Oregon Transforming Pediatrics for Early Childhood: 6t & Final Learning Session
Sustaining & Expanding TPEC Improvements in Sites, Summarizing Successes and
Barriers, & Identifying Priority Innovation to Spread to Other Clinics
November 13th, 2025 8am-12pm

Oregon TPEC - 1

and Early Childhood



WH OOMH

WE BENDOLRAGE YOUTO TAKE CARE OF YOLRSHLF
INTHS SPACE

D Q@ &£ @
e ( &N,
Q 2 g o\ K 4
AR

£ Yo

The room is yours, stretch
Restrooms out the door, to Water filling stations, and move about

the left & around the corner coffee and breakfast are throughout as needed to
available stay connected



Welcome and Review of the Agenda 1o}
e Celebrating Achievements & Investments Made

TS o e Review of OR TPEC Results to Date, Trivia Game

7‘ * Writing/Drawing/Documenting Exercise

Learning * GROUP PICTURE, Break & Transition to Small Groups
Session #6

Agenda

"
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* Small Break Out Groups: Summarizing Successes and Barriers,
ldentifying Priority Innovation to Spread to Other Clinics

* Break & Transition Back to Full Room

e Action Planning: Increasing Issue-Focused Interventions and
Connections to External ECD Experts

 Small Group Action Planning
e Close Out, Gratitude and Next Steps
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Acknowledgement of Funding ;"%

Transforming Pediatrics
and Early Childhood

e 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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'Welcome to the New Team Members Here Today  :"§+p -

Trans forming Pediatrics
and Early Childhood

WE'RE GLAD YOU'RE HERE

Hillsboro Randall Children’s Clinic  Virginia Garcia — Metropolitan
Pediatric Clinic o | ayra Byler Cornelius Pediatrics -
e SandraSilva  « josh Tiller-Ormond ~ ° Nohemi Vigil Johnson Creek

* Lee Ryan
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e Celebrating Achievements & Investment Made
e Review of OR TPEC Results to Date, Trivia Game
‘% ' e Writing/Drawing/Documenting Exercise
e GROUP PICTURE, Break & Transition to Small Groups

"
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éz:ir!:ies * Small Break Out Groups: Summarizing Successes and Barriers,
Agenda ldentifying Priority Innovation to Spread to Other Clinics

* Break & Transition Back to Full Room

e Action Planning: Increasing Issue-Focused Interventions and
Connections to External ECD Experts

* Small Group Action Planning
e Close Out, Gratitude and Next Steps
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This Meeting Includes Time and Space for Reflection

~ @
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v
Transforming Pediatrics
and Early Childhood

e We are creating many options for you to share feedback if you want.

e On the left flap of your binder, you’ll find an optional feedback form. Feel
free to use it to share any thoughts or reflections you may not have an
opportunity to discuss in the small groups later this morning.

e We want to hear and learn from you about:

 Barriers
* |dentifying Priority Innovation to Spread to Other Clinics
 And anything else you want us to learn from you right now.

e Take with you throughout the day and turn in at the end of the day  o.cconreec.
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Learning
Session #6
Agenda

e Welcome and Review of the Agenda
Celebrating Achievements & Investment Made
e Review of OR TPEC Results to Date, Trivia Game
e Writing/Drawing/Documenting Exercise

e Break & Transition to Small Groups

e Small Break Out Groups: Summarizing Successes and Barriers, Ildentifying
Priority Innovation to Spread to Other Clinics

* Break & Transition Back to Full Room

e Action Planning: Increasing Issue-Focused Interventions and Connections to
External ECD Experts

e Small Group Action Planning
e Close Out, Gratitude and Next Steps
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In Final Year of OR TPEC ... What A Journey

OREGON TPEC: Detailed Overview of the Oregon TPEC Learning Collaborative for the Four Patient-Centered Primary - .i S
Care Home (PCPCH) Primary Care Sites, Six Learning Session (LS) Topics and Action Period Areas of Focus. ‘

2022 | 2023 | 2024 2025
Project Year 1 Project Year 2 ct Year 3
£= H =) W i =
= glelalBlsl & &8l = v alEls clol 8T Y= 2 8F 2liclal
DEE\‘EEggg5,33&8222&%2&_5,2?3-" HEEIE
LS (-] il
Ls LS
bl | Sge, | e | fge | age | o #1 i #2 i ' HE m| @ =@ !
QIO |0 00000 DIOI0I000 0000000 ) slielle] Q9 )
- Action Period Focus: | Action Period Focus: | Action Period Focus: W55 E S RS Action Period Fo Learning Session Focus: i
Demﬂ,ﬂw'. I:_.E“(t:daFm:;z:m. Early Childhood  |Addressing the Social Addressing Child : e summarizing Success ng:t&dm
EYE A ct, Developmental (ECD) Emotional (SE) : 0 ocused Interventio and Barriers, T
Disciplinary Team, S e ! 5 Final Quantitative
: Services in Primary Needs of Young ndard : de atio and Referrals to Sustaining TPEC : ST
Onboarding Data ; _ o | &Qualitative Data,
Collection, Parent Care: Strategies to | Children -Assessments,| = o Brie erventio SLEULISDRS ety Improvements in Sites, | = Sikions ko
S P i ’-,s:l Enhance ECD Brief Interventions, and ! Coachi nDQ 0 = . o g S0cia |dEI"I'tif\‘|' Priority i = &
: expertise and staffing PathwavstoAqgﬁﬁonal e - in Refe Is avigation and Dete 3 0 Innovation to _S‘.;_)read
Supports L 7 i S aa to Other Clinics
AN 7= AN VS BN G N amm AN
KEY: " Onboarding, Engagement, Contract Development with Primary Care Site
Overview of the Six Learning Sessions (LS) To Guide Action Periods:
Evaluation Data Collection 8 . n ! .
Learning Sessions are in-person events with teams from all four sites
) On-Site Practice Facilitation with Practice-Level Teams ¢} Practice Facilitation with Practice-Level Teams — Remote and the Learning Session faculty (which includes subject matter
@ Qualitive Data Collection H Meeting with System-Level Leaders to Share Policy-Level Learnings experts}, input obtained from parents, and where applicable
advocacy groups. Didactic and peer interaction to support the

El Across PCPCH Site: Webinar Supported Calls Supporting Action Plan Implementation (Required)
Relevant PCPCH Site: Webinar Supported Calls Supporting ECD {Integrated Behavioral Health Staff)
‘ Relevant PCPCH Site: Webinar Supported Calls Supporting Continuum of ECD Services (Care Coordination, System Navigation)

g _- ~\ Action Periods Following Learning Session: Qi approach to implementation of action plan created during Learning Session on topic
= area of focus and for priority population identified
i Hiring & Onboarding of Staff to Support Gaps in Early Childhood Developmental services (ECD) Functions in Practice and/or Existing
Staff Training and Focus on Provision of Issue-Focused Services (Integrated Behavioral Health, in some sites THW) and to Support
System Navigation (e.g. Care Coordinators, Traditional Health Workers)

application of principles of the continuum of ECD services, design
implementation action plans, support learning from each, a parent-
centered and parent forward approach driving and informing
priority populations of focus. Post-Session evaluation data is also
collected at each Learning Session.

Updated November 2025
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Transforming Pediatrics
and Early Childhood
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Celebrating the Time You’ve Put Into TPEC 3

 Together, each site team has invested_ at least 75 hours (4,500 minutes) in
required TPEC activities over the course of the project.

O From monthly site visits to semi-annual learning sessions and webinars,
every site has contributed valuable time and energy.

O Each minute represents dedication, expertise, and teamwork on behalf
of young children and families in your clinics.

 This doesn’t capture the work done in between required meetings and
implementation!

Oregon TPEC - 12



Successes within the OR TPEC Practices g o _

 Improved Office Systems and Processes

O All four sites have improved early childhood development office
systems and processes.

* |Improved Staffing with Early Childhood Development Experience to
Provide Issue-Focused Interventions

O All four sites have behavioral health who attended trainings to
enhance expertise in issue-focused interventions for young children.

