Summary Document—Needs Assessment State Contacts with Alaska, Idaho, Maryland, and Massachusetts

The following summary document reflects a summary of email communications and phone calls with needs assessment state contacts from Alaska, Idaho, Maryland, and Massachusetts. Attention focuses on common themes and issues along with distinctive outcomes found among these four states when conducting their needs assessment processes. This summary documents addresses the following five areas:

1) Distribution

All four states commented on the importance of working with state-level partner agencies, both in and outside of acquired brain injury (ABI) services, programs, and funding. Agencies focused on ABI included the BIA-ID and its statewide support groups, hospitals, BIA-Maryland and its statewide support groups, the Alaska Brain Injury Network, and TBI case managers in Alaska. Outside agencies included agencies focused on developmental disabilities, elder services, Medicaid and Medicaid waiver programs, and independent living centers. Some particular lessons should be noted. One, Idaho noted the importance of using regional and county level networks throughout the entire state as vital to reaching both urban and rural regions of the states. Two, Maryland was able to have many surveys completed by having a computer available to participants at its annual BIA-MD state conference. Three, Alaska and Massachusetts utilized data collection approaches in addition to surveys including focus groups, interviews, research data, and state-level demographic information. Four, Alaska made effective use of social media (through the Alaska Governor’s Council) to distribute their survey. Five, Idaho promoted its survey with newspaper and radio ads, along with an Idaho State University newsletter that goes out to 50,000 people throughout the state. 

2) Outreach to Underrepresented Communities

Collectively, these four states had limited success in obtaining perspectives from underrepresented communities. One strategy that was helpful was going beyond surveys to obtain their views. Massachusetts used focus groups in areas of the state where they tried to target specific community views. Also, Alaska used the process of snowball sampling, where members of underrepresented communities that completed surveys were asked to recruit other members of their community to complete surveys. Alaska’s experience in trying to reach out to the Alaskan Native population speaks to the importance of early planning. They tried to gain the participation of the Alaska Tribal Health Promotion Consortium, but did not do so in time to meet this organization’s IRB review process. In terms of overall representation, Idaho and Maryland both commented on the limitation of getting the majority of views from persons with TBI and families already connected to services. Alaska also commented that many survey respondents had higher levels of education and were already connected to the service system.

3) Survey Design

Each states created online surveys, with varying levels of sophistication. With Maryland, the survey was created and distributed through a subcommittee of its TBI statewide advisory board. They used SurveyMonkey, and did not feel they had the expertise to oversee the survey process. The three remaining states were able to utilize outside expertise. Alaska’s survey was conducted by the University of Alaska-Anchorage Center for Human Development, while Idaho’s survey was conducted by the Idaho State University Institute of Rural Health. Massachusetts commissioned the services of a private company but did not feel the survey and needs assessment process was conducted at a level of depth and sophistication they would have liked. The cautioned that if we were to utilize an outside vender that we carefully vet them first. With the exception of Massachusetts, the three other states made their surveys available online and in paper form. Regarding language, Massachusetts was the only state that made its survey available in English and Spanish. Idaho indicated they would have made their survey available in Spanish, but there were no requests to do so. With regard to the format of surveys, Alaska and Maryland created different surveys (or sections of one survey) focused on persons with TBI, families, and professionals. In previous needs assessment surveys, Idaho utilized different surveys for its stakeholder groups. However, in its most recent survey, there was only one survey that was limited to 27 questions in an attempt to limit the size of the survey. 

4) Survey Funding

Idaho was the only state that used funding from its TBI State Partnership Grant to fund its survey. Maryland relied on a subcommittee of its statewide TBI advisory board and it appears they did so with no funding. As noted, the consequence of Maryland’s lack of dedicated funding resulted in a survey process that lacked sophistication. Massachusetts (i.e., state brain injury trust fund) and Alaska (i.e., state capital budget appropriation) both were able to use specific state funding budget allocations to fund their needs assessment process. With this funding, both states were able to hire outside vendors to conduct the needs assessment process. 

5) If They Could Do It Over Again

Reflecting on their needs assessment process, the four states offered ideas for improvement if they could do this process again. Massachusetts would more carefully vet their selected vender to conduct the needs assessment process. Alaska would have initiated earlier efforts to gain the participation of the Alaskan Native population. Alaska also would have liked to more deeply address the topic of employment in its survey. Idaho suggested the need to reach out to the school-aged population of persons with TBI and did not do so in their prior survey. Maryland would likely reduce the number of its survey questions as they tried to cover everything in the survey and it likely adversely affected the number of surveys completed. 
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