
Request for Applications (RFA) 
 

for  
 

Early Learning HUBs 
 
 

RFA #102-2111-13 
 

to 
 

The State of Oregon  
Department of Administrative Services (DAS)  

 
On behalf of the Early Learning Council (ELC) and the Early 
Learning Division (ELD) of Department of Education (DOE) 

 
 

Submitted: 
October 2, 2013 

 
 

 
 
 
 
 
 
 
 
South-Central Oregon Early Learning Hub 
Douglas Education Service District 
1871 NE Stephens 
Roseburg, OR  97470 
541-440-4777 





RFA #102-2111-13 
 
 
 
 
 
 

Narrative Responses 
 
 
 
 
 
 

 
 
 

 
 
 
 

 
 



1 
 

Background & Strategy 
 
II. Comprehensive strategy and return on investment    (RFA reference 5.2.5) 
 
a. Include an executive summary of a 5-year strategy for coordinating Early Learning Services 
to improve kindergarten readiness, family stability for At Risk children and families in 
Proposed Coverage Area, as well as for improving system coordination. Applicant should use 
its responses to Section 5.2.6 through 5.2.9 of the RFA in order to provide this executive 
summary and comprehensive strategy in narrative form and address the following points: 

i. Applicant’s vision and statement of purpose and 5-year goals. 
 
The South-Central Oregon Early Learning Hub (“Hub”) statement of purpose is to develop a 
coordinated, effective system of early learning services that equips young children with needed 
skills for success in school and in life.  Our vision for early learning services is that families, 
early childhood professionals, schools, business and faith leaders, healthcare providers, and 
others will work in partnership to (1) assure services and supports are readily accessible; (2) 
employ evidence-based/promising practices and innovative approaches that lead to improved 
outcomes for young children and their families; and (3) address the cultural and linguistic needs 
of at-risk and traditionally underserved young children and their families.  
 
Douglas Education Service District (DESD) in concert with many partners will coordinate early 
learning services in the geographic region of the South-Central Oregon Hub, initially 
encompassing Douglas and Lake Counties, keeping in mind the collective impact model and 
focusing on realizing shared goals, strategies, and outcomes.  We recognize the importance of 
working together with our partners to promote stable and attached families.  The Hub will also 
collect data for community analysis, which will ultimately lead to better accountability for early 
learning and family support services.  
 

We are ready! The South-Central Oregon Early Learning Hub is primed to launch new ways of 
doing business that will achieve significant outcomes for young children and their families in 
rural and frontier Oregon. Already our Hub has made innovative changes as evidenced by these 
initiatives. 
 
1. QRIS PILOT. Family Connections Child Care Resource & Referral (CCR&R) that serves 

Douglas County is a QRIS field test site.  Our Hub will benefit from the outreach and 
assistance to child care providers that will improve professional development and child care 
quality. 
 

2. EARLY WORKS.  Yoncalla Early Works demonstration site in northern Douglas County is 
an innovative kindergarten readiness project developed in partnership with the Ford Family 
Foundation and the Children’s Institute.  It will generate “lessons learned” to replicate in 
rural Oregon. 

 
3. PARENTING HUB. DESD has operated a successful Parenting Hub for nine years, with 

support from Ford Family Foundation and Oregon State University.  The “hub” within our 
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Early Learning Hub will assure that parenting education and engagement are central 
components of our regional early learning system. Lake County will also benefit from this 
expertise as the Hub assists in organizing and expanding parenting programs in rural and 
frontier communities. Our Parenting Hub will also play an important role in quality 
improvements to family, friends and neighbors child care. 

 
4. KRA PILOT. Roseburg was a pilot site for the Kindergarten Assessment. We will build on 

this assessment experience to identify areas of highest need for skill development of early 
childhood professionals.   

 
5. THERAPEUTIC PRESCHOOLS.  Family Development Center in Roseburg and Family 

Relief Nursery in Drain apply the nationally-recognized relief nursery model, offering classes 
to young children with highly trained therapists, comprehensive family support, parent 
education, training and support groups, early intervention services, crisis outreach, resource 
and referrals, respite child care, and in-home support and counseling to families. 

 
6. DOUGLAS PARTNERS FOR STUDENT SUCCESS.  Recently selected as one of eleven 

pilot regional achievement collaborative models, Partners for Student Success led by 
Umpqua Community College is working across the educational continuum through a 
collective impact model to improve education quality P-20. 

 
Our five-year goals for coordinating early learning services to improve kindergarten readiness 
outcomes are as follows. 
 
Goal 1. QUALITY CHILD CARE.  Improve access to quality child care through implementing 
QRIS. 
 
The South-Central Oregon Early Learning Hub is in a lead position to implement Oregon’s 
vision of increasing quality child care and connecting that care to an integrated regional early 
learning system.  Family Connections, selected as one of four Oregon CCR&R sites to field test 
the QRIS, is working with the Hub to align child care quality initiatives with early learning 
collaboration.  Our objectives include conducting screenings by child care providers seeking 
enhanced tiers in the QRIS. Our early learning strategy will also improve child care for children 
cared for by families, friends and neighbors.  
 
Goal 2. HOME VISITING. Expand and streamline home visiting services for families needing 
ongoing support, with family support workers acting as tutors and mentors for families. 
 
Home visiting services, such as Healthy Start/Healthy Families and Nurse-Family Partnership in 
Douglas County and Babies First in Lake County, hone parenting skills through sharing 
information, mentoring, and modeling effective family interactions. Early learning partners 
envision a home visiting system in our region that bridges the existing population silos, and 
prioritizes children at highest risk with the goal of designing an evidence-based home visiting 
model where visits are possible for every family who needs such services. 
 



3 
 

Goal 3. SUPPORTS FOR CHILDREN WITH DISABILITIES OR DELAYS. Expand 
coordination with community agencies and schools to enhance early learning for children with 
developmental disabilities or delays. 
 
The South-Central Oregon Early Learning Hub is focusing on high needs children by developing 
strategies to increase awareness among all early learning providers—including child care and 
health care providers—of the challenges facing children and families with disabilities.  
Therapeutic services for young children with disabilities are provided through Early 
Intervention/Early Childhood Special Education (EI/ECSE) programs. Our five-year work plan 
includes objectives to enhance cross-agency knowledge and skills for inclusion that will benefit 
children with developmental disabilities or delays and their families. With early detection, 
children can improve kindergarten readiness.   
 
Goal 4. HEALTH CARE TRANSFORMATION. Execute agreements with CCOs serving the 
region so that health care and early learning overlaps are tightly coordinated. 
 
DESD has formalized initial agreements with Umpqua Health Alliance, AllCare Health Plan, 
Columbia Pacific CCO, PrimaryHealth of Josephine County, LLC, and Eastern Oregon CCO. 
The relationship of early learning providers with Umpqua Health Alliance has already resulted in 
increased referrals for evaluations for developmental delays.  Between July 2011 and April 2012, 
parent referrals increased almost 19%, from 196 to 233.  This increase was attributed to parent 
referrals at the request of their physicians following the well-child checkup at age two.  Our 
Hub’s goal is that ultimately all Oregon Health Plan enrolled young children will participate in 
general developmental screenings.  By building on this experience across the region with five 
coordinated care organizations, more young children in the target population will be referred to 
needed services through earlier identification and referrals. 
 
Goal 5. PARENTING SKILLS.  Promote strong parenting skills, building on our successful 
parenting hub with a nine-year track record. 
 
Our Hub promotes family engagement in children’s early development through four objectives: 
(1) Make parent education a community norm in our geographic region; (2) Assure parent 
education curricula are evidence-based and/or use proven practices; (3) Apply community 
engagement strategies that have been successfully deployed for parent education more broadly to 
promote community engagement in early learning; and (4) Build on parenting outcomes assessed 
using the Parenting Skills Ladder evaluation instrument. 
 
Goal 6. ACADEMIC ALIGNMMENT. Align academic goals for children enrolled in preschools 
and child care with Oregon Education Investment Board (OEIB) goals and targets; use 
Kindergarten Assessment data to inform academic alignment. 
 
By aligning kindergarten readiness outcomes with the common core curriculum for early 
childhood programs, partners predict that results will improve for children participating in early 
learning programs. Early learning partners have already begun the process of aligning 
kindergarten readiness skills with OEIB objectives in early learning sites such as Head Start and 
ECSE. Professional development opportunities designed to link developmentally appropriate 
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instructional practices to learning outcomes for early childhood professionals are being 
developed by Umpqua Community College, partnering with DESD and Family Connections of 
Lane and Douglas Counties.  Targeted learning outcomes drawn from the state common core 
standards for early childhood (ages 3-5) include specific child outcomes in language, literacy, 
math, and science.  Lake County will benefit from these initiatives as DESD assists with 
replication. 
 
Goal 7. CROSS-SECTOR ALIGNMENT. Build on the existing strong collaboration among 
early learning and other partners. 
 
Our Hub is committed to strategically coordinate effort and resources across the five sectors.  
Partners will promote evidence-based practices and programs across all sectors that result in a 
greater likelihood of improved kindergarten readiness outcomes. Services will be better 
coordinated through aligned intake and screening tools, data collection methodologies, 
performance-based contracts, collective impact work through Community Governance Councils 
and Professional Advisory Committees, and effective project management to hold providers 
accountable through DESD’s Office of Early Learning.  By engaging business and community 
leadership in new ways and with new purpose, we believe that there will be an intensified focus 
on early learning and a greater sense of urgency throughout the community to achieve 
kindergarten readiness outcomes. 
. 
Goal 8. SERVICE CAPACITY.  Expand service capacity to meet the needs of at-risk young 
children and their families. 
 
Early learning services are very limited in rural Oregon.  Duplication is most often not an issue; 
rather waiting lists are the norm, with distance and transportation being challenges for families. 
Our proposal includes adding system capacity with Family Resource Managers (FRMs), 
expanding the existing family support workers identified in the region. These FRMs will deliver 
direct referral and support services to at-risk families. By integrating FRM resources across 
multiple early learning programs, with a strong commitment to cross-sector family support 
training, defined budget parameters, and accountability to outcomes, FRMs will help ensure 
results for young children and their families.  
 
Goal 9. SCHOOL TRANSITIONS. Develop common understandings and protocols to better 
coordinate transitions to kindergarten. 
 
Partners recognize that transitions to kindergarten pose a critical juncture for young children in 
terms of their future academic and life success.  To better coordinate and promote seamless 
transitions to kindergarten, our Hub is building on the work of UCAN and Klamath Family Head 
Start; i.e., improving communication with schools and putting practices in place that will ease 
transitions for young children from preschools, child care and early learning services to 
kindergarten. Yoncalla Elementary School is becoming a hub and catalyst in its small, rural 
community, where services such as parenting classes, summer literacy programs, pre- and 
postpartum education, child care information, and preschool classes are offered to families with 
young children.  The Hub will use this demonstration site as a “learning laboratory” to replicate 
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in Lake County and other school districts. Douglas and Lake Education Service Districts are in a 
pivotal position to regularly engage K-12 leaders across the region. 
 
Goal 10. PROFESSIONAL DEVELOPMENT. Strengthen early learning workforce 
qualifications and skills through partnerships with Child Care Resource & Referral agencies, 
workforce organizations, and higher education institutions. 
 
Our Hub and workforce partners will develop common expectations around knowledge and 
skills, curricula alignment, and expanded professional development opportunities for current and 
future early learning workers. By promoting the QRIS for child care professionals and other 
professional development experiences for early learning staff, the likelihood of improved 
kindergarten readiness outcomes increases because staff and child care workers are trained and 
focused on methods that effectively increase those outcomes. 
 

ii. Who the Applicant proposes to serve and how the Applicant’s proposed Early 
Learning Hub fulfill Oregon’s stated goals for a system that supports families, helps 
their children attain positive goals and a successful life, where communities are 
collectively responsible for the Outcomes of Oregon’s youngest children. 

 
The South-Central Oregon Early Learning Hub proposes to serve a target population of 6,000 at-
risk children and their families within our Proposed Coverage Area, out of a total population of 
7,239 children ages 0-6 (2010 census). During its first year of operation, our Hub will reach at 
least 2,700 children, defined as children who participate in developmental screenings and are 
referred to at least one needed early learning service under a coordinated delivery model.   
 
Our Proposed Coverage Area encompasses eighteen school districts in Douglas and Lake 
Counties. These two geographic areas are part of a “band” of rural and frontier expanse 
stretching from South-Central Oregon to the Oregon coast, an expanse where unemployment and 
poverty are commonplace. Our target population includes young children and their families who 
are never touched by early childhood services.  These families may be isolated within the 
expanses of rural Douglas County, either because of lack of resources or transportation or 
because they choose to withdraw from social settings and are suspicious of government or 
nonprofit social workers and educators.  These families are the most difficult to reach but their 
children often exhibit significant social, health and cognitive needs.  Hard-to-reach families will 
require new ways of making connections and delivering services. 
 
The needs of at-risk children and families in our Proposed Coverage Area are largely influenced 
by economic factors and geography. Following World War II, at the timber industry’s height, 
278 mills operated in Douglas County.  Today there are less than twenty, with a loss of 5,300 
jobs over three decades.  Roughly half of the population lives in rural, unincorporated settings 
across an expanse of 5,036 square miles.  Lake County, also influenced by the economies of 
timber and ranching, has a large land mass but is sparsely populated. With 8,358 square miles, 
there is less than one person per square mile, and federal and state governments own 
approximately 77% of the county’s land mass. The Proposed Coverage Area in Lake County is 
largely frontier towns and homesteads with two large population bases, one at each extreme of 
the county, accounting for nearly 5,000 people within the overall population of 7,895. 
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In every aspect, the South-Central Oregon Early Learning Hub fulfills Oregon’s stated goals for 
a system that supports families, helps children attain positive goals and a successful life, and 
where communities are collectively responsible for outcomes of Oregon’s youngest children.  
These goals are fulfilled through our Hub’s five-year goals and associated objectives that are 
aligned with the overarching state goals.   
 
Our collective system supports families through parent education and support, a “no wrong door” 
approach, referrals that result in a “warm handoff,” family engagement in setting priorities and 
policies for the early learning system, and early learning and family support programs that build 
on the strengths of families.   
 
Our collective system helps children attain positive goals and a successful life by early 
developmental screening to identify potential delays and barriers; early learning and intervention 
services that adhere to evidence-based practices and models; strategies for seamless transitions to 
school, and alignment of early learning curricula with the common core standards.  
 
Our collective system holds communities collectively responsible for outcomes of Oregon’s 
youngest children by facilitating a collective impact model, with DESD’s Office of Early 
Learning as a “backbone” support, engaging the five sectors in a flexible governance model that 
promotes local service design that is responsive to the uniqueness of rural communities, but 
holds programs and providers responsible at a regional level for quality and results, aligned with 
state standards and expectations. 
 

iii. Applicant’s strategy to ensure kindergarten readiness and family stability for the 
highest At-Risk children. 

 
Key strategies to accomplish our five-year goals include family engagement, best practices for 
culturally diverse families and families experiencing generational poverty, and strengths-based 
approaches to family support.  Our Hub model engages families in service design and in 
strategies that respond to family needs through developing parent involvement structures to 
formally engage parents in service design and feedback. To engage families in shaping early 
learning service delivery, the Hub is building on family empowerment structures already in 
place.  These include Head Start parent councils, Early Intervention/Early Childhood Special 
Education parent committees, and parent surveys and evaluations conducted by early learning 
programs.  Parents are also forming a Consumer/Parent Advisory Committee that advises the 
Hub’s Community Governance Councils.  Parents and consumers also will serve on the 
Governance Councils. 
 
We are committed to encourage and promote best practices for culturally diverse families and 
families experiencing generational poverty. These at-risk families enmeshed in a “culture of 
poverty” are isolated, lack transportation to participate in early learning and social services 
programs. They also exhibit a culture of distrust and skepticism about asking for help.  The Hub 
will expand outreach for these hard-to-reach families with young children in settings such as 
food pantries and churches and using non-traditional methods of providing information. DESD’s 
Office of Early Learning will assure that cultural competency trainings, trainings in relevant 
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social and legal topics, and “culture of poverty” trainings are available throughout the Hub 
region. 
 
We will implement a strengths-based approach to referring families to needed services.  Using 
this approach, family resource managers and program staff will develop relationships with each 
family and conduct a “warm hand off” to needed services.  This approach is one of “resource 
facilitation,” and not “case management.” 
 

iv. Applicant’s strategy to ensure services are integrated and aligned into one early 
learning system, using resources more efficiently for better results. 

 
The South-Central Oregon Early Learning Hub is built on a flexible governance model, 
empowering each satellite community, district, or county to develop local models for effective 
service delivery, while assuring regional accountability for outcomes and quality standards.  As 
designed, this early learning Hub is capable of easily expanding to incorporate other satellites, as 
desired.  
 
DESD will serve as the lead agency to facilitate early learning Hub functions, working together 
with a consortium of early learning partners, parents, businesses, faith organizations, and other 
sectors. Early Learning Community Governance Councils are comprised of community leaders 
from each geographic satellite, representing early learning services, education, health care, state 
and county government, tribal organizations, businesses, consumers and parents, and faith-based 
organizations.  Community Governance Councils review and recommend budgets to the DESD 
Board of Directors, provide feedback on fiscally sound operations, review audit reports, 
recommend contract policies and parameters, and make decisions related to early learning 
service coordination, alignment, and integration.   
 
Early learning providers participate on Professional Advisory Committees to the Community 
Governance Councils.  Functions include developing program design strategies, including best 
practices and service coordination methods; reviewing and analyzing local comprehensive 
children’s budgets; providing feedback on fiscal, budget, and audit reports; submitting timely 
data required by the State Early Learning Council; seeking improvements in outcomes measures; 
and addressing service quality issues through peer review or other technical assistance. 
  
DESD will involve providers in developing data collection protocols and reviewing data reports; 
institute a peer review process that will also serve as a technical assistance vehicle to address 
quality issues; and conduct training in evidence-based practices so that service providers are 
implementing services with fidelity to models proven to achieve outcomes.  These strategies will 
promote efficient service delivery and a focus on outcomes.  
 
DESD will enter into performance-based contracts or agreements with providers that delineate 
specific expectations relating to screening, referrals, access to services, integration and 
coordination of services, and outcomes.  The contracts will be managed by DESD’s Office of 
Early Learning that will conduct site visits, review and analyze program and quality assurance 
data, and facilitate inter-agency referral protocols through the Professional Advisory 
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Committees.  These efficiency methods will ultimately result in expanded reach and improved 
outcomes for young children and their families. 
 
The Hub will lead efforts to collaborate funding across philanthropic and private sectors. Early 
learning partners already have strong relationships with businesses that support these efforts 
through contributions, the annual Duck Race, and volunteer service on nonprofit boards.  
DESD’s Office of Early Learning will actively participate on and provide staff support to the 
Funders’ Forum, a group comprised of representatives from foundations, such as Ford Family 
Foundation, Cow Creek Foundation, and Oregon Community Foundation. 
 

v. Applicant’s strategy for reducing the number of children identified as part of the Proposed 
Coverage Population over time. 

 

The South-Central Oregon Early Learning Hub strategy to reduce the number of children 
identified as part of the Proposed Coverage Population over time will require deliberate 
implementation of all strategies discussed in this application: enhanced developmental screening, 
evidence-based practices for referrals and service delivery, system alignment, greater efficiencies 
with existing resources, braiding and blending comprehensive budget resources, data-driven 
decisions, and a focus on outcomes. 
 
