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Oregon Childhood Program Participation and Early Educational 
Outcomes: Part 3 - Associations Between Program Participation 
and Outcomes 

Introduction  
The inaugural analyses for the Oregon Child Integrated Dataset (OCID) examine relationships 

between participation in select public childhood programs and subsequent early educational 

outcomes. Through 3 interconnected components, this first set of analyses sheds light on: (1) 

patterns of early-childhood program participation; (2) risk and protective factors associated with 

early educational outcomes; and (3) associations between dual-program participation and 

educational outcomes, and whether those associations vary by child and family characteristics. 

Figure 1. Overview of OCID Analyses on Childhood Program Participation and Early Educational 

Outcomes 

 

  

What is OCID? 
The Oregon Child Integrated Dataset (OCID) is a nonpartisan data-driven project to support policymakers 
and community leaders as they work to improve outcomes for children and families in Oregon. Created in 
2019, OCID contains linked, cross-agency and cross-program information for children born in Oregon and 
their birth parents beginning in 2001. Program information is connected with birth records to show the 
trajectory of children’s well-being from birth and throughout their development. 

OCID is a resource unique to Oregon; no other state is known to have such a robust, comprehensive 
integrated dataset, representing approximately three-quarters of the state’s children. With the Oregon-
specific and timely data-driven evidence that OCID generates, policymakers will be able to more 
effectively prioritize scarce resources and efficiently focus on the most meaningful public policy changes.  

Visit the OCID website (www.ocid-cebp.org) to learn more.   

http://www.ocid-cebp.org/
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Policy Context 
The selection of this topic for analysis by the OCID Governance Committee was driven by 

Oregon’s recent focus on early-childhood policy, including the 2019 Student Success Act,1 the 

establishment of the Family Connects Oregon2 universal home visiting program, development of 

“Raise up Oregon: A Statewide Early Learning System Plan 2019-2023,”3 and a recent 

$26.6 million federal grant4 for the Early Learning Division to improve the quality of early-

childhood programs. In support of these efforts, OCID’s first set of analyses aims to provide 

Oregon-specific and timely information for policymakers, allowing them to effectively and 

efficiently apply a data-driven approach to improving educational outcomes. 

Part 3 Analysis Overview 
Part 3 – Dual-Program Participation and Early Educational Outcomes first examined whether 

participation in certain pairings of public programs was associated with improved early 

educational outcomes, over participation in a single program. The analysis then looked at whether 

the associations of dual-program participation were stronger or weaker among groups of students 

with certain characteristics.  

This analysis is intended to identify relationships between program participation and early 

educational outcomes to help guide policy-making aimed at improving educational outcomes. 

Although advanced statistical methods are used, OCID analyses rely on observational data and 

therefore do not show causal relationships or pathways; nor do these indicate how to intervene 

or whether existing interventions are effective. Some findings may warrant further analysis or 

nuanced discussion to assist with interpretation and policy considerations.  

Public Programs 
This analysis focused on early educational outcomes associated with dual receipt of 

Medicaid/CHIP (Children’s Health Insurance Program) and 3 additional service categories, over 

receipt of Medicaid/CHIP alone: 

 Medicaid/CHIP + Public Preschool 
 Medicaid/CHIP + Disability Services 
 Medicaid/CHIP + Home Visiting 

                                                   

1 Oregon Department of Education. Student success act. 
https://www.oregon.gov/ode/StudentSuccess/Pages/default.aspx. Accessed December 29, 2020. 
2 Oregon Health Authority. Family connects Oregon. 2020; 
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HOMEVISITING/Pages/Family-Connects-
Oregon.aspx. Accessed December 11, 2020. 
3 Oregon Early Learning Council. Raise up Oregon: a statewide early learning system plan 2019-2023. 2019; 
https://oregonearlylearning.com/wp-content/uploads/2019/01/Raise-Up-Oregon-Web-corrected.pdf. Accessed 
December 2, 2020. 
4 Early Learning Division. Preschool development grant birth through five. 2019; 
https://oregonearlylearning.com/administration/pdg/. Accessed December 2, 2020. 

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
https://www.oregon.gov/ode/StudentSuccess/Pages/default.aspx
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HOMEVISITING/Pages/Family-Connects-Oregon.aspx
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HOMEVISITING/Pages/Family-Connects-Oregon.aspx
https://oregonearlylearning.com/wp-content/uploads/2019/01/Raise-Up-Oregon-Web-corrected.pdf
https://oregonearlylearning.com/administration/pdg/
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Each service category contained one or more individual programs, consistent with the groupings 

in Part 1 of this OCID analysis, examining patterns of early-childhood program participation. 

