Coordinating Care Across the Lifespan:
Practical Strategies for Supporting Young Children
Aligned with CCO Incentive Metric
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Transforming Pediatrics

*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” 7-’

Transforming Pediatrics
and Early Childhood

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.
o0 21% of youth said they have experienced
at least one depressive episode.
e 12th highest youth suicide rate in the
United States (2022).
* Third-highest rate of teen addiction.
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Importance and Need of Addressing Trauma Early A

Children birth to five insured by Oregon Health Plan

Literature Is strong on the o 6,270 children have been in the foster care system

impa ct of Adverse o Only 12.8% received issue-focused interventions
Childhood Experiences o 18,486 children had one or both parents incarcerated for
(ACES) on adult health at least a year in their first five years of life

o Only 5.5% received issue-focused interventions
Prolonged exposure can

rewire developing brains o 20,910 children have had one or both parents access

substance use disorder services

Early interventions can o Only 5.5% received issue-focused interventions
mitigate the effects of this =

toxic stress
Build health in child AND
family

- Oregon TPEC - 4
Data Source: January 2024 SE Reach Metric Report Provided by OHA



Addressing Issues BEFORE Crisis AND

While Synapses are Forming & Families are Engaged .. ..
~ A TPEC

Transforming Pediatrics

Human Brain Development and Early Childhood
Synapse Formation Dependent on Early Experiences

Window of Opportunity

80% of
synaptic
connections
are made by
age 3

Synaptic Formations

Language 4D Sensory Pathways @ Higher Cognitive Function GIlD

(Vision, Hearing)

Shonkoff et al., 2012, Pediatrics Oreg@ TPEC-5
Racine, 2016, The Economics of Child Development



Surveillance
& Screening
|ldentifying

Potential
Delays For
Full
Population

Patient-Centered Primary Care Home

Role of High Functioning FHQC Patient-Centered Primary Care Home
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OPIP
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Blue Boxes:
For Subset of Children Who Need It

: For children
o :. ._ . who need
o< Identified additional
0 supports

=\

Integrated

Behavioral Health
Assessments &
Brief Interventions

Issue Focused Interventions

Referrals to External
Services

System Navigation
Support

Small Subset:
Children requiring
ongoing
therapeutic needs

External Behavioral
Health Services
Therapeutic
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Early Childhood Continuum of Services to Ensure Children
Receive Issue-Focused Interventions

All Children as Part of
Population-Wide
Surveillance & Screening

Bright Futures
Recommends Social-
Emotional Screening as
part of robust well-child
care

Screening

Continuum of Social-Emotional Services

Children with
Identified Issues
(Delays, Behavior
Concerns, Risk for

Problem

Behaviors)

PCP-Provided
Parent
Guidance &
Education

Incentive
Metric

Focus

Ve,
=
- &

Treatment Services

Issue-Focused Intervention &

Brief Intervention

Treatment Service

¢




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

e Metric is based on Administrative Clai

7 .~ . \V and Enrollment Data, Analyzed
for the CCO attributed population &lncentmzed > >

pimproved! )
- J

(] Q

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

X 100 = % of Children

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

Oregon TPEC - 8



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

A
gE'What We Implemented and Supports We
Received

*The Impact of Our Efforts
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Children’s Lives Impacted: A Story

Oregon TPEC - 10

Source: https://www.mspcc.org/pregnancy-parenting-support/



Role of High Functioning FHQC Patient-Centered Primary Care Home

Surveillance
& Screening
|ldentifying

Potential
Delays For
Full
Population

Patient-Centered Primary Care Home

\ L/

OPIP

M,

Blue Boxes:
For Subset of Children Who Need It

: For children
o :. ._ . who need
o< Identified additional
0 supports

=\

Integrated

Behavioral Health
Assessments &
Brief Interventions

Issue Focused Interventions

Referrals to External
Services

* System Navigation
Support

Small Subset:
Children requiring
ongoing
therapeutic needs

External Behavioral
Health Services
Therapeutic
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Improvement Efforts We Implemented: Part 1 — Early Identification s