Family employment is essential to reducing the numbers of young children and their families in 
poverty.  While early learning efforts will certainly achieve results over the long term, a 
concurrent focus on economic development is essential to reducing the Proposed Coverage 
Population.  An additional note – we may see more (not fewer) children identified within our 
Proposed Coverage Area during initial Hub start up through enhanced screening processes. 
 
b. Does Applicant provide direct service delivery to children and families?  
If yes, please answer the following:  

•Identify for which federal, state or other funding streams the Applicant provides direct 
service delivery to children covered by the Hub. 
•Identify any financial or role/function conflict of interest, perceived or real, and provide a 
plan for how the Applicant will manage those conflicts of interest in its performance as a Hub. 
•Provide evidence of organizational separation and independence between the portion of the 
organization that provides early learning leadership and coordination (Hub) and that providing 
direct services to children and families. 

 
DESD provides the following direct service delivery to children and families within the hub 
coverage area and by contract outside of the immediate hub service area: 
 

- Early Intervention 
- Early Childhood Special Education 

 
Coverage area:  Douglas, Josephine, Jackson, Klamath and Lake Counties. 
 
Funding streams: Federal Funds - IDEA, Part B 611, CFDA #84.027; Part B 619. CFDA 
#84.173; Part C, CFDA #84.181; and state General Fund. 
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DESD is creating a separate Office of Early Learning that will manage Hub coordination.  
DESD’s Office of the Superintendent and Business Services will handle budget, fiscal, audit, 
contracts, information technology, and other administrative functions.  Both of these offices are 
separate from the office managing direct EI/ECSE services. 
 
The Hub will manage any perceived conflicts of interest through the Early Learning Hub 
Community Governance Councils, where all early learning services will be represented either on 
the councils themselves or within the Professional Advisory Committees that report to the 
councils.  Two provisions of the Cooperative Agreements are germane and have been agreed 
upon by early learning partners: 
 

a) a dispute resolution provision (Section 7.10) that refers disputes to the Council and then 
to DESD under its dispute resolution policy; and 

b) a conflict of interest provision (Section 9) that requires all parties to follow ORS 244.020, 
244.040(1) and 244.120 to 244.130. 

 
An organizational chart illustrating separation of the Office of Early Learning and EI/ECSE 
program delivery is uploaded. 

 
c. What support does the Applicant need from the ELD and ELC in order to succeed? 
 
Data collection and analysis methodologies are essential for success. Two major challenges for 
the Hub will be in aligning measurement instruments across providers and in using technology 
that provides unduplicated client data, along with group data for analysis.  DESD will need to 
expand its capacity to connect education data (which is currently aligned for Head Start and 
EI/ECSE data) with data from health and social support services.  DESD looks forward to 
additional guidance from the Oregon Department of Education and Early Learning Council on 
how to address these challenges. A related issue is data sharing and alignment of screening 
processes with medical providers. There are still major barriers in sharing screening information 
among early learning, education, and health care entities, which use different electronic systems 
and operate under separate confidentiality laws. 
 
As we are working with health care providers where screening rates are lower than average, 
another challenge surrounds implementing the Ages & Stages Questionnaire (ASQ) in 
conjunction with Bright Futures Milestones, so that screening protocols are consistent, while 
mitigating the time-intensive nature of administering and recording ASQ data. This concern has 
been raised during preliminary discussions with Dr. Robert Dannenhoffer, Umpqua Health 
Alliance, who chairs the state Oregon Health Authority Metrics Committee. 
 
A third area of need is resolving confidentiality/information sharing barriers across health care, 
education, and social services with both HIPAA and FERPA.  
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Section A. Service area cross sector coordination 
 
I. Service area    (RFA reference 5.2.6.1) 
 
a. Describe the Applicants Proposed Coverage Area?  Include jurisdictions or portions of 
jurisdictions, (counties, school districts, cities, towns, etc.) counties or portions of counties 
are included in this Proposed Coverage Area. 
 
The target population that will be served by DESD in concert with early learning partners as the 
South-Central Oregon Early Learning Hub (“Hub”) will be encompassed within the following 
geographic communities, defined by school district boundaries. 
 
Within Douglas County 
Douglas (Camas Valley) – SD 21J 
Douglas County (Days Creek) – SD 15 
Douglas County (Roseburg) – SD 4 
Elkton – SD 34 
Glendale – SD 77 
Glide – SD 12 
North Douglas – SD 22 
Oakland – SD 1 
Riddle – SD 70 
South Umpqua – SD 19 
Sutherlin – SD 130 
Winston-Dillard – SD 116 
Yoncalla – SD 32 
 

Note that Reedsport School District is not included in the Hub coverage area.  Early learning 
partners in Reedsport have expressed a desire to align with Coos County services as part of a 
proposed hub on the south coast. 
 
Within Lake County 
Adel – SD 21 
Lake County – SD 7 
North Lake – SD 14 
Paisley – SD 11 
Plush – SD 18 
 
Should additional geographic communities wish to join with us, DESD is open to do so and the 
South-Central Oregon Early Learning Hub governance structure is designed to easily adapt to 
welcome other communities. 
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b. What is the total population of children 0 through 6 in the Proposed Coverage Area?  
How many families and children age 0 through 6 will the Applicant serve within its 
Proposed Coverage Area?  Describe Applicant’s methodology to determine this number. 
 
OVERVIEW - The total population of children ages 0-6 in the South-Central Oregon Early 
Learning Hub is 7,239, based on the 2010 census. 
 
Total target population of at-risk children ages 0-6 served within our Hub’s proposed coverage 
area is 6,000: 5,700 in Douglas and 300 in Lake Counties.   
 
During its first year, our Hub will reach at least 2,700 children: 2,550 in Douglas County and 150 
in Lake County.  This number will increase over the next five years as we achieve our outcome 
targets for service delivery. We define “reach” as children who are screened and referred to at 
least one needed early learning service under a coordinated model of service delivery. 
 
TARGET POPULATION METHODOLOGY - According to statistics accompanying the 
Request for Applications, there are 5,966 Oregon Department of Human Services (DHS) clients 
and 5,059 Oregon Health Plan (OHP) clients in our Hub’s geographic region on January 2013 
and August 2013, respectively.  These numbers are higher than our initial calculations, where we 
applied a methodology from the 2011 Transition Team Report; e.g., 40% of the 2010 census 
numbers for children ages 0-6 are considered medium or high risk, which would equal 2,896 
children in our Hub’s coverage area. 
 
Our Hub’s goal is that ultimately all OHP-enrolled young children will participate in general 
developmental screenings.  Therefore, our target population includes at least 5,236 young 
children who are currently OHP-enrolled. Oregon Health Authority (OHA) also estimated that as 
many as 3,700 families will be added to caseloads in 2014 through the federal Affordable Care 
Act, with an estimated 7,050 (cumulative) to be added over 2014 to 2016.  These estimates 
include people of all ages, but even if only 20% of this increase are children ages 0-6, it means 
1,400 children will be added to our target population, or a total of 6,636 young children.   
 
Because of close working relationships in our Hub region between DHS and early learning 
partners, children engaged in DHS services are included in our target population, which sets the 
number at 5,966. 
 
Another methodology consideration is whether Reedsport will align with a proposed Coos-Curry 
hub—a preference communicated to DESD by south coast representatives.  This configuration 
would slightly reduce numbers presented here but such reductions are easily offset by projected 
OHP increases. 
 
NUMBER SERVED METHODOLOGY – We based estimates of initial service to 2,700 young 
children on the numbers of children under age 5 participating in WIC (Women, Infants, 
Children) in 2012; i.e., 3,921 in Douglas County and 245 in Lake County.  Since early learning 
statutes envision voluntary participation, we took 65% as a baseline for initial service, assuming 
that 65% of WIC clients would consent to developmental screenings and referrals to other 
services. (Note that 65% is the figure used in the 2011 Transition Team report to estimate 
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consent.)  We were very conservative in this estimate, recognizing that this baseline does not 
include 5 and 6 year olds and that it is possible that more than 65% of WIC families will consent 
to services.  We also hope that the numbers served will exceed this conservative baseline 
estimate, given the commitment of our local coordinated care organizations to expand 
developmental screenings. 
 
During our mapping, we found that early learning programs in Douglas and Lake Counties are 
currently serving more than 1,600 children ages 0-6, although these numbers are likely 
duplicated.  Early learning programs include EI/ECSE (228), relief nursery therapeutic and 
home-based slots (459), Head Start (452), Healthy Start (92), and public health home visiting 
and special medical services (417).  These numbers further demonstrate that expanded capacity 
will be needed to serve young children and their families in settings other than WIC.  Capacity 
expansion will be partially accomplished by adding Family Resource Managers, as described in 
Section 5.2.6.2.c. 
 
c. Describe and furnish evidence of the arrangements Applicant has made to coordinate with 
counties within Proposed Coverage Area and other local governments. 
 
The South-Central Oregon Early Learning Hub has intentionally and strategically coordinated 
with Douglas and Lake Counties in organizing the regional early learning hub.  An 
Intergovernmental Agreement between DESD and Douglas County and a letter from Lake 
County’s legal counsel to Douglas County documenting this relationship between the two 
counties and DESD is uploaded to the portal.  Also uploaded are letters of support from 
additional local governments. 
 
The South-Central Oregon Early Learning Hub was initiated in Douglas County when leaders 
from health care, business, education, and social services were brought together by 
Commissioner Joe Laurance to identify organizations that could fill the Hub role.  Participants 
included Anita Cox, Vice President/Roseburg Branch Manager at Oregon Pacific Bank; Carma 
Mornarich, Executive Director of Cow Creek Umpqua Indian Foundation; Dr. Steve 
Schenewerk, Winston Community Baptist Church; Norm Smith, former President, Ford Family 
Foundation; Pete Bober, Workforce Development Director at Umpqua Community College; Dr. 
Robert Dannenhoffer, Board Chair, Umpqua Health Alliance (coordinated care organization); 
State Senator Jeff Kruse; Superintendent Dave Gianotti, Riddle School District; Superintendent 
Kevin Miller, Winston-Dillard School District; and Superintendent Steve Kelley, South Umpqua 
School District; among others. 
 
Former DESD Superintendent George Murdock offered a proposal whereby the education 
service district stepped forward to convene partners and provide business services, serving as the 
“backbone” for the early learning hub. DESD’s proposal was endorsed by county and 
community leadership.  Douglas County entered into an Intergovernmental Agreement with 
DESD to provide staff support for hub formation, including development of system design 
strategies, local data collection protocols, resource development, and community engagement.  
DESD, in turn, agreed to provide administrative oversight, communication with school districts, 
and seamless transfers of contracts, and financial records. 
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At a subsequent leadership summit, DESD invited representatives from Coos, Curry, Jackson, 
Josephine, Klamath and Lake Counties to discuss regional interests.  As a result, Lake County 
Commissioner Ken Kestner convened an early learning forum in Lakeview where DESD 
representatives presented early learning planning accomplishments and outlined the benefits of 
Lake County joining with Douglas County to expand the early learning hub region.  Lakeview 
forum participants included Vicky Taylor, Klamath Family Head Start; Angie Soder, Lake 
County ESD; Elizabeth LaShomb, Lake County Library; Jennifer Pore, Lake County Mental 
Health; Ronne Lindsay, Lake County Early Learning Services; Jake Greer, Lake County 
Community Corrections and Juvenile Departments; and Barbara Vandenberg, Lakeview Center 
for Change. 
 
DESD continues to work closely with Ronne Lindsay from Lake County’s Office of Early 
Learning and Gillian Wesenberg from Douglas County’s Commission on Children and Families 
on hub transition issues. 
 
d. Describe the relationship between the Early Learning Hub and early childhood and family 
support services within the Applicant’s Proposed Coverage Area. Please include:  

•Coordinated Care Organizations 
•Local public health offices 
•DHS field offices 
•K-12 School Districts 
•Education Service Districts 
•Relief Nurseries 
•Child care and early education providers 
•Child care resource and referral 
•Housing 
•Community Action Programs 
•Workforce or vocational providers 
•Other community based family and peer support organizations.  
•Other social and support services important to the communities Applicant is 
proposing to serve. (For example: drug and alcohol programs, child hunger coalitions, 
non-profits, faith communities, etc. 
 

The relationships between the Hub and early childhood/family support services are built on a 
foundation of working together. The Douglas County Early Childhood Planning Coalition 
(DCECPC) formed in 1996 as a networking group, then focused on parent education, and later 
served as advisory on early childhood policy and system design.  The Early Learning System 
Design Workgroup (“Workgroup”) was formed in July 2011 after passage of SB 909.  This 
group has played a key role in researching state expectations, mapping system elements, and 
developing coordination strategies designed to achieve early learning outcomes.   
 
Lake County early learning partners likewise have a long history of working together across vast 
geographic expanses and with limited services.  Lake’s early learning partners designated the 
Local Interagency Coordinating Council (LICC) as a “one stop” meeting for cross-sector 
coordination and early learning protocols.  Partners participate in the United Prevention 
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Intervention Coalition (UPIC), an advisory group for grants and projects.  All relevant Lake 
County services are represented on either LICC or UPIC. 
 
These same partners will serve on the Community Governance Councils and Professional 
Advisory Committees that advise the Councils on outcomes, quality, budget and policy issues, 
along with assisting DESD staff in implementing the nine hub functions. The Hub’s relationships 
(people and roles) are detailed below. 
 
CCOs – Cindy Shirtcliff, Advantage Dental, Workgroup; Dr. Dannenhoffer, Board Chair of 
Umpqua Health Alliance, Leadership Summits;  Lake County Commissioner Ken Kestner, 
Board of Directors, Eastern Oregon Coordinated Care Organization. 
Local PH – Dawnelle Marshall, Public Health Division Director, Workgroup; Mary Wilkie, 
LICC. 
DHS – Lisa Lewis, DHS District 6 Manager, serves on the workgroup.  Jessica Frank, DHS 
District 11 Office in Lakeview, serves on LICC. 
K-12 – Three superintendents participated in the early learning summits.  DESD and Lake 
County ESD convene K-12 leaders and provide updates about early learning hub progress. 
ESDs – DESD is the hub applicant.  Pat Sublette, Assistant Director, SPED Coordinator, 
Workgroup; Michael Benson convenes LICC in Lake County. 
Relief Nurseries – Charlene Stutes, Family Development Center Executive Director, 
Workgroup; there are no relief nurseries in Lake County. 
Child care and early education providers – April Laub, director of Cobb Street Child Care, 
provides feedback about the QRIS pilot. 
CCR&R –Heather O’Leary, Family Connections Program Coordinator, and Anna Aassen, 
Douglas County Project Coordinator, participated in developing recommendations related to the 
QRIS pilot.  Lake CCR&R services are provided out of Medford.  
Housing – Mickey Beach, Neighborworks, is willing to assist with the initiative.  Klamath-Lake 
Housing Authority has a small office in Lakeview with scheduled hours only. 
Community Action – Michael Fieldman, Executive Director, United Community Action 
Network, Workgroup; Michelle Scott, Klamath-Lake Community Action, UPIC. 
Workforce – Pete Bober, Umpqua Community College Workforce Development Director, 
Leadership Summits; Gwen Soderberg-Chase, UCC Education Program Coordinator, 
Workgroup; Perry Andrews, COIC, is open to working with the Hub on workforce issues. 
Other community based family and peer support organizations – Other DCECPC partners 
include:  Parenting Hub, Boys and Girls Club, Options Counseling, and Winston Area 
Community Partnership.  Lake County family services are represented by Lakeview Center for 
Change, Lake County Mental Health, and YMCA of Lakeview. 
Other social and support services – Adapt (alcohol and drug prevention treatment) and 
Children’s Ministry are represented on DCECPC.  Dr. Steve Schenewerk, Winston Community 
Baptist Church, Workgroup; Lakeview Center for Change, UPIC. 
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II. Cross Sector Coordination   (RFA reference 5.2.6.2) 
 
a. Describe in detail specific efforts to coordinate effort and resources among the following 
sectors in your proposed service area: K-12 education, health, social/human services, early 
education, and business.  Provide copies of agreements as well as the Applicant’s plan for 
managing coordination to get results. 

i. What steps will be taken to deepen and strategically leverage these connections 
over time? Provide a detailed list of strategies and desired partnership Outcomes for 
the next 5 years. 
 

The South-Central Oregon Early Learning Hub is committed to strategically coordinate effort 
and resources across the five sectors.  Sector representatives work together on Community 
Governance Councils.  DESD has also initiated agreements with five CCOs serving the 
geographic region. Copies are uploaded to the portal.  
 
Steps to deepen and strategically leverage these connections over time are encompassed within 
our five-year goals and desired partnership outcomes. 
 
QUALITY CHILD CARE.  Improve access to quality child care through implementing QRIS. 
 
HOME VISITING. Expand and streamline home visiting services for families needing ongoing 
support, with family support workers acting as tutors and mentors for families. 
 
SUPPORTS FOR CHILDREN WITH DISABILITIES OR DELAYS. Expand coordination with 
community agencies and schools to enhance early learning for children with developmental 
disabilities or delays. 
 
HEALTH CARE TRANSFORMATION. Execute agreements with CCOs serving the region so 
that health care and early learning overlaps are tightly coordinated. 
 
PARENTING SKILLS.  Promote strong parenting skills, building on our successful parenting 
hub with a nine-year track record. 
 
ACADEMIC ALIGNMMENT. Align academic goals for children enrolled in preschools and 
child care with OEIB goals and targets; use Kindergarten Assessment data to inform academic 
alignment. 
 
CROSS-SECTOR ALIGNMENT. Build on the existing strong collaboration among early 
learning and other partners. 
 
SERVICE CAPACITY.  Expand service capacity to meet the needs of at-risk young children and 
their families. 
 
SCHOOL TRANSITIONS. Develop common understandings and protocols to better coordinate 
transitions to kindergarten. 
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PROFESSIONAL DEVELOPMENT. Strengthen early learning workforce qualifications and 
skills through partnerships with Child Care Resource & Referrals, workforce organizations, and 
higher education institutions. 
 
These goals and outcomes will initially be accomplished through the following cross-sector 
coordination strategies. 
 
Common intake form.  Early learning services will begin with a common intake form, facilitating 
common information across sectors. 
 
Shared information protocols.  As allowable by HIPAA and FERPA, partners will share 
information across sectors to reduce burdens on families retelling their circumstances to multiple 
intake workers. 
 
Aligned screening and data collection.  Early learning and medical providers will work to align 
local screening tools with state-adopted tools (ELC and OHA). 
 
“No Wrong Door.”  Implement cross-referral staff training and other strategies described in 
Section 5.2.6.2.c.iv. 
 
Expanded workforce and professional development opportunities. Develop common 
expectations around knowledge and skills, curricula alignment, and expanded professional 
development opportunities for current and future early learning workers. 
 
Community and business engagement.  Expand community and business engagement through 
Community Governance Councils described in Section 5.2.8.1.  Expanded engagement also 
occurs through relationships with Ford Family Foundation, Partners for Student Success, and 
civic groups. 
 
Communication with K-12 leadership.  Douglas and Lake ESDs are in a pivotal position to 
regularly engage K-12 leaders as both convene district leaders on a regular basis. 
 
