
1 

 

DRAFT 
FRONTIER OREGON SERVICES HUB 

FIVE YEAR STRATEGIC PLAN 
FOR  

THE FRONTIER HUB of 
HARNEY and GRANT COUNTIES 

2014-2019 
 

                                    
 

INTRODUCTION 
  
The Frontier Oregon Services Hub (Frontier Hub) is an Oregon Early Learning Hub for the 
geographic community of Harney County, Grant County, and the Burns Paiute Tribe (located 
within Harney County).  
 
Between May 2013 and January 2014, Harney and Grant Counties came together to develop a 
Five Year Strategic Plan for the Frontier Hub. The expertise of numerous local early childhood 
professionals was incorporated into this plan.  This is our initial roadmap for improving 
kindergarten readiness, increasing the number of strong and attached families, and coordinating 
an efficient system of early learning.   
 
 

VISION 
 

All Frontier Hub children, birth through age six, will have access to quality early care and 
education programs that meet the needs of families. All Frontier Hub parents of young children 
will succeed in their role as their child’s first teacher. All Frontier Hub children, birth through 
age six, will receive the necessary health, mental health, child care, early education, parent 
support, and resources to ensure they arrive at school with healthy minds and healthy bodies. 
All Frontier Hub early care and education providers will be appropriately trained in promoting 
and understanding school readiness; and the Frontier Hub will have an infrastructure that 
promotes, sufficiently funds, and holds accountable its school readiness efforts. 

 
PURPOSE 

 
The mission of the Frontier Hub is to create a coordinated system of community based 
services, prenatal through kindergarten, to achieve early learning outcomes that result in a high 
rate of kindergarten readiness. 
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COVERAGE AREA 
 
The Frontier Hub will coordinate the management of early learning efforts throughout Harney 
and Grant counties. The Burns Paiute Tribe has also joined with Grant/Harney for inclusion as 
part of the geographic and service community. 

 
The region, which covers over 15% of Oregon’s geography and is one of the most isolated, 
most economically challenged regions in the state of Oregon, is unique. There is no Wal-Mart, 
Target or COSTCO store anywhere within the 14,662 square miles of Hub territory. Few 
people live in the region and due to geographic distances many families are isolated. Poverty is 
wide spread across the region and high rates of unemployment suggest this will continue for 
the foreseeable future: 
 

· The poverty rate is 18.5%, 
· The number of children eligible for free/reduced lunch is 52.9%. 
· Close to one-third of all children birth to 5 are low-income, according to the National 

Center for Children in Poverty. 
· Another one third are considered economically challenged. 

 
 

 

   Grant 

Harney 
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Surrounded by less isolated regions of the state, the Frontier Hub is truly its own region. At the 
same time, the region’s isolation creates a sense of unity, neighborliness and teamwork among 
residents, strengths the Frontier Hub will build on when it launches and begins the work of 
coordination and service integration. 

 
The region is home to 1,032 children ages 0 through 6,774 of whom are at risk of arriving at 
kindergarten unprepared. As part of their frontier culture, many at-risk rural families work to 
stay under the radar instead of accessing services that they qualify for. The percentage of 
children age 0 through 6 in this region who fall into this population has increased relative to the 
overall population numbers during the ongoing, sustained economic challenges the region is 
facing. Without successful interventions involving parents, educators, and caregivers, many of 
these children, by kindergarten, fall behind other children in their social, emotional, physical, 
and cognitive development. 

 
The Frontier Hub has identified two target populations for early learning investment in Harney 
and Grant Counties: 
 

• Children of socioeconomic disadvantage. 
• Children who live with multiple serious risk factors that could impact school readiness, 

including: children with special needs, families and children involved with multiple state 
agencies, parents with less than a high school education and children who are homeless 
or move more than once a year. 

 
 

GOVERNANCE 
 
The Harney County Court will act as the fiscal agent for the Frontier Hub on behalf of Harney 
and Grant counties and the Burns Paiute Tribe. The Frontier Hub is governed by the Frontier 
Hub Advisory Board, empowered by the Harney County Court to direct the strategic activity of 
the Hub. The board is comprised of representatives from across health, early learning, K-12 
education, human services, business leaders and parents. Representation on the board is as 
follows: 
 

• Harney County Chair 
• Three representatives from Harney County, including a representative from the Burns 

Paiute tribe 
• Three representatives from Grant County 
• A representative from each of the sectors named above. 

 
Board members are appointed by the Harney County Court following the submission of a letter 
of interest, resume and an interview by Harney and Grant Courts. 

