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ANNUAL REPORT
YEAR 5 EXECUTIVE SUMMARY 

The Brain Injury Assistance Act provides funding to address seven priorities intended to 
improve services, awareness, research, quality of care, and understanding of the needs of 
Nebraskans with brain injury.1 In its fifth year of Assistance Act funding, the Brain Injury 
Association of Nebraska (BIA-NE) continued to expand access to direct support while 
strengthening connections with service providers, increasing opportunities for education and 
screening, and using evaluation data to improve its work. While this report primarily highlights 
efforts from July 1, 2025 through June 30, 2026, there are areas where trend data is used 
to show continued growth in several areas since the Assistance Act funding began.

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

1 |  Resource Facilitation  

BIA-NE Resource Facilitators served 614 individuals through 711
cases. They addressed two-thirds of 1,788 documented needs, shared 
2,676 resources, and provided 850 referrals to 330 organizations. Among 
closed cases, 59% ended because the client successfully received 
services, demonstrating the role of Resource Facilitation in helping 
individuals navigate complex systems and connect to needed support.

2 |  Training for Service Providers

BIA-NE led 53 Brain Injury 101 trainings reaching nearly 2,000 attendees — the largest number of 
attendees in the past four years despite offering fewer trainings. About half of evaluation respondents 
had not previously participated in brain injury training, suggesting that BIA-NE is reaching new 
audiences. Approximately 80% reported increased brain injury knowledge following the training.

3 |  TBI Registry Letter

The TBI Registry letter remains a relatively uncommon pathway to BIA-NE, accounting for 
approximately 5% of inbound referrals each year over the five years of Assistance Act funding. 
However, when individuals do contact BIA-NE after receiving the letter, people receive meaningful 
follow-up: 35% were referred to or given information about Resource Facilitation, and 27% received 
general information about brain injury in Year 5. BIA-NE is one of two organizations tracking calls 
received because of the TBI Registry letter. 

4 |  Public Awareness

BIA-NE conducted nearly 440 outreach activities during the year, with 
community/coalition meetings, referral-source building, and trainings 
being the most common. Staff met with 81 organizations, with a 
majority of those meetings being the first time the BIA-NE staff met 
with the agency. Outreach strategies have increasingly emphasized 
relationship-building and referral-source development as BIA-NE's 
capacity to serve clients has grown.

614
unique individuals 

were served through 
Resource Facilitation 

from 7/1/25 to 
6/30/26

Staff met with

81
unique organizations 
to build bi-directional 
referrals
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6 |  Quality Improvement & Standards of Care

BIA-NE continued work internally and with partners to enhance services for those who may have 
experienced a brain injury. 
• Within BIA-NE, staff continued using an optional ACEs screening tool to identify additional needs 

among clients, with 49% of those screened reporting eight or more ACEs. Through a one-year 
funding opportunity from Nebraska VR (Vocational Rehabilitation), they also made enhancements 
to their Peer Mentorship Program. There were 7 people grandfathered into the program, 7 who 
completed orientation, and 12 scheduling their orientation. This program will be integrated into the 
Assistance Act funding for the next fiscal year.

3

ANNUAL REPORT  |  YEAR 5 OVERVIEW

Among those who completed 
the OBISSS, a majority had a 
possible brain injury (n=170)

84.1%

15.9%

5 |  Supporting Research

Through the Online Brain Injury Screening and Support System 
(OBISSS), 293 individuals began a screening and 170 
completed it. Among those who completed the screening, 84% 
had a possible or probable brain injury. BIA-NE also 
collaborated with UNL and other partners to use de-identified 
screening data to further understand brain injury symptoms and 
prevalence in Nebraska, particularly in high risk and justice 
involved populations. 

• BIA-NE worked with partners in 
juvenile justice and other settings to 
increase identification of brain injury 
and improve engagement with those 
who may have experienced one. In the 
juvenile justice project, 84% of youth 
who completed screening were 
identified as having a possible brain 
injury (n=318). Approximately 80% of 
staff and partners reported increased 
knowledge about brain injury, and most 
felt the project should continue within 
their agency.

7 |  Evaluating Needs

About 20% of the clients who completed 
Resource Facilitation services in the last year 
filled out a satisfaction survey. Among 
respondents, 88% agreed that BIA-NE staff 
understood their concerns and/or needs and 
92% felt the level of communication from the 
BIA-NE was just right. Resource Facilitators 
also helped assess and address needs through 
services provided to their clients. 

80%

9% 11%

Yes No Unsure

Most staff felt youth should continue to 
be screened for brain injury at their 

juvenile justice center (n=98)

Throughout the report, graphs are labeled 
by the year of the funding. They 
correspond to the following dates: 

Year 1             7/1/21 – 6/30/22
Year 2             7/1/22 – 6/30/23
Year 3             7/1/23 – 6/30/24
Year 4             7/1/24 – 6/30/25
Year 5             7/1/25 – 6/30/26
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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. 

From July 1, 2025 through June 30, 2026, Resource Facilitators delivered sustained, 
statewide support, serving 614 individuals across 711 cases and reaching clients in 57
Nebraska counties. Facilitators addressed two-thirds of 1,788 documented needs, shared 
2,676 resources, and provided 850 referrals to 330 organizations. This support produced 
meaningful preliminary outcomes: 59% of closed cases concluded after clients successfully 
received services, with follow-up planned for 39% to maintain connection. 