Alignment with health care integration.  DESD has formalized agreements with Umpqua Health 
Alliance, AllCare Health Plan, Columbia Pacific CCO, PrimaryHealth of Josephine County, 
LLC, and Eastern Oregon CCO. 
 
Alignment with social and human services. The Hub will build on existing connections, 
enhancing alignment around screening and referrals. 
 
Alignment with early education and pre-kindergarten. Two important pilot projects: state QRIS 
implementation and Yoncalla Early Works Initiative demonstration site (Ford Family Foundation 
and Children’s Institute) will create learning opportunities to replicate successful strategies 
throughout the Hub region. 
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b.  Describe how the Early Learning Hub will coordinate family support and early childhood 
services for its Proposed Coverage Area.  At a minimum, address the following: 

i. How will the Applicant coordinate strategies related to access for 
developmental screening, home visiting services, quality learning 
environments and respite care.  List specific tools proposed. 
 

Professional Advisory Committee members are responsible for coordinating screening protocols 
to implement screening expansion with fidelity across multiple domains.  Referral protocols, 
described in Section 5.2.6.2.c.iv, are also coordinated by the Advisory Committees, staffed by 
DESD’s Office of Early Learning.  
 
The Hub anticipates screening outreach will expand access, along with developing screening 
capacity in child care and health care settings. The relationship of early learning providers and 
Umpqua Health Alliance has already resulted in increased referrals for evaluations for 
developmental delays.  Between July 2011 and April 2012, parent referrals increased almost 
19%, from 196 to 233.  This increase was attributed to parent referrals at the request of their 
physicians following the well-child checkup at age two. 
 
Opportunities for reaching children in need of support also exist through enhanced coordination 
with DHS.  Many children in poverty receive food stamps or other assistance through DHS Self 
Sufficiency.  DHS referrals to early learning services would expand access for young children at 
risk. Differential response presents yet another opportunity for reaching families with young 
children who need additional support.  The Hub will coordinate referral protocols that connect 
families at risk of abuse or neglect with early learning services such as Relief Nursery Outreach 
and therapeutic classrooms. The Hub will also increase screening access by outreach to non-
traditional settings, such as food pantries and churches.  
 
Early learning partners consulted with Candace Artemenko, RN, BSN, Oregon Health & Science 
University, on how to coordinate and streamline local home visiting services and are open to 
pilot the Home Visiting System Entry Questionnaire.  Hub partners envision a home visiting 
system that bridges the existing population silos, prioritizing children at highest risk with the 
goal of designing an evidence-based home visiting model where visits are possible for every 
family who needs such services. 
 
Early learning partners have already begun the process of aligning kindergarten readiness skills 
with OEIB objectives in early learning sites, such as Head Start and Early Childhood Special 
Education. Professional development opportunities designed to link developmentally-appropriate 
instructional practices to learning outcomes for early childhood professionals will be provided by 
Umpqua Community College, partnering with DESD and Family Connections of Lane and 
Douglas Counties.  Targeted learning outcomes drawn from the state common core standards for 
early childhood (ages 3-5) include specific child outcomes in language, literacy, math, and 
science.  Lake County will benefit from these initiatives as DESD assists with replication. 
 
Since Douglas County was a pilot site for the Kindergarten Assessment, we will build on this 
experience to identify areas of highest need for skill development of early childhood 
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professionals.  Other assessment tools, such as the Classroom Assessment Scoring System 
CLASSTM, can inform this effort. 
 
The Ford Family Foundation and Yoncalla Elementary School entered into a partnership with the 
Children’s Institute on the Early Works initiative.  Yoncalla Elementary School is becoming a 
hub and catalyst in the community, where services such as parenting classes, summer literacy 
programs, pre- and postpartum education, child care information, and preschool classes are 
offered to families with young children.  The Hub will use this demonstration site as a “learning 
laboratory” to replicate in Lake County and other school districts. 
 
Respite is another important service that needs to be further developed in the Hub region.  Arc of 
Douglas County ended services four years ago and no alternative provider has emerged.  No 
respite provider exists in Lake County.  The Hub hopes to develop additional capacity in this 
area. 

 
ii. List specific providers the Applicant plans to work with and describe how the 
Applicant intends to coordinate family access to services (e.g. via contract, 
memorandum of understanding or other mechanism). Provide evidence of agreement 
from service providers as well as detailed plan for how the work and contracts will be 
managed. 
 

DESD and other partners have signed an Early Learning Hub Cooperative Agreement.  
 

Douglas County core service providers include: 
 

Umpqua Health Alliance CCO (health services) 
Advantage Dental (dental screenings and services) 
Douglas County Health and Human Services Department (public health and mental health 
services) 
Douglas Education Service District (EI/ECSE, parenting hub, connections to K-12 education) 
Family Development Center (Healthy Start and Relief Nursery services) 
Family Relief Nursery (Relief Nursery services in Drain, north Douglas County) 
Oregon Department of Human Services (child welfare and self sufficiency services) 
Umpqua Community College (workforce education and training programs) 
United Community Action Network (Head Start and other family support services) 

 
Lake County core service providers include: 
 

Klamath Family Head Start (Head Start) 
Lake County Public Health (public health services) 
Lake County Education Service District (EI/ECSE, connections to K-12 education) 
Oregon Department of Human Services (child welfare and self sufficiency services) 
Lake County Mental Health (mental health services) 
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DESD will also engage individual school districts, housing agencies, food pantries, libraries, 
child care providers, and other providers in Douglas and Lake Counties to assure the needs of 
families and their young children are met. 
 
The attached Collaborative Agreements from two satellites of the Hub region specify that all 
relevant early learning providers will participate on Professional Advisory Committees to the 
South-Central Oregon Early Learning Hub Community Governance Councils (Section 7.8.1).  
The committee charter lists the responsibilities and functions of the professional advisory team 
as follows: 
 

- Recommend program and system design strategies, including best practices and service 
coordination methods, to the Councils. 

- In developing recommendations, consider alignment of early learning services with 
public schools, public health, coordinated care organizations, and other county services. 

- Promote integration of education, health care and human services with early learning 
services. 

- Review the local early learning comprehensive children’s budget and make budget 
recommendations to the Council. 

- Provide feedback on fiscal and budget policies and procedures. 
- Review and provide feedback on audit reports. 
- Recommend policies and parameters regarding contracting processes. 
- Provide timely data required by the State Early Learning Council. 
- Promote adherence to valid and reliable data collection methodologies. 
- Seek improvements in outcomes measures. 
- Review service quality issues based on data reports. 
- Provide peer review or other technical assistance, upon request of the Council. 
- Provide other services and recommendations as requested by the Council. 

  
DESD will enter into performance-based contracts or agreements with providers that delineate 
specific expectations relating to screening, referrals, access to services, integration and 
coordination of services, and outcomes.  The contracts will be overseen by DESD’s Office of 
Early Learning that will conduct site visits, review and analyze program and quality assurance 
data, and facilitate inter-agency referral protocols through the Professional Advisory Committee. 

 
Section 7.2 in the agreements authorize DESD to oversee legal, contract, procurement, dispute 
resolution, finance, audit, information systems, data analysis, and risk management functions that 
will be necessary to manage performance-based provider contracts that will ultimately result in 
expanded reach and improved outcomes for the target population. 

 
iii. How will the resources and budgets of these programs be coordinated and 
accountable? 
 

The Collaborative Agreements (Section 7.4) require that DESD develop—in consultation with 
Community Governance Councils—a budget through a transparent process that is approved by 
the DESD board of directors.  In Sections 7.5 and 7.6, the agreement gives DESD the authority 
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and responsibility to provide fiscally sound operations, including maintaining financial records 
evidencing the performance of the Council and the Early Learning Hub. 
 
DESD will facilitate budget input with significant input from stakeholders.  Each satellite’s 
professional advisory committee will review program budgets that are connected to the Early 
Learning Hub, and review and recommend agreements for services that will be contracted 
through the hub.  Parent/consumer subcommittees and focus groups will also review each budget 
in their respective geographic areas, providing feedback that will be compiled and presented to 
DESD.  The DESD superintendent will then prepare a consolidated budget, based on these 
preliminary recommendations. The consolidated budget will be presented to each Community 
Governance Council for review and a vote to recommend to the DESD budget committee and 
board of directors; the latter having final approval authority under local budget law.  
 
Any allocation issues between satellite areas will be considered and resolved by a regional 
council that has two primary functions:  (1) develops an allocation formula for assigning funds 
among geographic areas, if not directed by the state, and (2) oversees quality control issues 
across multiple geographic areas. 
 
DESD’s Office of Early Learning provides staff support to the professional advisory committees, 
parent/consumer committees, Community Governance Councils, and the regional council.  The 
DESD Superintendent’s Office oversees the DESD Budget Committee and Board of Directors 
processes.  Quality control issues will be coordinated through DESD’s Office of Early Learning, 
but may also encompass peer review and assistance. 
 

iv. How will impact of coordination be assessed and measured? 
  
The South-Central Oregon Early Learning Hub will collect and analyze program data and system 
data to assess and measure the impact of coordination.  This data will be aligned with the state’s 
three global outcomes:  (1) kindergarten readiness; (2) stable and attached families; and (3) an 
effective and aligned system. 
 
During the mapping process, local early learning providers compiled assessment tools currently 
being used by early learning programs and analyzed each instrument by line item. Early learning 
providers will continue to measure the following data sets and, to the extent feasible, compare 
and analyze data to assess the impact of service expansion and coordination. 
 
In addition to the state’s required metrics that are discussed in Section 5.2.9.1.a., the South-
Central Oregon Early Learning Hub will collect and analyze data sets (using instruments listed in 
parentheses), such as the following: 
 
KINDERGARTEN READINESS 
Language stimulation (HOME) 
Learning/academic stimulation (HOME) 
Phonological awareness (TS Gold) 
Letter identification (TS Gold) 
Language comprehension (TS Gold) 
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Behavior and emotion regulation (TS Gold) 
Social-emotional growth (NCAST Teaching Scale) 
Classification skills (TS Gold) 
Up-to-date immunizations (Immunization information system)\ 
Sensory integration (Neurosequential model of therapeutics) 
 
STABLE AND ATTACHED FAMILIES 
Child nutrition (Risk Factors Checklist) 
Family relationships (Neurosequential model of therapeutics) 
Parenting skills (Parenting Skills Ladder) 
Parental employment (Risk Factors Checklist) 
Basic needs/resources (Family Survey) 
Stress concerns (Family Stress Index) 
Access to child care (Risk Factors Checklist) 
Access to transportation (Risk Factors Checklist) 
Child welfare involvement (Risk Factors Checklist) 
Mental health issues (Risk Factors Checklist) 
Parental substance abuse (Risk Factors Checklist) 
 
SYSTEM COORDINATION AND EFFICACY 
Alignment of screening tools with state suite of tools 
Development and adherence to protocols for sharing screening results with families 
Early learning staff trained in principles and practices of effective referrals (“no wrong door” and 
“warm handoff”) 
Early learning staff trained in awareness of culturally diverse norms, literacy issues, and the 
impacts of poverty. 
 
Data collection and analysis methodologies are essential for success. Two major challenges for 
the Hub will be in aligning measurement instruments across providers and in using technology 
that provides unduplicated client data, along with group data for analysis.  DESD will need to 
expand its capacity to connect education data (which is currently aligned for Head Start and 
EI/ECSE data) with data from health and social support services.  DESD looks forward to 
additional guidance from the Oregon Department of Education and Early Learning Council on 
how to address these challenges. A related issue is data sharing and alignment of screening 
processes with medical providers. There are still major barriers in sharing screening information 
among early learning, education, and health care entities, which use different electronic systems 
and operate under separate confidentiality laws. 
 
DESD currently manages a wide area network infrastructure that supports schools throughout the 
DESD region (network security hardware/software; bandwidth considerations; distance learning; 
video conferencing; instructional technology and emerging technologies), cooperative 
agreements for purchase of hardware and software; and maintenance and enhancement of 
technical skills for local district technology personnel. 
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c. Describe how required Family Resource Manager functions will be filled and how they will 
be coordinates across services listed above to ensure results. Specifically address the 
following functions: 

 
i. Identifying and connecting families to resources/services. 
 

Throughout the Hub geographic region, limited capacity exists within current early learning 
program staff fulfilling Family Resource Manager (FRM) functions, especially in rural and 
remote areas served by the Hub. Certain programs, like Healthy Start, have full-time family 
support workers dedicated to connecting with families. Others, like Head Start, employ 
classroom teachers who connect families with resources for just a portion of their time. Yet 
others, like Early Intervention or CaCoon, employ specialists working with children who need 
therapy or have specialized health needs, but also offer referrals to social or other services where 
needed.    
 
FRM capacity was calculated at 32.25 FTE among Douglas County early learning providers and 
at less than 1.0 FTE among Lake County early learning providers. Lake Public Health reported 
that one public health nurse performed three roles:  .1 FTE for CaCoon and .9 FTE for WIC and 
home visiting services.  Estimated time spent assisting families with non-health needs and 
making referrals was .05 FTE or 3-4 hours per week. 
 
Local early learning partners agree it will be necessary to add community capacity for screening, 
brief interventions, and referrals to services.  Families with young children within this Hub 
region face many challenges.  The target population will require more support than can be 
provided by the identified 32.25 FTE in Douglas County and less than 1.0 FTE in Lake County.  
Additional screenings will mean even more children will need evaluations and more will also 
qualify for services.  Otherwise, the screenings will serve only to increase the length of waiting 
lists. 
 
We believe one strategic site for expanded capacity is at WIC, which provides nutrition and 
related services to 4,015 women, infants and children in Douglas County and to 245 in Lake 
County.  WIC programs do not currently have resources to add Family Resource Manager 
functions within existing staff workloads. 
 
One plan is to add, initially and as resources allow, 3.0 FTE in Douglas County and 1.0 FTE in 
Lake County FRMs that would refer families to community resources, expand community 
screening, and fulfill other essential functions, and 1.0 FTE FRM trainer.  DESD developed a 
position description listing essential FRM functions, such as: 
 

- Conducts community-based screening of young children and their families for factors 
associated with early learning outcomes. 

- Applies working knowledge of parent-child interactions, child development, and the 
dynamics of family stress to teach nurturing parenting skills and positive discipline 
techniques, help parents learn problem solving and coping skills, and refer families to 
appropriate community agencies. 
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- Acts as a liaison between family and community partners, encouraging parents to 
advocate for themselves and foster responsibility. 

- Maintains regular contact with families until connections with community resources are 
achieved. 

 
Opportunities for reaching children in need of support also exist through enhanced coordination 
with the Oregon Department of Human Services (DHS).  Many children in poverty receive 
health care, food stamps or other assistance through DHS Self Sufficiency.  Through DHS 
referrals for early learning services, more children could be reached in this target population.  
Differential response presents yet another opportunity for reaching young children and their 
families.  The Hub will intentionally design referral protocols that will better connect families at 
risk of abuse or neglect with early learning services like Relief Nursery outreach and therapeutic 
classrooms. 

 
ii. Serving as the single point of accountability to each family. 
 

FRMs will serve as the single point of accountability to each family, whether the FRM is a 
Healthy Start family support worker, Head Start teacher, or public health nurse.  In addition to 
the duties listed above in Section 5.2.6.2.c.i, the FRM position description lists the following 
duties that focus on serving as a single point of accountability: 
 
- Coordinates access to support for families through community, county, regional, state and 
federal agencies; and 
- Coordinates health care, education and other supports to ensure identified early learning 
outcomes are attained. 
 
DESD will provide initial and ongoing training of early learning staff performing FRM functions 
to assure consistent protocols for referrals; increase the likelihood that staff approaches families 
in ways that increase families’ willingness to engage in services; and will promote relationships 
that encourage self sufficiency through providing essential support. 
 

 
iii. Serving as the vehicle of accountability to the Early Learning Hub for managing 
coordinated funding and Outcomes. 
 

The FRM position description includes the following relevant duties: 
 
- Within a defined budget, coordinates access to support families through community, county, 
regional, state and federal agencies, bridging silos of state and local services. 
 
Through the Hub’s coordinated funding model, the FRMs will reduce duplication of services 
through coordinating referrals.  FRMs will also facilitate family connections to services that best 
meet identified needs or concerns, thereby increasing the opportunity for improved family 
stability and children ready for kindergarten.   
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To accomplish this, FRMs, trainers, and supervisors will have primary responsibility for 
implementing the following referral protocols. 
 
1.  Enhance existing referral mechanisms connecting families with young children to needed 
services. 
a. Implement a strength-based approach where staff develops relationships with each family and 
conducts a “warm hand off” to other programs and services; e.g. “doorway to doorway” 
referrals. 
b. Use a “resource facilitation” approach rather than a “case management” approach. 
c. Train early learning staff in effective principles and practices of referrals, including “quality 
basics.” 
d. Identify strategic opportunities to place Family Resource Managers in existing programs to 
expand referral and outreach capacity; e.g., build on existing health nurses, Head Start 
classrooms, and health navigators. 
e. Address the issue of transportation to services, particularly in rural and remote areas. 
 
2.  Share information across programs and organizations for the purposes of making referrals. 
a. Identify a central point of information about available programs and services. 
b. Track referrals and service quality in a shared database, when feasible. 
c. Expand and align “release of information” protocols facilitating cross-agency information 
sharing. 
 
3.  Improve the appropriateness of referrals. 
a. Provide opportunities for cross-program networking so that early learning staff expands the 
circle of resource options and gains understanding about available programs and services. 
b. Embed into staff training and protocols an awareness of culturally diverse norms, literacy 
issues, and the impacts of poverty. 
 
 
 

iv. Furthering the coordination and integration work of the Early Learning Hub and 
ensuring results. 
 

Our proposal to add 5.0 FTE to supplement the existing 33.25 FTE encompasses four FRM 
positions that will deliver direct referral and support services to at-risk families in both Lake and 
Douglas Counties. Two positions will be stationed at each WIC program and two will be placed 
in other early learning organizations in Douglas County.  The fifth position, a trainer, will assure 
common protocols are implemented across programs with existing and new family support staff.   
 
By aligning FRM functions across all early learning programs, the South-Central Oregon Early 
Learning Hub will further its coordination and integration work. By integrating FRM resources 
across multiple early learning programs, with a strong commitment to cross-sector family 
support training, defined budget parameters, and accountability to outcomes, the FRMs will help 
ensure results for young children and their families. 
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South-Central Oregon Early Learning Hub partners have committed to work together to gain 
efficiencies in existing services.  However, efficiencies alone cannot close the gap.  Therefore, 
we will also work with charitable foundations, business leaders, education leaders, elected 
officials and others to expand resources to the greatest extent possible to expand FRM service 
capacity for high needs children and their families. 
 
d. Describe the ways in which families are involved as partners of the Applicant in the 
services they receive and in continuous improvement activities for the Applicant. Specifically 
address how the Applicant will: 

i. Engage families in Hub service design and strategies. 
 

South-Central Oregon Early Learning Hub’s strategies for engaging families in service design 
and engaging families in strategies that respond to family needs and build on families’ natural 
strengths and sources of support include: (1) developing parent involvement structures to 
formally engage parents in service design and feedback; and (2) applying learnings from the 
Yoncalla Early Works model. 
 
