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Final Report and Evaluation 
Pilot Tri-County Family Advocacy Training  

Use the following format to provide a summary of your project. Please include: 

A. Amount of pilot funds used. Were additional funds used from other sources? If so, how much? 
2015 IHN TFAT Pilot Funds- $15,495 2015 TFAT Added Funds- $1100 

2016 IHN TFAT Pilot Funds- $27,999.98  2016 TFAT added Funds- $2000 

B. Final Measures and a brief narrative/summary of Goals, Activities, Measures, and Results.  

Goals Measure(s) Activities Results 

Survey indicating at least 
90% satisfaction with each 
training. 

135 participants will 
complete a Special 
Education training. 

(2015) IEP Basics training 
delivered in Lincoln County 
(2) and Benton County (1). 
Behaviors and the IEP 
training delivered in Lincoln 
County (1) and Benton 
County (1).  504/IEP 
training delivered in Lincoln 
County (1) and Benton 
County (3).  
 
(2016)  IEP Basics training 
(2), 504/IEP training (1) 
delivered in Benton County 
and IEP clinic (1) scheduled.  

(2015) A total of 130 
participants indicated 
satisfied or very satisfied 
with the trainings. 
 
(2016) A total of 42 
participants indicated 
satisfied or very satisfied 
with the trainings. 

Survey indicating at least 
90% satisfaction with each 
training. 

15 participants will 
complete the Family 
Support Group Facilitation 
training. 
 

(2015) One Support Group 
Facilitation training was 
delivered in Benton County.   

(2015) A total of 6 family 
members completed the 
training and 100% indicated 
satisfied or very satisfied. 

Increase provider 
understanding of the family 
experience. 

30 participants will 
complete the Family 
Perspectives on Mental 
Health training. 
 

(2015) One Family 
Perspectives training was 
delivered in Lincoln County 
and one in Benton County.   

(2015) A total of 27 
providers registered and 17 
completed.  100% of 
evaluations indicate 
satisfied or very satisfied. 

All processes will be 
documented to date and 
trough the pilot with a goal 
of providing other CCO’s a 
roadmap for implementing 
this program elsewhere. 
Pre/Post training evaluation 
utilizing Family 
Empowerment Scale. 

20 family members will 
participate in the 
Collaborative Parenting 
Series. 
 

(2015) One CPS series was 
delivered in Benton County 
and one in Lincoln County.   

(2015)  A total of 31 family 
members participated.  
100% of evaluations 
indicate satisfied or very 
satisfied. 

Engage native Spanish 
speaking family members in 
increasing their advocacy 
skills. 

Attendance at training 
offered. 
 
Participant satisfaction. 

(2016)  Two advocacy skill 
building trainings were 
delivered in Corvallis (May 
19 and 26, 2016) in 
partnership with Corvallis 
School District.   

(2016) A total of 14 family 
members attended each 
training (8 Spanish speaking 
and 6 Arabic speaking).  
100% of evaluations 
indicate satisfied or very 
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satisfied participants. 

Provide a spectrum of 
Collaborative Problem 
Solving training in Lincoln 
County. 

Family members engaged in 
CPS Parent Mentor groups 
Providers will seek further 
training and 
implementation of the CPS 
model. 

(2016)  
1 Introductory CPS training 
1 Tier 1 CPS Training 
12 Parent Mentor groups 

(2016) 12 Parent Mentor 
CPS groups were completed 
in Lincoln County (May 7, 
14, 21, 28, 2016, August 4, 
11, 18, 26, 2016 and 
October 21, 28, November 
4, and 11 2016).   Eleven 
family members 
participated in the first 
session, ten family 
members participated in 
the second session and 
twelve families participated 
in the third session. 
 
1 CPS Tier 1 training was 
held in Lincoln County (June 
28-30, 2016).  41 
community members from 
agencies and families 
attended the training. 
 
