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“The time has come... to shape 
a shared agenda to ensure
both a rewarding childhood 
and a promising future for 
all children.… The charge
to society is to blend the 
skepticism of a scientist, the 
passion of an advocate, the 

and the devotion of a parent –
and to use existing knowledge 
to ensure both a decent quality 
of life for all of our children 
and a productive future for the 
nation.” 

—From Neurons 
to Neighborhoods: 
The Science of Early
Childhood Development1 

A Call to Action... 

pragmatism of a policy maker, 
the creativity of a practitioner, 



Oregon’s Early Childhood 
Systems Plan promotes a 
shared agenda. It includes 
a framework and menu of 
strategies that families, 
caregivers, providers, 
agencies, organizations, 
businesses, 
philanthropists, 
communities and policy 
makers can choose 
from to promote early 
childhood development 
and a promising future 
for Oregon children. 

We urge all Oregonians 
concerned about 
young children to join 
with dozens of partners 
throughout the state 
in using this important 
Plan to help transform 
the vision of thriving 
children into a reality. 
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sustain 
thriving 
children, 
nurturing 
families, 
and caring 
communities 
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The Importance of Early Childhood 

Hea thy ear y ch dhood deve opment he ps prepare ch dren 
for schoo , work, re at onsh ps and l fe.  ear and compe ng 
ev dence from arenas as d verse as bra n research and econom
ana ys s confirms that h gh qua ty ear y ch dhood deve opment 
exper ences y d tremendous benefits -- not just for ind dua
ch dren and fam es served, but a so for commun es, the genera
pub c and the economy.   

For every do ar invested in qua ty ear y ch dhood serv ces, many 
more are returned to the pub c, lead ng researchers at the Federa

Reserve Bank of M nneapo s to conc ude that “we are unaware of 
any other econom c deve opment effort that has such a pub c return.”

A plan to 

Overview 
A Vision for Young Children in Oregon 

Envision an Oregon in which young children are healthy, 
safe and thriving, in nurturing families and caring 
communities, with the services, supports, resources, and 
relationships they need to reach their full potential. 

A Plan to Achieve the Vision 

This vision is achievable, and the first steps have already been 
taken. Over the past two years, the work of many partners, and 
information about effective and promising practices, have been 
brought together into a strategic statewide Early Childhood 
Comprehensive Systems Plan.  The purpose of the Plan is 
to create and sustain a statewide early childhood system that 
supports families and communities in raising children who are 
healthy, safe, and ready to learn. 

Now it is time to take the next step:  to carry out the Plan 
through an ever widening network of  public and private 
partners, in order to equip Oregon’s young children – its future 
citizens and workforce – for school, work and life. 



The Need for a Comprehensive System 

Oregon’s “early childhood system” consists of the 
wide array of services, supports, and  resources -- 
both formal and informal, public and private – that 
contribute to the growth, development, treatment 
and well-being of  young children aged 0 – 8 
and their families.  It includes the following five 
essential service and support elements and 
the system infrastructure needed to sustain, 
coordinate and improve them: 

 Health 
 Mental Health and Social-Emotional 

Development 
 Early Care and Education 
 Parent Education 
 Family Support 

Partners with diverse missions, mandates, 
and resources are essential parts of 
the early childhood system, and many 
have worked collaboratively for more 
than a decade to strengthen the system 
and assure the well-being and learning 
readiness of our young children and 
families.  Improvements are evident in 
services, in the system, and in results for 
children and families at both the state and 
local levels.  

But still, our young children’s health 
and well-being languish, and our early 
childhood system remains underfunded and 
incomplete, with gaps in infrastructure and in 
service and support capacity. 

� 
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124 babies 
are born 
in Oregon 

• 
Every day 
in Oregon, 
a child dies 
before his 
or her first 
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Improvements are evident… 

Oregon  has the lowest percentage of low b rth we ght bab es 
n the nat on 
Oregon ranks first in the country in breastfeed ng in at on 
80% of ch dren in Oregon enter kindergarten ready to learn 
Every county has an ear y ch dhood team and a 
comprehens ve commun ty p an 
Fam y partnersh ps are increas ng in a l parts of the ear
ch dhood system 
There is b part san and gubernator al support for  mprov ng 
young ch dren’s hea th and read ness to learn 
There is grow ng awareness of the importance of promot ng 
soc -emot onal deve opment and ear y ch dhood menta
hea th in a l ear y ch dhood sett ngs 
The pub c and pr vate sectors are exp or ng new ways to work 
to gether on ear y ch dhood issues  
State partners show renewed comm tment to working across 
agency l nes to improve shared outcomes for young ch dren 
and the r fam es 

every day. 

birthday. 
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But our children’s health and well-being  are still of 
deep concern… 

Every 57 m nutes a ch d in Oregon is abused or neg ected 
Every hour, a ch d in Oregon is born into poverty 
Every day, a ch es before h s or her first rthday 
Every two weeks, a ch d is ki ed by gunfire
20% of ch dren enter ng kindergarten are not ready for 
schoo
Ch dren in Oregon suffer from hunger, food insecur ty, 
parental methamphetam ne use and unemp oyment at 
rates that have been among the h ghest in the nat on 
117,000 ch dren in Oregon have no hea th insurance
16% of Oregon’s young ch dren do not have a persona
doctor or nurse
6% of parents of ch dren aged 0-3, and 8% of 
parents of ch dren aged 4-5, report hav ng concerns 
about the r ch dren’s mental hea th10 

23% of Oregon’s young ch dren aged 0-6 l ve in 
fam es whose income is be ow the federal poverty 
eve 11 

Wh e over 1 3 of Oregon’s ch dren aged b rth 
to 5 are in pa d ear y care and educat on 
sett ngs, the demand for ear y ch dhood care 
and educat on, and the need for qua ty care, 
exceeds the supp .12 

