
Coordinating Care Across the Lifespan: 
Practical Strategies for Supporting Young Children

Aligned with CCO Incentive Metric 
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Agenda

•Why is Focusing on Young Children Critical, 
Aligned with FQHCs’ Mission, and Aligned 
with Current CCO Incentive Metric 

•What We Implemented and Supports We 
Received

•The Impact of Our Efforts
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Current Mental Health Landscape for Children in Oregon:
“The Kids are Not Alright”

Oregon ranks last in the United States in the 
degree of mental health challenges for youth.
• 40% of kids are struggling with mental 

illness of some type.
o21% of youth said they have experienced 

at least one depressive episode. 
• 12th highest youth suicide rate in the 

United States (2022).
• Third-highest rate of teen addiction. 

Source: Pham, C. (2024). Teen 
Struggling [Photograph]. OHSU Foundation. 



Importance and Need of Addressing Trauma Early

• Literature is strong on the 
impact of Adverse 
Childhood Experiences 
(ACEs) on adult health

• Prolonged exposure can 
rewire developing brains

• Early interventions can 
mitigate the effects of this 
toxic stress

• Build health in child AND 
family

o 18,486 children had one or both parents incarcerated for 
at least a year in their first five years of life
o Only 5.5% received issue-focused interventions

Data Source: January 2024 SE Reach Metric Report Provided by OHA

Children birth to five insured by Oregon Health Plan
o 6,270 children have been in the foster care system.

o Only 12.8% received issue-focused interventions

o 20,910 children have had one or both parents access 
substance use disorder services
o Only 5.5% received issue-focused interventions
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Addressing Issues BEFORE Crisis AND 
While Synapses are Forming & Families are Engaged

Source: https://thescienceofearlylearning.com/tips/early-literacy-milestones-and-
tips/milestone-3/brain-development-and-synaptic-formation-chart-2/

Shonkoff et al., 2012, Pediatrics
Racine, 2016, The Economics of Child Development

80% of 
synaptic 

connections 
are made by 

age 3
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Surveillance 
& Screening 
Identifying 
Potential 

Delays For 
Full 

Population

Primary Care 
Provider 

Response to 
Issues Identified 

in Visit or 
Screening Tool 

• Guidance & 
Education

• If Needed: 
Referral 
Internally or 
Externally

Integrated 
Behavioral Health

Assessments &
Brief Interventions

External Behavioral 
Health Services

Therapeutic 
Interventions

• System Navigation 
Support 

Blue Boxes:
For Subset of Children Who Need It

Referrals to External 
Services

Issue Focused Interventions

Patient-Centered Primary Care Home

Visual in Oregon Transforming Pediatrics for Early Childhood (OR TPEC)

Role of High Functioning FHQC Patient-Centered Primary Care Home

For children 
who need 
additional 
supports

Small Subset: 
Children requiring 

ongoing 
therapeutic needs
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Issue-Focused Intervention & 
Treatment Services

Early Childhood Continuum of Services to Ensure Children 
Receive Issue-Focused Interventions 

7

All Children as Part of 

Population-Wide 

Surveillance & Screening

Children with 

Identified Issues

(Delays, Behavior 

Concerns, Risk for 

Problem 

Behaviors)Bright Futures 
Recommends Social-

Emotional Screening as 
part of robust well-child 

care

Continuum of Social-Emotional Services

PCP-Provided 
Parent 

Guidance & 
Education

Incentive 
Metric 
Focus



What is a “Child-Level” Metric: Basic Parameters of the 
Child-Level Social Emotional Metric

Numerator:  Children who received issue focused 
intervention/treatment services that were billed to 
the Coordinated Care Organization

___________________________________________

Denominator:

Children ages 1-5 who are covered by Oregon Health 
Plan and enrolled in the Coordinated Care 
Organizations for 12 months, allowing for a 45 day 
break

X   100 = % of  Children

• Metric is based on Administrative Claims (Services Billed) and Enrollment Data, Analyzed 
for the CCO attributed population

What is 
incentivized is 

improved!
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Agenda

•Why is Focusing on Young Children Critical, 
Aligned with Our Mission, and Aligned with 
Current CCO Incentive Metric 

