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HUB LOGIC MODEL (revised 8/21/15)

s L = hGeMEmIs ]
. wmw OURCES/ | P/ : . S i ” : . . , _..Ew.._z_u_n>._.0xm > Data Sources MEDIUM & LONG-
. : - J v ** (SHORT-TERM ONLY) = > Reviewed . TERM INDICATORS
INPUTS 2 : : o ek
: > Scoring
* There is a common vision Cog o e > Strategic Plan and
and agenda for focus ”_:>,. ,m?ﬁmmﬂ,u..g _m 8 annual work plan
. , place and details the role
Targeted U.OUc_m:o: of children across of all fivasectorsin ,
Goal 1: Populations five .mmn.ﬁoa ?mm:?.rcEm: mn,rmms:m shared > Annually
Families (Defined in HB mm«sn.m.f K-3 macnm,:o:M early cutebmes for children and
“Early 2013): learning programs, business) families. >lor2
Learning Health . ; :
System is sector Children at risk of mﬁuﬂm.ﬁmm_n : > Quality Assurance
: m,:w:m? Coordination entering school T _ an ‘ Site Visit sign-in
coordinated, Funds Human :inot ready to learn e ; . sheets
Seiiln . 1.B. Demonstrated active
and Femity kL ch .ﬁ.o flnufs ot Amom_ ”: * Catalytic and transformative nm&mﬁﬂ?: ofleaders . . .
centered limited to): . > Annually with semi-
: leadership is demonstrated from all five sectors in o
- . governance of Hub, 0
learning (A) Living in or - = : reviews
programs near poverty - .
In-kind >1lor2
resources K-12 (B) Living in ~
education inadequate or
(grants, staff, unsafe housing
volunteers, Business < All five sectors demonstrate
partner community (C) Having coordination of activities
resources, inadequate
etc.) Local nutrition
community
(D) Living with S ; ¢
domestic conflict, D. M in . >MOU/DOCs
disruption, or , o
Violence parmerssharedataand  SEGEERE
information Wm?ﬁmw, ,noi%eﬂ—m:m . -
(E) Having a childrenserved. > 1,2,0r3
parent with < :
mental illnace




eran sy,

substance abuse,
ora
developmental or
intellectual
disability

(F) Living with
neglectful care

(G) Having unmet
health care or
medical
treatment needs

(H) Having a
racial or ethnic
minority status
consistent with

disproportion-ate
overrepresenta-
tion in academic
achievement
gaps, child
welfare, foster
care, or juvenile
or adult
corrections.

¢ All five sectors can

> Annual Work Plan,
Annual Narrative

; ~ Report
demonstrate alignment of o D ;
agendas, strategies and e e

g & >Annually
resources e
. s12.0r3

* The voice of families and

communities served by the
Hub guides the work of the
Hub

2. Demonstrated
meaningful engagement

with childre

> Strategic Plan,

Annual Work Plan,
and Annual Narrative

ilies Report
> Annually

< o1 NY, or3

e Disparities in access to
services and supports are
reduced and services and
supports are culturally
responsive

o v;m.ﬁ_,mﬁkmmmn_v_m?

children and ?E,Emm..

- Annual Work Plan,

Annual Narrative
Report, and

MOU/DOCs

> Annually

>1,2,0r3 .

4. Program um.&nmumzo:
data demonstrates
increase in servicesto
children and families from
focus populations.

> Annual Narrative
Report, Hub
Quarterly Reporting
Workbook

> Annually with
quarterly unscored

reviews

>1,2,0r3




Goal 2.

Children
arrive at
'kindergarten
readyand
supported
for success

School
Readiness
Funds
(including
Great Start)

Kindergarten
Partnership &
Innovation
Funds

Focused Child
Care Network
Funds

In-kind
resources

Families

Health
sector

Human
services

Early
learning
programs

K-12
education

Business
community

Local
community

¢ Family Resource
Management function has
been developed

5. Demonstrated
administrative overhead
below 15%.

> Annual reporting in
Hub Quarterly
Reporting Workbook

> Annually

>1 or2

Strategic
Plan
(Goal 2)

¢ Families are supported as
their child’s first and most
important teachers;

e Children arrive at
Kindergarten with the social-
emotional, language and
cognitive skills that will
support their success in
school;

- > Annual Work Plan,

1. cmaosmﬂawm%w:m.da
activities among early
learning providers, A
families, and k-3

-MOU/DOCs, Annual
- Narrative Report

> >:,:c,m=<

vH 2,0r3

2. Increase :‘:chﬂo‘ﬂ :
children from Early Head
Start, Head Start, OPK,
Relief Nurseries, Healthy
Families Oregon and other
waiting lists served by a
Hub partner program

> Annual Work Plan,
‘Annual Narrative

Report, Hub
Quarterly Workbook

> Annually with
quarterly unscored

reviews

>1,2,0r3

e Early care and education
programs and providers are

child development

equipped to promote positive

3. Increase in ::Scm,ﬁo*
QRIS providers serving,
and # of children served

in, “hot spots” ?ﬁ:-:mmmm

> Annual Work Plan,
Annual Narrative
Report, ELD data

> Annually with
quarterlv unscored

1.A. Increase in
percentage of
children in
Kindergarten with
consistent school
attendance by
demographic group.

1.B. Decrease in
disparities in
percentage of
Kindergarten children
of color and from low-
income families with
consistent school
attendance.

2.A. Increase in
Kindergarten
Assessment scores in
each domain by
demographic group.

2.B. Decrease in




¢ Disparities in outcomes for

income families are reduced

communities) including:

children of color and from low- communities of no_o..

Serit mimig meie we =

reviews

(see Goal 2, Outcome 2)

s ;mh__b_mmﬁmﬂ?_.m OIB‘
- Annual Work Plan,

~>33cm_ Narrative

~ Report, Hub

4. Increase in percent of
children who receive a
developmental mnqmms
before the age of 3.

: ,.,o,,cmﬂ,m:,\ mmvo&:w
- Workbook (optional)

> Annually with

‘quarterly unscored

. reviews

51,2,0r3

Goal 3:

Families are

healthy,
stable, and

Healthy,
Stable &
Attached
Family Funds
(including

e Children and families
experience aligned, culturally
responsive instructional
practices and seamless
transitions from early learning
programs to kindergarten

> Annual Narrative

5. Increase in per entage
of children. m:.d:mu .
kindergarten before uﬁmz_
of school year. V

 Report, Hub
Quarterly Reporting
Workbook

> Annually with
quarterly unscored

disparities in
Kindergarten

‘iAssessment scores
. _ifor children of color

and children from

_ilow-income families.

3.A. Increase in
percentage of
children in third
grade who are
reading at grade-level
by demographic
group.

3.B. Decrease in
disparities in
percentage of third-
grade children of
color and from low-
income families who
are reading at grade
level.

¢ Families have positive
physical and mental health,
supported by access to high-
quality health services;

1. Increase in percentage
of children in Employment
Related Um< Care Amwoe in
a3,4or5 tier Dw_m
program.

3 ELD data

> Annually with
quarterly unscored
reviews

>1,2,0r3

* PROVISIONAL *

* 1. Increase in the
percentage of
children that turned

2 vears old during the
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LEARNING

DIVISION

Oregon Early Learning Hub Metrics Guidance
8.27.2015

In 2013, the Oregon Legislature passed House Bill 2013 which directed the Early Learning Hubs
to accomplish three specific goals: (1) create an early childhood system that is aligned,
coordinated, and family-centered; (2) ensure that children arrive at school ready to succeed;
and (3) ensure that Oregon’s young children live in families that are healthy, stable, and
attached. Having shared high-level goals and expectations for concrete outcomes enables the
Hubs to bring partners to the table, be focused in their work, and strategic in their use of
resources.

The Hub metrics are the most concrete, measurable and actionable method of assisting Hubs
and stakeholders to focus the development of their work and demonstrate meaningful change in
the lives of young children, their families, and their communities. Toward this end, the Early
Learning Council (ELC) appointed a Hub Metrics Committee in August 2014 which was
composed of Hub leaders, Hub partners, ELC members, and Early Learning Division (ELD)
staff. Following the work of the Metrics Committee, the ELC adopted its final report in January,
2015. The Committee’s report, along with subsequent discussions among ELC members and
the work of the Joint ELC/OHPB Committee’s Child & Family Well-Being Measures Workgroup,
led to the following set of metrics for each of the three overarching goals. Scoring for the metrics
was subsequently developed by ELD staff.

Glossary of Terms

Below you will find a guide to the terms associated with the early learning hub metrics identified
for performance evaluation by the Early Learning Council.

Strategic Plan: A high level framework document for aligning and guiding actions of an early
learning hub and its partners over a 3 — 5 year period.

Vision: The change your hub is working to create in your community.
Mission: A broad statement of what you do; the top policy statement for your early learning hub.
Values: The foundational principles that guide a hubs’ work.

Goals and Strategies: Broad organizational goals (what you want to achieve) and associated
strategies (how you will accomplish your work) to move towards your vision.

