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Learning 
Session 
Agenda

Tab 1

• Review this Agenda, Celebrating Successes from Last Action Period
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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Icons You Will See in the Materials 

= Topic Areas Aligned with CCO Incentive Metrics

 = Target and support enhanced by ECD expertise for specific pop w/ 
inequitable outcomes

             = Primary Care Providers

 = Integrated Behavioral Health
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= System Navigation, Referral Management



Meeting Logistics & Importance of Self Care
• We are accountable to track data on your participation. If you did not check in and complete 

required information, please make sure to do so.  

• Bathrooms

• First Part of the Meeting: 

– Seating is by roles and with other sites. 

• Last part of the meeting is seating by Site.

• Feel free to stand during presentation and ensure your comfort. There are open areas if you 
need space.

• Boxed lunch will be provided to you at the end, once you complete the post-survey to 
gather your feedback on today’s Learning Session.

• We have reserved this space for 30 minutes after our Learning Session in order for you to 
enjoy your lunch and chat and share with other sites about your action plan priorities if you 
have the time and interest. Oregon TPEC ⋅ 5



Acknowledgement of Funding

• Transforming Pediatrics for Early Childhood (TPEC) is supported by 
Health Resources and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS).

• The contents of this learning sessions are those of the authors (OPIP 
staff) and do no necessarily represent the official views of, nor an 
endorsement, by HRSA, HHS or the US Government.
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Team Supporting The Learning Session: Some New Faces!
Colleen Reuland, MS 
OPIP Director, Principal Investigator 
of Oregon TPEC 

Lydia Chiang, MD
Medical Director 

Kelcie Grace Germano, 
MPH, BSN, RN
Facilitation and 
Improvement Manager 

Mackenzie Olson, MBA
Improvement Facilitator

Vienna Cordova, BA
OPIP Projects Coordinator 
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Cecilia Ramirez
Sr. Research Assistant

Dave Ross, MPH
Contractor from Co-Imagine & 
TPEC Consultant

Andrew Riley, PhD
Clinical Psychologist,
Fellowship in  Behavioral 
Pediatrics, Pediatric 
psychology, OPIP Consultant 



Learning Curriculum Webinars to Support ECD Expert Staffing and Resource Plan

1. August 2023: External Specialty Behavioral Health
• Shared the external specialty behavioral health assets and ways to inform 

referrals.
2. August 2023 Using Data: How to use information in the Health Share of Oregon 

dashboard derived from the Child Health Complexity Data and Social-Emotional 
Reach Metric to inform their Staffing and Resource Plan to Enhance ECD Experts

3. Integrated Behavioral Health Sub-Learning Collaborative: Started a Learning 
Collaborative (that will include training, tools and implementation support) to 
enhance IBH skill set and ability to see birth-to-five
• September Call Focused on Assessments

4. In-Person Learning Session for Integrated Behavioral Health: Funded by Health 
Share of Oregon (Optional)
• TPEC funded materials shared there.
• 2 out of 4 sites were able to attend optional 4.5 hour training (Metro attended, 

but not Johnson Creek) 
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Action Period Learning Activities:



Successes During the First Action Period!!
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Some Highlights of What We Have Seen in You!
• QI teams formed and functioning
• Engaged participation in all TPEC Learning Collaborative Activities
• Across site sharing is happening – the point of a Learning Collaborative!
• Staffing and Resource Plan Vision Documents Completed! Leadership in 

all four site engaged and supportive of elements of this vision.
• All four sites identified specific strategies that increase ECD expertise to 

conduct issue-focused interventions in your sites.
Data
• Finalized baseline data collection! Child-Level Data on Practice-level 

Claims, Referrals, & Counts of Visits with ECD Staff or staff providing ECD 
continuum support – THANK YOU Teams!!

• Collected our first evaluation data: Second collection of PCPCH-ECD 
(Office Systems and Processes) 



Oregon TPEC ⋅ 10

Communities/Practices
Project Jurisdiction: Portland 
Metropolitan Area and Children 
Attributed to Health Share of 
Oregon (HSO, A Coordinated Care 
Organization)
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Meetings with System-Level Partners

Meeting with:
• Help Me Grow (Obtaining Evaluation Data)
• All:Ready
• Three meeting with Children’s Health Alliance given learnings about payment barriers

With Health Share of Oregon and Health Plan Partners:
• Health Plan Partners: Understanding current payment to practices and coverage
• Care Oregon: Gaps in External Behavioral Health Resources
• Health Share of Oregon: Opportunities for alignment, Opportunity to enhance incentives focused on young 

children; Coverage of CHW claims that relate to services or system navigation supports to behavioral health
• Health Share of Oregon: Learnings that can inform their Social-Emotional Health Action Plan focused on: 1) 

Specialty Behavioral Health, 2) Integrated Behavioral Health



Request #1: OPIP is working with National TA Providers for TPEC

Policy Memo Illuminating Need For Public and Private Payor Coverage 
Alignment  (Work with National AAP, Georgetown Center for Healthier CHildren)
• Enhanced need for targeted focus given Bright Futures/ESPDT 

recommendations related to social emotional health and Affordable Care Act 
requirements across payors

• Given Social Emotional Screening is an “S” in EPSDT, and Given Evidence Shows 
ECD Experts in Primary Care can play a role in the 

• “D” (aka assessment) and 
• “T” (interventions), then payors should cover those services in primary care 

• Goal is to support appropriate coverage (and sufficient payment) when billed 
in  a primary care setting and for appropriate birth to five diagnoses.
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Request #2: OPIP is working with 
National TA Providers for TPEC

o Well-Child Visit Payment 
 Robust payment that can support quality of what is intended across public and private payors
 Consideration of more robust payments for practices that demonstrative robust quality of care provided (Maryland model, but 

tricky with Oregon PCPCH Standares0

o FFS Payment for Issue Focused Interventions (Often Provided by Integrated Behavioral Health)
 Coverage for children that does not require a diagnoses pairing (Know this is needed at OHA level first)
 Coverage Overall, When Paired with Codes that Align with DC 0-5 (Z and R diagnosis codes)

• Barrier: Lack of alignment across Health Share of Oregon payors and Across Private Payors
 Rates: Overall, by Type of Provider (LCSW make significant less. Some Payors pay a very low rate for Pyschotherapy)
 Coverage and payment in primary care setting of CHWs that play issue focused intervention role

o Per Member Per Month Payments (Overall, Behavioral)
 PMPM adjusted to birth to five and costs for birth to five 
 Barrier: PCPCH standards not sensitive or specific to Birth to Five
 Barrier: Rates are not adjusted by AAP recommended medical or social complexity to factor in patients that would NEED resources
 Barrier: Lack of alignment within Health Share of Oregon Payors and Across Private Payors 

o VBP: Metrics in PMPMs arrangements or quality metrics
 Barrier: No metrics right now aligned with SE services and behavioral health for birth to five
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Learning 
Session 
Agenda

Tab 1

• Welcome and Review of the Agenda & Goals for the Meeting, Celebrating Successes 
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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10 Minutes for an Icebreaker 
– What is your ‘why’?

• First Volunteer: Please share what drew you to your current role and 
why you chose a career that includes a focus on kids? 
o Then, after that person shares, if someone has a mutual connection to what 

was shared, please offer this connection to the group and share your story 
next!