 
 

EQUITY STANCE 
 
The Frontier Hub, recognizing the disparities that exist for children in poverty, of color and those 
whose native language is not English, will focus concerted effort to reduce these disparities 
through targeted culturally and linguistically appropriate outreach, improved system coordination 
and ensuring that our at-risk families have a voice in ongoing system review and design.  
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REMOTENESS 

 
The huge expanse and remoteness of the Frontier Hub is a critical reality that challenges 
service planning and delivery; the quality, frequency, and cost of service delivery is reduced 
further whenever additional territory is added without adequate personnel and financial 
resources.  
 

 
 
 

SERVICE PLANNING NUMBERS 

The Frontier Hub plans to serve approximately 774 children and/or their families, age 0-6, who fit 
our target population.  This planning figure is based on the following: The estimated number of 
children in Harney and Grant counties age 0-6 is 1,032;  3/4 of that figure equates to 774, which 
is the most current estimate of our high risk children (economically disadvantaged and/or with 
multiple risk factors).  

MEETING THE SERVICE DELIVERY CHALLENGE 

Harney and Grant Counties’ socio-economic factors, along with their size and rural isolation, 
present major challenges.  In order to ensure the Frontier Hub can meet the ELC’s goal of 
ensuring that every child enters school ready and able to learn, enters first grade ready to read, 
and leaves first grade reading, services must be delivered to far reaching destinations and to a 
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relatively high percentage of the population. The ratio of at-risk families is high.  Extensive hours 
and miles of hard travel, with weather-related safety concerns, are extremely stressful and make 
for huge financial and time expenditures involved in delivering early childhood services in this 
vast region. 

 
Stretch of Hwy 205 in Harney County 

 
The realities of a frontier region mandate adaptations to service delivery.  Harney and Grant 
Counties have been delivering high quality early childhood services and outcomes for years.  
This is primarily because the service delivery and administration is local, not attempted from 
outside the region. Active collaborations among children, youth and family providers are strong.  
Extensive travel in isolated areas is required, adding stress to the equation and increasing the 
service delivery cost rate per child.  Creativity and personal contact is critical.  We meet these 
service delivery challenges by working together. 
 
A community-based approach to services is the only viable option for the Frontier Hub, due to 
Harney and Grant Counties’ rural isolation from a wide variety of centralized resources. The 
Frontier Hub region has adopted a frontier community-based approach.  The framework is 
already in place.   
 
In order to meet service delivery challenges, the Frontier Hub will ensure that strategies and 
implementation include: 
 

• Creative outreach 
• Travel and outreach to remote areas 
• Budgeting for travel and local service rates 
• Coordination and joint planning for regional professional development opportunities 
• Collaboration with other Hubs for major grants that can benefit a multi-hub territory 
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The Frontier Hub’s size and geographic remoteness cannot be overstated; they are key 
considerations for early learning service delivery.  Whenever Harney and/or Grant County, with 
their large sizes, have been grouped with additional counties to form a “cost effective” region, 
the actual cost per service increased, service coverage was reduced, and outcomes suffered.  
Unfortunately, the business and efficiency model that works in areas with high population 
density, and which is routinely proposed for state-wide implementation, fails in frontier regions. 
When forced to regionalize with additional counties, we 1) do not receive high quality or fair 
share resources, 2) do not receive tailored technical assistance, 3) desired outcomes suffer, 
and 4) the outcome data becomes regionalized and less useful for analysis and strategy 
adjustments for Harney and Grant counties’ needs and purposes. The Frontier Hub has been 
designed for the greatest collaborative and shared efficiencies for this frontier region, while 
avoiding the predictable, undesirable outcomes mentioned above.   
 
Cost Metrics:  Urban, suburban, and non-frontier rural cost metrics do not reflect the cost of 
service delivery in our frontier region. There is a need to research and develop the service 
delivery costs of this frontier region. 
 

STRATEGIC PLAN 
 
The Frontier Hub determined the most effective regional strategies for ensuring kindergarten 
readiness involve a combination of continuing and expanding services that are currently 
working, creating new service approaches where needed, and pushing to more closely align 
and integrate services across the region: 
 

• Continue the effective work of existing early learning services. 
• Implement improved screening and assessment practices. 
• Increase home visiting for at risk families. 
• Increase parenting programs for early learning success. 
• Incorporate increased family resource management coordination into the local system. 
• Support and incentivize preschools, families and child care providers to work toward 

kindergarten readiness. 
 

MAJOR YEARLY ACTIONS 
 
Year One: Form advisory board, hire staff, establish outcome measure and baseline data, 
strategize and refine the draft plan, continue to fund existing services (home visitation and 
quality preschools), continue to fund Head Start (which directly addresses the low income  
at-risk children), improve coordination and quality of screening, assessment and referral 
practices across the region, conduct Request for Proposal (RFP) process and award 
performance-based contracts to successful providers. 