Hearing about BIA-NE2

Before someone can receive Resource Facilitation services through the BIA-NE, they must fill out a short 
intake – either through an online form or by talking with a staff member. That allows key information to be 
collected, in part to understand what type of service is best suited for the individual and which Resource 
Facilitator should be assigned. 

47%

16%

14%

13%

4%

3%

2%

1%

BIA-NE Website

Email

Phone

Other

In-Person

FindHelp Website

OBISSS Submission

Social Media

During Year 5, the BIA-NE 
website was the most common 

way people got connected to 
the organization (n=349)

50%

24%

17%

5%

3%

1%

Email

Phone

Other

BIA-NE Website

FindHelp Website

Social Media

In Year 4, people were most likely to get in 
contact with the BIA-NE via email (n=338)

In April 2025, BIA-NE transitioned to using a form on 
their website as a key entry point for people to 
request services, similar to the approach Colorado 
uses. This includes a way for professionals and 
family members or caregivers to connect the BIA-NE 
to an individual with a brain injury. The intent is to 
streamline the connection to services for the client 
as well as the BIA-NE team.

2 Data is based on the date of the inbound referral. This will include any individual (regardless of whether they received 
Resource Facilitation services) that was referred to BIA-NE between July 1, 2025 and June 30, 2026. It would not 
reflect clients served during this fiscal year that were referred to BIA prior to July 1, 2025. 
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PRIORITY 1  |  RESOURCE FACILITATION

33%

11%

10%

10%

7%

6%

5%

4%

4%

3%

Domestic Violence Shelter

Community-Based Organization

Corrections

Friend/Family

Internet

Other

BI Registry Letter

Mental Health Practitioner

Hospital

State Agency

Domestic violence shelter remained the most common 
source for people to hear about BIA-NE (n=363)3

This remained a key referral entity 
because BIA-NE is participating in 
a National Institutes of Health 
(NIH) grant with the University of 
Nebraska Medical Center. This 
project has DV programs screening 
clients and referring them to BIA-
NE if the client is interested in 
receiving services.

DV shelter

Friend/family

TBI Registry Letter

Hospital

Internet

Community-based org

Corrections

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

Registry letter

Community-based org

Corrections

Friend/family

TBI Registry Letter

DV shelter6

5

1

Year 4
(n=350)

Year 3
(n=253)

Year 2
(n=271)

Year 5
(n=363)

1 11

2 2 22

3 3 33

4 4 44

5 5 55

6

3 The following sources accounted for 1% or less of the inbound referrals: Agency on Aging, presentation/event, skilled 
or long-term care nursing home, legal, support group, Aging & Disability Resource Center, BIA-NE internal staff 
referral, ER, juvenile justice, media – social media, primary care provider, and school.

unique organizations 
were listed as referring 
people to BIA-NE

72
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PRIORITY 1  |  RESOURCE FACILITATION

4 This includes any client who was actively served between July 1, 2025 and June 30, 2026. It includes those who 
started services during the year as well as those who started receiving services prior to July 1, 2025 and continued 
receiving support during the fiscal year.  
5 This is the total of unique individuals served, including 25 professionals. Some graphs in the report will have less than 
614, indicating that information is either not required or missing. Other graphs may have more than 614. That indicates 
the graph contains data where an individual may have more than one item documented, such as areas of need, cause 
of brain injury, etc.

Professional 
Consult Case
This reflects 
support that BIA-NE 
provides to 
professionals to 
assist their clients 
or patients. 

Between July 1, 2025 and June 30, 2026, there were 711 cases – a 
majority of which were with clients who were served by Resource 

Facilitators for more than one hour4

614
unique individuals 

were served through 
Resource Facilitation5

A case is a formal period of service with a Resource Facilitator. The start date is generally when the 
Resource Facilitator assigned to the individual initiates the service. For first-time clients, this may include a 
more formal intake to identify what areas of support are needed. The end date is determined by the 
Resource Facilitator and/or the client. A person may have multiple cases with the BIA-NE, as people are 
encouraged to reach out whenever they need support finding or navigating resources. 

Average number of days a case was 
open (~15 weeks)105

Mode (number of days that appears 
most often among case length)43

The length of time for a case varies based on the 
level of need and interaction (n=679)

Resource Facilitation Cases

The levels of resource 
facilitation were redefined 
in fall 2025 to align with 
North Dakota. Rather than 
having each Resource 
Facilitator determine the 
type of case for each client 
(Information & Referral or 
Case Management), it is 
standardized based on 
time. If a staff member 
spends more than 60 
minutes working with a 
client, they have a 
“Resource Facilitation” level 
of service. Less than one 
hour is considered 
“Information and Referral.”

of the cases from the 
year were closed by 
6/30/26 while the 
remaining 4% were 
still actively receiving 
services