OPIP staff won’t participate, but will help from a time management 
process.  It is your time to get to know each other 
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Learning 
Session 
Agenda

Tab 1

• Welcome and Review of the Agenda & Goals for the Meeting
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Early Identification, Assessments Brief Interventions, and 
Pathways to Additional Supports and Practice-Level Data Snapshot on Social-Emotional 
Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next   Steps
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Continuum of Addressing the Social Emotional Needs of Young : 
Early Identification, Assessments Brief Interventions, and 
Pathways to Additional Supports
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Population 
Based:

Surveillance 
and 

Screening 
Identifying 
Potential 
Social-

Emotional 
Delays

Assessments for 
Children Identified 

with Social-
Emotional Delays 

or Risk Factors
Interventions

Connections to 
Providers External 

to Primary Care
To Provide More 

Intensive Services

• Right Match External 
Referrals (Including 
for Evaluation)

• System Navigation 
Support in Access 
Behavioral Health, 

• DB PEDS

For Children
 who Need It



Our North Star: What Have Families told Us
• In HAKR Metric Development, OPIP and the Children’s Institute gathered input on barriers to access and 

opportunities for supporting children’s Social-Emotional health from 87 families across 8 Oregon 
Communities: “What would best support families and children to be ready for kindergarten?”. 

• Families talked about the broad ecosystem and lifted up these barriers around Social-Emotional health needs 
in particular:
o Lack of culturally and linguistically responsive services within the health care sector.
o Children are not identified and referred early enough within the health care sector.
o Lack of locally-accessible behavioral health services, including promotion and prevention services, and 

especially in rural communities.
o Confusing coverage policies for specialty services (within the health care sector).
o Lack of access to behavioral health services for parents/caregivers. 
o Lack of resources to address families’ social determinants of health.

• In OPIP’s quality improvement efforts in communities across the state, parent advisors have shared:
o If my child has a need for issue-focused services, there are not any that I can access
o I have insurance, but no one who can provide behavioral health services for my young child
o I got an evaluation that told me that my child needed PCIT, I could not find anyone
o I have a referral, but I have an 18 month wait.
o I got a list of providers, none of them see young children or accepting new patients.
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Health Share of Oregon Social-Emotional Reach Data 
for Children Ages 1-5 (October ’21-September ‘22):

Proportion who received Assessments/Screening vs. Issue-Focused Therapeutic Services  
Either or Both

Focus of Issue-
Focused 

Interventions by 
ECD Experts 

(TPEC 
Objective #1)

Data Source: March 2023 SE Reach Metric Report 
Provided by OHA and to CCO. Administrative Claims Data.
(https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Social-
Emotional-Metric-Data-and-Reports.aspx)
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What should rates of Issue-Focused Intervention/Treatment Services? 

Issue-Focused 
Intervention/Treatments Services 

• 12-17% of children birth to five could be expected to have a 
behavioral health need based in diagnosis

Clinical recommendation are that children with adverse childhood 
experiences should receive assessment and likely will benefit from 
issues focused services:

• One in four children - 25.15% (10,392) in Health Share of Oregon 
birth to five had three or more social complexity indicators 

       Some specific examples:
– Only one in four children with a child and abuse and neglect 

diagnosis had a social-emotional screening, assessment or 
therapeutic services in last year.

– Only one out of ten children who had one or both parent 
incarcerated have not had a social-emotional screening, 
assessment or therapeutic services in last year.
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LEARNING SESSION #2: USING DATA TO GUIDE YOUR ACTION PLAN (NOVEMBER 23-APRIL 24) FOCUSED ENHANCING 
SOCIAL-EMOTIONAL SERVICES: SNAPSHOT SUMMARY FALL 2023 (FRONT PAGE)
Tab 2 of Your Binder
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Social-Emotional Health in Young Children: What is it?

Defined as the capacity of the child from birth to 5 years 
old to:
Form close and secure relationships with their primary 

caregivers and other adults and peers; 
Experience, manage, and express a full range of 

emotions; and,
Explore the environment and learn, all in the context of 

family, community, and culture.
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• Population MH is worsening despite efficacious treatment and prevention 
strategies for most common problems
o 20% meet criteria for mental disorder any given year; 40% by age 18
o Adolescent suicide has risen 29% in last decade

• Nationwide shortage of MH professionals
• As part of the asset mapping conducted, identified a need for more providers in the 

Portland Metropolitan area that can provide issue-focused service to young children
• This will be the focus of the proposed 2025 child-level metric to replace the current 

System-Level Metric.

• <50% referred to MH services will access them
o Most needy are the least likely to access services
o Barriers: transportation, child care, leave from work, stigma

• Primary care offers early identification/intervention in a trusted environment

Why do we need to enhance a focus on Social-
Emotional Health of Young Children?

Bitsko et al., 2022, MMWR Supplements
Sheldrick et al., 2011, Pediatrics
Taylor et al., 2013, Clinical Pediatrics
Stein, 2016, Academic Pediatrics
America’s Health Rankings® Health of Women and Children Report, 2022
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An ounce of prevention… 

• 80% of synaptic connections are 
made by age 3

• Early childhood adversity and 
chronic stress has lifelong 
impacts

• Early/preventative interventions 
produce a larger return on 
investment 

Shonkoff et al., 2012, Pediatrics
Racine, 2016, The Economics of Child Development
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Human Beings are Strange

• Compared to other primates and all 
other species 

• Longest childhood
• Largest and most plastic brains

• Why?
• Extreme adaptability
• Extreme social complexity
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Interactive Experience Fulfills Potential

• Adults human are wired to be 
responsive to infants

• The dynamic back-and-forth of 
infant-caregiver dyads, 
synchrony, is a critical 
component of social-emotional 
development 

• Regardless of disposition, 
extreme environments will 
produce extreme outcomes
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Parenting is critical and modifiable

Dynamic developmental systems model of conduct problems (Capaldi and Eddy 2005)
⋅ 29

• Social-emotional deficits lead to poor trajectories, especially when paired with 
parenting approaches that may not be optimal



Ecology of Social-Emotional Development

• Parent-child relationships exist 
in an social-ecological context

• Individual 
• Relationships
• Networks Organizations
• Communities
• Policy
• Society

• This visual is in Tab 3 for your 
reference

⋅ 30
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Identifying Young Children with Potential Social-Emotional Delay

Flags for potential social-emotional or 
behavioral delay in young children could 
come from:
1. Clinical or parental observation
2. Family context
3. Screening tools 
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A Need for Secondary Social-Emotional Health Supports 

Possible early childhood 
social-emotional or 
behavioral issue identified 
in primary care via:

1. Clinical or parental 
observation

2. Family context
3. Screening tools Integrated Behavioral Health for 

Secondary Assessment, Brief 
Interventions, and/or External Referral

Warm Handoff 
or Schedule 
Appointment
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As needed: Warm Handoff 
or Schedule Appointment

Primary Care Provider Follow-Up:
Secondary Assessments, Parent 
Education, Engagement in IBH 

Referral and/or External Referral

Option B

Option A



Why Are We Talking About These Flags?

• To leverage existing clinical information 
and processes to identify young children 
needing additional supports

• To help distinguish age-appropriate 
behaviors from potential indicators of 
social-emotional delay

• To help guide conversations with 
families about behavior management 
and next steps

• To help develop workflows from 
identification to supports
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• What are common issues that primary care providers are seeing and addressing 
that are flags of potential social-emotional delays?

• Are there concerns the parent is raising that indicate a need for additional 
social-emotional health supports?