O All four sites enhanced the FTE devoted to serving birth to five care

coordination and system-navigation.
 Improved Services

O All four sites improved in at least one service tracked (issue-focused
interventions, referrals)

Oregon TPEC - 13



OR TPEC Informing System & Policy Discussions

* Work with EI/ECSE contractors on Universal Referral Form
and Summary of Services

* Health Share of Oregon Children’s Health Advisory Council 13“7’
* Health Share of Oregon Health Plans payment to primary

c a re Figure 1: Overview of Learning Collaborative of Primary Care Sites Guided by & Informing Inform Local and State Leaders

. . . L. LEARNING COLLABORATIVIE.P F !PRi]‘TRY CARE SITES
O Sustainable Rates — IBH services, Well-Child Visit Rates | e
O PMPMs

+ Review of baseline and subsequent evaluation data.
O VBPs A
+» Webinar Support Calls to share progress & barriers (Semiannual)

* Tips and strategies for trauma informed, strength-based implementation
* PCPCH site-specific work planning session to design Action Plan

ACROSS PCPCH SITES — COLLABORATIVE CALLS

* Parent keynote presentations about priority needs and barriers
* Provision of evidence-informed & actionable implementation tools
° ° ° o . o Patient-Centered Primary Care Home —  ® Across site learning community & supports of staff with ECD expertise
o 2 02 5 c h Id I I CCO I t M t J— I d d t t t h [PCPCH) Learning Collaborative (Integrated Behavioral Health for issue-focused interventions & traditional
I = eve n ce n Ive e rl c n a I I O n O O e r Within Each Site: Staff with iR health workers to support system navigation, Care Coordination|
X ‘ WITHIN EACH PCPCH SITE — AT THE ELBOW SUPPORT

efforts, informed OPIP’s measure stewardship work e T | o s e s i oo

0 5 implementation, address barriers, provide action- oriented solutions & review
Clinic {Legacy Pediatrics

applicable data to inform quality improvement processes
Integrated Behavioral Health: hiring, onboarding and training supports,

. Hospital System) {Private Practice) .
b 0 HA/ Ea rly Lea rn I ng ()‘ : yﬂ:n /H\' &o* Provision of issue-focused intervention and therapies

* Training and supports specific to ECD continuum

* Training and supports specific to care coordination

0 E PS DT Cove ra ge le?:;l::gs tnput from

O cebice. PORTLAND AREA SYSTEM-LEVEL LEADERS & STAKEHOLDERS ——-P;'::‘”t"-f

State

1 Level Health Share of Oregon (HSO) Coordinated Care Organization Efforts t
O Pa y m e n t Pa r I ty Effarﬁ Attend existing meetings with HSO Staff Supporting Birth to Five Areas in HS0 and Social-Emotional incentive Metric ‘E;Drmo
. e 1DS/ICN Partners Within HSO: As Applicable, Individual Engagement Practice-

O Primary Care Payment Reform " | ©FuE5)) [eaciicsoumce 5] (erovivence o) Level
FPortland | children’s Health :suﬁ::h“: = %“" Help Me CI:Idr;::'s ig:_}l::-
. H H . & Stote. | Advisory Council oAtV o R & o
O Addressing Lack of Network Adequacy in Behavioral Health; e Lo o) g s ot i e syneigy
D | | P d L eaders OPIP Partner Meeting (Quarterly) | OHA & Early Learning Policymaker: Learn, Share, & Inform
Public and private stakeholders from Meeting with policymakers that oversee policies impacting payment, service
eve O p m e nta e S across the state with shared commitment _delivery, capacity, and other policy levers identified. Sharing of efforts & learnings
to improve the health of children in Oregon. = to date, acti i solutions to address barriers.

Addressing Gaps in El/ECSE * Shifts in PacificSource 1DS accurring in 2026.
CCO 3.0
Behavioral Health Network Capacity Oregon TPEC - 14
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Public Comment Examples Reflecting Learning from OR TPEC

OTo the Oregon Health Policy Board (OHPB) on Behavioral Health
Network Adequacy — September 2025

OTo the Oregon Health Policy Board (OHPB) on CCO 3.0 - April 2025

OTo the Early Learning Council on Addressing the Behavioral Health
Needs of Young Children - April 2025

OTo the Health Equity Committee on Ensuring a Focus on Children with
Special Heath Care Needs - April 2025

OTo OHA and OHPB on Experiences of Children in CCOs and
Opportunities for Improvement — December 2024

Oregon TPEC - 15



OR TPEC Informing System & Policy Discussions A TPEC
Meetings Planned for the Coming Year That Will Use Your e
Qualitative Reports and Today’s Input to Guide Feedback: )
e December Meeting with various OHA Policy Makers T e ol asoRATVE oF riasgy cane s
* December OPIP Partners Mtg: Collaboration with Childrer AT e
Institute on how to ensure a focus on children in Medicait

Pa ent Ite\u:f?f :::en’(aﬁons about nrlom\r needs and l)a:rler:ooi
Tipsand tegi fo(t!auma strengdrhasedlmplementation
given federal & local funding constraints
e CCO 3.0 Procurement ol e
e Primary Care Payment Reform Collaborative

* PCPCH site-specific work planning session to design Action Plan

ACROSS PCPCH SITES — COLLABORATIVE CALI.S

* Webinar Support Calls to share prog & barriers (§
* Across site learning community & suppom of stal'f with ECD ex pemse

(Integrated Behavioral Health for i |

health workers to support system navigation, ca ecoord nation;
WITHIN EACH PCPCH SITE — AT THE ELBOW SUPPORT

* Monthly “at the elbow”, facilitation support at each site to support
implementation, address barriers, provide action- oriented solutions & review
applicable data to inform quality impr Mment processes
* In tegrated Behavio al Heal!h hiring, onb g and ini

Patient-Centered Primary Care Home

15 SUpp

e Behavioral Health - Tig md s o 0 oo

¢ Qutreach and Collaboration with THW Commission proctice. B e RS R ADeRs & aksHoLmes oSt

Health Share of Oregon (H50) Coord| d Care O i Efforts to
Efforts | Attend existing meetings with HSO Staff Supporting Birth to Five Areas in HSO a d'SoﬂaJ Emotional incentive Metric | 1nform

* Meeting with Health Share of Oregon and HSO Health Pla e e W e ey

Efforts
Portland | children's Health & Asinvited, Help Me Children's Efforts

e HSO Children’s Health Advisory Council oo [T i B W o ey

OPIP Partner Meeting (Quarterly) | OHA & Early Learning Policymaker: Learn, Share, & Inform

Puhll:uulprlmmluholdgrs!lvn Mmmmmﬂmdmmlmm
across the state with shared commitment delivery, capacity, an nd other policy levers identified. Sharing of efforts & learnings
to improve the health of children in Oregon. gathered to date, action-orient to address barriers.

* shifts in PacificSource IDS occurring in 2026.

Submitting presentations to:
e OPCA Annual Meeting
e OAFP Annual Meeting

Oregon TPEC - 16



e Welcome and Review of the Agenda
e Celebrating Achievements & Investment Made
Review of OR TPEC Results to Date, Trivia Game

W

3 ‘ﬁ e Writing/Drawing/Documenting Exercise
o * Break & Transition to Small Groups
Learning s | .
Session #6 | ° Small Break Out Groups: Summarizing Successes and Barriers, Identifying
Agenda Priority Innovation to Spread to Other Clinics

* Break & Transition Back to Full Room

e Action Planning: Increasing Issue-Focused Interventions and Connections to
External ECD Experts

e Small Group Action Planning
e Close Out, Gratitude and Next Steps
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National TPEC Objectives Y

1. Increase the number of ECD experts trained, equipped, and placed in pediatric’
settings serving Medicaid/CHIP-eligible or uninsured P-5 populations;

2. Increase the number of pediatric practices offering a continuum of ECD services
that includes comprehensive early developmental health promotion/prevention,
screening and surveillance, care coordination and linkage, and intervention;
 Most metrics required by federal funder tied to this objective and anchored to

child-level metric.
e Primary focus of Oregon TPEC on issue-focused interventions by staff with ECD
expertise and referrals to external ECD experts.

3. Improve ECD knowledge & competencies among pediatric primary care

staff;

4. ldentify and advance solutions to specific barriers to sustained and holistic ECD
service delivery in primary care, such as policy and financing barriers, ECD
workforce needs, care coordination, and service gaps. Oregon TPEC - 18



Oregon TPEC (OR TPEC) Approach to TPEC Model: 30
What have we done, what do our metrics say?

* Review data by national TPEC objectives and the
nationally required HRSA reporting metrics

Trivia Questions Throughout:

v'Write down your answers on the sheets o -; q
provided for the 12 questions.

v'An OPIP team member will collect your
answers at the end

v'"Winner gets a prize!

