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I. General Requirements

I.A. Letter of Transmittal
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I.B. Face Sheet

The Face Sheet (Form SF424) is submitted electronically in the HRSA Electronic Handbooks (EHBs).

I.C. Assurances and Certifications

The State certifies assurances and certifications, as specified in Appendix 2 of the 2026 Title V Application/Annual Report
Guidance, are maintained on file in the States’ MCH program central office, and will be able to provide them at HRSA’s request.

I.D. Table of Contents

This report follows the outline of the Table of Contents provided in the “Title V Maternal and Child Health Services Block Grant To
States Program Guidance and Forms”, OMB NO: 0915‐0172; Expires: December 31, 2026.

II. MCH Block Grant Workflow

Please refer to figure 3 in the “Title V Maternal and Child Health Services Block Grant To States Program Guidance and Forms”, OMB
NO: 0915‐0172; Expires: December 31, 2026.
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III. Components of the Application/Annual Report 

III.A. Executive Summary

III.A.1. Program Overview

Oregon’s Title V framework and leadership role
Oregon’s Title V program relies on shared leadership between the Oregon Health Authority (OHA) Public Health 
Division (PHD) Family and Child Section (FCH), its Adolescent and School Health programs (ASH), and the Oregon 
Center for Children and Youth with Special Health Needs (OCCYSHN) at Oregon Health and Science University’s 
(OHSU) Institute on Development & Disability. A leadership team makes Title V program and policy decisions and 
ensures alignment across the programs and agencies. Designated state priority leads oversee state-level program 
and policy work and provide technical assistance and oversight to local public health and tribal Title V grantees. Title 
V Maternal, Child and Adolescent Health (MCAH, composed of FCH and ASH) also has a tribal liaison who 
supports the work of the tribal Title V MCAH grantees. The state priority leads, Title V coordinator, Title V MCAH and 
OCCYSHN Title V staff, and Title V MCAH tribal liaison coordinate work across populations/domains. MCAH work is 
also integrated and coordinated across priorities through 3 cross-cutting teams: perinatal and women’s health, injury 
prevention, and foundations of MCAH.
 
Findings from the Title V five-year needs assessment guide the identification of Oregon’s Title V needs and 
priorities. These in turn inform development of the structure and work of the program, guided by Title V staff and 
leadership, grantees, families, as well as federal, state, and community partners. Ongoing needs assessment and 
surveillance in the interim years supports developing evidence based/informed strategies and activities, monitoring 
progress, identifying emerging issues, and modifying approaches as needed. Thirty percent of Title V funding is 
allocated to OCCYSHN to address the Title V CYSHCN and state-specific cross-cutting priorities at both the state 
and local levels. OHA PHD administers the remaining funds to implement work in the maternal/women, 
perinatal/infant, child, adolescent, and cross-cutting domains.
 
Population needs, Title V priorities, strategies, and plans
Oregon’s Title V leadership identified seven national and three state-specific priorities for 2026-2030 using our 2025 
Needs Assessment and prioritization process results. These are: postpartum care, housing instability for the 
perinatal and infant population, food insufficiency and medical home for children, adolescent mental health, medical 
home and moving from pediatric to adult health care for CYSHCN, person and family centered services and care, 
parent and caregiver support, and safe and healthy environments. An overview of Oregon’s Title V priority needs, 
strategies, progress and plans for each domain is outlined below.
 
Maternal/Women’s Health Domain: Oregon’s Title V program provides leadership for policy and system 
development in maternal/women’s health including support for home visiting, maternal mortality review, and 
comprehensive, person and family centered women’s and maternal health services.
 

Needs/priorities: Based on the 2025 needs assessment, high quality person-centered preconception, prenatal, 
interconception and postpartum services are a priority need for maternal/women’s health. This need is addressed 
through work on postpartum care with a focus on postpartum mental health. Oregon’s local Title V grantees will 
also continue to work on well woman care through June 2026.
 
Strategies: Well woman care strategies focus on support for behavioral health needs; home visiting workforce 
development; access to person centered preventive care; and development/engagement of community based 
advisory groups.  All of Oregon’s MCAH Title V plans for Postpartum Care will be at the state level only in this 
grant application. Local level grantees will begin implementing work on this priority in July 2026 with the support of 
state-level staff. Postpartum visit strategies include strategy development, partner engagement, and technical 
assistance for local grantees.
 

Perinatal/Infant Health Domain: Title V provides leadership and technical assistance for linkages to prenatal care, 
oral health, maternal mental health, and other perinatal/infant services; infant mortality reduction; Pregnancy Risk
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Assessment Monitoring System (PRAMS) and Early Childhood Health in Oregon (ECHO) surveillance systems; 
Early Hearing Detection and Intervention (EHDI); breastfeeding support; Universally-offered Home Visiting, and 
integration of perinatal/infant health into programs and policies across state and local agencies.
 

Needs/priorities: Based on the 2025 needs assessment, enhanced environmental and social drivers of health; 
stable and responsive relationships; and resilient and connected communities are priority needs for 
perinatal/infant health, which is being addressed through work on the Housing Instability NPM. Oregon’s local Title 
V grantees will also continue to work on the breastfeeding priority through June 2026.
 
Strategies: Breastfeeding strategies focus on support/implementation of workplace laws and policies; workforce 
development; person and family centered approaches for work with tribal communities; access to preventive care; 
and development/engagement of community based advisory groups. Additional food security strategies impacting 
this population are included in the Foundations of MCAH work within the cross-cutting domain. All of Oregon’s 
MCAH Title V plans for Housing Instability will be at the state-level only in this grant application. Local level 
grantees will begin implementing work on this priority in July 2026 with the support of state-level staff. Housing 
Instability strategies include strategy development, partner engagement, and technical assistance for local 
grantees.

 
Child Health Domain: Title V’s work in child health focuses on increasing community and caregiver capacity to 
promote the foundations of health: stable responsive relationships, safe supportive environments, and nutrition and 
healthy behaviors. A major focus is integration of child health into programs and policies across state and local 
agencies, including the early learning and education systems.
 

Needs/priorities: Based on the 2025 needs assessment, enhanced environmental and social drivers of health; 
improved lifelong nutrition; high quality, family-centered, coordinated systems of care for children, youth and 
families; and resilient and connected communities are needs for Oregon’s children which are being addressed 
through work on the Food Insufficiency and Medical Home NPMs. Oregon’s local Title V grantees will also 
continue to work child injury prevention through June 2026.
 
Strategies: Child injury Prevention strategies focus on improved data capacity; use of child injury data to inform 
policy; enhanced workforce capacity; partnerships and coalition-building. All of Oregon’s MCAH Title V plans for 
Food Insufficiency will be at the state level only in this grant application. Local-level grantees will begin 
implementing work on this priority in July 2026 with the support of state-level staff. Food Insufficiency strategies 
include strategy development, partner engagement, and technical assistance for local grantees.

 
Adolescent Health Domain: Title V strengthens policies and systems that support adolescent health in schools, 
including supporting clinical services in school-based health centers, health systems and communities. The program 
engages youth to inform policies and programs through youth advisory councils, focus groups, and other methods.
 

Needs/priorities: Based on the 2025 needs assessment, resilient and connected youth, and stable and 
responsive relationships are needs for Oregon’s adolescents. These needs will be addressed through work on 
NPM Adolescent Mental Health. Oregon’s local Title V grantees will continue to work on bullying prevention 
through June 2026.
 
Strategies: Bullying prevention strategies focus on workforce development; bullying prevention education in 
schools; development of partnerships and shared initiatives; and Positive Youth Development including authentic 
youth engagement and youth participatory action research. All of Oregon’s MCAH Title V plans for Adolescent 
Mental Health will be at the state level only in this grant application. Local level grantees will begin implementing 
work on this priority in July 2026 with the support of state-level staff. Adolescent Mental Health strategies include 
strategy development, partner engagement, and technical assistance for local grantees.

 
Children and Youth with Special Health Care Needs (CYSHCN) Domain: OCCYSHN leads, collaborates with, 
and supports improvements in comprehensive, coordinated, family-centered systems of services for CYSHCN and 
their families.
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Needs/priorities: Based on the 2025 needs assessment, resilient and connected youth; high quality, family-
centered, coordinated systems of care for children, youth and families; and improved lifelong nutrition are needs 
for Oregon’s CYSHCN. These priorities will be addressed through work on NPMs medical home and moving from 
pediatric to adult health care for CYSHCN, and the state priorities of person and family centered services and 
care and parent and caregiver support.
 
Strategies: Medical Home (MH) strategies focus on increasing cross-sector care coordination (XSCC) for 
CYSHCN and their families through public health nurse home visiting and family-centered, team-based shared 
care planning; supporting regional and state learning collaboratives; leading development and implementation of 
an online Community Health Worker curriculum to prepare the workforce to respond to the needs of the CYSHCN 
population; promoting regional and state-level infrastructure development to support XSCC, including coordination 
of emergency care between families and providers; and leveraging the Oregon Family to Family Health 
Information Center (ORF2FHIC) to support families of CYSHCN and incorporate their wisdom into the work.
 
Strategies around Moving from Pediatric to Adult Health Care (P2AHC), focus on promoting system of care 
infrastructure and workforces to prepare youth with special health care needs and their families for moving from 
pediatric to adult health care. Strategies are integrated with those of MH, given their interrelationship. P2AHC 
quality improvement projects, begun as part of the Children with Medical Complexity CoIIN, continue. OCCYSHN 
leverages ORF2FHIC to continue to educate families and CYSHCN about P2AHC and its importance.

 
Cross-cutting/Systems Building Domain: Oregon’s Title V program uses a life course focus to maximize 
investment in policies, systems and programs. Work in this domain is the primary focus of state-specific priorities.
 

Needs/priorities: Based on the 2025 needs assessment, Oregon’s MCAH needs in the cross-cutting/systems 
domain include all seven of our identified priority needs for the MCAH population: high quality person-centered 
preconception, prenatal, interconception and postpartum services; resilient and connected youth; high quality, 
family-centered, coordinated systems of care for children, youth and families; enhanced environmental and social 
drivers of health; improved lifelong nutrition; stable and responsive relationships; and resilient and connected 
communities. These needs span the life course and all MCAH populations. The Title V program addresses these 
needs through work in each of the domains and national priority areas, as well as through the work on state-
identified priorities of person and family centered services and care, parent and caregiver support, and safe and 
healthy environments.
 
Oregon’s local Title V grantees will continue to work on previously identified Foundations of MCAH priorities 
through June 2026. Title V MCAH staff are assessing whether similar Foundations of MCAH framework will be 
appropriate for the new 2026-2030 cross-cutting/systems building priority areas.
 
Strategies: The MCAH Title V program addresses current cross-cutting domain priorities through a set of 
upstream “Foundations of MCAH” strategies. Strategies are grouped as follows.

Policy and systems strategies focus on workplaces, institutions, and services; systems to integrate screening 
and referral for social and economic drivers of health; housing, food systems, and economic supports for 
families. 
Workforce strategies focus on skills and abilities of the workforce to deliver person and family centered 
services, and standards to address these.
Community, individual and family capacity strategies focus on programs (e.g., home visiting) and community 
initiatives that promote family health, safety, protective factors, and resilience.
Assessment and evaluation strategies focus on development and use of data to drive MCAH policy and 
programs.

 
All of Oregon’s MCAH Title V plans for the newly identified priorities of person and family centered services and 
care, parent and caregiver support, and safe and healthy environments will be at the state level only in this grant 
application. Local level grantees will begin implementing work on these priorities in July 2026 with the support of 
state-level staff. Strategies include strategy development, partner engagement, and technical assistance for local 
grantees. OCCYSHN employs similar strategies to address these priorities with a focus on integration and 
coordination of programs and systems across Title V work to support CYSHCN and their families.
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Progress on state and national performance measures
Oregon Title V staff monitor progress on state and national performance measures (SPMs and NPMs). Oregon’s 
NPMs have primarily shown positive results during the past year. NPMS that have shown improvement include 
breastfeeding initiation and exclusivity, bullying and P2AHC preparation for CYSHCN. Three NPMs has worsened 
slightly: well woman care, child injury hospitalizations, and medical home for CYSHCN. Two SPMs, prenatal stress 
and children with a healthcare provider who is sensitive to their family’s values and customs showed moderate 
improvement. One SPM worsened: “children living in a household that received food or cash assistance”. These 
small changes should be interpreted with caution.
 
Title V partnerships and community engagement
Partnerships and community engagement are core to Oregon’s Title V work. Our extensive array of partners, spanning
family and community, local governments, tribes, and state and national agencies, is described in detail in Sections 
III.C.1.b.iii.-iv. of the grant narrative. 
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III.A.2. How Federal Title V Funds Complement State‐Supported MCH Efforts

Title V funds complement and support overall state MCAH efforts. The 30% of funding that goes to OCCYSHN 
provides capacity for work with state, health system, and community partners and local grantees on medical home 
and moving from pediatric to adult health care initiatives impacting CYSHCN; ongoing assessment, surveillance, and 
evaluation; and expertise and partnership to strengthen systems and services to improve and the health of children 
and youth with special health needs and their families.
 
The remaining 70% of Title V funding, administered through the OHA PHD, is used to support maternal, child, and 
adolescent health specialists, nurses, epidemiologists, and policy analysts working in local health departments, 
tribes, and at the state level. The MCAH capacity provided through Title V supports work on the identified Title V 
priorities; ongoing MCAH assessment and surveillance, policy and partnership work; and multiple planning and 
system development efforts to which Title V staff contribute at the state and local level. The flexibility of the Title V 
program and funds have been critical in supporting the response at the state and local levels to events impacting 
Oregon’s MCH population including the COVID-19 pandemic and devastating wildfires. This flexibility in program 
implementation and funding has also allowed for an investment in upstream work with partner agencies such as 
Medicaid on implementation of social and environmental drivers of health work.
 
Community engagement and partnerships are central to all phases of Oregon’s Title V work, enabling Title V to 
leverage work across the state on behalf of the MCAH and CYSHCN populations. They enhance the scope and 
ability of Title V funding to impact the health of Oregon’s women, children, youth, and families, including children and 
youth with special health needs. The Title V Director, CYSHCN Director, Adolescent Health Director, and Title V staff 
all work with external and internal partners to provide MCAH leadership and ensure that Title V work is represented 
and integrated statewide. These partnerships – including with Coordinated Care Organizations, the Oregon 
Department of Early Learning and Care, local health authorities, and tribes - provide critical opportunities to leverage 
Title V’s work and develop collaborations which benefit the MCAH population and maximize use of funds.  This work 
- especially with families and communities - also informs ongoing needs assessment, strategy implementation, 
evaluation, and modification of strategies/activities throughout the 5-year cycle.
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III.A.3. MCH Success Story

Community, Family, and Provider Involvement in Oregon’s 2025 Title V Needs Assessment 
In early 2023 Oregon’s MCAH Title V team joined a community of practice (CoP) focused on assessment for family 
and community engagement. A goal of our time in the CoP was to explore how to pro-actively center family and 
community engagement in the five-year Needs Assessment (NA).  This process identified a need to:

Formalize language about how family and community representatives would be engaged; 
Budget for family leader participation and related costs before beginning the NA; 
Build in activities in the planning and implementation of the NA to understand issues faced by families and 
communities; 
Ensure that family and community representatives were supported to understand and participate fully; and
Ensure that family and community representatives were reflective of Oregon’s Title V populations. 
 

Oregon’s Title V program contracted with Oregon State University’s (OSU) College of Health in part because OSU 
has demonstrated community engagement expertise and was well-positioned to meet the previously described 
needs.
 
Engagement of families, youth, and community partners was central to every phase of the NA and prioritization 
process. This engagement included the recruitment and formation of a NA Advisory Group composed of family and 
community partners that reflected many communities from across Oregon. This group participated in all phases of 
the NA – planning, methods development, data collection, interpretation of analysis results, preparation of data 
summaries – over an 18-month period. In working with OSU and the Advisory Group, Title V ensured each data 
collection method was developed and implemented to maximize engagement of Title V populations and partners 
from across the state, including the environmental scan of 33 community health assessments, the Title V provider, 
partner and family voices survey, nine community listening sessions conducted across Oregon, and the two 
prioritization meetings. OCCYSHN participated in this process and implemented additional data collection methods 
and analyses to describe the needs of Oregon’s CYSHCN and their families, which included partnership with a 
community-based organization.
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III.B. Overview of the State

III.B.1. State Description

Oregon’s Demographics, Geography, and Economy
 
Demographics 
Oregon’s population of 4.2 million makes it the 27th highest population among US states. Oregon has large rural and 
frontier areas, resulting in an overall population density of 40 people per square mile. Oregon’s population has 
increased faster than the national average. Approximately 65% of Oregonians live in urban areas, 33% live in rural 
areas, and 2% live in frontier areas (Oregon Office of Rural Health, 2024). Population density ranges from about 
4,890 persons per square mile in Portland to 7 persons per square mile in frontier areas and 23 persons per square 
mile in areas with 50,000 or less population (US Department of Agriculture, 2024). Portland is the largest 
metropolitan area, with about 2.5 million people. Other urban centers include Salem, the state capital; Eugene, in the 
mid-Willamette Valley; Bend, in Central Oregon; and Medford, in Southern Oregon. There are 9 Federally recognized 
Native American tribes in Oregon and indigenous people from over 100 tribes.  The Portland area has the 9th 
largest urban Native American population in the US, and 43-member tribes from Idaho, Oregon and Washington 
participate in the Northwest Portland Area Indian Health Board.
 
Oregon’s fertility rate has declined since 2010, following national patterns, with 44.4 live births per 1,000 women 
ages 15-44 compared to the national average of 54.5 for 2023 (Oregon Vital Statistics Annual Trends; CDC Birth 
Data). In 2024, Oregon had 38,968 resident births. (Oregon Vital Statistics).
 
Geography 
At 96,981 square miles, Oregon is the ninth largest state in the U.S. Oregon's landscape varies from rainforest in the 
Coast Range to barren desert in the southeast. Oregon’s large size and varying geographic landscape create 
challenges for the Maternal, Child, and Adolescent Health system, including the concentration of services in urban 
areas, geographic and meteorologic related events (including climate disasters like wildfires, extreme heat, and ice 
storms). These challenges can negatively impact delivery and access to health services, and compound issues 
related to workforce capacity and training needs that are vastly different in different regions of the state.
 
Oregon’s primary care service areas were scored and ranked according to nine variables that measure primary, 
dental and mental health care availability, affordability and utilization (0-90). A lower score means greater unmet 
need. Rural and frontier service areas have greater unmet need than urban areas (as determined by a low score of 
unmet need: 46.5 vs. 62.7 for urban service area). Among rural and frontier services areas, nine have no primary 
care providers, 24 have no dentists, and 20 have no mental health providers. While Oregon’s five-year (2018-2022) 
average rate of births receiving inadequate prenatal care is 61.6 per 1,000 births per year, the average rate of births 
receiving inadequate prenatal care in frontier service areas is 99.2. Of note, the Warm Springs service area which 
serves members of the Confederated Tribes of Warm Springs has an inadequate prenatal care rate of 316.1, which 
is five times the state rate (Oregon Areas of Unmet Health Care Need Report, 2024). Although the COVID-19 
pandemic has resulted in a significant increase in telehealth services, broadband internet services may not be 
available in rural and frontier areas. Overall, about 92% Oregonians have broadband internet subscriptions (US 
Census, 2024).
 
Geography presents a considerable challenge to accessing care for children and youth with special health care 
needs (CYSHCN). Families living in rural and frontier Oregon counties experience challenges getting the services 
they need, particularly specialty care. Specialty care services for children are concentrated in urban areas along the 
Interstate 5 corridor, especially in Portland, where the only children’s hospitals (Oregon Health & Science University’s 
Doernbecher Children’s Hospital, Emmanuel Legacy Randall Children’s Hospital, and Shriner’s Children’s Hospital) 
and the only academic medical center (OHSU) are located. Mental and behavioral health services are especially 
difficult for CYSHCN and their families to access, due to a lack of providers throughout the state.  Telehealth has the 
potential to improve access to care and services for Oregon CYSHCN in rural areas with few local providers. 
However, families may lack adequate access to telehealth services due to insufficient equipment and broadband, 
digital literacy challenges, and need for interpreter services.
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Economy 
Oregon’s economy impacts maternal, child, and adolescent health as well as population growth and state revenues. 
A historical look at the economy shows that prior to the COVID-19 outbreak, Oregon’s seasonally adjusted 
unemployment rate peaked in May 2009 at 11.6%, and unemployment rates steadily improved over the subsequent 
decade. In April 2025, Oregon’s unemployment rate was just 4.7%, placing it 40th among states and is well below 
the 6.1% it reached in March 2021 (Bureau of Labor Statistics). However, the recovery prior to the pandemic was 
unevenly experienced around the state with southern and central Oregon counties experiencing greater 
unemployment (Oregon Employment Department). Oregon, like other states, experienced unprecedented 
unemployment during the COVID-19 pandemic.
 
The US Census Bureau estimates that Oregon’s median household income was $80,426 (2019-2023, in 2023 
dollars), which is similar to the national average. The percentage of the population estimated to be in poverty was 
12.2%, which is higher than the national average of 11.1%. Oregon has a three-tier minimum wage rate that varies by 
geography. For July 1, 2024- June 30, 2025, those rates are from $15.95 per hour in the Portland Metro area to 
$13.70 per hour in designated non-urban counties (Oregon Bureau of Labor and Industries). Although Oregon’s 
minimum wage is higher than most other states, private-sector workers in Oregon tend to work fewer hours per 
week, so their overall average wage earnings are below the national level. (The State of America’s Children 2023 
Factsheet).
 
In April 2025, the unemployment rate for all Oregonians was 4.7%, as compared to the national rate of 4.2%. (State 
of Oregon Employment Department). The 2022 poverty rate for children under 18 years was 13.8%, which ranks 
Oregon 21 st  in the nation (United Health Foundation).  Seventeen percent of CYSHCN ≤17 years live in households 
with incomes below 100% of the Federal poverty level (Data Resource Center for Child and Adolescent Health).
 
Oregonians have been able to access benefits from Oregon’s Paid Leave Oregon program since September 2023. 
Paid Leave Oregon provides job protection while employees take paid time off during qualifying events for family 
leave, medical leave, or safe leave. Examples of qualifying events include the birth or adoption of a child, a serious 
medical event for self or a family member or for someone experiencing domestic violence. Up to 12 weeks of paid 
leave can be taken in a 52-week period and up to 2 additional weeks (up to 14 total weeks) may be taken for 
pregnancy, birth or health needs because of childbirth. Paid Leave Oregon provides income for every week of paid 
leave, and some employees will get 100% of their wages.​
 
Oregon’s strengths and challenges that impact the health status of its MCH population 
Key state issues impacting Maternal, Child, and Adolescent Health include health systems transformation, Oregon’s 
Early Learning System transformation, medical home for CYSHCN including cross-systems care coordination and 
shared care planning, and the modernization of Oregon’s Public Health system. Upstream factors, including the state 
of Oregon’s economy, employment, education, and the environment, are also key drivers of Maternal, Child, and 
Adolescent Health across the lifespan.
 
CYSHCN needs and health systems transformation 
Children make up 47.5% of Medicaid and CHIP populations as of November 2024 (Centers for Medicare and 
Medicaid Services), and 41.5% of Oregon CYSHCN ≤17 are insured wholly or partially by Medicaid or CHIP (NSCH, 
2022-23). Oregon’s CCOs are responsible for ensuring care for people covered by Medicaid. Families and 
providers report considerable challenges for the CYSHCN population. While CCO awareness about the needs of 
CYSHCN is increasing, families still experience confusion about who is responsible for coordinating care for 
CYSHCN across multiple systems. CCOs are required to provide specific care coordination activities for CYSHCN, 
but lack of CCO care coordination capacity and a lack of clarity about what is required of CCOs have contributed to 
uneven care. Care coordination rules were drafted to improve understanding and accountability, but it’s too soon to 
know what impact those rules will have.
 
Primary care practices with Patient Centered Primary Care Home status attest to making progress toward 
standards that may or may not benefit  CYSHCN. The inconsistency in types and amounts of coverage confuses 
families and exacerbates differences and inadequate care for CYSHCN. While coverage for Applied Behavioral 
Analysis (ABA) for children with Autism Spectrum Disorder is mandated, the number of providers has decreased, 
and access remains an issue. There is a significant shortage of workforce to treat mental and behavioral conditions
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for Oregon CYSHCN, including those with IDD and autism.
 
Education 
Over their lifespan, children in Oregon have access to private and public preschools, Head Start, public schools, 
community colleges, universities, and graduate education. About 92% of people in Oregon older than 25 years have 
graduated from high school (US Census).
 
Oregon’s Division of Early Learning and Care (DELC) supports all of Oregon’s young children and families to help 
them learn and thrive. The Division is focused on child care, early learning programs and cross systems integration, 
policy and research. Programs provided through DELC include Early Head Start, Head Start and Oregon Pre-K, 
Healthy Families Oregon, Preschool Promise, and Relief Nurseries.
 
Oregon has 197 public school districts, 1,246 public schools, and 547,424 students enrolled from kindergarten 
through grade 12 supported by the Oregon Department of Education (ODE). ODE is committed to significant 
investment in K-12 literacy efforts and was awarded $11.5 million in 2024 from the U.S. Department of Education to 
deepen and expand literacy efforts across the K-12 continuum. This grant is the initial installment of a potential total 
of $57 million, with funds flowing as soon as the 2025-26 school year to select districts through competitive 
subgrants. Other efforts noted by ODE for the 2023-24 school year included:

The Oregon Legislature tasked a workgroup to address critical areas such as fair access to summer and 
afterschool programs, sustainable funding, streamlined grant administration, program quality and oversight, 
and incentivizing partnerships.
The Oregon Legislature  called upon ODE and the Governor's Office to create an Accountability Advisory 
Committee charged with revising Oregon's K-12 Education Accountability Framework. The Committee was 
charged with developing recommendations to better tailor resources to school district need, help the agency 
streamline grant requirements, and provide transparent, accessible and comprehensive data and financial 
information to the public.

 
There were 547,424 students enrolled in Oregon public schools in 2023 as compared to 582,661 in 2019, a 6.1% 
decrease. Oregon’s K-12 public schools experienced a dramatic, unprecedented enrollment decline during the 
2020-21 school year with smaller decreases continuing through the 2023-24 school year. Among K-12 public school 
students in Oregon 16% received special education services and almost 12% were English Language Learners. 
Oregon’s 4-year high school graduation rate for all students is 81.1%. While the opportunity gaps for various student 
groups have diminished in recent years, they have remained substantial (Oregon Statewide Report Card 2023-
2024).
 
Data also indicate gaps in providing school health-related services. In 2023-2024 only 19 school districts (10%) met 
the recommended ratio of 1 school nurse for every 750 students.  ODE’s yearly data collection on school nurses and 
students with medical needs continues to demonstrate a significant shortage of nursing services for all students in 
Oregon. Approximately 1 in 5 (n=44), of school districts did not report any school nurse FTE. Out of the 153 districts 
who did report school nurse FTE, 47 school districts report 0.5 or less school nurse FTE, meaning that a school 
nurse was available for fewer than 20 hours per week for the entire district. Of the 151 school districts (77%) 
reporting medically fragile, medically complex, and/or nursing dependent students enrolled in their district, 5 reported 
no nurse FTE. (Nursing Services in Oregon Public Schools 2023-24 Legislative Report). The National Association of 
School Psychologists’ analysis of data from the 2023-2024 school year showed that Oregon had 1,279 students per 
school psychologist, greatly exceeding the recommended ratio of 500:1, highlighting the shortage of mental health 
services in schools. The American Academy of Pediatrics has thrice (2020, 2022 and 2024)declared a “national 
emergency in child and adolescent mental health,”
 
Every child in Oregon identified as needing special education has at least one of the disabilities defined in the 
Individuals with Disabilities Education Act. In Oregon, children must have a diagnosed physical or mental condition 
that is likely to result in a developmental delay to receive Early Intervention/Early Childhood Special Education 
(EI/ECSE) services. In 2024, 82,195 Oregon children (ages 5 – 21 years) were in special education, 4,208 children 
(ages 0 – 3 years) received EI services, and 8,506 children (ages 3-5 years) received Early Childhood Special 
Education services (Oregon Department of Education, 2023-24).
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Oregon’s higher education system includes eight public universities, including the Oregon Health & Science 
University, 17 public community colleges, over 42 private colleges and universities, and hundreds of private career 
and trade schools. About 36% of Oregonian’s have a bachelor’s degree or higher (US Census).
 
Early learning system transformation 
The Department of Early Learning and Care (DELC) is a key partnership for Title V, and their 2024-2029 strategic 
plan, Growing Oregon Together, is another effort that is shaping the changing context for maternal and child health in 
our state. Growing Oregon Together aims to foster coordinated, person and family-centered services that recognize 
and respect the strengths and needs of all children, families, and early learning and care professionals, and to 
ensure that all are empowered and thrive, through six goals:

1.  Access- ​All families have access to high-quality and affordable early learning and care that meets their needs
2. Tribal Sovereignty- DELC honors and recognizes the sovereignty of the nine federally recognized Tribal 

Nations within Oregon and ensures strong government-to-government relationships to benefit Tribal 
communities

3. Infants and Toddlers- All families with infants and toddlers are supported through early learning and care 
programs that recognize and meet their unique needs

4. Workforce
5. Relationships- D​ELC deepens community engagement and empowerment, sustains partnerships, and 

communicates effectively
6. Foundations- DELC develops and improves operational foundations to efficiently serve Oregonians.

 
DELC is responsible for numerous activities and initiatives including but not limited to: 

16 regional Early Learning Hubs which coordinate services for children 0 to kindergarten entry across five 
sectors: early learning, human services, health, K-12, and business. 
The Child care Licensing Division, which manages child care licensing and monitoring throughout the state. 
Implementation of a tiered quality rating improvement system for child care known as Spark. 
Coordination with Early Intervention/Early Childhood Special Education services.

 
In 2024, as a result of an extensive strategic planning and engagement process, Raise Up Oregon: A Statewide 
Early Childhood System Plan (2024-2028) was released, a second version of the 2019-2023 plan.  Title V was a key 
partner in its development, and now in its implementation.  The Raise Up Oregon Agency Implementation 
Coordinating Team (RUOAICT) was established to drive cross-sector implementation of the Raise Up Oregon 
(RUO) plan. The Title V Director sat on this team.
 
Early Learning Hubs ensure that systems are aligned and coordinated so that children 0-5 and their families can 
access the services and resources they need to be ready for kindergarten.  The Early Learning Hubs are particularly 
relevant to CYSHCN because they create regional referral pathways for screening and assessment. They guide 
programming for children with special health care needs and ensure that systems address the needs of families. 
Some Early Learning Hubs have expanded their workforce to include Family Navigators or Family Resource 
Specialists, positions designed to help families identify and access community resources.
 
Patient-Centered Primary Care Home (PCPCH) Program 
The PCPCH Program is Oregon’s realization of the patient-centered medical home concept. The program’s goal is 
to accomplish the Triple Aim of health care (as described below in the section Oregon Health Authority (OHA) Triple 
Aim and Strategic Plan). OHA established a set of recognition criteria, a technical assistance guide, and a self-
assessment tool to aid practices in achieving PCPCH recognition.
 
Modernization of Public Health 
Governmental public health in Oregon continues to undergo a major restructuring and modernization based on the 
recommendations of a legislative task force and the core functions of public health. Oregon House Bill 3100 (2015), 
the Modernization of Public Health Bill, uses a framework of foundational capabilities and programs that are needed 
throughout the state and by  local public health systems. The changes focus on the need to achieve sustainable and 
measurable improvements in population health,  to protect individuals from injury and disease, and be fully prepared 
to respond to public health threats. The Oregon Legislature has made increasing investments since 2019. The 2025-
2027 Governor’s Budget includes a request for a modest increase in funding for public health modernization to $52
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million. State Title V and local grantees are integrally involved in ensuring that maternal, child, and adolescent health 
programs are aligned with, and central to, public health modernization. In response to the COVID-19 pandemic, PHD 
increased community investment opportunities through the direct funding of community-based organizations (CBOs). 
In response to the COVID-19 pandemic, PHD increased community investment opportunities through the direct 
funding of community-based organizations (CBOs), which  expanded community capacity statewide.   
Housing 
Oregon has nearly 1.9 million housing units with 63.4% being owner-occupied (US Census Bureau). Of households 
that spend 30% or more of income on housing, 51.6% rent, 31.4% have mortgages, and 14.9% own without 
mortgages. The median monthly housing cost for each group was $1,110 for renters, $1,699 for mortgaged owners, 
and $538 for owners without a mortgage. 2.2% of households did not have any telephone service, and 7.5% were 
without a car or vehicle for transportation. According to the State of Housing Portland 2023 report on housing costs 
and income, the average overall asking rent increased by 0.4 percent from the previous year, a modest increase as 
the previous two increases from year to year were 6.1 and 3.7 percent, and average rent was $1,621 per month. 
Rising rental and home sale prices in recent years have displaced many in the Portland metro area , 
disproportionately affecting people with lower incomes.
 
Oregon experienced one of the nation’s largest increases in homelessness between 2020 and 2022. The number of 
people experiencing homelessness grew nearly 23% during the two-year span, increasing by 3,304 people to about 
18,000, according to a federally mandated physical count of homeless individuals. In 2024, it is estimated there were 
22,875 people experiencing homelessness.  Oregon reported 7,707 individuals experiencing chronic 
homelessness, among whom 65% were unsheltered. In 2024, there were an estimated 3,952 people in families 
experiencing homelessness. Oregon also reported that nearly 56%  of individuals in families with children were living 
unsheltered in 2024. No other state had nearly as high a percentage of people in homeless families living 
unsheltered (The 2024 Annual Homelessness Assessment Report to Congress).
 
Oregon’s Governor has identified three executive priorities: Housing and Homelessness, Behavioral Health, and 
Education and Early Learning. Progress has been made on addressing these priorities, including the execution of 
three executive orders associated with the Housing and Homelessness priority: declaring a homelessness state of 
emergency; setting a state target to increase home construction (36,000 homes per year); and directing state 
agencies to prioritize reducing and preventing homelessness in all areas of the state. A $155 million legislative 
package was developed and passed to move this work forward, and the Housing Production Advisory Council 
(HPAC) was formed to develop an action plan to meet the new construction targets.
 
Oregon Health Authority’s roles, responsibilities and targeted interests influencing Title V service delivery 
Oregon’s Title V work is interwoven with the priorities and initiatives of Oregon Health Authority (OHA) and the Public 
Health Division, the OHSU Institute on Development & Disability (IDD), and those of local health departments and 
tribes. At the state level, Title V aligns with the OHA Triple Aim and Strategic Plan, IDD priorities, and the Oregon 
State Public Health Improvement Plan, as well as with the priorities of the Coordinated Care Organizations (CCOs).
 
OHA is responsible for most state-level health-related programs in Oregon, including Public Health, Medicaid, 
Behavioral Health, Health Policy and Analytics, the Public Employee and Oregon Education Benefit Boards, and the 
Oregon State Hospital. The Oregon Health Policy Board oversees OHA and is a nine-member, citizen-led board 
appointed by the Governor and confirmed by the Senate.
 
Oregon’s public health statutes and programs are administered by the Public Health Division within OHA, and most 
of Oregon’s 36 county jurisdictions are the designated local public health authority (LPHA). Currently, there are 33 
LPHAs and one health district serving two small rural county populations. Two counties have given back their local 
public health authority to the state, and in those counties, OHA is responsible for the mandated public health 
services. LPHAs are legislatively mandated to provide ten core public services. The Conference of Local Health 
Officials represents and supports local health departments in negotiations with the state and works to assure that 
they have the skills and resources necessary to carry out their work. OHA also works closely with and supports public 
health services through Tribal Public Health Authorities.
 
Oregon Health Authority (OHA) Triple Aim and Strategic Plan 
OHA is the central agency that oversees health transformation in Oregon, guided by the Triple Aim of 1) improving
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the lifelong health of Oregonians; 2) increasing the quality, reliability, and availability of care for all Oregonians; and 3) 
lowering or containing the cost of care so it's affordable to everyone.  Title V’s prevention and health promotion work 
supports the Triple Aim through interventions with Oregon’s MCAH populations at critical stages of the life course. 
OHA’s 2024-2027 Strategic Plan identifies five principal goals. These principal goals are:

1. Transforming behavioral health
2. Strengthening access to affordable care for all
3. Fostering healthy families and environments
4. Achieving healthy Tribal communities
5. Building OHA’s internal capacity and commitment to help Oregonians reach their full health potential.

 
Institute on Development & Disability 
The Institute on Development and Disability (IDD) is part of the Department of Pediatrics at OHSU. The IDD works 
with patients, families, clinicians, researchers, and other professionals to improve the lives of people with 
disabilities. They engage in research, policy, and education clinicians also provide health care to people of all ages 
who experience disabling conditions from across Oregon. They support the right of people with disabilities to 
determine the course of their lives, and to live as fully integrated, contributing members of their communities.
 
State Public Health Improvement Plan 
For Public Health Accreditation, Oregon created a state health profile and developed a State Health Improvement 
Plan (SHIP), which is in the process of being updated for the 2025-29 priorities. The proposed new SHIP priorities 
include:

1. Healthy environments
2. Emergency preparedness and response
3. Health across the life span
4. Disease prevention and health promotion
5. Physical, mental and community safety
6. Mental wellbeing and behavioral health
7. Optimal social conditions.

 
Title V is a critical partner whose work is threaded across all the SHIP priorities. Title V and FCH staff have 
participated in the development of the new plan and have provided strategies under this plan to support MCAH 
populations in Oregon.
 
CCO Community Health Improvement Plans and Outcome Metrics 
The Title V work also aligns with, and supports, the CCO community health improvement plans, as well as their 
performance metrics. Each of the 16 CCOs has developed a community health improvement plan (CHIP) which 
details their commitment to improving population health through a long-term, system-based effort, and is required to 
report on those plans annually. The CCOs  receive enhanced payments based upon their health indicators in key 
MCAH areas such as pre-K well child visits, child and adolescent immunizations, preventive oral health, depression 
screening, and postpartum care. In 2018 and 2019, a legislative requirement was enacted for CCOs to invest some 
of their profits back into their communities. After meeting minimum financial standards, CCOs must spend a portion 
of their net income or reserves on community health services, named the Supporting Health for All through 
REinvestment (SHARE) Initiative. CCOs may also use their global budgets to address members’ social and 
community needs through provision of health-related services (HRS).  Title V works with the CCOs, providing 
technical assistance, data, and contracted public health and prevention services.
 
Oregon statutes and regulations that have relevance to the MCH Block Grant authority and impact the 
state’s MCH and CSHCN programs 
The following are key state statutes for Oregon’s Title V program: 
Foundational Legislation:

Oregon Law (specifically ORS 413) defines the Oregon Health Authority (OHA) and the Oregon Health Policy 
Board, which were created by the Oregon Legislature in 2009. Most health-related programs in the state are 
under OHA, including Public Health, Medicaid, Behavioral Health, Health Policy and Analytics, the Public 
Employees and Oregon Education Benefit Boards. OHA is overseen by the Oregon Health Policy Board.

 
ORS 431.375 governs the policy on local public health services, local public health authority, and the provision

Created on 11/21/2025 at 12:19 PMPage 18 of 394 pages



of maternal and child public health services by Tribal governing council.
 

ORS 414.225 defines school-based health centers and designates that OHA shall award grants to SBHCs to 
ensure capacity of each grantee to provide health care services to those that need it most.

 
Oregon House Bill 3650 (2011), amends ORS 414.018 and sets the framework for health system 
transformation and the CCOs, which are a cornerstone of Oregon health system transformation and provide 
care to Oregon’s Medicaid (OHP).

 
Oregon House Bill 3100 (2015) implements the recommendations made by the Task Force on the Future of 
Public Health Services and sets forth a path to modernize Oregon’s public health system so that it can more 
proactively meet the needs of Oregonians. Legislation to expand support for Public Health modernization is 
considered each session.

 
ORS 444.010, 444.020 and 444.030, the Oregon Health and Science University (OHSU) is designated to 
administer a program to extend and improve services for CYSHCN, including the administration of federal 
funds made available to Oregon for services for children with disabilities and CYSHCN.

 
Oregon House Bill 4133 (2018) created Oregon’s Maternal Mortality and Morbidity Review Committee 
(MMRC).

 
Oregon Senate Bill 526 (2019) created a universally offered home visiting program for Oregon newborns.

 
Oregon House Bill 3391 (2017), RHEA, provides expanded coverage for reproductive health services 
including preventive services with no cost sharing, and services for all Oregonians.

 
More Recent Legislation: 

Oregon House Bill 4035 (2022) makes a $120 million investment to maintain health care coverage gains 
achieved during the pandemic ahead of the end of the federal Public Health Emergency related to COVID-19. 
Through this legislation Oregon was able to reduce unnecessary coverage changeovers while preserving 
existing coverage options for people who are best served through marketplace or employer-sponsored plans.

 
Oregon House Bill 4052 (2022): Mobile Health Units - aims to improve health access. The bill requires OHA 
to provide grants, funded with $1.6 million General Funds to operate two mobile health units as pilot programs 
to improve health outcomes of Oregonians through provision of person and community centered care. OHA is 
currently accepting applications for the 2025-2026 pilot.

 
Oregon House Bill 2591 (2021) provided a total of $2.25 million General Funds to OHA for the purposes of 
establishing 1) planning grants to 10 school districts or education service districts to evaluate the need for 
school-based health services, 2) a school-linked mobile program, and 3) a school-linked telehealth pilot. 
Through this legislation, the agency was able to support increased healthcare access for young people at 
school. 
 
State Budget (biennium): Extended Postpartum Eligibility. The budget includes $2.4 million General Funds 
($8.8 million Total Funds) to provide additional months of postpartum health care. This will help ensure the 
potentially complex health needs following pregnancy can be attended to, resulting in improved health 
outcomes for all Oregonians. (Legislative Session Report 2022)

 
Oregon House Bill 4150 (2022): Community Information Exchanges. Oregon House Bill 4150 instructs OHA’s 
Health Information Technology Council to convene the Community Information Exchange Workgroup to 
accelerate, support, and improve a secure and confidential statewide Community Information Exchange. A 
Community Information Exchange (CIE) helps address this by enabling community-based organizations, state 
agencies, health systems, county health departments, social service agencies, and technology partners to

Created on 11/21/2025 at 12:19 PMPage 19 of 394 pages



coordinate efforts to assess and address the needs of Oregonians.
 
Oregon House Bill 4151 (2024) – System of Care Advisory Council Subcommittee on Youth Behavioral 
Health Workforce. This bill directs the System of Care Advisory Council (SOCAC) to establish a 
subcommittee on the youth behavioral health workforce. The subcommittee will identify state-issued 
professional authorization options for existing and new behavioral health workforce, identify existing and 
emerging professions, provide recommendations to establish state-issued professional authorizations, 
identify strategies for creating pathways into the behavioral health professions specific to youth, and report 
back to the legislature. Like many states, Oregon continues to struggle to meet the behavioral health needs of 
young people. Oregon House Bill 4151 will help identify current challenges to Oregon's youth behavioral health 
workforce and provide reviews and recommendations for improvement.
 
Bills being considered in Oregon’s 2025 Legislative Session include a series of “Momnibus” bills to address 
perinatal health, bills to support public health home visiting, children’s dental health, school-based health 
centers, housing, and adolescent mental health and substance use. However, passage and funding of these 
and other services impacting the health of the MCAH population is currently uncertain pending information 
about changes in federal health and human services funding for Oregon.

 

III.B.2. State Title V Program

III.B.2.a. Purpose and Design

Overview of Oregon’s Title V Program Purpose and Design
Oregon’s Title V program relies on shared leadership between the Oregon Health Authority (OHA) Public Health 
Division’s Family and Child Section (FCH), its Adolescent and School Health programs (ASH), and the Oregon 
Center for Children and Youth with Special Health Needs (OCCYSHN) at Oregon Health and Science University 
(OHSU). A leadership team consisting of the Title V MCH Director (Cate Wilcox), Title V CYSHCN Director (Dr. Ben 
Hoffman), Title V Adolescent Health Manager (Stefanie Murray), Title V CYSHCN Assessment and Evaluation 
Manager (Dr. Alison Martin), Title V Coordinator (Nurit Fischler) and the MCH Assessment and Evaluation Manager 
(Dr. John Putz) meet twice monthly to address Title V program and policy issues and ensure alignment across the 
agencies.
 
OHA MCAH Program Purpose and Design
Partnership and leadership roles 
Within the MCAH Title V program, each Title V priority has a designated state lead who oversees state level 
program and policy work and provides technical assistance and oversight to the local level Title V grantees (public 
health and tribal) working on that priority (see Supporting Document #4). MCAH Title V also has a designated 
tribal liaison who supports/oversees the work of the tribal Title V grantees. The state priority leads from FCH, 
Adolescent Health, OCCYSHN, the Title V coordinator, the Title V research analyst and the Title V tribal liaison meet 
monthly to coordinate work across populations and domains.  The Title V coordinator also serves as the FCH Policy 
Lead, ensuring that system and policy work for Title V and other FCH programs (MIECHV, Early Hearing Detection 
and Intervention, Oral Health, etc.) are coordinated and integrated.
 
The Title V leadership team and priority leads participate in external and internal work teams and committees to 
provide MCAH leadership and ensure that Title V work is represented by appropriate subject matter experts and 
integrated into related work within the agency, across other state agencies, and with external partners. Key policy 
and system development initiatives which Title V MCAH staff either convene or contribute to include the: The 
Medicaid Implementation Workstream groups, Raise Up Oregon Agency Implementation Coordination Team, 
Braided CCO  funding team, various OHA advisory committees, CCO Metrics and Scoring Committee, Oregon 
Perinatal Collaborative, State Health Improvement Plan committees, Oregon Pediatric Improvement Partnership, 
System of Care Advisory Council, Oregon Safe Kids, SRPF Work Group, Maternal Mortality Review Committee, 
Public Health and Health Systems Transformation team, OHA Social and Environmental Drivers of Health Work 
Group, Preschool Development Grant Needs Assessment, and the State Child Fatality Review Team. 
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Adolescent Health staff provide expertise and leadership to: Coalition of Oregon School Administrators, Oregon 
Department of Education, OHA Health Systems Division, PHD Community Engagement Team and PHD Youth 
Advisory Committee. Organizationally, Title V’s Adolescent Health work sits within the Adolescent & School Health 
Unit, with a mission of supporting the health of all youth in Oregon through evidence-based and data driven policies, 
practices, and programs. The Unit’s work includes policy and assessment; school health services; community and 
youth engagement; and youth sexual health.

 
Program Framework and Strategic Approach 
The FCH Section strategic plan, and the Adolescent & School Health strategic plan, as well as the OHA 
Performance Management System, the State Health Improvement Plan (Healthier Together Oregon), the OHA 
Strategic Plan, the PHD strategic plan and PH Modernization provide a framework for how the Title V program 
addresses MCAH priorities in Oregon. 
 
The Mission of the FCH Section is to foster the foundations of lifelong health: safe and responsive environments, 
resilient and connected families and communities, and nutrition and healthy development.  The lenses that the 
section uses in all its work include life course science, optimal health for all MCAH populations, social and 
environmental drivers of health, health impacts of stressful life events, and multi-generational impact. The work is 
focused on four key areas: policy and systems; workforce capacity and effectiveness; assessment, surveillance, and 
epidemiology; and community & family capacity. Each area has a goal and several strategic priorities and Title V’s 
work is integrated across all of these.
 
The MCAH Title V program has adopted a framework for the 2021-2025 grant cycle that  reflects the findings of our 
2020 Needs Assessment, and the Title V program’s commitment to ensure that MCAH Title V work is focused 
upstream. The MCAH Title V program addresses our three state level Title V priorities - social and environmental 
drivers of health, health impacts of stressful life events, and person and family centered services and care – jointly as 
the foundations of maternal, child and adolescent health. This framework recognizes that work on all 3 of these topics 
is integrally inter-connected. It also reflects the understanding that work on our 4 national priorities (well-woman care, 
breastfeeding, child injury prevention, and bullying prevention) must also integrate a focus on Foundations of MCAH 
work. The framework and the related set of strategies and activities (see Supporting Document #4) organize the 
Title V priority work into four core public health functional areas: policy and systems; workforce capacity and 
effectiveness; individual, family and community capacity; and assessment and evaluation. The goals of each of these 
areas are as follows:
 

Policy and Systems: Policy, systems, resources, and funding address upstream drivers of maternal, child and 
adolescent health, foundations of lifelong health, and family protective factors.

 
Workforce Capacity & Effectiveness: Support a cross-sector workforce that serves women, children, youth, and 
families, and delivers and links to person and family centered maternal and child health services.

 
Community, Individual & Family Capacity: Communities, individuals and families have access to resources, 
services and built environments that promote family health, safety, protective factors, and resilience.

 
Assessment & Evaluation: Data is monitored and shared to inform and drive policy and program decisions.

 
Note: Recognizing the inter-connected nature of the upstream cross-cutting/systems work, MCAH strategies and 
activities for our 3 state priorities are merged under “Foundations of MCAH” and organized into the 4 key 
Foundations areas outlined in the State Action Plan Narrative (Section III.E.2-3).
 
During the 2025 – 2026 Title V Block Grant year, MCAH Title V staff will be using the 2025 Needs Assessment 
results to decide on a framework to be used through the 2026-2030 grant cycle. This framework will be used to guide 
the collaborative work of the new national priorities (postpartum care, housing instability, food insufficiency, and 
adolescent mental health) along with the community identified state priorities (person and family centered services 
and care, parent and caregiver support, and safe and healthy environments).
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As noted above, Oregon’s state and local public health structure has been going through re-structuring and 
transformation for several years as part of Public Health Modernization. The goal of public health modernization is to 
ensure capacity and focus on core public health functions across the state. The Title V program is closely aligned 
with Public Health Modernization efforts, providing leadership for the MCAH community’s participation in this effort. 
Given the stresses on local public health capacity following the COVID 19 pandemic, the need for consistent public 
health core functions is more apparent than ever. The Oregon Legislature has been continuously investing in Public 
Health Modernization over the past several biennia. The 2025-2027 Governor’s Budget requested a modest 
increase in funding for public health modernization to $52 million.  Title V strategies and activities are built around the 
foundational public health capabilities and support the public health modernization transformation at the state and 
local levels. Public Health Modernization recently (2024) underwent a costing and capacity assessment to 
understand current workforce assets and gaps, to understand where resources are invested, and to develop an 
updated estimate of resource need. Recommendations based on the findings included increasing public health 
resources for foundational capabilities and programs, leveraging data to guide public health improvement efforts, 
enhancing expertise and capacity for effective public health implementation, and fostering collaborative responsibility 
for public health success.  The Public Health Division is also currently working through the federal reaccreditation 
process.
 
OCCYSHN Program Purpose and Design
OCCYSHN’s mission is to improve the health and well-being of Oregon’s children and youth with special health care 
needs (CYSHCN). OCCYSHN’s vision is that all Oregon CYSHCN are supported by a system of care that is family 
centered, community-based, coordinated, accessible, comprehensive, and continuous. OCCYSHN pursues this 
vision within the context of Oregon’s health care transformation and the Title V Block Grant purpose and 
requirements. OCCYSHN is located within the Institute for Development and Disability in the Department of 
Pediatrics at Oregon Health & Science University (Oregon’s only academic medical center), which allows for fruitful 
collaboration with influential health care providers, researchers, and change-makers.
 
OCCYSHN strives to ensure that Oregon CYSHCN receive well-coordinated care in patient-centered medical 
homes, and that YSCHN are prepared to move from pediatric to adult health care, including support finding adult 
providers. The cross-cutting state priority areas focus on optimal health care for CYSHCN and addressing the health 
impacts stressful life events.
 
OCCYSHN staff are Oregon’s subject matter experts on issues affecting the population of CYSHCN. They inform 
health care policy, administration, and practice with data and evaluation expertise, their long-term experience with 
community-based care coordination, relationships with health care providers and families of CYSCHN statewide, 
and knowledge about Oregon’s systems supporting CYSHCN and their families, including health care, education, 
and human services.
 
OCCYSHN brings a systems-based perspective to our priorities. OCCYSHN views health care systems, and the 
context in which they operate, as the primary locus of intervention for improving the infrastructure serving CYSCHN 
and their families. Their leadership role in improving systems of care for CYSHCN requires effective partnerships 
with the people, programs, and institutions that make up those systems. (See Critical Partnerships lists for NPMs 11 
and 12 in the CYSHCN Domain portion of Section III.E.3.) OCCYSHN convenes and participates in cross-systems, 
interagency collaboration on behalf of CYSCHN to strengthen systems of care. (See Supporting Document #1 for 
a list.) We are committed to integrating family members of CYSHCN into all efforts to improve the systems that serve 
them.
 
OCCYSHN’s work is organized into four primary units: Family Involvement; Systems and Workforce Development; 
Assessment and Evaluation; and Administration. The Family Involvement Program ensures that family members of 
CYSHCN are supported, that their voices are heard, and that they have an active role in designing and implementing 
policies and programs that affect them. The Systems and Workforce Development unit partners with local public 
health authorities around the state on programs and projects aimed at coordinating care for CYSHCN and improving 
local systems of care. The Assessment and Evaluation unit conducts surveillance, needs assessment, and program 
evaluation research for OCCYSHN. The Administration unit monitors the fiscal and human resources that are 
essential to the other units’ ability to execute their work. OCCYSHN’s programs and projects combine the expertise 
of their work units to address our priorities and advance policy goals.
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OCCYSHN’s strategies to address national and state priorities were developed using 2015 and 2020 needs 
assessment results, reported experience of stakeholders about systems serving CYSHCN, and evidence-
based/informed resources such as the Standards for Systems of Care for CYSHCN (AMCHP & NASHP, 2017; 
NASHP, 2020). They integrate learnings from technical assistance into our work, and we apply over thirty years of 
experience working with community and state partners to improve systems of care for Oregon CYSHCN.
 
OCCYSHN uses innovative approaches to advance our priorities. They use online platforms to build learning 
communities, engage family members of CYSHCN in care coordination, and share information between families, 
first responders, and emergency departments in emergency situations. OCCYSHN is exploring the intersection of 
legal issues and health care systems as they impact CYSHCN. As OCCYSHN implements block grant strategies, 
they will fine-tune efforts and explore new approaches to improving the health systems that serve Oregon CYSHCN 
and their families.
 
OCCYSHN Programs and Projects 

Policy Action: OCCSYHN participates in committees, workgroups, and collaborations that impact CYSHCN. 
We also provide data and expertise to inform administrators and policymakers.
 
Assessment and Evaluation collects, analyzes, and disseminates data about issues and interventions for 
Oregon's CYSHCN.

 
CaCoon is a home-visiting public health nursing program. Nurses across the state work with families to 
coordinate care for CYSHCN.
 
Community-Based Autism ID Teams use community-based medical-educational teams to establish a single, 
valid, and timely evaluation for autism spectrum disorders for children up to age five. Teams make medical 
diagnoses and determine eligibility for educational autism services. They refer families to appropriate 
resources and support.

 
Community Health Worker Project: OCCYSHN developed an online course for community health workers 
serving CYSHCN and their families. Community health workers bring local knowledge of communities to 
helping ensure optimal health care for all CYSHCN.

 
Family Involvement is a partnership between families and professionals. The Family Involvement Program 
empowers families of CYSHCN and increases opportunities for those families to inform health care practice 
and policy.

 
HERO Kids Registry is a voluntary, no-cost registry where families provide vital health information about their 
child. That information is then available in emergencies to first responders and hospital emergency 
departments.

 
Medical Legal Policy Project: This collaboration between OCCYSHN and the Oregon Law Center improves 
systems of care by addressing legal challenges faced by families of CYSHCN.

 
Shared Care Planning is a process for coordinating care across health, education, and community service 
systems. OCCYSHN contracts with partners around Oregon to implement shared care planning for CYSHCN 
in their communities.

 
Moving from Pediatric to Adult Health Care (P2AHC)
 
Quality Improvement began via the MCHB-funded Children with Medical Complexity Collaborative 
Improvement and Innovation Network (CMC CoIIN). Currently, staff collaborates with Randall Children’s 
Hospital’s Every Step Clinic and Oregon Department of Human Services District 2 to improve P2AHC 
preparation and transfer to adult primary care for Young Adults with Special Health Care Needs (YSCHN) 
engaged in the child welfare system. Our project also seeks to address systems-level infrastructure (e.g., 
payment) critical to sustaining clinic improvements.
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Zetosch Funds come to OCCYSHN from the Oregon Community Foundation. Funds are designated for 
purchasing educational equipment for Oregon CYSCHN in low-income families. OCCYSHN collaborates with 
health, education, and service providers statewide to implement.

III.B.2.b. Organizational Structure

OHA MCAH- Organizational Structure
As described in the section above, Oregon’s Title V program relies on shared leadership between the Oregon 
Health Authority (OHA) Public Health Division (PHD) Family and Child Section (FCH), its Adolescent and School 
Health programs (ASH), and the Oregon Center for Children and Youth with Special Health Needs (OCCYSHN) at 
Oregon Health and Science University’s Institute on Development & Disability.
 
The FCH Section, where the MCAH work of Title V is housed, lies within the Public Health Division of the Oregon 
Health Authority, the state health agency. There are many programs and areas within Public Health Division that are 
important in addressing the needs of the MCAH population in Oregon but are not under the authority of the Title V 
Director.  For example, Environmental Public Health consults with the FCH section and vice versa to collaborate on 
work in which there is an intersection with climate health and perinatal/child health.
 
Another division that the Title V program interacts with frequently is the Health Policy and Analytics Division. An 
example of their work that addresses the needs of the MCAH population is their facilitation of the design and 
implementation of Medicaid innovations.
 
Oregon’s Title V program contracts with 211info to provide a MCH “warmline” for Oregon’s MCH population. In FFY 
2024 211info staff took 20,582 calls where callers identified as pregnant or had child under 18. 211info also provides 
information and assistance via email, their website, social media, and text.
 
OCCYSHN- Organizational Structure
 
OCCYSHN is responsible for the administration of CYSHCN programs with the fiscal allotments made to the state 
under Title V. [Section 509(b)]. These programs are listed above in OCCYSHN Programs and Projects.
 
OCCYSHN reports to OHA’s Title V FCH section and is situated within the Institute on Development and Disability 
(IDD), which is part of the Department of Pediatrics at Oregon Health & Science University (OHSU). This location 
fosters strong partnerships between OCCSYHN and preeminent physicians serving CYSHCN. OCCYSHN also 
houses Oregon’s Family to Family (F2F) Health Information Center, a HRSA MCHB-funded peer-to-peer support 
network. Having the F2F within OCCYSHN informs and supports the Title V CYSHCN Family Involvement Program.

III.B.3. Health Care Delivery System

III.B.3.a. System of Care for Mothers, Children, and Families

Populations served 
Section III.C.1.b.i. MCH Population Health and Wellbeing provides a robust description of the MCAH population but 
some highlights that reflect the population’s complex and vast needs include:

4,237,256 total individuals reside in Oregon. About 5% of Oregon’s population is under five years of age, 
19.6% is under age 18, and 19.6% is women of childbearing age (US Census, 2024).
Overall, 14.6% of Oregonians under the age of 18 live in households with incomes below 100% of the Federal 
poverty level (NSCH, 2022-23).
34% of Oregonians are enrolled in the Oregon Health Plan (Medicaid) (OHA Medicaid Enrollment 
Dashboard, April 2025).  Almost half (47%) of OHA enrollees are youth aged 0-18 years.
33% (1,403,688) of Oregon’s population lived in rural areas, 2% (97,666) in frontier, and 65% (2,772,488) in 
urban areas (Oregon Office of Rural Health, 2024). 

While there are statewide systems of care for the MCAH population in Oregon, the availability of services in 
communities varies across the state. Partnerships between Federal partners, State government agencies, local 
government, health providers, and community-based organizations are vital for the success of these systems.
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Health services infrastructure 
Primary care and safety net health services are available through independent medical providers and through the 
following facilities: 

Hospitals:  62 hospitals.47 hospitals provide labor, birth, and postpartum services
Federally Qualified Health Centers: 34 FQHCs operating more than 270 sites
Rural Health Clinics: 112 clinics in 30 counties
Tribal and Indian Health Service: 9 federally recognized tribes and the Urban Indian program have multi-county 
service areas and associated clinics
School-Based Health Centers: 87 clinics in 28 counties
 

Oregon’s Primary Care Office (PCO) works closely with the non-profit Oregon Primary Care Association (OPCA) 
and the Office of Rural Health to support Oregon’s safety net services. Oregon has 150 Health Professional 
Shortage Areas (HPSA), with only 62.7% of primary care needs being met. There are 125 (30.6% need met) mental 
health HPSAs and 139 (39.5% need met) dental HPSAs. There are 305 service center sites for community health 
centers in Oregon providing medical, dental, and mental and behavioral health services to all Oregonians, regardless 
of their ability to pay. In 2023, Oregon’s Community Health Centers provided services for 405,229 clients, including 
96,755 children. Of the total number of patients, 10% were uninsured and 61% were covered by Medicaid (National 
Association of Community Health Centers, Oregon Health Center Fact Sheet 2023). Oregon’s safety net includes a 
robust network of school-based health centers (SBHCs) which are statutorily defined, certified and funded. During 
the 2024-25 school year, there were 87 SBHCs in 53 high schools, 6 middle schools, 12 elementary schools, and 16 
combined-grade campuses.
 
Oregon Health Plan (OHP), Oregon’s Medicaid program (medical, dental, and mental health care services), is 
provided primarily through Coordinated Care Organizations (CCOs) - Oregon’s version of Accountable Care 
Organizations. There are currently  16 CCOs serving Oregon’s 36 counties. CCOs currently serve nearly 90% of 
OHP clients. The innovative structure and function of CCOs is a central component of health reform in Oregon, as 
described in previous reports.
 
Other Systems/Sectors to Note 
Human Services.   The Oregon Department of Human Services (ODHS) in Oregon provides a wide range of 
services including DD services, medical, food, cash, child care benefits, and child welfare services. The System of 
Services for CYSHCN section speaks to challenges present in the DD system. Oregon's Self-Sufficiency Programs 
(SSP) provide resources, like cash and food assistance, as well as targeted services to help people move out of 
poverty and​ toward holistic well-being. ​Programs include food benefits (SNAP), cash assistance (TANF), services 
for domestic violence survivors, resources for refugees and support for youth experiencing homelessness. These 
programs have a wide reach. For instance, in 2024 SNAP helped 757,700 Oregon residents and more than 54% of 
SNAP participants were in families with children.

There have been innovations in the infrastructure of this system to improve access to benefits. People can now apply 
for medical, food, cash and child care benefits online, by phone or in person with one application. The ONE Eligibility 
system originated as a place for Oregonians to apply for the Oregon Health Plan, and it was expanded in February 
2021 to include other benefit programs. Before the expansion, people applying for benefits and supports had to fill 
out multiple applications that had different income verification requirements often having   to call or visit multiple 
different offices. The ONE Eligibility system is administered in partnership between Oregon Department of Human 
Services (ODHS), Oregon Health Authority (OHA), and the Department of Early Learning and Care (DELC). ​

Assistance in the application is provided by all local human services offices, trained community partners, and through 
the ONE customer service center. Assistance around the Oregon Health Plan is provided by OHP assistors at 
community partner sites around the state. These partners are supported and trained by the Community Partner 
Outreach Program (CPOP). CPOP also works with community partners that have a more focused lens on the MCAH 
population or intersection with Title V, like local Oregon MothersCare coordinators and local public health 
departments. Title V staff work with the SSP around strategies for economic supports for families which have been 
included in the Foundations of MCAH work.

In 2024, 9,489 young people (ages 0-25) received services by Child Welfare (CW). An example how this system has 
interacted with Title V is the development of Family Care Plans for substance exposed infant’s statewide
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implementation plan in partnership with OHA’s Behavioral Health Division and Oregon Child Welfare. 

Early Learning & Care

Early childhood: Several systems of care intersect with services focused on early childhood. Title V leadership 
participated in the development of Raise Up Oregon: A Statewide Early Childhood System Plan 2024-2028 
which is a statewide strategic plan focused on actions that state agencies can use in partnership with 
families, communities, and the private sector to build a comprehensive early childhood system. Raise Up 
Oregon calls out the specific and collaborative contributions that multiple agencies must commit to building 
this system. These agencies include the Department of Early Learning and Care (DELC), Higher Education 
Coordinating Commission (HECC), Oregon Department of Education (ODE), Oregon Department of Human 
Services (ODHS), Oregon Health Authority (OHA), and Oregon Housing and Community Services (OHCS).
 
The Family Child Health Section and Oregon Title V support early childhood state home visiting programs 
operated by local public health agencies. These home visiting programs and state level staff work in 
coordination with other statewide home visiting programs through The Center for Coordinating Oregon Home 
Visiting Systems (CCOHVS), launched in 2024.
 

Child care: Many challenges in accessing affordable, quality child care are present in Oregon. The child care 
system in Oregon struggles to recruit, train, and maintain a stable and skilled workforce, and there are not 
enough child care slots to meet the need. Across Oregon, only 28% of children five and under may have 
access to a regulated child care slot. This equates to roughly six infants and toddlers for every infant/toddler 
slot and three preschool-age children for every preschool-age child care slot. Challenges to accessing quality 
affordable child care are steeper for certain subgroups of the MCAH population and for families in certain 
regions of the state. It is estimated that high-quality center-based care in Oregon costs $2,502/month for 
infants and $2,161 for toddlers (2021). The average Oregon family spends 30% of their monthly income on 
child care, compared to the recommended 7%. This is an area of need for cross-sector work.
 

Integration of services 
Integration of primary care, behavioral health and social services continues to be an area of opportunity in Oregon. 
Several cross-agency workgroups have been formed in the past several years to identify solutions to these issues. In 
January 2025 a Behavioral Health Talent Council was created by the Governor’s Office with the task of formulating 
new strategies to address Oregon’s behavioral health workforce crisis. The council will develop a recommended 
workforce action plan by January 31, 2026, to expand on the recommendations of the recent  Behavioral Health 
Talent Assessment.  The council brings together experts from many different backgrounds including direct service 
providers, healthcare administrators, licensing authorities, educational institutions, and professionals who have 
experiences navigating pathways to behavioral health careers.
 
Financing of services 
Insurance coverage 
According to the most recent Oregon data (2024), about 4 million Oregonians – 97.3% - are covered by health 
insurance. Insurance coverage increased by 3.3% from 2019 to 2024, pre-COVID-19 pandemic to present. With the 
completion of the unwinding process of the Medicaid continuous enrollment provision associated with the public 
health emergency, Oregon’s 84 percent renewal rate was the second highest in a national comparison of state 
renewal rates. Oregon had a 31% increase in Medicaid enrollments from February 2020 to January 2025. Oregon’s 
high renewal rates are due to proactive efforts by the state to keep people covered, including extended response 
timelines, and adding the OHP Bridge program for adults with higher incomes. Despite significant gains in health 
insurance coverage, some groups in Oregon remain with higher uninsured rates. The percentage of the population 
that is below 400% of the Federal Poverty Level (FPL) has lower insurance coverage than those above 400%. 
People living in frontier areas have lower insurance coverage rates than rural or urban areas.   Although insurance 
coverage is high in Oregon, low-income people are less likely to be covered. While 98% of youth 18 years and 
younger were covered by insurance, young adults, between ages 19 – 34 were less likely to be covered than any 
other population.
 
Oregon has expanded Medicaid coverage (Oregon Health Plan – OHP) which pays for medical, dental, and mental
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health services for low-income Oregonians. Since ACA implementation, OHP enrollment has grown by 641,243 
people, and OHP now covers over 1.4 million Oregonians. OHP covers adults whose income is 133% of the Federal 
Poverty Level (FPL), pregnancy and infants up to 185% FPL, and children under age 19 with household income up to 
305% FPL with Medicaid and CHIP. This was the result of Senate Bill 558 known as Cover All Kids Act which 
passed in 2017. Oregon received approval of Medicaid changes, effective October 2022 through September 2027, 
which allows for longer continuous eligibility for Oregon Medicaid enrollees. Under the terms of the approved 
Medicaid changes:

If a child under age six is determined eligible for Medicaid, they will stay eligible until they turn six, even if their 
circumstances (family income, etc.) change in a way that would otherwise make them ineligible.
For people six and older who are determined eligible for Medicaid, they will stay eligible for at least 24 
months, even if their circumstances change in a way that would otherwise make them ineligible. 
Young adults (19-26) with special health care needs are eligible for Medicaid with income up to 300% of the 
poverty level.

