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Preface:
With any new project it is best to document the process as well as the results. This is an accounting of the process used to increase capacity for independent living centers (ILC) to serve people who have had a Traumatic Brain Injury (TBI). 
San Francisco Bay Area Partners:

First contact was made with Executive Directors of 3 San Francisco Bay Area centers for independent living. These were Kent Mickelson of CID in San Mateo, Eli Gelardin Marin CIL and Sarah Triano Silicon Valley ILC, An in person 2.5 hour meeting was scheduled to take place to discuss our collaboration with expanding services to TBI survivors. This was scheduled for the most central location in the bay area at CID San Mateo. 

In preparing for this meeting a PowerPoint presentation was devised. Asset mapping is the initial step in developing a paradigm for change. It is used to establish a baseline of what services currently exist in what geographic area, the quality and accessibility of these services. The 3 Bay Area ILC Executive Directors, CCCIL’s Deputy Director and TBI Expansion Project Manager met to discuss the role in the TBI Expansion Project the Bay Area ILC’s would undertake. At this meeting an overview of the Expansion Project was given. An asset mapping questionnaire had been developed prior to this meeting and was reviewed. From this meeting revisions to the asset mapping survey form were agreed upon. This created a simple rating scales and standardized question to be asked. To access the finalized asset mapping questionnaire, go to: http://www.catbi.org/asset_mapping.html.  
From the Meeting it was determined that the partners expressed an interest in collaboration. How this looked ended up varying for the different partners. The asset mapping tool was narrowed down to reduce the information about the types of services. After this meeting it was determined that some of the partners preferred having us participate in the data gathering for asset mapping. Kent Mickelson of CID in San Mateo left as the Executive Director. He was replaced by Interim Executive Director Paula McElwee. 

Asset Mapping:
An asset mapping questionnaire was developed by researching other asset mapping projects, utilizing some of the questions from these tools and creating other questions from what is known about the specific needs of people with TBI. A meeting with people within CCCIL took place to finalize these questions. This original tool was used internally by researching community resources and utilizing staff knowledge. 
Two Bay Area ILCs requested that we facilitate a meeting with community partners that they gathered for the asset mapping project. It was also decided to gather information only from one county in the ILCs service area if they serve multiple counties. A flyer was created for the ILCs to distribute to community partners. 

Asset Mapping: Marin CIL

The first collaborative meetings took place at the Marin CIL. Nine local people participated including key staff from the Marin CIL, community partners and a consumer with TBI. This meeting was quite productive and the information seemed pertinent. An interesting dynamic was the combination of agency service providers and a TBI consumer working toward gathering the same information. It worked well to have the people there bounce ideas off of each other; however it was a challenge to stay on the task of completing the survey. The meeting ran about 20 minutes longer than expected. The information gathered will be correlated and returned to the participants. There was an audio tape made of the meeting with MCIL and later with other partner asset mapping meetings to assure that no information was missed.
Lessons Learned: 

One of the lessons learned was that in a smaller community, such as Marin County, there is quite a bit of crossover with the same service providers covering a number of categories. If this holds true in larger population areas we may be able to combine some of the categories.
Asset Mapping: Silicon Valley ILC
The second meeting took place at Silicon Valley ILC (SVILC) in San Jose. Prior to this meeting I was informed of an online reference guide for services available to people with TBI called TBIRD. This provided a great deal of information for Silicon Valley and some statewide information. The information was extensively researched prior to the upcoming meeting at SVILC and many of the categories were eliminated from the SVILC survey because service provider information was already available. This did not address all of the accessibility issues of the survey but reviewing this in depth would be fairly redundant and not keep participants engaged.
At SVILC we had a town hall meeting where 18 people participated. There was a good mix of consumers with TBI and service providers. The Palo Alto VA Hospital sent a representative. This hospital has one of 5 veteran poly-trauma units in the country. The Santa Clara Valley Medical Center has a unit that also is geared toward people with TBI. Other agency participants were from, SBI Cares, DOR, City of Sunnyvale and Parents Helping Parents.  This area is a hub of services for people with TBI. The VA perspective was a necessary component for bridging the gap of providing services to veterans. 
At this one hour meeting we had speakers from SBI Cares and Santa Clara Valley Medical Center talk about 2 programs BABIT and TBIRD respectively. We then discussed five of the survey areas that were not well documented in the TBIRD information. Discussions of these five areas lead to a spirited conversation about housing.
Lessons Learned: 
The questionnaire which has 40 questions obtains a great deal of information but, is too lengthy especially for the format of a meeting with multiple service providers and consumers present. The group meeting process is more productive than having one person from the organization gather data from various sources. It leads to a dialogue and connections, which later promoted strategies for coordinating and expanding services, for people with TBI.

