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Project Title: Facilitating Access to Care and Enhancing Services (FACES) in Virginia
Applicant Organization: Virginia Department for Aging and Rehabilitative Services (DARS) Project Director/Contact Person: Patricia Goodall, Ed.S. CBIST.; 
Address: 8004 Franklin Farms Drive, Henrico, Virginia 23229; 
Telephone: 804/662-7615; Fax: 804/662-7663; E-mail: patti.goodall@dars.virginia.gov
Project Period: 6/1/14 – 5/31/18; Amount of Funding: $250,000 / year in federal funds

PROBLEM STATEMENT: Virginia’s network of community-based brain injury providers is limited in scope and insufficiently funded, and struggles to provide an adequate, accessible system of coordinated treatment and care for all Virginians with brain injury.  The proposed project focuses on continuing to build and enhance the State’s infrastructure for service delivery in unserved / underserved areas and populations across the State: rural locations; veterans; low socioeconomic status; and individuals with challenging behaviors.  These grant efforts will be conducted within the framework of the four federal grant priorities, as listed below.  

GOALS AND OBJECTIVES: 

TARGETED EFFORT #1: Information and referral.
GOAL: Individuals and their family caregivers will receive information about brain injury and guidance on accessing services and supports that maximize their recovery, independent living, and coping skills.  
Objective 1a) Annually, more than 5,000 newly injured individuals reported to the Virginia Statewide Trauma Registry (VSTR) for treatment of a brain injury – and their family caregivers - will receive timely outreach assistance (i.e., information on brain injury, referral to services / supports). 
Objective 1b) Annually, at least 250 persons with brain injury and their family caregivers who request information in response to outreach conducted through the Virginia Statewide Trauma Registry will receive high quality, individualized information that improves their knowledge and understanding of brain injury and assists them in identifying service needs and how to access to systems of care and supports in Virginia. 
Objective 3b) Annually, a minimum of 30 family caregivers will participate in a forum designed to facilitate networking, information sharing, and training on how to access services and supports.
 
TARGETED EFFORT #2: Professional training.
GOAL: Through increased professional knowledge and understanding of brain injury identification and treatment approaches, survivors, family members, and caregivers will benefit from enhanced functional outcomes and the development of new or more effective implementation of service models and techniques.  
Objective 2a) Conduct an annual educational conference that provides targeted training for more than 50 brain injury or other professionals.  
Objective 2b) Provide a minimum of four webinars / web-based training opportunities on screening for brain injury by non-brain injury professionals; neuropharmacology; behavior support approaches; and identification and treatment of concussion, including sports concussion.  Objective 2c) Conduct a biennial “State Report Out Day” to cross-train and educate state agency representatives and other stakeholders on the needs and challenges of Virginians with brain injury.  
Objective 2d) Update the Virginia Brain Injury Council’s 2010 neurobehavioral “white paper” to create an authoritative reference document that documents statewide needs and costs related to the behavioral health treatment for persons with brain injury; evaluates systems options and alternatives; assists policymakers and service providers to clearly understand the issues, and provides a sound basis for decision making related to future policy initiatives.

TARGETED EFFORT #3: Screening.
GOAL: Increasing the understanding and implementation of brain injury screening among human services professionals statewide will result in the referral of Virginians with brain injury to more appropriate services and services, thereby enhancing outcomes for survivors of brain injury.  This will be achieved by developing /  providing educational information and resources (including a webinar, described in Targeted Effort #2 above) on the importance of effective screening, and through implementation of three pilot projects targeting targeted human services organizations (i.e., Community Services Boards; Area Agencies on Aging; Centers for Independent Living, Free and Charitable Clinics).
Objective 3a) Provide education and training materials on the purpose and importance of screening for brain injury to human services program staff within targeted provider groups that include but are not limited to community-based mental health, aging, independent living, and low income healthcare programs.  
Objective 3b) Establish training and implementation protocols in targeted provider groups at eight (8) pilot sites across Virginia to incorporate a simple brain injury screening instrument at intake, and provide training and guidance documents for subsequent steps to follow when a brain injury diagnosis is suspected.  