Patient-Centered Primary Care Home

Enhancing Clinically Recommended Screening and Follow-Up
* Well-Child Visit Access
m o Outreach Phone Calls
o SDOH Supports
* Developmental Screening: Ages & Stages Questionnaire (UDS Metric)

Surveillance o Enhanced follow-up, EHR Smart Set to Guide Best Match Follow
& Screening o Parent shared decision making tool, education sheet
Identifying o OPIP provider training

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

Delays For
Full
Population

O O O O

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

“’.' OREGON Oregon TPEC M 12
% ﬁ TPEC Visual in Oregon Transforming Pediatrics for Early Childhood (OR TPEC)
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Follow-Up to Screening Decision Tree (FRONT)

VGMHC CORNELIUS:

FOLLOW-UP TO DEVELOPMENTAL SCREENINGS CONDUCTED IN OREGON IN FIRST THREE YEARS: MEDICAL DECISION TREE

€I'EPS TO CONSIDEB
GTEP 1: PROMOTa

CATEGORY 1
3 + domains in the black

CATEGORY 2
2 domains in black

) (

CATEGORY 3
1 domain in black

CATEGORY 4

2 or more in grey

DEVELOPMENTAL PROMOTION: ASQ Learning Activities for Specific Domains Identified At-Risk

STEP 2: REFER OR
RESCREEN

Example:
Follow-Up to
Developmental
Screening
Decision Tree
(front)

STEP 3: MEDICAL
SERVICES TO
CONSIDER

REFER TO:
1. Developmental Behavioral
Pediatrician
See DB Peds cheat sheet on back;
If Under 1 — No Referral, but
continue ta monitor progress
2. Early Intervention for an
evaluation
* Use El Universal Referral Form
and sign FERPA
® Give Parent Ed Sheet

'CONSIDER:
Supplemental Medical & Therapy
Services
o [f Communication: Speech Therapy
& Audiology
ICD-10 Codes: F80.9 and R62.0
o [f Fine Motor/Gross Motor: OT/PT
ICD-10 Codes: R62.0 and F88

\ J

REFER TO:
Early Intervention
for an evaluation
& Use El Universal
Referral Form
and sign FERPA

* Give Parent Ed
Sheet

!

WITHIN 3
MONTHS:

to Rescreen

REFER to El

* Message VGC-
ECD Navigator

If at-risk on rescreen,

(CONSIDER:

Pediatrician
 [f child is at-risk on comm AND problem

solving or personal social See DB Peds
cheat sheet on back

2. Supplemental Medical & Therapy
Services
+ [f Communication: Speech Therapy &
Audiology
ICD-10 Codes: F80.9 and RG62.0
» [f Fine Motor/Gross Motor: OT/PT

ICD-10 Codes: R62.0 and F88

1. Referral to Developmental Behavioral

» If Under 1 — No referral, monitor progress

.‘

IrI‘tESCI‘tEEI\I WITHIN 3
MONTHS:

® Message VGC-ECD
Navigator to
Rescreen.

* |f rescreened more
than once, then
proceed with

. referrals.

REFER TO: f RESCREEN
Early Intervention WITHIN 3
for an evaluation MONTHS:

& Use El Universal| |* Message
Referral Form VGC-ECD
and sign FERPA Navigator to

® Give Parent Ed Rescreen
Sheet

fatriskon |
rescreen,
REFER to El

(CONSIDER:
Supplemental medical & therapy
services
e [f Communication: Speech Therapy &
Audiology
ICD-10 Codes: F80.9 and R62.0
s [f Fine Motor/Grass Motor: OT/PT
ICD-10 Codes: R62.0 and F88

' STEP 4:
BEHAVIORAL
EALTH SUPPORT,

More Information on the Back

If Child is At-Risk (in the black) on Personal Social and/or Problem Solving, (if available) refer to Internal Behavioral Health
and/or if child presents with additional risk factors, refer for External Specialty/Behavioral Health = Infant Early Chidhood Mental Health

4 STEP 5:
COMMUNITY
RESOURCES TO
CONSIDER

FRONT PAGE

CONSIDER REFERRALS TO AVAILABLE COMMUNITY RESOURCES

WIC, Family Resource Coordinator, Parent Together- Washington
More Information on the Back

Resources to Consider: Oregon Child Development Cealition (OCDC), Community Action, Preschool Promise, Help Me Grow,

* One example of when a provider should be concerned is if a child is well-below the cut-off in the domain(s).

