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ix. Project Abstract

Project Title: Strengthening Oregon’s Community-Based Services (SOCS)  

Project Director: Robert E. Nickel, M.D.

Contact Person: Robert E. Nickel, M.D.

Applicant Name: Child Development and Rehabilitation Center (CDRC), Oregon Health & Science University (OHSU)

Contact Phone Number: 

Fax: 503 494-2755

E-Mail Address: nickelr@ohsu.edu
Web Site Address:

Project Period: May, 2005 to May, 2008

PROBLEM: Access to financing of needed services for CYSHN and their families is in jeopardy due to Oregon’s budgetary crisis, limited funding of the Oregon Health Plan (OHP) and restrictions on benefits placed by participating health plans.  In addition, the number of referrals to Early Intervention programs is low, the system of early childhood services that supports child find efforts varies from community to community with duplication and gaps in services, and a minority of primary care physicians regularly screen the development and behavior of young children in their practices.

GOALS AND OBJECTIVES: This project will address all 6 Title V Block Grant performance measures, will focus on “adequate public and/or private financing of needed services,” “early and continuous screening, evaluation and diagnosis,” and “family-professional partnerships,” and will build on current Title V activities.  The project’s objectives for these 3 measures are:

(Families and youth are informed consumers of health care

(Communities plan to assure adequate financing of health services for CYSHN 

(Children are screened early and continuously for developmental/behavioral differences

(Family/professional partnerships are developed in health care practices and communities 

(Providers design services to meet the needs of culturally diverse groups 

METHODOLOGY: Key partners will be Family Voices, Oregon Rural Practice Research Network (ORPRN), Office of Rural Health, Office of Family Health, Department of Education, and the Commission on Children and Families.  We will use a train-the-trainer model with community-based Title V staff, parents, youth and practices to build on technical assistance on benefits counseling/managed advocacy from ABC for Health in Wisconsin and also establish community Health Watch committees based on the Wisconsin model.  We will sponsor a learning collaborative (LC) for community teams on Child Find; develop mechanisms for regular parent input into health care practices and facilitate parent-to-parent referrals; support community teams in designing a training for health care providers on addressing the needs of different cultures; and support implementation/dissemination of community plans from current adolescent transition LC.

COORDINATION: Project results will be disseminated throughout the 15 CDRC-sponsored Community Connections sites and the 21 practices/communities of ORPRN.

EVALUATION: We will evaluate the cost and effectiveness of learning collaboratives using community teams with support by interactive videoconferences; use state and practice-based surveys and focus groups of families and physicians; include measures of family and professional satisfaction; and include difficult to reach families through WIC offices and child care settings. 