 
These approved Medicaid changes allow Oregon to go well beyond the minimum requirements, ensuring that people 
maintain continuous coverage and reduce the “churn” that happens when people move in and out of the Medicaid 
system due to frequent eligibility changes. Additionally, as of January 1, 2023, Oregon Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) coverage was re-instituted, as Oregon did not renew the longstanding waiver 
around EPSDT for children.
 
The Medicaid changes also include payment for health-related social needs for some members to help improve 
health outcomes. These benefits will be provided as Medicaid-covered services to members with clinical risk factors 
experiencing defined changes in their lives and may include housing supports, food assistance, and protection from 
climate events.
 
OHP pays for 45% of Oregon births. As of July 1, 2023, full OHP benefits are open to all Oregon residents who met 
the income requirement.  More than one-third of Oregon CYSHCN ≤17 years were insured wholly (31.8%) or partially 
(9.7%) through Medicaid (NSCH, 2021-2022).
 
Also passed into law in July 2017 was House Bill 3391, known as RHEA. This bill expanded coverage for 
Oregonians to access reproductive health services, especially those who, in the past, may not have been eligible. It 
also provides protections for the continuation of reproductive health services with no cost sharing and prohibits 
discrimination in the provision of reproductive health services. The RHEA ensures that Oregonians with private health 
insurance coverage, including employee-sponsored coverage, have access to reproductive health and related 
preventive services with no cost sharing regardless of what happens with the Affordable Care Act.
 
Oregon is bracing for potential cuts to Federal Medicaid funds. These could result in at least $1 billion in Medicaid 
cuts to Oregon in the 2027-2029 biennium which are likely to reductions in coverage, benefits and provider payment 
rates, increasing the likelihood of reduced access to care, longer wait times, and clinic/hospital closures. A variety of 
external analyses estimate between 100,000 and 200,000 Oregonians could lose Medicaid coverage due to 
proposed policies. This could cause losses of $718 Million to $1.4 billion per year, or $8 billion to $16 billion over the 
next 10 years to providers/reimbursable services.
 
State revenues and budgets 
Over 90% of the state’s general fund supports core functions in three areas: education, health and human services, 
and public safety. Oregon does not have a sales tax, and recent attempts to increase corporate taxes through ballot 
measures have failed to pass. Furthermore, state law mandates a “kicker” refund to taxpayers in any year in which 
state revenues exceed projected by more than 2%. Consequently, even with robust employment and income tax 
collections, the state may face budget shortfalls.
 

III.B.3.b. System of Services for CSHCN

The 2022-2023 National Survey for Children’s Health (NSCH) estimated that 21.5% of Oregon children ≤17 years 
have special health care needs. Sixty-nine- and one-half percent of Oregon CYSHCN have a condition that affects 
their daily activities, and 31.5% experience two or more functional difficulties (NSCH, 2022-23).
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According to the most recent state prevalence rates, 4.2% of Oregon children, ages 3 through 17 years, have autism 
spectrum disorder (ASD), compared to 3.9% nationally (NSCH, 2022-2023). In 2023-24, about 12,826 Oregon youth 
(age 5–21) receiving special education had ASD (4).
 
Of children and youth under age 21 insured through Oregon Medicaid in 2019-2021, 9.7% met the criteria for having 
complex chronic disease (OPIP, OHA & DHS, 2023). 18.3% of Medicaid enrollees were categorized as having non-
complex chronic disease (OPIP, OHA & DHS, 2023).
 
NSCH (2022-2023) estimates suggest that only 40% of Youth with Special Health Care Needs (YSHCN) had worked 
in the previous 12 months, likely due to challenges managing their own health, difficulty accessing available 
resources to support their health and disability related needs, and other social factors.
 
Only 14% of Oregon CYSHCN < 18 years receive care in a well-functioning system. CYSHCN who live in households 
with fewer economic resources are less likely to receive care in a well-functioning system compared to households 
with greater economic resources. The percentage of CYSHCN < 18 years who receive each component of a well-
functioning system (per MCHB’s measure) are:
 

63% Child’s health care providers “always” work with caregiver to decide together which health care and 
treatment choices would be best for the child.
42% Received care in a medical home.
74% Received preventive medical and dental care.
65% Possessed adequate health insurance.
12% Did not receive needed health care.
27% Received preparation for moving from pediatric to adult care (for 12–17-year-olds).

 
MCHB’s National Outcome Measure reflects an outcome of a system of care; that is, whether a child received 
services that the system of care should provide. However, the measure does not define the actual “system(s)” 
providing those services. OCCYSHN participated in MCHB’s D70 grant to promote Systems of Services for 
CYSHCN (2014-2017). Since then, OCCYSHN uses MCHB’s recommended definition of “system of care”: “A 
comprehensive spectrum of… health and other necessary services, which are organized into a coordinated 
network to meet the multiple and changing needs of children and their families” (Stroul & Friedman, 1986, p. 3, 
emphasis added). A single network, or system of services, does not exist for Oregon CYSHCN. The networks of 
services used by an individual child with SHCN and their family depends on factors such as the child’s service 
needs, the services available in the region in which the family lives, and the child’s health care insurance. OCCYSHN 
lacks information to describe all systems of services within Oregon; however, we used existing reports to understand 
system challenges, at a state-level, that limit the formation of coordinated networks of services and limit the access 
of care for CYSHCN and their families. OCCYSHN describes those challenges by sector and conclude with a 
description of infrastructure supports that cross sectors.
 
Child care. Families of CYSHCN reported more difficulties in finding child care providers that meet their child’s 
needs compared to other families. In a statewide survey of Oregon families with children birth through 5 years, more 
families of CYSHCN (48.6%) reported looking for child care in the past year than families of non-CSHCN (38.6%; 
Pears et al., 2022a). The medical needs of CYSHCN present unique challenges for some providers (Pears et al., 
2022a) Families of CYSHCN typically reported using more combinations of child care settings than families of non-
CYSHCN (Pears et al., 2022aa). For example, a family might send their child to a center-based program for half-day 
care and then a relative cares for their child for the rest of the day. The more child care settings a family uses, the 
more burden a family faces in coordinating their child’s care with their own and their child care providers’ schedules. 
This difficulty is reflected in families’ satisfaction with the alignment between their work and child care schedules: 
28% of families of CYSHCN reported that they do not have enough days of care per week compared to 20% of 
families of non-CYSHCN (Pears et al., 2022a). 

Results from this study also found that “children with IFSPs, developmental [conditions] or medical needs 
were 3 times more likely to be asked to leave care than their peers without such needs (22.1% vs. 7.1%, 
respectively)” (Pears et al., 2022a, p. 41). CYSHCN were asked to leave care most often because the provider 
could not manage the child’s behavior (43.6%) or could not meet the child’s developmental needs (22.7%). CYSHCN 
who were asked to take a break or leave care were less likely to return to care (Pears et al., 2022a).
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Additionally, the cost of child care is prohibitive for families with children who receive special education 
services and who do not qualify for state or federally funded preschool (Education Northwest, 2022). The high cost of 
care was also a top concern for respondents of the statewide survey of families of young children, where about one-
fifth of all Oregon families (18.9% of families of CYSHCN and 21.4% of families of non-CYSHCN) reported cost as a 
challenge in accessing care (Pears et al., 2022a).
 
DD services. Most families (89%) of children or youth who receive DD services reported being able to contact their 
child’s service coordinator when they want (National Core Indicators, 2022). However, nearly one in five reported that 
they can only sometimes, seldom, or never get needed mental or behavioral health services (National Core 
Indicators, 2022). Over one-third (36%) of the families whose children receive DD services reported that there is too 
much turnover in support workers (National Core Indicators, 2022). Community health workers (CHW) and mothers 
of CYSHCN in rural Oregon reported that locating consistent, reliable, and helpful service coordination is difficult. 
They identified staff turnover and a lack of communication within organizations as challenges to accessing quality 
service coordination. 

One reason for turnover is staffing shortages. Additionally, an audit of the I/DD system found that the service 
coordinator’s role in working with other systems to support client needs was unclear to families. The audit also 
reported that, “enrolling in services is not easy and clear for many people… with varying… needs and 
preferences…” (Oregon Secretary of State [OSS], 2021, p. 9). 
 
Early Intervention/Early Childhood Special Education (EI/ECSE). Over half (54.5%) of parents of CYSHCN ages 0 to 
5 years said that their child needs developmental or special education classroom services (Pears et al., 2022a). 
This was the third highest need for families of CYSHCN in the survey sample, preceded by speech therapy (76.1%) 
and mental or behavioral health services (54.7%). Over one-third (38.0%) of families of CYSHCN had difficulty 
accessing developmental and special education services. Many communities face particular difficulty accessing 
these services, such as families who live in rural and remote Oregon. Wait times for an evaluation, or for receiving 
services, can be up to 3 months, and this can be even longer for many families, including those with fewer economic 
resources. (Education Northwest, 2022). Families working in agricultural communities often need EI/ECSE services 
during the summer when their seasonal work peaks, but services are limited during that time (Education Northwest,
2022). 

Once families enroll their child in special education services, there is no guarantee that the services will meet 
their child’s needs. An audit of Oregon’s special educational system found that “students do not receive the level of 
services needed, and the needs of students with high needs are met least often” (Garber et al., 2020, pp. 9-10). 
While about two-thirds (61.2%) of CYSHCN with low service needs received adequate service levels, less than one 
percent of young CYSHCN with the highest needs received adequate service levels (Garber et al., 2020a). 

Several reports found that specific systems failures, including high caseloads, burnout and turnover, and lack 
of funding, may be to blame for inadequate service provision. First, special education service providers have high 
caseloads and are unable to keep up with demand (Education Northwest, 2022; OSS, 2020). Second, the stress of 
high caseloads may be causing special education service providers to leave the field (OSS, 2020). In a statewide 
survey of early childhood providers, EI/ECSE specialists consistently reported the highest levels of anxiety, 
depression, and feelings of being overwhelmed (Pears et al., 2022b). 

The shortage of special education teachers limits success in meeting the educational and developmental 
needs of CYSHCN (Education Northwest, 2022; Oregon Secretary of State, 2020b). For example, while the turnover 
rate for all teachers was 13.7% during the 2018-19 school year,  it was  20.4% for special education teachers (OSS, 
2020b). As a result of high turnover in special education teachers, families are bounced around from provider to 
provider, programs use more consultative services, referrals are dropped, and families receive “incomplete or 
conflicting information” (Education Northwest, 2022, p. 51). 

Rural communities experience special education workforce shortages at higher rates than other geographic 
areas. Rural areas are more likely to experience staffing shortages because “rural districts must compete with 
larger urban areas that can sometimes offer higher salaries, better benefits, and lower caseloads” (OSS, 2020b, p. 
11). Because of primary care and child care provider staffing shortages – sectors that provide referrals to special 
education services – CYSHCN in rural Oregon are more likely to miss opportunities for evaluation and services
(OSS, 2020b).

Although the state can waive the funding cap for special education services, “the state was only able to
provide about a third of the total dollars needed to fully fund the cap waivers” (Garber et al., 2020a, p. 12). It was
anticipated that the 2019 Student Success Act (SSA) would provide increased funding, although it was not expected
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to fully cover the cost of the cap waivers for special education services (Garber et al., 2020a). In the 2023-2025 
biennium, SSA funds for EI/ECSE totaled $93.8 million (SSA, 2023); yet funding continues to be inadequate 
(Oregon School Boards Association, 2025). Current legislation (2025 Senate Bill 868, House Bill 2953, House B 
2448, and House Bill 2682) seeks to address inadequate funding for special education services, including EI/ECSE 
(Oregon School Boards Association, 2025).

 
Health. Oregon needs 27,000 additional workers to adequately meet the health care needs of the population (OHA, 
2024). Additional system-level challenges exist within the health domain of systems of care, which we discuss by 
health sector.
 

Local public health. “Oregon has a decentralized public health system, which means that local health 
departments have authority over most public health functions in their jurisdictions” (OHA, 2025, p. 107). The 
Oregon legislature initiated “public health modernization” beginning in 2017, which is described above . Evaluation 
of modernization efforts showed the following infrastructure achievements: 300+ LPHA positions created, nearly 200 
organizations that support foundational programs and person- and family-centered services to promote fair access 
to health, and provision of technical assistance by OHA to Oregon’s nine Federally Recognized Tribes (OHA, 2025). 
Opportunity remains to better support the public health workforce, by improving access, implementing recruitment 
and retention strategies, and engaging in succession planning to address workforce shortages, particularly in rural 
Oregon (OHA, 2025).
 

Mental health. Limitations in accessing mental health services have existed since the 2010 needs 
assessment. Oregon experiences shortages in mental health providers generally, and particularly in rural areas. 
Urban areas have 1.6 full-time mental health care providers for every 1,000 people; rural and remote areas have a 
single half-time mental health provider per 1,000 people (Oregon Office of Rural Health [OORH], 2024). Concerns 
over mental and behavioral health services brought to the Medicaid Ombuds program by Oregon Health Plan (OHP) 
members < 26 years old more than doubled (from 19 to 40 reports per year) since 2020 (OHA Ombuds Program, 
2023). Oregon’s mental health services present the following challenges to users: long wait times, inconvenient 
locations and appointment times, limited capacity, fragmentation of the system, and flawed policies and statutes 
(OHA Ombuds Program, 2023). Additionally, CYSHCN in Oregon foster care who have high mental and behavioral 
health needs have little access to services; children with these health care needs often “burn out” of placement due to 
a lack of services and foster family inexperience with children and youth with high needs (Garber et al., 2020).

 
Oral Health. The limited availability of dental services was the third most common concern brought to the 

Ombuds program among those insured by OHP in 2023 (OHA Ombuds Program, 2023b). CYSHCN living in rural 
communities are much less likely to have access to dental services. Dental providers in rural and remote areas 
offered, on average, 10 fewer hours of services per week, averaging 0.3 FTE per 1,000 people, compared to dental 
providers in urban areas where there was just over one half-time dentist (0.55 FTE) per 1,000 people (OORH, 2024). 
Additionally, there were no dentists in nearly one-quarter (23.3%) of Oregon’s primary care service areas in rural and 
remote areas (OORH, 2024). Parents of CYSHCN and CHWs in a rural region of Oregon identified that dental 
services were severely lacking in their region: there was only one pediatric dental clinic in the area, which was not 
accepting new patients.

 
Primary care. Ninety-five percent of families whose child receives DD services reported that they were always 

or usually able to see a PCP when needed (National Core Indicators, 2022), and 93% of youth who receive 
Medicaid funded mental health services reported having a PCP (Comagine Health, 2022). However, primary care 
was the fourth most common concern brought to OHP’s Ombuds program, suggesting that access to primary care is 
a challenge for some Oregon communities (OHA Ombuds Program, 2023b), such as rural communities. 

The average ratio of primary care visits offered to visits needed in rural and remote areas of Oregon is 0.69, 
whereas in urban areas it is 1.16. Of the 103 primary care service areas in rural and remote areas of Oregon, nine 
do not have any PCPs. Therefore, it is likely that CYSHCN living in rural communities experience greater difficulty 
accessing a primary care medical home. Four of seven CHWs OCCYSHN spoke with in rural counties in Oregon 
reported that families of CYSHCN are in need of primary care services (e.g., prescriptions, immunizations). 
Additionally, families living in rural and remote communities in Oregon often must travel to get primary care. Travel 
time to the nearest patient centered primary care home (PCPCH) is, on average, 10 minutes in urban communities, 
13 minutes in rural communities, and 22 minutes in remote communities (OORH, 2024). For three rural/remote
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Oregon communities, travel time to the nearest PCPCH is over an hour (OORH, 2024). 
Over the last four years, on average, nearly 90% of children with chronic conditions – a population of Oregon 

CYSHCN – who are covered through Medicaid had access to a personal doctor who knows them (Center for the 
Study of Services, 2020; 2021; 2022; 2023). Three Coordinated Care Organizations (CCO) consistently 
outperformed the state average: Eastern Oregon, PacificSource – Marion Polk, and Yamhill Community Care. Over 
the last four years, however, fewer children with chronic conditions who received services through Cascade Health 
Alliance (82% in 2023), Trillium Community Health Plan – South (82% in 2023), and Umpqua Health Alliance (86% in 
2023) had a personal doctor who knows them compared to children with chronic conditions receiving services 
through other CCOs.
 

Specialty services. Some of the most needed specialty services are occupational, physical, and speech 
therapies. In a survey of Oregon parents of young children, speech therapy was reported as the highest need among 
parents of CYSHCN; between one-quarter and two-fifths of these families could not access needed services (Pears 
et al., 2022a). Parents in some communities face unequal difficulty when attempting to access specialty services 
(Pears et al., 2022a). In rural Oregon communities, specialty services are lacking. CHWs and parents of CYSHCN 
living in a rural region of Oregon told us that allied therapies, including occupational, physical, and speech therapies, 
home health, and ABA therapy, were greatly needed.

 
Subspecialty care. Fewer than one in 10 (6.7%) non-CYSHCN needed care from pediatric subspecialists in 

2021 and 2022, whereas nearly one-third (27.4%) of Oregon CYSHCN required subspecialty care in the same 
timeframe (CAHMI, 2024). Of those who needed specialty care, CYSHCN were nearly eight times more likely to 
have difficulty obtaining  services from subspecialists compared to non-CYSHCN (CAHMI, 2024). Specialty care 
was the number one concern brought to the OHP Ombuds program in 2023 (OHA Ombuds Program, 2023b). They 
also reported that families who speak languages other than English have more difficulty accessing specialty care 
services than families who speak English (OHA Ombuds Program, 2023). 

The percent of children with chronic conditions – a population of Oregon CYSHCN – covered by Medicaid 
who received needed specialty services- decreased in recent years; only about two-thirds of CYSHCN covered by 
Medicaid received needed specialty services (Center for the Study of Services, 2020; 2021; 2022; 2023). Since 
2020, a greater portion of children with chronic conditions whose care is coordinated by the following CCOs have 
access to specialty services:  AllCare CCO, Cascade Health Alliance, Eastern Oregon CCO, Jackson Care 
Connect, Pacific Source – Central Oregon, Pacific Source – Columbia Gorge, and Pacific Source – Marion Polk. 
Fewer CYSHCN served by Health Share of Oregon, Trillium Community Health Plan – North, Trillium Community 
Health Plan – South, and fee-for-service reported usually or always having access to specialty services (Center for 
the Study of Services, 2020; 2021; 2022; 2023).
 
Infrastructure Supports 
Below, we discuss various infrastructure supports needed for systems of services for CYSHCN to increase access 
to services.
 

Communication. Families report challenges in getting accessible services, which prevents quality 
communication with their providers. For instance, those who are deaf or hard of hearing had trouble getting 
accessible services (OHA Ombuds Program, 2023b). Providers were often unaware of resources and tools 
available to support patients (OHA Ombuds Program, 2023b). These challenges also exist in the education sector. 
EI/ECSE providers reported that it is “burdensome and challenging” to find helpful resources (Education Northwest, 
2022, p. 45).
 

Telehealth. Since the COVID-19 pandemic, telehealth services have become more widely available. To take 
advantage of these services, families must have access to reliable internet and a device like a computer, tablet, or 
smartphone. A survey of parents whose child(ren) receive DD services showed that nearly one-third (29%) had 
internet that only sometimes, rarely, or never worked (National Core Indicators, 2022). Internet access can be less 
reliable in rural areas of Oregon. Some EI providers and home visitors working in rural regions of Oregon were 
unable to provide virtual services because of unreliable or non-existent internet access (Education Northwest, 2022). 
Corroborating these findings, significantly more youth living in urban communities reported attending a virtual mental 
health session compared to youth in rural communities (Comagine Health, 2022). Although youth survey participants 
did not report on internet access directly, one plausible explanation to these findings is limited internet access in rural
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communities. 
Access to a connective device is also critical for telehealth. Nearly all families (94%) whose children receive 

DD services reported that they have access to computer, tablet, or smartphone (National Core Indicators, 2022). 
However, some families, including those experiencing houselessness, may lack access to connective devices and 
the internet (Education Northwest, 2022).
 

Workforce Concordance. The workforces serving Oregon CYSHCN and their families are not reflective of the 
population they are serving. Professionals with disabilities and from other communities are underrepresented in the 
health care workforce compared to the general population (OHA, 2022).
 

Title V CYSHCN Role in System of Services. OCCYSHN is Oregon’s public health agency for CYSHCN and 
their families, and as such, OCCYSHN has a lead responsibility to support coordinated networks of services for 
CYSHCN. Our mission is to improve the health, development, and wellbeing of all Oregon’s CYSHCN. We realize 
our mission through the three core functions of public health, as described in Section III.C.1.b.ii, “OCCYSHN-Impact 
of Agency Capacity.”
 

III.B.3.c. Relationship with Medicaid

The Title V MCH - Title XIX Medicaid Inter-Agency Memorandum of Understanding (MOU) provides a framework for 
coordination between the two programs on issues related to the MCAH population. Oregon’s current Title V-
Medicaid MOU was developed in 2017, and a five-year agreement was signed in April 2018. As part of the MOU, 
quarterly meetings were established as the mechanism by which the designated agency liaisons will monitor 
implementation of the MOU and update its provisions as needed. The MOU states that the agencies will “meet on a 
quarterly basis to share information, discuss and resolve current issues, and promote coordinated long-range 
planning” (p 12). Membership in the MOU quarterly meetings initially included designated liaisons from the 3 signing 
agencies: Title V MCAH, OCCYSHN, and Medicaid. Since implementation, that group has expanded to include 
representatives from OHA Health Policy and Analytics, OHA Health Systems Transformation Center, OHA Behavioral 
Health Division, as well as well as the OHA Director of Health in Education.
 
The Purpose of Oregon’s MOU is to enable Oregon’s Medicaid, Title V MCAH, and Title V CYSHCN programs to 
carry out the mandate of cooperation contained in the related provisions of the federal statutes and regulations and 
achieve their shared goal of improving the health of women, children, adolescents, children and youth with special 
health care needs, and families in Oregon. Specifically, to: 

Develop and implement initiatives that address the underlying causes of preventable diseases;
Increase coordination/collaboration between the Title V Program and Medicaid; 
Support a system of care across various agencies providing services for the maternal, child, adolescent, and 
children/youth with special health care needs populations;
Formalize the responsibilities of each agency;
Hold agencies accountable for their roles and responsibilities;
Ensure policy continuity over time;
Provide methods for communication and information exchange; and
Meet the requirements of both Title V and Title XIX.
 

Objectives span 4 broad areas as follows:
Programmatic, policy and relationship-building
Assessment, evaluation, and data sharing
Identification, outreach, and referral of population
Payment and finance
 

Outcomes of the Title V – Medicaid MOU partnership 
This has been a very active year for the Title V – Medicaid partnership, as we have collaborated on a wide range of 
topics related to implementation of Oregon’s new Medicaid innovations and the EPSDT program, along with other 
work. This partnership has grown stronger over the years, and the relationships built through the MOU meetings have 
opened doors for Title V to contribute to many areas of Medicaid policy.
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Key outcomes for the partnership this year include:
Coordination on shared legislative agendas and bill analyses. Regular discussion of policy issues has allowed 
us to be more proactive in supporting legislation that impacts the MCAH population, including CYSHCN, 
YSHCN, and their families. Current legislative session collaboration includes a set of “Momnibus” bills to 
enhance perinatal health, as well as both adolescent and reproductive health bills. OCCYSHN’s director meets 
monthly with the Medicaid Policy Manager for Children and Families to ensure alignment, drive pro-active 
initiatives and coordinate on addressing emerging issues.
MOU coordination meetings, held every other month, provide an ongoing forum at which broader policy and 
systems issues impacting our shared populations are discussed and addressed. Questions and 
opportunities to enhance policy and systems often emerge at these meetings and the group identifies the 
appropriate people and mechanisms to address them.
There has been continued expansion of MOU meeting representation (now including multiple sections of 
Medicaid and Health Policy & Analytics, as well as Behavioral Health and OHA Health in Education).
The scope of the MOU meetings work has expanded to focus more intentionally on both the perinatal 
population, and on young adults with special healthcare needs (YSHCN).
Continued  partnership with Medicaid on EPSDT, Medicaid eligibility for YSHCN ages 19 and 20, and 
coverage to help address upstream health needs for populations including pregnant women, homeless 
families, and YSHCN. The MOU group has worked closely with Medicaid throughout the development and 
implementation of these changes, which has a strong focus on children, youth, and families.
OHA Medicaid contracted with OCCYSHN to operationalize the YSHCN eligibility criteria for YSHCN, and 
implementation of the benefit program began in January 2025. OCCYSHN also contributed to the 
development of the evaluation plan for the YSHCN Medicaid changes in two ways: (1) convening a group of 
family leaders to provide input to the evaluation plan developers, and (2) using  program evaluation expertise 
to shape the evaluation questions, design, and methods. Additionally, Title V staff from both OHA and 
OCCYSHN have contributed to the implementation of a fully compliant EPSDT program by providing subject 
matter experts, family representatives, and liaisons to providers and families. FCH staff and an FCH family 
representative have developed communications for families and providers regarding the new EPSDT benefit, 
and continue to partner with community-based organizations, health care practitioners and public health 
partners to foster better understanding.
A work group has been convened and has drafted an update to the current Title V MCH - Title XIX Medicaid 
MOU. The workgroup includes leadership from OHA MCAH, OCCYSHN, Medicaid, OHA Health Policy and 
Analytics, and OHA Division of Behavioral Health. Signers of the new agreement will include the original three 
parties, plus the OHA Divisions of Health Policy & Analytics and Behavioral Health. Our goal is to continue to 
foster the rich collaboration that resulted from the previous MOU in a way that meets the evolving needs of 
Oregon’s communities.

 
We intend to do this through: 

Increasing coordination/collaboration between the Title V Program, Medicaid, Health Policy and Analytics, 
and Behavioral Health; 
Supporting a system of care across various agencies providing services for the maternal, child, adolescent, 
and children and youth with special health care needs populations;
Developing and implementing initiatives that address the underlying drivers of health and well-being;
Developing processes to support agency accountability for roles and responsibilities and improving 
communication and information exchange; 
Ensuring policy continuity over time; and 
Meeting the requirements of both Title V and Title XIX.

 
We expect to complete a revised MOU by the Fall of 2025.
 

III.B.4. MCH Emergency Planning and Preparedness

OHA MCAH Emergency Planning and Preparedness
Consistent with the goals and aims of the Title V block grant program, the Oregon Family and Child Health Section 
(FCH) is proactive in its emergency preparedness and response planning. Oregon FCH was significantly involved in 
the State of Oregon COVID-19 pandemic response, responded to the E-cigarette or Vaping Product Use-
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Associated Lung Injury (EVALI) emergency, provides surge epidemiological and nursing capacity to support a variety 
of outbreak response and other emergent events, and is planning for involvement in the upcoming Pacific Northwest 
wildfire season as needed. As Oregon’s emergency management capacity has evolved and strengthened because 
of the COVID-19 pandemic response, OHA has re-focused on the multitude of natural (e.g., wildfires, cyanotoxins, 
extreme heat, drought, earthquakes) and person-created hazards (including upcoming large open access events 
such as athletic events, concerts, and festivals) that exist in our state. FCH has been involved in these new hazards 
planning meetings through providing technical guidance and staff support.
 
Oregon FCH contributes to the State of Oregon’s emergency preparedness and response function through: 

training of staff in Federal Emergency Management Agency (FEMA) Incident Command System courses
encouraging FCH staff to serve on the Oregon Health Authority Incident Management Team
incorporating preparedness training and topics into staff professional development activities
providing staff to serve on longer-term professional development opportunities (“job rotations”) with the State 
of Oregon’s emergency response teams
maintaining critical state data systems for the surveillance and response to public health emergencies
sharing appropriate guidance from MCHB to local grantees around allowable use of Title V funds to support 
emergency preparedness and response activities
encouraging FCH staff to serve on the State of Oregon Portland State Office Building Incident Response 
Team (to assist in the personnel and logistical evacuation, safety, and continuity of operations that team 
serves), and training and mentoring new public health professionals (e.g., the Council of State and Territorial 
Epidemiologists [CSTE] Applied Epidemiology fellows assigned to our agency) in emergency management 
and response.

 
The State of Oregon has a written Emergency Operations Plan (EOP) which is realized at the agency level through 
the Oregon Health Authority’s Health Security, Preparedness, and Response (HSPR) program and related Public 
Health Continuity of Operations plans. The HSPR program is funded by the U.S. Department of Health and Human 
Services through the U.S. Centers for Disease Control and Prevention (CDC) Cooperative Agreement and the 
Hospital Preparedness Program (HPP). HSPR ensures that Oregon's communities and hospitals have an improving 
level of preparedness for health and medical emergencies by supporting the development and testing of plans, 
providing training, managing volunteers (e.g., through Oregon’s federally-supported Medical Reserve Corps and the 
State Emergency Registry of Volunteers in Oregon [SERV-OR]), and encouraging collaboration. These plans are 
reviewed on an ongoing basis and are adapted and improved upon following major Incident Management Team 
activation events. 
 
The State of Oregon’s EOP specifically considers the needs of the MCH population, which includes women, parents, 
infants, and children that are at greater risk for poor health outcomes. Participation of FCH staff on Incident 
Management Team activations, assignment of physician/epidemiologist resources specific to MCH populations for 
response activities, and partnership with local health authorities and community-based organizations that serve the 
MCH population helps the State to realize this goal. Further, this year OHA has begun to offer additional advanced-
level FEMA ICS courses to staff to support Oregon’s efforts to strengthen emergency response capacity.
 
Title V program staff are involved and consulted in the planning and development of the State’s EOP through their 
ongoing participation in HSPR-led emergency preparedness and response activities. This occurs before, during, 
and after an Incident Management Team activation, disaster, or other emergency. 
 
Title V leadership is part of the Incident Management Structure (IMS). Within the framework of the COVID-19 
response Title V leadership and staff served in positions including Operations Chief, Deputy Operations Chief, 
Health Intelligence Chief, Branch Director, Unit Leader, Group Supervisor, and technical staff assignments (e.g., 
epidemiologist, nurse consultant, informatics specialist, contact tracer, case investigator, community liaison). Oregon 
Title V and SSDI supported staff have contributed extensive informatics capacity to the State’s emergency 
management team. During the COVID-19 response those staff designed, deployed, and implemented the statewide 
contact tracing data system and have continued to develop skills for use in future emergency response events.
 
Based on ongoing Title V program needs assessment efforts and lessons learned from previous emergency 
responses, several critical gaps in emergency preparedness and/or surveillance data were identified that could
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impact the state’s ability to adequately assess and respond to MCH population and program needs in a future 
disaster or public health emergency. These include 1) a need for FCH staff with dedicated FTE for emergency 
preparedness and response activities, 2) improved Continuity of Operations planning for FCH surveillance and 
survey programs (e.g., CDC-funded Pregnancy Risk Assessment Monitoring System), 3) readily deployable 
guidance to staff at the local level for their FCH related work in an emergency, and 4) planning for backfilling staff 
deployed for emergency response duties.
 
The Title V program has participated in the development of emergency preparedness and response training, 
communication plans and tools/strategies to enhance statewide preparedness for addressing potential short- and 
long-term impacts of disasters and emerging threats on the MCH population. FCH staff are involved in all levels of 
these activities and continue to participate in them.
 
The Title V program has participated in the development of coordination plans with public health programs (e.g., 
newborn metabolic screening, newborn hearing screening, immunization, home visiting, WIC, shelters and other 
MCH programs), to enhance statewide preparedness for addressing potential short- and long-term impacts of 
disasters and emerging threats on the MCH population. Each program funded by Title V has adapted to the 
operational challenges posed by the COVID-19 response, including revisions to operational guidance at the local 
level and support for ongoing data collection and surveillance activities at the state level.
 
OCCYSHN Emergency Planning and Preparedness
OCCYSHN is aware of gaps in emergency preparedness for families of Oregon CSYCHN and are working with local 
public health authorities to improve their capacity to address disasters (SPM Activity 3.3.1).
 
The COVID 19 pandemic demonstrated the potential support needed for CYSHCN and their families in a public 
health emergency. A shortage of resources in health and education systems resulted in significant hardship for this 
population, especially in rural areas where the workforce was already depleted before the pandemic. Extreme 
weather events, wildfires, and smoke pose ongoing risks to Oregon CYSHCN. There is a risk that Oregon will 
experience a major earthquake. Oregon families require support and resources to keep their CYSHCN as safe as 
possible.
 
OCCYSHN consults with family members of CYSHCN for insight into emergency planning. Distributing 
preparedness checklists is insufficient. We have learned that few families are able to do the work of preparedness 
alone. At a minimum, families are overwhelmed by the expense and effort required to create “go kits,” especially if 
their child is medically complex and requires special supplies and equipment. It is difficult for families to devise 
realistic evacuation plans, and to figure out how to get two weeks’ worth of supplies and medications per Oregon 
public emergency agency recommendations. Families have asked OCCYSHN for specific information about which 
shelters are prepared to accept their medically fragile children. Red Cross representatives tell us that due to the 
nature of emergency sheltering, that information is not likely to be available in advance of an emergency. The 
ORF2FHIC offers a 60-minute training entitled “Practical Emergency Preparedness for Busy Families” which 
addresses emergencies requiring families to shelter in place (e.g., extreme weather or power outages), and those 
that require evacuation (e.g., wildfire or earthquake). The training teaches families to think through their emergency 
planning needs and then bring specific concerns to the attention of Developmental Disabilities Services 
Coordinators. The training is presented to families in collaboration with other Oregon family organizations, and at an 
annual “Safe and Secure” event in Keizer, Oregon.   
 
To improve support for parents of medically involved CYSHCN, OCCYSHN’s Family Involvement Program manager 
worked closely the Oregon Department of Developmental Disabilities Services sub-contractor, The Arc Oregon, as 
they revised universal Individual Support Plan (ISP) templates. We informed the revisions of ISP templates that are 
slated for implementation in the next few years. The Family Involvement Program recruited family members of 
CYSHCN to participate in The Arc listening sessions on the subject of emergency/disaster planning.
 
The Oregon Office on Disability and Health designed and implemented a plan to distribute emergency equipment 
(generators, supplies, etc.) to families of medically involved children. The Family Involvement Program helped with 
the planning and reported back what we learned from families about how the distribution process went.
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OCCYSHN’s HERO Kids Registry (NPM Report Activity 11.10/Plan Activity 11.8) launched in 2023. HERO Kids is a 
statewide electronic registry for children and youth in Oregon. It enables families to provide emergency medical 
services and hospital emergency departments with critical health information to inform care in an emergency. The 
Registry also includes emergency contact information for each registrant, which can aid reunification efforts in the 
event of a major disaster separating children and youth from their caregivers. As of Spring 2025, registrants resided 
in 28 of Oregon’s 36 counties. HERO Kids information is available to emergency medical services and hospital 
emergency department providers via the Oregon Registries for EMS (OREMS) app, a 24/7 confidential hotline, and 
through the emergency department information exchange (EDIE).
 
OCCYSHN looks for opportunities to inform statewide emergency planning efforts. OCCYSHN’s Family Involvement 
Program Manager serves as the Family Representative on the HRSA-funded Oregon Emergency Medical Systems 
for Children Advisory Committee, where she conveys issues of importance to families and keeps abreast of issues 
like pediatric hospital surge capacity and state performance measures for pediatric readiness in Oregon hospitals. 
OCCYSHN will continue strengthening systems of care by gathering and disseminating insights from family 
members of CYSHCN.
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III.C. Needs Assessment

III.C.1. Five‐Year Needs Assessment Summary and Annual Updates

III.C.1.a. Process Description

Oregon’s Title V needs assessment solicited and synthesized information about MCAH population needs relative to 
the new national priorities areas as well as community identifies/emerging Oregon MCAH priorities. An overview of 
the Needs Assessment community engagement, data collection methodologies, and prioritization selection process 
is provided in the process visual below.
 

 
NA Framework: goals, principles, and research questions 
The needs assessment framework was guided by a set of goals, guiding principles, and research questions which 
were developed and approved by the MCAH Needs Assessment Advisory Group.
 
The goals of Oregon’s MCAH Title V Needs Assessment were to:

1. Better understand the health status and needs of Oregon’s women, infants, children and youth, including those 
with special health care needs, and their families;

2. Engage partners and communities in discussion about Oregon’s Title V MCAH work, and its alignment with 
key MCAH system changes and opportunities;

3. Meet the Federal Title V requirement to conduct a needs assessment of the MCAH population every five 
years; and

4. Use the results of the assessment to determine priorities for the state’s Title V MCAH program.

The following principles guided the Needs Assessment:
1. Person, Family and Community-Centered Approach 

Engage a wide range of different communities across Oregon and amplify the voices that are often 
missed.
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2. Partnership and Collaboration 
Build on existing assessments, align with partner priorities, and ensure transparency in decision-
making.

3. Key Frameworks 
Apply life course perspective, environmental and social drivers of health, health impacts of stressful life 
events, and public health modernization to guide assessment strategies.

The Needs Assessment focused on the following research questions:
1. Population Characteristics and Needs

Who makes up Oregon’s MCAH population? What are their health needs, and how well are they being 
met? Are there locations or communities that suffer from poor health outcomes more than others?

2. System Capacity Challenges
Where are Oregon’s health and support systems struggling to meet demand?

3. Cross-Sector Collaboration Opportunities 
How can different organizations align efforts to improve health outcomes for women, children, 
adolescents, and families in Oregon?

 
NA Framework: Methodology 
The Needs Assessment and Prioritization process methodologies were developed in collaboration by the state Title 
V MCAH and CYSHCN staff, contractors from Oregon State University, and the Needs Assessment Advisory Group. 
A multiple methods Needs Assessment framework was adopted to gather information on the needs of women, 
children, infants and families in Oregon (see NA process visual above). The findings of all methodologies were 
synthesized onto topic specific data tools used to guide the Title V priority selection process. This process was also 
guided by input from the NA Advisory Group.
 
MCAH Data Collection, Analysis, and Synthesis 
Methods included:
1. Environmental scan of community assessments conducted across Oregon during the previous 5 years.
2. Web-based survey of MCAH and OCCYSHN providers and partners, as well as community members.
3. Listening sessions conducted with communities and populations of special focus, in partnership with 

community-based organizations.
4. Analysis of health status data from a range of sources including vital statistics, Pregnancy Risk Assessment 

Monitoring System (PRAMS), Early Childhood Health in Oregon (ECHO), Oregon Behavioral Risk Factor 
Surveillance System (BRFSS), National Survey of Children’s Health, Oregon Healthy Teens, and Medicaid.

 
Quantitative methods were used to assess strengths and needs of each population domain, MCH capacity, and 
partnerships/collaboration. Health status and survey data were analyzed, as were qualitative findings from the scan 
of community assessments and community listening sessions. Qualitative methods were used for the environmental 
scan to code the open-ended results from the partner survey and to analyze the results of the community voices 
project. NVIVO qualitative analysis software was used to code mentioned of need from each of these sources into a 
comprehensive list of maternal and child health topics.
 
After qualitative and quantitative analysis, data were synthesized into “data tools” which profiled findings for each of 
31 MCAH topics. These were also summarized into data tools for each population domain. These represented the 
topics which would be considered by partners as potential priorities for Oregon’s 2026-2030 Title V program. Data 
tools covered topics provided as potential NPMs as well as Oregon-specific community-identified topics. For each 
tool, we analyzed data related to the priority area and provided contextual information including previous Title V work 
and alignment with other partners. Data summaries included comparisons of Oregon to the US, trends over time, 
and other pertinent data comparisons. Results of the survey, environmental scan, and community listening sessions 
were summarized to indicate a level of need related to each topic.
 
OCCYSHN Data Collection, Analysis, & Synthesis 
Purpose and Methods: 
In addition to the data collection methods that OCCYSHN collaborated with MCAH to implement, OCCYSHN 
Assessment and Evaluation (A&E) staff sought to more specifically understand the needs of Oregon CYSHCN and
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their families. OCCYSHN’s goal in conducting its required five-year assessment was to understand needs for (1) 
access to quality health services, and (2) family-centered, community-based coordinated care, including transferring 
from pediatric to adult health care. A mixed methods design was used that incorporated both quantitative and 
qualitative data collection methods to answer these questions. OCCYSHN particularly focused on existing reports to 
better understand populations of CYSHCN (e.g., those served by educational systems, those served by the Oregon 
Health Plan, those within rural communities) and their systems of care. This approach builds on the 2015 and 2020 
needs assessment methods and also incorporates a recommendation from the 2023 block grant review. A 
description of methods follows.
 
Quantitative Data Collection and Analysis Methods:

National Survey of Children’s Health (NSCH). Analyzed NSCH data using the Child and Adolescent Health 
Measurement Initiative’s 2021-2022 dataset. Used the series of five screening items (Bethell et al., 2002; 
Bethell et al., 2015; Bethell and Read, 2002) to identify CYSHCN under the age of 18 years.
National Core Indicators (NSCH). Used results from the 2021-2022 Oregon Child Family Survey State Report 
to describe the needs of a population of children with special health care needs under the age of 23 years.
Oregon Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey. Used annual survey 
results between 2020-2023 to describe access to care coordination and other health supports for a 
population of CYSHCN insured through Medicaid.
Oregon Department of Education (ODE) IDEA Part B and Part C reports. Used results from these reports to 
understand access to educational services for children under the age of 21 years.
Oregon Student Health Survey (SHS). The state administers this surveillance survey annually to youth in 6 th ,
8 th , and 11 th  grades. Used these results to describe quality of life for a population of CYSHCN.
OCCYSHN-APANO Survey. Collaborated with APANO Communities United Fund to survey families of 
children younger than 26 years old in a community. The survey was available in two languages and 
administered online and in paper formats. Ninety-six caregivers completed the survey, of which 36 (40%) had 
one or more children with special health care needs.

 
Qualitative Data Collection and Analysis Methods:

Document review of existing reports. Reviewed 28 reports from sources that included the Oregon Department 
of Education, Oregon Health Authority, Oregon Office of Rural Health, Oregon School Boards Association, 
Oregon Secretary of State, State Interagency Coordinating Council, The Ford Family Foundation of Oregon, 
and others. The reports described the systems in which Oregon CYSHCN and their families receive care and 
services.
Document review of existing OCCYSHN reports. Drew on the collaborative studies OCCYSHN conducted 
with LCA and Sickle Cell Anemia Foundation of Oregon (SCAFO) in 2020. Used results of our ongoing 
needs assessment activities, such as talking with parents and professionals who work with them in rural 
Oregon. These reports describe the needs and care access and coordination for a population of CYSHCN in 
Oregon.
Conducted a facilitated discussion with the Oregon Family-to-Family Health Information Center (ORF2FHIC) 
Parent Partners. [3,456]

 
Identification of CYSHCN Priorities: 
Two hundred sixty-six of the respondents to OHA’s survey of community members provided input on the CYSHCN the 
priority options. The priorities that participants most often identified as meaningful for Oregon CYSHCN were 
medical home and moving from pediatric to adult health care.
 
About one-quarter of the OHA-OSU Advisory Group members were caregivers of, or worked with, CYSHCN. In 
addition to those members, two ORF2FHIC Parent Partners and one representative from APANO CUF participated 
in the two facilitated discussions of Oregon’s Title V priorities that occurred in February 2025. Based on the findings 
of our needs assessment and opportunities within the state, OCCYSHN expressed its preference to participants to 
continue with Medical Home, focusing specifically on Care Coordination, and moving from pediatric to adult health 
care. Participants ranked Medical Home and moving from pediatric to adult health care as the first and second 
priorities to select.
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After receiving all input, OCCYSHN’s leadership team selected Medical Home Care Coordination and Moving from 
Pediatric to Adult Health Care as its priorities for the CYSHCN domain. Among the state priorities, OCCYSHN’s 
leadership team thought focusing on the following state priorities could well align with our population’s needs: person 
and family centered care and services, parent and caregiver support, and child care. OCCYSHN also valued aligning 
with the broader Title V domain needs. During Oregon’s Title V leadership team discussion, we agreed with 
selection of the final three state priorities.  
 
Data sources 
Data sources included the US Census, vital statistics, survey data including the Pregnancy Risk Assessment 
Monitoring System, the Behavioral Risk Factor Surveillance System, the National Survey of Children’s Health, the 
Youth Risk Behavior Surveillance System/Oregon Healthy Teens, Oregon’s Smile Survey, and the National 
Immunization Survey, as well as Oregon hospitalization data. Other sources included community assessments 
utilized during the environmental scan, provider, partner and community survey data, and Listening Session findings.
 
Community, family, and provider involvement 
Engagement of families, youth, and community partners, and people with experience was central to every phase of 
the needs assessment and prioritization process. This engagement began 2 years ago with the recruitment and 
formation of a Needs Assessment Advisory Group that reflected many communities from across Oregon. Every effort 
was made during recruitment and throughout the process to ensure that Advisory Group members from across the 
MCAH spectrum could participate and contribute their rich perspectives.
 
Each methodology was developed and implemented to maximize engagement of MCAH populations and partners 
from across the state.  In addition to the ongoing participation of the Advisory group, community and family 
involvement was central to the environmental scan, the MCAH provider, partner and family voices survey, the 
community listening sessions, and the prioritization meetings.
 
Thirty-three community needs assessments conducted in Oregon during the past five years were analyzed to ensure 
that efforts already conducted by communities were honored and not duplicated. Assessments from each county 
within the state were included, along with special population assessments conducted by community agencies. This 
analysis provided not only a ranking of national and state priority areas but allowed for community specific and 
emerging needs to be identified.
 
Respondents to the online survey included but were not limited to providers and partners from coordinated care 
organizations, hospitals, health clinics, early learning hubs, school districts, schools, colleges, and community 
agencies. Survey participants provided feedback on the importance of each priority area, in addition to identifying 
emerging needs and systems issues. Responses were received from partners whose organizations worked with 
special populations of focus and with communities around the state. In addition to reaching providers and partners, 
the survey was also disseminated to members of the general public, creating an additional venue for their 
engagement.
 
The nine community listening sessions focused on gathering input from communities who are traditionally harder to 
reach or may be adequately represented in the other NA components. This deep dive qualitative methodology 
provided additional depth of understanding of the needs of these communities. The groups that participated as hosts 
for the community listening sessions continued to be engaged through the prioritization process – ensuring that those 
voices were not lost in the broader priority discussions.
 
Community, family, and provider engagement continued through the prioritization process. All community 
organizations and partners who had participated in the needs assessmentand Title V grantees were invited to be a 
part of the prioritization process. As described above, data tools were developed for each potential priority area. 
These served as a framework for bringing the NA findings to partners and guiding discussion of the relative merits of 
selecting different priorities for the upcoming 5-year cycle. The prioritization was structured to engage as many 
family, community and agency partners as possible, and to guide them through a process using the NA data and 
structured discussion to develop recommendations for the Title V program.
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Interface between collection of data, finalization of priority needs and development of 
State’s Action Plan
Partners and community members were presented with the findings of the needs assessment and guided through a 
prioritization process during a 2-part online meeting. Data tools and presentations provided a synthesis of the 
findings, and participants took part in a process to discuss and develop recommendations for each population 
domain as well as Oregon’s community-identified cross-cutting needs. State Title V staff then met for 2 half-day 
retreats to consider the partner prioritization recommendations in the context of Title V’s work, capacity, and partner 
alignment. Staff then finalized a set of recommendations for Title V leadership. OCCHYN staff followed a similar 
method to identify their recommendations for Title V Leadership in CYSHCN and cross-cutting domains. The final 
selected priorities for Title V focus were determined by Title V leadership, guided by a strong commitment to honor 
the input of families and communities. These new 5-year priorities will form the basis for Oregon’s state’s Action 
Plan for FFY 2026-2030.

III.C.1.b. Findings 

III.C.1.b.i. MCH Population Health and Wellbeing

III.C.1.b.i. MCH Population Health and Wellbeing
 
OHA MCAH- MCH Population Health and Wellbeing
 
Strengths and needs of the overall MCH population 
Oregon is the 10th largest state by area with 4,237,256 total individuals residing in 1,726,340 households (2020 US 
Census).  The average family size in Oregon is 2.97 people (3.11  nationwide).  Median age is 40.5 years; 19.6% of 
the population younger than 18 years; 19.3% aged 65 years and older.  Nearly 38.9% of Oregon women are of 
childbearing age (15-44 years), representing approximately one-fifth (19.6%) of the total Oregon population.
 
The median annual household income in 2022 was $75,657 (compared to the $74,755 median annual household 
income of the United States). In Oregon, 12.3% of families with children under the age of 18 years old live in poverty. 
This percent increases to 27.9% for female-headed households. Overall, 13.0% of women aged 18-44 years had a 
household income during the previous 12 months that fell below the federal poverty level. Concentrated disadvantage 
is a composite measure using census data that describes the percent of households with children under the age of 
18 who live in census tracts with high prevalence (at or above the 75 percentile) of characteristics associated with 
increased economic disadvantage. Overall, Oregon ranks 19th in concentrated disadvantage (lower ranking = lower 
% children at concentrated disadvantage) with 17.0% of households with children located in census tracts with high 
concentrated disadvantage compared with 25.9% nationwide.
 
Oregon has a smaller proportion of individuals who lack health insurance coverage (6.0%) compared with the United
States (8.0%) overall (2020 US Census).  This percentage has decreased since 2014, with implementation of the
Affordable Care Act as a likely contributing factor.  Among children under the age of 18 years, an estimated 96.6%
have health insurance coverage.
 
A population need around mental and behavioral health is noted. Some regions of the state have a lack of licensed 
behavioral health providers but overall Oregon ranks 3rd nationwide in the number of mental health providers per 
population (705.5/100,000 population).  Despite this, 17.8% of adults, including 28.0% of women 18-44 years of 
age, reported experiencing frequent mental distress (poor mental health more than 14 of the last 30 days).
 
While childhood vaccination rates in Oregon decreased during the height of the pandemic, school closures 
decreased the opportunity for children to congregate, which likely contributed to a reduction in the transmission of 
other vaccine-preventable diseases.  That said, the number cases for diseases with vertical transmission (congenital 
syphilis, perinatal hepatitis B) increased since the pandemic (despite the decreased number of births), with potential 
reductions in non-emergency and prenatal care visits as a contributing factor.
 
A total of 38,968 resident births occurred in Oregon during 2024 (Oregon Vital Statistics).  The birth rate in Oregon 
has been gradually decreasing since 2015. In 2022, the preterm birth rate was 8.7 per 1,000 live births; a general
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increasing trend can be observed between 2012 and 2022. Of births that occur in Oregon, 95.4% of births occurred 
in-hospital in 2022. Most live births occurred to adults, with only 2.9% of births to individuals who are younger than 20 
at the time of birth in 2024. Most pregnancies in 2024 (80.1%) began prenatal care during the first trimester, while 
only 1.1% of pregnancies did not include any prenatal care, and 93.6% of pregnancies involved prenatal care that 
met the criteria for “adequate prenatal care”. Adequate prenatal care has decreased between 2013 and 2024.
 
In 2023, 18.4% of adults in Oregon reported using prescription drugs for non-medicinal purposes or illicit drugs (not 
including cannabis) in the past year; Oregon ranked 43rd highest use nationwide.  Further, a total of 27.1/100,000 
deaths due to drug injury (unintentional, suicide, homicide, or undetermined intent) occurred in Oregon residents in 
2021 (32.1 per 100,000 nationwide); Oregon ranked 16th in the US in drug-related injury deaths.  During 2021-2022, 
2,284 Oregonians died due to accidental poisoning and exposure to drugs and medications (age-adjusted rate of 
26.3 deaths per 100,000). In 2021, 39.4% of Oregon women drank at least once a week during the three months 
prior to their most recent pregnancy.  During 2021-2022, 8.1% of Oregon children lived with someone who had a 
problem with drugs, which is significantly less than the national estimate of 11.6%. Over the same time period, 9.5% 
of Oregon adolescents (12-17 years) and 19.1% of women (18-49 years) used illicit substances, including 
marijuana, in the past month (compared to 7.4% nationwide for adolescents and 10.4% for adult women).
 
Oregon began Medicaid reimbursement for doula care in 2014 and is considered an early adopter in the US. The 
current reimbursement is a $1505 global rate per pregnancy and additionally up to four support visits ($215 each) 
beyond the global birth doula package within 12 months postpartum.  According to a 2023 report from the March of 
Dimes, 5.1% of Oregon women lived further than a 30-minute drive from a birthing hospital (compared with 9.7% of 
US women). The report considered three Oregon counties (Gilliam, Sherman, Wheeler) as ”Maternity Care Deserts” 
with a fourth county (Morrow) considered ”Low Access”; this equates to 8.3% of Oregon counties, as compared to 
32.6% of US counties considered Maternity Care Deserts. Many more counties in Oregon report concerns with 
access to maternity care and nine of Oregon’s counties have no birthing services at all. There are 66 short-term, 
acute care hospitals in Oregon (two of which are Veteran’s Administration hospitals); 30.3% do not offer obstetrics 
services or have a birthing center. Only nine hospitals in Oregon have a level 3 or higher neonatal intensive care unit 
(NICU).
 
Health of the five population domains
 
Women’s and Maternal Health 
With maternal mortality and morbidity being an increasing concern in Oregon, the Oregon Maternal Mortality and 
Morbidity Review Committee (MMRC) was formed in 2018. The MMRC reviews the lives and deaths of people who 
died during and within the year following pregnancy. Of the 17 pregnancy related deaths that occurred between 2018 
and 2021 in Oregon, 72% were considered by the committee to be preventable. Recommendations from the MMRC 
to reduce maternal mortality include coordination of mental health/substance use disorder care, improved 
communication between care teams, strengthening of postpartum support systems, encouragement of vaccine 
uptake, increased access to blood products for hemorrhage management, and implementation of robust emergency 
simulation trainings.
 
As reported in a study conducted by OHSU, the COVID-19 pandemic had a large impact on women in Oregon, 
including employment and economic impacts, decreased access to reproductive and maternity care, increased 
mental health concerns and experience of violence, and higher rates of long COVID than among men. While Oregon 
has fewer counties categorized as maternity care deserts than nationally (8.3% vs. 32.6%), families experiencing 
pregnancy who live in those counties are at a higher risk for severe maternal morbidity and adverse infant outcomes 
in part due to the long distances they must travel to obtain maternity care. Substance use during pregnancy is a 
growing concern in Oregon. In 2016, 493 pregnancies were complicated by opioid use, and 279 newborns were 
born with Neonatal Abstinence Syndrome.
 
Oregon selected Postpartum Care with a focus on postpartum mental health as its Title V Women’s and Maternal 
Health priority for 2026 to 2030.  In 2021-2022, 90.8% of Oregon women had a postpartum visit, which was the 
same as the national estimate (90.8%). National estimates decreased in 2020, but returned to baseline levels in 
2021; however, Oregon estimates continued to decrease.
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Oregon data for 2021 suggest that women are regularly screened for depression (estimated at nearly 95% of 
women), although women who are at the highest percent of the poverty level category (>400%) are screened for 
depression less frequently that women in the 100%-199% of the federal poverty level category.
 
Perinatal and Infant Health 
Factors that impact perinatal and infant health in Oregon include economic stability, educational and employment 
opportunities, housing, transportation, food and diaper security, and child care. Poverty has lasting effects, 
particularly for those who live in poverty as children. Children living in low-income households in Oregon fare worse 
on a range of health, education, employment, and economic outcomes in childhood and into adulthood, when 
compared to their higher income peers. Lack of access to high quality affordable child care impacts a family’s 
economic security. According to a 2023 report by the March of Dimes, many families with young children in Oregon 
live in child care deserts - communities with more than three children for every regulated child care slot. Infant child 
care is a significant need for parents in Oregon.
 
Access to perinatal behavioral health care is crucial to optimize the health and wellbeing of families in Oregon and is 
a key recommendation of the Oregon Maternal Mortality and Morbidity Review Committee.
 
Congenital syphilis has become an increasing concern in Oregon with steep increases in the past several years. 
Congenital syphilis can lead to stillbirth, infant death, and serious birth defects including brain and nerve problems. 
Pregnant women and infants are particularly susceptible to the impacts of climate change in Oregon such as 
wildfires and other extreme weather events.
 
Housing Instability was selected as the Title V Perinatal and Infant Health priority for Oregon from 2026 to 2030. In 
2021, 2.2% of Oregon women experienced homelessness in the past 12 months, which did not differ from the 
national estimate. Nationally, homelessness has remained stable across time; however, the percentage has 
decreased in Oregon since 2019. A possible explanation is housing protections in Oregon (including eviction 
moratoriums) due to the COVID-19 pandemic. That said, the moratorium expired on July 31, 2021, and this measure 
underestimates the housing crisis in Oregon as it only measures homelessness.
 
Child Health 
Children under 13 years old represent about one-fifth of the population in Oregon (20.5%). The future health of 
Oregon’s families and communities is dependent on the health and well-being of these young children. Factors that 
have a strong impact on the health of young children in Oregon include community safety, food sufficiency, stable and 
safe housing, and safe, stable nurturing relationships with their caregivers and other adults such as teachers.  Income 
and zip code are powerful predictors of whether children and their families experience optimal health and of 
development.
 
The economic effects of the COVID-19 pandemic on families in Oregon had strong cascading impacts on the 
wellbeing of the young children in our state. According to a brief from Washington University, while there were 
decreased rates of child abuse and neglect reported, due, in large part, to less contact with mandatory reporters 
such as teachers, evidence suggests that the pandemic created an environment in which child abuse and neglect 
increased. The interruption to school not only caused a disruption in education, but also to associated services such 
as school breakfasts and lunches, leading to an increase in food insecurity among young children. Children also had 
less access to supportive adults outside the family and extracurricular activities. The COVID-19 pandemic also had 
notable impacts on access to physical, behavioral, and oral health care among children in Oregon, with a sharp 
decline in the rates of well visits, dental visits, and vaccinations among young children. The challenges to accessing 
care in Oregon have persisted past the end of the pandemic.
 
Oregon selected Food Insufficiency and Medical Home as its Title V Child Health priorities for 2026 to 2030. During 
2021-2022, 76.0% of Oregon children were in food sufficient households, which was statistically significantly higher 
than the national estimate of 72.6%. The percentage of children in food sufficient households statistically significantly 
increased in Oregon and nationwide since 2019. A possible explanation is public assistance provided via the 
federal CARES Act as part of the COVID-19 pandemic response. Further monitoring is warranted to track changes 
after public assistance related to the COVID response was discontinued.
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From 2016-2021, children and adolescents in Oregon have consistently had a higher frequency of care consistent 
within a medical home than children and adolescents nationwide. The frequency of having a medical home has 
fluctuated between 2016-2021, but overall does not have an increasing or decreasing trend. The COVID-19 
pandemic does not appear to have impacted the frequency of having a medical home.
 
Adolescent Health 
In Oregon, 18.5% of individuals are adolescents between the ages of 10 and 24. According to the US Census, in 
2022 17.3% Oregon adolescents lived in a household with income below the poverty line, 52.4% of Oregon 
households containing adolescents experienced rent burden (>30% income is spent on housing costs), and 26.0% 
of Oregon households containing adolescents experienced extreme rent burden (>50% income is spent on housing 
costs).
 
The Oregon Student Health Survey of 2022 reports that among 11th graders, 11% report having an unmet physical 
health care need, such as any situation where the student thought they should see a doctor, nurse, or other health 
professional. 24% report having an unmet emotional or mental health care need, such as any situation when the 
student thought they should see a counselor, social worker, or other mental health professional. Both rates are higher 
for students with disabilities, symptomatic of a lack of or limited responsive services for these adolescents.
 
The Positive Youth Development (PYD) benchmark is a seven-item composite that measures evidence-based 
components of PYD including confidence, self-efficacy, social support, community engagement, and both emotional 
and physical health. Research shows that eleventh graders who met the PYD benchmark were less likely to: 
experience depression, feel unsafe at school or be chronically absent, or engage in unhealthy coping behaviors, 
including substance use (i.e., alcohol, tobacco, and other drugs). In 2022 in Oregon, 48% of 8th graders and 41% of 
11th graders met the PYD benchmark.
 
Adolescent Mental Health was selected as the Title V Adolescent Health priority for Oregon from 2026 to 2030. 
Overall, a larger proportion of Oregon adolescents required treatment or counseling than nationwide. Of adolescents 
who needed to see a mental healthcare provider, Oregon (74.7%) had a lower percentage of adolescents who 
received treatment or counseling (82.2%) than nationwide. Unmet need has increased in Oregon since the start of 
the COVID pandemic.
 
CYSHCN 
More than one in five Oregon children < 18 years have a special health care need (2021-2022 NSCH). Of those, 
61% experience 2+ health care needs. Most CYSHCN (90%) and their families tend to reside in/near metropolitan 
statistical areas. About 15% of CYSHCN households have income under 100% FPL, and 21% have income 100-
199% FPL. One in three (35%) CYSHCN are insured solely through public insurance, and an additional 9% have 
coverage through dual private and public health insurance (2021-2022 NSCH).

Medical Home- CYSHCN: 
Since 2016, about one-third of Oregon CYSHCN < 18 years received care in a medical home. 
Of the components of medical home, CYSHCN are least likely to:

Have no difficulty getting needed referrals (63%), and
Receive needed care coordination (50%).

CYSHCN in some communities have unequal access to medical home care. For example, fewer 
CYSHCN who are publicly insured receive care in a medical home than CYSHCN who are privately 
insured.
50% of CYSHCN receive needed care coordination, regardless of whether they are publicly or 
privately insured. Although these findings are concerning overall, they are particularly so for CYSHCN 
who are publicly insured because Oregon Coordinated Care Organizations are specifically charged 
with providing care coordination.
More than half of the families of CYSHCN who responded to our OCCYSHN-APANO survey reported 
that they did not receive as much care coordination as they wanted.
Respondents to OHA’s survey of community partners most often ranked medical home as most 
impactful for CYSHCN.

Bullying Prevention- CYSHCN:
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Oregon adolescents with SHCN are more than three times as likely to engage in bullying behavior, and 
more than twice as likely to be bullied, as adolescents without SHCN.
More than one quarter (25%) of adolescents with SHCN who experience mental health conditions bully 
others, and more than half (57%) experience being bullied.
Of adolescents with SHCN who live in families with incomes less than or equal to 199% FPL, 24% 
engage in bullying behavior and 52% experience bullying.
Results of Oregon’s Student Health Survey showed that adolescents with SHCN in the following 
grades experienced bullying at school in the last 30 days: 35% in 6th grade, 47% in 8th grade, and 
35% in 11th grade.
Respondents to OHA’s survey of community partners most often ranked bullying as third most impactful 
for CYSHCN.

Moving from Pediatric to Adult Health Care (P2AHC)- CYSHCN:
Since 2018, fewer than one-third of Oregon youth (adolescents and young adults) with special health 
care needs (YSHCN) 12-17 years old received necessary P2AHC preparation services. 
Examination of the P2AHC preparation components showed that few YSHCN and their families
experience: 

Providers who discuss with them the need to work with an adult provider (25%).
Providers who work with them to understand changes in health care that happen at age 18 
(28%).

YSHCN who lived in rural areas (35%) were slightly more likely than YSHCN who live in urban areas 
(27%) to receive preparation services.
YSHCN who were privately insured (28%) were slightly more likely than YSHCN who were publicly 
insured to receive preparation services (22%).
National Core Indicator, 2021-2022, results showed that only 24% of youth with intellectual or 
developmental health conditions have a plan around moving from the pediatric to adult health systems 
(P2AHC) as part of their high school IEP or Section 504 plan.
Respondents to OHA’s survey of community partners most often ranked P2AHC as second most 
impactful for CYSHCN.

Parent & Caregiver Support- CYSHCN:
Nearly one in two YSHCN 12-17 years old will experience 2+ ACES (NSCH 2021-2022).
Nearly 60% of mothers, and nearly 50% of fathers, of CYSHCN reported that their physical and mental 
health was less than “very good.”
About half of the caregivers of CYSCHN who responded to our OCCYSHN-APANO survey reported 
that they are concerned with getting mental and physical health care for themselves.

Child Care & Respite Care- CYSHCN: 
Children with an Individualized Family Service Plan (IFSP) or who have chronic medical or 
developmental conditions:

Are three times more likely to be asked to leave or to take a break from child care compared to 
their peers, and
Families of one in three  report that looking for child care information did not go well (Oregon 
Preschool Development Grant 2022 Household Survey).

More than two-thirds of the families who receive DD services and don’t get needed services reported 
needing respite care (National Core Indicators Child Family Survey 2021-22).
Families in rural Oregon have the most difficulty accessing respite care due to shortages of qualified 
providers (Martin et al., 2015; Smith et al., 2015). The more complex a child’s medical condition, the 
harder it is for a family to find a respite care provider who is willing and able to manage the child’s 
needs (ORF2FHIC).

Safe & Healthy Environments- CYSHCN: 
Results of Oregon’s Student Health Survey showed that YSHCN in the following grades disagreed that 
their school is safe:

24% in 6th grade
32% in 8th grade
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31% in 11th grade.
One in three parents of CYSHCN reported that they “somewhat” agree that their schools are safe for 
their children.
A parent of a CYSHCN living in rural Oregon told OCCYSHN that “…I felt that the school was not safe 
because the year before… they had a child with autism who escaped [from the school].”

Food Insufficiency- CYSHCN:
More than one-quarter (26.9%) of CYSHCN supplemental nutrition assistance program (SNAP) 
benefits.
44% of CYSHCN received free or reduced cost breakfasts or lunches at school.
One in four CYSHCN (26.7%) reported always receiving enough food but felt that it was not nutritious.
Eight of 22 families of CYSHCN who responded to our OCCYSHN-APANO survey reported getting 
enough food was difficult for their family.

Housing Instability- CYSHCN:
One in five CYSHCN report living in housing that is poorly kept or run down.
Community health workers in rural Oregon and ORF2FHIC Parent Partners reported families need 
help finding and getting into affordable housing. 
Four of 22 families of CYSHCN who responded to our OCCYSHN-APANO survey reported finding 
affordable housing was difficult for their family.

 
 
Current MCH Block Grant efforts in addressing the needs of its MCH population 
 
Women’s and Maternal Health

Postpartum Care: While postpartum care was not one of Oregon’s selected Title V priorities for 2021-2025, 
work on postpartum care was addressed as part of the well woman care priority. Oregon’s Coordinated Care 
Organizations (CCOs) have a timeliness of postpartum care incentive metric. 12 out of 16 CCOs improved 
performance from 2021-2022 on the timeliness of postpartum care metric. Oregon has extended Medicaid 
coverage to 12 months postpartum.
Postpartum Mental Health: While postpartum mental health was not one of Oregon’s Title V priorities for 
2021-2025, Union County used Title V funding to support the implementation of screening and referrals for 
perinatal mental health in clinical settings, including in reproductive health and sexually transmitted infection 
clinics. Recommendations from Oregon’s MMRC include ensuring that pregnant and postpartum women with 
mental health conditions obtain the services they need to manage their condition. Suicide is among the 
leading causes of death in Oregon. OHA and partners across Oregon are working to prevent deaths from 
suicide. Perinatal Mental Health was a featured topic for training at the 2024 Oregon Home Visiting Summit. 
Oregon’s health and behavioral health care system requires additional capacity to better meet the mental 
health care needs of perinatal people and their families.

 
Perinatal and Infant Health 

Housing Insecurity: While housing instability was not one of Oregon’s selected Title V priorities for 2021-2025, 
work on housing was conducted as part of the Foundations of MCAH work. In 2023, Title V conducted 
interviews and developed recommendations for potential policy and partnership work in MCH and housing. 
Title V works to promote the understanding of housing instability as an ACE with long-term health impacts for 
children and families. Work on specific MCAH housing-related strategies includes development of 
partnerships within OHA and across state/local agencies; and policy, system, and education work to link 
housing and health for the MCAH population - including screening and referrals and co-location of services.
 
The scope and complexity of the housing and homelessness crisis are huge compared to the resources. Key 
challenges include a need for:

Dedicated resources for housing the MCH population and for linking across service sectors; 
Additional investment in child and family health housing policies that address physical housing quality 
and housing instability, as well as neighborhood environment. 

Successful models focused on improving housing stability for the MCH population exist and could be
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implemented or expanded in Oregon. 
 