•What We Implemented and Supports We 
Received

•The Impact of Our Efforts
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Children’s Lives Impacted: A Story
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Source: https://www.mspcc.org/pregnancy-parenting-support/



Surveillance 
& Screening 
Identifying 
Potential 

Delays For 
Full 

Population

Primary Care 
Provider 

Response to 
Issues Identified 

in Visit or 
Screening Tool 

• Guidance & 
Education

• If Needed: 
Referral 
Internally or 
Externally

Integrated 
Behavioral Health

Assessments &
Brief Interventions

External Behavioral 
Health Services

Therapeutic 
Interventions

• System Navigation 
Support 

Blue Boxes:
For Subset of Children Who Need It

Referrals to External 
Services

Issue Focused Interventions

Patient-Centered Primary Care Home

Visual in Oregon Transforming Pediatrics for Early Childhood (OR TPEC)

Role of High Functioning FHQC Patient-Centered Primary Care Home

For children 
who need 
additional 
supports

Small Subset: 
Children requiring 

ongoing 
therapeutic needs
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Surveillance 
& Screening 
Identifying 
Potential 

Delays For 
Full 

Population

Patient-Centered Primary Care Home

Visual in Oregon Transforming Pediatrics for Early Childhood (OR TPEC)

Improvement Efforts We Implemented: Part 1 – Early Identification

Enhancing Clinically Recommended Screening and Follow-Up
• Well-Child Visit Access

o Outreach Phone Calls
o SDOH Supports

• Developmental Screening: Ages & Stages Questionnaire (UDS Metric)
o Enhanced follow-up, EHR Smart Set to Guide Best Match Follow
o Parent shared decision making tool, education sheet
o OPIP provider training

• Autism Screening: MCHAT 
o Implementation of follow-up questions, greatly enhancing validity
o EHR Smart Set to Guide Best Match Follow
o Parent shared decision making tool, education sheet
o OPIP provider training

Social-Emotional Screening: Preschool Pediatric Symptom Check List
o Enhanced follow-up, EHR Smart Set to Guide Best Match Follow
o Parent shared decision making tool, education sheet
o OPIP provider training of primary care clinicians on follow-up
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Follow-Up to Screening Decision Tree (FRONT)

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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Follow-Up to MCHAT-RF Decision Tree
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EHR Decision Supports to Guide the Right Referral at the Right Time



Surveillance 
& Screening 
Identifying 
Potential 

Delays For 
Full 

Population

Primary Care 
Provider 

Response to 
Issues Identified 

in Visit or 
Screening Tool 

• Guidance & 
Education

• If Needed: 
Referral 
Internally or 
Externally

Visual in Oregon Transforming Pediatrics for Early Childhood (OR TPEC)

What We Implemented: Better Provider Follow-Up

17

Enhancing Clinically Recommended Screening and Follow-Up

• Developmental Screening: Ages & Stages Questionnaire (UDS Metric)
o Parent shared decision making tool, education sheet
o Trained Providers on Parent Education and Guidance
o Referral Tracking
o Early Childhood Navigator

• Autism Screening: MCHAT 
o Parent shared decision making tool, education sheet
o Trained Providers on Parent Education and Guidance
o Referral Tracking
o Early Childhood Navigator
o Trained a provider internally on autism assessment for children 

without social compelxity
• Social-Emotional Screening: Preschool Pediatric Symptom Check List

o Parent shared decision making tool, education sheet
o Trained Providers on Parent Education and Guidance



Follow-up for Children Identified at Risk (9 or more) 
on the Pediatric Preschool Symptom Checklist
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Example of Education Sheet
• Primary care clinician provides 

anticipatory guidance and tips
• To support this, provide the “breathing 

and calming” information sheet
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• Alternative to extinction-based methods that 
specifies an appropriate behavior that will 
result small amount of attention/stimulation. 