Outcomes: Results that must be achieved in order to attain primary goals.

Short-term Indicators: Indicators or measures that show progress in achieving the outcomes
that can be demonstrated in one to two years.

Medium and Long-term Indicators: Indicators or measures that show progress in achieving
the outcomes that can be demonstrated in three to five years.
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Work Plan: The annual hub-level action plan that describes in detail the goal to be achieved,
the actions required to achieve the goal, the resources required to achieve the goal (people,
money, space, etc.) and the due dates for accomplishing the work.

High poverty hotspots: Geographic concentrations of poor residents. A high poverty hotspot
is a census tract or contiguous group of tracts with a combined poverty rate of 20 percent or
more over a given period of time, a criterion set by the Census Bureau. Poverty rates are
measured using the Census Bureau’s American Community Survey (ACS). For the latest
determination of Oregon hotspots see http://www.oregon.gov/dhs/ofra/pages/index.aspx and
look under “Other Analysis” (Source: Oregon DHS Office of Forecasting, Research, & Analysis,
2015)

CCO Metrics: Measurements identified to evaluate the performance of Oregon’s Community
Care Organizations.
Here is a list of the 2015 CCO Incentive Metrics:
http://www.oregon.gov/oha/analytics/CCOData/2015%20Measures.pdf

Five Sectors: partners who have the potential to influence outcomes for Oregon’s youngest
learners from business, K-12 education, health, social services, and early learning.

Limited Instances: evidence of not meeting the metric as intended 20% or less of the time

Culturally Specific Community-based Organizations: An organization that includes all
elements of a community-based organization, is driven by its culture, and is characterized by
the following features:
¢ A majority of members and/or clients belong to a community of color (African,
African American, Asian and Pacific Islander, Latino, Native American, Slavic,
pan-immigrant and refugee and others)
e A culturally focused organizational environment
¢ Community recognition as a culturally focused organization that advances the
best interests of the community and engages in policy advocacy on behalf of the
community served.
e A majority of organizational staff and leaders (including supervisors and board
members) come from the community served
o Atrack record of engagement and involvement with the community served
Note: This may include federally recognized tribal governments.

Oregon Equity Lens: A tool adopted by the Oregon Department of Education to advise and
support the building, implementation and investment of a unified public education system that
meets the diverse learning needs of every Pre-K through post-secondary student and provides
boundless opportunities that support success.

Priority Populations: Populations of children within the early learning hub coverage area
experiencing the greatest academic disparities.

Governance Structure: The overall structure of committees and/or groups that inform or
support decision making regarding hub activities.

Memoranda of Understanding/Declarations of Cooperation: Written and signed agreements
that articulate specific actions of the hub and a sector partner that are developed to support the
hub strategic plan and annual work plan and are renewed on an annual basis.

Family Engagement Philosophical Framework: The philosophical belief of the Early
Learning Division that parent voice is a critical and necessary component for informing and
designing the strategies and actions of the early learning hubs, and that
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Family Resource Management System: A system developed and supported by the hub to
ensure that all early leaners and their families are connected to early learning services that meet
their unique and diverse needs in a timely and supportive manner.

Early Learning Division: The division of the Oregon Department of Education that is
responsible for early learning services and outcomes across the state.

Early Learning Division Hub Facilitators: Early Learning Division staff dedicated to providing
real time, developmental technical assistance as identified during quality assurance site visits
and ongoing contact, meetings and discussions. . Hub facilitators are assigned to a region of
the state with four early learning hubs and reside within and/or nearby the region.

Comprehensive Children’s Budget: Developed on an annual basis by the hub in partnership
with all five sector partners, the budget is a tool to create an understanding of the hub’s
coverage area’s investment in early childhood services, which can lead to strategic planning,
further cross-sector partnerships, including braiding and blending of funds, and addressing of
service gaps identified.

Quality Assurance Site Visit: Conducted every six months by the Hub Facilitators, quality
assurance site visits are meant to assess progress towards metrics and determine the need for
appropriate, developmental technical assistance for the hub receiving the visit.

Targeted Universalism: An approach to projects or programs seeking broad social benefits
using targeted means of implementation. With targeted universalism, investments are made to
address the needs of, and reduce inequity and injustice in underserved communities. By
reducing disparities for the most marginalized, overall wellbeing measured by many metrics
improve for everyone

Best Available Data (BAD): Every hub is expected to make data informed decisions and yet at
times the perfect data set is not readily available. Best Available Data (BAD) is the data that is
available to help support the decision making in this case and is expected to be utilized by the
hub during the decision making process.

Hub Quarterly Reporting Workbook: A Microsoft Excel workbook dedicated to collecting
programmatic and fiscal data, as well as progress towards required metrics on a quarterly and
annual basis. Note: The tool is available from the Early Learning Division hub facilitators.

Hub Quarterly Data Report: A PDF document detailing early learning related services for the
immediate preceding quarter provided to the Early Learning Hubs by the Early Learning Division
within 30 days of the close of the quarter. Data is representative of state level best available
data.

Baseline Measures: Baseline measures reflect current activities against which future
measurements will indicate change toward a desired goal. Baseline measures are generally
developed by taking an average of a set of recent baseline data. For some hub metrics,
baseline data already exists and a baseline measure can be set immediately. For others, hub
partners will need to develop data collections methods and consistently and accurately collect
data for three months in order to establish their baseline measure. Hubs will be given an
opportunity at the conclusion of each fiscal year contract to revise baselines should the trends
obtained in the three months of initial collection prove insufficient.

Improvement Targets: A data point, or level of the metric, indicating the desired degree of
improvement in the future above the established baseline. Hubs are required to establish
carefully thought out, data-driven targets for each quantitative metric. Hubs will be given an
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opportunity at the conclusion of each fiscal year contract to revise improvement targets should
the trends obtained in the three months of initial collection to set baselines prove insufficient.

Benchmark: Benchmarks are another standard or point of reference against which the degree
of change in a metric is assessed. Benchmarks typically come from outside an organization
(e.g., national standards) and often represent a reference point to strive for over multiple years.
However, benchmarks can also be used as improvement targets. Hubs are urged to consult
benchmarks where they exist, however they are not required to be set by the hubs.

Shared Activities: Shared activities are co-created by hubs with local level sector partners (early
learning providers and K-3 partners) and families. They are clear, concrete actions that will prepare
children identified as high risk for school success and are specific to priority populations identified
from a thorough review of relevant local data across the hub coverage area.

Meaningful Engagement: Hubs are required to engage families in meaningful ways to drive
hub policy and action. Hubs must design strategies acted upon in their annual work plan that
recruit and promote authentic family voice as equal contributors to the direction of the hub.
Authentic inclusion and equal voice are paramount to specific roles and/or responsibilities that
families might hold within the hub’s work.

Resources: The money, time, people, and space available to implement a hub strategy that
works towards reaching an identified hub goal.

Timeline: The approximate amount of time, usually accompanied by a target completion date,
needed to implement a hub strategy and/or achieve a hub goal.
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Metrics, Intents, and Rating Indicators

SHORT-TERM INDICATORS

(Indicators or measures that show progress in achieving the outcomes that can be demonstrated in

one to two years)

1. The early childhood system is aligned, coordinated and family-centered.

Goal 1 Intent: The overall intent of the metrics for this section is to ensure the hub has a

well-thought out system for coordinating and aligning services for early learners in their
community.

8/27/2015

1-1.A

Intent:

The hub has a strategic plan in place that details the role of all five sectors (business,
early learning, health, K-12 education, human services) in achieving shared
outcomes for children and families.

A hub’s strategic plan is a document that articulates the 3-5 year vision and
accompanying strategies that will be utilized to produce measurable progress in
each of the three hub goals (coordinated and aligned systems, ready for school, and
healthy, stable and attached families) as measured by the associated medium and
long term metrics for each goal. Strategies are supported by local level sector
partners and their services, congruent with the Collective Impact framework utilized
by the hubs.

It is also expected that each hub have a one year work plan, utilizing the template
provided by the Early Learning Division, which operationalizes the strategies
identified within the strategic plan through concrete, time-oriented action steps that
will be completed by hub staff and their partners as evidenced by the hub’s formal
partner agreements (Declarations of Cooperation/Memoranda of Understanding).

1-1.A RATING INDICATORS

3 - N/A.

2 - The hub has a strategic plan and accompanying one year work plan that
details the role of all five sectors in achieving measurable progress for
each of the three hub goals and the associated medium and long term
metrics for each goal.

1 - The hub does not have a strategic plan and accompanying one year
work plan that details the role of all five sectors in achieving measurable
progress for each of the three hub goals and the associated medium and
long term metrics for each goal

© Tip: Hubs are encouraged to co-create with local level sector partners clear,

concrete actions that will produce outcomes for children identified as high
risk. Such actions should be specific to priority populations identified from a
thorough review of relevant local data across the hub coverage area.

© Tip: When reviewing demographic data to quantify information about the priority

populations, the Oregon Equity Lens should guide decisions regarding
actions and alignment of resources.
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1-1.B The hub has active participation of leaders from all five sectors within their

Intent:

1-1.C

Intent:

8/27/2015

governance structure.

