motorized Recreational (Other); Non-Motorized Recreational (Other); Non-Motorized Recreational (Skateboard); Stroke (TIA);
and Toxic Effects (Alcohol).

18 BIA-NE staff vary in the extent to which injury information is obtained from clients. While some may complete a brain injury
screening tool to capture all potential injuries, others may document what the clients shares — particularly if a full intake is not
being done, which is often the case for those who have Information & Referral cases.



PRIORITY 1
Areas of Need Among Clients™® e
/ANote About Needs \

Areas of need are meant to

Among all the needs documented during the fiscal year
that were assigned to one of 12 need categories, the most

common was Brain Injury Self-Understanding (n=1356) describe what anyone -
regardless of whether they've
Brain Injury Self Understanding N 19.0% had a brain injury - need
Social & Emotional I 12.2% support with working through,
Financial B 11.9% understanding, or navigating.

The goal for Resource
Facilitators is not to identify
every single need. The RF

Housing I 11.3%
Cognitive & Psychological I 9.6%

Legal NN 6.5% works with the client to
Daily Living N 5.8% prioritize what core needs
Medical (Medication & Mgmt) [N 5.4% may nee,d to be addressed "?
the coming weeks, and that is
i i _ [

Medical (Providers) S1% what the staff will provide
Education & Vocation (Emp) I 4.9% referrals, resources, and
Education & Vocation (Edu) I 3.1% Q.Ipport around. /

Medical (Other) HEEE 2.4% A 47 5
Medical (Rehab Therapy) Il 1.3% Il " " ||
Technology M 1.2% clients had at least one area 290/
Other I 0.4% of need documented ’ °
Sleep | 0.1% of those clients (n=137)

had 4 or more areas of
need documented

Nearly 60% of the needs identified were addressed
by the Resource Facilitator, though some needs were
still active (n=1361)

59%

0,
. 99% 25% 5% 00, Of the 25 needs that
° could not be met...
Need Addressed Active Closed Identified but not Resources not + About one-fourth
active availableto = pertained to housing
address need (cleanup, facility
| J care, rent)
| » Five categories
reflected 12% each:
Among needs that weren't addressed, more than education & ’
two-thlrds‘were because staff could not reach the vocational, financial,
client or the case closed (n=343) legal, medical, and
social & emotional
Unable to reach client I 3% needs

Client case closed I 32%
No longer applicable I 17%
Client requested I 6%

Resources/options exhausted I 6%

19 For areas of need, Resource Facilitators write in a description of the need and categorize it from a list of 59 types of need.
This list was revised in the spring of 2025 to be more descriptive of the types of needs experienced. Each category is defined
in a reference document for staff and fall under 12 different categories of need. 10
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- — )
nformat
These are informative or
self-directed activities that
clients can choose to use, | Resources Referrals  Referrals connect a client to a specific
such as websites, / person or organization in which they can
trainings, or handouts ~ receive services or additional support.
The average number of referrals and
1 71 5 resources provided during a case is relative
) I to the number of needs identified for the
resource shares were =™~ client (n=507 cases)

documented during the year

l

The most common resources were:

 BIA-NE Staff Verbal Support (226
shares)?’

« Resource Facilitation Brochure (136
shares)

* A Guide to Working with Individuals
with Brain Injury (114 shares)

+ OBISSS Flyer (85 shares)

* Feeling Different After a BI / Bl 1Need  2(n=110) 3(n=94) 4 (n=49) 5(n=36) 6 or more

Symptoms Rack Card (79 shares) (n=199) Needs
(n=19)

4 A Note About Resources e N
BIA-NE staff use the SalesForce database to resources to provide clients. During this fiscal year, each resource

was 1) categorized based on the need categories to allow for more effective searching and 2) given an active

link to ensure clients can always access the most recent version of any resource. By the end of the fiscal year,
there were 355 active resources in the Resource Library. Staff receive an email each week summarizing new

\ resources that have been added. /

The most common organizations that clients were .

referred to included: Clients were
« Madonna Rehabilitation — Lincoln (23 referrals) referred to

 Families 15t Partnership (19 referrals) q
 Easterseals Nebraska (15 referrals) C— 268 H

« Nebraska Legal Aid (13 referrals) . H

« Nebraska Vocational Rehabilitation (13 referrals) d'ffer?nt .

