
Behavioral Health Services for Children 0-5 in Central Oregon
A meeting held under the rubric of the Community-Based 

Pathways from Developmental Screening to Services: 
Ensuring Young Children Identified At-Risk Receive Best Match Follow-Up 

Meant to Prepare for Them Kindergarten Quality Improvement Effort

Meetings of Specialty Mental Health Providers
10/22/19   12-3 PM

Text in Red is Updated Based on Meeting Input 1
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Objectives for This Meeting:

• To provide an overview of the Pathways from Developmental 
Screening to Services: Ensuring Young Children Identified At-Risk 
Receive Best Match Follow-Up Meant to Prepare for Them 
Kindergarten project and specific components focused on addressing 
children with social emotional delays

• To obtain a shared understanding of the behavioral health services
currently available for young children (0-5), their capacity and the
implications for potential pilot activities

• To understand barriers to organizations addressing gaps in available 
behavioral health services for young children (0-5)

• To facilitate a community-level conversation about potential options 
and opportunities to address gaps in behavioral health services for 
young children (0-5)
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Agenda
• Overview of the Pathways from Developmental Screening to Services: Ensuring Young 

Children Identified At-Risk Receive Best Match Follow-Up Meant to Prepare for Them 
Kindergarten project 
– High-level overview of the project and Phase I findings 
– Overview of the specific components of our Phase II work focused on addressing children 

with social-emotional delays
• Review of current understanding of behavioral health services currently available for young 

children (0-5), their capacity and the implications for potential pilot activities.
– Overview of behavioral health approaches meant to best support young children
– Anchored to this framework, review OPIP’s summary of currently available services, 

obtain review and potential modifications, and confirm shared understanding of current 
services and current capacity

– Overview of data regarding need for behavioral health services
– Overview of the implications of the current services for the pilot activities of the project

• Explore potential options and opportunities to address gaps in available dyadic behavioral 
health services for young children (0-5) and obtain community input.
– Identify and understand barriers to organizations addressing gaps in available dyadic 

behavioral health services for young children (0-5)
– Review of potential options 

• Summary of next steps and ongoing stakeholder engagement 3
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Acknowledgement of the 
Complexity of This Meeting

• This meeting has important broad and deep goals.
• We understand that this is the first time this kind of meeting has been held focused on this topic 

area, this population, and with these goals.
– This is a complex topic, within a

• Complex project engaging various stakeholders and systems, for which there are
– Solutions that may be complex in trying to implement in the course of this project

– We are thankful that OPIP can provide targeted support for this work
• That said, we understand you have many complex topics you are trying to focus on 

barriers to capacity and their solutions.
• Value in a targeted effort focused on upstream approaches

• Therefore we ask that we have grace with each other
• We are coming to this meeting with the assumption that we all share a north star goal: that  

families are young children are equipped with the resources they need in order for their children 
to thrive.

• Even with complexity of this meeting, we are committed to and want to intentionally keep an eye 
on equity and think through how access and capacity of services vary by:
– County
– Race –Ethnicity
– Tribal Designation
– Languages spoken 4
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Introductions
• Name
• Organization
• Favorite toy/game when you were 

three

5
Do not copy or reproduce without proper OPIP citation.



Pathways from Developmental Screening to Services: 
Ensuring Young Children Identified At-Risk Receive Best 

Match Follow-Up Meant to Prepare for Them Kindergarten
• Aim: To improve the receipt of services for young children who are 

identified at-risk for developmental, behavioral and social-emotional 
delays.

• Funding – Central Oregon Health Council (Funded by multiple 
committees within the Central Oregon Health Council (COHC)) to the 
Early Learning Hub of Central Oregon & from the Early Learning Hub 
MIECHV Funding
– OPIP is a Subcontractor of the Early Learning Hub of Central Oregon

• Time Period: June 2018- May 31st 2021
– Phase 1 (June 1 2018 - May 31st 2019): Across-sector stakeholder 

engagement and baseline data collection about current processes 
and where children are lost to follow-up 

– Phase 2 (June 1 2019 - May 31st 2021): Implement Pilots to Meant 
to Improve Follow-up for Children Identified at Risk and to 
Support Addressing Gaps in Pathways and Capacity 6
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Focus for Today