 
Year Two: Implement improved screening and assessment practices, increase capacity for 
home visitation, early education, and family resource management functions. 

 
Year Three: Formally assess outcomes and metrics, focus on increasing kindergarten 
readiness outcomes among child care providers, improve education and provide tools to help 
child care providers work toward kindergarten readiness for their children, and secure high 
quality professional grant writing services to generate funding for added capacity and services. 

 
Years Four and Five: Continue major grant writing efforts to secure appropriate funding, focus 
on shifts in the hub comprehensive budget, focus on respite care issues.
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FRONTIER OREGON SERVICES HUB – STRATEGIC PLAN  2014-2019 
 
OUTCOMES METRICS STRATEGY ACTIONS NEEDED 

 
 
 
 
 
 
 
 
 

Ready 
for 

Kindergarten 

Number of quality early learning 
and care experiences a measured 

by QRIS 

Increase number of children participating 
in high quality early learning and care 
experiences – QRIS 

• Work with CCR & R to integrate plans and strategies specific to their agency in 
regard to QRIS 

• Provide preschool packets to registered providers 

FRM,  
Preschool  
materials 

Number of Children assessed as 
Ready on the Kindergarten 

Readiness Assessment 

Expand Kindergarten Readiness (KR) 
awareness and activities among 
providers 

• Create a community-wide (Hub-wide) early learning education campaign 
• Deliver home visitation to providers utilizing the PAT curriculum with an 

emphasis on early literacy and KR in Grant County 
• Create a  parent resource center or library in Harney County 

 
FRM, 

 HV capacity, 
Parent Ed 
resources 

Increase preschool activities for all 
children 

• Provide preschool packets to families unable to access formal preschool settings  
• Explore scholarship options for fee based preschools 
• Develop and implement delivery of the Paiute traditional language into the 

preschool classroom 

Preschool 
materials,  

HV capacity, 
 New program 

Expand early literacy activities 

• Utilize literacy materials from PAT, Reading for Healthy Families and Phonemic 
Awareness in existing programs 

• Cross train staff for Every Child Ready to Read 
• Promote Ready to Read (Grant County specific) 

 
New early 

literacy 
capacity 

Provide Kindergarten transition services • Introduce Kindergarten teachers to families via home visits 
• Provide at least 2 transition visits to school or home with parent HV capacity 

Track children who receive preschool 
services vs. those that don’t to identify 
gaps 

• Obtain Release of Information (ROI) from parent 
• Partner with schools to gain access to data 
• Conduct baseline assessments and compare Grade 3 assessments to baseline 
• Measure success of children who received preschool services vs. those who did 

not, and adjust planning 

Hub Staff 

 
 
 
 

Stable 
and  

Attached 
Families 

Number of Children receiving a 
developmental screen prior to 36 

months 

Ensure that children under age 3 receive 
general developmental screening (ASQ 
& ASQSE)  

• Work with all agencies administering developmental screenings (Head Start, 
Early Intervention, Physicians, Healthy Families, Health Departments, Families 
First) to increase developmental screenings in a consistent, uniform way 

Hub Staff 

Number of Children ages 0-6 
receiving a developmental screen 

Create a suite of tools and approach for 
screening children ages 0-6. 

• Create tracking forms to collect data from all programs 
• Make and utilize a system for all to access information 
• Establish MOUs/Contracts to provide fee based screening services for health 

care providers 

Hub Staff 

Number of Children ages 6 and 
under who are enrolled in a Patient 

Centered Primary  Care Home 

Strengthen  family engagement skills 
among health care providers and 
community agencies 

• Offer the Culture of Poverty and Adverse Childhood Experiences Study (ACES) 
training to health care professionals 

• Introduce Healthy Family action tools: Problem Talk, Explore & Wonder, 
Normalizing, Feel/Felt/Found, and Accentuate the Positive to use with patients 

FRM,  
New family 

engagement 
materials 

Number of Children who Enter 
Foster Care, and are Served Safely 

at Home 

Increase early interventions that include 
home visits to provide child safety and 
help families access resources 

• Increase HV capacity of Healthy Families, PAT, Great Start programs 
• Implement ISRS program in Grant County 
• Increase the availability of parent education and support resources 

HV capacity. 
Parent Ed 
resources 

 
System 

Coordination 
and 

Efficacy 

Cost to serve At-Risk Children 
including Administrative Overhead 

Work toward creating a region rather 
than two counties partnering 

• Adopt and implement successful practices, programs, activities and efforts of the 
other county 