1.  PARENT INVOLVEMENT STRUCTURES. To engage families in shaping early learning 
service delivery, the Hub will build on family empowerment structures already in place.  These 
include Head Start parent councils, Early Intervention/Early Childhood Special Education 
(EI/ECSE) parent committees, and parent surveys and evaluations conducted by early learning 
programs.  Parents will also form a Consumer/Parent Committee that advises the Hub’s 
Community Governance Councils, and representative parents and consumers will serve on the 
Governance Councils themselves. 
 
2.  YONCALLA EARLY WORKS. The process used and learnings from Yoncalla Early Works 
(YEW) will inform parent engagement strategies throughout our geographic region, particularly 
in small, rural communities that are typical in Douglas and Lake Counties. An August 2013 
report by Portland State University’s Center for Improvement of Child and Family Services 
described the results of a community needs and resources assessment in Yoncalla in north 
Douglas County.  The report noted that “two of the key guiding principles of YEW are that 
services and supports for children are more effective when they are (1) driven by engaged 
parents and community members, and when there is (2) shared vision, goals, and approaches to 
supporting kindergarten readiness and school success in all the environments where children 
learn.”   
 
The report went on to give an example where a highly successful school-based event called “Dr. 
Seuss Night” combined “a successful mix of education, child-driven motivation and excitement, 
and fun activities to entice families to participate in large numbers.”  The report also noted that 
“[t]he Yoncalla community was largely lacking in early childhood and family-friendly activities, 
programs, and resources” due to a “lack of critical mass” of families with young children; 
economic decline impacting businesses and recreation; and logistic barriers, such as 
transportation.  
 
To engage children and families in ways that are family responsive, the South-Central Oregon 
Early Learning Hub will implement evidence-based family empowerment practices, based on the 
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literature.  The literature describes family empowerment as advancing an approach to helping 
families, which distinguishes itself from the “fixing problems” approach of traditional public 
welfare services, and goes beyond the “preventing problems” approach of the medical model.  
Family empowerment promotes family functioning through a belief in two major principles: “(1) 
the absence of psychological or physical problems does not necessarily mean the presence of 
positive functioning, and (2) the prevention of problems by family support programs does not 
necessarily guarantee the strengthening of family functioning” (Dunst, C. J., Trivette, C. M., & 
Deal, A. G. (1994). Supporting and strengthening families: Methods, strategies and practices, p. 
47). 
 
The South-Central Oregon Early Learning Hub will promote structures and environments where 
parents and families are central partners, empowered to impact service design and delivery. 

 
ii. Engage families as active partners in their child’s early development. 
 

The South-Central Oregon Early Learning Hub embraces the following objectives with regard to 
family engagement in children’s early development: 
 
1.  Make parent education a community norm in our geographic region;  
2.  Assure parent education curricula are evidence-based and/or use proven practices; 
3.  Apply community engagement strategies that have been successfully deployed for parent 
education more broadly to promote community engagement in early learning; and 
4.  Build on parenting outcomes assessed using the Parenting Skills Ladder evaluation 
instrument. 
 
The Hub will build on DESD’s successful parenting hub, with a nine-year record of successful 
outcomes, to assure that parenting education and engagement are central components of our 
regional early learning system. Lake County will also benefit from this expertise as the Hub 
assists in organizing and expanding parenting programs in rural and frontier communities. 
 
Oregon State University’s (OSU) College of Public Health has been looking into how childhood 
experiences affect health and the importance of parenting on early childhood developmental 
outcomes.  OSU found that differences in parenting practices account for gaps in school 
readiness.  When babies and infants forge strong relationships with their parents, it promotes 
self-regulation and prepares a child for school.   
 
As an example, UCAN Head Start encourages parents to attend parenting classes conducted 
through the parenting hub.  Head Start also offers Positive Behavioral Interventions and Supports 
(PBIS) to parents.  PBIS is defined as a framework for enhancing the adoption and 
implementation of a continuum of evidence-based interventions to achieve academically and 
behaviorally important outcomes for all students (Sugai et al., 2000). As a framework, the 
emphasis is on a process or approach, rather than a curriculum, intervention, or practice. The 
continuum notion emphasizes how evidence- or research-based behavioral practices are 
organized within a multi-tiered system of support, also called “response-to-intervention” (Sugai 
& Horner, 2009). In addition, Head Start offers a menu of parent training and involvement 
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opportunities, ranging from parent policy council meetings to kindergarten transition 
information. 
 
Home visiting programs, such as Healthy Start/Healthy Families in Douglas County and Babies 
First in Lake County, also hone parenting skills through sharing information, mentoring, and 
modeling effective parenting skills.  Our Hub’s design will connect the parent engagement 
objectives articulated above with home visiting.  The Hub will also apply these objectives to 
child care for young children who are cared for by families, friends and neighbors.  A report 
presented by Roberta (Bobbie) Weber with Oregon State University Family Policy Program to 
the Early Learning Council in March 2013 confirmed that professional development for family, 
friends and neighbors child care is best implemented as a component of a parent skill-building 
approach. 
 
Finally, our early learning design will incorporate strategies that enhance parental literacy as a 
means of engaging families in their young child’s development.  According to the National 
Institutes of Health, a mother’s reading skill is the greatest determinant of her children’s future 
academic success, outweighing other factors like neighborhood and family income (NIH, 
October 2010). 

 
iii. Engage families in culturally and linguistically appropriate ways. 

 
The South-Central Oregon Early Learning Hub is committed to encourage and promote best 
practices for culturally diverse families. The Hub will assure that facilities and services are 
welcoming, respectful and caring, and acknowledge people from all cultural backgrounds 
through books, posters, artwork, children’s toys, and through honoring and celebrating individual 
cultures. Early learning partners currently work closely together and will continue to be involved 
within the South-Central Oregon Early Learning Hub to engage families in culturally and 
linguistically appropriate ways.  

Most early learning service providers have bilingual staff, or use interpreter services, when 
needed. In Self Sufficiency, DHS hires Spanish-speaking staff to ensure that clients are able to 
communicate effectively. Child Welfare has Spanish-speaking staff that monitors family 
visitations and a contracted provider who speaks Spanish. Each staff is able to communicate with 
clients in their language of choice. DHS also has one worker who serves clients under the Indian 
Child Welfare Act to ensure Native American children are afforded their rights. Public Health 
also uses interpreters, bilingual health workers, and a translation line to communicate with 
clients.  Head Start families identify their ethnicity and cultural preferences during enrollment 
and the first home visit.  For Latino/Hispanic families, Head Start employs a Language Specialist 
who provides interpreter and translation services.  This position also offers family service visits 
and resources to families.  Healthy Start and EI workers engage in culturally appropriate in-home 
services for families. In the 2011-2012 Healthy Start cohort, two Latino families were offered 
service and accepted; eight families from other race/ethnicity were offered service and four 
accepted. 
 
Early learning providers also promote staff training in cultural competency and related issues. 
Family Development Center staff participates in at least six hours of training each year, 
including a focus on the Culture of Poverty, described in Section 5.2.7.3.c. DHS conducts 
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training and skill building around diversity issues so that every staff member understands equity 
of service and values diverse communities. Health Department staff regularly participates in 
trainings on approaches for working with people from diverse backgrounds. Staff also 
participates in training on the importance of appropriate access to linguistic services and the 
missed communication that can occur when using a family member or friend for translation 
purposes. 
 
DHS is able to do written translation and interpretation over the telephone for most languages 
requested by clients. DHS also has an active Diversity Committee that works with DHS 
leadership to ensure culturally responsive hiring practices and a welcoming environment for 
residents.  Spanish is the most common language spoken, other than English.   Public Health has 
also had experience communicating with individuals who are deaf. 
 
In Lake County, the Health Department works with diverse families who are primarily Spanish 
speaking.  The department has bilingual staff and can access a language line for languages other 
than Spanish.  Informational materials and forms are available in Spanish, Vietnamese, and 
Russian.  Lake County school districts can also provide translation services as needed. Forms are 
available in languages other than English, and staff trainings are conducted on cultural and 
linguistic diversity.  EI/ECSE serves one to two Hispanic families each year and tribal members 
from time to time.  Klamath Family Head Start reports that 15-25% of Head Start families are 
Hispanic, with a few Native American families participating in Head Start services. 

 

iv. Educate and support families in navigating the community based services available 
through the Early Learning Hub. 

 
The South-Central Oregon Early Learning Hub will implement a strengths-based approach to 
referring families to needed services.  Using this approach, family resource managers and 
program staff develop relationships with each family and conduct a “warm hand off” to needed 
services.  This approach is one of “resource facilitation,” not “case management.” 
 
Carl Dunst (cited in Section 5.2.6.2.d.i.) provided a useful model of potential sources of family 
support.   He identified: (1) immediate family (spouse/partner, children, other household 
members), (2) kinship (blood and marriage relatives), (3) informal network (friends, neighbors, 
church associates, co-workers, etc.), (4) professionals and organizations (physicians, hospitals, 
day care centers, schools, therapists, early intervention programs, specialists, etc.), and (5) 
influences of larger society (agency directors, school boards, city councils, state representatives, 
etc.).  Especially in small frontier communities, such as communities in rural Douglas and Lake 
Counties, families are more likely to gather information from family and informal networks than 
from professionals and organizations, just as families throughout Oregon are more likely to seek 
child care from family, friends and neighbors. Through parenting hub classes, families, friends 
and neighbors will become better informed about services that are available to help young 
children arrive at school ready to learn. 
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Strategies discussed in Section 5.2.6.2.a.i., such as “no wrong door,” and in Section 5.2.6.2.c.i, 
such as expanded family resource manager capacity, will assist families in navigating 
community-based services through the early learning hub.  While 211 is an available tool, it is 
run out of Portland and still working to gain recognition and acceptance locally.  There has also 
been a long-identified need for web-based resource directories that families can access.  Family 
support programs often develop individual agency directories for their clients.  Douglas County 
supported a Warmline at UCAN for many years and worked with the Greater Oregon Online 
Data System (GOODS) as a web-based directory for providers.  This is still an area where there 
are gaps, however. The Hub will explore cost effective options that can provide families with 
real-time information on available and appropriate early learning and family support services.  
 

v. Measure and assess efficacy of family engagement strategies? 
 
DESD’s parenting hub measures the efficacy of family engagement strategies with the Parenting 
Skills Ladder, a retrospective assessment developed to evaluate parenting programs developed in 
conjunction with The Oregon Parenting Education Collaborative (OPEC), a multi-year initiative 
led by The Oregon Community Foundation (OCF), The Ford Family Foundation, and Oregon 
State University (OSU). Financial supporters include the Meyer Memorial Trust, The Collins 
Foundation, and OCF Donor Advised Funds.  Evaluation results are compiled by Oregon State 
University.  
 
The Parenting Skills Ladder measures parenting skills, child behavior characteristics, and asks 
parents to assess how helpful were the information and resources received in the class series. 
 
e. Describe how the Applicant will ensure comprehensive, continuous, communication across 
each of the five sectors, with service providers, and with families. 
 
The South-Central Oregon Early Learning Hub will ensure comprehensive, continuous 
communication through (1) community-wide communication strategies, (2) sector-specific 
communication strategies, and (3) family-specific communication strategies. 
 
1. COMMUNITY-WIDE COMMUNICATION STRATEGIES.  The Hub will communicate 
with opinion leaders and the general public through community forums, online outreach, and 
media strategies. Partners will take early learning “on the road” by hosting community forums in 
each affected school district.  Forums will be advertised in local newspapers and through school 
communications.  The purpose of the forums will be to raise community awareness about early 
learning and to solicit input from parents and community members about early learning 
strategies from initiation through implementation.  
 
Partners will also solicit input and share information through DESD’s early learning website and 
social media.  DESD’s Office of Early Learning will coordinate writing monthly newspaper 
columns and press releases on timely early learning issues, with a focus on tips and information 
for parents.  Partners will also develop a speakers’ bureau to engage service clubs, chambers of 
commerce, nonprofit boards, elected officials, and advocacy groups to actively participate in 
early learning initiatives. 
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2. SECTOR-SPECIFIC COMMUNICATION STRATEGIES.  Communication across the five 
sectors will primarily occur through our Hub governance structures, described in Section 5.2.8.1.  
These structures are inclusive of K-12 education, health, social/human services, the early 
learning community, and businesses.  All sectors are represented on Community Governance 
Councils. Several sectors (e.g., health, social/human services and early learning) are also 
represented on Professional Advisory Committees, where cross-sector system design strategies 
will be deliberated. 
 
Because of education service districts’ strong connections with school districts, the Hub will 
leverage family involvement strategies conducted by schools as required by the reauthorization 
of the Elementary and Secondary Education Act. The goal of these parent involvement strategies 
is to improve student achievement. 

 
Comprehensive and continuous communication with businesses will occur through civic 
organizations, such as Chambers of Commerce and Rotary Clubs, and through enhancing 
relationships with business leaders through structures such as Douglas County Partners for 
Student Success, which was recently selected as one of eleven pilot regional achievement 
collaboratives, working across the educational continuum to improve education quality P-20.  
Umpqua Community College leads the Partners for Student Success collective impact model.  
The Umpqua Community College President holds a designated seat on the Hub Community 
Governance Council in Douglas County. 
 
3.  FAMILY-SPECIFIC COMMUNICATION STRATEGIES.  Communication with families 
will occur through existing parent councils (Head Start, EI/ECSE, Family Development Center) 
and through the Parent/Consumer Advisory Committee that is a standing committee in the Hub’s 
governance structure.  Family resource managers will also play an important role in assuring 
comprehensive and continuous communication with families. Finally, the Office of Early 
Learning will encourage partners not already doing so to regularly solicit input from parents 
through surveys, focus groups, and interviews. 
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Section B. Proposed Coverage Population and high quality 
services for At-Risk children and families  (RFA reference 5.2.7) 
 
I. Proposed Coverage Population  (RFA reference 5.2.7.1) 
 
a. Describe the Proposed Coverage Population you are proposing to serve. Provide research 
and documentation to substantiate this definition. Include the following information in your 
answer: 

•What are the characteristics of the Proposed Coverage Population you will serve? 
•How many children will you serve?  
•How many At Risk children will you serve? 
•What percent of children in your Proposed Coverage Area are currently being 

reached? 
•Provide an estimate of the number of At Risk children in Applicant’s Proposed 
Coverage Area not currently linked to services and demonstrate how Applicant 
determined this number.  
•Provide a 5-year work plan for increasing services to your Proposed Coverage 
Population. 

 
The characteristics of 7,239 children ages 0-6 living in the Hub’s geographic area are many 
children living in poverty—a “culture of poverty” throughout the region—and significant 
numbers of parents affected by substance abuse and mental health issues. 
 
POVERTY.  Median family income in 2012 was $51,200 in Douglas and $44,200 in Lake 
counties, compared with $63,100 statewide.  Nearly 62% of Douglas County children were 
eligible for free/reduced lunch in 2012-13, with 80.6% eligible in Glendale, 89.7% at Yoncalla 
Elementary, and 78.3% in Riddle.  Overall, 46% of Lake County’s children were eligible, with 
81.1% at North Lake School. The Office of DHS Forecasting, Research, & Analysis identified 
Glide, Yoncalla, Winston and northeast Roseburg as a poverty hotspots.  Unemployment rates in 
July 2013 were 11% in Douglas  and 11.9% in Lake counties, compared with 8% statewide. 
 
SUBSTANCE ABUSE AND MENTAL HEALTH. According to the Oregon Health Authority, 
6,572 persons in Douglas and 475 in Lake counties abused or were dependent on alcohol (2008-
2010). In a 2011 study, 44.6% of 85 women receiving long-term clinic services reported 
smoking cigarettes and 25.3% reported taking drugs during pregnancy (including marijuana, 
meth, and prescription drugs). Eighty percent of families enrolled at Family Development Center 
reported being raised by a parent affected by alcohol or other drugs; 83% of parents had a history 
of mental illness; 57% reported mental health issues facing their children. A survey of Douglas 
County offenders found that 60% of women had a history of depression or mental illness in their 
families and 69% of women reported participating in mental health treatment.  More than half of 
survey respondents were under 36 years of age; of 375 children parented by 166 offenders, 67 
children were under age 6. 
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Compared with 13.4 per 1,000 statewide, Douglas County’s 2011 rate of child abuse and neglect 
victims was 18.5 per 1,000, while Lake County’s rate was 25.4 per 1,000.  Factors such as 
substance abuse and family stress, exacerbated by unemployment, contribute to child abuse and 
neglect. 
 
RACIAL AND ETHNIC CHARACTERISTICS. Oregon’s racial and ethnic minority 
populations are generally under-represented in Douglas and Lake counties.  According to 2010 
census data, 95.5% of Douglas County residents were White, 0.7% Black/African American, 
3.8% American Indian/Alaska Native, and 4.7% Hispanic/Latino; in Lake County, 94.4% White, 
0.0% Black/African American, 4.1% American Indian/Alaska Native, and 7.8% Hispanic/Latino. 
 
DISABILITIES AND DEVELOPMENTAL DELAYS. A 2013 snapshot of 226 children with 
disabilities in the Hub region found that 128 have a communication disorder, 72 a developmental 
delay, 11 an orthopedic impairment, 8 with Autism Spectrum Disorder, and 7 hearing or vision 
impaired.   
 
CHILDREN SERVED. As discussed in Section 5.2.6.1.b., the total population of at-risk children 
ages 0-6 served within our Hub’s proposed coverage area is 6,000:  5,700 in Douglas and 300 in 
Lake counties.   
 
REACH. We estimate that 27.5% of young children are being reached by formal early learning 
services (home visits, Head Start, relief nursery, and EI/ECSE).  This means that 72.5% of at-risk 
children are not linked to early learning services.  However, 87.2% are OHP clients, 71% are 
WIC clients, and 99.4% are DHS clients. Note that these calculations do not include child care or 
private preschools since available data does not classify children by risk level.  An OSU study 
estimated 2,185 child care slots in the Hub region, but the data does not segregate slots by age. 
During its first year, our Hub will reach at least 2,700 children: 2,550 in Douglas and 150 in 
Lake counties.  This number will increase over the next five years as we achieve outcome targets 
for service delivery. 
 
WORK PLAN.  A five-year work plan has been uploaded to the portal. 
 
b. Describe the Applicant’s experience working with, and cultural understanding of, the 
Proposed Coverage Population. 
 
DESD has gained significant experience working with, and cultural understanding of, the 
Proposed Coverage Population through our active participation with community partners over 
many years. DESD has supported the Douglas County Early Childhood Planning Coalition 
(DCECPC) since its beginnings in 1996, which is a networking and advisory group of early 
childhood and social/human services staff that meets monthly to discuss issues facing families 
with young children. Through DCECPC’s mapping project, parenting support was identified as a 
critical gap.  The Coalition organized a brokerage to expand capacity for parenting classes and 
successfully garnered grants from Ford Family Foundation, forming a Parenting Hub under the 
Oregon Parenting Education Collaborative in 2004.  The Parenting Hub is managed and 
coordinated by DESD staff.   
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DESD has also been an active participant in the Early Learning System Design Workgroup that 
was organized in July 2011 after passage of Senate Bill 909.  The workgroup initially gathered 
information about the state early learning system vision and expectations and, over the past two 
years, designed a local/regional early learning system with enhanced coordination and capacity.  
 