96%

79
individuals had 

more than one case 
during the year

672

14

25



BIA-NE Annual Programming Report for FY26 7

PRIORITY 1  |  RESOURCE FACILITATION

126
217

376

600
676 711

534 588 614

Prior to
Assistance Act

Funding

Year 1 Year 2 Year 3 Year 4 Year 5

BIA-NE transitioned to Salesforce in January 2023, allowing for more accurate 
data regarding the number of people receiving Resource Facilitation services 

each year

Cases Unique Individuals

The geographic locations of clients served during the year varied, in part based on 
the service area of Resource Facilitators and population (n=344)6,7

Clients were from 57
counties in Nebraska, 

representing

of Nebraska’s 
93 counties

57%

6 The Panhandle has a staff member working 10 hours a week. In the Western region, there are three staff members –
one working 40 hours, one working 30 hours, and one working 10 hours per week. In the Omaha Metro region, there 
are two working 40 hours a week and one at 30. 
7 Of the out of state clients, two were from Kansas and two from Iowa while one came from Arizona and Illinois. 

38%

24%

21%

9%

5%

1%

Northeast/
Omaha Metro

(2.8 FTEs)

Southeast/
Lincoln Metro

(1.5 FTEs)

Western
(2.0 FTEs)

Central
(1 FTE)

Panhandle
(.25 FTE)

Out of State
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PRIORITY 1  |  RESOURCE FACILITATION

Demographics of Clients

8 Due to how data elements are tracked (by person rather than their case), there are two caveats with employment 
data: 1) It only reflects clients who started services between July 1, 2025 and June 30, 2026; and 2) the employment 
record may not reflect their employment at the end of the case or currently. Staff are encouraged but not required to 
update the employment status each time they engage with the client. 
9 Can’t work due to brain injury symptoms may encompass noise sensitivity, light sensitivity, not getting or having 
accommodations, etc. This is based on discussion between the client and Resource Facilitator. 

55%

20% 14%
5% 5% 1% 1%

Not
Working

Full Time Part Time Student Retired Other Volunteer

Half the clients that started a Resource Facilitation 
case during the fiscal year with employment data 

were listed as not working (n=302)8

56%

10%

9%

7%

6%

4%

3%

3%

Can't work due to brain injury symptoms

Currently searching

History of legal issues (incarceration)

Other

Fear of losing public benefits

Other personal reasons

In rehabilitation services

On leave (medical, short-term disability)

A majority have that they are unable to work due to brain injury 
symptoms reported as the reason for not working (n=161)9

The following were reported by 1 
individual each:  Can't find a job I 
would want to do or have an interest 
in; caring fulltime for a family 
member (child/adult); difficulty 
completing applications or 
interviewing; Worker's Comp

male48.4%

female50.6%

The following reflected less than 2% of the 
clients: biracial/multiracial (1.7%); other (1.7%); 
unknown (1.4%); and Asian (0.9%)

2.8%

4.5%

6.6%

12.7%

78.5%

Non-Hispanic/Latino

Native American/ Alaskan
Indian

Black/ African American

Hispanic/Latino

White

A majority of the clients reported 
being white (n=577)

2%
5%

14%

23% 22%

17% 16%

10 and
under

11-20 21-30 31-40 41-50 51-60 61 and
older

Individuals with brain injury were 
between the ages of 0 and 84, with the 

average being 43 (n=573)



BIA-NE Annual Programming Report for FY26 9

PRIORITY 1  |  RESOURCE FACILITATION

8 There are 48 causes of injury included in a standardized list used among states that utilize Salesforce for consistent 
data collection.. Staff vary in how much data they collect regarding brain injury. Some complete an OBISSS to capture 
all injuries while others record only what the clients share.
9 The following causes were also recorded: toxic effects (street drugs) [n=7]; mechanism unknown [n=6]; gun shot and 
toxic effects (street drugs) [n=5]; anoxia/hypoxia (near drowning), medical/disease (COVID-19), and toxic effects 
(chemical exposure) [n=4]; medical interventions (other) [n=3]; and medical/disease (MS), motorized recreational 
(ATV), non-motorized recreational(horseback), and stroke (CVA) [n=2]. The following had one record: medical 
interventions (ECT treatment), medical/disease (abscess), medical/disease (hydrocephalus), medical/disease 
(meningitis), motor vehicle crash (moped), motorized recreational (other), stroke (TIA), and toxic effects (alcohol).

A variety of causes account for the 662 brain injuries documented among 360 clients served 
during the fiscal year8,9

In May 2025, a “Symptoms/ 
Challenges” section was added to 
the database to note what a client 
may struggle with, in part to help 
with client engagement and 
relationship building purposes.