Pathways from Developmental Screening to Services: 
Ensuring Young Children Identified At-Risk Receive Best Match 

Follow-Up Meant to Prepare for Them Kindergarten

• Phase 1 (June 1 2018 - May 31st 2019): Across-sector stakeholder engagement and baseline 
data collection about current processes and where children are lost to follow-up 
– Cross-sector engagement, baseline data, and asset mapping (Ended May 31st)
– Starting point improvement tools developed
– Development of Phase 2 proposal and community-level priorities identified

• Phase 2 (June 1 2019 - May 31st 2021): : Implement Pilots to Meant to Improve Follow-up for 
Children Identified at Risk and to Support Addressing Gaps in Pathways and Capacity
– Improvement support to current pilot sites (COPA, Mosaic), Recruit two additional sites
– Improve follow-up in Primary Care Pilot Sites (N=4)

• Improve closed loop communication and coordination in Early Intervention with pilot 
primary care pilot sites (All three counties and Confederated Tribe of Warm Springs)

• Address Gaps in Pathways for the Pilot Primary Care Sites that focus on at-risk 
children identified that need:

– Services that address social-emotional delays
– Medical and therapy services (Occupational Therapy, Physical Therapy, Speech 

Therapy)
– Identify and confirm community-level priorities on upstream approaches that could build 

health and resilience (aimed to prevent delays): Proactive Developmental Promotion & 
Preventive Behavioral Health for Socially Complex  Children 7
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Phase 1 Activities

Quantitative Data about the Need for an Improvement Project and Priority Areas 
• Data revealed significant opportunities for improvement in follow-up to developmental screening, 

closed loop communication, identifying better and best match services, and supporting families to 
access those services. 

• The data also revealed disparities and inequities in services and follow-up by region (county) and by 
race-ethnicity.  

• Examples:
– Children who reside in Jefferson and Crook counties were significantly less likely to receive a 

developmental screen. 
– Children whose race, in Medicaid data, was identified as Black or American Indian/Alaska Native 

were significantly less likely to receive a developmental screen. 
– Within COPA and Mosaic, only 15-21% of young children identified at-risk on developmental 

screening received best match follow-up services.
– Of the 15-19% of children who got follow up and were referred to EI, only 37% were able to be 

evaluated and found eligible.
• One in three (34.8%) publicly insured children aged 0-5 had three or more social complexity factors 

that impact their health and development and ability to be ready for kindergarten
– The most common social complexity factors:

• 50.7% of their parent(s) accessed mental health services, 
• 33.6% of their parent(s) accessed substance abuse services, 
• 30.1% accessed TANF, and 
• 20.1% had one or both parents who were incarcerated for a state-level crime. 

8
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Overall Follow-Up to Developmental Screening  
Rates in Current Pilot Sites

9

Mosaic Data Source: Provided by Mosaic Data Team, November 2018. Data for screens (According to EMR Flowsheet) between 
7/1/17 - 6/30/18 for children under three years. N=20 for bar 1 and N=21 for bar 2.
COPA Data Source: Provided by COPA Data Team, November 2018. Data for screens (According to EMR) between 7/1/17 -
6/30/18 for children under three years. N=72 for bar 1 and N=100 for bar 2.
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Specific to Our Meeting Today:
Follow-Up to Developmental Screening for 

Children with Social-Emotional Delays

10

Mosaic Data Source: Provided by Mosaic Data Team, November 2018. Data for screens (According to EMR Flowsheet) between 
7/1/17 - 6/30/18 for children under three years. N=0 for both bar 1 and bar 2.
COPA Data Source: Provided by COPA Data Team, November 2018. Data for screens (According to EMR) between 7/1/17 -
6/30/18 for children under three years. N=4 for both bar 1 and bar 2.
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Specific Community-Level Feedback for Phase 2 Activities 
Focused on Pathways for Children with Social-Emotional Delays

