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Child Abuse Prevention and Early Intervention  
 
Summary:  
This pilot project increases collaboration between Family Tree Relief Nursery’s (FTRN) home-based program, IHN-CCO 
medical providers and Child welfare.  The project will increase access and transition for high risk, IHN-CCO served 
families using a blended service model of Family Tree’s home-based Interventionist and a Traditional Healthcare Worker 
(THW) as an innovative way to assist families by linking them to their medical home, linking to additional services, and 
providing stabilizing support for increased outcomes for family health, stability and attachment. 
 
A. Budget:  

 Total amount of pilot funds used: $265,350 

 Please list and describe any additional funds used to support the pilot. N/A 
 

B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  

Goal Measure(s) Activities Final Results 

ACE’s scoring for each 
participating Member. 

Complete ACE’s screening. 95% families surveyed 53 families screened with 
ACES 
Average ACES score 4.85 
Score of: 
9% scored a ”3” 
26% scored a “4” 
42% scored a “5” 
19% scored a “6” 
4% scored a “8” 
ACEs score of equal to or 
greater than 4 have higher 
risks for heart disease*, 
mental health outcomes** 
and health risk 
behaviors*** 
ACEs score of 6 or more die 
20 years earlier than those 
with lower scores.* 

4 Staff complete 
Community Health Worker 
(CHW) or Peer Support 
training. 

Completion of training 
program. 

4 Staff trained 1 Staff completed CHW 
Training in Multnomah 
County for Spanish 
Speakers 
6 Staff trained as Peer 
Support Specialists   

Referral process with CHW 
in Mid-Valley Children’s 
Clinic. 

Create referral pathway. Completion Pathway created with Mid 
Valley Pediatricians~ Clinic 
CHW will contact FTRN’s 
Intake Specialist directly to 
expedite any referrals. 

Referral process with CHW 
in Mid-Valley Pediatrics. 

Create referral pathway. Completion Staff met with receptionist 
at clinic, shared brochures 
and business cards for 
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*Adapted from Brown et al., 2009 
**Adapted from Chapman et al., 2004 
***Adapted from Dube et al., 2002 

referral process. 

Establish Electronic Record 
and note sharing with 
Pediatric Practices. 

Work with CHW PM at 
BCHS creating process. 

Completion No Results 
Electronic record sharing 
not viable currently.  FTRN 
will continue to work with 
Early Learning Hub to piggy 
back on projects they are 
undertaking to build on the 
REIC in the future 

Establish Electronic Record 
and note sharing with 
Family Practices. 

Work with CHW PM at 
BCHS creating process. 

Completion No Results  
Electronic record sharing 
not viable currently.  FTRN 
will continue to work with 
Early Learning Hub to piggy 
back on projects they are 
undertaking to build on the 
REIC in the future. 

Establish and Implement 
common APM touches 
report for Traditional 
Health Workers (THWs) 
pilots through THW 
Subcommittee. 

Create Touches report. 
 
Utilize touches reporting 
book for monthly tracking. 

Creation of Touches Report 
Touches Report Utilized 

THW Workgroup created 
common Touches 
Reporting Notebook for 
organizations to use with 
Peers/CHWs/Navigators  
Workbook implemented in 
February 2016 
 
All Agency staff completing 
touch reports.  Touches 
submitted to IHN-CCO for 
review in creating an APM 
for sustainability of pilot.  
Contract negotiations 
completed in December 
2016. 
 
Contract began January 
2017. 

Identify and implement 
required organizational 
structure for supervision of 
CHW. 

Research Supervision in place FTRN hired a CADCII for 
supervision of Peers.   
 
MSW and CADCII review 
service plans every 6 
months or less as needed. 
 
In progress hiring Dr. 
Cousins as Medical 
Director for FTRN. 
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C. What were the most important outcomes of the pilot? 
The most important outcomes of our Pilot were; 

 Creation and utilization of common Touches Report 
o This outcome set the stage for moving the project from a Pilot to an operationalized contract for 

services with IHN-CCO. 

 Training of 6 Peer Support Specialists and 1 CHW 
o This outcome supported the training for staff and set up the resources necessary to operationalize the 

Pilot. 

 Strengthened referral pathway with Mid Valley Children’s Clinic 
o This outcome revitalized a good relationship and strengthened it so that physicians see FTRN as a 

resource for their patients that can assist them with the common goal of better health outcomes for 
their patients. 

 Creation of APM methodology that led to an operational contract with IHN-CCO for Peer/CHW services in 
January 2017. 

o This outcome set the stage for the continuation of the services and the expansion as demand increases 
for Peer and CHW services that act as a bridge from the community to the medical home. 

 
D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 

care; and lowering or containing the cost of care?  
Our Pilot is an example of how a community based organization can work with the medical community to promote 
and advance the Triple Aim in the areas of increasing access to care for marginalized members, with high ACE’s 
scores to potentially lower the cost of life time care by reducing risk factors for high ACEs scores in their children. 
 