Asset Mapping: CID San Mateo
The third meeting with CID San Mateo had 17 staff members participating. This was a half hour meeting where we shared information about TBI and discussed the data collection process. The Executive Director requested that staff complete the part of the questionnaire where they knew the information. She also encouraged them to stretch by going outside of the focus of their direct services and generalizing information relevant to overlapping consumer populations. The data will be collected and returned to us in mid-June. 

Lessons Learned: 

The executive director suggested that they use the data collection tool as an opportunity to assess the various services available to their consumers across disabilities. 

Note: 

Results of the Marin asset mapping project have been consolidated on the composite tool. These results were then graphically represented on an Excel Spreadsheet, analyzed and presented in the Data Analysis and Conclusions document. 

Building Community and Regional Partnerships:
Veteran Outreach
Joining the Monterey County Veterans Mental Health Task Group has allowed for interaction with key people who work for agencies that provide direct services to veterans. This task force was requested by The Commission on Behavioral Health Director. Thus far we have drafted a proposal with a budget to approach funding sources. The proposal emphasizes expansion of services under VA contract to include Veterans’ with TBI, PTSD. We have also met with Roger Brautigan the secretary to the California Department of Veterans Affairs. He showed an interest in collaboration with community partners and the services available through ILCs. 
This task force has changed names to the Monterey County Veterans Collaborative. It has grown from about 10 members to about 100 members and is including consumers in the discussion and committees. There are subcommittees to address communications, transportation and create a Veteran’s Drop-In Center. Housing (the HUD-VASS program), forming a Veteran’s Court and having a stand down in Monterey County are also being addressed. A stand down is a two - four day event which runs around the clock. It creates a small community where homeless veterans are able to receive a wide variety of services. These services can include: having judges to reduce or dismiss sentences, upgrading discharge status from the service, grooming, housing, VA services and employment assistance.  This collaborative consists of executives from community organizations that work with veterans. 
The California Statewide Collaborative on Veterans’ Services meets at Moffett Field. It is comprised of an exciting group of people who provide services to veterans. There were about 40 participants with the coordinator being Mary Ellen Salzano. The topic varies at these meetings that are held about every 6 weeks. There was discussion of expanding the collaborative model locally and to different regions throughout California. Crafting an introductory letter resulted in communications with other participants. 
The veteran’s representative and disabled student services counselor at the local community college were visited. This provided an opportunity to provide information on services provided through ILCs. Support groups for people with TBI were particularly interesting to them. They have had a large increase in the number of people with TBI registering for classes. Serving this population has presented some challenges because the wide range of services needed for people with TBI and the decrease in available funding. They were given brochures for cross referral. 
Civilian Outreach

Civilian or non-veteran outreach has allowed us to collaborate with the organizations that often serve people with TBI. The first such group is a statewide group called the California TBI Coalition. The meetings are scheduled by Lynda Eaton of Mercy’s Home and Community Program and facilitated by Todd Higgins of Disability Rights California. This is an opportunity for Organizations in California that work with consumers as well as consumers with TBI to share information about topics such as new legislation, outreach and upcoming event information.
Community College Disabled Student Services Programs often have programs that help people with TBI. This can include classes on Learning Skills which may include: memory enhancement, using assistive technology, organizational skills, thinking and reasoning, auditory processing and college success. Because of these programs the community college is often a good resource and the school counselors can be helpful in letting students know about the programs offered by ILCs and other community organizations. 
Support groups for consumers with TBI and their caregivers were helpful in identifying resources for consumers with TBI. Outreach to these groups provides an opportunity for TBI networking.

