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 ELC/OHPB Joint Subcommittee Agenda 
April 2, 2013 


Portland State Office Building, Room 1D 
9‐noon 


Public call in option: 1‐877‐536‐5793 
Participant code: 112050 


 
 Pam Curtis    Mike Bonetto  
 Teri Thalhofer    Carla McKelvey 
 Janet Dougherty‐Smith    Tina Edlund 
 Jada Rupley    Erinn Kelley‐Siel  
 Jennifer Gilbert (staff)    Dana Hargunani (staff) 


 
 


 Agenda Document(s) Time Discussion/Decision 
1.   Meeting Minutes 


 
• 3/4/13 Meeting Minutes  


 
5 min  • Consent 


2.   Response to 
Subcommittee 
Recommendations 


• Final OHPB/ELC Recommendations   20 min   


3.  Legislative Updates  • HB 2013  15 min   


4.   Metrics/Outcomes 
 
 


• Metrics cross‐walk 
• OHA Measurement List 
• KRA cross‐sytems outcome‐ draft  


60 min   


Break 


5.  Early Identification/ 
Screening 


• Overview:  RTT and ECCS Grants  45 min   


6.  Maternal, Infant, Early 
Childhood Home Visiting 
(HIECHV) Grant 
‐Cate Wilcox, OHA 


(Forthcoming)  30 min   


7.  Agenda Setting 
 


• Joint Subcommittee Charter  5 min   


Adjourn 


 
 








 


Revision Date:   


Charter:  Early Learning Council/Oregon Health Policy Board Joint Subcommittee 
 
Date Approved: 11/13/12 (OHPB), 11/15/12 (ELC) 
AUTHORITY 
 
HB 2009 established the Oregon Health Policy Board (OHPB), a nine‐member board appointed by the 
Governor and confirmed by the Senate. The Board serves as the policy‐making and oversight body for 
the Oregon Health Authority (OHA) and is responsible for implementing the health policy reform 
provisions of HB 2009.  Since the Board’s establishment, the passage of HB 3650 (2011) and HB 1580 
(2012) have provided the framework for transitioning to an integrated and coordinated health care 
delivery system through Coordinated Care Organizations (CCOs). 
 
SB 909 (2011) established the Oregon Education Investment Board (OEIB) and the Early Learning 
Council (ELC), a nine‐member Governor‐appointed committee.  The Council is responsible for assisting 
the OEIB in overseeing a unified system of early learning services for the purpose of ensuring that 
children enter school ready to learn by kindergarten.  HB 4165 (2012) expanded the Early Learning 
Council to serve as the state advisory council for the purpose of the federal Head Start Act.  To fulfill 
this role, the Council was expanded to nineteen members.  By February 2013, the ELC is responsible for 
submitting a report to the Legislature on a regional system of early learning services including the 
functions and administration of community‐based coordinators. 
 
Subcommittee membership & Governance 
 
Executive Sponsors:   
Jada Rupley, Early Learning Director 
Tina Edlund, Chief of Policy, Oregon Health Authority (OHA) 
 
Staff: 
Dana Hargunani 
Jennifer Gilbert 
 
Subcommittee Members: 
Pam Curtis, ELC 
Teri Thalhofer, ELC 
Janet Dougherty‐Smith, ELC 
Mike Bonetto, OHPB 
Carla McKelvey, OHPB 
Erinn Kelley‐Siel, DHS 
 
Scope  
 
This subcommittee is responsible for developing strategies, a policy framework and a timeline to ensure 
alignment and/or integration between health care and early learning system transformation.  The 
subcommittee will adopt guiding principles to direct their work (e.g. maximizing use of existing 
resources and decreasing duplication), with guidance from the founding principles of the OHPB and ELC.  
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Key areas of focus for the subcommittee may include, but are not limited to:  screening, care 
coordination, data, and metrics.   The subcommittee will consider avenues for shared responsibility 
towards the outcome of kindergarten readiness for all Oregon children.  The subcommittee will assess 
potential health and early learning policy impacts on the delivery system and outcomes for children and 
families.   As requested upon adoption by the ELC, the subcommittee will be responsible for addressing 
implementation of screening tools. 


 
Major Deliverables  
 
• A set of guiding principles  
• Assessment of key areas for potential alignment and/or integration across health and early learning, 


including review of existing evidence 
• Strawperson proposal for alignment and/or integration of health and early learning policy and 


service delivery 
• Proposal and timeline for establishing kindergarten readiness as a shared outcome 


 
Exclusions or Boundaries 


Policy implementation will not be carried out by this subcommittee.  Recommendations will be brought 
forth to the Oregon Health Policy Board and Early Learning Council for decision‐making.  Prior legislative 
responsibilities and/or requirements placed on the Oregon Health Policy Board or Early Learning 
Council are excluded from this charter. 
 
Dependencies 
 
• Oregon Health Policy Board: health policy 
• Oregon Education Investment Board:  P‐20 education policy 
• Early Learning Council: early learning policy 
• Metrics and Scoring Committee:  CCO metrics 
• Federal privacy policies:  FERPA, HIPAA 


 
Schedule 
 
The joint subcommittee will meet bimonthly.  The frequency of meetings may be altered to fit 
legislative timelines and/or other needs that arise.   The subcommittee charter will end by December 
2013 or when the ELC and OHPB accept their charter as completed. 
 
Deliverable Timeline: 
• 12/2012‐  Subcommittee convenes; guiding principles adopted 
• 4/2013‐ Background work completed 
• 8/2013‐ Strawperson proposal presented 
• 10/2013‐  ELC, OHPB review completed 
• 12/2013‐ Final proposal delivered 
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Members in attendance: Tina Edlund, Carla McKelvey, Jada Rupley, Erinn Kelley‐Siel, Janet Dougherty‐
Smith, Teri Thalhofer 


Members absent: Pam Curtis, Mike Bonetto 
 
Staff in attendance: Dana Hargunani, Jennifer Gilbert 
 


 
1. Meeting Minutes 


 
Subcommittee members approved the 2/5/13 meeting minutes without changes.   
 
 


 
2. Early Identification, Screening 


The group reviewed the 2001 Oregon statute (HB 3659) on the Early Childhood system which references 
requirements for screening.  The screening tool crosswalk was also reviewed. Staff updated the 
committee on a billing question from 2/5 meeting: CBT on Prioritized List can be added to both well 
child checks and other visits.  
 


 
3. Finalize Immediate Board/Council Recommendations  


 
The group reviewed its recommendations for the HPB’s 3/5 meeting.  Regarding developmental 
screening (recommendation #3), the group recommended not specifying a standardized tool for the 
healthcare community at this time.  Carla McKelvey recommended to change the ASQ  recommendation 
to reflect the most recent edition, to prevent the recommendation from becoming out of date with the 
creation of new version.  
 
The committee discussed which standardized developmental tool was being most used by health care 
providers across the state.  Staff will conduct a brief survey to determine the most common tool used. 
 
Future discussion about screening tools implementation will include: workforce training, metrics, 
incentives/reimbursements, data system, referral/case management, and additional screening tools. 
 
Regarding joint need assessments (recommendation #1), Teri Thalhofer commented that it is important 
that this does not imply that a hub will geographically match to each CCO, due to regional variety in 
these entities.  
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Also the group agreed to also include assessments at DHS in this recommendation. 
Regarding care coordination (recommendation #2),  the group discussed the need to clarify what is 
being coordinated since “care coordination” is defined differently across these systems. 
 
Regarding cross governance (recommendation #3), the group discussed the ideal location for  a hub 
member in the CCO governance. The group agreed to change the recommendation to a more generic 
governance structure, to allow the HPB the ideal location of hub member involvement. 
 
Regarding transformation supports (recommendation #5), there was no discussion. 
 
The group agreed by consensus to the memo for the HPB with the above additions/clarifications.  The 
reciprocal recommendations will be presented to the ELC on 3/14.  
 


 
4. Metrics/Outcomes 


 
Tina Edlund reviewed Medicaid accountability through CCO quality and accountability metrics. She also 
provided a list of the 17 CCO Incentive Measures and 33 State Performance Measures and a summary of 
the  Medicaid Accountability Plan. 
 
The discussion included creation of metrics beyond the clinic and into the community.  The group 
discussed the possible selection of a few “power metrics” which would be meaningful across all systems. 
Carla McKelvey suggested that kindergarten readiness may be a broad enough outcome that would be 
meaningful in many systems.  She also noted the importance of creating a consistent message for 
everyone, and perhaps, kindergarten readiness may be something this group would like to focus on.  
 
Michelle Johnson and Angela Long, both from DHS, presented a comparison of metrics from OHA, ELC, 
OEIB, and DHS . They grouped the metrics into seven major themes involving education, health and 
family well being.   
 