Child Health

Food Insufficiency: Food insufficiency was not one of Oregon’s Title V priorities for 2021-2025. However, 
work on food insufficiency was conducted as a strategy under the Foundations of MCAH policy and systems 
work. This strategy was selected at least once by 12 grantees (10 public health agencies and 2 Tribes) during 
the 2021-2025 Block Grant cycle. Local activities included promotion of policies and programs, 
convening/participation in cross-sector coalitions, and screening and referral for food insecurity. State 
activities include support for grantees through technical assistance and resources and partnering with state-
level organizations to support cross-collaboration with food security initiatives.
Medical Home: Medical home has been an Oregon Title V priority in the CYSHCN domain since 2015, thus 
all work on this priority has been focused on that population. In 2011, Oregon launched the Patient-Centered 
Primary Care Home (PCPCH) program, a state effort to encourage primary care practices to implement 
clinical methods that align with the seven essential medical home qualities.

 
Adolescent Health 

Adolescent Mental Health: Adolescent mental health was not one of Oregon’s Title V priorities for 2021-2025. 
Oregon’s Adolescent & School Health (ASH) program collaborates with community-based organizations, 
local public health authorities, federally qualified health centers, community care organizations, other state 
agencies, and state-level coalitions to drive comprehensive efforts in promoting and enhancing adolescent 
mental health and wellness. Additionally, ASH provides grant funding to support mental health and prevention 
services through School-Based Health Centers (SBHCs) across Oregon. These centers facilitate strong 
connections between students and healthcare professionals, offering consistent support from trusted adults 
within the school setting.  There are prevalent mental health workforce challenges across the state related to 
recruitment and retention, limited access to treatment or referral options for youth and families, and social and 
environmental stressors. Ongoing implementation of the Mental Health Expansion Grant through the SBHC 
program provides a wider array of position types eligible to provide services such as skills trainers, case 
managers, peer support specialists, etc. Authentic youth engagement that is youth-led and -centered is 
conducted through the Youth Advisory Council.
 

CYSHCN 
Analysis of Current OCCYSHN Efforts: During the 2024 Title V Federal-State Partnership meeting, MCHB DCSHCN 
encouraged Title V CYSHCN grantees to focus on: assessment, quality improvement, and evaluation – public health 
core functions. This aligns with previous DSCHCN encouragement to “move down the public health pyramid” to focus 
on population health and public health infrastructure to maximize Title V reach. Focusing on the public health 
infrastructure for CYSHCN means focusing on their systems of care.
 
For decades, OCCYSHN has worked to increase CYSHCN access to care coordination and community-based 
services in local systems of care. Since the inception of Block Grant 2.0, OCCYSHN has increasingly sought to use 
its expertise to address higher-level challenges that inhibit local systems of care in Oregon while continuing to 
support our community-based strategies. During OCCYSHN’s strategic planning for FY26-30, we reflected on 
CYSHCN and their families’ needs, and our strengths and constraints. We are proud of our state-level policy and 
partnership accomplishments and recognize that we cannot be effective partners without continuing to collaborate 
with families and communities.
 
We also identified that although our LPHA care coordination strategies have anecdotal parent support (strength), 
they use most of our resources (challenge). Each year OCCYSHN’s nearly flat annual block grant funding results in 
nearly flat funding for LPHAs, which presents a functional decrease as public health’s annual costs increase. LPHAs 
continue to face workforce challenges that our funding cannot address. Although shared care planning can bea best 
practice tool for CYSHCN and their families, the tool does not resonate with all LPHAs and serves relatively few 
CYSHCN (challenges). Additionally, OCCYSHN has supported building capacity for autism assessment by: (1) 
continuing Assuring Comprehensive Care through Enhanced Service Systems for Children with Autism (ACCESS) 
post grant funding in 2016, and (2) leading the development of the Autism Assessment Capacity Project (AACP) 
since 2021. All these strategies have had successes (strength) yet evaluating them has been challenging due to
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budget and local staff workload constraints. Further, there are other populations of CYSHCN and systems of care 
partners who could benefit from collaborating with us if our resources allowed it (challenge).
 
Therefore, OCCYSHN’s FY26-30 plans will:

Seek to engage partners in local systems of care  to sustain cross-sector care coordination strategies.
Strengthen evaluation of the cross-sector care coordination strategies to support partner engagement and 
sustain successful strategies.
Examine how to address challenges to accessing mental health care experienced by CYSHCN and their 
families. 

Examine how to improve family well-being with a focus on addressing the challenges that caregivers and siblings
face in seeking care for themselves. 

III.C.1.b.ii. Title V Program Capacity

III.C.1.b.ii.a. Impact of Organizational Structure

III.C.1.b.ii.a. Impact of Organizational Structure
 
OHA MCAH- Impact of Organizational Structure
As discussed in section II.B.2., Oregon’s MCH Title V program has a unique structure, with responsibility for the four 
MCAH domains being housed with the OHA under MCAH Title V Director Cate Wilcox, and CYSHN work housed 
with OHSU’s OCCYSHN under MCH Title V CYSHCN Director Benjamin Hoffman. Work on the community-identified 
state priorities, which is cross-cutting, is shared between the two agencies. This structure creates opportunities to 
address Title V work and emerging needs in ways that could not be done if the program was housed under one 
organization. The two Title V agencies are positioned differently within the ecosystem of state MCH partners, and 
each has its own policies, procedures, and pathways for moving work forward. Often, one agency or the other will 
have a clearer path to engage potential funders, decision-makers, or partners for a new initiative, policy or system 
change. Similarly, when system problems are identified, the cross-organizational structure allows Oregon’s Title V 
program to use a combination of internal and external pathways that often achieves better results than would be 
possible otherwise. There are multiple opportunities to work across the agencies – both to support each other’s 
work in the individual domains and to collaborate on cross-cutting work. Our Title V- Medicaid work is one example 
of how we use the advantages provided by this organizational structure to strengthen Title V’s work and meet the 
MCH needs of Oregonians.
 
Within OHA’s MCAH Title V program, the organizational structure also helps to support work across Title V domains. 
The MCAH Title V Director manages the Family and Child Health Section within the Oregon Public Health Division. 
However, Title V funding also supports staff and work in other Sections of the Center for Prevention and Health 
Promotion, including Adolescent and School Health. This structure allows Title V Director and staff to promote the 
identified needs of the MCAH population through work across the Public Health Division and Oregon Health 
Authority, as well as across other state agencies. The structure, with Title V housed within Public Health but 
organizationally linked to Medicaid, Health Policy & Analytics, and Behavioral Health (sister divisions within OHA) 
promotes strong partnerships and collaboration while maintaining the public health core of the Title V program. 
Examples of how this structure facilitates Title V’s work are the maternal and child health needs being included in the 
Public Health Division’s Modernization funding, and MCH priorities within the State Health Improvement Plan. A 
detailed list of the partnerships, collaboration and coordination is provided in Section III.C.1.b.iii. 
 
 
OCCYSHN- Impact of Organizational Structure
 
OCCYSHN is unusual among Title V CYSHCN programs in that it is housed within the Institute on Development and 
Disability (IDD) in the Department of Pediatrics at the state’s only academic medical center, Oregon Health & 
Science University (OHSU). IDD provides support, education, research, and clinical services to people with 
disabilities throughout their lifespan. OHSU has a renowned children’s hospital, and Department of Pediatrics. 
OCCYSHN’s Director is a pediatrician who serves in leadership roles in OHSU’s Department of Pediatrics.
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OCCYSHN’s organizational placement both facilitates and limits our ability to address the needs of the Oregon 
CYSHCN population for care coordination, move from pediatric to adult health care, person- and family-centered 
care, caregiver support, and safe and healthy environments.
 
OCCYSHN addresses the needs of Oregon CYSHCN and their families through the three core functions of public 
health: (1) assessing population needs, (2) policy development, support and collaboration, and (3) assurance, or 
workforce development training, strategy innovation development and testing, and evaluation. Although OCCYSHN is 
housed at OHSU, the mission and work focus beyond OHSU’s patients, to CYSHCN across the state and the 
systems that serve them.
 
Being housed at OHSU allows OCCYSHN to engage with the state legislature differently than state employees can, 
although any positions articulated must be aligned with OHSU’s priorities. Although OHSU’s contracting system is 
cumbersome, it offers valuable flexibility that facilitates collaboration with various partners on assessment and 
assurance activities. Sitting at OHSU connects OCCYSHN to a respected academic children’s hospital. However, 
OHSU has a reputation as a big bureaucratic institution that might not understand or prioritize the needs of some 
communities. OCCYSHN endeavors to build and foster trust through authentic partnerships to differentiate Title V 
CYSHCN from the institution.
 
We rely on our contract and collaboration with OHA’s Family and Child Health section to connect us with other 
sections in OHA. Having an established intergovernmental agreement with OHA has helped “get us to the table,” and 
our expertise, partnership, and responsiveness has kept us there.

III.C.1.b.ii.b. Impact of Agency Capacity

III.C.1.b.ii.b. Impact of Agency Capacity
 
OHA MCAH- Impact of Agency Capacity
Section II.B.2 and II.B.3. describe how Oregon’s Title V program is structured to maximize our capacity to respond to 
the needs of the MCAH population and contribute to a system of care for mothers, children and families. The Title V 
program workforce capacity is addressed in section III.C.1.b.ii.c. below.
 
A major strength of the Title V program structure is our ability to partner across state and local agencies and 
community-based organizations to impact work on behalf of our populations - even in situations where we are not a 
major financial contributor. In this way, “agency capacity” can sometimes be leveraged in situations where our Title V 
funding alone would not create the desired impact. Examples of this are our partnerships to support public health 
home visiting work for pregnant women and young children, our Medicaid policy partnerships, our work with state 
partners on child injury prevention initiatives, and our work on various legislative policy initiatives.
 
A key limitation related to agency capacity and our ability to support MCH identified needs is the ongoing uncertainty 
around funding across multiple federal programs. Title V funding has always been very limited and has not increased 
substantially in many years. The MCAH population depends heavily on a system of services and supports funded 
through a complex web of public and private sources. For populations most in need, federal programs such as 
Medicaid, SNAP, and affordable housing play a critical role in assuring health. As those and other public health 
programs are threatened, there is concern of the agency’s capacity to assure services and meet the population’s 
health needs.
 
The state Title V program’s impact is also strongly tied to local agency capacity.  Title V funding is distributed through 
local public health authorities and tribes. These local and tribal organizations rely on a combination of funding to 
make their programs whole and to meet the health needs of their communities. The state Title V program supports 
these agencies, not only through funding but also through technical assistance and partnerships to leverage 
additional resources. Local agency capacity is variable across the state, and communities with high levels of 
economic stressors are increasingly struggling to meet their population’s needs. Funding uncertainty at the state and 
federal levels leaves many uncertainties related to agency capacity to support ongoing MCH work. This situation 
further stresses the system’s capacity at the local and tribal, as well as the state level.
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OCCYSHN - Impact of Agency Capacity
As described in Sections III.B.3.b, OCCYSHN participated in MCHB’s D70 grants to promote Systems of Services 
for CYSHCN (2014-2017). Since our participation, we use the following MCHB recommended definition of “system 
of care,”: “A comprehensive spectrum of… health and other necessary services, which are organized into a 
coordinated network to meet the multiple and changing needs of children and their families” (Stroul & Friedman, 
1986, p. 3). OCCYSHN seeks to address the needs of Oregon CYSHCN and their families and improve Oregon 
systems of care through the three core functions of public health: (1) assessing population needs and disseminating 
results, (2) collaborating with partners to develop policy and support for the population, and (3) assuring that the 
workforce is trained and testing strategy innovations. We discuss our capacity for core function #1 elsewhere and 
focus this section on core functions #2 and #3.
 
OCCYSHN collaborates with local and state-level partners to promote a well-functioning system of care for 
CYSHCN. As described in our NPM 11 Medical Home Report, OCCYSHN collaborates with local public health 
authorities, education, and health care partners to support community-based, family-centered care coordination for 
CYSHCN and their families. 
Strengths: OCCYSHN has strong connections with local public health authority (LPHA) staff and actively seeks to 
develop new local partnerships with educational service districts and early learning hubs, clinical partners, and 
community-based organizations. We possess expertise grounded in both our history of Title V strategy 
implementation and collaboration and learning through MCHB technical assistance. We also have a talented, 
passionate staff well-qualified to support the work. 
Challenges: LPHAs are under-resourced. Although our contract funding provides some support to local public health 
authorities for care coordination activities, it is not enough to support staff time for all CYSHCN who need care 
coordination. Additionally, as OCCYSHN salaries increase and Title V funding remains nearly flat, the grant funding 
supports increasingly less FTE over time. We address this challenge in our 2026-2030 block grant plan.
 
OCCYSHN tests strategy innovation through small pilot projects, for example, with our community health worker 
(CHW) training curriculum (NPM 11.3). Our staff developed the curriculum and collaborated with partners to give us 
input prior to testing it. We contracted with a community-based organization to tailor the curriculum for specific 
communities. We require grant funding to support implementation of the curriculum, and our staff collaborated with 
community-based organization staff to submit two grant proposals, which were not successful in securing funding. 
We address this challenge in our 2026-2030 block grant plan.
 
Engaging with local communities in this way informs our state-level collaboration. To effectively support, and 
contribute to, policy that supports well-functioning systems of care for CYSHCN, OCCYSHN must work with local and 
state partners. Our staff represent OCYSHCN on numerous state level committees. (See Supporting Document 1: 
2024 OCCYSHN Advocacy and Committee Participation for a list of local, state, and national collaborations on 
behalf of CYSHCN.) We collaborate with OHA’s Public Health, Health Policy and Analytics, and Health Systems 
Divisions to contribute to child health policy discussions. We carefully track proposed legislation and other policy 
developments and provide input and public comment. For example, we collaborated with OHA to develop and 
implement the Young Adults with Special Health Care Needs (YSHCN) program.
 
Like many states, and per recommendation of the Maternal and Child Health Bureau, OCCYSHN began a concerted 
effort to “move down the pyramid” in 2016, focusing our work on public health infrastructure and policy to maximize 
the reach of block grant funds. Current block grant funding provides us with resources to staff OCCYSHN, contract 
with local public health authorities, contract with several communities to implement public health assurance 
strategies and administratively support and collaborate with Oregon Family to Family Health Information Center.

III.C.1.b.ii.c. Title V Workforce Capacity and Workforce Development

III.C.1.b.ii.c. Title V Workforce Capacity and Workforce Development
 
OHA MCAH- Title V Workforce Capacity and Workforce Development
Overall OHA’s MCAH staffing and program capacity of Title V has remained consistent. The state-level Title V 
program funds 19.6 FTEs spread across 22 positions in the Public Health Division’s Family and Child Health (FCH), 
and Adolescent and School Health (ASH) units, as well as 2.35 FTEs at 211Info to provide the MCH Warmline
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capacity for Oregon. One FTE in the FCH Section was vacant for an extended period until December 2024.
 
Title V workforce capacity is always a concern, as MCAH needs on both the state and local level always exceed our 
Title V capacity.  Although it has been years since the end of the COVID-19 Public Health Emergency, there is an 
ongoing impact on MCAH Public Health capacity in Oregon.  Public Health staff at both the state and local levels 
continue to work and provide services while navigating multiple challenges including the impacts of families including 
the end of supplemental food aid and the resumption of Medicaid redetermination. In many communities, local public 
health staff have continued to suffer from the negative attitudes that grew out of their work in responding to the 
COVID-19 pandemic. While everyone is exhausted, public health staff continue to demonstrate remarkable flexibility, 
dedication, creativity, and perseverance. Uncertainty and fluctuations in a variety of federal funding that supports the 
needs of the MCAH population have created additional stress for state and local Title V work.
 
Oregon’s MCAH workforce strengths include an experienced and dedicated workforce that continually demonstrates 
creativity and flexibility in the face of changing systems and funding. At the local level, MCAH staff and programs are 
deeply connected to community needs and integrated into local systems of health care, social services, and 
education, making them a vital voice for MCAH population health in many policy and planning arenas.
 
At the state level, OHA Title V staff expertise includes health policy, program management, public health nursing, 
health education, assessment and evaluation, fiscal analysis, community engagement and development, nutrition, 
and family, child, and adolescent health.
 
The FCH Section is supported by an Assessment, Evaluation, and Informatics (AE&I) Unit. The AE&I Unit consists of 
an AE&I Manager, 8 research analysts, including the Lead Research Analyst who also serves as the Title V 
Research Analyst, 5 informaticists, and other program staff. The AE&I unit was also staffed by an MCH 
Epidemiologist up until February 2025 when the CDC position was eliminated. The Public Health Division has strong 
connections with local academic institutions including the public health faculties of Oregon Health & Science 
University, Portland State University, and Oregon State University. Many doctoral level staff members at the Public 
Health Division have appointments at these universities.
 
The FCH Section and Title V program is focused on the recruitment and retention of a workforce built from an array 
of experience and perspectives. The FCH Section has implemented recruitment and hiring practices that are person 
and family centered. The guidelines originally developed by the FCH Section have been integrated into a Public 
Health Division-wide hiring guideline that is now used agency wide. These guidelines include integrating questions 
into interviews which allow candidates to share and be given credit for their experiences and expertise.
 
A Workday system that requires staff and their direct manager to establish and regularly review workforce 
development goals supports identifying and addressing needed workforce supports.
 
During the state fiscal year 2026 (July 2025 – June 2026) local Title V grantees will continue to work on the 2021 – 
2025 national and state priority areas as state staff engage partners in developing strategies for the new priority 
areas. 

The Title V program anticipates that training needs of MCAH local partners in the coming year will continue to
include support for implementation of the Title V Foundations of MCH focus, as well as support for Title V 
priorities of child injury prevention, bullying prevention, breastfeeding, and well woman care.
Recognizing the ongoing capacity limitations of local partners, we focus on minimizing burden and 
maximizing responsiveness to partner needs by aligning our training and workforce development activities 
with others’. MCAH Title V plans to do this in the coming year through multiple partnerships including the 
statewide early childhood plan, Raise Up Oregon, MIECHV, and OCCYSHN Title V partners.
We are exploring multiple ways to support both state and local level Title V staff’s training and workforce 
development needs in the coming year including ongoing webinars and coordinated virtual workshops.
Once strategies have been developed for the 2026-2030 set of priority areas, state MCAH staff will provide 
technical assistance to local partners in assessing their community needs and building their annual plans 
under these new priority areas.
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MCAH workforce development needs are addressed through a variety of mechanisms on both the state and local 
levels.  Capacity-building efforts, which reflect the changing MCAH landscape in Oregon, are a central focus of 
workforce development efforts.

To create a supportive workplace that promotes staff retention, the FCH Section conducted a SOAR 
(Strengths, Opportunities, Actions and Results) assessment, and individual work teams have identified goals 
and the supports/training, etc. that they need to meet those goals.
State MCAH staff have individual employee development plans and attend conferences, trainings, university 
courses, or other development opportunities to meet the goals of those plans.  State staff participate in a 
state government leadership training opportunity, as well as the Northwest Center for Public Health Practice’s 
training and leadership development opportunities. 
 
Title V sponsors or supports a variety of workforce development activities throughout the year, which are 
available to both state and local MCAH staff. Current areas of focus include:

The state MCAH program is active in mentoring MCAH students and new professionals. 
Title V was able to support an internship for a student from a local high school throughout the 
school year. The FCH section has participated in this internship program since 2017. 
The Assessment, Evaluation, and Informatics Manager and Lead/Title V Research serve as 
mentors for a fellow with the Council of State and Territorial Epidemiologists Applied 
Epidemiology Fellowship.

The state program conducts training for the local Title V workforce which includes: training on the 
MCAH Title V program’s activities and expectations; as well as core MCH competencies such as 
needs assessment and community engagement, and topic-specific trainings. Grantees also have an 
opportunity for one-on-one TA twice a year in connection with their Title V annual plan and report cycle. 
Over 80% of grantees avail themselves of this opportunity.
Local MCAH programs receive ongoing technical assistance and training through state MCAH nurse 
consultants, Title V program, policy and research staff, and nutrition consultants.  In alignment with our 
Foundations of MCAH work, Title V has been working to build grantee capacity to conduct work in 
policy and systems; workforce development; community, individual and family capacity; and 
assessment and evaluation. State Title V staff also work with local grantees to build their capacity in 
relation to priority selection, plan development, measurement and tracking of Title V activities, and 
reporting. They also provide topic-specific trainings in areas related to Oregon’s Title V priorities.

 
A critical and ongoing consultation/workforce development activity is the training of new LPHA Administrators, 
MCH supervisors and staff in local health departments around the state. Orientation for new LPHA staff is 
conducted regularly by the State Public Health Division and is supplemented by MCH program-specific 
training conducted by the FCH Nurse team. MCAH Title V staff supplement this training with orientation to the 
MCAH Title V program for new LPHA and tribal staff and administrators on an ongoing basis.
 
The Oregon MothersCare (OMC) program provides quarterly training and ongoing technical assistance to 
local OMC coordinators and supervisors across the state to facilitate enrollment in Oregon Health Plan (OHP) 
and other forms of health insurance, access to prenatal services, and other perinatal navigation.
 
Both state and local MCAH programs serve as field placement sites for nursing students as well as high 
school, undergraduate and graduate students – providing critical exposure to public health career 
opportunities.
 
Oregon’s modernization of public health initiative provides a framework for ensuring capacity to deliver 
foundational public health programs and ensure foundational public health capabilities across both state and 
local level public health. Title V programming and staffing at both the state and local level are aligned with 
modernization efforts.

 
The MCAH Title V program decided on an innovative approach for the 2025 Needs Assessment to improve Title V 
workforce capacity and to lead with family and community engagement. Title V partnered with a contractor, Oregon
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State University, who holds extensive expertise in community engagement to conduct the needs assessment. The 
team at OSU brings extensive expertise in community engagement and qualitative data analysis to the needs 
assessment process. OSU was able to recruit paid family and community representatives to sit in an advisory group 
that participated in the planning and implementation of the needs assessment, an 18-month process.
 
 
OCCYSHN- Title V Workforce Capacity and Workforce Development
 
OCCYSHN’s staffing and program capacity are stable. We have not experienced organizational structure or 
leadership changes within the Institute on Development and Disability, or the OHSU Department of Pediatrics.
 
OCCYSHN’s Director, Benjamin Hoffman M.D., served as president of the American Academy of Pediatrics for 
calendar year 2024. Dr. Hoffman continued as OCCYSHN’s director during his tenure. His knowledge of the people 
and policies affecting CYSHCN nationally is valuable to OCCYSHN. He also brought a deep understanding of the 
issues facing Oregon CYSHCN to his national position.
 
OCCYSHN staff expertise includes assessment and evaluation, child health, community engagement and 
development, family engagement, family-professional partnerships, health literacy, health policy, public health 
nursing, and special education. More than one-third of our staff has personal experience as a CYSCHN or a family 
member of a CYSHCN.
 
OCCYSHN staff positions include goals for professional development and annual performance reviews. Professional 
development opportunities range from internal support for academic scholarship, to participating in state, national, 
and OHSU-sponsored conferences, and trainings.
 
OCCYSHN provides professional development to public health nurses and other health and service providers, 
including community health workers (CHWs). We offer support, training, and technical assistance on cross-systems 
collaboration and care coordination. Virtual meetings of care coordination teams cover topics like engaging 
professionals and families in shared care planning, and family-friendly meeting facilitation. We also provide training 
upon request for CYSHCN-serving organizations such as Oregon Developmental Disabilities Services.
 
We offer workforce training opportunities based upon the needs of local public health authorities (LPHAs), both by 
request and based upon our observations of their needs as we partner on cross-systems care coordination 
andP2AHC . LPHA professionals provide us feedback on the technical assistance we provide and give us input 
during listening sessions at OCCYSHN’s annual meetings. OCCYSHN’s training curriculum for CHWs who serve 
CYSHCN and their families is offered by Oregon State University as part of their CHW certification program (NPM 
Activity 11.3).
 
Workforce shortages and high turnover affect LPHA capacity to implement community-based care coordination. It is 
hard for LPHAs to compete with other, higher-paying nursing opportunities.
 
OCCYSHN’s community-based autism identification teams (SPM Activity 3.2.1, ACCESS) build the capacity of 
physicians and educators around the state to collaboratively evaluate children 0-5 for autism spectrum disorders 
(ASDs) and other developmental issues. Medical providers on ACCESS teams are trained to perform ASD 
assessments, and to partner with educators to concurrently assess for both medical diagnoses and educational 
eligibility. OCCYSHN employs an ASD clinical expert to provide technical support and consultation to ACCESS 
team members. We also provide monthly case-based learning sessions.
 
OCCYSHN’s Children with Medical Complexity (CMC) Collaborative Improvement and Innovation Network (CoIIN) 
team collaborates with Randall Children’s Hospital’s Every Step Clinic and Oregon Department of Human Services 
District 2. Our team seeks to improve preparation for and transfer to adult health care for YSHCN in the child welfare 
system. We continue to provide program evaluation expertise to OHSU’s Department of Pediatrics Pediatric to Adult 
Healthcare pilot (NPM Activity 12.2).
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OCCYSHN partners with OHSU’s Institute on Development and Disability’s Child Development and Rehabilitation 
Center (CDRC) to improve health care for CYSHCN. This partnership prioritizes family centered, interdisciplinary 
care, providing behavioral health and subspecialty medical care, feeding and nutrition, OT, PT and Feeding and 
Speech therapy services, and high-risk infant follow-up. CDRC provides direct services to Oregon CYSHCN and 
their families in Portland, Eugene, and outreach clinics across Oregon.
 
OCCYSHN’s co-location, and coordination with, the University Center for Excellence in Developmental Disabilities 
Education, Research, and Service (UCEDD), Leadership Education in Neurodevelopmental & Related Disabilities 
(LEND) program, and Oregon Office on Disability and Health (OODH) strengthens our capacity to address 
workforce needs related to CYSHCN and their families. OCCYSHN partners with UCEDD and LEND to educate 
students and community service providers. OCCYSHN also collaborates with UCEDD and OODH on shared 
priorities, such as the move from pediatric to adult health care for YSHCN.

III.C.1.b.ii.d. State Systems Development Initiative (SSDI)

III.C.1.b.ii.d. State Systems Development Initiative (SSDI)
 
The Oregon State Systems Development Initiative (SSDI) program develops, enhances, and expands Oregon’s Title 
V MCAH data capacity for the Title V Needs Assessment and performance measure reporting in the Title V MCH 
Block Grant program. The program facilitates informed decision-making and resource allocation that support 
effective, efficient, and quality programming for women, infants, children, youth, and families, including children and 
youth with special health care needs. The Oregon SSDI program has adjusted their focus to four primary goals: 1) 
Strengthen capacity to collect, analyze, and use reliable data for the Title V MCH Block Grant to assure data-driven 
programming; 2) Strengthen access to, and linkage of, key MCH datasets to inform MCH Block Grant programming 
and policy development and assure and strengthen information exchange and data interoperability; 3) Enhance the 
development, integration, and tracking of community factors that influence health outcomes to inform Title V 
programming; and 4) Develop and enhance capacity for timely MCH data collection, analysis, reporting, and 
visualization to inform rapid state program and policy action related to emergencies and emerging issues/threats of 
relevance to public health.
 
Oregon’s Title V local plan and reporting database, created and managed by the SSDI team, has been continuously 
enhanced to improve local reporting efforts to the state Title V program team. These plans and reports are a critical 
component for the Title V program assessment, monitoring, and reporting efforts for the State Action Plan and assist 
the Title V program team members supporting local program implementation of Title V work. The Title V reporting 
database required annual updates for the local grantee reports as well as establishing the current year’s set of 
strategies, activities, and measures for the grantee work plans for each local county and tribal partner. Refinements 
to the workflow supporting the structured sets of strategies, activities, and measures were key in assuring smooth 
reporting and planning efforts. On screen instructions, links, and user guides were updated to facilitate these 
changes. Additionally, further adjustments were made to reports to make the output more useful and up to date for 
both state users and local partners.
 
While previous years were marked with significant accomplishments by the SSDI team with efforts such as 
supporting migrating data and users from home visiting local implementing agencies to a new data system that 
better supported  program activities and data collection for Title V measures and reporting, 2024 saw dedicated 
work collaborating with Title V program staff to build off of those efforts to assure program goals were realized. The 
SSDI team engaged with program teams and agencies to identify and support data quality assurance activities, 
assist in compiling and implementing needed adjustments in data collection, and engage in discussions to support 
improving data availability in routine and ad hoc reporting needs. 
This year’s work has included further enhancements to the Title V reporting database, prioritizing updates required 
for reporting and implementing quality of life and other maintenance and process improvements. Likewise, the SSDI 
team will be working closely with program teams to identify and support updating data collection adjustments and 
reporting needs for the home visiting programs and their Title V goals. Upcoming projects for the SSDI Team include 
coordinating with Title V staff in supporting data needs related to the Five-year Needs Assessment action plan, 
developing and generating any needed reports required for grant applications and annual reporting, supporting 
access to data for use in Title V performance measurements, including investigating, planning, and implementing 
Oregon’s data standards, and supporting with the collection and reporting of emerging public health issues and
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emergencies. The SSDI team will be working closely with program teams and leadership to monitor Title V 
objectives and adjust project priorities to best meet the needs of state and partner agencies.

III.C.1.b.ii.e. Other Data Capacity

III.C.1.b.ii.e. Other MCH Data Capacity
 

OHA MCAH Other data capacity efforts
Data enhancement activities: 
In 2020, the Oregon Legislature passed a law that requires health care providers, including state programs, to 
collect additional demographic variables on individuals to allow for enhancements in reporting.  The Family 
and Child Health (FCH) Section has been implementing those guidelines into its programs and data 
collection in a stepwise fashion, with high priority surveys being addressed first. The Pregnancy Risk 
Assessment Surveillance System (PRAMS) and oral health programming and surveys were considered high 
priority and are now utilizing the revised protocol. Other FCH programs such as Babies First and the 
Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV) have been employing to the use of 
these guidelines.
 
National and state surveys and monitoring systems: 
The FCH Section has direct or indirect access to many surveys and surveillance systems of importance for 
the populations we serve through the Title V program. Systems that are coordinated directly by the section 
include PRAMS and its three-year follow-back survey, Early Childhood Health in Oregon (ECHO); the oral 
health SMILE Survey and Healthy Growth Survey, and the Birth Anomalies Surveillance System (BASS). The 
section also produces an annual Oral Health Surveillance System report. Staff from the FCH Section are 
involved in other state and national surveillance as members of advisory boards for the Behavioral Risk 
Factor Surveillance System (BRFSS) and the Student Health Survey. Oregon also recently contributed to a 
statewide oversample for the National Survey of Children’s Health. The Adolescent and School health 
Program (ASH) supports the implementation and use of the Student Health Survey (SHS), a comprehensive, 
school-based, anonymous and voluntary health survey of 6th, 8th and 11th graders conducted yearly. It is a key 
part of statewide efforts to help local schools and communities ensure that all Oregon youth are healthy and 
successful learners. The SHS is designed to address student health and safety, student mental and 
behavioral health, and school climate and culture. Starting in 2024, SHS will be administered annually instead 
of every other year.
 
 
Availability/accessibility of state and local MCH data information systems: 
The FCH Section works in partnership with other departments to access state and local MCH data such as 
vital statistics, hospitalization data, Medicaid data, and WIC data. The Section also has its own system for 
collecting home visiting programmatic data called Tracking Home Visiting Effectiveness in Oregon (THEO) 
and collects data on Early Hearing Detection and Intervention (EDHI).
 
Collection and tracking of real time data: 
The FCH Section collects real time data on its home visiting (using Tracking Home Visiting Effectiveness in 
Oregon), and other programs and is able to access this data through centralized databases hosted by the 
section. Home visiting programs include the universally-offered Family Connects Oregon program, Babies 
First!, CaCoon, Nurse Family Partnership, and MIECHV home visiting.
 
Creation of data review boards: 
In the 2018 legislative session, Oregon passed Oregon House Bill 4133 which gave direction to the Oregon 
Health Authority (OHA) to form the Maternal Mortality and Morbidity Review Committee. The committee 
conducts studies and reviews of incidents of maternal mortality and severe maternal morbidity in Oregon, 
examines contributing factors to the incidence of maternal mortality and severe maternal morbidity, and 
shares findings and information with health care providers and facilities, social service providers, law 
enforcement, and many others. Members are appointed by the Governor and include a family medicine 
physician, an OB/GYN physician, a maternal fetal medicine physician, licensed registered labor and delivery
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nurses, licensed direct entry midwives, doulas, traditional health workers, community-based organization 
representatives, a medical examiner, and a maternal and child health subject matter expert from OHA.
 
Provision and sharing of data with other state and local partners: 
The FCH Section has a formal process in place which is used by the Section for sharing data reports with 
academic and community agency partners. The FCH section often delivers presentations of data to partners 
such as early childhood division partners, other sections within the OHA’s Public Health Division, and 
legislators.
 
Advances in information technology that facilitate automated data analyses and reporting: 
In 2022 a data collection system for home visiting services was rolled out, and work has been initiated on the 
process to develop automated data analyses and reporting. The data platform is known as Tracking Home 
Visiting Effectiveness in Oregon (THEO) and is used for home visiting programs including Babies First! and 
CaCoon, which are both partially funded by Title V, in addition to MIECHV home visiting programs. All home 
visiting sites are utilizing the THEO system.  The development of a reporting process and database to 
facilitate automated data analysis and reporting has begun with a core workgroup meeting series which 
includes team members from the Nurse Home Visiting team, the MIECHV team, and the Assessment, 
Evaluation, and Informatics team. This workgroup is focusing on a collaborative effort to develop a reporting 
process which meets the needs of service providers, program supervisors, and program evaluation.
 
The FCH Section has also deployed the new Family Connects International Health Cloud data system for 
tracking the implementation of the universally-offered Family Connects Oregon program, with an emphasis on 
evaluating fidelity to the evidence-based intervention that drives Family Connects programming.
 
Key challenges faced in Oregon’s efforts to improve the use of MCH data: 
The main challenge that the FCH Section has faced in improving the use of MCH data is limited staff capacity. 
This is due in combination to Title V staff capacity being dedicated to emergency efforts as they arise, as well 
as vacancies in Title V positions due to staff turnover.

 
 
OCCYSHN Other Data Capacity Efforts
OCCYSHN provides block grant funding annually to OHA PHD to support collecting and cleaning home visiting data 
entered by LPHA public health nurses, collaborating with the FCH section to obtain CaCoon data extracts. The 
Assessment and Evaluation (A&E) unit computes descriptive statistics that include the number of CaCoon clients 
served and number of visits. The A&E unit shares these results with the Systems and Workforce Development 
(S&W) unit to support program monitoring and improvement. OCCYSHN contributed expertise to the design and 
development of a new data system (THEO) that replaced the former data system (ORCHIDS).
 
OCCYSHN A&E continues to maintain data systems for monitoring and evaluating LPHA implementation of care 
coordination activities (NPM Reports 11.4 and 12.2). OCCYSHN also supports the Oregon Family-to-Family Health 
Information Center by collecting and analyzing data and helping them document the results to meet their annual 
reporting requirements.

III.C.1.b.iii. Title V Program Partnerships, Collaboration, and Coordination

III.C.1.b.iii.   Title V Program Partnerships, Collaboration, and Coordination
 
Oregon’s Title V program is strongly committed to collaborating with a wide range of partner agencies to expand the 
capacity and reach of the state Title V MCAH and CYSHCN programs. These partnerships and collaborations span 
public and private sector entities across the state, as well as MCHB and other Federal programs which serve the 
MCAH population. 
 
OHA MCAH Partnerships, Collaboration, and Coordination
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The “Public and Private Partnerships Table” in Supporting Document #3 provides a detailed description of the key 
the collaborations and partnerships which are listed below. 

Other MCHB investments: State Systems Development Initiative (SSDI), Maternal, Infant and Early Childhood 
Home Visiting (MIECHV), Healthy Start Grants.
 
Other Federal Investments: Nutrition Program for Women, infants, and Children (WIC), Early Hearing 
Detection and Intervention Program (EHDI), Rape Prevention Education, PREP youth sexual health education 
grant, Pregnancy Risk Assessment Monitoring System (PRAMS), CDC Immunizations, Preschool 
Development Grant.
 
Other HRSA Programs: FQHCs.
 
State and local MCH programs: Universally Offered Home Visiting, Maternal Mortality and Morbidity Review 
Committee (MMRC), Local Public Health MCH Programs, Conference of Local Health Officials (CLHO).
 
Other Oregon Health Authority programs: Adolescent and School Health Programs, Injury and Violence 
Prevention Program, Tobacco Prevention and Education Program, Chronic Disease Prevention, HIV/STD, 
Newborn Metabolic Screening Program, Medicaid and CHIP, Health Policy & Analytics Division, Health 
Systems Division, State Public Health Director’s Office, E&I Division, Behavioral Health Division, 
Immunizations, Reproductive Health, Community Partner Outreach Program.
 
Other governmental agencies: Oregon Department of Human Services, Oregon Department of Education, 
Oregon Department of Justice, Oregon Department of Early Learning and Care, Oregon Housing and 
Community Services.
 
Tribes, Tribal Organizations and Urban Indian Organizations: Oregon Tribes, Northwest Portland Area Indian 
Health Board, Native American Youth and Family Center.
 
Public health and professional educational programs and Universities: see table in supporting document 3 for 
details.
 
Health systems: see table in Supporting Document #3 for details.
 
Community and non-profit organizations see table in supporting document 3 for details.
 
Advisory boards and inter-agency work groups: see table in supporting document 3 for details.

 
Among the many partnership initiatives with which Title V MCAH is engaged, a few highlights from the past year are 
outlined below:

MCAH Title V’s upstream focus on the “Foundations of MCAH” has aligned with opportunities to develop 
shared initiatives with both the State Health Improvement Plan (Healthier Together Oregon), and a cross-
center initiative focused on shared risk and protective factors (SRPF). The SRPF work is bringing together 
the state offices of Injury and Violence Prevention, Family and Child Health, Adolescent and School Health, 
and Chronic Disease Prevention to develop a shared strategic approach to violence prevention as well as 
improved lifelong health.
Over the last year Family and Child Health section staff, including Title V staff, and Women, Infant & Children 
(WIC) program staff have begun holding joint quarterly meetings. Topics have included innovative practices in 
local collaboration between Lane County home visiting programs and WIC, and highlighting resources in the 
Lactation Support Toolkit for Home Visitors. The group provides updates from the respective programs and 
discusses opportunities to collaborate.

 
 
OCCYSHN Partnerships, Collaboration, and Coordination
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OCCYSHN collaborates with state and community-based agencies and organizations, health care and service 
providers, YSHCN, and family members of CYSHCN to improve Oregon systems of care (Supporting Document 
#1).

The Family Involvement Program mentors family members of CYSHCN to bring their perspective and expertise to 
program and policy efforts. OCCYSHN supported engagement of families of medically complex children in advising 
Oregon’s Office of Developmental Disabilities Services (ODDS) on a redesign of Individual Support Plans and 
prepared 3 parents to present on the topic of disaster preparedness at a statewide ODDS conference. OCCYSHN 
regularly recruit families to serve on state-level advisory and work groups. One example was the  recruitment of 
parents of CYSHCN and staff of Oregon Family to Family Health Information Center (ORF2FHIC) to serve on a 
communications workgroup for Oregon’s implementation of Early Periodic Screening Diagnosis and Treatment 
(EPSDT).  
 
ORF2FHIC assists CYSHCN researchers by disseminating notices of research opportunities, focus groups, and 
listening sessions to families. We also hosted a meeting for allied therapists and families to learn more about 
EPSDT implementation. 
OCCYSHN collaborates with:
 

Community-based organizations and other community partners: 
 To conduct participatory needs assessments. The information gathered fundamentally guides 
programmatic decisions.

 
LPHAs, education, and health and service providers: 

implement community-based programs and expand the capacity reach and impact of these 
programs. 
 

Portland metro health systems and HealthShare Coordinated Care Organization 
To train primary care pediatricians to evaluate young children for autism spectrum disorder 
using the ECHO model, and develop and implement a novel alternative payment mechanism to 
support the work (AACP).
 

OHA 
To strengthen the public health nursing home visiting workforce, align CaCoon with OHA’s 
Babies First! and Family Connects Oregon programs.

 
Oregon Department of Human Services Child Welfare District 2 and Randall Children’s Hospital’s Every 
Step Clinic

To improve the process of moving to adult healthcare for YSHCN in the child welfare system. 
We also collaborate with OHSU’s Department of Pediatrics on development and evaluation of 
clinic infrastructure and process for moving from pediatric to adult healthcare.

 
Oregon State University 

to host OCCYSHN’s online course for community health workers: Supporting Families:
Navigating Care and Services for Children with Special Health Needs. 
 

OHA’s Emergency Medical Services for Children program 
 to operate HERO Kids Registry (NPM Activity 11.10), an emergency information registry for 
children and young adults.

 
OHA 

to operationalize eligibility criteria for Oregon's YSHCN Medicaid benefits. OCCYSHN collaborated with Training To 
Impact to facilitate a workgroup of YSHCN and caregivers.
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III.C.1.b.iv. Family and Community Partnerships

III.C.1.b.iv.   Family and Community Partnerships
 
OHA MCAH Family and Community Partnerships
Oregon’s MCAH program is committed to building the capacity of women, children, youth, and families, including 
those with special health care needs to partner in decision making for the Title V program.  Special efforts are made 
in assessment, planning, policy development, and program implementation to include family members and 
representatives of communities experiencing less than optimal health outcomes – and to engage families and 
consumers in ways that are person and family centered.
 
State and local efforts to build and strengthen family/community partnerships include: 

Oregon’s 2025 MCAH Title V Needs Assessment, completed earlier this year, was conducted with a strong 
family/community engagement focus. MCAH Title V entered into an Intergovernmental Agreement (IGA) with 
Oregon State University (OSU) to oversee the OHA portion of needs assessment planning and 
implementation.  This IGA included a family/community engagement coordinator to oversee a range of 
engagement activities throughout the needs assessment.  OSU hired family and community representatives 
to participate in an advisory group that participated in decision making of all aspects of the needs 
assessment from planning through data collection, interpretation of the results, and priority selection. The 
needs assessment itself included targeted efforts (i.e., sub-grants for community-specific data collection) to 
engage a variety of communities that experience challenges in accessing care and services. The aim of 
these data collection efforts were to work with communities that are under-represented to ensure that the 
voices of those families and communities are heard in the upcoming needs assessment. In addition to the 
data collection with specific communities, the needs assessment also included a provider and partner survey. 
This survey was distributed using a snowball method to community partners, encouraging it to be forwarded 
on. The survey was also open to the general public, a suggestion by the needs assessment’s advisory group 
of family and community representatives.

 
Local Title V programs are administered through local health departments and tribes in each county in 
Oregon, and all have unique approaches to engage families/consumers to meet the specific needs of their 
communities. Consumers are engaged in needs assessment, program development and quality assurance in 
local Title V programs through community meetings, advisory boards, surveys, etc.

 
State level Title V staff partner with a wide variety of community agencies, as well as local public health 
agencies and tribes to ensure that family and consumer voice informs program and policy decisions. 
Community programs such as the Healthy Birth Initiative Community Action Network help ensure consumer 
voice in our program planning and implementation.

 
The Oregon Maternal Mortality Review Committee has family/community members. The Committee reviews 
maternal deaths, analyzes and recommends related system and policy changes.
 
The Oregon Birth Anomalies Surveillance Team works with the Oregon Family to Family Health Information 
Center to coordinate efforts to meet the needs of families who have children and youth with special health 
care needs (CYSHCN). Efforts include providing relevant data about birth rates and trends, collaboration on 
tips sheets for families, promotion of events on social media, and applying family input into our program 
design. We plan to continue to build upon this partnership next year to support and better understand the 
needs CYSHCN families and communities.
 
Title V is partnering with Oregon’s Division of Early Learning and Care to provide funding to community-
based organizations, local health departments or tribes to support the implementation of community 
awareness campaigns to promote safe sleep for infants in Oregon. Community campaigns will use health 
messages developed by the Oregon Safe Sleep Coalition and be based on best practices in promoting safe 
sleep. Title V and the Oregon Safe Sleep Coalition will use the lessons learned from these community
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campaigns to inform future efforts to promote safe sleep.
 
Family Connects Oregon, Oregon’s universally offered home visiting program, is working with Community 
Alignment Specialists in 12 counties to include families in program planning and local Community Advisory 
Boards (CABs).  The state level team is also developing best practices for including community members in 
state level committees.
 
The FCH Section has begun a practice of involving paid family representatives on hiring panels. The family 
representatives serve on all phases of the candidate screening and interview process.
 
A Babies First! and CaCoon Nurse Home Visiting Advisory group has been formed to help guide program 
goals and standards, identify needs, and address challenges to providing family-centered care. It includes 
community member organizations as well as former and current clients.

 
The Oregon Early Hearing Detection and Intervention program (EHDI) engages families of infants and young 
children who are deaf or hard of hearing (D/HH) and D/HH adult community members in various aspects of 
the program, including:

16 years of funding investment in the Oregon Chapter of Hands & Voices (H&V) to provide informational 
support, peer to peer connections and community building for families of newly identified infants through 
the Guide By Your Side Program.
At each annual contract amendment, EHDI partners with H&V leadership to review and improve the 
statement of work. In the most recent negotiations, we have focused primarily on strengthening activities, 
policies and practices for improved access for families.
Parent/caregivers and D/HH adults participate as members and leaders of the EHDI Advisory 
Committee. The current Chair and Vice Chair of the EHDI Advisory Committee are both parents of 
children who are D/HH. Parent leaders help plan future Advisory Committee meetings.
Representatives of Hands & Voices have designated time at every EHDI Advisory Committee meeting 
to provide updates and engage the membership around family needs and support.
EHDI sponsors parent/caregivers to participate in the annual National EHDI Conference and the 
National H&V Leadership Conference.
Parent/caregivers of infants and young children who are D/HH are invited to share their stories and 
provide feedback about their experiences with the EHDI system to identify opportunities for 
improvement.
Parent/caregivers and D/HH adults are invited to review and provide feedback for family letters, the 
EHDI website and other communications.
EHDI has been gathering with parent/caregivers, members of the D/HH community and other system 
partners to develop a family survey and build consensus for D/HH adult to family support. 
EHDI staff convene and facilitate system partners and members of the D/HH community to address 
gaps in support for children and families.

 
MIECHV local implementing agencies are working to sustain gains from the “Joy in Work and Parenting” 
project collaborative while continuing to engage parents as partners in CQI work. Oregon launched a small 
scale CQI Practicum with an intended aim of improving timely completion of ASQ-3 developmental 
screenings. Champion caregivers/families and home visitors will co-create processes and contribute 
experience, knowledge, and leadership in preparation of scaling best practices across programs statewide 
to increase the chance of families getting connected to timely health resources and services.
 
The Adolescent and School Health (ASH) Unit has a focus on engaging youth in the development and 
implementation of their policies and programs. This work includes:

Youth Advisory Council (YAC): ASH YAC consists of 30 youth leaders between the ages of 15-19 
selected from across the state to provide input and work on special projects related to Adolescent 
Health. The YAC elevates youth voice by centering their vision in a youth majority space. It connects 
youth to statewide policy work and provides information and education to community partners and
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supporters. Additionally, building more opportunities for youth engagement across programs, the YAC 
contributes to  projects across the Public Health division.
Youth Sexual Health: The youth sexual health program implements sexual health and healthy 
relationships programming across the state for youth with Intellectual and Developmental Disabilities 
(I/DD). Since 2020 the youth sexual health program has engagement with 60 plus sites for 
implementation of prevention programming and engagement of youth with I/DD. Trainings and 
resources continue to be provided to partners, supporters, teachers and those working with young 
people with IDD and their families. 
Policy Assessment: The Adolescent and School Health Program conducts analysis on legislative bill 
that affect the adolescent population. Over the past year, with assistance from the YAC, ASH has been 
developing a youth-facing and statewide partner-facing document on minor consent and confidentiality.
The School Based Health Center (SBHC) Program: The SBHC Program regularly engages clinic 
partners and youth for feedback on the program and for program improvements. In winter 2024-25, the 
SBHC Program held listening sessions with SBHC providers  to gather feedback on certification site 
visits. Based on iterative feedback, changes are being made to how SBHC program conducts site 
visits that will be tested during the 25-26 school year and fully implemented in the 26-27 school year.
School-Linked Programs: School-Linked Programs include mobile and telehealth pilot programs. 
During the 24-25 school year, this program gathered feedback from grantees about proposed 
operations criteria that will be implemented during the 25-27 biennium.

 
The FCH Section’s Rape Prevention Education Program funds local prevention educators that work with 
communities and youth to build skills to prevent violence before it happens. This is done by the educators 
teaching youth to promote positive social norms, skills building around bystander intervention in risky 
situations, and promoting consent, and creating and nurturing healthy and safe environments and 
relationships
 
The Title V program partnered closely with the Public Health Division’s initiative to fund community-based 
organizations for public health modernization work in under-represented communities across the state. A 
Community Engagement team within the Public Health Director’s Office oversaw this work and contracted 
with multiple community-based agencies to provide upstream public health related services to their 
communities. Although Title V funding was not directly invested, the increased investment in public health 
modernization work including in emergency preparedness, climate health, tobacco prevention, opioid 
overdose prevention, and adolescent health will have a significant impact on health of the MCH population. 
Title V’s investment in this partnership included ongoing support and TA to both the state level programs and 
the community-based organizations as the programming was implemented. 
 
The Public Health Division also has multiple advisory groups which rely on community and consumer 
representatives to develop policies and programs. These include the WIC Advisory Committee, Oregon 
Partners to Immunize Children, Immunization Advisory Committee, and the Oregon Youth Sexual Health 
Partnership (OYSHP).

 
OCCYSHN Family and Community Partnerships
 
OCCYSHN ensures authentic family partnership in all Title V CYSHCN activities through a robust Family Involvement 
Program (FIP). Tamara Bakewell, MA, who is the parent of an adult with special health needs, is the FIP Manager. 
She is an integral member of OCCYSHN’s leadership team, helping to guide OCCYSHN’s strategic planning and 
implementation. She serves on state-level committees and workgroups, and she is Oregon’s Family Delegate to 
AMCHP.
 
The FIP Manager engages families of CYSHCN to share their experience to inform OCCYSHN’s work. The FIP 
collaborates with the OCCYSHN Systems and Workforce Development unit to convene family listening sessions on 
pertinent topics. Family experience and voice is a consistent and prominent feature of workforce training materials, 
regional meetings, ECHO sessions, learning collaboratives, staff meetings, and other OCCYSHN activities. She
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also recruits and trains family members of CYSHCN to review OCCYSHN’s block grant application.
 
The FIP Manager informs OCCYSHN’s P2AHC work. FIP staff help track policy related to CYSCHN, serving on a 
variety of state-level committees including the State Interagency Coordinating Council and the Advancing Consumer 
Experiences subcommittee of the Medicaid Advisory Committee. Three parents of autistic children support the 
ACCESS program. The FIP Manager and all five Oregon Family to Family Health Information Center (ORF2FHIC) 
Parent Partners actively work on the HERO Kids Registry (NPM Activity 11.10).
 
The FIP Manager coaches external partners on integrating family input into their work, using the “Planning for 
Meaningful Family Involvement” tool she developed. The FIP Manager and members of the ORF2FHIC staff recruit 
family members of CYSHCN to both inform policy initiatives, and provide legislative testimony on measures that 
impact them. They intentionally seek to recruit families with varied experiences and geographic location across 
Oregon so they can inform policy makers about the concerns of their communities. ORF2FHIC uses our Spanish and 
English Facebook pages to recruit family members of CYSHCN to serve on external committees and workgroups, 
and to provide technical assistance to professional stakeholders. The FIP Manager and ORF2FHIC staff coach and 
support family members on public speaking, to better equip them to share their message and influence systems 
change. FIP Parent Partners also provide external organizations with family-focused feedback on their programs, 
policies, and written products.
 
OCCYSHN’s FIP houses Oregon’s Family to Family Health Information Center (ORF2FHIC). Staff include the FIP 
Manager, a Bilingual Outreach and Training Specialist, a Parent Partner/Resource Specialist, and three community-
based Parent Partners. Parent Partners help Oregon families with CYSHCN navigate health care financing, partner 
with providers in health care decision-making, access medical homes, prepare for the move from pediatric to adult 
health care (P2AHC), find and use community-based services, and access health screening.
 
Since its inception in 2011, the ORF2FHIC has served families through one-to-one peer support, group trainings, 
web-based information and resources, and family-friendly tip sheets, toolkits, and resource guides. Parent Partners 
model support skills, and help families find the information they need. They also create content for the ORF2FHIC 
web and print communications. The FIP collaborates with community partners to help them create accurate, up-to-
date, plain-language materials for families. OHSU’s Language Services Department provides interpretation for non-
English-speaking families of CYSHCN who contact the ORF2FHIC. They also interpret ORF2FHIC trainings and 
events and translate family-facing materials from OCCYSHN and ORF2FHIC.
 
Each year ORF2FHIC hosts 12 to 15 informal, virtual conversations with families called “Table Talks.” These 
gatherings are structured around topics of interest to families. Recent topics include disabled parents parenting 
CYSHCN, managing family holidays and gatherings, community involvement, and safety. In these conversations, 
families of CYSHCN share valuable insight into the challenges of finding and using health care and services. 
ORF2FHIC shares these insights with OCCYSHN staff and applies them to both internal and external quality 
improvement.
 
The FIP and ORF2FHIC provide OCCYSHN with critical first-hand information from families of CYSHCN, particularly 
information around how Oregon systems work (and often don’t work). OCCYSHN applies that input to improving 
systems of care for CYSHCN. OCCYSHN’s efforts are informed and enriched by hearing directly from families of 
CYSCHN.
 

III.C.1.c. Identifying Priority Needs and Linking to Performance Measures

III.C.1.c. Identifying Priority Needs and Linking to Performance Measures
 
Determination of priority needs and changes from previous five-year cycle 
Methodologies used to identify and prioritize Oregon’s MCAH needs are described in detail in III.C.1 a.  Community 
and family engagement which was central to the needs assessment and prioritization processes included the use of 
an Advisory Group to guide the entire process, and community engagement in all phases of data collection, 
interpretation, and priority selection. More detail on this is provided in the Public Input section of this application.
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Oregon’s seven state priority needs reflect the overarching MCAH needs identified through the Needs Assessment 
and provide a framework within which to address Oregon’s selected NPMs and SPMs.  Additionally, selected priority 
needs reflect the alignment of MCAH and CYSHCN priorities with other key state plans and work.  The need and 
rationale for work on each NPM and SPM is discussed through the Findings and other Needs Assessment Summary 
sections of this application (III.C.1.).
 
Changes from the previous Title V five-year cycle are informed by the needs identified during the 2025 Title V Needs 
Assessment. These needs reflect an ongoing acknowledgement of the importance of multiple dimensions of health 
as well as an evolving understanding of the foundations of lifelong health and the importance of addressing system 
changes. Changes brought on by the COVID-19 pandemic and its impact on Oregon MCAH population, as well as 
the state’s ongoing struggle to meet the housing, nutrition, and mental health needs of our MCAH populations are 
also reflected.
 
Relationship of Oregon’s priority needs to selected NPMs and SPMs 
Oregon’s seven priority MCAH needs and their associated NPMs and SPMs are:

1. High quality person-centered preconception, prenatal, interconception and postpartum services 
This need will be addressed through work on the NPM of postpartum care, with a focus on postpartum mental 
health to reflect the high level of mental health need for this population identified in our needs assessment. 
Work on Oregon’s SPMs - person and family centered services and care, parent and caregiver support, and 
safe and healthy environments - will also support this need.

 
2. Resilient and connected youth 

This need will be addressed through work on the NPM of adolescent mental health, reflecting the high level of 
mental health needs for Oregon youth identified in our needs assessment, and will have a focus on youth-
centered care. Work on the NPMs of moving from pediatric to adult health care and medical home, as well as 
Oregon’s SPMs – person and family centered services and care, parent and caregiver support, and safe and 
healthy environments - will also include a focus on youth and support this need.

 
3. High quality, family-centered, coordinated systems of care for children, youth and families 

This need will be addressed through work on the NPMs of moving from pediatric to adult health care for 
children and youth with special health care needs, and medical home for children ages 0-17 with and without 
special health care needs. Work on Oregon’s SPMs - person and family centered services and care, parent 
and caregiver support, and safe and healthy environments - will also support this need.

 
4. Enhanced environmental and social drivers of health 

This need will be addressed through work on the NPMs of housing instability for the perinatal and infant 
population, as well as food insufficiency for the child health population. Work on Oregon’s SPMs - person and 
family centered services and care, parent and caregiver support, and safe and healthy environments (which 
include a focus on youth) - will also support this need.

 
5. Improved lifelong nutrition 

This need will be addressed through work on the NPMs of food insufficiency for the child health population, as 
well as medical home for children ages 0-17 with and without special health care needs. Work on Oregon’s 
SPMs - person and family centered services and care, parent and caregiver support, and safe and healthy 
environments (which include a focus on youth) - will also support this need.

 
6. Stable and responsive relationships 

This need will be addressed through work on Oregon’s SPMs - parent and caregiver support, person and 
family centered services and care, and safe and healthy environments (which include a focus on youth), as 
well as the NPMs of postpartum care, adolescent mental health, and housing stability.

 
7. Resilient and connected communities 

This need will be addressed through work on Oregon’s SPMs – safe and healthy environments, as well as 
parent and caregiver support, person and family centered services and care (which include a focus on youth). 
Work on the NPMs of housing instability as well as food insufficiency will also support this need.
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Emerging issues and community identified needs not selected 
Over 70 emerging issues identified through the NA were narrowed down to seven for data tool development and 
partner prioritization. The decision to adopt three new Oregon-specific cross-cutting priorities was based on criteria 
including alignment with partners, where Title V could best add impact, and importance of the topic for the health of 
the MCAH population. The new SPM priorities selected - person and family centered services and care, parent and 
caregiver support, and safe and healthy environments – reflect that prioritization, also complement the more 
upstream NPMs selected in areas (housing instability and food insufficiency).  Many of the needs not selected reflect 
issues that either formed a component of the selected priorities, were judged to have lower overall importance, or 
were already a primary focus of another state program.
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$6,091,610 $6,065,985 $6,946,987 $6,255,581

$22,291,675 $17,235,057 $19,925,824 $21,033,715

$6,377,931 $4,038,377 $3,816,493 $4,076,836

$10,108,921 $9,187,260 $9,598,510 $10,828,438

$0 $0 $0 $0

$44,870,137 $36,526,679 $40,287,814 $42,194,570

$36,324,636 $34,774,405 $37,034,624 $35,440,629

$81,194,773 $71,301,084 $77,322,438 $77,635,199

$6,065,985 $6,149,420 $6,255,581

$21,844,066 $18,652,690 $21,033,715

$4,038,377 $4,038,377 $4,076,836

$10,515,045 $11,471,425 $10,828,438

$0 $0 $0

$42,463,473 $40,311,912 $42,194,570

$35,491,684 $37,473,157 $37,805,124

$77,955,157 $77,785,069 $79,999,694

III.D. Financial Narrative

2022 2023

Budgeted Expended Budgeted Expended

Federal Allocation

State Funds

Local Funds

Other Funds

Program Funds

SubTotal

Other Federal Funds

Total

2024 2025

Budgeted Expended Budgeted Expended

Federal Allocation

State Funds

Local Funds

Other Funds

Program Funds

SubTotal

Other Federal Funds

Total
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$6,149,420

$20,252,690

$4,038,377

$12,742,373

$0

$43,182,860

$37,043,303

$80,226,163

2026

Budgeted Expended

Federal Allocation

State Funds

Local Funds

Other Funds

Program Funds

SubTotal

Other Federal Funds

Total
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III.D.1. Expenditures

III.D.1. Expenditures
 
Oregon's expenditure report represents the totals from both Title V agencies -- Oregon Health Authority-Public Health 
Division-Center for Protection and Health Promotion (OHA, PHD, CP&HP) and the Oregon Center for Children and 
Youth with Special Health Needs (OCCYSHN) in the Department of Pediatrics at Oregon Health and Sciences 
University (OHSU).  The total state funds and other funds expenditures include those identified as benefitting the 
health of the maternal, child and adolescent populations.  These expenditures are funded by the state general fund 
and other non-federal organizations.  The expenditures are within CP&HP, though, not specifically under the 
organizational authority of the Title V director.  Other funds also include the Newborn Metabolic Screening Program 
conducted in the Public Health Lab of PHD. Though this program is not within CP&HP, it provides a critical public 
health service to the MCH population.  The local funds expenditures include expenditures at the county level that are 
funded by patient fees, third party insurance, and county general funds.  Funding from Medicaid is excluded because 
of potential matching at the local level. Notes about the sources for the expenditures and budget are included in the 
forms section of this grant application. 
 
The allocation for the pyramid level of services is distributed according to the use of funds at the state level or county
level. Funds that are provided to county health departments and other local agencies are considered to be enabling
services.  Funds that are used at the state level, in CP&HP, are considered to be public health services and
systems.  There are no direct services expenditures.
 
The Oregon Center for Children and Youth with Special Health Needs reports its expenditures and includes the 30% 
Federal funds transferred from CP&HP to OCCYSHN along with matching OHSU state general funds.  OCCYSHN’s 
community-based programs are allocated approximately 30% in enabling services and public health services and 
systems for the federal MCAH block grant and 100% in enabling services for the non-federal MCAH block grant.
 
The Oregon Title V expenditures represent actual expenditures at the time of the report preparation.
 
To ensure compliance with Title V Block Grant reporting, we thoroughly reviewed all expenditures in CP&HP to
determine Oregon’s total investment in the health of the maternal, child and adolescent populations.  There are some
variances from last year’s reported expenditures. County expenditures continue to be included as local funds.  The
tobacco cessation program funding includes a percentage of that program’s funding based on the portion of 
program services provided to the Title V population.
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III.D.2. Budget

III.D.2. Budget
 
Oregon's budget report represents the projected totals from both Title V agencies -- Oregon Health Authority-Public 
Health Division-Center for Protection and Health Promotion (OHA, PHD, CP&HP) and the OHSU Oregon Center for 
Children and Youth with Special Health Needs (OCCYSHN).  The total state funds and other funds budgets include 
projected expenditures identified as benefiting the health of the maternal, child and adolescent populations.  These 
expenditures are funded by the state general fund and other non-federal sources.  The expenditures are within 
CP&HP, though, not specifically under the organizational authority of the Title V director.  The majority of other funds 
are from the Newborn Metabolic Screening program conducted in the Public Health Lab of the PHD. Though this 
program is not in CP&HP, it provides a critical public health service to the MCAH population and is included to align 
with the National Performance Measures and Form 4.  The local funds budget includes expenditures at the county 
level that are funded by patient fees, third party insurance, and county general fund.  Funding from Medicaid is 
excluded because of potential matching at the local level.  Other federal funds include federal grants awarded to 
CP&HP that benefit the Title V population.  The primary sources of these funds include the USDA Nutrition Program 
for Women, Infants, and Children (WIC), the HRSA Maternal, Infant and Childhood Home Visiting program, and the 
Medicaid Title XIX match.
 
Oregon’s Title V Program meets its 30%-30% minimum requirement by transferring 30% of the Oregon MCAH Block 
Grant appropriation to OCCYSHN for serving the children and youth with special health care needs. No 
administrative or indirect is retained by CP&HP prior to transfer. The required Maintenance of Effort for Oregon is 
$3,950,427, which is achieved through funds generated at the state and local levels that benefit the maternal and 
child health population. Also, the OCCYSHN budget includes the required 3:4 Title V match from state general funds 
through a state budget line item for the OHSU Child Development and Rehabilitation Center. CP&HP considers the 
cost allocation of central support services to represent administrative costs.  The 10% of the total budget limit is 
maintained by transferring excess expenses to the State General Fund.  The 3:4 Title V match is achieved in the 
budget with projections of revenue from state general funds, county local funds including patient fees, local general 
funds, and non-Medicaid 3rd-party payments and other funds, mainly the newborn screening fees. To ensure 
compliance with Title V Block Grant reporting, we thoroughly reviewed all expenditures in CP&HP to determine 
Oregon’s total investment in the health of the maternal, child and adolescent populations and make budget 
projections accordingly.  There are some variances from last year’s reported expenditures. County expenditures 
continue to be included as local funds.  The tobacco cessation program funding includes a percentage of that 
program’s funding based on the portion of program services provided to the Title V population.
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III.E. Five‐Year State Action Plan

III.E.1. Five‐Year State Action Plan Table

State: Oregon

Please click the links below to download a PDF of the Entry View or Legal Size Paper View of the State Action Plan Table. 

State Action Plan Table ‐ Entry View 

State Action Plan Table ‐ Legal Size Paper View 
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III.E.2. State Action Plan Narrative Overview (Optional)

III.E.2. State Action Plan Narrative Overview
 
This year’s State Action Plan Narrative includes reports for the fourth year of activity in the current 2021-2025 Block 
Grant Cycle (October 2023 – September 2024), as well as plans for the first year of the 2026-2030 Block Grant 
Cycle (October 2025 – September 2026).

 
2021 -2025 Block Grant Cycle Priorities

Title V MCAH has developed an integrated approach to our 3 state-specific State Performance Measure 
(SPM) priorities for the 2021-2025 Block Grant Cycle: Health Impacts of Stressful Life Events; Person and 
Family Centered Services and Care, and Economic and Community Drivers of Health. This integrated 
approach is most visible in the Cross-Cutting/System Building Domain. Recognizing the interwoven nature of 
work on these 3 upstream priorities, the Title V MCAH program is approaching them as an integrated 
“Foundations of MCAH” priority. Work on the Foundations of MCAH, including strategies and activities at the 
state and local level are divided into 4 areas: policy & systems; workforce capacity & effectiveness; 
community, individual & family capacity; and assessment & evaluation. OHA MCAH’s reports and plans are 
provided for each of these 4 areas of Foundations of MCAH work.

 
(a)        OCCYSHN is reporting on work for the 3 state performance measures as distinct priorities and has 

provided reports for all 3 SPMs.
 

(a)        Due to the timing of local level grantee funding, Oregon’s local Title V MCAH grantees will continue to work 
on the 2021 – 2025 Block Grant Cycle Priority Areas, including the SPMs in the Foundations areas, through 
June 2026. State level Title V staff will continue to support this local level work, while also supporting state 
level work to develop and implement the new 2026-2030 SPM priorities.

 
2026 – 2030 Block Grant Cycle Priorities 

(d)        The new state specific SPM priorities for the 2026 – 2030 Block Grant Cycle are in Person and Family-
Centered Care and Services; Parent and Caregiver Support; and Safe and Healthy Environments.

 
Given the overlap of state and federal fiscal year planning times, all of Oregon’s MCAH Title V plans for the 
new 5-year priorities will be at the state level only in this grant application. Local level grantees will begin 
implementing work on this priority in July 2026 with the support of state-level staff.
 

(a)        OCCYSHN has included plans for two of the new SPMs for the coming year in the cross-cutting/systems 
building domain: Person and Family-Centered Care and Services and Parent and Caregiver Support.

 
Work within the domains that is supported by Title V but is not directly linked to a Title V priority is described at the 
end of each domain (e.g., safe sleep in the Perinatal and Infant Health domain).
 
Other Title V efforts and investments which cut across priorities and domains are described at the end of the cross-
cutting/systems building domain.

 
Local MCAH grantees select priorities and strategies that align with their needs. Consequently, some strategies will 
have fewer or no local level plans or accomplishments - based on how many local grantees selected to work on that 
strategy.

 
Supporting Document #4 provides a summary of the local level MCAH strategies for each domain, as well as a 
table and map showing which local public health department and tribal grantees have selected to work on each 
priority.
 

