TBI Service Site Outreach Summary
October 2009-March 2010
Participating TBI Service Sites

· CCCIL : New Options Program

· Making Headway Center

· Mercy Coordinated Care Project

· Options Family Services

· San Francisco Traumatic Brain Injury Network

· St Jude Brain Injury Network
Summary:
A TBI Outreach survey was conducted with California TBI service sites to get a six (6) month baseline on the number of events, participants and target audience of these events. This will be reassessed toward the end of the TBI Expansion Project to determine if there is a change in outreach efforts. Information was gathered on media participating in each event. Media in the form of radio was reported at one of the 45 events. There was an average of 75.8 participants in events. The average number of events per facility was 8.8. The number of participants ranged from 1 to 1000. Three (3) of the sites accounted for 90% of the participants. The outreach was to a wide range of audiences.
Method:
A survey was created using a format derived from other outreach surveys. TBI sites were contacted to identify the correct person to answer questions about events and media coverage. In cases where no response was received a phone call or email was used to solicit a response. Of the seven (7) TBI service sites in California six (6) responded to the survey. They provided information on outreach from October 1, 2009 through March 31, 2010. A six (6) month period was chosen in order to adjust to month to month fluctuations. Due to 23 month time period of this project grant data was not collected for a longer period of time, to allow for more separation between the pre and post project survey.
Results:

Two of the sites accounted for 69.8% of the events with a total of 37 of the 53 events. One of the sites that had fewer events (6) had large participation as a delegate at an IBIA World Congress. Some of the events were collaborative efforts such as a Stand Down which is put on by a number of Veterans organizations and service providers. The responses were tabulated, represented on an Excel spreadsheet and graphically portrayed. Some of the venues that were more common or had larger participation included: Community Colleges, Table at seminars on aging; brain injury conferences, seminars and World Congress; social worker training, veterans stand down, veterans conference, hospitals, health fair, safety and prevention meetings; youth radio presentation and homeless providers presentation. Another venue for outreach is support groups for people with TBI, their caregivers and families.
Conclusions:

A common theme in discussion with people with TBI is that there is not enough information and education being provided to educators, doctors, athletic coaches, law enforcement and the media. Improving outreach to caregivers and veterans provides critical support to facilitate reintegration into the community. The efforts made by the TBI service sites represent an impressive effort to get out a clear message about TBI. These efforts account for an audience of approximately 4019 people, being educated about issues related to TBI. The media did not attend many of these events which is one source of getting out a message to a larger audience. Strategies for increasing media at events may help to increase recognition of TBI which has come to be called the “silent epidemic”.