Oregon TPEC - 19



OR TPEC Metrics Based on Practice-Level Data .
TPEC Objective #1: A TPEC
Increase the number of ECD experts trained, equipped, and fb
placed in pediatric settings serving Medicaid/CHIP-eligible or
uninsured P-5 populations; *

 Main metric we report on is behavioral health clinicians given

they provide the issue-focused interventions. Interesting Fact:

A majority of national

e We also provide a broader count of staff who received training TPEC grantees are
on specific birth-to-five referrals and play a specific role for ;Tp'eme“t'ng Healthy
. . . eps.
birth-to-five along the ECD Continuum. + They hired Healthy Steps
Examples: Specialists.
. e They are now struggling
‘/Ca re Coordinators with sustainability after
v'Referral Coordinators the funding ends.

v'Traditional Health Workers/Community Health Workers
v'Early Childhood Navigator

Oregon TPEC - 20



OR TPEC AIM: Increase the number of ECD experts

1. Which site(s) have one or more behavioral health

staff providing issue-focused interventions for
young children?

a) Randall Children’s Clinic

b) Virginia Garcia Memorial Health Clinic — Cornelius
c) Hillsboro Pediatric Clinic

d) Metropolitan Pediatrics —Johnson Creek

e) All four sites

Oregon TPEC - 21



OR TPEC AIM: Increase the number of ECD experts

2. How many of the sites experienced a transition in
behavioral health staff who had been trained in
birth to five expertise through the OR TPEC efforts?

a) 1loutof4
b) 2outoféd
c) 3outof4
d) 4outof4d

Oregon TPEC - 22



OR TPEC AIM: Increase the number of ECD experts

3. OPIP has tracked training programs that OR TPEC
sites supported their behavioral health staff in
attending (through OR TPEC funding or other
sources). Across the four sites, how many programs
were accessed to enhance skill sets?

a) 1
b) 28
c) 9
d) 12

Oregon TPEC - 23



Resources OPIP Has Created As You Consider Transitions

OPIP website contains online resource library of the
2024 Behavioral Health Learning Collaborative

SSl

ER D

For providers who care for children insured within Health Share of Oregon: below, you'll find recordings and resources
from two components of the 2024 Learning Collaborative.

« Part 1: Monthly 1-hour webinars delivering focused tools and strategies and ending with time for consultation. Flyer &

speaker info here.
» Part 2: An In-person Learning Session that was held on October 15th, 2024. The agenda is here, and materials

are here,

Important Note: The materials provided represent the intellectual property of the OPIP team and collaborators. Please

follow appropriate citation methods if materials are shared or used.

Part 1: Webinar Recordings and Materials:

April 16th, 2024 Webinar: Disruptive Behavior Part 1 - Positive Parenting Strategies

Speaker: Andrew Riley, PhD

« Zoom Recording: Link Here | Password: zK3zjpN*
+ Slide Deck: Here

a Additinnal Materiale:

417,
& OREGON
[
L

“ A TPEC

Transforming Pediatrics
and Early Childhood
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https://oregon-pip.org/resources/integrated-behavioral-health-in-primary-care-resource-library-of-learning-curriculum-materials/integrated-behavioral-health-serving-birth-to-five-resource-library/

Resources OPIP Has Created As You Consider Transitions

A1,

Summary Table of Training Programs Accessed by OR TPEC Sites

[context & Background: Within the O

egon Transforming Pediatrics for Early Childhood (OR TPEC) effort, OPIP has worked with four primary care practices to support

and enhance the integrated behavioral health staff’s ability to provide assessments and brief intervention services for children birth to five. OPIP also provided stipends to

each site to support increases in staffing with behavioral health expertise and/or support for existing staffing to increase their ability to provide issue-focused

interventions for young children. All four OR TPEC sites’ behavioral health staff attended training courses & reported increased knowledge on these tapics and all four OR

TPEC sites have seen an increase in the number of young children receiving issue-focused interventions by these staff with enhanced skills. Given many primary-care
based behavioral health staff are interested in opportunities, below is a summary of trainings attended or explored by the OR TPEC integrated behavioral health staff.

Training Curriculum

g Curriculum Structure

417,

Transforming Pediatrics
and Early Childhood

ab?

Training Curriculum

Description

Training Curriculum Structure

Training Resources/Links

5. Trauma Focused
Cognitive
Behavioral Therapy

An evidence-based intervention for children and teens (ages 3-17)
impacted by trauma, designed 1o reduce PTSD and depressive
symptoms and improve caregiver relationships.

Four mornings (virtual): 4 days; includes 12 months of case consultation post-training; eligibility
prerequisites apply.

rg/program/traum

Provides materials and overview of specific strategies related to
stress-mitigation for behavior issues identified in child. Anchored to

Mt Sinai Keystones.

of D
Training

aching six developmental keystones; secure
amachment, autonomy, self-regulation, perspective-taking, problem-
solving, and academic knowledge. Piloted in eight residency
Drograms with proven improvements in knowledge, confidence, and
behaviors.

In the Classroom — Evidence-based lessans on how parenting behaviors shape development;
highlights leading resesrch; includes leamer summaries and  Faculty Guide

Content Focus: Six developmental keystones: secure attachment, autanomy, self-regulation,

perspective-taking, problem-solving, academic knowledge

Program Tools: Parent handauts, leamer summaries, faculty guide, customizable piatiorm for
resident progress tracking, and quiz review

ttps://parenting.mountsinai.ore /our-
work/keystones-of-development

d on Next Page

FIF at

farmation o

Group Parenting
Class

multi-week group sessions. Aims include improving parenting skills,
emotional development, discipline, and school readiness

regulation, and problem-solving curriculum, with methods such as role play, video modeling, and
group activities. Participants leam group management strategies, ways to integrate with parent
programs, and fidelity requirements. Completion qualifies attendees as Group Leaders, with the
option 1o pursue certification through supervised practice and video review

1. OPIP Learning S 3 . =
Curriculum on } 6. Aces Aware an ACE- and Trauma-Informed approach. Highlights peer-reviewed Free online resource and tools. treatment-healing ffor-clinicians-and-
Evidence-Aligned :f;:f;s::ﬂf;”:ﬂ:ﬁf;::; e ::f;;g :[i":;%::si:m encs | The first wave of support was funded through OR TPEC and then an 18 month-Learning literature findings. practices/

Collaborative was funded by Health Share of Oregon that has now concluded. This invalved twa in-
parent and brief interventions far voung children. Anchore & eWdence: | ooy i sescions snd webinars, OFIP is now exploring funding nd is available for contracts
Management ":Sfd ;’mglﬂ and interventions with known Iiterature related t |\ 'y i ented in other regions. If interested, please contact opio@ohsu.edu. Propriety curriculum designed to address adversities that children Two-Year Certification Program and Materials for Purchase
Strategies for their efficacy. and families face by building strong, connected relationships with & Format: Training available in digital or in-person fermats; includes access to the Cards for
Young Children rriculum-materials/ 7. Cards for them. Content: Traumna-informed interventions, age-specific Connection toalkit. " s
. - C.comycards-ror-
Primary Care Triple P (Level 3) is a brief, one-to-one intervention for Mare information found here: G H reflection tools, conversation starters, strategies for strengthening * Support: Access to onling resources, digital training library, and membership in the ConpnectEd =
2. PRIMARY CARE parents with speciic, mild behavior concerns, delivered in primary - 5 § https /v triplep.net/glo-en/home, onnechon family resilience. No evaluation of intervention has been conducted Collabarative [free with in-person training, discounted with digital).
3 - care or community settings. A brief intervention delivered via Pravider Training: 2-day workshop, 1-day pre-accreditation, %-day accreditation, plus prep and peer | Resources: et - o . . .
Positive Parenting routine healthcare—3—4 practitioner-led consultations (15-30 support (5 days total). Includes Practitioner Kit, Consultation Flip Chart, sample Tip Sheets, and https://wviw triplep net/files/2515/28 ¥ . Audlgn(e Pediatricians, nurse.s, Edltlcatnrs, early |r_vt.enrem on staff, home visitors, primary care
Program (Triple P) | minutes each] over 46 weeks. Designed for caregivers concerned training DVD. B6/B097/ENG Primary Care Triple P clinicians, and others supporting children and families.
abour mild, uncomplicated child behavior issues. Literature LTR pdf | Trainings on Group Class Models
P ™ 2 The Circle of Security Parenting™ (COSP) Fadilitator Training is a 24-hour, 4-day program (9:00-4:30
D e o (R L B A TV 37 R el O (S v each day) for menl:heallh fagrr'\ill\qI supp]ort healthcare, arﬁj early care ﬁruleszwgna%s It ii a video:
developed at the UC Davis CAARE Center for caregivers and children . : i B E 1A " T T -
More information found here: uide caregivers in understanding and building secure
ages 1-10. It s designed to strengthen caregiver-child relationships, | 5., o eor providers: ﬁsmg vides-based eI S Tvp?cally de\'lveregd in 810 weekly based, manualized program that can be delivered in groups of up to 10 caregivers or one-on-one. https T S T L
3. PC.CARE via UC :r“a'm’::‘:"3‘:;":“P‘Efc”;:’gaf;"‘:e”;:‘h':a‘f:;Z’:::’;“:E:l": - Phase | (Free through UC Davis): Beginning Your PC-CARE Journey {introductory training). 1. Circle of Security iy g = The training covers amachment theory and related frameworks, use of the COS graphic, recognizing ~ :
) y ymptom - Phase Il: Continuing Your PC-CARE Journey (ongoing consultation and supervision toward ine™ SESSIONS USINg VIDes, lancouts, and factiatoried refiection. relationship vulnerabilities, co-regulating with caregivers, and building caregiver self-reflection skills, -
Davis intervention by licensed clinicians or as a prevention service by cerancaton Parenting™ (COSP) | pecearch shows Research shows is effective in reducing parental 3 . k
trained paraprofessionals. It has been adapted for diverse N . . " . Participants receive a Facilitator Manual (with oprional DVD/video series) and, upen full acendance
sons, including i &5, toddlers, older stress, increasing self-efficacy, and promoting understanding of child N ~ - . . =
i o ‘f‘ AVSD/’\DD P ‘Eb'“"‘”“‘ 3 - e and signing the licensing agreement, are endorsed as Registered COSP Facilitators with access to
children, children wi , sexual behavior concerns, an 3 -
feeding difficulties. Literature demonstrating effectiveness. exclusive resources.
Format: 4-hour, animated, self-paced online course The Incredible Yeors Small Group Dinosour Training is a 3-day interactive workshop for behavioral
Free, online, self-directed curriculum for pediatric primary care Sections: ) N A suite of structured, evidence-based programs tailored to different health clinicians, physicians, and educators who plan to deliver the child treatment program.
providers to promate child development during routine well-child - Inthe Exam Room - Integrates developmental guidance into well-child visits (0-5 vears) with ) 2. Incredible Years . e Pprog| € X Training covers use of the Dina Dinosaur social skills {Incredible years internal model), emational
4. visits [ages 0-5). Focuses on strengthening parent/child specific language tools, modeling of behaviors, and parent handouts More Information found here child age groups (from infants through school age), delivered in