In addition, DESD has overseen EI/ECSE services to young children and their families for many 
years, delivering services either directly or by contract, in Douglas, Klamath, Lake, Jackson and 
Josephine Counties.  When Lake County gave DESD notice of intent to join with the South-
Central Oregon Early Learning Hub in July 2013, DESD already had fundamental 
understandings of Lake County’s target population based on ties to EI/ECSE program delivery.  
Leading up to that notice of intent, DESD and other Hub representatives met with key Lake 
County leaders, conducting one-on-one interviews with staff from Klamath Family Head Start, 
Lake County Health and Mental Health Departments, and Office of Rural Health, among others.  
Information gathered through these meetings and interviews has furthered DESD’s overall 
understanding of the Proposed Coverage Population in that part of our Hub region, with system 
design proposals building on the collaborative work occurring in Lake County through its 
expanded Local Interagency Coordinating Council (LICC) that will serve as its Community 
Governance Council.   
 
Cultural understanding is an important element in increasing the engagement of isolated, rural at-
risk families in early learning and family support services. As discussed in Section 5.2.7.1.a, 
Oregon’s racial and ethnic minority populations are generally under-represented in Douglas and 
Lake Counties.  According to 2010 census data, 95.5% of Douglas County residents were White, 
0.7% Black/African American, 3.8% American Indian/Alaska Native, and 4.7% Hispanic/Latino.  
In Lake County, the census showed 94.4% White, 0.0% Black/African American, 4.1% 
American Indian/Alaska Native, and 7.8% Hispanic/Latino.  Thus while Douglas and Lake 
Counties are not as ethnically diverse as Oregon’s metropolitan areas, our Hub does have 
increasing numbers of Latino families and active Native American tribes. 
 
However, as noted in that same section, families in these rural and frontier areas are 
encompassed within an entrenched culture of poverty.  Cultural characteristics of the Proposed 
Coverage Population, including the culture of poverty, are also discussed in Section 5.2.7.3. 
 
c. Describe the needs of At Risk children and families in the Proposed Coverage Area and how 
the Applicant’s has assessed need in the Proposed Coverage Population. Please indicate 
where Applicant has partnered with the CCOs, Community Action Agencies, Head Start, and 
others to use existing community needs assessments or community health improvement 
plans for the assessment for the Applicant’s proposed Early Learning Hub. 
 
DESD collected and reviewed all recent, available community assessments and planning 
documents to conduct a thorough needs assessment for this RFA.   Documents included the 
UCAN Head Start 2012 Community Needs Assessment, Klamath and Lake Community Action 
Services Community Needs Assessment 2011-2012, local coordinated comprehensive plans, 
biennial health and mental health planning documents, Community Health Assessments, 
Statewide Evaluation of Results 2011-2012 for Healthy Start-Healthy Families Oregon, 
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statistical reports available on the Oregon Department of Education website, census reports, and 
surveys developed for the Early Learning System Design Workgroup’s mapping process. 
 
The needs of at-risk children and families in the Proposed Coverage Area are largely influenced 
by economic factors and geography. Following World War II, at the timber industry’s height, 
278 mills operated in Douglas County.  Today there are less than twenty.  Between 1979 and 
1982, the wood products industry lost 2,500 jobs, with another 2,800 jobs lost between 1989 and 
1992.  Oakland, Reedsport, and Riddle are cities in Douglas County that lost population between 
1990 and 2000.  Oakland and Reedsport continued to lose population between 2000 and 2010.  
To illustrate these economic impacts, school staff in Riddle described the “typical Riddle family” 
as dad working at a mill worried about layoffs and mom employed in the service sector—both 
working part-time, odd hours or graveyard shifts. In Douglas County, roughly half of the 
population lives in rural, unincorporated settings across an expanse of 5,036 square miles.  Nine 
of Douglas County’s twelve cities have populations of less than 5,000. 
 
Lake County has one of the largest land masses in the state, but is sparsely populated.  With 
8,358 square miles, there is less than one person per square mile, and federal and state 
governments own approximately 77% of Lake County’s land mass. The Proposed Coverage 
Area in Lake County is largely frontier towns and homesteads with two large population bases, 
one at each extreme of the county, accounting for nearly 5,000 people within the overall 
population of 7,895. 
 
This means many at-risk families in the Proposed Coverage Area are isolated, lack transportation 
to participate in early learning and social service programs, and exhibit a culture of distrust and 
skepticism about asking for help.  
 
With one hospital in each county and limited numbers of medical practitioners (particularly 
obstetricians and pediatricians), health care access is difficult, at best, both for people covered by 
the Oregon Health Plan and for people with private health insurance.  Many residents visit 
emergency rooms for primary care. People with low incomes often suffer from poor dental 
health.   
 
The following needs were identified in the Proposed Coverage Area through community surveys. 
 
Lake County - 61 respondents (% selecting item – respondents could select more than one item) 

- Parenting programs (59%) 
- Child care (50.8%) 
- Pre-schools (42.6%) 
- Domestic violence counseling/intervention (32.8%) 
- Head Start (31.1%) 
- Dental care (31.1%) 

 
Douglas County - 198 respondents  

- Living wage jobs (92.6%) 
- Health care (89.2%) 
- Children’s mental health services (88.4%) 
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- Monetary resources for children and family services (88.3%) 
- Family support services for higher risk families (86.7%) 

 
d. How will the Applicant use the principle of “no wrong door” to coordinate services for any 
child or family that reach out to the Early Learning Hub for support. 
 
South-Central Oregon Early Learning Hub partners are committed to the principle of “no wrong 
door” to coordinate services and have developed cross-referral protocols.  These protocols 
include training early learning staff in consistently and supportively making referrals to early 
learning services and expanding capacity for referrals through adding Family Resource 
Managers, as discussed in Section 5.2.6.2.c. 
 
Our cross-referral system design recommendations are: 
 
Recommendation 1 
ENHANCE EXISTING REFERRAL MECHANISMS CONNECTING FAMILIES WITH 
YOUNG CHILDREN TO NEEDED SERVICES BY: 
- Implementing a strength-based approach where staff develops relationships with each family 
and conducts a “warm hand off” to other programs and services; e.g. “doorway to doorway” 
referrals.  Clarify that this is a “resource facilitation” approach rather than a “case management” 
approach. 
- Training early learning staff in effective principles and practices, including “quality basics.” 
- Identifying strategic opportunities to place Family Resource Managers in existing programs 
throughout Douglas County to expand referral and outreach capacity.  Build on existing health 
nurses, Head Start classrooms, and health navigators. 
- Addressing the issue of transportation to services, particularly in rural and remote areas. 
 
Recommendation 2 
SHARE INFORMATION ACROSS PROGRAMS AND ORGANIZATIONS FOR THE 
PURPOSES OF MAKING REFERRALS BY: 
- Identifying a central point of information about available programs and services. 
- Tracking referrals and service quality in a shared database, when feasible. 
- Expanding and aligning “release of information” protocols facilitating cross-agency 
information sharing, including the Coordinated Care Organization. 
 
Recommendation 3 
IMPROVE THE APPROPRIATENESS OF REFERRALS BY: 
- Providing opportunities for cross-program networking so that early learning staff expands the 
circle of resource options and gains understanding about available programs and services. 
- Embedding into staff training and protocols an awareness of culturally diverse norms, literacy 
issues, and the impacts of poverty. 
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II. Available services  (RFA reference 5.2.7.2) 
 
a. Describe the systems and services proposed clients currently use, with specific attention to 
developmental screening, home visiting, quality learning environments and Respite Care.  

•What are the current results of these systems and services? 
•Where has the Applicant noticed and noted duplication of services – the same 
services being provided to the same clients, by more than one provider? 
•How will these systems and services be coordinated and results for proposed clients 
improve as part of the Hub? 

 
Our Hub mapping found that Head Start, EI/ESCE, Healthy Start, FDC and FRN Relief 
Nurseries, Public Health, and several medical providers conduct developmental screenings, most 
often using ASQ. Umpqua Health Alliance already generated increased referrals to DESD for 
evaluations of developmental delays.  Between July 2011 and April 2012, the numbers of parent 
referrals increased almost 19%, from 196 to 233.  This increase was attributed to parents making 
referrals at the request of their physicians following the child’s well-child checkup at age two.  
Screening and home visiting strategies are detailed in Sections 5.2.7.2.c. and e.  Quality 
environments are discussed in Section 5.2.7.2.b. 
 
The following list details systems and services clients currently use (Douglas/D; Lake/L). 
 
1. Prenatal Clinic (D) 
Referrals: individuals, health care professionals 
Eligibility: income, insurance, pregnancy 
Referred to private physician if private insurance 
 
2.  Home Visiting 
Healthy Start/Healthy Families, Early Head Start (D), Babies First! (D, L), CaCoon (D, L), 
Maternity Case Management (D, L), Nurse-Family Partnership (D) 
 
Referrals: individuals, community agencies, neighboring counties, physicians, OHSU, WIC, EI 
Eligibility: risk factors, age, special health needs 
Screened out if no capacity, decline service 
Nurse-Family Partnership and Healthy Start (D) are working closely to streamline the screening 
process so that each program serves different families. 
 
3. WIC (D, L) 
Referrals: Prenatal Clinic, Public Health, Head Start, Healthy Start, health care professionals 
Eligibility: income, nutritional risk factors 
Screened out if not eligible, referred to food pantries 
 
4. Early Intervention – in-home (D, L) 
Referrals: parents, physicians, child care, community agencies,  
Eligibility: disability, age (0-3) 
Screened out if not eligible, offered follow up evaluation 
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5. Relief nurseries (D) 
Referrals: individuals, Child Welfare, Healthy Start, Public Health 
Eligibility: risk factors, age (6 weeks – 5 years) 
Screened out if no capacity, offered outreach and/or waiting list 
 
6. Head Start (D, L) 
Referrals: individuals, health care professionals, child care, schools, community agencies 
Eligibility: income, age (3-5), disability 
Screened out if no capacity, offered waiting list and/or community referrals 
 
7.  Early Childhood Special Education (D, L) 
Referrals: individuals, physicians, child care, community agencies 
Eligibility: age (3-5), disability 
Screened out if not eligible, offered follow up evaluation 
 
8. Respite providers – Respite child care (D); none (L) 
 
9. Child Care and Preschools (D, L) 
1,232 center-based child care slots (D), 57 (L); 833 slots in family child care homes (D), 63 (L); 
3 pre-schools (L):  YMCA (L), Plush/Adel and Paisley pre-schools; 11 pre-schools (D) including 
Cobb Street, a QRIS pilot.   
 
FAMILY SUPPORT SERVICES: Housing, emergency food, energy assistance, DHS child 
welfare and self sufficiency, health care, library programs, employment assistance, domestic 
violence intervention, mental health and substance abuse treatment. 
 
Many current services and systems obtain excellent results: 95% of families with an average 22-
27 risk factors avoid child welfare involvement through therapeutic classrooms; 99% of Healthy 
Start parents reported positive parent-child interactions; 84.6% of EI children improved social-
emotional functioning nearer to same-aged peers. Our Hub’s key concern is that early learning 
services are very limited in rural Oregon.  Duplication is most often not an issue; rather waiting 
lists are the norm, with distance and transportation being challenges for families. Services will be 
better coordinated through aligned intake and screening tools, data collection methodologies, 
collective impact work through Community Governance Councils and Professional Advisory 
Committees, and effective project management to hold providers accountable through DESD’s 
Office of Early Learning. 
 
 
b. How will the Applicant use Oregon’s 5-star QRIS to increase both supply and demand for 
quality (three, four and five star) early learning environments available to the Proposed 
Coverage Population in the Proposed Coverage Area.  

• How will the Applicant increase the number of high quality early learning 
environments available? 
• How will the Applicant support existing early learning providers to increase their 
rating? 
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•How will the applicant educate and engage families on the importance of choosing a 
high quality early learning program? 
 

The South-Central Oregon Early Learning Hub is in a prime position to implement Oregon’s 
vision of increasing quality child care and connecting that care to an integrated regional early 
learning system.  Family Connections, Douglas County’s child care resource and referral 
(CCR&R) agency, was selected as one of four Oregon CCR&R sites to field test the QRIS.  In 
Douglas County, there are 168 child care providers.  Of those 15 are licensed, 60 registered, and 
9 certified.  Family Connections staff is participating in discussions with the Hub and is 
committed to align child care quality initiatives with early learning collaboration. 
 
In recent months, Family Connections held information sessions in Roseburg to help child care 
providers learn about the QRIS—how it works and its benefits. Family Connections hosts 
monthly café meetings to support child care providers, offering opportunities to network with 
other providers, and time to work on materials away from programs. Recent meetings focused on 
QRIS, Oregon Registry, and child observation and assessments.  In their quarterly newsletter, 
distributed to a large email list of registered providers and others, Family Connection is 
promoting the Oregon Center for Career Development website to access newly-designed 
Professional Development Plans, a family survey from the QRIS website, and training 
opportunities through PSU’s Oregon Registry Online. Family Connections also offers evening 
and weekend training sessions, ranging from a family child care overview to curriculum 
strategies to picky eaters.  Nine such trainings were offered in Roseburg during the most recent 
quarter.  Finally, Family Connections works closely with Umpqua Community College to 
provide accredited courses and certificates programs for child care professionals.  Courses and 
communications are also available in Spanish. 
 
Lake County child care providers (120 slots in 2012) are served by Child Care Resource 
Network in Medford. Partners report limited presence in Lake County and the CCRN website 
reflects that no trainings are currently scheduled in Lakeview. Our Hub is committed to bring 
these needed services to Lake County. 
 
Our Hub’s screening objectives include conducting screenings by child care providers who are 
seeking enhanced tiers in the QRIS. Child care providers would conduct developmental and 
other appropriate screenings, as resources allow.  Working through Family Connections, the Hub 
will assist with tools whereby child care providers may refer children with delays or other 
health/mental health concerns for professional evaluations.  Tools will include training about 
how to recognize developmental delays and social-emotional development issues in young 
children. 
 
Our early learning strategy will also improve child care for children cared for by family, friends 
and neighbors.  As discussed in Section 5.2.6.2.d.ii, our Hub’s design will connect the parent 
engagement objectives through home visiting programs and our successful parenting hub with 
home-based child care.  As noted, a report presented by Roberta (Bobbie) Weber with OSU’s 
Family Policy Program to the Early Learning Council in March 2013 confirmed that professional 
development for family, friends and neighbors child care is best implemented as a component of 
a parent skill-building approach. 
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EI/ECSE staff has identified a need to expand child care settings for children with special needs. 
Quality providers for children eligible for EI/ECSE services are limited.  Capacity building also 
emphasizes care by grandparents, aunts, and uncles, since kindergarten readiness includes 
extended family members.  The Hub will work with Family Connections to expand child care 
options for families needing specialized care. 

 
c. The ELC has adopted the Ages and Stages Questionnaire (ASQ) for general developmental 
screening to ensure consistency across the system.  

•How will the Applicant use this tool to increase the number of At Risk children 
screened?  
•How will the Applicant work with providers to ensure that At Risk children screened 
are connected to resources? 
•How will the Applicant educate and engage families on the importance of 
developmental screening? 

 
As noted in Section 5.2.7.2.a, most early learning programs in our region already successfully 
use ASQ for developmental screenings.   
 
Umpqua Health Alliance (UHA) was formed in the first wave of Oregon coordinated care 
organizations.  Under the leadership of Dr. Robert Dannenhoffer, with expertise in pediatrics, 
and Dr. Christine Seals, family practice physician and Medical Director for DCIPA, UHA has 
demonstrated a strong commitment to developmental screenings for young children and their 
families. UHA’s state application referenced the local work in developmental screenings: 
 
“Douglas County Early Learning Council … has developed a matrix identifying staffing and 
tools that are utilized in early childhood screenings and assessments.  Coordinates work in 
progress of the development of local early childhood plan.” 
 
Local medical providers participate in an Electronic Medical Record (EMR) system, which puts 
our area a step ahead in sharing information among providers.  Most of the pediatricians in 
Roseburg are on the EMR system. However, there are still major barriers in sharing screening 
information among entities. A related issue is that physicians and mental health providers use 
different electronic systems. 
 
UHA is also considering how to implement the ASQ in conjunction with Bright Futures 
Milestones, so that screening protocols are consistent, while mitigating the time-intensive nature 
of administering and recording ASQ data.  The goal is for two-way information flow, from 
medical and dental providers to early learning services and vice versa.  Dr. Dannenhoffer chairs 
the state OHA Metrics Committee and will be a key voice in resolving these alignment issues. 
 
Hub screening strategies include: 
 
1. Enhance formal screening processes by: (a) Aligning screening tools; (b) Building on lessons 
learned from successful ASQ implementation; (c) Developing consistent protocols for informing 
parents of screening results; (d) Facilitating cross-program information sharing; (e) Promoting 
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family access (attention to literacy levels); (f) Improving the quality of screening information 
and fidelity in screening protocols through training staff and developing certification standards. 
 
2. Expand family access to formal screenings by: (a) Working with CCO’s; (b) Increasing Public 
Health capacity to screen low income, uninsured women accessing the Prenatal Clinic; (c) 
Expanding WIC client screening; (d) Referring families receiving social services to programs 
that conduct screenings; (e) Expanding screening capacity in child care settings. 
 
3. Increase outreach for families with young children not connected with early learning services 
by: (a) Creating a short, easy-to-use questionnaire for settings such as food pantries and 
churches; (b) Promoting the short questionnaire through public outreach by trusted community 
members; (c) Using non-traditional distribution methods, such as door-to-door contacts. 
 
4. Screen families involved with mandated services by: (a) Creating joint protocols with courts, 
law enforcement and DHS to refer high-risk families to early learning programs or health care 
providers for screenings. 
 
Leaders serving on Professional Advisory Committees will monitor screening protocols so that 
screening expansion is implemented with fidelity across multiple venues, and will also oversee 
referral protocols, with support from DESD’s Office of Early Learning. Referral strategies are 
detailed in Sections 5.2.6.2.c. and 5.2.7.1.d. and include enhancing referral mechanisms 
connecting families to needed services through a strength-based approach or warm hand off; 
training program staff in effective principles and practices; sharing information across 
organizations; identifying a central point of information; improving the appropriateness of 
referrals; and embedding into staff training and protocols an awareness of culturally diverse 
norms, literacy issues, and impacts of poverty. 
 
d. Describe how the Applicant will coordinate with existing Therapeutic Services for young 
children available within the Proposed Coverage Area.  

•What Therapeutic Services for young children fall within the service area boundaries? 
•Are providers of Therapeutic Services for young children formally committed to 
coordination of services, funds and strategies with the Applicant?  
•What relief nurseries and other Respite Care services for young children fall within 
the Proposed Coverage Area? Furnish written evidence that they are committed to 
working with the Applicant to coordinate services, funds and strategies. 
 

 
Therapeutic services for young children in our Hub region include therapy for children with 
disabilities and relief nursery therapeutic classroom services for children impacted by family 
stress and other risk factors.  
 
Therapeutic services for young children with disabilities are provided through EI/ECSE 
programs. Early Intervention services are in place throughout the Hub region for eligible 
children, birth to three years, as required by federal law.  Education service districts deliver “in 
home” services for young children and their families. ESDs also provide Early Childhood 
Special Education services for children ages 3-5 with developmental delays or disabilities.  With 
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early detection, children can enter the ESCE program at three years old and participate in 
preschool programs that increase kindergarten readiness.   
 