 


 


 
4. Future meetings 


The next meeting is scheduled for April 2, 9‐noon at the Portland State Office Building.   
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ELC and OHPB Joint Subcommittee:  Initial Recommendations (adopted by OHPB 3/5/13) 


MEMO 
Date:     March 5, 2013 
To:    Oregon Health Policy Board 
 
From:     Early Learning Council and Oregon Health Policy Board Joint Subcommittee 
RE:      Initial Subcommittee Recommendations 
 
 


Dear Chair Parsons and Shirley and members of the Board: 
After several months of meeting, the Early Learning Council (ELC) and Oregon Health Policy Board 
(OHPB) Joint Subcommittee (“Joint Subcommittee”) has identified a set of immediate recommendations 
to align early learning and health system transformation.  While the Joint Subcommittee continues to 
develop a broader set of recommendations and long term vision, urgent timelines call for immediate 
action.  This memo identifies immediate recommendations for your consideration, including next steps 
and rationale.  It also highlights reciprocal recommendations for the Early Learning Council. 


  
1. Action Item  Joint Needs Assessment 
Recommendation 
 
 
 
 
 


Timeline 
 
Next Steps  
 
 
 
 
 
 
 


The Joint Subcommittee recommends that Coordinated Care Organizations 
(CCOs) and their Community Advisory Councils (CACs) work with their local early 
learning Hubs1 to develop a joint community needs assessment and 
community improvement plan beginning no later than 2015. These 
assessments and plans should align with current efforts and requirements of 
CCO's and not duplicate them2. 


ELC request for Hub applications (RFA) expected Spring 2013. 
 
• The Oregon Health Authority (OHA) will work with CCOs to develop a joint 


process for community needs assessment inclusive of early learning. 
• The Joint Subcommittee recommends that Hubs and CCOs establish a 


written agreement (e.g. MOU) for a joint community needs assessment. 
• The Subcommittee recommends that joint community needs assessments 


be aligned with local assessments performed by the Department of Human 
Services (DHS).  


 


                                                            
1 See the Community‐Based Coordinators of Early Learning Services (also known as Hubs) report available at 
http://www.oregon.gov/gov/docs/OEIB/FinalHUBleg.pdf. 


2 The Joint Subcommittee acknowledges that CCOs and Hubs may not share the same geographic area. 
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ELC and OHPB Joint Subcommittee:  Initial Recommendations (adopted by OHPB 3/5/13) 


 
Rationale 


 
• Ensure local alignment between health and early learning system 


transformation. 
• Simplify, align and streamline local community needs assessments. 
• Acknowledge quality early learning as a strategy for prevention and health 


promotion. 
 


2. Action Item  Care Coordination/Case Management 
Recommendation 
 
 
 
 
 
Timeline  
 
Next Steps 
 
 
 
 
 
 
 
 
Rationale 
 
 


The Joint Subcommittee recommends improved coordination of services across 
CCOs, Patient‐Centered Primary Care Homes (PCPCHs), local public health, 
human services and early learning.  To that end, the Joint Subcommittee 
recommends that CCOs and Hubs identify best approaches to provide joint 
care coordination/case management for targeted children and families. 
 
ELC request for Hub applications (RFA) expected Spring 2013. 
 
• With support from the State Innovation Models (SIM) Grant, the OHA and 


ELC will convene a workgroup of Hubs, CCOs, human services and local 
public health to explore opportunities for care coordination and case 
management across systems, including opportunities to leverage the use of 
early childhood related Targeted Case Management (TCM) funds and the 
use of home visiting. 


• The Joint Subcommittee will recommend to the ELC that Hubs describe 
how they will work with CCOs, human services and public health to provide 
care coordination/case management as part of the RFA process. 


• Improve and streamline care coordination for children and families. 
• Leverage funding available through TCM as well as investments in home 


visiting made available by the Affordable Care Act (ACA).  
• Utilize home visiting as a key opportunity for coordination between health 


and early learning (services which traditionally reside “between” systems). 
• Acknowledge the evidence base for home visiting programs including a 


recent systematic review for the United States Preventive Services Task 
Force (USPSTF)3. 


• Align home visiting with health and early learning system transformation 
including outcomes and accountability. 


                                                            
3 Selph S, Bougatsos C, Blazina I, Nelson H. Behavioral Interventions and Counseling to Prevent Child Abuse and 
Neglect:  A Systematic Review to Update the U.S. Preventive Services Task Force Recommendation.  Ann Intern 
Med 2013;22 Jan.  Available at http://www.annals.org.  
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ELC and OHPB Joint Subcommittee:  Initial Recommendations (adopted by OHPB 3/5/13) 


3. Action Item  Cross Governance  
Recommendation 
 
 
Timeline 
 
Next Steps 
 
 
 
Rationale 


The Joint Subcommittee recommends that a member of local early learning 
Hub(s) be appointed to the CCO governance structure, and that CCOs be 
represented on future Hub advisory committees4. 
 
ELC request for Hub applications (RFA) expected Spring 2013. 
 
• OHA will work with CCOs to explore options for Hub involvement with CCO 


governance. 
• The Joint Subcommittee will recommend to the ELC that Hubs incorporate 


CCOs into an advisory committee structure. 
• Ensure alignment between health and early learning transformation at the 


local level while maintaining innovation and flexibility. 
• Acknowledge early learning as a long‐term strategy for prevention and 


health promotion. 
• Simplify, align and streamline local community needs assessments. 
 


4. Action Item  Developmental Screening 
Recommendation 
 
 
 
Timeline 
 
 
 
 
Next Steps 
 
 
 
 
 
 


The Joint Subcommittee recommends that a statewide measure for 
developmental screening be established that accounts for screening to occur 
across early learning and health systems. 
 
Existing legislation calls for universal, voluntary screening to occur throughout 
the early learning system.  Developmental screening has been established as a 
CCO incentive metric (current measure specifications are based on Medicaid 
administrative data). 
 
• The Oregon Health Authority will work with the Early Learning Council to 


oversee the development of a shared, statewide measure for 
developmental screening that addresses the expectation for screening 
across health and early learning systems. 


• The Joint Subcommittee will recommend to the ELC that it adopts the Ages 
and Stages Questionnaire (ASQ)5 as the statewide, early learning system 
screening tool for general development. 


                                                            
4 This recommendation was ammended for clarification per request of the OHPB upon their adoption. 
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ELC and OHPB Joint Subcommittee:  Initial Recommendations (adopted by OHPB 3/5/13) 


 
 
 
 
Rationale 


 
• The ELC/OHPB Joint Subcommittee will address further screening 


implementation strategies as part of its ongoing work, including but not 
limited to:  workforce training, data systems, incentives and accountability. 


• Simplify and align policies across early learning and health systems. 
• Ensure universal access to developmental screening, appropriate services, 


and associated care coordination for all Oregon children and families. 
• Avoid duplication; maximize use of resources. 


 
5. Action Item  Transformation Supports 
Recommendation 
 
 
 
 
Timeline 
 
Next Steps 
 
Rationale 
 


The Joint Subcommittee recommends that the Transformation Center be a 
resource for building alignment between health and early learning at the local 
level, including but not limited to:  shared outcomes, accountability and 
technical assistance. 
 
Transformation Center development underway.   
   
• OHA’s Transformation Center will work with Early Learning leadership, 


CCOs, and Hubs to determine how it can support alignment. 
• Recognize early learning as a long‐term strategy for reaching Oregon’s 


Triple Aim.  
• Ensure alignment between Coordinated Care Organizations and Early 


Learning Hubs. 
• Simplify and align policies for providers and families. 


 
 
Background 
The ELC/OHPB Joint Subcommittee was chartered in December 2012 and has met three times thus far.  
The Joint Subcommittee is responsible for developing strategies, a policy framework and a timeline to 
ensure alignment and/or integration between health care and early learning system transformation.   
 
Expected deliverables from the Joint Subcommittee include: 
1. A set of guiding principles  
2. Assessment of key areas for potential alignment and/or integration across health and early learning, 


including review of existing evidence 
                                                                                                                                                                                                
5 ASQ is the most widely used, validated screening tool within Oregon’s healthcare delivery system and is 
supported by the American Academy of Pediatrics and Bright Futures.  This recommendation is consistent with 
that of the ELC Screening Tools Workgroup and the ELC Childcare and Early Learning Workgroup. 
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ELC and OHPB Joint Subcommittee:  Initial Recommendations (adopted by OHPB 3/5/13) 


3. Strawperson proposal for alignment and/or integration of health and early learning policy and 
service delivery 


4. Proposal and timeline for establishing kindergarten readiness as a shared outcome 
 
The Joint Subcommittee identified the following set of guiding principles to direct its work: 
• As shared as possible (community culture and change; accountability; outcomes; coordination)  
• As simple as possible (family experience; build on existing resources; common forms) 
• As straightforward as possible (clear communication; family‐centered; customer‐driven) 
• As soon as possible (urgency to address transformation opportunities, improve outcomes) 
 
The ELC submitted a report to the Legislature in February on a regional system of early learning services 
including the functions and administration of community‐based coordinators (also known as Hubs). 
Enabling legislation is expected this spring which will direct the Early Learning Council to establish 
demonstration sites for Hubs across the state through an RFA process. 
 
Health system transformation continues to move forward since the establishment of 15 CCOs between 
August and December 2012.  CCOs have recently submitted their first transformation plans to OHA, and 
are required to have a community improvement plan completed by July 2014. OHA and CMS finalized an 
agreement for OHA’s Accountability Plan, including the establishment of 17 incentive metrics and an 
overall Measurement Strategy. 
 