Active participation of leaders from all five sectors within the hub’s governance
structure is evidenced by regular attendance (i.e., 80% or higher) of each leader at
governance structure meetings on a regular basis with limited instances of absences
(NOTE: Every six months hub facilitators from the Early Learning Division will
review raw data via sign-in sheets to track themes and trends in participation for
coaching purposes. The aggregated data, organized by meeting type and sector
representative, from these sign-in sheets, and the accompanying narrative report will
be reviewed for full adherence to the metric on an annual basis via the annual Early
Learning Hub Report tab from the quarterly Early Learning Hub reporting workbook).

1-1.B RATING INDICATORS

3 - N/A.

2 - The hub has active participation of leaders from all five sectors within
their governance structure.

1 - The site does not have active participation from all five sectors within

their governance structure.

© Tip: Sites are encouraged to identify local leaders from each of the five sectors to
represent local community voices.  Participation in governance structure
meetings can take the form of governance board membership, regular
community of practice participation, or any other influential group convened
in an effort to influence hub activities.

© Tip: When documenting active participation, collect regular meeting sign in sheets
organized by sector with clear identification of governance meeting type to
help document this metric..

Shared Agreements (i.e.. Memoranda of Understanding/Declarations of
Cooperation -MOUs/DOCSs) are in place with partners from all five sectors and
specify shared outcomes and activities.

All five sectors have current and active Shared agreements (i.e.. MOUs/DOCS) with
the hub that specify concrete actions to be completed within the active and current
work plan year in support of strategic plan 3-5 year strategies that support the three
goals of the hubs and the associated medium and long term metrics for each goal.
Shared agreements (i.e.. MOUs/DOCs) have a clear expiration date, multiple
partner signatures representing the specified sector, and is reviewed and
reauthorized annually by the hub and the specified sector partner to support the next
year’s work plan.

1-1.C RATING INDICATORS

3 - The hub has Memoranda of Understanding/Declarations of Cooperation
with partners from all five sectors that specify outcomes that are shared
between the hub and the partner, as well as the activities to achieve
those outcomes.

2 - The hub has Memoranda of Understanding/Declarations of Cooperation
with partners from four of five sectors that specify outcomes that are
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1-1.D

Intent:

shared between the hub and the partner, as well as the activities to
achieve those outcomes.

1 - The hub has less than four of five Memoranda of
Understanding/Declarations of Cooperation with partners from all five
sectors that specify outcomes that are shared between the hub and the
partner, as well as the activities to achieve those outcomes.

© Tip: Hubs are encouraged to utilize standardized Shared agreements (i.e.:
MOUs/DOCs) templates for all sector partners and include specific activities
relevant to each hub-partner relationship in support of the hub goals and
associated medium and long term metrics.

© Tip: Shared agreements (i.e.: MOUs/DOCSs) should be established for one year
and reestablished by thorough review annually. It is recommended that each
MOU/DOC contain at least two authorizing signatures from both the hub and
the partner to ensure continuity of partnership in the event of staff changes.

Shared agreements (i.e.: MOUs/DOCSs) specify that each sector partner will share
data regarding budgets, services provided, and the number of children served within
the hub coverage area.

Specific actions for each MOU/DOC with specified sector partners include the
following data sharing items related to the children served within the hub coverage
area:

o Annual service delivery budgets;

o Types of services provided quarterly; and

o Number of children served on a quarterly basis.
1-1.D RATING INDICATORS
3 - The hub has Memoranda of Understanding/Declarations with five of five

sector partners that specify that each sector partner will share data
regarding budgets, services provided, and the number of children served
within the hub coverage area.

2 - The hub has Memoranda of Understanding/Declarations with four of five
sector partners that specify that each sector partner will share data
regarding budgets, services provided, and the number of children served
within the hub coverage area.

1 - The hub has less than four Memoranda of Understanding/Declarations
that specify that each sector partner will share data regarding budgets,
services provided, and the number of children served within the hub
coverage area.

© Tip: Hubs are encouraged to utilize standardized Shared agreements (i.e.:

MOUs/DOCs) templates for all sector partners and include specific outcomes
and activities relevant to each hub-partner relationship.

© Tip: Shared agreements (i.e.: MOUs/DOCSs) should be established for one year

and reestablished by thorough review annually. It is recommended that each
MOU/DOC contain at least two authorizing signatures from both the hub and
the partner to ensure continuity of partnership in the event of staff changes.

1-1.E The hub utilizes mechanisms to share funding and blend/braid resources actively.

Intent:

8/27/2015

Activities conducted by the hub include thoughtful planning of resource expenditures
by sector partners and/or the hub to address hub coverage area service needs
collectively, including direct services for families and supports for a coordinated and

Page 7 of 19



1-2.A

Intent:

8/27/2015

aligned system.

1-1.E RATING INDICATORS

3 - The hub is utilizing mechanisms to share funding and blend/braid
resources actively with sector partners actively supporting the strategies
identified within the strategic pan. Practices within the hub are promising
for network replication.

2 - The hub utilizes mechanisms to share funding and blend/braid resources
with partners actively supporting some of the strategies identified within
the strategic plan. The hub has a plan to improve this practice over the
course of the next year in place and has acted upon the plan.

1 - The hub does not yet utilize mechanisms to share funding and
blend/braid resources with partners actively supporting the strategies
identified within the strategic plan. The hub does not yet have a plan to
improve this practice over the course of the next year in place.

© Tip: Project budgets reflect shared funding from sector partners and illustrate both

blending and braiding of funds to support identified community needs related
to early learning.

© Tip: Specific to a coordinated and aligned system, hub coverage area service

needs may include shared professional development activities, data sharing
tools, family resource management activities etc.

Demonstrated meaningful engagement with children and families from all of the
communities served by the hub.

The hub has a system of engagement for ensure that family voice is an equal driver
of hub action and policy at the local level. Strategic plan strategies, as well as
annual work plan actions, articulate clear steps for inclusion.

The system of engagement includes culturally specific strategies to engage
traditionally underrepresented populations.

The hub utilizes multiple strategies for the engagement of families across
communities within the hub coverage area. Strategies may include: face to face
opportunities, anonymous feedback collection, governance structure participation,
etc.

1-2A RATING INDICATORS

3 - The hub demonstrates meaningful engagement with children and
families from all of the communities served by the hub and has within the
past year made a policy/service change as a direct result of family
engagement/parental input.

2 - The hub demonstrates meaningful engagement with children and families
from all of the communities served by the hub.

1 - The hub does not demonstrate meaningful engagement with children and
families from all of the communities served by the hub.

© Tip: The hub is expected to adopt the Early Learning Division’s philosophical
framework for engaging families in meaningful ways, as evidenced in their
engagement strategies, and support the professional development of early
learning providers within their community to achieve high quality and
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meaningful engagement of families.

1-3.A Demonstrated engagement with culturally-specific community based organization as

Intent:

partners in delivery of services to children and families.

The hub has a system of engagement for culturally specific community-based
organizations, including tribal governments where applicable, at the local level. Hub
strategic plan strategies, as well as annual work plan actions, articulate clear steps
for engagement.

The system of engagement includes culturally specific strategies to engage leaders
from traditionally underrepresented populations.

The hub takes action to support culturally specific service delivery activities based
upon the input from the engagement of the culturally specific community based
organizations.

1-3.A  RATING INDICATORS

3 - The hub is actively engaging the culturally specific community-based
organizations within their community, and has allocated resources to
support the organizations in reaching traditionally underserved
populations.

2 - The hub has Memoranda of Understanding/Declarations of Cooperation
with culturally specific community-based organizations within their
community and has not yet actively engaged them in policy development,
service planning and/or service delivery.

1 - The hub does not have Memoranda of Understanding/Declarations of
Cooperation with culturally specific community based organizations
within their community.

© Tip: The hub is encouraged to utilize the Oregon Equity Lens Toolkit to support
their engagement of culturally specific community based-organizations in
policy development, service planning and service delivery for their coverage
area.

1-4.A Program participation data demonstrates increase in services to children and families

Intent:

8/27/2015

from identified priority populations.

In partnership with early learning sector partners, hubs utilize data to identify
opportunities for increases in services accessed by traditionally underserved
populations, create shared action plans for affecting data and support partners in
reaching shared service delivery thresholds.

1-4.A RATING INDICATORS

3 - The hub uses data to monitor, plan and alter services for early learners
within their coverage area, and recent data reflects an increase in the
number of services accessed by traditionally underserved populations.

2 - The hub uses data to monitor, plan and alter services for early learners

within their coverage area. Data does not yet reflect an increase in the
number of services accessed by traditionally underserved populations.
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1-5.A

Intent:

1 - The hub is not yet using data to monitor, plan and alter services for early
learners within their coverage area.

© Tip: The hub is encouraged to utilize data provided by the Early Learning Division
from large early learning service delivery programs (i.e.. Healthy Families,
Relief Nurseries, ERDC, OPK, etc.) to identify increases in services
accessed by traditionally underserved families and identify opportunities for
further service delivery increases. This data is made available to hubs on a
quarterly basis via the Hub Quarterly Data Report.