Funding cuts over the past decade have resulted in service reductions, which have impacted 
kindergarten readiness.  For example, six years ago the Early Childhood Special Education 
classroom programs in Roseburg for children ages 3-5 were two and half to three hours a day, 
four days a week.  In 2012-13 the ECSE programs were reduced to one or two days a week for 
two to three hours for three-year olds.  Some children are also served in their child care settings 
or at home.     
 
EI/ECSE works closely with Head Start and relief nursery programs to meet the needs of 
children with disabilities or delays.  A snapshot in April 2013 showed 59 children in Early 
Childhood Special Education who were also served in Head Start classrooms in Douglas County.  
The EI/ECSE program contributes a full-time instructional assistant who works with children in 
the braided classroom.  Specialists, including speech/language pathologists and autism/behavior 
specialists, also provide services in the classroom setting.  
 
Family Development Center (FDC) and Family Relief Nursery (FRN) offer therapeutic services 
to families facing multiple barriers and stressors. Classes are welcoming, safe, developmentally 
appropriate, and small in size.  The centers use a nationally recognized relief nursery model that 
provides (1) classes to young children with highly trained therapists; (2) comprehensive family 
support programs; (3) parent education, training, and support group; (4) early intervention 
services for children; (5) crisis outreach intervention and resource and referrals; (6) respite child 
care; and (7) in-home support and counseling to families.  
 
With at times up to 300 children on waiting lists for therapeutic classroom services, FDC serves 
children with open abuse cases with DHS, along with families facing poverty, isolation, high 
stress, and substance abuse history.  More than 90% of relief nursery parents report having been 
victims of abuse and neglect when they were children. Staff conducts a risk and safety 
assessment for each referred family.  If warranted, crisis intervention and stabilization services 
are offered at the first home visit.  
 
FDC currently has five therapeutic classrooms with an enrollment of 120.  There are 59 children 
on the waiting list and 50 families receiving Outreach services.  FRN has two classrooms with an 
enrollment of 17.  There are five children on the waiting list and three families receiving 
Outreach services. 
 
Respite is an important service for families with special needs children that needs to be further 
developed in Douglas County.  The sole respite provider, Arc of Douglas County, ended services 
in 2009 and no alternative provider has emerged to fill this need for families, although FDC 
offers respite child care.  There are no formal respite services in Lake County. 
 
Providers of therapeutic services are committed to working closely with DESD to coordinate 
services, funds, and strategies. Agreements with Family Development Center and Family Relief 
Nursery are uploaded to the portal. 
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e. Describe what home based services for families exist within the Proposed Coverage Area.  
•How will the Applicant coordinate with the home-based services working toward 
system coordination across the state? 
•How will the Applicant ensure home based services it contracts with use an evidence-
based model to ensure quality? 
•How will the Applicant work with providers to reduce duplication of services and 
increase the number of families served? 
•How will the Applicant work with providers to educate and engage families around 
home-based services available? 

  
Our Hub delivers home-based services: (1) DC Healthy Start/Healthy Families through Family 
Development Center (FDC); (2) home-based Public Health services; i.e., Babies First, CaCoon, 
Maternity Case Management; (3) Nurse-Family Partnership and Early Head Start in Douglas 
County; (4) Outreach services through FDC and Family Relief Nursery (FRN); (5) In-home 
Early Intervention services through DESD and Lake ESD; and (6) Home visits conducted by 
Head Start teachers through UCAN Head Start and Klamath Family Head Start. 
 
Healthy Start family support workers serve as tutors and mentors to families—modeling 
nurturing interactions and even how to play with a child, encouraging reading and keeping books 
in the home, and coaching parents to use constructive communication strategies with their infants 
and toddlers. FDC and FRN conduct home visits for families whose children are enrolled in 
therapeutic classrooms, with an extensive outreach program connecting and stabilizing families 
on waiting lists for more intensive services. Douglas Health Department added Nurse-Family 
Partnership to its home-based service menu and UCAN was recently awarded 20 Early Head 
Start slots serving Glendale, Azalea, Drain, Yoncalla, and Elkton, with possible service to 
Canyonville and Oakland. CaCoon provided visits to 295 families with medically-fragile 
children (2011), although no current clients are under age 6.   
 
The Lake Health Department conducts nurse home visits, seeing an estimated 60 families per 
year. Nursing services are distributed to Paisley, Adel, Plush and New Pine Creek; Silver Lake, 
Summer Lake, Fort Rock, and Christmas Valley; and the Lakeview area. One nurse can serve 
multiple roles: Public Health, WIC, and home visitor. 
 
Head Start and EI conduct home visits as part of a teacher’s or specialist’s responsibilities.  EI 
services, also discussed in Section 5.2.7.2.d, are conducted in home and encompass general 
family support in addition to specialized therapy services. 
 
DESD will coordinate home-based services through collective impact work of home visiting 
partners.  In Lake County, this occurs through LICC; in Douglas County through the 
Professional Advisory Committee, assuming Healthy Start Advisory Committee roles while 
broadening its focus to all home-based services.  These entities will review caseloads, protocols, 
decline rates, and quality issues to assure that services are conducted through evidence-based 
practices and structured using evidence-based models.  DESD’s Office of Early Learning will 
support this work. 
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During our mapping process, we found minimal duplication of services.  To emphasize capacity 
concerns, in 2011, Douglas County Healthy Start served 92 children with 2.8 FTE.  Yet just 49% 
of 463 first birth families in 2011-12 were screened, meaning that many more families could 
benefit from home-based services than existing capacity to serve. Additional resources are 
needed to add capacity, since coordination alone will not suffice.  Hub partners envision an 
evidence-based home visiting system that bridges the existing silos—a system that prioritizes 
children by risk level where visits are possible for every family who needs such services. 
 
Regarding state-level coordination, Candace Artemenko, OHSU, met with Hub participants to 
discuss state home visiting workgroup recommendations and how to streamline home visiting 
services locally.  The Hub is open to participate as a pilot in implementing the Home Visiting 
System Entry questionnaire. 
 
DESD will educate and engage families by expanding outreach strategies, also described in 
Section 5.2.6.2.d.ii: (1) work with Mercy Medical Center staff conducting newborn screenings to 
encourage eligible families to accept services; (2) expand referrals through Prenatal Clinic 
screenings and screenings by primary care practitioners; (3) build on Head Start recruitment 
strategies such as media outreach and word-of-mouth, the latter strategy being highly successful 
in frontier communities. 
 
f. To the extent possible, describe the service providers the applicant intends to contract with 
to provide services for families including: 

•Potential provider’s proven capacity and experience supporting children and families 
within the Proposed Coverage Population. 
•How the Applicant will use the Early Childhood and Family Service Provider self-
readiness assessment in order to evaluate, select, and support service providers in 
achieving Outcomes. 
 

The South-Central Oregon Early Learning Hub has not yet made decisions about which service 
providers to contract with to provide services for families.  As discussed in Section 5.2.6.2.c.i, 
local partners have agreed to add community capacity for screening, brief interventions, and 
referrals to services.  One potential site for expanded capacity is at WIC, although no decisions 
have been made about whether that position would be a county position or outstationed from 
another provider.  Overall, we hope to add, initially and as resources allow, 3.0 FTE in Douglas 
County and 1.0 FTE in Lake County FRMs that would refer families to community resources, 
expand community screening, and fulfill other essential functions, and another 1.0 FTE trainer to 
assure all early learning staff providing FRM functions are following consistent protocols and 
practices.  We have not yet gone through a process to determine which early learning partner 
would hire and supervise these positions.  Those processes will begin after the launch of our 
Community Governance Councils in October and November. 
 
We anticipate that there will be a transition of the Healthy Start contract from Douglas County to 
the Hub on or before July 1, 2014.  We further anticipate that Family Development Center will 
continue to manage Healthy Start services and hold the contract.  Family Development Center 
has already completed a self-readiness assessment as part of Hub preparation.  Should the state 
determine that Hubs will also oversee Relief Nursery contracts, we anticipate the Hub would 
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contract with Family Development Center for those services.  Since Family Relief Nursery has 
sites in both Lane and Douglas counties, there will need to be discussions with the Hub serving 
Lane County to coordinate contract expectations across Hub boundaries. 
 
As discussed in Section 5.2.9.2.b, DESD will develop a network of ready service providers (1) 
by involving early learning service providers in developing data collection protocols and 
reviewing data reports; (2) by instituting a peer review process that will also serve as a technical 
assistance vehicle to address quality issues; and (3) by conducting training in evidence-based 
practices so that service providers are implementing services with fidelity to models proven to 
achieve outcomes.  Provider self-readiness assessments already articulate a set of expectations 
that will be reinforced through the peer review process.   
 
For funds that are not dedicated to specific services, DESD will conduct a Request for Proposals 
process, based on priorities established by the Community Governance Councils that includes a 
requirement for provider self-readiness assessments, along with service and practice expectations 
developed through Community Governance Councils.  Performance-based contracts will 
incorporate baseline numbers and outcome targets for state-required early learning metrics, along 
with additional program-specific metrics that will be identified and selected by the Hub 
governance councils. Provider self-readiness assessments will also be a required component of 
all contracts.  
 
III. Quality and Equity (RFA reference 5.2.7.3) 
 
a. Identify the racial/ethnic and underserved groups affected within the Applicant’s Proposed 
Coverage Area? 
 
As described in Section 5.2.7.1.a, Oregon’s racial and ethnic minority populations are generally 
under-represented in Douglas and Lake Counties.  According to 2010 census data, 95.5% of 
Douglas County residents were White, 0.7% Black/African American, 3.8% American 
Indian/Alaska Native, and 4.7% Hispanic/Latino.  In Lake County, the census showed 94.4% 
White, 0.0% Black/African American, 4.1% American Indian/Alaska Native, and 7.8% 
Hispanic/Latino. 
 
Families enrolled in early learning programs are more diverse than the general population, with 
the largest racial/ethnic groups being Hispanic/Latino and Native American. The Cow Creek 
tribe in Douglas County reports 188 members who are ages 0-6.  There are no tribal governments 
located in Lake County. 
 
Seven percent of the total 134 referrals for ECSE in Douglas County were for Black/African-
American, Asian, Hispanic/Latino, or Native American children in 2011-12.  Of those children, 
five percent were found eligible for services with four percent of all eligible children identified 
as Hispanic/Latino.  
 
Enrollment during 2012-13 in United Community Action Network Head Start included 419 
children of the following racial and ethnic composition:  84.5% White, 5% American 
Indian/Alaska Native, and 9.3% Multi-Racial or some other race; 11.5% were of Hispanic/Latino 
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origin. Of 77 families offered intensive services within the 2011-12 Healthy Start cohort, two 
were Hispanic/Latino, with no Spanish-speaking households, and four families were of another 
race/ethnicity. Of 139 children enrolled with Family Development Center in 2011, 76.3% were 
White, 17.3% Hispanic, 3.6% American Indian, and 1.4% Pacific Islander. In 2012-13 Family 
Development Center served four Spanish-speaking families.  
 
Early learning providers have explained that Douglas County’s primary resource is timber and 
that Lake County’s is lumber and ranches.  These industries have not traditionally attracted as 
many migrant farm workers, so diverse populations tend to be smaller than in the northern and 
eastern valleys of Oregon. 
 
Given these and other economic drivers, certain geographic areas of the region have larger 
diverse populations.  Rose, Eastwood and Fir Grove Elementary Schools in Roseburg have 
13.9%, 12% and 13.1% Hispanic student populations, respectively. Canyonville School has 
11.7% Hispanic and 9.8% Native American student population, with a total minority population 
of 30.2%.  Yoncalla Elementary School has 15% Hispanic and a total 32% minority student 
population.  Fremont/Hay Elementary School in Lakeview has 22.5% Hispanic and 25.8% total 
minority student population. 
 
Another underserved group in the Hub region are families experiencing “generational poverty,” 
described briefly in Sections 5.2.7.1.b and c.  These at-risk families are isolated, lack 
transportation to participate in early learning and social services programs. They also exhibit a 
culture of distrust and skepticism about asking for help.  Health Department staff described 
women experiencing generational poverty who present themselves at clinics as “young, poor, 
pregnant, abused in every aspect, drug positive, and carrying diseases.”  Family Development 
Center staff described families experiencing generational poverty as very relationship based, 
believing they have no choices, that “this is their fate.”  Families experiencing generational 
poverty often don’t believe they have power to change their circumstances.  This characteristic 
impacts families’ willingness to participate in early learning and social services. 
 
b. What barriers are anticipated with having sufficient access to coordinated Early Learning 
Services for children and families from these underserved communities within the Proposed 
Coverage Area of the Applicant’s Early Learning Hub? 
 
A number of barriers are present to accessing early learning services from these underserved 
communities. Because of the rural and frontier nature of the South-Central Oregon Early 
Learning Hub geographic region, there are families who refuse services if they perceive a 
“government” connection and often don’t distinguish between services provided by 
governmental agencies and those provided through nonprofits using government funds. Other 
barriers include strategies for outreach to people who live in extremely remote and isolated areas 
in the vast geographic expanses of both Douglas and Lake Counties.  This can especially be a 
barrier to voluntary screening. 
 
Still other barriers include a lack of information by early learning and social/human services 
providers about how Native American families can be served outside of the tribal community; 
and an overall lack of capacity to serve all families in need, which becomes more pronounced 
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when seeking to deliver services to families speaking different languages and families with 
different cultural backgrounds.  Capacity issues also are affected when early learning staff seek 
face-to-face time to work out coordination issues with multiple coordinated care organizations, 
community colleges, workforce regions, and the like. 
 
c. Describe the strategies and investments the Applicant will employ to address and 
overcome these barriers. 
 
A key to overcoming barriers with families reluctant to accept services is to develop 
relationships and trust.  Word-of-mouth among parents that a service was beneficial can make a 
big difference in others accepting that service.  Family Development Center applies concepts 
from the “culture of poverty” in staff trainings to work through these barriers. Understanding the 
“hidden rules” among classes is the first step.  For example, according to Culture of Poverty 
literature, in valuing time people in poverty view the present as most important, with decisions 
being made for the moment based on feelings or survival needs. Conversely, middle class people 
see the future as most important, weighing decisions made today against future ramifications. 
With regard to social emphasis, people in poverty emphasize social inclusion, where for the 
middle class, the social emphasis is on self-governance and self-sufficiency. 
 
The latter concept helped staff address the needs of an extremely high-risk family referred to 
Family Development Center.  Both parents had been incarcerated, were raising a three-year-old 
child, and owned two pit bull dogs. Because the parents had experienced significant abuse as 
children, they valued the dogs because they truly believed that their childhood pets had saved 
their lives. Those pets had licked their wounds, kept them warm at night, and protected them. 
The father spoke of spending entire nights outside at the ages of 4 and 5, sleeping with the dog at 
his side.  However, home visitors were anxious about entering the trailer home when the family 
dogs were present.  After consultation, staff determined to “meet the family where they are at,” a 
principle of a “culture of poverty” approach and to build on the family’s strengths.  Staff began 
to accept the dogs as part of the family unit. A safety plan was developed in case the dogs 
became aggressive.  From this experience, the family became more willing to engage in services, 
because of the respect shown by Family Development Center staff to the family’s values. 
 
Other barriers, such as staff capacity/time for coordination discussions, will be considered by the 
Community Governance Councils and Professional Advisory Committees as budgets are 
developed to expand and streamline services. DESD’s Office of Early Learning will also provide 
“backbone” support for the collective impact effort and will assure that cultural competency 
trainings, trainings in relevant social and legal topics, and “culture of poverty” trainings are 
available throughout the Hub region. 
 
d. Describe how the Applicant has intentionally involved stakeholders who are also members 
of the communities affected by inequity in decisions about strategies and resource 
allocation? 
 
In conducting Community Health Assessments, which were relied on by the Hub to develop this 
Application, the Health Department involved community stakeholders including WIC clients, 
Community Advisory Council members of Umpqua Community Health, homeless teens, 
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Spanish-speaking individuals, mental health clients, residents from outlying areas of the county, 
people with developmental disabilities, and seniors. These diverse individuals participated in 
focus group discussions, and were asked their perceptions about various health issues. Focus 
groups members who represented individuals living in poverty or individuals with health 
disparities listed access to health care, domestic violence and housing as major concerns. Other 
groups indicated that lifestyle and jobs were the biggest concerns. 
 
Hub partners also invited parents to review the direction of the Hub’s work plan and early 
learning issues that had been identified.  EI/ECSE parents and Head Start parents participated in 
these discussions.  Hub strategies were considered by boards of directors of early learning 
organizations where parents and consumers of services serve as members. 
 
The Douglas County Community Governance Council includes a bilingual language specialist 
who conducts translation services for many early learning programs. Her application states her 
interest to “represent the Spanish community” on the Council.  The Community Governance 
Council in Lakeview also includes a Spanish-speaking member. 
 
e. How will the Applicant continue to engage the families within the Proposed Coverage 
Population as informed partners in transitioning to a new model of coordinated service 
delivery? 
 
The South-Central Oregon Early Learning Hub will integrate cultural competency into its 
strategies for engaging families in service design and engaging families in strategies that respond 
to family needs and build on families’ natural strengths and sources of support, as described in 
Section 5.2.6.2.d.i.  These strategies included developing parent involvement structures to 
formally engage parents in service design and feedback through the Consumer/Parent Advisory 
Committees that advise the Hub’s Community Governance Councils, and through Head Start 
parent councils, EI/ECSE parent committees, at family nights, and during other opportunities for 
family engagement. 
 
The Hub’s governance structures are inclusive of clients (i.e., families of children we serve), 
early learning providers, education entities, health entities, human services providers, and many 
others. The Community Governance Councils, committees, focus groups, and other outreach 
mechanisms will create a comprehensive approach to decision making that is equitable to clients 
and service providers, yet assures a system of accountability for our communities’ “return on 
investment” in preparing children for school and for life. 
 
The Hub will assure that people representing underserved populations are fully included in all 
governance committees and early learning programs.  The Hub will also conduct outreach to 
recruit families from underserved populations to participate in community forums, surveys, and 
other opportunities for parent input into service design. Family Resource Managers will also play 
an important role in engaging families from underserved populations by seeking out families 
who are currently not participating in early learning services and connecting them so that they 
engage in services. 
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f. Describe how the Applicant and its partners across the five sectors will work together 
develop best practices of culturally appropriate service delivery to reduce disparities. Include 
detail on how these actions will be measured and assessed for efficacy. 
 
DESD and its Hub partners across the five sectors will develop strategies to assure best practices 
of culturally-appropriate services to reduce disparities. These actions include the following. 
 

A. Require funded organizations delivering early learning and support services to report on 
the following contractual obligations. 

a. Create and regularly update written cultural competency plans that are approved 
by boards and implemented by management 

b. Encourage appointment of diverse members on nonprofit boards of directors 
c. Recruit and retain bilingual staff and multi-cultural staff 
d. Train staff annually in cultural competency and culture of poverty principles and 

practices 
e. Post information regarding grievances, appeals and complaints in visible locations 

for staff and assure that clients are aware of opportunities for same 
f. Assure offices and meeting rooms acknowledge people from diverse cultural 

backgrounds 
 

B. Promote best practices of culturally-appropriate service delivery for providers throughout 
the Hub region (including those not receiving funding through the Hub).  

a. Invite broad participation in cultural competency and culture of poverty training 
opportunities 

b. Hold trainings and forums throughout the geographic region and not solely in 
larger population centers 

c. Convene opportunities to seek input by culturally diverse groups, including tribal 
governments, racial/ethnic advocacy groups, among others. 

d. Through the Professional Advisory Committees, review and analyze data on 
service disparities, develop strategies for course correction, continually re-
evaluate through ongoing monitoring, and drive budget recommendations through 
this cycle of analysis and actions 

 
Actions related to contractual requirements will be measured through cultural competency self-
assessments and site visits by DESD’s Office of Early Learning.  Actions related to community-
wide initiatives will integrate evaluation processes that can be reviewed by the appropriate 
governance structures.  For example, trainings will include participant evaluations; input 
opportunities will seek feedback on efficacy of service delivery and the input processes 
themselves; governance committees will conduct self-evaluations on a periodic basis. 
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Section C. Business acumen and operational stability  (RFA 
reference 5.2.8) 
 
I. Governance  (RFA reference 5.2.8.1) 
 
a. What is your governance model?    
 