Public Comment 
Since policy implementation will not be carried out by the Joint Subcommittee, public testimony has 
been directed to the Early Learning Council and Oregon Health Policy Board. No public testimony has 
been received by the Joint Subcommittee. 
 
In Closing 
The Joint Subcommittee respectfully requests your endorsement of the immediate recommendations 
included in this memo for aligning health and early learning system transformation.  The Joint 
Subcommittee is happy to provide any clarification and looks forward to your input. The Joint 
Subcommittee will continue to work throughout 2013 to fulfill the remaining set of deliverables as part 
of its charter. 
 
Sincerely, 
 
Dana Hargunani and Jennifer Gilbert 
ELC/OHPB Joint Subcommittee Staff 
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ELC and OHPB Joint Subcommittee:  Initial Recommendations (adopted by OHPB 3/5/13) 
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ELC/OHPB Joint Subcommittee:  Initial Recommendations (adopted by ELC 3/14/13) 


MEMO 
Date:     March 14, 2013 
To:    Early Learning Council 
 
From:     Early Learning Council and Oregon Health Policy Board Joint Subcommittee 
RE:      Initial Subcommittee Recommendations 
 
 


Dear Chair Curtis and members of the Board: 
After several months of meeting, the Early Learning Council (ELC) and Oregon Health Policy Board 
(OHPB) Joint Subcommittee (“Joint Subcommittee”) has identified a set of immediate recommendations 
to align early learning and health system transformation.  While the Joint Subcommittee continues to 
develop a broader set of recommendations and long term vision, urgent timelines call for immediate 
action.  This memo identifies immediate recommendations for your consideration, including next steps 
and rationale.  It also highlights joint/reciprocal recommendations adopted by the OHPB March 5, 2013. 


 
1. Action Item  Joint Needs Assessment 
Recommendation 
 
 
 
 
 


Timeline 
 
Next Steps  
 
 
 
 
 
 
 


The Joint Subcommittee recommends that Coordinated Care Organizations 
(CCOs) and their Community Advisory Councils (CACs) work with their local early 
learning Hubs1 to develop a joint community needs assessment and 
community improvement plan beginning no later than 20152. These 
assessments and plans should align with current efforts and requirements of 
CCO's and not duplicate them. 


ELC request for Hub applications (RFA) expected Spring 2013. 
  
• The Joint Subcommittee recommends that Hubs and CCOs establish a 


written agreement (e.g. MOU) for a joint community needs assessment as 
part of the Hub RFA process. 


• The Joint Subcommittee recommended to the OHPB that the Oregon 
Health Authority (OHA) work with CCOs to develop a joint process for 
community needs assessment inclusive of early learning.   


• The Subcommittee recommends that joint community needs assessments 
be aligned with local assessments performed by the Department of Human 


                                                            
1 See the Community‐Based Coordinators of Early Learning Services (also known as Hubs) report available at 
http://www.oregon.gov/gov/docs/OEIB/FinalHUBleg.pdf. 


2 The Joint Subcommittee acknowledges that CCOs and Hubs may not share the same geographic area. 
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ELC/OHPB Joint Subcommittee:  Initial Recommendations (adopted by ELC 3/14/13) 


 
Rationale 


Services (DHS).  
• Ensure local alignment between health and early learning transformation. 
• Simplify, align and streamline local community needs assessments. 
• Acknowledge quality early learning as a strategy for prevention and health 


promotion. 
 


2. Action Item  Care Coordination/Case Management 
Recommendation 
 
 


The Joint Subcommittee recommends improved coordination of services across 
CCOs, Patient‐Centered Primary Care Homes (PCPCHs), local public health, 
human services and early learning.  To that end, the Joint Subcommittee 


                                                            
3 The addition of local education agencies was an amendment per request of the ELC. 
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ELC/OHPB Joint Subcommittee:  Initial Recommendations (adopted by ELC 3/14/13) 


 
 
 
Timeline  
 
Next Steps 
 
 
 
 
 
 
 
 
Rationale 
 
 


recommends that CCOs and Hubs identify best approaches to provide joint 
care coordination/case management for targeted children and families. 
  
ELC request for Hub applications (RFA) expected Spring 2013. 
 
• The Joint Subcommittee recommends that Hubs describe how they will 


work with CCOs, human services and public health to provide care 
coordination/case management as part of the RFA process. 


• With support from the State Innovation Models (SIM) Grant, the OHA and 
ELC will convene a workgroup of Hubs, CCOs, human services, local 
education agencies3 and local public health to explore opportunities for 
care coordination and case management across systems, including 
opportunities to leverage the use of early childhood related Targeted Case 
Management (TCM) funds and the use of home visiting. 


• Improve and streamline care coordination for children and families. 
• Leverage funding available through TCM as well as investments in home 


visiting made available by the Affordable Care Act (ACA).  
• Utilize home visiting as a key opportunity for coordination between health 


and early learning (services which often reside “between” systems). 
• Acknowledge the evidence‐basis for home visiting programs including a 


recent systematic review for the United States Preventive Services Task 
Force (USPSTF)4. 


• Align home visiting with health and early learning system transformation 
including outcomes and accountability. 
 


3. Action Item  Cross Governance  
Recommendation 
 
 
 
Timeline 
 
Next Steps 
 


The Joint Subcommittee recommends that a member of local early learning 
Hub(s) be appointed to local CCO(s) governance structure, and that CCOs be 
represented on future Hub advisory committees. 
 
ELC request for Hub applications (RFA) expected Spring 2013. 
 
• The Joint Subcommittee recommends that Hubs describe how they will 


incorporate CCOs into an advisory committee structure as part of the RFA. 


                                                                                                                                                                                                
4 Selph S, Bougatsos C, Blazina I, Nelson H. Behavioral Interventions and Counseling to Prevent Child Abuse and 
Neglect:  A Systematic Review to Update the U.S. Preventive Services Task Force Recommendation.  Ann Intern 
Med 2013;22 Jan.  Available at http://www.annals.org.  
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ELC/OHPB Joint Subcommittee:  Initial Recommendations (adopted by ELC 3/14/13) 


 
 
Rationale 


• The Joint Subcommittee recommended that OHA work with CCOs to 
explore options for Hub involvement with CCO governance.  


• Ensure alignment between health and early learning transformation at the 
local level while maintaining innovation and flexibility. 


• Acknowledge early learning as a long‐term strategy for prevention and 
health promotion. 


• Simplify, align and streamline local community needs assessments. 
 


4. Action Item  Developmental Screening 
Recommendation 
 
 
 
 
 
Timeline 
 
 
 
 
Next Steps 
 
 
 
 
 
 
 
 
 
Rationale 


The Joint Subcommittee recommends that the ELC adopt the Ages and Stages 
Questionnaire (ASQ)5 as the statewide, early learning system screening tool for 
general development.  It also recommends that a shared, statewide measure 
for developmental screening be established that accounts for screening to 
occur across early learning and health systems. 
 
Existing legislation calls for universal, voluntary screening to occur throughout 
the early learning system.  Developmental screening has been established as a 
CCO incentive metric (current measure specifications are based on Medicaid 
administrative data). 
 
• The Joint Subcommittee recommends that the ELC endorse the 


recommendation to establish ASQ‐3 as the statewide, early learning 
system screening tool for general development. 


• The Joint Subcommittee recommends that OHA and the ELC jointly oversee 
the development of a shared, statewide measure for developmental 
screening that addresses the expectation for screening across health and 
early learning. 


• The ELC/OHPB Joint Subcommittee will address further screening 
implementation strategies as part of its ongoing work, including but not 
limited to:  workforce training, data systems, incentives and accountability. 


• Simplify and align policies across early learning and health systems. 
• Ensure universal access to developmental screening, appropriate services, 


and associated care coordination for all Oregon children and families. 
• Avoid duplication; maximize use of resources. 


                                                            
5 ASQ is the most widely used, validated screening tool within Oregon’s healthcare delivery system and is 
supported by the American Academy of Pediatrics and Bright Futures.  This recommendation is consistent with 
that of the ELC Screening Tools Workgroup and the ELC Childcare and Early Learning Workgroup. 
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ELC/OHPB Joint Subcommittee:  Initial Recommendations (adopted by ELC 3/14/13) 


 
5. Action Item  Transformation Supports 
Recommendation 
 
 
 
 
Timeline 
 
Next Steps 
 
 
Rationale 
 


The Joint Subcommittee recommends that OHA’s Transformation Center be a 
resource for building alignment between health and early learning at the local 
level, including but not limited to:  shared outcomes, accountability and 
technical assistance. 
 
Transformation Center development is underway.   
  
• OHA’s Transformation Center will work with Early Learning leadership, 


CCOs, and Hubs to determine how it can support alignment. 
• Recognize early learning as a long‐term strategy for reaching Oregon’s 


Triple Aim.  
• Ensure alignment between Coordinated Care Organizations and Early 


Learning Hubs. 
• Simplify and align policies for providers and families. 