• Pilot Primary Care Sites 
– Need for training medical decision tree specific to social-emotional delays and what are best match 

supports.
– Need for training on what behavioral health services are for young children, concern about whether 

there are people to refer to
– Need for better and standardized processes (work flows & tracking) around best match promotion and 

referrals (who, what, where, how) aligned with community-level assets
– Need for specific strategies integrated behavioral health can use with young children with social-

emotional delays
– Need for educational materials for parents of children identified that encourage and facilitate shared 

decision making
– Need for tools and strategies to engage families in accessing the referrals

• Identify behavioral health providers that serve 0-5
– Update asset map provided in Phase I, apply an Equity Lens
– Significant conversation and concern about the current lack of providers or lack of capacity within existing 

providers, facilitate community-level conversation on gap in availability of services
• If there is capacity and opportunity, pilot improvement referrals from pilot primary care sites to external 

behavioral health providers.
– Ensure that these pilots include tools and workflows for improved communication and coordination 

across service providers
• Desire for better two-way communication with resources to which families are referred. 
• Need for better and standardized processes (agreements, tools, workflows) 
• Need for timely communication between service providers, including whether the family made it to 

the referral, services provided (assessment results, service type and frequency) 11
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Primary Care Mental HealthTwo-way Communication

KEY TOOLS & QUALITY 
IMPROVEMENT*

1)       Standardized, child-
specific referral 
forms to refer 
children from 
primary care to 
external mental 
health agencies and 
community-based 
agencies who 
partner on a pilot*  

2)      Improved 
communication/
coordination tools to 
support closed loop 
communication*

*  Requires mental health
and community-level

engagement 
and support of this work

KEY TOOLS & QUALITY IMPROVEMENT

1) Tools and Strategies for PCPs in addressing 
parents’ concerns and questions regarding 
common early childhood behavioral concerns  
in context of well-child visit

2) Medical Decision Tree for Primary Care 
Providers on WHO to refer either to internal 
behavioral health OR to external mental health

3) Talking points for PCPs to use when 
discussing mental health supports (HOW)

4) Assessments and engagement materials for 
INTERNAL behavioral health staff

5) Feasible Parent-child therapies for 
integrated behavioral health. Training in 
evidence-based early childhood therapies, most 
prominently dyadic parent management 
training (PMT) programs. 

6) Reference sheet with guidelines for 
diagnostic and billing codes PCPs and their 
internal behavioral health professionals can 
use to support the services they provide

7) Shared decision making tool education 
sheet for primary care to use with families who 
are referred to better inform and discuss 
mental/behavioral health options and processes

KEY TOOLS & QUALITY 
IMPROVEMENT

1)      Assist mental health and
          community-level partners 

participating in pilot to 
develop a standardized 
assessment protocol for 
young children & their 
families

2)     Assist mental health and
          community-level partners  to 

identify intake, assessment, 
and assignment workflows 
that are family centered and 
consider specific support and 
concerns that parents of 
young children may have in 
accessing mental health 
services

3)    Reference sheet with 
guidelines for appropriate 
billing and coding

It is Not If You Build It, They Will Come:
Implementation Supports OPIP has Provided in Past Projects

When Behavioral Health Pilots Sites with Matching Capacity Identified  
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Phase 2 Activities Focused on Pathways for Children with
Social-Emotional Delays within Primary Care Pilot Sites

• COPA, MOSAIC trained on the follow-up to developmental screening medical decision tree which includes a 
specific focus on children with social emotional delays

• January 2020 Training of Internal Behavioral Staff in COPA & MOSAIC in Early 2020 focused on:
– Child development as it relates to social-emotional health and self-regulation and overview of clinical 

constructs meant to assess delays.
– Additional Assessments related to social-emotional health, parental attachment, other factors that 

impact a child’s social emotional health
– Brief Interventions

• Future Trainings on
– Behaviors that are flags for social-emotional health, Screens beyond developmental screening that 

relate to social-emotional delays (maternal depression, M-CHAT)
– Behavioral health services in the community and overview of the modalities and best match services
– How to refer families
– How to engage families in referrals

• Implementation Support
– Within the practice
– If pilots to behavioral health providers are identified.
– Could include:

• Referral forms
• Communication feedback loops

• Clinical expertise and review provided by Andrew Riley Ph.D. Pediatric Clinical Psychologist who specializes 
in integrated behavioral health care