And our early childhood system needs: 

ear pr or es and a system-w de agenda 
Stronger and endur ng l nkages between key 
partners 
Stab e and suffic ent fund ng for effect ve 
statew de serv ces and supports 
A fu l and coord nated serv ce and support 
cont nuum that inc udes promot on, 
prevent on, ear y intervent on, treatment, 
fo ow-up and ma ntenance serv ces 
A we l tra ned, adequate y compensated, 

tura y respons ve and stab e work force 
Ways to measure how we l ch dren and 
fam es are do ng, and how we l serv ces are 
meet ng the r needs 



builds a 
“system of 
systems” 

A plan that 

Benefits of a Comprehensive Systems Plan  

Oregon’s Early Childhood Systems Plan provides some of the cohesiveness to 
help fill gaps, remedy fragmentation, and build the “system of systems” Oregon 
needs to promote young children’s health, development, and readiness for 
school, work and life. The plan: 

 Articulates a shared vision for Oregon’s young children and families 
 Unifies diverse early childhood efforts within a common framework 
 Increases awareness of what is needed to have a truly comprehensive 

system 
 Validates and builds on existing effective infrastructure, services and supports 
 Supports systems and policy development at State, community and 

service delivery levels 
 Infuses the current system with additional evidence-based and 

promising practices 
 Encourages closer alignment of policies and resources among diverse 

partners 
 Promotes coordination and integration of services and supports 
 Confirms the need for both new and existing partnerships 

Ways to use the Plan 

The Plan is a tool you and your partners can use to: 
 Determine how your current early childhood efforts fit into a shared 

framework 
 Further the work you are already doing to improve outcomes for young 

children 
 Set shared priorities for moving the early childhood agenda forward 
 Choose additional effective strategies to incorporate into your work 
 Strengthen existing partnerships and collaborations around a specific 

agenda  
 Establish new strategic partnerships to implement specific strategies  
 Guide policy development and align policies and services with other 

early childhood partners 
 Guide decisions about the allocation of resources 
 Identify new opportunities and strategies for improving the early childhood 

system 

� 



The Strategic Plan: 
Background of the Plan 

Oregon’s Early Childhood Systems Plan was developed through a strategic two-year 
process that engaged numerous and diverse stakeholders -- organizations, agencies, 
and individuals -- throughout the state. The Plan builds on previous work and existing 
strengths, and promotes the combined efforts of parents and multiple partners to 
achieve positive outcomes for young children and their families. 

Desired Outcomes 

The Early Childhood Systems Plan was developed with specific child and family 
outcomes clearly in mind.  They are imbedded in our vision, and they include 
crucial Oregon benchmarks as well as previously endorsed shared outcomes that 
reflect the goals of Oregon’s legislatively supported early childhood system.  The 
Plan is designed to facilitate the following outcomes: 

Children are healthy, safe and thriving 
 More children will show appropriate patterns of growth and 


development

 More Oregonians, including children, will have access to affordable 


health insurance


 More two-year-olds will be adequately immunized


 More parents and children will have access to alcohol/drug 

treatment and mental health services


 Fewer infants will have mothers who used alcohol and/or tobacco 

during pregnancy


 More women will access early prenatal care 

 More pregnant women with chemical dependency issues will 


access treatment

 The number of quality child care settings will increase


 The rate of child abuse and neglect in Oregon will decline


 Fewer children will need to be removed from their homes 

 Infant mortality rates will drop


Children live in nurturing families and caring communities 

 Families will gain increased skills in parenting their children


 More parents will read to their children regularly


Children have services, supports, resources, and relationships needed 

to reach their full potential


 Quality child care will be available and accessible for more families who need it

 A greater number of children with identified conditions and special needs will 


receive appropriate services in community-based settings


 More children with special needs will receive care appropriate to their needs 

 A greater percentage of children will enter school ready to learn 


designed 
with specific 

outcomes 
in mind 

A plan 

� 



Improving 
infrastruc-
ture will 
produce a 

more 

early 
childhood 
system and 
better 
outcomes 
for young 
children 
and their 
families 

stronger, 

effective 

Overview of the Plan:  Priorities and Essential Elements 

Two basic priorities emerged from the strategic planning process: 
 The need for infrastructure development, and 
 The need for improved capacity in all five essential service 

and support elements of Oregon’s early childhood system. 

The essential elements of the early childhood system include: 

Infrastructure: The mechanisms that support, assure and coordinate 
the essential elements.  These include governance, leadership, funding 
streams, policies and procedures, family involvement, data systems, laws, 
quality standards and regulations, performance and outcome measurement, 
training and professional development, workforce capacity, and cultural 
proficiency. 

Health: The services and supports that help people achieve and/or 
maintain a state of physical, mental and social well-being, and that help 
people manage chronic conditions and recover from illness. The health 
element includes access to insurance and to healthcare within a “medical 
home”  - a continuous source of comprehensive and coordinated care 
that is compassionate, family-centered, readily accessible and culturally 
responsive.  Comprehensive care includes medical, dental and behavioral 
health care as well as wellness promotion, prevention and developmental 
services, and acute, chronic and specialty care. 

Mental Health and Social/Emotional Development: Services and 
supports that promote, preserve, remediate, or restore the emotional, 
psychological, social and behavioral well-being of young children and their 
families and facilitate early childhood mental health, which is defined as “the 
developing capacity of the child from birth to age 5 to experience, regulate 
and express emotions; form close and secure interpersonal relationships; 
explore the environment, and learn.”9 

Early Care and Education: Services and supports that promote learning, 
school readiness and social competence  by providing safe, nurturing 
and developmentally appropriate early education and care that addresses 
cognitive, social, emotional and physical development. 

Family Support: Formal and informal services and resources that address 
risks and stressors that might impair families’ abilities to nurture and support 
the healthy development of their children. 

Parent Education: Services and supports that impart specific information, 
knowledge, relationship-building and child-rearing skills to parents and 
other caregivers, with the objectives of enhancing children’s health and 
development and facilitating meaningful relationships. 

� 



Implementing the Plan: Shared objectives and a menu of strategies 

shared objectives, and robust yet flexible menu of strategies are designed to promote 

and their families. 

objectives partners have identified to strengthen them. 