36%

55%

9%

Yes No Unknown

A new data field shows, among 251
injuries, about one-third were ones 

where the client was seen by a 
medical professional

Causes of Brain Injury

134

77

77

71

48

31

21

17

17

14

14

11

11

11

11

10

9

8

8

8

Motor Vehicle Crash (Car Crash)

Assault (Other)

Fall

Assault (Domestic Violence)

Struck By/Against an Object (Other)

Anoxia/Hypoxia (Strangulation)

Other

Medical/Disease (Other)

Motor Vehicle Crash (Motorcycle)

Motor Vehicle Crash (Other)

Stroke (Ischemic)

Anoxia/Hypoxia (Other)

Assault (Abusive Head Trauma/Shaken Baby Syndrome)

Blast Injuries/Explosion

Stroke (Hemorrhagic)

Medical/Disease (Tumor)

Struck By/Against an Object (Pedestrian)

Anoxia/Hypoxia (Opioid Overdose)

Medical/Disease (Epilepsy/Seizure)

Non-Motorized Recreational (Bike)

34%
29%

4% 2%

Multiple
Injuries with
Unknown

Dates

Dazed /
Memory Gap

Sports Injury Suicide
Attempt / Self-

harm

One third of the causes reflected 
multiple injuries with unknown dates 

(n=662)
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PRIORITY 1  |  RESOURCE FACILITATION

10 For areas of need, Resource Facilitators write in a description of the need and categorize it from a list of 59 types of 
need. Each category is defined in a reference document for staff and fall under 12 different categories of need. 

Areas of Need10 Areas of need are meant to 
describe what anyone –
regardless of whether they’ve had 
a brain injury – need support with 
working through, understanding, 
or navigating. The goal for 
Resource Facilitators is not to 
identify every single need. 
Instead, the BIA-NE works with 
the client to prioritize what core 
needs may need to be addressed 
more immediately, and that is 
what the staff will provide 
referrals, resources, and support 
around. 

530
clients had at least one 

area of need 
documented

34%
of those clients (n=182) 
had 4 or more areas of 

need documented

22.3%

14.3%

12.4%

12.2%

8.6%

8.2%

6.8%

6.4%

5.8%

1.5%

1.3%

0.3%

Brain Injury 101

Financial

Medical

Cognitive & Psychological

Housing

Social & Emotional

Educational & Vocational

Daily Living

Legal

Other

Technology

Sleep

Among all the needs documented, the most 
common was understanding brain injury 

(n=1,788)

67%

8%

23%

1% 2%

Need addressed Active Closed Identified but not
active

Resources not
available to

address need

Two-thirds of the needs identified among clients 
served during the year were addressed by Resource 

Facilitators (n=1788)

2%

9%

23%

23%

43%

Resources/options exhausted

Client requested

Unable to reach client

No longer applicable

Client case closed

Among needs that weren't addressed, about half 
were because the case closed (n=342)

Among the 35 needs, 11 (31%) were daily 
living (primarily transportation and 

supervision) and 9 (26%) were financial

Explored on 
next page
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PRIORITY 1  |  RESOURCE FACILITATION

Key Areas of Need

General mental health 
focuses on connecting 
clients to licensed mental 
health providers; Mental 
wellness / self-help 
addresses personal 
wellness, such as 
programs, activities or 
resources that promote 
emotional well-being

137

106

13

Financial Health Insurance / Long
Term Care

Budgeting

Among financial needs, about half were 
related to getting financial support (n=256)

21

22

34

57

85

Substance Use Treatment/Support

Mental Wellness / Self-Help

Neuropsychological Evaluation

General Mental Health Care

Executive Functioning / Organizational Skills

The most common cognitive and psychological needs 
pertain to executive functioning (n=219)

Examples include assistance applying 
for SSI and SSDI, immediate help such 
as gas vouchers, or connecting to 
budgeting or benefits resources

667
139

28
38

46

ClothingRepair /
Modification /
Maintenance

OtherFurniture &
Housewares

OtherStabilityFinancial
Assistance

Search

HomeHousing

Most needs under the housing category were about finding housing or 
getting financial assistance for housing (n=153)

129

66
26

Medical
Providers /

Physical Health

Rehabilitation Medication &
Management

Most of the medical needs were 
related to specific providers 

(n=221)

About 66% of medical provider 
needs were for vision (n=29), 
neurologist (n=26), and primary 
care (n=23).

1

5

6

13

15

26

80

Faith/Religion

Rec/Leisure

Service Animal / Pet

Professionals

Family / Friends

Peer Mentorship Mentee

Support Groups

Support groups accounted for more 
than half of the social and emotional 

needs (n=146)
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PRIORITY 1  |  RESOURCE FACILITATION

Resources are informative or self-directed activities that 
clients can choose to use, such as websites, trainings, or 
handouts. In addition to documenting resources provided, 
BIA-NE staff use Salesforce to maintain a comprehensive library of resources. By the end of Year 
5, there were 501 active resources, with more than 140 being added during the year. Staff receive 
an email each week summarizing new resources that have been added. 

During the year, new functionalities were added to enhance sharing resources, including:  
• A new search functionality that allows Resource Facilitators to search for resources based on 

areas of need categories. 
• Automatically generated email text of all the resource(s) staff would like to share with the client, 

allowing staff to copy/paste active links to all the resources and share with the client. 

2,676
resource shares were 

documented during the year

The most common resources were: 
• BIA-NE Staff Verbal Support (268 shares)12

• OBISSS Flyer (158 shares)
• A Guide to Working with Individuals with Brain Injury (148 shares)
• Resource Facilitation Brochure (111 shares)
• Feeling Different After a BI / BI Symptoms Rack Card (78 shares)
• What is a Brain Injury Rack Card (74 shares)

11 Data on this page includes referrals and resources that were provided between July 1, 2025 and June 30, 2026 for greater 
accuracy of services provided during the fiscal year. Clients served may have received referrals and resources before 
and/or after that time frame.
12 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. 