 
 
Background 
The ELC/OHPB Joint Subcommittee was chartered in December 2012 and has met three times thus far.  
The Joint Subcommittee is responsible for developing strategies, a policy framework and a timeline to 
ensure alignment and/or integration between health care and early learning system transformation.  
Expected deliverables from the Joint Subcommittee include: 
1. A set of guiding principles  
2. Assessment of key areas for potential alignment and/or integration across health and early learning, 


including review of existing evidence 
3. Strawperson proposal for alignment and/or integration of health and early learning policy and 


service delivery 
4. Proposal and timeline for establishing kindergarten readiness as a shared outcome  
 
 
The Joint Subcommittee identified the following set of guiding principles to direct its work: 
• As shared as possible (community culture and change; accountability; outcomes; coordination)  
• As simple as possible (family experience; build on existing resources; common forms) 
• As straightforward as possible (clear communication; family‐centered; customer‐driven) 
• As soon as possible (urgency to address transformation opportunities, improve outcomes) 


 
The ELC submitted a report to the Legislature in February on a regional system of early learning services 
including the functions and administration of community‐based coordinators (also known as Hubs). 
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ELC/OHPB Joint Subcommittee:  Initial Recommendations (adopted by ELC 3/14/13) 


Enabling legislation is expected this spring which will direct the Early Learning Council to establish 
demonstration sites for Hubs across the state through an RFA process. 
 
Health system transformation continues to move forward since the establishment of 15 CCOs between 
August and December 2012.  CCOs have recently submitted their first transformation plans to OHA, and 
are required to have a community improvement plan completed by July 2014.  OHA and CMS finalized 
an agreement for OHA’s Accountability Plan, including the establishment of 17 incentive metrics and an 
overall Measurement Strategy. 
 
Public Comment 
Since policy implementation will not be carried out by the Joint Subcommittee, public testimony has 
been directed to the Early Learning Council and Oregon Health Policy Board. No public testimony has 
been received by the Joint Subcommittee. 
 
In Closing 
The Joint Subcommittee respectfully requests your endorsement of the immediate recommendations 
included in this memo for aligning health and early learning system transformation.  The Joint 
Subcommittee is happy to provide any clarification and will continue to work throughout 2013 to fulfill 
the remaining set of deliverables as part of its charter. 
 
Sincerely, 
 
Dana Hargunani and Jennifer Gilbert 
ELC/OHPB Joint Subcommittee Staff 
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77th OREGON LEGISLATIVE ASSEMBLY--2013 Regular Session


House Bill 2013
Sponsored by Representatives KOTEK, GELSER, TOMEI, KENY-GUYER, LIVELY, VEGA PEDERSON


SUMMARY


The following summary is not prepared by the sponsors of the measure and is not a part of the body thereof subject
to consideration by the Legislative Assembly. It is an editor’s brief statement of the essential features of the
measure as introduced.


Directs Early Learning Council and Department of Education to assist school districts in im-
plementing process to assess children to determine their readiness for kindergarten.


Requires standardized screening and appropriate referral services for voluntary statewide early
learning system.


Expands assessments and services provided by Healthy Start Family Support Services programs
to include children from zero through three years of age and their families.


Directs Oregon Health Authority and Early Learning Council to work collaboratively with co-
ordinated care organizations to meet specified goals related to prenatal care.


Directs Oregon Health Authority and Early Learning Council to establish grant program to
support effective and scalable strategies that align early learning systems and health systems for
purpose of improving developmental outcomes for children zero through three years of age.


Expands requirements for tiered quality rating and improvement system for child care.
Requires that preschool child with disability have comprehensive plan for communication that


allows child, by age of three years, to engage in expressive and receptive communication.
Directs Early Learning Council to establish demonstration projects to foster creation of locally


developed models of early learning service delivery.
Appropriates moneys from General Fund to Early Learning Council for demonstration projects.
Declares emergency, effective July 1, 2013.


A BILL FOR AN ACT


Relating to early learning; creating new provisions; amending ORS 343.475, 417.728 and 417.795 and


sections 14 and 130, chapter 37, Oregon Laws 2012; repealing section 14, chapter 37, Oregon


Laws 2012; appropriating money; and declaring an emergency.


Be It Enacted by the People of the State of Oregon:


SECTION 1. Section 14, chapter 37, Oregon Laws 2012, is amended to read:


Sec. 14. (1) The Early Learning Council established by section 4, chapter 519, Oregon Laws


2011, and the Department of Education shall jointly develop a process that allows for an assessment


of children to determine their readiness for kindergarten. The development of the process must in-


clude the input of kindergarten teachers prior to implementation as described in subsection (2) of


this section.


(2) By November 1, 2012, the process described in subsection (1) of this section must be made


available to school districts that have been selected to be part of a pilot program for the imple-


mentation of the process. The council and department shall select the participating school districts


from school districts that volunteer to be part of the pilot program and in a manner that achieves


the greatest possible diversity of school districts across this state.


(3)(a) By November 1, 2013, the process described in subsection (1) of this section must be made


available to all school districts for implementation.


(b) The council and department shall assist school districts in implementing the process


described in subsection (1) of this section. Assistance shall include training on:


(A) The goals of the process;


(B) The implementation of the process;


NOTE: Matter in boldfaced type in an amended section is new; matter [italic and bracketed] is existing law to be omitted.


New sections are in boldfaced type.
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(C) Early learning services available to improve a child’s readiness for kindergarten; and


(D) The recommended procedures to follow after implementation, including accessing any


early learning services.


SECTION 2. Section 14, chapter 37, Oregon Laws 2012, is repealed June 30, 2015.


SECTION 3. ORS 417.728, as amended by section 44b, chapter 37, Oregon Laws 2012, is


amended to read:


417.728. (1) The Early Learning Council shall lead a joint effort with other state and local early


childhood partners to establish the policies necessary for a voluntary statewide early learning sys-


tem that shall be incorporated into the local coordinated comprehensive plan.


(2) The voluntary statewide early learning system shall be designed to achieve:


(a) The appropriate outcomes identified by the Early Learning Council with input from early


childhood partners; and


(b) Any other early childhood benchmark or outcome that demonstrates progress toward meeting


a target and that is identified by the Early Learning Council with input from early childhood part-


ners.


(3) The voluntary statewide early learning system shall include the following components:


(a) A process to identify as early as possible children and families who would benefit from early


learning services, including the required use of standardized screening and referral procedures


used throughout the voluntary statewide early learning system;


(b) A plan to support the identified needs of the child and family that coordinates case man-


agement personnel and the delivery of services to the child and family; and


(c) Services to support children who are zero through six years of age and their families who


give their express written consent, including:


(A) Screening, assessment and home visiting services pursuant to ORS 417.795;


(B) Specialized or targeted home visiting services;


(C) Community-based services such as relief nurseries, family support programs and parent ed-


ucation programs;


(D) Affordable, quality child care, as defined by the Early Learning Council;


(E) Preschool and other early education services;


(F) Health services for children and pregnant women;


(G) Mental health services;


(H) Alcohol and drug treatment programs that meet the standards promulgated by the Oregon


Health Authority pursuant to ORS 430.357;


(I) Developmental disability services; and


(J) Other state and local services.


(4) In establishing the definition of affordable, quality child care under subsection (3)(c)(D) of


this section, the Early Learning Council shall consult with child care providers and early childhood


educators. The definition established by the council shall support parental choice of child care pro-


vider and shall consider differences in settings and services, including but not limited to child care


for school-aged children, part-time care, odd-hour and respite care and factors of cultural appropri-


ateness and competence.


(5) The Early Learning Council shall:


(a) Consolidate administrative functions relating to the voluntary statewide early learning sys-


tem, to the extent practicable, including but not limited to training and technical assistance, plan-


ning and budgeting. This paragraph does not apply to the administrative functions of the Department


[2]
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of Education relating to education programs.


(b) Adopt policies to establish training and technical assistance programs to ensure that per-


sonnel have skills in appropriate areas, including screening, family assessment, competency-based


home visiting skills, cultural and gender differences and other areas as needed.


(c) Identify research-based age-appropriate and culturally and gender appropriate screening and


assessment tools that would be used as appropriate in programs and services of the voluntary


statewide early learning system.


(d) Develop a plan for the implementation of a common data system for voluntary early child-


hood programs.


(e) Coordinate existing and new early childhood programs to provide a range of community-


based supports.


(f) Establish a common set of quality assurance standards to guide local implementation of all


elements of the voluntary statewide early learning system, including voluntary universal screening


and assessment, home visiting, staffing, evaluation and community-based services.


(g) Ensure that all plans for voluntary early childhood services are coordinated and consistent


with federal and state law, including but not limited to plans for Oregon prekindergarten programs,


federal Head Start programs, early childhood special education services, early intervention services


and public health services.


(h) Identify how the voluntary statewide early learning system for children who are zero through


six years of age will link with systems of support for older children and their families.


(i) During January of each odd-numbered year, report to the Governor and the Legislative As-


sembly on the voluntary statewide early learning system.