13
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Specific Community-Level Feedback for Phase 2 Activities 
Focused on Pathways for Children with Social-Emotional Delays

• Pilot Primary Care Sites 
– Need for training medical decision tree specific to social-emotional delays and what are best match 

supports.
– Need for training on what behavioral health services are for young children, concern about whether 

there are people to refer to
– Need for better and standardized processes (work flows & tracking) around best match promotion and 

referrals (who, what, where, how) aligned with community-level assets
– Need for specific strategies integrated behavioral health can use with young children with social-

emotional delays
– Need for educational materials for parents of children identified that encourage and facilitate shared 

decision making
– Need for tools and strategies to engage families in accessing the referrals

• Identify behavioral health providers that serve 0-5
– Update asset map provided in Phase I, apply an Equity Lens
– Significant conversation and concern about the current lack of providers or lack of capacity within existing 

providers, facilitate community-level conversation on perception of gap in availability of services
• If there is capacity and opportunity, pilot improvement referrals from pilot primary care sites to external 

behavioral health providers.
– Ensure that these pilots include tools and workflows for improved communication and coordination 

across service providers
• Desire for better two-way communication with resources to which families are referred. 
• Need for better and standardized processes (agreements, tools, workflows) 
• Need for timely communication between service providers, including whether the family made it to 

the referral, services provided (assessment results, service type and frequency) 14
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Disclaimers of Work Done and 
Areas of Futures Focus

• Anchored to the interviews we conducted and with a primary lens of the children 
that the pilot primary care practices served
– Working with PS-CO on identifying if there any billing providers not interviewed.
– ELHCO creating thoughtful and purposeful approach to outreach to Confederated 

Tribes of Warm Springs 
– Understand changing landscape in Crook County
– Today is a chance to review our summaries and make sure we got it right 

• Focus is specifically on services for young children
– Project is specific to follow-up to developmental screening for children 0-3 and 

delays identified on these global tools: Personal social & problem solving delays 
identified on ASQ

– Work focused on social emotional delays can expand to be children 0 and up to 5 
(before kindergarten)

• Other flags and indicators seen within primary care pilot sites (Behaviors 
observed and reported, Maternal Depression, MCHAT, Exposure to Aces)

– Socially complex children (Anchored to health complexity data) – May not be 
specific to pilot primary care sites

15
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Behavioral Health Services for 0-5:
What Exists Now

• Phase 1: High-Level Asset Map
o Organizations 

• Phase 2 Work Conducted to Date
o Understanding services with an equity lens:

Region
Race –Ethnicity
Tribal Designation
Languages spoken

o Modalities and Children They Are the Best Match For
o Capacity of services

16
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Phase 1: Asset Map 

Do not copy or reproduce without proper OPIP citation.



18

Behavioral Health 
Evidence-Based Therapies:
1) Parent Child Interaction Therapy (PCIT) Deschutes County, 
Cherie Skillings, Brightways Counseling Group
2) Child Parent Psychotherapy Cherie Skillings, Starfish Counseling
3) Behavioral Health for Children Receiving Other Treehouse 
Services: Currently: Theraplay, Plan to hire 5 additional BH staff**  
Non-Evidence Based Counseling:
4) General Counseling - Brightways Counseling Group, BestCare

Specific to Scope of Today

Version 1.0:  October 2019

• Will be conducting interviews with The Child Center, Forever Family, IHS 
Warm Springs, Life Source Therapy, Lutheran. Additional updated 
interviews with Treehouse Therapies, Rimrock, Lutheran Services (Crook) 
and Brightways staff to incorporate updated information.Do not copy or reproduce without proper OPIP citation.
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Applying an Equity Lens
Draft Version 2.0 
October 23, 2019

Current Assessment of Specialty Mental Health Providers Who See Children 0-5 in Central 
Oregon

Deschutes 
County
N=7

Treehouse 
Therapies 
N=1

Brightways
Counseling 
N=2

Cherie 
Skillings N=1

Jefferson  
County 
BestCare
N=3

Rimrock (N=1)