The table below gives a brief overview of which priority topics have reports and plans in each domain.
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Domain Priority Report Plan

Women/Maternal Health Well Woman Care X X (local level only)
Postpartum Visit  X (state level only)

Perinatal/Infant Health Breastfeeding X X (local level only)
Housing Instability  X (state level only)

Child Health Injury Prevention X X (local level only)
Food Insufficiency  X (state level only)
Medical Home (ages 0-
17)

 X (state level only)

Adolescent Health Bullying Prevention X X (local level only)
Adolescent Mental Health  X (state level only)

Children/Youth with 
Special Health Needs

Medical Home for 
CYSHCN

X X

Moving from Pediatric to 
Adult Health Care

X X

Cross-Cutting/Systems
Building

Health Impacts of
Stressful Life Events

OCCYSHN  

Person & Family 
Centered Services and 
Care

OCCYSHN OCCYSHN

Economic and 
Community Drivers of 
Health

OCCYSHN  

Parent and Caregiver 
Support

 OCCYSHN

Foundations of MCAH – 
Policy & Systems

OHA MCAH OHA MCAH (local 
level only)

Foundations of MCAH – 
Workforce

OHA MCAH OHA MCAH (local 
level only)

Foundations of MCAH – 
Community, individual, 
and family capacity

OHA MCAH OHA MCAH (local 
level only)

Foundations of MCAH – 
Assessment & Evaluation

OHA MCAH OHA MCAH (local 
level only)

Person and Family 
Centered Services and 
Care

 OHA MCAH (state 
level only)

Parent and Caregiver 
Support

 OHA MCAH (state 
level only)

Safe and Healthy 
Environments

 OHA MCAH (state 
level only)
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III.E.3 State Action Plan Narrative by Domain

  If a Priority Population is selected for an NPM, then this section will display only the data associated with the Priority 
Population in the charts, data tables, and field notes. Additional NPM data are available in the Form 10 appendix. 

Women/Maternal Health 

National Performance Measures

NPM ‐ A) Percent of women who attended a postpartum checkup within 12 weeks after giving birth B) Percent of women who attended 
a postpartum checkup and received recommended care components ‐ PPV 

Indicators and Annual Objectives

NPM ‐ A) Percent of women who attended a postpartum checkup within 12 weeks after giving birth ‐ PPV

Federally Available Data

Data Source: Pregnancy Risk Assessment Monitoring System (PRAMS)

2023 2024

Annual Objective

Annual Indicator 90.8 90.9 

Numerator 34,931 32,655

Denominator 38,459 35,906

Data Source PRAMS PRAMS

Data Source Year 2021 2023
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Oregon - Pregnancy Risk Assessment Monitoring System (PRAMS) (PPV-B) 
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Oregon - Objectives (PPV-B)
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Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 91.0 91.2 91.4 91.6 91.8
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NPM ‐ B) Percent of women who attended a postpartum checkup and received recommended care components ‐ PPV

Federally Available Data

Data Source: Pregnancy Risk Assessment Monitoring System (PRAMS)

2023 2024

Annual Objective

Annual Indicator 86.0 76.2 

Numerator 29,738 24,653

Denominator 34,568 32,353

Data Source PRAMS PRAMS

Data Source Year 2021 2023

 

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 77.0 78.0 79.0 80.0 81.0
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Evidence‐Based or –Informed Strategy Measures

ESM PPV.1 ‐ Percent of individuals engaged in strategy development who are external partners.

Measure Status: Active

Baseline data was not available/provided.

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 20.0 20.0 20.0 20.0 20.0
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State Action Plan Table

State Action Plan Table (Oregon) ‐ Women/Maternal Health ‐ Entry 1

Priority Need

High quality person‐centered preconception, prenatal, interconception and postpartum services 

NPM

NPM ‐ Postpartum Visit 

Five‐Year Objectives

A) By October 1, 2030 increase the percentage of women who attended a postpartum checkup within 2 weeks after giving 
birth from 90.9% to 91.8%. B) By October 1, 2030 increase the percentage of women who attended a postpartum checkup and 
received recommended care components from 76.2% to 81%.

Strategies

1. Build infrastructure for the Postpartum Care priority area that addresses staff capacity, roles, and the goals that will be 
developed to address Postpartum Care needs of the MCAH population.

2. Develop both state and local level strategies and measures for the Postpartum Care priority area through community and 
partner engagement.

3. Provide support to Title V grantees as they prepare for and begin implementation of local level work within the 
Postpartum Care priority area.

NOMs

Maternal Mortality

Neonatal Abstinence Syndrome

Women's Health Status

Postpartum Depression

Postpartum Anxiety

2021‐2025: National Performance Measures

ESMs Status

ESM PPV.1 ‐ Percent of individuals engaged in strategy development who are external partners. Active
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2021‐2025: NPM ‐ Percent of women, ages 18 through 44, with a preventive medical visit in the past year ‐ WWV 
Indicators

Federally Available Data

Data Source: Behavioral Risk Factor Surveillance System (BRFSS)

2020 2021 2022 2023 2024

Annual Objective 71 73 74 75 72

Annual Indicator 72.0 73 65.6 71.1 70.4 

Numerator 529,410 536,467 489,667 529,995 517,825

Denominator 735,342 735,357 746,160 745,112 735,977

Data Source BRFSS BRFSS BRFSS BRFSS BRFSS

Data Source Year 2019 2020 2021 2022 2023
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2021‐2025: Evidence‐Based or –Informed Strategy Measures

2021‐2025: ESM WWV.1 ‐ Percent of new mothers who have had a postpartum checkup.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 93.4 91 91

Annual Indicator 92.8 93.2 90.8 90.8 90.9

Numerator

Denominator

Data Source PRAMS PRAMS PRAMS PRAMS PRAMS

Data Source Year 2018 2019 2021 2021 2023

Provisional or 
Final ?

Final Final Final Final Final

2021‐2025: ESM WWV.2 ‐ Among local grantees who select well woman care, percent who report improved knowledge, skills, or policies 
based on provided technical assistance.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 75 75 75

Annual Indicator 81.8 77.8 80 30

Numerator 9 7 8 3

Denominator 11 9 10 10

Data Source Local grantee 
database

Local grantee 
database

Local grantee 
database

Local grantee 
database

Data Source Year 2020 2021 2022 2023

Provisional or 
Final ?

Final Final Final Final
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2021‐2025: ESM WWV.4 ‐ Number of OHA certified community health workers.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 930 1,000 1,000

Annual Indicator 604 926 926 1,347 1,818

Numerator

Denominator

Data Source OHA OHA OHA OHA OHA

Data Source Year 2020 2021 2021 2023 2024

Provisional or
Final ?

Final Final Final Final Final
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Women/Maternal Health ‐ Annual Report

Women/Maternal Health Domain
 
Well Woman Care Report (October 2023 – September 2024)
 
National Performance Measure:
Percent of women with a past year preventative visit.
 
NPM Trends

The percent of women with a past year preventive visit decreased from 2022 to 2023, going from 71.1% to 
70.4%.

 
Well Woman Care Strategy #1:
Strengthen early identification of and supports for women’s behavioral health needs.
 

Accomplishments (state level):
FCH Nurse Consultant Team provided program guidance and individual consultation to support screening 
and referral for perinatal mood disorders in the Babies First!, CaCoon, Nurse Family Partnership, and Family 
Connects home visiting programs.
State FCH Staff participated in the OHA cross-agency Alcohol and other Drug Prevention Alignment team to 
build upon efforts to address maternal behavioral health needs, specifically substance use disorders 
and depression/suicide.
State FCH staff continued to partner with Oregon Department of Human Services to support Oregon’s 
implementation of Plans of Infant Care  for those prenatally exposed to substances as required by the Child 
Abuse Prevention and Treatment Act (CAPTA). The Plans of Infant Care implementation in Oregon focuses 
on prenatal outreach and connection to services and supports for the family to prevent involvement with Child 
Protective Services.

 
Accomplishments (local level):

100% of Family Planning clients in Union County were screened for perinatal mood disorders. Screening 
gave providers a good prompt in all visits to check on the mental health of clients and to identify people that 
could benefit from a broad range of services.

 
Challenges/emerging issues:

Even when a need is identified through screening, there can be challenges accessing services, including 
lack of providers in the community, challenges around scheduling, child care, and other reasons.
 

Well Woman Care Strategy #2:
Support advanced training, coaching and quality improvement activities for home visitors related to well woman care.
 
ESM(s): 
1.2:  Among local grantees who select well woman care, percent who report improved knowledge, skills, or policies 
based on provided technical assistance. 

Progress: 30% (3/10) local grantees reported improved knowledge, skills, or practice based on technical 
assistance.

 
Accomplishments (state level): 

The FCH Nurse Consultant Team provided program guidance and individual consultation to support 
education and referral for well woman care in the Babies First!, CaCoon, Nurse Family Partnership, and 
Family Connects home visiting programs.
The FCH Nurse Consultant Team partnered with the FCH informatics team to develop a plan for home visiting 
data reporting that allows for an improved understanding of the needs and challenges to accessing well 
woman care for home visiting clients and supports quality improvement initiatives by local home visiting
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programs. 
 

Accomplishments (local level):
Grant County staff participated in Locally Grown, a training program for staff and new moms in the county. The 
program educates on all aspects of well women care as it relates to pre-pregnancy, pregnancy, and post 
pregnancy. Staff were able to learn from the various presenters on current well women recommendations. 
Staff were able to network with local providers to make sure that eligible individuals would be referred to 
home visiting and coordination of care would be provided.
80% of nurse home visitors in Jackson County received advanced level contraceptive training. As a result of 
training, One Key Question has been added to standardized assessments.
100% of new home visitors in Polk County completed orientation and the County was able to resume home 
visiting services.
6 nursing staff in Yamhill County attended a virtual conference in spring for MCH, which included different 
topics and leaders, with topics including postpartum visit, safe sleep, building trust with mom/child/parent and 
doctors. The documentation forms were updated so now there is a specific question about whether a client 
has attended their postpartum visit. Verbal education of clients on the importance of postpartum care is also 
occurring.
 

Challenges/emerging issues: 
There is a lack of local trainings or resources available for home visiting staff. 
There are frequent changes in reproductive health practice and staying up to date can be challenging. 
There is a high turnover in local nursing and other MCH staff.

 
Well Woman Care Strategy #3:
Ensure access to person and family centered, preventive clinical care for Oregon women.
 
ESM(s): 
1.4. Number of OHA Certified Community Health Workers. 

Progress: 1,818 certified community health workers.
 
Accomplishments (state level): 

FCH staff participate on the steering committee of the Oregon Perinatal Collaborative to improve community 
engagement efforts.
The Oregon MothersCare program completed an assessment to refocus and revitalize the program. 
Assessment findings and program recommendations are being shared out for input and will then be brought 
to FCH Section and Title V leadership.

 
Accomplishments (local level): 

Harney County developed a resource sheet that includes mental health providers, as well as help lines and a 
section about self-care. A flyer was printed in the newspaper. Training was provided to staff so they are aware 
of resources and have access to the resource sheet.
Josephine County built partnerships with Options of Southern Oregon and a community outreach partner 
which brought individuals into the clinic for preventive services.
A reminder system to get women in to see their provider is in progress in Morrow County. Community 
education has occurred at community fairs and events, children's fairs, and farmer's markets. 
North Central Public Health District attended and participated in several (5) community events to share 
information about NCPHD services.
 

Challenges/emerging issues: 
Local staff report that it takes many times of repeating health messages for women to act on them.
Scheduling metric has been a challenge for Morrow County to track, because individuals are not scheduled, 
but seen on the spot/day of. They note that the process of identifying patient referrals from the field is hard to 
track.

 
Well Woman Care Strategy #4:
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Establish community based perinatal, women's and infant health advisory groups to share best practices, strategize
and impact policy change. 
 
ESM(s): 
1.1: Percent of new mothers who have had a postpartum checkup. 

Progress: 90.9% of new mothers have had a postpartum checkup.
 
Accomplishments (state level):

Convened regular meetings of the FCH Preconception and Perinatal Health Team to improve coordination. 
The team contributed to efforts to promote folic acid.
Provided information and participated in discussions to inform the development of Oregon’s “Momnibus” 
legislation during the 2025 legislative session.

 
Accomplishments (local level): 

Douglas County Perinatal Task Force focused on mental health and nutrition. They continued partnership with 
OHSU extension office and Moore Institute, implementing Nutrition Oregon campaign and serving as a 
Nutrition Hub with a focus on infant birth weight.

 
Challenges/emerging issues: 

Healthy Start grant for the Health Care Coalition of Southern Oregon was not renewed resulting in staff 
moving out of their roles.

 
Well Woman Care Strategy #5:
Partner with Maternal Mortality Review Committee (MMRC) to understand contributing factors to maternal morbidity 
and mortality (state only).
 
Accomplishments (state level):

MMRC recommendations were shared with partners including the state legislature, Oregon Perinatal 
Collaborative, and Oregon’s Home Visiting system partners.

 
Other Title V Work in the Women’s/Maternal Health Domain:
In addition to work on Well Woman Care, Oregon’s Title V program’s work in the Women’s/Maternal Health domain 
included providing leadership for policy and system development efforts related to universally offered home visiting 
and ensuring that health system transformation addresses the need for comprehensive, person centered women’s 
and maternal health services. Title V also continue to support programs and initiatives such as Oregon MothersCare, 
as well as oral health for pregnant women, and the Oregon Maternal Mortality and Morbidity Review Committee.
 

Specific activities over the past year include: 
Title V continued to support Oregon’s Maternal Mortality and Morbidity Review Committee (MMRC), a 
governor-appointed committee that reviews deaths that occurred during pregnancy or the year after the end of 
pregnancy in Oregon.  The committee determines issues that contributed to each death and decides upon 
recommendations to improve systems of care for during pregnancy and ultimately prevent future deaths from 
happening.  The MMRC is comprised of a multidisciplinary group of individuals from across the state that have 
experience promoting maternal health and wellness, and includes representation from public health, mental 
health, community-based organizations, and healthcare professionals. In January 2025 the MMRC’s biennial 
report was released.
With Title V support, Oregon MothersCare (OMC) served 2,196 pregnant clients across 23 access sites 
located within 22 Oregon counties during the 2024 calendar year. Highlights of services provided include 75% 
of clients having a prenatal appointment confirmed, 68% receiving home visiting education, and 73% of clients 
receiving either a WIC referral or certification.
Convened internal partners including PRAMS, BASS, OMC and Title V to form a team that meets regularly to 
increase capacity and better coordinate preconception and perinatal health activities. 
Supported the dissemination of a report developed by the Oregon Perinatal Collaborative on Oregon’s Birthing 
Hospitals. Site visits and interviews were conducted with all of Oregon’s 47 hospitals that provide labor, birth,
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and postpartum services in 2024 to learn about their strengths and challenges, build relationships, and gather 
information to ensure that our quality improvement work is responsive to the real needs of Oregon communities 
and hospitals. Key recommendations were developed for various participants in the perinatal system of care.
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Women/Maternal Health ‐ Application Year

Women/Maternal Health Application Year
 
Well Woman Care Plan (October 2025 – September 2026)
 
Well woman care has been an Oregon priority for the prior 5-year grant cycle. Due to the timing of local level grantee 
funding, Oregon’s local Title V grantees will continue to work on this priority through June 2026. State level Title V 
staff will continue to support local level work on this priority, while also supporting state level work to implement the 
new 2026-2030 priority of Postpartum Care. The plans below reflect the continuation of local level work on this 
priority through 6/30/2026.
 
National Performance Measure:
Percent of women with a past year preventative visit.
 
Well Woman Care Strategy #1:
Strengthen early identification of and supports for women’s behavioral health needs.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Malheur County will track how many PHQ-9, Edinburg postnatal, and GAD-7 screeners are done at home 
visits in order to improve screening and referral practices.

2. The North Central Public Health District will work to operationalize the process of perinatal mood disorder 
screening and referrals for WIC clients and participate in the Gorge Perinatal Mental Health Initiative Task 
Force.

3. Polk County will implement screening and referrals for perinatal mood disorders in home visiting programs 
and the Reproductive Health clinic.

 
Well Woman Care Strategy #2:
Support advanced training, coaching and quality improvement activities for home visitors related to well woman care.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Grant County will provide or arrange for Home Visiting staff to attend training and participate in quality 
improvement activities that work towards increasing the number of home visiting clients that receive a 
postpartum care visit.

2. Hood River County will develop and provide training on Perinatal Mental Health for home visitors to strengthen 
their skills in identifying perinatal mental/behavioral needs and referring them to appropriate community 
resources. The training will be offered broadly to other PH programs as well as community partners.

 
Well Woman Care Strategy #3:
Ensure access to person and family centered, preventive clinical care for Oregon women.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. The Cow Creek Band of Umpqua Tribe of Indians will provide education through classroom and educational 
materials relating to breast cancer as well as provide mammogram screening reminder letters.

2. Deschutes County will train Public Health nurses on well woman and postpartum care anticipatory guidance 
and develop handouts and consistent messaging about postpartum and well woman care for home visiting 
clients.

 
Well Woman Care Strategy #4:
Establish community based perinatal, women's and infant health advisory groups to share best practices, strategize 
and impact policy change.
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Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. The Cow Creek Band of Umpqua Tribe of Indians will provide community education on personal awareness 
and safety through collaboration with the regional perinatal task force Douglas County Human Trafficking 
taskforce.

2. The Confederated Tribes of Grand Ronde will facilitate an advisory group and/or peer support group on 
women’s health focusing on shared experiences where women can talk about their health needs. They will 
also host mobile mammograms clinics.

 
Critical partnerships:
Oregon’s Home Visiting Systems Team
 

Postpartum Care Plan (October 2025 – September 2026) 
Postpartum Care is a new priority for Oregon for the 2026– 2030 grant cycle.  Given the overlap of state and federal 
fiscal year planning times, all of Oregon’s MCAH Title V plans for the new 5-year priorities will be at the state level 
only in this grant application. Local level grantees will begin implementing work on this priority in July 2026 with the 
support of state-level staff.
 
National Performance Measure:
Postpartum Visit; A) Percent of women who attended a postpartum checkup within 12 weeks after giving birth and B) 
Percent of women who attended a postpartum checkup and received recommended care components.
 
Postpartum Care Strategy #1:
Build infrastructure for the Postpartum Care priority area that addresses staff capacity, roles, and the goals that will 
be developed to address Postpartum Care needs of the MCAH population.
 
State level activities/timeline:

1. Determine the state MCAH staffing for the priority area. 
Timeline: 5/1/25 – 10/1/25

2. Determine the structure of the Title V program in working on the new priority areas including if there will be 
cross cutting teams of staff and how each area will be structured to address policy and systems, workforce 
capacity and effectiveness, assessment and evaluation, and community, individual, and family capacity. 
Timeline: 5/1/25 – 10/1/25

3. Identify the goal that the Postpartum Care priority area will address for the MCAH population. 
Timeline: 5/1/25 – 10/1/25
 

Postpartum Care Strategy #2:
Develop both state and local level strategies and measures for the Postpartum Care priority area through community 
and partner engagement.
 
ESM: Percent of individuals engaged in strategy development who are external partners.
 
State level activities/timeline:

1. Develop strategies by looking at current work being done in the state, analyzing health status data and other 
needs assessment findings, considering contributing factors, identifying partners, exploring evidence 
based/informed approaches, and engaging with community members, partners, and families. Strategies will 
address both state and local level work. 
Timeline: 7/1/25 – 12/31/25

2. Identify measures that capture the impact of the work within the Postpartum Care priority area. 
Timeline: 7/1/25 – 12/31/25

3. Develop and adopt a logic model to guide Postpartum Care priority area work. 
Timeline: 12/31/25 – 1/31/26

4. Begin implementation and tracking of state-level strategies for the Postpartum Care priority area. 
Timeline: 3/1/26 – 9/30/26
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Postpartum Care Strategy #3:
Provide support to Title V grantees as they prepare for and begin implementation of local level work within the 
Postpartum Care priority area.
 
State level activities/timeline:

1. Provide technical assistance on the Postpartum Care priority area strategies and measures to Title V 
grantees to inform local level Title V priority selection, planning and implementation. 
Timeline: 2/1/26 – 4/30/26

2. Review and provide TA to local Title V Grantees on implementing the Postpartum Care priority area annual 
plans for July 2025– June 2026. 
Timeline: 5/1/26 – 6/30/26

3. Title V grantees will implement local level strategies and collect/track outcomes. Timeline: 7/1/26 – 9/30/26
 

Critical partnerships:
Oregon Medicaid and Coordinated Care Organizations, Oregon Perinatal Collaborative, Oregon Health Authority -
Behavioral Health Division, Oregon Primary Care Association

 

Other Title V Work in the Women/Maternal Health Domain
Oregon’s Title V program will continue to provide leadership for policy and system development efforts related to 
maternal/women’s health including support for universally offered home visiting and ensuring that health system 
transformation addresses the need for comprehensive, person and family centered women’s and maternal health 
services. Title V will also continue to support programs and initiatives such as Oregon MothersCare, as well as oral 
health for pregnant women. Specific efforts for the coming year are outlined below. 
Title V staff will:

1. Partner with Comagine and the Oregon Perinatal Collaborative to support the HRSA funded Maternal Health 
Innovation Program activities that are focused on perinatal substance use disorder treatment and prevention.

2. Partner with the OHA transformation Center to support CCOs in improving rates of postpartum care.
3. Partner with Environmental Public Health to prioritize the perinatal population in climate and health activities.
4. Provide information to support implementation of Oregon’s Momnibus initiative – depending on legislation 

passed in the 2025 Oregon Legislative session.
5. Continue to support Oregon’s Maternal Mortality and Morbidity Review Committee (MMRC), a governor-

appointed committee that reviews deaths that occurred during pregnancy or the year after the end of 
pregnancy in Oregon.

 

Perinatal/Infant Health
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Perinatal/Infant Health 

National Performance Measures

NPM ‐ Percent of women with a recent live birth who experienced housing instability in the 12 months before a recent live birth ‐ HI‐ 
Pregnancy 

Indicators and Annual Objectives

NPM ‐ Percent of women with a recent live birth who experienced housing instability in the 12 months before a recent live birth ‐ HI‐ 
Pregnancy ‐ Perinatal/Infant Health

Federally Available Data

Data Source: Pregnancy Risk Assessment Monitoring System (PRAMS)

2024

Annual Objective

Annual Indicator 8.8 

Numerator 3,185

Denominator 36,077

Data Source PRAMS

Data Source Year 2023

 

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 8.7 8.6 8.5 8.4 8.3
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Evidence‐Based or –Informed Strategy Measures

ESM HI‐Pregnancy.1 ‐ Percent of individuals engaged in strategy development who are external partners.

Measure Status: Active

Baseline data was not available/provided.

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 20.0 20.0 20.0 20.0 20.0
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State Action Plan Table

State Action Plan Table (Oregon) ‐ Perinatal/Infant Health ‐ Entry 1

Priority Need

Enhanced environmental and social drivers of health. 

NPM

NPM ‐ Housing Instability ‐ Pregnancy 

Five‐Year Objectives

By October 1, 2030, decrease the percentage of women with a recent live birth who experienced housing instability in the 12 
months before a recent live birth from 8.8% to 8.3%.

Strategies

1. Build infrastructure for the Housing Instability priority area that addresses staff capacity, roles, and the goals that will be 
developed to address Housing Instability for the MCAH population.

2. Develop both state and local level strategies and measures for the Housing Instability priority area through community and 
partner engagement.

3. Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Housing 
Instability priority area.

4. Build on existing state level work by strengthening policies and systems that enhance access to safe, stable, and 
affordable housing for the MCAH population.

ESMs Status

ESM HI‐Pregnancy.1 ‐ Percent of individuals engaged in strategy development who are external 
partners.

Active
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NOMs

Severe Maternal Morbidity

Maternal Mortality

Low Birth Weight

Preterm Birth

Stillbirth

Perinatal Mortality

Infant Mortality

SUID Mortality

Neonatal Abstinence Syndrome

Postpartum Depression

Postpartum Anxiety

2021‐2025: National Performance Measures

2021‐2025: NPM ‐ A) Percent of infants who are ever breastfed B) Percent of infants breastfed exclusively through 6 months ‐ BF 
Indicators

2021‐2025: NPM ‐ A) Percent of infants who are ever breastfed ‐ BF
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National - National Survey of Children's Health (NSCH) (BF-B) 
National - National Vital Statistics System (NVSS) (BF-A) 
Oregon - National Survey of Children's Health (NSCH) (BF-B) 
Oregon - National Vital Statistics System (NVSS) (BF-A) 
Oregon - Objectives (BF-A) 
Oregon - Objectives (BF-B)
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Federally Available Data

Data Source: National Vital Statistics System (NVSS)

2023 2024

Annual Objective 94 93.8

Annual Indicator 94.7 94.1 

Numerator 36,359 35,131

Denominator 38,394 37,315

Data Source NVSS NVSS

Data Source Year 2022 2023
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2021‐2025: NPM ‐ B) Percent of infants breastfed exclusively through 6 months ‐ BF

Federally Available Data

Data Source: National Survey of Children's Health (NSCH)

2023 2024

Annual Objective 36.6 32.4

Annual Indicator 36.6 38.6 

Numerator 37,898 34,949

Denominator 103,464 90,535

Data Source NSCH NSCH

Data Source Year 2021_2022 2022_2023
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2021‐2025: Evidence‐Based or –Informed Strategy Measures

2021‐2025: ESM BF.1 ‐ Percentage of new mothers whose prenatal care provider discussed breastfeeding intention with them.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 94.5 95.4 95.5

Annual Indicator 93.9 93.3 93.5 93.5 91.6

Numerator

Denominator

Data Source PRAMS PRAMS PRAMS PRAMS PRAMS

Data Source Year 2017 2018 2019 2020 2021

Provisional or 
Final ?

Final Final Final Final Final

2021‐2025: ESM BF.2 ‐ Percentage of new mothers who received information about breastfeeding from hospital staff following their 
delivery.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 94.5 93.6 93.7

Annual Indicator 96 98 97.1 96.4 96

Numerator

Denominator

Data Source PRAMS PRAMS PRAMS PRAMS PRAMS

Data Source Year 2017 2018 2019 2020 2021

Provisional or 
Final ?

Final Final Final Final Final
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2021‐2025: ESM BF.3 ‐ Percentage of infants who were placed skin‐to‐skin contact within the first hour of life.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 57.5 58 58.5

Annual Indicator 93.1 91.7 92.5 93 89.9

Numerator

Denominator

Data Source PRAMS PRAMS PRAMS PRAMS PRAMS

Data Source Year 2017 2018 2019 2020 2021

Provisional or 
Final ?

Final Final Final Final Final

2021‐2025: ESM BF.4 ‐ Percentage of infants who were only fed breastmilk while in the hospital.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 67.5 68 68.5

Annual Indicator 81.6 83.3 80.5 80 79.6

Numerator

Denominator

Data Source PRAMS PRAMS PRAMS PRAMS PRAMS

Data Source Year 2017 2018 2019 2020 2021

Provisional or 
Final ?

Final Final Final Final Final
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2021‐2025: ESM BF.5 ‐ Among local grantees who select breastfeeding, percent who report improved knowledge, skills, or policies 
based on provided technical assistance.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 75 75 75

Annual Indicator 42.9 83.3 60 62.5

Numerator 3 10 9 10

Denominator 7 12 15 16

Data Source Local grantee 
database

Local grantee 
database

Local grantee 
database

Local grantee 
database

Data Source Year 2020 2021 2022 2023

Provisional or 
Final ?

Final Final Final Final

2021‐2025: ESM BF.7 ‐ Number of OHA certified community health workers and doulas.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 930 1,000 1,000

Annual Indicator 604 926 926 1,347 1,818

Numerator

Denominator

Data Source OHA OHa OHA OHA OHA

Data Source Year 2020 2021 2021 2023 2024

Provisional or 
Final ?

Final Final Final Final Final
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Perinatal/Infant Health ‐ Annual Report

Perinatal/Infant Health Domain
 
Breastfeeding Report (October 2023 – September 2024)
 
National Performance Measure:

Percent of infants who are ever breastfed. 
Percent of infants breastfed exclusively through 6 months.

 
NPM Trends:
Breastfeeding rates continue to remain high, and above national rates. For 2023 the rate of ever breastfeeding in 
Oregon is 94.1%. Exclusive breastfeeding at six months has increased in Oregon from 36.6% in 2021/2022 to 
38.6% in 2022/2023. Oregon has decades-long policies and laws that support lactation from strong workplace 
protections and higher than national average mPINC (maternity practices in infant nutrition and care) scores to the 
paid family leave program.
 
Breastfeeding Strategy #1:
Promote & support workplace laws and policies regarding pregnancy and lactation protections and support.
 
Accomplishments (state level):

Oregon has a long history of lactation supportive laws and policies including supports in the workplace for 
Oregon families experiencing pregnancy and lactation and Baby-Friendly hospitals, which has contributed to 
the state’s high breastfeeding rates.
Awareness:

Updated the Public Health Division Breastfeeding webpage in partnership with WIC. Participated in 
WIC breastfeeding / breastfeeding peer counselor quarterly coordinator call to discuss updates to 
the PHD Breastfeeding webpage. 
During National Breastfeeding Month, social media posts about workplace lactation support were
posted on the MCH Facebook and Instagram pages. 

Partnerships:
Continued engagement with the United States Breastfeeding Committee Workplace Support
constellation focused on improving national policies to support lactation with implications in Oregon;
partners included A Better Balance, MomsRising, the National WIC Association, and Center for
WorkLife Law. Additionally, the workgroup supported development of resources for employers and
families which are posted on the website.
Began working with the OHA Occupational Health and Wellness Coordinator and staff within the
External Relations Division of OHA to revise the OHA/ODHS Workplace Breastfeeding Support
Policy and Guidelines documents, which have not been updated since 2017.

Resources: 
Promoted resources with grantees through updated Title V priority area Strategy/Activity/Resource 
tables on Breastfeeding/Lactation and the PHD Breastfeeding website breastfeeding laws page. 
Provided individual TA and resources as requested.

 
Accomplishments (local level):

Coos County: Promoted their lactation support toolkit at community outreach events for new and expectant 
mothers.

 
Challenges/emerging issues: 

Coos County: This work began in the previous year but was delayed due to staffing changes, and in the 
current year staffing challenges remained. The decision was made to discontinue the goal of active promotion 
to local business but they will continue to share its content through social media and outreach events. 
 

Breastfeeding Strategy #2:
Support advanced training, coaching and quality improvement activities for home visitors related to breastfeeding.
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ESM(s): 
4.5. Among local grantees who select breastfeeding, percent who report improved knowledge, skills, or policies
based on provided technical assistance. 

Progress:
62.5% (10/16) local grantees reported improved knowledge, skills, or policies based on technical
assistance provided.

 
Accomplishments (state level): 

Promoted resources with grantees through updated Title V priority area Strategy/Activity/Resource tables on 
Breastfeeding/Lactation and individual TA as requested. 
Promoted the Lactation Support Toolkit for Home Visitors developed by two student interns from the National 
MCH Workforce Development Center. Toolkit and training webinars are posted on the MCH Professional 
Best Practices page for home visitors. At joint state FCH and WIC quarterly meeting presented the Toolkit. 
Posted on the National Association of County and City Health Officials- Breastfeeding Continuity of Care
Resources page. Highlighted Toolkit on the Oregon Title V grantees webinar. 
 

Accomplishments (local level): 
Baker: The one home visiting nurse in the county received training to learn advanced breastfeeding skills.
Clatsop: The one home visiting nurse attended the GOLD lactation conference to maintain continuing 
education recognition points for her International Board Certified Lactation Consultant (IBCLC) credential.
Crook: All 7 of WIC and home visiting staff received advanced training. WIC staff completed the WIC 
breastfeeding modules and home visiting staff attended the GOLD lactation conference. 1 nurse is an IBCLC. 
Nurses increased their confidence in supporting breastfeeding moms.
Douglas: 3 home visiting nurses attended International Lactation Consultant Association  conference to 
maintain their IBCLC or CLC credential which supports families access to practitioners with advanced 
training as there are limited providers in the county.
Jefferson: 1 nurse attended breastfeeding training with Evergreen Perinatal Education. This enriching training 
enhanced services provided in the Family Connects program and enabled increased program collaborations.
Lincoln: 6 nurses enrolled in Milk Magic through Nurturely- a self-paced extended learning opportunity for 
lactation counselors; 1 nurse enrolled in IBCLC courses; 1 nurse enrolled in a lactation education course for 
military families; all 8 completed in-service training and everyone received 1 or more trainings.
Linn: Nurse Family Partnership nurse attended Milk Magic; 2 nurses worked on gaining IBCLC credential; 
sponsored World Breastfeeding Week event with WIC; Doula/Lactation consultant presented Breastfeeding: 
A Public Health Imperative; learning techniques for supporting and assessing breastfeeding methods, and 
use of modalities for improving breastfeeding success for clients in their homes. Worked together with Lincoln 
and Benton counties.
Polk: WIC Breastfeeding Coordinator completed training. Home visitors did not need training because they 
were already IBCLCs. Created an online referral form between WIC and home visiting to create more 
referrals between programs. Home visitors also attended WIC team meetings to build on collaboration 
activities and both programs have the same supervisor.
Washington: Desire to increase the number of home visit nurses who have advanced IBCLC training. 
Nurturely provided training support; the hand pump training was extremely popular. Nurturely leads the 
regional lactation coalition which is mostly Washington Co. based but becoming more regional. The coalition 
is community driven with 3 workgroups: workforce development, lactation friendly workspaces and care 
coordination. One nurse completed the Advanced Lactation training.

 
Challenges/emerging issues:

Baker: Since the only home visiting nurse has other roles, training was delayed from Fall to Spring. 
Clatsop: The nurse home visitor became the Interim Nursing Supervisor in addition to her existing work in
MCH which resulted in missing some presentations due to time constraints. 
Crook: 2 nurses that attended the GOLD Conference found it challenging to find the time in their schedules to
do as many modules as they wanted. 
Jefferson: 1 nurse unable to travel for trainings (rural county); online training for breastfeeding can be difficult.
Timing of trainings can be challenging as it competes with other program timelines. 
Lincoln: Self-paced learning can be a challenge as staff need to carve out time to do it.
Polk: Staff turnover – the WIC Breastfeeding Coordinator left the agency. 
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Washington: WIC discontinued providing a monthly in-service so other trainers needed to be identified.
 
Breastfeeding Strategy #3:
Ensure that providers who serve tribal members have training in Tribal approaches to promotion and support of
lactation. 
 
Accomplishments (state level): 

Connected with HealthShare CCO (coordinated care organization) to learn from each other about work in food 
systems, food access, nutrition and supporting Tribes in the metro region. Met with the Community 
Engagement Program Manager and other staff who support food reinvestments in the community. 
Strengthened partnership with Northwest Portland Area Indian Health Board (NPAIHB) and the Northwest 
Tribal Food Sovereignty Coalition (supported by NPAIHB). 
Continued engagement with the FCH Tribal Liaison who makes in-person visits with tribes who select Title V
strategies. 

 
Breastfeeding Strategy #4:
Ensure access to person and family centered clinical care.
 
ESM(s): 
4.7. Number of OHA Certified Community Health Workers.

Progress: 
1,818 OHA Certified Community Health Workers. 

 
Accomplishments (state level):

Continued partnerships with other programs: 
Joint FCH and WIC quarterly meetings; topics have included innovative practices in local collaboration 
between Lane County home visiting programs and WIC, and highlighting resources in the Lactation 
Support Toolkit for Home Visitors.
Monthly planning and collaboration meetings of Title V preconception and perinatal team. 

Developed talking points (in collaboration with staff from WIC and Chronic Disease and Health Promotion 
programs) about Medicaid’s nutrition services for new Oregon Health Authority Director and HHS leadership. 
Brief provided foundation for information shared during the HHS roundtable held during HHS leadership visit to
Oregon. 
Continued engagement with Medicaid -- intersection of youth with special health care needs (YSHCN), Early, 
Periodic, Screening, Diagnosis and Treatment (EPSDT), and nutrition services with staff from WIC and Health 
Policy and Analytics Division -- to discuss how these supports would work together under Oregon’s Medicaid 
innovations.
Infant and Toddler Nutrition digital ad campaign was launched 3.1.24 and ended 5.1.24 which was a 
partnership between OHA’s FCH, WIC and Health Promotion and Chronic Disease programs and the Centers 
for Disease Control and Prevention (CDC) and National Association of Chronic Disease Directors.  The goal 
of this digital ad campaign was to inform mothers/caregivers about information from the birth-to-2 Dietary 
Guidelines for Americans that can help them make healthy choices for their baby or toddler around nutrition 
and feeding.  Promotion of the campaign was done through social media (Facebook, Instagram) and ad 
delivery and data platforms which all directed the reader to the Public Health Division child nutrition webpage. 
The campaign performed very well and exceeded industry standards for click-through rates and engagement 
with content and generated 9,764 visits to the PHD webpage and served over 3.5 million impressions to the 
core audience.
Promoted resources with grantees through updated Title V priority area Strategy/Activity/Resource tables on 
Breastfeeding/Lactation.

 
Accomplishments (local level): 

Deschutes: Improved continuity of care for families with newborns who needed lactation support and worked to 
bridge the gap from hospital to community. The priority was maintaining relationships with hospital-based 
lactation services, private practice lactation, volunteer-based lactation, WIC lactation and nurse home visiting 
lactation to work collaboratively to identify challenges in accessing lactation services in Central Oregon. Public 
health nurse home visiting support particularly reduced challenges for families. A MOU was implemented with 
St Charles Family Birthing Center (which includes inpatient/outpatient lactation). Individualized work was done

Created on 11/21/2025 at 12:19 PMPage 98 of 394 pages

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/CHILDREN/ITCNUTRITION/Pages/index.aspx


to educate St Charles Lactation on how to use the Epic EMR data system to refer clients to improve efficiency. 
Actively participated in the Central Oregon Breastfeeding Coalition. Representation at quarterly meetings was 
good as providers wanted to be informed about the latest evidenced-based practices.
Harney: Built awareness of the breastfeeding support program; met with 5 different community partners (12 
contacts in total), which included the hospital and pediatric clinics. With staffing changes, this work needed to 
be reintroduced with partners. Checked in with partners every quarter and created a half-page flyer about 
services. Title V funding allowed the WIC breastfeeding counselor to serve non-WIC clients who did not have 
access to lactation services.
Lincoln: 35 clients received breastfeeding support products that otherwise could not be purchased. Provision 
of products encouraged breastfeeding initiation and increased duration among clients. Home visit nurses 
learned how to support clients with products provided such as milk collectors.
Tillamook: The goal of increasing capacity for community breastfeeding support by filling vacant positions and 
increasing breastfeeding knowledge of current and new staff was met. A long-standing nurse vacancy was 
filled, and there are now 3 nurses. All home visiting and WIC staff attended the GOLD Lactation Breastfeeding 
training to improve breastfeeding skills. The reach within the community was significantly expanded, especially 
with Spanish speaking families. With the Babies First home visiting model, the bilingual Community Health 
Worker greatly extended the number of people seen. Translation services employed a new service that offers 
video translation and American Sign Language when an in-person translator isn't available.
Multnomah: The goal was to create person and family centered marketing materials to encourage families to 
enroll in peer counseling. More than 170 families were reached, many through community outreach events. The 
team received the WIC Breastfeeding Peer Counselor Premier Award from the UDSA in 2024 and last year 
they received the gold award for breastfeeding peer counseling success. There was some shifting of staffing 
roles, and some new staff speak multiple languages. Partnerships strengthened with Black Parent Initiative 
and Healthy Birth Initiative for work with breastfeeding and child education groups. The programs have been 
established as a “one stop shop” for family support. A breastfeeding town hall was co-sponsored with the 
REACH program and WIC where providers and community came together to learn about breastfeeding from a 
keynote speaker; 211 Info staff attended in person, and it was also offered virtually.

 
Challenges/emerging issues: 

Deschutes: Central Oregon Breastfeeding Coalition is volunteer run; maintaining leadership was a challenge; 
if a leader is not identified this coalition could dissolve which would hurt efforts to maintain relationships with 
other agencies. Another challenge was improving agency referrals within the EHR system as not all medical 
providers use the same system, and with busy provider schedules it was difficult to connect.
Harney: With staffing changes there was a delay in offering services as orientation of a new person had to 
occur.
Lincoln: Received breastfeeding support products at end of fiscal year which was challenging for distribution; 
tracking items from staff was more difficult than tracking by inventory.
Tillamook: The goal to establish an MOU with a CBO to help fill the gap for breastfeeding services was not 
met as there are none in the county who provide breastfeeding support. None of the other county home 
visiting services provide breastfeeding support. 
Multnomah: Faced staffing challenges including a change in staff leadership.

 
Breastfeeding Strategy #5:
Establish community based perinatal, women's and infant health advisory groups to share best practices, strategize
and impact policy change. 
 
ESM(s): 
4.1.  Percent of new mothers whose prenatal care provider discussed breastfeeding intention with them. 
4.2. Percent of new mothers who received information about breastfeeding from hospital staff following their delivery. 
4.3. Percent of infants who were placed in skin-to-skin contact within the first hour of life. 
4.4. Percent of infants who were only fed breastmilk while in the hospital.

Progress:
4.1. 91.6% of new mothers’ prenatal care providers discussed breastfeeding intention with them.
4.2. 96.0% of new mothers received information about breastfeeding from hospital staff following their 
delivery.
4.3. 89.9% of infants were placed in skin-to-skin contact within the first hour of life.
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4.4. 79.6% of infants were only fed breastmilk while in the hospital. 
 
Accomplishments (state level):

Shared community engagement resources and webinar opportunities with grantees as they were available.
Promoted resources with grantees through updated Title V priority area Strategy/Activity/Resource tables on 
Breastfeeding/Lactation.
 

Accomplishments (local level): 
Douglas: Three coalitions - Breastfeeding Coalition, Perinatal Task Force and Nutrition Hub – have melded 
as similar people were involved. Resources were leveraged, and goals were aligned. The Breastfeeding 
Coalition had a booth at the county fair providing information and a private area for nursing mothers which 
was widely used.
Josephine: Participated in the Perinatal Task Force of Southern Oregon where staff participated in all monthly 
meetings; now hosting the meetings in the public health clinic. Collaboration with partners has been 
beneficial. Meetings alternated between Josephine and Douglas Counties. Held a well-attended and 
successful community baby shower.
Klamath: Eight partner organizations participated in a strategic planning meeting to review results of the 
Klamath Breastfeeding Needs Assessment and identified possible interventions to remove challenges in 
successful breastfeeding within local systems, organizations and the community. The assessment was a 
collaboration between the Trends on Thriving (TOTs) Infant Mortality Prevention Coalition and OHSU's 
Community Outreach Research and Engagement (CORE) team. Prior to the strategy session, the Title V 
program coordinator and Klamath County’s WIC manager met to brainstorm feasible strategies; this step led 
to a streamlined strategy session with the larger TOTs coalition. The strategy session was productive and 
focused on which specific projects the coalition will adopt related to community lactation support.

 
Challenges/emerging issues:

Douglas: There aren’t any medical professionals who are members of the Breastfeeding Coalition as it is 
difficult to engage them. It is difficult to promote messaging from the Breastfeeding Coalition to the 
community, hospital and providers doing postpartum care.  Since the Healthy Start grant was eliminated, 
there are no staff from this program anymore.   
 Josephine: Healthy Start leaving the task force (program not funded anymore) caused some turmoil and 
shifting of responsibilities.   
Klamath: Although there were eight community partners at the strategy session, a broader range of 
participants would have been beneficial.     
 

Other Title V Work in the Perinatal/Infant Health Domain:
In addition to our work on breastfeeding, the Title V program provided leadership and technical assistance for 
system development and linkages to prenatal care, oral health, maternal mental health, and other perinatal services; 
infant mortality reduction; PRAMS and Early Childhood Health in Oregon (ECHO) surveillance systems; Early 
Hearing Detection and Intervention (EHDI); breastfeeding support; and integration of perinatal/infant health into 
programs and policies across state and local agencies.

In partnership with the OHA Health Policy and Analytics Division, Title V staff provided expertise around 
nutrition services for the EPSDT program. EPSDT had been previously waived in Oregon, and has been 
reinstated as of January 2023. A plan was developed with state WIC nutrition staff to increase access to 
nutrition services and develop statewide messaging for providers. Follow-up meetings with the project 
manager of the EPSDT implementation team addressed gaps in nutrition care and a plan for next steps to 
inform providers about nutrition services.
Title V staff consulted with the PRAMS team regarding the perinatal and infant findings from the PRAMS 
survey.
Title V supported staffing of the Birth Anonymities Surveillance System (BASS) and related programmatic 
birth anomaly prevention work.
Title V Nutrition Consultant manages a grant received from Association of State Public Health Nutritionists 
(ASPHN), Building State Capacity for Nutrition Integration, which has nutrition and food security as a 
component of the project. The grant ends August 31, 2025. This ASPHN project is supported by the Health 
Resources and Services Administration (HRSA) of the U.S. Health and Human Services (HHS) under
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cooperative agreement #U7NMC39437.
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Perinatal/Infant Health ‐ Application Year

Perinatal/Infant Health Application Year
 
Breastfeeding Plan (October 2025 – September 2026) 
Breastfeeding was an Oregon priority for the prior 5-year grant cycle. Due to the timing of local level grantee funding, 
Oregon’s local Title V grantees will continue to work on this priority through June 2026. State level Title V staff will 
continue to support local level work on this priority, while also supporting state level work to implement the new 2026-
2030 priority of Housing Instability. The plans below reflect the continuation of local level work on this priority through 
6/30/2026.
 
National Performance Measure:

Percent of infants who are ever breastfed
Percent of infants breastfed exclusively through 6 months

 
Breastfeeding Strategy #1:
Promote & support workplace laws and policies regarding pregnancy and lactation protections and support.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26): 

1. Clackamas County will promote laws and policies that protect breastfeeding by developing tools and training
to support their county workplace along with steps to promote tools and resources in the greater community. 

2. Linn will increase awareness about supports for breastfeeding and lactation at community events, in
collaboration with WIC. 
 

Breastfeeding Strategy #2:
Support advanced training, coaching and quality improvement activities for home visitors related to breastfeeding.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Lincoln and Linn counties will sponsor home visiting staff to attend advanced training for IBCLC certification to 
support breastfeeding best practices.

2. Tillamook County will build a program for hands-on practical breastfeeding experience for staff and develop a 
peer mentor model.

3. Jackson, Jefferson, Polk, and Washington counties will support breastfeeding training for home visitors.
 
Breastfeeding Strategy #3:
Ensure that providers who serve tribal members have training in Tribal approaches to promotion and support of 
lactation.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. No local grantees have selected this strategy.
 
Breastfeeding Strategy #4:
Ensure access to person and family centered clinical care.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Lincoln County will increase access to lactation care via individual appointments and group education. 
Access to family-centered care will be expanded.

2. Multnomah County will expand access to person-centered breastfeeding peer support services through 
creating marketing materials to encourage families to enroll in peer counseling.

3. The Confederated Tribes of Warm Springs will provide lactation support through monthly classes and one-on-
one prenatal or postpartum education.
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Breastfeeding Strategy #5:
Establish community based perinatal, women's and infant health advisory groups to share best practices, strategize 
and impact policy change.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. United Community Action Network (UCAN), Douglas County will continue conducting a community needs 
assessment about infant feeding to identify challenges to breastfeeding. They will also participate in the 
Umpqua Valley Breastfeeding Coalition meetings and Perinatal Task Force meetings to facilitate 
partnerships, learning opportunities, and communication between partners regarding the feeding assessment 
work.

2. Klamath County will continue to integrate breastfeeding support through convening and coordinating the 
Trends on Thriving (TOTs) Infant Mortality Prevention Coalition.
 

Critical partnerships:
All local grantees, WIC program, MIECHV program.
 

Housing Instability Plan (October 2025 – September 2026) 
Housing Instability is a new priority for Oregon for the 2026 – 2030 grant cycle.  Given the overlap of state and 
federal fiscal year planning times, all of Oregon’s MCAH Title V plans for the new 5-year priorities will be at the state 
level only in this grant application. Local level grantees will begin implementing work on this priority in July 2026 with 
the support of state-level staff.
 
National Performance Measure:
Percent of women with a recent live birth who experienced housing instability in the 12 months before a recent live 
birth AND/OR Percent of children, ages 0 through 11, who experienced housing instability in the past year.
 
Housing Instability Strategy #1:
Build infrastructure for the Housing Instability priority area that addresses staff capacity, roles, and the goals that will 
be developed to address Housing Instability for the MCAH population.
 
State level activities/timeline:

1. Determine the state MCAH staffing for the priority area. 
Timeline: 5/1/25 – 10/1/25

2. Determine the structure of the Title V program in working on the new priority areas including if there will be 
cross cutting teams of staff and how each area will be structured to address policy and systems, workforce 
capacity and effectiveness, assessment and evaluation, and community, individual, and family capacity. 
Timeline: 5/1/25 – 10/1/25

3. Identify the goal that the Housing Instability priority area will address for the MCAH population. 
Timeline: 5/1/25 – 10/1/25
 

Housing Instability Strategy #2:
Develop both state and local level strategies and measures for the Housing Instability priority area through 
community and partner engagement.
 
ESM: Percent of individuals engaged in strategy development who are external partners.
 
State level activities/timeline:

1. Develop strategies by looking at current work being done in the state, analyzing health status data and other 
needs assessment findings, considering contributing factors, identifying partners, exploring evidence 
based/informed approaches, and engaging with community members, partners, and families. Strategies will 
address both state and local- level work. 
Timeline: 7/1/25 – 12/31/25

2. Identify measures that capture the impact of the work within the Housing Instability priority area.
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Timeline: 7/1/25 – 12/31/25
3. Develop and adopt a logic model to guide the Housing Instability priority area work. 

Timeline: 12/31/25 – 1/31/26
4. Begin implementation and tracking of state-level strategies for the Housing Instability priority area. 

Timeline: 3/1/26 – 9/30/26
 
Housing Instability Strategy #3:
Provide support to Title V grantees as they prepare for and begin implementation of local level work within the 
Housing Instability priority area.
 
State level activities/timeline:

1. Provide technical assistance on the Housing Instability priority area strategies and measures to Title V 
grantees to inform local-level Title V priority selection, planning and implementation. 
Timeline: 2/1/26 – 4/30/26

2. Review and provide TA to local Title V Grantees on implementing the Housing Instability priority area annual 
plans for July 2025– June 2026. 
Timeline: 5/1/26 – 6/30/26

3. Title V grantees will implement local level strategies and collect/track outcomes. 
Timeline: 7/1/26 – 9/30/26

 

Housing Instability Strategy #4:
Build on existing state level work by strengthening policies and systems that enhance access to safe, stable, and 
affordable housing for the MCAH population.  
 
State level activities/timeline:

1. Continue to strengthen partnerships with state/community-based programs and agencies around 
opportunities for FCH Title V to support housing stability and access to healthy affordable homes for all 
Oregon families. 
Timeline: 10/1/25 – 9/30/26

2. Continue to identify and build out policies and systems through which the MCAH Title V program can support 
safe, stable, and affordable housing for the MCH population. 
Timeline: 10/1/25 - 9/30/26

3. Continue to seek funding and other supports needed to implement the partnerships, policy and systems 
changes identified for focus. 
Timeline: 10/1/25 – 9/30/26

4. Provide information on MCH and housing strategies and support to local grantees implementing work in 
housing under the current Foundations of MCAH priority. 
Timeline: 10/1/25 – 6/30/26

5. Provide information on MCH and housing strategies and support to local grantees who select to work on the 
new Housing instability priority in the new Perinatal and Infant Health Domain.  
Timeline: 7/1/26 – 9/30/26

 

Critical partnerships:
Oregon Housing and Community Services, Oregon Dept of Human Services, Oregon Housing and Urban 
Development, Community agencies working on housing for families, Oregon Department of Early Learning and 
Care, Oregon Coordinated Care Organizations, Oregon’s Medicaid program and health related social needs benefit 
waiver, Oregon Governor’s housing and homelessness work, Oregon Public Health Division Social Drivers of Health 
Workgroup, Oregon Health Authority Transformation Center.
 

Other Title V Work in the Perinatal & Infant Health Domain
Title V will continue to provide leadership and technical assistance for linkages to prenatal care, oral health, maternal 
mental health, and other perinatal services; infant mortality reduction; PRAMS and ECHO surveillance systems; 
EHDI; Breastfeeding support; and integration of perinatal/infant health into programs and policies across state and 
local agencies. Specific activities for the coming year include the following. FCH Title V staff will continue to:
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Disseminate learnings from the Oregon Safe Sleep Coalition and work with coalition members to ensure 
coordination across state agencies.
Evaluate the effectiveness of safe sleep efforts in Oregon.
Advise on safe sleep efforts to ensure coordination and best practices.
Support policy efforts to improve safe sleep practices.

The EHDI and BASS teams will work with partners to develop innovations in newborn screening 
system interoperability.
The BASS team will continue education and outreach efforts for birth anomalies prevention including 
assessing strategies for distribution of folic acid materials.
The Maternal Mortality Review Team will continue to identify and implement policy and system 
recommendations from the review process.
State level Title V work in breastfeeding support will continue at a reduced level given the switch in Title 
V priority focus.   

Manage a grant received from Association of State Public Health Nutritionists (ASPHN), Building State 
Capacity for Nutrition Integration, which has nutrition and breastfeeding as a component of the project. This 
grant will be completed in 2025; the funder of ASPHN is the Maternal and Child Health Bureau.

 

Child Health
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Child Health 

National Performance Measures

NPM ‐ Percent of children, ages 0 through 11, whose households were food sufficient in the past year ‐ FS 
Indicators and Annual Objectives

Federally Available Data

Data Source: National Survey of Children's Health (NSCH)

2024

Annual Objective

Annual Indicator 72.4 

Numerator 371,739

Denominator 513,553

Data Source NSCH

Data Source Year 2022_2023

 

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 73.0 74.0 75.0 76.0 77.0
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Evidence‐Based or –Informed Strategy Measures

ESM FS.1 ‐ Percent of individuals engaged in strategy development who are external partners.

Measure Status: Active

Baseline data was not available/provided.

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 20.0 20.0 20.0 20.0 20.0
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NPM ‐ Percent of children with and without special health care needs, ages 0 through 17, who have a medical home ‐ MH 
Indicators and Annual Objectives

NPM ‐ Percent of children with and without special health care needs, ages 0 through 17, who have a medical home ‐ MH ‐ Child Health ‐ 
All Children

Federally Available Data

Data Source: National Survey of Children's Health (NSCH) - All Children

2023 2024

Annual Objective

Annual Indicator 50.4 47.9 

Numerator 431,328 403,950

Denominator 856,554 843,110

Data Source NSCH-All Children NSCH-All Children

Data Source Year 2021_2022 2022_2023

 

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 48.0 49.0 50.0 51.0 52.0
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Evidence‐Based or –Informed Strategy Measures

ESM MH.1 ‐ Primary care involvement in shared care planning

Measure Status: Inactive - Completed

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 20 25 30 46

Annual Indicator 26.9 37.8 46.2 45.5 57.6

Numerator 14 17 24 30 38

Denominator 52 45 52 66 66

Data Source Shared Care Plan 
Information Form 

(SIF)

Shared Care Plan 
Information Form 

(SIF)

Shared Care Plan 
Information Form 

(SIF)

Shared Care Plan 
Information Form 

(SIF)

Shared Care Plan 
Information Form 

(SIF)

Data Source Year 2020 2021 2022 2023 2024

Provisional or 
Final ?

Final Final Final Final Final
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State Action Plan Table

State Action Plan Table (Oregon) ‐ Child Health ‐ Entry 1

Priority Need

Improved lifelong nutrition. 

NPM

NPM ‐ Food Sufficiency 

Five‐Year Objectives

By October 1, 2030, increase the percentage of children, ages 0 through 11, whose households were food sufficient in the 
past year from 72.4% to 77%.

Strategies

1. Build infrastructure for the Food Insufficiency priority area that addresses staff capacity, roles, and the goals that will be 
developed to address Food Insufficiency for the MCAH population.

2. Develop both state and local level strategies and measures for the Food Insufficiency priority area through community and 
partner engagement.

3. Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Food 
Insufficiency priority area.

4. Build on existing state level work by continuing to strengthen partnerships developed while working on the previous state 
priority of Foundations – nutrition and food insecurity.

5 Build on existing state level work by facilitating networking calls among local grantees working on the state priority of 
Foundations – food insecurity to help inform new strategy development.

NOMs

School Readiness

Children's Health Status

Behavioral/Conduct Disorders

Flourishing ‐ Young Child

Flourishing ‐ Child Adolescent ‐ CSHCN

Flourishing ‐ Child Adolescent ‐ All

Adverse Childhood Experiences

ESMs Status

ESM FS.1 ‐ Percent of individuals engaged in strategy development who are external partners. Active
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State Action Plan Table (Oregon) ‐ Child Health ‐ Entry 2

Priority Need

High quality, family‐centered, coordinated systems of care for children, youth and families. 

NPM

NPM ‐ Medical Home 

Five‐Year Objectives

A) By October 1, 2030, increase the percentage of children with special health care needs, ages 0 through 17, who have a 
medical home, from 41.8% to 42%. B) By October 1, 2030, increase the percentage of all children, ages 0 through 17, who have 
a medical home, from 47.9% to 52%.

Strategies

1. Build infrastructure for the Medical Home (ages 0‐17) priority area that addresses staff capacity, roles, and the goals that 
will be developed to address Medical Home (ages 0‐17) for the MCAH population.

2. Develop both state and local level strategies and measures for the Medical Home (ages 0‐17) priority area through 
community and partner engagement.

3. Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Medical 
Home (ages 0‐17) priority area.

4. Build on existing state level work by identifying ongoing medical home efforts and opportunities for expansion to children 
with or without special health needs, supporting programming efforts, and aligning with partner programs for collaboration 
on shared projects.

NOMs

Children's Health Status

CSHCN Systems of Care

Flourishing ‐ Young Child

Flourishing ‐ Child Adolescent ‐ CSHCN

Flourishing ‐ Child Adolescent ‐ All

2021‐2025: National Performance Measures

ESMs Status

ESM MH.1 ‐ Primary care involvement in shared care planning Inactive
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2021‐2025: NPM ‐ Rate of hospitalization for non‐fatal injury per 100,000 children, ages 0 through 9 ‐ IH‐Child 
Indicators

Note: ICD‐10‐CM beginning in 2016; previously ICD‐9‐CM with 2015 representing January ‐ September

Federally Available Data

Data Source: HCUP - State Inpatient Databases (SID)

2020 2021 2022 2023 2024

Annual Objective 121 124 123 94

Annual Indicator 122.1 125 108.2 99.2 104.8 

Numerator 582 588 501 449 459

Denominator 476,789 470,263 462,917 452,398 438,115

Data Source SID-CHILD SID-CHILD SID-CHILD SID-CHILD SID-CHILD

Data Source Year 2018 2019 2020 2021 2022
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2021‐2025: Evidence‐Based or –Informed Strategy Measures

2021‐2025: ESM IH‐Child.1 ‐ Injury death rate among children 0 ‐ 9 years of age

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 6.3 6.2 5.5

Annual Indicator 6.3 6.4 6.4 5.7 5.4

Numerator 87 88 88 78 72

Denominator 1,385,268 1,381,916 1,381,916 1,378,738 1,335,939

Data Source Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Data Source Year 2018-20 2019-21 2019-21 2020-2022 2021-2023

Provisional or 
Final ?

Final Final Final Provisional Provisional

2021‐2025: ESM IH‐Child.2 ‐ Transportation injury death rate among children 0 ‐ 9 years of age

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 2.4 2.3 2.1

Annual Indicator 2.2 2.5 2.5 2.2 1.4

Numerator 31 34 34 30 19

Denominator 1,385,268 1,381,916 1,381,916 1,378,738 1,335,939

Data Source Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Data Source Year 2018-20 2019-21 2019-21 2020-2022 2021-2023

Provisional or 
Final ?

Final Provisional Final Provisional Provisional
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2021‐2025: ESM IH‐Child.3 ‐ Drowning death rate among children 0 ‐ 9 years of age

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 0.9 0.9 0.8

Annual Indicator 0.9 0.9 0.9 0.8 0.5

Numerator 20 20 20 19 12

Denominator 2,335,113 2,326,367 2,326,367 2,336,964 2,284,794

Data Source Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Vital statistics and 
census

Data Source Year 2016-20 2017-21 2017-21 2018-22 2019-2023

Provisional or 
Final ?

Final Provisional Final Provisional Provisional

2021‐2025: ESM IH‐Child.4 ‐ Poisoning injury rate among children 0 ‐ 9 years of age

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 85 84 85

Annual Indicator 85.9 85.9 85.9 85.9 93.2

Numerator 1,190 1,187 1,187 1,187 1,245

Denominator 1,385,268 1,381,916 1,381,916 1,381,916 1,335,939

Data Source Vital statistics and 
hospitalization 

data

Vital statistics and 
hospitalization 

data

Vital statistics and 
hospitalization 

data

Vital statistics and 
hospitalization 

data

Vital statistics and 
hospitalization 

data

Data Source Year 2018-20 2019-21 2019-21 2019-21 2021-2023

Provisional or 
Final ?

Final Final Final Final Final
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2021‐2025: ESM IH‐Child.5 ‐ Among local grantees who select child injury prevention, percent who report improved knowledge, skills, or 
policies based on provided technical assistance

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 75 75 75

Annual Indicator 85.7 80 55.6

Numerator 6 8 5

Denominator 7 10 9

Data Source Local grantee 
database

Local grantee 
database

Local grantee 
database

Data Source Year 2021 2022 2023

Provisional or 
Final ?

Final Final Final
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Child Health ‐ Annual Report

Child Health Domain
 
Child Injury Prevention Report (October 2023 – September 2024)
 
National Performance Measure:
Rate of injury-related hospital admissions per population ages 0 through 19 years.
 
NPM Trends

The rate of injury-related hospital admissions increased from 99.2 in 2021 to 104.8 in 2022, although this rate 
is still below the rate at the beginning of the grant period; 108.2 in 2020.

 
Child Injury Prevention Strategy #1:
Identify child injury prevention needs and priorities; use them to develop, promote and/or implement data-informed
child injury policy. 
 
ESM(s): 
7.1.1:  Injury death rate among children 0 - 9 years of age. 

Progress: 5.4 deaths due to injury per 100,000 children 0-9 years of age. 
7.1.2: Transportation injury death rate among children 0 - 9 years of age. 

Progress: 1.4 deaths due to transportation injury per 100,000 children 0 – 9 years of age. 
7.1.3: Drowning death rate among children 0 - 9 years of age. 

Progress: 0.6 deaths due to drowning per 100,000 children 0 – 9 years of age 
7.1.4: Poisoning injury rate among children 0 - 9 years of age. 

Progress: 93.2 deaths due to poisoning per 100,000 children 0 – 9 years of age.    
 
Accomplishments (state level):

Provided data and technical assistance sessions as needed.
Through January 2024, State Child Injury lead worked with local grantees to support their education and 
communication efforts related to injury prevention.
 

Accomplishments (local level):
Wheeler County: Assessed opportunities to strengthen child injury prevention policies. Identified potential 
partnerships with local school superintendent to review policies in place and recommend improvements. 
Meeting is forthcoming.
 

Challenges/emerging issues: 
State level: The state Title V program lost its injury prevention lead in January 2024. As a result, access to 
information about work accomplished during the reporting period, as well as continuity of programming has 
been negatively impacted. Position has been filled and staff are working on rebuilding and establishing 
relationships with ongoing partners. 
Wheeler County: Difficult to convene meeting with school administrators to review pertinent injury policies in 
place at school district.

 
Child Injury Prevention Strategy #2:
Strengthen workforce capacity to address child injury prevention at the state and local level.
 
ESM(s): 
7.1.5: Among local grantees who select child injury prevention, percent who report improved knowledge, skills, or 
policies based on provided technical assistance. 

Progress: 55.6% (5/9) of grantees report improved knowledge, skills, or policies based on provided
technical assistance. 

 
Accomplishments (state level):

Provided data and technical assistance sessions as needed.
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Accomplishments (local level):

Wheeler County: Staff attended a local child injury prevention training and received an invite to the local child 
death review team meetings. Attendance at these meetings will help align prevention efforts with leading 
causes of child injury and death in community.
Deschutes County: Staff conducted a comprehensive pediatric health assessment training for local home 
visiting staff in Deschutes, Crook, and Jefferson counties. One county nurse attended all twice-monthly multi-
disciplinary review meetings aimed at working collaboratively on child abuse prevention efforts. 
Harney County: Trained two staff members on car seat installation, allowing for expanded network for car 
seat safety providers.
Hood River County: Staff completed outreach and preliminary work to host child abused focused Darkness 
to Light training with public health staff in Fall 2024.
Jackson County: Over 60% of home visiting clients received education on child injury prevention and staff 
developed risk assessment tool to help support education.
Washington County: Public health staff went through car seat technician safety training and began providing 
services to the community. Collaborated with the Child Safety Resource Center to help support access to car 
seats for families, leveraged support for coordinated care organizations.

 
Challenges/emerging issues:

State level: The state Title V program lost its injury prevention lead in January 2024. As a result, access to 
information about state level work accomplished during the reporting period, as well as continuity of 
programming has been negatively impacted. Position has been filled and staff are working on rebuilding and 
establishing relationships with ongoing partners.
Wheeler County: Some staff were on leave, which made it difficult to attend meetings.  
Deschutes County: Grantee experienced difficulty finding staff coverage to participate in review meetings. 
Significant time and effort required to host trainings can hinder ability to conduct trainings.
Harney County: Developing process for car seat distribution was challenging and resulted in some delays 
due to multiple distribution sites.
Hood River County: Timing/scheduling with external trainers and internal staff was challenging.
Jackson County: Some educational materials were not applicable for all families; staff developed criteria for 
when to use educational tools after identifying risks. Additionally, staff discovered a need to streamline the 
ability to collect data due to the significant staff time it took to extract data from charts.
Washington County: Discovered large need for Spanish speaking car seat technicians and still working to 
ensure enough resources are available. Development of internal policies and procedures related to 
insurance and risk were challenging.

 
Child Injury Prevention Strategy #3:
Strengthen partnerships to support child injury prevention.

 
Accomplishments (state level):

Provided data and technical assistance sessions as needed.
Title V staff sat on the Oregon State Child Death and Prevention Review Team and provided subject matter 
expertise. Currently, the review team is reimagining its role within the state child death review system to focus 
more on the prevention recommendations from county team reviews rather than review all local cases that 
elevate to the state. With very little resourced capacity across Child Welfare, the Injury and Violence 
Prevention program and Title V for this work, the team is limited to identifying what systems changes are 
possible. One success example is legislation that passed requiring helmets for e-bikes after an untimely 
death of a youth.

 
Accomplishments (local level):

Wheeler County: Collaborated with Columbia Gorge Safe Kids Coalition at a local health fair to share safe 
car seat messaging. Additional partnerships with local elementary and high school, as well as Asher 
Community Health Center.
Hood River County: Hood River Health Department (HRHD) attended bi-monthly multidisciplinary meetings
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focused on evaluating specific child abuse reporting, assessing child/family safety, and determining 
community supports to assist families. Additionally, HRHD attended their local child fatality review meeting to 
understand preventative measures that can be taken. Ongoing monthly attendance at the Columbia Gorge 
Safe Kids Coalition has increased awareness on child passenger safety, bicycle, water safety, infant safe 
sleep, and general accident prevention. HRHD shared injury prevention content via social media channels.
Yamhill County: Developed and disseminated child injury prevention messaging to local community. Over 17 
child injury messages were posted on social media. Public health staff partnered with child injury action 
group that included Oregon Department of Human Services, Willamette Valley Medical Center pediatrician, 
school district/daycare representative, local coordinated care organization, and a commissioner to share 
prevention tools and information.

 
Challenges/emerging issues:

State level: The state Title V program lost its injury prevention lead in January 2024. As a result, access to 
information about state level work accomplished during the reporting period, as well as continuity of 
programming has been negatively impacted. Position has been filled and staff are working on rebuilding and 
establishing relationships with ongoing partners.
Hood River County: Child injury work with coalitions and partners was identified as an avenue to build 
networks and support needs that emerge during home visits.
Yamhill County: Finding consistent times to meet with a child injury action group can be challenging due to 
completing priorities.

 
Child Injury Prevention Strategy #4:
Develop, implement and/or promote education and communication strategies for child injury prevention.
 
Accomplishments (state level): 

Provided data and technical assistance sessions as needed.
 

Accomplishments (local level):
Benton County: Tabled and distributed materials at multiple events and gatherings including local farmer’s 
market, Public Health Expo, and others to raise awareness on child injury prevention strategies related to 
motor vehicles and unsafe car seat practices and child abuse prevention. Distributed car seats and 
partnered with the local fire department to refer additional families looking for resources. Expanded 
partnerships with the local WIC program, clinics, school district, and community-based organizations.
Marion County: Developed and distributed written child injury prevention educational materials at outreach 
events to community members in a variety of languages. Collaborated with several local organizations on car 
seat and bike safety trainings.

