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Executive Summary 
 

The Ohio State University Nisonger Center has been in existence since 1966, among the first group of federally funded 
University Centers for Excellence in Developmental Disabilities. The Nisonger Center enjoys an enviable reputation for its 
interdisciplinary research, education/training, clinical services, and dissemination activities. We have a strong and 
dynamic team of researchers, clinicians, teachers, staff and trainees that strives to improve the lives of persons with 
disabilities across the lifespan and their families. 

The Nisonger Center is part of the Ohio State's Medical Center and Office of Health Sciences. We have approximately 
100 faculty and staff from more than 12 disciplines across four Ohio State colleges. In addition, Nisonger has close 
collaborations with Nationwide Children’s Hospital as well as a strong community engagement within Central Ohio and 
across the state. Every year, more than 20,000 students and professionals receive training or participate in our 
educational programs. More than 22,000 persons with intellectual disability, autism spectrum disorders and related 
disabilities and their families receive services through the various Nisonger clinics and community services. Nisonger 
research has sustained extramural funding for more than four decades from a wide range of private, foundation, state and 
federal sources. Nisonger research continues to focus on issues that lead to improving health, behavior, learning, social 
participation and employment of persons with a wide range of disabilities. 

We are proud of the many lives we have touched through our research, training and services, and we endeavor to 
contribute to improving life outcomes and quality of life across the lifespan. 

We believe this strategic plan will help us steer the course towards attaining our identified priorities which include: 
 
• Develop a nationally recognized Early Intervention and Early Childhood Education program that integrates research, 

training, service, and outreach. 
 

• Provide high quality education, transition, and adult life services to persons with disabilities, their families, and service 
providers to enhance adult life outcomes and maximize independence.   
 

• Conduct high-impact research, deliver training/technical assistance, and provide high-quality services to persons with 
behavior/psychiatric problems and developmental disabilities or autism spectrum disorders. 
 

• Become a national leader in building community capacity to support the health of individuals with disabilities across 
the lifespan. 

 
The Nisonger Center strategic plan provides an overview of the Center’s mission, vision, and values as well as a brief 
organizational background. The strategic plan also includes a detailed external analysis, internal analysis, the 
goals/strategies & action items for the next 5 years, cross-cutting mission areas, the Center’s key priorities, financial 
analysis, implementation timeline, and proposed performance evaluation.  
 
  



                                             DRAFT    Nisonger Center 
Strategic Plan 

 
 

January 2012  Page 2 
 

Mission and Vision Statements 

Mission Statement 

The mission of The Ohio State University Nisonger Center is to work with communities to value and support the 
meaningful participation of people with disabilities of all ages through research, education and service. The Center 
provides assistance to people with disabilities, families, service providers and organizations to promote inclusion in 
education, health, employment and community settings.  

Vision Statement 

Through interdisciplinary collaboration, we will lead in research, education and service to improve the lives of persons with 
disabilities, their families and service providers worldwide. 

Values 

The Nisonger Center incorporates the values of community inclusion, cultural diversity and self determination across the 
lifespan. 
 
 

Organizational Background 
 
The Ohio State University (OSU) Nisonger Center was founded in 1966, among the first group of federally funded 
University Centers for Excellence in Developmental Disabilities. The Nisonger Center enjoys an enviable reputation for its 
interdisciplinary research, education and clinical services.  With a strong and dynamic interdisciplinary team of 
researchers, clinicians, teachers, staff (including self-advocates and family members) and trainees the Nisonger Center 
strives to improve the lives of persons with developmental disabilities across the lifespan and their families.   
 
The Nisonger Center is proud to be part of the OSU and the OSU Medical Center's Office of Health Sciences. The 
Nisonger Center has approximately 100 faculty and staff from more than 12 disciplines across four OSU colleges. In 
addition, Nisonger has close collaborations with Nationwide Children's Hospital as well as a strong community 
engagement within Central Ohio and across the state.  
 
Every year, the Nisonger Center provides training and education to 37 long-term students. An additional 2,500+ students, 
professionals, self-advocates, and family members have received training or participated in their various educational 
activities. Included in these 2,500+ trainees are 150 OSU pediatric and general dentistry students and 50 dental hygiene 
students. More than 22,000 persons with developmental disabilities and their families receive services and technical 
assistance annually through the numerous Nisonger clinics and community services. In all, Nisonger Center training, 
technical assistance, and direct clinical services reach approximately 45,000 persons each year.  
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External Analysis 
 
Disabilities are “a diverse group of severe chronic conditions that are due to 
mental and/or physical impairments.”1  According to the U.S. Center for 
Disease Control and Prevention, approximately 1 in 6 children now have a 
developmental disability.  Learning disabilities are most prevalent, followed 
by Attention Deficit Hyperactive Disorder (ADHD).  From 1997 to 2008, the 
prevalence of autism among children increased 289.5% compared to a 17.1% 
increase in the prevalence of developmental disabilities as a whole.2  A current 
estimate of the autism prevalence rate is 0.9%, or one child in every 110 has 
autism.3 
 
 

 
 

 

Persons with developmental disabilities 

There are many causes of developmental disabilities. These include metabolic disorders, abnormal chromosomes, 
genetic disorders, infections, substance abuse during pregnancy, brain injury and disease, or complications prior to or at 
the time of birth. Frequently, several of these causes exist at the same time, making it difficult to isolate a single cause 
and in the majority of cases the cause is unknown. Developmental disabilities affect families of every social and economic 

                                                      
1 CDC 
2 CDC - http://www.cdc.gov/Features/dsDev_Disabilities/index.html 
3 Rice, C..  Prevalence of Autism Spectrum Disorders.  Autism and Developmental Disabilities Monitoring Network, United States, 2006. 
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level, though there is an inverse relationship between socio-economic status and prevalence of developmental 
disabilities.4 
 
This relationship may be because it is difficult for children with developmental disabilities to become integrated into 
mainstream society.  Children with developmental disabilities may struggle to follow along with teachers, and they may 
have difficulty relating to their neurotypical peers.  As a result, they are often subject to more bullying than the average 
school child.5  In adulthood, those with developmental disabilities are much less likely than their peers to have a job.  Only 
27.5% of people aged 16-64 with a mental disability were employed, compared to 75% of people without a disability.6  
Consequentially, 27% of those aged 5 or older with a disability live below the federal poverty level, compared to only 11% 
of those without a disability.7 
 

 
Source: U.S. Census Bureau, 2007 American Community Survey 

 

Needs of those affected by developmental disabilities 

Not only do persons with developmental disabilities need special attention in learning, but they also need aid in accessing 
healthcare and developing social lives.    
 
Early screening and intervention 
 
Children assessed at the earliest possible stage — and those who receive early intervention services — are less likely to 
develop a second disability. In addition, they are more likely to have a higher quality of life with sustainable improvement 
of communication skills. 
 

                                                      
4 Strategy Plan 2009-2012.  Franklin County Board of Mental Retardation and Developmental Disabilities. 
5 Teen Boys with Autism at Risk of Being Buillied: Study.  11 May 2011.  U.S. News and World Report. 
6 U.S. Census Bureau, 2007 American Community Survey 
7 U.S. Census Bureau, 2007 American Community Survey 
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Early intervention can also have a significant financial return on investment. By providing treatment and teaching coping 
skills earlier, children are able to become more self-reliant more quickly. In the long run, early intervention can save 
families and communities as much as $17 dollars for every $1 invested in treatment. 8 
 
Adult Life Services 
 
Current evidence about the transition to adulthood for youth with disabilities indicates that the process is extremely 
challenging. While there are substantial personal challenges such as physical, sensory, cognitive and communicative 
limitations, environmental barriers often present the most significant challenges for transition.   Also, policies, systems and 
services tend to be uncoordinated or fragmented and youth with disabilities and their families lack the information needed 
to navigate the transition successfully.  As a result of challenges, and the difficulty youth experience in accessing 
supports, many transitions are not successful.  This limits opportunities for full participation in adult life.9   
 
Poor post-school outcomes for students with disabilities and the need for dramatic improvement in this area are not new 
issues. Students with disabilities are significantly unemployed and underemployed upon leaving school compared to their 
peers who do not have disabilities. Too many students with disabilities leave school without successfully earning any type 
of diploma, and they attend post-secondary programs at rates lower than their nondisabled peers. Adults with disabilities 
are much less likely to be employed than adults without disabilities. Unemployment rates for working-age adults with 
disabilities have hovered at the 70 percent level for at least the past 12 years. Even when employed, too many adults with 
disabilities who are employed earn markedly less income than their nondisabled peers. 10 
 
Healthcare 
 
Most healthcare facilities are not designed to accommodate persons with developmental disabilities (DD).  Furthermore, 
many providers may feel uncomfortable providing care to persons with DD due to negative attitudes or perceived 
communication gaps.  This can result in this population receiving poor healthcare compared to that given to peers.  It may 
be possible to address this disparity by connecting medical students to persons with developmental disabilities so future 
providers can gain a better understanding and insight into communication issues facing this group.11 
 
Social networks 
 
Not only do persons with developmental disabilities rely on social networks for support and caregiving, but also the 
presence of a social network is widely accepted as a criterion for measuring a person’s quality of life.  It is under this belief 
that many people supported the deinstitutionalization of adults with developmental disabilities so they could be closer to 
family and friends in the community.  Indeed, the number of informal relationships often increases immediately following 
moving to the community, but a recent study shows that, over time, social networks diminish close to where they were 
when the adult was in an institution.12  Attention needs to be given to maintaining and building the social networks of 
persons with developmental disabilities so as to maximize their quality of life. 
 
Family impact 
 

                                                      
8 http://www.usatoday.com/news/opinion/letters/2011‐05‐05‐early‐screening‐for‐autism_n.htm 
9 http://cirrie.buffalo.edu/encyclopedia/en/article/110/ 
10 http://www.urbanschools.org/pdf/OP_Trans.pdf 
11 Tracy, J., & Iacono, T. (2008). People with developmental disabilities teaching medical students--does it make a difference? Journal of intellectual & 

developmental disability, 33(4), 345-8. doi: 10.1080/13668250802478633. 
12 Bigby, C. (2008). Known well by no-one: trends in the informal social networks of middle-aged and older people with intellectual disability five years 

after moving to the community. Journal of intellectual & developmental disability, 33(2), 148-57. doi: 10.1080/13668250802094141. 

http://www.rand.org/pubs/monographs/2005/RAND_MG341.pdf�


                                             DRAFT    Nisonger Center 
Strategic Plan 

 
 

January 2012  Page 6 
 

It is important not to overlook families when considering the impact of developmental disabilities.  Some families may feel 
overwhelmed by the increased healthcare costs associated with such disabilities.  Individuals with an Autism Spectrum 
Disorder (ASD) had average annual medical expenditures that were $4,110 - $6,200 higher than those without an ASD.13  
Some families may react to the stress negatively.  More than 30% of fathers of grown children with autism experience 
severe depression to the point that clinical attention is warranted.14   
   
Many parents of children with developmental disabilities find they have to adjust their career plans to take care of their 
children.  A new study shows that families with a child with autism earn an average of 27% less money annually because 
mothers are forced to take lower-paying, more flexible jobs.  Mothers of children with autism spectrum disorders were 5% 
less likely to have a job than mothers of children who had other chronic health problems and 12% less likely to have jobs 
than mothers of healthy kids.15   

Available help for those with developmental disabilities 

Nationally 
 
The Association of University Centers on Disabilities (AUCD) is a network of interdisciplinary university centers advancing 
policy and practice for and with individuals with developmental and other related disabilities, their families, and 
communities.  The network currently includes 67 University Centers for Excellence in Developmental Disabilities 
Education, Research, and Service (UCEDD); 43 Leadership Education in Neurodevelopmental and Related Disabilities 
(LEND) training programs; and 15 Intellectual and Developmental Disabilities Research Centers (IDDRC).  Their locations 
can be found on the map below, and a complete list of the centers can be found in the appendix A.  The Nisonger Center 
is a UCEDD and contains a LEND program. 
 