@© 2018 Oregon Pediatric Improvement Partnership, Updated for Virginia Garcia Memorial Health Center, with direction from Dr. Belli. Contact: opip @ohsu.edu

41 'r,

e

Transforming Pediatrics
and Early Childhood

Oregon TPEC - 13



A OREGON

S HTPEC

Transforming Pediatrics

Early Childhood Navigator Will Support Families to Community Based Organizations, Such As: and Early Childhood

Follow-Up to Screening Decision Tree (BACK)

Developmental Pediatrician
Referral

Cheat Sheet- l0CDC Oregon Child Development Coalition elp me Grow

eSupports families with getting OHP

+Connects to In Home paranting support like Healthy Families and Nurse Family
partnership (families must enroll prenatally or within the first three months)
#Paranting resource packet

® Serves Gaston, Forest Grove and Cornelius
# Children 3-5 years old
* Oregon pre-kindergarten

Kid in the BLACK on the
Communication domain

« Free for qualified families. ¢Connection to community programs like WIC
+ « Safe nurturing preschool classes for 3.5 to 6 hours daily | -
. ) « Bilingual English and Spanish omen, Infants, and Children (WIC)
Personal-Social domain or o Free child health and development screenings ®  Provides nutrition education, breastfeeding support, healthy food, health

Problem Solving Domain * Assistance connecting to community resources referrals, and other services free of charge to families who qualify and can
# Priority for children with special needs . be connected through Help Me Grow.
® Tel: 503 359 0144

or * www.ocdc.net «The Preschool Promise Program is a publicly funded, preschool program for
- — ~ sCompleter referral form and fax to them. children ages three (3) and four (4) in families living at or below 200% of the
Exa m Ie . If the child is ‘In the BLACK' on 2 or . N 5 | Federal Poverty Level, children in foster care, and children from historically
p . more domains and has any of the Community Action underserved populations.
following presenting concerns: E:_arl'g«l Childhood development support for Beaverton, | |shttps: {EEBTL"HEB rnmgﬂ{ash ngtoncounty. Qrﬂpreschool.p rom__{
FOl IOW' U p to ® Kids who are not progressing in Hillsboro .
services as expected or recent Assists families with enrollment in Headstart
D I t I increase in symptoms Connects to Healthy Families & Early Connections Parenting Together Washington County
evelo p menta ® Kids who have challenging Connects to Help me Grow oParenting education classes, workshops, and family-friendly activities
. behaviors with inadequate Utility assistance for families olncredible years (3-8), Abriendo Puertas {0-5), ABC's of parenting (5-8),
S creenin g response to behavioral Parentm_g S strengthening familias (Middle school)
. . a2 Economic empowsrment : _
.. interventions or medication. stable housing https://parentingtogetherwc.org/
Decision Tree ® Kids with secondary medical Viing Address
ISSUES Ihat are Not responcing to amily resource coordinator - )
( b acC k) ?;:3' 'treat(rinent._ [_lncl LT oDirect support for families with children ages 0—6. Pare|r11_t|ng Together Was Rl:gtc:jn County .
: ing and nutrition) o olnformation on quality childcare, early learning, W.'?s ington County Hefa_ and Human Services
¢ Kids who may be experiencing parenting and connection to community resources. Children, Youth, & Families
\ fraumatic events y oContact: 503-846-4431 155 N 1st Ave M56

Hillsboro, OR 97124

BEHAVIORAL HEALTH SUPPORTS

If child is “in black” on Personal Social and

Problem Solving ey
Option A:

Concerns such as oppositional, Internal Behavioral Health referral. Example of follow-up steps by IBH staff.
aggressive, overactive or shy/anxious ¢ Assessment
If child is “in behaviors, significant sleep, feeding, * Potential additional screenings as part of Assessment
black” on se-lf-soothlng, adjustlng to new *  Brief Interventions
Personal Social If applicable, engagement on external referral
an Problem