Using Clinical or Parental Observation, the following are flags of children who 
would benefit from additional social-emotional assessments: 

Concerns such as oppositional, aggressive, overactive or 
shy/anxious behaviors
Significant sleep, feeding, self-soothing, adjusting to new 

situations, or irritability concerns
Parental frustration

Flags That Might Indicate Need for Additional Social-Emotional Health 
Supports: Clinical or Parental Observation 
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Oppositional, aggressive, overactive or shy/anxious behaviors
Significant sleep, feeding, self-soothing, adjusting to new situations, or 

irritability concerns
Parental frustration

2 year old girl who is otherwise healthy and developing appropriately, 
biting her parents and sibling at home daily, creating significant conflict.

3 year old who is biting, but also hitting, kicking, exhibiting aggressive and 
disruptive behaviors, being asked to leave 3rd preschool. 

2.5 year old described by parents as “shy,” struggling with separation, 
transitions, and new situations. Parents unable to leave with baby sitter. 

 4 year old whose parents are frustrated and worried because child won’t 
talk to teachers or classmates in preschool, won’t participate in any 
activities, won’t respond when others ask her questions, even family 
members or familiar friends. 

What am I, as a Primary Care Provider, Seeing in the Room? - Case Examples 
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• Is there anything in the child’s environment, family, or experiences that 
may be impacting social-emotional development that primary care may 
be aware of?

Important factors that may be identified in the course of well child visits 
that are indicators of potential need for social-emotional support:

Exposure to Adverse Childhood Experience (ACEs) in Family 
Environment 
Significant psychosocial stressors or social complexity
Knowledge of family factors impacting attachment or 

psychosocial development

Flags That Might Indicate Need for Social Emotional Health Support: 
Family Context 
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Examples of Screening Tools Used in Primary Care that Could Identify 
Potential Need for Secondary Assessment & Social-Emotional Support

• Developmental Screening: Ages and Stages Questionnaire (ASQ)

• Maternal Depression Screening: Edinburgh Postnatal Depression Scale 
(EPDS)

• Autism Screening: Modified Checklist for Autism in Toddlers (MCHAT)

• Adverse Childhood Experiences (ACE) Screening

Example of Specific Social-Emotional Health Screening Aligned with 
Bright Futures Recommendations for Behavioral/Social/Emotional 
Screening:
• Baby or Preschool Pediatric Symptom Checklist (BPSC/PPSC)

Flags That Might Indicate Need for Social Emotional Health Supports: 
Primary Care Screenings
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Ages and Stages Questionnaire (ASQ): Recommended at 9 mo., 18 mo. and 30 mo. (or 24 mo. if 
practice doesn’t do 30 mo.) well visits by Bright Futures

Screens for 5 domains of childhood development:

• Communication, Gross Motor, Fine Motor, Personal Social and Problem Solving

Secondary assessment and social-emotional support might be best follow-up for patients with 
the following indicators, particularly given Oregon’s EI/ECSE eligibility criterion and assessments 
do not include social-emotional delay or at-risk domains:

• Personal Social AND Problem Solving Domains below cut-off

• Personal Social OR Problem Solving below cut-off AND any of the following:

o Concerns such as oppositional, aggressive, overactive or shy/anxious behaviors

o Significant sleep, feeding, self-soothing, adjusting to new situations, or irritability 
concerns

o Exposure to ACEs, social complexity, family factors impacting development

Flags That Might Indicate Need for Social Emotional Health Supports: 
 Developmental Screening
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Maternal Depression Screening: Recommended to screen caregiver by 1 month, 2 
month, 4 month and 6 month well visits by Bright Futures

Maternal depression can:
• Affect early bonding and secure attachment
• Impact child’s development
• Lead to challenges with child’s emotional regulation

Secondary assessment and social-emotional support might be best follow-up for 
patients with the following indicators:

• Screening is positive for maternal depression
• Especially if associated with delayed development,                                                

issues with regulation, poor feeding or sleep                                                                            

Flags That Might Indicate Need for Social Emotional Health Supports: 
Maternal Depression Screening
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Modified Checklist for Autism in Toddlers (MCHAT): Recommended at 18 and 24 
month well visits by Bright Futures

Concern for autism on screening indicates need 
for a developmental pediatrics evaluation, but 
social-emotional support in primary care may help 
when there are associated behavioral challenges or 
concerns impacting the family.

Flags That Might Indicate Need for Social Emotional Health Supports: 
Autism Screening
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Adverse Childhood Experiences (ACE) Screening 

Secondary assessment and social-emotional support might be best follow-
up for patients when screening identifies exposure to adverse childhood 
experiences, which might put child at higher risk for behavioral or social-
emotional issues.

Social-Emotional Health Screening with Tools such as the Baby or Preschool 
Pediatric Symptom Checklist: Recommended to screen at every well visit by 
Bright Futures

Given barriers to external referrals, primary care and IBH will likely be best 
initial follow-up for secondary assessment when a social-emotional health 
screening tool identifies children with potential social emotional delays or 
concerns.

Flags That Might Indicate Need for Social-Emotional Health Supports: 
Other Screenings
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Tab 4 Materials: Summary of Flags for Potential Social-Emotional 
Delay and Resource List of Social-Emotional Screening Tools
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Workflow Example: OPIP Follow-Up to Developmental Screening Algorithm

If using ASQ flags to identify young 
children with potential social-emotional 
delay, could consider using OPIP’s 
Follow-Up to Developmental Screening 
Decision Tree to inform next steps, 
develop workflow, and create specific 
materials to support families.
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Opportunity to Focus on Follow-Up to Developmental Screening for 
Young Children that is the Best Match for the Child & Family

Goal of screening
• Identify children at-risk for developmental, social, and/or behavioral delays 

(via ASQ or other standardized developmental screening tool)
• For those children identified:

1) Provide developmental promotion 
2) Provide brief interventions
3) Refer to services that can further address delays
o Many of these services live outside of traditional health care
o Services you have been trained to refer to often have long waits (Dev 

Peds) or kids are often ineligible (EI)
o You can’t “refer” to most Behavioral Health

Barriers to accessing follow-up services:
Lack of knowledge of services
Lack of capacity of services
Lack of availability of services that would be best match
Parent engagement Oregon TPEC ⋅ 45



Best-Match Follow-Up to Developmental Screening: Priority Referrals 
that Address Specific Delays Customized to This Region

OPIP Follow-Up to Development Screening in Oregon

1. Developmental Behavioral Pediatrician Evaluation

2. Early Intervention (EI)

3. Medical and Therapy Services (PT/OT/Speech)

4. Integrated Behavioral Health (Area that many of you are focusing for TPEC)

5. Specialty Infant and Early Childhood Mental Health

6. Other Community-Based Family Supports                                            
(examples: Help Me Grow, OCDC, Home Visiting Programs like CaCoon)
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Example: 
Follow-Up to 
Developmental 
Screening 
Decision Tree 
(front)
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Follow-Up to Screening Decision Tree (BACK)

Example:
Follow-Up to 
Developmental 
Screening 
Decision Tree 
(back)
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• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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Secondary Assessment of Positive Screens

Adapted from: The four factor model of child oppositional defiant behavior. From R. A. Barkley (2013). Defiant Children: A Clinician’s Manual 
for Assessment and Parent Training (3rd ed.). New York: Guilford Press. Copyright 2013 by the Guilford Press. 

Social Emotional Dev.