TARGETED EFFORT #4: Resource facilitation.
GOAL: Build the capacity and effectiveness of state-funded brain injury services programs, particularly case management and information and referral programs, by providing access to a central directory of statewide resources, services, and supports; creating an on-line form (listserv) for state-funded programs that encourages sharing of information, resources, and techniques, as well as problem-solving and strategizing; and facilitating peer mentoring and networking interactions through regular video teleconference and face-to-face meetings.  Objective 4a) Develop and maintain a shared statewide “electronic resource directory” for all state-funded brain injury programs, using information from the “Brain Injury First” statewide software system currently under development by DARS. 
Objective 4b) Create a “moderated list serve / forum” for information and referral and case management staff within state-funded brain injury programs that allows for the sharing of resources and strategies and problem-solving that enhances access to, and quality of, brain injury services.  
Objective 4c) Maximize the effectiveness of state funded brain injury program administrators and direct care staff through regular meetings that enhance program operations, data collection, and service delivery. 
Objective 4d) Use data from the “BI First” statewide software system and from BIAV’s Information and Referral activities to gather “real time” information on available resources, services and supports, as well as on current needs and service gaps.  This will be of tremendous benefit to direct services providers, state agency personnel, survivors, family members, and other stakeholders, and policymakers. 

METHODOLOGY: Grant goals will be achieved through successful implementation of the activities and deliverables described within each of the four priority areas above, with a particular cross-linking of the two areas of screening and professional training (e.g., one of the professional training initiatives will be a webinar on screening).  Coordination with subcontractors and stakeholders is essential to developing high quality activities and products that are responsive to existing needs.  Having just completed a statewide needs and resources assessment in Virginia, grant activities will be linked to specific needs stated and described in the 2014 assessment.  The overall goal of enhancing the State’s service delivery system will be achieved through: providing individualized information and resources assistance that provides help to people in need; creating data collection / analysis opportunities that lead to service, policy, and funding recommendations; conducting outreach and screening efforts to more accurately identify individuals with brain injury who are undiagnosed, dually diagnosed, or simply not receiving appropriate services; and facilitating the development / delivery of training and tools that strengthen interagency capacity to provide effective services.    

COORDINATION: The Project Director provides oversight of the federal grant project, along with a Project Manager, both located at DARS, the lead state agency for brain injury.  DARS will contract with the Brain Injury Association of Virginia; James Madison University; and the University of Virginia Health System to carry out specified grant activities.  The Virginia Brain Injury Council serves as the advisory group to Virginia’s federal grant and will receive regular quarterly updates on grant goals and achievements.  Further, Council members are encouraged to participate in grant activities as appropriate and feasible.

EVALUATION:  The Federal Grant Management Team, consisting of DARS and subcontractor Brain Injury Association of Virginia grant staff, meets monthly to review progress toward grant deliverables.  All grant activities are tracked on a detailed matrix that is updated monthly and through discussion of implementation strategies and challenges encountered, etc. Quarterly written and verbal reports are provided to the Virginia Brain Injury Council regarding progress toward grants and objectives.  Every quarter, the Federal Grant Management Team meetings will include staff from other subcontractor sites: James Madison University and University of Virginia. Subcontractors working on projects present status and findings to Council annually.    

Barbara Burkett, Ph.D., Lead Analyst for Research & Evaluation, DARS Office of Policy & Planning, will advise on grant evaluation activities, including a “process” evaluation (e.g., project implemented as planned, challenges encountered, goals modified), and as well as an “outcome” evaluation (e.g., project goals achieved, impact on targeted populations). The DARS Grant Project Manager at DARS will assist Dr. Burkett by providing project data and reports, as well as results of written surveys, structured interviews, and relevant participant satisfaction assessments (e.g., Caregiver Forum attendees). 
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