Peers/CHWs assist members in not only accessing care but understanding the risk of their lifestyles to their and their 
children’s health.  By working with families to review and understand their own ACE’s score, the CHW/Peer helps 
the parents understand that they are not “their score”.  The conversation is not “What is wrong with you” but 
rather, “What happened to you” with the resulting interaction focused on how to help the family access physical 
and behavioral health interventions to potentially change their outcomes. 

 When digging deeper into the ACE’s scores: 

 100% participants indicated that lack of basic resources especially food and housing, prohibited them from 
meeting their needs and their children’s needs.  

 75% participants indicated Mental Health experiences in their family of origin 

 26% participants indicated A & D experiences in their family of origin 

 17% participants indicated both A & D and Mental Health experiences in their family of origin. 
 
Clearly, these IHN-CCO members are part of a highest need group of members. If Peers/CHW can assist adults in 
changing their behaviors, the parents can impact the long term health of their children, therefore, containing and 
decreasing the cost of care throughout all of their lifetimes. 
 

E. What has been most successful?  
Working with the families is rewarding.  Most of the adults, know that they have barriers to success and they are so 
happy and relieved to know someone is available to help them get what they need for their family. 
Coordinating and collaborating with the THW Subcommittee has advanced the work of all organizations in this 
strategy to impact the Triple Aim.  The group is grounded in “public/community health” and finds much to align 
around.  We have a shared vision of healthcare supports for the families we all serve and know that if we work 
together we will go farther.  We learn from one another and build upon each other’s successes and learn from 
other’s missteps, mistakes or ideas that just didn’t work. 
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Working for over nine months to put in place with the assistance of the Operations Department at IHN-CCO we 
negotiated a contract that will support these services past the Pilot project.  This would not have happened without 
the support of staff at IHN-CCO from the all areas of the organization. 

 
F. Were there barriers to success? How were they addressed? 

Our goal of integrating electronic records and note sharing did not materialize.  The barriers were two large for a 
small Pilot to overcome.  We worked closely with the staff of the REIC to see if we could on a small basis transfer 
assessments and case notes through the system.  Due to problems with releases, small batch of assessments and 
notes it was not possible to meet the goal in the time allowed. 
 
A path forward was identified through projects with the Early Learning Hub and the Pollywog project with Family 
Support and Connections, the Maternity Care Coordinators at each Hospital and THW/CHWs and community 
partners.  FTRN will stay closely involved to see our goal of an integrated system happen. 
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate under 
certain conditions like size, target population, etc.)  
FTRN as a member of the THW/CHW Subcommittee believes this pilot to be scalable and replicable across the three 
counties IHN-CCO serves.  The THW/CW Subcommittee is committed to creating a virtual Hub for THW/CHWs for 
training and supervision services.  The group submitted a proposal to the DST for the training component and if it is 
funded it will be the first piece of the Hub to come together.  Once there is local training community organizations 
should be able to form plans to implement the services.  FTRN would be willing to work with interested parties along 
with the Subcommittee to create a template and provide guidance and assistance where needed. 

 
There are many community agencies that already do work similar to the Peer and CHW services.  Determining what 
staff meet the requirements and helping them receive training should expand the numbers of CHWs and Peers 
substantially.  This will also assist in expanding the community and medical providers’ knowledge of how the 
community CHWs/Peers can be bridge from the clinic to the patient, assisting members in removing barriers and 
accessing healthcare for more positive outcomes and better health with lower costs. 

 
Additionally, if the REIC issues can be resolved and community providers can gain access to share information and 
case notes this move the projects forward even faster.  With limited time in the office, providers are not always able 
to review histories with families and seek information on the Social Determinants of Health.  Peers/CHWs can be 
instrumental in gaining this information in the field and sharing it with the medical provider and work back and forth 
to assist the member in improving their and their family’s health. 

 
Identifying additional populations in need of CHW/Peer support will be critical as well.  Many marginalized 
populations would benefit from these same services, especially the elderly and other house bound individuals.  
Additionally, people living in very rural locations far from medical care would benefit as well. 
 

H. Will the activities and their impact continue? If so, how? If not, why?  
Thanks to our success in operationalizing our Pilot, the services and activities will continue and expand.  The impact 
will continue to expand and assist more families in accessing their healthcare and meeting their family’s needs.  
With the current APM model, as we add members to our services our funding will expand.  We hope to reach into 
rural Linn County in the Santiam Canyon area in the fall of 2017 and Lebanon as well with a partnership with an 
Elementary School and the Boys and Girls Club of the Greater Santiam in Lebanon.  Plans to work closely with GAPS 
and Albany Boys and Girls Club are also in the beginning stages. 
 