© Tip: Hubs are encouraged to use other data provided in other documents as well
(i.e.: Public Data Resources etc.)

Hub demonstrates that their operating administrative overhead is below 15%
annually.
On an annual basis hub actual expenditures illustrate less than 15% of contracted

hub related funds supporting administrative activities of the hub.

1-5.A RATING INDICATORS

3 - N/A

2 - The hub demonstrates that their operating administrative overhead is
below 15% annually.

1 - The hub’s operating administrative overhead is above 15% annually.

© Tip: Hubs are required by Oregon Revised Statutes (ORS) § 417.827 to maintain
an administrative overhead of 15% or below annually.

2. Children are supported to enter school ready to succeed.

Goal 2 Intent: The overall intent of the metrics for this goal is to ensure the hub has a

well-thought out system for ensuring that children within their coverage area arrive ready
to enter kindergarten with the skills and supports necessary for academic and life

Success.

2-1.A

Intent:
°

8/27/2015

The hub has demonstrated shared activities among early learning providers, families,
and K-3 partners.

Hubs are convening entities responsible for bringing multiple stakeholders together
in an effort to address a shared need within a community, specifically needs related
to early childhood. For this metric hubs are responsible for bringing early learning
providers, families and K-3 partners together to develop a set of shared activities
that over the long term will affect children’s readiness for school and the school’s
readiness for children.

Shared activities should be reflected in hub strategic plans and concrete action
steps should be articulated for each year within the hub’s annual work plan.

Shared agreements (i.e.. MOUs/DOCSs) should reflect each entity’s (parents’, early
learning providers’ or the hub’s) specific responsibilities.

2-1.A RATING INDICATORS
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2-2.A

Intent:

8/27/2015

3 - The hub has demonstrated shared activities among early learning
providers, families, and K-3 partners as evidenced by MOUs/DOCs and
annual work plan commitments contained therein and evidence of at
least one shared activity operationalized.

2 - The hub has demonstrated shared activities among early learning
providers, families, and K-3 partners as evidenced by MOUs/DOCs and
annual work plan commitments contained therein, however activities
have not yet been operationalized.

1 - The hub does not have demonstrated shared activities among early
learning providers, families, and K-3 partners as evidenced by Shared
agreements (i.e.. MOUs/DOCs) and annual work plan commitments
contained therein.
© Tip: Hubs are encouraged to co-create with local level sector partners clear,
concrete actions that will prepare children identified as high risk for school
success. Such actions should be specific to priority populations identified
from a thorough review of relevant local data across the hub coverage area.

© Tip: When reviewing demographic data to quantify information about priority
populations, the Oregon Equity Lens should guide decisions regarding
actions and alignment of resources.

Increase the number of children from Early Head Start, Head Start, OPK, Relief
Nurseries, Healthy Families Oregon and/or other waiting lists served by a Hub
partner program.

In partnership with early learning sector partners, hubs utilize data to identify
opportunities for families currently placed on a program waitlist to access other
available and appropriate early learning services, particularly families from
traditionally underserved populations.

Hubs take action to connect waitlisted families to other available and appropriate
early learning services in partnership with local early learning providers through a
well-defined family resource management system and ensure services are accessed
in a timely manner.

2-2.A RATING INDICATORS

3 - The hub regularly reviews waitlist data and available early learning
services within their coverage area and connects families to other
available and appropriate services through their Family Resource
Management System in a timely manner.

2 - The hub regularly reviews waitlist data and available early learning
services within their coverage area and connects families to other
available and appropriate services. However, the hub’s Family Resource
Management System is not actively connecting waitlisted families to
other services in a timely manner.

1 - The hub does not regularly review waitlist data or available early learning
services within their coverage area and is not actively connecting
waitlisted families to other services.

© Tip: Hubs will need to develop additional tracking systems to capture waitlist data

from local service providers on a regular basis to assist with the
documentation of this metric.
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2-3.A

Intent:

2-4.A

Intent:

8/27/2015

© Tip: Family Resource Management Systems may be operationalized by local
early learning partners, early learning hub staff, and/or a combination of both.
Technical assistance from Early Learning Division hub facilitators is available
to assist with the development of this system, as well as the operationalizing
of it.

© Tip: Don’t forget, hubs must set a target for this metric!

Increase in number of 3, 4, and 5-star QRIS providers serving children from “hot
spots” and communities of color and an increase in the number of children served in
hot spots and communities of color.

In addition to ensuring an increase in quality child care and an increase in utilization
of quality care, Hubs are required to support high quality child care providers ensure
an increase in the number of high quality providers rated a 3, 4, or 5 star rating by
QRIS within poverty hot spots and communities of color identified within their
coverage area.

Hubs are also responsible for ensuring that an increased number of children within
the poverty hot spots and communities of color within their coverage area utilize
these high quality child care experiences, making access to these services a priority.

2-3.B  RATING INDICATORS

3 - The hub has worked with partners within their coverage area to see an
increase in 3, 4, or 5 star rated child care programs within poverty hot
spots and communities of color identified within their coverage area, and
have seen an increase in children from those same poverty hot spots
and communities of color being served by these programs; the hub has
achieved both targets as set within their contracted metrics.

2 - The hub has worked with partners within their coverage area to see an
increase in 3, 4, or 5 star rated child care programs within poverty hot
spots and communities of color identified within their coverage area, and
have seen an increase in children from those same poverty hot spots
and communities of color being served by these programs; the hub has
achieved one of these targets as set within their contracted metrics.

1 - The hub has not achieved an increase in 3, 4, or 5 star rated child care
programs within their coverage area’s identified poverty hot spots and
communities of color, nor an increase in children from the poverty hot
spots and communities of color being served by these programs as set
within their contracted metrics.

© Tip: Hubs may determine their “hot spots” from the High Poverty Hotspots
document provided by the Office of Forecasting, Research, and Analysis
(2015), the Hot Spot document provided by the ELD, or through their own
use of data and understanding of their local communities. Hubs must
document specific hotspots, or a clear data-driven method for determining
hotspots, in their work plans.

© Tip: Don't forget, hubs must set targets for this metric!

Increase in percent of children who receive a developmental screen before the age
of 3.
Hubs are required to increase the percent of developmental screens, specifically the
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2-5.A

Intent:

NOTE:

Ages and Stages Questionnaire (ASQ) for children before the age of three residing
within their coverage area.
Hubs approach this activity through systems building activities and/or service
delivery activities in partnership with the Coordinated Care Organization(s) (CCOs)
within their coverage area.

2-4.A RATING INDICATORS

3 - The hub has worked with CCO partners within their coverage area to see
an increase in the percent of developmental screens for children before
the age of three within their coverage area, and has exceeded their
target as set within their contracted metrics.

2 - The hub has worked with CCO partners within their coverage area to see
an increase in the percent of developmental screens for children before
the age of three within their coverage area, and has met the target as set
within their contracted metrics.

The hub has worked with CCO partners within their coverage area to see
an increase in the percent of developmental screens for children before
the age of three within their coverage area, and has not met the target as
set within their contracted metrics.

© Tip: Hubs may choose to develop additional data tracking systems to capture
screenings already being performed by early learning service providers in
their community and/or provide professional development training on the
administration of the ASQ in partnership with Screening Tools and Referral
Training (START).

© Tip: Don’t forget, hubs must set a target for this metric!

Increase in percentage of children enrolled in kindergarten before start of school
year.

Hubs are required to increase the percentage of children enrolled in kindergarten
before the start of every school year.

Hubs approach this activity through systems building activities and/or service
delivery activities in partnership with the K-12 elementary schools within their
coverage area.

Hubs are not required to set a target for this metric in FY 15-16 due to the absence

of state level data. Once local data systems are implemented within the hubs to document
Kindergarten enroliment, target setting will be required.

8/27/2015

2-5.A  RATING INDICATORS

3 - The hub has worked with K-12 partners within their coverage area to see
an increase in the percent of children enrolled in kindergarten before the
start of the school year within their coverage area, and has exceeded
their target as set within their contracted metrics.

2 - The hub has worked with K-12 partners within their coverage area to see
an increase in the percent of children enrolled in kindergarten before the
start of the school year within their coverage area, and has met their
target as set within their contracted metrics.
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1 - The hub has worked with K-12 partners within their coverage area to see
an increase in the percent of children enrolled in kindergarten before the
start of the school year within their coverage area, and has not met their
target as set within their contracted metrics.

© Tip: Hubs are encouraged to work with local elementary schools and school

districts to develop a method, if one does not exist, to document early
kindergarten enrollment.

3. Families are healthy, stable and attached.

Goal 3 Intent: The overall intent of the metrics for this goal is to ensure the hub has a

well-thought out system for ensuring that families of early learners within their coverage
area are physically, mentally, socially, and emotionally healthy as evidenced by their
stability and attachment relationships.

3-1.A

Intent:

8/27/2015

Increase in percentage of children in Employment Related Day Care (ERDC) in a 3,
4 or 5-star QRIS program.