On pages 12 through 22, you will find a menu of strategies to help achieve the shared 
objectives. 

document; outcomes, objectives and strategies can be completed, added, and/or 
modified as progress continues, and as conditions and circumstances change over 
time. 

� 

On the following pages, you will find the Plan’s framework. Its over arching priorities, 

an early childhood system responsive to the needs of all of Oregon’s young children 

On pages 10 and 11 you will find a list of the essential elements for the priority areas 
of Infrastructure Development and Service and Support Capacity, and the shared 

The Plan is not meant to be prescriptive. Rather, it is designed to be a living, breathing 



j

ll i
ip 

• ll i i l i
l l il

• i i lic/ i i ly 
il

li
Wil i

• li l il
• i li liti il i

i i i li l il i

i le • i i l i l il
i

li
Ali

• El l il i li i i
• li i iti lici

i i l il

l i • i i i l ll i i i lly 
i i

i i ly di i l i il
ili

il i • i i il i
i li l i l ly 

il

ili
li

• i
l il

• i li l il

• i i i

i • l i i l l lly 
i l lly i ll ly 

il i

PRIORITY 1:  INFRASTRUCTURE DEVELOPMENT 

Essential Elements Shared Ob ectives 

Co aborat ve 
Leadersh

Strengthen co aborat ve leadersh p at State and local leve s to gu de 
deve opment and refinement of the ear y ch dhood system. 
Expand and ma nta n pub pr vate partnersh ps to support the ear
ch dhood system. 

Pub c Awareness, 
l and Act on 

Enhance pub c awareness of the importance of ear y ch dhood. 
Promote susta ned pub c & po cal w l to support a comprehens ve 
system of coord nated, effect ve, h gh qua ty ear y ch dhood serv ces 
and supports. 

Susta nab
Investments 

Champ on adequate and susta nab e fund ng for the ear y ch dhood 
     system’s infrastructure, serv ces and supports. 

Po cy & Resource 
gnment 

evate ear y ch dhood as a statew de po cy and resource pr or ty. 
Encourage a gnment of state and local pr or es, po es and 

    resources w th n and across components of the ear y ch dhood 
    system. 

Cu tural Profic ency Enhance statew de capac ty to prov de cu tura y and l ngu st ca
profic ent serv ces and supports that meet the needs of Oregon’s 
ncreas ng verse and chang ng popu at on of young ch dren and 
fam es. 

Fam y Partnersh ps Expand and ma nta n fam y and consumer partnersh ps in the 
des gn, de very, eva uat on and governance of a l aspects of the ear
ch dhood system. 

Shared 
Accountab ty 
for Qua ty and 
Outcomes 

Support a cons stent performance measurement framework for the 
ear y ch dhood system. 
Share cons stent qua ty standards across the ear y ch dhood 
system. 
Promote increased system-w de use of ev dence-based pract ces. 

Workforce Capac ty Promote the deve opment and retent on of a profess ona , cu tura
profic ent and deve opmenta nformed workforce across a ear
ch dhood serv ces and supports. 

�0 
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PRIORITY 2:  SERVICE & SUPPORT CAPACITY 

Shared Ob ectives 

Comprehens ve 
Cont nuum 

Enhance the prov on of a comprehens ve, coord nated cont nuum 
of h gh qua ty, effect ve and affordab e ear y ch dhood serv ces 
and supports. 

Hea th Support un versal comprehens ve insurance and hea thcare for 
expectant parents, young ch dren and the r fam es to cover the 
med ca , denta on, hear ng, menta behav ora , and spec ty 
hea thcare serv ces they need. 
Promote “med cal homes” (sources of cont nuous, comprehens ve, 
coord nated, fam y-centered and compass onate care) to meet the 
hea thcare needs of a l young ch dren and the r fam es. 

Soc Emot ona
Deve opment 
and Mental Hea th 

Promote soc -emot ona deve opment and menta hea th n a ear
ch dhood sett ngs. 
Strengthen system capac ty to prov de soc emot onal and 
menta behav oral hea th serv ces and supports to young ch dren 
and the r fam es in natural and fam ar commun ty-based sett ngs. 

Ear y Care and 
Educat on 

Promote ch dren’s hea th, soc competence and earn ng read ness 
through deve opmenta y appropr ate ear y care and educat on 
serv ces. 
Enhance the capac ty of ear y care and educat on to fac tate 
access to comprehens ve serv ces and supports for young ch dren 
and the r fam es. 
Enhance ava ab ty of h gh- qua ty, deve op-menta y appropr ate, 
affordab e, access e, and inc us ve ear y care and educat on 
serv ces. 

Fam y Support Strengthen and expand po es, serv ces and supports that 
enhance fam y stab ty, safety, se f-suffic ency and re at onsh ps. 

Parent Educat on Promote learn ng and leadersh p opportun es that enhance 
parents’ confidence and competence as pr mary nurturers, first 
teachers, and partners in ear y ch dhood serv ces and supports. 

evate qua ty parent educat on as an integral and un versal part of 
the ear y ch dhood system. 

Essential Elements 



Infrastructure 
Essential Element: COLLABORATIVE LEADERSHIP 

lic/private 
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OBJECTIVE 

Representative Strategies 

Strengthen Leadership 
Strengthen co aborat ve leadersh
at state and local leve s to gu de 

opment and refinement of the 
dhood system. 

Enhance Partnerships 
Expand and ma nta n pub
partnersh ps to support the ear
ch dhood system. 

1.	 Enhance current early childhood partner collaboration. 
2.	 Strengthen the governance structure of the early childhood system through shared 

leadership at all levels. 
3.	 Identify and support additional early childhood champions. 
4.	 Enhance collaborative business, philanthropic, advocacy, private agency, faith-

based, citizen, and parent/family involvement in the early childhood system. 
5.	 Continue and strengthen collaboration between lead state early childhood agencies 

and additional early childhood partners. 
6.	 Create and implement collaborative leadership development and training 


opportunities.
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Infrastructure 
Essential Element: PUBLIC AWARENESS, WILL, ACTION 

OBJECTIVE 

Representative Strategies 

Build Awareness 
Enhance pub c awareness of the 
mportance of ear y ch dhood. 