Table 1 lists the individual program(s) that compose each service category. See Appendix A for an 

overview of programs used in this analysis.  

Table 1. Programs Included in Analysis by Service Category  

 SERVICE CATEGORY PROGRAM(S) STATE AGENCY 

 Public Preschool Head Start/Oregon Pre-kindergarten (HS/OPK) ODE 

 Disability Services Early Intervention (EI) 

Early Childhood Special Education (ECSE) 

ODE 

ODE 

 Home Visiting Babies First!/Maternity Care Management (BF/MCM) 

Healthy Families Oregon (HFO) 

OHA 

ELD 

Abbreviations. ELD: Early Learning Division of the Oregon Department of Education; ODE: Oregon Department of Education; 

OHA: Oregon Health Authority.  

  

Takeaways  

 After statistical adjustment, children who participated in Medicaid/CHIP and attended public 

preschool had increased readiness for kindergarten and reduced absenteeism in grades K-3, 

compared to those who only participated in Medicaid/CHIP. 

o The potential benefits of improved attendance were even stronger for children whose 

families were also consistently enrolled in TANF, an indicator of low family income. 

 Across the other characteristics examined, including gender, race and ethnicity, disability 

status, geography, and select characteristics at birth, there were only minor and inconsistent 

variations in the relationships between dual program participation and educational 

outcomes.  

 Subsequent OCID analyses will seek to further understand the nuances of program 

participation and select outcomes for children with different characteristics, including race 

and ethnicity, gender, disability, and geography. 

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
https://www.ocid-cebp.org/ocid-analyses/analyses/
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Early Educational Outcome Domains 
Early educational outcomes were assessed from kindergarten to 3rd grade. The outcomes were 

organized into 4 broad domains:  

 Attendance 
 Assessments 
 Discipline 
 Housing 

Table 2 summarizes the outcomes for each domain. Taken collectively and measured across time, 

these outcomes allow assessment of associations between dual-program participation in early-

childhood and early-student experiences. For more information about the individual outcomes 

composing each domain, see the analysis methods. 

Table 2. Overview of Educational Outcome Domains 

DOMAIN DESCRIPTION 

Attendance  Percentage of students who are defined as “chronically absent,” or missing 10% or more of 
school days during an academic year.  

 Percentage of students who are defined as “severely chronically absent,” or missing 20% 
or more of school days during an academic year. 

Assessments Kindergarten Assessments (as scored for the 2008-2010 cohorts) 

 Approaches to Learning is measured by students’ teachers on a continuum from 1 to 5, 
with higher scores representing a more advanced demonstration of interpersonal skills, 
self-regulation, and approaches to learning. 

 Letter Names is scored between 0 and 100, representing the number of uppercase and 
lowercase letters correctly named during a timed 60-second trial.  

 Letter Sounds is scored between 0 and 100, representing the number of individual letters 
and letter combinations correctly pronounced during a timed 60-second trial.  

 Math Concepts is measured as the number of responses correctly verbalized or selected 
from a multiple-choice menu, for 16 items.  

3rd Grade Assessments 

 Reading is the percentage of students who meet or exceed grade-level reading standards. 

 Math is the percentage of students who meet or exceed grade-level math standards.  

Discipline Percentage of students who are suspended 1 or more times during the school year; includes 
in-school and out-of-school suspensions.  

Housing Percentage of students defined as ‘homeless’ as determined by the federal McKinney-Vento 
Homeless Assistance Act; student homelessness means lacking a fixed, regular, and adequate 
nighttime residence. 

 

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
https://www.ocid-cebp.org/ocid-analyses/analyses/
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Methods 
This analysis included just over 63,200 children who were born in Oregon between 2008 and 

2010, were consistently enrolled in Medicaid or CHIP (minimum of 6 months during at least 3 

years, from birth through age 4), and attended Oregon public schools.  

For each of the 3 program pairs outlined above, relationships were examined between dual-

program participation (as compared to Medicaid/CHIP participation alone) and educational 

outcomes. Further analysis indicated whether potential benefits of dual-program participation 

were stronger or weaker among groups of students with characteristics outlined in Figure 2. 