Hubs are responsible for ensuring there are high quality early learning services
available for children whose families receive Employment Related Day Care (ERDC)
in their coverage area, and this includes child care.

According to the Quality Rating and Improvement Scale (QRIS) adopted by the state
of Oregon, providers with a 3, 4, or 5 star rating are among the highest quality. As a
result hubs must work with partners to ensure that an increased number of these
children within their coverage area receive these high quality child care experiences,
making access to these services a priority.

Hubs are responsible for working with the Department of Human Services (DHS)
office(s) within their coverage area to develop a system for ensuring the percentage
increase.

3-1.A  RATING INDICATORS

3 - The hub has worked with DHS partners within their coverage area to see
an increase in the percent of children in ERDC enrolled in a 3, 4, or 5
star rated QRIS program within their coverage area, and has exceeded
their target as set within their contracted metrics.

2 - The hub has worked with DHS partners within their coverage area to see
an increase in the percent of children in ERDC enrolled in a 3, 4, or 5
star rated QRIS program within their coverage area, and has met their
target as set within their contracted metrics.

1 - The hub has worked with DHS partners within their coverage area to see
an increase in the percent of children in ERDC enrolled in a 3, 4, or 5
star rated QRIS program within their coverage area, and has not met
their target as set within their contracted metrics.

© Tip: Hubs are encouraged to co-create activities with local Child Care Resource
and Referral offices, as well as their DHS office to ensure the percentage
increases are met.
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© Tip: Don’t forget, hubs must set a target for this metric!

3-2.A Increase in the number of children and families served by DHS (e.g., through TANF
or child welfare) who are receiving early learning, parent education or family support
services.

Intent:

e Hubs are required to increase the number of children and families receiving early
learning, parent education or family support services who are also served by DHS
each year

e Hubs approach this activity through systems building activities and/or service
delivery activities in partnership with the Department of Human Services (DHS)
office(s) within their coverage area.

NOTE: Hubs are not required to set a target for this metric in FY 15-16 due to the absence
of state level data. Once local data systems are implemented within the hubs to document
the number of children and families served by DHS who receive early learning, parent
education or family support services, target setting will be required.

3-2.A  RATING INDICATORS

3 - The hub has worked with DHS partners within their coverage area to see
an increase in the percent of children and families receiving early
learning, parent education or family support services, who are also
served by DHS, and has exceeded their target as set within their
contracted metrics.

2 - The hub has worked with DHS partners within their coverage area to see
an increase in the percent of children and families receiving early
learning, parent education or family support services, who are also
served by DHS, and has met their target as set within their contracted
metrics.

1 - The hub has worked with DHS partners within their coverage area to see
an increase in the percent of children and families receiving early
learning, parent education or family support services, who are also
served by DHS, and has not met their target as set within their
contracted metrics.

© Tip: Hubs are encouraged to co-create activities with their DHS office(s) to ensure
the percentage increases are met and reflect specific actions of both the hub
and the DHS office(s) within annual Shared agreements (i.e.: MOUs/DOCS).

© Tip: Shared agreements (i.e.: MOUs/DOCSs) should include actions that support
data sharing and/or data collection as necessary to support the
documentation of this metric.

3-3.A Increase in the percentage of children on OHP who make it to 6 or more well-
child visits by 15 months of age.
Intent:

e Hubs are required to increase the percentage of children who make it to regular
well-child visits (6 or more by 15 months of age) in their primary medical care home,
who are also recipients of the Oregon Health Plan (OHP).

e Hubs approach this activity through systems building activities and/or service
delivery activities in partnership with the Coordinated Care Organization(s) (CCOs)
within their coverage area.

3-3.A RATING INDICATORS
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© Tip:

© Tip:

The hub has worked with CCO partners within their coverage area to see
an increase in the percent of children who make it to regular visits in their
primary medical care home, who are also recipients of the Oregon Health
Plan (OHP), and has exceeded their target as set within their contracted
metrics.

The hub has worked with CCO partners within their coverage area to see
an increase in the percent of children who make it to regular visits in their
primary medical care home, who are also recipients of the Oregon Health
Plan (OHP), and has met their target as set within their contracted
metrics.

The hub has worked with CCO partners within their coverage area to see
an increase in the percent of children who make it to regular visits in their
primary medical care home, who are also recipients of the Oregon Health
Plan (OHP), and has not met their target as set within their contracted
metrics.

Hubs are encouraged to co-create activities with their CCO(s) to assure the
percentage increases are met and reflect specific actions of both the hub and
the CCO(s) within annual Shared agreements (i.e.. MOUs/DOCS).

Don’t forget, hubs must set a target for this metric!
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MEDIUM AND LONG-TERM INDICATORS
(Indicators or measures that show progress in achieving the outcomes that can be demonstrated in three
to five years)

NOTE: Medium and Long-Term Indicators will be operationalized in the second half of the FY 15-17
biennium via an addendum to this document. At the time of publication of this document (July 2015),
early learning hubs are not held accountable to these metrics, however they are strongly encouraged to
plan their strategies and actions in alignment towards these longer term achievements.

Goal 1: The early childhood system is aligned, coordinated and family-centered.

NOTE: There are no medium and long-term indicators for goal 1.
Goal 2: Children are supported to enter school ready to succeed.
2-1. Increase in percentage of children in Kindergarten with consistent school attendance by

demographic group.

2-2. Decrease in disparities in percentage of Kindergarten children of color and from low-income
families with consistent school attendance.

2-3. Increase in Kindergarten Assessment scores in each domain by demographic group.

2-4. Decrease in disparities in Kindergarten Assessment scores for children of color and children
from low-income families.

2-5. Increase in percentage of children in third grade who are reading at grade-level by demographic
group.

2-6. Decrease in disparities in percentage third grade children of color and from low-income families
who are reading at grade level. "

Goal 3: Families are healthy, stable and attached.
NOTE: Provisional until approved by the Early Learning Council.

3-1. Increase percentage of children that turned 2 years old during the measurement year that had
specific vaccines by their second birthday.

3-2. Increase percentage of children less than 4 years of age on Medicaid who received preventive
dental services from a dental provider in the year.

3-3. Decrease rates of child maltreatment.
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Summary and Guidance for Data Collection Timeframes

Timely and thorough data collection provides hubs with an opportunity to study how particular practices are
being carried out, the degree to which those practices may or may not meet the expectations of the metric, and
the identification of data-informed opportunities for improvement. Therefore, where metrics ask that hubs report
data, the data must also be aggregated and summarized to ensure the hubs understand and can take appropriate
action based on their findings. For example, for metric 1-1B, in addition to maintaining all sign in sheets from
governance structure meetings, the hub should also aggregate that data in an effort to be able to interpret that
data and report on whether all sector partners have actively participated in hub governance structures over the
last year, and if not the reasons why. In the event that participation is less than 80% by all sectors (per the
limited instances definition), hubs should be able to articulate how the participation might be improved.

Please access your Hub Facilitator for guidance on how to make the best use of data specific to expectations of
the metrics.

Note: Spreadsheets will be available to support data collection requirements beginning November
2015. See your Hub Facilitator for access to these tools.

Ratings of Metric Indicators will be determined by thorough review of annual reports and hub data available
leading up to and during each of the quality assurance site visits coordinated by the hub facilitators. The
review will be completed by two to three, depending upon the size of the hub, trained peers from the Early
Learning Hub network of hub leaders beginning in calendar year 2016. Format and training details will be
available before May of 2016 from your hub facilitator. Each hub will receive a formal report of ratings on an
annual basis after the contract year has closed, all data and reports have been submitted and a review
completed that will be utilized to determine necessary technical assistance and supports.

Measuring/Monitoring/Reporting/Review Timeframes

e Annual Monitoring/Measuring/Reporting - Hub utilizes the most recent 12 months of activity,
unless otherwise directed by the Early Learning Division.

e Quarterly Reporting - Hub selects the most recent three month period that aligns to the eight
quarters in a biennium , which begins July 1st and ends June 30th two years later (Qtr 1, Qtr 2,
Qtr 3, Qtr 4, Qtr 5, Qtr 6, Qtr 7, Qtr 8). Data is reported through the Hub Quarterly Reporting
Workbook.

e Quarterly Data Report — State level data report generated and distributed by the Early Learning
Division within 30 days of the close of the quarter.

e Annual Review — Formal review of all activities and progress during the contract year.

1-1.A Annual Reporting and Review: Hub strategic plan and annual work plan.