 
Source: www.AUCD.org 

 
                                                      
13 Shimabukuro TT, Grosse SD, Rice C. Medical expenditures for children with an autism spectrum disorder in a privately insured population. J Autism 

Dev Disord. 2008 Mar;38(3):546-52. Epub 2007 Aug 10. PubMed PMID: 17690969. 
14 Diament, M..  Autism Takes Heavy Toll on Dads.  13 May 2011.  Disability Scoop. 
15 Reinberg, S..  Autism Takes an Economic Toll on Mom’s Job, Income: Study.  11 May 2011.  U.S. News and World Report. 
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Franklin County 
 
Franklin County estimates over 16,000 residents will require developmental disability services in 2011.16  Persons 
affected by developmental disabilities have a variety of local and state resources available to them.  The Franklin County 
Board of Developmental Disabilities has partnered with the following organizations to help those affected by DD (for 
complete list along with description of partnerships see appendix B): 
 
• Action for children • Franklin County Children's Services 
• Association for Developmentally Disabled (A.D.D.) • Franklin County Council for Retarded Citizens 
• Catholic Social Services • Franklin County Kids in Different Systems 
• Children's Center for Developmental Enrichment • Franklin County Department of Job and Family Services 
• Children's Hospital • Franklin County School Districts 
• Christ Lutheran Children's Center, & Cherry Creek YMCA • Goodwill Columbus 
• Columbus International Program • Head Start 
• Columbus Public Schools • Heinzerling 
• Columbus Speech and Hearing Center • Heritage Day Health Centers 
• Creative Housing, Inc. • Jewish Community Center 
• Early Childhood Resource Network / YMCA • Material Assistance Providers (MAP) 
• Easter Seals Rehabilition Center • Nisonger Center
• Eastland Vocational School District • O.S.U. Child Care Center 
• Epilepsy Foundation • O.S.U. Special Education 
• Franklin County - ADAMH • Supported Living Providers 
• Franklin County Children's Cabinet • United Cerebral Palsy of Central Ohio 

                                                      
16 2010 Annual Report to the Community.  Franklin County Board of Developmental Disabilities. 
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Research on developmental disabilities 

Research interest on developmental disabilities has grown over the past few decades.  From 1980-1989 
794 articles were published on “autism.”  From 1990-1999 this number grew to 1,810 and more than 
tripled between 2000 and 2009 as 7,725 articles on autism were published in the past decade.  Similarly, 
in the past decade 7,123 articles were published on Attention Deficit Hyperactive Disorder, 1,929 were 
published on Fragile X syndrome, and 1,116 were published on Aspergers.17  According to PubMed, 54 
of the published articles on autism since 2000 were affiliated with the Ohio State University, 27 of which 
were also affiliated with the Nisonger Center.   
 
NIH funding is expected to remain steady in the next few years for research on Fragile X, Cerebral Palsy, 
and Down Syndrome.  Funding for research on Attention Deficit Disorder (ADD) is also expected to stay 
level but is more than double the amount of any of the other previously mentioned research areas.  The 
most NIH funding is for Mental Retardation (Intellectual and Developmental Disabilities (IDD)) with an 
expected funding of $311 million and $317 million in 2011 and 2012 respectively.  The NIH has increased 
funding in autism research over the past few years but is estimated to level out at $160 million and $163 
million in 2011 and 2012.18 
 
The University of California systems and Yale University are leaders in terms of NIH funding in Mental 
Retardation (IDD) and Autism research.  The Ohio State University ranks 63rd and 41st respectively in 
funding levels for those research areas in 2010. 
 

 
Source: NIH 

 
  

                                                      
17 PubMed keyword search 
18 NIH Research Portfolio Online Reporting Tools (RePORT) 
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Top 10 Organizations by NIH Funding Level, 2010 
 
  Mental Retardation (Intellectual and Developmental Disabilities (IDD))  
  Center 2010* 

1 University of California Davis $14,124,575 
2 University of California Los Angeles $11,781,083 
3 Yale University $11,229,010 
4 University of North Carolina Chapel Hill $10,293,354 
5 University of California San Diego $9,297,854 
6 Emory University $7,791,168 
7 University of Washington $7,666,304 
8 Stanford University $6,639,892 
9 University of Wisconsin Madison $6,522,921 

10 Children's Hospital Boston $6,360,940 
    

63 Ohio State University $1,162,571 
  *Excludes ARRA funding   

Source: NIH 
 
 
Top 10 Organizations by NIH Funding Level, 2010 
  Autism 
  Center 2010* 

1 Yale University $8,911,231 
2 University of California Davis $8,550,875 
3 University of North Carolina Chapel Hill $7,527,159 
4 University of California Los Angeles $6,668,304 
5 University of California San Diego $4,991,742 
6 Lewin Group, Inc. $4,197,414 
7 University of Pittsburgh At Pittsburgh $3,941,591 
8 University of Washington $3,642,400 
9 University of California San Francisco $3,613,681 

10 Stanford University $3,339,248 
    

41 Ohio State University $877,915 
  *Excludes ARRA funding   

Source: NIH 

Political environment 

Federal 
The Patient Protection and Affordable Care Act (PPACA) has some sections that will directly benefit 
persons affected by developmental disabilities.  In summation, the PPACA:   

• Bars preexisting conditions for children under 19 (everyone by 2014) 
• Prohibits coverage rescissions 
• Prohibits lifetime limits on coverage (prohibits annual limits by 2014) 
• Extends dependant coverage up to age 26 
• Expands Medicaid eligibility for everyone up to 133% of Federal Poverty Level (FPL) (by 2014) 

o Up to $14,600 / Individual 
o $29,400 / family of four 
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• Tax Credits provided for individuals/families between 133% and 400% FPL 
• Essential Benefits Package for Health Insurance Exchange, including 

o Rehabilitative and habilitative services and devices 
o Behavioral health treatment 
o Preventative and wellness services 
o Dental and vision care 

• New funding, including 
o $10 million authorized for training opportunities for direct care workers providing long 

term services and support 
o $5 million to develop training and certification for personal and home care aids 

• Requires government to collect health survey data from people with disabilities 
o And HHS must survey health providers to assess access to care and treatment for 

people with disabilities 
o Requires development of recommendations for quality measures to improve the quality of 

healthcare for individuals with disabilities 
• New state incentives for community living19 

 
State – Ohio 
Due to the economic recession Ohio is likely to face budget cuts in the future.  Even when economies 
recover, state budget recoveries lag by a couple of years.  Governor Kasich has stated his intent to 
balance the budget without tax increases, so the Ohio Department of Developmental Disabilities (DODD) 
has proposed several cuts to their budget.20   
 
Ohio Department of Developmental Disabilities (DODD) proposed budget changes 

The Bad The Good 
● Reduces capacity of state-run Developmental 

Centers (see graph below) 
● Creates temporary rate increase for providers 

serving people transitioning from a Developmental 
Center to community 

● Seeks voluntary waiver utilization reduction of 
3% mainly by education 

● Authorizes the Director to establish an 
Interagency Workgroup on Autism 

● Provides for bed reduction for Intermediate Care 
Facilities for Mentally Redarded (ICF/MR) 

 

● Reduces funding for Advocacy and Protect 
Services (APS) by 10% 

 

● Reduces funding for Family Support Services line 
item by 10% 

 

● Reduces County Board of DD subsidy by 34% 
over biennium 

 

  

                                                      
19 Musheno, K.. Affordable Care Act: What is the impact on people with disabilities?  AUCD.  PowerPoint.  January 2011. 
20 Ohio Department of Developmental Disabilities Budget.  May 2011.  www.odmrdd.state.oh.us 
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Future state 

Only 10% of people with intellectual or developmental disability currently reside in a supervised 
residential setting, while 61% reside with their families.21  The trend towards providing care in the 
community is likely to continue as state budgets are forced to find ways to save money.  However, 
decreasing numbers of family caregivers is likely to increase the demand for facilities to fulfill support 
roles.  This demand for caregiver support is likely to increase as caregivers are getting older – 25% of 
family caregivers are aged over 60 years old.22   
 
Governments are projected to focus on community-based services that reduce demand for costly 
institutional care.  This may involve giving children the skills necessary to survive on their own, as the 
American Health Care Association affirmed in 2007 that over 80% of people in IFC/MR are over the age 
of 22.   
 
Persons with developmental disabilities are living longer, which means there will be an increase of this 
population receiving Medicare benefits.  As the trend towards community-based care continues, more 
resources will need to be devoted to adults and the elderly with developmental disabilities.   
 
Not only are persons with developmental disabilities living longer, but they may also get diagnosed later 
on in life.  Psychiatrists are currently in the process of updating the ‘Diagnostic and Statistical Manual of 
Mental Disorders’ (to be published in 2013) to include older teens and adults into the ADHD section.  This 
will make older teens and adults with ADHD easier to diagnose.23   
 
However, it is important to note that there is no distinct natural divide between persons who have 
developmental disabilities and those without them.  Someone who tests just above the cut-off point may 
still need help just as someone who tests just below the cut-off point might.  Less emphasis should be put 
                                                      
21 Hamilton, T.. IBISWorld Industry Report 62321: Mental Retardation Facilities in the US.  February 2011. 
22 Hamilton, T.. IBISWorld Industry Report 62321: Mental Retardation Facilities in the US.  February 2011. 
23 Roan, S..  ADHD in Adults May Become Easier to Diagnose.  15 May 2011.  Los Angeles Times. 
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on diagnosing persons with disabilities and should instead be on improving the lives of the 
developmentally disadvantaged.  Thus, the majority of future research is likely to focus on prevention of 
developmental disabilities and optimizing the lives of those affected by developmental disabilities. 
 
Lastly, new technology may provide new ways for support to be given to people with developmental 
disabilities.  A website, SNApps4Kids (www.SNApps4Kids.com) helps link families, teachers, providers, 
and communities to iPhone and iPad apps that aid the development of children with special needs. 
 
 

Internal Analysis 
 
Faculty / Staff 
 
The Nisonger Center has an interdisciplinary faculty. Being a University Center that is not a tenure-
initiating unit, our faculty members have their academic appointments in their respective department and 
college. We have a total of 110 FTE staff. Of these staff, Nisonger Center supports approximately 20 
interdisciplinary faculty members who have academic appointments in more than a dozen departments 
across 5 university colleges (Dentistry, Medicine, Public Health, Arts & Science, and Education and 
Human Ecology). 
 
Space 
 
The Nisonger Center is currently located in McCampbell Hall and occupies approximately 30,000 sq ft of 
space. 
 
 

Building Type Sq Ft

McCampbell Hall 

Administrative Office                807  
Clerical/Secretarial Office            2,143  
Conference Room                960  
Diagnosis and Treatment                145  
Faculty Office            4,533  
General Office                276  
Graduate Student Office                191  
Gymnasium            2,254  
Gymnasium Service            1,033  
Individual Study Lab                127  
Laboratory School            5,750  
Laboratory School Service                945  
Meeting Room                251  
Merchandising                  79  
Office Service            1,504  
Research Laboratory                160  
Staff Office            1,616  
Teaching Clinic            4,427  
Teaching Clinic Service                938  
Teaching Lab Service                406  
Television & Radio Service                293  
Unscheduled Teaching Lab                739  

Total         29,577  
 
 

http://www.snapps4kids.com/�
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The first and second floor of McCampbell Hall houses the Nisonger Early Childhood Education 
classrooms, large muscle room, and gymnasium. The Nisonger Center also has its Toy & Technology 
Library, conference room, classroom/conference room, and offices on the second floor. The third floor of 
McCampbell Hall houses the Nisonger Center Administration offices, Dental Clinic, faculty and staff 
offices, and clinics and research evaluations rooms. 
 
 
Clinical Care 
 
Services/Clinics Offerings 
 
The Nisonger Center has several out-patient clinics and service points housed on the Ohio State Medical 
Center Campus in McCampbell Hall, Ohio State Childcare Center, Nationwide Children’s Hospital, as well 
as in the community.  Our clinical services span the age range from 1 year through adulthood. These 
services include early intervention and educational classrooms, diagnostic clinics, treatment/intervention 
services, individual and family therapy, support services, assessment services, and more. 
 