 
Challenges/emerging issues:

State level: The state Title V program lost its injury prevention lead in January 2024. As a result, access to 
information about state level work accomplished during the reporting period, as well as continuity of 
programming has been negatively impacted. Position has been filled and staff are working on rebuilding 
and establishing relationships with ongoing partners.
Benton County: Unable to report granular data on events held due to staff being on leave.
Marion County: Struggled to ensure that all community members received education in languages they 
spoke and understood which Marion County public health staff worked to mitigate through local 
partnerships.

 
Child Injury Prevention Strategy #5:
Improve data collection, analysis, interpretation, and dissemination of child injury data to focus prevention efforts.

 
Accomplishments (state level):

Provided data and technical assistance sessions as needed.
 

Accomplishments (local level):
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Wheeler County: Staff completed online modules through the National Child Fatality Review and Prevention 
training course.

 
Challenges/emerging issues: 

State level: The state Title V program lost its injury prevention lead in January 2024. As a result, access to 
information about state level work accomplished during the reporting period, as well as continuity of 
programming has been negatively impacted. Position has been filled and staff are working on rebuilding 
and establishing relationships with ongoing partners. 
Wheeler County: Some staff were out on authorized leave, which made it difficult to attend meetings.  

 

Other Title V Work in the Child Health Domain:
In addition to work on child injury prevention, Title V provided leadership, technical and analytic expertise for multiple 
programs, surveillance systems and initiatives for improved child health. Programs supported include Pregnancy 
Risk Assessment Monitoring Systems (PRAMS) and Early Childhood Health in Oregon (ECHO) surveillance
systems and Early Hearing Detection and Intervention (EHDI). 
 
Specific accomplishments across the above programs include providing:

Leadership and analytic expertise to support the implementation of the Early Childhood Health in Oregon
(ECHO, 3-year follow back survey to PRAMS); 
Leadership and analytic expertise to support the day-to-day programmatic activities of the EHDI program;
Leadership and analytic expertise to support data collection, analysis, and capacity to support Oregon’s 
Birth Anomalies Surveillance System (BASS); 
Technical expertise for analysis of legislative bills impacting children and youth in Oregon; 
Leadership and subject matter expertise in Oregon’s State Child Death and Prevention Review Team; 
Participation on the Raise Up Oregon Agency Implementation Coordinating Team (RUOAICT), a cross-
sector group of high-level program managers who are charged with implementing the Raise Up Oregon 
early childhood strategic plan. Work for the reporting period focused on collaboration, connection and 
coordination with Early Intervention, child welfare, self-sufficiency and housing with a focus on continuing to 
connect the universally offered home visiting services (Family Connects Oregon) with the other sectors’ 
work, particularly at the local level.

 

The Oral Health Program aligns with the Oregon Health Authority’s strategic goals and is based on the Association 
of State and Territorial Dental Directors' (ASTDD) model for state-based oral health programs. The Program works 
across the Oregon Health Authority (OHA) to increase access to dental care and improve the oral health of all 
Oregonians across the lifespan:

Integrating oral health into the health prevention goals and activities of systems of care;
Collecting data to determine challenges to, and differences in outcomes for, oral health;
Maintaining the Oregon Oral Health Surveillance System;
Developing and analyzing oral health policy;
Overseeing and supporting school oral health programs;
Providing oral health education across the lifespan; and
Providing opportunities to increase the oral health workforce.

 

The Oral Health Program supports oral health integration and policy development across OHA. Key activities
include: 

The Program’s Team Lead serves in a leadership role in co-facilitating the OHA Oral Health Team that 
coordinates oral health efforts across the agency. The team meets every other month.
The Program’s Team Lead represents Public Health in an Oral Health Core Team that meets regularly with the 
State Dental Director and other division leads to provide strategic planning to address access to care issues.
Oral Health Program staff have been providing clinical guidance and staff support to the Medicaid Program 
regarding oral health changes to the Early Periodic Screening, Diagnosis, and Treatment (EPSDT) benefit for 
children that became effective January 1, 2023. Handicapping malocclusion – severe orthodontic condition 
that negatively affects dentofacial function or speech – was one of the services. During 2024, staff have 
assisted in developing implementation guidance (e.g., prior authorization, billing, etc.) around orthodontics for 
craniofacial anomalies and handicapping malocclusion.
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The Oral Health Program uses Title V funding to conduct the Oregon Smile & Healthy Growth Screening (formerly 
survey) every five years. It is a public health data collection tool that monitors the oral health and overweight/obesity 
status of Oregon children in first, second, and third grades. These health problems can contribute to increased 
absenteeism, poor school performance, poor self-esteem, and less success later in life. The Program contracted a 
coordinator to assist with logistics and gaining school participation, as well as contracted and trained nine dental 
hygienists and two large dental care organizations (Advantage Dental and Konnect Dental Kare) to collect data from 
96 elementary schools. Data collection began during the 2022-23 school year (September 2022 – June 23) and
extended into a second school year from September 2023 – June 2024 to meet the sample size. 
 
The Oral Health Program has participated in activities of the Oregon HPV Prevention Alliance since February 2020. 
Staff also joined the Oregon Cancer Control Collaborative in April 2024 to support HPV activities identified in the 
three-year Oregon Comprehensive Cancer Control Workplan. One of their evidence-based interventions (EBIs) is 
focused on expanding HPV vaccination through rural dental clinics. This is a partnership with the Knight Cancer 
Institute’s Community Outreach & Engagement Program. Staff goals over the next 2-3 years are to assist partners 
and dental providers with educating clients on oral HPV and cancer, as well as encouraging adolescents to get the
HPV vaccine. 
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Child Health ‐ Application Year

Child Health Application Year
 
Child Injury Prevention Plan (October 2025 – September 2026) 
Child Injury Prevention has been an Oregon priority for the prior 5-year grant cycle. Due to the timing of local level 
grantee funding, Oregon’s local Title V grantees will continue to work on this priority through June 2026. State level 
Title V staff will continue to support local level work on this priority, while also supporting state level work to implement 
the new 2026-2030 priorities of Food Insufficiency and Medical Home. The plans below reflect the continuation of 
local level work on this priority through 6/30/2026.
 
National Performance Measure:
Rate of injury-related hospital admissions per population ages 0 through 19 years.
 
Child Injury Prevention Strategy #1:
Identify child injury prevention needs and priorities; use them to develop, promote and/or implement data-informed 
child injury policy.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. No local grantees have selected this strategy.
 

Child Injury Prevention Strategy #2:
Strengthen workforce capacity to address child injury prevention at the state and local level.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Baker County will provide training to public health nurses and staff on mental health needs of teens and young 
adults for ongoing educational opportunities.

2. Gilliam County public health staff will complete car seat safety technician training and subsequently provide 
training to families acquiring car seats through community events or one on one appointments.

3. Jackson County will assess and enhance integration of injury risk assessment, education and remediation 
into home visits with families. Topics will focus on suicide, poisonings, car seats, and drowning with one 
training session per quarter.

4. Morrow County will arrange for two public health staff to attend car seat safety technician training and develop 
a car seat distribution plan with Good Shepherd Hospital to provide education and training on safe installation 
and use of car seats.

5. Wheeler County will arrange for staff to participate in child injury prevention trainings (car seat safety training 
with Safe Kids Columbia Gorge Coalition) and assess available helmet safety program resources (services 
and provision of helmets) to develop an in-house distribution program.

 
Child Injury Prevention Strategy #3:
Strengthen partnerships to support child injury prevention.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Baker County will attend monthly Safe Communities Coalition meeting to learn about child safety activities 
and provide technical assistance to other partners as needed.

2. Gilliam County will identify availability of discounted/subsidized car seats and formalize agreement with at 
least one partner to help supply car seats for distribution to families.

3. Klamath County will collaborate with local partners including the Multidisciplinary Team to incorporate child 
injury prevention topics and education. Plan to continue work around safe sleep practices and car seat safety 
while broadening scope to include children of any age into prevention efforts. 

4. Wheeler County will participate in child safety coalitions in county or regionally (Safe Kids Columbia Gorge 
Coalition) and assess partnerships (ODOT, CCO, grants, etc.) to receive supplies (helmets and car seats).
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5. Yamhill County will expand child injury prevention topics from car seat safety to include safe sleep by 
collaborating with community partners and local agencies to conduct outreach and education.

 
Child Injury Prevention Strategy #4:
Develop, implement and/or promote education and communication strategies for child injury prevention.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Columbia County will review local data for child injury prevention causes and rates and develop and 
disseminate child injury prevention education messages to the community.

2. Confederated Tribes of Warm Springs will train one staff member to become a car seat safety technician and 
develop distribution and installation plan with families prior to the birth of a new child.

3. Cow Creek Band of Umpqua Tribe of Indians will review current child injury data and create injury prevention 
educational materials for distribution to Tribal and community members.

 
Child Injury Prevention Strategy #5:
Improve data collection, analysis, interpretation and dissemination of child injury data to focus on prevention efforts.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. No local grantees have selected this strategy.
 
Critical partnerships:
Oregon Department of Transportation; Safe Kids Oregon Advisory Committee members and Local Coalition 
members; State Child Death and Prevention Review Team members; Oregon Injury and Violence Prevention 
Program staff; FCH home visiting program staff; Prevention Resource Center staff at local hospitals
 

Food Insufficiency Plan (October 2025 – September 2026)  
Food Insufficiency is a new priority for Oregon for the 2026 – 2030 grant cycle.  Given the overlap of state and 
federal fiscal year planning times, all of Oregon’s MCAH Title V plans for the new 5-year priorities will be at the state 
level only in this grant application. Local level grantees will begin implementing work on this priority in July 2026 with 
the support of state-level staff.
 
National Performance Measure:
Percent of children, ages 0 through 11, whose households were food sufficient in the past year.
 
Food Insufficiency Strategy #1:
Build infrastructure for the Food Insufficiency priority area that addresses staff capacity, roles, and the goals that will 
be developed to address Food Insufficiency for the MCAH population.
 
State level activities/timeline:

1. Determine the state MCAH staffing for the priority area. 
Timeline: 5/1/25 – 10/1/25

2. Determine the structure of the Title V program in working on the new priority areas including if there will be 
cross cutting teams of staff and how each area will be structured to address policy and systems, workforce 
capacity and effectiveness, assessment and evaluation, and community, individual, and family capacity. 
Timeline: 5/1/25 – 10/1/25

3. Identify the goal that the Food Insufficiency priority area will address for the MCAH population. 
Timeline: 5/1/25 – 10/1/25
 

Food Insufficiency Strategy #2:
Develop both state and local level strategies and measures for the Food Insufficiency priority area through 
community and partner engagement.
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ESM: Percent of individuals engaged in strategy development who are external partners.
 
State level activities/timeline:

1. Develop strategies by looking at current work being done in the state, analyzing health status data and other 
needs assessment findings, considering contributing factors, identifying partners, exploring evidence 
based/informed approaches, and engaging with community members, partners, and families. Strategies will 
address both state and local- level work. 
Timeline: 7/1/25 – 12/31/25

2. Identify measures that capture the impact of the work within the Food Insufficiency priority area. 
Timeline: 7/1/25 – 12/31/25

3. Develop and adopt a logic model to guide Food Insufficiency priority area work. 
Timeline: 12/31/25 – 1/31/26

4. Begin implementation and tracking of state-level strategies for the Food Insufficiency priority area. 
Timeline: 3/1/26 – 9/30/26

 
Food Insufficiency Strategy #3:
Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Food 
Insufficiency priority area.
 
State level activities/timeline:

1. Provide technical assistance on the Food Insufficiency priority area strategies and measures to Title V 
grantees to inform local-level Title V priority selection, planning and implementation. 
Timeline: 2/1/26 – 4/30/26

2. Review and provide TA to local Title V Grantees on implementing the Food Insufficiency priority area annual 
plans for July 2025– June 2026. 
Timeline: 5/1/26 – 6/30/26

3. Title V grantees will implement local level strategies and collect/track outcomes. 
Timeline: 7/1/26 – 9/30/26

 

Food Insufficiency Strategy #4:
Build on existing state level work by continuing to strengthen partnerships developed while working on the previous 
state priority of Foundations – nutrition and food insecurity.
 
State level activities/timeline:

1. Continue partnerships with organizations through networking and collaboration. 
Timeline: 10/1/25 – 9/30/26

2. Continue to be engaged with Medicaid HRSN services 
Timeline: 10/1/25 – 9/30/26

3. Support the State Health Improvement Plan through the strategy to support food and nutrition security through 
strengthening services and partnerships to increase access and use of food resources. 
Timeline: 10/1/25 – 9/30/26

4. Continue partnerships with the Northwest Tribal Food Sovereignty Coalition and Oregon State University 
Tribal Liaison and develop a sustainability plan for the food preservation project. 
Timeline: 10/1/25 – 9/30/26

 

Food Insufficiency Strategy #5:
Build on existing state level work by facilitating networking calls among local grantees working on the state priority of 
Foundations – food insecurity to help inform new strategy development.
 
State level activities/timeline:

1. Host 2 networking calls. 
Timeline: 10/1/25 – 9/30/26

2. Identify grantee successes and challenges to inform future work. 
Timeline: 10/1/25 – 9/30/26
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Critical partnerships:
Oregon State Nutrition Action Committee for SNAP-Ed, Nutrition Council of Oregon, Medicaid, NW Tribal Food 
Sovereignty Coalition, Oregon State Extension
 

Medical Home (ages 0-17) Plan (October 2025 – September 2026)
 
Medical home is a new priority for Oregon for the 2026 – 2030 grant cycle.  Given the overlap of state and federal 
fiscal year planning times, all of Oregon’s MCAH Title V plans for the new 5-year priorities will be at the state level 
only in this grant application. Local level grantees will begin implementing work on this priority in July 2026 with the 
support of state-level staff.
 
National Performance Measure:
Percent of children with and without special health care needs, ages 0 through 17, who have a medical home.
 
Medical Home (ages 0-17) Strategy #1:
Build infrastructure for the Medical Home (ages 0-17) priority area that addresses staff capacity, roles, and the goals 
that will be developed to address Medical Home (ages 0-17) for the MCAH population.
 
State level activities/timeline:

1. Determine the state MCAH staffing for the priority area. 
Timeline: 5/1/25 – 10/1/25

2. Determine the structure of the Title V program in working on the new priority areas including if there will be 
cross cutting teams of staff and how each area will be structured to address policy and systems, workforce 
capacity and effectiveness, assessment and evaluation, and community, individual, and family capacity. 
Timeline: 5/1/25 – 10/1/25

3. Identify the goal that the Medical Home (ages 0-17) priority area will address for the MCAH population. 
Timeline: 5/1/25 – 10/1/25
 

Medical Home (ages 0-17) Strategy #2:
Develop both state and local level strategies and measures for the Medical Home (ages 0-17) priority area through 
community and partner engagement.
 
ESM: Percent of individuals engaged in strategy development who are external partners.
 
State level activities/timeline:

1. Develop strategies by looking at current work being done in the state, analyzing health status data and other 
needs assessment findings, considering contributing factors, identifying partners, exploring evidence 
based/informed approaches, and engaging with community members, partners, and families. Strategies will 
address both state and local-level work. 
Timeline: 7/1/25 – 12/31/25

2. Identify measures that capture the impact of the work within the Medical Home (ages 0-17) priority area. 
Timeline: 7/1/25 – 12/31/25

3. Develop and adopt a logic model to guide Medical Home (ages 0-17) priority area work. 
Timeline: 12/31/25 – 1/31/26

4. Begin implementation and tracking of state level strategies for the Medical Home (ages 0-17) priority area. 
Timeline: 3/1/26 – 9/30/26

 
Medical Home (ages 0-17) Strategy #3:
Provide support to Title V grantees as they prepare for and begin implementation of local level work within the 
Medical Home (ages 0-17) priority area.
 
State level activities/timeline:

1. Provide technical assistance on the Medical Home (ages 0-17) priority area strategies and measures to Title 
V grantees to inform local level Title V priority selection, planning and implementation.
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Timeline: 2/1/26 – 4/30/26
2. Review and provide TA to local Title V Grantees on implementing the Medical Home (ages 0-17) priority area 

annual plans for July 2025– June 2026. 
Timeline: 5/1/26 – 6/30/26

3. Title V grantees will implement local level strategies and collect/track outcomes. 
 Timeline: 7/1/26 – 9/30/26
 

Medical Home (ages 0-17) Strategy #4:
Build on existing state level work by identifying ongoing medical home efforts and opportunities for expansion to 
children with or without special health needs, supporting programming efforts, and aligning with partner programs for 
collaboration on shared projects.
 
State level activities/timeline:

1. Collaborate with OCCYSHN to identify ongoing medical home efforts among the CYSHN population. 
Timeline: 10/1/25 – 1/31/26

2. Communicate information on hearing loss diagnosis with primary care providers regarding children identified 
as deaf and hard of hearing. 
Timeline: 10/1/25 – 9/30/26

 

Critical partnerships:
OCCYSHN has medical home efforts as a key project in their program for children and youth with special 
health care needs (CYSHCN). Their work will be critical in identifying efforts to expand medical home work to 
the non-CYSHCN populations.
Adolescent and School Health Program - Oregon School-Based Health Centers; Medicaid; Coordinated 
Care Organizations

 

Other Title V Work in the Child Health Domain
In addition to child injury prevention, food insufficiency, and medical home activities, the Title V team will provide 
leadership, technical and analytic expertise for multiple programs, surveillance systems and initiatives for improved 
child health. Programs and initiatives supported include Pregnancy Risk Assessment Monitoring System (PRAMS) 
and Early Childhood Health in Oregon (ECHO) surveillance systems; Early Hearing Detection and Intervention 
(EHDI), Oregon’s Birth Anomalies Surveillance system (BASS), Oregon’s State Child Death and Prevention Review
team, and Oregon’s Early Learning system partnerships. 

Title V continues to support Oral Health for MCAH populations. The Oregon Health Authority (OHA) recruited a new 
State Dental Director, Dr. Ahmed Farag, in September 2024. Dr. Farag is working with oral health staff across the 
agency during the Spring of 2025 to develop a two-year oral health strategic plan for OHA. Oral Health program staff 
will be working on implementing the plan over the next two years. In the meantime, the Program’s Team Lead will 
continue to provide leadership for the OHA Oral Health Team and co-facilitate team meetings.

Due to staffing capacity issues, there has been a delay in analyzing data from the 2022 Oregon Smile & Healthy 
Growth Screening. It is anticipated that final data will be available by the end of summer 2025. The Program will 
develop a final report that will be posted online and disseminated to partners by the end of 2025. Oral health 
programs, partners, supporters, and legislators throughout the state rely on this data for program planning.

The Oral Health Program will continue to participate in the Oregon HPV Prevention Alliance and Oregon Cancer 
Control Collaborative, collaborating with new partners to encourage the integration of oral health into immunization 
and cancer efforts to prevent HPV-associated cancers. Over the next two years, staff will work on an initiative to 
increase HPV vaccine consultations and administration by dental providers. The goals of this initiative are to 
increase HPV vaccination rates in all eligible individuals in Oregon according to evidence-based practice and 
reduce oropharyngeal cancer rates in Oregon. By March 2026, we plan to update our main oral health website to 
include a webpage on Oropharyngeal cancer and HPV.

 

Adolescent Health
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Adolescent Health 

National Performance Measures

NPM ‐ Percent of adolescents, ages 12 through 17, who receive needed mental health treatment or counseling ‐ MHT 
Indicators and Annual Objectives

Federally Available Data

Data Source: National Survey of Children's Health (NSCH)

2024

Annual Objective

Annual Indicator 74.8 

Numerator 60,558

Denominator 80,940

Data Source NSCH

Data Source Year 2022_2023

 

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 75.0 76.0 77.0 78.0 79.0
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Evidence‐Based or –Informed Strategy Measures

ESM MHT.1 ‐ Percent of individuals engaged in strategy development who are external partners.

Measure Status: Active

Baseline data was not available/provided.

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 20.0 20.0 20.0 20.0 20.0
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State Action Plan Table

State Action Plan Table (Oregon) ‐ Adolescent Health ‐ Entry 1

Priority Need

Resilient and connected youth 

NPM

NPM ‐ Mental Health Treatment 

Five‐Year Objectives

By October 1, 2030, increase the percentage of adolescents who receive needed mental health treatment or counselling 
from 74.8% to 79%.

Strategies

1. Build infrastructure for the Adolescent Mental Health priority area that addresses staff capacity, roles, and the goals that 
will be developed to address Adolescent Mental Health for the MCAH population.

2. Develop both state and local level strategies and measures for the Adolescent Mental Health priority area through 
community and partner engagement.

3. Provide support to Title V grantees as they prepare for and begin implementation of local level work within the 
Adolescent Mental Health priority area.

NOMs

Adolescent Mortality

Adolescent Suicide

Adolescent Firearm Death

Adolescent Injury Hospitalization

Children's Health Status

Adolescent Depression/Anxiety

CSHCN Systems of Care

Flourishing ‐ Child Adolescent ‐ CSHCN

Flourishing ‐ Child Adolescent ‐ All

2021‐2025: National Performance Measures

ESMs Status

ESM MHT.1 ‐ Percent of individuals engaged in strategy development who are external partners. Active
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2021‐2025: NPM ‐ Percent of adolescents, with and without special health care needs, ages 12 through 17, who are bullied or who bully 
others ‐ BLY 
Indicators

2021‐2025: 2021‐2025: NPM ‐ Percent of adolescents, with and without special health care needs, ages 12 through 17, who are bullied or 
who bully others ‐ BLY ‐ Adolescent Health

Federally Available Data

Data Source: National Survey of Children's Health (NSCH) - Perpetration - All Adolescents

2020 2021 2022 2023 2024

Annual Objective 16 15.2 12.6 11.2

Annual Indicator 16.1 15.4 12.7 11.4 14.5 

Numerator 44,099 43,323 36,408 33,478 44,558

Denominator 273,112 281,511 287,761 294,947 306,484

Data Source NSCHP NSCHP-All
Adolescents

NSCHP NSCHP-All
Adolescents

NSCHP-All
Adolescents

Data Source Year 2018_2019 2019_2020 2020_2021 2021_2022 2022_2023

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

20
21

20
22

20
23

20
24

20
25

20

40

60

80

100

P
er

ce
nt

National - National Survey of Children's Health (NSCH) - Perpetration - All Adolescents 
National - National Survey of Children's Health (NSCH) - Victimization 
National - Youth Risk Behavior Surveillance System (YRBSS) 
Oregon - National Survey of Children's Health (NSCH) - Perpetration - All Adolescents 
Oregon - National Survey of Children's Health (NSCH) - Victimization 
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Federally Available Data

Data Source: National Survey of Children's Health (NSCH) - Victimization

2020 2021 2022 2023 2024

Annual Objective 16 15.2 12.6 11.2

Annual Indicator 44.1 38.3 33.0 32.3 35.4 

Numerator 120,491 108,108 95,486 95,396 108,460

Denominator 273,209 282,302 289,234 295,448 306,122

Data Source NSCHV NSCHV-All
Adolescents

NSCHV NSCHV-All
Adolescents

NSCHV-All
Adolescents

Data Source Year 2018_2019 2019_2020 2020_2021 2021_2022 2022_2023
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2021‐2025: Evidence‐Based or –Informed Strategy Measures

2021‐2025: ESM BLY.1 ‐ Percentage of 8th graders who feel safe at school.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 11.8 29.4 20

Annual Indicator 64.5 64.5 64.5

Numerator

Denominator

Data Source Oregon Student 
Health Survey

Oregon Student 
Health Survey

Oregon Student 
Health Survey

Data Source Year 2022 2022 2022

Provisional or 
Final ?

Final Final Final

2021‐2025: ESM BLY.2 ‐ Percentage of 11th graders who feel safe at school.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 1.9 2.8 2.8

Annual Indicator 65.6 65.6 65.6

Numerator

Denominator

Data Source Oregon Student 
Health Survey

Oregon Student 
Health Survey

Oregon Student 
Health Survey

Data Source Year 2022 2022 2022

Provisional or 
Final ?

Final Final Final
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2021‐2025: ESM BLY.3 ‐ Percentage of 8th graders who have experienced cyberbullying.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 3 3.6 3.2

Annual Indicator 8.1 8.1 8.1 10.2 10.2

Numerator

Denominator

Data Source Oregon Healthy 
Teens Survey

Oregon Student 
Health Survey

Oregon Student 
Health Survey

Oregon Student 
Health Survey

Oregon Student 
Health Survey

Data Source Year 2020 2020 2020 2022 2022

Provisional or 
Final ?

Final Final Final Final Final

2021‐2025: ESM BLY.4 ‐ Percent of 11th graders who have experienced cyberbullying.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 2.2 2.8 2.8

Annual Indicator 7 7 6.7 6.7

Numerator

Denominator

Data Source Oregon Student 
Health Survey

Oregon Student 
Health Survey

Oregon Student 
Health Survey

Oregon Student 
Health Survey

Data Source Year 2020 2020 2022 2022

Provisional or 
Final ?

Final Final Final Final

Created on 11/21/2025 at 12:19 PMPage 132 of 394 pages



2021‐2025: ESM BLY.5 ‐ Among local grantees who select bullying prevention, percent who report improved knowledge, skills, or 
policies based on provided technical assistance.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 75 75 75

Annual Indicator 0 100 66.7

Numerator 2 2

Denominator 2 3

Data Source Local grantee 
database

Local grantee 
database

Local grantee 
database

Data Source Year 2021 2022 2023

Provisional or 
Final ?

Final Final Final

2021‐2025: ESM BLY.6 ‐ Completion of environmental scan of youth serving agencies.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective Yes Yes Yes

Annual Indicator Yes Yes Yes

Numerator

Denominator

Data Source State lead State lead State lead

Data Source Year 2022 2023 2024

Provisional or 
Final ?

Final Final Final
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2021‐2025: ESM BLY.7 ‐ Number of activities completed that increase local access to bullying prevention resources.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 5 5 5

Annual Indicator 7 5 5

Numerator

Denominator

Data Source State lead State lead State lead

Data Source Year 2022 2023 2024

Provisional or
Final ?

Final Final Final
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Adolescent Health ‐ Annual Report

Adolescent Health Domain
 
Bullying Prevention Report (October 2023 – September 2024)
 
National Performance Measure:
Percent of adolescents, ages 12 through 17 years, who are bullied.
 
NPM Trends

There has been a gradual decline in both bullying perpetration and victimization rates among adolescents in 
Oregon and nationally from 2019-2022. Oregon’s rates have consistently remained lower than national 
averages for both indicators. 
In person bullying and electronic bullying are reflected in data from two different data sources. One data 
source (NSCH) does not specify whether bullying is in-person, electronic, or both, and the data may not be 
reflective of current bullying trends. The other data source (YRBS) specifies that bullying is both in-person and 
electronic, so it likely captures a clearer picture of current bullying trends.

 
Bullying Prevention Strategy #1:
Support the workforce to understand the impact of bullying on adolescent health.
 
ESM(s): 
9.5. Among local grantees who select bullying prevention, the percent who report improved knowledge, skills, or
policies based on provided technical assistance. 

Progress:
66.7% (2/3) of local grantees reported improved knowledge, skills, or policies based on technical
assistance provided.

 
Accomplishments (state level):

Between October 2023-September 2024, technical assistance (TA) efforts focused on increasing awareness 
of the health impacts of bullying and strengthening the capacity of local grantees to implement bullying 
prevention strategies. TA was delivered through sharing bullying prevention webinar and training 
opportunities, one-on-one consultation opportunities, and dissemination of evidence-informed resources.
Local grantee feedback emphasized the usefulness of community tailored approaches highlighted throughout 
the TA offerings.
Among local grantees who selected bullying prevention as a priority area, 100% reported improved 
knowledge of the connection between bullying and adolescent health outcomes

 
Challenges/emerging issues: 

Workforce teams across the state, more specifically, the Oregon Department of Education’s (ODE) Every 
Student Belongs initiative, moved its priorities away from Bullying Prevention, which made connecting with 
staff and collaboration on supporting and expanding bullying prevention efforts across schools challenging.
 

Bullying Prevention Strategy #2:
Support bullying prevention education in schools.
 
ESM(s): 
9.1. Percent of 8th graders who feel safe at school (Student Health Survey - SHS). 
9.2. Percent of 11th graders who feel safe at school (SHS). 
9.3. Percent of 8th graders who have experienced cyberbullying (SHS). 
9.4. Percent of 11th graders who have experienced cyberbullying (SHS).

Progress: 
9.1. 64.5% of 8 th  graders feel safe at school (2022); this question was not asked in 2020 to 8 th  graders.
9.2. 65.6% of 11 th  graders feel safe at school (2022); this question was not asked in 2020 to 11 th  graders.
9.3. 10.2% of 8 th  graders experienced cyberbullying in the last 30 days (2022) compared to 8.1% in 2020.
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9.4. 6.7% of 11 th  graders experienced cyberbullying in the last 30 days (2022) compared to 7.0% in 2020.
 
 
Accomplishments (state level):

Reviewed and provided recommendations for revisions to the Student Health Survey (SHS) bullying-related 
questions, with an emphasis on strengthening items addressing primary bullying prevention, such as positive 
youth development. Recommendations were submitted to the SHS Content Committee in May 2024 and 
implemented in the 2024 SHS data collection cycle.
Analyzed and disseminated SHS bullying-specific data to national, state and local public health programs, 
schools, and school districts through conference abstracts, presentations, and technical assistance sessions.
Co-developed a qualitative data sharing tool for the new 2022 SHS open-ended response data, which 
enabled local schools, districts, and public health partners to access narrative insights on student bullying 
experiences.
Adolescent and School Health team hired a Youth Health Survey Community Advisor to support and expand 
the workforce capacity for Oregon’s SHS data utilization in schools and across the state.

 
Accomplishments (local level): 

Klamath Tribes facilitated multiple community events for youth engagement with more than 220 youth 
participants across the activities. Youth created anti-bullying posters for their class and school hallways to 
promote anti-bullying behaviors and intervening and prevention efforts.
Klamath Tribes also facilitated multiple youth sporting events, including a Basketball Camp and Tournament, a 
Home Run Derby, and a Football Camp with more than 350 youth participants across all events to support 
community connection and cohesion.

 
Challenges/emerging issues:

There was an overwhelming positive response to Klamath Tribes youth engagement activities and resources 
and staffing have been stretched to meet the needs of communities.
ODE’s Every Student Belongs initiative moved its priorities away from Bullying Prevention, which made 
connecting with staff and collaboration on supporting and expanding bullying prevention efforts across schools 
extremely difficult.

 
Bullying Prevention Strategy #3:
Determine gaps and opportunities for bullying prevention partnerships and initiatives with internal and external
partners.
 
ESM(s): 
9.7. Number of activities completed that increase local access to bullying prevention resources.

Progress: 
Shared five opportunities for bullying prevention trainings and webinars with local grantees to 
participate in.

 
Accomplishments (state level):

Assessed state-level efforts in collecting data on the bullying of adolescents through Oregon’s Student Health 
Survey (SHS), which resulted in expanding the SHS positive youth development measures from five to seven 
questions.
Shared five webinar trainings and digital resources for bullying prevention with local grantees to continue 
learning and collaborating in the bullying prevention space.
 

Accomplishments (local level):
Umatilla County established a youth group to facilitate positive youth-adult partnerships and had 19 recurring 
youth participants throughout the school year across 17 youth group meetings. These middle school youth 
designed and implemented bullying prevention messaging through craft club meetings and shared them with 
peers. Youth reported improved feelings of connection and encouragement, overall boosting school morale.

 
Challenges/emerging issues:
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Staffing challenges with the Violence and Injury Prevention Team resulted in a decrease in meeting 
opportunities and a pause on the work to facilitate learning sessions.
ODE’s Every Student Belongs initiative moved its priorities away from Bullying Prevention, which made 
connecting with staff and collaboration on supporting and expanding bullying prevention efforts extremely 
difficult.
Baker County selected Strategy 3 for their Bullying Prevention priority and due to staffing challenges, they 
were unable to achieve their set outcome(s).

 
Bullying Prevention Strategy #4:
Support youth participatory action research on bullying prevention.
 
ESM(s): 
9.6. Completion of environmental scan of youth serving agencies.

Progress:
Completed an environmental scan of youth-serving agencies, identifying three Oregon-based
organizations offering programs or TA related to Youth Participatory Action Research (YPAR) and
youth-wellbeing. Findings may be used to inform future partnership opportunities for YPAR and
bullying prevention.

 
Accomplishments (state level):

Completed an environmental scan of youth-serving agencies, identifying three Oregon-based organizations 
offering programs or TA related to YPAR and youth-wellbeing (Supporting Document #3). Findings may be 
used to inform future partnership opportunities for YPAR and bullying prevention.

 
Challenges/emerging issues: 

Although there is some interest in YPAR at the state and local level, due to workforce capacity and 
constraints, YPAR efforts have been minimal.

 
Other Title V Work in the Adolescent Health Domain:
Beyond work on bullying prevention, Title V’s adolescent health work has focused on strengthening policies and 
systems that support adolescent health in school-based health centers, schools, health systems, and communities. 
The program has engaged youth to develop policies and programs that reflect their needs through Positive Youth 
Development activities.

 
Specific work in the Adolescent Health Domain over the past year has included:

Participation in state workgroups to prevent suicide. 
Participation in Oregon’s ODE education steering committee. 
Collaborating across ODE on school-level policies related to violence and bullying prevention. 
Continued monitoring of local school district controversies related to the ODE’s Every Student Belongs policy. 
October 2023-present Minor Consent and Confidentiality in Healthcare document updated to include recent 
legislation and considerations from SBHC staff/providers. 
October 2023-present Minor Consent and Confidentiality youth-centered resources designed and developed
for youth, by youth to inform legislation that impacts them. 
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Adolescent Health ‐ Application Year

Adolescent Health Application Year
 
Bullying Prevention Plan (October 2025 – September 2026)
 
Bullying Prevention has been an Oregon priority for the prior 5-year grant cycle. Due to the timing of local level 
grantee funding, Oregon’s local Title V grantees will continue to work on this priority through June 2026. State level 
Title V staff will continue to support local level work on this priority, while also supporting state level work to implement 
the new 2026-2030 priority of Adolescent Mental Health. The plans below reflect the continuation of local level work 
on this priority through 6/30/2026.
 
National Performance Measure:
Percent of adolescents, ages 12 through 17 years, who are bullied.
 
Bullying Prevention Strategy #1:
Support the workforce to understand the impact of bullying on adolescent health.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. No local grantees have selected this strategy.
 

Bullying Prevention Strategy #2:
Support bullying prevention education in schools.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Umatilla County aims to develop a Youth Advisory Council (YAC) and/or expand existing school-based youth 
engagement and bullying prevention efforts.

2. Klamath Tribe  aims to develop a YAC and/or expand existing school-based youth engagement and bullying 
prevention efforts.

3. Yamhill County aims to develop a YAC and/or expand existing school-based youth engagement and bullying 
prevention efforts.

4. The state Title V lead will complete the following activities to support local grantees:
Identify, gather, and share training resources, modules, and tools on bullying prevention in adolescent 
health with local grantees who have selected bullying prevention as their Title V priority, and 
internal/external partners.
Have ongoing check-ins with local grantees to identify needs and opportunities for adolescent bullying 
prevention efforts.
Share recorded Youth Engagement Training series training session(s) on primary bullying prevention 
strategies: Youth Engagement, YPAR, and Youth-Adult Partnerships, and resources with local grantees 
to support their work throughout the grant year.

 
Bullying Prevention Strategy #3:
Determine gaps and opportunities for bullying prevention partnerships and initiatives with internal and external 
partners.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. No local grantees have selected this strategy.
 
Bullying Prevention Strategy #4:
Support youth participatory action research on bullying prevention.
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Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. No local grantees have selected this strategy.
 
Critical partnerships:
Key partnerships for the bullying prevention priority include the Oregon Department of Education, the Oregon 
Alliance to Prevent Suicide, Lines for Life, local public health authorities, and local school districts. In addition, the 
Adolescent & School Health (ASH) Youth Advisory Council has provided valuable youth perspectives to inform 
strategy development. Youth engagement and partnership opportunities have remained a cross-cutting focus within 
this priority area.
 

Adolescent Mental Health Plan (October 2025 – September 2026) 
Adolescent Mental Health is a new priority for Oregon for the 2026 – 2030 grant cycle.  Given the overlap of state 
and federal fiscal year planning times, all of Oregon’s MCAH Title V plans for the new 5-year priorities will be at the 
state level only in this grant application. Local level grantees will begin implementing work on this priority in July 2026 
with the support of state-level staff.
 
National Performance Measure:
Percent of adolescents, ages 12 through 17, who receive needed mental health treatment or counseling
 
Adolescent Mental Health Strategy #1:
Build infrastructure for the Adolescent Mental Health priority area that addresses staff capacity, roles, and the goals 
that will be developed to address Adolescent Mental Health for the MCAH population.
 
State level activities/timeline:

1. Determine the state MCAH staffing for the priority area. 
Timeline: 5/1/25 – 10/1/25

2. Determine the structure of the Title V program in working on the new priority areas including if there will be 
cross cutting teams of staff and how each area will be structured to address policy and systems, workforce 
capacity and effectiveness, assessment and evaluation, and community, individual, and family capacity. 
Timeline: 5/1/25 – 10/1/25

3. Identify the goal that the Adolescent Mental Health priority area will address for the MCAH population. 
Timeline: 5/1/25 – 10/1/25
 

Adolescent Mental Health Strategy #2:
Develop both state and local level strategies and measures for the Adolescent Mental Health priority area through 
community and partner engagement.
 
ESM: Percent of individuals engaged in strategy development who are external partners.
 
State level activities/timeline:

1. Develop strategies by looking at current work being done in the state, analyzing health status data and other 
needs assessment findings, considering contributing factors, identifying partners, comparing evidence 
based/informed approaches, and engaging with community members, partners, and families. Strategies will 
address both state and local level work. 
Timeline: 7/1/25 – 12/31/25

2. Identify measures that capture the impact of the work within the Adolescent Mental Health priority area. 
Timeline: 7/1/25 – 12/31/25

3. Develop and adopt a logic model to guide Adolescent Mental Health priority area work. 
Timeline: 12/31/25 – 1/31/26

4. Begin implementation and tracking of state-level strategies for the Adolescent Mental Health priority area. 
Timeline: 3/1/26 – 9/30/26
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Adolescent Mental Health Strategy #3:
Provide support to Title V grantees as they prepare for and begin implementation of local level work within the 
Adolescent Mental Health priority area.
 
State level activities/timeline:

1. Provide technical assistance on the Adolescent Mental Health priority area strategies and measures to Title V 
grantees to inform local level Title V priority selection, planning and implementation. 
Timeline: 2/1/26 – 4/30/26

2. Review and provide TA to local Title V Grantees on implementing the Adolescent Mental Health priority area 
annual plans for July 2025– June 2026. 
Timeline: 5/1/26 – 6/30/26

3. Title V grantees will implement local level strategies and collect/track outcomes. 
Timeline: 7/1/26 – 9/30/26

 

Critical partnerships:
Key partnerships for the adolescent mental health priority include: Oregon Department of Education; Oregon Alliance 
to Prevent Suicide; School Based Health Center Sponsoring Agencies (medical/mental health sponsoring 
agencies); Local Public Health Authorities; Local School Districts; Adolescent & School Health Youth Advisory 
Council; Local Mental Health Authorities/Community Mental Health Programs; Community-Based Organizations 
(Lines for Life, Oregon School Based Health Alliance)
 

Other Title V Work in the Adolescent Health Domain
Title V’s adolescent health work will continue to strengthen policies and systems that support adolescent well-being 
in school-based health centers, schools, health systems, and communities. The program engages youth to develop 
policies and programs that reflect their needs through Positive Youth Development activities. Efforts that support both 
adolescent mental health and broader adolescent health goals include:

School-based health centers, with a focus on access to mental health providers at the local level, as well as 
youth leadership opportunities related to mental health.
School nursing programs, which often serve as the first point of contact for students experiencing symptoms 
associated with mental health, such as nausea, anxiety, and headaches. 
Health education programming through federal funding, currently focused on providing information and skills 
to young people in educational changeover programs.
Suicide prevention collaborative work connected to the Oregon Youth Suicide Prevention Plan in partnership 
with non-profit organizations, other Oregon Health Authority programs, and schools. 
Student collaborative efforts that promote inclusive, supportive school environments and address youth-
identified concerns. 
Statewide Youth Advisory Council (YAC) development and support for the implementation of youth-developed 
solutions for adolescent mental health based on council-identified priorities.
Continue statewide bullying prevention work including:

Analyze and facilitate presentations on Student Health Survey bullying-specific data to local schools,
school district staff, other state and local public health programs, etc. 
Collect and curate existing bullying prevention materials, recorded trainings, Oregon Department of
Education resources, local resources, etc., and share via a resource hub, a landing page, or a toolkit 
that can be shared beyond the end of this priority work. 
Facilitate best practices for establishing/developing/maintaining YACs in a resource to share with local
grantees. 
Assess state-level efforts on bullying prevention of adolescents and identify areas for coordination or
alignment 
Develop a brief Bullying Prevention report/infographic/document summarizing potential partners and 
contact information, key collaborations, gaps identified, and next steps for expanding this work. 
Document successes, challenges, lessons learned, and recommendations for future youth
participatory action research (YPAR) initiatives within the bullying prevention priority. 

 

Children with Special Health Care Needs
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Children with Special Health Care Needs 

National Performance Measures

NPM ‐ Percent of children with and without special health care needs, ages 0 through 17, who have a medical home ‐ MH 
Indicators and Annual Objectives

NPM ‐ Percent of children with and without special health care needs, ages 0 through 17, who have a medical home ‐ MH ‐ Children with 
Special Health Care Needs

Federally Available Data

Data Source: National Survey of Children's Health (NSCH) - CSHCN

2020 2021 2022 2023 2024

Annual Objective 42 36 38 39 42

Annual Indicator 34.5 37.9 45.7 41.8 41.8 

Numerator 60,052 67,509 78,262 72,805 94,626

Denominator 174,007 178,300 171,149 173,986 226,324

Data Source NSCH-CSHCN NSCH-CSHCN NSCH-CSHCN NSCH-CSHCN NSCH-CSHCN

Data Source Year 2018_2019 2019_2020 2020_2021 2021_2022 2022_2023

 

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 42.0 41.0 41.0 42.0 42.0
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Evidence‐Based or –Informed Strategy Measures

ESM MH.1 ‐ Primary care involvement in shared care planning

Measure Status: Inactive - Completed

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 20 25 30 46

Annual Indicator 26.9 37.8 46.2 45.5 57.6

Numerator 14 17 24 30 38

Denominator 52 45 52 66 66

Data Source Shared Care Plan 
Information Form 

(SIF)

Shared Care Plan 
Information Form 

(SIF)

Shared Care Plan 
Information Form 

(SIF)

Shared Care Plan 
Information Form 

(SIF)

Shared Care Plan 
Information Form 

(SIF)

Data Source Year 2020 2021 2022 2023 2024

Provisional or 
Final ?

Final Final Final Final Final
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NPM ‐ Percent of children with and without special health care needs, ages 0 through 17, who receive needed care coordination ‐ 
MH_CC 

Indicators and Annual Objectives

NPM ‐ Percent of children with and without special health care needs, ages 0 through 17, who receive needed care coordination ‐ 
MH_CC ‐ Children with Special Health Care Needs

Federally Available Data

Data Source: National Survey of Children's Health (NSCH) - CSHCN

2024

Annual Objective

Annual Indicator 52.5 

Numerator 88,339

Denominator 168,422

Data Source NSCH-CSHCN

Data Source Year 2022_2023

 

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 52.0 50.0 50.0 51.0 52.0
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Evidence‐Based or –Informed Strategy Measures

ESM MH_CC.1 ‐ Children assessed for autism spectrum disorder by ACCESS teams.

Measure Status: Active

Baseline data was not available/provided.

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 240.0 247.0 254.0 260.0 265.0
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NPM ‐ Percent of adolescents with and without special health care needs, ages 12 through 17, who received services to prepare for the 
transition to adult health care ‐ TAHC 

Indicators and Annual Objectives

NPM ‐ Percent of adolescents with and without special health care needs, ages 12 through 17, who received services to prepare for the 
transition to adult health care ‐ TAHC ‐ Children with Special Health Care Needs

Federally Available Data

Data Source: National Survey of Children's Health (NSCH) - CSHCN

2020 2021 2022 2023 2024

Annual Objective 27 28 29 26 27

Annual Indicator 30.9 27.2 25.7 27.3 25.3 

Numerator 24,088 22,797 21,771 22,942 26,894

Denominator 78,055 83,675 84,723 83,977 106,141

Data Source NSCH-CSHCN NSCH-CSHCN NSCH-CSHCN NSCH-CSHCN NSCH-CSHCN

Data Source Year 2018_2019 2019_2020 2020_2021 2021_2022 2022_2023

 

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 25.0 25.0 25.0 26.0 26.0
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Evidence‐Based or –Informed Strategy Measures

ESM TAHC.1 ‐ Young adult with medical complexity/family participation in transfer to adult health care preparation appointments

Measure Status: Inactive - Replaced

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 20 30 40 40

Annual Indicator 0 72.2 0 0

Numerator 13

Denominator 18

Data Source CMC CoIIN Project 
process tracking 

form

CMC CoIIN project 
process tracking

OCCYSHN-ODHS-
Randall Children’s 

Hospital Mtg 
Notes

OCCYSHN-ODHS-
Randall Children’s 
Hospital Meeting 

N

Data Source Year 2021 2022 2022-2023 2023-2024

Provisional or 
Final ?

Final Final Final Final

ESM TAHC.2 ‐ Training participant knowledge about key moving to adult health care concepts.

Measure Status: Active

Baseline data was not available/provided.

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 40.0 42.0 44.0 46.0 48.0
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State Performance Measures

SPM 4 ‐ Number of state, regional, agency, or organization workgroups or committees that OCCYSHN works with to seat a CYSHCN
Family Leader on

Measure Status: Active

Baseline data was not available/provided.

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 2.0 3.0 3.0 3.0 3.0

Evidence‐Based or –Informed Strategy Measures

None

SPM 5 ‐ Number of caregivers of CYSHCN served through CaCoon public health nurse home visiting

Measure Status: Active

State Provided Data 

2024

Annual Objective

Annual Indicator 67

Numerator

Denominator

Data Source THEO Data System

Data Source Year 2023-2024

Provisional or Final ? Final

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 69.0 71.0 73.0 75.0 77.0

Evidence‐Based or –Informed Strategy Measures

None
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State Action Plan Table

State Action Plan Table (Oregon) ‐ Children with Special Health Care Needs ‐ Entry 1

Priority Need

High quality, family‐centered, coordinated systems of care for children, youth and families. 

NPM

NPM ‐ Medical Home; Medical Home_Care Coordination 

Five‐Year Objectives

By October 1, 2030, 52% of children with special health care needs, ages 0 through 17, received needed care coordination. 

Strategies

Strategy 11.1.1. OCCYSHN will improve access to family‐centered, team‐based, cross‐systems care coordination for CYSHCN 
and their families through workforce development and financing activities.

Strategy 11.1.2. OCCYSHN will support a continuum of cross‐systems care coordination efforts using evidence‐informed 
approaches (at the local, regional and state level).

Strategy 11.1.3. Workforce Development

Strategy 11.2. Health in Education

Strategy 11.3. Family Involvement and Leveraging Family‐to‐Family Health Information Center Grant

Strategy 11.4. Community Engagement and Partnership

Strategy 11.5. Systems and Policy Change

Strategy 11.6. Assessment and Evaluation

Strategy 11.7 Autism Assessment

Strategy 11.8. Health Emergency Ready Oregon (HERO) Kids Registry 

ESMs Status

ESM MH.1 ‐ Primary care involvement in shared care planning Inactive

ESM MH_CC.1 ‐ Children assessed for autism spectrum disorder by ACCESS teams. Active
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NOMs

Children's Health Status

CSHCN Systems of Care

Flourishing ‐ Young Child

Flourishing ‐ Child Adolescent ‐ CSHCN

Flourishing ‐ Child Adolescent ‐ All
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State Action Plan Table (Oregon) ‐ Children with Special Health Care Needs ‐ Entry 2

Priority Need

High quality, family‐centered, coordinated systems of care for children, youth and families. 

NPM

NPM ‐ Transition To Adult Health Care 

Five‐Year Objectives

By October 1, 2030, 26% of adolescents with special health care needs, ages 12 through 17, received services to prepare for 
the transition to adult health care.

Strategies

Strategy 12.1. OCCYSHN will increase the capacity of the workforce serving youth with special health care needs to address 
the move from pediatric to adult health care.

Strategy 12.2. Health in Education

Strategy 12.3 Family Involvement and Leveraging Family‐to Family Health Information Center Grant

Strategy 12.4. Community Engagement and Partnership

Strategy 12.5. Systems and Policy Change

Strategy 12.6. Assessment and Evaluation

Strategy 12.7. Randall Children's Hospital Every Step Clinic

Strategy 12.8. PATH Project 

NOMs

CSHCN Systems of Care

ESMs Status

ESM TAHC.1 ‐ Young adult with medical complexity/family participation in transfer to adult health care 
preparation appointments

Inactive

ESM TAHC.2 ‐ Training participant knowledge about key moving to adult health care concepts. Active
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State Action Plan Table (Oregon) ‐ Children with Special Health Care Needs ‐ Entry 3

Priority Need

High quality, family‐centered, coordinated systems of care for children, youth and families. 

SPM

SPM 4 ‐ Number of state, regional, agency, or organization workgroups or committees that OCCYSHN works with to seat a 
CYSHCN Family Leader on

Five‐Year Objectives

By October 1 2030, OCCYSHN will seat a total of fourteen CYSHCN Family Leaders on state, regional, agency, or organization 
workgroups or committees.

Strategies

Strategy 1.1. Workforce Development

Strategy 1.2. Health in Education

Strategy 1.3. Family Involvement and Leveraging Family‐to‐Family Health Information Center Grant

Strategy 1.4. Community Engagement and Partnership

Strategy 1.5. Assessment and Evaluation

Strategy 1.6. CaCoon

Strategy 1.7. Medical Legal Partnerships

Strategy 1.8. ACCESS

Strategy 1.9. Optimal Health for All Workgroup 

ESMs Status

No ESMs were created by the State. ESMs are optional for this measure.
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State Action Plan Table (Oregon) ‐ Children with Special Health Care Needs ‐ Entry 4

Priority Need

High quality, family‐centered, coordinated systems of care for children, youth and families. 

SPM

SPM 5 ‐ Number of caregivers of CYSHCN served through CaCoon public health nurse home visiting 

Five‐Year Objectives

By October 1, 2030, increase the number of caregivers of CYSHCN served through CaCoon public health nurse home visiting
from 67 to 77. 

Strategies

Strategy 2.1. Family Involvement and Leveraging Family‐to‐Family Health Information Center Grant

Strategy 2.2. Community Engagement and Partnership

Strategy 2.3. Systems and Policy Change

Strategy 2.4. Assessment and Evaluation

Strategy 2.5. Unmet Needs 

ESMs Status

No ESMs were created by the State. ESMs are optional for this measure.
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Children with Special Health Care Needs ‐ Annual Report

CYSHCN Domain
Medical Home for CYSHCN Report (October 2023-September 2024)
 

National Performance Measure #11:
Percent of children with special health care needs (CYSHCN) having a medical home.
 
Medical Home Strategy #11.
OCCYSHN will improve access to family-centered, team-based, cross-systems care coordination for CYSHCN and 
their families through workforce development and financing activities.

 

Medical Home Activity #11.1. Quality Improvement Collaboratives for CYSHCN (QuICC)

OCCYSHN’s goal is to strengthen cross-systems care coordination. Building off of lessons learned from past 
projects, OCCYSHN designed a concept called Quality Improvement Collaboratives for CYSHCN (QuICCs – see 
graphic above). QuICCs would provide a framework for addressing systems improvement. The framework was 
designed to be flexible, to accommodate differences in local priorities and capacity, and allows for innovation and 
potential collaboration with Family Connects Oregon Community Alignment Teams.

Accomplishments:

OCCYSHN continued to support CaCoon (short for Care Coordination--OCCYSHN’s public health nurse 
home visiting program) (NPM 11.4) and family centered shared care planning (NPM 11.3).

 

Challenges/Emerging Issues:

OCCYSHN did not implement QuICCs, due to diminished LPHA capacity post-COVID.
 
Medical Home Activity #11.2. Piloting “Activate Care” for Care Coordination Teams (PACCT) 
The Piloting Activate Care for Care Coordination Teams (PACCT) project began in 2019 with five local public health 
authority (LPHA) community-based shared care planning teams. By 2022 there were nine teams operating. Teams 
piloted a cloud-based care coordination platform called Activate Care. Activate Care allowed shared care plans to 
be collaboratively created, shared, managed, and tracked. Professionals and family members used the platform to 
partner in the shared care planning process. OCCYSHN discontinued using Activate Care as of October 1, 2023.
We concluded that it was not a viable tool after piloting the platform for several years. 
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Accomplishments: 
Supported LPHAs move from Activate Care to local systems tracking for shared care planning. 
 

Challenges/Emerging Issues:
LPHAs continue to report needs for ways to collaboratively create, share, manage and track shared care 
plans with both providers and families.
 

Medical Home Activity #11.3. Shared Care Planning 
OCCYSHN prioritizes cross-systems care coordination in all our efforts. Shared care planning (SCP) is a core 
component of that body of work, and we have worked with Local Public Health Authorities (LPHAs) to implement 
shared care planning into CaCoon services since 2017, OCCYSHN’s statewide public health nurse home visiting 
program (NPM 11.4). CaCoon nurses identify individual CYSHCN who might benefit from SCP and convene that 
CYSHCN’s family/caregivers with the professionals who serve them, including health, education, and community 
service providers. They collaboratively develop a family-centered shared care plan.

Accomplishments: 
Supported integration of SCP in CaCoon care coordination efforts.
Introduced the Family Centered Shared Care Planning Assessment (FCSCPA) tool to CaCoon providers.
Provided CaCoon home visitors and other organizations serving CYSHCN with TA and training on using the 
FCSCPA, to ensure SCP activities are family centered.
Supported CaCoon home visiting nurses in application of family-centered SCP practices in care coordination 
meetings convened by other professionals serving CYSHCN (e.g. IEP meetings).
Adapted SCP requirements in CaCoon contracts for FY25, including the option for LHPAs to opt out of the 
practice based on local needs. While some LPHAs chose to decrease the number of SCPs or opt out 
altogether, some chose to increase the number of SCPs in their contracts.
Continued work on the Pilot: Community Health Workers (CHWs) Improving Care Navigation for Families 
of CYSHCN in Rural Communities (NPM 11.7), convening six families, a parent partner from Oregon Family 
to Family Health Information Center (ORF2FHIC), and a local CHW in Wasco County to evaluate preliminary 
findings from the project and prioritize next steps (NPM 11.7).
Expanded the Pilot: CHWs Improving Care Navigation for Families of CYSHCN in Rural Communities to 
include efforts to implement SCP with new system partners.

Included focus on CHW workforce engagement in SCP pilot project to align with other state-level 
efforts aimed at building capacity for CHW workforce to care for CYSHCN.

Contracted with a community-based organization to co-create a version of OCCYSHN’s CHW curriculum to 
support CHW workforce development (SPM 2.1.1).
Met with representatives from the Northwest Primary Regional Primary Care Association (NWRPCA), CHW 
Institute and Washington Chapter of the American Academy of Pediatrics (WCAPP) to explore opportunities 
to build capacity for CHWs to serve CYSHCN in primary care settings. 

 
Challenges/Emerging Issues:

LPHAs voiced frustration at the documentation required for SCPs. 
Some LPHAs expressed concern that SCP focus was redundant, as they already employed cross-systems
care coordination in their regular case management. 
Some LPHAs struggled to find appropriate candidates for SCP, or lacked adequate staffing, to complete the
contracted number of SCPs. 
 

Medical Home Activity #11.4. Care Coordination (CaCoon) Public Health Nurse Home Visiting 
CaCoon (short for Care Coordination), OCCYSHN’s public health nurse home visiting program, strives to promote 
the well-being of CYSHCN and their families through family-centered education, facilitation of access to needed care 
and services for CYSHCN and their families as close to home as possible, and promotion of necessary, effective 
and efficient use of the health care and service systems. Across the state, CaCoon home visitors (Registered 
Nurses and Community Health Workers) help families coordinate care for CYSHCN, with a focus on family-centered 
shared care planning (SCP) meetings when possible (NPM Activity 11.3). The CaCoon program has been offered 
by the local public health authorities (LPHAs) in most Oregon counties for more than 30 years. This partnership with
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LPHAs connects OCCYSHN directly to what’s happening for CYSHCN, their families, and their providers in rural and 
semi-rural parts of the state.
 
Accomplishments: 

Contracted with 25 LPHAs to provide CaCoon services to children and caregivers in 25 of Oregon’s 36 
counties.

LPHAs served 823 CYSHCN clients through 5,423 visits.
Of CYSHCN served, 88% were insured through Medicaid, and 14% were youth ≥ 12 years who would 
require support in moving from pediatric to adult health care. .
Home visitors supported those CYSHCN  with a wide variety of conditions and diagnoses, including 
developmental delay, autism, mental and behavioral health conditions, heart disease, genetic 
disorders, chromosomal disorders, seizure disorders, hearing loss, endocrine disorders, specialized 
feeding needs and more.

CaCoon also serves parents/caretaker relatives who have their own unique needs independent of the child. 
LPHAs served 67 parents/caregivers of CYSHCN in 16 counties.
Created a single, web-based manual for Babies First! and CaCoon programs. Because many LPHAs 
operate both home visiting models, this joint manual simplified their ability to track and meet program 
standards, thereby reducing workforce burden.
Partnered with FCH Nurse Team to provide professional development and technical support to the CaCoon 
workforce through regional meetings, new staff orientations, monthly virtual Community of Practice meetings, 
and virtual office hours.
Supported the Babies First!/CaCoon Advisory Committee.
Met monthly with the Oregon Home Visiting System Collaborative (an advisory group to the Center for 
Coordinating Oregon Home Visiting Systems), to support statewide home visiting systems coordination and 
improvement.
Monitored OHA and CCO activities and policies for opportunities to collaborate on behalf of CYSHCN. This 
work is informed by the experiences of CaCoon nurse home visitors and the families they serve.
Aligned CaCoon activities with public health modernization efforts aimed at developing community 
partnerships and access to services. 
Continued to develop the Pilot: CHWs Improving Care Navigation for Families of CYSHCN in Rural 
Communities. (NPM11.3, 11.7). CaCoon is represented in the pilot project.

 
Challenges/Emerging Issues: 

LHPAs report ongoing workforce shortages and strained local budgets. 
Targeted Case Management reimbursement rates, the primary funding source for most CaCoon programs, 
have not increased in almost 10 years and remain inadequate to fiscally sustain the work.
 

Medical Home Activity #11.5. Leverage the Oregon Family-to-Family Health Information Center 
(ORF2FHIC)
 
Accomplishments: 
OCCYSHN’s Family Involvement Program (FIP) advised and supported families and professionals through the 
Oregon Family-to-Family Health Information Center (ORF2FHIC) programs and platforms. FIP collaborated with 
family-led organizations, community-based organizations and other health professionals, and recruited family 
members of CYSHCN to inform policy. ORF2FHIC:

Provided one-to-one support to 180 family members and 174 professionals via phone, email, or Zoom.
Offered 21 trainings and 16 small group sessions (Table Talks) for family members of CYSHCN, youth with 
special health care needs, and professionals. to 294 people.
Offered the following virtual special events for families and professionals:

Introduction to EPSDT for Allied Health providers
Livestreamed panel presentation, “Families Navigate Broken Systems” featuring four parents of 
CYSHCN and one Pediatric Nurse Practitioner. 
Introduction to Oregon Health Plan for families
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Listening session with families of Deafblind children 
Poison Prevention seminar

Disseminated timely information and resources to families of CYSHCN using email and social media. Made 
400 Facebook posts about current CYSHCN-related events, HERO Kids Registry, research opportunities, 
and emergency preparedness.
Produced nine newsletters and disseminated them to over 300 families, family organizations, CYSHCN-
serving organizations, and community organizations.
Maintained a comprehensive website of state and national CYSHCN resources.
Coordinated and facilitated the quarterly Statewide Family Training Outreach Collaborative, which actively 
engages 15-20 family-led organizations.
Worked with OHSU’s Office of Information Privacy and Security to securely text reminders and resources to
families. 
 

Other Family Involvement Program activities included:
Supported five family leaders to participate in OCCYSHN’s block grant application process.
Provided family perspective on key OCCYSHN initiatives.
Provided training on family-centered care to OHSU’s Leadership Education in Neurodevelopmental and 
Related Disabilities (LEND) program.
Provided family perspective to key external, CYSHCN focused, state-level efforts including:

Children’s Services Advisory Group (Oregon Developmental Disabilities Program)
Rules Advisory Committee on Care Coordination
Oregon Health Authority Children’s Policy staff
Oregon School Nursing Pilot Project Advisory Committee
Advancing Consumer Experiences (Subcommittee of Medicaid Advisory Committee)
Emergency Medical Services for Children Committee
Augmentative and Alternative Communication Peer Support Consortium
Family Advisory Network for EMSC Innovation and Improvement Center
Children with Exceptional Needs Advisory Committee
Oregon Medicaid Director Selection Committee
OHA Injury Prevention Coordinator (helped develop a post-TBI accommodations form for families and 
school teams)
OHSU Child and Adolescent Psychiatry (served on task force to plan for family involvement and other 
process improvement activities
Oregon Pediatric Improvement Partnership (F2F participated in its listening session about 
social/emotional metrics) 
Center for Outcomes Research and Education (helped recruit families to participate in planning the 
YSHCN evaluation)

 
Challenges/Emerging Issues:

The Family Involvement Program did not have capacity to conduct a planned advanced family leadership 
training.  
It is difficult to find a time of day for virtual events that works well for families.
 

Medical Home Activity #11.6. Systems & Policy  
OCCYSHN strives to address systems issues impacting the health and well-being of CYSHCN and their families. 
We inform policy agendas of the Oregon Health Authority (OHA) and community-based organizations. We also 
advise and inform the Oregon Legislature, Oregon Health & Science University (OHSU), Oregon Law Center, 
Oregon Pediatric Society, Oregon Medical Association, and Coordinated Care Organizations (CCOs). 
 
Accomplishments: 

Hired a full-time Health and Education Project Manager to support the integration of health into educational 
settings for CYSHCN. 
Worked with OHA to address systems and policy issues relevant to CYSHCN in Title V-Medicaid
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Memorandum of Understanding meetings.
OCCYSHN’s Director served in leadership roles impacting the health of children in general, and CYSHCN 
specifically. Examples include OHA’s Health Evidence Review Commission, OHA’s Patient-Centered Primary 
Care Home Advisory Committee, and OHSU’s Legislative Advisory Committee. He also served as President 
of the American Academy of Pediatrics for the 2024 calendar year.
Joined the Oregon Home Visiting System Collaborative (an advisory group to the Center for Coordinating 
Oregon Home Visiting Systems) to support home visiting systems coordination and improvement within the 
state.
Continued participation in national workgroup comprised of eight State Title V programs, National Alliance to 
Advance Adolescent Health (NAAAH), and National Technical Assistance Center on Transitio.n (NTACT) 
(NPM Activity 12.1 and 12.5). The group focused on shared learning about strengthening systems that 
support the move from pediatric to adult services, including health care.
Participated on the Oregon Early Childhood Inclusive State Leadership Team, State Interagency Coordinating 
Council, and Early Hearing Detection and Intervention Advisory Committees.
Served on the following Oregon Rules Advisory Committees to ensure the specific needs of CYSHCN are 
met: OHA Fee-for-Service for Care Coordination rules (OAR 410-120-1215, 1220, 1225); CCO Care 
Coordination rules (OAR 410-141-3500, OAR 410-141-3860, OAR 410-141-3865, OAR 410-141-3870)
Expanded the Pilot: CHWs Improving Care Navigation for Families of CYSHCN in Rural Communities to 
explore using shared care planning with new system partners (primary care, education, family organizations) 
(NPM 11.3).
Collaborated with the CMS Medicaid Expansion Grant project lead on several issues, including Oregon’s
efforts to expand Medicaid in schools. 
Collaborated with State Nurse Consultant, Oregon School Nurse Association, Oregon Health Authority 
Adolescent and School Health Division to support cross-sector collaboration between health and education
systems. 
Contracted with a community-based organization to co-create a version of OCCYSHN’s Community Health 
Worker curriculum to increase access to the course (SPM 2.1.1).
Presented to University of Oregon EI/ECSE Graduate Education class on Oregon’s home visiting system
programs, including CaCoon. 
Presented at the Northwest Regional Primary Care Association Spring Summit on CHW workforce
development and training for primary health care settings. 

 
Challenges/Emerging Issues:

A lengthy hiring process for the new Health and Education Project Manager position slowed OCCYSHN’s
ability to work on integrating health into education settings.  
 

Medical Home Activity #11.7. Assessment & Evaluation  
 
Accomplishments 
OCCYSHN’s Assessment & Evaluation (A&E) unit:

Evaluated our cross-systems care coordination (NPM 11.1-11.4) and family involvement programs (NPM
11.5). Results are included in those sections. 
Continued implementation of our five-year needs assessment. We began analyzing National Survey of 
Children’s Health (NSCH) data, reviewing secondary data (e.g., National Core Indicators, Oregon 
Department of Education EI/ECSE data, Oregon Student Health Survey) and existing reports describing the
system of care for CYSHCN (e.g., OHA health care workforce, Oregon Secretary of State audit). 
Continued collaborating with APANO CUF, a culturally specific organization, to survey families in Oregon. 
Created a summary of our work with partners and families in rural Oregon to describe care coordination 
strengths and challenges.

 
Medical Home Activity #11.8. Communications  

Accomplishments: 
Specific communication efforts are detailed in individual NPM 11 activity reports. In general, OCCYSHN:

Developed products and dissemination strategies to advance Medical Home efforts.
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Promoted health by using current health literacy best practices to communicate with families of CYSHCN and 
with community partners.
Disseminated research, analysis, program, and policy information to professional audiences at local, state, 
and national levels. 
 

Medical Home Activity #11.9. Emergency Medical Systems for Children (EMSC) Registry for CYSHCN  
 
The HERO Kids Registry launched October 3, 2022. HERO Kids is a voluntary, no-cost, secure registry that lets 
families record critical details about their child's health. First responders and hospital emergency departments can 
quickly and easily access that information in an emergency. For emergency health care providers faced with split-
second decisions, HERO Kids Registry can fill the pre-hospital information gap.

 
Accomplishments: 

HERO Kids registrants reside in 27 of 36 counties in Oregon. Three of those counties are designated frontier 
counties, and 24 are rural. All urban centers are represented.
The Oregon Registries for EMS app, which allows EMS easy access to state registries via smartphone, was 
used 694 times to identify HERO Kids registrants. 
Conducted educational presentations to Emergency Medical Services, Emergency Departments, family 
members of CYSHCN, and other stakeholders in collaboration with the Oregon Family to Family Health 
Information Center.
Engaged a marketing firm to spread the word about HERO Kids through print posters and donated billboard 
space. They were displayed in August 2024 along major Oregon roadways and highways.
Worked with major hospital systems in Oregon to begin in-hospital marketing of HERO Kids Registry to 
patients. 
Provided consultation to six other states interested in creating similar registries.

 
Challenges/Emerging Issues:

Enrolling children and young adults into the registry has been slower than expected. Because the registry is a 
new concept, families often need to hear about the program multiple times before they register.
Limited funding impacts our ability to scale up education and outreach.
 
 

Moving from Pediatric to Adult Health Care for CYSHCN Report (October 2023-
September 2024)
 
National Performance Measure #12:
Percent of adolescents with special health care needs who received services necessary to Move from Pediatric to
Adult Health Care.
 
Moving from Pediatric to Adult Health Care Activity #12.1. Workforce Development 
OCCYSHN increased the capacity of the workforce serving youth with special health needs (YSCHN) to address the 
move from pediatric to adult health care.