s.com/early-
ents
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OR TPEC AIM: Increase the number of ECD experts

4. How many sites increased their THW/CHW staff’s
expertise and support to parents of children birth to
five in system navigation to external resources?

a) loutof4d
b) 2 outof4
c) 3outof4d
d) 4outof4d

Oregon TPEC - 26



OR TPEC AIM: Increase the number of ECD experts

5. How many sites created a position dedicated
exclusively to patients 5 and under that provides in-
person support to these patients and their families?

a) loutof4d
b) 2 outof4
c) 3outof4d
d) 4outof4d

Oregon TPEC - 27



OR TPEC Metrics Based on Practice-Level Data S o
TPEC Objective #2: #

Transforming Pediatrics
ddddddddddddddddd

Increase the number of pediatric practices offering a continuum of ECD services that

includes comprehensive early developmental health promotion/prevention, screening and
surveillance, care coordination and linkage, and intervention

National TPEC Defined “Continuum of ECD Services”

Promotion Monitoring Care
& Prevention & Screening

Intervention
Coordination &

Linkage

Oregon TPEC - 28



OR TPEC Metrics Based on Practice-Level Data 3

410,

TPEC Objective #2:

Increase the number of pediatric practices offering a continuum of ECD services that
includes comprehensive early developmental health promotion/prevention, screening and
surveillance, care coordination and linkage, and intervention

e PCPCH-ECD is how OR TPEC proposed measuring improved practice-level systems.

 HRSA required child-level metrics that assess whether the number and proportion of
children who have received these services has improved. Their goal is that within these
practices, child-level services are increased.

e The child-level metrics included in Tab 3 are what we report for this project. Tab E

* Annually, as part of the national reporting required across all HRSA grantees, we are
asked to report four metrics aligned with four TPEC Domains:
0 Well-Child Visits for Children Aged 3-6 (Source: Health Share of Oregon) Promotion & Prev.
O Social-Emotional Screening/Assessments (1.3) Surveillance & Screening
O Referrals to Specialty Behavioral Health (2.3) Care Coordination

O Children Receiving Issue-Focused Interventions (1.4 IBH, 3.1) Issue-Focused Interventions
Oregon TPEC - 29




Since Last Year OR TPEC Sites Improved on
Office Systems & Processes: PCPCH-ECD
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Total PCPCH-ECD Scores: Change in Total Score from Baseline to Collection 4 . .....

'P I I I < 1
ransforming Pediatrics

£ .
and Early Childhood

75
70
65
60
55
50
45
4

o

3

Ul

3

o

2

u

2

Total PCPCH-ECD Score Change
o

1

Ul

1

o v O

Site 1

Change In Total Score from Baseline to Collection 4

Site 2 Site 3 Site 4

Mean Across All Sites

Tab3
el

Data Source: PCPCH-ECD Tool Collected in Site Visits with Office Staff
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Total PCPCH-ECD Scores: Mean Scores Across All Four Sites

170
160
150
140
130
120
110
100
90
80
70
60

Mean Score Across All Four Sites

50
40
30
20
10

PCPCH-ECD Mean Score

Baseline (Spring '23)  Collection 1 (Fall '23) Collection 2 (Spring '24) Collection 3 (Spring '25) Collection 4 (Fall '25)

* Improvement occurred at every collection, across four different collection

periods, for every site!

Data Source: PCPCH-ECD Tool Collected in Site Visits with Office Staff
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OR TPEC AIM: Increase Continuum of Services 30

6. What are the two domains within the PCPCH-ECD
data with the most improvements since baseline?

a) Promotion and Prevention
b) Surveillance and Screening
c) Care Coordination

d) Issue-Focused Interventions
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Total PCPCH-ECD Scores: Domains with Largest Improvements

AV,

2 1
de

Tab 3
pe?

Domain: Issue-Focused Interventions Q{?\
 Every site improved or stayed the same at every collection ()
e 102 points of improvement from Baseline to Collection 4 across all four sites KD&U
Domain: Coordination & Linkage
e Every site improved or stayed the same at every collection o
e 56.5 points of improvement from Baseline to Collection 4 across all four \:

sites

Oregon TPEC - 34
Data Source: PCPCH-ECD Tool Collected in Site Visits with Office Staff



OR TPEC Metrics Based on Practice-Level Data 53 TPEC

rrrrrrrrrrrrrrrrrrrrrr
ddddddddddddddddd

TPEC Objective #2: Tab 3

Child-Level Metrics Reported to HRSA. pg3
1.Well-Child Visits for Children Aged 3-6 (Source: Health Share of Oregon) Promotion & Prev.
2.Social-Emotional Screening/Assessments (1.3) Surveillance & Screening
3.Referrals to Specialty Behavioral Health (2.3) Care Coordination
4.Children Receiving Issue-Focused Interventions (1.4 IBH, 3.1) Issue-Focused Interventions

Promotion Monitoring Care Intervention
& Prevention & Screening Coordination &
Linkage

Oregon TPEC - 35



OR TPEC AIM: Increase Continuum of Services
Domain: Promotion and Prevention -

Transforming Pediatrics
and Early Childhood

7. True or False: All four OR TPEC sites increased well-
child visit rates for children age 3-6 over the course

of the project?
a) True @

Promotion
b) Fa ISe & Prevention

Oregon TPEC - 36



Well Child Visits for Children Age 3-6

% of Children 3-6 Who Received a Well Child Visit

90%

80%

70%

60%

50%

Well Child Visits for Children Age 3-6 Over a One-Year Period

-----‘
- .- --.‘_---_---—---_

Calendar Year '22 Calendar Year '23 Calendar Year '24

g St ] e——g—Site ] g Site ] g Site 4 == ©Mean Rate

Data Source: Health Share of Oregon
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Caveat to Data: Well Child Visits for Children Age 3-6

eived a Well Child Visit

% of Children 3-6 Who Rec

90%

80%

Well Child Visits for Children Age 3-6 Over a One-Year Period

Calendar Year '22 Calendar Year '23 Calendar Year '24

Site 1 Site 2 Site 3 Site 4 == Mean Rate

Data Source: Health Share of Oregon

Caveats:

417,
@

4171,

1sforming Pediatrics
and Early Childhood

 This was a focus of the most recent

Action Period (May-November) so this
data does not capture those efforts.

e Given shifts in policies, specific

populations may have concerns

accessing care..

* Punchline: Keep focusing here
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OR TPEC AIM: Increase Continuum of Services
Domain: Surveillance & Screening o

Transforming Pediatrics
and Early Childhood

8. True or False: All four OR TPEC sites increased
social-emotional screening rates?

Monitoring
a ) Tru € & Screening
b) False

Oregon TPEC - 39



Metric 1.3: Social-Emotional Screening/Assessment Claims ...