The Autism Spectrum Disorders Clinic is an interdisciplinary team clinic that provides clinical 
diagnosis, functional analysis of challenging behavior, communication and language assessments, 
medical and pharmacological evaluations, and behavior support and education plans for people age 2 
through adolescence. The Child Behavior Support Services Unit serves children ages 4-18, while the 
Adult Behavior Support Services Unit serves adults age 18 and older, with challenging behaviors who are 
referred from the Franklin County Board of DD. Psychologists and behavior specialists meet with families 
and service providers to perform a functional assessment of the person’s challenging behaviors. Together 
they develop and monitor an individualized behavior support plan.  

The Child and Adult Behavior Support Services program includes psychologists, full-time behavior 
specialists, and graduate students. Nisonger Center staff meets with families, service providers, day 
program, transportation, and residential personnel at the person’s residence or other location to conduct 
functional assessments. In consultation with the person’s team they then develop a behavior support plan 
that aims to decrease behavior problems and increase pro-social and adaptive behaviors. The Behavior 
Support Services program trains personnel in plan implementation and monitoring according to guidelines 
provided by the Ohio Department of DD and the Franklin County Board of DD. As the program operates 
under contract with the County Board, there is no cost to individuals or their families.  

The Adult Down Syndrome Clinic provides a comprehensive program that will provide complete 
medical and baseline psychiatric evaluations, focusing on issues specific to both adults with Down 
syndrome and their families. In addition, we hope to serve as a resource for health care providers who 
need medical information about adults with Down syndrome or help managing their adult patients with 
Down syndrome. The Adult DS Clinic is run jointly between the OSUMC Division of Human Genetics and 
Nisonger Center. 

The Dual Diagnosis Clinic provides psychiatric assessments and medication recommendations for 
persons of all ages who have both a developmental disability and a mental illness. While preference is 
given to Franklin County residents, we also provide outpatient psychiatry services to residents of other 
counties. 
 
The Family-Directed Developmental Clinic provides comprehensive interdisciplinary evaluations of 
children under age 4. The clinic offers medical diagnosis and evaluation of a child’s developmental skills 
and needs, including recommendations for parents and service providers.  
 
The IDD Dental Program is Central Ohio’s largest provider of dental services for people of all ages with 
developmental disabilities. The program also provides screening, oral hygiene education and community 
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staff training. Preference is given to Franklin County residents. One clinic is located in the Nisonger 
Center; another is within the Franklin County Early Childhood Education Center. All Ohio State pediatric 
dental residents, general practice residents, dental students and dental hygiene students rotate through 
the program to gain clinical experience and exposure to working with persons with IDD.  
 
The Williams Syndrome Clinic serves children and adults with Williams Syndrome and their families 
from Ohio and throughout the United States. Nisonger faculty partner with Nationwide Children’s Hospital 
to provide a comprehensive interdisciplinary assessment and follow-up. Families may also attend support 
groups. 
 
Aspirations is a social and vocational support group and job training program for young adults ages 17-
30 with Asperger syndrome and high-functioning autism.  
 
The Next Chapter Book Club (NCBC) is a community-based literacy activity for adolescents and adults 
with   intellectual disabilities. Some members read well and some need support to read. NCBC 
encourages friendship and lifelong learning within inclusive community settings such as bookstores and 
cafés.  
 
The Support of Siblings project offers support groups, information and advocacy for brothers and 
sisters of people with disabilities. 
 
The Toy & Technology Library, with satellites in Dublin and in Nationwide Children’s Hospital, houses 
more than 1,500 developmental toys, switches, developmental software programs and low-technology 
augmentative communication devices available for families to borrow free of charge for up to 30 days. 
 
Patient Volumes 
 
More than 22,000 persons with developmental disabilities and their families every year receive services 
and technical assistance through the numerous Nisonger clinics and community services. In all, Nisonger 
Center training, technical assistance, and direct clinical services reach more than 45,000 persons per 
year.  
 
Our clinical earnings from Nisonger Center clinical services is steadily increasing and being reinvested 
into increasing our clinical services and outreach. 
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Patient Origin 
 
Although patients come to Nisonger Center from across the state of Ohio and surrounding states, 
predominantly our patients are from Central Ohio. 
 
COMMENT FROM JESSICA BACKER: Can you add a table that includes the % of patients by county?  
E.g.,  X% Franklin, x% contiguous counties, x% rest of Ohio 
 
 
Research 
 
Nisonger Center faculty conduct original scientific research aimed at expanding knowledge or improving 
the quality of life of persons with developmental disabilities. Nisonger faculty and students publish 
scholarly articles in peer-reviewed journals that have a high degree of impact on the field. Nisonger 
Center’s current research efforts are focused on problem behavior; improving achievement and transition 
outcomes for students with disabilities; psychotropic medication, behavior therapy and alternative 
treatments for children with autism spectrum disorders and related developmental disabilities; health 
promotion; diagnostic issues, and development of standardized assessment instrument. At any given 
time, there are 10 - 12 ongoing studies.  
 
Overview 
 
Nisonger research has sustained its extramural funding for more than four decades from private, 
foundation, state and federal sources. Nisonger research continues to focus on issues that lead to 
improving health, behavior, learning, social participation and employment of persons with a wide range of 
disabilities. 
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Funding Trend 
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Publication Trend 
 

 
 
 
Education 

The Nisonger Center’s Education and Training Mission is well represented by our 2 graduate education 
programs as well as a high volume of continuing education and technical assistance and community 
outreach activities. Our two graduate education programs are: (1) the interdisciplinary Leadership 
Education in Neurodevelopmental and related Disabilities (LEND) program and (2) the PhD psychology 
program in Intellectual and Developmental Disabilities.  

Leadership Education in Neurodevelopmental and related Disabilities 

LEND is an interdisciplinary leadership education program funded by the Maternal and Child Health 
Bureau (MCHB) of the Health Resources and Services Administration (HRSA) in the Department of 
Health and Human Services (DHHS). 

The Nisonger Center LEND Program works closely with Nationwide Children’s Hospital on research, 
clinical and teaching projects related to a wide range of developmental disabilities. 

The key elements of LEND training include: 

• Leadership - the ability to guide professional endeavors in new and promising directions. 
• Scholarship - the ability to advance knowledge through study and critical investigation. 
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• Partnership - the ability to cooperate and collaborate with educators, multidisciplinary 
academics, community organizations, clinicians, policy makers, parents, children and adults with 
disabilities, and families for a common purpose. 

Each year we have approximately 25-30 interdisciplinary graduate students participate in our year-long 
LEND fellowship training. 
 
IDD Psychology 
 
The Intellectual and Developmental Disabilities (IDD) area of the Department of Psychology PhD Program 
is housed in the Nisonger Center. The IDD Psychology area offers two possible graduate training tracks: 
a “general” IDD track and a dual “Clinical-IDD” track. The general IDD track is designed to train scientific 
research psychologists in the area of IDD. Students who graduate from this program are well equipped to 
pursue an academic or research career in the field of IDD psychology. They have experience in 
conducting original research and presenting results at professional conferences and publishing in peer-
reviewed scientific journals. They are particularly knowledgeable in areas such as etiology of 
developmental disabilities, diagnosis/assessment, psychological and physical characteristics of these 
populations, and prevention and treatment approaches. Students in this program are expected to be 
proficient in some additional area such as psychometrics/test development, psychopharmacology, 
psychobiology, quantitative methods, applied behavior analysis, or psychosocial interventions. 
 
We have on average 10-12 full-time doctoral students enrolled in the IDD Psychology program (IDD 
psychology and combined IDD-Clinical Psychology programs) at any one time.  Each year we receive 
applications from 30-40 applicants from across the United States but accept approximately 1-3 new 
students each year. 
 
Teaching Hours 
 
Courses taught at the Nisonger Center by Nisonger UCEDD and LEND faculty include: 

> 717.01 Family Systems: An Interdisciplinary Approach to Families of Children with  
neurodevelopmental Disabilities (3 credit hours) 

> 717.02 Interdisciplinary Approach to Autism Spectrum Disorders (3 credit hours) 

> 717.03 Introduction to Developmental Disabilities (3 credit hours) 

> 699.01 LEND Seminar (2 credit hours) 

> 699.01 Research Forum (2 credit hours) 

> 859.01 Assessment in IDD (3 credit hours) 

> 859.03 Psychopharmacology (3 credit hours) 

> 652.01 Behavior Modification (3 credit hours) 
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Financials 
 
The Nisonger Center generates about 90% of its funding. Funding is about equally divided among 
federal, private, and county sources. In addition to core funding from the U.S. Administration on 
Developmental Disabilities to operate a Center for Excellence, Nisonger faculty members have center 
grants from the National Institutes of Health and the U.S. Bureau of Maternal and Child Health. The 
remaining 10% of Nisonger's budget is supplied by Ohio State University. 
 
The table below highlights the FY 11 annual budget and actual performance for the Nisonger Center.  
This includes sources of funding from the COM; and uses for all faculty and staff salaries and benefits.   
 
 Nisonger Center - Department Funds  

2011 Budget General 
Funds 

Salary 
Recovery Earnings Endowment Development Contracts Extramural 

Grants  Total 

Beginning Balance 471,144 (13,289) (89,572) (651) 97,793 763,157 n/a 1,228,582

Total Sources 732,838  420,776 5,000 34,250 3,142,871 n/a 4,338,735

Total Uses 812,324  427,206 3,307 37,245 2,988,012 n/a 4,268,094

Net for Year 394,658 (13,289) (96,002) 1,042 94,798 918,016 n/a 1,299,223

         

 Nisonger Center - Department Funds  

2011 Actual General 
Funds 

Salary 
Recovery Earnings Endowment Development Contracts Extramural 

Grants Total 

Beginning Balance 483,894 (1,497) -- (1,693) 94,645 1,162,931 -- 1,738,280

Total Sources 732,237 -- 417,128 4,744 50,819 2,347,993 4,176,299 7,729,220

Total Uses 519,316 689 286,296 1,390 45,128 2,894,657 3,239,299 6,986,772

Net for Year 696,815 (2,186) 130,832 1,661 100,339 616,266 937,000 2,480,728
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Goals, Strategies & Action Items 

Early Intervention / Early Childhood Education 

Strategic Objective: Develop a nationally recognized Early Intervention and Early 
Childhood Education program that integrates research, training, service, and outreach. 
 
Goal 1: Faculty, staff, or students will conduct high-quality research studies as evidenced by at 
least three publications in peer-reviewed journal(s) by Fall 2015. 
 
Strategy 1.1: Establish a research registry and database for EI/ECE students by Fall 2012. 
1.1.1 Include Nisonger research registry cover letter and form with ECE materials sent home to parents at time of 

registration into the program. (This should be in place starting academic year 2011-2012). 
1.1.2 Create and maintain a database of EI/ECE students. 

1.1.2.1 Include demographic, diagnostic, developmental baseline and follow up data.  
1.1.2.2 Develop work flow plan to manage data. 
1.1.2.3 Identify EI/ECE journals with high impact factors. 

 
Strategy 1.2: Develop a standard assessment protocol and schedule to be administered to all EI/ECE children 
by the Fall 2012. 
1.2.1 The ECE director and faculty will maintain a standardized measure of student progress that provides for the 

required Ohio educational standards and the curriculum. 
1.2.2 The ECE director and faculty will research and work with Nisonger IT to transition to electronic student 

records.  
1.2.3 Conduct individual assessments of all ECE students at entry into ECE. (i.e., “Pre”). 
1.2.4 Conduct individual assessments on all ECE students prior to their entering Kindergarten and develop a 

transition portfolio to go with each child to new educational setting. (i.e., “Post”). 
 

Strategy 1.3: Develop the EI/ECE program as a research lab school by Fall 2014. 
1.3.1 Nisonger Center faculty, staff and students will conduct at least 2 research studies in the EI/ECE program 

per year. 
1.3.2 The ECE Director, with the Nisonger Director of Research, will develop a research policy to monitor and 

guide the expansion of research in the classrooms. 
 
 
Goal 2: Develop the EI/ECE program as a practicum site, clinical training site, and research lab for 
Nisonger and other OSU students by 2014. 
 