Promote Public & Political Will 
Promote susta ned pub c & po cal w
to support a comprehens ve system of 
coord nated, effect ve, h gh qua ty ear
ch dhood serv ces and supports. 

1. Deve op a commun cat on p an for Oregon’s Ear y Ch dhood agenda that conveys 
cons stent messages about ear y ch dhood and the ear y ch dhood system of 
services and supports. 

2. Launch strateg c pub c awareness engagement campaign cons stent w th 
commun cat ons p an. 

3. nk awareness campaign w th outreach and fund ng efforts. 
4. Deve op mechan sms to map, track, and visua y dep ct the ear y ch dhood system to 

fac tate stakeholder engagement and systems deve opment. 



Infrastructure 
Essential Element: SUSTAINABLE INVESTMENTS 
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OBJECTIVE 
Sustain Adequate Funding 

Champ on adequate, susta nab
fund ng for the ear y ch dhood 
system’s infrastructure, serv ces, 
and supports. 

Representative Strategies 
1. 	 Determine the level of financial resources needed to sustain a comprehensive, 

quality early childhood system. 
2. 	 Develop and implement methods to determine and convey levels of unmet early 

childhood service and funding needs. 
3. 	 Complete and maintain an inventory of early childhood funding and funding streams 

to guide efforts to maximize, leverage, and coordinate financing. 
4. 	 Identify potential new funding streams and financing strategies. 
5. 	 Promote routine biennial preparation and review of a state level Children’s Budget. 
6. 	 Use economic impact and cost-benefit analyses to promote public and private 

investments in early childhood. 
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Infrastructure 
Essential Element: POLICY & RESOURCE ALIGNMENT 

OBJECTIVE 

Representative Strategies 

Make Early Childhood a Priority 
evate ear y ch dhood as a statew de 

po cy and resource pr or ty. 

Align Elements Across System 
Encourage a gnment of state and 
ocal pr or es, po es and resources 

th n and across components of the 
ear y ch dhood system. 

1. Bu d broad stakeholder consensus on ear y ch dhood system pr or es. 
2. Assure that pol es, services, and supports are cons stent w th shared ear y ch dhood 

system pr or es, ob ect ves, and outcomes. 
3. Deve op shared defin ons and common anguage among key ear y ch dhood stakeho ders. 
4. Review (aud t) state pol es to mutua y exam ne the r impact on ear y ch dhood we

be ng and the r cons stency w th ear y ch dhood system pr or es. 
5. Ident fy and address m ss ng and m sa igned pol es and resources. 
6. Inc ude ear y ch dhood and fam mpact ana yses n pert nent new po cy deve opment efforts. 
7. Ana yze re evant eg at ve b s for mpact on the we -beng of young ch dren and the r fam es. 
8. Enhance and ma nta n interagency awareness and understand ng of the structures, 

funct ons, mandates, and services of ear y ch dhood partners. 
9. Encourage ongo ng review and coord nat on of a l key state p ans to ident fy common 

goa s and ob ectives. 
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OBJECTIVE 

Representative Strategies 

Improve Cultural & Linguistic 
Proficiency 

Enhance statew de capac ty to prov de 
tura y and l ngu st ca y profic ent 

serv ces and supports that meet the 
needs of Oregon’s increas ng verse 
and chang ng popu at on of young 
ch dren and fam es. 

1. Promote pol es, pract ces, and services to e nate resource, service, and hea th 
spar es, and ach eve equal access for young ch dren and the r fam es. 

2. Integrate cu tural profic ency standards into a l aspects and components of the 
ear y ch dhood system, inc ud ng governance, adm strat on, service de ivery, 
recru tment, tra ng, profess onal deve opment, and eva uat on. 

3. Systemat ca y review demograph c trends to insure ongo ng responsiveness to 
cu tura ngu st c, and other divers ty needs. 

4. Expand the ear y ch dhood focus and involvement of state level cu tural divers ty 
comm ttees, p ans, and in atives. 

5. Promote the per od c adm strat on and ana ys s of cu tural self-assessments at 
provider, program, organ zat ona , and systems leve s. 

6. Recru t and reta n an ear y ch dhood workforce that reflects the divers ty of the 
popu at on it serves. 

7. Enhance the cross-cu tural effect veness of peop e who work w th young ch dren 
and the r fam es. 

8. Enhance the ava ab ty and ut zat on of qua fied interpreters and trans ators. 
9. Enhance the ava ab ty and ut zat on of cu tural spec sts, cu tural consu tants, 

and trad onal hea ers. 
10. Engage fam y consu tants who reflect the d vers ty of the ear y ch dhood popu at on. 
11. Deve op and imp ement common performance measures and ind cators of cu tura

ngu st c, and other divers ty profic ency in the ear y ch dhood system. 
12. Deve op mechan sms to ident fy, track, and d ssem nate informat on about cu tura

profic ent services and supports. 

Infrastructure 
Essential Element: CULTURAL PROFICIENCY 
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OBJECTIVE 

Representative Strategies 

Expand Partnerships in All 
Aspects of the System 

Expand and ma nta n fam y and 
consumer partnersh ps in the des gn, 
de very, eva uat on, and governance 
of a l aspects of the ear y ch dhood 
system. 

1. Ident fy and imp ement add onal fam y involvement opportun es in a l leve s and 
components of the ear y ch dhood system. 

2. Create and susta n pos ons for parent consu tants fam sons in state and loca
ear y ch dhood services and in system governance and oversight structures. 

3. Deve op mechan sms to compensate fam es for involvement. 
4. Deve op and imp ement fam y or entat on and tra ng protocols and processes. 
5. Provide techn cal ass stance, consu tat on, and tra ng to ear y ch dhood system 

partners to improve recru tment, or entat on, tra ng, and retent on of fam es as 
partners. 