?  OREGON
i e

Metric 1.3: Social Emotional Screening/Assessment (1-5 yrs) Over One-Year

Period
= Subaward Year 1 Subaward Year 2
E 70%
B
£ 60%
5 2 50%
(]
2 E 40%
;‘:._.ﬁ % 30% _ = ===
H E o= ~ iy -
e £
o I
— L
g3 %
5 Baseline (Fall 23') C1 (Spring 24') C2 (Fall 24") C3 (Spring 25') C4 (Fall 25")
£ Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25
©
£

e Site ] e Siie ] e Siie ] eleSiied = ean Rate
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OR TPEC AIM: Increase Continuum of Services
Domain: Surveillance & Screening

9. How many sites developed more standardized
follow-up to developmental screening (ASQ) to
enhance referrals to behavioral health and priority
external ECD services?

a) 1loutof4

b) 2 outof 4 Monitoring
& Screening

c) 3outof4

d) 4 outof4

Oregon TPEC - 41



OR TPEC AIM: Increase Continuum of Services
Domain: Surveillance & Screening e
~ A TPEC

Randall Children's Clinic Veersion: 5/13/2025
FOLLOW-UP TO DEVELOPMENTAL SCREENINGS CONDUCTED IN OREGON IN THE FIRST THREE YEA) EDICAL DECISION TREE ; g s
- - Transforming Pediatrics
and Early Childhood

(e

VGMHC CORNELIUS:
CONDUCTED IN OREGON IN FIRST THREE YEARS: MEDICAL DECISION TREE

FOLLOW-UP TO DEVELOPMENTAL 5¢

: | catecoRvl CATEGORY 2
6""5"’@‘”‘9 L sodumaansmnnnlack_,' 2 domains in black

‘spedial Education)
Form and $ign FERRA

CONSIDER:

Cheat Sheet:

[ Developmental Pediatrician Referral ] ( Adverse Childhood Experiences )

CONSIDIR:
L Referral to Developmental

Peddiatric Neurodevelogenent]

AN
persamal social Sor DB e chest sheet om bock
1 Uner 1 - Mo referrai, momior progrest
2 Theeeapy

i in the BLACK on the Communication domsin mary also include hausehald dysfunction such s
5 witnassing domestic

Therary Services

ek
Thevepry & Audulogy (RAO0TE
Speech Theropy]

H thee child ks *In the BLACK on 7 or hd o
* i Srvices

& wids wha b

and nitrition]

medication. .

» s with ¥ .
= Mother trested vislently

-

.

.

Parental separation or divorce
Incarcerated household

. Cantit:

it fwwnr sarnbea. gov
\

BEHAVIORAL HEALTH SUPPORTS

M chobd i3 “in black” on Personal Social an
Problem

& Adsessinent
«  Potential additional screenings as part of Assessmeent

Specialty

pental Health {Leverage Asset Maps Provided)
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417

OR TPEC Metrics Based on Practice-Level Data J TPEC

TPEC Objective #2:

Increase the number of pediatric practices offering a continuum of ECD
services that includes comprehensive early developmental health
promotion/prevention, screening and surveillance, care coordination and
linkage, and intervention

0 Well-Child Visits for Children Aged 3-6 (Source: Health Share of Oregon) Promotion
& Prev.

O Social-Emotional Screening/Assessments (1.3) Surveillance & Screening
:> O Referrals to Specialty Behavioral Health (2.3) Care Coordination

O Children Receiving Issue-Focused Interventions (1.4 IBH, 3.1) Issue-Focused
Interventions

1
pg5 83
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OR TPEC AIM: Increase Continuum of Services
Domain: Care Coordination and Priority Referrals

Transforming Pediatrics
and Early Childhood

10. How many sites have improved on their referrals
to external specialty behavioral health?

a) 1loutof4
b) 2outoféd o
C) 3outof4 Coordination &

Linkage

d) 4outof4d
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Metric 2.3: Referrals to Specialty Behavioral Health “ATPEC

% of Children B-5 Receiving a
Referral in 6-month peiod

4%

3%

2%

1%

0%

Metric 2.3: Referrals to Specialty Behavioral Health Over Six-Month Period pg3

Subaward Year 1 Subaward Year 2

BESE‘"“E [FE" ZT} C1 {Spnng 24'] C2 (Fﬂ" 2'4.] C3 {Sprlﬁg 25|} C4 {Fﬂ" 25']
Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25

—g— Site 1 —— Site 2 —g—— Site 3 —ge— it e 4 = o = [\lean Rate
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OR TPEC AIM: Increase Continuum of Services |
Domain: Care Coordination and Priority Referrals S ¥

Transforming Pediatrics
and Early Childhood

11. True or False: After the Learning Session and Action
Period focused on early identification of autism, all four
sites began using and increased their referrals to Autism
Alert

a) True Care

Coordination &

b) False Linkage
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Metric 2.8: Referrals to Autism Alert g e
A TPEC

Transforming Pediatrics
and Early Childhood

Metric 2.8: Referrals to Autism Alert Over Six-Month Time Period

Subaward Year 2
2%

Learning Session &
Access to Autism Alert

% of Children B-5 Receiving a
Referral in G-month peiod
|_I.
&

(Nov 2024)
0%
C3 (Spring 25') C4 (Fall 257)
Thru 12/31/24 Thru 6/30/25
e Cite 1 —— Site 2 —— Cite 3 —p—Cite 4 = og= [ean Rate
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Internal STAT Referrals (Part of Metric 2.1: Referrals to Dev/Behavioral Pediatrician)

W,
\ OREGON

“ATPEC

rrrrrrrrrrrrrrrrrrrrrr
dddddddddddddddd

Internal STAT Referrals During Between 1/1/25
and 6/30/25

# of Internal STAT Referrals

= = kI W B N O =] OO0 D

Site 1 aite 2 Site 3 Site 4
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OR TPEC Metrics Based on Practice-Level Data

%“ 4

417
de

TPEC Objective #2:

Increase the number of pediatric practices offering a continuum of ECD
services that includes comprehensive early developmental health
promotion/prevention, screening and surveillance, care coordination and
linkage, and intervention

0 Well-Child Visits for Children Aged 3-6 (Source: Health Share of Oregon)
Promotion & Prev.

O Social-Emotional Screening/Assessments (1.3) Surveillance & Screening
O Referrals to Specialty Behavioral Health (2.3) Care Coordination

:> O Children Receiving Issue-Focused Interventions (1.4 IBH, 3.1) Issue-Focused
Interventions Tab 3
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OR TPEC AIM: Increase Children Receiving Issue-Focused
Interventions #

12. True or False: All four sites have had
consistent and cumulative improvements in
the % of children who received issue-focused
interventions over the four data collection

periods. .
a) True @

b) Fa |Se Intervention
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Metric 3.1: Children who Received Issue-Focused Interventions from

I

Staff with ECD Expertise ZATPEC

Metric 3.1: Children B-5 who received Issue Focused Interventions from Staff
with Early Childhood Development Expertise Over Six-Month Period

Subaward Year 1 Subaward Year 2

12%
10%

8%

6%

4%

2%

0%

Intervention in 6-month period

Baseline (Fall 23') C1 (Spring 24') C2 (Fall 24°) C3 (Spring 25') C4 (Fall 25')
Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25

e Site ] e Site ) e Sjte 3  -———eSite 4 =@« |\ean Rate

% of Children B-5 Receiving an Issue-Focused
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Metric 1.4: Issue-Focused Therapy Services Claims (IBH Only)

% of Children 1-5 Receiving

Issue Focused Interventions

6%

5%

4%

3%

2%

1%

Metric 1.4: Social-Emotional Health in 1-5-Year-Olds - Issue-Focused Therapy
Services in Primary Care (IBH Only) Over One-Year Period

Baseline Data Subaward Year 1 Subaward Year 2

-----F---_*

=

=

> r—
Baseline (Fall 23') C1 (Spring 247) C2 (Fall 24') C3 (Spring 25 c4 (Fall 25")
Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25

e Site ]  ———Siie? e Giie ] e liied == lean Rate
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OR TPEC AIM:

Increase Children Receiving Issue-Focused Interventions #

Some key learnings so far from OPIP’s viewpoint and your reports, but eagerto

learn more:

O IBH serve all ages at each site, so not fully available to serve birth to five,
even though funding and subaward specific to that population

O As noted before, each site had transitions that impacted FTE and availability

O Funding increases targeted to staff did not necessarily yield comparable
levels of improvement

O Increasing screening rates and providing trainings on standardized follow-up
to screens only resulted in increases in issue-focused interventions when
there were staff to conduct them.