Social component
Emotional component

Child Characteristics
Temperament
Emotional lability
Activeness
Impulsiveness
Self-regulation
Prosocial skills

Social Context
Caregiver relationships
Family supports
Neighborhood
Discrimination/privilege
Chronic/Acute stressors

Parent Characteristics
Health status
Knowledge/beliefs
Substance use status
Trauma history/ACEs/BCEs
Employment/finances

Parenting/P-C Interactions
Discipline
Warmth
Monitoring
Positivity
Coerciveness
Proactiveness

Part 1: Domains to Assess
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Data Sources
•Chart Review
• Interview
•Observation
•Validated Instrument

Data Sources that Can Inform Secondary Assessment for the FOUR 
DOMAINS
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Domains:
1. Child Characteristics
2. Parent Characteristics
3. Parenting
4. Social Ecology



Method of 
Assessment

Domain of Assessment

Child Characteristics Parent Characteristics Parenting Social Ecology

Chart Review

Interview

Observation

Validated 
Instrument

*Examples above are non-exhaustive
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In TAB 5 of Your Binder:
• OPIP has created a compendium of 

potential tools that could be used in 
your assessments

• Tools have been organized into three 
categories: Screeners, Broadband and 
Behavioral Health Assessment Tools, 
and Domain‐Specific and Risk Factor 
Tools.

• This compendium includes a sampling 
of publicly available tools and their 
associated scoring guides, as well as 
links to some websites for tools that 
were identified but are proprietary. 

Validated Instruments Related to Domains Impacted 
Social-Emotional Health

Oregon TPEC ⋅ 53



Method of 
Assessment

Domain of Assessment

Child Characteristics Parent Characteristics Parenting Social Ecology

Chart Review Demographics
Screening results
History of concern
PCP observations

Interview Parent perceptions

Observation Activity level
Affect
Self-regulation
Proximity-seeking

Validated 
Instrument

BPSC/PPSC
ASQ-SE
CBCL
SDQ

*Examples above are non-exhaustive
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Method of 
Assessment

Domain of Assessment

Child Characteristics Parent Characteristics Parenting Social Ecology

Chart Review Demographics
Screening results
History of concern
PCP observations

Demographics
Screening results
History of concern

Interview Parent perceptions Mental health
Substance use
Beliefs/Values

Observation Activity level
Affect
Self-regulation
Proximity-seeking

Affect
Outlook
Health literacy

Validated 
Instrument

BPSC/PPSC
ASQ-SE
CBCL
SDQ

Edinburgh Postnatal 
Depression
ACEs
PHQ-9

*Examples above are non-exhaustive
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Method of 
Assessment

Domain of Assessment

Child Characteristics Parent Characteristics Parenting Social Ecology

Chart Review Demographics
Screening results
History of concern
PCP observations

Demographics
Screening results
History of concern

PCP report of parental 
report
PCP observations

Interview Parent perceptions Mental health
Substance use
Beliefs/Values

Existing strategies

Observation Activity level
Affect
Self-regulation
Proximity-seeking

Affect
Outlook
Health literacy

Use of positive skills
Use of coercion
Attending
Responsiveness

Validated 
Instrument

BPSC/PPSC
ASQ-SE
CBCL
SDQ

Edinburgh Postnatal 
Depression
ACEs
PHQ-9

Parenting Scale
Parenting Stress Scale

*Examples above are non-exhaustive
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Method of 
Assessment

Domain of Assessment

Child Characteristics Parent Characteristics Parenting Social Ecology

Chart Review Demographics
Screening results
History of concern
PCP observations

Demographics
Screening results
History of concern

PCP report of parental 
report
PCP observations

Demographics
SDoH info
• Housing
• Food security

Interview Parent perceptions Mental health
Substance use
Beliefs/Values

Existing strategies Social history
Family history
Supports/barriers
Education system

Observation Activity level
Affect
Self-regulation
Proximity-seeking

Affect
Outlook
Health literacy

Use of positive skills
Use of coercion
Attending
Responsiveness

SES indicators

Validated 
Instrument

BPSC/PPSC
ASQ-SE
CBCL
SDQ

Edinburgh Postnatal 
Depression
ACEs
PHQ-9

Parenting Scale
Parenting Stress Scale

SDoH screening:
• AHC HRSN Tool
• Social Needs 

Screening Tool 
*Examples above are non-exhaustive
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Learning 
Session 
Agenda

Tab 5

• Welcome and Review of the Agenda & Goals for the Meeting, Celebrating Successes 
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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Hillsboro Pediatric Clinic- Screening Journey

• Welcome Dr. Beth Mossman!

• What was your journey to screening and 
adding the number and breadth of 
screens you have?

• What has worked well for your clinic?
• What would you do differently?
• Do you have any advice you would give 

to others?
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Hillsboro Pediatric Clinic: Snapshot of Screenings Conducted at Well 
Child Visits from Birth-to-Five (Tab 5)

Population-Based Screening:
Tools Administered to Full 

Population of Patients at Specific 
Well Child Visits 

Well Visits in Infancy Well Visits in Early Childhood Well Visits 
in Middle 
Childhood 

10-14 
days

1 
mo

2 
mo

4 
mo

6 
mo

9 
mo

12 
mo

15 
mo

18 
mo

24 
mo

30
 mo

3 
yr

4 
yr

5 
yr

Postpartum Depression Screen X X X
Ages & Stages Questionnaires 
(ASQ)

X X X X

Quantitated Checklist for Autism 
in Toddlers (Q-CHAT)

X

Modified Checklist for Autism in 
Toddlers (M-CHAT)-R/F 

X

Preschool Peds Symptom 
Checklist 

X

Patient (Child) Adverse Childhood 
Experiences (ACEs) 

X X X X X

Parent Adverse Childhood 
Experiences (ACEs)

X

Social Influences of Health (SIOH) X X X X X X X X X X
Child & Adolescent Health 
Measurement Initiative (CAHMI) 
Screener: Identifies Children and 
Youth With Special Health Care 
Needs

X X X X X
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Hillsboro Pediatric Clinic: Postpartum Depression Screening
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Hillsboro Pediatric Clinic: Patient (Child) ACEs Screening
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Hillsboro Pediatric Clinic: Parent ACEs Screening
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Hillsboro Pediatric Clinic: Social Influences of Health Screening
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Hillsboro Pediatric Clinic: Preschool and Baby Pediatric Symptom 
Checklist Screeners
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Hillsboro Pediatric Clinic: Child & Adolescent Health Measurement 
Initiative (CAHMI) Screener
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Learning 
Session 
Agenda

• Welcome and Review of the Agenda & Goals for the Meeting, Celebrating Successes 
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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Brief Intervention Supports

Possible early childhood 
social-emotional or 
behavioral issue identified 
in primary care via:

1. Clinical or parental 
observation

2. Family context
3. Screening tools Integrated Behavioral Health for 

Secondary Assessment, Brief 
Interventions, and/or External Referral

Warm 
Handoff or 
Schedule 

Appointment

As needed: Warm Handoff 
or Schedule Appointment

Primary Care Provider Follow-Up:
Secondary Assessments, Parent 
Education, Engagement in IBH 

Referral and/or External Referral

Option B

Option A
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Brief Intervention Supports

Integrated Behavioral Health for 
Secondary Assessment, Brief 

Interventions, and/or External Referral
⋅ 69

Today We Are Briefly Sharing What Has been and Will Be Covered in Sessions 
for IBH:
• Training and Supports included in the TPEC IBH Learning Curriculum. 

• Earlier Call on September 8th Focused on Assessments
• Regular TPEC IBH Calls Will Resume in February after Health Share 

of Oregon Learning Collaborative Calls Complete

Primary Care Provider Follow-Up:
Secondary Assessments, Parent 
Education, Engagement in IBH 

Referral and/or External Referral

• Some of the TPEC sites had IBH that attended the 10/17 In-Person 
Learning Session for IBH Providers that is part of the Health Share of 
Oregon Learning Collaborative.