The Child Center

Forever Family 
Therapy

IHS Warm 
Springs

Life Source 
Therapy

Lutheran 
Community 
Services 

Identified at 10/22 
Meeting, will be 
conducting follow-
up interview

Equity Lens Applied: 

Location of Therapy

Deschutes X (3 in 
Redmond,3 in 
Bend, 1 in 
LaPine)

X
(Bend)

X
(Redmond) 

X
(Bend)

Crook

Jefferson X (Madras)

Therapy Provider 
Race, Ethnicity or 
Tribal Affiliation 

7 Identified as 
White (1
White/Hisp)

Identified as 
White

Identified as 
White

Identified as 
White

Identified as 
White

Therapy Provider 
Language Spoken

English English English English English 

Payor OHP/
Private

OHP/
Private

OHP/
Private

OHP/
Private

OHP/
Private 
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Capacity of Current Providers 
Who See Young Children in Central Oregon 
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*OPIP needs to follow up to get this specific information

Draft Version 
2.0 October 
23, 2019

Current Assessment of Specialty Mental Health 
Providers Who See Children 0-5 in Central Oregon

Deschutes 
County
N=7

Treehouse 
Therapies 
N=1

Brightways 
Counseling 
N=2

Cherie 
Skillings 
N=1

Jefferson  
County 
BestCare
N=3

Rimrock (N=1)
The Child Center
Forever Family Therapy
IHS Warm Springs
Life Source Therapy
Lutheran Community 
Services

Identified at 10/22 
Meeting, will be 
conducting follow-up 
interview

Location Deschutes Deschutes Deschutes Deschutes Jefferson

Number of 
Providers 7 1 2 1 3

Current Case 
Load (per 
week)

114 28 32 24 *

Capacity to 
take on New 
referrals (# 
of families)

24 5 4 12 20
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OPIP Examination of Behavioral Health Services for 0-5:
Factors Considered

21

• Type of social-emotional delays or factors the service targets
– If the goal is to get kids in to the right “best match” services, what are the best 

services for specific factors the pilot sites and project will focus on
• Delivery method

– Dyadic or group
– Can be factor in consider options for spread or location of services
– Can be factor in consider parent engagement

• Scientific Rating - Evidence Base for Various Modalities:
– The group does not want this to be an exclusion criteria and is open to considerating modalities 

that do not have a strong evidence base but have anecdotal evidence for being useful in the 
community. Therefore, OPIP will inquire about modalities of interest from community-level 
stakeholders. 

• Resources: Website below, 
– https://www.cebc4cw.org/program

• Andrew and Laurie 

Do not copy or reproduce without proper OPIP citation.
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Evidence Ratings

22
https://www.cebc4cw.org/program/

For Rating 1-3 Evidence Must Demonstrate: 
• Outcome measures must be reliable and valid, and administered consistently and

accurately across all subjects.
• The overall weight of the published, peer-reviewed research evidence supports

the benefit of the program for the outcomes specified in the criteria for that
particular topic area.

• There is no case data suggesting a risk of harm that: a) was probably caused by
the program and b) was severe or frequent.

• The program has a book, manual, and/or other available writings that specify
components of the service and describe how to administer it.

Differences in rigor of evidence: 
1. Well-Supported by Research Evidence

• Multiple Site Replication and Follow-up (multiple rigorous RCTs with publication
in peer-reviewed journal)

2. Supported by Research Evidence
• Randomized Controlled Trial and Follow-up (one rigorous RCT with publication)

3. Promising Research Evidence
• At least one study utilizing some form of control (e.g., untreated group, placebo 

group, matched wait list study) and reported in published, peer-reviewed 
literature Do not copy or reproduce without proper OPIP citation.

https://www.cebc4cw.org/program/
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Framework Used for Assessing Modalities
Focused on Population Focus for this Project

Do not copy or reproduce without proper OPIP citation.
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As of 10/22/19 Mtg, updated # of providers that are trained in Trauma Focused CBT. New training recently 
happened, need to follow up to capture number of new providers in Central Oregon that provide services for 0-5

Modalities Available in Central Oregon
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What is the NEEDED?