The TBIRD is a resource that lists numerous programs and services offered for people with TBI their caregivers. This resource guide begun in the Santa Clara (Silicon) Valley and provides exhaustive information on available resources that extend beyond brain injury. The most comprehensive information is available for the San Francisco Bay Area but information on a number of statewide resources is available. Unfortunately this is not available on line currently but is available in CD format. 
The seven California TBI Service Sites are a valuable resource throughout the state. Six of the 7 sites provided information about their facilities during the October 2010 TBI webinars on TBI. 
Working to Integrate Civilian and Veteran services is critical for being able to provide quality services to our veteran and making the resources of ILCs, TBI Service Sites and other community organizations available to veterans. Hiring veterans to work with veterans can be helpful in getting veterans to seek community based services. It requires commitment, knowledge of the veteran culture, service delivery system and networking to be able to get and keep veterans seeking our services. 
Systems Change Advocates Survey:
A survey was presented at a meeting in Northern California with ILC systems change advocates. We discussed issues regarding TBI and weather they are included in their local systems change plans. This included some information on the number of returning veterans with TBI and people with TBI being an underserved group. There was a mixed feeling regarding underserved groups such as people with TBI being included in the site plan. After meeting with Northern California it was felt to be more effective to provide the survey in advance, make a telephone presentation and have it emailed back. That allowed time to be focused on talking about the issues at the Southern California meeting. The completed surveys have been tabulated. To access the finalized systems change questionnaire and summary report go to:
Media Outreach Handbook:
Paschal Roth our media outreach consultants have created a comprehensive Media Outreach Handbook. This provides information about how to get media to come to and properly cover events, the elements of a good news story, and sample articles and letters to the editor.
Public Policy:

Charlotte Newhart the public policy consultant for this project has been working on an issue identified by our Civilian TBI Advisory Committee which involves increasing TBI awareness amongst family physicians. Family physicians are considered the gatekeepers of medical care to people with TBI. Charlotte has arranged a meeting with the advisory committee, CCCIL staff and the people creating curriculum for a continuing education program that is being generated by the California Academy of Family Physicians. This will allow consumers to have input on the types of issues that can be addressed by family physicians. 
Charlotte has also provided regular updates on legislation effecting people with TBI and ideas for addressing these issues.

TBISCA Outreach Survey:
TBISCA stands for Traumatic Brain Injury Services of California. There are 7 TBISCA sites in California and each was given survey questions. The sites provided information on outreach efforts for a 6 month period from October 2009 through March 2010. Six of the 7 sites responded to the survey. The results are being analyzed and will be posted to this website.
Independent Living Services for TBI Consumer Survey:

A survey was sent to the 29 centers for independent living in California. This will assess the delivery of services for consumers with TBI. It was combined with a pre-webinar survey which went out prior to the first webinars. This includes preparedness to serve consumers with TBI. If there has been a change in the numbers of consumers with TBI that they serve and relevant issues around serving people with a TBI. This survey is being late September or early October 2010.

TBI Advisory Committees:

Recruitment took place for consumers with TBI in Monterey, San Benito and Santa Cruz Counties. The advisory met first on July 27th for non-veterans and July 29th for veterans. There are 8 members on each committee which was our “ideal size”. These committees will meet once every 2 months going through July 2011. Advisory committees follow the independent living philosophy of including consumers in the decision making process. 