• If your site didn’t attend, we can set up 1:1 training supports 
through TPEC support.

• Upcoming November, December, and January Webinar Calls on 
Behavioral Health topics are for Health Share of Oregon and TPEC Sites. 

Today we are sharing some ideas and strategies that can be 
implemented by primary care providers and opportunities for 
additional training. 



Overview of Brief Strategies Primary Care Providers Can Use
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• Primary care providers are well-positioned to help address behavioral or social-
emotional issues:
o Often have long-term trusting relationship with families
o Have frequent routine contact with families of young children 
o Have an understanding of their patient’s developmental stage, medical 

conditions, and other characteristics
o Have an awareness of the patient’s family context, social history, and 

previous experiences
o Have a familiarity with available resources and referral network

• What primary care providers need to help address behavioral health issues:
o Time
o Knowledge & expertise
o Actionable and tangible strategies to share



Overview of Brief Strategies Primary Care Providers Can Use

⋅ 71

IBH Learning Collaborative 10/17/23
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Something Doesn’t Add Up

• 50-80% of child healthcare visits 
involve behavioral concerns 

• Average well-child visit 
• 15-20 minutes 

• Average behavioral consult 
• 20 minutes

• Most commonly reported unmet need



How do parents want behavioral guidance? 

Parent-rated interest in delivery methods for behavioral guidance (N=396)
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Parent Perspectives

It’s not necessarily their education or how much 
they know or anything, but the fact that they have 
to see twelve people in an hour or whatever it is. I 
think the doctors need more time to make the 
parents feel like we’re getting enough time. 

I know giving positive praise. I know doing sticker 
charts. I know all of that stuff. This is different... 
It’s always like a running joke, “Oh, she’s strong-
willed. Ha ha ha.” 

They always seem to have this broad advice… 
“Take your kid out of the environment, give them 
choices.” Sometimes those things, those are like 
your three answers or whatever. They don’t work 
for what’s going on.

Riley et al. (2021). The Journal of Behavioral Health Services & Research. 
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The challenge
• Behavioral issues are disproportionately 

time-consuming
• Parents often experience frontline 

information as “too basic” 

The strategy
• Be quick
• Pick 1 thing
• Be memorable
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• Use
• Increasing cooperation with 

instructions
• Key issue

• Lack of instructional control, i.e., 
suboptimal instructions  fail to elicit 
the desired response, increase 
frustration, and prevent learning

• Goal
• Optimize instructions to maximize 

probability of cooperation (don’t 
make them guess!)

Common Scenario #1
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Suboptimal vs Optimal Instructions

1. Yelling across the house
2. Are you ready to pick up? 
3. Don’t do that
4. Behave yourself
5. Sing-songy or harsh
6. Take listening for granted

1. Secure Attention (eye contact)
2. Direct (no questions)
3. Positively Stated
4. Specific
5. Polite but Firm 
6. Praise Compliance

Okay, are you ready to start 
taking care of these toys so 
we can get your backpack 
ready and you can go home? 

Please pick up this block. 
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Evidence for Effective Instructions

• Common component of different empirically supported treatment 
packages (Garland et al. 2008) 

• Evidence as stand-alone treatment across settings and 
developmental levels (Benoit et al. 2001; Everett et al. 2005; Ford et al. 2001; 
Mandal et al. 2000)

• Individual components matter (Everett et al. 2005; Stephenson & Hanley, 2010)

• Can be taught quickly (Riley et al. 2016)  
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• Use
• Any behavior you want to increase
• “Rewards didn’t work” 

• Key issue
• The Issue: Reward systems often become 

too complicated and unwieldy 
• Goal

• Goal: Enhance both the effectiveness and 
usability of rewards: Dot-to-Dot System

Common Scenario #2
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8080

1. Identify a reward

2. Draw or spell out reward w/dots

3. Post in obvious place

4. When desired behavior is 
observed, connect 2 dots

5. Reward is earned when picture is 
completed

Revamp Rewards: 
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Evidence for Dot-to-Dot

• Evidence for positive reinforcement through response-contingent 
reward is vast
oImproved math performance (Vast & Stirpe, 1979)
oIncreased time w/o thumb sucking (Friman & Leibowitz, 1990)
oToilet training (Field & Friman, 2006)
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Common Scenario #3

• Use: Bedtime crying out, whining, leaving room, etc. 

• The issue: Delay of bedtime and parental attention 
inadvertently reinforce disruptive behavior and 
prevent acquisition of self-soothing. 

• Goal: Prevent excess attention for disruptive behavior 
in a way that is acceptable and feasible.

• Bedtime Pass
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Bedtime Pass

1. Decorate an index card with the 
child’s help

2. Exchangeable for a short (< 5m), 
specific trip out of bed

3. After that, ignore

4. Small morning time rewards
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Evidence for Bedtime Pass

Response Cost

• Demonstrated effects for ages 3-10 (Freeman, 2006; Friman 
et al. 1999; Moore et al. 2007; Moore et al., 2008) 

• Significantly reduces bedtime disturbances
• High levels of parent satisfaction and acceptability 
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Brief Intervention Supports: Highlight of IBH Training

• Providing to the full TPEC 
primary care team a very high-
level summary of what was 
included (or will be) in the 
trainings.

• Purpose:  Full team can 
understand approach that will 
be used and information that 
will be useful to provide to 
inform and guide interventions. 

• Action Plan Opportunities: 
Workflows from Identification to 
Integrated Behavioral Health to, 
if needed, External Behavioral 
Health

Integrated Behavioral Health for Secondary 
Assessment, Brief Interventions, and/or External 

Referral

Today We Are Briefly Sharing What Has been and Will Be 
Covered in Sessions for IBH:
Training to Date**:
• TPEC IBH Webinar Kick:. September 8th Focused on 

Assessments
• 10/17 Health Share of Oregon funded In-Person Learning 

Sessions: Assessment to Brief Interventions
Future Training:
• November-January Webinars of TPEC Sites and Health Share 

of Oregon Collaborative Sites
• Feb-April: TPEC IBH Webinars
** TPEC can support trainings for staff unable to attend.  
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Evidence-Based Parent Management  
(PM) Training

Theory
• Blend of concepts from Attachment Theory and Social 

Learning Theory with heavy emphasis on operant 
conditioning (i.e., learning through consequences) 

Goals
• Secure attachment
• Clear and appropriate expectations for behavior
• Strategic consequences
• Broadly speaking, authoritative parenting style
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Parenting Styles
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Target parenting skills:
• Attending/positive play 
• Positive reinforcement via attention, praise, rewards
• Limit-setting/discipline via effective instructions/rules, 

strategic ignoring, time-out, response-cost
• Parent stress management, problem solving education

Methods
• Psychoeducation/discussion
• Modeling
• Role-play/rehearsing w/coaching
• Home practice

Evidence-based Parent Management Training
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General Assumptions of Behavior

I. Almost all behavior is learned

II. Most (sustained) learning occurs through 
consequences

III. Behavior is signaled (contextual)

IV. Behavior is motivated (conditional)
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Learning by Consequences - Summary
• Consequences – whether or not behaviors (including emotional behaviors) 

increase or decrease depends on their consequences (reinforcers or 
punishers)
o Effective consequences are immediate and create contrast
o Ex: When you answer the phone, you can talk to the person who called

• Signals – indicate whether a behavior is likely to be reinforced or punished 
in a certain situation
o Stimuli become signals when a behavior is reliably reinforced in the presence of that 

signal
o Ex: You only answer the phone when it rings

• Motivations – affect the value of consequences
oMay be physiological or environmental conditions
o Ex: You haven’t talked with your friend for some time, so talking is especially nice 

and you are more likely to pick up
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PMT (and other effective treatment) elements 
correspond to the fundamentals of behavior
• Signals

o Rules
o Effective instruction delivery

• Consequences to increase behavior
o Differential attention
o Contingent praise
o Rewards

• Consequences to decrease behavior
o Strategic ignoring
o Time-out

• Motivating conditions
o Scheduled parent-child play
o Limit-setting 

• Broader Barriers and Stressors
o Problem Solving Education
o Parent stress management
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Decision Framework To Guide PMT Strategies

Concerns over parent-child 
relationship or harsh parenting? Scheduled playYES

NO

Is concern a behavioral 
excess or deficit? EXCESS Is the behavior dangerous or destructive?