Referrals

Referrals connect a client to a specific person or organization in which they can receive services or 
additional support. All referrals in Salesforce are connected to an organization and/or key contact. One 
enhancement to the database was similar to resources, where a Resource Facilitator can search for a 
key term and it will identify agencies that have been recorded as providing a related service.  

330
unique organizations

Clients were referred to

The most common organizations included: 
• Madonna Rehabilitation Hospital – Lincoln (35 referrals)
• Legal Aid of Nebraska (22 referrals)
• Community Alliance (20 referrals)
• Nebraska VR (18 referrals)
• Barkley Speech Language & Hearing Clinic and Easterseals Nebraska (17 referrals)
• Heartland Family Service (13 referrals) 

850
referrals were provided 

during the year

Support Provided11

Resources
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13 Resource Facilitators are not required to document tasks in Salesforce. This data is based on the date of the task, so 
clients who are reflected in this data may have had additional tasks prior to July 1, 2025 or after June 30, 2026. The 
“not-indicated” tasks are emails that are automatically filed in the database through gmail.  

Ending Services / Closing Cases

0%

0%

1%

1%

2%

3%

4%

7%

9%

29%

43%

Travel

Family/Friend + Professional Contact

Client + Family/Friend + Professional Contact

Research

Client + Family/Friend Contact

Documenting

Client + Professional Contact

Family Member/Friend Contact

Professional Contact

Not indicated (auto-logged email)

Client Contact

Nearly half of the tasks documented during the year were engagement with 
the client (n=7,979)13

of the cases that closed 
have a follow-up task for the 

Resource Facilitator to 
reconnect with the client 

within 1, 3, 6 or 12 months 
(n=678)

39%

The following reflected 1% of the reasons for case 
closure: 
• Incarcerated [n=10]
• Auto-closed (no contact) [n=9]
• Other [n=9]
• Institutionalized under circumstances that 

preclude delivery of services for at least 6
months (excluding incarceration) [n=8]

• Died [n=7]
• Moved out of state [n=5]

2%

2%

11%

19%

59%

Requested to discontinue services

Released from incarceration

Client lacked follow-through or
engagement

Unresponsive to communication

Successfully received services

More than half the cases that closed were closed 
out because the client successfully received 

services (n=681)
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PRIORITY 2
TRAINING FOR PROFESSIONALS

BIA-NE continued to expand the reach of brain injury education among professionals, reaching 
nearly 2,000 attendees through 53 trainings and presentations. About half of participants 
reported they had not previously participated in brain injury training, suggesting these efforts 
are reaching new audiences. Training evaluations also indicate meaningful impact, with about 
80% reporting increased knowledge about brain injury and nearly all agreeing that the training 
improved their understanding of brain injury, support needs, and available screening tools.

8%

45%47%

Yes, quite a bitYes, someNo

About half reported they had 
not previously participated in 
brain injury training (n=151)

Although BIA-NE had slightly fewer trainings/presentations, they reached more attendees through 
those opportunities

64 66 64
53

Year 2 Year 3 Year 4 Year 5

BI 101 Trainings Offered Each Year

1,680

1,251

1,822 1,946

Year 2 Year 3 Year 4 Year 5

Number of Attendees at BI 101 Trainings

151
evaluations were 

completed15

Online, 27

Douglas, 6
Out of State, 

5

Lincoln, 
3

Hall, 2

Lancaster, 2
Other, 

1

Buffalo, 2

While most trainings were online, there were also in-
person trainings done in 11 Nebraska counties

The following counties had one training each: Brown, 
Jefferson, Johnson, Sarpy, Scottsbluff and York

15 Although efforts are made to promote the evaluation after trainings, including having paper copies available for in-
person trainings, using QR codes, and offering time to complete the survey during the training, there is still a relatively 
small number of people who complete the evaluation following a training or presentation. 
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9%

37%

50%

3%0%

56%

3%

40%

Not at all Somewhat Slightly Very

About 80% reported an increase in 
knowledge about brain injury because of the 

training (n=151)

Before training After training

34%

24%

12%

9%

21%

Less than 50

51 to 100

101 to 150

151 to 200

More than 200

Among the attendees that work 
directly with clients or patients, 
about 40% serve more than 100 
individuals each year (n=151)

44%

39%

6%

11%

Yes Not sure No Not applicable

Among 65 who noted why 
they would not use the tool 
or weren’t sure :
• 37% reported they would 

need agency approval
• 32% reported it is not their 

role in the agency
• 11% reported were unsure 

when they would use it

Slightly less than half indicated they would have a 
chance to use the brain injury screening tool with 

people they serve (n=151)

52%

54%

64%

64%

46%

42%

34%

34%

1%

3%

1%

1%

1%

1%

1%

1%

1%

As a result of this presentation, I have a greater understanding of
what type of support a person with a brain injury may need.

My knowledge of the signs and symptoms of brain injury
increased from this presentation.

I have an awareness of a brain injury screening tool because of
this presentation.

The information provided will be useful to me either
professionally or personally.