6. Invite and support fam es to part pate in design ng, present ng, and attend ng ear
ch dhood tra ngs. 

7. Incorporate and imp ement fam y involvement requ rements in qua ty standards, 
regu at ons, contracts, and pol es. 

8. Sponsor per od c commun ty forums to inform and seek input from fam es. 
9. Rout ne y ut ze consumer sat sfact on surveys to gu de improvements in ear

ch dhood services and supports. 
10. Engage fam y and consumer organ zat ons and coa ons in ident fy ng and 

mp ement ng strateg es to strengthen ear y ch dhood system infrastructure, 
services, and supports. 

Infrastructure 
Essential Element: FAMILY PARTNERSHIPS 
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Infrastructure 
Essential Element: SHARED ACCOUNTABILITY FOR QUALITY AND OUTCOME 

Support a consi
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OBJECTIVE 

Representative Strategies 

Support Consistent 
Measurement 

stent 
performance measurement 
framework for the ear

dhood system. 

Enhance Consistency 
Across System 

Share cons stent qua ty 
standards across the ear
ch dhood system. 

Promote Evidence-Based 
Practices 

Promote increased system-
de use of ev

pract ces. 

1.	 Review, confirm, and prioritize shared outcomes for the early childhood system. 
2.	 Create shared outcome measures to evaluate overall infrastructure and system 

development progress. 
3.	 Develop coordinated state and local capacity and mechanisms to collect, analyze, 

report on, and utilize early childhood outcome data within and across components 
and levels of the early childhood system. 

4.	 Determine baselines, targets, and data sources for shared outcomes. 
5.	 Consider incorporating National School Readiness Indicators Project indicators into 

Oregon’s early childhood measurement system. 
6. Develop mechanisms to identify, disseminate, and track the use of evidence-based 

practices throughout the early childhood system. 
7.	 Promote fidelity to evidence-based practices. 
8.	 Evaluate the impact of cross-training and professional development efforts. 
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OBJECTIVE 

Representative Strategies 

Develop A Professional, Culturally 
Proficient Workforce 

Promote the deve opment and 
retent on of a profess ona tura
profic ent, and deve opmenta
nformed workforce across a l ear
ch dhood serv ces and supports. 

1. Ident fy core know edge and sk l competenc es needed by a l providers who touch 
the lives of young ch dren and fam es. 

2. Incorporate core competency tra ng into cross-system, component-spec fic, and 
spec ty d sc ne pre-service, profess onal deve opment, and cont nu ng educat on 
offer ngs. 

3. Strengthen and expand ear y ch dhood tra ng opportun es across d sc nes, 
based on mapp ng of needs and opportun es. 

4. Promote the imp ementat on of m mum qua ficat ons and standards for 
ear y ch dhood providers whose d sc nes do not current y offer l cens ng or 
credent ng. 

5. Deve op a cross-agency ear y ch dhood tra ng p an. 
6. Promote supports and incent ves to encourage profess onal deve opment ( nc ud ng 

but not l ted to art cu at on, transfers, t ered re mbursement, and tu on subs es
7. Deve op mechan sms to recru t and reta n suffic ent numbers of providers to meet 

commun ty needs ( nc ud ng but not l ted to ear y ch dhood dental and menta
hea th providers

8. Improve te emed ne capac ty to compensate for rural provider shortages. 
9. Deve op mechan sms to ident fy and d ssem nate evidence-based pract ce 

nformat on to providers throughout the system. 
10. Support livab e wages and adequate benefits for the ear y ch dhood workforce. 

Infrastructure 
Essential Element: WORKFORCE CAPACITY 
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Capacity 
Essential Element: HEALTH 

OBJECTIVE 

Representative Strategies 

Support Universal Health 
Insurance and Healthcare 

Support un versal comprehens ve 
nsurance and hea thcare for 
expectant parents, young ch dren, 
and the r fam es to cover the med ca
denta on, hear ng, menta
behav ora , and spec ty hea thcare 
serv ces they need. 

Promote Medical Homes 
Promote “med cal homes” (sources 
of cont nuous, comprehens ve, 
coord nated, fam y-centered, and 
compass onate care) to meet the 
hea thcare needs of a l young ch dren 
and the r fam es. 

1. Strengthen ear y ch dhood system l nkages w th hea thcare coverage in at ves. 
2. Enhance outreach efforts to increase enrol ment in pub c and private hea th insurance 

programs. 
3. Promote hea th insurance portab ty to assure cont nu ty of care. 
4. Max ze th rd party re mbursement for deve opmental screen ng, assessment, promot on 

and prevent on services, and care coord nat on. 
5. Max ze understand ng and use of current benefits and serv ces to meet hea thcare needs. 
6. Promote a coord nated system of evidence-based, un versal screen ng, referra , and fo ow-

up serv ces across the mu e sett ngs that serve young ch dren and the r fam es. 
7. Promote the use of standard zed deve opmental and psychosoc al screen ng tools as rout ne 

components of we -ch d check ups and commun ty services. 
8. Fac tate system-w de tra ng in the use of standard zed screen ng tools. 
9. Deve op and d ssem nate custom zed samp e toolk ts to fac tate standard zed screen ng, 

ant patory gu dance, and fide ty to med cal home pr nc es in pr mary care and commun ty 
service sett ngs. 