« Madonna Rehabilitation - Omaha (11 referrals) organizations

« League of Human Dignity (10 referrals)

« Lutheran Family Services Headquarters (10
referrals)

20 Data on this page includes referrals and resources that were provided between July 1, 2024 and June 30, 2025 for greater
accuracy. If a client started receiving services prior to July 1, 2024 (~40% of those served during the fiscal year), resources

that were shared or any referrals provided before that date would not be included in this data.

21 BIA-NE Staff Verbal Support describes assistance provided by staff members based on their expertise and/or experiences,
such as social work, behavioral health, etc. This is not meant to capture general engagement with clients. 11




P R I O R I TY 2 | enjoyed it all, but | do appreciate the parts .

. . . . that pertain to my role as a teacher.
Training for Service Providers P g Al

BIA-NE has consistently offered Bl 101 trainings, with more than 1,000 attendees each year

Number of Trainings Number of Attendees
1822
64 66 64 1680
1251
Year 2 Year 3 Year 4 Year 2 Year 3 Year 4
Bl 101 Trainings were held in 17 counties (n=64)
Online I 16
Lancaster I 10
Douglas NI S 268
Buffalo I 7 evaluations were

22
Cheyenne IS 3 completed

Lincoln NI 3 The following counties had one training:
Madison NS 3 Adams, Box Butte, Dawes, Hall, Johnson,

Keith, Kimball, Morrill and Wayne
Sarpy I 3

Red Willow N 2

Although most were professionals, there were a
portion that had experienced a brain injury or
were a family member/caregiver to someone

with a brain injury (n=260)%3

Nearly half indicated they had
not previously attended a
training or educational
opportunity about brain injury

(n=263) 56%

35%
47% 48%

15% 14%

6% Individual with a Family member or Professional who Other professional

] brain injury caregiver of an works with
Yes, quite a bit  Yes, some  No prior training individual with a  individuals with a
brain injury brain injury

22 The results include 73 evaluations that were done as part of a project with the DHHS Division of Behavioral Health (DBH).
That survey was a pre/post survey with slightly different questions, so the number of responses on each graph may vary.
Although various approaches are used to increase response rates — including QR codes within presentation slides and
sending emails after the training — not all attendees complete the survey.

23 A respondent could select more than one response option. That was the case for 42 of the respondents.
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More than half strongly agreed with all the statements regarding the training?*

m Strongly agree Agree mNeutral Disagree mStrongly disagree

The information provided will be useful to me either professionally 35% 5
or personally (n=192) ° °
| have a greater understanding of what type of support a person 40% ;
with a brain injury may need (n=193) ° °
My knowledge of the signs and symptoms of brain injury increased o o
(n=262) 53% 42%

| have an awareness of a brain injury screening tool (n=261) 52% 43%

°

30

E

N
52

Nearly 80% of attendees reported an

increase in knowledge about brain of those who had not

injury2s previously attended a
92% training on brain injury
54% 61% reported an increase in

knowledge (n=97)
36%
27%
12%
3% 6%

0% i Nearly half indicated they will get a
Not at all Slightly Somewhat Very chance to use the brain injury

screening tool (n=191)
Before training (n=193)  mAfter training (n=191)

Yes ~Notsure =No - Notapplicable

- , 15%
Half indicated they work with up to 100
clients or patients each year (n=190) 7% 2o
Less than 50 27%
33%
51 to 100 23%
101 to 150 9%

Among 72 respondents who noted why they

15110 200 6% would not or weren't sure if they could use the
screening tool:

201 to 250 3% « 43% reported they would need agency

approval
More than 250 11% * 42% reported it is not their role in the
agency
N/A 21% »  24% reported they weren't sure when to

use it

24 The evaluation form was updated in December 2023 to include visual prompts in the likert scale to minimize the likelihood of
people accidentally selecting “strongly disagree.” Since then, only one participant has selected that response.