(6) The State Board of Education, the Employment Department, the Department of Human Ser-


vices and the Oregon Health Authority when adopting rules to administer voluntary early childhood


programs under their individual authority shall adopt rules:


(a) That are consistent with the requirements of the voluntary statewide early learning system


created under this section; and


(b) With the direction of the Early Learning Council.


(7) Information gathered in conjunction with the voluntary comprehensive screening and as-


sessment of children and their families may be used only for the following purposes:


(a) Providing services to children and families who give their express written consent;


(b) Providing statistical data that are not personally identifiable;


(c) Accomplishing other purposes for which the family has given express written consent; and


(d) Meeting the requirements of mandatory state and federal disclosure laws.


SECTION 4. ORS 417.728, as amended by sections 44b and 91, chapter 37, Oregon Laws 2012,


is amended to read:


417.728. (1) The Early Learning Council shall lead a joint effort with other state and local early


childhood partners to establish the policies necessary for a voluntary statewide early learning sys-


tem.


(2) The voluntary statewide early learning system shall be designed to achieve:


(a) The appropriate outcomes identified by the Early Learning Council with input from early


childhood partners; and


(b) Any other early childhood benchmark or outcome that demonstrates progress toward meeting


a target and that is identified by the Early Learning Council with input from early childhood part-


ners.
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(3) The voluntary statewide early learning system shall include the following components:


(a) A process to identify as early as possible children and families who would benefit from early


learning services, including the required use of standardized screening and referral procedures


used throughout the voluntary statewide early learning system;


(b) A plan to support the identified needs of the child and family that coordinates case man-


agement personnel and the delivery of services to the child and family; and


(c) Services to support children who are zero through six years of age and their families who


give their express written consent, including:


(A) Screening, assessment and home visiting services pursuant to ORS 417.795;


(B) Specialized or targeted home visiting services;


(C) Community-based services such as relief nurseries, family support programs and parent ed-


ucation programs;


(D) Affordable, quality child care, as defined by the Early Learning Council;


(E) Preschool and other early education services;


(F) Health services for children and pregnant women;


(G) Mental health services;


(H) Alcohol and drug treatment programs that meet the standards promulgated by the Oregon


Health Authority pursuant to ORS 430.357;


(I) Developmental disability services; and


(J) Other state and local services.


(4) In establishing the definition of affordable, quality child care under subsection (3)(c)(D) of


this section, the Early Learning Council shall consult with child care providers and early childhood


educators. The definition established by the council shall support parental choice of child care pro-


vider and shall consider differences in settings and services, including but not limited to child care


for school-aged children, part-time care, odd-hour and respite care and factors of cultural appropri-


ateness and competence.


(5) The Early Learning Council shall:


(a) Consolidate administrative functions relating to the voluntary statewide early learning sys-


tem, to the extent practicable, including but not limited to training and technical assistance, plan-


ning and budgeting. This paragraph does not apply to the administrative functions of the Department


of Education relating to education programs.


(b) Adopt policies to establish training and technical assistance programs to ensure that per-


sonnel have skills in appropriate areas, including screening, family assessment, competency-based


home visiting skills, cultural and gender differences and other areas as needed.


(c) Identify research-based age-appropriate and culturally and gender appropriate screening and


assessment tools that would be used as appropriate in programs and services of the voluntary


statewide early learning system.


(d) Develop a plan for the implementation of a common data system for voluntary early child-


hood programs.


(e) Coordinate existing and new early childhood programs to provide a range of community-


based supports.


(f) Establish a common set of quality assurance standards to guide local implementation of all


elements of the voluntary statewide early learning system, including voluntary universal screening


and assessment, home visiting, staffing, evaluation and community-based services.


(g) Ensure that all plans for voluntary early childhood services are coordinated and consistent
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with federal and state law, including but not limited to plans for Oregon prekindergarten programs,


federal Head Start programs, early childhood special education services, early intervention services


and public health services.


(h) Identify how the voluntary statewide early learning system for children who are zero through


six years of age will link with systems of support for older children and their families.


(i) During January of each odd-numbered year, report to the Governor and the Legislative As-


sembly on the voluntary statewide early learning system.


(6) The State Board of Education, the Employment Department, the Department of Human Ser-


vices and the Oregon Health Authority when adopting rules to administer voluntary early childhood


programs under their individual authority shall adopt rules:


(a) That are consistent with the requirements of the voluntary statewide early learning system


created under this section; and


(b) With the direction of the Early Learning Council.


(7) Information gathered in conjunction with the voluntary comprehensive screening and as-


sessment of children and their families may be used only for the following purposes:


(a) Providing services to children and families who give their express written consent;


(b) Providing statistical data that are not personally identifiable;


(c) Accomplishing other purposes for which the family has given express written consent; and


(d) Meeting the requirements of mandatory state and federal disclosure laws.


SECTION 5. ORS 417.795, as amended by section 53, chapter 37, Oregon Laws 2012, is amended


to read:


417.795. (1) The Early Learning Council shall establish Healthy Start Family Support Services


programs through contracts entered into by local commissions on children and families in all coun-


ties of this state as funding becomes available.


(2) These programs shall be nonstigmatizing, voluntary and designed to achieve the appropriate


early childhood benchmarks and shall:


(a) Ensure that express written consent is obtained from the family prior to any release of in-


formation that is protected by federal or state law and before the family receives any services;


(b) Ensure that services are voluntary and that, if a family chooses not to accept services or


ends services, there are no adverse consequences for those decisions;


(c) Offer a voluntary comprehensive screening and risk assessment of all [newly born] children,


from zero through three years of age, and their families;


(d) Ensure that the disclosure of information gathered in conjunction with the voluntary com-


prehensive screening and risk assessment of children and their families is limited pursuant to ORS


417.728 (7) to the following purposes:


(A) Providing services under the programs to children and families who give their express


written consent;


(B) Providing statistical data that are not personally identifiable;


(C) Accomplishing other purposes for which the family has given express written consent; and


(D) Meeting the requirements of mandatory state and federal disclosure laws;


(e) Ensure that risk factors used in the risk assessment are limited to those risk factors that


have been shown by research to be associated with poor outcomes for children and families;


(f) Identify, as early as possible, families that would benefit most from the programs;


(g) Provide parenting education and support services, including but not limited to community-


based home visiting services and primary health care services;
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(h) Provide other supports, including but not limited to referral to and linking of community and


public services for children and families such as mental health services, alcohol and drug treatment


programs that meet the standards promulgated by the Oregon Health Authority under ORS 430.357,


child care, food, housing and transportation;


(i) Coordinate services for children consistent with the voluntary local early childhood system


plan developed pursuant to ORS 417.777;


(j) Provide follow-up services and supports from zero through six years of age;


(k) Integrate data with any common data system for early childhood programs;


(L) Be included in a statewide independent evaluation to document:


(A) Level of screening and assessment;


(B) Incidence of child abuse and neglect;


(C) Change in parenting skills; and


(D) Rate of child development;


(m) Be included in a statewide training program in the dynamics of the skills needed to provide


early childhood services, such as assessment and home visiting; and


(n) Meet voluntary statewide and local early childhood system quality assurance and quality


improvement standards.


(3) The Healthy Start Family Support Services programs, local health departments and other


providers of prenatal and perinatal services in counties, as part of the voluntary local early child-


hood system, shall:


(a) Identify existing services and describe and prioritize additional services necessary for a


voluntary home visit system;


(b) Build on existing programs;


(c) Maximize the use of volunteers and other community resources that support all families;


(d) Target, at a minimum, all [first birth] families in the county with children from zero


through three years of age; and


(e) Ensure that home visiting services provided by local health departments for children and


pregnant women support and are coordinated with local Healthy Start Family Support Services


programs.


(4) Through a Healthy Start Family Support Services program, a trained family support worker


or nurse shall be assigned to each family assessed as at risk that consents to receive services


through the worker or nurse. The worker or nurse shall conduct home visits and assist the family


in gaining access to needed services.


(5) The services required by this section shall be provided by hospitals, public or private entities


or organizations, or any combination thereof, capable of providing all or part of the family risk as-


sessment and the follow-up services. In granting a contract, a local commission may utilize


collaborative contracting or requests for proposals and shall take into consideration the most ef-


fective and consistent service delivery system.


(6) The family risk assessment and follow-up services for families at risk shall be provided by


trained family support workers or nurses organized in teams supervised by a manager and including


a family services coordinator who is available to consult.


(7) Each Healthy Start Family Support Services program shall adopt disciplinary procedures for


family support workers, nurses and other employees of the program. The procedures shall provide


appropriate disciplinary actions for family support workers, nurses and other employees who violate


federal or state law or the policies of the program.
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SECTION 6. ORS 417.795, as amended by sections 53 and 95, chapter 37, Oregon Laws 2012, is


amended to read:


417.795. (1) The Early Learning Council shall establish Healthy Start Family Support Services


programs in all counties of this state as funding becomes available.