Some characteristics represent direct experiences, such as prenatal tobacco exposure, and others 

act as proxies for experiences that cannot be measured with available data in OCID, such as 

Temporary Assistance for Needy Families (TANF) participation for poverty, or Supplemental 

Nutrition Assistance Program (SNAP) participation for food insecurity. 

For the analysis of each of the 3 program pairs, the population was limited to children who would 

be eligible for both programs in the pair, based on available data. This limited the comparison 

group to children who should have qualified for dual participation, but only participated in 

Medicaid/CHIP. Table 3 shows the number of children participating in the programs as well as the 

estimated number eligible for each program pair.  

Advanced statistical techniques were used to adjust for a broad range of observable child and 

family characteristics across the state agency datasets available to OCID. For a more 

comprehensive description of the approach, please see the analysis methods.  

Figure 2. Child and Family Characteristics Examined in Analysis 

 

Birth Characteristics 

 Low birth weight (< 2,500 grams) 

 Education level of mother 

 Premature birth (< 37 weeks) 

 Prenatal tobacco exposure 

 

Demographics 

 Sex/gender 

 Race/ethnicity 

 Geography 

 

 

Education 

 Limited English proficiency (LEP) 

 Special education (Individual Education Program (IEP) 

and disability type) 

 

Program Participation 

 Child welfare (foster care and substantiated 

maltreatment) 

 Supplemental Nutrition Assistance Program (SNAP) 

 Temporary Assistance for Needy Families (TANF) 

 Women, Infants and Children (WIC) 

 

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
https://www.ocid-cebp.org/ocid-analyses/analyses/
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Results  
In this analysis, fewer than half of eligible children received the additional early-childhood services 

in each program pair (Table 3), which is similar to state agency estimates,5 suggesting a potential 

excess demand for program services. Among children enrolled in Medicaid/CHIP in the 2008 to 

2010 birth cohorts, 32% received preschool and disability services, and 19% received home 

visiting services.  

Table 3. Program Participation by Program Pairs 

PROGRAM 

ESTIMATED 
ELIGIBILITY 

(STUDY POPULATION) 

ONLY RECEIVED 
MEDICAID/CHIP 
(“COMPARISON 

GROUP”) 

DUAL-PROGRAM 
PARTICIPANTS 

(“TREATED GROUP”) 

RATE OF DUAL-
PROGRAM 

PARTICIPATION 

Medicaid/CHIP + 
Public Preschool 

63,200 42,900 20,300 32.1% 

Medicaid/CHIP + 
Disability Services 

22,500 15,300 7,200 32.0% 

Medicaid/CHIP + 
Home Visiting 

55,500 45,100 10,400 18.7% 

Notes. Study cohort includes children born to an Oregon resident in 2008-2010, estimated to be eligible for both service 

types, and attended Oregon public schools. See the analysis methods for how eligibility was calculated.  

Abbreviation. CHIP: Children’s Health Insurance Program. 

Table 4 presents an overview of the associations found between each outcome and program pair. 

Dual participation in Medicaid/CHIP and public preschool had strong and consistent associations 

within 3 of the 4 educational outcome domains (attendance, assessments, and discipline) across 

kindergarten through 3rd grade. Table 5 provides further detail for these associations. Only 

housing had a consistent association with dual participation in Medicaid/CHIP and home visiting 

programs (Table 6). The remainder of domains for the home visiting program pairing and all 

domains for the disability services pairing showed mixed and minor associations with early 

educational outcomes, and thus are not included among the key findings for this analysis.  

The analysis then explored whether positive or negative associations between dual-program 

participation and educational outcomes varied by child and family characteristics (Figure 2). For 

each combination of program pairing and educational outcome (66 combinations in total), the 

analysis identified the characteristic corresponding to the greatest variation in outcomes 

associated with dual-program participation. Figure 3 provides a summary of how often specific 

characteristics emerged in this assessment. Overall, associations varied most for students with 

consistent receipt of TANF (minimum of 6 months during at least 3 years, from birth through 

age 4) compared to students with no or intermittent TANF.  

                                                   

5 Brown, K. et al. The children’s agenda: pathways out of poverty for children to achieve their full potential. 2018; 
https://www.oregon.gov/gov/policy/Documents/Children's%20Agenda-GOVERNOR%20KATE%20BROWN.pdf. 
Accessed February 4, 2021. 