• Blend Healthy Families program to reduce infrastructure 
Hub Staff 

Number of At-Risk Children served 
across early learning education, 
health, human/social services 

Coordinate FRM functions across the 
Hub region 

• Hire a Hub Staff/FRM Coordinator to implement strategies,coordinate FRM work 
• Develop and provide access to Spanish translation support to improve referrals 

and service delivery 
FRM 

Number of At-Risk Children 
identified and connected to services 

by age 3 

Develop system where all children re-
ceive developmental screening by age 3 

• Partner with EOCCO and local agencies to increase use of ASQ and account for 
regional screenings 

• Create outreach campaign at touch points to inform importance of screening 
Hub Staff 
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FRONTIER HUB 2014 METRICS AND BASELINE DATA 
 

METRIC BASELINE 5 YEAR TARGET 
1. Number of quality early learning and care 

experiences as measured by QRIS  
11 licensed providers 
throughout the entire 
Hub region 

TBD with technical assistance from 
the ELD and local CCR&R staff  (See 
Note 1)  

2. Number of Children assessed as Ready on 
the Kindergarten Readiness Assessment 

TBD once KRA data is 
released and reviewed 

TBD based on 2013 KRA data 
review (See Note 2) 
 

3. Number of Children receiving a 
developmental screen prior to 36 months 

118 across a 12-county 
CCO:  Hub specific 
data to be received 
soon (6.7%) 

50% (See Note 3) 
 

4. Number of Children ages 0-6 receiving a 
developmental screen 

118 across a 12-county 
CCO:  Hub specific 
data to be received 
soon (6.7%) 

50% (See Note 3) 
 

5. Number of Children ages 6 and under who 
are enrolled in a Patient Centered Primary 
Care Home 

No Hub data yet: 
51% Statewide Number  

70% (preliminary target) 

6. Number of Children who Enter Foster 
Care, and are Served Safely at Home 

Enter:  2-10 
Served at Home: 1-5 

Maintain the current low numbers of 
foster care entries. (See Note 4) 
Enter: 2-10  
Served at Home: 1-5 

7. Cost to serve At-Risk Children including 
Administrative Overhead 

TBD Limit cost increases to <15% for the 
five year period (See Note 5) 

8. Number of At-Risk Children served across 
early learning education, health, 
human/social services 

TBD Increase by 10% (preliminary target) 

9. Number of At-Risk Children identified and 
connected to services by age 3 

TBD Increase by 10% (preliminary target) 

 
NOTES: 

 
1) Child Care:  The number of formal/licensed care providers in our frontier community is low, and this 

impacts our ability to identify QRIS improvement metrics. There are only 11 licensed child care 
providers across our entire region; our area is primarily served by “family, friend and neighbor” care. We 
will seek technical assistance very soon with ELD and our local CCR&R partners to establish 
appropriate target outcomes for this metric. 

2) Kindergarten Readiness:  Once the 2013 Kindergarten Readiness Assessment results for Oregon 
schools have been released, we will review the data to determine target outcomes for the Frontier Hub. 

3) Screening and Assessment:  Eastern Oregon CCO metrics provide our baseline for the year; only 118 
children across the entire twelve-county CCO coverage area were recorded as receiving a screen.  This 
will be the area where we plan to demonstrate large gains, since our baseline is low.  The target 
outcome shown will change as soon as we have access to data from our specific Hub region, which 
needs to be separated out from the overall EOCCO figure. 

4) Child Abuse and Neglect:  At this time the Frontier Hub region does not have a high percentage of child 
abuse and neglect.  Partners have collaborated together and the numbers reflect this success. The 
number is currently so small that the data is masked, so all we know is that somewhere between 2 and 
10 children are in foster care across the entire region. Because we probably cannot set a reduction 
target lower than our current baseline, our goal is to maintain these low numbers. 

5) Cost to serve At-Risk Children:  The cost of service delivery in a frontier region has not been 
established; at this point we just know that the cost per child estimate for frontier services is significantly 
higher than in smaller, less isolated areas. With the significant funding cuts we’ve experienced over 
several biennia, little opportunity to cut costs, and no way to recover in our economic scenario, we will 
initially set a target to limit cost per child increases over the five year period. 

