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TO: House Interim Committee on Human Services 
FROM: Disability Rights Oregon 
DATE: May 27, 2020 
RE: COVID-19 Pandemic: Response, Challenges, Priorities, Needs 
 
 
 

Chair Sanchez, Vice-Chair Noble, Vice-Chair Williams, and Members of the Committee:  
 
Thank you for convening a hearing regarding the impact of COVID-19 in Oregon. This is a vitally 
important issue.  
 
I submit this testimony on behalf of Disability Rights Oregon (DRO), a statewide nonprofit that 
upholds the civil rights of 950,000 people with disabilities in Oregon to live, work, and engage in 
the community. DRO works to transform systems, policies, and practices to give more people 
the opportunity to reach their full potential. For more than 40 years, the organization has 
served as Oregon’s federally authorized and funded Protection & Advocacy System. DRO is 
committed to ensuring the civil rights of all people are protected and enforced, including in 
healthcare settings. 
 
Substantiated Complaints of Discrimination Against People with Disabilities 
 
We are grateful for the heroic work of healthcare professionals during the COVID-19 public 
health crisis, however people with disabilities are understandably worried about equal access 
to healthcare.  
 
Since March, DRO has received a steady stream of substantiated complaints of discrimination 
against people with disabilities who have COVID-19 and people with disabilities that do not 
have COVID-19 but are seeking medical care for another reason. For example: 
 

• In March, DRO investigated and substantiated a complaint about a person with an 
intellectual disability with COVID-19 being coerced by a physician into signing a Do 
Not Resuscitate/Do Not Intubate order.  The physician cited the “low quality of life” of 
the person with a disability.  
 

• In April, I wrote to the OHA about a different hospital—acting consistently with 
OHA’s guidance—that denied a patient with physical disabilities her request to either 
visitation by her Personal Care Attendant or have the hospital provide the hourly, 
intermittent care services she needs to remain safe. OHA’s guidance was inconsistent 
with a health system’s obligation under the Americans with Disabilities Act, 
Rehabilitation Act, and Section 1557 of the Affordable Care Act to provide people with 
disabilities reasonable accommodations. 
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• I also wrote about another substantiated complaint from a patient’s treating 
physician—at a different Oregon hospital—who was told by the hospital administrator 
that he could not allow his patient’s mother to visit the hospital as his patient has 
cerebral palsy, which the administrator believed was not a disability covered by OHA’s 
guidance at the time. Yet, this patient was nonverbal and her mother was the only 
adult familiar with her daughter’s communication needs and preferences in order to 
provide informed consent.   

 
These are merely a sample of the complaints DRO continues to receive, even while there is 
not a shortage of ventilators, hospital beds, or equipment, and infection rates are on the 
decline. 
 
Ross Ryan, a resident from Mt. Angel with an intellectual disability, expressed this fear well: 
“We are scared. No one should have to worry about whether a doctor will listen to you 
or treat you when you are really sick just because you have a disability.” People with 
disabilities have long had to fight back against ingrained attitudes about the inherent value of 
our lives in order to receive lifesaving care. Unfortunately, COVID-19 is proving to be no 
different. 
 
People with Disabilities, Older Adults, and People of Color are being 
Disproportionately impacted by COVID-19 
 
Data reported from states around the country illustrate the disproportionate impact of 
COVID-19 on communities of color.1 In Oregon, state-wide data suggests a similar disparity:  
 

Oregon COVID-19 Distribution by Race/Ethnicity 
Race/Ethnicity Percentage of 

Population2 
Percentage 

tested Positive3 
Percentage who 

died4 
White 86.6 53.1 Not Reported 
Black 2.2 2.5 Not Reported 
Asian 4.8 3.6 Not Reported 

                                                      
1 See, Reis Thebault et al., The Coronavirus is Infecting and Killing Black Americans at an Alarming Rate, 

Washington Post, April 7, 2020, available at https://www.washingtonpost.com/nation/2020/04/07/coronavirus-
is-infecting-killing-black-americans-an-alarmingly-high-rate-post-analysis-shows/?arc404=true; see also Yancy, 
COVID 19 and African Americans, April 15, 2020, available at 
https://jamanetwork.com/journals/jama/fullarticle/2764789; Artiga et al, Growing Data Underscore that 
Communities of Color are Being Harder Hit by COVID-19, April 20, 2020 available at 
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-
19/ 
2 https://www.census.gov/quickfacts/OR 
3 Published May 5, 2020,  
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Emerging%20Respitory%20Infections/
COVID-19-Weekly-Report-2020-05-05-FINAL.pdf  
4 Id.  Oregon’s current data is incomplete regarding the demographics of who has died.   

https://jamanetwork.com/journals/jama/fullarticle/2764789
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-19/
https://www.kff.org/coronavirus-policy-watch/growing-data-underscore-communities-color-harder-hit-covid-19/
https://www.census.gov/quickfacts/OR
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Emerging%20Respitory%20Infections/COVID-19-Weekly-Report-2020-05-05-FINAL.pdf
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Emerging%20Respitory%20Infections/COVID-19-Weekly-Report-2020-05-05-FINAL.pdf
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Oregon COVID-19 Distribution by Race/Ethnicity 
Race/Ethnicity Percentage of 

Population2 
Percentage 

tested Positive3 
Percentage who 

died4 
American Indian/Alaska Native 1.8 1.6 Not Reported 
Pacific Islander .5 1.0 Not Reported 
Other Not Reported 25.5 Not Reported 
Hispanic 13.3 Not Reported 29.1 
Two or more races 3.9 2.1 Not Reported 

   
Incarcerated persons, many of whom have co-morbid conditions, are also at significant risk of 
contracting COVID-19.5 Moreover, people with disabilities and older adults are at high risk of 
contracting COVID-19, particularly those who receive hand-on personal care, live in 
congregate residential programs, or are served in institutional settings, or long-term care 
facilities. These individuals also are at greater risk of requiring hospital level of care.  
 