 

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
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Most differences in the associations between dual-program participation and educational 

outcomes highlighted in Figure 3 were small in magnitude and inconsistent within educational 

domains, and therefore are not included among the key findings. However, there were 2 

characteristics that emerged as drivers of associations between dual participation in 

Medicaid/CHIP and public preschool and specific outcomes: 

 Associations with attendance varied most between students with and without consistent 
receipt of TANF. 

 Associations with school suspensions varied most between students in special education 
versus general education.  

See the Key Findings section for discussion of the results presented above. 

Figure 3. Child and Family Characteristics Sub-analysis  

Associations between dual-program participation and educational outcomes varied predominantly by the 

following characteristics: 

 

Notes. Percentage of the total number of combinations of outcomes and characteristics examined across all 3 program 

pairings (N=66). Results are weighted to provide equal representation to the 4 educational domains (Assessments, Attendance, 

Discipline, Housing).  

Abbreviations. SNAP: Supplemental Nutrition Assistance Program; TANF: Temporary Assistance for Needy Families. 

1%

2%

3%

5%

6%
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14%
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Substantiated Maltreatment
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Low Birth Weight

Premature Birth
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Geography

Special Education

Consistent TANF Use

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org


 
Oregon Child Integrated Dataset Policy Brief 

March 2021 
 

 

OCID • www.ocid-cebp.org 
 

8 

Table 4. Associations between Educational Outcomes and Dual-program Participation, versus Medicaid/CHIP Only 

DOMAIN 
OUTCOME  
(ALLOWABLE RANGE) 

MEDICAID + PUBLIC PRESCHOOL MEDICAID + DISABILITY SERVICES MEDICAID + HOME VISITING 

GRADE GRADE GRADE 

KG 1 2 3 KG 1 2 3 KG 1 2 3 

Attendance Chronic Absenteeism  
(0 to 100%) 

                        

  Severe Chronic Absenteeism 
(0 to 100%) 

                        

Assessments OKA: Approaches to 
Learning (1 to 5) 

                        

 
OKA: Early Literacy - Letter 
Sounds (0 to 100) 

                        

 
OKA: Early Literacy - Letter 
Names (0 to100) 

                        

 
OKA: Early Math  
(0-16) 

                        

 3rd Grade Reading 
Comprehension (0 to 100%) 

                        

 
3rd Grade Math  
(0 to 100%) 

                        

Discipline Suspension  
(0 to 100%) 

                        

Housing Student Homelessness  
(0 to 100%) 

                        

Abbreviations. CHIP: Children’s Health Insurance Program; KG: kindergarten; OKA: Oregon Kindergarten Assessment. 

  

        

  
Dual-program participation 
significantly (P < 0.05) associated 
with improved outcome 

  
Dual-program participation 
significantly (P < 0.05) 
associated with worse outcome 

  
Dual-program participation not 
significantly associated with 
outcome   

No outcome assessed 

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
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Table 5. Average Educational Outcome Effects from Dual-Participation in Medicaid/CHIP and Public Preschool 