25 These results do not include the 73 participants from the DBH project, as the evaluation form asked about knowledge after

the training but not before. They were instead asked a series of 15 true or false statements. 13




PRIORITY 3

Brain Injury Registry Letter Follow-up?®

The number of clints who head about the BIA-NE through the Bl Registry Letter
nearly doubled this fiscal year, though there were more mailings sent?’

a5 maings N
(1,331 mailings)
Year 1
(385 mailings) - 2
s maings N
(8,879 mailings)
7 maings) NN '
(3,937 mailings)
Year 4
(9,194 maitings) T, >
Recipients of the TBI Registry Letter reached

out to the BIA-NE for a multiple reasons (n=30
calls)?8

Seeking information about services at

your organization 80%

77%

Seeking information and/or referral for of the callers received

. ; . 60%
other services in their area general information or
education about brain
Seeking services at your organization 57% Injury throth the
phone call
Seeking general information about o
53%

brain injury

Asking questions about the Brain

Injury Registry Letter they received 27%

26 Information about the TBI Registry mailing can be found here: https://braininjury.nebraska.gov/resources/brain-injury-
data-and-statistics.

27 Prior to January 2023, there were 30 response options for Resource Facilitators to select for how the client heard about
BIA-NE, though only one option could be selected. That was modified in the new database so staff can select all that apply.
As a result, it is possible that more people prior to January 2023 heard about the BIA-NE through the Registry letter.

28 BIA-NE staff record information about calls they receive because of the Bl Registry Letter through a survey for Nebraska
VR. Staff have a prompt within their database to complete the form if they select that a client heard about the BIA-NE
through the Bl Registry Letter.




[
The intent of community outreach is to ensure people

PUb"C Awareness in need of services within various communities are

aware of and can connect to BIA-NE.
N\

More than 550 outreach events took place during the year (n=553)

Community/Coalition Meetings 188
Referral Source Building 178
Trainings Conducted 89
Marketing _ 29
Among the trainings
Workshops - 18 L2
70% were Brain Injury
otrer [ 12 The reach of the 101 sessions designed
marketing events with  for professionals
Support Group [l 16 attendance (n=22)
was 6,290 people
Legislative Efforts - 11
v

Board Meetings . 6

Unmasking Exhibit = 0

o) guf

In-person events during this fiscal

year took place in 31 counties in of the referral Staff met with
Nebraska (n=550) source building 1 45
Ontine |G 4o outreach were -
| ’ initial meetings for unique
Lancaster 12% staff (n=172) organizations
Douglas 10%

. A majority of the referral source
Lincoln S% building event took place in the
Panhandle region (n=112)

Scotts Bluff 5%
Panhandle 45%
Buffalo 3%
Cheyenne 3% Western 15%
(]
Adams 2% Central 15%
Box Butte 2% Southeast/Lincoln Metro 13%
Hall 2% Northeast/Omaha Metro 12%

29 Events were also held out of state (n=7) and in the following counites: Butler, Cherry, Dawes, Dawson, Dundy, Gage,
Garden, Jefferson, Johnson, Keith, Kimball, Madison, Merrick, Morrill, Phelps, Platte, Red Willow, Sarpy, Saunders,
Seward, Wayne, and York.
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Referral source building and community/coalition meetings remain the most
common types of community outreach for the BIA-NE

mYear 4 (n=553) =Year 3 (n=571) Year 2 (n=546) =Year 1 (n=705)

43%

A%

= 0
329%= \§ 34%

= § 28%

§24"/§ 23%  91%

= = . A8%A7% o

= § = \%“Q 16/1: 12% 15%4% 0

= = 8 = W N 5% 40 7% 6% % 5
= § = % = % o2% § . i Sh=253%  2%3% 3%y, 3%0%4/0
= & = &8 B= 8§ m— & H= Y ®m= 8 e
Referral Source  Community/ Trainings Support Group Marketing Workshops Legislative Other
Building Coalition Conducted Efforts

Meetings

files were downloaded
from the BIA-NE website

10,415

people receive
BIA-NE emails

Top 5 Downloads:
 Annual Reports (33%)
« REAP: Concussion Management (27%)

of people, on average,  Behavioral Health (14%)

(o) . « Blazing Trails (12%)
41 /O ‘g’r:gi::(;e;\;e‘i::f NE « Courses & Trainings (8%)

Most social media postings occur on Facebook, with the most popular
months being May and March

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun

=@ [acebook (n=104) Instagram (n=46) ==@=—|_inkedIn (n=11)



Supporting Research

BIA-NA is collaborating with Dr. Kathy Chiou at the University of Nebraska — Lincoln. Dr. Chiou
received IRB-approval to collect brain injury screening data. The goal is to explore the outcomes and
prevalence rates to publish findings. A variety of screening tools have been used throughout the
course of the research.