Strategy 2.1: Establish clinical and research training opportunities for Nisonger long-term trainees by 
January 2013. 
2.1.1 ECE director with ECE faculty and other Nisonger faculty will develop training practicum guidelines for 

Nisonger and other OSU students/trainees. 
2.1.2 The ECE director and ECE faculty will develop a training guide for long-term OSU  

students who wish to do a practicum in the EI/ECE program. 
2.1.3 At least 10 Nisonger long-term trainees will participate in clinical and/or research practicum  
 experiences in the ECE program annually. 
 
Strategy 2.2: Develop educational practicum for undergraduate and graduate students from other OSU 
departments by fall of 2014. 
2.2.1 The ECE Director and ECE faculty will meet with interested personnel from various OSU departments to 

acquire information to develop the ECE as a practicum training site. 
2.2.2 ECE faculty will receive training on how to mentor interdisciplinary students. 
2.2.3 ECE Director (or designee) will coordinate all training activities in the ECE. 
2.2.4 ECE will become a practicum site for students from OSU College of Education and Human Ecology. 
2.2.5 ECE will become a practicum site for OSU Students from relevant departments/programs (e.g., speech & 

hearing, OT, PT, psychology, social work, etc.). 
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Strategy 2.3: Develop and implement an online autism continuing education curriculum by January 2012. 
2.3.1 Training director will adapt the ID Seminar on ASD for distance learning.  
 
Goal 3: Develop a model EI / ECE program grounded in educational and therapeutic best practices 
by summer 2014. 
 
Strategy 3.1: Develop and implement a model preschool classroom program for children with DD. 
3.1.1 Develop a vision and a plan. 
3.1.2 Update space to serve 64 children and 20 peer models. 
3.1.3 Plan community outreach to increase visibility of model program. 
3.1.4 Incorporate existing Nisonger programs into the ECE as appropriate: CBSS, Clinical Trials Program, Dental, 

Dual Diagnosis, LEND, Social Programs, T&TL, Transitions Programs. 
3.1.5 Develop relevant Parent education module(s) (e.g., toilet training, behavior management, Medical Home, 

etc.). 
3.1.6 Institute regular teacher-parent meetings to develop community treatment/supports (such as SLP, OT, 

behaviors…) to help with transition to kindergarten, community.  
 
Strategy 3.2: Develop and implement a model EI program for children with ASD by Fall 2013. 
3.2.1 Develop a vision and a plan based on an evidence-based model. 
3.2.2 Train ECE faculty on selected evidence-based instructional model. 
3.2.3 Implement selected evidence-based instructional model(s) for children with ASD. 

 
Strategy 3.3: Explore potential areas of collaboration with OSU Childcare Center and the Schoenbaum Center 
by December 2014. 
3.3.1 Meet with key players and explore areas of potential collaboration that are consistent with the Nisonger 

Mission. 
3.3.2 Identify and commence at least 1 new program of collaboration between ECE and OSU CCC or 

Schonenbaum Center. 
 
Strategy 3.4: Explore feasibility of billing Medicaid for eligible services being provided to children in the ECE. 
3.4.1 Discuss feasibility with FCBDD. 
3.4.2 Conduct a needs assessment for children in ECE. 
3.4.3 Identify Nisonger and/or Nisonger ECE faculty/clinician available to provide needed billable services. 
3.4.4 Implement service delivery and billing mechanism. 
 
Strategy 3.5: Expand the EI/ECE program to provide wrap around child care services by Fall 2013/2014. 
3.5.1 ECE director and faculty will develop a working plan by Fall 2013 to expand services.  
3.5.2 ECE director will implement child care services in ECE by Fall 2014. 
 
 
Goal 4: Develop a consultative and technical assistance outreach program and complete three 
TA/Consultation activities by 2013. 
 
Strategy 4.1 Conduct an educational technology feasibility study. 
4.1.1 Complete a state wide review of current programs using distance learning technologies to provide technical 

assistance and continuing education to educational programs across the state.    
4.1.2 Complete a needs survey targeted to educational programs regarding need for TA and education of 

students with ASD and other DD across the state. 
4.1.3 Develop a plan for Nisonger faculty to address the TA and CE needs of at least one program through the 

use of distance teaching/learning technologies.  
 
Strategy 4.2: Develop and implement a plan to provide outreach to underserved and rural counties via 
distance teaching/learning related to EI/EHE. 
4.2.1 Designate administrative responsibility over distance teaching/learning services. 
4.2.2 Identify faculty with interest in performing outreach activities. 
 
Strategy 4.3: Develop contracts with school districts, state and federal agencies to secure funding. 
4.3.1 Designate administrative responsibility over distance teaching/learning services. 
4.3.2 Define a business model to recuperate costs associated with distance teaching/learning services. 
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Special Education, Transition and Adult Life Services 

Strategic Objective: Provide high quality education, transition, and adult life services to 
persons with disabilities, their families, and service providers to enhance adult life 
outcomes and maximize independence. 
 
Goal 1: Develop a cost-recovery postsecondary model that delivers transition assessments, and 
integrated academic/employment experiences by 2016. 
 
Strategy 1.1: Develop fee-for-service or contract-funded transition assessment clinic/services for youth with 
disabilities to recommend college and employment services and supports by the summer of 2013. 
1.1.1  Establish a standard assessment protocol to be gathered/administered to postsecondary students. 
1.1.2  Expand summer campus programs to assess college and employment skills with private pay, DD  
           and RSC reimbursements. 
1.1.3  Incorporate assessment services into college and internship programs delivered. 
1.1.4  Develop consultative capacity for assistive technology (in collaboration with Strategic Objective 4). 
1.1.5  Include health assessment, health promotion, and health care considerations within transition  
          assessment. 
 
Strategy 1.2: Expand interdisciplinary postsecondary Project SEARCH services for students with IDD and 
their families by 2016. 
1.2.1  Obtain integrated pooled (braided) funding from federal, state, and local resources to fund program services.  
1.2.2  Explore obtaining CARF accreditation to bill for services as a source of revenue to fund  
           postsecondary activities by 2013. 
1.2.3  Obtain CARF accreditation and staff to manage documentation process if cost effective (by 2015). 
1.2.4  Work with the OSUMC Development Office to generate donations to assure diversity among  
           students enrolled in postsecondary model by 2012. 
 
 
Goal 2: Conduct high impact research on the effects of education, transition and employment 
services on academic and employment outcomes resulting in two refereed journal articles per 
year by 2014. 
 
Strategy 2.1: Hire 1.0 postdoctoral fellow or 1.0 additional faculty for a total of 2.0 faculty leaders to write 
grants, conduct research & publish by 2012. 
 
2.1.1   Partner with faculty from LEND, College of Education and Human Ecology to identify qualified 
            candidates. 
2.1.2 Recruit competitive candidates as Nisonger trainees who have potential for sustaining employment through 

grants at Nisonger. 
 
Strategy 2.2: Submit a minimum of one grant per year to conduct transition-related research, training and/or 
evaluation activities by 2012. 
 
2.2.1   Involve Nisonger trainees and program staff in identifying appropriate RFPs. 
2.2.2   Involve Nisonger trainees and staff to develop competitive grant applications. 
 
 
Goal 3: Sustain one effective adult program (i.e. Aspirations, Next Chapter Book Club, Ohio 
Sibling Network and/or other adult services) that meets needs of youth/adults with IDD and/or 
their families by 2015. 
 
Strategy 3.1: Synthesize efficacy data to select the best quality adult program to develop rationale for 
business plan to sustain program by 2012. 
3.1.1  Collect quantitative/qualitative data from program participants and significant others  
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           (families, siblings, service providers). 
3.1.2  Analyze data to determine efficacy of services of each adult program. 
 
Strategy 3.2: Collaborate with RSC, Columbus Speech and Hearing, FCBDD and/or the business community 
to gain their assistance in sustaining quality programs such as Aspirations, Next Chapter Book Club, Ohio 
Sibling Network and/or other adult services by 2013. 
3.2.1  Develop business plan with partners/Business Advisory Councils in the Columbus area to network with 

business and increase visibility of Nisonger program. 
3.2.2  Implement business plan to sustain services with donations,fee-for-service, contract, or other cost-recovery 

methods. 
 
 
Goal 4: Develop a family support model for transition to EI, preschool and school age programs 
by 2014 (in collaboration with EI/ECE staff). 
 
Strategy 4.1: Provide fee-for-service or contract funded consultative service and technical assistance to 
families and school personnel for children from EI/ECE/Kindergarten through age 14 by 2012. 
4.1.1   Offer training and consultation to school personnel and families on accommodating children with  
           disabilities within educational settings to assure quality educational and community life outcomes. 
4.1.2   Offer training and consultation to families on how to advocate for children in special education to  
           assure quality services and supports are delivered in appropriate settings. 
4.1.3   Provide resources on Nisonger website to encourage knowledge translation of best practice. 
 
Strategy 4.2.: Increase number of persons participating in training activities to a minimum of 100 per year 
including students, families, and service providers by 2013. 
4.2.1   Assure that families involved in Nisonger services are invited to a variety of training activities  
           including traditional face-to-face, webinars, phone conferences, individual consultation. 
4.2.2   Involve trainees in parent/professional/trainee triads to provide training to school personnel and  
           parents. 
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Intellectual Disability or Autism Spectrum Disorders and Behavior/Psychiatric 
Problems 

Strategic Objective: Conduct high-impact research, deliver training/technical assistance, 
and provide high-quality services to persons with behavior/psychiatric problems and/or 
developmental disability or autism spectrum disorders. 
 
Goal 1: Increase the number of patients seen by 10% per year in 2012 and 2013. 
 
Strategy 1.1: Develop psychologist / psychiatrist dyads (psychiatric assessment clinic, 1 half day 
psychological assessment) with postdoctoral involvement that is self-sustaining by 2013. 
1.1.1 Return the psychiatry staffing level to 0.5 FTE and increase faculty staffing by 1.3 FTE psychiatrists for a 

total of 1.8 FTE. Add 0.5 FTE psychologist. 
1.1.2 Identify adequate clinic space for patient consultations. 
1.1.3 Have the ability (e.g., video or mirror) to conduct monitoring/observation of 

evaluation/consultation. 
 
 
Goal 2: Expand quality research and its impact by November 2011. 
 
Strategy 2.1: Expand the Dual Diagnosis research database and establish protocol by November 2011. 
2.1.1 Identify standard measures to be completed on all patients seen in Dual Diagnosis clinic 
2.1.2 Implement process that ensures that all patients receive and complete standard measures. 
2.1.3 Identify a process to score and enter completed standard measures into the dual diagnosis research 

database. 
 
Strategy 2.2: Ensure continuation of Clinical Trials Program. 
2.2.1 Develop a training program with new psychiatrist(s) to ensure readiness for pediatric psychopharmacology 

research. Time-line: Throughout 2012 and ongoing, as necessary. 
2.2.2 Have at least 1 child/adolescent psychiatry resident rotate through Nisonger getting experience in 

both the Dual Diagnosis clinics and Research Program by January 2012. 
2.2.3 Submit one new research grant by December 2012, two additional research grant applications by December 

2013. 
2.2.4.  Submit 3 publications per year beginning in 2014 and thereafter. 
 
Strategy 2.3: Establish an IDD Research Center (P30 award) and develop areas of strength including 
psychopharmacology, psychosocial treatment, assessment, diagnosis and instrumentation. 
2.3.1 Convene start-up Steering Committee by October 31, 2011. Steering Committee to establish  

priorities and likely leaders for IDDRC application/Center. 
2.3.2 Based on IDDRC Center priorities, Steering Committee will invite O.S.U. researchers having identified 

clusters of skills and funding records to participate in IDDRC Investigator Forums.  
2.3.3.  Submit IDDRC P30 grant by 2014. 
 
 
Goal 3: Expand and enrich professional capacity in psychiatric and behavioral clinics (including 
all LEND disciplines). 
 