 
Accomplishments: 

Hired a full-time Health and Education Project Manager to support the integration of health into educational
settings for CYSHCN, including P2AHC 
Continued building relationships with state-level partners to address health in educational settings, including 
P2AHC. Partners included Oregon Department of Education’s Secondary Transitio.n program, Oregon 
School Nurses Association (OSNA), OHA’s School Nurse Consultant, OHA’s Vocational Rehabilitation 
Services program, and the state-level collaborative. 
Shared learning related to the move from pediatric to adult health care in a national workgroup comprised of 
eight State Title V programs, National Alliance to Advance Adolescent Health (NAAAH), and National
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Technical Assistance Center on P2AHC (NTACT) (NPM 11.7 and 12.5).
Integrated P2AHC into CaCoon care coordination and shared care planning efforts (NPM 11.4), integrating 
the topic into CaCoon orientations and the CaCoon community of practice.
Presented about P2AHC at Oregon School Nurses Association meeting and an Oregon conference 
dedicated to the subject of evolving into adulthood.
Presented to Hillsboro School District’s School Nurses Team Meeting with a case study and discussion on 
needs for families, school nurses, and education systems.
Presented to Portland Public School’s Office of Student Services about OCCYSHN's work, including Health 
and Education, P2AHC, and ORF2FHIC.
Presented to the AAP National Systems of Services for CYSHCN and MCHB Blueprint Cafe: Oregon and 
Wisconsin Activities on P2AHC.

 
Challenges/Emerging Issues:

Many CaCoon home visitors come from perinatal or early childhood backgrounds and therefore have less 
experience with YSHCN. Many LPHAs do not directly reach out to young adults, continuing to focus on 
CYSHCN 0-5 years in their CaCoon programs.
School staff (teachers, special education case managers, school nurses) have set curriculum and limited 
capacity, making it difficult to add planning for P2AHC to curricula. 

 
Moving from Pediatric to Adult Health Care Activity #12.2. Continuation of Oregon’s CMC CoIIN Project
 
Accomplishments: 

OCCYSHN continued to collaborate on a quality improvement project with the Oregon Department of Human 
Services District 2 (Multnomah County) and Randall Children’s Hospital’s Every Step (ES) Clinic, which is one of 
11 pediatric primary care clinics in the greater Portland metro-area seeking to support and coordinate care for 
youth and young adults engaged in foster care. The QI project focuses on improving preparation for transfer to 
adult primary care for YSHCN engaged in the foster care system. We made some adjustments to a youth version 
of a readiness assessment that we used for the CoIIN project. The ES clinic care coordination staff tested using 
the assessment with patients and received positive feedback. The staff also began exploring changes in their 
Epic system to record assessment results.
Our Assessment and Evaluation team collaborated with OHA Health Policy and Analytics Division to implement 
OCCYSHN’s co-developed scope of work to operationalize two of the four eligibility criteria for the YSHCN 
benefits approved for Medicaid (NPM Activity 12.5).

 
Challenges/Emerging Issues

We were unable to fund Reem Hasan, MD, PhD’s time at previous levels, and she could not continue with the 
project. The Every Step Clinics medical director resisted involving providers in planning for P2AHC, leaving the 
responsibility with the care coordination staff. Competing demands on staff time slowed the rate of progress, 
despite active collaboration between Every Step’s care coordination staff and the OCCYSHN team.
The OHA project timeline was extremely condensed to meet OHA’s YSHCN program implementation due date. 
OCCYSHN necessarily prioritized this project, which resulted in slowed progress on other OCCYSHN efforts.
 

Moving from Pediatric to Adult Health Care Activity #12.3. Leverage Family-to-Family Health Information 
Center Grant  
The Oregon Family to Family Health Information Center (ORF2FHIC) educated youth with special health care needs 
(YSHCN) and their families about P2AHC.
 
Accomplishments:

Offered Moving from Pediatric to Adult Health Care: An Introduction for Families training five times, in 
collaboration with other family organizations.
Offered Moving from Pediatric to Adult Health Care - for Youth twice.
Offered Healthcare and the IEP training twice, in collaboration with Oregon’s Parent Training and Information
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Center.
Regularly posted information about moving from pediatric to adult health care on ORF2FHIC Facebook 
pages. Offered short, easily digestible tips to keep the subject top of mind.
Highlighted Five Questions to ask your Provider (a one-page tip sheet for YSHCN with an accompanying 
video) in the ORF2FHIC newsletter.
Collaborated with The Arc Oregon, providers in OHSU’s Child Development and Rehabilitation Center 
(CDRC), the CDRC Lifespan Clinic, and Doernbecher Children’s Hospital social workers to develop a toolkit 
for providers on implementing Supported Decision-Making for youth and young adults with intellectual 
disabilities. (Anticipated publication: 2026).
Elevated awareness of P2AHC to the Oregon Health Authority’s Advancing Consumer Experience 
subcommittee.
Assisted with OCCYSHN’s work with Randall Children’s Hospital Every Step Program, providing a family 
perspective.
Encouraged the Oregon Health Authority to include information about P2AHC in the Oregon Health Plan’s 
model member handbook.

 
Challenges/Emerging Issues: 

ORF2FHIC has limited capacity for disseminating materials about P2AHC to families. 
Families of YSHCN often report that their biggest challenge in moving from pediatric to adult health care is 
finding adult-focused providers who are accepting new patients. 
 

Moving from Pediatric to Adult Health Care Activity #12.4. Systems and Policy
 
Accomplishments: 

Helped disseminate OHA materials with local and state-level partners on the updated Medicaid innovations 
and their roll out, including the YSCHN moving to adult living (NPM 12.2 and 12.4) and changes to Oregon 
EPSDT. Oregon's waiver re-implemented Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) services for children on the Oregon Health Plan, ensuring access to all medically necessary and 
appropriate care regardless of the state's Prioritized List of Health Services.
Led by the Assessment & Evaluation Manager, OCCYSHN (1) collected and summarized data from local and 
national experts describing the mental health ICD-10 codes used to identify behavioral health conditions and 
diagnoses, and (2) modified the Adults with Special Health Care Needs screener (Bethell & Read, 2002) and 
(3) met with young adults with special health care needs (18-25 years old) and caregivers of these young 
adults to get input on the questions included in the screener. Input was solicited first through two workgroups, 
and then through completion of 24 cognitive pretests. OHA incorporated recommendations from both 
projects. [Context: The Centers for Medicare and Medicaid Services approved Oregon’s Medicaid 
innovations in September 2022, including the ground-breaking Youth with Special Health Care Needs 
(YSHCN) benefits that extend child benefits, including Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT), to YSHCN ages 19 through 25 years. OHA Health Policy Division contracted with 
OCCYSHN to perform work to operationalize two of the waiver’s four eligibility criteria related to YSHCN: 
having a serious emotional disturbance or serious mental health issue and having an “elevated service need” 
or functional limitation as determined by two or more affirmative responses to a screening tool.] 
Continued to participate in shared learning opportunity with eight State Title V programs. The National 
Alliance for the Advancement of Adolescent Health and the National Technical Assistance Center on P2AHC 
focused on strengthening state systems that support the move to adult living, including moving from pediatric 
to adult health care (NPM 12.1 and 12.4).
 

Moving from Pediatric to Adult Health Care Activity #12.5. Assessment and Evaluation

Accomplishments: 
Needs assessment activities and challenges related to medical home (NPM 11.8) include moving from pediatric to 
adult health care. 
In addition, OCCYSHN:
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Continued evaluation activities for cross-systems care coordination activities (NPM 12.1) and family 
involvement programs (NPM 12.3), both of which incorporate moving from pediatric to adult health care. 
Evaluation results are included in those sections.
Provided evaluation support to OHSU’s P2AHC program during its first year of pilot implementation. The pilot 
seeks to (a) integrate a toolkit focused on the move from pediatric to adult health care into OHSU’s electronic 
health record system, and (b) support development of clinic workflows to routinize use of resources for moving 
from P2AHC. OCCYSHN’s Assessment and Evaluation Manager led the project’s evaluation design and IRB 
protocol submission, and co-created data collection instruments and procedures.

 
Challenges/Emerging Issues: 

The PATH project (OHSU’s P2AHC program) has limited funding, and the A&E Manager’s time is not 
compensated. PATH leadership seeks additional funding and includes the A&E Manager’s time in proposed 
budgets.

 
Moving from Pediatric to Adult Health Care Activity #12.6. Communications  
 
Accomplishments: 
Specific communication efforts related to the move from pediatric to adult health care are detailed in individual NPM 
12 reports. 
In general, OCCYSHN:

Developed products and strategies to advance and improve the move from pediatric to adult health care for 
youth with special health care needs (YSHCN).
Used current health literacy best practices to communicate with YSHCN and their families and promoted 
those practices with our partners.
Disseminated research, analysis, program, and policy information on the move from pediatric to adult health 
care to professional audiences at local, state, and national levels.
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Children with Special Health Care Needs ‐ Application Year

Medical Home for CYSHCN Plan (October 2025 – September 2026)

National Performance Measure #11:
Percent of children with special health care needs having a medical home 
 
Medical Home Strategy #11.1. Care Coordination 
 
OCCYSHN will:

1. Improve access to family-centered, team-based, cross-systems care coordination for CYSHCN and their 
families through workforce development and financing activities. 
Timeline: 10/1/2025 – 9/30/2026

2. Support a continuum of cross-systems care coordination efforts using evidence-informed approaches (at the 
local, regional and state level). 
Timeline: 10/1/2025 – 9/30/2026

 
Medical Home Activity #11.1.1. Care Coordination
 
CaCoon (short for Care Coordination), OCCYSHN’s public health nurse home visiting program, goals are to provide 
accurate information to families, ensure CYSHCN and their families can access care and services as close to home 
as possible, promote effective and efficient use of the health care and service systems, and promote the well-being 
of CYSHCN and their families.
 
OCCYSHN’s needs assessment indicates that half of the CYSHCN and their families in Oregon are not receiving the 
care coordination they need. Local public health authorities (LPHAs) continue to face workforce challenges that our 
funding cannot address. Although shared care planning (SCP) is a best practice tool for CYSHCN and their families, 
the tool does not resonate with all LPHAs. It is very time and resource intensive and serves relatively few CYSHCN. 
Therefore, OCCYSHN will 1) Reduce LPHA strain by removing the SCP requirement from CaCoon contracts, and 2) 
Over subsequent years, explore strategies to expand and enhance CaCoon to increase statewide access to high 
quality cross-sector care coordination.
 
OCCYSHN will:
 

1. Contract with LPHAs to provide CaCoon public health nurse home visiting services focused on family-
centered care coordination for CYSHCN and remove the requirement to provide SCP. 
Timeline: 10/1/2025 – 9/30/2026

2. Collaborate with OHA nurse team to:
a. Share oversight of planning, program development, reporting, manual revisions, and evaluation for 

Babies First! and CaCoon home visiting programs
b. Provide workforce training and development (CaCoon orientation, targeted case management 

training, condition-specific trainings)
c. Support workforce well-being and retention, including implementing monthly home visitor and 

supervisor groups/communities of practice. 
d. Participate in the Home Visiting Systems Collaborative (an advisory group to the Center for 

Coordinating Oregon Home Visiting Systems), to support statewide home visiting systems 
coordination, alignment and improvement.

e. Comanage Babies First!/CaCoon Advisory Committee, including supporting LPHAs to gather family 
feedback on CaCoon. 

Timeline: 10/1/2025 – 9/30/2026
3. Develop CaCoon referral pipelines through community partner outreach (e.g., developing NICU relationships). 

Timeline: 10/1/2025 – 9/30/2026
4. Create CYSHCN-specific clinical guidelines for CaCoon nurses. 

Timeline: 10/1/2025 – 9/30/2026
5. Continue collaboration with ORF2FHIC to inform CaCoon about opportunities for family engagement and 

support.
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Timeline: 10/1/2025 – 9/30/2026
6. OCCYSHN will convene LPHAs to help develop an evaluation plan to expand and enhance CaCoon 

programming. This process will include the following:
a. Review CaCoon's current model, contract, payment, and evaluation.
b. Revise evaluation efforts to align with LPHA and partner outcomes, aiming to demonstrate the need for 

broader funding (beyond TCM billing) from entities like CCOs.
c. Develop and implement an evaluation plan that describes CaCoon's accomplishments and addresses 

LPHAs’ needs.
d. Identify policy levers to expand CaCoon's reach and impact statewide.
e. Explore alternative funding models with CCOs (including their care coordination obligations and 

support for CaCoon). 
Timeline: 10/1/2025 – 9/30/2026

7. Collaborate with Medicaid to align CCO 3.0 with OCCYSHN’s cross-sector care coordination efforts for 
CYSHCN. 
Timeline: 10/1/2025 – 9/30/2026

 
Medical Home Activity #11.1.2. Cross Sector Care Coordination

OCCYSHN prioritizes cross-sector care coordination (CSCC). We will continue providing LPHAs and other partners 
with funding, training, and technical assistance, including QI efforts for CSCC, including Shared Care Planning 
(SCP). To increase the number of families receiving CSCC, OCCYSHN will:

1. Train CaCoon nurse home visitors on using SCP methods and tools (e.g. the Family-Centered Shared Care 
Planning Assessment tool, facilitating shared care planning meetings, care mapping). 
Timeline: 10/1/2025 – 9/30/2026

2. Continue to pilot the practice of SCP with new systems partners other than LPHAs. Examples include 
developing a QI project for school nurses using SCP, and continuing support for OCCYSHN’s Pilot: CHWs 
Improving Care Navigation for families of CYSHCN in Rural Communities, which includes using SCPs. 
Timeline: 10/1/2025 – 9/30/2026

3. Promote and support excellence in clinical care coordination and medical home for CYSHCN at state, county, 
community and practice levels through policy efforts and systems change. 
Timeline: 10/1/2025 – 9/30/2026

4. Advise OHA’s Health Policy and Health Systems Divisions on the CCO 3.0 procurement process (NPM 
Strategy 11.5) to promote requirements for CSCC that meet the needs of CYSHCN and their families. 
Timeline: 10/1/2025 – 9/30/2026

5. Leverage Oregon’s legislative efforts to build and enhance capacity for community health workers (CHWs) 
and other traditional health workers. These practices advance person-and-family centered CSCC for 
CYSHCN and their families. 
Timeline: 10/1/2025 – 9/30/2026

6. Work with OCCYSHN’s Assessment and Evaluation unit to identify ways to increase access to CSCC for 
CYSHCN.

a. Assess the current state of CSCC in Oregon, including in areas where CaCoon isn’t currently offered.
b. Share needs assessment data on the necessity of CSCC with CYSHCN-serving system partners.
c. Assess the feasibility of future CaCoon implementation, given CCO funding and policy considerations.
d. Develop a cross-sector care coordination Theory of Change for OCCYSHN which includes logic 

models for individual programs working to address CSCC (NPM 11.5). Use this to help guide changes 
to OCCYSHN’s CSCC efforts. 

Timeline: 10/1/2025 – 9/30/2026
 
Medical Home Activity #11.1.3. Workforce Development
 
OCCYSHN will:

1. Host Regional Meetings with LPHAs to collect feedback on the challenges and opportunities in administering 
the CaCoon program and provide ongoing professional development. 
Timeline: 10/1/2025 – 9/30/2026

2. (Yrs 2/4) Host a statewide cross-systems care coordination (CSCC) conference for care coordinators, case
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managers, family navigators and others in care coordination roles. The conference will focus on building 
awareness about the needs of Oregon CYSHCN and their families, and on building workforce capacity to 
deliver CSCC. 
Timeline: 10/1/2025 – 9/30/2026

3. Partner with a community-based organization in rural Oregon to seek funding opportunities to test the newly 
revised version of OCCYSHN’s Community Health Worker (CHW) curriculum. Explore developing a train-the-
trainer program. 
Timeline: 10/1/2025 – 9/30/2026

4. Promote OCCYSHN’s CHW curricula to build workforce capacity to serve CYSHCN statewide. 
Timeline: 10/1/2025 – 9/30/2026

5. Continue developing a network of CHWs to improve communication and coordination across systems and 
provide family-centered care. 
Timeline: 10/1/2025 – 9/30/2026

6. Seek opportunities to leverage CaCoon nurses’ CSCC expertise. Assess interest, capacity and 
reimbursement opportunities for CaCoon nurses to train other home visiting nurses and CHWs, as well as 
CYSHCN-serving workforce outside public health (e.g. pediatric clinics, CCOs, early learning/childcare, 
EI/ECSE, etc.) on CSCC. 
Timeline: 10/1/2025 – 9/30/2026

7. Develop new learning communities to support CSCC practice. 
Timeline: 10/1/2025 – 9/30/2026

8. Collaborate with OCCYSHN’s Family Involvement Program, to include:
training clinics and other CYSHCN-serving entities on providing non-clinical support to families 
developing a family case study to demonstrate the value of CSCC 
engaging and supporting family leaders to advance CSCC efforts. 

Timeline: 10/1/2025 – 9/30/2026
9. Research current efforts to expand Oregon’s child/youth behavioral health workforce. Identify how OCCYSHN 

can inform and enhance this work to improve mental health access for youth with co-occurring behavioral 
health conditions and intellectual or developmental disabilities. 
Timeline: 10/1/2025 – 9/30/2026

10. Explore the possibility of dedicating a new full-time position to increase OCCYSHN’s workforce development 
capacity. 
Timeline: 10/1/2025 – 9/30/2026

 
Medical Home Strategy #11.2. Health in Education
 
Children and youth spend much of their day in school, and Oregon’s CYSHCN have the right to experience school 
like their peers. Oregon is expanding its efforts to support children with special health care needs in early learning 
settings and to address chronic absenteeism for school-age children/youth. Addressing health-related needs in 
educational settings enables CYSHCN to fully participate. OCCYSHCN will:

1. Participate in state-level discussions, including with the Oregon Department of Education (ODE), Oregon 
Health Authority (OHA), and Oregon Department of Human Services (ODHS), about the intersection of health 
and education. Support cross-systems care coordination. 
Timeline: 10/1/2025 – 9/30/2026

2. Align OCCYSHN’s health and education efforts with ODE’s Every Day Matters initiative to address chronic 
absenteeism to ensure it addresses the needs of CYSHCN. Build capacity for special education teachers 
and other school staff to support CYSHCN students and their families. 
Timeline: 10/1/2025 – 9/30/2026

3. Collaborate with the OHA School Nurse Consultant, OHA’s Adolescent and School Health Program, school-
based health centers, and school district nurses to strengthen systems of care for CYSHCN in educational 
settings. 
Timeline: 10/1/2025 – 9/30/2026

4. Examine the role of school nurses, the medical home and team-based care in school settings to support 
CYSHCN. Explore potential quality improvement projects such as:

(a)  Including P2AHC or other health-related goals into IEPs (NPM 12.2).
(b)  Examining care coordination (by ODE, OHA) to support medically complex students at school, 

including integration of the medical home.
(c)    Training school nurses and other school personnel on shared care planning.
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Timeline: 10/1/2025 – 9/30/2026
5. Represent OCCYSHN on the State Interagency Coordinating Council and Oregon’s early childhood state 

leadership team to ensure coordinated, quality services for CYSHCN, and support early learning workforce 
development. 
Timeline: 10/1/2025 – 9/30/2026

6. Represent OCCYSHN on the Early Hearing Detection and Intervention (EHDI) Advisory Committee to help 
guide and evaluate Oregon’s EHDI program. 
Timeline: 10/1/2025 – 9/30/2026

7. Using the Department of Early Learning and Care’s (DELC) Raise Up Oregon plan, explore opportunities to 
align efforts with EI/ECSE. Share relevant information with the CaCoon workforce. 
Timeline: 10/1/2025 – 9/30/2026

8. Align efforts with DELC’s suspension and expulsion prevention initiatives to support CYSHCN in early 
learning settings. 
Timeline: 10/1/2025 – 9/30/2026

9. Consult with Education Service District Child Care Resource and Referral programs. Share resources that 
support CYSHCN and their families. 
Timeline: 10/1/2025 – 9/30/2026

10. Research programs and policies aimed at supporting kindergarten readiness for CYSHCN. Seek 
opportunities to advance team-based care in schools to support the move from early childhood programs to 
kindergarten. 
Timeline: 10/1/2025 – 9/30/2026

11. Improve identification of CYSHCN in schools, including students who don’t have IEPs/504s, but require 
support and care coordination to thrive at school. 
Timeline: 10/1/2025 – 9/30/2026

12. Support Medicaid billing in school settings, including a seat for OCCYSHN’s Health and Education Project 
Manager on the School Medicaid Advisory Committee. 
Timeline: 10/1/2025 – 9/30/2026

13. Partner with OHA/ODE/DHS to leverage Medicaid billing opportunities to improve the health of CYSHCN in 
educational settings, including the move from pediatric to adult health care (NPM 12.1). 
Timeline: 10/1/2025 – 9/30/2026

14. Work with OCCYSHN’s Family Involvement Program to inform OCCYSHN’s Health and Education strategies 
from a family perspective. 
Timeline: 10/1/2025 – 9/30/2026

Medical Home Strategy #11.3. Family Involvement and Leveraging Family-to-Family Health Information 
Center Grant
 
Sharing family experiences with OCCYSHN and other CYSHCN-serving organizations leads to awareness about 
how systems work or don’t work for families. OCCYSHN will actively involve families in improving systems of care for 
CYSHCN and will serve families directly through the Oregon Family to Family Health Information Center 
(ORF2FHIC). Family involvement activities will include:

1. Collaborate with OCCYSHN’s Systems and Workforce and Assessment and Evaluation units to inform 
projects and provide perspective gained from personal family experiences. 
Timeline: 10/1/2025 – 9/30/2026

2. Participate in OCCYSHN Systems and Policy work. Track legislative efforts impacting families and CYSHCN. 
Provide family stories and testimony and serve on Rules Advisory Committees and other state-level policy 
bodies. 
Timeline: 10/1/2025 – 9/30/2026

3. Support integration of family experience into caregiving and systems navigation supports with OCCYSHN and 
other state-level entities. 
Timeline: 10/1/2025 – 9/30/2026

4. Update the “Planning for Meaningful Family Involvement” worksheet and disseminate to organizations seeking 
to involve families in their work. Provide TA to those organizations upon request. 
Timeline: 10/1/2025 – 9/30/2026

5. Help CYSHCN-serving entities vet and disseminate family-facing materials, including family leadership and 
research opportunities.
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Timeline: 10/1/2025 – 9/30/2026
6. Coordinate family involvement in Title V Block Grant reports and plans. 

Timeline: 10/1/2025 – 9/30/2026
7. Train and support YSHCN and family members of CYSHCN to provide input on OCCYSHN’s medical home 

strategies. 
Timeline: 10/1/2025 – 9/30/2026

8. Collaborate with Washington State Title V Family Engagement Consultant to recruit, train, and mentor a 
cohort of well-informed family leaders to advise Title V efforts in the Pacific Northwest. 
Timeline: 10/1/2025 – 9/30/2026

9. Adapt Family Voices’ “Parents as Leaders” curriculum and offer it annually to emerging Oregon family 
leaders. 
Timeline: 10/1/2025 – 9/30/2026

10. Collaborate with the OHSU’s Leadership Education in Neurodevelopmental and Related Disabilities (LEND) 
program to oversee Family Discipline activities. Involve LEND trainees in leadership activities and 
ORF2FHIC programs. 
Timeline: 10/1/2025 – 9/30/2026

11. Establish family workgroups to inform OCCYSHN efforts (e.g. HERO Kids community outreach, family 
experience videos). 
Timeline: 10/1/2025 – 9/30/2026

12. With the renewal of the Oregon Family to Family Health Information Center grant, OCCYSHN will continue 
implementing the program. If the grant is not renewed, we will still implement some core of the ORF2FHIC
services including: 

Phone lines staffed by well-informed F2F Parent Partners.
Small group discussions 
Trainings and events
Website
Newsletter and listserv
Social media 
Virtual resource library 

Timeline: 10/1/2025 – 9/30/2026
 
Medical Home Strategy #11.4. Community Engagement and Partnership
 
OCCYSHN depends on community connections and partnerships for all of its work. To ensure strategies and 
activities that are relevant and practical, OCCYSHN will strategically leverage existing partnerships, and build new
connections that extend OCCYSHN’s reach and provide mutual benefit. OCCYSHN will: 

1. Leverage Oregon Family to Family Health Information Center (ORF2FHIC) relationships with community-
based organizations, CYSHCN serving agencies, and family led organizations and support groups. 
Timeline: 10/1/2025 – 9/30/2026

2. Leverage ORF2FHIC’s expertise on current and emerging needs and existing system connections to guide 
new partner identification and engagement. 
Timeline: 10/1/2025 – 9/30/2026

3. Continue ORF2FHIC involvement with the Statewide Family Training and Outreach Collaborative (SFTOC), 
which consists of representatives from about 20 family-led organizations. Use SFTOC to promote ORF2FHIC 
and OCCYSHN activities and opportunities. 
Timeline: 10/1/2025 – 9/30/2026

4. Maintain a database of community-based organizations, family organizations, and other CYSHCN-serving 
organizations. Use a listserv to share ORF2FHIC and OCCYHN resources, materials and opportunities with 
them. 
Timeline: 10/1/2025 – 9/30/2026

5. Engage with Oregon Area Health Education Center to promote OCCYSHN’s community health worker (CHW) 
curriculum in rural and low resource communities where low income and/or limited access to health care 
services affect families. 
Timeline: 10/1/2025 – 9/30/2026

6. Establish relationships with the University of Oregon’s Ballmer Institute to discuss potential collaboration on 
their behavioral health workforce development efforts. 
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Timeline: 10/1/2025 – 9/30/2026
7. Deepen relationships with Oregon’s System of Care Advisory Council to align efforts and improve care and 

services for CYSHCN with intensive behavioral health needs and their families. 
Timeline: 10/1/2025 – 9/30/2026

 

Medical Home Strategy #11.5. Systems and Policy Change

OCCYSHN will monitor and inform policy agendas of the Oregon Health Authority (OHA), community-based 
organizations, and policy groups. We will advise and inform the Oregon legislature, Oregon Health & Science 
University (OHSU), Oregon Law Center, Oregon Pediatric Society, Oregon Medical Association, Coordinated Care 
Organizations (CCOs), and Patient-Centered Primary Care Home (PCPCH) program. In addition, OCCYSHN will:

1. Inform implementation of EPSDT provisions in collaboration with Oregon Medicaid, OHA Rules Advisory 
Committees, and the Health Evidence Review Commission. 
Timeline: 10/1/2025 – 9/30/2026

2. Continue to build relationships with CCOs and commercial insurers to expand support for cross-sector care 
coordination for CYSHCN. Offer technical assistance on cross-sector care coordination to CCOs through 
OHA Transformation Center learning collaboratives and other venues. 
Timeline: 10/1/2025 – 9/30/2026

3. Provide input to OHA’s Health Policy and Health Systems Division for the CCO 3.0 procurement process to 
ensure focus on robust pediatric medical home, improved care coordination (including the move from 
pediatric to adult health systems), and payment parity with adult services. 
Timeline: 10/1/2025 – 9/30/2026

4. OCCYSHN’s Assessment and Evaluation Manager will continue to sit on OHA’s Child Health Consultation 
Group. This group will help OHA’s Health Policy Division develop a Child Health Advisory Group to advise its 
Child Health Governance Group. 
Timeline: 10/1/2025 – 9/30/2026

5. Track and review existing CCO policies and procedures around care coordination, metrics, and reporting 
requirements, and help inform revisions. Include Oregon Health Policy Board’s feedback about experiences 
with CCOs. 
Timeline: 10/1/2025 – 9/30/2026

6. Nurture relationships with Oregon’s Child and Family Behavioral Health and Developmental Disabilities 
systems to align efforts to support CYSHCN and their families. Engage with the System of Care Advisory 
Council (SOCAC) about adding OCCYSHN representation to the council. 
Timeline: 10/1/2025 – 9/30/2026

7. Promote and support integrating systems of care for physical, mental, and developmental conditions. Develop 
relationship with the National Association for the Dually Diagnosed (NADD). 
Timeline: 10/1/2025 – 9/30/2026

8. Collaborate with state and community partners to address payment transformation efforts for CCOs and 
commercial insurers to improve financial stability of child health practitioners. 
Timeline: 10/1/2025 – 9/30/2026

9. Evaluate OCCYSHN's current legislative tracking and policy engagement processes. Determine future 
mechanisms for contributing to the legislative process that leverage OCCYSHN's expertise. 
Timeline: 10/1/2025 – 9/30/2026

10. Align OCCYSHN’s efforts with those of the National Center for a System of Services for CYSHCN. 
Timeline: 10/1/2025 – 9/30/2026

11. Partner with Medicaid and the Oregon Department of Transportation to establish a statewide system that 
provides appropriate adaptive needs car seats for CYSHCN. 
Timeline: 10/1/2025 – 9/30/2026

12. Continue serving on local, state and national committees and councils addressing the needs of CYSHCN and 
their families. 
Timeline: 10/1/2025 – 9/30/2026

 
Medical Home Strategy #11.6. Assessment and Evaluation
 
OCCYSHN’s Assessment and Evaluation (A&E) team will conduct the following activities:

1. Ongoing needs assessment: We will (1) analyze National Survey of Children’s Health data as updates are 
available and explore the expanded CYSHCN operationalization, and (2) review state-level audits and reports
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to remain abreast of systems of services successes and challenges, and review of state reports. 
Timeline: 10/1/2025 – 9/30/2026

2. Preparing for the five-year needs assessment[ca1][BH2]: OCCYSHN seeks to conduct a participatory needs 
assessment study with one or more specific communities in Oregon. During FY26 and FY27, we will 
undertake relationship development activities with the goal of beginning the study during FY28 or FY29. 
Timeline: 10/1/2025 – 9/30/2026

3. Disseminating the 2025 needs assessment findings: We will collaborate with OCCYSHN’s Family 
Involvement Program (FIP) and Systems and Workforce Development (S&W) units to develop a 
dissemination plan and prepare products for various audiences and purposes. 
Timeline: 10/1/2025 – 9/30/2026

4. Evaluation: We will work with OCCYSHN’s Systems and Workforce and FIP teams, and local public health 
authorities (LPHAs) to prepare evaluation plans for OCCYSHN strategies. We will focus particularly on
developing:

(d)  Theories of change for our care coordination strategies.
(e)  A CaCoon (NPM 11.1) evaluation plan that is responsive to LPHA information needs, and those of

their partners.
(f)     An evaluation plan for ACCESS (SPM 1.8) focused on outcomes such as sustainability, number of 

children referred and assessed, team member confidence and satisfaction, services obtained by 
the child and family, time between assessment completion and service receipt, and family 
experience. 

Timeline: 10/1/2025 – 9/30/2026
 
Medical Home Strategy #11.7. Autism Assessment
 
Oregon families continue to face difficulties accessing early and timely autism assessments for children ages 0-5, 
particularly in rural communities. OCCYSHN seeks to address this need by building the capacity of Oregon’s 
systems of care to support autism assessment statewide, including in rural areas. Building capacity includes 
increasing workforce capacity to perform assessment, promoting cross-sector collaboration to support more 
comprehensive assessments, developing and implementing innovative payment models for clinicians, and 
identifying sustainability mechanisms to support these efforts.

1. Autism Assessment in Community Pediatrics: Continue to collaborate with the Autism Assessment in 
Community Pediatrics (AACP) program. AACP trains primary care providers (PCPs) to conduct autism 
assessments. AACP will recruit a second cohort of PCPs during the last quarter of 2025. OCCYSHN’s 
director will continue serving on the AACP leadership team. As AACP grows and matures, we will seek 
opportunities to align AACP trained providers with existing ACCESS (Assuring Comprehensive Care through 
Enhanced Service Systems for Children with Autism Spectrum Disorder) teams. (2024 SPM 3.2.1). 
Timeline: 10/1/2025 – 9/30/2026

2. Payment Models Innovation: Continue efforts to establish an innovative payment mechanism for community-
based autism assessment. Work with OHSU’s Institute on Development and Disability, OHA and community 
partners to assess the impact of new payment mechanisms. Identify opportunities to refine and expand 
payment models that support ACCESS teams and autism assessment in primary care medical homes. 
Timeline: 10/1/2025 – 9/30/2026

3. Cross-Sector Collaboration: Continue supporting the ACCESS program, a cross-sector care coordination 
and systems-building initiative conducting autism assessments for children aged 0-5. ACCESS teams 
consist of health care providers, educators, community service providers, and family members of CYSHCN. 
Currently 12 teams serve 16 counties. 
OCCYSHN will:

(a)  Increase the number of children and families served by ACCESS teams.
(b)  Provide technical assistance and training to new and existing teams using the ECHO (Extension 

for Community Health Outcomes) virtual learning collaborative model.
(c)   Engage autism experts to participate in ECHO sessions and provide clinical consultation on 

autism assessments for children aged 0-5.
(d)  Support professional development and shared learning for ACCESS team members.
(e)  Recruit and train new providers to expand and stabilize existing teams.
(f)     Hold an annual TA meeting with each ACCESS team to help them streamline the ed-med 

collaboration, add team members, incorporate and support Parent Partners, and plan for
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sustainability.
(g)  Identify mechanisms to support/sustain fair physician payment for autism assessment
(h)  Identify mechanisms to support/sustain Parent Partners on teams, including innovative payment 

methods. 
Timeline: 10/1/2025 – 9/30/2026

4. Cross-Sector Collaboration: Provide ACCESS Sustainability.
(a)  Develop a long-term plan to house financial, administrative and clinical support for ACCESS in the 

OHSU IDD. 
(b)  Develop an evaluation plan that demonstrates the benefits and outcomes of cross-sector (ed-med) 

collaboration in rural communities.
(c)   Collaborate with local ACCESS teams, AACP, and representatives from the state and local 

systems of care to:
(i)     Identify systems/policy mechanisms to support and sustain key elements of ACCESS 

programming. For example, can local ed-med ACCESS teams be embedded into existing 
local  infrastructure, and what cross-sector collaborations need to be routinized and formalized 
for that to happen?

(ii)   Identify funding mechanisms to support and sustain local ACCESS teams. 
Timeline: 10/1/2025 – 9/30/2026

5. Disseminate information about ACCESS and AACP to CCOs, education and primary care providers, public 
health home visitors, and other state and national organizations. 
Timeline: 10/1/2025 – 9/30/2026

6. Incorporate Parent Partner perspective into Strategy 11.7 efforts. Educate providers on providing family-
centered care during the diagnostic process. 
Timeline: 10/1/2025 – 9/30/2026

 
Medical Home Activity #11.8. Health Emergency Ready Oregon (HERO) Kids Registry

HERO (Health Emergency Ready Oregon = HERO) Kids Registry is a voluntary, no-cost, secure registry that lets 
families record critical details about their child's health. First responders and hospital emergency departments can 
quickly and easily access that information in an emergency. For emergency health care providers faced with split-
second decisions, HERO Kids Registry can fill the pre-hospital information gap. OCCYSHN will:

1. Continue contracting with OHSU’s Department of Emergency Medicine to manage operations of the registry. 
Timeline: 10/1/2025 – 9/30/2026

2. Using existing needs assessment data, identify priority communities and regions in which to promote the 
HERO Kids registry. 
Timeline: 10/1/2025 – 9/30/2026

3. Identify clinics, schools, and community-based organizations (CBOs) in which to target outreach and design a 
stepwise outreach plan and calendar. 
Timeline: 10/1/2025 – 9/30/2026

4. Develop a contact database for ongoing partner communication. 
Timeline: 10/1/2025 – 9/30/2026

5. Collaborate with local university to get a graduate student intern to help market HERO Kids. 
Timeline: 10/1/2025 – 9/30/2026

6. Leverage Family to Family Health Information Center’s outreach activities to market Hero Kids to families. 
Timeline: 10/1/2025 – 9/30/2026

7. Research additional funding streams for HERO Kids Registry. 
Timeline: 10/1/2025 – 9/30/2026

8. Collaborate with Oregon legislators to develop sustainable funding for the HERO Kids Registry. 
Timeline: 10/1/2025 – 9/30/2026

9. Seek funding to improve the registry platform based on user feedback, and to add the electronic Emergency 
Protocol Form. 
Timeline: 10/1/2025 – 9/30/2026

 
Medical Home Critical Partnerships

Advocates for Disability Support
APANO Communities United Fund
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Autism Society of Oregon (ASO)
Care Oregon
Center for Coordinating Oregon Home Visiting Systems (CCOHVS)
Central Oregon Disability Support Network (CODSN)
Columbia Crest Pediatrics, The Dalles and Hood River
Culturally Specific Organizations (9)
Family Voices/FELSC
Health Share CCO
Healthy Birth Initiatives
Help Me Grow/Swindells
Legacy Health Systems/Randall Children’s Hospital
Local Public Health Authorities (LPHAs)
ODHS Ombuds program
OHA Birth Anomalies Surveillance System
OHA Early Hearing Detection and Intervention
OHA Ombuds program
OHA Traditional Health Worker Commission
OHSU Department of Pediatrics
OHSU Government Relations
OHSU IDD/CDRC and CDRC Eugene
OHSU LEND Program (Trainees, Training Coordinators, and Family Mentors)
OHSU NICU
OHSU NICU Medical Legal Partnership
OHSU University Center for Excellence in Development & Disability (UCEDD)
One Community Health – The Dalles
Oregon Adults and Persons with Disability (APD) unit
Oregon Council on Developmental Disabilities (OCDD) Children’s Services Advisory Group
Oregon Deafblind Program at Northwest Regional Education Service District
Oregon Department of Consumer Business Services (Insurance Regulative Authority)
Oregon Department of Disability Services Children’s Intensive In-Home Services Program
Oregon early childhood state leadership team
Oregon Educational Service Districts (8)
Oregon Emergency Medical Services for Children
Oregon Family Networks and condition-specific family Organizations (approx. 25)
Oregon Home Visiting System Collaborative
Oregon Kinship Navigator
Oregon Law Center
Oregon Office on Disability and Health (OODH) at OHSU
Oregon Health Coordinator
Oregon Pediatric Society (OPS)
Oregon Post Adoption Resource Center
Oregon School Nurses Association
Oregon State University (OSU)
Oregon State University, Professional and Continuing Education (PACE)
Sickle Cell Anemia Foundation of Oregon
State Interagency Coordinating Council
The Next Door, Inc.

 
Moving from Pediatric to Adult Health Care for CYSHCN Plan (October 2025 –

September 2026)

 
National Performance Measure #12:
Percent of adolescents with special health care needs who received services necessary to Moving from Pediatric to
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Adult Health Care 
 
Moving from Pediatric to Adult Health Care Strategy #12.1. Workforce Development 
 
OCCYSHN will increase the capacity of the workforce serving youth with special health care needs (YSHCN) to
address the move from pediatric to adult health care (P2AHC). We will: 

1. Continue to promote successful P2AHCstrategies to support P2AHC across systems serving YSCHN. 
Timeline: 10/1/2025 – 9/30/2026

2. Our work with Randall Children’s Hospital’s Every Step Clinic (NPM Activity 12.7) demonstrated how hard it is 
to find adult primary/subspecialty care providers to support P2AHC. Use what we’ve learned about P2AHC 
challenges to success in patient-centered primary care homes to inform new workforce development 
activities and QI projects. 
Timeline: 10/1/2025 – 9/30/2026

3. Integrate P2AHC into OCCYSHN’s cross-system care coordination efforts, including shared care planning 
and CaCoon, and professional development for community health workers (NPM 11). 
Timeline: 10/1/2025 – 9/30/2026

4. Offer ongoing technical assistance, training, and support to advance successful P2AHC to LPHAs and other 
organizations serving YSHCN. For example, lead facilitated discussions with school nurses using a recorded 
family interview (case study) to help demonstrate the importance of supporting P2AHC and inform CaCoon 
home visiting nurses on OCCYSHN’s partnership with Medicaid on the YSHCN population (NPM Activity 
12.5). 
Timeline: 10/1/2025 – 9/30/2026

 
Moving from Pediatric to Adult Health Care Strategy #12.2. Health in Education 
 
OCCYSHN will:
 

1. Work with OCCYSHN’s Assessment and Evaluation team to coordinate our clinical QI learnings about 
P2AHC (NPM 12.7) with our efforts in educational settings. 
Timeline: 10/1/2025 – 9/30/2026

2. Explore opportunities to leverage OCCYSHN’s Community Health Worker (CHW) curriculum to support 
P2AHC in school-based settings. 
Timeline: 10/1/2025 – 9/30/2026

3. Develop and implement a QI project on team-based care for YSCHN in school settings, including integrating 
P2AHC goals into IEPs (NPM 11.2). 
Timeline: 10/1/2025 – 9/30/2026

4. Investigate current P2AHC-focused curricula and classroom supports. Identify ways to integrate P2AHC for 
YSCHN into these existing efforts. 
Timeline: 10/1/2025 – 9/30/2026

5. Nurture relationships with P2AHC Network Facilitators, Coalition of Oregon School Administrators (COSA), 
Oregon School Nurse Association, and the State Advisory Council for Special Education (SACSE) to identify 
and develop opportunities for collaboration. 
Timeline: 10/1/2025 – 9/30/2026

6. Continue regular meetings with OHA’s Adolescent and School Health Program, Oregon School-Based Health 
Services, Oregon School Nurse Association, and Oregon Department of Education’s Heath in Education 
team. 
Timeline: 10/1/2025 – 9/30/2026

7. Connect with OHA/ODE leadership involved in the Oregon School-Based Health Services Medicaid Program 
(including Medicaid billing pilots) to support CYSHCN’s access to the care and services they need to 
succeed in school. 
Timeline: 10/1/2025 – 9/30/2026

8. Work with Oregon Family to Family Health Information Center to develop Table Talks and other family events 
related to health and education. 
Timeline: 10/1/2025 – 9/30/2026
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Moving from Pediatric to Adult Health Care Strategy #12.3. Family Involvement and Leveraging Family-to-
Family Health Information Center Grant
 
OCCYSHN’s NPM 12 activities require first-hand knowledge from families and young adults about how the transfer 
from pediatric to adult health care happens at age 18. Families and youth provide key information about the system 
level gaps and challenges they face. OCCYSHN will:
 

1. Leverage the Oregon Family to Family Health Information Center (ORF2FHIC) to engage with young adults 
and family members of teens with special health care needs. Hear about their experiences seeking adult-
focused primary and specialty care. 
Timeline: 10/1/2025 – 9/30/2026

2. Engage family leaders to partner with OCCYSHN on NPM 12 strategies and ensure that family voices are 
included and considered in OCCYSHN’s P2AHC work. 
Timeline: 10/1/2025 – 9/30/2026

3. Offer ORF2FHIC virtual and in-person trainings on planning and implementing P2AHC. 
Timeline: 10/1/2025 – 9/30/2026

4. Continue collaborating with Oregon’s Parent Training Center to train families about integrating health care 
independence strategies into Individualized Education Programs for youth. 
Timeline: 10/1/2025 – 9/30/2026

5. Continue offering the Prepare for Adult Health Care Training for youth in collaboration with select high 
schools.  
Timeline: 10/1/2025 – 9/30/2026

6. Accept referrals from OHSU’s Institute for Development and Disability Lifespan Clinic to introduce families to 
Supported Decision Making related to health care. 
Timeline: 10/1/2025 – 9/30/2026

7. Recruit families and/or youth to help develop or curate family-friendly tip sheets, videos, and social media 
posts about the move from pediatric to adult health care. 
Timeline: 10/1/2025 – 9/30/2026

8. Inform OHSU Summer Interns on P2AHC concepts and mentor them on related tasks and projects. 
Timeline: 10/1/2025 – 9/30/2026

 
Moving from Pediatric to Adult Health Care Strategy #12.4. Community Engagement and Partnership
 
Many external partners share OCCYSHN’s goal of helping YSCHN make a successful move from pediatric to adult 
health care. Community engagement and partnership are critical to advancing successful move from pediatric to
adult health care. OCCYSHN will: 

1. Develop and nurture strategic partnerships with relevant organizations, including those offering health, 
education, and community services for YSHCN. Align with systems focused on serving this population, and 
work on innovative cross-system collaborations. 
Timeline: 10/1/2025 – 9/30/2026

2. Identify existing P2AHC activities and identify opportunities for partnership. 
Timeline: 10/1/2025 – 9/30/2026

3. Leverage ORF2FHIC connections with condition-specific organizations and clinics (e.g., Autism Society of 
Oregon, Sickle Cell Anemia Foundation of Oregon, Oregon Deaf Blind Project) and other organizations (e.g., 
Lutheran Community Services, Regional IS) to identify opportunities to support P2AHC within the 
communities served by these programs. 
Timeline: 10/1/2025 – 9/30/2026

4. Engage the Oregon Council on Developmental Disability’s Move-to-Adulthood Council to ensure 
OCCYSHN’s P2AHC efforts are shaped and guided by youth expertise. 
Timeline: 10/1/2025 – 9/30/2026

5. Partner with community organizations, clinics, and service providers to offer virtual family and youth P2AHC 
trainings. 
Timeline: 10/1/2025 – 9/30/2026

6. Collaborate with organizations developing guidance on Supported Decision Making. Inform the guidance and 
disseminate information on the practice to YSHCN, families, and providers.
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Timeline: 10/1/2025 – 9/30/2026
 
 
Moving from Pediatric to Adult Health Care Strategy #12.5. Systems and Policy Change
 
OCCYSHN will engage in the following infrastructure-building activities to promote structured support for P2AHC for 
all YSHCN.
 
Oregon’s YSHCN Medicaid Program

1. Assessment and Evaluation (A&E) and Family Involvement Program (FIP) Managers will continue to meet 
with OHA’s YSHCN Program Team monthly to get progress reports and to advise and support program 
implementation. The managers also will continue to participate in the quarterly program updates given to a 
broader audience of invested OHA staff and contractors. 
Timeline: 10/1/2025 – 9/30/2026

 
 
Alternative Payment and Metrics

1. A&E Manager will continue seeking opportunities with OHA  and health systems to test a payment approach 
that supports the transfer from pediatric adult health care. She will draw on work developed for OCCYSHN’s 
CMC CoIIN project, and the payment approach used for NPM 12.7. 
Timeline: 10/1/2025 – 9/30/2026

2. Health and Education (H&E) Project Manager will continue to develop relationships with Oregon’s School 
Based Health Center Medicaid Billing Pilot leaders and identify opportunities to include a focus on P2AHC. 
She will connect this work to OCCYSHN’s discussions with OHA around CCO payment models and metrics 
development. 
Timeline: 10/1/2025 – 9/30/2026

 
Committee representation

1. OCCYSHN staff will participate on committees as described in NPM 11.5 and will promote P2AHC support 
as appropriate. 
Timeline: 10/1/2025 – 9/30/2026

2. The Systems and Workforce Development (S&W) Manager will connect with the School Medicaid Advisory 
Committee (SMAC) to add OCCYSHN’s Health and Education Project Manager to the committee to support 
Medicaid billing in schools (NPM 11.2). 
Timeline: 10/1/2025 – 9/30/2026

3. The Health and Education Project Manager will continue national collaboration (Title V, the National Alliance to 
Advance Adolescent Health and with the National Technical Assistance Center on P2AHC to integrate 
P2AHC into Oregon Administrative Rules, aiming to improve health integration in special education planning 
for P2ACH (NPM 12.1). 
Timeline: 10/1/2025 – 9/30/2026

 
Moving from Pediatric to Adult Health Care Strategy #12.6. Assessment and Evaluation 

OCCYSHN’s Assessment and Evaluation (A&E) team will conduct the following activities.

1. Ongoing and five-year needs assessment: The activities described in NPM 11.6 will include a focus on 
 P2AHC. 
Timeline: 10/1/2025 – 9/30/2026

2. Special population needs assessment: We will work with state partners to better understand the needs of 
young adults aged 19 through 25 with special health care needs. We expect this information to help us advise 
OHA’s YSHCN Medicaid Program implementation in addition to supporting these young adults generally. 
Timeline: 10/1/2025 – 9/30/2026

3. Disseminating needs assessment findings: We will work with Family Involvement Program (FIP) and Systems 
and Workforce Development (S&W) staff to develop (1) dissemination plans and products (NPM 11.6), and
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(2) key talking points that address P2AHC and incorporate our needs assessment findings. 
Timeline: 10/1/2025 – 9/30/2026

4. Evaluation: We will work with OCCYSHN’s Systems and Workforce Development section to develop and 
implement plans to evaluate NPM Strategies 12.1-12.3. 
Timeline: 10/1/2025 – 9/30/2026

5. OCCYSHN’s Assessment and Evaluation and Family Involvement Program Managers will continue advising 
Providence Center for Outcomes Research and Education (CORE) on its contract with OHA to provide 
Medicaid program evaluation. The managers advise CORE specifically on YSHCN Program evaluation. 
Timeline: 10/1/2025 – 9/30/2026

 
Moving from Pediatric to Adult Health Care Strategy #12.7. Randall Children’s Hospital Every Step Clinic
 
This project informs OCCYSHN guidance to OHA on its YSHCN Medicaid Program (NPM Strategies 12.1, 12.5, and
12.6). OCCYSHN will: 

1. Continue facilitating collaboration among Randall Children’s Hospital’s Every Step Clinic (foster care medical 
home in the Legacy health system), Oregon Department of Human Services Child Welfare for Multnomah 
County, Health Share of Oregon Coordinated Care Organization, and OCCYSHN to develop a supported 
transfer pathway between the pediatric Every Step Clinic and a Legacy adult primary care clinic. 
Timeline: 10/1/2025 – 9/30/2026

2. Support documentation of the transfer process and its successes and challenges (evaluation). 
Timeline: 10/1/2025 – 9/30/2026

3. Support expansion of the transfer pathway to other adult clinics. 
Timeline: 10/1/2025 – 9/30/2026

4. Support dissemination of results to interested parties in the state and nationally (when the Randall team is 
ready). 
Timeline: 10/1/2025 – 9/30/2026

5. Coordinate this project with CCO and PCPCH care coordination efforts (NPM 11.1.2). 
Timeline: 10/1/2025 – 9/30/2026

 
Moving from Pediatric to Adult Health Care Strategy #12.8. PATH Project
 

1. OCCYSHN’s Assessment and Evaluation (A&E) Manager will continue to advise OHSU’s P2AHC) program 
in the Department of Pediatrics. Guidance will include learning based on Oregon’s CMC CoIIN project and 
from NPM 12.7. 
Timeline: 10/1/2025 – 9/30/2026

2. An A&E Program Evaluation Research Assistant may participate in PATH Project data analysis. 
Timeline: 10/1/2025 – 9/30/2026

 
Moving from Pediatric to Adult Health Care Critical Partnerships

Central Oregon Disability Support Network
Dr. Mortuma Murray, DNP, OHSU Doernbecher Children’s Hospital Hematology-Oncology Clinic
Every Step Clinic at Randall Children’s Hospital
FACT Oregon
Families of YSCHN
Family Organizations (25)
Health Share Coordinated Care Organization
Local Public Health Authorities (LPHAs)
National Alliance for Advancing Adolescent Health (NAAAH)
OHA Adolescent and School Health Program
OHA Director Health In Education
OHA Health Policy Division
OHA Health Systems Division
OHA State School Nursing Consultant
OHSU CDRC Lifespan Clinic
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OHSU LEND Program (Trainees, Training Coordinators, and Family Mentors)
OHSU University Center of Excellence on Developmental Disabilities (UCEDD)
Oregon Child and Family Behavioral Services - Families Leading Children’s Behavioral Health Systems 
group
Oregon Council on Developmental Disabilities (OCDD) Children’s Services Advisory Group
Oregon Department of Education School Health Services
Oregon Department of Human Services Child Welfare District 2
Oregon School Nurses Association
Portland Public Schools Self Advocacy Classes
Pre-employment vocational rehab services
Squires Mentoring Program
Swindells
P2AHC Network Facilitators
The Arc
The Next Door, Inc.

 

[ca1]Wow! This is forward planning considering we just completed the 2025 needs assessment!

 

[BH2]Classic OCCYSHN A&E...

Cross‐Cutting/Systems Building
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Cross‐Cutting/Systems Building 

State Performance Measures 

SPM 1 ‐ Percentage of children who have a healthcare provider who is sensitive to their family’s values and customs.

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 94.2 93.9 94.4 94.5 94.1

Annual Indicator 93.8 94.3 94.5 94.3 94.6

Numerator

Denominator

Data Source National Survey of
Childrens Health

National Survey of
Childrens Health

National Survey of
Childrens Health

National Survey of
Childrens Health

National Survey of
Childrens Health

Data Source Year 2019 2019/2020 2020/2021 2021/2022 2022/2023

Provisional or
Final ?

Final Final Final Final Final

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 94.8 95.0 95.2 95.4 95.6

Evidence‐Based or –Informed Strategy Measures

None
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SPM 2 ‐ Percentage of parents and caregivers who have someone they can turn to for emotional support with raising children.

Measure Status: Active

State Provided Data 

2024

Annual Objective

Annual Indicator 79.8

Numerator

Denominator

Data Source National Survey of Childrens Health

Data Source Year 2022/2023

Provisional or Final ? Final

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 80.0 81.0 82.0 83.0 84.0

Evidence‐Based or –Informed Strategy Measures

None
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SPM 3 ‐ Percentage of children that live in safe neighborhoods.

Measure Status: Active

State Provided Data 

2024

Annual Objective

Annual Indicator 60.4

Numerator

Denominator

Data Source National Survey of Childrens Health

Data Source Year 2022/2023

Provisional or Final ? Final

Annual Objectives

2026 2027 2028 2029 2030

Annual Objective 61.0 62.0 63.0 64.0 65.0

Evidence‐Based or –Informed Strategy Measures

None
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State Action Plan Table

State Action Plan Table (Oregon) ‐ Cross‐Cutting/Systems Building ‐ Entry 1

Priority Need

High quality, family‐centered, coordinated systems of care for children, youth and families. 

SPM

SPM 1 ‐ Percentage of children who have a healthcare provider who is sensitive to their family’s values and customs. 

Five‐Year Objectives

By October 1, 2030, increase the percentage of children who have a healthcare provider who is sensitive to their family’s 
values and customs from 94.6% to 95.6%.

Strategies

1. Build infrastructure for the Person and Family Centered Services and Care priority area that addresses staff capacity, roles, 
and the goals that will be developed to address Person and Family Centered Services and Care for the MCAH population.

2. Develop both state and local level strategies and measures for the Person and Family Centered Services and Care priority 
area through community and partner engagement.

3. Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Person 
and Family Centered Services and Care priority area.

ESMs Status

No ESMs were created by the State. ESMs are optional for this measure.

Created on 11/21/2025 at 12:19 PMPage 179 of 394 pages



State Action Plan Table (Oregon) ‐ Cross‐Cutting/Systems Building ‐ Entry 2

Priority Need

Stable and responsive relationships. 

SPM

SPM 2 ‐ Percentage of parents and caregivers who have someone they can turn to for emotional support with raising 
children.

Five‐Year Objectives

By October 1, 2030, increase the percentage of parents and caregivers who have someone they can turn to for emotional 
support with raising children from 79.8% to 84%.

Strategies

1. Build infrastructure for the Parent and Caregiver Support priority area that addresses staff capacity, roles, and the goals 
that will be developed to address Parent and Caregiver Support for the MCAH population.

2. Develop both state and local level strategies and measures for this the Parent and Caregiver Support priority area through 
community and partner engagement.

3. Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Parent and 
Caregiver Support priority area.

4. Build on existing state level work by identifying successful 2021‐2025 Foundations of MCAH work spanning individual, 
family, community, and policy levels to carry forward.

5. Build on existing state level work by identifying Title V supported programs that support parents and caregivers, such as 
home visiting systems.

ESMs Status

No ESMs were created by the State. ESMs are optional for this measure.
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State Action Plan Table (Oregon) ‐ Cross‐Cutting/Systems Building ‐ Entry 3

Priority Need

Resilient and connected communities. 

SPM

SPM 3 ‐ Percentage of children that live in safe neighborhoods. 

Five‐Year Objectives

By October 1, 2030, increase the percentage of children that live in safe neighborhoods from 60.4% to 65%.

Strategies

1. Build infrastructure for the Safe and Healthy Environments priority area that addresses staff capacity, roles, and the goals 
that will be developed to address Safe and Healthy Environments for the MCAH population.

2. Develop both state and local level strategies and measures for this the Safe and Healthy Environments priority area 
through community and partner engagement.

3. Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Safe and 
Healthy Environments priority area.

4. Build on existing state level child injury prevention work by providing technical assistance and data to local grantees, 
review and monitor ongoing legislation and policy changes, and participate in collaboration efforts with statewide partners.

ESMs Status

No ESMs were created by the State. ESMs are optional for this measure.
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2021‐2025: State Performance Measures

2021‐2025: SPM 1 ‐ Percentage of new mothers who experienced stressful life events before or during pregnancy

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 43 42.5 46.4 46.2 40

Annual Indicator 42.8 46.6 41.3 41.3 41.3

Numerator

Denominator

Data Source PRAMS PRAMS PRAMS PRAMS PRAMS

Data Source Year 2019 2020 2021 2021 2021

Provisional or 
Final ?

Final Final Final Final Final

2021‐2025: SPM 3 ‐ Percent of children living in a household that received food or cash assistance

Measure Status: Active

State Provided Data 

2020 2021 2022 2023 2024

Annual Objective 43.2 41.3 41.2 44.3

Annual Indicator 43.3 41.4 41.7 44.8 47.4

Numerator

Denominator

Data Source National Survey of 
Childrens Health

National Survey of 
Childrens Health

National Survey of 
Childrens Health

National Survey of 
Childrens Health

National Survey of 
Childrens Health

Data Source Year 2019 2019/2020 2020/2021 2021/2022 2022/2023

Provisional or 
Final ?

Final Final Final Final Final
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Cross‐Cutting/Systems Building ‐ Annual Report

Cross-Cutting/Systems Building Domain:
 
SPM Trends
State Performance Measure 1: Percentage of new mothers who experienced stressful life events before or during 
pregnancy. From 2020 to 2021, the percentage of new mothers who experienced at least 2 types of prenatal stress 
decreased from 46.6% to 41.3%. 
State Performance Measure 2: Percentage of children ages 0 - 17 years who have a healthcare provider who is 
sensitive to their family’s values and customs. From 2021/2022 to 2022/2023, the percentage of children with a 
healthcare provider who is sensitive to their family’s values and customs increased slightly from 94.3% to 94.6%. 
State Performance Measure 3: 
The percentage of children living in a household that received food or cash assistance. The percentage of children 
living in a household that received food or cash assistance increased from 44.8% in 2021/2022 to 47.4% in 
2022/2023.

 
OCCYSHN Health Impacts of Stressful Life Events Report
(October 2023 – September 2024)
 
Health Impacts of Stressful Life Events Strategy #1.1: We will incorporate the health impacts of

stressful life events into our workforce development activities.
 

Health Impacts of Stressful Life Events Activity #1.1.1. Develop OCCYSHN Internal Capacity  

Accomplishments:

Factored the health impacts of stressful life events into: 
OCCYSHN’s policy work, including our participation in the Coordinated Care Organization (CCO) and 
OHA fee-for-service care coordination Rules Advisory Committees.
OCCYSHN’s Pilot: Community Health Workers Improving Care Navigation for Families of 
CYSHCN in Rural Communities (NPM 11.4).
Included the health impacts of stressful life events into topical trainings delivered to the local public 
health authority (LPHA) workforce, and to ACCESS. ( Assuring Comprehensive Care through 
Enhanced Service Systems for Children with Autism), one of OCCYSHN’s programs supporting 
community-based autism evaluation teams - SPM 3.2.1).
Our work with a community-based organization creating a translated version of the Community Health 
Worker curriculum. A bilingual Parent Partner from the Oregon Family to Family Health Information 
Center (ORF2FHIC) participated in the Community Advisory Committee informing the adaptation of 
the curriculum.
OCCYSHN built capacity to integrate health into education settings, including hiring a Health and 
Education Project Manager in August 2024 to address stress families and youth experience when 
health-related needs are not addressed at school

 

Health Impacts of Stressful Life Events Activity #1.1.2. Develop Expertise on Pediatric Medical Trauma and
CYSHCN 

The National Child Traumatic Stress Network defines pediatric medical trauma as a “set of psychological and 
physiological responses of children and their families to pain, injury, serious illness, medical procedures, and 
invading or frightening treatment experiences that may occur as a response to a single or multiple medical events.” 
We worked to build internal capacity to address this topic, in response to concerns raised by family members of 
CYSHCN in Oregon.

 
Accomplishments:
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We added a section to the ORF2FHIC website entitled “Resources for Medical Trauma” and posted ten 
vetted resources there. We relied heavily on materials from the National Child Traumatic Stress Network and 
Children’s Hospital of Philadelphia. 
We will keep this resource updated. Otherwise, this activity is complete.
 

 

Health Impacts of Stressful Life Events Activity #1.1.3. Workforce Development 
 
Accomplishments:

Integrated issues around stressful life events into monthly ECHO sessions (virtual learning collaboratives) for 
ACCESS teams (SPM 3.2.1).
Discussed the health impacts of stressful life events with CaCoon home visitors through monthly communities 
of practice (NPM 11.4) and Regional Meetings. Topics included the use of strengths-based language and 
family-centered care coordination.
Highlighted role of Parent Partners on ACCESS teams to enhance understanding of health impacts of 
stressful life events on families whose children are evaluated for autism (SPM 3.2.2).
Promoted and supported using the Family-Centered Shared Care Planning Assessment tool with LPHAs at 
CaCoon Regional Meetings. The tool includes information on caring for CYSHCN and families facing health 
impacts of stressful life events.
Presented to school nursing teams on moving from pediatric to adult health care and shared care planning. 
Focused on family-centered care, with a goal of improving their capacity to serve students who are CYSHCN.
 

OCCYSHN Person and Family Centered Services and Care Report (October 2023 –
September 2024)

 

Person and Family Centered Services and Care Strategy #2.1. OCCYSHN will improve
CYSHCN and their families’ access to person and family centered services and care through workforce
development.

Person and Family Centered Services and Care Activity #2.1.1. Workforce Development  
 
Accomplishments:

CHWs Improving Care Navigation for Families of CYSHCN in Rural Communities (NPM 11.4), including:
Engagement of families of rural CYSHCN in development of the Pilot. 
Collaboration with the Oregon Law Center to provide two parent trainings on special education and
Medicaid access for CYSHCN in two rural Oregon counties. 
Met with local school district, ESD, and community-based providers working to support families of
CYSHCN. 

Made the Family Centered Shared Care Planning Assessment tool available in other languages. 
Contracted with a community-based organization to adapt OCCYSHN’s Community Health Worker (CHW) 
curriculum for the local community (SPM 2.1.1). In addition to the CBO and OCCYSHN, this work engaged 
families of CYSHCN, CHWs, and the Oregon Family to Family Health Information Center (ORF2FHIC). We
co-presented at AMCHP with the CBO on this process. 
Parent Partners from the ACCESS project (SPM 3.2.1) developed a resource describing the autism 
evaluation process. We also ensured that the ACCESS teams, and LPHAs, had printed products for families
available in multiple languages. 
Began development of a parent interview video for providers who serve CYSHCN and their families.

 

Challenges/Emerging Issues:

CaCoon home visiting staff and families of CYSHCN have expressed frustration with the inconsistent
availability and quality of resources to support the families they serve. 
Adaptation of the CHW curriculum took significantly more resources than anticipated, which delayed making
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the curriculum available.
 
Person and Family Centered Services and Care Activity #2.1.2. Promotion of Person and Family Centered 
Care and Services  

 
Accomplishments:

OCCYSHN’s Assessment & Evaluation Manager and Mr. Charles (Chuck) Smith, MSW (ORF2FHIC Parent
Partner) resumed meeting regularly to talk about training goals and audiences. We will collaborate with the
OHSU Department of Pediatrics’ PATH program to develop training materials for health providers to support
the move for CYSHCN from pediatric to adult health care.
 

Person and Family Centered Services and Care Activity #2.1.3. Community-Based Organizations 

Accomplishments:

OCCYSHN’s Family Involvement Program (FIP) and Oregon Family to Family Health Information Center 
(ORF2FHIC):

Reviewed their community-based organization (CBO) database to identify opportunities to foster or re-build 
relationships.
Initiated three virtual “meet and greets” with new CBO partners, to inform them about ORF2FHIC, establish 
relationships, and encourage collaboration.
Participated in a Portland-area task force aimed at providing health resources and information to specific 
populations of CYSHCN and their families.
Exchanged resources and technical assistance with CBOs.
Attended community-based outreach events like the Yamhill County Farmworkers’ resource fair.
Maintained connections with CBOs using listservs and social media.
Hosted a group of CBOs for a listening session to learn more about the experiences of the families of 
CYSHCN they serve.
 

Person and Family Centered Services and Care Activity #2.1.4. Optimal Health for All Workgroup 
 
Accomplishments

OCCYSHN’s Optimal Health for All Workgroup met quarterly to discuss research and other materials on 
achieving optimal health for all.
Presented quarterly to OCCYSHN staff on topics related to optimal health for all.

 
Challenges/Emerging Issues
 

Staff turnover affected the workgroup makeup.
Time constraints on staff preclude meeting more often. Quarterly meetings are infrequent enough that it can 
be hard to maintain momentum.

 

Person and Family Centered Services and Care Activity #2.1.5. Policy  
 
Accomplishments 
OCCYSHN was active in addressing policy issues that impact Oregon CYSHCN. See Supporting Document 1: 
2024 OCCYSHN Advocacy and Committee Participation for a list of local, state, and national collaborations on 
behalf of CYSHCN, many of which address person and family centered care and services. Additionally:

Continued work with OHA to implement and operationalize Oregon’s Medicaid innovations (approved 
September 2022). Specifically, OCCYSHN was integrally engaged in: 

Defining eligibility, and implementation of Medicaid eligibility, for young adults with special health needs 
aged 19 through 25 years.
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Reinstatement of Early and Periodic Screening, Diagnostic and Treatment (EPSDT) provisions 
(waived in Oregon prior to 1/1/23).
Implementing Medicaid coverage for health-related social needs

Met regularly with leaders from the Medicaid Division, including the Director, the Medical Director, and Child 
and Family Policy Lead.
Continued to lead the Medical Legal Partnership (MLP) program in OHSU’s Neonatal Intensive Care Unit. 
Obtained endowed funding support for MLP attorney salaries. Played a lead role in coordinating medical-
legal services in Oregon. Served as a hub for Oregon MLP and the Oregon Law Center collaboration.
Worked with OHA Medicaid division on implementing new regulatory statutes ensuring access to durable 
medical equipment for CYSHCN. OCCYSHN led the development of these new administrative regulations. 
Monitored legislation and provided input, comment, and testimony on issues affecting CYSHCN during the 
2024 session of the state legislature. 2024 was a short legislative session, limited to only 60 days.
OCCYSHN’s Director: 

Served as President of the American Academy of Pediatrics for calendar year 2024. In that capacity, 
he led the 67,000-member organization to further its mission to ensure that every child has the ability to 
grow, develop, and thrive with optimal health. 
Served as an OHSU Department of Pediatrics Vice Chair.

Led OHSU Department of Pediatrics legislative efforts. Provided testimony to the 2024 Oregon 
Legislature on four bills regarding child health and healthcare, including a bill he drafted that 
would enhance requirements for lifejacket use for children.
Served as Medical Director of the Doernbecher Child Injury Prevention Program. That program 
serves thousands of families annually at OHSU and across the state, increasing access to 
information and services to decrease the burden of unintentional injury. Specific examples 
include:

Led successful efforts to transform Oregon Administrative Rules for durable medical 
equipment for children, specifically regarding special needs car safety seats.
Partnered with Multnomah County Healthy Birth Initiative to provide infant safety 
resources and education, including car seats and handgun lockboxes to communities in 
the Portland metro area.

Served as Medical Director for Oregon’s Family Connects Universally Offered Home Visiting Program.
Served on the Oregon Health Evidence Review Commission, providing a strong focus on improving 
health outcomes for all children at the state policy level.

 

Person and Family Centered Services and Care Activity #2.1.6. Assessment  

Accomplishments: 
Assessment accomplishments are described in NPM 11.8.

Challenges/Emerging Issues: 
Assessment challenges are described in NPM 11.8.

 

OCCYSHN Economic and Community Drivers of Health Report (October 2023 –

September 2024)
 

Economic and Community Drivers of Health Strategy #3.1:

We worked to increase access to care and supports by investigating factors that inhibit CYSHCN and their families’ 
timely access to necessary services and supports, and we will develop community and family-informed resources to 
address those factors.

We worked with our state and county partners to look at this from a systems-level perspective, and leveraged our
partnerships with local public health authorities, OHA and other state-level systems to collaboratively develop and 
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implement interventions.

 
Economic and Community Drivers of Health Activity #3.1.1. Challenges in Accessing Care

Accomplishments: 
Completed the summary of our challenges to respite care root cause analysis, thus completing the three 
analyses that we planned for this five-year cycle: autism screening, durable medical equipment (DME), and 
respite care. 
Used root cause analyses to inform autism and DME-focused policy strategies. We also will use these
findings (coupled with the 2025 needs assessment) to inform 2026-2030 planning. 