« Up to 2023: HELPS screening tool

« Early-2023 through fall 2024: Modified Ohio State University (OSU) screening tool

 Fall 2024: Online Brain Injury Screening and Support System (OBISSS)

About 66% of those screened each
year had a probable or possible brain
injury3T

More than 1,600 people have been
screened for brain injury and
included in analysis from UNL3?

777
440
366
Year 1 Year 2 Year 3 Year 1 Year 2 Year 3
(n=11 agencies) (n=9 agencies) (n=6 agencies) (n=777) (n=440) (n=366)
@5 andsuppontsysemion Nemaska
screenings have been
completed through the
OBISSS32
o of the individuals
—m 89 /0 had a probable or
B possible brain
R —— injury

(MASHIA)

m\snu\
oBisss N

30 The counts in the figure are likely under-reported, as additional screenings may have been sent to UNL for that time period

after reporting to the Brain Injury Oversight Committee.
31 Although Resource Facilitators routinely use a brain injury screening tool, these results reflect those from organizations who

were formally conducting screening with their clients — as noted in the figure to the left — to better understand the prevalence of

brain injury among their populations.
32 The OBISSS can be accessed at www.nashia.org/OBISSS with Nebraska as the state and 402 as the password. The use of
OBISSS should increase opportunities for agencies to refer people to a brain injury screening tool, though it can also be

completed independent of an organization.




Quality Improvement & Standards of Care

Screening BIA-NE Clients for Adverse Childhood Experiences (ACEs)33

\ 94%

o wanted to be
21%

connect to
resources
related to their

ACEs, though
of case management clients since 9%.wanted to
1/1/23 were screened for ACEs wait
(n=469)

More than half (55%) reported 8 or more ACEs (n=109)

23
19 18
14 17% of
10 11 clients
5 5 —p screened
3 d all
0 1 reported a
10 ACEs
Zero 1 2 3 4 5 6 7 8 9  10ACEs
ACEs
I_> 36% of the US population and 44% of Nebraskans
reported experiencing zero ACEs3435
Brain Injury Screening within Juvenile Justice System
After 16 months of implementing the project, staff were more
likely to consider brain injury among youth at their center (n=88)
Prior to Project ®Now
45%
28% 33% 30% 31%
18%
6% 9% .
e ]
Never Rarely/Seldom Occasionally Often

33 Centers for Disease Control and Prevention (June 2023). Adverse Childhood experiences.
https://www.cdc.gov/violenceprevention/aces/index.html

34 Centers for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/aces/ace-brfss.html

35 Swedo EA, Aslam MV, Dahlberg LL, et al. Prevalence of Adverse Childhood Experiences Among U.S. Adults —
Behavioral Risk Factor Surveillance System, 2011-2020. MMWR Morb Mortal Wkly Rep 2023;72:707—-715. DOI:
http://dx.doi.org/10.15585/mmwr.mm7226a2.
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PRIORITY 7

Evaluating Needs

| truly appreciated the information and the
offer for future assistance if needed.

More than half the respondents agreed to all the statements included on the
satisfaction survey, though there were some areas of disagreement

m Strongly agree Agree

The BIA-NE staff explained things in a way | could understand
(n=47)

| feel comfortable reaching out to a BIA-NE staff if | need help in
the future (n=47)

After meeting with BIA-NE staff, | am better informed about brain
injury services and supports available to me (n=47)

| felt the BIA-NE staff understood my concerns and/or needs
(n=47)

The information | received (materials, resources, education) was
helpful (n=46)

Talking with the BIA-NE staff helped me understand what my next
steps should be (n=47)

The BIA-NE staff helped or is helping me address some of the
barriers and challenges | have (n=46)

On a scale of 1 to 5 for whether
clients would recommend BIA to
others, the average rating was 4.3

(n=45)
73%
9% 7% 7% 4%
| [ | | —
1 (not very 2 3 4 5 (very
likely) likely)