The South-Central Oregon Early Learning Hub is built on a flexible governance model, 
empowering each satellite community, district, or county to develop local models for effective 
service delivery, while assuring accountability for outcomes and quality standards.  As designed, 
this early learning Hub is capable of easily expanding to incorporate other satellites, as desired. 
 
DESD will serve as the lead agency to facilitate early learning hub functions, working together 
with a consortium of early learning partners, parents, businesses, faith organizations, and other 
sectors, initially with two “satellite” geographic areas: Douglas and Lake Counties. House Bill 
2013 (2013) outlined three core functions of early learning hubs: (1) administrative and 
accountability tasks; (2) system design, resource development, and comprehensive budget; and 
(3) community engagement.  The South-Central Oregon Early Learning Hub is equipped to 
effectively provide all three core functions. 
 
1. ADMINISTRATIVE AND ACCOUNTABILITY TASKS.  An early learning hub is 
responsible for overseeing audits, finance, procurement, contracts, human resources, risk 
management, and information technology for data analysis.  Implied in these responsibilities is 
technical assistance to early learning providers to assure that data is accurate and reported timely 
and that funds are used efficiently.  DESD has the capacity to manage the administrative and 
accountability responsibilities for the Hub, with experience in providing financial services to five 
local school districts. 

 
2. SYSTEM DESIGN, RESOURCE DEVELOPMENT, AND COMPREHENSIVE BUDGET.  
An early learning Hub coordinates services and promotes evidence-based practices.  Inherent in 
these responsibilities is designing local early learning systems that incorporate community-wide 
screening for healthy development, referrals to needed services, and delivery through family 
resource managers. Additional responsibilities include raising funds, assuring accountable 
services to meet the needs of families with young children, and aligning early learning services 
with K-12, health care, and other sectors.  DESD is governed by an elected Board of Directors 
and will be guided by Early Learning Community Governance Councils and subcommittees in 
each satellite area that focus on system design within the comprehensive budget.  DESD’s Office 
of Early Learning will be staffed by a Program Director and Program Assistant who support 
cross-sector and governance work.   

 
Through this governance structure, DESD will be responsible for developing resources for early 
learning.  DESD has served in a pivotal leadership role through involvement with business and 
philanthropic leaders through initiatives such as Partners for Student Success and Douglas 
County Champions, through receiving many large state and federal grants, and through 
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maintaining strong relationships with the Whipple Family Foundation, Oregon Community 
Foundation, and Ford Family Foundation. 

 
3. COMMUNITY ENGAGEMENT.  Early learning hubs engage families and are involved in 
local communities.  These responsibilities suggest a core function of promoting communication 
across early learning service organizations, along with sustaining collaborations.  An additional 
function is to increase awareness of early learning.  This is particularly important in eliciting 
family participation in developmental screenings, family engagement with family resource 
managers, and broad public support for early learning efforts.  DESD houses Douglas County’s 
Parent Education Hub and has helped coordinate the Early Works project in Yoncalla, a 
kindergarten readiness pilot program in partnership with the Ford Family Foundation and the 
Children’s Initiative that is grounded in parent and community engagement. 
 
b. How will decisions be made? 
 
Early learning governance decisions will be made within the Hub model as follows:   
 
1. DESD’s Board of Directors makes decisions about appointments to the community 
governance councils, approves budgets, accepts grants and contributions, approves and 
terminates contracts, and provides dispute resolution, as required, since DESD assumes risk and 
legal responsibility for all aspects of the organization. 

 
2. DESD’s Board of Directors hires the DESD Superintendent who oversees day-to-day 
administrative decisions, including contract and budget preparation, procurement, human 
resources/personnel, risk management, finance/accounting, and information systems, and 
manages decisions to obtain legal advice and retain auditors.  
 
3. A Regional Early Learning Governance Council, comprised of representatives from each local 
governance council, negotiates regional decisions about state investment allocations and makes 
decisions about cross-region quality issues. 

 
4. Early Learning Community Governance Councils are comprised of community leaders from 
each geographic satellite, representing early learning services, education, health care, state and 
county government, tribal organizations, businesses, consumers and parents, and faith-based 
organizations.  Governance councils review and recommend budgets to the DESD Board of 
Directors, provide feedback on fiscally sound operations, review audit reports, recommend 
contract policies and parameters, and make decisions related to early learning service 
coordination, alignment, and integration.  Governance Councils also have authority to charter 
subcommittees and make appointments to the Professional Advisory Committee and 
Consumer/Parent Committee. 
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c. How will conflicts be resolved? 
 
The South-Central Oregon Early Learning Hub Cooperative Agreement includes a dispute 
resolution provision (Section 7.10) that refers disputes to the Community Governance Council 
and then to DESD under its dispute resolution policy.  
 
d. Which parties will sign the Applicant’s contract to accept the responsibility for advancing 
the designated Outcomes for their Proposed Coverage Population and designated dollars? 
 
Douglas Education Service District (DESD) will sign the contract and accept responsibility for 
advancing outcomes and for designated dollars. 

 
e. How will you address conflicts of interest? 
 
The South-Central Oregon Early Learning Hub Cooperative Agreements include a conflict of 
interest provision (Section 9) that requires all parties to follow ORS 244.020, 244.040(1) and 
244.120 to 244.130.  This means persons appointed to a Community Governance Council must 
declare a conflict of interest in circumstances defined by the statutes and, in certain instances, 
refrain from voting. 
 
f. How is your governance model reflective of the community including: parents, investors, 
county government, tribes, experts and practitioners across k-12, health, child care, social 
and human services, pre-K, and business/community leaders? 
 
The South-Central Oregon Early Learning Hub governance structure is reflective of its 
communities.  Cooperative Agreements for Early Learning Community Governance Councils 
state the following about Council membership: 
 
The Council shall have a minimum of sixteen (16) members. It is the intent of the Regional 
Partners that the Council will be a policy group of individuals as outlined in the Council bylaws 
with high-level decision making authority within the community who have the specific ability to 
identify, evaluate and implement activities that produce outcomes that serve the specific regional 
community needs.  To achieve this goal, the Council shall consist of a diverse geographic 
membership representing the region and shall include both public and private entities, locally-
based parents and service recipients, human services providers, health care providers, and 
representatives of local governments from the service area, as required by Oregon statutes. 
 
In addition to the membership required by Oregon statute, it is the intent that the Council 
represents a broad spectrum of community members and local stakeholders, which may include: 
 

1. Directors of non-profit organizations providing early learning services or their designees 
(Chief Financial Officer, Chief Operating Officer, or high level manager) 

2. County commissioner or designee 
3. District manager of the Oregon Department of Human Services 
4. Superintendent of the Education Service District or designee (deputy director or high 

level manager) 
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5. Business representative 
6. Faith organization representative 
7. School superintendents or their designees 
8. Consumers/parent representatives 
9. Representatives from local foundations; e.g., Cow Creek Foundation, Ford Family 

Foundation, and Oregon Community Foundation 
10. Representatives of the Cow Creek tribe, selected by the tribal council 
11. The Presidents of local community colleges or designee 
12. Directors of the Coordinated Care Organizations covering the geographic region 

represented by the Early Learning Hub, or the directors’ designees 
13. At-large community members 
14. Private school representatives 

 
There are two standing committees described in the Cooperative Agreements. The 
Parent/Consumer Advisory Committee represents parents and assures a consumer voice.  The 
Professional Advisory Committee represents all early learning organizations with membership 
reflecting expertise and experience in the five areas of impact.   
 
Council members are being recruited and will be appointed by the DESD Board of Directors on 
October 17 and the inaugural Council meetings are scheduled on October 24 in Douglas County 
and on November 13 in Lake County.  
 
The Douglas County Community Governance Council will include a bilingual language 
specialist who conducts translation services for many early learning programs. Her application 
states her interest to “represent the Spanish community” on the Council.  The Community 
Governance Council in Lakeview also includes a Spanish-speaking member. 
 
 
II. Financial qualifications  (RFA reference 5.2.8.2) 
 
a. Describe how the Applicant will use the Comprehensive Children’s Budget as a model for 
braiding and blending funds to achieve efficient Outcomes for children. Include thinking 
about local, state, federal, and philanthropic dollars available. Include the following 
information in your answer:  

•How the Applicant will leverage monetary and non-monetary means to match the 
state’s investment by at least 25 percent.  
•How the Applicant will influence the use of state and federal dollars not within their 
direct control.  
•Describe how the Applicant will lead efforts to collaborate funding across the 
philanthropic and private sectors, as well as other governmental entities. Provide 
copies of formal written agreements to this end. 

 
The South-Central Oregon Early Learning Hub is committed to braid and blend funds to achieve 
efficient outcomes for children.  When all the dollars are combined, the total is roughly $59 
million deployed to our Hub region.  However, many of these funds are subsidies for food, 
medical care, housing, and other basic needs, in addition to funds for treatment programs for 
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mental health, child welfare, substance abuse, and other social problems.  Out of the $59 million, 
funds for early learning programs are 14% of the overall total. 
 
DESD will leverage monetary and non-monetary means to match the state’s investment of 
dollars going through the hub by at least 25%. Sources of this in-kind match in the first year as a 
Hub pilot include significant in-kind business services provided by DESD, transition funds from 
Douglas County, and the expectation that the Hub will seek foundation funding to launch family 
resource managers as discussed in Section 5.2.6.2.  Examples of in-kind contributions from 
DESD include office space, receptionist services, copier use, supplies, information technology 
support, and phone. 
 
The Hub will influence the use of dollars not within our direct control through engagement of the 
five sectors in our Community Governance Councils. For example, since such a large portion of 
the comprehensive children’s budget comes from the health care system, it is imperative that the 
early learning and health care partners work closely together to increase developmental 
screenings, expand early prenatal care, and reduce high risk births.  Through our collective 
impact work, we will also focus our resources more intentionally on aligned outcomes and 
common data collection so that each participating organization receives timely feedback on 
return on investment. 
 
The Hub will lead efforts to collaborate funding across philanthropic and private sectors. Early 
learning partners already have strong relationships with businesses that support these efforts 
through contributions, the annual Duck Race, and service on nonprofit boards.  DESD’s Office 
of Early Learning will provide staff support to the Funders’ Forum, a group comprised of 
representatives from foundations, such as Ford Family Foundation, Cow Creek Foundation, and 
Oregon Community Foundation.  Formal written agreements with these entities are uploaded in 
the portal. 
 
b. Describe Applicant’s strategies for financial sustainability. Provide evidence of financial 
viability, using the following guidelines:  

•For Applicants that have existed for three years or longer: 
1. Three years of audited financial statements.  
2. At least six months of projected operating expenses in reserve. 

•For Applicants that are newly incorporated in order to launch an Early Learning Hub: 
1. At least six months of projected operating expenses in reserve. 

 
DESD manages an annual budget of $31 million that supports programs and associated business 
services, including finance, procurement, human resources, and debt/risk management functions. 
DESD is an organization of 375 employees, 70 of whom work in Jackson County.  About 16% 
of DESD’s budget is general fund revenue from state school support and property taxes; the 
remaining 84% is from a combination of contract services and state and federal grant funds. 
 
DESD has uploaded three years of audited financial statements in the portal.   In the current 
budget year, DESD retained $1.72 million in an unappropriated reserve and budgeted a 
contingency of $1.95 million.  These balances well exceed six months of operating expenses for 
DESD’s Office of Early Learning.  Six months of projected operating expenses for the entire 
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DESD organization, however, would require an estimated $14 million reserve, which is not 
possible or practical.  We would lose taxpayer confidence and legislative support if we retained 
this level of funds in reserve and did not deploy them to programs that support schools and early 
learning.  We have assumed that this requirement means the former, not the latter definition. 
 
c. Beginning in July 2014, former county commission on children and families program dollars 
will be deployed through Early Learning Hubs rather than through counties. Please describe 
the Applicant’s strategy for leveraging these funds. Specifically address:  

•Discussions and agreements the Applicant has had to date with county government 
about the transfer and use of these funds, including any agreements with county 
government about how these funds will be used to support Hub objectives and 
Outcomes in 2013.  
•What programs, if any, currently funded by these dollars does the Applicant plan to 
continue funding? How do these programs fit into the Applicant’s strategy to reach 
Outcomes? 
•Where does the Applicant plan to deploy these resources beyond currently funded 
programs as part of its Outcomes strategy? 

 
DESD has been working closely with Douglas and Lake counties to facilitate a seamless 
transition from local commissions on children and families to early learning hubs.  In June 2013, 
DESD entered into an agreement with Douglas County that $62,723 of in-kind contributions 
would be deployed for DESD to further the work of the Hub.   
 
The agreement states that Douglas County will: 
- Write proposal narrative for the application that DESD will submit to the state Early Learning 
Council on behalf of the regional early learning consortium; 
- Convene early learning partners to implement system design initiatives, including but not 
limited to: (1) common intake form; (2) shared information protocols; (3) aligned screening, 
assessment and data collection; (4) cross referrals; (5) workforce and professional development 
opportunities; (6) engaging business, faith and other community members in early learning; (7) 
aligning early learning services with K-12/P-20 education and health care initiatives, human 
services, and early education programs; 
- Develop local data collection protocols and corresponding technology for outcomes and 
metrics; 
- Seek grants and other resources for early learning hub development; 
- Implement community engagement strategies, such as community forums, social media, online 
surveys, media, and presentations at community service organizations. 
 
In the agreement, DESD agreed to:  
- Provide supervision, management and final approval of the activities; 
- Provide leadership and coordination with school district representatives; 
- Make available DESD staff to participate in meetings to achieve a smooth transition from 
County to Early Learning Hub.  Transition tasks will require County Management and Finance 
and DESD staff to develop processes for seamless transfers of contracts, data, personnel, and 
financial records; and, to reconcile accounts and transfer account balances, as lawfully required. 
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A copy of the executed agreement is uploaded to the portal, along with a letter from Lake County 
approving their participation in the South-Central Oregon Hub. 
 
As discussed in Section 5.2.7.2.f, the South-Central Oregon Early Learning Hub has not yet 
made decisions about which service providers to contract with to provide early learning services.  
We anticipate that there will be a transition of the Healthy Start contract from Douglas County to 
the Hub on or before July 1, 2014.  We further anticipate that Family Development Center will 
continue to manage Healthy Start services and hold the contact.  Should the state determine that 
Hubs will oversee Relief Nursery contracts, we anticipate the Hub would contract with Family 
Development Center for relief nursery services.  Since Family Relief Nursery has sites in both 
Lane and Douglas counties, there will need to be discussions with the Hub serving Lane County 
to coordinate contract expectations across Hub boundaries. 
 
Other dollars deployed to Douglas County can easily be transferred to the Hub once DESD’s 
application is selected as a Hub pilot. The flexible dollars have not yet been contracted, as 
Douglas County has not yet received an intergovernmental agreement from the state Early 
Learning Office.  However, Douglas County has historically used the Family Preservation and 
Support funds for school-age youth, so those dollars are no longer designated in the current fiscal 
year. State general funds (Children/Youth/Families and Great Start) have historically been used 
for the parenting brokerage and for system development of initiatives such as Multi-Systemic 
Therapy, a runaway and homeless youth project, and Build Our Kids mobilization around 
developmental assets.  Many of these projects are also for older youth and are not designated in 
the current fiscal year. Douglas County is open to negotiate transfer of these available funds to 
the Hub upon selection. 
 
d. Hubs must identify all Administrative Overhead costs across proposed programs and sub-
contractors included in the application and identify a plan to limit Administrative Overhead 
to 15% of the total funds received from the ELC on Administrative Overhead per the statutory 
requirement of July 1, 2014.  Describe assumptions about amount set aside to cover overhead 
and administrative costs. 
 
The South-Central Oregon Early Learning Hub is assuming a $14.71 per child payment rate 
based on our total target population of 6,000 at-risk children ages 0-6 as discussed in Section 
5.2.6.1.b. 
 
All overhead costs are listed in our Two-Year Administrative Overhead Budget worksheet. Staff 
salaries are based on position classifications by our Business Services Office.  Increases to 
personnel costs in the second year are based on projected cost increases due to PERS and 
employee health care coverage. The budget assumes the Program Director will spend 5% of the 
position’s FTE on administrative tasks, and 55% on program management, including tasks 
described in the five-year work plan, and 40% of the position’s FTE on evaluation.  The budget 
further assumes that the Program Assistant position will spend 45% of the position’s FTE on 
administrative tasks, 30% on program management, and 25% on program evaluation.  
 
Travel expenses are proportioned as 5% administrative and 95% related to program management 
and evaluation, to mirror the allocation for the Program Director position.  DESD’s in-kind 
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contribution is broken into two categories: (1) Payroll/Auditing, Superintendent, Program 
Supervision and (2) Equipment and Supplies, which includes use of copier, fax machines, 
printers, computers, phone, office space, and receptionist services. The latter is assumed as 100% 
administrative overhead; the former as 70% overhead, assuming that payroll and auditing are 
100% administration, but Superintendent time with the governance structure and program 
supervision will be directed at service alignment and cross-sector coordination. There is an 
assumption of a 2% increase to in-kind costs in Year 2, based on the projected inflation index. 
Finally, Consultants and Contracts will be used primarily for data analysis and five-year plan 
implementation, with no administrative overhead, since our contractor charges us a relatively 
low hourly rate and does not bill for administrative costs.  The increase in the second year 
reflects additional data analysis that will be required as the Hub receives increasing amounts of 
data. 
 
Under Service Delivery Contracts, the budget assumptions include Healthy Start/Healthy 
Families contracts with Family Development Center and Mercy Medical Center transitioning to 
DESD in the first year; Relief Nursery contract that is currently held by the state being assumed 
by the Hub on July 1, 2014;  $94,224 available through transition funds for initial hire of family 
resource managers; and $45,700 in transition funds (Family Preservation & Support and other 
funds) to be contracted for early learning services through a Request for Proposals process 
involving the Community Governance Council in recommending awards for performance-based 
contracts. The 8% overhead assumption for Healthy Start/Healthy Families and for Relief 
Nursery services is based on a review of current budgets for both programs.  The Healthy Start 
screening funds pay for a part-time screener; all overhead for the program is assumed by Mercy 
Medical Center, so the assumption is no overhead for that contract.  The funds that will be 
allocated via RFP assume an 8% overhead rate, based on the other programs analyzed. The Hub 
can specify that cap as part of the award criteria. 
 
This budget puts the Hub overhead percentage at 15% for Year 1 and 13% for Year 2.  We 
commit to maintaining overhead at or below 15% in the future. 
 
e. Describe the Applicant’s cost model for providers, including how Applicant will work with 
providers to ensure they operate efficiently with the bulk of contracted dollars going directly 
to service children and families. 
 