How Many Kids Are We Talking About Would Benefit 
from Services if We Could Get Them Referred 

and Parents Engaged

25
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Mental Health Condition Prevalence

• 12-16% of children 0-6 have a mental health 
condition that would benefit from mental 
health services

Do not copy or reproduce without proper OPIP citation.



Population Estimates for 
Children 0-3

27

Data Source: Provided by Early Learning Hub of Central Oregon staff based on Census Bureau released updated ACS tables with the 2013-2017 
estimates in early December 2018.

Data Source: https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_17_SPL_K200102&prodType=table
Do not copy or reproduce without proper OPIP citation.

https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_17_SPL_K200102&prodType=table


Children 0-3 with Social Emotional Delays 
Identified on Developmental Screening

Baseline Primary Care Pilot Site Data
(Scope of Project)

28

Ages and Stages 
Questionnaire
Domains COPA

(All three sites)
Mosaic Medical-

East Bend Site

Total 
between 
Central 

Oregon Pilot 
Sites 

N’s provided based on 1 year of baseline data
Problem Solving 4.7%

N = 120
3.5%

N = 17
4.5%

N = 137
Personal-Social 3.1%

N = 80
5.6%

N = 27
3.5%

N = 107
Prob Solv + Personal
Social 

1.2%
N = 32

1.2%
N = 6

1.2%
N = 38

1-4.5% of children screenedDo not copy or reproduce without proper OPIP citation.



Playing out the Numbers:
Is there Capacity for the Current Pilot Sites Overall 
for JUST the Developmental Screening Follow-UP:

Applying NO Lens EQUITY Lens

29

38 children 0-3 were identified to have social emotional delays identified on developmental 
screening within our two primary care pilot sites 

There are 14 providers in 5 clinics across Central Oregon 
that provide services for this age group

Of those providers, there are a TOTAL of 40 slots available which would 
be filled with JUST the children identified in two pilot sites with problem 

solving and personal social delays 
(not including the additional two pilot site and not including additional 

children identified outside of screening)Do not copy or reproduce without proper OPIP citation.



Social Emotional Delays Identified on
Developmental Screening

Proxy of Estimates in Central Oregon

Guestimate Based on JUST those with Personal 
and Social Delays: 

30

Total 

Estimate

6779

If all kids are screened, 
102 kids/families would be identified on

Personal Social AND Problem SolvingDo not copy or reproduce without proper OPIP citation.



Playing out the Numbers

31

102 children 0-3 could be expected to have social emotional delays identified on 
developmental screening

There are 14 providers in 5 clinics across Central Oregon 
that provide services for this age group

Of those providers, there are a TOTAL of 40 slots available
This leaves nearly 2/3’s of children that would be identified with social 
emotional needs on developmental screening unable to be referred if 

providers followed the medical decision tree that OPIP is creating
Do not copy or reproduce without proper OPIP citation.



Social Emotional Health for 0-5: 
Health Complexity Findings 

3
2

• Best match follow-up for children with high social 
complexity and developmental delays is likely different, 
child may benefit from dyadic therapies with the parent

• Factors aligned with Adverse Childhood Events (ACES) 
have been shown to be correlated with lower ASQ scores, 
particularly in the social-emotional and problem solving 
domains

Do not copy or reproduce without proper OPIP citation.



Pacific Source of Central Oregon Health Complexity 
Findings: Social Complexity for Children 0-5

Fall 2018

33

Children 0-5 (N=5,565) Child Factor Parent Factor

Poverty –TANF (For Child and For Either/Both Parent)
26.1%
(1,452)

31.6%
(1,757)

Foster care – Child received foster care services
5.3%
(294)

Parent death – Death of parent/primary caregiver in OR
0.8%
(42)

Parental incarceration – Parent incarcerated or supervised by the Dept. of 
Corrections in Oregon

18.8%
(1,044)

Mental Health: Child – Received mental health services through DHS/OHA
10.3%
(573)

Mental Health: Parent – Received mental health services through DHS/OHA
42.3%
(2,352)

Substance Abuse: Child – Substance abuse treatment through DHS/OHA NA

Substance Abuse: Parent – Substance abuse treatment through DHS/OHA
22.5%
(1,254)

Child abuse/neglect: ICD-9, ICD-10 dx codes related used by provider
6.1%
(339)

Potential Language Barrier: Language other than English listed in the primary 
language field

10.3%
(572)

Parent Disability: Parent is eligible for Medicaid due to recognized disability
3.4%
(189)

Do not copy or reproduce without proper OPIP citation.



