
LINN BENTON LINCOLN EARLY LEARNING HUB 
STRATEGIC PRIORITIES: 2014 - 2019 

 
OUTCOME #1: CHILDREN ARE READY FOR KINDERGARTEN 
 
Goal 1:   Children experience quality early learning environments. 
 
Success Metrics:  By June 30, 2019, build upon Child Care Resource and Referral (CCR&R) field test success to increase by 17% 
   the number of high quality early learning and care facilities as measured by the Quality Rating Indicator   
   Systems (QRIS) (from a baseline of 17% to 34%). 
 
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 slots.  
 
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 into the QRIS system.  Cross-train 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.  
 
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 to identify opportunities to develop or expand Head Start programming in 
Title 1, Focus, and Priority school neighborhoods.  
 

1 
 



Capacity Building/Workforce Development Strategy:  Utilize CCR&R early childhood provider training to raise interest 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. 
 
Goal 2:  Connections are built between families, early learning, and K-12.   
 
Success Metrics:  By June 30, 2019, increase the percentages of third grade math and reading scores that meet state standards by 

2.0 percent and 1.9 percent respectively (from 68.1 percent to 70.0 percent and from 58.0 percent to 60.0 
percent). 
 

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 “kindergarten transition” Teams in Title 1, priority, and focus school neighborhoods to foster coordinated 
kindergarten transition efforts.  Utilize any funding awarded by ODE for Kindergarten Innovation projects in the region 
(announcements pending May 2014) to expand access.  Determine common evaluation measures across any funded programs. 
 
Core Strategy 3:  Develop a coordinated plan around preparing children for transition 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.   
 
Equity Strategies:  Provide culturally and linguistically relevant messages, learning opportunities, 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 to reach and engage parents of 
preschool children in kindergarten transition efforts.   
 
Capacity Building/Workforce Development Strategy:  Leverage existing Parenting Education Hubs, Coastal Families Together and 
Parenting Success Network, to offer programming that supports parents in their role as “first teachers” in their children’s development.  
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Goal 3:  Children and families engage in activities that build executive functioning, reading and numeracy skills.   
 
Success Metrics:  By June 30, 2019, increase the average number of letter names that children identify in one minute by 2.7 (from 

17.3 to 20.0). 
 By June 30, 2019, increase the average number of letter sounds that children identify in one minute by 2.4 (from 

5.6 to 8.0). 
 By June 30, 2019, increase the average number of questions to which children are able to respond in early math 

numbers and operations by 2.0 (from baseline of 8.0 to 10.0). 
 By June 30, 2019, the average approaches to learning score by 0.4 (from baseline of 3.6 to 4.0). 
 
Strategies to Achieve Outcomes: 
 
Core Strategy 1:  Provide high quality learning experiences for at-risk children who are not currently engaged in formal early learning 
experiences.  Utilize funding awarded by ODE in April 2014 to promote early literacy (Coastal families Together, Greater Albany 
School District, and Strengthening Rural Families) to expand access.  Determine common evaluation measures across these three 
projects. 
 
Equity Strategy:  Engage with partner libraries to provide story times and other literacy activities to expand programming in Spanish 
and conduct effective outreach to Spanish speaking families. 
 
Engagement/Mobilization Strategies:  Provide high quality early experiences in school catchment areas with low kindergarten 
readiness scores targeting parks, churches and other locations where families gather. 
 
K-3 Connection Strategies:  Partner with the Mid-Valley Mid-Coast Partnership to create sustainable, educational partnership in 
support of student learning from pre-kindergarten through college.  Coordinate efforts with any regional Kindergarten Innovation 
grant projects funded by ODE (pending announcements in May 2014). 
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OUTCOME #2:  FAMILIES ARE STABLE AND ATTACHED 
 
Goal 4:  Families are connected to a Patient Centered Primary Care Home (PCPCH) 
 
Success Metrics: By June 30, 2019, increase by 4.3% the number children six and under who are enrolled in a PCPCH (from a  
   baseline of 93.7% to 98%).  
 
Strategies to Achieve Outcomes: 
 
Core Strategy 1:  In conjunction with the regional the 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 tracking.  
 
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 culturally 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 Strategy:  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.   
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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 team based care coordination models (e.g. Youth Service Teams). 
 
Goal 5:  Children are raised in stable and attached families.  
 