DESD’s cost model for providers includes calculations of current administrative overhead costs 
for each contract and an overall calculation of administrative overhead within total costs to 
assure that the budget meets statutory requirements that no more than 15% of state funds be used 
for administration.  For Year 1 contracts, this assumes the provider does not exceed a rate of 
internal overhead of 8%. 
 
As described in Section 5.2.9.2.b, DESD will involve providers in developing data collection 
protocols and reviewing data reports; institute a peer review process that will also serve as a 
technical assistance vehicle to address quality issues; and conduct training in evidence-based 
practices so that service providers are implementing services with fidelity to models proven to 
achieve outcomes.  These strategies will promote efficient service delivery and a focus on 
outcomes.  As discussed in Section 5.2.9.2.c, DESD will enter into performance-based contracts 
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or agreements with providers that delineate specific expectations relating to screening, referrals, 
access to services, integration and coordination of services, and outcomes.  The contracts will be 
overseen by the Office of Early Learning staff that will conduct site visits, review and analyze 
program and quality assurance data, and facilitate inter-agency referral protocols through the 
Professional Advisory Committee. Performance-based contracts will include a negotiated budget 
with designated administrative overheard.  DESD’s Office of Early Learning will carefully 
review monthly financial reports from providers to assure adherence to contractual obligations. 
 
f. Explain how the Applicant will measure and assess its return on investment over time. 
 
Our initial thrust is to expand capacity that improves kindergarten readiness outcomes within 
existing resources.  This will occur through several means. 
 
EVIDENCE-BASED PRACTICES.  Partners will promote evidence-based practices and 
programs across all sectors that result in a greater likelihood of improved kindergarten readiness 
outcomes. 
 
SYSTEM ALIGNMENT.  By aligning kindergarten readiness outcomes with the common core 
curriculum for early childhood programs, partners predict that results will improve for children 
participating in early learning programs. 
 
PROFESSIONAL DEVELOPMENT.  By promoting the QRIS for child care professionals and 
other professional development experiences for early learning staff, the likelihood of improved 
kindergarten readiness outcomes increases because staff and child care workers are trained and 
focused on methods that effectively increase those outcomes. 
 
COORDINATED SCREENING AND REFERRALS.  Partnerships with Umpqua Health 
Alliance to screen young children for developmental delays have already resulted in higher 
numbers of young children referred for evaluations.  By building on this experience across the 
region with five coordinated care organizations, more young children in the target population 
will be referred to needed services through earlier identification and referrals. 
 
BUSINESS AND COMMUNITY ENGAGEMENT.  By engaging business and community 
leadership in new ways and with new purpose, we believe that there will be an intensified focus 
on early learning and a greater sense of urgency throughout the community to achieve 
kindergarten readiness outcomes. 
 
As resources become available, our long-term strategy is to add capacity that will improve 
kindergarten readiness outcomes by: 
 
1. Enhanced screening to identify more young children and families within our target population.  
This will be accomplished by expanding resources available for screening at natural touchpoints, 
such as WIC. 
 
2. Expanded family resource manager capacity to identify family needs and refer families to 
community resources. 
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3. Strategic investments that will expand capacity in parent education, therapeutic classrooms, 
and aligned preschool and K-12 settings, such as the Early Works project in Yoncalla. 
 
These strategies are identified in our five-year work plan, which includes measurable outcomes.  
The outcomes will be assessed through the data collection and process evaluation through 
DESD’s Office of Early Learning. 
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Section D. Accountability to outcomes (RFA reference 5.2.9) 
 
I. Applicant’s draft outcome targets   (RFA reference 5.2.9.1)  
Using baseline data for Applicant’s Proposed Coverage Area and Proposed Coverage 
Population, against the required Outcomes and Metrics above: 
a. What is the Applicant’s current baseline for each Metric and Outcome? 
 
Our current baseline for each metric and outcome is as follows: 
 

1. Children participating in high quality early learning experiences as measured by 
QRIS – 318 

2. Children assessed as ready on the Kindergarten Readiness Assessment – 570 children 
3. Children under age 3 who receive general developmental screenings – 1,607 
4. Children age 6 and under enrolled in a patient centered primary care home – 903 
5. Foster care entry – 102 
6. Foster care return – 54 
7. Served safely at home – 20 
8. Cost per child to serve at-risk children including administrative overhead - $128.62 

based on 6,000 children in target population and a Year 2 budget of $771,735 which 
includes Healthy Start and Relief Nursery contracts. 

9. At-risk children served across early learning, health, human/social services – 4,166 
10. Average age of onset services – 1.27 

 
b. What are the Applicant’s proposed year-by-year improvement Targets for each Metric and 
Outcome over an initial five year period? 
 
Our proposed year-by-year improvement targets for each metric and outcome are as follows: 
 

1. Children participating in high quality early learning experiences as measured by 
QRIS – Year 2 increase – 10%; Year 3 increase 10% 

2. Children assessed as ready on the Kindergarten Readiness Assessment – Year 2 
increase – 5%; Year 3 increase 5% 

3. Children under age 3 who receive general developmental screenings – Year 2 
increase – 50%; Year 3 increase 50% 

4. Children age 3 through 6 receive general developmental screenings – Year 2 increase 
– 40%; Year 3 increase 40%. 

5. Children age 6 and under enrolled in a patient centered primary care home –  Year 2 
increase – 25%; Year 3 increase 25% 

6. Foster care entry – Year 3 decrease – 5% 
7. Foster care return – Year 3 increase – 5% 
8. Served safely at home –Year 3 increase 50% 
9. Cost per child to serve at-risk children including administrative overhead - Year 2 

decrease – N/A*; Year 3 decrease 2%.  *Note that the $128.62 baseline is calculated 
based on the first full-year budget (2014-15), which includes Healthy Start and Relief 
Nursery contracts. 
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10. At-risk children served across early learning, health, human/social services – Year 2 
increase – 25%; Year 3 increase 30% 

11. Average age of onset services – Year 2 increase – 20%; Year 3 increase 20% 
 
c. Applicants will use the Early Childhood and Family Service Provider self-readiness 
assessment in order to evaluate a potential service provider’s readiness to support children 
and families to reach Outcomes. Please describe: 

•Applicant’s plan and capacity to conduct the Provider self-readiness assessment with 
proposed provider.  
•Providers the Applicant has already completed Provider self-readiness assessment 
with as preparation for this application. 

 
DESD will conduct the provider self-readiness assessment with all providers included in the 
comprehensive budget; i.e., providers receiving funds through the Hub and providers that are 
connected to the Hub.  These assessments will be conducted of all providers no later than 
January 31, 2014 and as a requirement of any provider receiving a contract from the Hub, should 
the Hub allocation process occur prior to January 31, 2014. 
 
DESD affirms that we have the capacity to conduct these provider self-readiness assessments 
with every proposed provider. 
 
DESD has already received completed provider self-readiness assessments from the following 
programs as preparation for this application: 
 
Douglas County Public Health 
ESD Early Childhood Special Education (Douglas and Lake) 
ESD Early Intervention (Douglas and Lake) 
Family Development Center (Healthy Start services) 
Family Development Center (relief nursery services) 
Family Relief Nursery (relief nursery services) 
Klamath Family Head Start 
Lake County Public Health 
Oregon Department of Human Services (Douglas and Lake) 
Umpqua Community College (early childhood education) 
Umpqua Community College (workforce development services) 
United Community Action Network Head Start 
 
d. How will the Applicant use data and regular performance management strategies to track 
and evaluate progress toward Targets on a quarterly and yearly basis? 
 
DESD’s Office of Early Learning will compile monthly, quarterly, semi-annual, and annual data 
reports to track and evaluate progress toward targets.  These reports will be reviewed by the 
Professional Advisory Committees, Parent/Consumer Committees that will provide input to the 
Community Governance Councils and the South-Central Oregon Regional Governance Council 
on a regular basis.  Quality control issues will be referred for immediate action to Hub staff that 
will provide, assign, or contract for technical assistance. Performance management strategies will 
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be reviewed during periodic site visits, with a formal visit scheduled at least annually where the 
self-assessment will be reviewed and updated. 
 
e. How will Applicant use outcome data at the client level and use it to inform whether 
strategies to achieve global Outcomes required by the ELC are working or not working? 
 
To the extent that client level data can be shared pursuant to HIPAA and FERPA, DESD’s 
Office of Early Learning will convene staffings to discuss joint strategies and assess individual 
client progress toward outcomes with relevant early learning programs.  One task that the 
Professional Advisory Committees will need to complete upon Hub launch is to expand and 
refine a multi-organization release of information form.  A second task is to negotiate with each 
coordinated care organization (CCO) to clearly delineate the parameters of sharing client data. 
 
When analyzing data reports discussed in Section 5.2.9.1.d, DESD’s Office of Early Learning 
will pull samples of individual client data to gain in-depth understandings about why certain 
outcome data may be trending positively or negatively and whether adjustments to service 
delivery through early learning programs, family support programs, or family resource managers 
could result in improved results. Client data will also be used to inform strategies to achieve 
global outcomes by aligning each early learning service’s client goals with global outcome 
targets and focusing each service provider on the importance of achieving results. 
 
II. Performance based contracting   (RFA reference 5.2.9.2) 
 
a. Describe Applicant’s experience and success with performance based contracting. 

 
DESD holds the Early Intervention/Early Childhood Special Education (EI/ECSE) contract in a 
five-county region. DESD subcontracts with three of the five counties for services, and provides 
direct services with DESD staff in Douglas and Jackson Counties. For Josephine, Klamath and 
Lake Counties, DESD validates and provides data as required for the State Performance Plan 
within timelines communicated by the Oregon Department of Education. DESD assures 
contractors change policies and procedures as the State of Oregon determines and that 
contractors collect data to monitor student performance. DESD also assures the meaningful 
involvement of underserved groups and that contractors prevent the disproportionate over or 
under representation of children based on ethnicity or gender, given the population being served. 
DESD also has experience with performance-based contracting for private therapies, such as 
Braille and audiology, and nursing services. 

During the transition to early learning hubs, DESD is working closely with Douglas County.  
The county has extensive experience with managing performance-based contracts for services 
such as Healthy Start home visiting, In-Home Family Therapy (based on multi-systemic therapy) 
for older youth, and community schools.  This experience with performance-based contracting 
includes requiring baselines and targets for numbers served and client outcomes included within 
the contract exhibits, requiring and monitoring cultural competency strategies; ongoing data 
collection and analysis; and periodic site visits, including technical assistance for program design 
issues and data collection methodologies, as needed.  
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b. Describe how the Applicant will develop a network of “ready” service providers that are 
able to achieve Outcomes. 
 
DESD will develop a network of “ready” service providers (1) by involving early learning 
service providers in developing data collection protocols and reviewing data reports; (2) by 
instituting a peer review process that will also serve as a technical assistance vehicle to address 
quality issues; and (3) by conducting training in evidence-based practices so that service 
providers are implementing services with fidelity to models proven to achieve outcomes.  The 
adage “what gets measured gets done” applies to early learning service providers.  By engaging 
providers in ongoing data collection, aligning data collection practices and jointly tracking data, 
providers will become full participants in striving to achieve outcomes, which will serve as 
motivation to align services and data collection methodologies with outcomes.  A peer review 
process will involve service providers in working with each other to assure that services adhere 
to standards.  Provider self-readiness assessments already articulate a set of expectations that will 
be reinforced through the peer review process.  Finally, providers can assure their practices are 
implemented with fidelity through training designed to introduce and reinforce evidence-based 
programs and practices. 
 
c. Describe how Applicant will hold service providers accountable to Outcomes, including how 
the Applicant will terminate contracts for non-performance. 
 
DESD will incorporate into performance-based contracts baseline numbers and outcome targets 
for state-required early learning metrics, along with additional program-specific metrics that will 
be identified and selected by the hub governance councils. Provider self-readiness assessments 
will also be a required component of all contracts. Data will be collected and reviewed monthly 
by the Office of Early Learning with inquiries about data sets where trajectories could lead to 
non-performance.  Should concerns arise, DESD’s Office of Early Learning will enlist 
immediate peer review and offer technical assistance with the objective of bringing client results 
back into alignment with desired outcomes. 
 
However, should a provider demonstrate non-performance over six consecutive months, DESD’s 
Office of Early Learning will bring the matter before the relevant Community Governance 
Council for consideration of contract termination or a plan of assistance.  Final authority for 
contract termination rests with DESD’s Board of Directors. 
 
The strategy to create a plan of assistance is noted because of the rural/frontier nature of the Hub 
geographic region. With a limited service provider base, nonprofit and government agencies are 
often challenged to recruit and retain highly qualified staff.  Since there are limited alternatives 
for service provision, it is often necessary to work with an organization to improve practices, 
rather than terminate a contract when alternatives are limited or non-existent. 
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Confidential Tab 
 
To designate material as confidential and qualified under an exemption from disclosure under 
Oregon Public Records Law, a Applicant must complete this Attachment form as follows: 
 

 I. Portions of Application Designated as Exempt from Disclosure Under Oregon 
Public Records Law  

List all portions of your Application, if any, that Applicant is designating as exempt from 
disclosure under Oregon Public Records Law. For each item in the list, state the 
exemption in Oregon Public Records Law that you are asserting (e.g., trade secret). 

 
“This data is exempt from disclosure under the Oregon Public Records Law pursuant to 
[insert specific exemption from ORS 192, such as a “ORS 192.501(2) ‘trade secret’”], and 
is not to be disclosed except in accordance with the Oregon Public Records Law, ORS 
192.410 through 192.505.” 

 
In the space provided below, state Applicant’s list of material exempt from disclosure 
and include specific pages and section references of your Application. 

 
  II. Applicant’s Justification for Non-Disclosure for Each Item Listed Above  
 

For each item listed above, provide clear justification how that item meets the 
exemption criteria under Oregon Public Records Law. If you are asserting trade secret 
over any material, state how such material meets all the criteria of a trade secret listed 
above.  

 
In the space provided below, state Applicant’s justification for non-disclosure for each 
item in the list in Part I of this Attachment: 

 
 
 
 
 
 
 

 
 


	Release Cover Page  121313
	RFA_102-2111-13_DESD_Application Cover Sheet_5.2.1
	Narrative Responses
	Final Master EL RFA Document 030714
	Background and strategy section cover page
	1_Background and Strategy - Insurance Requirements
	RFA_102-2111-13_DESD_Insurance Requirements_5.2.2
	Douglas ESD 13-14 ODE
	Douglas ESD Workman's Comp 13-14 ODE 09-09-13

	2_Background and Strategy - Form_Contract agreement
	RFA_102-2111-13_DESD_Form_Contract Agreement_5.2.3
	3_Background and Strategy - DC Hub Cooperative Agreement
	RFA_102-2111-13_DESD_Supporting Material_DC Hub Cooperative Agreement_5.2.4.a
	4_Background and Strategy - LC Hub Cooperative Agreement
	RFA_102-2111-13_DESD_Supporting Material_Lake County Hub Cooperative Agreement_5.2.4.a
	LAKE_HUB-IGA 2013 Final 092613
	Lake CO Signature Pages

	5_Background and Strategy - Written verification of sectors_Douglas  County
	RFA_102-2111-13_DESD_Written Verification Sectors - Douglas Co_5.2.4.a
	6_Background and Strategy- Written verification of sectors_Lake County
	RFA_102-2111-13_DESD_Written Verification Sectors - Lake Co_5.2.4.a
	7_Background and Strategy - CCO AllCare CCO Agreement
	RFA_102-2111-13_DESD_CCO_AllCare CCO Agreement_5.2.4.a
	8_Backgound and Strategy - CCO Care Oregon Letter of Support
	RFA_102-2111-13_DESD_CCO_Care Oregon Letter of Support_5.2.4.a
	9_Background and Strategy -Columbia Pacific CCO Agreement
	RFA_102-2111-13_DESD_CCO_Columbia Pacific CCO Agreement_5.2.4.a
	10_Background and Strategy -Eastern Oregon CCO Agreement
	RFA_102-2111-13_DESD_CCO_Eastern Oregon CCO Agreement_5.2.4.a
	11_Background and Strategy -Primary Health of Josephine County CCO Agreement
	RFA_102-2111-13_DESD_CCO_Primary Health of Josephine County CCO Agreement_5.2.4.a
	12_Background and Strategy -Umpqua Health Alliance CCO Agreement
	RFA_102-2111-13_DESD_CCO_Umpqua Health Alliance CCO Agreement_5.2.4.a
	13_Background and Strategy -Community Readiness Assessment
	RFA_102-2111-13_DESD_Community Readiness Assessment_5.2.4.b
	14_Background and Strategy -Evidence of organizational separation
	RFA_102-2111-13_DESD_Evidence of Organizational Separation_5.2.5.b
	Section A Service Area cover page
	1_A Service Area- Target Population Documentation
	RFA_102-2111-13_DESD_Target Population Documentation_5.2.6.1.b
	2_A Service Area- Evidence of arrangements- city of paisley
	RFA_102-2111-13_DESD_Evidence of arrangements_City of Paisley_5.2.6.1.c
	3_A Service Area- Evidence of arrangements- Town of Lakeview
	RFA_102-2111-13_DESD_Evidence of arrangements_Town of Lakeview_5.2.6.1.c
	4_A Service Area- Evidence of arrangements- IGA DESD and Douglas Co
	RFA_102-2111-13_DESD_Formal Written Agreement_IGA DESD and Douglas Co_5.2.8.2.a
	5_A Service Area- Evidence of arrangements- Lake Co Letter of Intent
	RFA_102-2111-13_DESD_Evidence of arrangements_Lake Co Letter of Intent_5.2.6.1.c
	Section B cover page
	2_ Section B-Formal Written Agreement - Relief Nursery - FDC
	RFA_102-2111-13_DESD_Formal Written Agreement_Relief Nursery FDC_5.2.7.2.d
	3_ Section B-Formal Written Agreement - Family relief nursery
	RFA_102-2111-13_DESD_Formal Written Agreement_Relief Nursery FRN_5.2.7.2.d
	1_ Section B-Five Year work plan
	RFA_102-2111-13_DESD_Five Year Work Plan_5.2.7.1.a
	Section C cover page
	1_ Section C-Budget Workbook
	RFA_102-2111-13_DESD_Budget Workbook_Comprehensive Childrens Budget_5.2.8.2
	RFA_102-2111-13_DESD_Budget Workbook_Five Year Projections_5.2.8.2
	RFA_102-2111-13_DESD_Budget Workbook_Two Year Admin Overhead Budget_5.2.8.2
	RFA_102-2111-13_DESD_Budget Workbook_Two Year Budget_5.2.8.2
	2_ Section C-Formal Written Agreement - Cow Creek Tribe
	RFA_102-2111-13_DESD_Formal Written Agreement_Cow Creek Tribe_5.2.8.2.a
	3_ Section C-Formal Written Agreement - DCPSS
	RFA_102-2111-13_DESD_Formal Written Agreement_DCPSS_5.2.8.2.a
	4_ Section C-Formal Written Agreement - FFF
	RFA_102-2111-13_DESD_Formal Written Agreement_Ford Family Foundation_5.2.8.2.a
	5_ Section C-Evidence of financial viability - 3 yr. audited financial statements
	DESD audit reports.pdf
	2010 Audit reports
	2011 audit reports
	2012 audit reports