6) At-Risk Children Served: Because a central database with a unique child identifier for each child 
receiving services has not been established yet, counting individual children served across programs 
results in some duplicative counting. We will seek ELD assistance on determining targets for this. 
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READY FOR KINDERGARTEN OUTCOME 
 

METRIC ASSUMPTIONS 
1. Number of 

quality 
early 
learning 
and care 
experience
s as 
measured 
by QRIS 

Quality Rating and Improvement System has not begun in Harney or Grant Counties yet.  QRIS is currently 
in Pilot stage in 4 other Counties, and is slated to go statewide in 2014. There are only 11 total licensed 
providers across the Frontier Hub region due to long term challenges in the demand for child care (which is 
low) and the barriers to licensing for our current providers.  The Frontier Hub will work with CCR&R to 
develop appropriate targets and strategies to begin in Year 2. These target goals will be submitted for ELC 
approval at that time.    – TO BE DEVELOPED  - 
 
Baseline:  0 
Year 2:  Establishment of target goals.  
Year 3:  Improvement increase:  TBD  
Year 4:  Improvement increase:  TBD  
Year 5:  Improvement increase:  TBD 
 

METRIC ASSUMPTIONS 
2. Number of 

Children 
assessed 
as Ready 
on the 
Kindergart
en 
Readiness 
Assessme
nt 

The Kindergarten Readiness Assessment was administered in Harney and Grant Counties in September 
2013.  Baseline data is due for release in February 2014. At that time, once the data has been reviewed, 
and in consultation with our public school partners, actual targets will be set. – TO BE DEVELOPED - 
 
There are 15 School Districts serving kindergarten students,which includes Burns-Hines, Crane, Fields, 
Diamond, Frenchglen, Suntex, Double O, Drewsey, Pine Creek, Seneca, Humbolt Elementary, Prairie City 
School District #4, Dayville School District #16J, Monument School, and Long Creek School.  
 
Approximately TBD% of students were assessed as ready for kindergarten in 2013.    
 
Through the collaborative work across the five sectors, the Frontier Hub’s goal is that by Year 5 TBD% of all 
students throughout the region will be assessed as ready for kindergarten as measured by the Statewide 
Kindergarten Assessment. 
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STABLE AND ATTACHED FAMILIES OUTCOME 

METRIC ASSUMPTIONS 
3. Number of 

Children 
receiving a 
developme
ntal screen 
prior to 36 
months 

CCO data for Harney and Grant Counties has not been separated from a larger, aggregated data set. The 
ELD staff is seeking to acquire that information.  Once that is available, we will determine our baseline for 
the number of children receiving a developmental screen before 36 months. – TO BE DEVELOPED - 
 
Many of the Primary Care Physicians (PCPs) in the Frontier Hub region have begun using the Ages and 
Stages Questionnaire (ASQ) tool; home visiting programs also currently use the ASQ. It will be the goal of 
the Frontier Hub to expand regular use of the ASQ for screening across the sectors.  
 
The Frontier Hub’s goal is to increase developmental screening to reach 50% of children ages  
0-3 in the Frontier Hub region by the end of year five. 
 
Baseline:  6.7% (This is the baseline for all of Eastern Oregon) 
Year 2:  Targeted % increase to – 20% 
Year 3:  Targeted % increase to – 30% 
Year 4:  Targeted % increase to – 40% 
Year 5:  Targeted % increase to – 50% 
 

METRIC ASSUMPTIONS 
4. Number of 

Children 
ages 0-6 
receiving a 
developme
ntal screen 

The Frontier Hub will partner with the ELD and OHA in establishing a baseline suite of screening 
tools/approaches for identifying our highest risk children and parents, and connecting them to the best 
physical health, mental health, and early childhood services available.  The ELC Screening Tools 
Workgroup Recommendations regarding a future “Family Well-Being” screen, and the ELC/OEIB Joint 
Subcommittee’s Strawperson Proposal regarding a future “Child and Family Well-being Dashboard” are two 
good starting points for developing this important screening tool. Actual baseline for Harney and Grant 
Counties has not been available; no baseline yet.  – TO BE DEVELOPED - 
 
Baseline:  TBD % 
Year 2: Targeted increase to -   20% 
Year 3: Targeted increase to -   30% 
Year 4: Targeted increase to -   40%   
Year 5: Targeted increase to -   50% 
 
Beyond year 3 and 4 year old screenings, the Frontier Hub will engage in discussions with school districts 
to provide developmental screens upon entry to Kindergarten.  
 

METRIC ASSUMPTIONS 
5. Number of 

Children 
ages 6 and 
under who 
are 
enrolled in 
a Patient 
Centered 
Primary 
Care 
Home 

Eastern Oregon CCO data for Harney and Grant Counties does not break out baseline number for our 
region; therefore we have no baseline number yet. The ELD staff is seeking to acquire that information.  
Once that is available, we will determine our baseline for the number of members currently assigned to a 
patient centered primary care home.  
  