85%

reported the amount of
communication they had with the
BIA-NE staff was “about right”

m Neutral

Requested to discontinue services

Disagree Strongly disagree

-

26%

n
11.5%

of those who received the
client satisfaction survey
during the year
participated in it (n=286)36

Nearly 40% who did not participate in the
survey successfully received services from
the BIA-NE (n=289)37

Successfully received services || EENENGTGTNGEGEGEGE 39

Unresponsive to communication ||| N ARG 33%
B s

B 5%

B 4%

B 4%

Client lacked follow-through or
engagement

Auto-closed (No contact)

Other

36 Client satisfaction surveys were sent twice during the fiscal year. Clients with a case ending between July and December
2024 received a survey in January 2025 while clients with a case ending between January and June 2025 received a survey
in July 2025. There were 20 clients who received it during both administrations. Surveys were sent via SurveyMonkey. To
help increase the response rate, BIA staff sent a generic link of the survey to their clients who had not responded to the

survey following two reminder emails via SurveyMonkey.

37 There were 6 additional reasons for closures that accounted for 1% or less. This only accounts for those who participated
in the survey via the email sent through SurveyMonkey. This does not include the 12 that completed the generic link.
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BRAIN INJURY ASSISTANCE ACT SPENDING

Throughout the last four years, BIA-
NE spent more than $1,095,387 of its
own operating funds to supplement
the work funded by the Brain Injury
Assistance Act. Although the
Assistance Act funds most costs
incurred, demand for resources and
assistance and the resulting costs
exceed what the Act funds. To cover
the additional costs, BIA-NE utilizes
contributions from its donors and
Medicaid Administrative Claiming
(MAC) funding received through the
Aging and Disability Resource Center
(ADRC).

BRAIN INJURY
ASSOCIATION

OF NEBRASKA

In Year 4, the BIA-NE spent nearly the same amount
they were awarded through the Assistance Act to
carry out the expenditure priorities

: $372,887 $430,887

208,019

$83,594

$450,000 $450,000 $450,000 $475,000
Year 1 Year 2 Year 3 Year 4

Assistance Act Dollars Spent Additional BIA-NE Dollars

\ .
!Pamners fo ‘nsightful Evaluatmn

YEAR ONE YEAR TWO YEAR THREE
July '21 - June '22 July '22 - June '23 July 23 - June '24 B July

Total Funding: $  450,000.00 $  450,000.00 $  450,000.00 $  475,000.00
Use of Funding:

Payroll and Related Expenses $ 373,079 $ 484,488 $ 622,091 3 698,359
Accounting and Auditing Fees $ 4,451 $ 5,645 = $ 16,144
Consultants $ 47 107 $ 61,762 $ 47 904 $ 64,735
Advertising & Promotion $ 23,069 $ 23,447 $ 11,471 $ 6,263
Bank, Credit Card, and Investment Fees $ 989 $ 640 $ 811 $ 903
Software and Website Expenses $ 24155 $ 7,757 $ 39,404 $ 27 904
Conferences and Meetings $ 731 $ 1,976 $ 3,830 $ 6,399
Dues & Subscriptions $ 7,407 $ 6,687 $ 12,748 $ 4 696
Program Events and Efforts $ 200 $ 7,045 $ 12,588 $ 4524
Insurance $ 5,346 $ 9,592 $ 5,931 $ 6,060
Office Supplies and Expenses $ 11,494 $ 4593 $ 7,068 $ 8,493
Postage, Mailing Service $ 126 $ 205 $ 214 $ 611
Printing & Copying $ 10,429 $ 2,889 $ 15,690 $ 7,319
Rent and Utilities (Telephone, Internet) $ 3,163 $ 4,982 $ 6,561 $ 4148
Travel and Meals $ 9,009 $ 21,970 $ 31,831 g 41,876
Professional Development/Training $ 12,772 $ 13,460 $ 4324 $ 6,148
Miscellaneous $ 67 $ 882 $ 421 $ 1,303
Total Use of Funding: $ 533,594 $ 658,019 $ 822 887 $ 905,887
Underspent (Overspent) $ (83,594) $ (208,019) $ (372,887) $ (430,887)
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