Social Emotional Health for 0-5: 
Health Complexity Findings 

Fall 2018

34

NUMBER OF INDICATORS
(SOCIAL RISK FACTORS)

CHILDREN AGES 0-5
N=5,565

0
33.5%
(1,864)

1
23.4%
(1,302)

2
13.4%
(746)

3 or More
29.7%
(1,653)

Do not copy or reproduce without proper OPIP citation.



Capacity

35

1653 children 0-5 who have 3 or more social complexity factors 

There are 14 providers in 5 clinics across Central Oregon that provide services for 
kids 0-5

Of those providers, there are still only 40 slots available
This leaves 98% of children identified with social emotional needs on 

health complexity data unable to be served
Do not copy or reproduce without proper OPIP citation.
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Applying an Equity Lens

Draft Version 
2.0 October 23, 
2019

Current Assessment of Specialty Mental Health Providers Who See Children 0-5 in Central Oregon

Deschutes 
County N=7

Treehouse 
Therapies 
N=1

Brightways 
Counseling 
N=2

Cherie 
Skillings 
N=1

Jefferson  
County 
BestCare
N=3

Rimrock
N=1

The Child 
Center

Forever 
Family 

Therapy

IHS Warm 
Springs

Life 
Source 

Therapy

Lutheran 
Communi

ty 
Services

Equity Lens Applied: Identified at 10/22 Meeting, will be conducting follow-up 
interview

Location of 
Therapy

Deschutes X (3 in 
Redmond,3 
in Bend, 1 in 
LaPine)

X
(Bend)

X
(Redmond) 

X
(Bend)

Crook

Jefferson X 
(Madras)

Therapy 
Provider Race, 
Ethnicity or 
Tribal 
Affiliation 

7 Identified 
as White (1 
White/Hispa
nic)

Identified as 
White

Identified as 
White

Identified 
as White

Identified 
as White

Therapy 
Provider 
Language 
Spoken

English English English English English 

Payor OHP/
Private

OHP/
Private

OHP/
Private

OHP/
Private

OHP/
Private 
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Applying the Equity Lens:
Region Specific Data
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Deschutes Jefferson Crook Warm Springs

Data from 2019 Regional Health Assessment : 
https://www.deschutes.org/sites/default/files/fileattachments/health_services/page/1862/2019regionalhealthassessment_printfriendly.pdf
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38https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Child-Health-Complexity-Data.aspx

**Based on OHA Transformation Center Health Complexity Data, which only
takes into account publicly insured children, and does not quantify Warm
Springs as a separate region.
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Applying the Equity Lens:
Region Specific Health Complexity Data
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Addressing the Gaps:
Staring Point Conversation about Opportunities and 

Options and Gathering Community-Level Input and Insight
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Interviews with Local Providers 
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• Interest in understanding the need
• Interest in understanding efforts to increase 

referrals and engagement of parents in referrals
• Interest in learning more about the services that 

WOULD be a BEST MATCH for the populations of 
focus for the Pathways Project 

• Noted a number of barriers (see future slide)
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Barriers We Have Heard in Interviews 
to Building Capacity for Young Children

• Lack of available workforce to hire with appropriate training 
– Lack of work force to ensure equitable access by region, race/ethnicity, language
– Difficulties with interpreters, especially over the phone and the ability to understand therapy nuances

• Requires unfunded time to train and certify staff before they can provide services and bill  services
– Various levels of requirements and costs
– Some modalities require physical structures to be modified
– Licensure requires time under supervision, barriers to availability of supervisors in the region

• Contracts and reimbursement don’t cover the costs of services
• Barriers to getting in the provider network within the CCO and private insurance
• Salaries commiserate with the increased level of training
• Lack of demand- Currently not flooded by referrals for services for children 0-5
• Lack of engagement & follow through by families of young children referred