(2) These programs shall be nonstigmatizing, voluntary and designed to achieve the appropriate


early childhood benchmarks and shall:


(a) Ensure that express written consent is obtained from the family prior to any release of in-


formation that is protected by federal or state law and before the family receives any services;


(b) Ensure that services are voluntary and that, if a family chooses not to accept services or


ends services, there are no adverse consequences for those decisions;


(c) Offer a voluntary comprehensive screening and risk assessment of all [newly born] children,


from zero through three years of age, and their families;


(d) Ensure that the disclosure of information gathered in conjunction with the voluntary com-


prehensive screening and risk assessment of children and their families is limited pursuant to ORS


417.728 (7) to the following purposes:


(A) Providing services under the programs to children and families who give their express


written consent;


(B) Providing statistical data that are not personally identifiable;


(C) Accomplishing other purposes for which the family has given express written consent; and


(D) Meeting the requirements of mandatory state and federal disclosure laws;


(e) Ensure that risk factors used in the risk assessment are limited to those risk factors that


have been shown by research to be associated with poor outcomes for children and families;


(f) Identify, as early as possible, families that would benefit most from the programs;


(g) Provide parenting education and support services, including but not limited to community-


based home visiting services and primary health care services;


(h) Provide other supports, including but not limited to referral to and linking of community and


public services for children and families such as mental health services, alcohol and drug treatment


programs that meet the standards promulgated by the Oregon Health Authority under ORS 430.357,


child care, food, housing and transportation;


(i) Coordinate services for children consistent with other services provided through the Oregon


Early Learning System;


(j) Provide follow-up services and supports from zero through six years of age;


(k) Integrate data with any common data system for early childhood programs;


(L) Be included in a statewide independent evaluation to document:


(A) Level of screening and assessment;


(B) Incidence of child abuse and neglect;


(C) Change in parenting skills; and


(D) Rate of child development;


(m) Be included in a statewide training program in the dynamics of the skills needed to provide


early childhood services, such as assessment and home visiting; and


(n) Meet statewide quality assurance and quality improvement standards.


(3) The Healthy Start Family Support Services programs, local health departments and other


providers of prenatal and perinatal services in counties shall:


(a) Identify existing services and describe and prioritize additional services necessary for a


voluntary home visit system;
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(b) Build on existing programs;


(c) Maximize the use of volunteers and other community resources that support all families;


(d) Target, at a minimum, all [first birth] families with children from zero through three


years of age in the county; and


(e) Ensure that home visiting services provided by local health departments for children and


pregnant women support and are coordinated with local Healthy Start Family Support Services


programs.


(4) Through a Healthy Start Family Support Services program, a trained family support worker


or nurse shall be assigned to each family assessed as at risk that consents to receive services


through the worker or nurse. The worker or nurse shall conduct home visits and assist the family


in gaining access to needed services.


(5) The services required by this section shall be provided by hospitals, public or private entities


or organizations, or any combination thereof, capable of providing all or part of the family risk as-


sessment and the follow-up services. In granting a contract, collaborative contracting or requests for


proposals may be used and must include the most effective and consistent service delivery system.


(6) The family risk assessment and follow-up services for families at risk shall be provided by


trained family support workers or nurses organized in teams supervised by a manager and including


a family services coordinator who is available to consult.


(7) Each Healthy Start Family Support Services program shall adopt disciplinary procedures for


family support workers, nurses and other employees of the program. The procedures shall provide


appropriate disciplinary actions for family support workers, nurses and other employees who violate


federal or state law or the policies of the program.


SECTION 7. The Oregon Health Authority and the Early Learning Council shall work


collaboratively with coordinated care organizations to develop performance metrics for


prenatal care, delivery and infant care that align with early learning outcomes.


SECTION 8. The Oregon Health Authority and the Early Learning Council shall establish


a grant program. The grant program shall provide funding to support effective and scalable


strategies that align voluntary statewide early learning systems and health systems for the


purpose of improving the developmental outcomes for children from zero through three


years of age.


SECTION 9. Section 130, chapter 37, Oregon Laws 2012, is amended to read:


Sec. 130. (1) In addition to the minimum standards established for child care facilities and the


operation of child care facilities under ORS 657A.260 and subject to available funds, the Child Care


Division of the Employment Department, under the direction and with the approval of the Early


Learning Council, shall initiate development of a tiered quality rating and improvement system for


child care facilities.


(2) The tiered quality rating and improvement system implemented under this section shall:


(a) Establish a set of progressively higher standards that are used to evaluate the quality of an


early learning and development program and to support program improvement.


(b) Consist of the following components:


(A) Tiered standards that define a progression of quality for early learning and development


programs.


(B) Monitoring of programs to evaluate quality based on established standards.


(C) Support for programs and providers of programs to meet tiered quality standards, including


training, technical assistance and financial incentives.
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(D) Program quality ratings that are publicly available.


(c) Support the provision of quality care that is provided by friends, family or neighbors


and that is subsidized by the Employment Related Day Care program.


SECTION 10. ORS 343.475 is amended to read:


343.475. (1)(a) In accordance with rules adopted by the State Board of Education, the Super-


intendent of Public Instruction in collaboration with the Early Learning Council shall develop


and administer a statewide, comprehensive, coordinated, multidisciplinary, interagency program of


early childhood special education and early intervention services for preschool children with disa-


bilities [and may:].


(b) The program must ensure that each preschool child with a disability has access to a


comprehensive plan for communication that allows the child, by the age of three years, to


engage in expressive and receptive communication across all learning, home and community


settings. The plan may allow for communication orally, by sign language, by assistive tech-


nology or by augmentative communication.


(2) In accordance with rules adopted by the State Board of Education, the Superintendent


of Public Instruction in collaboration with the Early Learning Council may:


(a) Establish and designate service areas throughout the state for the delivery of early childhood


special education and early intervention services that shall meet state and federal guidelines and


be delivered to all eligible children.


(b) Designate in each service area a primary contractor that shall be responsible for the ad-


ministration and coordination of early childhood special education and early intervention services


to all eligible preschool children and their families residing in the service area.


[(2)] (3) Early childhood special education and early intervention services shall:


(a) Participate in the planning process under ORS 417.777 to develop a voluntary local early


childhood system plan; and


(b) Coordinate services with other services that are coordinated through the plan. The coordi-


nation of services shall be consistent with federal and state law.


[(3)] (4) Preschool children with disabilities shall be considered residents of the service area


where the children are currently living, including children living in public or private residential


programs, hospitals and similar facilities.


[(4)] (5) In addition to any other remedy or sanction that may be available, the Superintendent


of Public Instruction may withhold funds and terminate the contract of any contractor that fails to


comply with any provisions of the contract.


SECTION 11. ORS 343.475, as amended by section 89, chapter 37, Oregon Laws 2012, is


amended to read:


343.475. (1)(a) In accordance with rules adopted by the State Board of Education, the Super-


intendent of Public Instruction in collaboration with the Early Learning Council shall develop


and administer a statewide, comprehensive, coordinated, multidisciplinary, interagency program of


early childhood special education and early intervention services for preschool children with disa-


bilities [and may:].


(b) The program must ensure that each preschool child with a disability has access to a


comprehensive plan for communication that allows the child, by the age of three years, to


engage in expressive and receptive communication across all learning, home and community


settings. The plan may allow for communication orally, by sign language, by assistive tech-


nology or by augmentative communication.
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(2) In accordance with rules adopted by the State Board of Education, the Superintendent


of Public Instruction in collaboration with the Early Learning Council may:


(a) Establish and designate service areas throughout the state for the delivery of early childhood


special education and early intervention services that shall meet state and federal guidelines and


be delivered to all eligible children.


(b) Designate in each service area a primary contractor that shall be responsible for the ad-


ministration and coordination of early childhood special education and early intervention services


to all eligible preschool children and their families residing in the service area.


[(2)] (3) Early childhood special education and early intervention services shall coordinate ser-


vices with other services provided through the Oregon Early Learning System. The coordination of


services shall be consistent with federal and state law.


[(3)] (4) Preschool children with disabilities shall be considered residents of the service area


where the children are currently living, including children living in public or private residential


programs, hospitals and similar facilities.


[(4)] (5) In addition to any other remedy or sanction that may be available, the Superintendent


of Public Instruction may withhold funds and terminate the contract of any contractor that fails to


comply with any provisions of the contract.


SECTION 12. (1) The Early Learning Council shall establish demonstration projects as


provided by this section. The purpose of the demonstration projects is to foster the creation


of locally developed models of early learning service delivery.


(2) Applicants may apply to the council to participate in a demonstration project estab-


lished under this section. The council may approve the establishment of no more than five


demonstration projects.


(3) The council shall give priority to applicants that demonstrate the ability to:


(a) Improve results for at-risk children, including the ability to identify, evaluate and


implement coordinated strategies to ensure that a child is ready to succeed in school.


(b) Integrate efforts with education providers, providers of health care, providers of hu-


man services and providers of other delivery systems in the community.


(c) Use coordinated and transparent budgeting.


(d) Operate in a fiscally sound manner.


SECTION 13. Section 12 of this 2013 Act is repealed on June 30, 2015.


SECTION 14. In addition to and not in lieu of any other appropriation, there is appro-


priated to the Early Learning Council, for the biennium beginning July 1, 2013, out of the


General Fund, the amount of $_______, which may be expended for the demonstration


projects established under section 12 of this 2013 Act.