• Steps
1. Decorate an index card with the child’s 

help
2. Exchangeable for a short (< 5 m), specific 

trip out of bed
3. After that, ignore
4. Small morning time rewards

Applying Guiding Principles: Bedtime Pass
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Dot-to-Dot Reward System

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
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Surveillance 
& Screening 
Identifying 
Potential 

Delays For 
Full 

Population

Primary Care 
Provider 

Response to 
Issues Identified 

in Visit or 
Screening Tool 

• Guidance & 
Education

• If Needed: 
Referral 
Internally or 
Externally

Integrated 
Behavioral Health

Assessments &
Brief Interventions

External Behavioral 
Health Services

Therapeutic 
Interventions

• System Navigation 
Support 

Blue Boxes:
For Subset of Children Who Need It

Referrals to External 
Services

Issue Focused Interventions

Patient-Centered Primary Care Home

Visual in Oregon Transforming Pediatrics for Early Childhood (OR TPEC)

Role of High Functioning FHQC Patient-Centered Primary Care Home in 
Child Behavioral Health

For children 
who need 
additional 
supports

Small Subset: 
Children requiring 

ongoing 
therapeutic needs

Oregon TPEC  22



Protected Time and OPIP Training Efforts for Integrated Behavioral 
Health in Primary Care to be Able to Serve Birth to Five

• Enhanced their ability to provide assessments and brief interventions for the birth 
to five population.

• Included:

1. Two In-Person Trainings
2. Monthly Webinars

✓Disruptive behaviors
✓Anxiety
✓Sleep 
✓Toilet Training
✓Children who experience Autism

• Protected time for birth to five

• Early Childhood Navigator Support 
and Coaching
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Early Childhood Navigator Experiences: Why Internal Mattered
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Early Childhood Navigator
• Position funded through two 

grants
• THW
• Navigation and support for birth 

to five
• Support PCP, Behavioral Health, 

and TAs on engagement in service 
and closed loop referrals

• Support follow-up screening
• Support engagement and 

attendance at visits aligned with 
CCO Incentive and UDS Metrics



Agenda

•Why is Focusing on Young Children Critical, 
Aligned with Our Mission, and Aligned with 
Current CCO Incentive Metric 

•What We Implemented and Supports We 
Received

•The Impact of Our Efforts
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Feedback from Cornelius Staff: Integrated Behavioral Health 
Conducting Issue-Focused Interventions with Young Children
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A big success has been more support and focus on behavioral health support for kids ages 1-5. “Now 
there is time set aside” for this age group. Before this work, she had to think “way, way back to even 
remember a young kid I worked with.” But now she has time set aside for warm handoffs, and sees 5-
6 young kids a month.  
She is still scheduling a month and half out. 
-Behavioral Health Clinician

This project created a new focus on children in the clinic and the question: “what we are doing for 
children?”
“This was the first, sustained project [he has seen] that focused on services for young children”.
-Medical Operations Department Administrator

TPEC helped the Behavioral Health Clinician see kids which has been a big win. Protected 
time for kids helps get them get help in a more timely manner.
-Early Childhood Navigator



Feedback from Cornelius Staff: Impact of ECD Navigator
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Before TPEC there was no early childhood clinic navigator to refer to when referring families out [to external services]. 
“That was really hard”. Now she can guarantee that when she makes a referral that someone is following up and 
making sure families get connected to services. She is “so beyond grateful for the care navigator.” 
-Behavioral Health Clinician 

The most impactful success of the project was the creation of the early childhood navigator role focused on children 0-
5. 
-Primary Care Clinic Manager

The early childhood navigator uses the monthly data report to "make sure that nobody really falls 
through the cracks" and that children with high PPSC scores are referred to a BHC.

- Primary Care Clinic Manager

This family left a lasting impression on me because each visit felt like a step forward. The mother was engaged, 
collaborative, and deeply committed to her child’s care. Watching their progress reminded me of what is important 
when supporting families.- Care Navigator



Cornelius Highest Rate Across VGMHC on the Incentive Metric:
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Subset of Issue-Focused Therapy Services Claims (IBH Only) – 
Example from One Site
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Baseline: 1 
IBH, not 

seeing B-5
IBH started 
seeing 0-5

ECD Navigator 
Started

= Doesn’t bill but contributes 
to pathway to IBH



For More Information
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Lyn Jacobs 
ljacobs@vgmhc.org

www.oregon-pip.org

Colleen Reuland 
reulandc@ohsu.edu

http://www.oregon-pip.org/
http://www.oregon-pip.org/
http://www.oregon-pip.org/
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