1-1.B Twice Annual Monitoring: Quality Assurance Site Visit Sign In Sheets
Annual Reporting and Review: Aggregated attendance data by meeting type and sector participant;
annual narrative report

1-1.C Annual Reporting and Review: Shared agreements (i.e.: MOUs/DOCs) by sector

1-1.D Annual Reporting and Review: Shared agreements (i.e.: MOUs/DOCs) by sector
Bi-Annual Measuring: Comprehensive children’s budget

1-1.E Annual Reporting and Review: Annual hub work plan progress, expenditures and match reporting by
strategy
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1-2.A

Annual Reporting and Review: Hub strategic plan and annual work plan; annual narrative report

1-3.A

Annual Reporting and Review: Hub strategic plan and annual work plan; annual narrative report;
Shared agreements (i.e.: MOUs/DOCs); annual hub proposed budget

1-4.A

Quarterly Reporting and Monitoring: Aggregated number of children served in hub coverage area by
service type and demographic population categories reported through the Hub Quarterly Reporting
Workbook

Annual Reporting and Review: Aggregated annual number of children served in hub coverage area by
service type and demographic population categories; annual narrative report

1-5.A

Annual Reporting and Review: Annual hub expenditures reporting by strategy on annual reporting tab
in hub quarterly reporting workbook

2-1.A

Annual Reporting and Review: Work plan progress; Shared agreements (i.e.: MOUs/DOCs); annual
narrative report

2-2.A

Quarterly Reporting and Monitoring: Aggregated number of children served in hub coverage area by
service type and demographic population categories reported through the Hub Quarterly Reporting
Workbook

Annual Reporting and Review: Data provided by hubs through the Hub Quarterly Reporting Workbook
compared with specified metric target contained within hub contract.

2-3.A

Quarterly Monitoring: Aggregated number of children and providers served in hub coverage area by
service type and demographic population categories. Data provided by the Early Learning Division
through the Hub Quarterly Data Report.

Annual Reporting and Review: Work plan progress; annual narrative report; data provided by Early
Learning Division compared with specified metric targets contained within hub contract

2-4.A

Quarterly Monitoring: Aggregated number of children served in hub coverage area by demographic
population categories. Data provided by the Early Learning Division through the Hub Quarterly Data
Report. Supplemental data may also be provided by hubs.

Annual Reporting and Review: Data provided by Early Learning Division compared with specified metric
target contained within hub contract. Supplemental data may also be provided by hubs.

2-5.A

Quarterly Reporting and Monitoring: Aggregated number of children served in hub coverage area by
demographic population categories reported through the Hub Quarterly Reporting Workbook.
Annual Reporting and Review: Annual narrative report; data provided in the Hub Quarterly Reporting
Workbook compared with specified metric target contained within hub contract following FY 15-16.

3-1.A

Quarterly Monitoring: Data provided by Early Learning Division quarterly to hubs for self-monitoring
and course correction as needed

Annual Reporting and Review: Data provided by Early Learning Division compared with specified metric
target contained within hub contract

3-2.A

Quarterly Reporting and Monitoring: Aggregated number of children served in hub coverage area by
service type and demographic population categories provided through the Hub Quarterly Reporting
Workbook

Annual Reporting and Review: Annual narrative report; Data provided in the Hub Quarterly Reporting
Workbook compared with specified metric target contained within hub contract following FY 15-16.

3-3.A

Quarterly Monitoring: Data provided by Early Learning Division in the Hub Quarterly Data Report
Annual Reporting: Data provided by Early Learning Division compared with specified metric target
contained within hub contract
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Background

The Early Learning Hub of Linn, Benton & Lincoln Counties supports underserved children and families
in our region fto learn and thrive by making resources and supports more available, more accessible,
and more effective.

The Early Learning Hub is a collection of program and service providers who believe that by working
together as K-12 schools, early education, health, human services, and business we can better serve
children and families.

We are focused on young children and their families because research is clear that giving children a
strong start helps set them on a path toward future success, in school and in life. Well before the start
of kindergarten, a child’s brain has already created the foundation for future learning and
development. The more we invest in young children, the greater the payoff will be down the road
with stronger readers in third grade, more high school graduates, more college-ready students, and a
skilled workforce that has the social, emotional and cognitive skills needed to meet the demands of
a rapidly changing economy and contribute to our shared prosperity.

If our Early Learning Hub is successful, we will see more children ready to succeed in kindergarten,
more families with the resources and tools to create stable environments for their children, and
services and programs working together to provide what children and families need most.

Early Learning Hub Vision and Mission

Vision

Our communities provide an easily accessible and collaborative system of support and
care for families that help children to grow up safe, nurtured, healthy, and ready for
school and life.

Mission

The Early Learning Hub of Linn, Benton & Lincoln Counties brings partners together to
increase family stability, improve kindergarten readiness, and ensure service coordination
that is equitable and culturally and linguistically competent.

2| Page



Guiding Principles

The Hub and its governance Councils shall operate under the following guiding principles in fulfilling
the vision, mission and outcome goals of an Early Learning Hub:

e There are several places where families and organizations cross the three counties,
providing opportunities for systems alignment and coordination.

e We will strive to create community-specific strategies, since needs and programs differ
across counties and communities.

e Werespect and value our existing relationships and will seek to expand our partnerships
and build new relationships.

e The Collective Impact Model will guide our actions including the five core components;
common agenda, shared measurement, mutually reinforcing activities, continuous
communication and backbone support.

e We seek to create a Hub that is inclusive and transparent with processes and procedures
that are as stream-lining as much as possible.

¢ Our governance model will evolve over time, and will be evaluated and adjusted to
strategically meet outcomes.

Early Learning Hub Metrics

In 2013, the Oregon Legislature passed House Bill 2013 which directed the Early Learning Hubs to
accomplish three specific goals:

(1) Create an early childhood system that is aligned, coordinated, and family-centered;
(2) Ensure that children arrive at school ready to succeed; and
(3) Ensure that Oregon’s young children live in families that are healthy, stable, and attached.

Having shared high-level goals and expectations for concrete outcomes enables the Hubs to
bring partners to the table, be focused in our work, and strategic in our use of resources.

The Hub metrics are the most concrete, measurable and actionable method of assisting Hubs
and stakeholders to focus the development of our work and demonstrate meaningful change in
the lives of young children, their families, and their communities. Toward this end, the Early
Learning Council (ELC) appointed a Hub Metrics Committee in August 2014 which was
composed of Hub leaders, Hub partners, ELC members, and Early Learning Division (ELD) staff.
Following the work of the Metrics Committee, the ELC adopted its final report in January, 2015.
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Goal 1: The early childhood system is aligned, coordinated, and family-centered.

1-1.A The hub has a strategic plan in place that details the role of all five sectors
(business, early learning, health, K-12 education, human services) in
achieving shared outcomes for children and families.

1-1.B  The hub has active participation of leaders from all five sectors within their
governance structure.

1-1.C  Shared Agreements (i.e.: Memoranda of Understanding/Declarations of
Cooperation -MOUs/DOCs) are in place with partners from all five sectors
and specify shared outcomes and activities.

1-1.0 Shared agreements (i.e.: MOUs/DOC:s) specify that each sector partner will
share data regarding budgets, services provided, and the number of
children served within the hub coverage area.

1-1.E  The hub utilizes mechanisms to share funding and blend/braid resources
actively.

1-2.A  Demonstrated meaningful engagement with children and families from all of
the communities served by the hub.

1-3.A Demonstrated engagement with culturally-specific community based
organization as partners in delivery of services to children and families.

1-4.A Program participation data demonstrates increase in services to children
and families from identified priority populations.

1-5.A Hub demonstrates that their operating administrative overhead is below 15%
annually.

Goal 2: Children are supported to enter'school ready to succeed.

2-1.A The hub has demonstrated shared activities among early learning providers,
families, and K-3 partners.

2-2.A Increase the number of children from Early Head Start, Head Start, OPK, Relief
Nurseries, Healthy Families Oregon and/or other waiting lists served by a Hub
partner program.

2-3.A Increase in number of 3, 4, and 5-star QRIS providers serving children from
“hot spots” and communities of color and an increase in the number of
children served in hot spots and communities of color.

2-4. A Increase in percent of children who receive a developmental screen before
the age of 3.

2-5.A Increase in percentage of children enrolled in kindergarten before start of
school year.

Goal 3: Families are healthy, stable and attached.
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3-1.A Increase in percentage of children in Employment Related Day Care (ERDC)
in a 3, 4 or 5-star QRIS program.

3-2.A Increase in the number of children and families served by DHS (e.g., through
TANF or child welfare) who are receiving early learning, parent education or
family support services.

3-3.A Increase in the percentage of children on OHP who make it to 6 or more
well-child visits by 15 months of age.
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Goal 1: Early Learning System is aligned, coordinated, and family centered
Early Learning System is aligned, coordinated, and family centered

Hub Outcomes: Disparities in access to services and supports are reduced and services and supports are
culturally responsive.

Indicator: 1-2.A Demonstrated meaningful engagement with children and families from all of the
communities served by the hub.

1-3.A Demonstrated engagement with culturally-specific community based
organization as partners in delivery of services to children and families.

1-4.A Program participation data demonstrates increase in services to children and
families from identified priority populations.

Success Metrics: By June 30, 2020, increase by 60% the number of at risk children served across early
education, health and human services (from baseline of 30% to 90%).

By June 30, 2020, increase by 15% the number of at-risk children identified and
connected to services by age 3.