 
Economic and Community Drivers of Health Activity #3.1.2. Systems and Policy  

Accomplishments: 
See Supporting Document 1: 2024 OCCYSHN Committee Participation for a list of local, state, and national 
collaborations on behalf of CYSHCN, most of which address economic drivers of health:             

Collaborated in the execution of the OHA/OCCYSHN Medicaid Memorandum of Understanding. 
Partnered with MCAH and Medicaid on implementing child- and youth-specific provisions in Oregon’s 
Medicaid innovations application, including:

Reinstatement of Early Periodic Screening, Diagnosis and Treatment (EPSDT) (NPM 11.7, NPM 
12.2).
Medicaid eligibility for young adults (aged 19 through 25) with special health care needs. OHA 
Medicaid contracted with OCCYSHN’s Assessment and Evaluation unit to develop reliable and valid 
eligibility screening processes for young adults (NPM 12.2). 
Continuous Medicaid eligibility for children from birth to age 6. 

OCCYSHN’s Director served on the Oregon Health Evidence Review Commission (HERC), which reviews
clinical evidence to guide the Oregon Health Authority’s determinations of Medicaid benefits for children. This
work directly relates to implementation of EPSDT, as HERC guidance determines medical necessity for 
screening, diagnostic processes, and therapeutic interventions.
Collaborated with Oregon Law Center (OLC) to address factors that limit CYSHCN from receiving Medicaid 
benefits. Continued to nurture the relationship between OLC and OHSU’s neonatal intensive care unit’s 
Medical-Legal Partnership to share learning and resolve situations for patients’ families.
Supported durable medical equipment benefits for CYSHCN. Worked with Medicaid to develop 
administrative rules to consider adaptive needs car seats within DME.
Autism Assessment Capacity Project (AACP): Collaborated with Oregon Medicaid and two Coordinated 
Care Organizations to create an ECHO-based peer learning cohort of primary care pediatricians to perform 
diagnostic assessments for autism, and to develop an innovative, effective alternate payment mechanism 
(APM) for providers doing diagnostic evaluations for autism (SPM 3.1.1).
Supported the ACCESS Project, working to improve access to  autism evaluation for families of children 
through age five (SPM 3.2.1).
Promoted the Family-Centered Shared Care Planning Assessment tool to address economic drivers of 
health in shared care planning. (NPM 11.3).
 

Challenges:
Differences in payment for Medicaid services compared to commercial insurance and Medicare continue to
represent an immense limitation to optimal health care for children. This has also had significant effects on the
pediatric workforce, especially impacting rural communities and has exacerbated a national shortage of
pediatric subspecialists, including mental health providers. These impacts extend to other pediatric health
professionals in nursing, allied health specialties and public health.

Economic and Community Drivers of Health Activity #3.1.3. Strengthen and Leverage Existing
Relationships
 
Accomplishments:
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OCCYSHN contributed to local, state, and national level efforts to address economic and community drivers of health 
for CYSHCN. For a list of groups on which we participated in the block grant report year, see Supporting 
Document 1.

Strengthened relationships with local, state and federal officials through connections with professional 
medical societies, a seat on OHSU’s Legislative Advisory Committee, and collaboration with OHSU 
Government Relations.
Led efforts to improve access to developmental-behavioral pediatrics diagnostic and therapeutic services, 
strengthening relationships with health systems, payers, providers and supporters.
 Provided leadership for AACP and continued support of ACCESS (SPM 3.2.1).
OCCYSHN’s Director served as medical director for Oregon’s statewide universally offered infant home 
visiting program (Family Connects Oregon).
Collaborated with Medicaid to implement changes (SPM 3.1.2).
Strengthened relationships with LPHAs, community health and service providers, and community-based 
organizations.
Held regional meetings and a statewide conference with LPHAs to assess local needs and assets for serving 
CYSHCN.
Strengthened and leveraged relationships with stakeholders engaged in developing the CHW workforce and 
cross-sector care coordination.
OCCYSHN Director served as president of the American Academy of Pediatrics, where he fostered 
relationships with stakeholders involved in promoting health and well-being for CYSHCN nationally.
Built relationships with health care providers in rural areas to support the development of new ACCESS 
teams (SPM 3.2.1).
OCCYSHN’s Director served on Oregon’s Patient-Centered Primary Care Home advisory committee, where 
he successfully elevated issues specific to pediatric medical homes.
Partnered with LPHAs to disseminate OCCYSHN’s online course for community health workers serving 
CYSHCN and their families (NPM 11.7).
 

Challenges:

Access to developmental pediatricians and pediatric behavioral health providers was critically limited by 
workforce shortages and insurance limitations.

 

Economic and Community Drivers of Health Strategy #3.2.1: OCCYSHN increased access to
community-based autism diagnostic services through implementation of community-based autism evaluation teams.

Economic and Community Drivers of Health Activity #3.2.1. Assuring Comprehensive Care through 
Enhanced Service Systems (ACCESS) 
ACCESS teams increased access to autism evaluation services by serving rural and semi-rural areas of the state 
where center-based evaluations are not available.
 
Accomplishments:

Added ACCESS teams in four new Oregon counties: Lane, Lincoln, Linn-Benton, and Douglas.
Continued to align ACCESS with the Autism Assessment Capacity Project (AACP, in the Portland Metro 
area) to ensure access to autism evaluation and informed state-level partners about both programs.
Presented on ACCESS to CaCoon home visiting nurses at statewide Regional Meetings.
Supported monthly ECHO sessions (virtual learning collaboratives for ACCESS team members across the 
state).
Disseminated resources to ACCESS teams.
Educated teams on sustainability planning and supported local sustainability efforts. Provided technical 
assistance on sustainability to Central Oregon, Salem, and Jackson teams.
Surveyed teams about the average number of children each team evaluated, wait time from referral to
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evaluation completion, and opportunities to improve monthly ECHO sessions. 
 

Challenges/Emerging Issues:

Teams struggled to add Parent Partners for reasons including insufficient funding, logistical issues with hiring 
and supervision, and difficulty finding appropriate candidates.
Aligning ACCESS with AACP was challenging, as the two projects have overlapping goals. Going forward, 
we see opportunities to create a continuum of primary care autism assessments through alignment of the 
programs.

 

Economic and Community Drivers of Health Activity #3.2.2. ACCESS Family Involvement

The family perspective was integrated into ACCESS by the Family Involvement Manager and three Parent Partners. 
Parent Partners are trained to offer peer-to-peer support to family members of children being evaluated by ACCESS 
teams, and to inform professionals about the family perspective.

 

Accomplishments: 

OCCYSHN’s Family Involvement Program (FIP) manager:

Participated in monthly ACCESS (SPM 3.2.1) planning and strategy meetings.
Attended monthly virtual ECHO sessions. Offered TA to team members. Served as a panelist, asking 
clarifying questions and guiding discussion about the family experience.
Prepared topical resources for families served by the ACCESS program. Disseminated those resources to 
ACCESS team members at ECHO sessions.
Organized and facilitated a family panel presentation for AACP to help professional teams understand what 
the medical diagnostic process is like from the perspective of the family member and/or the child.
Developed a tool for providers called the Family-Centered Conversation Guide to prompt meaningful 
conversation about families’ most urgent needs.  
Provided technical assistance to an ACCESS team on how to recruit, hire, and integrate a Parent Partner.
Facilitated ACCESS Parent Partner meetings to provide support, and the opportunity to learn from one 
another.

 
Economic and Community Drivers of Health Activity #3.2.3. Systems and Policy  
 
Accomplishments: 

Supported existing ACCESS (SPM 3.2.1) teams and the development of four new teams. ACCESS teams 
served families in rural and semi-rural areas of the state. These families often face geographic and financial 
challenges to getting center-based autism evaluations for their children.
Disseminated information about the ACCESS project to state-level partners to raise awareness and pursue 
sustainability. 
Provided information to the AACP leadership on ACCESS and opportunities for integration between the 
projects.

 
Challenges/Emerging Issues:

Continued high need for autism evaluations for children 0-5 in rural and semi-rural areas is resulting in wait 
lists for some ACCESS teams. This is especially true for areas with pediatric provider shortages.
ACCESS teams report that after children are evaluated for autism, there are little to no services available in 
rural and semi-rural areas to help support early childhood development, especially speech-language therapy 
and ABA services. 

Economic and Community Drivers of Health Activity #3.3.1. Assess Emergency Preparedness

OCCYSHN offered families of CYSHCN training and resources about emergency preparedness. We disseminated
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information on the subject to families and professionals. 

 

Accomplishments:

Consulted with the Oregon Department of Developmental Services (ODDS) to brainstorm methods for 
disseminating emergency equipment and supplies to Community Developmental Disabilities Programs fairly 
and efficiently.
Presented a virtual training called Practical Emergency Preparedness for Busy Families at two family 
events.
Disseminated emergency preparation materials at family events, including a plain language handout on how 
to register for statewide emergency text alerts.
Trained families about the HERO (Health Emergency Ready Oregon) Kids Registry program, highlighting how 
it can be used as part of a family emergency preparedness plan (NPM 11.10).
Disseminated emergency preparedness information to families via Oregon Family to Family Health 
Information Center newsletters and social media.
 

Challenges: 
Capacity limits prevent us from doing more in this area.

 

 
OHA MCAH Foundations: Policy & Systems Report (October 2023 – September 2024)
 
Foundations – Policy & Systems Strategy #1:
Strengthen economic supports for families through policy development, implementation, and promotion (e.g., EITC, 
child tax credit, subsidized childcare, Paid Leave Oregon).

 
Accomplishments (state level):

State Title V staff continued to participate in OHA’s Healthy Families Employee Resource Group, keeping an 
active pulse on how workplace and personnel policies and decisions are received ‘on the ground’ by 
employees impacted by them.
Continued to conduct outreach for the new Paid Leave Oregon, the new state parental, medical, and safe 
leave benefit. Feedback on process concerns and delays were tracked.
Staff continued to meet with internal and external partners to identify and share identified opportunities for 
economic support initiatives and opportunities for policy development/partnership, including the 
Transformation Center, Director’s Office, 211info, Public Health and Health System Transformation team etc. 
Title V completed its 5-year needs assessment in March 2025 and continued work on policy and systems to 
strengthen economic supports for families will likely be present across multiple new priority areas as it rose 
up as a need across many population domains.

 
 
Challenges/emerging issues:

Staff capacity for this priority during the 2023-2024 grant period was limited due to lead staff being on leave.
The multiple dimensions of health affecting MCH families are vast and complex. There are many initiatives 
among state agencies and community partners addressing such factors. This is usually done with a broad 
population focus rather than a focus on MCH populations and the unique challenges they face. A challenge is 
determining where in which the FCH section and Title V should step into those initiatives to represent and 
support the populations we serve when staff capacity is limited.

 
Foundations – Policy & Systems Strategy #2:
Develop and/or strengthen services and partnerships to promote food security and address challenges accessing
food resources.
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Accomplishments (state level):
Partnerships: 

Continued participation at quarterly O-SNAC (Oregon State Nutrition Action Committee). Promote 
collaboration with Title V activities and contribute to the SNAP-Ed Annual. 
Continued bimonthly participation in the Nutrition Council of Oregon (NCO). Member of Steering Committee 
which facilitates programming. Continued focus on food and nutrition security. 
Presented Oregon food security evaluation results on Association of State Public Health Nutritionists MCH
Council webinar “Food Security Terminology and Evaluation of Local Grantee Experiences Implementing 
Oregon's Food Insecurity Title V Priority from 2016-2020”. 
Provided expertise to OHA’s Medicaid weekly Nutrition Workgroup meetings (as part of the Health-Related 
Social Needs benefit). Workgroup designed and planned for implementation of the nutrition services (nutrition
education, medically tailored meals, pantry stocking, fruit and vegetable prescriptions). Additionally, we 
participated in periodic Public Health Division waiver coordination meetings.
Presented webinar as panelist about Oregon Medicaid for dietitians. 
Continued engagement with Medicaid about the intersection of YSHCN (youth with special health care 
needs), EPSDT (early, periodic, screening, diagnosis and treatment) and nutrition services with staff from
WIC and Health Policy and Analytics Division -- to discuss how these supports would work together under 
Oregon’s waiver. 
Strengthened partnership with Northwest Portland Area Indian Health Board (NPAIHB) and the Northwest 
Tribal Food Sovereignty Coalition (supported by NPAIHB) to plan for support of food sovereignty efforts 
through expansion of culturally specific food preservation training with Tribes in Oregon. Project is in
partnership with Oregon State University Extension who has already been working with the Coalition. 
Developed brief and talking points (in collaboration with staff from WIC and Chronic Disease and Health 
Promotion programs) about Oregon Medicaid’s food and nutrition services for new Oregon Health Authority 
Director and HHS leadership. Brief provided foundation for information shared during the roundtable held
during their visit to Oregon. 
Connected to HealthShare CCO (coordinated care organization) to learn from each other about work in food
systems, food access, nutrition and supporting Tribes in the metro region. 
Infant and Toddler Nutrition digital ad campaign was launched 3.1.24 and ended 5.1.24. This campaign was a 
partnership between OHA’s FCH, WIC and Health Promotion and Chronic Disease programs and the 
Centers for Disease Control and Prevention (CDC) and National Association of Chronic Disease Directors. 
The goal of this digital ad campaign was to provide mothers/caregivers with information from the birth-to-2 
Dietary Guidelines for Americans that can help them make healthy choices for their baby or toddler around 
nutrition and feeding.  Promotion of the campaign was done through social media (Facebook, Instagram) and 
ad delivery and data platforms which all directed the reader to the Public Health Division child nutrition 
webpage. The campaign performed very well and exceeded industry standards for click-through rates and 
engagement with content and generated 9,764 visits to the PHD webpage and served over 3.5 million 
impressions to the core audience. 

Grantee support:
Promoted resources with grantees through updated Title V priority area strategy/Activity/Resource tables on
Food and Nutrition Security. 
All grantees received technical assistance in their development of 2024-2025 plans and provided individual
TA as requested. 
 

Accomplishments (local level):
Clackamas: Began implementing recommendations from the organizational assessment of WIC and the 
Breastfeeding Peer Counselor program, especially the recommendation to strengthen community-level 
partnerships to address food security and challenges to accessing food resources. There are 25 active 
partnerships, and they prioritized strengthening a couple of key partners that represent agencies with high 
impact due to the number of families/people served. Worked with agencies that address hunger and food 
insecurity. 7 strong partners in place, 4 of which are culturally specific. They are Clackamas Co Children’s 
Commission (non-profit) which also supports home visiting, Healthy Families, Early Head Start, and Head 
Start (serves 1000s of kids), with co-located WIC. Other co-located campuses: N Clackamas, screening for 
food security and other social and environmental drivers of health, and Wilsonville Library which provides lots 
of referral opportunities. Grantee discovered that Wilsonville has limited community resources and a high rate 
of poverty and housing costs. The 4 agencies did diaper distribution and distributed over 46,000. Many of the 
sites have an onsite community health worker who helped referrals to public health services. Grantee received
175 referrals from the 4 agencies where diapers are distributed; attended 5 community events. 
Harney: Created a food resource list identifying where people can access food if they need it, with times, 
locations, phone numbers and dates. Distributed the food resource list to clients through the OHP application 
assister, public health clinic programs, social media, and other locations. A community health worker was
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hired who will be responsible for keeping the lists updated.
Malheur: 20.6% of children living in Malheur County experience food insecurity compared to 16% across 
Oregon. The Babies First! program implemented a validated food insecurity screening tool and provided 
referrals for food assistance. Conducted 77 standardized screenings (exceeded goal) which allowed home 
visitors to get clients referred to needed resources and highlighted needs related to food insecurity. Routinely 
asked the 2 standardized questions at enrollment and then annually, or if the family circumstances had 
changed.

 
Challenges/emerging issues: 

State Level challenge: The food insecurity course was not completed yet due to the vendor’s limited capacity 
to finalize the video clips for the course, but they provided assurance it would be completed within the next
year. 
Clackamas: Discovered that prioritizing partnerships is essential – they can't work with everyone. Identified
priority partners who are working with populations of interest. 
Harney: Tried to use UNITE US, a Community Information Exchange platform, for tracking what community 
resources are available locally and which are supported by CBOs that serve the community. Since COVID 
funding decreased, available resources are more limited. Sometimes services remained publicized but did 
not actually serve the community anymore (all types of resources including food). Required continual 
monitoring and updating to ensure accuracy of the resource. 
Malheur: Some home visiting clients were not able to openly disclose needs at first, since they need to have a 
relationship in place first.

 
 

Foundations – Policy & Systems Strategy #3:
Promote screening and referral for social and environmental drivers of health and access to needed services for the
MCAH population. 
 
 
Accomplishments (state level):

Shared with partners the results of a survey of Title V local grantees on their agency’s use, knowledge, 
experience and plans with Community Information Exchange (CIE). In conjunction with this survey, Oregon 
MothersCare staff and public health nurse home visiting staff were also surveyed on the topic. These results 
are being looked at together to determine use by our local partners.
Title V staff participated in a quarterly steering committee meeting among staff from across PH programs and 
211info (state MCH hotline), MCH staff and leadership. 211info staff shared data and insights from incoming 
calls, texts, and webpage visits, painting a picture of what Oregon communities need. Participants discussed 
system navigation and coordination of services across the state. One Oregon CIE network utilizes the 211info 
database for their referral network.
 

Accomplishments (local level): 
Columbia County began integrating local LPHA and tribal MCAH programs into Connect Oregon CIE 
network. The agency discovered a need for a system to include both social and environmental drivers of 
health and clinical resources to streamline provider work.
Jackson County has been having conversations with various EMR vendors, building an implementation plan 
for home visiting teams to have integrated communication with medical care teams in the community. They 
have also been speaking to partners across the state to learn from their experiences.
Lane County has strengthened their partnership with the Confederated Tribes of the Siletz Indians and their 
home visiting program, including building out a two-way referral system that best suits the needs of the 
community. They also engaged partners in system level coordination as they prepared to launch their 
universal home visiting program.

 
Challenges/emerging issues:

Staff capacity for this priority during the 2023-2024 grant period was limited due to lead staff being on 
parental leave.
Although CIE networks have innovative functions and provide extensive technical assistance, adoption rates 
of CIE networks have been slow in Oregon and partners often express dissatisfaction due to their partners not
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being integrated into the networks.
Columbia County: Agency has faced staffing challenges and the home visiting program was put on hold thus 
halting the CIE progress.
Jackson County: Agency realized their timeline to engage with an EMR vendor and do the needed research 
to develop an implementation plan and timeline was too ambitious. They have also found it challenging to 
secure funding for the implementation and annual costs.
Lane County has moved away from paper referrals, but the local Tribe does not have that infrastructure in 
place. The Agency and Tribe are trying to figure out how to best share information while addressing HIPPA 
concerns.

 
 
Foundations – Policy & Systems Strategy #4:
Develop and implement policies that actively promote person- and family-centered workplaces, institutions, and
services. 
 
Accomplishments (state level):

The FCH Section teams continue to make progress on their self-identified goals. This progress has included 
improving community engagement and participation.
Our state lead continues to work with FCH teams to identify and implement specific, achievable goals that 
help to improve community access to our programs.
We are still in the process of assessing and updating our workplace guidelines for meetings and staff 
engagement.
We identified opportunities and support for FCH leadership to help foster healthy and professional 
workplaces for staff; and how to stop inappropriate behavior and support impacted staff members.
 

Accomplishments (local level):
Coos County has been developing a staff handbook adding a Policy Review Lens.  The idea is to have this 
be part of the onboarding process for new employees while also offering training to existing employees. They 
have made significant progress already and are currently working on the design of the handbook and glossary 
of terms. The two lenses developed are the Policy Review and Communications lenses.

 
Challenges/emerging issues:

It has taken much longer than anticipated for Coos County to create the handbooks.
 

 
 

Foundations – Policy & Systems Strategy #5:
Strengthen policies that provide access to safe, stable and affordable housing for the MCAH population. 
 
Accomplishments (state level):

Worked with partners across OHA to support the development and launch of the Health-Related Social Needs 
(HRSN) benefit through Medicaid. HRSN services include housing, nutrition, climate related services, and 
outreach/engagement. Title V staff provided expertise and supported service development related to the 
MCAH population and their specific needs.
Joined the Division and agency wide work groups to develop policy and systems initiatives related to housing 
and other environmental drivers of health.
Initiated partnerships with Oregon Housing and Community Services and Oregon HUD offices to explore 
development of policies and services targeted to the MCAH population.
Tracked and analyzed Oregon legislation, as well as national policy related to housing for the MCAH 
population.
 

Accomplishments (local level): 
Malheur Co Health Department implemented screening for housing and other health-related social needs for 
their MCH clients.
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Challenges/emerging issues:
On the state level, work on this strategy is challenging due to limited staff time and resources to bring to a 
problem of huge scope.
On the local level, challenges include a community-level housing crisis which results in very long wait lists for 
housing and MCH clients living in shelters for extended periods of time.

 
OHA MCAH Foundations - Workforce Capacity & Effectiveness Report (October

2023 – September 2024)
 
Foundations – Workforce Strategy #1:
Advance the skills and abilities of the workforce to deliver person and family centered services.
 
Accomplishments (state level):

Title V State Staff convened a workgroup to identify potential TA opportunities to improve program delivery 
throughout the state. This work is ongoing. 
 

Accomplishments (local level):
Clackamas County’s manager took a 40-hour mediation training so now can support the team in a productive 
way. This is a workforce retention strategy, as being able to process staff challenges and emotional aspects
of a job is an important tool that will be incorporated into the institutional practice. 
Columbia County completed a TIC assessment training, which will be used to help with the CHA and CHIP in 
2024-2025.
Morrow County’s health promoter was certified as a health interpreter and their new staff member was 
certified as a community health worker. 
The Coquille Tribe continues to work on expanding the quality and reach of training, education, and policy 
support targeted for and impacting Ko-Kwel Wellness Center staff, CIT government staff, Tribal membership, 
and the community at large. Training and educational opportunity engagement has increased with the move to 
short educational opportunities and campaigns – including posting of print materials surrounding awareness 
months such as Child Abuse Prevention and Domestic Violence Awareness months.

 
Challenges/emerging issues:

Managing time to prioritize staff trainings is difficult for many local grantees.
Implementing changes can often be challenging due to staff turnover, competing obligations, and lack of 
support from management/leadership.

 
Foundations – Workforce Strategy #2:
Implement standards for workforce development that improve delivery of person and family centered services.
 
Accomplishments (state level):

Worked with managers to define activities for professional development plans. Implemented system of 
accountability for professional development plans.
Two orientation meetings were held and recorded that reviewed the history and development of our Section’s 
work on improving health outcomes for all communities, with a focus on those who experience suboptimal 
health outcomes.
We have a dedicated Teams channel with nearly fifty educational and training assets for our section to learn 
more about the experiences and impacts of Oregon communities.
 

Accomplishments (local level): 
Multnomah County completed two all-staff workshops (June and July) for team building, repair, readying and 
equipping their team for change and stepping towards healing and reconciliation. Percentages of 
participation: 98% in June, 93% in July (wanted at least 90% participation for benchmark). Workshops were a 
springboard to the development of the action plan. Success is having a plan in place to conduct monthly 60-
90 minute all-staff meetings based on acquired curriculum.

 
Challenges/emerging issues:
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Coos County experienced delays related to staff turnover, as well as the time it would take to develop and 
implement a hiring and retention plan with thoughtfulness and intention. This work is ongoing.
Multnomah County’s work identified challenges with supports that people need. They learned more about 
themselves, the history and dynamics between teams, and the need for time together to understand the 
shared work. Previously they had a core group moving through this work and will now move teams forward 
into more collective work that is inclusive of all staff.

 
Foundations – Workforce Strategy #3:
Support efforts to promote workforce development.
 
Accomplishments (state level):

The state Title V team continued to work with local grantees to provide support and technical assistance 
where needed.
This area of work tends to ebb and flow based on the capacity of local grantees to engage in technical 
assistance. Additionally, it has been challenging for the state team to identify TA opportunities that would 
benefit most, if not all grantees.
Individual state level teams have provided one-on-one assistance to grantees as needed in areas of survey 
and assessment of local staff to identify professional development needs.  We continue to work with them to 
identify opportunities in these areas.
 

Accomplishments (local level):
Benton: One nurse was able to complete breastfeeding support training, and they have identified potential 
clinical preceptors and are developing a plan to hold a breastfeeding clinic to support clinical hours. With 
changes in staffing and community need, a decision was made to have one nurse specialize in BF support 
and another child abuse prevention.
Lincoln: Maternal, Child & Family Health section held staff meetings to discuss team priorities and 
training/education needed. Of the 9 individuals needing training – 3 enrolled in individual self-paced training, 
Milk Magic; 2 enrolled in the GOLD lactation conference; and all 9 attended in-service training planned in 
partnership with Linn and Benton counties. Everyone received the training that they wanted, and the offering 
options for staff worked well.

 
Challenges/emerging issues:

Staff shortages and turnover impacted the progress for several sites through the grant cycle.
Competing priorities and obligations often make it difficult for staff to make time for professional development 
and training opportunities.
 

OHA MCAH Foundations - Community, Individual, and Family Capacity Report
(October 2023 – September 2024)
 
Foundations – Community, Individual & Family Capacity Strategy #1:
Support/fund programs - such as home visiting - that engage families and build parent capabilities, resilience, 
supportive/nurturing relationships, and children’s healthy growth and development.
 
Accomplishments (state level):

FCH Nurse Consultant Team provided program guidance and consultation to support implementation of the 
Babies First!, CaCoon, Family Connects Oregon, and Nurse Family Partnership Home Visiting Programs.
FCH Home Visiting Systems Team partnered with other state agencies home visiting program leads to 
support home visiting systems initiatives.
 

Accomplishments (local level):
Gilliam County reached out to the hospitals and local clinics, so they are aware of the new home visiting
program and know how to make referrals. They also purchased supplies for a New Moms packet.
Jackson County has a new supervisor and is almost fully staffed for home visiting. They moved from not 
having enough referrals to having a wait list, and were successful in getting the word out about programs and
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connecting people to services .
Jefferson County had staff to assist with scheduling and the coordination of clients that continue into other 
home visiting programs.
Malheur County participated in Cradle to Career community group that has been focused on how to get 
resources out to community.
Multnomah County Parent groups have increased significantly. Bi-monthly baby showers focused on safe 
sleep education, have at least 25 attendees.
Washington County was able to maintain home visiting positions and developed a policy to cover vacant and 
extended medical leave positions which was successful.

 
Challenges/emerging issues:

Home visiting services have not been available in Gilliam for so long there may be a lack of information about 
the availability in the community.
Staff turnover (retirement, moving) impacts multiple grantees and necessitates onboarding new staff and 
shifting of clients between nurses.
An increase in participation which causes challenges with distribution of resources for families. Even with 
extra funds it's still challenging to meet the need.
Language access, with the increase in participation of clients whose first language is not English.
Building a new program from the ground up has been more challenging than anticipated.

 
Foundations – Community, Individual & Family Capacity Strategy #2:
Build community capacity for improved health, resilience, and community connection.
 
Accomplishments (state level):

State level Title V MCAH staff participated in several coalitions and initiatives to improve person and family-
centered systems and services. These included the Raise Up Oregon Agency Coordination Team, The 
BUILD Initiative, the OHA Policy Workgroup, and the cross-center Shared Risk and Protective Factors 
workgroup.
Development and initial implementation of Oregon’s Universally Offered Home Visiting Program is a critical 
component for growing the web of resiliency supports for families across the state. During this grant year Title 
V supported work to strengthen the state level home visiting system which now includes MCH-public health 
managed programs such as MIECHV, Universally Offered Home Visiting, Babies First! and CaCoon, as well 
as early childhood home visiting based in various sister agencies.
The Title V Program’s funding of 211info to provide information and referral to families helps to build the 
network of providers and create a critical safety net for family resilience in communities around the state.
State Title V staff participate in the PHD Community of Practice to develop cross-agency practices that 
support community engagement to build more resilient families and communities.
State Title V staff partner with the PHD Director’s office on their Public Health Modernization grants for 
community-based organizations – which strengthen public health systems and resilience in communities 
around the state. Although Title V does not provide direct funding, we provide consultation and have engaged 
with/supported grantees whose work targets the MCAH population.
Title V has partnered with Medicaid on the development and implementation of Oregon’s Medicaid 
innovations, particularly as it pertains to providing health related social needs (HRSN) services (including 
housing, nutrition, climate supports, and care coordination) to Medicaid members in high-risk populations 
across the state.  The HRSN providers include community-based organizations around the state who directly 
serve the MCAH population by assisting them to access HRSN services. Title V partnership throughout this 
process – especially the HRSN service component is a critical component of building community capacity for 
health and resilience in the MCAH population.
 

Accomplishments (local level): 
Multnomah County conducted a wide variety of activities to support family and community connection through 
the Futures Generations Collaborative, an initiative which centers traditional values and collaboration in the 
prevention of Fetal Alcohol Spectrum Disorder in the Native community. Activities included community events 
at Barbie’s Village, family engagement around neuro and environmental trauma, baby showers, safe sleep, 
and family strengthening/reunification activities.
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The Confederated Tribes of Warm Springs sponsored Back to the Board classes which incorporate safe 
sleep and traditional practices.
Clackamas County hosted safe sleep classes and other community prevention events.
Malheur County engaged with their Systems of Care and Multi-Disciplinary Team partners to provide 
wraparound care.

 
Challenges/emerging issues:

At the local level the scope of community needs as compared to funding is an ongoing challenge.    
Relationships are key to the success of this work. Turnover in leadership positions in the Public Health 
Division, OHA and partner agencies creates challenges to the continuity of this work. Although policies and 
systems form an important foundation, it is challenging to move the work forward when the systems and 
people within them are in flux.
Questions related to how state and local MCH programs can best support upstream community capacity for 
prevention and resilience continue to be complex and challenging. Partnerships between state agencies, 
local communities and the programs that serve them continue to evolve at the speed of trust, and the realities 
of past ruptures in those relationships must be addressed for the work to continue.

 

OHA MCAH Foundations - Assessment & Evaluation Report (October 2023 – September

2024)
 
Foundations – Assessment & Evaluation Strategy #1:
Maintain robust performance measurement and evaluation of all Title V efforts. 
 
Accomplishments (state level):

Title V national performance measures, state performance measures, national outcome measures, and 
evidence based/informed strategy measures were examined, and relevant findings were shared with priority 
areas leads to improve program delivery.
Ongoing review of Title V programming for the use of Oregon Health Authority revised protocols for data 
collection has occurred as new assessment and evaluation projects are developed and implemented.
Feedback from local implementing agencies was compiled and is in the process of being prioritized to revise 
and update the Babies First and CaCoon reporting forms in the Tracking Home Visiting Effectiveness in 
Oregon (THEO) database.
The Title V Research Analyst continues to support the Babies First! and CaCoon nurse teams in their ongoing 
quality improvement efforts to optimize data quality through sensitive and responsive data collection.

 
Challenges/emerging issues: 

Challenges were experienced in developing new reporting capabilities for the THEO database system, 
including the revision of the data collection forms, and the development of a reporting process, due to a lack 
of staff capacity and staff turnover. This has been addressed by the hiring of a new project manager position 
in the Assessment, Evaluation, and Informatics Unit, which has facilitated reinvigorated collaboration between 
teams and progress towards project aims.

 
Foundations – Assessment & Evaluation Strategy #2:
Conduct continuous needs assessment and/or analysis to add to the Foundations of MCAH knowledge base and
improve effectiveness of Title V interventions and innovations. 
 
Accomplishments (state level):

The 2025 Title V Needs Assessment was led and directed by communities in Oregon, through the use of an 
Advisory Group structure with varied community representation.
Community specific needs were gathered during the needs assessment through multiple methodologies, 
including an environmental scan of local needs assessments, an online survey to partners and community, and 
in person community listening sessions.
Analysis of PRAMS data to examine factors associated with the utilization of preconception, prenatal, and 
postpartum healthcare. Statistical analysis completed in partnership with CSTE Applied Epidemiology Fellow 
and CDC Assignee MCH Epidemiologist. Manuscript composition based on statistical analysis is underway.
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Title V Research Analyst attended monthly policy team meetings to provide data consultation and produce 
data briefs as necessary.
Title V Research Analyst updated the adverse childhood events data for the publicly released state population 
health indicator summaries.
Title V Research Analyst provided ongoing review and reporting of two key performance measures for the 
Public Health Division; infant mortality rate and severe maternal morbidity.
 

Accomplishments (local level):
Marion County developed a partnership with Community Business and Education Leaders (CBEL). Marion 
County was established as a partner at events which facilitated an exploration of their role in the community 
partner ecosystem. Marion County successfully connected a local community-based organization to the 
CHA/CHIP work, and they became a regular partner. Marion County updated community partners at meetings 
about community progress and county updates, to demonstrate data from assessment and show 
participation. Community partners reported enjoying getting to share what they were working on, and the 
foundations of a trusting relationship were established.

 
Challenges/emerging issues:

Marion County experienced challenges related to limited access to communities who have been historically 
isolated, although progress was made during the reporting period.

 
Foundations – Assessment & Evaluation Strategy #3:
Assess local needs and conduct quality improvement to ensure alignment of Title V efforts to the needs of MCAH
communities in Oregon.
 
 
Accomplishments (state level):

During the 2025 Title V Needs Assessment, many community-based organizations were engaged in the 
needs assessment Advisory Group, as well as during the collection of data at community listening sessions. 
These partnerships were vital to ensuring the sensitivity and appropriateness of data collection methods, and 
for facilitating access to specific communities.
Assessment, Evaluation, and Informatics Unit has been developing various dashboards and publicly shared 
data visualizations in an effort to improve dissemination of maternal and child health data. The data 
visualizations include information from surveillance systems, programmatic data, and survey data.

 
Accomplishments (local level):

Lane County conducted a local feedback survey on home visiting services. Participants included 
current/recent clients who had filled out consent form. The survey received a robust response but could not be 
repeated due to electronic health record system changes at the county. Lane County conducted a separate 
survey for Healthy Families. Lane County staff have discussed feedback mechanisms with the family advisory 
board.

 
Challenges/emerging issues:

Lane County experienced challenges in continuing survey administration due to the electronic health record 
system changes that took place, which created many unexpected complications.

 
Foundations – Assessment & Evaluation Strategy #4:
Engage families and communities in all phases of MCAH assessment, surveillance, and epidemiology, including
interpretation and dissemination of findings. 
 
Accomplishments (state level):

Impacted communities were funded during the 2025 Title V needs assessment, by reimbursing participants 
of community listening sessions with a stipend.
Impacted communities were engaged in the planning of the 2025 Title V needs assessment through the 
Advisory Group mechanism.
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Other Title V Work in the Cross-Cutting Systems Building Domain:
(October 2023 – September 2024)

 
Oregon’s MCAH Title V program provided a broad range of support to policy and systems, workforce, epidemiology, 
and individual/community capacity efforts across this domain as described in our Foundations of MCAH and Title V -
Medicaid MOU reports. 
Additional work in the cross-cutting systems Domain this past year included the following:

Title V staff continued to support State Medicaid in the development and implementation of Oregon’s 2022-
2027 Medicaid innovations.  To include Health-Related Social Need services (including housing, nutrition, and 
climate related services) in Medicaid is groundbreaking and has huge potential to impact the MCAH 
population.  Work to implement these services is complex and the relationships built over the years between 
Title V and Medicaid have been critical to ensuring a Title V place at the table as development of these 
services has begun.
Work to braid together public health funding and distribute it to disproportionately affected communities in 
Oregon has been a continuing critical effort over the past year.  Title V FCH staff continued to support cross-
agency community-based organization (CBO) initiatives for commercial tobacco prevention and climate 
health which aim to leverage community strengths to address higher rates in some communities. This was 
part of a larger PHD effort to fund public health modernization.
 The Title V Nutrition Consultant manages a grant received from the Association of State Public Health 
Nutritionists (ASPHN), Building State Capacity for Nutrition Integration, which has nutrition and food security 
as a component of the project. The grant ends August 31, 2025. This ASPHN project is supported by the 
Health Resources and Services Administration (HRSA) of the U.S. Health and Human Services (HHS) under 
cooperative agreement #U7NMC39437.
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Cross‐Cutting/Systems Building ‐ Application Year

Cross-Cutting/Systems Building Application Year
 
OCCYSHN Person and Family Centered Services and Care Plan (October 2025 –

September 2026) 
 
Person and Family Centered Services and Care

Person and family-centered care treats CYSHCN and their families as partners in healthcare, respecting their values 
and increasing their agency with information. This collaborative approach leads to improved health outcomes, 
increased family confidence and capability, and reduced stress. Community health workers (CHWs) are uniquely 
positioned to provide family-centered care due to their deep connections and trust within the communities they serve.

Person and Family Centered Services and Care Strategy #1.1 Workforce Development

We will promote person and family centered care for CYSHCN and their families by incorporating family experiences 

into our workforce development activities and building capacity for community health workers to care for CYSHCN 

and their families.
 

1. Align with OHA efforts to expand and develop the CHW workforce to improve access to high quality family 
centered care. 
Timeline: 10/1/2025 – 9/30/2026

2. Continue adapting OCCYSHN’s CHW curriculum to increase the capacity of CHW’s to provide family-
centered care to meet the needs of CYSHCN and their families. 
Timeline: 10/1/2025 – 9/30/2026

3. Continue collaborating with public health, health care providers, and community partners in a rural community 
in Oregon to integrate traditional health workers into cross-sector care coordination teams for CYSHCN and 
their families. 
Timeline: 10/1/2025 – 9/30/2026

4. Collaborate with the OHA Transformation Center to support integration of CHWs into primary care settings 
serving CYSHCN. 
Timeline: 10/1/2025 – 9/30/2026

5. Participate in the National CHW Center for Research and Evaluation Advisory Group to promote the use of 
CHW Common Indicators. These process and outcome indicators demonstrate the impact of CHW’s work. 
Such data might serve to garner more resources for CHWs in the future. 
Timeline: 10/1/2025 – 9/30/2026

6. Through OCCYSHN’s Family Involvement Program (FIP), identify opportunities to educate health, education 
and community service professionals on family-centered care. For example, develop educational materials 
for office managers, school front desk staff, or insurance customer service representatives to help inform 
them about family experiences navigating health care systems and services. 
Timeline: 10/1/2025 – 9/30/2026
 

Person and Family Centered Services and Care Strategy #1.2 Health in Education

Families experience stress when their children's health-related needs are not addressed at school. Addressing 
health needs in education settings requires person and family centered care. OCCYSHN will:

1. Support the Health and Education Project Manager in efforts to build and foster collaborations that advance 
integration of health and education. 
Timeline: 10/1/2025 – 9/30/2026

2. Engage the Oregon Council on Developmental Disability’s Move-to-Adulthood Council to ensure 
OCCYSHN’s work on the move from pediatric to adult health care is shaped and guided by the expertise of 
youth with special health care needs (NPM 12.4). 
Timeline: 10/1/2025 – 9/30/2026
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Person and Family Centered Services and Care Strategy #1.3 Family Involvement and Leveraging Family-
to-Family Health Information Center Grant

Many Oregon families report exceptional difficulty navigating systems that serve and support CYSHCN. Those who 
require extra help to understand the health care and insurance world, those without adequate transportation, and 
those who have experienced adverse events in the medical setting are especially affected. We will:

1. Create a dictionary of terms relevant to the care of CYSHCN to help families and health professionals better 
navigate systems and services. The dictionary will use plain language and will be translated into the most 
common languages used in Oregon to facilitate access to and use of health care services. 
Timeline: 10/1/2025 – 9/30/2026

2. Reach out to community agencies quarterly to ensure social workers and case managers are engaged with 
the Oregon Family to Family Health Information Center (ORF2FHIC) and resources for families of CYSHCN. 
Timeline: 10/1/2025 – 9/30/2026

3. Update ORF2FHIC’s Welcome to Oregon Toolkit for families. This toolkit describes key state systems that 
support CYSHCN like Oregon Health Plan, Developmental Disabilities Services, Early Intervention, Special 
Education, children’s hospitals, etc. 
Timeline: 10/1/2025 – 9/30/2026

4. Feature family stories in ORF2FHIC newsletters. Include photos and interviews demonstrating that 
ORF2FHIC is for all Oregonians. 
Timeline: 10/1/2025 – 9/30/2026

5. Develop a plan with families and OCCYSHN to review key F2F materials, strategies, and trainings for family-
centeredness. 
Timeline: 10/1/2025 – 9/30/2026

6. Attend family events around Oregon to share ORF2FHIC resources, information, and opportunities with 
families.  
Timeline: 10/1/2025 – 9/30/2026

7. Work with OCCYSHN’s Systems and Workforce Development unit to develop a training for family members 
of CYSHCN as an element of the CHW curriculum (Strategy 1.1). 
Timeline: 10/1/2025 – 9/30/2026
 

Person and Family Centered Services and Care Strategy #1.4 Community Engagement and Partnership

OCCYSHN’s work is amplified through strong relationships with community-based organizations (CBOs), health 
clinics, hospital systems, family-led organizations and support groups, education systems, and the Oregon Health 
Authority. To engage external partners OCCYSHN will: 

1. Leverage OCCYSHN and ORF2FHIC’s existing relationships with CBOs to increase their attendance at 
OCCYSHN’s statewide conferences. Expand the current invitee list to include a broader array of CBOs 
serving children and families. 
Timeline: 10/1/2025 – 9/30/2026

2. Continue to include representation from CBOs and families on the Babies First! / CaCoon advisory board 
and other workgroups related to nurse home visiting program planning and implementation (NPM 11.1.1). 
Timeline: 10/1/2025 – 9/30/2026

3. Continue partnership with CBOs in rural Oregon to adapt OCCYSHN’s CHW curriculum to meet the needs of 
rural communities. 
Timeline: 10/1/2025 – 9/30/2026

4. Leverage relationships with CBOs to review ORF2FHIC strategies and materials to ensure they support 
person and family centered care. Identify new partners and develop relationships to support this work. 
Timeline: 10/1/2025 – 9/30/2026

5. Host periodic “meet and greets” and informational Resources and More trainings with CBOs and family 
groups. These activities inform organizations about ORF2FHIC and key CYSHCN resources. 
Timeline: 10/1/2025 – 9/30/2026

6. Maintain ORF2FHIC’s database of CYSHCN-serving community organizations, agencies, and family led 
organizations. The database is used for staff training as well as outreach. 
Timeline: 10/1/2025 – 9/30/2026
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Person and Family Centered Services and Care Strategy #1.5 Assessment and Evaluation 

OCCYSHN’s Assessment and Evaluation (A&E) unit will:

1. Focus on person and family centered services and care in the needs assessment activities described in NPM 
11.6 and NPM 12.6. 
Timeline: 10/1/2025 – 9/30/2026

2. Implement ACCESS evaluation activities (NPM 11.5). 
Timeline: 10/1/2025 – 9/30/2026
 

Person and Family Centered Services and Care Strategy #1.6 CaCoon 

OCCYSHN will:

1. Develop training on person and family centered services and care  for CaCoon, including the use of the 
Family Centered Shared Care Planning Assessment tool. 
Timeline: 10/1/2025 – 9/30/2026

2. Develop CaCoon-specific clinical guidelines to better address the needs of CYSHCN (e.g. providing care 
coordination for adolescents vs. children). 
Timeline: 10/1/2025 – 9/30/2026

3. Coordinate state efforts to align CHW workforce development and Medicaid billing with the financial and 
programmatic needs of local public health authorities. This alignment supports the integration of CHWs into 
home visiting programs and increases access to person and family centered service and care. 
Timeline: 10/1/2025 – 9/30/2026
 

Person and Family Centered Services and Care Strategy #1.7 Medical Legal Partnerships 
OCCYSHN will:

1. Continue collaboration with Oregon Law Center (OLC) to identify and address systems challenges to 
accessing needed care and services for children and youth who have health coverage through Oregon 
Medicaid, with a focus on addressing legal remedies for health-related social needs like housing, 
transportation, medical services (including durable medical equipment), and education. 
Timeline: 10/1/2025 – 9/30/2026

2. Continue OLC Office Hours for community partners including CaCoon. 
Timeline: 10/1/2025 – 9/30/2026

3. Continue OLC collaboration with ORF2FHIC. 
Timeline: 10/1/2025 – 9/30/2026

4. Continue work on the Medical Legal Partnership program in OHSU’s Neonatal Intensive Care Unit, including 
meeting regularly with OLC. 
Timeline: 10/1/2025 – 9/30/2026
 

Person and Family Centered Services and Care Strategy #1.8 ACCESS (Assuring Comprehensive Care 
through Enhanced Service Systems for Children with Autism)

Providing timely, streamlined and coordinated autism evaluations in local communities is family-centered care. 
ACCESS teams in rural and semi-rural communities increase access to community-based autism assessments. 
OCCYSHN will:

1. Support ACCESS teams to improve access to family-centered autism assessment for children and families 
in rural Oregon. 
Timeline: 10/1/2025 – 9/30/2026

2. Incorporate Parent Partner perspective into Autism Assessment Capacity Project (AACP) and ACCESS to 
inform teams about providing family-centered care during the diagnostic process. 
Timeline: 10/1/2025 – 9/30/2026

3. Include Family Involvement Program (FIP) representation in ACCESS project planning, ECHO sessions, and 
resource development. The Family Involvement Program will:

(a)  Attend all ECHO sessions to promote the family perspective and share vetted family resources.
(b)  Offer technical assistance to ACCESS teams on recruiting and supervising Parent Partners.
(c)   Work with Parent Partners to develop one family-focused ECHO presentation per year.
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Timeline: 10/1/2025 – 9/30/2026
4. Convene a quarterly meeting of Parent Partners, FIP representatives, and ACCESS project managers for 

communication, mutual support and resource sharing. 
Timeline: 10/1/2025 – 9/30/2026

5. Partner with FIP to increase support for integrating Parent Partners into ACCESS teams. Explore alternative 
ways for Parent Partners to participate (e.g. virtually). 
Timeline: 10/1/2025 – 9/30/2026

6. Develop didactic presentations on helping families access public benefits and other financial support. 
Timeline: 10/1/2025 – 9/30/2026

 
Person and Family Centered Services and Care Strategy #1.9 Optimal Health for All Workgroup 

OCCYSHN’s Optimal Health for All CYSHCN Workgroup will foster internal learning, facilitate efforts to ensure 
optimal health for all, and monitor OCCYSHN’s progress on person and family centered services and care. The 
workgroup will:

1. Identify opportunities to align OCCYSHN activities with community-based efforts that support public health. 
Timeline: 10/1/2025 – 9/30/2026

2. Evaluate workgroup structure and function and adjust as needed. 
Timeline: 10/1/2025 – 9/30/2026

3. Recruit and retain members from all OCCYSHN work units. 
Timeline: 10/1/2025 – 9/30/2026

4. Meet quarterly to discuss assigned materials related to supporting CYSHCN population health. Discuss how 
to apply the learning to OCCYSHN goals and strategies. 
Timeline: 10/1/2025 – 9/30/2026

5. Present to OCCYSHN staff quarterly on topics related to supporting CYSHCN in specific groups or 
communities. 
Timeline: 10/1/2025 – 9/30/2026

6. Monitor OCCYSHN progress on SPM 1 activities. 
Timeline: 10/1/2025 – 9/30/2026

7. Respond to staff requests for support on SPM 1 efforts. 
Timeline: 10/1/2025 – 9/30/2026

8. Ensure that the principle of optimal health for all is integrated into OCCYSHN efforts. 
Timeline: 10/1/2025 – 9/30/2026
 

OCCYSHN Parent and Caregiver Support Plan (October 2025 – September 2026)
In the absence of a well-functioning coordinated system of care for CYSHCN, families and caregivers () manage all 
aspects of their children’s extra health care, safety, and education needs, especially those dealing with issues of 
medical or behavioral complexity. The burden of this exceptional level of caregiving impacts caregiver health and 
well-being.

Parent and Caregiver Support Strategy #2.1 Family Involvement and Leveraging Family-to-Family Health 
Information Center Grant

To support families and help address their unmet needs, the Family Involvement Program will:

1. Offer Oregon Family to Family Health Information Center (ORF2FHIC) support and resources to family 
members who report their own health and safety issues. This includes those who are experiencing chronic 
stress, have been injured by their children, are physically unable to lift, restrain, or transport their children, and 
whose children require awake overnight care. 
Timeline: 10/1/2025 – 9/30/2026

2. Track themes related to parent and caregiver health and safety. 
Timeline: 10/1/2025 – 9/30/2026

3. Consult with professional groups (including Trauma Informed Oregon) about family stressors. 
Timeline: 10/1/2025 – 9/30/2026

4. Train Parent Partners in reflective listening. 
Timeline: 10/1/2025 – 9/30/2026

5. Offer Table Talk group discussions on caregiver health and wellbeing. Inform OCCYSHN about information
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gleaned. 
Timeline: 10/1/2025 – 9/30/2026

6. Add resources on caregiver support to ORF2FHIC website. 
Timeline: 10/1/2025 – 9/30/2026

7. Arrange Parent Partner training in respite programs, crisis support for parents, Oregon Intervention System, 
DHS temporary foster placements, and Oregon’s Stabilization and Crisis Units for children. 
Timeline: 10/1/2025 – 9/30/2026

8. Ensure ORF2FHIC activities are family-centered, easy-to-access, and convenient. 
Timeline: 10/1/2025 – 9/30/2026

9. Offer family involvement opportunities that are family-centered and well compensated.  
Timeline: 10/1/2025 – 9/30/2026

10. Inform families about support groups, retreats, respite programs, and social gatherings sponsored by other 
family-led organizations. 
Timeline: 10/1/2025 – 9/30/2026

 
Parent and Caregiver Support Strategy #2.2 Community Engagement and Partnership

Even within the CYSHCN-serving community, there are gaps in knowledge and misconceptions about how the 
system functions for families. OCCYSHN serves as a bridge, both learning from, and informing, our partners. 
OCCYSHN will:

1. Leverage existing relationships to identify and engage with more work groups, committees, task forces, and 
other entities working on behalf of Oregon CYSHCN and their families. Track activities and coordinate 
OCCYSHN staff involvement. 
Timeline: 10/1/2025 – 9/30/2026

2. Using materials from the CHW curriculum, create a training activity aimed at helping families better navigate 
systems and services . 
Timeline: 10/1/2025 – 9/30/2026

3. Identify and engage community partners impacted by shortages in home health care services, including 
families, LPHAs, pediatric primary care providers, CCOs, private insurance companies, Oregon’s System of 
Care Advisory Council, OHA’s Traditional Health Worker Program, Oregon Home Care Commission, etc. 
Identify opportunities for OCCYSHN to inform strategies addressing this issue (e.g. creating a statewide task 
force on pediatric home health).  
Timeline: 10/1/2025 – 9/30/2026
 

Parent and Caregiver Support Strategy #2.3 Systems and Policy Change 

OCCYSHN will:

1. Participate in the Home Visiting Systems Collaborative, an advisory group to the Center for Coordinating 
Home Visiting Systems, to align CaCoon with other home visiting programs. This advisory group will support 
education of families regarding various programs, coordination of referral processes across programs, and 
work to improve access to continuous services. They will also address funding and workforce challenges to 
home visiting services. 
Timeline: 10/1/2025 – 9/30/2026

2. Inform Oregon’s systems and policy work to help families of CYSHCN take advantage of Oregon’s Medicaid 
benefits (health related social needs, coverage for YSCHN, EPSDT, etc.). Increase capacity for CaCoon 
home visitors to connect families to these services. 
Timeline: 10/1/2025 – 9/30/2026

3. Support CaCoon’s ability to provide nurse home visiting services to parents and caregivers of CYSHCN, as 
well as to CYSHCN. 
Timeline: 10/1/2025 – 9/30/2026

4. Monitor legislative , policy development and rules advisory committee activity  for opportunities to inform 
systems and policy changes that impact caregivers of CYSHCN (e.g. Oregon’s Children with Extraordinary 
Needs program). 
Timeline: 10/1/2025 – 9/30/2026

5. Disseminate information to families about opportunities to contribute to rules advisory committees, state level 
commissions, etc. FIP staff will coach family members of CYSHCN who are new to policy work or advisory 
roles.
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Timeline: 10/1/2025 – 9/30/2026 
6. Continue to support families navigating the complex systems serving CYSHCN by promoting person and 

family-centered care coordination through CaCoon (NPM 11.1.1), shared care planning (NPM 11.1.2), 
OCCYSHN’s CHW curriculum (NPM 11.1.3), ACCESS (NPM 11.7), and the Pilot: CHWs Improving Care 
Navigation for families of CYSHCN in Rural Communities (NPM 11.1.2). 
Timeline: 10/1/2025 – 9/30/2026

Parent and Caregiver Support Strategy #2.4 Assessment and Evaluation 

OCCYSHN will:

1. Focus needs assessment activities described in NPM 11.6 and 12.6 on unmet family needs, including those 
of caregivers, siblings, and grandparents. 

2. Learn about unmet family needs for children who are waitlisted for Oregon’s Children’s Intensive In-home 
Services (CIIS) and Children with Exceptional Needs (CEN) programs, and for caregivers who are part of 
Oregon’s Stabilization and Crisis Unit (SACU) programs. 
Timeline: 10/1/2025 – 9/30/2026

3. Explore Oregon’s System of Care Advisory Council (SOCAC) and OHSU’s Data, Evaluation, and Technical 
Assistance groups to further our understanding of successes and opportunities within the systems of services 
supporting CYSHCN and their families. 
Timeline: 10/1/2025 – 9/30/2026

4. Identify promising opportunities and incorporate them into future block grant plans. 
Timeline: 10/1/2025 – 9/30/2026
 

Parent and Caregiver Support Strategy #2.5 Unmet Needs 

OCCYSHN’s Family Involvement Program will:

1. Identify the unmet needs of families of CYSHCN, including the parents and siblings of CYSHCN who are 
waitlisted for Children’s Intensive In-home Services or the Children’s Extraordinary Needs Program (SPM 2.4) 
through collaboration with family leaders, ORF2FHIC Parent Partners, and OCCYSHN’s Assessment and 
Evaluation (A&E) unit. The results will inform plans and activities. 
Timeline: 10/1/2025 – 9/30/2026

2. Work with A&E to strategize on approaches to addressing the 2025 needs assessment findings regarding 
respite care, childcare, and access to EI/ECSE and Oregon’s K-plan. Needs assessment results combined 
with knowledge about potential policy levers will inform action plans. 
Timeline: 10/1/2025 – 9/30/2026

 

 

OHA MCAH Foundations – Policy and Systems Plan (October 2025 – September 2026)
For the past 5 years, Oregon’s MCAH Title V program has been addressing its state-specific priorities and SPMs 
through an integrated approach that we refer to as the Foundations of MCAH. The SPMs have been addressed 
through strategies in 4 key areas of work: Policy & Systems, Workforce, Family, Individual and Community Capacity, 
and Assessment & Evaluation. Due to the timing of local level grantee funding, Oregon’s local Title V grantees will 
continue to work on SPMs in the Foundations areas through June 2026. State level Title V staff will continue to 
support this local level work, while also supporting state level work to develop and implement the new 2026-2030 
SPM priorities in Person and Family-Centered Care and Services; Parent and Caregiver Support; and Safe and 
Healthy Environments. The plans below reflect the continuation of local level work on the Foundations priorities 
through 6/30/2026.
 
Foundations – Policy and Systems Strategy #1:
Strengthen economic supports for families through policy development, implementation, and promotion (e.g. EITC, 
child tax credit, subsidized childcare, Paid Leave Oregon).
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):
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1. No local grantees have selected this strategy.
 
Foundations – Policy and Systems Strategy #2:
Develop and/or strengthen services and partnerships to promote food security and address challenges accessing
food resources. 
 
Local level activities/timeline:
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Clackamas County will strengthen community partnerships, especially with their FQHC to better serve 
pregnant clients.

2. Harney County will work with their CCO to help clients access and use their Veggie Rx vouchers and publicize 
food resources to community members.

3. Linn County will continue to work with local farmers to supply Community Supported Agriculture programs for 
community members and will participate in cross-sector coalitions to address food access challenges.

4. Wheeler County will provide continuity between programs offering food services and assess program gaps 
through community needs assessment and will partner with community organizations to promote programs 
that strengthen food sovereignty and local food systems.

5. The Confederated Tribes of Umatilla Indian Reservation will offer education in cooking skills, food safety, meal 
planning, nutrition, food preservation, and budgeting. To increase engagement, outreach will be conducted, 
and partnerships strengthened to reach new participants.

 
Critical partnerships:
Oregon State Nutrition Action Committee for SNAP-Ed, Nutrition Council of Oregon, Medicaid, NW Tribal Food
Sovereignty Coalition
 
Foundations – Policy and Systems Strategy #3:
Promote screening and referral for social and environmental drivers of health and access to needed services for the
MCAH population. 
 
Local level activities/timeline:
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Clackamas County conducted an organizational assessment of WIC services in Spring 2023. A key area 
within the assessment recommendations was to strengthen community- level partnerships to address food 
security and challenges to accessing food resources. Over the next year the agency will work on deepening 
their relationship with the county FQHCs to better serve the pregnant population as well as get formal 
agreements put in place with FQHCs.

2. Harney County will be setting up a system to effectively screen WIC clients for needs related to social and 
environmental drivers of health. This process will utilize both the WIC Coordinator and a CHW to ensure at 
least 80% of WIC clients are offered the screening and that a warm handoff is conducted to receive needed 
services and referrals.
 

Critical partnerships:
Critical partnerships for Clackamas County include WIC and the county's FQHCs. Critical partners for Harney County
include WIC and local resources that can be used for referrals.
 
Foundations – Policy and Systems Strategy #4:
Develop and implement policies that actively promote person and family-centered workplaces, institutions, and
services. 
 
Local level activities/timeline:
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. No local grantees have selected this strategy.
 
Foundations – Policy and Systems Strategy #5:
Strengthen policies that provide access to safe, stable, and affordable housing for the MCAH population.
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Local level activities/timeline:
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. No local grantees have selected this strategy.
 
 
OHA MCAH Foundations – Workforce Capacity & Effectiveness Plan (October 2025

– September 2026)
 
Foundations – Workforce Capacity & Effectiveness Strategy #1:
Advance the skills and abilities of the workforce to deliver person and family centered services.
 
Local level activities/timeline:
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Multnomah County will assess standards currently in place, determine best practices and develop an action 
plan for workforce development and person-centered services.

2. Lane County will identify a skilled motivational interviewing trainer and host  training focused on engaging 
clients in positive, individualized ways.

3. Clackamas County will also provide training on reflective practices for motivational interviewing, as well as 
supporting their teams on the implementation of these techniques.
 

Foundations – Workforce Capacity & Effectiveness Strategy #2:
Implement standards for workforce development that improve delivery of person and family centered services.
 
Local level activities/timeline:
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Deschutes County will work to improve service delivery for county residents who experience challenges 
accessing care, including language access and health literacy.

2. Coos and Columbia counties will assess current service delivery standards and develop an action plan to 
address challenges experienced by specific communities in their county.
 

Foundations – Workforce Capacity & Effectiveness Strategy #3:
Support efforts to promote workforce development.
 
Local level activities/timeline:
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Marion County will provide additional training for Community Health Workers and Doulas who work with the 
MCH population.

2. Benton County will assess the scheduling process and adjust as needed to optimize an approach that 
supports staff.

 
 
OHA MCAH Foundations – Community, Individual, and Family Capacity Plan
(October 2025 – September 2026)
 
Foundations – Community, Individual, and Family Capacity Strategy #1:
Support/fund programs - such as home visiting - that engage families and build parent capabilities, resilience,
supportive/nurturing relationships, and children’s healthy growth and development.
 
Local level activities/timeline:
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Benton County will utilize Title V funding to support the sustainability of nurse home visiting programs.
2. Clatsop County will convene or participate in local community advisory boards to support home visiting 

programs (e.g. CHLO clinical services; Healthy Families advisory board; Early Childhood advisory board) 
and enhance access to parenting education and support through the CaCoon and Babies First! home visiting
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programs.
3. Cow Creek Band of Umpqua Tribe of Indians will use funding to engage young families and those expecting 

new babies to promote health services across the life span by enhancing access to parenting education and 
support by teaching safe sleep, infant safety, developmental milestones, and providing breastfeeding and 
food introduction support.

4. Crook County will use funding to support family health services staff that connect clients with resources in the 
community through home visiting programs.

5. Gilliam County is continuing to build its Babies First! Home Visiting Program with support from Title V funding. 
The program is now approved, and outreach is ongoing to get clients enrolled.

6. Jefferson County will continue to build capacity for increased coordination of home visiting services (Babies 
First, CaCoon, Family Connects) and other family support services (Oregon MothersCare, Program Support 
Specialist/CHW).

7. Lane County plans to maintain and staff current home visiting programs (Babies First! CaCoon).
8. Malheur County is working on decreasing the stigma around home visiting as well 

as increasing the number of people receiving home visits.
9. Marion County will use Title V funding to support the sustainability of the Babies First! and CaCoon home 

visiting programs. It is especially important to support CaCoon clients that don't have Medicaid/aren't eligible 
for Medicaid.

10. Multnomah County is partnering with the African Family Holistic Health 
Organization (AFHHO) to enroll pregnant women into the Healthy Birth Initiatives program.

11. Union County will convene or participate in community advisory boards to support home visiting programs.
12. Washington County will use Title V funding to staff existing home visiting programs (Babies First!, CaCoon).

 
Critical partnerships:
Family and Child Health Home Visiting Systems Team, Family Connects Oregon Team, Center for Coordinating 
Oregon’s Home Visiting Systems, Oregon Medicaid
 
Foundations – Community, Individual, and Family Capacity Strategy #2:
Build community capacity for improved health, resilience, and community connection.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Coos County will support the Group Connections Project – a collaborative effort in the South Coast Region to 
help families to build social connections, engage in positive parent-child interactions, and increase 
knowledge and confidence to support their child’s development.

2. Coquille Tribe will create opportunities and spaces to connect to community. Convene partners to address 
healing and promote resilience.

3. Confederated Tribes of Warm Springs will conduct community classes to teach families to make and safely 
use baby boards – a traditional infant care practice.

4. Multnomah County will work with the Future Generations Collaborative, an Indigenous led program focused on 
providing prevention and support for community members impacted by FASD. Activities include healing 
through use of Native traditions with activities focused on early childhood education and collaboration, 
community specific baby showers, legislative policy, and community specific programming.

5. Jefferson County will build community partnerships through coalitions, inter-agency collaborations, and cross-
systems initiatives to promote community health and resilience. Partnerships include those with ODHS, 
schools, domestic violence programs, the Jefferson Co Multidisciplinary Team, and the Kids Center.

 
Critical partnerships:
Local Public Health Authorities, Tribes, PHD Community Engagement Community of Practice, community-based 
organizations, PHD Director’s Office, Injury and Violence Prevention Section, Adolescent ScreenWise and 
Reproductive Health Section, Health Promotion and Chronic Disease Prevention Section, fiscal staff, community 
members.

 

OHA MCAH Foundations – Assessment & Evaluation Plan (October 2025 – September

2026)
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Foundations – Assessment & Evaluation Strategy #1:
Maintain robust performance measurement and evaluation of all Title V efforts.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26): 

1. No local grantees have selected this strategy.
 

Foundations – Assessment & Evaluation Strategy #2:
Conduct continuous needs assessment and/or analysis to add to the Foundations of MCAH knowledge base and
improve effectiveness of Title V interventions and innovations.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26): 

1. No local grantees have selected this strategy.
 
Foundations – Assessment & Evaluation Strategy #3:
Assess local needs and conduct quality improvement to ensure alignment of Title V efforts to the needs of MCAH
communities in Oregon.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26): 

1. No local grantees have selected this strategy.
 
Foundations – Assessment & Evaluation Strategy #4:
Engage families and communities in all phases of MCAH assessment, surveillance, and epidemiology, including
interpretation and dissemination of findings.
 
Local level activities/timeline: 
The following activities will occur during the state fiscal timeline (7/1/25 - 6/30/26):

1. Lane County aims to solicit more consistent client feedback (benefits, challenges, improvements) regarding 
family and child health programs in the county, to share with their advisory board for additional insights and 
recommended changes. Client feedback will be used for continuous quality improvement of services. Client 
surveys will be completed by those participating in home visiting programs.

 
Critical partnerships:
Lane County Family and Child Health
 

 
OHA MCAH Person and Family Centered Services and Care Plan (October 2025 –

September 2026)
 
Person and Family Centered Services and Care is a new priority for Oregon for the 2026 – 2030 grant cycle.  Given
the overlap of state and federal fiscal year planning times, all of Oregon’s MCAH Title V plans for the new 5-year
priorities will be at the state level only in this grant application. Local level grantees will begin implementing work on
this priority in July 2026 with the support of state-level staff.
 
State Performance Measure
Percentage of children ages 0 - 17 years who have a healthcare provider who is sensitive to their family’s values and 
customs.
 
Person and Family Centered Services and Care Strategy #1:
Build infrastructure for the Person and Family Centered Services and Care priority area that addresses staff 
capacity, roles, and the goals that will be developed to address Person and Family Centered Services and Care for 
the MCAH population.
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State level activities/timeline:

1. Determine the state MCAH staffing for the priority area. 
Timeline: 5/1/25 – 10/1/25

2. Determine the structure of the Title V program in working on the new priority areas including if there will be 
cross cutting teams of staff and how each area will be structured to address policy and systems, workforce 
capacity and effectiveness, assessment and evaluation, and community, individual, and family capacity. 
Timeline: 5/1/25 – 10/1/25

3. Identify the goal that the Person and Family Centered Services and Care priority area will address for the 
MCAH population. 
Timeline: 5/1/25 – 10/1/25
 

Person and Family Centered Services and Care Strategy #2:
Develop both state and local level strategies and measures for the Person and Family Centered Services and Care 
priority area through community and partner engagement.
 
State level activities/timeline:

1. Develop strategies by looking at current work being done in the state, analyzing health status data and other 
needs assessment findings, considering contributing factors, identifying partners, exploring evidence 
based/informed approaches, and engaging with community members, partners, and families. Strategies will 
address both state and local level work. 
Timeline: 7/1/25 – 12/31/25

2. Identify measures that capture the impact of the work within the Person and Family Centered Services and 
Care priority area. 
Timeline: 7/1/25 – 12/31/25

3. Develop and adopt a logic model to guide Person and Family Centered Services and Care priority area 
work. 
Timeline: 12/31/25 – 1/31/26

4. Begin implementation and tracking of state-level strategies for the Person and Family-Centered Services and 
Care priority area. 
Timeline: 3/1/26 – 9/30/26

 
Person and Family Centered Services and Care Strategy #3:
Provide support to Title V grantees as they prepare for and begin implementation of local level work within the 
Person and Family Centered Services and Care priority area.
 
State level activities/timeline:

1. Provide technical assistance on the Person and Family Centered Services and Care priority area strategies 
and measures to Title V grantees to inform local level Title V priority selection, planning and implementation. 
Timeline: 2/1/26 – 4/30/26

2. Review and provide TA to local Title V Grantees on implementing the Person and Family Centered Services 
and Care priority area annual plans for July 2025– June 2026. 
Timeline: 5/1/26 – 6/30/26

3. Title V grantees will implement local level strategies and collect/track outcomes. 
Timeline: 7/1/26 – 9/30/26

 
 
OHA MCAH Parent and Caregiver Support Plan (October 2025 – September 2026)
Parent and Caregiver Support is a new priority for Oregon for the 2026– 2030 grant cycle.  Given the overlap of state 
and federal fiscal year planning times, all of Oregon’s MCAH Title V plans for the new 5-year priorities will be at the 
state level only in this grant application. Local level grantees will begin implementing work on this priority in July 2026 
with the support of state-level staff.
 
State Performance Measure
Percentage of parents and caregivers of children ages 0 – 17 years who receive emotional support with raising 
children.
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Parent and Caregiver Support Strategy #1:
Build infrastructure for the Parent and Caregiver Support priority area that addresses staff capacity, roles, and the 
goals that will be developed to address Parent and Caregiver Support   for the MCAH population.
 