Strategy 3.1: Provide mentorship/training opportunities for at least 3 LEND trainees per year 
within Autism Spectrum Disorder and IDD and Co-occurring Behavior/Psychiatric clinics by 
January 2012. 
3.1.1 Make clinic descriptions available to incoming trainees. 
3.1.2 Clinic orientation with staff to review interdiciplinary services, trainee expecations and systematic 

activities. 
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Strategy 3.2:  Have at least 1 child/adolescent psychiatry resident rotate through Nisonger getting 
experience in the ECE, Dual Diagnosis, Family Directed, Autism clinics or Research Program 
starting September 2012. 
3.2.1 Coordinate with the Department of Psychiatry Training Director to establish rotations for CAP 
Resident. 
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Health of Individuals with Disabilities 

Strategic Objective: To become a national leader in building community capacity to 
support the health of individuals with disabilities across the lifespan. 
 
Goal 1: Work with healthcare providers to develop a coordinated approach to healthcare transition 
for youth with DD by 2013. 
 
Strategy 1.1: Develop a plan for managing healthcare needs of transition-age youth by Summer 2013. 
1.1.1 Form community coalition of youth and adults with disabilities, family members and pediatric and adult 

medical providers. 
1.1.2 Develop community action plan by October, 2011. 
1.1.3 Apply for implementation funding by February, 2012. 
 
Strategy 1.2: Enhance the medical care provided to adults with Disabilities by January 2014. 
1.2.1 Define community needs for this population.   
1.2.2 Investigate barriers to effective health care for adults with DD.   
1.2.3 Identify opportunities to develop models or pilot programs with community partners. 
 
Strategy 1.3:  Continue LEND Health Care Consultant Project in ECE by December 2011. 
1.3.1   Allocate LEND faculty and trainee time. 
1.3.2   Develop a product (i.e., power point) to be shared with ECE faculty and staff. 
 
 
Goal 2: Develop clinical service models that support the health of individuals with disabilities on a 
cost recovery basis by January 2014. 
 
Strategy 2.1: Enhance the disability training available for medical students/residents, nursing students, and 
allied health professionals and patient education (health care literacy) by December 2015. 
2.1.1 Develop structured curriculum/training modules for medical, nursing, and allied health students/residents. 
2.1.2 Work with university leadership to incorporate disability content into undergraduate medical curriculum by 

2012 and nursing and allied health curriculum by 2015. 
2.1.3 Educate and provide technical assistant to OSUMC patient care advocates on the needs of individuals with 

developmental disabilities. 
2.1.4 Develop computer-based modules and in-service trainings for continuing education. (mandatory/voluntary) 

for health care providers regarding care of individuals with developmental disabilities by 2015. 
2.1.5 Increase clinical capacity of ASD Diagnostic Clinic to 2 children per week. 
2.1.6 Use best-practice diagnostic practices in ASD clinic.  
2.1.7 Develop research database for all clinical services clinics (e.g., dual diagnosis, family directed, autism 

diagnostic). 
2.1.8 Provide technical assistance to health professionals who are developing patient education materials to 

ensure accessibility to individuals with IDD.   
 
Strategy 2.2: Develop a model care coordination program as part of the medical home concept by January 
2013. 
2.2.1 Conduct a needs assessment throughout Ohio around healthcare coordination for adult services  
 for persons with developmental disabilities. 
2.2.2 Convene an interdisciplinary workgroup of experts and stakeholders to identify or develop viable 
 models of care coordination. 
2.2.3   Obtain buy-in from adult healthcare providers and adult hospitalists. 
2.2.4 To explore accessibility of health education curriculum to children with disabilities. 
 
Strategy 2.3: In collaboration with OSUMC, investigate the feasibility of providing telemedicine clinical 
services by January 2013.  Develop a clinical telemedicine planning team. 
2.3.1 Develop a business plan to evaluate the feasibility of providing telemedicine clinical services by January 

2012. 
2.3.2 Work with OSUMC and other authorities to get telemedicine services reimbursable. 
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Strategy 2.4: Expand dental program and ensure its sustainability by 2013. 
2.4.1 Increase grant applications/funding. 
2.4.2 Increase signed contracted services beyond FCBDD Increase income to Dental Program by 10%. 
2.4.3 Increase number of patients seen 10% by December 2012 & December 2013. 
2.4.4 Identify means of improving patient satisfaction. 
2.4.5 Develop a financial plan to maintain dental clinic facilities and equipment. 
 
Strategy 2.5: Redesign clinical services to enhance efficiency and effectiveness by January 2012. 
2.5.1 Develop business plan to ensure financial viability of all clinics. 
2.5.2      Improve financial performance of clinics by credentialing all providers and optimizing billing 

practices by June 2011. 
2.5.3 Increase ability within Nisonger Center to track charges and payments received through OSUP  

billing system by ensuring that at least one Nisonger staff member (e.g., clinical coordinator) is trained and 
qualified to enter and monitor charges. 

2.5.4 Identify opportunities for improvement based on current patient satisfaction results and comments 
2.5.5      Develop standardized assessment battery for clinical evaluations. 
2.5.6 Develop/deploy and analyze results of survey to determine focused intervention needs by fall 2011. 
 
 
Goal 3: Conduct at least two research studies per year by 2015. 
 
Strategy 3.1: Develop/initiate clinic research database by 2013. 
3.1.1 Identify standardized measures to be used in different clinics. 
3.1.2 Commence using the standardized measures in clinics. 
3.1.3 Identify a support person to score/enter results from standardized measures into the clinic research 

database. 
3.1.4 Implement process to maximize participation of clinic patients in Nisonger Research Registry.  
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Cross-Cutting Mission Areas 
 
Education/Training/Technical Assistance 
• Provision of interdisciplinary pre-service preparation and continuing education of students and 

fellows, which may include the preparation and continuing education of leadership, direct service, 
clinical, or other personnel to strengthen and increase the capacity of States and communities to 
strengthen and support the national network of Centers 

• Provide training or technical assistance for individuals with developmental disabilities, their families, 
professionals, paraprofessionals, policy-makers, students, and other members of the community 
through demonstration and model activities. 

• Convene experts from multiple Centers to discuss and make recommendations with regard to 
national emerging needs of individuals with developmental disabilities. 

 
Clinical/Community Services 
• To provide leadership in, advise Federal, State, and community policymakers about, and promote 

opportunities for individuals with developmental disabilities to exercise self-determination, be 
independent, be productive, and be integrated and included in all facets of community life 

 
Research 
• Conduct research, which may include basic or applied research, evaluation, and the analysis of public 

policy in areas that affect or could affect, either positively or negatively, individuals with developmental 
disabilities and their families. 

• Serve as a Research-based resource. 
 

Dissemination 
• Dissemination of information related to core activities and state-of-the-art Research, 

Training/Technical Assistance and Service that promote viability, especially information demonstrating 
that Nisonger Center is a national and international resource with specific substantive areas of 
expertise relating to individuals with developmental disabilities.  
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Key Priorities 
 
We have 4 key priorities for the Nisonger Center: 
 
1. Develop a nationally recognized Early Intervention and Early Childhood Education program that 

integrates research, training, service, and outreach. 
 

2. Provide high quality education, transition, and adult life services to persons with disabilities, their 
families, and service providers to enhance adult life outcomes and maximize independence.   
 

3. Become a national leader in building community capacity to support the health of individuals with 
disabilities across the lifespan. 
 

4. Conduct high-impact research, deliver training/technical assistance, and provide high-quality services 
to persons with behavior/psychiatric problems and developmental disabilities or autism spectrum 
disorders. 

 
 

Financial Analysis 
 
To be completed…. 
 
 
COMMENT: LF; $188K strategic reserve per Marc. 
 
KRA’s: 
Financial Performance, Innovation and Strategic Growth, Productivity and Efficiency, Service and 
Reputation, Quality, Workplace of Choice. 
 
Go through each priority area; determine faculty/staff/etc. 
 
Use template that I used for DHLRI Director package. 
 
 
  



  
                                            DRAFT    Nisonger Center 

Strategic Plan 
 

 

   
May 2012                    Page 30 
 

Implementation Timeline 
 
 

Nisonger Center  
Implementation Timeline Responsible Party 

FY12 FY13 FY14 FY15 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Early Intervention / Early Childhood Education 
1. Faculty, staff, or students will conduct high-quality research studies as evidenced by at least three 
publications in peer-reviewed journal(s) by Fall 2015. 
Strategy 1.1: Establish a research registry and database for EI/ECE students (by Fall 2012). 
1.1.1 Include Nisonger research registry cover letter and 
form with ECE materials sent home to parents at time of 
registration into the program. (This should be in place 
starting academic year 2011-2012). 

Director of Research, ECE 
Director X                               

1.1.2 Create and maintain a data base of EI/ECE 
students. ECE Director    X                             

1.1.2.1 Include demographic, diagnostic, 
developmental baseline and follow up data.  ECE Director    X                             

1.1.2.2 Develop work flow plan to manage data. Director of Research, ECE 
Director   X                             

1.1.2.3 Identify EI/ECE journals with high impact 
factors. 

Director of Research, ECE 
Director   X                             

Strategy 1.2: Develop a standard assessment protocol and schedule to be administered to all EI/ECE children by the Fall 2012. 

1.2.1 The ECE director and faculty will maintain a 
standardized measure of student progress that provides 
for the required Ohio educational standards and the 
curriculum. 

ECE Director    X                             

1.2.2 The ECE director and faculty will research and 
work with Nisonger IT to transition to electronic student 
records.  

ECE Director    X                             

1.2.3 Conduct individual assessments of all ECE 
students at entry into ECE. (i.e., “Pre”). 

ECE Director, Director of 
Training   X                             

1.2.4 Conduct individual assessments on all ECE 
students prior to their entering Kindergarten and develop 
a transition portfolio to go with each child to new 
educational setting. (i.e., “Post”). 

ECE Director, Director of 
Training, Director of 
Psychological Serv. 

    X                           

Strategy 1.3: Develop the EI/ECE program as a research lab school by Fall 2014. 
1.3.1 Nisonger Center faculty, staff and students will 
conduct at least 2 research studies in the EI/ECE 
program per year. 

ECE Director                X       X       X

1.3.2 The ECE Director, with the Nisonger Director of 
Research, will develop a research policy to monitor and 
guide the expansion of research in the classrooms. 

Director of Research, ECE 
Director       X                         

2: Develop the EI/ECE program as a practicum site, clinical training site, and research lab for Nisonger and other OSU 
students by 2014. 
Strategy 2.1: Establish clinical and research training opportunities for Nisonger long-term trainees by January 2013. 

2.1.1 ECE director with ECE faculty and other Nisonger 
faculty will develop training practicum guidelines for 
Nisonger and other OSU students/trainees. 

ECE Director      X     X       X       X     

2.1.2 The ECE director and ECE faculty will develop a 
training guide for long-term OSU students who wish to 
do a practicum in the EI/ECE program. 

ECE Director        X                         

2.1.3 At least 10 Nisonger long-term trainees will 
participate in clinical and/or research practicum 
experiences in the ECE program annually. 

Director of Training, ECE 
Director       X       X       X       X

Strategy 2.2: Develop educational practicum for undergraduate and graduate students from other OSU departments by fall of 2014. 
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2.2.1 The ECE Director and ECE faculty will meet with 
interested personnel from various OSU departments to 
acquire information to develop the ECE as a practicum 
training site. 

ECE Director  X       X       X       X       

2.2.2 ECE faculty will receive training on how to mentor 
interdisciplinary students. ECE Director    X     X       X       X       

2.2.3 ECE Director (or designee) will coordinate all ECE 
training activities. 

ECE Director, Director of 
Training X X X X X X X X X X X X X X X X

2.2.4 ECE will become a practicum site for students 
from OSU College of Education and Human Ecology. ECE Director          X                       

2.2.5 ECE will become a practicum site for OSU 
Students from relevant departments/programs (e.g., 
speech & hearing, OT, PT, psychology, social work, 
etc.). 

Director of Training, ECE 
Director         X                       

Strategy 2.3: Develop and implement an online autism continuing education curriculum by January 2012. 
2.3.1 Training director will adapt the ID Seminar on ASD 
for distance learning.  Director of Training   x                             

3. Develop a model EI / ECE program grounded in educational and therapeutic best practices by summer 2014.
Strategy 3.1: Develop and implement a model preschool classroom program for children with DD. 
3.1.1 Develop a vision and a plan. ECE Director  X X                             
3.1.2 Update space to serve 64 children and 20 peer 
models. 