Strategies to Achieve Outcomes:

Core Strategy 1: Formalize a system for sharing information among providers that improves the quality and
cultural and linguistic competency of services and reduces duplication and missed opportunities to coordinate
care across multiple agencies.

Core Strategy 2: Pilot and disseminate common intake form/assessment tool and incorporate new
tracking/child identification tools developed in partnership with IHN-CCO. Establish MOU'’s to reduce
duplication, overlap, and fragmentation among early childhood, public/mental health, and DHS programs (i.e.
developmental screening, family resource management/navigation, home visiting, etc.).

Core Strategy 3: Partner with 211 and other key stakeholders (LBCC CCR&R, IHN-CCO, Samaritan Health
Services, Oregon State University) fo consolidate existing Information and Referral systems to ensure information
about community resources is accessible to all providers and families, including resources in other languages.

Equity Strategies: Use data development through Equity Strategies to inform ongoing training and professional
development and to tailor strategies to address the unique needs of populations disproportionally impacted by
academic achievement gaps.

K-3 Connection Strateqgy: Utilize Kindergarten Assessment data to target areas of high need for provider
professional development, parent education about school readiness, and other subject specific fraining
opportunities related to kindergarten readiness (early literacy, math, etc.)

Capacity Building/Workforce Development Strategy: Coordinate with the EL HUB Data and Evaluation team,
Benton County’s Public Health Epidemiology Unit, DHS Region 4, and IHN-CCQO's Clinical Data and Race and
Ethnicity Data Teams to track all available education and population level data to monitor disparities and
inform integrated data synthesis across sectors.
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Early Learning System is aligned, coordinated, and family centered

Hub Outcome: Family Resource Management function has been developed.
m 1-5.A Hub demonstrates that their operating administrative cost is below 15% annually.
By June 30, 2020, decrease the costs to serve af risk children including Administrative
Overhead.

Strategies to Achieve Outcomes:

Core Strategy 1: Create an annual Comprehensive Children’s Budget informed by the Funding and Resources
team, to frack the cost of serving children across the system and engage partners in planning about how to
leverage resources to reduce overhead.

Core Strategy 2: Coordinate with DHS to review and synthesize data on home care, number of families served
through Family Support and Connections that later enter the child welfare system, at risk families, family homes
and support services to inform EL Hub program development and evaluation.

Equity Strategies: Provide training to Family Resource
Managers/Navigators in cultural humility/competency, health
literacy principals, use of qualified interpreter services/language
line, motivational interviewing, popular education strategies,
and social determinants of health and education. Inventory
outreach, intake/assessment, and other educational materials
used at key system touch points to determine gaps/needs for
resources that reflect the language and cultural needs of
diverse families.

Engagement/Mobilization Strategies: Identify and incorporate
key parent satisfaction measures and incorporate in all existing
parent surveys/input mechanism used across the early learning
system. Conduct qualitative evaluation among target parent
populations to better understand the needs/experiences of
communities disproportionately impacted by academic
achievement gaps.

Capacity Building/Workforce Development Strategy: Convene
a regional EL HUB Learning Community that brings fogether
Family Resource Managers/Navigators across multiple agencies
for the purpose of cross-fraining, professional development, and
program planning. Incorporate mental health, domestic
violence, substance abuse prevention and tfreatment, housing
and tfransportation, and faith community sectors in all EL HUB
planning and systems transformation efforts.
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Goal 2: Children arrive at Kindergarten ready and supported for success.
Goal #2: Children arrive at kindergarten ready and supported for success

Hub Outcomes: Early care and education programs and providers are equipped to promote positive
child development.

Disparities in outcomes for children of color and from low-income families are reduced.

2-3.A Increase in number of 3, 4, and 5-star QRIS providers serving children from “hot
spots” and communitfies of color and an increase in the number of children served in
hot spofs and communities of color.

By June 30, 2020, increase by 2000% the number of QRIS star rated programs serving
children from “hot spotfs” and communities of color (from a baseline of 0 fo 20
providers).

By June 30, 2020, increase by 804% the number of at risk children served by a QRIS
provider (from a baseline of 177 to 1600 children).

Strategies to Achieve Outcomes:

Core Strategy 1: Partner with Family Connections and Family Care Connections to increase the supply of star-
rated programs in the region, by tracking the number and slots available to families who are on subsidy
programs and by working to increase the number of available slofs.

Core Strategy 2: Using a tiered targeted technical assistance model, support training and professional
development for family-based and center-based providers to achieve quality care for all children, in the areas
of developmental screening and assessment, evidence-based early learning curriculum, and evaluation
techniques.

Equity Strategies: Implement a targeted recruitment campaign to engage Latino and other minority and rural
family-based and center-based providers info the QRIS system. Cross-frain bilingual, bicultural traditional health
workers/navigators and minority community based organizations on QRIS standards to assist in recruiting
potential minority child care providers. Partner with regional equity coalitions fo develop policy initiatives to
expand the long term availability of high quality, affordable child care.

Engagement/Mobilization Strategies: Engage parents through an Ages and Stages Questionnaire (ASQ) and
Patient Centered Primary Care Home (PCPCH) social marketing campaigns to ensure parent knowledge of
quality early learning models and the QRIS star-rating standards to support parents in making informed
childcare decisions.

K-12 Connection Strategy: Coordinate with Head Start, Oregon Prekindergarten, Relief Nurseries, and
community based organizations to identify opportunities to develop or expand preschool opportunities in
priority areas identified by the EL Hub Data and Evaluation feam.

Capacity Building/Workforce Development Strategy: Utilize CCR&R early childhood provider fraining to raise
interest and engage Latino, rural and other minority child care providers into the QRIS system. Develop
opportunities for articulation of provider fraining into certificates and AA degrees with LBCC’s Child and Family
Studies Degree Program to promote advancement on the Oregon Registry.
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Children arrive at kindergarten ready and supported for success

Hub Outcomes: Families are supported as their child’s first and most important teacher.
Children and families experience aligned, culturally responsive instructional practice
and seamless transitions from early learning programs to kindergarten.

2-1.A The Hub has demonstrated shared activities among early learning providers,
families, and K-3 partners.

2-2.A Increase number of children from Early Head Start, Head Start, OPK, Relief
Nurseries, Healthy Families Oregon and other waiting lists served by a Hub partner
program.

2-5.A Increase in percentage of children enrolled in kindergarten before start of school
year.

m Data source not yet determined

Strategies to Achieve Outcomes:

Core Strategy 1: Convene preschool and elementary educators to align early learning and K-3 standards,
assessments and curricula. Increase cross-collaboration efforts to recommendations for transition to
kindergarten improvements.

Core Strategy 2: Develop a coordinated plan around preparing children for fransition to kindergarten,
including connecting parents with elementary school staff prior to the school year, fostering connections
between child care providers and kindergarten teachers to facilitate smooth transitions, and allowing
opportunities for students to learn about and visit kindergarten programs before entry.

Core Strategy 3: Partner with 211 and other key stakeholders (LBCC CCR&R, IHN-CCO, Samaritan Health
Services, Oregon State University) to consolidate existing Information and Referral systems to ensure information
about community resources is accessible to all providers and families, including resources in other languages.

Equity Strategies: Provide culturally and linguistically relevant messages, learning opporfunities, and peer
support for kindergarten transition in diverse and parent-friendly venues.

K-12 Connection Strategy: Encourage K-12 schools to use community preschools as a pathway fo reach and
engage parents of preschool children in kindergarten transition efforts.

Capacity Building/Workforce Development Strategy: Leverage existing Parenting Education Hubs to offer
programming that supports parents in their role as “first teachers” in their children’s development.
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Children arrive at kindergarten ready and supported for success

Hub Outcomes: Children arrive at Kindergarten with the social-emotional, language and cognitive skills
that will support their success in school.
m 2-4.A Children are developmentally screened and referred.

By June 30, 2020, increase by 26% the number of children prior to the age of 3 years
who receive developmental screening by the Ages and Stages Questionnaire (ASQ)
(from a baseline of 24% to 50%).

Strategies to Achieve Outcomes:

Core Strategy 1: The EL Hub Health Care Integration workgroup with the help of the IHN CCO will develop a
policy and process for the sharing of ASQ's performed by frained non-medical providers with families and
medical providers. The process will take into account the need for quality assurance of the original screen
before the medical provider receives it and discusses it as part of a medical visit with families.

Core Strategy 2: The EL Hub in collaboration with the IHN CCO will provide professional development training
for medical providers on administration of the ASQ-3 in partnership with the Oregon Pediatric Society's
Screening Tools and Referral Training (START)

Equity Strategies: Based on provider and community setfings inventory, assure information about ASQ'’s is
available in diverse venues, in parent’s language of choice, at appropriate literacy levels, and in alternative
formats (in-person, phone, on-line, efc.)

Engagement/Mobilization Strategies: Promote a common message on the importance of developmental
screening and how/where to make referrals. Implement culturally and linguistically appropriate parent/family
social marketing campaign on child developmental milestones and the benefits of developmental screening,
e.g. "See How | Grow."”