DOMAIN OUTCOME (ALLOWABLE RANGE) GRADE 

AVERAGE 
OUTCOME 

MEDICAID/CHIP 
+ PUBLIC 

PRESCHOOL 

ESTIMATED 
EFFECT FROM 
ADDITION OF 

PUBLIC 
PRESCHOOL 

ESTIMATED 
AVERAGE 

OUTCOME 
WITHOUT PUBLIC 

PRESCHOOL 

ESTIMATED % 
CHANGE FROM 

ADDITION OF 
PUBLIC 

PRESCHOOL 

Attendance Chronic Absenteeism (0 to 100%) KG 21.7% -1.6 23.3% -7.4% 

1 18.8% -2.4 21.2% -12.8% 

2 16.7% -1.9 18.6% -11.1% 

3 15.8% -2.0 17.8% -12.5% 

Severe Chronic Absenteeism (0 to 100%) KG 5.6% -1.4 7.0% -24.3% 

1 3.8% -1.6 5.4% -43.2% 

2 3.4% -1.3 4.7% -39.0% 

3 3.3% -1.0 4.3% -28.9% 

Assessments OKA: Approaches to Learning (1 to 5) KG 3.47 0.03 3.44 0.8% 

OKA: Early Literacy – Letter Names (0 to 100) KG 12.58 2.51 10.07 19.9% 

OKA: Early Literacy – Letter Sounds (0 to 100) KG 3.94 0.65 3.29 16.4% 

OKA: Early Math (0 to 16) KG 7.28 0.40 6.88 5.5% 

3rd Grade Math (0 to 100%) 3 27.0% 0.4 26.6% 1.5% 

3rd Grade Reading Comprehension (0 to 100%) 3 25.7% -0.6 26.3% -2.3% 

Discipline Suspension (0 to 100%) KG 1.6% 0.7 0.9% 46.5% 

1 1.8% 0.4 1.4% 24.3% 

2 1.8% 0.3 1.5% 18.1% 

3 2.1% 0.5 1.6% 21.8% 

Notes. Average outcomes represent unadjusted rates among children with dual-participation in Medicaid/CHIP and public preschool, for select domains. Study cohort 

includes children born to an Oregon resident in 2008-2010, estimated to be eligible for both service types, attending Oregon public schools. See the analysis methods for 

how eligibility was calculated.  

Abbreviations. CHIP: Children’s Health Insurance Program; KG: kindergarten; OKA: Oregon Kindergarten Assessment. 

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
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Table 6. Average Educational Outcome Effects From Dual-participation in Medicaid/CHIP and 

Home Visiting Programs 

DOMAIN 

OUTCOME 
(ALLOWABLE 
RANGE) GRADE 

AVERAGE 
OUTCOME 

MEDICAID/CHIP 
+ HOME 
VISITING 

ESTIMATED 
EFFECT FROM 
ADDITION OF 

HOME VISITING 

ESTIMATED 
AVERAGE 

OUTCOME 
WITHOUT HOME 

VISITING 

ESTIMATED % 
CHANGE FROM 

ADDITION OF 
HOME VISITING 

Housing Homelessness 
(0 to 100%) 

KG 8.1% 1.3 6.8% 15.8% 

 1 7.8% 1.3 6.5% 16.5% 

 2 7.6% 1.2 6.4% 16.2% 

 3 7.5% 1.4 6.1% 18.6% 

Notes. Average outcomes represent unadjusted rates among children with dual-participation in Medicaid/CHIP and home 

visiting. Study cohort includes children born to an Oregon resident in 2008-2010, estimated to be eligible for both service 

types, attending Oregon public schools. See analysis methodology for how eligibility was calculated.  

Abbreviations. CHIP: Children’s Health Insurance Program; KG: kindergarten. 

  

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
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Important Notes for Future OCID Analyses 

Controlling for the full range of complexity introduced by various program eligibility, enrollment, 

and data collection policies and practices is a core challenge for cross-program analysis. Outside of 

the key findings outlined above, the overall associations between educational outcomes and dual-

program participation were mixed and minor. These associations also did not vary strongly or 

consistently by the majority of child and family characteristics examined. The findings should not be 

taken to imply the programs or child and family characteristics have no relationship to educational 

outcomes but rather indicate areas for further research.  

A few elements may be obscuring the benefits of program participation in this analysis, leading to 

relatively weak, and in some cases negative, associations:  

 Children in the comparison group (e.g., Medicaid/CHIP only) might have received similar services not 
captured in the OCID dataset (e.g., private preschool). 

 Children in the comparison group were already receiving Medicaid/CHIP services which may also 
contribute to educational outcomes, masking potential benefits associated with the second program in 
each pairing. 

 All children with consistent enrollment in Medicaid/CHIP were assumed eligible for public preschool, 
which may create a cohort with a higher average income than typical for families enrolled in public 
preschool. The standard income eligibility for public preschool is up to the federal poverty level (FPL); 
however programs can enroll up to 20%, and in certain cases up to 35%, of children from families with 
higher incomes.6 The income eligibility for Medicaid and CHIP together is 300% FPL.7 

Additionally, enrollment practices for some of the programs examined may target specific high-

needs children in ways that are not controlled for in the array of factors included in the modeling 

used in this analysis. For example, if children with greater behavioral needs are enrolled in public 

preschool at higher rates, then the increase in suspensions could be driven by that uncontrolled 

element versus the additive effect of public preschool enrollment.  

Future analyses will continue to explore and address these dynamics.  

 

                                                   

6 Oregon Department of Education: Early Learning Division. Head Start and Oregon Pre-k FAQ. 
https://oregonearlylearning.com/head-start-opk#faq. Accessed February 4, 2021. 
7 National Academy for State Health Policy. Oregon CHIP fact sheet. https://www.nashp.org/oregon-chip-
fact-sheet/. Accessed March 9, 2021. 