State level activities/timeline:

1. Determine the state MCAH staffing for the priority area. 
Timeline: 5/1/25 – 10/1/25

2. Determine the structure of the Title V program in working on the new priority areas including if there will be 
cross cutting teams of staff and how each area will be structured to address policy and systems, workforce 
capacity and effectiveness, assessment and evaluation, and community, individual, and family capacity. 
Timeline: 5/1/25 – 10/1/25

3. Identify the goal that the Parent and Caregiver Support priority area will address for the MCAH population. 
Timeline: 5/1/25 – 10/1/25
 

Parent and Caregiver Support   Strategy #2:
Develop both state and local level strategies and measures for this the Parent and Caregiver Support priority area 
through community and partner engagement.
 
State level activities/timeline:

1. Develop strategies by looking at current work being done in the state, analyzing health status data and other 
needs assessment findings, considering contributing factors, identifying partners, exploring evidence 
based/informed approaches, and engaging with community members, partners, and families. Strategies will 
address both state and local level work. 
Timeline: 7/1/25 – 12/31/25

2. Identify measures that capture the impact of the work within the Parent and Caregiver Support   priority area. 
Timeline: 7/1/25 – 12/31/25

3. Develop and adopt a logic model to guide Parent and Caregiver Support   priority area work. 
Timeline: 12/31/25 – 1/31/26

4. Begin implementation and tracking of state level strategies for the Parent and Caregiver Support priority 
area. 
Timeline: 3/1/26 – 9/30/26

 
Parent and Caregiver Support Strategy #3:
Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Parent 
and Caregiver Support priority area.
 
State level activities/timeline:

1. Provide technical assistance on the Parent and Caregiver Support   priority area strategies and measures to 
Title V grantees to inform local-level Title V priority selection, planning and implementation. 
Timeline: 2/1/26 – 4/30/26

2. Review and provide TA to local Title V Grantees on implementing the Parent and Caregiver Support   priority 
area annual plans for July 2025– June 2026. 
Timeline: 5/1/26 – 6/30/26

3. Title V grantees will implement local level strategies and collect/track outcomes. Timeline: 7/1/26 – 9/30/26
 

Parent and Caregiver Support Strategy #4:
Build on existing state level work by identifying successful 2021-2025 Foundations of MCAH work spanning 
individual, family, community, and policy levels to carry forward.
 
State level activities/timeline:

1. Identify initiatives that prevent health impacts of stressful life events and build individual, family and community 
resilience. 
Timeline: 10/1/25 – 3/31/26

2. Identify areas of improved workforce capacity and effectiveness.
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Timeline: 10/1/25 - 3/31/26
 

Parent and Caregiver Support Strategy #5:
Build on existing state level work by identifying Title V supported programs that support parents and caregivers, such 
as home visiting systems.
 
State level activities/timeline:

1. Leverage parental and early childhood home visiting programs 
Timeline: 10/1/25 - 9/30/26

2. Identify connections for families to health, mental health, social services, and other community providers. 
Timeline: 10/1/25 - 9/30/26

3. Build partnerships for systems, policies, and services that support families. 
Timeline: 10/1/25 – 9/30/26

 

Critical partnerships:
Raise Up Oregon; Early Learning Council; Oregon Department of Early Learning and Care; Medicaid; Oregon 211; 
Oregon Parenting Education Collaborative; OHA Strategic Plan; State Health Improvement Plan.
 
 
OHA MCAH Safe and Healthy Environments Plan (October 2025 – September 2026)
Safe and Healthy Environments is a new priority for Oregon for the 2026 – 2030 grant cycle.  Given the overlap of 
state and federal fiscal year planning times, all of Oregon’s MCAH Title V plans for the new 5-year priorities will be at 
the state level only in this grant application. Local level grantees will begin implementing work on this priority in July 
2026 with the support of state-level staff.
 
State Performance Measure
Percentage of children ages 0 – 17 years who live in safe neighborhoods.
 
Safe and Healthy Environments Strategy #1:
Build infrastructure for the Safe and Healthy Environments priority area that addresses staff capacity, roles, and the 
goals that will be developed to address Safe and Healthy Environments   for the MCAH population.
 
State level activities/timeline:

1. Determine the state MCAH staffing for the priority area. 
Timeline: 5/1/25 – 10/1/25

2. Determine the structure of the Title V program in working on the new priority areas including if there will be 
cross cutting teams of staff and how each area will be structured to address policy and systems, workforce 
capacity and effectiveness, assessment and evaluation, and community, individual, and family capacity. 
Timeline: 5/1/25 – 10/1/25

3. Identify the goal that the Safe and Healthy Environments priority area will address for the MCAH population. 
Timeline: 5/1/25 – 10/1/25
 

Safe and Healthy Environments Strategy #2:
Develop both state and local level strategies and measures for this the Safe and Healthy Environments priority area 
through community and partner engagement.
 
State level activities/timeline:

1. Develop strategies by looking at current work being done in the state, analyzing health status data and other 
needs assessment findings, considering contributing factors, identifying partners, exploring evidence 
based/informed approaches, and engaging with community members, partners, and families. Strategies will 
address both state and local level work. 
Timeline: 7/1/25 – 12/31/25

2. Identify measures that capture the impact of the work within the Safe and Healthy Environments priority area. 
Timeline: 7/1/25 – 12/31/25
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3. Develop and adopt a logic model to guide Safe and Healthy Environments priority area work. 
Timeline: 12/31/25 – 1/31/26

4. Begin implementation and tracking of state level strategies for the Safe and Healthy Environments priority 
area. 
Timeline: 3/1/26 – 9/30/26

 
Safe and Healthy Environments Strategy #3:
Provide support to Title V grantees as they prepare for and begin implementation of local level work within the Safe 
and Healthy Environments priority area.
 
State level activities/timeline:

1. Provide technical assistance on the Safe and Healthy Environments priority area strategies and measures to 
Title V grantees to inform local level Title V priority selection, planning and implementation. 
Timeline: 2/1/26 – 4/30/26

2. Review and provide TA to local Title V Grantees on implementing the Safe and Healthy Environments   priority 
area annual plans for July 2025– June 2026. 
Timeline: 5/1/26 – 6/30/26

3. Title V grantees will implement local level strategies and collect/track outcomes. Timeline: 7/1/26 – 9/30/26
 

Safe and Healthy Environments Strategy #4:
Build on existing state level child injury prevention work by providing technical assistance and data to local grantees, 
review and monitor ongoing legislation and policy changes, and participate in collaboration efforts with statewide 
partners.
 
State level activities/timeline:

1. Provide technical assistance and data to local grantees working on child injury prevention. 
Timeline: 10/1/25 – 9/30/26

2. Review and monitor ongoing legislation and policy changes/implementation related to child injury prevention. 
Timeline: 10/1/25 – 9/30/26

3. Provide leadership and expertise when collaborating with statewide partners conducting child injury 
prevention work. 
Timeline: 10/1/25 – 9/30/26

 

Critical partnerships:
Oregon Department of Transportation (ODOT) – focus on car seat safety efforts
OHA Injury and Violence Prevention Program – helpful to align with their program efforts to identify gaps and 
opportunities for collaboration
Oregon Department of Human Services – critical to understanding ongoing efforts to address child abuse and 
ways the Title V work can highlight and/or align efforts.
Safe Kids Oregon (Oregon Child Development Coalition)
Rape Prevention and Education Program/Domestic and Sexual Violence Prevention Team
Oregon Coalition Against Domestic and Sexual Violence – align statewide efforts for violence prevention
Oregon Sexual Assault Task Force- align statewide efforts for violence prevention
Oregon Department of Education – to align efforts in health education and health policy for students
Oregon Department of Justice – to align efforts on violence prevention and policies.
Oregon 20 by 30 – to collaborate on child abuse prevention efforts.

 

Other Title V Work in the Cross-cutting Systems Building Domain
Oregon’s MCAH Title V program will continue to provide a broad range of support to policy and systems, workforce, 
assessment, and epidemiology. and individual/community capacity efforts across this domain through our upstream 
Foundations of MCAH work and as we develop the work for the new cross-cutting systems building priority areas for 
the 2026-2030 grant cycle.
 
Additional planned work in this domain for the coming year includes:
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Continued involvement in the implement of Oregon’s groundbreaking Medicaid innovations including the 
expansion of services for youth with special health care needs, implementation of the Health-Related Social 
Needs services, and implementation of expanded services for CYSHCN supporting P2ACH and continuous 
enrollment for children through age 6.
Continued support for the implementation of EPSDT for Oregon’s children, and related family and provider 
communications.
Management of a grant received from Association of State Public Health Nutritionists (ASPHN), Building 
State Capacity for Nutrition Integration, which has nutrition and food security as a component of the project. 
This grant will be completed in 2025; the funder of ASPHN is the Maternal and Child Health Bureau.
Analysis of oversample data from the National Survey of Children’s Health to further analyze maternal and 
child health outcomes in Oregon.

Other Title V Programmatic Efforts
In addition to investments in the state-specific cross-cutting priorities, Oregon’s Title V program also invests in cross-
cutting system-building activities including MCAH and CYSHCN data infrastructure (epidemiology, assessment, 
evaluation, and informatics), communications, workforce development, and partnerships to develop MCAH policy 
and coordinated systems which go beyond any one priority or domain. This work is essential to carry out the core 
public health functions of Title V in support of Oregon’s MCAH populations as outlined below. The work, housed 
within the Center for Prevention & Health Promotion (CP&HP) under the Title V MCH Director, and the Oregon 
Center for Children and Youth with Special Health Needs (OCCYSHN) under the Title V CYSHCN Director, will 
continue during the upcoming grant year and is described below.

 
Policy and System Development:

MCAH: The Title V program’s work in policy and system development includes support for adolescent health 
staff working on coordinated school health, confidentiality of adolescent health services across systems, and 
providing adolescent health expertise to cross-agency and community policy and systems initiatives. Title V 
MCAH policy staff work with multiple agencies and health system partners to improve quality, coordination, 
and accessibility of a broad range of services and policy initiatives that impact health and development of the 
MCAH population. They also coordinate and serve on the Title V-Medicaid MOU team. Positions supported 
include the Title V Director, the FCH Policy Lead/Title V Coordinator, the FCH Health Educator, the 
Adolescent Health Policy Analyst, the Title V Adolescent Health Coordinator, as well as staff working on 
intimate partner violence, perinatal access and quality of care, safe sleep, oral health, a variety of other child 
health policy initiatives, as well as emerging issues such as maternal morbidity/mortality and the opioid 
epidemic.
CYSHCN: OCCYSHN supports systems-level improvements for CYSHCN across the spectrum, from 
individual practice to state and federal policy. (See Supporting Document 1). We increase awareness 
about the challenges facing Oregon CYSHCN, their families, and their care providers. Our staff sit on multiple 
state and local level advisory boards, committees, commissions and workgroups to ensure the needs of 
CYSHCN, and their families are represented. We also play an active role in OHSU’s efforts to serve 
CYSHCN. OCCYSHN staff tracks the work of state and regional committees (e.g., Oregon Health Policy 
Board, Early Learning Division, Oregon Department of Education, Oregon Department of Human Services, 
Systems of Care Advisory council) and attends state conferences (e.g., Oregon State of Reform Health Policy 
Conference, Coordinated Care Organization annual conference) to inform strategic efforts. We provide input 
on policy development with potential to impact CYSHCN, and we offer oral and written testimony at local, 
state, and national levels. We disseminate information critical to CYSHCN-serving agencies and 
organizations through our relationships with partners across the state and county, and through our website and 
Facebook pages.
OCCYSHN’s Systems and Workforce Development unit monitors local, state and federal systems and policy 
landscape, and partners with community based and professional organizations, to both inform and drive 
change.  Participating in policy workgroups is essential to promoting integrated systems for CYSHCN. 
OCCYSHN will continue to seek such opportunities in the upcoming grant year.

 
Communications, Outreach, and Community Engagement:

MCAH: Title V supports a state-level health education and communications specialist who works on
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dissemination of MCAH data and educational messaging, social media outreach, as well as accessibility of 
MCAH materials, and communications consultation to Local Public Health Authorities.  The communications 
specialist is also the primary FCH liaison to the state Public Health Division team that manages the state 
website, as well as to the publications team. Their work ensures that MCAH programs and materials are 
easily accessible to the public. Title V also supports two MCH specialists at Oregon’s 211info line to provide 
MCH warm-line information and referrals, as well as enhanced anticipatory guidance and linkage to services 
for MCH clients. Reports on the MCH outreach and community engagement conducted through 211info are 
delivered quarterly to a steering committee made up of representatives from FCH, immunizations, adolescent 
and reproductive health, and WIC. Working with 211info across the different programs that impact our MCAH 
populations ensures that clients receive comprehensive and integrated services when they contact our MCH 
warm line.
CYSHCN: OCCYSHN’s Communications Specialist collaborates with staff to ensure implementation of 
strategic and effective communications. She collaborates with staff to develop and disseminate OCCYSHN 
program guidance and products. She manages OCCSYHN’s web and social media presence, and edits 
written public input. The Communications Specialist promotes health literacy standards both internally and 
with LPHA partners. OCCYSHN’s Assessment and Evaluation Unit and Family Involvement Program engage 
families of CYSCHN to help inform OCCYSHN’s work from a family perspective.

 
Epidemiology, Assessment, Evaluation, and Informatics:

MCAH: Title V supports the assessment, evaluation, and informatics staff who conduct research, program 
evaluation, surveillance, and epidemiology (including PRAMS, ECHO, BRFSS, Oregon Student Health 
Survey, Birth Anomalies Surveillance System, and Oral Health Surveillance System), ongoing needs 
assessment, evaluation, and data collection/management and MCAH data dissemination functions across 
MCAH populations and programs. A critical project that crosses SSDI and Title V work continues to be the 
online Title V database that is available to all Title V grantees (local public health and Tribes). This database 
allows grantees to enter their Title V reports, plans, measures – as well as to record how much of their Title V 
funds will be directed to work in each Title V priority area. Title V staff can review and analyze grantee plans, 
as well as extract reports on strategies and priorities being undertaken across the state. The work of the SSDI 
program as well as other MCH Data work is described in detail in sections III.C.1.b.ii.d-e.
CYSHCN: OCCYSHN supports an Assessment and Evaluation (A&E) unit, which is the data center of 
OCCYSHN. A&E is comprised of an A&E Manager, a senior program evaluator, a research associate and 
two research assistants. A&E is responsible for conducting both ongoing and five-year assessment of the 
needs of Oregon CYSHCN and their families, monitoring, and evaluating block grant strategies, and 
coordinating with other OCCYSHN units to disseminate findings. A&E ensures that OCCYSHN’s goals and 
block grant strategies are guided and informed by empiric findings. OCCYSHN also continues to provide 
financial support to the THEO data system into which public health nurses record required home visiting 
program data, including CaCoon data.

 
Infrastructure and Finance:

MCAH: Title V provides infrastructure support for management, as well as fiscal, communications and 
administrative staff that support both the grants management functions and administrative support needs of 
the Title V Director and other Title V staff.
CYSHCN: OCCYSHN employs management, fiscal, and administrative staff required to support the Director 
and other OCCYSHN staff.
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III.F. Public Input

III.F. Public Input
 
The Oregon Public Health Division Center for Prevention and Health Promotion (CP&HP) and Oregon Center for 
Children and Youth with Special Health Needs (OCCYSHN) involve communities, partners, and program participants, 
including family consultants, to provide input to Title V policy and program decision-making at many levels.  MCAH 
assessment data, priorities, strategies and performance measures, trends, and outcomes are regularly presented 
and reviewed by communities and Title V implementing partners across Oregon. The Title V program engages and 
solicits input from local public health, tribal health, community-based organizations, primary care and safety-net 
providers and consumers in the 5-year needs assessment and throughout the Block Grant cycle.  Mechanisms 
through which input is solicited include: websites (PHD, OCCYSHN, and 211info), surveys, community listening 
sessions, webinars, online discussion forums, sessions held at conferences and partner meetings, advisory groups, 
and inter-agency committees and task forces.  An overview of the ongoing methods used by both OHA and 
OCCYSHN to solicit partner and public input follows.
 
OHA MCAH Public Input Process
Throughout the grant year, the Title V program seeks partner and public input into the development of the strategies, 
activities, and measures that are included in this grant application, and are being implemented as part of this current 
five-year grant cycle. This year public input and engagement has been focused on the Needs Assessment process. 
Additionally, Title V participates in the public input process for the Oregon State Health Improvement Plan (SHIP), 
which has important MCAH components. This input has been used to align Title V strategies and activities to the 
State Health Improvement Plan (SHIP).  Methods used to solicit both public and partner input this year have included: 
presentations and dialogue at virtual partner meetings, webinars, surveys, listening sessions, postings on the Title V 
website, and social media outreach. Key components of partner and public input over the past year are described 
below. 
 
Engagement/input for the 2025 Five-Year Needs Assessment 
The Title V program contracted with Oregon State University in July 2023 to lead community engagement and data 
collection for the 2025 MCAH Needs Assessment (NA). The contract and NA centered engagement of family and 
community throughout the design, assessment and prioritization process. This work was ongoing throughout the year 
with engagement of the NA  Advisory Group which included family and community, as well as grantee voices at its 
core. Family and community members were engaged, supported, and paid for their work on the advisory group. 
Advisory Group recruitment was statewide and resulted in a broad and dynamic advisory group which was actively 
engaged to develop the Needs Assessment Plan. Over the past year, NA engagement has included statewide 
surveys, listening sessions with priority populations, environmental scan of community assessments, and an in-depth 
partner prioritization process. 
 
Partnerships and alignment with statewide family and community engagement efforts 
Implementation of the FCH Section’s strategic framework, led by the Title V Director, Title V Coordinator, and FCH 
policy team, involves input from multiple internal and external partners to ensure alignment with FCH strategic 
directions, as well as with partner priorities and emerging opportunities. (See Supporting Documents 3 and 4). 
Partnerships with family and community organizations serving specific populations – such as FQHCs, and 
community-based organizations are key among these. Comments and recommendations from families and youth 
are solicited throughout the year by individual MCAH programs, as well as through collaboration on needs 
assessment and planning processes.
 
Title V also supports and benefits from ongoing community input and engagement in the State Health Improvement 
Plan (SHIP).  A new SHIP has been developed over the past year, and MCH topics feature prominently among its 
priorities. Title V is collaborating with the SHIP to engage communities through collaboration on shared strategies 
related to the new SHIP and Title V priorities. The FCH strategic plan priorities also align with and support the OHA 
Performance Management System and the work around the approved Medicaid changes. Finally, Title V also closely 
aligns and partners with the public input process of “Raise Up Oregon” a multi-agency strategic plan led by the 
Department of Early Learning and Care (DELC).
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Engagement/input for Title V Block Grant implementation 
The Title V program seeks input for overall Title V policy and implementation throughout the year from the 
Conference of Local Health Officials (CLHO), and from Oregon’s tribes through regular SB770 state – tribal 
meetings.
 
The Title V State leads conducted one on one technical assistance calls with each Title V grantee across the state 
during March and April 2025. These calls were to solicit input about implementation issues, strategies, activities, and 
measures as well as to deliver TA.  Program input is also solicited a second time each year through the grantee 
annual plan reporting process.
 
Youth engagement is an ongoing focus of the Title V Adolescent Health Program, with members of the Youth Advisory 
Council providing youth voice to the Needs Assessment, and to implementation of program priorities. Youth also 
served as decision-makers for distribution of COVID-recovery funds to Oregon schools. 
 
Title V strategies, maps of priority work around the state, logic models, and other resources and information related 
to the Title V program are publicly available on the Title V website (http://healthoregon.org/titlev), which is open for 
public input on an ongoing basis.
 
Ongoing mechanisms for Title V public input

Public input is solicited on an ongoing basis through the Title V website (http://healthoregon.org/titlev), as well as 
through participation in periodic community meetings and outreach events. Our MCH warmline contract with 211info 
provides another ongoing mechanism for public input, as the two MCH staff at 211info participate in community 
outreach events and report on emerging issues quarterly to the 211 info Steering Committee.  They also serve on the 
Title V Needs Assessment Advisory group. The annual Title V application/report is posted on the website, along with 
data, resources, and links to contact state and local MCAH staff.  The public can also use the website for timely MCH 
updates and to contact MCAH staff with any concerns or input. 

This year the Oregon FCH Section continued to increase visibility and engage the public through Facebook and 
Instagram.  Our activities and results are described below. After reviewing our engagement and reach on X (formerly 
Twitter), we decided to deactivate that account and focus on the other two platforms.

Timeframe: October 1, 2023- September 30, 2024 

Results related to increasing following and reach included:

1. New followers = 199 (102 on Facebook, and 97 on Instagram) 
Total followers: FB 737, IG 815

2. Post impressions (how many times our posts showed up on someone’s social media feed) = 93,412 (72,407 
on Facebook, and 21,005 on Instagram)

3. Our followers engaged with our posts 5,648 times (3,354 on Facebook, 2,294 on Instagram).

4. We partnered with national and local organizations (i.e. National Birth Defects Prevention Network, Oregon 
Family to Family Health Information Center, Oregon WIC, Oregon Reproductive Health Program, OHA 
Facebook page, OHA En Español) to co-create social media content and broaden our health message reach.

5. We accessed toolkits and shared content from trusted organizations such as the CDC, HRSA, ASHA, 
American Red Cross, NBDPN, US Office of Women’s Health, Autism Society, Black Mamas Matter Alliance, 
Office of Minority Health, APHA, NIH,  WIC, Ready.gov, Sesame Street, NHTSA, and National Head Start 
Association.

6. In partnership with the CDC, we participated in a paid campaign focused on Infant and Toddler Health and 
Nutrition. This campaign reached nearly 80,000 users in our demographic area.

Most of our Instagram followers are 25-34 years old compared to our predominant age of followers on Facebook is 
35-44 years old.
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The expansion of virtual methods to generate input for the Title V programs offers opportunities to hear from 
communities and areas of the state that are often missed. The increase in community engagement through CBOs – 
beginning with COVID-19 work and then expanding through the Public Health Modernization work – has provided an 
opportunity to listen and engage more with communities around the state about all MCAH issues, and we are taking 
advantage of those opportunities wherever they arise. 
 
OCCYSHN Public Input Process
 
OCCYSHN obtained input from essential partner groups to develop its 2020-2021/2025 strategic plan. These 
groups included family members of CYSHCN, local public health authorities (LPHAs) and their community partners, 
and Children with Medical Complexity CoIIN Advisory and Implementation Team members. OCCYSHN also 
maintains a website and a general mailbox where people can submit feedback to OCCYSHN. A description of other 
input processes follows.
 
Families of Children and Youth with Special Health Needs 
The Oregon Family to Family Health Information Center (ORF2FHIC), in partnership with OCCYSHN, connects with 
families throughout Oregon via workshops, trainings and small group listening sessions, called Table Talks. The 
purpose of these events is: 1) to share information and resources with families to help them navigate health care, 
and 2) to learn from families about their experiences with health care and community services their children use. 
Between October 1, 2023, and September 30, 2024, a total of 23 family events were held, mostly virtually. They were 
attended by 395 family members, youth, and professionals. Trainings and workshops were offered on the subjects of 
moving from pediatric to adult health care, health care policy change, CYSHCN resources, health care emergencies, 
and disaster preparedness. Table Talks provided families the opportunity to discuss their experiences with health 
care and education, fatherhood, emergency preparedness, and managing stressful environments and holidays. In the 
Table Talks, ORF2FHIC Parent Partner facilitators provided conversational prompts, and took de-identified notes. 
These notes informed ORF2FHIC program planning and provided information about families’ experiences to 
OCCYSHN staff.
 
In Spring 2024, OCCYSHN engaged three family leaders and four ORF2FHIC Parent Partners to provide input on 
the block grant plan. The participants’ children were either autistic, medically complex, deaf/hard of hearing or 
experienced intellectual disabilities. The families attended two meetings. During the first, the Family Involvement 
Manager and OCCYSHN staff provided context and background about the block grant process. They also reviewed 
the strategies and activities in three state performance measures. Then, families reviewed the NPM at home and 
used provided written impressions, concerns, questions, or endorsements. A week later, the group talked through 
their feedback while OCCYSHNs Block Grant Coordinator and Family Involvement Manager took notes, which were 
submitted to OCCYSHN leadership for review and reflection. Families expressed general support for OCCYSHN’s 
activities but noted that more time, training, and exposure is needed for them to fully contribute to the block grant 
application.
 
Local Public Health Authorities and other Home Visiting Programs 
Each year OCCYSHN holds regional meetings with contracted local public health authorities (LPHAs) and other 
partners. The 2024 regional meetings were conducted in three different cities – Hillsboro, Corvallis and Hood River – 
to make it easier for participants to attend from across the state.  The regional meetings provided an opportunity for 
LPHAs to hear updates on OCCYSHN’s work, and to share with us their needs and concerns. OCCYSHN shared 
systems and policy updates, and provided opportunities for LHPAs to learn from each other on specific topics. 
 
OCCYSHN continues to partner with the OHA FCH Babies First! program to implement a monthly virtual “community 
of practice” for Oregon nurse home visiting program staff. Meetings focused on topics specific to CYSHCN and 
home visiting, with an emphasis on cross-sector care coordination. The community of practice sessions serve as an 
opportunity for shared learning, and peer mentorship.
 
Needs Assessment and Prioritization 
OCCYSHN’s efforts are guided by the 2025 and 2020 needs assessment results. These results come from data 
collected from families, youth, professionals who work with CYSHCN and their families, and representatives from 
partners from other systems of care. Additionally, OCCYSHN obtained input on its 2026-30 priorities through OHA
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and Oregon State University’s prioritization meetings held during February 2025.

The 2020 needs assessment engaged two community-based organizations to collect, co-analyze, and co-develop 
dissemination products using data from families of CYSHCN in Oregon. The 2020 needs assessment also collected 
data from other families of CYSHCN, and from LPHA nursing staff statewide. These results informed the five-year 
strategic plan and continue to inform our annual block grant planning.
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III.G. Technical Assistance

III.G. Technical Assistance
 
Title: Applying principles of plain language to improving the wellbeing of Oregon’s CYSHCN population 
Brief Description: OCCYSHN seeks education and technical assistance on using plain language to maximize our 
reach to lay-people, health care providers, administrators and policymakers. 
Performance Measures: All 
Proposed TA Source: TBD 
Estimated Budget: TBD 
Estimated Dates: TBD

Title: Applying Trauma-Informed Principles to Public Health Practice for CYSHCN 
Brief Description: The National Child Traumatic Stress Network was created by Congress in 2000 as part of the 
Children’s Health Act. They offer an organizational assessment tool, which OCCYSHN will use to assess our own 
practices regarding serving children and families who have experienced trauma. With those assessment results, we 
would get training and counsel from Dr. Moira Szilagyi, Chief of Developmental Pediatrics and UCLA’s School of 
Medicine. She is a national expert on childhood trauma, and author of the book “Childhood Trauma and Resilience: 
A Practical Guide.” OCCYSHN could partner with OHSU Department of Pediatrics and OHA on training from Dr. 
Szilagyi. 
Performance Measure: All, with a particular focus on SPM 1 (Health Impacts of Stressful Life Events) 
Proposed TA Source: TBD 
Estimated Budget: TBD 
Estimated Dates: TBD

Title: Promoting Maternal Mental Health Training 
Brief Description: Offer training in promoting maternal mental health to home visitors. This workshop addresses the 
importance of helping pregnant woman achieve a healthier mental and emotional state during pregnancy in order to 
improve the chances that she and her child will experience a healthier relationship. 
Performance Measure: Postpartum Care 
Proposed TA Source: Parent Child Relationship Programs at the Barnard Center 
Estimated Budget: $10,000 
Estimated Dates: TBD
 
Title: Building Capacity for Website User-friendliness and Optimization 
Brief Description: State Title V staff and local Title V grantees need assistance with providing better public health 
messaging and overcoming misinformation online. We want to be trusted messengers that people will find while 
searching online for MCAH topics. To that end, we will hire a contractor to provide training on website user-
friendliness and search engine optimization (SEO) practices to improve the appearance (e.g., terminology, links, 
content, etc.) of our websites so that it attracts visitors searching for information. The intent is for state and local 
government websites to rank high in Google and other search engines so that people have a greater chance of 
clicking on a science-based website versus pseudoscience websites that exist. 
Performance Measure: All NPMs and SPMs 
Proposed TA Source: TBD 
Estimated Budget: TBD 
Estimated Dates: TBD
 
Title: Data support to local Title V grantees 
Brief Description: Local Title V grantees in Oregon, which include counties and tribes, are expected to select 
priority areas based on local needs assessment activities. Due to differing levels of local evaluation and 
epidemiological staff capacity, several grantees could benefit from training and guidance on how to complete these 
needs assessment and evaluate related Title V activities. Opportunities to provide TA may include online sessions or 
piggybacking on other state-wide meetings that grantees may attend during the grant year. Title V MCAH and 
CYSHCN will explore collaboration for this technical assistance.
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Performance Measure: all 
Proposed TA Source: TBD 
Estimated Budget: TBD 
Estimated Dates: TBD 
 
Title: Strategy Development TA 
Brief Description: Technical Assistance for state and local Title V 
staff on the development of strategies and evidence informed 
measures for our newly selected 2026-2030 NPMs. 
Performance Measure: Oregon’s new selected NPMs 
Proposed TA Source: TBD 
Estimated Budget: TBD 
Estimated Dates: Oct 2025 – Jan 2026
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IV. Title V‐Medicaid IAA/MOU

The Title V‐Medicaid IAA/MOU is uploaded as a PDF file to this section ‐ MOU Letter of Intent_June 2025.pdf
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V. Supporting Documents

The following supporting documents have been provided to supplement the narrative discussion. 

Supporting Document #01 ‐ 2025 Submission_Supplimental Document 1.pdf 

Supporting Document #02 ‐ 2025 Submission_Supplimental Document 2.pdf 

Supporting Document #03 ‐ SD3 MCAH Reports and Other Materials.pdf 

Supporting Document #04 ‐ SD4 Guiding Documents and Local Grantee Information.pdf
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VI. Organizational Chart

The Organizational Chart is uploaded as a PDF file to this section ‐ 2025 Combined_Org Chart ‐ Final ‐July 22 2025.pdf

Created on 11/21/2025 at 12:19 PMPage 224 of 394 pages

https://mchbtvis.hrsa.gov/Narratives/FileView/ShowFile?AppFormUniqueId=63ee0465-8062-4a63-b628-af46a3c3684d&dataId=1261844


VII. Appendix

+
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Form 2 
MCH Budget/Expenditure Details

State: Oregon

FY 26 Application Budgeted

1. FEDERAL ALLOCATION

(Referenced items on the Application Face Sheet [SF-424] apply only to the
Application Year)

$ 6,149,420

A. Preventive and Primary Care for Children $ 2,199,987 (35.7%)

B. Children with Special Health Care Needs $ 1,844,826 (30%)

C. Title V Administrative Costs $ 614,942 (10%)

2. Subtotal of Lines 1A-C

(This subtotal does not include Pregnant Women and All Others)

$ 4,659,755

3. STATE MCH FUNDS

(Item 18c of SF-424)

$ 20,252,690

4. LOCAL MCH FUNDS

(Item 18d of SF-424)

$ 4,038,377

5. OTHER FUNDS

(Item 18e of SF-424)

$ 12,742,373

6. PROGRAM INCOME

(Item 18f of SF-424)

$ 0

7. TOTAL STATE MATCH 

(Lines 3 through 6)

$ 37,033,440

A. Your State's FY 1989 Maintenance of Effort Amount
$ 3,950,427

8. FEDERAL-STATE TITLE V BLOCK GRANT PARTNERSHIP SUBTOTAL 

(Total lines 1 and 7)

$ 43,182,860

9. OTHER FEDERAL FUNDS 

10. OTHER FEDERAL FUNDS(Subtotal of all funds under item 9) $ 37,043,303

11. STATE MCH BUDGET/EXPENDITURE GRAND TOTAL 

(Partnership Subtotal + Other Federal MCH Funds Subtotal)

$ 80,226,163

Please refer to the next page to view the list of Other Federal Programs provided by the State on Form 2.
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OTHER FEDERAL FUNDS FY 26 Application Budgeted

Department of Health and Human Services (DHHS) > Health Resources and
Services Administration (HRSA) > State Systems Development Initiative (SSDI)

$ 100,000

Department of Health and Human Services (DHHS) > Centers for Disease Control
and Prevention (CDC) > Pregnancy Risk Assessment Monitoring System
(PRAMS)

$ 175,000

Department of Health and Human Services (DHHS) > Centers for Disease Control
and Prevention (CDC) > Early Hearing Detection and Intervention (EHDI) State 
Programs

$ 169,000

Department of Health and Human Services (DHHS) > Health Resources and 
Services Administration (HRSA) > Early Hearing Detection and Intervention (EHDI) 
State Programs

$ 235,000

Department of Health and Human Services (DHHS) > Administration for Children & 
Families (ACF) > State Personal Responsibility Education Program (PREP)

$ 375,418

US Department of Agriculture (USDA) > Food and Nutrition Services > Women, 
Infants and Children (WIC)

$ 25,351,186

Department of Health and Human Services (DHHS) > Centers for Disease Control 
and Prevention (CDC) > Rape Prevention and Education (RPE) Program

$ 579,251

Department of Health and Human Services (DHHS) > Centers for Medicare & 
Medicaid Services (CMS) > Title XIX -- Grants to States for Medical Assistance 
Programs

$ 405,244

Department of Health and Human Services (DHHS) > Health Resources and 
Services Administration (HRSA) > Maternal, Infant, and Early Childhood Home 
Visiting Program (MIECHV) Innovation Grants

$ 9,653,204
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FY 24 Annual Report
Budgeted

FY 24 Annual Report
Expended

1. FEDERAL ALLOCATION

(Referenced items on the Application Face Sheet [SF-424]
apply only to the Application Year)

$ 6,065,985 
(FY 24 Federal Award: 

$ 6,323,054)

$ 6,149,420

A. Preventive and Primary Care for Children $ 2,517,629 (41.5%) $ 2,199,987 (35.7%)

B. Children with Special Health Care Needs $ 1,819,796 (30%) $ 1,844,826 (30%)

C. Title V Administrative Costs $ 606,598 (10%) $ 614,942 (10%)

2. Subtotal of Lines 1A-C

(This subtotal does not include Pregnant Women and All
Others)

$ 4,944,023 $ 4,659,755

3. STATE MCH FUNDS

(Item 18c of SF-424)

$ 21,844,066 $ 18,652,690

4. LOCAL MCH FUNDS

(Item 18d of SF-424)

$ 4,038,377 $ 4,038,377

5. OTHER FUNDS

(Item 18e of SF-424)

$ 10,515,045 $ 11,471,425

6. PROGRAM INCOME

(Item 18f of SF-424)

$ 0 $ 0

7. TOTAL STATE MATCH

(Lines 3 through 6)

$ 36,397,488 $ 34,162,492

A. Your State's FY 1989 Maintenance of Effort Amount
$ 3,950,427

8. FEDERAL-STATE TITLE V BLOCK GRANT 
PARTNERSHIP SUBTOTAL

(Total lines 1 and 7)

$ 42,463,473 $ 40,311,912

9. OTHER FEDERAL FUNDS 

10. OTHER FEDERAL FUNDS (Subtotal of all funds under 
item 9)

$ 35,491,684 $ 37,473,157

11. STATE MCH BUDGET/EXPENDITURE GRAND TOTAL 

(Partnership Subtotal + Other Federal MCH Funds Subtotal)

$ 77,955,157 $ 77,785,069

Please refer to the next page to view the list of Other Federal Programs provided by the State on Form 2.
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OTHER FEDERAL FUNDS
FY 24 Annual Report

Budgeted
FY 24 Annual Report

Expended

Department of Health and Human Services (DHHS) > Health
Resources and Services Administration (HRSA) > State
Systems Development Initiative (SSDI)

$ 100,000 $ 94,703

Department of Health and Human Services (DHHS) >
Centers for Disease Control and Prevention (CDC) >
Pregnancy Risk Assessment Monitoring System (PRAMS)

$ 160,020 $ 168,230

Department of Health and Human Services (DHHS) >
Centers for Disease Control and Prevention (CDC) > Early
Hearing Detection and Intervention (EHDI) State Programs

$ 160,000 $ 162,476

Department of Health and Human Services (DHHS) > Health
Resources and Services Administration (HRSA) > Universal
Newborn Hearing Screening and Intervention

$ 235,000 $ 227,648

Department of Health and Human Services (DHHS) > 
Administration for Children & Families (ACF) > State 
Personal Responsibility Education Program (PREP)

$ 384,910 $ 375,418

US Department of Agriculture (USDA) > Food and Nutrition 
Services > Women, Infants and Children (WIC)

$ 25,463,178 $ 25,351,186

Department of Health and Human Services (DHHS) > 
Centers for Disease Control and Prevention (CDC) > Rape 
Prevention and Education (RPE) Program

$ 780,300 $ 881,877

Department of Health and Human Services (DHHS) > 
Centers for Medicare & Medicaid Services (CMS) > Title XIX - 
- Grants to States for Medical Assistance Programs

$ 423,570 $ 405,244

Department of Health and Human Services (DHHS) > Health 
Resources and Services Administration (HRSA) > Maternal, 
Infant, and Early Childhood Home Visiting Program (MIECHV) 
Formula Grants

$ 6,974,706 $ 8,838,241

Department of Health and Human Services (DHHS) > Health 
Resources and Services Administration (HRSA) > Maternal, 
Infant, and Early Childhood Home Visiting Program (MIECHV) 
American Rescue Plan (ARP)

$ 810,000 $ 968,134
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Form Notes for Form 2:

None

Field Level Notes for Form 2:

1. Field Name: 1. FEDERAL ALLOCATION

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Projected the same amount from the FFY 24 Notice of Award (NOA) dated 9/11/2024.

2. Field Name: Federal Allocation, A. Preventive and Primary Care for Children

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
More than 30% of funds are allocated to preventive and primary care for children population group in FFY 2026.

3. Field Name: Federal Allocation, B. Children with Special Health Care Needs

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Transfering 30% of the Oregon MCH Block Grant appropriation to the OCCYSHN for serving the children with 
special health care needs.

4. Field Name: Federal Allocation, C. Title V Administrative Costs

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
CP&HP considers the 10% cost allocation of central support services to represent Administrative costs.

5. Field Name: 3. STATE MCH FUNDS

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
State MCH matching funds include budgets identified as benefitting the health of the maternal, child, and 
adolescent populations. State general funds in the CP&HP.

6. Field Name: 4. LOCAL MCH FUNDS

Fiscal Year: 2026
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Column Name: Application Budgeted

 Field Note: 
The Local MCH Funds budget includes revenues at the County level that are funded by county general funds, 
patient fees, third party insurance for services in local Title V agencies (county health departments).

7. Field Name: 5. OTHER FUNDS

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Other funds include the Newborn Screening Program conducted in the Public Health Lab of the Public Health 
Division. Though this program is not in CP&HP, it provides a critical public health service to the MCH population 
and is included to align with National Performance Measures and Form 4.

8. Field Name: 1.FEDERAL ALLOCATION

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
This is based on the FFY 24 Notice of Award (NOA) dated 9/11/2024.

9. Field Name: Federal Allocation, A. Preventive and Primary Care for Children:

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
More than 30% of funds were allocated for preventive and primary care for children population group in FFY 
2024.

10. Field Name: Federal Allocation, B. Children with Special Health Care Needs:

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Transfering 30% of the Oregon MCH Block Grant appropriation to the OCCYSHN for serving the children with 
special health care needs.

11. Field Name: Federal Allocation, C. Title V Administrative Costs:

Fiscal Year: 2024

Column Name: Annual Report Expended
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 Field Note: 
CP&HP considers the 10% cost allocation of central support services to represent Administrative costs. The 10% 
of the total budget limit is maintained by transferring excess expenses to the State general funds.

12. Field Name: 3. STATE MCH FUNDS

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
FY 24 projected budget is based on FY 23 expenditures at the time the 2024 Block Grant application was 
prepared. 
FY 24 expenditures included general funds for the Universal Home Visiting and Family Planning.

13. Field Name: 4. LOCAL MCH FUNDS

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
FY 24 projected budget is based on FY23 expenditures at the time the 2024 application was prepared.

14. Field Name: 5. OTHER FUNDS

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
FY 24 projected budget is based on the assumption of fee increase at the time the 2023 application was 
prepared. The expenditures for newborn screening are higher. 
.

Data Alerts: None
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Form 3a 
Budget and Expenditure Details by Types of Individuals Served

State: Oregon

IA. Federal MCH Block Grant
FY 26 Application

Budgeted
FY 24 Annual Report

Expended

1. Pregnant Women $ 753,722 $ 753,722

2. Infants < 1 year $ 384,550 $ 384,550

3. Children 1 through 21 Years $ 2,199,986 $ 2,199,986

4. CSHCN $ 1,844,826 $ 1,844,826

5. All Others $ 351,394 $ 351,394

Federal Total of Individuals Served $ 5,534,478 $ 5,534,478

IB. Non-Federal MCH Block Grant
FY 26 Application

Budgeted
FY 24 Annual Report

Expended

1. Pregnant Women $ 541,320 $ 541,320

2. Infants < 1 year $ 16,119,287 $ 13,248,339

3. Children 1 through 21 Years $ 14,327,095 $ 14,327,095

4. CSHCN $ 1,383,620 $ 1,383,620

5. All Others $ 4,662,118 $ 4,662,118

Non-Federal Total of Individuals Served $ 37,033,440 $ 34,162,492

Federal State MCH Block Grant Partnership Total $ 42,567,918 $ 39,696,970

I. TYPES OF INDIVIDUALS SERVED
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Form Notes for Form 3a:

None

Field Level Notes for Form 3a:

1. Field Name: IA. Federal MCH Block Grant, 1. Pregnant Women

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Budgets are based on the 2024 actual expenditures with the same estimated budgets at the time the 2026 Block 
Grant Application was prepared.

2. Field Name: IA. Federal MCH Block Grant, 2. Infant < 1 Year

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Budgets are based on the 2024 actual expenditures with the same estimated budgets at the time the 2026 Block 
Grant Application was prepared.

3. Field Name: IA. Federal MCH Block Grant, 3. Children 1 through 21 years

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Budgets are based on the 2024 actual expenditures with the same estimated budgets at the time the 2026 Block 
Grant Application was prepared.

4. Field Name: IA. Federal MCH Block Grant, 4. CSHCN

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
The Oregon Center for Children with Special Health Care Needs budget includes the 30% Title V federal funds 
transferred from the Oregon Health Authority, Public Health Division, Center for Prevention & Health Promotion to 
OCCYSHN.

5. Field Name: IA. Federal MCH Block Grant, 5. All Others

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Budgets are based on the 2024 actual expenditures with the same estimated budgets at the time the 2026 Block 
Grant Application was prepared.
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6. Field Name: IB. Non-Federal MCH Block Grant, 1. Pregnant Women

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Budgets are based on the 2024 actual expenditures with the same estimated budgets at the time the 2026 Block 
Grant Application was prepared. These budget amounts include state, local, and other funds.

7. Field Name: IB. Non-Federal MCH Block Grant, 2. Infant < 1 Year

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Budgets are based on the 2024 actual expenditures with the same estimated budgets at the time the 2026 Block 
Grant Application was prepared. These budget amounts include state, local, and other funds.

8. Field Name: IB. Non-Federal MCH Block Grant, 3. Children 1 through 21 years

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Budgets are based on the 2024 actual expenditures with the same estimated budgets at the time the 2026 Block 
Grant Application was prepared. These budget amounts include state, local, and other funds.

9. Field Name: IB. Non-Federal MCH Block Grant, 4. CSHCN

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
The Oregon Center for Children with Special Health Care Needs budget includes the OCCYSHN matching State 
General funds.

10. Field Name: IB. Non-Federal MCH Block Grant, 5. All Others

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Budgets are based on the 2024 actual expenditures with the same estimated budgets at the time the 2026 Block 
Grant Application was prepared. These budget amounts include state, local, and other funds.

11. Field Name: IA. Federal MCH Block Grant, 1. Pregnant Women

Fiscal Year: 2024

Column Name: Annual Report Expended
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 Field Note: 
Expenditures are based on the actual expenditures at the time the 2026 Block Grant Application was prepared. 
Final expenditures may differ from budgeted amounts reported two years earlier due to variation of the actual 
NOA and necessary adjustments made at the closing of the grant budget period.

12. Field Name: IA. Federal MCH Block Grant, 2. Infant < 1 Year

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Expenditures are based on the actual expenditures at the time the 2026 Block Grant Application was prepared. 
Final expenditures may differ from budgeted amounts reported two years earlier due to variation of the actual 
NOA and necessary adjustments made at the closing of the grant budget period.

13. Field Name: IA. Federal MCH Block Grant, 3. Children 1 through 21 years

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Expenditures are based on the actual expenditures at the time the 2026 Block Grant Application was prepared. 
Final expenditures may differ from budgeted amounts reported two years earlier due to variation of the actual 
NOA and necessary adjustments made at the closing of the grant budget period.

14. Field Name: IA. Federal MCH Block Grant, 4. CSHCN

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
The Oregon Center for Children with Special Health Care Needs expenditures are the 30% Title V federal funds 
transferred from the Oregon Health Authority, Public Health Division, Center for Prevention & Health Promotion to 
OCCYSHN.

15. Field Name: IA. Federal MCH Block Grant, 5. All Others

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Expenditures are based on the actual expenditures at the time the 2026 Block Grant Application was prepared. 
Final expenditures may differ from budgeted amounts reported two years earlier due to variation of the actual 
NOA and necessary adjustments made at the closing of the grant budget period.

16. Field Name: IB. Non-Federal MCH Block Grant, 1. Pregnant Women

Fiscal Year: 2024

Column Name: Annual Report Expended
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 Field Note: 
Expenditures are based on the actual expenditures at the time the 2026 Block Grant Application was prepared. 
Final expenditures may differ from budgeted amounts reported two years earlier due to variation of the actual 
NOA and necessary adjustments made at the closing of the grant budget period.

17. Field Name: IB. Non-Federal MCH Block Grant, 2. Infant < 1 Year

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Expenditures are based on the actual expenditures at the time the 2026 Block Grant Application was prepared. 
Final expenditures may differ from budgeted amounts reported two years earlier due to variation of the actual 
NOA and necessary adjustments made at the closing of the grant budget period.

18. Field Name: IB. Non-Federal MCH Block Grant, 3. Children 1 through 21 years

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Expenditures are based on the actual expenditures at the time the 2026 Block Grant Application was prepared. 
Final expenditures may differ from budgeted amounts reported two years earlier due to variation of the actual 
NOA and necessary adjustments made at the closing of the grant budget period.

19. Field Name: IB. Non-Federal MCH Block Grant, 4. CSHCN

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
The Oregon Center for Children with Special Health Care Needs expenditures includes the OCCYSHN matching 
state General funds.

20. Field Name: IB. Non-Federal MCH Block Grant, 5. All Others

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Expenditures are based on the actual expenditures at the time the 2026 Block Grant Application was prepared. 
Final expenditures may differ from budgeted amounts reported two years earlier due to variation of the actual 
NOA and necessary adjustments made at the closing of the grant budget period.

Data Alerts:
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Children 1 through 21 Years, Application Budgeted does not equal Form 2, Line 1A, Preventive and 
Primary Care for Children Application Budgeted. A field-level note indicating the reason for the 
discrepancy was provided.
Children 1 through 21 Years, Annual Report Expended does not equal Form 2, Line 1A, Preventive and 
Primary Care for Children, Annual Report Expended. A field - level note indicating the reason for the 
discrepancy was provided.
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Form 3b 
Budget and Expenditure Details by Types of Services

State: Oregon

IIA. Federal MCH Block Grant
FY 26 Application

Budgeted
FY 24 Annual Report

Expended

1. Direct Services $ 0 $ 0

A. Preventive and Primary Care Services for all
Pregnant Women, Mothers, and Infants up to Age One

$ 0 $ 0

B. Preventive and Primary Care Services for Children $ 0 $ 0

C. Services for CSHCN $ 0 $ 0

2. Enabling Services $ 1,406,991 $ 1,325,065

3. Public Health Services and Systems $ 4,742,429 $ 4,824,355

4. Select the types of Federally-supported "Direct Services", as reported in II.A.1. Provide the total amount of Federal MCH
Block Grant funds expended for each type of reported service

Pharmacy $ 0

Physician/Office Services $ 0

Hospital Charges (Includes Inpatient and Outpatient Services) $ 0

Dental Care (Does Not Include Orthodontic Services) $ 0

Durable Medical Equipment and Supplies $ 0

Laboratory Services $ 0

Direct Services Line 4 Expended Total $ 0

Federal Total $ 6,149,420 $ 6,149,420

II. TYPES OF SERVICES
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IIB. Non-Federal MCH Block Grant
FY 26 Application

Budgeted
FY 24 Annual Report

Expended

1. Direct Services $ 0 $ 0

A. Preventive and Primary Care Services for all
Pregnant Women, Mothers, and Infants up to Age One

$ 0 $ 0

B. Preventive and Primary Care Services for Children $ 0 $ 0

C. Services for CSHCN $ 0 $ 0

2. Enabling Services $ 31,429,178 $ 28,558,230

3. Public Health Services and Systems $ 5,604,262 $ 5,604,262

4. Select the types of Non-Federally-supported "Direct Services", as reported in II.B.1. Provide the total amount of Non-
Federal MCH Block Grant funds expended for each type of reported service

Pharmacy $ 0

Physician/Office Services $ 0

Hospital Charges (Includes Inpatient and Outpatient Services) $ 0

Dental Care (Does Not Include Orthodontic Services) $ 0

Durable Medical Equipment and Supplies $ 0

Laboratory Services $ 0

Direct Services Line 4 Expended Total $ 0

Non-Federal Total $ 37,033,440 $ 34,162,492
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Form Notes for Form 3b:

None

Field Level Notes for Form 3b:

1. Field Name: IIA. Federal MCH Block Grant, 1. Direct Services

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
The allocation for the pyramid level of services is distributed according to the use of funds at the state level or the 
county level. Funds that are provided to county health departments and other local agencies are considered to be 
Enabling Services. Funds that are used at the State level, in CP&HP, are considered to be Public Health Services 
and Systems. There are no Direct Services budgets.

2. Field Name: IIA. Federal MCH Block Grant, 1. A. Preventive and Primary Care Services 
for all Pregnant Women,Mothers, and Infants up to Age One

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
There are no Direct Services budgets.

3. Field Name: IIA. Federal MCH Block Grant, 1. B. Preventive and Primary Services for 
Children

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
There are no Direct Services budgets.

4. Field Name: IIA. Federal MCH Block Grant, 1. C. Services for CSHCN

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
There are no Direct Services budgets.

5. Field Name: IIA. Federal MCH Block Grant, 2. Enabling Services

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Funds that are provided to county health departments and other local agencies are considered to be Enabling 
Services.
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6. Field Name: IIA. Federal MCH Block Grant, 3. Public Health Services and Systems

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Funds that are used at the State level, in CP&HP, are considered to be Public Health Services and Systems. 
There are no Direct Services budgets.

7. Field Name: IIB. Non-Federal MCH Block Grant, 1. Direct Services

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
The allocation for the pyramid level of services is distributed according to the use of funds at the state level or the 
county level. Funds that are provided to county health departments and other local agencies are considered to be 
Enabling Services. Funds that are used at the State level, in CP&HP, are considered to be Public Health Services 
and Systems. There are no Direct Services budgets.

8. Field Name: IIB. Non-Federal MCH Block Grant, 1. A. Preventive and Primary Care 
Services for all Pregnant Women,Mothers, and Infants up to Age One

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
There are no Direct Services budgets.

9. Field Name: IIB. Non-Federal MCH Block Grant, 1. B. Preventive and Primary Services 
for Children

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
There are no Direct Services budgets.

10. Field Name: IIB. Non-Federal MCH Block Grant, 1. C. Services for CSHCN

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
There are no Direct Services budgets.

11. Field Name: IIB. Non-Federal MCH Block Grant, 2. Enabling Services

Fiscal Year: 2026
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Column Name: Application Budgeted

 Field Note: 
Funds that are provided to county health departments and other local agencies are considered to be Enabling 
Services.

12. Field Name: IIB. Non-Federal MCH Block Grant, 3. Public Health Services and Systems

Fiscal Year: 2026

Column Name: Application Budgeted

 Field Note: 
Funds that are used at the State level, in CP&HP, are considered to be Public Health Services and Systems. 
There are no Direct Services budgets.

13. Field Name: IIA. Federal MCH Block Grant, 1. Direct Services

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
The allocation for the pyramid level of services is distributed according to the use of funds at the state level or the 
county level. Funds that are provided to county health departments and other local agencies are considered to be 
Enabling Services. Funds that are used at the State level, in CP&HP, are considered to be Public Health Services 
and Systems. There are no Direct Services expenditures.

14. Field Name: IIA. Federal MCH Block Grant, 1. A. Preventive and Primary Care Services 
for all Pregnant Women,Mothers, and Infants up to Age One

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
There are no Direct Services expenditures.

15. Field Name: IIA. Federal MCH Block Grant, 1. B. Preventive and Primary Services for 
Children

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
There are no Direct Services expenditures.

16. Field Name: IIA. Federal MCH Block Grant, 1. C. Services for CSHCN

Fiscal Year: 2024

Column Name: Annual Report Expended
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 Field Note: 
There are no Direct Services expenditures.

17. Field Name: IIA. Federal MCH Block Grant, 2. Enabling Services

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Funds that are provided to county health departments and other local agencies are considered to be Enabling 
Services.

18. Field Name: IIA. Federal MCH Block Grant, 3. Public Health Services and Systems

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Funds that are used at the State level, in CP&HP, are considered to be Public Health Services and Systems. 
There are no Direct Services expenditures.

19. Field Name: IIB. Non-Federal MCH Block Grant, 1. Direct Services

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
The allocation for the pyramid level of services is distributed according to the use of funds at the state level or the 
county level. Funds that are provided to county health departments and other local agencies are considered to be 
Enabling Services. Funds that are used at the State level, in CP&HP, are considered to be Public Health Services 
and Systems. There are no Direct Services expenditures.

20. Field Name: IIB. Non-Federal MCH Block Grant, 1. A. Preventive and Primary Care 
Services for all Pregnant Women,Mothers, and Infants up to Age One

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
There are no Direct Services expenditures.

21. Field Name: IIB. Non-Federal MCH Block Grant, 1. B. Preventive and Primary Services 
for Children

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
There are no Direct Services expenditures.
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22. Field Name: IIB. Non-Federal MCH Block Grant, 1. C. Services for CSHCN

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
There are no Direct Services expenditures.

23. Field Name: IIB. Non-Federal MCH Block Grant, 2. Enabling Services

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Funds that are provided to county health departments and other local agencies are considered to be Enabling 
Services.

24. Field Name: IIB. Non-Federal MCH Block Grant, 3. Public Health Services and Systems

Fiscal Year: 2024

Column Name: Annual Report Expended

 Field Note: 
Funds that are used at the State level, in CP&HP, are considered to be Public Health Services and Systems. 
There are no Direct Services expenditures.
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Form 4 
Number and Percentage of Newborns and Others Screened Cases Confirmed and Treated

State: Oregon

Total Births by Occurrence: 38,968 Data Source Year: 2024

1. Core RUSP Conditions

Program Name

(A) Aggregate
Total Number
Receiving at

Least One Valid
Screen

(B) Aggregate
Total Number of

Out-of-Range
Results

(C) Aggregate
Total Number

Confirmed
Cases

(D) Aggregate
Total Number
Referred for

Treatment

Core RUSP Conditions 38,968 
(100.0%)

1,774 68 68 
(100.0%)

Program Name(s)

3-Hydroxy-3-
Methyglutaric
Aciduria

3-Methylcrotonyl-Coa
Carboxylase
Deficiency

Argininosuccinic
Aciduria

Biotinidase Deficiency Carnitine Uptake
Defect/Carnitine
Transport Defect

Citrullinemia, Type
I

Classic Galactosemia Classic
Phenylketonuria

Congenital Adrenal
Hyperplasia

Cystic Fibrosis

Glutaric Acidemia 
Type I

Glycogen Storage 
Disease Type II 
(Pompe)

Guanidinoacetate 
Methyltransferase 
(GAMT) Deficiency

Holocarboxylase Synthase 
Deficiency

Homocystinuria

Isovaleric Acidemia Long-Chain L-3
Hydroxyacyl-Coa
Dehydrogenase
Deficiency

Maple Syrup Urine
Disease

Medium-Chain Acyl-Coa
Dehydrogenase Deficiency

Methylmalonic
Acidemia
(Cobalamin
Disorders)

Methylmalonic 
Acidemia 
(Methylmalonyl-
Coa Mutase)

Mucopolysaccharidosis 
Type I (MPS I)

Primary Congenital 
Hypothyroidism

Propionic Acidemia S, ßeta-
Thalassemia

S,C Disease S,S Disease (Sickle
Cell Anemia)

Severe Combined 
Immunodeficiences

Spinal Muscular Atrophy
Due To Homozygous 
Deletion Of Exon 7 In 
SMN1

ß-Ketothiolase
Deficiency

Trifunctional
Protein Deficiency

Tyrosinemia, Type I Very Long-Chain
Acyl-Coa 
Dehydrogenase 
Deficiency

X-Linked
Adrenoleukodystrophy
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2. Other Newborn Screening Tests

Program Name

(A) Total
Number

Receiving at
Least One

Screen

(B) Total
Number

Presumptive
Positive
Screens

(C) Total
Number

Confirmed
Cases

(D) Total
Number

Referred for
Treatment

Gaucher 38,968 
(100.0%)

2 0 0 
(0%)

Fabry 38,968 
(100.0%)

26 8 8 
(100.0%)

3. Screening Programs for Older Children & Women

None

4. Long‐Term Follow‐Up

Long term follow up is not recorded at the Newborn Screening office. Oregon Health and Sciences University Metabolic 
Clinic maintains the long term follow up database and patient records for metabolic patients in Oregon. Once any case is 
confirmed by newborn screening with all other disorders we close to short term follow up and leave the primary care 
provider to care for child. Specialists such as pediatric endocrinology will have their own records for long term 
monitoring.
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Form Notes for Form 4:

None

Field Level Notes for Form 4:

None

Data Alerts: None
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Form 5 
Count of Individuals Served by Title V & Total Percentage of Populations Served by Title V

State: Oregon 

Annual Report Year 2024

Form 5a – Count of Individuals Served by Title V 
(Direct & Enabling Services Only)

Primary Source of Coverage

Types Of Individuals Served
(A) Title V Total

Served

(B)
Title
XIX %

(C)
Title
XXI %

(D)
Private
/ Other

%

(E)
None

%

(F)
Unknown

%

1. Pregnant Women 2,939 71.1 0.0 16.4 9.0 3.5

2. Infants < 1 Year of Age 2,283 30.8 0.0 2.2 0.4 66.6

3. Children 1 through 21 Years of Age 98,121 23.4 0.0 10.3 7.0 59.3

3a. Children with Special Health 
      Care Needs 0 through 21 
      years of age^

12,003 56.6 0.0 41.7 0.0 1.7

4. Others 31,382 16.4 0.0 24.4 57.6 1.6

Total 134,725

Form 5b – Total Percentage of Populations Served by Title V 
(Direct, Enabling, and Public Health Services and Systems)

Populations Served by Title V
Reference

Data

Used
Reference

Data? Denominator
Total %
Served

Form 5b
Count

(Calculated)
Form 5a
Count

1. Pregnant Women 38,298 Yes 38,298 90.1 34,506 2,939

2. Infants < 1 Year of Age 38,857 Yes 38,857 100.0 38,857 2,283

3. Children 1 through 21 Years of
Age

992,098 Yes 992,098 18.4 182,546 98,121

3a. Children with Special Health 
      Care Needs 0 through 21 
      years of age^

276,309 No 267,058 37.8 100,948 12,003

4. Others 3,202,356 Yes 3,202,356 1.1 35,226 31,382

^Represents a subset of all infants and children.
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Form Notes for Form 5:

None

Field Level Notes for Form 5a:

1. Field Name: Pregnant Women Total Served

Fiscal Year: 2024

 Field Note: 
Pregnant women served by Babies First! (BF!), Oregon Mother's Care (OMC), and by local Title V grantees. 

BF! is a public health nurse home visiting program for pregnant women and children ages 0 through 4 years and 
their caregivers. The goal of BF! is to promote health and well-being during pregnancy, infancy and early 
childhood through prevention and early identification of problems. In 2024, BF! served 717 pregnant individuals.

OMC seeks to improve access to prenatal care for all people in Oregon. OMC started with five sites in January of 
2000 and grew to twenty-five sites by 2018. The program connects pregnant women to pregnancy and prenatal 
information, help and services. OMC services are provided at Access Sites, typically local clinics or public health 
agencies. OMC Access Sites help connect pregnant women to the services they need for a healthy pregnancy. 
OMC sites provide these services to all clients free of charge. In 2024, OMC served 2,196 pregnant individuals.

Oregon funds local Title V grantees including county health departments and tribes. The local grantees report 
annually on their activities, and number of individuals served. From July 2023 to June 2024, they reported serving 
26 pregnant women.

2. Field Name: Infants Less Than One YearTotal Served

Fiscal Year: 2024

 Field Note: 
Infants served by Babies First! (BF!), the Early Hearing Detection & Intervention (EHDI) Program, and by local 
Title V grantees. 

BF! is a public health nurse home visiting program for pregnant women and children ages 0 through 4 years and 
their caregivers. The goal of BF! is to promote health and well-being during pregnancy, infancy and early 
childhood through prevention and early identification of problems. In 2024, BF! served 814 infants.

The goal of EHDI is to assure that all Oregon newborns receive a hearing screening by one month of age, infants 
who refer on newborn screening receive diagnostic evaluation by three months of age and infants diagnosed with 
loss are enrolled into early intervention services by six months of age. The first months of life are a critical period 
for developing speech and language skills. Early identification of a hearing loss and appropriate intervention 
enhances a child's potential for speech and language development. In 2024, EDHI referred 1,433 infants for 
diagnostic service.

Oregon funds local Title V grantees including county health departments and tribes. The local grantees report 
annually on their activities, and number of individuals served. From July 2023 to June 2024, they reported serving 
36 infants.

3. Field Name: Children 1 through 21 Years of Age

Fiscal Year: 2024
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 Field Note: 
Children served by School Based Health Centers (SBHCs), Babies First! (BF!), family planning for females <22 
years of age delivered by the Reproductive Health Program (RHP), screened by the Oregon School Dental 
Sealant Program, and served by local Title V grantees. 

SBHCs are a vital community tool with a youth-centered model that supports young people’s health and well-
being. Oregon SBHCs are in schools or on school grounds and provide medical care, behavioral health services 
and, often, dental services. SBHCs offer services to all students in a convenient and youth-centered environment, 
regardless of ability to pay. In the 2023 to 2024 school year, SBHCs served 31,961 children.

BF! is a public health nurse home visiting program for pregnant women and children ages 0 through 4 years and 
their caregivers. The goal of BF! is to promote health and well-being during pregnancy, infancy and early 
childhood through prevention and early identification of problems. In 2024, BF! served 441 children ages 1 to 4.

The RHP receives funding from three different sources to provide reproductive health services to people in 
Oregon. In 2024, the RHP served 12,895 individuals below the age of 22.

School dental sealant programs are an evidence-based practice. School sealant programs effectively reach 
children from low-income families who are less likely to receive care at a dental office. In the 2023 to 2024 school 
year, the Oregon School Dental Sealant Program screened 51,684 students for dental sealants.

Oregon funds local Title V grantees including county health departments and tribes. The local grantees report 
annually on their activities, and number of individuals served. From July 2023 to June 2024, they reported serving 
1,140 children.

4. Field Name: Children with Special Health Care Needs 0 through 21 Years of Age

Fiscal Year: 2024

 Field Note: 
CYSHCN served in FY24 through direct and enabling services: CaCoon program (counts in Form 5a include 
caregivers served by CaCoon), Shared care planning initiative, Zetosch Charitable Gift Fund, CDRC clinical 
programs. Sources: THEO (Tracking Home Visiting Effectiveness in Oregon) dataset, OCCYSHN Zetosch 
database, OCCYSHN Shared Care Plan Information Form (SIF) database, and CDRC clinics. Percentage of 
“Sources of Coverage” is based on the following categories: Public Insurance Only, Private/Other insurance, 
Uninsured, and Unknown. This is taken from THEO, and CDRC. Zetosch and the SIF database do not track 
insurance coverage.

5. Field Name: Others

Fiscal Year: 2024
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 Field Note: 
Family planning delivered by the Reproductive Health Program (RHP) for reproductive aged women (22 to 54 
years of age), non-pregnant adult caregivers served by Babies First, and by local Title V grantees. 

The RHP receives funding from three different sources to provide reproductive health services to people in 
Oregon. In 2024, the RHP served 30,679 individuals 22 years or older.

BF! is a public health nurse home visiting program for pregnant women and children ages 0 through 4 years and 
their caregivers. The goal of BF! is to promote health and well-being during pregnancy, infancy and early 
childhood through prevention and early identification of problems. In 2024, BF! served 290 non-pregnant adult 
caregivers.

Oregon funds local Title V grantees including county health departments and tribes. The local grantees report 
annually on their activities, and number of individuals served. From July 2023 to June 2024, they reported serving 
413 other individuals, such as non-pregnant caregivers.

Field Level Notes for Form 5b:

1. Field Name: Pregnant Women Total % Served

Fiscal Year: 2024

 Field Note: 
Percentage includes pregnant women served by Babies First! (BF!); Maternal, Infant, and Early Childhood Home 
Visiting (MIECHV); Oregon Mothers Care (OMC); the Special Supplemental Nutrition Program for Women, Infants, 
and Children (WIC), by local Title V grantees.

BF! is a public health nurse home visiting program for pregnant women and children ages 0 through 4 years and 
their caregivers. The goal of BF! is to promote health and well-being during pregnancy, infancy and early 
childhood through prevention and early identification of problems. In 2024, BF! served 717 pregnant women.

OMC seeks to improve access to prenatal care in Oregon. OMC started with five sites in January of 2000 and 
grew to twenty-five sites by 2018. OMC connects pregnant women to pregnancy and prenatal information, help 
and services. OMC Access Sites help connect pregnant women to the services they need for a healthy 
pregnancy. In 2024, OMC served 2,196 pregnant women.

MIECHV is a voluntary service for pregnant women and families with young children designed to improve health 
outcomes for parents and children, encourage positive child development and school readiness, and enhance 
family well-being. In 2024, MIECHV served 367 pregnant women.

WIC serves lower-income pregnant, postpartum and breastfeeding women, infants and children under age 5. The 
WIC program aims to safeguard the health of low-income women, infants, and children up to age 5. In 2024, WIC 
served 31,183 women.

Oregon funds local Title V grantees including county health departments and tribes. The local grantees report 
annually on their activities, and number of individuals served. From July 2023 to June 2024, they reported serving 
26 pregnant women.

2. Field Name: Infants Less Than One Year Total % Served

Fiscal Year: 2024
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 Field Note: 
Percentage includes infants served by The Northwest Regional Newborn Bloodspot Screening (NWRNBS) 
Program, the Early Hearing Detection & Intervention (EHDI) Program, Babies First (BF!), and by local Title V 
grantees.

NWRNBS screens newborns for endocrine, hemoglobin, cystic fibrosis, and metabolic conditions and identifies 
those who need immediate treatment. If a baby tests positive for one of these conditions, staff will follow up to 
ensure they receive appropriate medical care. These screening tests can prevent developmental problems, 
mental retardation or death. In 2024, 39,328 babies were screened by NWRNBS.

The goal of EHDI is to assure that all Oregon newborns receive a hearing screening by one month of age, infants 
who refer on newborn screening receive diagnostic evaluation by three months of age and infants diagnosed with 
loss are enrolled into early intervention services by six months of age. The first months of life are a critical period 
for developing speech and language skills. Hearing loss is the most common birth defect, occurring at a rate of 
three in every 1,000 children. Early identification of a hearing loss and appropriate intervention enhances a child's 
potential for speech and language development. In 2024, EHDI screened 40,465 infants for hearing loss.

BF! is a public health nurse home visiting program for pregnant women and children ages 0 through 4 years and 
their caregivers. The goal of BF! is to promote health and well-being during pregnancy, infancy and early 
childhood through prevention and early identification of problems. In 2024, BF! served 814 infants.

Oregon funds local Title V grantees including county health departments and tribes. The local grantees report 
annually on their activities, and number of individuals served. From July 2023 to June 2024, they reported serving 
743 infants.

3. Field Name: Children 1 through 21 Years of Age Total % Served

Fiscal Year: 2024
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