Nearly all agreed... (n=151) 

Strongly agree Agree Neutral Disagree Strongly disagree

“The most valuable part 
of the presentation was 
the screening tools 
shared and the different 
accidents that can 
cause a TBI.”
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PRIORITY 3
TBI REGISTRY LETTER

While the TBI Registry letter is not yet a common way people connect with BIA-NE, it provides 
an opportunity to reach individuals who may not otherwise know about available supports. 
Among those who contact BIA-NE after receiving the letter, many receive information about 
brain injury and services, and more than one-third are referred to or provided information 
about Resource Facilitation.

BIA-NE is one of four organizations listed on the rack card provided 
with the TBI Registry Letter, though the total number of people who 

receive services from the BIA-NE after the mailings vary17

17 Prior to January 2023 (Year 2), only one of 30 response options could be selected to record how a client heard about 
BIA-NE. That was modified with the transition to Salesforce 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. 
18 BIA-NE staff record information about calls they receive due to the TBI Registry Letter through a survey for Nebraska 
VR. Staff have a prompt within Salesforce to complete the form.  

2

16 16

27

17

Year 1
(385 mailings)

Year 2
(8,879 mailings)

Year 3
(3,937 mailings)

Year 4
(9,194 mailings)

Year 5
(5,697 mailings)

Among all inbound referrals during the five 
years, an average of 5% each year are connected 

to the BIA-NE through the TBI Registry letter

18 17 30 17

66
38

96

57

Year 2 Year 3 Year 4 Year 5

About one of every four calls received by 
organizations after a TBI Registry mailing is 

are to BIA-NE; the remaining are to 
Nebraska VR (n=341)

BIA-NE Other  35% were referred to or given 
information about Resource 
Facilitation

 27% were provided with general 
information about brain injury -
half of which were calls to the 
BIA-NE

Among callers in Year 5…
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PRIORITY 4
PUBLIC AWARENESS

BIA-NE's outreach continues to emphasize relationship-building and connections with potential 
referral sources as a way to build public awareness. Community/coalition meetings, referral 
source building, and trainings have remained among the most common types of outreach 
during the five years of the Assistance Act funding. The number of referral-source-building 
activities has increased substantially since Year 1, in part due to increase capacity for 
Resource Facilitation throughout the state. There is also a consistent social media presence to 
help build public awareness for brain injury. 

7

10

16

19

38

59

67

97

125

Other

Board Meeting

Workshops

Legislative Efforts

Marketing

Support Group

Trainings Conducted

Referral Source Building

Community/ Coalition Meetings

Nearly 440 community outreach events took place during Year 5 (n=438)

The reach of the marketing 
events with attendance 
(n=34) was 8,845 people

50%

12%

10%

8%

3%

3%

3%

3%

2%

Online

Lincoln

Douglas

Lancaster

Sarpy

Hall

Keith

Out of State

Buffalo

Events took place in 20 Nebraska 
counties, though half the events 
were online, which allowing for 

wider reach (n=438)

Evaluations are conducted for trainings and 
workshops. Results from trainings are on page 15.

21%

79%

While most trainings were BI 
101 trainings, there were 14 

that focused on other 
aspects or programs related 

to brain injury

Among the 11 respondents to the workshop 
evaluation, 100% agreed that…

They learned something about brain injury

They learned tools to manage day-to-day life

The information provided was useful

They would recommend it to others



BIA-NE Annual Programming Report for FY26 18

PRIORITY 4  |  PUBLIC AWARENESS

8
6

10
12

20 20

10
12

14

9

17

12

4
2 2 3

7
9

4 5 5 4

12

5

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

Social media posts were highest at the end of the 
calendar year, with Facebook being the most 

common

Facebook Instagram LinkedIn

Jan-JunJul-DecPlatform

49.7K43.7KFacebook views

8.7K4.7KInstagram views

3,6181,084LinkedIn

Referral source building provides an opportunity to:
1) Educate agencies about brain injury
2) Ensure agencies in their area can refer to BIA-NE
3) Identify agencies that Resource Facilitators could refer their clients to for additional support

The amount of referral source building varies based on how long staff have been with the BIA-NE 
and their caseload. 

Referral Source Building

Staff met with

81
unique 

organizations

of the referral 
source building 
outreach were 

initial meetings for 
staff (n=97)

72% 

306

130

236

178

97

147 154 132
188

125

82 94 100 89 67

Year 1 Year 2 Year 3 Year 4 Year 5

Community/coalition meetings, referral source building and trainings have 
been the most common types of outreach conducted by BIA-NE

Referral Source Building Community/ Coalition Meetings Trainings

1%

2%

5%

19%

25%

48%

Panhandle

Out of State

Southeast/ Lincoln Metro

Western

Central

Northeast/ Omaha Metro

Nearly half the referral source building 
meetings were with organizations located 

in the Northeast/ Omaha Metro (n=97)
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PRIORITY 5
SUPPORTING RESEARCH

BIA-NE supports research, not only by promoting opportunities to participate in research 
through outreach but also through collaboration with Dr. Kathy Chiou at the University of 
Nebraska – Lincoln. In FY26, BIA-NE collaborated with UNL and other partners to utilize the 
Online Brain Injury Screening and Support System (OBISSS) screening, including work with 
justice-involved settings.19 Among those who completed an OBISSS screening, 84% had a 
possible or probable brain injury, highlighting the value of screening in populations who may 
have unrecognized brain injuries.