The Centers for Disease Control and Prevention (CDC), who leads our nation’s response to 
this public health crisis, identified older adults and people with chronic health conditions as 
being at higher risk of developing serious COVID-19 illness. The prevalence of chronic 
conditions are elevated among people with disabilities. According to the CDC, in Oregon 
approximately 950,000 people have a disability. This incudes 3 of every 10 older Oregonians; 1 
in 4 black Oregonians; 1 in 6 Latinx Oregonians; 1 in 10 Asian Oregonians; and 3 in 10 Native 
Americans in Oregon.  
 
Lack of Transparency in Oregon’s Response to COVID-19 and the Impact on 
Historically Marginalized and Oppressed Communities 
 
In 2013, the Oregon Legislature passed HB 2134. The law directed the Oregon Health 
Authority (OHA) and the Department of Human Services (DHS) to collaborate in 
standardizing and improving how race, ethnicity, spoken and written language, and disability 
(REALD) demographics are collected. This law was enacted to address inconsistent and 
insufficient data collection standards in DHS and OHA programs and activities. Collecting 
these variables gives the public an effective way to measure and compare disparities in 
services and health.  
 
DRO lauded passage of this law, yet in reviewing the OHA’s reporting of deaths, infection 
rates, hospitalizations, and testing during COVID-19, no data is being reported on the number 
of people with disabilities who are dyeing, being infected, being hospitalized, nor tested. This 
is unacceptable.  
 

                                                      
5 Emma Grey Ellis, Covid-19 Poses a Heightened Threat in Jails and Prisons, Wired (March 24, 2020) available at 
https://www.wired.com/story/coronavirus-covid-19-jails-prisons/.  

https://www.wired.com/story/coronavirus-covid-19-jails-prisons/


COVID-19 Pandemic: Response, Challenges, Priorities, Needs Page 4 

Legislative Leadership is Needed to Uphold Oregon’s Values of Transparency, 
Accountability, and Equal Access 
 
Because people with disabilities are at elevated risk, DRO has sent more than 20 letters and 
reports on unlawful healthcare rationing, denial of accommodations in healthcare settings, 
insufficient testing, mistreatment of people in nursing homes, and a range of other issues.6 
However, discrimination against people with disabilities has not been adequately addressed 
in Oregon.  
 
In addition to the substantiated cases of discrimination that DRO has investigated, State 
policies that govern the rationing of healthcare in the event of needs outstripping capacity 
are discriminatory—presenting a great threat if COVID-19 infection rates begin to increase 
later in the year.  
 
That is why earlier this month, DRO led 21 state and national organizations and four Oregon 
residents with disabilities in denouncing Oregon’s plan to ration health care during the 
pandemic. The letter to the Office for Civil Rights at the U.S. Department of Health and 
Human Services (OCR) cites the negative impact this plan will have on people of color, people 
with disabilities, immigrants and seniors. The letter asked OCR to find that Oregon’s Crisis 
Care Guidance discriminates against people of color, people with disabilities and seniors in 
violation of federal law. I have enclosed the complaint with this testimony. We encourage you 
to read this complaint in its entirety, which highlights changes that must be made to protect 
the rights of people with disabilities, older adults, and people of color in Oregon.    
 
The civil rights leaders who made this complaint seek changes to Oregon’s Crisis Care 
Guidance that include the following protections for people with disabilities, people of color 
and older adults: 

• No categorical exclusions. No person will be disqualified from receiving critical care 
solely on the basis of their disability, race, age, or other protected class.   

• A prohibition on coercive Do Not Resuscitate or Do Not Intubate medical orders. 
• No reference to specific disabilities as a basis to reduce the likelihood that those 

individuals would receive critical care. 
• No consideration of life expectancy or the availability of resources in the longer term 

as a basis to deny critical care treatment. 
• No one be denied care based on stereotypes, assessments of quality of life or 

judgments about a person’s “worth” based on the presence or absence of disabilities 
or other factors. 

• All rationing decisions must be based on individualized patient assessments by 
clinicians using the best available objective medical evidence. This means that 
rationing decisions cannot be based on discriminatory assumptions about a person’s 
disability, medical conditions, race, or age. 

                                                      
6 See letters and reports on Social Security benefits, employment and vocational rehabilitation, jails, prison, 
housing, and education at droregon.org/covid-19-advocacy.  
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• Making modifications to the assessment tools used under the Guidance if a person 
cannot be accurately and fairly assessed due to a disability. 

• Making modifications for people whose disabilities might require a longer period of 
treatment—for example, on a ventilator—in order to ensure an equal opportunity to 
benefit from the treatment. 

 
If the Oregon Legislature convenes for a special session, DRO implores you to: 

• prohibit discrimination in provision of healthcare,  
• direct state agencies to address the eight bullet points above,  
• require COVID-19 data reporting to disaggregate using the REALD demographic 

categories,  
• prohibit forced move-outs of senior and people with disabilities living in long-term 

care and licensed residential facilities, and 
• search out ways to protect the right to equal access to healthcare of people with 

disabilities, older adults, and people of color.   
 

The civil rights of Oregonians must be safeguarded.  
 
Enclosure:  Letter to Roger Severino, Director, U.S. Department of Health and Human 

Services Office for Civil Rights, May 8, 2020 
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