O It takes time from increasing staff ability to serve this population to
improving workflows of referrals to those staff

O More frequent, real-time data reporting was helpful for pinpointing areas of

Improvement in increasing services Oregon TPEC - 53



Metric 3.1: Children who Received Issue-Focused Interventions from

_ Staffwith ECD Expertise  cHIF

R LS AP

% of Children B-5 Receiving an Issue-Focused

Intervention in 6-month period

12%

10%

2%

6%

4%

2%

0%

Metric 3.1: Children B-5 who received Issue Focused Interventions from Staff
with Early Childhood Development Expertise Over Six-Month Period

Subaward Year 1 Subaward Year 2

$35,000
(Sept 2025)

$21,000 $35,000

21,000
> (Sept 2024) (Jan 2025)

(Jan 2024)

Baseline (Fall 23") C1 (Spring 24') C2 (Fall 24°) C3 (Spring 25') C4 (Fall 25')
Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25

e St ] e Sife ? e Sjte ] eosfess Site 4 = ean Rate
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Metric 1.4: Issue-Focused Therapy Services (IBH Only) . ...

Metric 1.4: Social-Emotional Health in 1-5-Year-Olds - Issue-Focused Therapy
Services in Primary Care (IBH Only) Over One-Year Period

Baseline Data Subaward Year 1 Subaward Year 2

6% $35,000
(Jan 2025)

58 $21,000 l
(Jan 2024) $21,000 l —

4% l (Sept 2024)

|

$35,000
(Sept 2025)

3%

-—.-------_*

2%

% of Children 1-5 Receiving
Issue Focused Interventions

1%

=

Baseline (Fall 23') C1 (Spring 24°) C2 (Fall 24) C3 (Spring 25 c4 (Fall 25')
Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25

e Cjte ] e—e—Ciie 7 e ] e iied =ope egn Bate

and Early Childhood
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OR TPEC AIM:
Increase Children Receiving Issue-Focused Interventions

Blinded examples from two sites of funding and staffing
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Metric 1.4: Issue- Focused Therapy Services Claims (IBH Only) —

% of Children 1-5 Receiving

Issue Focused Interventions

6%

5%

2%

1%

0%

Metric 1.4: Social-Emotional Health in 1-5-Year-Olds - Issue-Focused Therapy Services
in Primary Care (IBH Only) Over One-Year Period

Subaward Year 1 Subaward Year 2

. iﬁtm

Baseline: 1 ﬂ‘ ECD Navigator
IBH, not IBH started Started

Seeiw—’y—
Baseline (Fall 23') C1 (Spring 24) C2 (Fall 24') C3 (Spring 25') C4 (Fall 25)
Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25

m = Doesn’t bill but contributes

to pathway to IBH Oregon TPEC - 57



Metric 1.4: Issue-Focused Therapy Services Claims (IBH Only)
- Example from One Site =Y

Metric 1.4: Social-Emotional Health in 1-5-Year-Olds - Issue-Focused Therapy Services
in Primary Care (IBH Only) Over One-Year Period

Subaward Year 1 Subaward Year 2

S

Baseline: 1 °

594 IBH ﬂ
[ ] [ ]
Second IBH
4% 'H‘ w left

. Hired second
3% IBH l
2% /\#/
1%
0%
Baseline (Fall 23 C1 (Spring 24') C2 (Fall 24) C3 (Spring 25) c4 (Fall 25)
Thru 6/30/23 Thru 12/31/23 Thru 6/30/24 Thru 12/31/24 Thru 6/30/25

% of Children 1-5 Receiving
Issue Focused Interventions

Oregon TPEC - 58




Punchline Related to Staffing Ratios and People o

» When Behavioral Health ratios meet recommended standards,
rates of issue-focused interventions generally increased

e Dedicated time for this population yielded improved rates

e Dedicated time for providing issue-focused interventions
vielded improved rates

e But staffing is NOT enough- there needs to be early
identification and standardized pathways to referrals across all

providers X 1

()
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OR TPEC Metrics Based on Practice-Level Data S YTPEC
TPEC Objective #3:

Improve ECD knowledge and competencies among pediatric primary care staff

* We report elements of PCPCH-ECD relative to office systems and
processes.

* This is why we collect evaluation data after every Learning Session and
curriculum webinar (e.g. Behavioral health learning curriculum)

* This is why we track trainings you all do within your site and of your staff

Overall Findings:

 Post Learning Session & Learning Webinar evaluation surveys
demonstrate an increase in knowledge around the topics of
focu S. Oregon TPEC - 60



.“ LS

National TPEC Objectives % J TPEC

Objective #4: Identify and advance solutions to specific barriers to sustained and
holistic ECD service delivery in primary care, such as policy and financing barriers,
ECD workforce needs, care coordination, and service gaps.

 We noted earlier the many avenues that OPIP has used to advocate for and share
learnings from this effort.

* Specific
O Ensuring payment for behavioral health claims in all the sites across Health
Share of Oregon insurers
O Young Children Receiving Issue-Focused Treatment/Interventions CCO Metric
forcing a focus in this area
O Learnings from OR TPEC have informed Health Share of Oregon’s strategies in
this area

Oregon TPEC - 61



Metric 1.5: Alighed with Young Children Receiving
Issue-Focused Interventions CCO Incentive Metric

Transforming Pediatrics
ddddddddddddddddd

% of Children 1-5 Receiving

Issue Focused Interventions

12%

2

8%

6%

1%

2%

0%

Metric 1.5: Social-Emotional Health Issue Focused Interventions for Children
1-5 Over One-Year Period
Subaward Year 2

F_./._;ﬁ_'

.-______—_____———.

C3 (Spring 25") C4 (Fall 25"
Thru 12/31/24 Thru 6/30/25

e St ] e Siie 7 e Siie 3 eosgess Siie 4 = ean Rate
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Trivi a G a m e S h e et S ’ and Eorty Chidhood

e Turn in your sheets to an OPIP team member = q
a
* We will announce winners later today!
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e Welcome and Review of the Agenda

e Celebrating Achievements & Investment Made

e Review of OR TPEC Results to Date & Trivia Game!!
Writing/Drawing/Documenting Exercise

and Early Childhood

e Group Picture, Break & Transition to Small Groups

Learning
Session #6 | ° Small Break Out Groups: Summarizing Successes and Barriers,
Agenda Identifying Priority Innovation to Spread to Other Clinics

e Break & Transition Back to Full Room

e Action Planning: Increasing Issue-Focused Interventions and Connections to
External ECD Experts

e Small Group Action Planning
e Close Out, Gratitude and Next Steps
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OREGON

We've seen the numbers, now let’s hear the stories 53 TPEC

TTTTT forming Pediatrics
and Early Childhood

Writing/Drawing/Documenting Exercise

e Share one example of how a child’s life was positively impacted by the services
you focused on in the OR TPEC effort, OR

e Describe one improvement in your clinic’s office systems and processes that
you are most proud of

Oregon TPEC - 65



AV

Writing/Drawing/Documenting Exercise 29

Transforming Pediatrics

 Share one example of how a child’s life was positively impacted by the services
you focused on in the OR TPEC effort,

 Describe one improvement in your clinic’s office systems and processes that
you are most proud of

You can use one of the following methods:

* You can write on paper provided or send a written response to
opip@ohsu.edu.

* |f you would prefer to send a voice memo, please send to 503-816-6307.

* |f you want to draw a picture, you can give it to OPIP staff at the meeting or you
can send a picture of your drawing to opip@ohsu.edu.

Oregon TPEC - 66
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If You Are New- Options % A TPEC

1. Review data provided in binder and feel free to ask OPIP staff for clarifications

OR
2. Given what you have heard today, write down what you hope is sustained in
your site and what you hope your site will improve

Oregon TPEC - 67



AV

Writing/Drawing/Documenting Exercise 29

Transforming Pediatrics

 Share one example of how a child’s life was positively impacted by the services
you focused on in the OR TPEC effort,

 Describe one improvement in your clinic’s office systems and processes that
you are most proud of

You can use one of the following methods:

Tab &
* You can write on paper provided or send a written response to

opip@ohsu.edu.

* |f you would prefer to send a voice memo, please send to 503-816-6307.

* |f you want to draw a picture, you can give it to OPIP staff at the meeting or you
can send a picture of your drawing to opip@ohsu.edu.
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Small Groups Are Next! 2 |

Transforming Pediatrics
ddddddddddddddddd

 We grouped you together generally by

. . Focus of Discussions:
role in practice.

e \We have one hour to listen and learn.