SECTION 15. This 2013 Act being necessary for the immediate preservation of the public


peace, health and safety, an emergency is declared to exist, and this 2013 Act takes effect


July 1, 2013.
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Measurements Used by DHS, ELC, OEIB, and OHA/CCOs


Themes Measure DHS ELC OEIB OHA


Early Learning Assessments and Intervention Developmental screening by 36 months * X
Early Learning Assessments and Intervention Percent of young children screened with a developmental screening tool * X


Early Learning Assessments and Intervention
Enhanced Child Care: The percentage of children receiving care from providers who are 
receiving the enhanced or licensed rate for child care subsidized by DHS X


Early Learning Assessments and Intervention Percent of children participating in quality early learning experiences X
Early Learning Assessments and Intervention Percent of high risk children identified and served prior to age 3 X
Early Learning Assessments and Intervention Increase in % of high risk children served X
Early Learning Assessments and Intervention Kindergarten readiness assessments * X
Early Learning Assessments and Intervention Kindergarten readiness X
Early Learning Assessments and Intervention Increase in % and frequency of reading to young children X
Early Learning Assessments and Intervention 3rd grade reading and math X
Early Learning Assessments and Intervention Reduced Special Ed Enrollment X


Education Stability 6th grade attendance X
Education Stability 9th grade attendance/credits X
Education Stability 4 year graduation rate X
Education Stability 5 year graduation rate X
Education Stability Dual enrolled in high school and community college X
Education Stability Earning 9+ college credits in high school X
Education Stability Oregon freshmen entering with high school dual credits X
Education Stability Post‐secondary enrollment within 16 mths X
Education Stability Dual enrolled in Or Univ. System and Community College X
Education Stability Transfers from Community College to 4 year institutions X
Education Stability Transfers from Community College to OUS X
Education Stability Dev. Math completers ‐ college level X
Education Stability Dev. Writing completers ‐ college level X
Education Stability Earn 15/30 credits a year X


Economic Stability ‐ Education 5 year completion rate (GEDs, modified, extended, adult high school diplomas) X
Economic Stability ‐ Education Graduation rate for children in foster care (under development) X
Economic Stability ‐ Education Adult high school diplomas/GEDs X
Economic Stability ‐ Education Certificates/Oregon transfer module X
Economic Stability ‐ Education Associate degrees X
Economic Stability ‐ Education Advanced degrees X
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Measurements Used by DHS, ELC, OEIB, and OHA/CCOs


Themes Measure DHS ELC OEIB OHA
Economic Stability ‐ Education BA/BS degrees ‐ Oregonians and Rural Oregonians X
Economic Stability ‐ Education BA/BS degrees to Community College transfer students X
Economic Stability ‐ Education Programs of study (under development for 2013‐14) X
Economic Stability ‐ Education Pass national licensure exam X


Economic Stability ‐ Employment Employment (under development for 2013‐14) X


Economic Stability ‐ Employment
Integrated Employment Settings: The percentage of people with developmental 
disabilities who receive SPD services who are working in integrated employment settings X


Economic Stability ‐ Employment
OVRS Closed‐Employed: The percentage of OVRS consumers with a goal of employment 
who are employed X


Economic Stability ‐ Employment Supported Employment: Increase the number of individuals in supported employment X
Economic Stability ‐ Employment Percent of TANF clients who were placed in employment X


Economic Stability ‐ Employment
TANF Re‐Entry: The percentage of TANF cases who have not returned within 18 months 
after exit due to employment. X


People Living As Independently as Possible
People Living As Independently As Possible (enterprise measure of In‐home services, 
successful employment and earning sufficient wages) X


People Living As Independently as Possible
LTC Need Prevention: Percentage of seniors (65+) needing publicly‐funded long term care 
services X


People Living As Independently as Possible


LTC Recipients Living Outside of Nursing Facilities: The percentage of Oregonians 
accessing publicly‐funded long‐term care services who are living outside of nursing 
facilities X


People Living As Independently as Possible
People with Disabilities in Community Settings: The percentage of individuals with 
developmental disabilities who live in community settings of 5 or fewer X


People Living As Independently as Possible
Percent of people who receive Medicaid or OPI services in their own home or a family 
member's home in lieu of a licensed care facility X


Family Stability Reduced Foster Care X X
Family Stability Reduced entry into foster care X


Family Stability
Percent of children qualifying for CW services who are receiving services at home in lieu 
of foster care placement. X


Family Stability
TANF Family Stability: The percentage of children entering foster care who had received 
TANF cash assistance within the prior 2 months. X


Family Stability Increased exits from foster care X
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Measurements Used by DHS, ELC, OEIB, and OHA/CCOs


Themes Measure DHS ELC OEIB OHA


Family Stability


Timeliness and Permanency of Reunification of Children: A composite of exits from foster 
care to reunification within 12 months and percentage of exits that did not re‐enter 
foster care with the following 12 months X


Family Stability


Timeliness of Foster Care Related Adoptions: A composite of measures for progress 
towards adoption of those in foster care for 17+ months, those legally free for adoption, 
and those exiting to adoption within 24 months X


Family Stability
SNAP Utilization: The ratio of Oregonians served by SNAP to the number of low‐income 
Oregonians. X


Family Stability
Developmental Disability Support Services: The percentage of eligible adults who are 
receiving adult support services within 90 days of request X


Safety
Absence of Repeat Maltreatment: The percentage of abused/neglected children who 
were not subsequently victimized within 6 months of prior victimization X


Safety Absence of Child Abuse and/or Neglect in Foster Care X


Safety
Abuse of Seniors and People with Disabilities: The percentage of people with 
developmental disabilities experiencing abuse X


Safety
Abuse of Seniors and People with Disabilities: The percentage of seniors and adults with 
physical disabilities experiencing abuse X


Health Access Patient‐Centered Primary Care Home enrollment X
Health Access Child and adolescent access to primary care practitioners X
Health Access Annual HIV/AIDS medical visit X
Health Access Annual monitoring of patients on persistent medication X
Health Access Annual pediatric hemoglobin A1c testing X
Health Access Total eligible who received dental treatment services X
Health Access Total eligible who received preventive dental services X
Health Access Effective contraceptive use X
Health Access Medication reconciliation post‐discharge X
Health Access Planning for end‐of‐life care X


Health Access
Annual percentage of asthma patients with one or more asthma‐related Emergency Dept 
visits X


Health Access Potentially avoidable Emergency Dept visits X
Health Access Ambulatory care: Emergency Dept utilization X
Health Access Ambulatory care: Outpatient and Emergency Dept utilization X
Health Access Total Emergency Dept and ambulatory care utilization (visits/1,000 members) X
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Measurements Used by DHS, ELC, OEIB, and OHA/CCOs


Themes Measure DHS ELC OEIB OHA
Health Access All‐cause readmissions X
Health Access Provider access questions from Oregon Physician Workforce Survey X


Health Access


CAHPS 4.0H (child version including Medicaid and children with chronic conditions 
supplemental items) ‐ report on identified Access to Care and Satisfaction with Care 
composites for incentive, waiver and test. X


Health Access


CAHPS 4.0 ‐ Adult questionnaire (including cultural competency and health literacy 
modules) ‐ report on identified Access to Care and Satisfaction with Care composites for 
incentive, waiver and test. X


Preventative or Wellness Health screening/ 
assessments Adult BMI assessment X


Preventative or Wellness Health screening/ 
assessments BMI assessment for children/adolescents X


Preventative or Wellness Health screening/ 
assessments Well‐child visits in the first 15 mths of life * X


Preventative or Wellness Health screening/ 
assessments Well‐child visits in the 3rd, 4th, 5th, and 6th years of life * X


Preventative or Wellness Health screening/ 
assessments Adolescent well‐care visits * X


Preventative or Wellness Health screening/ 
assessments Appropriate testing for children with pharyngitis X


Preventative or Wellness Health screening/ 
assessments Breast cancer screening X


Preventative or Wellness Health screening/ 
assessments Chlamydia screening in women X


Preventative or Wellness Health screening/ 
assessments Cervical cancer screening X


Preventative or Wellness Health screening/ 
assessments Colorectal cancer screening X


Preventative or Wellness Health screening/ 
assessments Member health and functional status X


Mental/Behavioral Health Screening for clinical depression and follow‐up plan X
Mental/Behavioral Health Antidepressant medication management X
Mental/Behavioral Health Adherence to antipsychotics for individuals with schizophrenia X
Mental/Behavioral Health Follow‐up care for children on ADHD medications X
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Measurements Used by DHS, ELC, OEIB, and OHA/CCOs


Themes Measure DHS ELC OEIB OHA


Mental/Behavioral Health
Compliance with annual psychotropic medication annual review for children in foster 
care (under development). X


Mental/Behavioral Health Mental and physical health assessment within 60 days for children in DHS custody X X


Mental/Behavioral Health Alcohol or other substance misuse screening, brief intervention and referral to treatment * X
Mental/Behavioral Health Initiation and engagement of alcohol and other drug dependence treatment                          * X
Mental/Behavioral Health Follow‐up after hospitalization for mental illness X