Solving Option B:

Consider External Referral for Specialty Behavioral Health — Infant Early Childhood Mental Health

ExRcauis s thiaa Childhesd Early Childhood Navigator will support connection to services) Oregon TPEC - 14

Experiences https://www.samhsa.gov

BACK PAGE © 2018 Oregon Pediatric Improvement Partnership, Updated for Virginia Garcia Memorial Health Center, with direction from Dr. Belli. Contact: opip@ohsu.edu



Follow-Up to MCHAT-RF Decision Tree

Virginia Garcia Memorial Health center — Cornelius |
MCHAT R/F Screening Follow-Up Decision Tree {WVersion 2,/13/25)

Positive B -CHAT-R/F Score:
# 8- {High Risk) OR
# Initial score of 3-7 (Medium Risk:

Reguires Follow-Up Questions], and
tham Dan {Childhood Navigatar]
eantified as High Risk grean
resulting score of 2 ar more after
follow-up parent interdew

+

Positive M-CHAT-R/F score

Delays in sxpressive or receptive speech,
cammunication

+

Positive M-CHAT-R/F score

Delays in fine motor, gross matar,
coardination, sensory skills

+

part

Positive M-CHAT-R/F score

Behavior challenges impacting child ar
family {i.a. feading, slesp, aggression,
self-injuryl. Dan will scresn for this as

ar 3-7

of fallaw-up For children with score

IF you raferred to Autism Evaluation
Chinic and:

Child i Birth-58 =osthi

Fasidis i n badtnemah, Clackama or Wiskisgben
Coury

Eansunl hive Ban pravicwly diagnoied with
Miitnm

Esgliih- o Spansseapmabing

Iy Childhoaod MNavigator:

Reter if Initial score of 3-7 30 he can
canduct fallow-up Questions

If child has need for behawioral
sUpparts

Family needs in-person navigation
supparts

e’

Aefer ko Autism Evaluation Clinke {RPD435)
Refar ta Andiclogy {9003)
'Early Childhood

Epecial Education [EIFECSE) (TFST2)

Refer ta Early Intervention

= |nclude M-CHAT tool and score an
Unrearsal Beferral Form

= Complete applicable parts of Medical
Condition Statement for El Eligibility Farm

Cansider Referring to Speech Therapy
(RFDOZE)

Cupacially if:

o ‘Waiting for evaluation

o MNat eligible for El services

o Could beneht From servces ta

Cansider Referring ta OT and/for PT |
RFOO24-FPhysicol Therapy; RFLS3-0T)
*  [Cupeacially if:
o Waiting for evaluation
o Mataligible for C services
o Could benefit from services

Refer to Integrated Behavioral Health for
brief imtervention supports {9085 Internal
Referral to Behavioral Health-Reason)

Refer to Autism Alert for Telemedicine-Based
Mavigation and Parent Connection Resource
Supparts [RF 9536}

Refer ta Early Childhood Navigator for
Havigation Supports (9997 VEC-ECD
Havigator] for all Children Referred to
Autism Alert

LI

Refer to Early Childbood N as or for
Navigation Supports | 9597

Mavigator)

Transforming Pediatrics
and Early Childhood

Oregon TPEC - 15



EHR Decision Supports to Guide the Right Referral at the Right Time :“%SFGIOSEC

SA40 ABNORMAL ASQ FOLLOW-UP = # Manage User Versions Tanstorming peditics
» Diagnoses
P Diagnoses Click for more
w Labs
¥ Labs Click for more
v Referrals

b ASQ with 2 Domains close to cut off or in the gray Click for more

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

External Referral

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

External Referral

[ 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**)
Externzl Referral

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

P SA4D ASQ WITH 2 DOMAINS BELOW CUT OFF Click for more
F SA40 ASQ WITH 2 OR MORE DOMAINS BELOW CUT OFF Click for more
+ Reminders