10. Tra n the ear y ch dhood workforce to screen and refer for hea th r sks and cond ons. 
11. Increase the number of hea thcare providers part pat ng in the Oregon Hea th P an. 
12. Expand the number of ped atr c dental care providers and ava ab ty of ped atr c oral hea th 

services. 
13. Expand the role and presence of parents as consu tants and dec on-makers in hea thcare 

and ear y ch dhood sett ngs. 
14. Enhance partnersh ps, service coord nat on, and informat on exchange between commun ty 

services and hea thcare providers. 
15. Promote the co- ocat on of hea th care and ear y ch dhood services. 
16. Promote statew de ava ab ty of soc emot ona , hea th, and mental hea th supports and 

consu tat on in ear y care and educat on and other ear y ch dhood sett ngs. 
17. Promote phys cal activity and hea thy nutr on in a l ear y ch dhood sett ngs. 
18. Expand and susta n the ava ab ty of hea th serv ces and supports n schoo -based sett ngs. 
19. Expand te emed ne capac ty for phys cal and behavioral hea th in rural areas. 
20. Promote the use of integrated e ectron c hea th records. 
21. Improve anc ary serv ces e.g., transportat on to mprove hea thcare access and ut zat on. 
22. Support incentives to recru t and reta n hea thcare providers for med ca y underserved 

popu at ons and geograph c reg ons. 
23. Review ex st ng e ty and enrol ment pol es and procedures and promote those that 

mprove hea thcare affordab ty, access ty, and ava ab ty. 
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Capacity 
Essential Element: SOCIAL EMOTIONAL DEVELOPMENT 

AND MENTAL HEALTH  

OBJECTIVE 

Representative Strategies 

Promote Social Emotional 
Development in Early Childhood 

Settings 
Promote soc -emot onal deve opment 
and mental hea th in a l ear y ch dhood 
sett ngs. 

Strengthen Mental Health System 
Capacity 

Strengthen the capac ty to prov de 
soc emot onal and menta behav ora
hea th serv ces and supports to young 
ch dren and the r fam es in natural and 
fam ar commun ty-based sett ngs. 

1. Deve op and imp ement a research-based soc al market ng campaign emphas ng the 
mportance of ear y ch dhood soc emot onal deve opment and mental hea th. 

2. Enhance pub c, provider, and fam y awareness of the neurodeve opmental and psychosoc
sks and consequences of prenatal drug and a cohol exposure and parental substance abuse. 

3. Support core competenc es across d sc nes to promote hea thy soc emot onal deve opment. 
4. Tra n the mu sc nary ear y ch dhood workforce in the core competenc es that promote soc

emot onal deve opment and mental hea th. 
5. Promote use of standard zed screen ng and assessment tools by providers tra ned to use them. 
6. Deve op, ma nta n, and d ssem nate a l st of standard zed ear y ch dhood soc -emot ona

deve opment and mental hea th screen ng tools. 
7. Tra n the mu sc nary ear y ch dhood workforce to screen and refer for ear y ch dhood menta

hea th, cha eng ng behaviors and fam y behavioral hea th issues. 
8. Increase the number of behav ora hea th prov ders serv ng young ch dren and fam es. 
9. Promote the deve opment of core competenc es needed for provid ng ear y ch dhood menta

behavioral hea th services. 
10. Deve op and imp ement in-service tra ng, cont nu ng educat on, and reflective supervis on 

opportun es to ass st behavioral hea th providers in increas ng capac ty to serve young ch dren. 
11. Promote the rout ne inc us on of coursework in ear y ch dhood deve opment and fam y behaviora

hea th in high school, col ege, graduate, spec ty programs, and profess onal deve opment 
curr cu a. 

12. Expand soc emot ona , hea th, and mental hea th supports and consu tat on in ear y care and 
educat on, pr mary care, parent educat on, fam y support, and other ear y ch dhood sett ngs. 

13. Enhance coord nat on between ear y ch dhood mental hea th and ped atr c hea thcare providers. 
14. Deve op statew de mechan sms to support commun es in imp ement ng universal screen ng, 

referra , and fol ow-up services for young ch dren and the r fam es. 
15. Promote universal screen ng and ear y treatment for maternal (prenatal and postpartum

depress on and other parental mental hea th cond ons, and services for the r ch dren as we
16. Promote th rd-party coverage and re mbursement of c ca y and deve opmenta y appropr ate 

ear y ch dhood mental hea th d agnos s and treatment services. 
17. Expand ava ab ty of a cohol, tobacco, and other drug informat on and referra , prevent on, and 

ntervent on services for prospective and expectant parents and fam es w th young ch dren. 
18. Enhance the ava ab ty of mental hea th services to young ch dren and the r fam es who are 

exper enc ng home essness, domest c violence, foster care p acement, and or other involvement 
n the ch d welfare system. 
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Capacity 
Essential Element: EARLY CARE AND EDUCATION 

OBJECTIVE 

Representative Strategies 

Promote Social Competence 
and School Readiness 

Promote ch dren’s hea th, 
soc competence and 
earn ng read ness through 
deve opmenta y appropr ate ear
care and educat on serv ces. 

Enhance Capacity 
Enhance the capac ty of 
ear y care and educat on 
to fac tate access to 
comprehens ve serv ces 
and supports for young 
ch dren and the r fam es. 

Enhance Availability 
Enhance ava ab ty of h gh- 
qua ty, deve opmenta
appropr ate, affordab e, 
access e, and inc us ve 
ear y care and educat on 
serv ces. 

1. Promote qua ty ear y care and educat on as an econom c deve opment strategy. 
2. Promote qua ty improvement efforts and in atives in ear y care and educat on. 
3. Enhance l cens ng, mon tor ng, and regu at on to improve service qua ty. 
4. Stab ze and profess ona ze the ear y care and educat on workforce by expand ng systems that 

promote adequate compensat on and benefits. 
5. Support a profess onal deve opment system for ear y care and educat on providers that inc udes 

ncent ves for career preparat on and ongo ng profess onal deve opment. 
6. Support the deve opment of provider networks to reduce isolat on, connect to commun ty resources, 

and improve qua ty. 
7. Support Head Start Performance Standards as a model framework for a universal system. 
8. Promote the effective deve opment, d ssem nat on and imp ementat on of comprehensive research-

based ear y learn ng gu de nes to gu de educat onal approaches, curr cu um se ect on, and outcome 
assessments in a l ear y ch dhood sett ngs. 

9. Deve op methods  to assess and summar ze ch dren’s progress in ear y care and educat on sett ngs 
and ut ze find ngs to improve service de ivery and inform pol cy dec ons. 