– Spend resources to get families to come
– Block clinician time to provide services, high no show rates

• Perception and experience that services cannot be billed
– Requirement of diagnostic codes

• Lack of clarity of best match diagnoses to use for therapies at-risk children
• Clinical reservations of putting specific at-risk diagnoses on the codes

• Perception of 0-5 being too risky to serve and concerns about being called as witness 
• Perception that Medicaid population is too risky to serve
• Perception that for providers that identify as non-white that they will be tokenized in the workplace

41
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Solutions to Barriers 
We Have Heard in Interviews

• Public health messaging & community-level messaging to de-stigmatize early childhood mental health and importance 
of building attachment and self-regulation skills

• A State and community-level approach that supports capacity building
– Right now community-level providers feels like the weight is on individuals in individual organizations

• Grant funding to support training and certification requirements, specific funding to address gaps in equity
• Priority placed on reviewing applications for behavioral health providers serving young children as part of contracting
• Reimbursement rates that map to the services and supports needed to access services
• Education and training to primary care and other referring providers on WHO should be referred and how to 

communicate about that referral
– Parent and family engagement on those referral
– Navigators for MH referrals for families to understand the process

• Creative recruitment strategies for providers
– “Grow your own” providers
– Recruit members of the cultural community – not just those that speak the language

• Creative ways to leverage local region-specific training programs, create a specific focus on specific populations
– Go into colleges and identify the needs of the community and pair students with where they may be able to secure a job post-graduation

• Creative ways to leverage space to achieve PCIT 
• Creative thinking about the location where services are provided and family-centered access points (group-level 

courses, co-location models, others)
– Mobile clinics
– Online therapies/ learning tools for patients

• Training and improvement strategies for primary care and other referring providers, integrated behavioral health
• Utilizing interpreters during therapy sessions

– In person provides the most cohesive session, but video or phone interpreters may be utilized
– However the training of the interpreter may need to be specific for MH services

42
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Ideas/Options OPIP 
Brainstormed Based on Interviews
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Parameters To Use As you Think About Expanding Capacity: 
• Existing providers who noted a commitment to expanding 

services
• Gap in services that target specific risk factors relative to data 

on risk factors
• Gaps in types of delivery methods through which services are 

provided
• Strategies that could address areas where we observe 

inequities
• Training opportunities available, “Lift” it would take to build 

provider capacity
 Training requirements and locations
 Education requirement
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Your Reflections : Where Do You See Gaps? Opportunities?
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Ideas/Options OPIP 
Brainstormed Based on Interviews
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Current Providers Considering Expansions:
1. Treehouse Therapies: Planned Expansion
 Intentional recruitment for evidence based therapies identified
 Trauma focused CBT
 Family Check- Up

2. Rimrock
 Consider training for a therapist in dyadic based modalities for 

teen parents receiving services for themselves
3.  All existing providers apply for grant to be trained on Generation 

PMTO
Consider grant funding to support building services to address equity 
gaps:
4. Consider Triple P- Community Based Intervention in Jefferson
5. Laurie T. Suggested people consider family support specialists that 

are peer-supported (which is billable)
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Summary of Next Steps

• Send meeting slides to participants and information about PSU program 
mentioned during meeting

• Follow-up interviews with organizations and people identified
– Continue to revise materials based on updated information

• Follow-up with system-level leaders here today on conversations and options 
identified, Within these conversations thinking about how telehealth may be 
utilized in certain communities

• Continued work with the pilot primary care sites 
– Training of their integrated behavioral health pathways
– Training on current assets and modalities available
– Identifying pieces of referral to behavioral health providers needed (who, 

what, where, how)
• December 2nd meeting of community-level stakeholders (all are invited) of larger 

Pathways from Screening to Services Project 
• Future, 2nd Meeting of Stakeholders Spring 2020
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Questions? Want to Provide Input? 
You Are Key to the Meaningfulness of This Work To This Community

• Door is always open!
• OPIP Contract Lead

– Colleen Reuland: 
reulandc@ohsu.edu

– 503-494-0456
• Hub Lead

– Brenda Comini: 
brenda.comini@hdesd.org

– 541-693-5784 (office)
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