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Goal: 

• Develop a holistic and coordinated approach to measuring child and family health that 

cross state agencies/ traditional silos and leads to improved outcomes 

• Create a guide for improving child and family outcomes based on collective impact: 

o Common agenda 

o Shared measurement systems 

o Mutually reinforcing activities 

o Continuous communication 

o Backbone support organizations 

 

Method: 

• Use a collective impact approach to change Oregon’s health, human services and 

education outcomes 

• Jointly identify set of shared measures or indicators across systems e.g. health, 

education, human services, juvenile justice 

• Use measures to guide cross-sector strategic planning and policy decisions 

 

Measurement strategy: 

• Adopt a conceptual framework for identifying measures using a lifecourse framework  

• Ensure reporting capability by: 

o Geographic lines (e.g. CCOs, Hubs, ESDs, local public health) 

o Race/ethnicity and language 

o Subpopulations e.g. CSHCN, children in foster care 

 

Close alignment with: 

• Data technology and data system development 

o  OIS, OHIT, Statewide Longitudinal Database, Early Childhood Database 

 

Public Reporting and Transparency 

• Create an Oregon dashboard for shared child and family measures  

• Develop a state level strategic plan driven by shared measures 

 

Continual Improvement: 

• Use data to design and monitor learning collaboratives and rapid PDSA cycles 

• Create regular reporting period with built in improvement processes and timeline 

• Regularly convene cross-sector entities to assess progress and readjust activities 
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Example Dashboard: 

 

 

 
 

Family Stability 

 
Prevention 

Health Care  

and Access 

 

Education 

• Quality Childcare 

• School Readiness 

• 3
rd

 Grade Math 

• High School Graduation 

• Employment 

• Adverse childhood 

experiences (ACEs)  

• Housing and food 

security 

• Foster care reduction 

• Poverty 

 

• Screening , follow-up 

• Immunization 

• Unintentional injury 

• Pregnancy 

intendedness 

• Physical activity 

• Mental health 

• Insurance status 

• Patient experience of care  

• Well child, adolescent 

visits 

• Prenatal care 

 

Systems of Care 

• Care coordination  

• Transitions of care 

• Health home 

• Data alignment 

 