ECE Director, Center 
Director X X X X X X X X                 

3.1.3 Plan community outreach to increase visibility of 
model program. ECE Director    X X X     X   X       X       

3.1.4 Incorporate existing Nisonger programs into the 
ECE as appropriate: CBSS, Clinical Trials Program, 
Dental, Dual Diagnosis, LEND, Social Programs, T&TL, 
Transitions Programs. 

ECE Director, Nisonger 
faculty   X     X       X       X       

3.1.5 Develop relevant Parent education module(s) 
(e.g., toilet training, behavior management, Medical 
Home, etc.). 

ECE Director    X X   X X     X X     X X     

3.1.6 Institute regular teacher-parent meetings to 
develop community treatment/supports (such as SLP, 
OT, behaviors…) to help with transition to kindergarten, 
community.  

ECE Director    X X   X   X   X   X   X   X   

Strategy 3.2: Develop and implement a model EI program for children with ASD by Fall 2013. 
3.2.1 Develop a vision and a plan based on an 
evidence-based model. ECE Director  X X                             

3.2.2 Train ECE faculty on selected evidence-based 
instructional model. ECE Dir, Nisonger faculty   X X   X X X     X X     X X   

3.2.3 Implement selected evidence-based instructional 
model(s) for children with ASD. ECE Director      X   X X X   X X X   X X X   

Strategy 3.3: Explore potential areas of collaboration with OSU Childcare Center and the Schoenbaum Center by December 2014. 
3.3.1 Meet with key players and explore areas of 
potential collaboration that are consistent with the 
Nisonger Mission. 

ECE Director        X X       X X     X X     

3.3.2 Identify and commence at least 1 new program of 
collaboration between ECE and OSU CCC or 
Schonenbaum Center. 

ECE Dir, Sherry Feinstein           X       X       X     

Strategy 3.4: Explore feasibility of billing Medicaid for eligible services being provided to children in the ECE. 
3.4.1 Discuss feasibility with FCBDD. ECE Director  X
3.4.2 Conduct a needs assessment for children in ECE. ECE Director  X
3.4.3 Identify Nisonger and/or Nisonger ECE 
faculty/clinician available to provide needed billable 
services. 

ECE Director    X              

3.4.4 Implement service delivery and billing mechanism. ECE Director  X
Strategy 3.5: Expand the EI/ECE program to provide wrap around child care services by Fall 2013/2014. 
3.5.1 ECE director and faculty will develop a working 
plan by Fall 2013 to expand services.  ECE Director          X       X               

3.5.2 ECE director will implement child care services in 
ECE by Fall 2014. ECE Director                                  
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4. Develop a consultative and technical assistance outreach program and complete three TA/Consultation activities by 
2013. 
Strategy 4.1 Conduct an educational technology feasibility study. 
4.1.1 Complete a state wide review of current programs 
using distance learning technologies to provide technical 
assistance and continuing education to educational 
programs across the state.    

Director of Training       X                        

4.1.2 Complete a needs survey targeted to educational 
programs regarding need for TA and education of 
students with ASD and other DD across the state. 

ECE Director          X                     

4.1.3 Develop a plan for Nisonger faculty to address the 
TA and CE needs of at least one program through the 
use of distance teaching/learning technologies.  

Director of Training         X                      

Strategy 4.2: Develop and implement a plan to provide outreach to underserved and rural counties via distance teaching/learning 
related to EI/ECE. 
4.2.1 Designate administrative responsibility over 
distance teaching/learning services. Director of Training           X                    
4.2.2 Identify faculty with interest in performing outreach 
activities. 

Director of Training, Director 
of Clinical Services           X                    

Strategy 4.3: Develop contracts with school districts, state and federal agencies to secure funding. 
4.3.1 Designate administrative responsibility over 
distance teaching/learning services. 

Director of Training, Director 
of Clinical Services               X                

4.3.2 Define a business model to recuperate costs 
associated with distance teaching/learning services. 

Director of Training, Director 
of Clinical Services             X                  

Special Education, Transition and Adult Life Services
1. Develop a cost-recovery postsecondary model that delivers transition assessments, and integrated 
academic/employment experiences by 2016. 
Strategy 1.1: Develop fee-for-service or contract-funded transition assessment clinic/services for youth with disabilities to 
recommend college and employment services and supports by the summer of 2013. 
1.1.1  Establish a standard assessment protocol to be 
gathered/administered to postsecondary students. TOPS Project Director X X X

1.1.2  Expand summer campus programs to assess 
college and employment skills with private pay, DD and 
RSC reimbursements. 

TOPS Project Director X X X X X X X

1.1.3  Incorporate assessment services into college and 
internship programs delivered. TOPS Project Director X X X X X X X X X 

1.1.4  Develop consultative capacity for assistive 
technology (in collaboration with Strategic Objective 4). 

Transition and Service 
Director X X X X X X X X X 

1.1.5  Include health assessment, health promotion, and 
health care considerations within transition  
assessment. 

TOPS Project Director & 
Program Director of 
Healthcare Parity 

X X X X X X X X X 

Strategy 1.2: Expand interdisciplinary postsecondary Project SEARCH services for students with IDD and their families by 2016. 
1.2.1  Obtain integrated pooled (braided) funding from 
federal, state, and local resources to fund program 
services.  

Transitions Program 
Director X X X X X

1.2.2  Explore obtaining CARF accreditation to bill for 
services as a source of revenue to fund  postsecondary 
activities by 2013. 

Transitions Program 
Director X X X X X X X X

1.2.3  Obtain CARF accreditation and staff to manage 
documentation process if cost effective (by 2015). 

Transitions Program 
Director X X X X X X X X X X X X X X X X

1.2.4  Work with the OSUMC Development Office to 
generate donations to assure diversity among students 
enrolled in postsecondary model by 2012. 

Transitions Program 
Director X X X X

2. Conduct high impact research on the effects of education, transition and employment services on academic and 
employment outcomes resulting in two refereed journal articles per year by 2014. 
Strategy 2.1: Hire 1.0 postdoctoral fellow or 1.0 additional faculty for a total of 2.0 faculty leaders to write grants, conduct research & 
publish by 2012. 
2.1.1 Partner with faculty from LEND, College of 
Education and Human Ecology to identify qualified 
candidates. 

Transitions Program 
Director X X X X

                        
2.1.2 Recruit competitive candidates as Nisonger 
trainees who have potential for sustaining employment 

Transitions Program 
Director X       X       X       X       
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through grants at Nisonger. 

Strategy 2.2: Submit a minimum of one grant per year to conduct transition-related research, training and/or evaluation activities by 
2012. 
2.2.1 Involve Nisonger trainees and program staff in 
identifying appropriate RFPs. 

Transitions Program 
Director X       X       X       X       

2.2.2 Involve Nisonger trainees/staff/postdoc to develop 
competitive grant applications. 

Transitions Program 
Director X       X       X       X       

Strategy 2.3: Conduct research to identify evidence based policies and practices that increase academic and employment outcomes. 
2.3.1 Collect and analyze data on effects of intervention 
services. 

Transitions Program 
Director X       X       X       X       

2.3.2 Submit journal articles to refereed publications. Transitions Program 
Director X       X       X       X       

3. Sustain a minimum of one effective adult program (i.e. Aspirations, Next Chapter Book Club, Ohio Sibling Network 
and/or other adult services) that meets needs of youth/adults with IDD and/or their families by 2015. 
Strategy 3.1: Synthesize efficacy data to select the best quality adult program to develop rationale for business plan to sustain 
program by 2012. 
3.1.1 Collect quantitative/qualitative data from program 
participants and significant others (families, siblings, 
service providers). 

Program Director of Social 
Programs X X X X

                        
3.1.2 Analyze data to determine efficacy of services of 
each adult program. 

Program Director of Social 
Programs X X X X X X X                   

Strategy 3.2: Collaborate with RSC, Columbus Speech and Hearing, FCBDD and/or the business community to gain their assistance 
in sustaining quality programs such as Aspirations, Next Chapter Book Club, Ohio Sibling Network and/or other adult services by 
2013. 
3.2.1 Develop business plan with partners/Business 
Advisory Councils in the Columbus area to network with 
business and increase visibility of Nisonger program. 

Program Director of Social 
Programs X X X X X X X X

                
3.2.2 Implement business plan to sustain services with 
donations,fee-for-service, contract, or other cost-
recovery methods. 

Program Director of Social 
Programs X X X X X X X X X X X X X X X X

4: Develop a family support model for transition to EI, preschool and school age programs by 2014 (in collaboration 
with EI/ECE staff). 
Strategy 4.1: Provide fee-for-service or contract funded consultative service and technical assistance to families and school 
personnel for children from EI/ECE/Kindergarten through age 14 by 2012. 
4.1.1 Offer training and consultation to school personnel 
and families on accommodating children with disabilities 
within educational settings to assure quality educational 
and community life outcomes. 

Transitions Program 
Director/ECE Director X X X X

                        
4.1.2 Offer training and consultation to families on how 
to advocate for children in special education to  assure 
quality services and supports are delivered in 
appropriate settings. 

Transitions Program 
Director X X X X

                        
4.1.3 Provide resources on Nisonger website to 
encourage knowledge translation of best practice. 

Transitions Program 
Director X X X X X X X X X X X X X X X X

Strategy 4.2.: Increase number of persons participating in training activities to a minimum of 100 per year including students, 
families, and service providers by 2013. 
4.2.1 Assure that families involved in Nisonger services 
are invited to a variety of training activities including 
traditional face-to-face, webinars, phone conferences, 
individual consultation. 

Transitions Program 
Director X X X X X X X X X X X X X X X X

4.2.2 Involve trainees in parent/professional/trainee 
triads to provide training to school personnel and 
parents. 

Transitions Program 
Director X X X X X X X X X X X X X X X X

Intellectual Disability or Autism Spectrum Disorders and Behavior/Psychiatric Problems
1. Increase the number of patients seen by 10% per year in 2012 and 2013.
Strategy 1.1: Enhance psychiatry "bench strength" and develop psychologist / psychiatrist dyads (psychiatric assessment clinic, 1 
half day psychological assessment) with postdoctoral involvement that is self-sustaining by 2014. 

1.1.1 Instate 0.8 academic psychiatrist to direct Clinic.  N.C. Director; Chair of 
Psychiatry X X X X X X X X X X X X X X X X

1.1.2 Recruit and hire 0.5 academic psychiatrist. NC Director; DD Director; 
Beh. Support Dirs.     X X X X X X X X X X X X X X

1.1.3 Meet with Franklin Co. Bd. Of DD and Surrounding DD Director; with guidance 
from N.C. Director, Dirs. Of     X X X X                     
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County Bds. Of DD regarding additional referrals to NC 
Psychiatric Clinics 

Behavior Support Services 

1.1.4 Ramp up number of clinic visits by 10% per year. DD Director & 0.5 
Psychiatrist           X X X X X X X X X X X

1.1.5 Conduct feasibility study to determine need and 
streams of funding for 0.5 psychologist for specialty 
clinics. 

DD Dir.; Beh. Support Dirs. 
            

X X X 
              

1.1.6 Recruit and add 0.5 FTE psychologist, if feasibility 
study indicates merit in doing so. 

DD Director; 
Directors/Behavior Support 
Services.                 

X X X X X X X X

2. Expand quality research and its impact by November 2011.
Strategy 2.1: Expand the Dual Diagnosis research database and establish protocol by November 2012. 
2.1.1 Identify standard measures to be completed on all 
patients seen in Dual Diagnosis clinic 

DD Dir.; Res. Dir.; Beh. 
Support Dirs. X X X X                         

2.1.2 Implement process that ensures that all patients 
receive and complete standard measures. 

DD Dir.; Res. Dir.; Beh. 
Support Dirs. X X X X X X X X X X X X X X X X

2.1.3 Identify a process to score and enter completed 
standard measures into the dual diagnosis research 
database. 

Res. Dir.; DD Dir. X X X X X X X X X X X X X X X X

Strategy 2.2: Ensure continuation of Clinical Trials Program. 
2.2.1 Develop a training program with new research 
psychiatrist(s) to ensure readiness for pediatric 
psychopharmacology research. Time-line: Throughout 
2012 and ongoing, as necessary. 