- Provide Learing Activities
- Provide Parent Education Oregon TPEC - 16



What We Implemented: Better Provider Follow-Up S OPIP

Surveillance

& Screening

Identifying
Potential

Delays For
Full
Population

Primary Care
Provider
Response to
Issues ldentified
in Visit or

Screening Tool
Guidance &
Education
If Needed:
Referral
Internally or

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
Parent shared decision making tool, education sheet
Trained Providers on Parent Education and Guidance
Referral Tracking
Early Childhood Navigator
Trained a provider internally on autism assessment for children
without social compelxity
e Social-Emotional Screening: Preschool Pediatric Symptom Check List
o Parent shared decision making tool, education sheet
o Trained Providers on Parent Education and Guidance

O O O O O

17
Visual in Oregon Transforming Pediatrics for Early Childhood (OR TPEC)



4
R

3

417

Follow-up for Children Identified at Risk (9 or more)
on the Pediatric Preschool Symptom Checklist

Transforming Pediatrics

Example of Education Sheet : @
.p Hon . ‘%} Find Your Calm =2
* Prlmary care CIInICIan prOVIdeS Rainbow Breathing Square Breathing
anticipatory guidance and tips
ey

* To support this, provide the “breathing
and calming” information sheet

Belly Breathing 5 Finger Breathing

S s

Oregon TPEC - 18



Follow-Up to Screening: How We Can Support Your Child
R

Why did we have you complete a questionnaire about your
child’s development?
‘Our goal is to help young brains and bodies develop and grow to their
fullest potential. These support services can help prepare your child

for kindergarten and beyond.

National recommendations call for specific tools to be used to assess
a child’s development, such as the one you completed. This tool helps
identify kids who may be at-risk for delays. It is important to identify
‘these delays early, as there are services that can address them.

(0] Early intervention (€1)/

Early Childhood Special Education (ECSE)
mmmmmﬁm
In our area,
wnmmmmh
Wash County Service Center
mm-nwwm

EIJECSE focuses on helping young chidren leam
skilts. EI/ECSE services enhance language, sodal and

physical development through play based

charge (1 Is free) to families for EI/ECSE services.
What to expect if your child
was referred to EI/ECSE:
+ NWRESD will call you to set up an appointment
for their team to assess your child.
« i you miss their cad, you should call back to
3 time for the a
-ldnmcmanhwnt
phone number Is (S03] 514 1446,

« The results from their assessment will be used

Ad,

services for your chisd.
Contact Information: EipE
NWRESD Intake Coardinator
S03-612-1496

D Help Me Grow

Help Me Grow is an integrated network that
cannects families with young chilidren to resources
in the community to enhance their child'’s
development. For free!

Contact information:

Community Resources
O ococ
Oregan Child Coalition (OCDC)

families to child care and education with programs for
migrant seasonal warkers and families living at or

below paverty line.
+ Migrant, Seasonal, and Early Head Start

+ Oregon Prenatal to Kindergarten
+ Preschool Promise & Preschool For Al
+ Maternal, infant, & Early Childhood Home \esiting
Contact Information:
www.ocde.net/opply
Bhone: (503) 213-1191 Hilishoro
Bhane: (503) 355-0649 Comelius

D Community Action
We provide critical sendces to low income families
in the areas of:
» Earty chichood care and education
* Help with finding daycare and Preschool
Housing assistance
» Homedess services
Rent and utility payment assistance
Contact Information:

attpsls ey

Phane (503) 638-6646
[[] Parenting together

+ Early Leaming and Child Care
* Family-Friendly Activities resources and events
= Parenting Support and Education English & Spanish
Contact Information:
_https./fparentingtogethorwe org/

D Adelante Mujeres

+ Frograms to support Hispanic women and families
* Early chichood education and day care
« Education, leadership and small business support.
Contact Information:
hitps/fwew. odelontemuieres. org/
_Phone (503) 992.0078

Why did you sign a consent form?
As your chiid's primary care provider, we want to be informed about the care your child
receves so that we can provide the best care possible. The consent you sign allows the

programs to share information back ta us. You wal likely be asked to sign more of these to
e nermicion for dffecrent oroviders 1o camemninicate abaut your child s care

Services within Virginia Garcia

D Behavioral Health Specialist that can help with:
* Health and family coaching
* Sodal and emotional support

Coatact:
D Early Childhood Navigator
Contoct:
Clinikc Navigator
who can help you naiga
community resources.
Contoct:
Services Outside Virginia Garcia
Your child's health care provider referred
you to the following:

[ sapoarsaiionpsin

Any Questions?