Capacity Building/Workforce Development Strategy: The EL Hub will provider regular training opportunities for
all non-medical providers doing ASQs utilizihg Master Trainers who participated in the Oregon Health Authority
ASQ tfraining. As part of these frainings, we will also incorporate a module about how the screening process will
work for the three-County region and how screens will be shared with parents and medical providers.
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Goal 3: Families are healthy, stable, and attached.

Goal #3: Families are healthy, stable, and attached

Hub Outcomes: Working families have access to safe and affordable child care that promotes positive
child development.
3-TA. Increase in percent of children in Employment Related Day Care (ERDC) in a 3, 4
or 5 star QRIS program.

W By June 30, 2020, increase the percent of children in ERDC in a QRIS star rated program
by 2043% from a baseline of 7 to a target of 150.
Core Strategy 1: Partner with Family Connections and Family Care Connections to increase the supply of star-

rated programs in the region, by tracking the number and slots available to families who are on subsidy
programs and by working to increase the number of available slofs.

Core Strategy 2: Implement a Focused Child Care Network for Center based providers to support their
completion of the QRIS portfolio needed to become star rated. Target centers that are ERDC providers and
centers in rural communities.

Equity Strategies: Implement a targeted recruitment campaign to engage Latino and other minority and rural
family-based and center-based providers info the QRIS system. Cross-frain bilingual, bicultural traditional health
workers/navigators and minority community based organizations on QRIS standards to assist in recruiting
potential minority child care providers. Partner with regional equity coalitions to develop policy initiatives to
expand the long term availability of high quality, affordable child care.

Capacity Building/Workforce Development Strategy: Utilize CCR&R early childhood provider training to raise
intferest and engage Latino, rural and other minority child care providers into the QRIS system. Develop
opportunities for articulation of provider training into certificates and AA degrees with LBCC's Child and Family
Studies Degree Program to promote advancement on the Oregon Registry.
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Parents and families have the confidence, knowledge and skills fo support healthy
attachment and the positive development of the children in their care.

Families have adequate resources to meet their needs, such as housing and
tfransportation, access to healthy communities, and supports to strengthen their
resilience to stress.

3-2.A Increase the number of children and families served by DHS (e.g., through TANF
or child welfare) who are receiving early learning, parent education or family support
services.

Data source not yet determined
Strategies to Achieve Outcomes:
Core Strategy 1: Establish a relief nursery in Lincoln County leveraging technical assistance, consultation and
training from Linn and Benton County’s established relief nurseries. Expand access to quality respite care and

ensure families are aware of available respite services through better coordinated | and R and family outreach
efforts.

Core Strategy 2: Build on new opportunities available through Oregon Senate SB 964/Strengthening, Preserving
and Reunifying Families Services, and the Department of Human Services (DHS) — Region 4's Differential
Response Initiative fo convene a regional team of family navigators/family resource managers that work
closely to facilitate referrals and implement team based care.

Equity Strateqgy: Strengthen formal alliances with DHS to support their mission of promoting equity, diversity and
inclusion and to reduce the disproportionate proportion of children of color currently involved in the child
welfare system. Utilize emerging best practices developed through Oregon Health Authority’s traditional health
workers/community health workers model for recruiting, training, and retaining bilingual, bicultural outreach
workers.

Engagement/Mobilization Strateqy: Better coordinate existing home visiting services with DHS's Family Support
and Connections (FSC) program to ensure families at risk of becoming involved in the child welfare system
(idenftified through DHS Hoftline but not assigned for intervention) are linked to family support, parenting and
other prevention services; infegrate community mental health services into home visiting; explore integrating
home visiting component into Drug and Alcohol outreach programs; advocate/expand class-based services
that include direct referrals to family resource managers/navigators.

K-3 Connection Strategy: Engage elementary school counselors and/or administrators as part of family
navigator/family resource teams to ensure common understanding of resources available for parents and
children and continue successful strategies from early learning.

Capacity Building/Workforce Development Strategy: Assure all new DHS family navigators and parent
coaches/mentors are incorporated info Family Resource Manager/Navigator training and capacity building
activities sponsored by the EL Hub.
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Goal #3: Families are healthy, stable, and attached

Hub Outcomes: Families have positive physical and mental health, supported by access to high-quality
health services.
3-3. AIncrease in the percentage of children on Oregon Health Plan who make it to 6
or more well-child visits by 15 months of age.
By June 30, 2020, increase by 34% the number of children on Oregon Health Plan who
make it to 6 or more well-child visits by 15 months of age (from a baseline of 46% to
80%).

Strategies to Achieve Outcomes:

Core Strategy 1: In conjunction with the regional Ages and Stages (ASQ) provider inventory, identify all primary
care physicians, pediatricians, oral health providers, and Healthy Kids (HK)/Cover Oregon (CO) outreach and
enrollment sites, including those certified as PCPCHs, to increase awareness of referral sites among EL and other
social service providers.

Core Strategy 2: Incorporate early learning providers into perinatal pilot projects funded by Inter-Community
Health Network Coordinated Care Organization (IHN-CCO) to strengthen the development and evaluation of
new models for screening, referral, care coordination, and patient/child fracking.

Core Strategy 3: Identify new funding and /or align existing programs to expand the availability of home
visiting services (both general and targeted), particularly in rural areas and among cultfurally and linguistically
diverse communities.

Equity Strategy: Partner with HK/CO Outreach and Enrollment workers and traditional health workers/health
navigators to facilitate referrals and complete applications to HK/CO for all eligible families, and ensure families
not eligible for Oregon Health Plan due to immigration status can access county and tribal Federally Qualified
Health Care Centers (FQHCs) and other safety net clinics.

Engagement/Mobilization Strategies: Promote a common message on the benefits of having a primary care
provider and how to access certified PCPCHs. Partner with IHN-CCO and local public health departments to
develop and implement culturally and linguistically appropriate outreach and social marketing/media
strategies, e.g. ‘Everyone needs a provider” campaign.

K-3 Connection Strateqgy: Target all school based health centers to strengthen referral pathways, conduct
outreach, improve information sharing, and replicate successful models such as Corvallis 501J's 100% Lincoln
project at other Title 1, priority, and focus schools.

Capacity Building/Workforce Development Strategy: Sponsor training for early learning providers on PCPCH
model, OR health care transformation, referral pathways to certified PCPCH, and other tfeam based care
coordination models (e.g. Youth Service Team:s).
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A COMMUNITY OF LEARNERS

The Final Word

Adapted by Jenniter Fischer-Mueller and Gene Thompson-Grove.

Purpose

The purpose of this protocol is to give each person in the group an opportunity to have their ideas,
understandings, and perspective enhanced by hearing from others. With this protocol, the group can
explore an article, clarify their thinking, and have their assumptions and beliefs questioned in order to gain
a deeper understanding of the issue.

Time

For each round, allow about 8 minutes (circles of 5 participants: presenter 3 minutes, response 1 minute
each for 4 people, final word for presenter 1 minute). Total time is about 40 minutes for a group of 5 (32
minutes for a group of 4, 48 minutes for a group of 6).

Roles
Facilitator/time-keeper (who also participates); participants

Facilitation

e Have participants identify one most significant idea from the text (underlined or highlighted ahead of time)
e Stick to the time limits

e Avoid dialogue

e Have equal sized circles so all small groups finish at approximately the same time

Process
1. Sitin a circle and identify a facilitator/time-keeper.

2. Each person needs to have one most significant idea from the text underlined or highlighted in the
article. It is often helpful to identify a back-up quote as well.

3. The first person begins by reading what struck him or her the most from the article. Have this person
refer to where the quote is in the text - one thought or quote only. Then, in less than 3 minutes, this
person describes why that quote struck her/him. For example, why does she/he agree/disagree with the
quote? What questions does she/he have about that quote? What issues does it raise for her/him? What
does she/he now wonder about in relation to that quote?

4. Continuing around the circle, each person briefly responds to that quote and what the presenter said, in
less than a minute. The purpose of the response is:

To expand on the presenter’s thinking about the quote and the issues raised for him or her by the quote

To provide a different look at the quote

To clarify the presenter’s thinking about the quote

To question the presenter’s assumptions about the quote and the issues raised (although at this time

there is no response from the presenter)

Protocols are most powerful and effective when used within an ongoing professional learning community and facilitated by a skilled facilitator. To learn more
about professional learning communities and seminars for facilitation, please visit the School Reform Initiative website at www.schoolreforminitiative.org.



5. After going around the circle with each person having responded for less than one minute, the person
that began has the “final word.” In no more than one minute the presenter responds to what has been
said. Now what is she/he thinking? What is her/his reaction to what she/he has heard?

6. The next person in the circle then begins by sharing what struck him or her most from the text. Proceed
around the circle, responding to this next presenter’s quote in the same way as the first presenter’s. This

process continues until each person has had a round with his or her quote.

7. End by debriefing the process in your small group.

Protocols are most powerful and effective when used within an ongoing professional learning community and facilitated by a skilled facilitator. To learn more
about professional learning communities and seminars for facilitation, please visit the School Reform Initiative website at www.schoolreforminitiative.org.
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