1 Introductory CPS training 
was delivered March 2, 
2016.   
 

Provide training for families 
and providers related to the 
experience of trauma and 
best practices for reducing 
re-traumatization. 

Attendance at training 
offered. 
 
Participant satisfaction. 

(2016) 5 trainings on 
Trauma and the Impact 

(2016) 1 trauma training 
delivered in Lebanon on 
July 8, 2016.  12 
participants indicated 
satisfied.  1 trauma training 
delivered in Albany on July 
6, 2016.  21 participants 
indicated satisfied. 1 
trauma training delivered in 
Newport on September 1, 
2016.  22 participants 
indicated very satisfied. 
1 trauma training delivered 
in Corvallis on September 2, 
2016.  19 participants 
indicated satisfied or very 
satisfied.  1 trauma training 
delivered on December 9, 
2016 in Lebanon.  22 
participants indicated very 
satisfied.   
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Results Narrative: 

 
 

C. What were the most important outcomes of your Pilot? 
The most important outcomes of this pilot was increasing education, empowerment and engagement of family 
members who are raising children with mental health or behavioral health challenges. 
 

D. How has your Pilot contributed to Triple Aim of improving health; increasing quality, reliability, and 
availability of care; and lowering or containing the cost of care?  
The TFAT pilot contributes to the Triple Aim by improving health outcomes through increasing parent 
engagement, enhancing provider understanding of the family experience, increasing understanding of parental 
rights and responsibilities and increasing basic knowledge of the impact of trauma.  The pilot contributes to 
increasing quality, reliability and availability of care by offering training in rural communities, in multiple 
languages and providing solutions to transportation and child care barriers for families.  The pilot contributes to 
lowering or containing the cost of care by increasing parental involvement in systems and services, potentially 
reducing multiple system involvement or recidivism and increasing ongoing support for parental engagement.  
 

E. What has been most successful?  
In the initial year of the pilot project, OFSN saw a significant success rate of increasing native Spanish speakers 
attending advocacy trainings.  The IEP/504 training that was delivered in the 4th quarter of the initial year in 
Benton County included 18 native Spanish speaking family members from both Benton and Linn Counties.  In the 
second year of the pilot, OFSN delivered 2 family advocacy trainings in Spanish with English and Arabic 
interpreters.   The trainings in Benton County involved monolingual and bilingual Spanish speaking families along 
with bilingual Arabic speaking families.  Reaching out to families from these two cultural groups and being able 
to deliver training in multiple languages has been a significant strength to this project.  Additionally, the 
partnership building that has occurred with the Corvallis School District Equity team has also been a strength of 
the project as they are committing resources to continue working with the family members to build their 
advocacy and identify needs in the community.  

Family members in Lincoln County increasingly engaged in the special education trainings in the initial year and 
in the second year during follow up conversations, families reported that they were empowered to attend IEP 
meetings with new knowledge and understanding that they can advocate for their child.  In addition, families 
have slowly formed a network of family members who can attend IEP meetings and provide grass roots peer 
support. 

In the first year, there was a significant interest in developing the Collaborative Problem Solving (CPS) model in 
Lincoln county among both child and adult serving systems.  In the initial year of the pilot, a CPS Introductory 
training was held in Newport and brought together family members as well as representatives from the school 
district, the Department of Human Services, in home care givers, CASA and others.  The training was followed by 
an evening strategic planning session to discuss further development of the CPS model for Lincoln county which 
prompted additional interest among community groups.  OFSN then applied to build on that interest in the 
second year which included the delivery of a Collaborative Problem Solving Tier 1 intensive training that span 2 
½ days for 41 family members and providers.  The second year of the pilot also included ongoing CPS Parent 
overview groups facilitated by a certified Parent Mentor in the community.  The CPS Parent Overview groups 
have filled to capacity each time and are now being provided in 3 Lincoln county communities as well as in 
Benton and Linn counties through a collaboration with the Linn, Benton, Lincoln Early Learning Hub.  