10. Enhance fam y involvement in ear y care and educat on sett ngs. 
11. Support efforts to further ntegrate hea th and safety standards nto ear y care and educat on sett ngs. 
12. Fac tate smooth and panned trans ons between home, schoo , and a eves of ear y care and earnng. 
13. Promote universal preschool opportun es. 
14. Support the expans on of fu - and extended-day k ndergarten. 
15. Support expans on of extended-day and out-of-school-t me ear y care and educat on. 
16. Deve op mechan sms to increase ch d care capac ty for underserved popu at ons and commun es 

nc ud ng infants and todd ers, and rural areas. 
17. Promote ear teracy n a ear y care and educat on sett ngs through ncreased tra ng and support. 
18. Strengthen ear y care and educat on sett ngs as venues for parent educat on and fam y support. 
19. Strengthen l nkages between hea thcare and ear y care and educat on providers. 
20. Increase the enrol ment of e e ch dren in Oregon Prek ndergarten Head Start. 
21. Susta n and expand the ava ab ty of soc emot ona , hea th, and mental hea th supports and 

consu tat on in ear y care and educat on sett ngs. 
22. Enhance ear y care and educat on capac ty to serve ch dren who exper ence home essness, 

domest c violence, foster home p acement, and or other involvement in the ch d welfare system. 
23. Enhance ear y care and educat on resource and referra capac ty for ch dren w th spec hea thcare needs. 
24. Promote the inc us on of ch dren w th spec al needs in ear y care and educat on and out-of-school-

me sett ngs. 
25. Increase screen ng, ident ficat on, and enrol ment of e e ch dren in ear y intervent on services. 
26. Expand the provis on of ear y intervent on and ear y ch dhood spec al educat on services in natura

sett ngs inc ud ng ch d care sett ngs. 
27. Promote co aborat on between and among ear y ch dhood spec educat on, ch d care, and Head Start 

through nt p ann ng, tra ng and mp ementat on of ev dence-based pract ces. 
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OBJECTIVE 

Representative Strategies 

Strengthen & Expand 
Strengthen and expand po es, 
serv ces, and supports that enhance 
fam y stab ty, safety, se f-suffic ency, 
and re at onsh ps. 

1. Create statew de infrastructure for promot ng and coord nat ng fam y support pol es 
and services. 

2. Promote and ma nta n wage, unemp oyment, and tax structures that assure a stab
and suffic ent standard of living for fam es w th young ch dren. 

3. Promote pol es and services that support fam es in spend ng t me together dur ng 
cr cal per ods and cha eng ng events. 

4. Support adequate parental leave and flex e schedu e pol es for fam es w th 
young ch dren. 

5. Strengthen pol es, services, and supports that promote the active involvement of 
both parents in the lives of the r ch dren. 

6. Support the estab shment of a statew de informat on and resource he ne for 
fam es. 

7. Promote a universal app cat on process to fac tate stream ned and s mu taneous 
enrol ment in mu e services. 

8. Promote parent-to-parent outreach and support opportun es. 
9. Support commun ty efforts to estab sh systems for universal screen ng and 

subsequent referral to ind cated ear y ch dhood services and supports. 
10. Strengthen and rep cate successful local integrated service de ivery mode s. 
11. Strengthen the provis on of evidence-based home vis ng services. 
12. Expand commun ty and emp oyer-based breastfeed ng support. 
13. Support ear y ch dhood providers in offer ng breastfeed ng educat on and support. 
14. Assure that emergency preparedness p ans and pol es address the un que needs 

of young ch dren and the r fam es. 
15. Susta n and expand the ava ab ty of in ury prevent on and environmental hazard 

reduct on  nformat on and resources to fam es of young ch dren. 
16. Enhance the ava ab ty of care coord nat on services for young ch dren and fam es 

who need them. 
17. Strengthen cross-system support of ch dren and fam es served by the ch d welfare 

system. 
18. Enhance mu sc nary understand ng and response to drug-endangered ch dren. 
19. Enhance the ava ab ty of affordab e, high qua ty resp te care for ch dren w th 

spec al needs. 

Capacity 
Essential Element: FAMILY SUPPORT 
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Capacity 
Essential Element: PARENT EDUCATION 

OBJECTIVE 

Representative Strategies 

Promote Learning and Leadership 
Promote learn ng and leadersh
opportun es that enhance parents’ 
confidence and competence as pr mary 
nurturers, first teachers, and partners in 
ear y ch dhood serv ces and supports. 

Elevate Quality 
evate qua ty parent educat on as an 

ntegral and un versal part of the ear
ch dhood system. 

1. Support the systemat c provis on of evidence-based informat on, mater s, resources, 
and learn ng opportun es that ass st parents in understand ng and meet ng the
ch dren’s soc , emot ona , deve opmenta , cogn ve, phys ca , and hea thcare needs. 

2. Enhance the ava ab ty of parent educat on opportun es for fam es of a l young 
ch dren. 

3. Expand parent educat on opportun es for fathers, grandparents, foster parents, teen 
parents, parents of ch dren w th spec al needs, and vu nerab e popu at ons. 

4. Embed parent educat on opportun es in natural and fam ar commun ty sett ngs 
nc ud ng, but not l ted to, l brar es, park and recreat on sett ngs, commun ty 

centers, fa th commun es, schools, and work p aces
5. Strengthen commun ty capac ty to p an and promote the coord nat on of parent 

educat on w th other ear y ch dhood services. 
6. Or ent and tra n the ear y ch dhood workforce to understand and promote parent 

educat on activit es. 
7. Support referral to and provis on of parent educat on in current ear y ch dhood service 

and support venues inc ud ng but not l ted to hea th and mental hea th care, ear
care and educat on, ch d welfare, self-suffic ency, home vis ng, and other fam
support services. 

8. Support the deve opment and imp ementat on of a t y, comprehensive, pub
access rectory of parent educat on resources. 

9. Strengthen informat on and referral capac ty to ass st parents in access ng parent ng 
nformat on and resources. 

10. Promote d ssem nat on of evidence-based parent educat on curr cu a, mater s and 
programs to providers and parents. 

11. Deve op standards for parent educat on and core competenc es for parent educators. 
12. Support tra ng and profess onal deve opment for parent educators. 
13. Promote deve opment of a statew de parent educator network. 
14. Infuse parent ng and ch d deve opment content into non-trad onal tra ng sett ngs 

such as baby-s tt ng tra ng, high school c asses, recreat on and safety staff tra ng, 
adu teracy and educat on programs. 