Dir. Res.; Beh. Support Dirs.

  
X X X X X X X X X X X X X X X

2.2.2 Have at least 1 child/adolescent psychiatry 
resident rotate through Nisonger getting experience in 
both the Dual Diagnosis clinics and Research Program 
by Autumn 2012. 

DD Dir.; Training Dir. of 
Psychiatry 

  
X X X X X X X X X X X X X X X

2.2.3 Submit one new research grant by December 
2012, two additional research grant applications by 
December 2013. 

DD Dir; Res. Dir.;  X X X X X X X X X X X X X X X X

2.2.4.Publish 8 scientific reports per year beginning in 
2012 and thereafter. 

DD Dir.; Res. Dir.; Dirs. 
Behavior Support Svcs. X X X X X X X X X X X X X X X X

Strategy 2.3: Establish an IDD Research Center (P30 award) and develop areas of strength including psychopharmacology, 
psychosocial treatment, assessment, diagnosis and instrumentation. 
2.3.1 Locate financial resources to enable a credible 
launch of broader O.S.U./NCH investigators to engage 
in work on IDD/Research  

Research Dir.; N.C. Director X X X X X X X X X X X X X X X X

2.3.2 Convene start-up Steering Committee by 
November 31, 2011. Steering Committee to establish 
priorities and likely leaders for IDDRC 
application/Center. 

Research Director; N.C. 
Director; Executive 
Committee 

X X X X X X
                    

2.3.3 Advertise and hire 0.5 FTE IDDRC Coordinator to 
assist with organizing IDDRC meetings and program 
drafts. 

Research Director; N.C. 
Director X X X X X X X X

                
2.3.4 Based on IDDRC Center priorities, Steering 
Committee will invite O.S.U. researchers having 
identified clusters of skills and funding records to 
participate in IDDRC Investigator Forums.  

Research Director; N.C. 
Director; IDDRC Steering 
Cmttee; Nisonger 
Leadership 

X X X X X X X X X X X X X X X X

2.3.5 Identified IDDRC investigators to draft components 
of IDDRC P30 grant. 

Research Director; N.C. 
Director; IDDRC Steering 
Cmttee; Nisonger 
Leadership   

X X X X X X X X X X X X X X X

2.3.6.  Submit IDDRC P30 grant by 2014. 
Research Director; N.C. 
Director; Nisonger 
Leadership         

X X X X X X X X X X X X

3. Expand and enrich professional capacity in psychiatric and behavioral clinics (including all LEND disciplines).
Strategy 3.1: Provide mentorship/training opportunities for at least 3 LEND trainees per year within Autism Spectrum Disorder and 
IDD and Co-occurring Behavior/Psychiatric clinics by Spring 2012. 
3.1.1 Make clinic descriptions available to incoming 
trainees Training Director       X X X X X X X X X X X X X

3.1.2 Clinic orientation with staff to review interdiciplinary 
services, trainee expecations and systematic activities. 

Training Director; DD 
Director.         X X X X X X X X X X X X

Strategy 3.2:  Have at least 1 child/adolescent psychiatry resident rotate through Nisonger getting experience in the ECE, Dual 
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Diagnosis, Family Directed, Autism clinics or Research Program starting July 2012.  
3.2.1 Coordinate with the Department of Psychiatry 
Training Director to establish rotations for CAP 
Resident. 

DD Director; Training 
Director; Training Director of 
Psychiatry   

X X X X X X X X X X X X X X X

Health of Individuals with Disabilities 
1. Work with healthcare providers to develop a coordinated approach to healthcare transition for youth with DD by 
2013. 
Strategy 1.1: Develop a plan for managing healthcare needs of transition-age youth by Summer 2013. 
1.1.1 Form community coalition of youth and adults with 
disabilities, family members and pediatric and adult 
medical providers. 

Director of Clinical Services     X                           

1.1.2 Develop community action plan by October, 2011. Director of Clinical Services       X                         
1.1.3 Apply for implementation funding by February, 
2012. Director of Clinical Services         X                       

Strategy 1.2: Enhance the medical care provided to adults with Disabilities by January 2014. 

1.2.1 Define community needs for this population.   Director of Clinical Services; 
Nisonger faculty           X                     

1.2.2 Investigate barriers to effective health care for 
adults with DD.   

Director of Clinical Services; 
Nisonger faculty           X                     

1.2.3 Identify opportunities to develop models or pilot 
programs with community partners. 

Director of Clinical Services; 
Nisonger faculty         X                       

Strategy 1.3:  Continue LEND Health Care Consultant Project in ECE by December 2011. 

1.3.1 Allocate LEND faculty and trainee time. Director of Clinical Services, 
Director of Training     X                           

1.3.2 Develop a product (i.e., power point) to be shared 
with ECE faculty and staff. 

Director of Clinical 
Services;Trainees; Nisonger 
staff 

          X                     

2: Develop clinical service models that support the health of individuals with disabilities on a cost recovery basis by 
January 2014. 
Strategy 2.1: Enhance the disability training available for medical students/residents, nursing students, and allied health 
professionals and patient education (health care literacy) by December 2015. 
2.1.1 Develop structured curriculum/training modules for 
medical, nursing, and allied health students/residents. Director of Healthcare Parity             X                   

2.1.2 Work with university leadership to incorporate 
disability content into undergraduate medical curriculum 
by 2012 and nursing and allied health curriculum by 
2015. 

Director of Healthcare Parity         X                   X   

2.1.3 Educate and provide technical assistant to 
OSUMC patient care advocates on the needs of 
individuals with developmental disabilities. 

Director of clinical services, 
Nisonger faculty                 X X X X         

2.1.4 Develop computer-based modules and in-service 
trainings for continuing education. (mandatory/voluntary) 
for health care providers regarding care of individuals 
with developmental disabilities by 2015. 

Director of clinical services, 
Nisonger faculty                     X X         

2.1.5 Increase clinical capacity of ASD Diagnostic Clinic 
to 2 children per week. 

Program Director of ASD 
Clinic             X                   

2.1.6 Use best-practice diagnostic practices in ASD 
clinic.  

Program Director of ASD 
Clinic           X X X X X X X X X X X

2.1.7 Develop research database for all clinical services 
clinics (e.g., dual diagnosis, family directed, autism 
diagnostic). 

Director of 
Research,Nisonger 
faculty/staff 

            X                   

2.1.8 Provide technical assistance to health 
professionals who are developing patient education 
materials to ensure accessibility to individuals with IDD.   

Program Director of 
Healthcare Parity and 
Nisonger faculty 

                        X       

Strategy 2.2: Develop a model care coordination program as part of the medical home concept by January 2013. 
2.2.1 Conduct a needs assessment throughout Ohio 
around healthcare coordination for adult services for 
persons with developmental disabilities. 

Director of Clinical Services; 
Nisonger faculty     X                           

2.2.2 Convene an interdisciplinary workgroup of experts 
and stakeholders to identify or develop viable models of 
care coordination. 

Director of Clinical Services; 
Nisonger faculty       X                         

2.2.3 Obtain buy-in from adult healthcare providers and 
adult hospitalists. 

Director of Clinical Services; 
Nisonger faculty       X                         
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2.2.4 To explore accessibility of health education 
curriculum to children with disabilities. Nisonger faculty       X                         

Strategy 2.3: In collaboration with OSUMC, investigate the feasibility of providing telemedicine clinical services by January 2013.  
Develop a clinical telemedicine planning team. 
2.3.1 Develop a business plan to evaluate the feasibility 
of providing telemedicine clinical services by January 
2012. 

Director of Dual Diagnosis 
Clinic     X                           

2.3.2 Work with OSUMC and other authorities to get 
telemedicine services reimbursable. 

Director of Clinical Services; 
Nisonger faculty     X                           

Strategy 2.4: Expand dental program and ensure its sustainability by 2013.  
2.4.1 Increase grant applications/funding. Director of dental program X       X       X       X       
2.4.2 Increase signed contracted services beyond 
FCBDD Increase income to Dental Program by 10%. Director of dental program     X                           

2.4.3 Increase number of patients seen 10% by 
December 2012 & December 2013. Director of dental program           X       X             

2.4.4 Identify means of improving patient satisfaction. Director of dental program       X       X       X       X
2.4.5 Develop a financial plan to maintain dental clinic 
facilities and equipment. Director of dental program X       X       X       X       

Strategy 2.5: Redesign clinical services to enhance efficiency and effectiveness by January 2012. 
2.5.1 Develop business plan to ensure financial viability 
of all clinics. 

Director of Clinical Services, 
Administrator   X                             

2.5.2 Improve financial performance of clinics by 
credentialing all providers and optimizing billing 
practices by June 2011. 

Director of Clinical Services     X                           

2.5.3 Increase ability within Nisonger Center to track 
charges and payments received through OSUP  
billing system by ensuring that at least one Nisonger 
staff member (e.g., clinical coordinator) is trained and 
qualified to enter and monitor charges. 

Director of Clinical Services X                               

2.5.4 Identify opportunities for improvement based on 
current patient satisfaction results and comments Director of Clinical Services X       X       X       X       

2.5.5 Develop standardized assessment battery for 
clinical evaluations. 

Director of Clinical Services; 
Nisonger faculty       X                         

2.5.6 Develop/deploy and analyze results of survey to 
determine focused intervention needs by fall 2011. 

Director of Clinical Services; 
Nisonger faculty   X                             

3: Conduct at least two research studies per year by 2015.
Strategy 3.1: Develop/initiate clinic research database by 2013. 
3.1.1 Identify standardized measures to be used in 
different clinics. 

Director of Clinical Services; 
Nisonger faculty         X                       

3.1.2 Commence using the standardized measures in 
clinics. 

Director of Clinical Services; 
Nisonger faculty         X                       

3.1.3 Identify a support person to score/enter results 
from standardized measures into the clinic research 
database. 

Director of Clinical Services         X                       

3.1.4 Implement process to maximize participation of 
clinic patients in Nisonger Research Registry.                                    

3.1.5 Conduct research studies related to health and 
clinical services. 

Director of Clinical Services; 
Nisonger faculty   X                             
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Performance Evaluation 
 
The following table is a balanced performance scorecard that can be used to track the progress toward 
the Center’s achievement of its goals and strategies.  It will be produced on a semi-annual basis and can 
help to guide funding decisions, prioritization of strategies and tactics, performance reviews, and process 
improvement initiatives.   