A comment that has been coming up repeatedly is that people are having difficulty finding veterans with TBI. A great deal of networking and numerous presentations were involved in finding veterans with TBI for their advisory committee. 
The veterans TBI Advisory Committee focuses on issues facing veterans with a TBI.    The committee identifies barriers and solutions to these barriers.  It also provides input and feedback on increasing awareness of TBI and educating legislators on the issues that are facing veterans with TBI. This committee gives input on how to assist and inform independent living centers and other community organizations, so that they can more effectively serve veterans with TBI. It provides suggestions on the media message, public policy issues and determines method of addressing these issues. Updates from these meetings are being posted on the website. 
The civilian TBI Advisory Committee serves a similar purpose but focus on global issues facing people with TBI. This committee’s input was used during the October webinars as part of the consumer perspective. A member of this committee was the regional presenter who was a consumer.
Webinars:

A total of 9 webinars in Northern, Central and Southern California are taking place with a panel that presents in 3 areas. The first series of webinars took place in October 2010. To prepare for the webinars a meeting was held at CFILC in Sacramento. A series of questions were answered and a demonstration of the Elluminate platform was demonstrated. 
Speakers for the October webinars were arranged. Speakers included Lynda Eaton, PT, Mercy’s Home and Community Program who provided education on TBI discussing the causes and effects of this disability. She then spoke on strategies for providing accessible services to these consumers and accommodations for people with TBI, during each of the 3 webinars. Lynda presented Northern California information talking about regional service needs, resources available for integrated services, barriers and unmet needs from a service provider perspective. 
A regional perspective for Central California was presented by Jenny Oshiro of the Janet Pomeroy Center and Claudia Ellano Executive Director of St. Jude’s Brain Injury Network presented for Southern California. Consumers from each region provided their perspective on the barriers and resources available for TBI consumers and their families. Robert Cline was the Northern California consumer, Tim McKay who is on our Civilian Advisory Committee provided the Central California consumer perspective. James Marshall was the Southern California consumer on the webinar. 
Live captioning took place during each of the webinars. This captioning is being edited and an audio recording for each region are available on this website.

Lessons Learned: 
Doing a full presentation on aspects of our project including the webinars at the CFILC statewide meeting provided increased interest in having their staff attend. It would have been helpful to pass around a clipboard and find out the proper point of contact. In an effort to create as much participation as possible it is necessary to provide multiple pre-event notifications. While the save the date was sent out a couple of months in advance more detailed information was only available 2 weeks in advance which was not enough time. We also found that we were unable to track how many people were sharing a site and if outside agencies were invited to their site. This gives us a goal for improving outreach and tracking participation for the next set of webinars.
Upcoming Regional Webinars
April 2011 
· Veteran Culture

 -   What is Unique about Serving Veterans?
 -   Service Coordination (Veteran Case Management Approach)

VA Services and System, Cross Referral 
          -   Veteran Outreach



Stand Down/Collaborative

· A Veteran’s Perspective

June 2011 
       Using IL philosophy with TBI survivors 
           - Incorporating ILCs’ core services 

           - Self-advocacy/systems change 
Summary:

It is probably clear that we began by spending a great deal of time collecting data. This was the emphasis of the first phase of this project. The purpose is to have well documented baseline information from key stakeholders. The baseline information will serve to make informed decisions for suggestions about advocacy, increasing awareness and public policy. We want this input when generating media attention to be from consumers and a variety of service providers. 
This is providing a strong foundation to advocate for needed changes in the delivery of services to consumers with TBI. We have now moved into forming and convening the Civilian and Veteran TBI Advisory Committees. These committees have provided a consumer perspective which was reflected in the first set of three webinars. A foundation is also developing for educating the community and working to improve the lives of consumer with TBI.
Last updated: March 3, 2011


Our vision is to promote the independence of people with Traumatic Brain Injury (TBI) by building awareness, educating and providing collaborative opportunities throughout California. This handbook covers best practices and components of providing services and outreach to people with a traumatic brain injury throughout California 
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