– TO BE DEVELOPED - 
 
Baseline:  TBD% 
Year 2:  Target increase:  TBD%  
Year 3:  Target increase:  TBD%  
Year 4:  Target increase:  TBD% 
Year 5:  Target increase:  TBD% 
 

METRIC ASSUMPTIONS 
6. Number of 

Children 
who Enter 
Foster 
Care, and 
are Served 
Safely at 
Home 

According to the Department of Human Services 2012 data on children 0-5, Harney and Grant Counties 
have the following baseline:  
 
Baseline:  
Foster care entry: 2-10 
Served safely at home: 1-5 
 
The Frontier Hub region does not have a high percentage of child abuse and neglect at this time.  Partners 
have collaborated together and the numbers reflect this success. The number is currently so small that the 
data is masked; all we know is that somewhere between 2 and 10 children are in foster care across the 
entire region. Because we probably cannot set a reduction target lower than our current baseline, our goal 
is to maintain these low numbers. 
 
Target for each year, Years  2-5: 
Foster care entry: 2-10 
Served safely at home: 1-5 
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SYSTEM COORDINATION AND EFFICIENCY OUTCOME 

 
 

ASSUMPTIONS 

7. Cost to 
serve At-
Risk 
Children 
including 
Administra
tive 
Overhead 

To establish the baseline for estimated cost per child to serve at-risk children, the Hub looked at the total 
funding of programs linked to, but not administered through, the Hub of ($1,240,632) and divided by the 
number of children covered (618) to come up with an average cost per child of $2,007. 
 
Frontier service delivery is by nature expensive. The cost of service delivery in a frontier region has not 
been established; at this point we just know that the cost per child estimate in Oregon for frontier services is 
significantly higher than in the more populated, smaller geographic areas. We will participate in establishing 
sound cost parameters for frontier region services.  The dollar figure shown above was estimated to 
illustrate the higher cost per child and provide something from which to work. With the significant funding 
cuts we’ve experienced over several biennia, little opportunity to cut costs, and no way to recover in our 
economic scenario, we will initially set a target to limit cost per child increases.  
 
It will be the goal of the Hub to limit the cost per child funding increase to 15% or less per child over the five 
year period . 
 
Baseline:  $2007 
Year 2:  Limit to per child cost increase:  4% 
Year 3:  Limit to per child cost increase:  4% 
Year 4:  Limit to per child cost increase:  4% 
Year 5:  Limit to per child cost increase:  3% 
 

METRIC ASSUMPTIONS 
8. Number of 

At-Risk 
Children 
served 
across 
early 
learning 
education, 
health, 
human/soc
ial services 

Gathering unduplicated data for all children receiving services is challenging; it is even more challenging in 
the Frontier Hub where the relevant numbers for Harney and Grant Counties are often masked within a 
larger aggregate pool (such as the Eastern Oregon CCO). The Hub will work on untangling this data by 
working with organizations to allow us to share data that has not been de-identified. A useful baseline has 
not yet been established due to these challenges. 
 
- TO BE DEVELOPED – 
 
Through the coordination of services of the Frontier Hub, increased developmental screens by local 
pediatric providers, and outreach to our most at-risk population (through Families First and the Harney ESD 
Early Childhood Center),  it is the intent of the Frontier Hub to increase the number of at-risk children served 
by 2% in year 2 and work up to a five year total increase of 8%. The Hub will continue to seek increased 
progress to ultimately reach 80% of our at risk population. 
 
Baseline:  TBD_ 
Year 2:  Targeted increase:  2%        
Year 3:  Targeted increase:  2%  
Year 4:  Targeted increase:  2%  
Year 5:  Targeted increase:  2%  
 

METRIC ASSUMPTIONS 
9. Number of 

At-Risk 
Children 
identified 
and 
connected 
to services 
by age 3 

According to OHA/CCO data, the number of Harney and Grant County OHP clients by age of on-set of 
services is:   0-1 years = 76; 1-2 years = 67; 2-3 years = 78; 3-4 years = 57. 
 
Baseline:  221 (Total yearly number for children ages 0-3) 
 
Through further coordination of services and use of the Universal Referral form and increased ASQ 
screenings, the Frontier Hub will increase the number of children identified and connected to services. 
 
Year 2:  235 
Year 3:  250 
Year 4:  265 
Year 5:  280 
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FRONTIER HUB STRATEGY NARRATIVE 
 

OUTCOME #1:  READY FOR KINDERGARTEN 
 

STATE METRIC GOALS AND STRATEGIES 
Number of children 
participating in high 
quality early learning 
and care experience 
as measured by the 
QRIS. 

 
Frontier Hub Goal #1:   Increase number of children participating in high quality early learning and 

care experiences – as measured by the ORIS (if possible).   
 