YES

Time-out

NO

Strategic Ignoring ^

Deficit

Does the behavior happen at all?* 

Differential Attention/
Specific Praise/RewardsEffective Instructions*

YESNO
Ensure Prosocial Behaviors 

are amply Reinforced

Patient/family circumstances, capacity, needs, values, preferences

*May be approximation of terminal goal behavior; ^Consider tolerability of extinction burst  
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Handouts to Support Implementing Decision Framework

⋅ 93

Scheduled play

Time-out

Effective Instructions*

Differential Attention/
Specific Praise/Rewards

Strategic Ignoring ^
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Materials on Brief Interventions Provided Today

⋅ 94

Decision Framework to Guide PMT Strategies
Resources for Families and Parents 

• Parent handouts on some approaches discussed 
today (Dot-to-dot rewards, Bedtime pass)

• Parent handouts aligned with implementing the 
Decision Framework, with tips for families
• Wording and instructions on these handouts can be 

helpful guides for words to use with families
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Considerations for Billing by Integrated Behavioral Health Staff from 
the Clinical Perspective: January 17, 2024 Webinar: 12-1:30

Considerations for Billing by Integrated Behavioral Health Staff from 
the Clinical Perspective: January 17, 2024, 12:00 – 1:30pm
 Potential approaches to billing for Integrated Behavioral Health 

providing assessments and issue-focused intervention/treatment 
services in primary care

 Strategies for using resources provided 
o What claims can IBH consider billing for services being 

provided?
o What diagnosis pairings could be appropriate for services 

provided to children birth-to-five? 
o Oregon- and CCO-specific context on billing and 

reimbursement
o Some nuances around billing and coverage for behavioral 

health services in primary care
o Learnings OPIP has gathered related to variations in coverage 

that should be addressed – Example of table that can be used 
to clarify with different health plans their coverage.

 Time for Questions & Consultation on Considerations in Billing for 
Integrated Behavioral Health

If you Attend: Before the Webinar
 Review the materials that will be provided to familiarize 

yourself with the content and identify questions you want 
addressed on the call. These materials will be sent to you if 
you request to be added to the call and are also in tab 7: 

o Part 1: Billing Decision Tree for Assessments and Issue-
Focused Intervention/Treatment Services

o Part 2: Billing Considerations for Oregon Integrated 
Behavioral Health in Primary Care:

 Meet with staff within your practice who are aware of 
your contractual arrangements and ask the following 
questions about each of the practice’s health plan 
contracts:
o What billing codes, when paired with diagnoses 

identified, are allowed and reimbursed for behavioral 
health services provided in your practice?

o Which providers can bill those codes (any required 
certifications, training, or credentials)?

o Are there pre-authorizations requirements?
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Learning 
Session 
Agenda

• Welcome and Review of the Agenda & Goals for the Meeting, Celebrating Successes 
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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Metropolitan Pediatrics: Learnings To Date from Triple P

• Welcome Brenna Sahatjian!

• How are you rolling out and 
incorporating Triple P into your clinical 
practice?

• What are the pros and cons of Triple P? 
What barriers have you run into? 

• Do you have any advice you would give 
to other sites?
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Metropolitan Pediatrics: Learnings To Date from Triple P

• Workflow
o PCP referral, parent concern, clinic BH pool
o Intake and/or phone conversation to assess 

appropriateness. Often involves getting buy in for parent-
focused intervention versus working directly with the child. 

o Schedule follow ups at end of sessions
o Currently working on implementation challenges
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Metropolitan Pediatrics: Learnings To Date from Triple P
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Metropolitan Pediatrics: Learnings To Date from Triple P
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Metropolitan Pediatrics: Learnings To Date from Triple P
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Metropolitan Pediatrics: Learnings To Date from Triple P
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Learning 
Session 
Agenda

Tab 1

• Welcome and Review of the Agenda & Goals for the Meeting, Celebrating Successes 
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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ECD Expert Staffing Could Play a Role in Referral and System Navigation 
or Issue-Focused Interventions Given Gaps in Services

Integrated 
Behavioral Health:

Brief Intervention & Parent 
Management Strategies
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For Children Identified by: 
• Developmental screening 

scores that shows need 
for follow-up related to 
challenging behaviors, 
potential social-
emotional delays, early 
autism risk, or global 
developmental delay not 
addressed by EI 

I. Right Match External Referrals 
(Including for Evaluation)

II. Referral & System Navigation

PCP Based 
Assessments

Primary Care Based Issue Focused 
Intervention Supports 



Referring Externally and Engaging Families to Behavioral Health Assets in Portland Metro 
Region:  Overview of Birth to Five Treatment Modalities & Strategies to Identify Best 
Match Referrals, Learnings in Engaging Families - December 6th Webinar
Context on this Content: 
• There will be children that will need deeper supports and would benefit from specialty 

behavioral health services provided by organizations external to primary care. 
• Informed by your assessments & interventions, primary care plays critical role in identifying 

the “best match” specialty behavioral health resources to guide families to access.
• Behavioral health clinician can also play a critical role in engaging and supporting these 

families in understanding the reason for wanting them to access these external resources and 
providing education about what to expect.

• This is critical in supporting families in accessing services.
• Given most specialty behavioral health resources don’t accept referrals, but require the 

parent to make the appointment and share the reason for the appointment, identifying and 
communicating the best match resource ,and engaging the family, is critical to supporting 
them accessing the service.

• A primary care practice may identify ways they can support the family in navigating and 
accessing the needed behavioral health services provided outside the practice. 
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1. Presenting Condition: Consider the Type of Treatment Modality Best Suited for The Presenting 
Need(s)

-Challenging 
Behaviors
-Trauma 
Exposure
-At-Risk

2. Delivery Method: Consider which type of intervention approach this family 
would prefer

- Dyadic
- Family
- Group 
Interventions

3. Location: Consider accessibility of services

-Location 
(County where 
service is 
provided) 
-Virtual 
Resources and 
Access

4. Best-Match Services: Language 
spoken

Consider 
whether family 
prefers, or needs, 
to go to a 
provider who 
shares their 
primary (or sole) 
language 

5. Best Match Services: 
Race/Ethnicity 

Consider whether 
family prefers to 
see a provider 
who shares their 
race/ethnicity or 
cultural 
background

Clinical Decision Making Tool for External Referrals



Referring Externally and Engaging Families: Assets in Portland Metro Region, Overview of 
Birth to Five Treatment Modalities & Strategies to Identify Best Match Referrals, 
Learnings in Engaging Families - December 6th Webinar

Materials We Are Providing Today that We will Go Into In Depth On the December 6th Webinar
• To help you understand what we will cover, give you time to review before the webinar, and to help you 

identify other staff in your practice that may attend the webinar, we are sharing today some key materials we 
will be reviewing in depth on the webinar.