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
https://www.nashp.org/oregon-chip-fact-sheet/
https://www.nashp.org/oregon-chip-fact-sheet/
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Key Findings 

Medicaid/CHIP + Public Preschool 

Attendance  
 One in 5 kindergartners with dual participation (21.7% or 4,209 students) in this analysis were 

chronically absent from school, a rate that decreased as students progressed in school, but 

still experienced by 15.8% (2,540) of 3rd graders. Severe chronic absenteeism was observed 

for 5.6% (1,093) of kindergartners and 3.3% (531) of 3rd graders.  

 After statistical adjustment, children who participated in Medicaid/CHIP and attended public 

preschool had improved attendance in grades K-3, compared with those who just participated 

in Medicaid/CHIP. 

 Receipt of public preschool was associated with a 7.4% to 12.8% lower rate of absenteeism 

and a 24% to 43% reduction in severe chronic absenteeism.  

 The association between dual program participation and severe chronic absenteeism in grades 

K-3 was stronger for children who received TANF support in early childhood, an indicator of 

low family income.  

o Children who had dual program participation AND were in families with consistent TANF 

participation experienced 2 to 3 times the reduction in severe chronic absenteeism than 

those in families who received no or only intermittent TANF potentially indicating that 

children in low-income families may benefit more by dual program participation.  

o Nearly 1 in 5 children (12,330) in this analysis who received Medicaid also received 

consistent TANF support. On average, severe chronic absenteeism was considerably 

more prevalent among these students (for example, 8.8% in 1st grade) than among 

students who received no or intermittent TANF benefits (2.8%).  

Assessments 
 After statistical adjustment, in comparison to children who only received Medicaid/CHIP, 

those who also received public preschool were found to perform slightly better across all 4 

kindergarten assessment components, particularly for letter names and sounds.  

 On average, kindergarteners with dual participation in Medicaid/CHIP and public preschool 

achieved 12.6 letter names and 3.9 letter sounds, representing gains of 2.5 additional letter 

names (19.9% improvement) and 0.65 additional letter sounds (16.4% improvement) over 

estimated performance if the students had not attended public preschool. However, similar 

assessment gains were not observed in 3rd grade.  

 Dual program impacts on assessment outcomes did not have a consistent or strong 

association with any specific child or family characteristics. 

Discipline 
 After statistical adjustment, participation in Medicaid/CHIP and public preschool was 

associated with slightly higher rates of suspension, compared with receipt of Medicaid/CHIP 

alone.  

 Suspensions were rare in early elementary school for all children in the analysis.  

file:///C:/Users/sobolik/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/TW1ZJQXA/www.ocid-cebp.org
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 Among children with dual participation, suspensions occurred for just 1.6% (325) of 

kindergartners and 2.1% (336) for 3rd graders. These compared to estimated rates of 0.9% 

(472) and 1.6% (410) respectively if the students had only participated in Medicaid/CHIP.  

 The increases in suspension rates were higher for the 17.5% of students eligible for both 

programs who received special education. No consistent or strong differences in associations 

were found in students with other examined child and family characteristics.  

Medicaid/CHIP + Home Visiting 

Housing 
 After statistical adjustment, students participating in Medicaid/CHIP and home visiting 

programs experienced homelessness at slightly higher rates than students who only received 

Medicaid/CHIP. Housing is the only domain that had consistent associations with this 

program pairing.  

 Homelessness for students participating in both programs averaged approximately 8% (2,760) 

across kindergarten through 3rd grade, higher than the estimated range of 6% to 7% if these 

same children had Medicaid/CHIP participation only.  

 The relationship between dual program participation and homelessness did not have a 

consistent or strong association with any specific child or family characteristics. 

Questions for Policymakers 
Using the unique and robust OCID dataset, this analysis identified associations between 

participation in multiple early-childhood programs and early educational outcomes, as well as 

whether these associations varied by child and family characteristics. In light of these findings, 

policymakers might consider a number of important questions. Among them:  

 Should policymakers and program administrators prioritize participation among students who 

experience the most benefits from dual-program participation, or take steps to increase 

program effectiveness and participation for students with particular characteristics? 

 What steps could be taken to strengthen the relationship between Medicaid/CHIP, other 

early-childhood programs, and the Oregon public school system to foster better outcomes for 

children and families? 

o What might educators and families recommend to strengthen these relationships? 