* The questions are anchored to the * Barriers
prework we sent in email. e Identifying Priority

e |f you are new — that is ok! You can Innovation to Spread to
listen and learn from others and Other Clinics

contribute what you hope for in the
future.
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Small Groups and Rooms

Group 1:
Front of Room
1. Kendall
2. Mandy
3. Nohemi
4. Sandra
Facilitators:

* Tessa
e Jaime

Group 2:
Back of Room
1. Kelcey
2. Emily
3. Beth
4. Brad
5. Katie
Facilitators:

e Lydia
* Reece

Group 3:
Room Across Hall
1. Cat
2. Josh
3. Laura B.
4. Liz
5. Bettyna
6. Anna
Facilitators:
e Vienna
e Andrew

Group 4:
Small Room 1

47,

Transforming Pediatrics

Tab 5

Resa
Christian
Briana
Juan
Lane

i

Facilitator:
e (Colleen

-~ @
v
Group 5:
Small Room 2
1. Lauren
2. Laura C.
3. Lee
4. Tori
Facilitator:
e Dave
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OREGON

TPEC

Transforming Pediatrics

;]
and Early Childhood

Oregon Transforming Pediatrics for Early Childhood
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e Welcome and Review of the Agenda
e Celebrating Achievements & Investment Made
e Review of OR TPEC Results to Date, Trivia Game

W

3 ‘ﬁ e Writing/Drawing/Documenting Exercise
Learmng e Group Picture, Break & Transition to Small Groups
Session #6 | ° Small Break Out Groups: Summarizing Successes and Barriers, Identifying
Agenda Priority Innovation to Spread to Other Clinics

* Break & Transition Back to Full Room

e Action Planning: Increasing Issue-Focused Interventions and Connections to
External ECD Experts

e Small Group Action Planning
e Close Out, Gratitude and Next Steps
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Prioritizing The Last Action Period & g
Leveraging Supports OPIP Can Provide IV

and Early Childhood

Action Plan Document:

OPIP has customized this for each site based on your September Qualitative
Reports, Staffing & Resource Plan & OPIP Team Input

v'Think about what you will do this last year to increase numbers of children
receiving the priority services of focus

v'Identify supports, Ql tools, provider training supports etc, that OPIP can
give to help you be successful in this last year of having support. Oregon TPEC-73



Ql Supports We Could Provide

1. November-December Site Visit to Confirm Action Plan and Steps

2. Support Spread of Trainings and Materials Identified

O In practices with multiple clinic sites, OPIP could support trainings in other
sites

3. Site Check Ins for Ql Support & to Address Barriers & Questions

O February 2026
0 April 2026

4. March 11th 2026: All Sites Call

AV’

417
e
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Next Steps for Last Action Period ATPEC

Transforming Pediatrics
and Early Childhood

To Improve on Priority Metrics, Focus Your Efforts on:
1. Ensuring Children Come In for Well-Child Visits

2. Increasing Issue-Focused Interventions

3. Enhancing Referrals to Priority ECD Experts
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AV oecor

RALYS
]

Ql Work is Ongoing Process

Transforming Pediatrics
and Early Childhood
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1. Ensuring Children Come In for Well-Child Visits #

1 Schedule the next well visit before family leaves the office -
require as part of check-in or check-out

] Education for parents about recommended well visit schedule

1 Health Maintenance Panel coordinator to contact and schedule
families

. EHR tools

J Enhanced scheduling processes

J Appointment reminders

 Addressing SDOH barriers that are root cause for why family
hasn’t come in
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417

Examples of Work Happening to Increase WCV 7‘

e Documented PDSA cycles for the Well-Child Scheduling initiative,
including training, leadership engagement, and incentive strategies,
resulting in sustained scheduling increases.

 The Panel Coordinator led a pilot to prioritize outreach for WCVs for
1-4 years old by running reports to generate lists & calling families
2x/week to schedule.

* Hired additional front desk FTE to schedule next well visits at the
time of check in.
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Examples of Work Happening to Increase WCV 7‘

e CHW outreach to families facing fear related to US citizenship status and
therefore not going to 0-5 year Well Child Visits and providing reassurance to
families, increasing their likelihood of attending these crucial visits.

 Enhanced follow-up for children not routinely attending visits through CHW
outreach and No-Show process.

e CHW outreach directly led to multiple families attending appointments
after repeated prior no-shows and receiving needed referrals (audiology,
therapies, autism evaluation).

e Patient chart gets flagged in EHR if no-showed to 2+ appointments.

* The front desk staff flags chart, MA then calls them the day before their
appointment to make sure they are aware of upcoming appointment, can
get there, etc.
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Don't forget to
schedule your
next visit with
your doctor.
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Examples of Work Happening to Increase WCV

Don't miss the
milestones.

Make sure to attend
every visit, and earn
gifts as you go!
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2. Increasing Issue-Focused Interventions 5 I TPEC

Transforming Pediatrics
and Early Childhood

Increase:

fi 5\5 Children (Birth to Five) that received issue-focused
XY/ interventions from staff with ECD expertise (Based on various

data sources, Metric 3.1)

N
f\ Children 1-5 that Received Brief Intervention/Treatment Services
ché (Based on Claims Data, Metric 1.4 — IBH Only)

81



2. Increasing Issue-Focused Interventions

é“:ﬂ
People & Time: Issue-Focused Interventions Increase When
There Are Staff With Dedicated Time for this Population
e Behavioral Health Clinician ratios meet ...

recommended standards for population

ORecommendations: 1 FTE BHC for every 3-4 FTE of
Pediatric Primary Care Clinicians (PCC).

e Dedicated time for this population
e Consideration of group modality time
e Leverage other staff with ECD expertise
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Aim: Increase Children Receiving Issue-Focused Interventions
Ql Focus: People & Time “ A TPEC
(d Hire and retain behavioral health staff that have

expertise in birth to five or can free up caseload of
your current staff with this expertise

. . . e Ensure IBH staffing ratio aligned with standards
d Enhance appointment slots available with behavioral
health for children birth to five

* Prioritize space and appointments for birth to five

L

Offer group therapy classes

L

Train Traditional Health Workers (THW)/Community
Health Workers (CHW) on specific issue-focused
interventions (Dr. Jaime Peterson on OR TPEC Faculty
for this final year)
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Aim: Increase Children Receiving Issue-Focused Interventions
Ql Focus: Getting Children Referred To These Internal Services

\ R 4
4 ﬁ‘
fe

(1 Address children identified by screen but not referred to issue-focused interventions within practice
e Standardized decision trees for ALL applicable screens
e Maternal Depression
 ASQ
BPSC/PPSC
M-CHAT RF
IF Applicable: ACEs

(d Use data to guide & target training and improvement efforts: Examine data on screening follow-up

e Can beilluminating, even with just one month of data by chart review
(d Address families who decline services being offered
e Shared decision-making sheet for family; Parent education; THW/CHW support

d Identify targeted strategies for families where SDOH/SIOH or stigma factors create barriers to
access

Oregon TPEC - 84



EHR Decision Supports to Guide the Right Referral at the Right Time

- @
Z ATPEC
SA40 ABNORMAL ASQ FOLLOW-UP = M Manage User Versions Tonstorming pedistic
» Diagnoses
¥ Diagnoses Click for more
w Labs
¥ Labs Click for more
w Referrals
P ASQ with 2 Domains close to cut off or in the gray Click for more

lv SA40 ASQ WITH 1 DOMAIN IN THE BLACK
|| REFERRAL TO EARLY INTERVENTION/ECSE

X1e2Mmdl g :|:.;|

|| REFERRAL TO EARLY CHILDHOOD NAVIGATOR (Re-screen/Community Resources)
|| REFERRAL TO AUDIOLOGY

ACE] :—_;‘-llrl

[_| REFERRAL TO PEDIATRIC SPEECH THERAPY (**IF Communication domain in the black)

External Referral

[_| REFERRAL TO PEDIATRIC OCCUPATIONAL THERAPY

External Referral

[ REFERRAL TO PEDIATRIC PHYSICAL THERAPY (**IF motor domain in the black**)

External Referral

|_| REFERRAL TO BEHAVIORAL HEALTH (**IF personal social or Prob Solving in the black**)

» SA40 ASQ WITH 2 DOMAINS BELOW CUT OFF Click for more
b SA40 ASQ WITH 3 OR MORE DOMAINS BELOW CUT OFF Click for more
+ Reminders

- Provide Learing Activities
- Provide Parent Education Oregon TPEC - 85



3. Enhancing Referrals to Priority ECD Experts

ffffffff
and Early Childhood

Increase Referrals To:

@ Specialty Behavioral Health® (Metric 2.3, *
Federal evaluation metric of OR)

A,
)Y

Early Intervention/Early Childhood Special Education
(Metric 2.2)

A,
)7

Medical Therapies: OT, PT, Speech (Metrics 2.4-2.6)
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Referrals to Specialty Behavioral Health: Special Considerations

N

-~ @
Metric 2.3 s é & #

General Note: OPIP is currently advocating strongly to understand the impact of CareOregon shifts on
birth to five providers and implications for primary care.

d

d

Implement a parent education sheet about external behavioral health services and why they are
important to consider ( )

Improve the curated BH network lists given shifts in Care Oregon network, and funded expansion
in specific sites

O OPIP wonders if having them come to All Sites Call in March would be helpful

O We are elevating this to funder as a barrier to access if network being reduced

Train primary care providers on what external behavioral health services exist and how to engage
families