Part 1: Resources About Specialty Behavioral Health Services for Young Children to Guide Referrals:
1. Overview of Evidence-Based Specialty Behavioral Health Services for Children Birth to Five Available 

Currently for Health Share of Oregon enrolled children. 
2. Summary Overview of Young Child Indicated Therapeutic Modalities available in the Portland Metro 

Region, by child needs; Detailed overview of therapeutic modality availability by organizations, and 
providers by county. 

3. Asset Map of Behavioral Health Organizations with Providers to support culturally and linguistically 
best matched services (Provider reported race/ethnicities; Provider reported spoken language)

NEW! Part 2: Learnings Related to Engaging Parent to Access Services, Example of Parent Education Sheet:
On the webinar, OPIP will share some key learnings and talking points that can be used.
4.   We will also share an sample education sheet developed (Tab 8) to support referrals.
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Referring Externally and Engaging Families: Assets in Portland Metro Region, Overview of 
Birth to Five Treatment Modalities & Strategies to Identify Best Match Referrals, 
Learnings in Engaging Families - December 6th Webinar

Part 1: Resources About Specialty Behavioral Health Services for Young 
Children to Guide Referrals:
1. Overview of Evidence-Based Specialty Behavioral Health Services for 

Children Birth to Five Available Currently for Health Share of Oregon enrolled 
children. 

2. Summary Overview of Young Child Indicated Therapeutic Modalities 
available in the Portland Metro Region, by child needs; Detailed overview of 
therapeutic modality availability by organizations, and providers by county. 

3. Asset Map of Behavioral Health Organizations with Providers to support 
culturally and linguistically best matched services (Provider reported 
race/ethnicities; Provider reported spoken language
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These are the same resources we gave you in August, we will be spending 
1.5 hours covering them.



• Identified three elements that Behavioral Health Clinicians can use (gathered in your 
assessments and interventions) to guide you identifying the right resources :

A. Presenting Needs found in screening, and if conducted, assessment and brief 
interventions. (Note: Color coding in the document)

• Challenging Behaviors
• Trauma Experiences
• At-Risk for Poor Outcomes

B. Modalities (example: individual dyadic therapy vs group therapy) given impact 
on parent acceptance.

C. Culturally and Linguistically appropriate care.

Guidance on  Identifying “Best Match” External Referrals to Specialty 
Behavioral Health Referrals for Young Children
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Overview of Evidence-Based Specialty Behavioral Health Services 
Available for Health Share of Oregon-enrolled Children Birth to Five 

1. Infant & Early Childhood Mental Health Services Document: Includes descriptive 
understanding of color-coded modalities and provider talking points

• For each modality, there is a more detailed description of what that treatment 
focuses on, what to expect, to support family-centered referrals.

• Sending via email, Paper Copies here for those that want them 
2. Organizations in the Portland Metro Region Providing Specialty Behavioral Health 

Services: Summary of Service Capacity within CareOregon Contract for Children within 
Health Share of Oregon

• Overview of Modalities, Ratings, Age of Child EBP is indicated for
• Categorized by Presenting Factors (Color Codes)

o Challenging Behaviors
o Trauma Experiences
o At-Risk for Poor Outcomes
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1. Overview of Evidence-Based Behavioral Health Services (Infant & 
Early Childhood Mental Health)  for Children Birth to Five

• Explanation of Full Resource
• Grounding in Infant/Toddler 

Mental Health

• Goal: To support Primary 
Care Providers and Integrated 
Behavioral Health Clinicians 
with the use of the publicly 
available asset maps of 
Health Share of Oregon’s 
specialty behavioral health 
services (delivered by 
CareOregon) for children 
birth to five, and OPIP’s 
companion resources. 
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2. Summary Overview of Young Child Indicated Therapeutic 
Modalities available in the Portland Metro Region, by Child Need

Summarizes organizations with providers trained in specific modalities, 
grouped by best match approach for child’s needs: Challenging 
Behaviors, Trauma Experiences, At-Risk for Poor Outcomes
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3. Asset Map of Behavioral Health Organizations with Providers to 
support Culturally & Linguistically Best Matched Services

• Highlights organizations with providers who speak languages 
other than English, modalities & county provided

• Highlights organizations with providers who identify as people of 
color, modalities & county provided
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• In considering ways to support primary care can use the Asset Maps, OPIP has noted important 
gaps in the system to meet specific needs:
o Specific Treatment Modalities with evidence-base for children experiencing trauma
o Lack of group-based interventions, which are preferred for some populations
o Sufficient providers who are able to provide culturally and linguistically best matched 

services

• Example of Exciting Developments Partially Informed by these efforts,  Health Share of Oregon 
is working with:

• Immigrant & Refugee Community Organization (IRCO) – Building organizational capacity 
to hire two CHW positions to provide culturally-specific home visits, parent-child groups, 
and parent education for families with birth-5-year-olds and to culturally adapt the Second 
Step curriculum. 

• Adelante Mujeres - Building organizational capacity to hire two CHW positions to provide 
navigation, care coordination and parent education to families with birth-5-year-olds and 
to fund the construction of a Parent Child Interaction Therapy Room.

Gaps in External Services: 
System-Level Policy Learnings and Advocacy Happening

Work OPIP is 
doing with 
Health Share of 
Oregon and 
CareOregon to 
illuminate gaps 
and pilot 
opportunities to 
address gaps

Potential 
TPEC to these 
Sites Pilot 
Opportunity?



Referring Externally and Engaging Families: Assets in Portland Metro Region, Overview of 
Birth to Five Treatment Modalities & Strategies to Identify Best Match Referrals, 
Learnings in Engaging Families - December 6th Webinar

Information We will Go Into In Depth On the December 6th Webinar

Part 2: Learnings Related to Engaging Parent to Access Services, 
Example of Parent Education Sheet:

On the webinar, OPIP will share some key learnings and talking points 
that can be used.

– Informed by parents advisors what is important to cover and how.
– Talking points that can be used by the person informing the parent about the 

resource and/or providing navigation support.

• We will also share about why we developed the education sheet          
(Tab 8) to support referrals.
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Example of a Parent Education Sheet OPIP 
developed in a project focused on 
supporting parents referred by EI and 
Primary Care to accessing a specialty 
behavioral health provider.
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As part of the TPEC Supports: 
OPIP Could staff could help to
 create TPEC-Site Specific Versions 
of these if you are interested. 
Note: The attendees from the broader
HSO Learning Collaborative will not receive this tailored 
support made possible through TPEC.



Referring Externally and Engaging Families: Assets in 
Portland Metro Region, Overview of Birth to Five 
Treatment Modalities & Strategies to Identify Best Match 
Referrals, Learnings in Engaging Families                        
December 6th, 12:30 – 2:00
 Strategies to Identify Best Match Referrals and How to USE 

Resources Provided in Tab 8
o  Components in Best Match Considerations, 
o Applied Examples of Resource Utilization
o Hearing from You: What Questions Do You have About 

the Resources
 Learnings in Engaging Families

o Infant Mental Health Talking Points
o Considerations in Family-centered & Trauma-informed 

Warm “Referrals”
o TOOL: Parent Education Sheet Sample

 Time for Questions & Consultation on External Referrals to 
Specialty Behavioral Health within Portland Metro  

Note: This webinar ALSO
 with the Health Share of 
Oregon Learning Collaborative 
Participants.