 

  

Key Results Area FY11 Actual FY12 Target FY12 Actual Performance Indicator
Financial Performance 
Development Dollars     
Innovation and Strategic Growth 
Patient Visits     
Total Research Award Dollars     
Productivity & Efficiency 
Total Publications     
Teaching Hours     
Quality 
     
Service and Reputation 
Family Satisfaction     
Workplace of Choice 
Staff Satisfaction      
Faculty Satisfaction     
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Appendix 
 

Appendix A – Directory of AUCD Member Centers 

State 

U
C

ED
D

 
LEN

D
 

ID
D

R
C

 

AUCD Member Centers/ Affiliated University 

Alabama ■ ■ ■ Civitan International Research Center University of Alabama at Birmingham 
Alaska ■ Center for Human Development University of Alaska Anchorage 
Arizona ■ Institute for Human Development Northern Arizona University (Flagstaff) 
Arizona ■ Sonoran UCEDD University of Arizona (Tucson) 

Arkansas ■ ■  
Partners for Inclusive Communities, University of Arkansas for Medical Sciences (Little 
Rock) 

California ■ ■ Children’s Hospital Los Angeles, University of Southern California (Los Angeles) 
California ■ Tarjan Center for Developmental Disabilities, University of California at Los Angeles 

California 
  ■ UCLA Intellectual and Developmental Disabilities Research Center, University of 

California Los Angeles 

California ■   
Center for Excellence in Developmental Disabilities at the MIND Institute, University of 
California, Davis 

Colorado ■ ■ JFK Partners, University of Colorado Health Sciences Center (Denver) 

Connecticut ■ ■  
A.J. Pappanikou Center for Developmental Disabilities, University of Connecticut Health 
Center (Farmington) 

Delaware ■ Center for Disabilities Studies, University of Delaware (Newark) 
DC ■ ■ Children’s National Medical Center Consortium of Universities 

DC ■ 
  

Georgetown University Center for Child and Human Development, Georgetown 
University 

Florida ■ Florida Center for Inclusive Communities, University of South Florida (Tampa) 
Florida ■ ■ Mailman Center for Child Development, University of Miami Miller School of Medicine 
Georgia ■ Institute on Human Development and Disability, The University of Georgia (Athens) 
Georgia ■ Center for Leadership in Disability, Georgia State University (Atlanta) 
Guam ■ CEDDERS, University of Guam (Mangilao) 
Hawaii ■ ■ Center on Disability Studies, University of Hawaii at Manoa (Honolulu) 
Idaho ■ Center on Disabilities and Human Development, University of Idaho (Moscow) 
Illinois ■ ■ Institute on Disability and Human Development, University of Illinois at Chicago 
Illinois ■ Joseph P. Kennedy IDDRC, University of Chicago 
Indiana ■ Indiana Institute on Disability and Community, Indiana University (Bloomington) 
Indiana ■ Riley Child Development Center, Indiana University (Indianapolis) 
Iowa ■ ■ Center for Disabilities and Development, University of Iowa (Iowa City) 

Kansas ■   
Kansas University Center on Developmental Disabilities, The University of Kansas 
(Lawrence and Kansas City) 

Kansas 
 ■  

Center for Child Health and Development, University of Kansas Medical Center (Kansas 
City) 

Kansas 
  

■ Kansas Intellectual and Developmental Disabilities Research Center, LifeSpan Institute 
(Lawrence) 

Kentucky ■ Interdisciplinary Human Development Institute, University of Kentucky (Lexington) 

Louisiana ■   
Human Development Center, Louisiana State University Health Sciences Center (New 
Orleans) 
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Maine ■ Center for Community Inclusion & Disability Studies, The University of Maine (Orono) 

Maryland ■   
Maryland Center for Developmental Disabilities at Kennedy Krieger Institute, The Johns 
Hopkins University (Baltimore) 

Maryland ■ ■ Kennedy Krieger Institute, The Johns Hopkins University (Baltimore) 
Massachusett
s ■ ■ ■ Eunice Kennedy Shriver Center, University of Massachusetts Medical School (Waltham) 

Massachusett
s ■ ■  

Institute for Community Inclusion, University of Massachusetts Boston 

Massachusett
s   ■ Children’s Hospital Intellectual and Developmental Disabilities Research Center, Harvard 

Medical School 
Michigan ■ Developmental Disabilities Institute, Wayne State University (Detroit) 
Minnesota ■ ■ Institute on Community Integration, University of Minnesota (Minneapolis) 
Mississippi ■ Institute for Disability Studies, The University of Southern Mississippi (Hattiesburg) 
Missouri ■ ■ Institute for Human Development, University of Missouri—Kansas City 
Montana ■ The University of Montana Rural Institute, The University of Montana (Missoula) 

Nebraska ■ ■  
Munroe-Meyer Institute for Genetics & Rehabilitation, University of Nebraska Medical 
Center (Omaha) 

Nevada ■ Nevada Center for Excellence in Disabilities, University of Nevada, Reno 
New 
Hampshire ■   

Institute on Disability, University of New Hampshire (Durham) 

New 
Hampshire  ■  

Children’s Hospital at Dartmouth (Lebanon) 

New Jersey ■   
The Elizabeth M. Boggs Center on Developmental Disabilities, UMDNJ–Robert Wood 
Johnson Medical School (New Brunswick) 

New Mexico ■ ■ Center for Development and Disability, The University of New Mexico (Albuquerque) 

New York ■ ■  
Rose F. Kennedy Center Albert Einstein College of Medicine at Yeshiva University 
(Bronx) 

New York ■ ■ Strong Center for Developmental Disabilities, University of Rochester 
New York ■ ■ Westchester Institute for Human Development, New York Medical College (Valhalla) 
North Carolina ■ ■ ■ Carolina Institute for Developmental Disabilities, University of North Carolina—Chapel Hill 
North Dakota ■ North Dakota Center for Persons with Disabilities Minot State University (Minot) 

Ohio ■ ■  
Cincinnati Children’s Division of Developmental and Behavioral Pediatrics, University of 
Cincinnati 

Ohio ■ ■ Nisonger Center, The Ohio State University (Columbus) 

Oklahoma ■ ■  
Center for Interdisciplinary Learning and Leadership, University of Oklahoma Health 
Sciences Center (Oklahoma City) 

Oregon ■ ■  
Oregon Institute on Disability & Development, Oregon Health & Science University 
(Portland) 

Oregon ■ University of Oregon UCEDD, The University of Oregon (Eugene) 
Pacific Basin/ 
Northern 
Marianas 

■   
Commonwealth of the Northern Marianas site, Northern Marianas College (Honolulu, HI) 

Pacific 
Basin/America
n Samoa 

■ 
  

American Samoa site, American Samoa Community College (Honolulu, HI) 

Pennsylvania 
 ■  

Children’s Seashore House of the Children’s Hospital of Philadelphia, University of 
Pennsylvania School of Medicine 

Pennsylvania 
  ■ Joseph Stokes Jr. Research Institute, University of Pennsylvania School of Medicine 

(Philadelphia) 
Pennsylvania ■ UCEDD, Institute on Disabilities, Temple University (Philadelphia) 
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Pennsylvania ■ The UCLID Center, University of Pittsburgh 
Puerto Rico ■ Institute on Developmental Disabilities, University of Puerto Rico (San Juan) 
Rhode Island ■ Paul V. Sherlock Center on Disabilities, Rhode Island College (Providence) 
South 
Carolina ■   

Center for Disability Resources, University of South Carolina School of Medicine 
(Columbia) 

South Dakota ■ ■ Center for Disabilities, University of South Dakota School of Medicine (Sioux Falls) 
Tennessee ■ ■ Boling Center for Developmental Disabilities, The University of Tennessee (Memphis) 

Tennessee ■  ■ Vanderbilt Kennedy Center for Excellence in Developmental Disabilities, Vanderbilt 
University (Nashville) 

Tennessee ■ MIND Training Project, Vanderbilt University (Nashville) 
Texas ■ Texas Center for Disability Studies, The University of Texas at Austin 
Texas ■ Center on Disability and Development, Texas A&M University (College Station) 
Texas ■ Baylor College of Medicine Intellectual and Developmental Disabilities Center (Houston) 
Utah ■ Center for Persons with Disabilities, Utah State University (Logan) 

Utah 
 ■  

Utah Regional Leadership Education in Neurodevelopmental Disabilities, University of 
Utah (Salt Lake) 

Vermont ■ Center on Disability & Community Inclusion, The University of Vermont (Burlington) 

Vermont 
 ■  

Vermont Interdisciplinary Leadership Education for Health Professionals, The University 
of Vermont (Burlington) 

Virginia ■ ■ Partnership for People with Disabilities, Virginia Commonwealth University (Richmond) 
Virgin Islands ■ Virgin Islands UCEDD, University of the Virgin Islands (St. Thomas) 
Washington ■ ■ ■ Center on Human Development & Disability, University of Washington (Seattle) 
West Virginia ■ ■ Center for Excellence in Disabilities, West Virginia University (Morgantown) 
Wisconsin ■ ■ ■ Waisman Center, University of Wisconsin—Madison 
Wyoming ■ Wyoming Institute for Disabilities, University of Wyoming (Laramie) 

 
 
 
AUCD International Affiliates 
Country AUCD Member Centers/Affiliated University 
Australia Centre for Research into Disability and Society, Curtin Health Innovation Research Institute, Curtin 

University of Technology, (Perth, Western Australia) 
Israel MISHAL–University Center on Disabilities for Education, Empowerment, and Research University of Haifa 

(Mount Carmel, Haifa, Israel) 
South Africa Centre for Augmentative and Alternative Communication, University of Pretoria (Pretoria, South Africa) 
Spain INICO–Institute on Community Integration Universidad de Salamanca (Salamanca, Spain) 
Wales Unit for Development in Intellectual Disabilities University of Glamorgan (Pontypridd, Wales, UK) 
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Appendix B – Franklin County Board of Developmental Partnerships 

• Action for children 
• Agreement to participate in child care program for FCB/DD staff 

• Association for Developmentally Disabled (A.D.D.) 
• Provides funding for the A.D.D. preschool and toddlers program 
• Continued funding support for A.D.D.'s Community Connections program 

• Catholic Social Services 
• Provides funding for senior companions to each adult program facility 

• Children's Center for Developmental Enrichment 
• Provides funding for a school and preschool programs for children with ASD. 

• Children's Hospital 
• Provides funding support for early intervention programs for children who are inpatients at CH. 

• Christ Lutheran Children's Center, & Cherry Creek YMCA 
• Coordinate with other community organizations to provide early childhood programs. 

• Columbus International Program 
• Supports two international internships 

• Columbus Public Schools 
• Coordinates with CPS to provide preschool programs. 
• Provides funding support for summer career camp. 

• Columbus Speech and Hearing Center 
• Provides funding support to provide preschool services for children who require an intensive speech 

and language program. 
• Creative Housing, Inc. 

• Contracts to purchase, develop, and manage housing for individuals with MR and DD. 
• Early Childhood Resource Network / YMCA 

• Provides funds for early intervention services. 
• Easter Seals Rehabilitation Center 

• Provides funding support for early intervention services. 
• Eastland Vocational School District 

• Provides funding support for a summer career camp. 
• Epilepsy Foundation 

• Provides funding support to provide counseling and support services for individuuals who have DD as a 
result of epilepsy.  

• Franklin County - ADAMH 
• Collaborates with ADAMH to serve dually diagnosed individuals through community treatment team and 

jointly funded an out-patient dual diagnosis clinic at Nisonger. 
• Franklin County Children's Cabinet 

• Participates with other Franklin County child serving agencies in the Children's Cabinet. 
• Franklin County Children's Services 

• Has agreement with FCCS to service children who are eligible for services from both systems. 
• Franklin County Council for Retarded Citizens 

• Provides funding support for the Council's Citizens Advocacy, Parent-to-Parent programs and Latchkey 
services. 

• Franklin County Kids in Different Systems 
• Cooperates with other community agencies to support services for multi-need children through KIDS 

(Kids in Different Systems). 
• Franklin County Department of Job and Family Services 

• Provides funds to assist in determining initial financial/waiver eligibility. 
• Franklin County School Districts 

• Collaborates with all school districts in Franklin County by providing services for children with multiple 
disabilities. 

• Goodwill Columbus 
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• Contracts with Goodwill to serve senior citizens with developmental disabilities in sage senior services. 
• Contracts with Goodwill to provide work and behavioral services. 
• Contracts with Goodwill to provide young adult services. 

• Head Start 
• Collaborates with Head Start to serve young children. 

• Heinzerling 
• Provides staff to serve children and adults who live at Heinzerling and who are unable to attend schools 

or adult programs due to their medical condition. 
• Heritage Day Health Centers 

• Provides funding support for day care services for adults with mental retardation and DD. 
• Jewish Community Center 

• Supports summer camp program for children and teens with mental retardation and DD. 
• Material Assistance Providers (MAP) 

• Contracts with MAP for eligible adults to obtain furniture and household items from the furniture bank. 
• Nisonger Center 

• Contracts with Nisonger to provide early intervention and preschool classes, to provide dental services, 
to provide behavioral support services and to provide psychiatric services to individuals who have 
mental illness and MR. 

• O.S.U. Child Care Center 
• Supports an infant and toddler program for children with developmental disabilities. 

• O.S.U. Special Education 
• Provides funding support to provide specialized behavior analysis services. 

• Supported Living Providers 
• Contracts with over 100 supported living providers, offering support for individuals with MR and DD in 

their living situations. 
• United Cerebral Palsy of Central Ohio 

• Provides funding support to provide non-vocational day services for individuals with developmental 
disabilities at the Grace Kindig Adult Center. 
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