Improved Health Improved Health X
Improved Health Childhood immunization status * X
Improved Health Immunizations for adolescents * X
Improved Health Flu shots for adults age 50‐64 X
Improved Health Comprehensive diabetes care: Hemoglobin A1c testing X
Improved Health Comprehensive diabetes care: LCL‐C screening X
Improved Health Uncontrolled diabetes X
Improved Health PQI 01: diabetes, short‐term complications admission rate X
Improved Health PQI 05: chronic obstructive pulmonary disease admission rate X
Improved Health PQI 08: congestive heart failure admission rate X
Improved Health PQI 15: adult asthma admission rate X
Improved Health Medical assistance with smoking and tobacco use cessation X
Improved Health Rate of tobacco use among CCO enrollees X
Improved Health Obesity rate among CCO enrollees X
Improved Health Percent who have a health home X
Improved Health Percent of young children eating nutritious diet X
Improved Health Controlling high blood pressure X


Improved Health ‐ Prenatal Frequency of ongoing prenatal care X
Improved Health ‐ Prenatal PC‐03: Antenatal steroids X
Improved Health ‐ Prenatal Prenatal and postpartum care: postpartum care rate X
Improved Health ‐ Prenatal Timeliness of pre‐natal care X
Improved Health ‐ Prenatal Cesarean rate for nulliparous singleton vertex X
Improved Health ‐ Prenatal Elective delivery (before 39 weeks) X
Improved Health ‐ Prenatal Percentage of live births weighing less than 2500 grams X
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Measurements Used by DHS, ELC, OEIB, and OHA/CCOs


Themes Measure DHS ELC OEIB OHA


Service Equity


Service Equity‐Access (Proportion of programs ensuring equitable access to DHS services 
by race, ethnicity, and where appropriate, poverty and disability status)


X


Service Equity


Service Equity‐Outcomes (Once customers access DHS services, the proportion of 
programs ensuring equitable outcomes by race, ethnicity, and where appropriate, 
disability status) X


Coordination of Care/Services
Access to I&R and I&A: Access to accurate and consistent Information & Referral and 
Information & Assistance for people who are not currently served by SPD X


Coordination of Care/Services Care transition ‐ transition record transmitted to health care professional X
Coordination of Care/Services Timely transmission of transition record X
Coordination of Care/Services Care plan for members with long‐term care benefits X
Coordination of Care/Services Increase community assets & integration X
Coordination of Care/Services Increase connection and decrease duplication in services X
Coordination of Care/Services Increase effective use of resources, including wait list management X


Coordination of Care/Services Percent of children/families who are utilizing family resource manager function X


* Information is available in the child welfare system (OR‐Kids) related to this, however, there is currently no ongoing reporting or tracking beyond workers and 
supervisors.
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CCO Incentive and State Performance Metrics 


CCO Incentive Measures 
CCOs are accountable to OHA 


State Performance Measures 
OHA is accountable to CMS 


Alcohol or other substance misuse (SBIRT)   Alcohol or other substance misuse (SBIRT)  


Follow‐up after hospitalization for mental illness 
(NQF 0576)  


Follow‐up after hospitalization for mental illness 
(NQF 0576)  


Screening for clinical depression and follow‐up plan 
(NQF 0418)  


Screening for clinical depression and follow‐up plan 
(NQF 0418)  


Follow‐up care for children prescribed ADHD meds 
(NQF 0108) 


Follow‐up care for children prescribed ADHD meds 
(NQF 0108)  


Prenatal and postpartum care: Timeliness of Prenatal 
Care (NQF 1517) 


Prenatal and postpartum care: Timeliness of Prenatal 
Care (NQF 1517)  


PC‐01: Elective delivery (NQF 0469)   PC‐01: Elective delivery (NQF 0469)  


Ambulatory Care: Outpatient and ED utilization  Ambulatory Care: Outpatient and ED utilization  


Colorectal cancer screening (HEDIS)   Colorectal cancer screening (HEDIS)  


Patient‐Centered Primary Care Home Enrollment   Patient‐Centered Primary Care Home Enrollment  


Developmental screening in the first 36 months of life 
(NQF 1448)  


Developmental screening in the first 36 months of life 
(NQF 1448)  


Adolescent well‐care visits (NCQA)   Adolescent well‐care visits (NCQA)  


Controlling high blood pressure (NQF 0018)  Controlling high blood pressure (NQF 0018)  


Diabetes: HbA1c Poor Control (NQF 0059)  Diabetes: HbA1c Poor Control (NQF 0059)  


CAHPS adult and child composites: 


 Access to care  


 Satisfaction with care  


CAHPS adult and child composites: 


 Access to care  


 Satisfaction with care  


EHR adoption (Meaningful Use 3 question composite)  EHR adoption (Meaningful Use 3 question composite) 


Mental and physical health assessment within 60 days 
for children in DHS custody  


 


 
Prenatal and postpartum care: Postpartum Care Rate 
(NQF 1517)  


  Plan all‐cause readmission (NQF 1768)  


  Well‐child visits in the first 15 months of life (NQF 1392)


  Childhood immunization status (NQF 0038)  


  Immunization for adolescents (NQF 1407)  
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CCO Incentive Measures 
CCOs are accountable to OHA 


State Performance Measures 
OHA is accountable to CMS 


 
Appropriate testing for children with pharyngitis 
(NQF 0002) 


 
Medical assistance with smoking and tobacco use 
cessation (CAHPS) (NQF 0027)  


 
Comprehensive diabetes care: LDL‐C Screening 
(NQF 0063)  


 
Comprehensive diabetes care: Hemoglobin A1c testing 
(NQF 0057) 


 
PQI 01: Diabetes, short term complication admission 
rate (NQF 0272)  


 
PQI 05: Chronic obstructive pulmonary disease 
admission (NQF 0275) 


 
PQI 08: Congestive heart failure admission rate 
(NQF 0277)  


 
PQI 15: Adult asthma admission rate  
(NQF 0283)  


 
Chlamydia screening in women ages 16‐24  
(NQF 0033)  


 
Cervical cancer screening 
(NQF 0032) 


 
Child and adolescent access to primary care 
practitioners (NCQA)  


 


Provider Access Questions from the Physician 
Workforce Survey:  


 To what extent is your primary practice accepting 
new Medicaid/OHP patients?  


 Do you currently have Medicaid/OHP patients 
under your care?  


 What is the current payer mix at your primary 
practice?  


 








ELC/HST Alignment Concept:  Kindergarten Readiness Assessment (KRA) 
 


 
Proposal:  KRA as potential CCO outcome metric  
 
Considerations: 


• Tool scope/domains 
• Tool administration e.g. by teacher 


 
Contingencies: 


• Statewide KRA tool adoption and implementation 
• Statewide Longitudinal Data System  
• Privacy and data sharing considerations (FERPA,HIPAA) 
• MMIS/SSID linkage  


 
 


   


 








Overview:  Race to the Top‐ Early Learning Challenge (RTT‐ELC) Grant and 
Early Childhood Comprehensive Systems (ECCS) Grant 


 


Race to the Top‐ Early Learning Challenge (RTT‐ELC) Program: 


• Oregon will use Phase 2 RTT‐ELC funds to increase the use of standardized screening within four 
developmental domains.  Funding will be dedicated to advance strategies necessary for the 
adoption and implementation of developmental screening tools in a variety of settings with an 
emphasis on high need areas and populations.  Example activities: 


o Determine appropriate means and settings for use of screening tools 
o Identify training needs and curriculum for target audiences who will administer 


screening tools 
o Assess community capacity and resources in each accountability hub area for 


developmental screening implementation 
o Develop referral protocols for follow‐up to screening 
o Utilize the Oregon Registry Online to document completion of developmental screening 


training 
 


• Budgeted activities (total $414,806) include: 
o Providing project management to help implement statewide roll out of screening tools 


approved by the Early Learning Council  
o Supporting and funding appropriate training sessions for developmental screenings 


established in partnership with the Portland State University Career Development 
Center 
 


Early Childhood Comprehensive Systems (ECCS) Grant:  Building Health through Integration: 


• FOA 2013:  U.S. Department of Health and Human Services(HHS), Health Resources and Services 
Administration (HRSA), Maternal and Child Health Bureau (MCHB), Division of Home Visiting and 
Early Childhood Systems; due date April 26.   


• This program will provide funding during Federal fiscal years 2013‐2015. 
• Strategy 2:  “Coordination of the expansion of developmental screening activities in early care 


and education settings statewide by connecting pediatric and other child health leaders with 
child care health consultants to link training and referrals among medical homes, early 
intervention services, child care programs and families.” 


• “Applicants choosing this strategy must convene within the state ECCS team a work group to 
plan, if necessary, and implement the project within the three‐year period.  The work group 
must be led by a pediatrician, and include other child health providers, ECCS leadership, State 
Advisory Council leadership, state Medicaid, state early care and education leadership, child 
care health consultant representative, early intervention representatives and experts in 
developmental and behavioral screening and services.” 


• Proposed project must:  “Outline necessary system enhancements, work flow, financing 
structures and policy changes necessary” to support the strategy 