Strategies to Achieve Goal #1:  

1. Partner with Child Care Resource & Referral (CCR&R) to develop and integrate plans and 
strategies specific to the Frontier Hub region and their agency as related to QRIS.  

2. Partner with CCR&R to provide preschool packets to registered providers. 
 

STATE METRIC GOALS AND STRATEGIES 
Number of children 
assessed as Ready 
for Kindergarten as 
measured by the 
Kindergarten 
Readiness 
Assessment 

 
Frontier Hub Goal #2:   Expand Kindergarten Readiness (KR) awareness and activities among 

providers.   
 
Strategies to Achieve Goal #2:  

1. Create a community-wide (Hub-wide) early learning education campaign. 
2. Deliver home visitation to families utilizing the Parents As Teacher (PAT) curriculum with an 

emphasis on early literacy and KR in Grant County. 
3. Create a parent resource center or library in Harney County that offers KR resources. 

 
Frontier Hub Goal #3:   Increase preschool activities for all children.   
 
Strategies to Achieve Goal #3:  

1. Provide preschool packets to families unable to access formal preschool settings. 
2. Explore scholarship options for fee based preschools. 
3. Develop and implement delivery of the Paiute traditional language into the preschool classroom. 

 
Frontier Hub Goal #4:   Expand early literacy activities.   

 
Strategies to Achieve Goal #4:  

1. Utilize literacy materials from PAT, Reading for Healthy Families, and Phonemic Awareness in 
existing programs. 

2. Cross train staff for Every Child Ready to Read. 
3. Promote Ready to Read (Grant County specific). 

 
Frontier Hub Goal #5:   Provide kindergarten transition services.   

 
Strategies to Achieve Goal #5:  

1. Introduce kindergarten teachers to families via home or school visits. 
2. Provide at least two kindergarten transition visits to school (or at home) with parent. 

 
Frontier Hub Goal #6:   Track children who receive preschool services vs. those that don’t to 

identify KR gaps.   
 

Strategies to Achieve Goal #6:  
1. Partner with schools to obtain releases and gain access to data. 
2. Conduct baseline assessments and compare Grade 3 assessments to baseline. 
3. Measure success of children who received preschool services vs. those who did not and adjust 

planning. 
 

 
Strategies using Equity Lens: 

1. Ensure culturally and linguistically appropriate professional development, coaching and technical assistance is available 
to assist providers in reaching QRIS goals and using preschool packets for 3-4 year olds.  

2. Develop and utilize linguistically appropriate preschool packets and early learning educational campaign materials. 
 
Early Milestones/Measures:  Number of preschool packets to registered providers and families; Number of trainings provided; 
Agreements developed between preschools and kindergarten schools to compare baseline assessments of kindergarten 
achievement gaps at each level 
 
5 year Targets:  By June 30, 2018 increase by TBD% the number of children participating in high quality early learning and care 
experiences as measured by QRIS (or other approved measure). 
 
5 year Target:  By June 30, 2018, TBD% of children entering kindergarten in the Frontier Hub Region will be assessed as ready on 
the Kindergarten Readiness Assessment.  
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OUTCOME #2:  STABLE AND ATTACHED FAMILIES 
 

STATE METRIC GOALS AND STRATEGIES 
 
 
Number of children 
receiving a 
developmental 
screen prior to 36 
months 
 
 

 
Frontier Hub Goal #1:   Ensure that children under age 3 receive general developmental screening.  
 
Strategies to Achieve Goal #1:  

1. Work with all agencies administering developmental screenings to ensure consistent, appropriate 
policies, procedures, tools, and referrals are in place. 

2. Engage families and community members by normalizing developmental screening as an 
important part of a child’s care. 

3. Establish and implement MOUs, tracking forms, and data collection to track progress. 
 

STATE METRIC GOALS AND STRATEGIES 
 
Ensure that children 
ages 0-6  receive 
general 
developmental 
screening 
 

 
Frontier Hub Goal #2:  Create a suite of tools and approach for screening children ages 0-6.   
 
Strategies to Achieve Goal #2:  

1. Work with all agencies administering developmental screenings to ensure consistent, appropriate 
policies, procedures, tools, and referrals are in place. 

2. Engage families and community members by normalizing developmental screening as an 
important part of a child’s care. 

3. Establish and implement MOUs, tracking forms, and data collection to track progress. 
 

STATE METRIC GOALS AND STRATEGIES 
 
Number of children 
ages 6 and under 
who are enrolled in a 
Patient Centered 
Primary Care Home 

 
Frontier Hub Goal #3:  Strengthen family engagement skills among health care providers and 
community agencies.   
 
Strategies to Achieve Goal #3:  

1. Offer the Culture of Poverty and Adverse Childhood Experiences Study (ACES) training to local 
health care professionals and other agencies (as appropriate) to strengthen their family 
engagement skills.  