15. Support peer mentor ng, coach ng, and advocacy opportun es for parents. 
16. Host per od c commun ty forums and conferences for parents to share informat on on 

parent ng and ch d deve opment. 
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Early Childhood System 
Partners 
Thank you to the following partners who 
contributed to the development of the 
Early Childhood Systems Plan: 

Association of Oregon Community Mental Health Program 
Directors 
Babies First! 
Benton County Health and Mental Health Departments 
Birth to Three 
CaCoon 
Childhood Care and Education Coordinating Council 
Children First for Oregon 
Children’s Institute 
Community Connections Network (CSHN)

Conference of Local Health Officials - MCH Committee

Coos County Health and Mental Health Departments 
County Community Mental Health Programs  
County Public Health Departments 
Crissie Dean, M.D.  
Early Head Start 
EC Cares 
Eugene Relief Nursery 
Family Connections 
Family Involvement Network 
Family Voices 
Fetal Alcohol Syndrome Partnership 
GOBHI (Greater Oregon Behavioral Healthcare Network)

Governor’s Office

Head Start Collaboration Project

Head Start of Lane County 
Healthy Child Care Oregon / Child Care Health Links 
Healthy Kids Learn Better Coalition 
Healthy Start 
Inclusive Child Care Project 
Jackson County Public Health and Mental Health Departments 
Arlene Jones 
Klamath County Youth Development Center 
Legacy Health Systems – Legacy Emanuel Pediatrics 
Linn-Benton Community College 
Local Commissions on Children and Families 
Local Early Childhood Teams 
Robin Karr-Morse, MA, LPC 
Managed Mental Healthcare Organizations 
Stephen Mandler, D.O. 
March of Dimes 
Marion County Health and Mental Health Departments 
Mid-Valley Behavioral Healthcare Network (MVBCN) 
Morrison Center / Hand in Hand Early Childhood Program 
Multnomah County Health Department 
Multnomah County Mental Health  & Addictions Services Division 
Multnomah County Library - Early Childhood Services 
NAMI Multnomah County 
NPC Research 
Northwest Early Childhood Institute 
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Oregon Association for the Education of 
Young Children 

Oregon Association of Treatment Centers 
Office for Oregon Health Policy and Research 
OHSU (Oregon Health and Sciences University) 
OHSU Center for Evidence-based Policy 
OHSU Child Development and 

Rehabilitation Center 
OHSU Children’s Psychiatric Day 

Treatment Center 
OHSU Department of Child & 

Adolescent Psychiatry 
OHSU Office of Rural Health 
OHSU Rural Practice-Based Research Network 
Oregon Center for Career Development 

in Childhood Care & Education 
Oregon Center for Children &Youth 

with Special Health Needs 
Oregon Child Care Research Partnership 
Oregon Child Care Resource and 

Referral Network 
Oregon Child Development Coalition 
Oregon Commission for Child Care 
Oregon Commission on Children and Families 
Oregon Department of Community 

Colleges and Workforce Development 
Oregon Department of Education 
   Office of Student Learning & Partnerships 

(Early Childhood Programs –

PreKindergarten, EI, ECSE, Teen

 Parents) 

Oregon Department of Human Services (DHS)
   Children,  Adults & Families – Self-Sufficiency
   Children, Adults Families – Child Welfare

   Addictions and Mental Health Division

   Office of Disease Prevention and 

Epidemiology
   Office of Family Health – Perinatal, Child,

 Adolescent Health, Family Planning, 

Immunization, WIC, Women’s Health


 Division of Medical Assistance Programs

   Office of Multicultural Health

   Office of  Public Health Preparedness

   Seniors and People with Disabilities 
Oregon Employment Department - Child Care Division 
Oregon Family Support Network 
Oregon Head Start Association 
Oregon MothersCare 
Oregon Out of School Time Network 
Oregon Pediatric Society 
Oregon Progress Board 
Oregon SafeNet 
Oregon State University – 

Department of Human Development & Family Sciences 
Delores Orfanakis, M.D. 
Parent Voices 
Parenting Institute 
Parents Anonymous of Oregon 
Partners for Children and Families 
Portland Hearing and Speech Institute 

Portland State University Child Welfare Partnership 
Portland State University Research and Training Center 

for  Family Support and Children’s Mental Health 
Portland State University Infant Toddler Mental Health 
Certificate Program 
Providence Health Systems 
Theresa Rice 
Stand for Children 
State Early Childhood Steering Committee 
State Early Childhood Team 
State Interagency Coordinating Council 
United Way of the Columbia-Willamette 
University of Oregon Institute on Violence and 

Destructive Behavior 
Washington County Health and Human Services 
David Willis, M.D. 
Yamhill County Mental Health 
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For more information, 
including a detailed and comprehensive version of the 

ECCS Plan and implementation strategies, please contact 

Diane Ponder, MSW, LCSW 
Early Childhood Comprehensive Systems Coordinator 

Oregon Department of Human Services 
Public Health Division – Office of Family Health 

800 N.E. Oregon Street Suite 850 
Portland, Oregon 97232 
Phone: 971-673-0236 
Fax: 971-673-0231 

A PDF version of the Oregon ECCS Plan is also available 
on the DHS website at: 

http://www.oregon.gov/DHS/ph/ofhs/ 

Produced by 
Oregon Department of 

Human Services 
Public Health Division 
Office of Family Health 

800 N.E. Oregon Street, Suite 850 
Portland, Oregon 97232 

Phone: 971.673.0232 
Fax: 971.673.0231 

http://www.oregon.gov/DHS/ph/ofhs/ 

If you need this document in an alternate format, 

call the Office of Family Health at 


971-673-0232.


http://www.oregon.gov/DHS/ph/ofhs/
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