Finally, one of the most successful projects was the response to the Trauma Informed Care training that was 
provided in all three counties.  All four trainings filled to capacity and received very high praise from 
participants.  It was also a welcome opportunity to serve the Linn county communities and through that initial 
partnership OFSN collaborated with Samaritan Health Services in Linn County to host a trauma training in both 
Albany and Lebanon which were filled within 48 hours of opening registration.  Currently ongoing trauma 
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training is being delivered in Lincoln county through an additional partnership with the Lincoln County 
Prevention program. 

F. Were there barriers to success? How were they addressed? 
The most concerning challenge that we have found in this pilot project is meeting the needs in Linn County.  
Initially, local county mental health leaders believed that the training content included in the pilot may be 
duplicating already existing information for families.  OFSN leadership dedicated numerous hours in 
conversation with Linn County mental health staff in an attempt to develop training that would enhance existing 
family advocacy.  Although in the course of the two year pilot, Linn County mental health did not choose to host 
training, OFSN did develop collaborative partnerships with other Linn County organizations that collaborated in 
hosting pilot training and the training in Lincoln and Benton counties were attended by Linn County families.  
 
Another challenge that was identified early on as a barrier to families in Lincoln County particularly was the 
absence of transportation to attend training.  This barrier was addressed by providing training opportunities in 
multiple Lincoln County communities and OFSN family partners provided transportation to families who may not 
be able to attend otherwise.   
 
In the second year of the pilot, one of the challenges was the need to quickly adapt resources, training materials 
and logistics to accommodate Arabic speaking families in the advocacy trainings as we had not originally 
targeted that additional population.  While we see this as a success and a wonderful opportunity to build 
cultural responsiveness, it has also been a challenge to identify cultural brokers and interpreters in the 
community and to bridge some of the cultural dynamics of how ‘advocacy’ is perceived differently across 
cultures.   The way that we addressed these challenges (and will continue being culturally responsive) was to 
develop relationships with cultural brokers, use listening sessions to bridge cultural understanding and increase 
trainers knowledge of cultural barriers that are present for monolingual families.  
 

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.)  
The projects within the TFAT pilot are highly scalable and replicable across systems and counties.  OFSN being a 
family run organization and using the principles of family peer support, can quickly come along side families, 
empathize and understand what it is like to raise children with mental health or behavioral health challenges.  
Increasing peer support providers in the IHN region would allow replication of this pilot to be easily done within 
communities with little additional support and would build on the momentum of the training that has already 
been delivered in the IHN communities.  
 

H. Will the activities and their impact continue? If not, why?  
I believe that the majority of the activities as a result of this pilot will continue in various ways although ongoing 
funding for community based family peer support specialists would allow integrity of the projects to be 
continued at a higher level with support from a statewide infrastructure. 
 
Due to the high interest and success of the Trauma training in the region, the Linn, Benton, Lincoln Mental 
Health Promotion and Prevention project group invited OFSN to talk with them about expanding the training 
across the region.  OFSN is now working with Lincoln County Health and Human Services to provide additional 
trauma training in Lincoln county communities in 2017.  In addition, OFSN is developing the capacity for a follow 
up training that addresses trauma informed self care which will be offered to all three counties across the 
region. 
 
There continues to be growing interest and implementation in Collaborative Problem Solving in Lincoln County 
and based on the work that was done with this pilot in that county, the LBL Early Learning Hub School Readiness 
and Family Stability project will be funding Collaborative Problem Solving groups for families in all three 
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counties.   Additionally, OFSN is building capacity for at least one more Parent Mentor to be certified and able to 
deliver additional CPS Parent Mentor groups. 
 
Due to the family advocacy training provided, there is a growing number of family members in both Benton and 
Lincoln counties who are engaging within the System of Care governance and OFSN family partners will use peer 
support to continue supporting that engagement.  The impact that family advocacy training and empowerment 
has on families (as well as systems) over the course of their lives is significant.  
 
 
 