 What additional analyses or stakeholder input do policymakers need to improve early 

educational outcomes for Oregon’s children? 
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Appendix A. Program Descriptions 

 SERVICE 
CATEGORY PROGRAM (STATE AGENCY) 

 Home 
Visiting 

Babies First!/Maternity Care Management (OHA) – Babies First! is a home visiting program for 
pregnant women and children up to age 4, which promotes health and well-being through early 
childhood. Eligibility is based on risk factors for pregnant women or their children including chronic 
health conditions, pregnancy complications, inadequate resources, and risks for growth and 
developmental delays. Originally administered as a distinct program, Maternity Case Management 
offered expanded perinatal services to include management of health, economic, social, and 
nutritional factors through the end of pregnancy and the 2-month postpartum period. Services have 
since been integrated into the current Babies First! program offerings. Please visit the Oregon 
Health Authority Public Health Division’s Babies First! manual for more information. 

Healthy Families Oregon (ELD) – This program provides supports to parent(s) and children in high-
risk families by cultivating the growth of nurturing, responsive parent-child relationships and 
promoting healthy childhood growth and development. Services are offered until a child’s 3rd 
birthday, and beyond as needed for a transition period. For more information, visit the Oregon Early 
Learning Division’s website. 

 Disability 
Services 

Early Intervention (ODE) – This program provides services for preschool children with disabilities, 
from birth to age 3. The program is designed to meet family needs and to support the development 
of the child, including physical, cognitive, communication, social/emotional, and adaptive 
development. For more information, please visit the Department of Education’s website. 

Early Childhood Special Education (ODE) – This program provides specially designed instruction to 
meet the unique needs of preschool children with a disability, from age 3 until kindergarten 
eligibility. For more information, please visit the Department of Education’s website. 

 Public 
Preschool 

Head Start/Oregon Pre-kindergarten (ODE) – Head Start is a federally funded program for children 
from birth to 5 years old, from families with low incomes. Service models depend on the needs of 
the local community and can be based in centers, schools, childcare centers, or family childcare 
homes. Models typically include components of preschool and early-childhood development, child 
health/mental health and nutrition, and parent education and family support. Oregon Pre-
kindergarten (OPK) is a state-funded program that partners with Head Start to offer services in all 
36 of Oregon’s counties. For more information on both programs, please visit the Early Learning 
Division’s website. 

 Income 
Supports 

TANF/SNAP/ERDC (DHS) – Temporary Assistance for Needy Families (TANF) provides cash 
assistance to families with low incomes. The Supplemental Nutrition Assistance Program (SNAP) 
provides nutrition assistance to families and individuals with low incomes. Employment-Related Day 
Care (ERDC) helps eligible low-income families pay for childcare while they are working. 

 Health 
Supports 

Medicaid/CHIP (OHA) – Medicaid and the Children’s Health Insurance Program (CHIP) are 
federal/state partnerships to provide free or low-cost health care coverage to people with low 
incomes who also meet other eligibility requirements. Oregon’s programs are administered under 
the Oregon Health Plan; visit their website for additional information. 

Abbreviations. DHS: Oregon Department of Human Services; ELD: Early Learning Division of the Oregon Department of 

Education; ODE: Oregon Department of Education; OHA: Oregon Health Authority. 
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https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HEALTHSCREENING/BABIESFIRST/Documents/BF-2019-Manual.pdf
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HEALTHSCREENING/BABIESFIRST/Documents/BF-2019-Manual.pdf
https://oregonearlylearning.com/healthy-families-oregon
https://oregonearlylearning.com/healthy-families-oregon
https://www.oregon.gov/ode/students-and-family/specialeducation/earlyintervention/pages/default.aspx
https://www.oregon.gov/ode/students-and-family/specialeducation/earlyintervention/pages/default.aspx
https://oregonearlylearning.com/head-start-opk
https://oregonearlylearning.com/head-start-opk
https://www.oregon.gov/DHS/ASSISTANCE/CASH/Pages/Apply-TANF.aspx
https://www.oregon.gov/DHS/ASSISTANCE/FOOD-BENEFITS/Pages/About-SNAP.aspx
https://www.oregon.gov/dhs/assistance/child-care/Pages/index.aspx
https://www.oregon.gov/dhs/assistance/child-care/Pages/index.aspx
https://www.oregon.gov/oha/HSD/OHP/Pages/index.aspx
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