More than half who started the 
OBISSS completed it (n=293)

58%
42%

Among those who completed 
the OBISSS, a majority had a 
possible brain injury (n=170)

84.1%

15.9%

19 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. 

56.0%

16.0%

14.0%

5.5%

4.4%

4.1%

BIA-NE staff

Individual

Agency/provider

NE Judicial Branch

NE state government

No referring email

BIA-NE staff were associated with more 
than half of the OBISSS entries for the 

provider/referral email (n=293)

Brain injury screening is done as part of a 
juvenile justice center project (under a 
separate OBISSS code) and a Healthy & 
Safe Families pilot project with Lancaster 
Courts. More details on the juvenile justice 
work is on page 20.

of those who screened 
with a possible brain 

injury were hospitalized 
or treated in an 

emergency room 
(n=143)

79% 

86.4%

82.1%

81.4%

80.0%

75.0%

68.6%

68.6%

67.9%

65.0%

Emotional dysregulation

Inattention

Sensory/physical changes

Memory

Mental flexibility

Language

Organization

Delayed processing

Impulsivity

There were five areas where three 
out of four people were flagged as 
experiencing challenges (n=140)20



BIA-NE Annual Programming Report for FY26 20

PRIORITY 6
QUALITY IMPROVEMENT / STANDARDS OF CARE

Quality improvement and standards of care are generally done 1) within BIA-NE and 2) in 
collaboration with other organizations to better support their clients who may have experienced 
brain injury. Given the level of engagement needed from partnering organizations, the latter is 
generally supported by other funding opportunities. In addition to continuing to utilize an 
optional ACEs screening tool to better support clients, the BIA-NE enhanced their Peer 
Mentorship Program and increased the number of peers and mentors engaged. An additional 
funding opportunity allowed BIA-NE to screen more than 300 youth in juvenile justice centers, 
with 84% screening as having a possible brain injury. 

4%
1%

4% 3%

8%
7%

11%
13%

16%

20%

13%

Zero
ACEs

1 2 3 4 5 6 7 8 9 10
ACEs

About half (49%) of the BIA-NE clients who were 
screened using the optional ACEs assessment 

reported 8 or more (n=134)

36% of the US population and 
44% of Nebraskans reported 
experiencing zero ACEs20,21

20 Centers for Disease Control and Prevention. https://www.cdc.gov/violenceprevention/aces/ace-brfss.html
21 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. 

50% 
wanted to be connect to 
resources related to their 
ACEs, though 11% wanted 

to wait (n=101)

Through funding from Nebraska VR (Vocational Rehabilitation), the BIA-NE was 
able to enhance its peer mentorship program. This program will be an aspect of 
the Assistance Act funding in the next fiscal year.

Based on feedback from individuals who were part of the program and/or may be 
good candidates for the program, a series of recommendations helped guide 
updates and enhancements to BIA-NE’s program. This included things such as:

• Being distinct and intentional with mentee-facing and mentor-facing content and materials
• Developing a mentor and mentee readiness checklist. 
• Revising the interest form and application/agreement to streamline the process for applicants.

Peer Mentoring Program

By the end of the grant from Nebraska VR there were:

9 people who participated in orientation

12 people scheduling their orientation7 people grandfathered into the program as mentors
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PRIORITY 6  |  QUALITY IMPROVEMENT / STANDARDS OF CARE

18%

79%

3%

Screened in past Not screened in
past

Unsure

Most of the youth screened report 
not having been screened for TBI in 

the past (n=318)

6%

49%
41%

4%0% 1%

58%

41%

Not at all
knoweldgeable

Slightly
knoweldgeable

Somewhat
knowledgeable

Very
knowledgeable

About 80% of staff and partners who 
completed an evaluation reported an increase 

in knowledge about brain injury (n=81)

Before training After training

screened as 
having a 
possible brain 
injury (n=318)

84%

A one-year project from the Sherwood Foundation allowed, UNL, and the Munroe-Meyer Institute at 
the University of Nebraska Medical Center to collaborate with three juvenile justice centers in 
Nebraska. The intent was to screen youth for brain injury while also providing education and support to 
staff on how to best engage with those who may have experienced a brain injury.

Juvenile Justice Center Project

dates when modules were 
conducted at the three centers 
between 8/15/25 and 6/12/26 

56

BIA-NE recorded

416
evaluations were done 
among youth in attendance

Yes, 
80%

No, 9%

Unsure, 
11%

A majority of staff felt youth 
should continue to be 

screened for brain injury at 
their center (n=98)
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PRIORITY 7
EVALUATING NEEDS

56%

58%

60%

60%

61%

63%

65%

26%

26%

29%

23%

28%

26%

29%

10%

8%

5%

10%

4%

5%

4%

4%

6%

4%

4%

4%

3%

3%

4%

3%

3%

3%

4%

4%

The BIA-NE staff helped or is helping me address some of the
barriers and challenges I have (n=78)

Talking with the BIA-NE staff helped me understand what my
next steps should be (n=78)

After meeting with BIA-NE staff, I am better informed about brain
injury services and supports available to me (n=77)