At Virginia Garcia Memorial Health Center, we are here to
support you and your chidd. If you have any questions about
the process or have not heard from your referral in two
weeks, please call your child's medical team.

We are here to support you

-
Dwngred and datr bu'ﬂh‘dm‘lﬁn Merrorial meakh Corner - Cormmed -
Mt - & 0o

~‘
-
-
'

OREGON

HTPEC

Transforming Pediatrics
and Early Childhood

Oregon TPEC - 19



Applying Guiding Principles: Bedtime Pass

e Alternative to extinction-based methods that

specifies an appropriate behavior that will
result small amount of attention/stimulation. J()hnny’s
" oteps Pass
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

Oregon TPEC - 20



Dot-to-Dot Reward System

1. Identify a reward
. Draw or spell out reward

w/dots

. Post in obvious place
4. When desired behavior is

observed, connect 2 dots

. Reward is earned when picture

is completed

Oregon TPEC - 21



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

\ L/

OPIP

M,

Surveillance
& Screening
Identifying

Potential
Delays For
Full
Population

Patient-Centered Primary Care Home

-

For children

. :. ._ . who need
o< Identified additional
0 supports

=\

£

Blue Boxes:
For Subset of Children Who Need It
Issue Focused Interventions

Integrated

Behavioral Health
Assessments &
Brief Interventions

~

Referrals to External
es

* System Navigation
Support

Small Subset:
Children requiring
ongoing
therapeutic needs

External Behavioral
Health Services
Therapeutic

14
\“ 2 OREGON
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=~ A TPEC
'l
Transforming Pediatrics
and Early Childhood

Oregon TPEC - 22
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ﬁ 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 * Protected time for birth to five

2. Mo.nthly Webingrs e Early Childhood Navigator Support
v’ Disruptive behaviors

v’ Anxiety and Coaching

v'Sleep
v’ Toilet Training
v’ Children who experience Autism

Oregon TPEC - 23



Early Childhood Navigator Experiences: Why Internal Mattered

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 alighed with
CCO Incentive and UDS Metrics

417,
Transforming Pediatrics
and Early Childhood

One family that stands out to me is Maria (a fake name) and her mother, They came to me after

AL/

an appointment with their PCP. At the time, | worked closely with Maria’s mother to call OHSU
and schedule the initial appointment. During that process, we learned something important that
the first visit takes place in the patient’s home. That insight changed how we guided other

families through scheduling autism evaluations.

After Maria's evaluation, her mother was offered several supports, including exploring SSI
benefits and connecting with an agency that specializes in autism services. Maria's mother had
support at every stage prior to and after. The last time | spoke with her, Maria was scheduled to

begin ABA therapy through

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.

Oregon TPEC- 24



*Why is Focusing on Young Children Critical,
Alighed with Our Mission, and Aligned with
s 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 s
Conducting Issue-Focused Interventions with Young Children ~ 7‘

and Early Childhood

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

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 | 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

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

Oregon TPEC - 26
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Feedback from Cornelius Staff: Impact of ECD Navigator S ¥

v

forming Pediatrics

Irans
and Early Childhood

The most impactful success of the project was the creation of the early childhood navigator role focused on children O-
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

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

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

Oregon TPEC - 27



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 ~ 7

Transforming Pediatrics
and Early Childhood
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Metric 1.4: Social-Emotional Health in 1-5-Year-Olds - Issue-Focused Therapy Services
in Primary Care (IBH Only) Over One-Year Period
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For More Information Y TPEC
WWW.Oregon-pip.org Lyn Jacobs
ljlacobs@vgmhc.org

Colleen Reuland
reulandc@ohsu.edu
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http://www.oregon-pip.org/
http://www.oregon-pip.org/
http://www.oregon-pip.org/
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