Success Metrics: By June 30, 2019, decrease by 2.0% the number of children six and under entering foster care (from baseline of  
   307 to 301). 
   By June 30, 2019, decrease by 2.0% the number of children six and under returning to foster care (from baseline 
   of 63.5% to 61.5%).      
   By June 30, 2019, increase by 10.0% the number of children six and under involved with Child Welfare who  
   remain safely at home (i.e. exit the system) while receiving services (from baseline of 24.9% to 34.9%).  
 
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 I 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 to convene a regional 
team of family navigators/family resource managers that work closely to facilitate referrals and implement team based care. 
 
Equity Strategy:  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 Strategy:  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 (identified through DHS Hotline but not 
assigned for intervention) are linked to family support, parenting and other prevention services; integrate 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.  
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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 into Family Resource Manager/Navigator training and capacity building activities sponsored by the EL Hub.   
 
 
Goal 6:   Children are developmentally screened and referred. 
 
Success Metrics:  By June 30, 2019, increase by 16% 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 40%). 
 
Strategies to Achieve Outcomes: 
 
Core Strategy 1:  Inventory of all providers, including primary care physicians, who currently conduct developmental screening to 
better understand gaps and opportunities for establishing consistent use of ASQs.  Inventory other non-traditional venues that provide 
opportunities to engage families and facilitate ASQ referrals.  
 
Core Strategy 2:  Develop and strengthen referral pathways that assure ASQs are sent to primary care providers and that they are 
routinely referring children to early intervention and other related services, including family resource managers/navigators.  
 
Core Strategy 3:  Implement and evaluate a tracking and screening pilot project with Inter-Community Health Network Coordinated 
Care Organizations (IHN-CCO), and Samaritan Pediatrics to develop and disseminate strategies for improving coordination and 
integration of ASQ’s into medical records for IHN-CCO patients and other early learning providers. 
 
Equity Strategies:  Based on provider and community settings 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, etc.) 
 
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 I Grow.”  Develop new outreach strategies based on new 
venue inventory (Core strategy 1). 
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Capacity Building/Workforce Development Strategy:  Expand successful training model used by Linn County’s Safe School’s 
Initiative to Benton and Lincoln Counties to promote knowledge of ASQ’s and increase primary care provider referrals for ASQ’s.  
Partner with the Oregon Pediatric Society to offer START trainings to providers. 
 
 
OUTCOME #3:  SERVICES ARE COORDINATED AND EFFECTIVE 
 
Goal 7:  Child and Family Services are aligned and coordinated.  
 
Success Metrics: By June 30, 2019, decrease the costs to serve at risk children including Administrative Overhead.   
   By June 30, 2019, 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, 2019, 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) 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 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. 
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Engagement/Mobilization Strategies:  Conduct outreach to families on Head Start and other organization’s waiting lists to facilitate 
referrals to other services.  Offer family resource manager/navigator services to families who have been ASQ screened and determined 
ineligible for early intervention or other early learning services but still have significant needs (i.e. health care, housing, food, legal, 
transportation, etc.) 
 
Capacity Building/Workforce Development Strategy:  Convene a regional EL HUB Learning Community that brings together Family 
Resource Managers/Navigators across multiple agencies for the purpose of cross-training, professional development, and program 
planning.  Incorporate mental health, domestic violence, substance abuse prevention and treatment, housing and transportation, and 
faith community sectors in all EL HUB planning and systems transformation efforts. 
 
 
Goal 8:  Performance is measured and data is used to learn, adjust and innovate.  
 
Core Strategy 1:  Create an annual Comprehensive Children’s Budget informed by the Funding and Resources team, to track the cost 
of serving children across the system and engage partners in planning about how to leverage resources to reduce overhead. 

Core Strategy 2:  Develop and implement common data collection protocols across all early childhood programs to better understand 
gaps and needs in developing coordinated strategies. 
 
Core Strategy 3:  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.  
 
Core Strategy 4:  Administer performance-based contracts across the three-county region informed by the metrics and milestones 
identified by EL HUB Data and Evaluation team.  Continue to use kindergarten assessment data and other available population health 
data to identify highest need children and school neighborhoods; develop targeted child, family and community level interventions; 
and corresponding professional development for the Early Childhood workforce.  

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.   
 
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. 
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K-3 Connection Strategy:  Utilize Kindergarten Assessment data to target areas of high need for provider professional development, 
parent education about school readiness, and other subject specific training 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-CCO’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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