The information I received (materials, resources, education) was
helpful (n=78)

I felt the BIA-NE staff understood my concerns and/or needs
(n=76)

I feel comfortable reaching out to a BIA-NE staff if I need help in
the future (n=78)

The BIA-NE staff explained things in a way I could understand
(n=77)

More than 80% agreed with seven statements about the services provided to 
them within the last six months by the BIA-NE

Strongly agree Agree Neutral Disagree Strongly disagree

Results from the two client satisfaction surveys conducted in FY26 show overwhelmingly 
positive experiences with BIA-NE. Most respondents said staff helped them better understand 
brain injury services, identify next steps, address challenges, and feel understood and 
supported. Clear communication was a particular strength, though some respondents had 
challenges that BIA-NE staff were unable to resolve. Resource Facilitation seems to be a 
particularly valuable resource when individuals or families don’t know where else to turn. 

of those who received the client 
satisfaction survey participated 

in it (n=390)22

20%

This statement had the lowest level of agreement, suggesting that some 
individuals may have needs or barriers that BIA-NE cannot directly resolve.

22 There were 202 clients who received the survey in January 2026, reflecting those who ended services with the BIA-
NE between July and December 2025. Another survey was sent in July 2026 to 188 clients who ended services 
between January and June 2026. All surveys were sent via SurveyMonkey. To help increase the response rate, 
Resource Facilitators sent a generic link for the survey to their clients who had not responded to the survey following 
two reminder emails via SurveyMonkey. Both surveys were kept open for about four weeks.

Next fiscal year, clients will receive an automatic 
email via Salesforce three days after their Resource 
Facilitation case closes. If they are a returning or 
repeat client, they will not receive the survey again for 
365 days to avoid survey fatigue. 
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PRIORITY 7  |  EVALUATING NEEDS

81%

8% 5% 4% 3%

5 (very
likely)

4 3 2 1 (not at all
likely)

A majority of clients would recommend 
BIA-NE to others (n=77)

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

92%

The average 
rating was 
4.6 out of 5

This priority focuses on collecting data and 
evaluating how the needs of individuals
with a brain injury and their families are being met 
in this state. Additional information on needs 
among clients on page 10 of this report. 

11%

12%

17%

21%

29%

38%

An individual with brain injury told me about BIA-NE

A family member/caregiver to someone with a brain injury told
me about BIA-NE

Other (please specify)

I decided to reach out after visiting the BIA-NE website

It was recommended by a medical professional

It was recommended by another type of professional

On average, clients selected 1.2 responses regarding what made them decide 
to reach out to the BIA-NE (n=78) 

 Four noted a specific agency
 Two came across BIA-NE in professional capacity
 Two knew of or used brain injury services in other 

states (Virginia and Oregon)
 One noted the TBI Registry letter

“The check-ins are well timed. 
When information is provided, it 
is precise and generous.  I feel 
remembered but not 
overwhelmed.”

“I was given so much information, probably 
to much at one time honestly. I get 
overwhelmed easily, put something in the 
corner and then I forget about it.  It might 
have been helpful to prioritize it with me and 
set the goals and tasks for me to do to reach 
them. … I appreciate what BIA stands for & 
all the resources they provide!  Accepting 
where I am in life now after having multiple 
head trauma was a huge win for me. Thank 
you for all that your staff does, I truly 
appreciate your services!”
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ANNUAL REPORT
FY26 SPENDING
While the Assistance Act funding of $475,000 was fully utilized by February, BIA-NE used other 
funding sources to continue carrying out the initiatives, reaching $835,112 at the end of the fiscal 
year. Most of the Assistance Act funding (79%) goes toward payroll and related expenses. The 
amount of supplemental funding has grown substantially since Year 1, when BIA-NE contributed 
$83,594 beyond the Assistance Act allocation.

$77,377
$139,881

$204,671
$277,234

$363,595
$399,715

$486,525
$545,393

$611,445
$685,539

$771,956
$835,112

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

By February, the $475,000 allocated for FY26 was spent; the remaining cost 
was supplemented by other BIA-NE funding

Use of Funding

$656,245 Payroll and Related Expenses

$9,404Accounting and Auditing Fees, Legal

$53,221IT Support, Consultants

$5,808Marketing & Advertising

$872Bank, Credit Card, and Investment Fees

$30,226Software and Website Expenses

$2,291Conferences and Meetings

$17,331Dues & Subscriptions

$873Program Events and Efforts

$4,684Insurance

$10,029Office Supplies and Expenses

$1,057Postage, Mailing Service

$6,343Printing & Copying

$4,024Rent and Utilities (Telephone, Internet)

$25,743Travel and Meals

$5,952Professional Development/Training

$1,009Miscellaneous

$835,112 Total Use of Funding:

BIA-NE utilized contributions from donors 
and Medicaid Administrative Claiming 

(MAC) to cover additional costs

$450,000

$450,000

$450,000

$475,000

$475,000

$83,594

$208,019

$372,887

$430,887

$360,112

Year 1

Year 2

Year 3

Year 4

Year 5

Assistance Act Spending Other BIA-NE Dollars

An average 
of $69,593 
was spent 
each month