2. Introduce Healthy Family action tools to use with parents:  Problem Talk, Explore & Wonder, 
Normalizing, Feel/Felt/Found, and Accentuate the Positive. 

 
STATE METRIC GOALS AND STRATEGIES 

 
Number of children 
who enter foster 
care, and are served 
safely at home 

 
Frontier Hub Goal #4:  Increase early interventions that include home visits to provide child safety 

and help families access resources.   
 
Strategies to Achieve Goal #4:  

1. Increase home visiting capacity of Healthy Families, Parents AsTeachers, and Great Start 
programs. 

2. Implement the ISRS program in Grant County. 
3. Increase the availability of parent education and support resources. 

 
 
  
Strategies using Equity Lens: 

1. Conduct outreach to families (especially English language learners) through natural touch points in the community to 
inform about the importance and benefits of developmental screenings. 

2. Ensure that providers completing screens with families are aware of/ have been trained in culturally sensitive adaptations 
of utilizing the screening tool (ASQ). 

3. Develop bilingual/Spanish materials. 
 
Early Milestones/Measures:  Partners engaged in parent education about the importance of developmental screenings; Health 
care sector engaged in screening work 

5 year Targets:  By June 30, 2018 increase developmental screening to reach 50% of children ages 0-6 in the Frontier Hub region. 
 
5 year Target:  By June 30, 2018, increase to 70% the number of children ages 6 and under who are enrolled in a Patient Centered 

Primary Care home.  
 
5 year Target:  Through June 30, 2018, continue to maintain the current, low baseline numbers of Frontier Hub children entering 

Foster Care (2-10) and the number of who are served with DHS services safely from home (1-5).  
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OUTCOME #3:  SYSTEM COORDINATION AND EFFICIENCY 
 

STATE METRIC GOALS AND STRATEGIES 
 
 
Cost to serve at-risk 
children including 
administration 
 
 

 
Frontier Hub Goal #1:   Work to create a region rather than two counties partnering.  
 
Strategies to Achieve Goal #1:  

1. Determine which early childhood programs, practices and partnerships in Harney County, Grant 
County and with the Burns Paiute Tribe are most effective and successful for achieving Hub 
goals. 

2. Adopt, adapt and implement  the most successful early learning practices and programs across 
the Hub region.  

3. Blend programs and share resources where infrastructure, cost or efficiency savings can be made 
(i.e., Healthy Families). 
 

STATE METRIC GOALS AND STRATEGIES 
 
Number of at-risk 
children served 
across early learning 
education, health 
and human/social 
services 
 

 
Frontier Hub Goal #2:  Coordinate family resource management (FRM) functions across the Hub 

region.   
 
Strategies to Achieve Goal #2:  

1. Hire a Hub Staff/FRM Coordinator to implement Hub strategies, maintain momentum, and 
coordinate FRM functions.  

2. Engage FRM personnel across agencies to develop best practices for FRM functions in the 
Frontier Hub region. 

3. Implement outreach and technical assistance to ensure consistency and updated information 
across FRM personnel. 

4. Develop and provide access to Spanish translation support to improve referrals and service 
delivery.  
 

STATE METRIC GOALS AND STRATEGIES 
 
Number of at-risk 
children identified 
and connected to 
services by age 3  

 
Frontier Hub Goal #3:  Develop a system where all children in the Frontier region receive a 
development screen by the age of 36 months. 
 
Strategies to Achieve Goal #3:  

1. Partner with EOCCO and community agencies to increase primary use of ASQ screen and 
implement strategies to account for and include ASQs being completed outside of primary care 
settings. 

2. Create a community wide outreach campaign through child care providers, libraries, and other 
areas with touch points to early childhood and families to offer materials about the importance of 
developmental screenings.  
 

 
  
Strategies using Equity Lens: 

1. Conduct outreach to families (especially English language learners) through natural touch points in the community to 
inform about the importance and benefits of developmental screenings. 

2. Ensure that providers completing screens with families are aware of/ have been trained in culturally sensitive adaptations 
of utilizing the screening tool (ASQ). 

3. Develop bilingual/Spanish materials. 
 
Early Milestones/Measures:  Hub Staff/FRM Coordinator on board to move strategies forward; Healthy Families program revised 
to share supervision; Community wide outreach program begun to provide information about and resources for developmental 
screens. 

5 year Target:  By June 30, 2018, limit the cost per child funding increases to 15% per child over the five years. 

5 year Target:  By June 30, 2018, increase by 60 the number of At-Risk Children identified and connected to services by age 3. 

  
 
 
 