Before the December 6th Webinar
Identify who from your team should join.

 Consider team members that: 1) Refer, 2) 
Support parents in navigating these systems, 
3) Track these connections, 4) Support Care 
Coordination

Review the materials provided in Tab 6 to 
familiarize yourself with the content and 
identify questions you have that we can 
address on the call.
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Learning 
Session 
Agenda

• Welcome and Review of the Agenda & Goals for the Meeting, Celebrating Successes 
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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Snapshot 

Part 1: Identification
Part 2: Assessment
Part 3: Intervention
Part 4: System Navigation and Referral Management
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Let’s play out an example tied to 
Developmental Screening



Table 2 of Your Data Snapshot: ECD Expert Staffing Could Play a Role in Referral and System 
Navigation or Issue-Focused Interventions Given Gaps in Services

Integrated 
Behavioral Health:

Brief Intervention & Parent 
Management Strategies
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For Children Identified by: 
• Developmental 

screening scores that 
shows need for follow-up 
related to challenging 
behaviors, potential 
social-emotional delays, 
early autism risk, or 
global developmental 
delay not addressed by EI 

I. Right Match External Referrals 
(Including for Evaluation)

II. Referral & System Navigation

PCP Based 
Assessments

Primary Care Based Issue Focused 
Intervention Supports 



Playing Out an Example Based on a Screen (Table 1 of Your Snapshot) 
and System Navigation and Supports (Table 2)

Development Screening (Table 1)

• Part 2: You could enhance workflows around standardized follow-up (Leverage 
OPIP’s Follow-Up to Developmental Screening Decision Tree) 

• Part 3: Brief Interventions for Children Identified on Domains

• Part 4: Referral and System Navigation Support, with a Priority QI effort 
focused on:

• Children referred to Developmental Behavioral Pediatrician Evaluation

• Specialty Infant and Early Childhood Mental Health

• Other Community-Based Family Supports
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Example: 
Follow-Up to 
Developmental 
Screening 
Decision Tree 
(front)



Part 2: Which KIDS To Referral to 
Developmental Behavioral Pediatrician  

Potential System 
Navigation Supports for 
Parents:
Supports you can 

provide in 
explaining the 
process
Brief interventions 

while the family is 
on the wait list
Check on barriers 

to accessing 
services. 

The WHO To Refer: Standardized Work Flows
Example of Improved Follow-Up Work Flow Supports: 
Refer CHildren
• Child “In the BLACK” in the Communication domain 

AND either the Personal-Social domain or Problem 
Solving Domain

• Or if the child is in the Black on 2 or more other 
domains and has any of the following presenting 
concerns (On Back of Decision Tree) 
Kids who are not progressing in services as expected 

or recent increase in symptoms
Kids who have challenging behaviors with inadequate 

response to behavioral interventions or medication.
Kids with secondary medical issues that are not 

responding to usual treatments (including feeding and 
nutrition)

Kids who may be experiencing traumatic events  



Example: Parent 
Education/Shared Decision 
Making Tool To Explain 
Referrals to Families 
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Now to Roll Up Our Sleeves!
Here is how this last section will work – you have until 11:55: 

– You will work in practice-specific small groups
– We have materials to guide your time in your folder 
– An OPIP team member is prepared & ready to facilitate 

and guide you through this small group action planning 
session:

Colleen  VGMHC-Cornelius
Dave Metropolitan Pediatrics - Johnson Creek
Lydia Legacy Pediatrics 
Mackenzie Hillsboro Pediatrics

– Your OPIP Facilitator will take notes and send you a 
written summary to review

– If you want to stay and each lunch here, we will be 
having folks from each site share (optional)

Small Group Action Planning For Each Site
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 Identified current screenings you are doing that provide 
flags of social-emotional health, and chose which one(s) you 
want to prioritize enhancing follow-up work flows 
specifically addressing potential social-emotional delays in 
young children

 Identified External Organizations/External Referrals that 
you want to prioritize enhancing workflows and parent 
supports to accessing. Listed out starting point steps needed 
to operationalize a staffing and resource plan that will be 
supported with the grant funds provided, starting in Year 2 
(Fall 2023) (Contract #2): Who, What, When

 Identified specific populations with inequitable outcomes 
that you would like to focus on.

 Developed an Aim Statement.
 Identified priority tasks and activities for the next six 

month by component of implementation needed.
 Identified TA or Supports You Need

Small Group Action Planning Will Be Successful If Your Team:
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Learning 
Session 
Agenda

• Welcome and Review of the Agenda & Goals for the Meeting, Celebrating Successes 
• Small Group Ice Breaker (Assigned tables by role, not by practice site)
• Review of the Continuum of Addressing the Social Emotional Needs of Young Children & 

Focus for Today’s Learning Sessions: Assessments, Brief Interventions, and Pathways to 
Additional Supports and Practice-Level Data Snapshot on Social-Emotional Services

• What is Social-Emotional Health for Young Children?
• Definition and domains
• Impact and ecology of social emotional delays
• Long-term outcomes

Breaking it Into Parts: Providing Tools and Strategies to Support Implementation
o Part 1: Identifying Children at Risk for Social-Emotional Delays 
o Part 2: Assessment of Children Identified at Risk for Social-Emotional Delays 

• Hearing from Hillsboro Pediatrics on Their Screening Journey
BREAK
o Part 3: Brief Interventions

o Hearing from Metropolitan Pediatrics on Their Learnings to Date from Triple P
o Part 4: Pathways to Additional Supports
• Small Group Action Plan Session: Planning Your Priorities for the Next Six Months (By Site)
• Close Out & Next Steps
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TPEC Action #2 Period: Addressing the Social Emotional Needs of Young Children:
Assessments, Brief Interventions, and Pathways to Additional Supports
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TPEC Action #2 Period: Addressing the Social Emotional Needs of Young Children:
Assessments, Brief Interventions, and Pathways to Additional Supports

Overall TPEC Site Learning Curriculum: 
Two Webinars for Your Full Team

• February 7th 12:30-2:00
oReport out from sites on progress, 

barriers.
oContent developed based on needs 

identified in site visits.
• April 3rd   12:00-1:30 

o Topic Focus Informed by Action 
Plan: Current ideas: Part 1: Tips 
from Andrew on Common 
Behavioral Health topics and 
Strategies and Part 2:Deep Dive on 
Engaging Families in External 
Referrals, Best Match Referrals

o OR YOU tell us in Evaluation 
Survey what you want 

Integrated Behavioral Health Specific 
Learning Curriculum: Monthly

(Component of Health Share of Oregon 
Learning Collaborative)
• 11/16/23*** 12:00-1:30
• 12/6/23 *** 12:30-2:00
• 1/17/24*** 12:00-1:30
• 2/20/24  10:00-11:30 AM
• 3/19/24  10:00-11:30 AM
• 4/16/24  10:00-11:30 AM

* Component of Health Share of Oregon 
Learning Collaborative.
** Non-IBH Members of the TPEC Team are 

Welcome



Learning Session 3: Save the Date!

• Learning Session 3: Care Coordination and Linkages for Children Identified with 
Developmental, Behavioral & Social‐Emotional Delays 
o Date: May 9th: 7:30am-12pm
o Location: Inner East Site of Portland
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Before You Leave
• Complete Evaluation 

Survey (required by 
Federal Funder)
• Located in the Right 

pocket in binder 
• When you hand in your 

survey, you will get your 
lunch

• You can take it to go OR 
stay if you would like to 
eat here. Oregon TPEC ⋅ 132
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