O Some providers don’t know about modalities other than PCIT
O Lack of awareness about who provides services

Develop a standardized process for rounding back and re-engaging families who declineO N
regon .
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Overarching Approaches for You to Consider %
1. Spread improvements from Clinic Champions to rest of the clinic
2. Obtain input from parents: What do you need to learn from parents about ways to enhance services in the
clinic and potential options you may be considering
3. Ensure sustainable office systems & processes
a. Decision supports
b. EHR modifications
c. Role clarifications
4. Develop periodic check-ins and re-assessments: Consider how to check whether those office systems and
processes are happening
a. Periodic data checks, even for a month, by provider
b. Set up routine meetings at a set periodicity to check on progress
5. Schedule refreshers and updates on workflows and services

a. Set up routine time now on meeting with providers, behavioral health and support staff.
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Small Group Action Planning to Prioritize Remaining Time : #

rrrrrrrrrrrrrrrrrrrrrr
ddddddddddddddddd

tab’

e Hillsboro Pediatric Clinic: Dave & Jaime

e VGMHC - Cornelius: Colleen & Reece

e Metro - Johnson Creek: Tessa & Vienna

e Randall Children’s Clinic: Lydia & Andrew
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e Welcome and Review of the Agenda
e Celebrating Achievements & Investment Made
e Review of OR TPEC Results to Date, Trivia Game

W

3 ‘ﬁ e Writing/Drawing/Documenting Exercise
o * Break & Transition to Small Groups
Learning s | .
Session #6 | ° Small Break Out Groups: Summarizing Successes and Barriers, Identifying
Agenda Priority Innovation to Spread to Other Clinics

* Break & Transition Back to Full Room

e Action Planning: Increasing Issue-Focused Interventions and Connections to
External ECD Experts

e Small Group Action Planning
e Close Out, Gratitude and Next Steps
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The Time Remaining in TPEC -

HATPEC

Oregon TPEC Year 4: Enhancing Issue Focused Interventions & Referrals to ECD Experts, Sustaining
TPEC Improvements in Sites, Summarizing Successes and Barriers & Supporting Spread to Other Clinics
Randall Children’s Clinic Activities: November 2025 — September 2026

“" ¥ oREGON

= ATPEC

Transfarming Pediatrics
and Early Childhaad

2026

Site Visit- Practice Facilitation : On-5Site Visit

Q Remote Site Visit

Staffing & Resource Plan); If Deliverables Approved, Invoices Submitted.

Across Sites TPEC Webinar: March 11*" Webinar: 12:30-2PM P5T, September TBD TPEC Close OQut Call

Meeting with System-Level Leaders to Share Policy-Level Learnings (TBD Exact Timing)

Evaluation Data Collection (Child-Level Metrics, PCPCH-ECD]@QHaIiﬁtM Data Collection(e.g Surveys, Individual Calls)

Deliverables Due for Two Subawards (Example for Subaward Supporting Issue Focused Interventions,/Referrals:
Qualitative Report of Activities/Learning Barriers, Summary of Quantitative Changes in Required Metrics, Updated
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Action Period: Action Period: Action Period: Action Period: Action Period: Action Period: Action Period: Action Period: Action Period: Deliverables Due
FINAL QI Implementation Ql Implementation Ql Implementation Ql Implementation Qi Implementation | Ql Implementation Q) Implementation | Qf Implementation | QI Implementation E For Subaward
e R R R R R G i 2R Supporting
Sessiong R/ k=2 ks L L2 A2 == RS pa s Learning
. . o Qualitative . Collaborative
Evaluation Data Qualitative patal ./ Evaluation| Qualitative Qualitative FINAL Participation
November Collection @ Data @ Callectinn |_||_[ Datal @ Data @ Data| Evaluation Data (9/29/26)
13th ol Inc. Collection Collection:| Collection Collection Collection TPEC Close Out Call
8-12 PM PST i child-Level . . |PCPCH-ECD (Subset) il Inc. TBD
Metric ~ Across TPEC Sites Webinar = Child-Level E
~~ site LJ Virtual E 3/11/26 12:30-2PM . ;
t“) . irtua [Required) Meeting Metric Meeting with
Visit: Site Visit: Virtual M with Sitem Lot
12'01:]:;{%”: 2/18/26 Deliverables Due ‘) Site Visit: System Hmﬂdem fee
:00-1: 12:00-1:00PM For Both Subawards 12_0[:1{ ;g;;ﬁ Leaders TBD in August
— (3/31/28) - - or September)
2R Action Period: QI Implementati Action #6 Period Focus:
KEY: p== on Fe : mpleme on Enhancing Issue Focused Interventions & Referrals to ECD

Experts, Sustaining TPEC Improvements in Sites

i

Randall Children’s Clinic
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Ql Supports & Webinar Supported Calls

1.
2.

3.

4.
5.

November-December Site Visit to Confirm Action Plan and Steps

Support Spread of Trainings and Materials Identified

O In practices with multiple clinic sites, OPIP could support trainings in other
sites

Site Check Ins for Ql Support & to Address Barriers & Questions
O February 2026

0 April 2026

March 11t 2026 12:30-2:00: All Sites Call

September TBD: OR TPEC Close Out Call
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Examples of Final Data Collection Currently Planned

Qualitative interviews may be requested

Surveys may be sent

January 2026 Child-Level Data Collection Tab 8
July 2026 Final Child-Level Data Collection

Sub components of PCPCH-ECD

A S A

Oregon TPEC - 93



Subawards Deadlines for Each Site

YEAR 4 (9/30/25-9/29/25) Oregon TPEC Subaward Deliverables & Invoicing

HPC has 2 subawards with OH5L as a part of the Transforming Pediatrics for Early Childhood Project,
through which you get paid for all your efforts on the project. Below is an overview of the deliverables
and invoicing guidelings for each contract for Year 4 of the grant.

Subaward 1: Meaningful Participation EN

the TPEC Learning Collaborative
Subaward #: 1022519_WGMHC
March *26 Invoice Amount; 55,000
Required Steps:

1. Review & Edit March Deliverables
Cwverview Prepared by OPIP

2. By 3/31: Send Invoice [with unique
invoice number & Subaward &) with
September Deliverables Overview
attached to spasub@ohsu.edu, and
cc Colleen Reuland,
cordovavi@ohsu.edu and
OPIP@ohsu.edu.

September ‘26 Invoice Amount: 55,000
Required Steps:

1. Review & Edit September
Deliverables Cverview Prepared by
OPIP

2. Update your practice’s Final Staffing
and Resource Plan to Sustain ECD
Efforts, Updated as of March. (Also
part of Subaward 2)

3. By 3/31: Send Invoice [with unique
invoice number & Subaward &) with
September Deliverables Overview
attached to spasub@ohsu.edu, and
cc Colleen Reuland,
cordovavi@ohsu.edu and
OPIP@ohsu.edu.

4. Update Action Planning Table and/or other

Subaward 2: Support to Increase Stajfing with Early
Childhood Development (ECD) Expertise that Provide
Issue-Focused Interventions for Children Birth-five &
Referrals and System Novigation to External Early
Childhood Development Expertise

Subaward # 1022519_ VGMHC_lacobs
March *26 Inwoice Amount: 535,000

Required Steps:

1. Write a Qualitative Report for Grant Year 4 Activities
that Includes: 1) Implementation Successes and Barriers to
the Staffing and Rescurce plan. 2} Increases in Staffing
{Mew 5t=ffing, FTE of Existing New Staff Focused on Birth to
Five). Report must include the required 2lements described
in the Scope of Work in this final year. Prepared by Primary
Care Practice, Colleen to review and approve that it meets
documentation requirements)

2. Write a Sustainability Plan (Required component of
grant year 4 A brief plan for sustainability of increased
services. Prepared by the practice team, with support from
the OPIP facilitation team.

3. Update your practice’s Staffing and Resource Plan
Implemented and 3ummary of Areas Practice Flans to
Sustain, Updated as of March. Prepared by Primary Care
Practice

supplemental implantation tracking templates used in
partnership with the OFIP facilitation team, with specific
highlights related to the 3taffing and Resource Flan to
Enhance ECD Expertise. Prepared by Primary Care Practice

5. By 3/31: Send Deliverables above to Colleen Reuland
for approval

o

. Once Approved, Send Invoice |with unigue invaics
number & Subsward #) with Qualitative Report, Summary of
Quantitative Changes, and Updated 5taffing and Resource
Plan, and Updated Action Flanning Tabls attached to
spasub@ohsu.edu, and cc Colleen Reuland,
cordovavi@ohsu.edu and OFIP@ohsu.edu.
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Gratitude ——

Transforming Pediatrics
and Early Childhood

OYou have positively impacted children
In your practice

OWe have learned so much from you

OWe are honored and grateful to lead
this Learning Community
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